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hay ph6i hgp sun-mang sun tly lam viéc danh
gia xem bénh nhan ngoai viéc cd thang nhi thi
co bi khuyét hay I6m thugng nhi kem theo hay
khong. Khi cd khuyet hay I6m thugng nhi thi
diing manh sun ndp binh tai che chd khuyét hay
Idm sau d6 md&i phd manh mang sun. Pay la mot
chon lua phlu hgp gilp han ché viéc rut 10m
mang nhi sau can thiép gop phan tang ti 1€
thanh céng clia phau thuat & thi diém sau can
thiép 06 thang. Do vay, khi danh gia cd hién
tugng khuyét hay 16m thugng nhi can can nhac
gia c6 manh ghép bang m|e'ng sun nap binh tai.
Viéc can thlep qua ndi soi cd thé thuc hién dugc
dé dang va danh gid dudc toan bd cic tén
thuong, gilp mang lai hiéu qua cao.

V. KET LUAN

Va nhi qua ndi soi d 102 bénh nhan bi viém
tai gitra man tinh (VTGMT) c6 thing mang nhi
bdng mang sun don thuan hay sun-mang sun
clia ndp binh tai mang lai két qua cai thién trong
viéc phuc h6i hinh thai mang nhi va phuc hoi
thinh Iuc, véi két qua ghi nhan khi theo d6i mot
thang va sau thang sau phau thuat. Ty Ié chiia
lanh la 95,1% sau 6 thang theo doi, tat ca bénh
nhan déu cai thién thinh luc va khong cé trudng
hgp mat thinh luc ndng. Ghi nhan 02 trudng hgp
thing lai & thdi diém 06 thang trén mang nhi da
lanh kin khi kiém tra ¢ thdi diém 03 thang sau
phau thuat. Viéc két hgp linh hoat mang sun,
sun-mang sun lam manh ghép sé giip mang lai
hiéu qua tot cho bénh nhan. S dung ndi soi
gitp tiép can va xu tri mang lai nhiéu uu diém.
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KET QUA DPIEU TRI UNG THU PUO'NG MAT GIAI POAN TIEN TRIEN
BANG PHAC PO GEMCITABINE - OXALIPLATIN - BEVACIZUMAB
TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia két qua diéu tri ung thu
dudng mat giai doan tién trién bang phac do
gemC|tab|ne- oxaI|pIat|n —bevacizumab. DOi tugng
nghuen clru: Gém 32 bénh nhan ung thu dung mat
giai doan tién trién dugdc diéu tri bang phdc do
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gemcitabine- oxaliplatin —bevacizumab tai bé_nh vién K
tur thang 01/2021 dén thang 06/2024. Két qua: Ty 1€
nam/nit =1,67/1. Giai doan bénh: tal phat 5 benh
nhan, di can 26 benh nhan, tién trién tai chd 1 bénh
nhan. Ly do vao vién thu‘dng gap nhat 13 dau bung.
CA19.9 tang trong 59,4% céc trudng hop. Ty lé dép
Lrng dat 41,9%. Ty 1é kiém soat bénh 1a 67,7%. Trung
vi PFS dat 5 5 thang baoc tinh do bevacizumab gap 6
25% trUdng hgp, ¢6 3 bénh nhan phai dirng diéu tri
vinh vien. Két luan: biéu tri ung thu dudng mat giai
doan tién trién béng phac do gemcitabine- oxallplatm-
bevacizumab mang lai ty |& dap Lrng va ty 1& kiém soat
bénh cao, kéo dai thi gian song bénh khong tién
trién. Tu’khoa Ung thu dudng mét, bevacizumab.
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SUMMARY

RESULTS OF TREATMENT ADVANCED

STAGE BILIARY TRACT CANCERS BY

REGIMEN GEMCITABINE-OXALIPLATIN-
BEVACIZUMAB AT K HOSPITAL

Objectives: Evaluate the results of treatment
advanced stage biliary tract cancers by regimen
gemcitabine-oxaliplatin-bevacizumab at K hospital.
Patients and Methods: 32 patients biliary tract
cancers at advanced stage was treated with regimen
gemcitabine-oxaliplatin-bevacizumab at K hospital
from January 2021 to June 2024. Results:
Male/female =1.67/1. Recurrent disease in 5 and
metastastic disease in 26, locally advanced stage in 1.
Main reason go to hospital is abdominal pain. Elevated
CA19.9 in 59.4%. The overall response rate was
41.9% and disease control rate was 67.7%. Median
PFS was 5.5 months. Bevacizumab-induced toxicity
occurred in 25% of cases, and 3 patients had to
permanently discontinue treatment. Conclusion:
Treatment advanced stage biliary tract cancers by
regimen gemcitabine-oxaliplatin-bevacizumab have
both response rate and disease control rate high and
prolong progression free survival.

Keywords: biliary tract cancers, bevacizumab.

I. DAT VAN DE

Ung thu dudng mat (biliary tract cancers) la
bénh ly c tinh cla céc té bao bi€u md hé thdng
dudng mat bao gom dudng mat trong gan,
ngoai gan va dudng mat phu (tdi mat, 6ng tui
mat).! Khac vdi ung thu té€ bao gan nguyén phat,
ung thu dudng mat (UTPM) la mét bénh it gdp
hon va co tién lugng xau. Theo bao cao SEER
nam 2023, UTDM chi chiém chua dén 3% cac
bénh ung thu tai dudng ti€éu hoa.? Yéu t6 phat
trién ndi mdé mach mau (VEGF) dbng vai trd
guan trong trong diéu hoa tang sinh mach khoi
u. Boc 16 VEGF dugc phat hién & ung thu dudng
mat va tdi mat va thudng & giai doan mudn, cé
tién lugng xau.? Nghién clru hoi citu ti€én hanh
trén 57 bénh nhan UTDM tién trién tai Phap diéu
tri bang Gemcitabine — Oxaliplatin (nhém A)
hodc Gemcitabine — Oxaliplatin — Bevacizumab
(nhém B) ghi nhan PFS clia 2 nhém [an lugt la
3,72 thang va 6,48 thang, ty |é dap Ung lan lugt
la 16% va 25% tuy nhién khong co su khac biét
vé song con toan bo.* Cac phucng phap mdi
hién nay cd diéu tri mién dich két hgp clung hda
chat hay diéu tri dich cai thién dang ké ty 1é
song thém toan b0 cho ngudi bénh nhung chi
phi diéu tri ton kém va chi c6 mot phan bénh
nhan dap ('ng dudc diéu kién kinh t& dé diéu tri.
Bevacizumab dugc st dung phd bién & vién K véi
chi phi hgp ly, da@ c6 mot s6 bénh nhan UTBM
dugc diéu tri bang bevacizumab tuy nhién cho
dén nay chua cd bao cao nao danh gia két qua
diéu tri véi phac d6 két hdp Gemcitabine —
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Oxaliplatin — Bevacizumab trén bénh nhan
UTDM. Diéu nay thic ddy ching téi tién hanh
nghién cfru véi 2 muc tiéu:

1. Md t& mét sb dic diém 1am sang, can Idm
sang bénh nhan ung thu biéu md dudng méat giai
doan tién trién tai bénh vién K.

2. banh gia két qua diéu tri phac do trén.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Boi tu'gng nghién ciru. 32 bénh nhan
ung thu dudng mét giai doan tién trién dugc
diéu tri bdng phac d6 gemcitabine - oxaliplatin -
bevacizumab tai bénh vién K tir thang 01/2021
dén thang 06/2024.

Tiéu chudn lua chon:

- Bénh nhan dugc chan doédn xac dinh bang
md bénh hoc la ung thu biéu mé dudng méat.

_- Bénh giai doan di cdn hodc qua chi dinh
phau thuat hodc tai phat sau khi két thic diéu tri
b6 trg it nhat 6 thang.

- C6 t6n thuong danh gid dudgc trén chan
dodn hinh anh theo tiéu chuan RECIST 1.1

- bugc diéu tri phac do gemcitabine-
oxaliplatin—bevacizumab (GEMOX-BEVA) it nhat 4
chu ky

- Chi s0 toan trang ECOG: PS 0-2

- Chi{c nang gan, than, tim mach, huyét hoc
trong gidi han cho phép diéu tri

Tiéu chuén loai tra:

- Bénh nhan ¢ bénh ung thu tha 2.

- Bénh nhéan cd di cdn ndo hodc cd cac bénh
ddng mdc tram trong.

- Bénh nhan bi bénh ly than kinh ngoai vi tu
dod 2 tra Ién hodc co protein niéu > 2g/ngay

- Bénh nhan c¢6 chéng chi_dinh dung
Bevacizumab nhu mdi trai qua phau thuat I6n
trong vong 28 ngay trudc diéu tri, mac cac bénh
ly tim mach trdm trong: tang huyét ap khong
kiém soat, mdi bi nhdi mau co tim trong vong 6
thang, dau thdt nguc khdéng &n dinh, suy tim
NYHA II trG Ién

- BN bd dd diéu tri khong vi ly do chuyén
mon, khong dugc danh gia day du.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctu mé ta cdt ngang co theo ddi doc.

Cac budc ti€én hanh: Thu thap s6 liéu bénh
nhan dua trén bénh an nghién ctu.

B&nh nhan dugc chdn doan UTDM tién trién
tai cho, tai phat hoac di can dugc diéu tri hda
chdt phac d6 gemcitabine - oxaliplatin -
bevacizumab chu ky 14 ngay.

Gemcitbine  1000mg/m2 da, oxaliplatin
85mg/m2 da, bevaxizumab 10mg/kg. Liéu lugng
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thudc dugc tinh va thay déi theo dién tich da co
thé (dua theo chiéu cao, can ndng clia bénh nhan).
Danh gid dap Ung sau moi 4 chu ky hoa
chat. Ghi nhan tac dung phu ctia phac do.
2.2.2. Xur'ly s6 liéu. Xt ly va phan tich s6
liéu bang phan mém SPSS 20.0. Phan tich séng
thém bang phucong phap Kaplan-Meier.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém l1am sang
Tl € L X

I 4

Biéu dé 3.1. Phén bé tudi
- PO tudi trung binh 13 60,9. Tudi thdp nhéat
la 44, cao nhét |a 78. DJ tudi thudng gdp nhét 1a
trén 60 tudi, chiém 53,1%.
- Gigi nam/nit = 1,67/1
Bang 3.1. Ly do vao vién

<35 (U/ml) 13 40,6
>35-500 (U/ml) 9 28,1
>500 (U/ml) 10 31,3

Nhan xét: Ung thu dudng mat trong gan
chiém 75% tén cac ca bénh. Pa s& bénh nhan
da co di can chiém 81,3% cac trudng hgp. Vi tri
di c&n thudng gdp nhéat 13 gan va phdi, chiém [an
lugt 64,5% va 25,8%.Tang CA19.9 trudc diéu tri
chiém 59,4%.

3.3. Két qua diéu tri

Bang 3.3. Bap ing diéu tri

Pap (rng diéu tri | S0 bénh nhan [Ty Ié %
Dap U’ng hoan toan 1 3,2
Dap Ung 1 phan 12 38,7
Bénh on dinh 8 29,0
Bénh tién trién 10 32,3
Téng 31 100

S0 bénh nhan | Ty lIé %
DPau bung 19 59,4
Gay sut can 3 9,4
Mét moi 3 9,4
Vang da 4 12,5
SG thay hach c6 1 3,1
Kham dinh ky 2 6,2
Tong 32 100

Nhan xét: Cac bénh nhan vao vién cha yéu
vi dau bung, chiém 59,4%. C6 2 trudng hgp kham
stic khoe dinh ky phat hién bénh, chiém 6,2%.

3.2. Pac diém can 1am sang

Bang 3.2. Pdc diém can Iam sang

Ty 1& dap Ung dat 41,9%, ty Ié kiém soat
bénr] dat 67,7%.

a

i 0 g i W ey S e
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I - v
Biéu do 3.1. Thoi gian séng thém bénh
khéng tién trién
Trung vi thdi gian s6ng thém bénh khbng
tién trién (mPFS) la 5,5 thang, k&t qua giao déng
tr 1,4 -19,2 thang.
Bang 3.4. Lién quan giita mPFS va mot
SO yéu té’

= s e Sl arid

Trung vi
PFS (thang)| P
o >65 2,6
Tuoi <65 6.6 0,124
L , Co 3,3
Di can phuc mac Khéng 5.7 0,187
CA19.9 trudc [>500 U/mL 2,5 0.075
diéu tri <500 U/mL 57 !
Thay d6i CA19.9] Téng 2,5 0.08
sau 4 chu ky Giam 6,6 !

Vi tri u nguyén phat n Ty lé %
Pudng mat trong gan 24 75
Dudng mat ngoai gan 2 6
Dudng mat rén gan 2 6
Tdi mat 4 13
Giai doan bénh
Tién trién tai cho 1 3,1
Di can 26 81,3
Tai phat 5 15,6
Vi tri di can
Gan 20 64,5
Hach thugng don 1 3,2
Phuc mac 5 16,1
Phoi 8 25,8
Xuong 1 3,2
Thugng than 1 3,2

CA19.9

Nh3n xét: Bénh nhan >65 tudi, ¢4 di cin
phic mac, CA19.9 trudc diéu tri >500 U/mL
hoac tang CA19.9 sau 4 chu ky hda chét la nhom
c6 PFS thap han nhém con lai, tuy nhién khac
biét khong cd y nghia théng ké.

Doc tinh trén huyét hoc, gan than: da s6 gap
& dd 1, do 2 trong d6 thuding gdp nhét Ia ha tiéu cau.

Daoc tinh do bevacizumab: 5 trudng hgp tang
huyét ap do 1, 1 tang huyét ap do 4, 2 nhoi mau
nao. Ty lé gap tac dung phu cla bevacizumab la
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25%. Ba bénh nhan phai diing diéu tri vinh vién
— chiém 9,4%.

IV. BAN LUAN

Nghién clfu cla ching ti ti€n hanh trén 32
bénh nhan UTPM giai doan tién trién tai cho, di
can hodc tai phat trong dé cd 20 bénh nhan nam
va 12 bénh nhan nir. Ty I1é nam/nir = 1,67/1. Ty
Ié bénh nhén trén 60 tudi chiém 53,1%. Két qua
cla ching t6i ciing kha tugng dong véi cac
nghién clu trong nudc va quoc té. Theo y van,
Ira tudi thudng gdp cla UTDM la trén 50 tudi.>
Tac gia Ninh Thi Thao (2021)¢ danh gia trén 55
bénh nhan UTDM giai doan mudn v8i nhdm bénh
nhan trén 60 tudi chiém 43,3%, ty 1& nam/nit =
1,75/1. Pa s6 cac bénh nhan di kham khi co
triéu chdng bat thudng. Trong nghién c(u nay
chi cd 6,2% truGng hogp kham suic khde phat
hién bénh, ly do thudng gap nhat khi€én bénh
nhan nhap vién la dau bung. Két qua nay ciing
tuong tu véi tac gia Ninh Thi Thao. Ty |é bénh
nhan UTPM trong gan chi€m dén 75%, trong khi
cac nghién cru vé dich té UTDPM thi u & vi tri ron
gan lai thudng gap nhat- chi€m khoang 70%.
Khac biét nay la do c@ mau nghién clu cla
chiing t6i con nhd, chua mang tinh dai dién.

Trong nghién cu cla ching téi, ty I1é kiém
soat bénh 13 67,7% (ty 1& dap Gng 13 41,9%),
trung vi PFS dat 5,5 thang. Nghién clru pha II cla
tac gia Andrew X Zhu va cOng su trén 35 bénh
nhan UTPM giai doan tién trién dugc diéu tri bang
phac d6 GEMOX-BEVA ty 1& dap (ing dat 40%, ty
|é kifm soat bénh 1a 69%, mPFS 1a 7 thang va cd
t3i 63% cac bénh nhan chua tién trién tai thdi
diém 6 thang.” Nghién cltu clia tac giad Sung Nan
Pei bang diéu tri véi phac dd Gemcitabine-
Cisplatin- Bevacizumab dat ty 1€ dap Ung Ién dén
50%, ty |é kiém soat bénh la 80%.8

Khi phan tich cac yéu t6 lién quan dén thdi
gian s6ng thém bénh khdng tién trién, cac bénh
nhan >65 tudi, cd di cdm phlc mac, ¢ CA19.9
truéc diéu tri >500U/mL hodc khong giam
CA19.9 sau 4 chu ky hda chat c6 PFS thap han
nhdm con lai, tuy nhién su' khac biét khong co y
nghia thng k&, cé thé do ¢& mau clia ching toi
con it, thai gian theo ddi chua du dai. Tac gia
Ninh Thi Thao (2021) ciing ghi nhan mPFS cla
nhom tang CA19-9 va CA19-9 binh thuGng trudc
diéu tri cling khong khac biét cé y nghia théng
ké (5,6 thang va 8,6 thang). Trong khi nhdm tac
gia Huyng Song Park lai ghi nhan nong do CA19-
9 >120U/mL la yéu t6 tién lugng xau.’ TU do
cho thdy n6ng do CA19.9 trudc diéu tri it cd vai
tro trong du doan thgi gian song thém bénh
khdng tién tri€n cla bénh nhan UTPM giai doan
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muodn. Di can phdc mac tir ldu dudc coi la yéu to
tién lugng xau cua nhiéu bénh nhu ung thu da
day, ung thu dai truc trang. Trong ung thu
dudng mat giai doan muodn chua cd dir liéu vé
tién lugng cla nhom bénh nhan cé di can phic
mac nhung 1 nghién cltu trén cac bénh nhan
ung thu duGng mat da dugc phau thudt triét
cén, nhitng bénh nhan cé dich rira 6 bung ducng
tinh nhanh tai phat va séng con ngan hon nhém
6 dich rira & bung dm tinh.1° Biéu dé gian tiép
phan anh khi c6 t&€ bao ung thu reo ric trong 6
bung la yéu to tién lugng xau.

Doc tinh cla bevacizumab trong phac do nay
gap ¢ 25% bénh nhan, 3 trudng hgp ngirng diéu
tri vinh vién — chiém 9,4%. Khi so sanh vai két
qua clia nhom tac gia Andrew X zhu” ty lé
ngirng diéu tri do doc tinh la 17,1%. Ty Ié tang
huyét dp clia bénh nhan dung bevacizumab liéu
thdp (5-7,5mg/kg) va liéu cao (10-15mg/kg) trén
mot phan tich tdng hop trén 1850 bénh nhén
ung thu giai doan mudn [an lugt la 2,7-32% va
17,6-36%. Trong nghién c(u nay, bevacizumab
dugc s dung vdi lieu 10 mg/kg, ghi nhan ty 1é
tang huyét ap la 18,7%. Huyét khoi dong mach
cling thudng gdp & cac bénh nhan >65 tudi hon
so v8i nhom ching khi danh gia trén cac bénh
nhan ung thu dai trang giai doan mudn. Do dé
can phai danh gia ky bénh nhan trudc diéu tri,
lwa chon nhitng b&nh nhan phu hdp dé han ché
t6i da tac dung phu khi dung thudc khang téng
sinh mach trén déi tugng cao tudi.

V. KET LUAN

biéu tri ung thu dudng mat giai doan tién
trién bang phac dd6 gemcitabine - oxaliplatin -
bevacizumab mang lai ty |1& dap Ung va ty |é
kiém soat bénh cao, kéo dai thdi gian séng bénh
khdng tién trién. Can cd su theo ddi chit ché
han vé tac dung phu cua thudc d€ han ché ty 1&
két thac diéu tri do doc tinh cla phac do.
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BAO CAO CA LAM SANG U NHU PAO NGU'Q'C
TRONG TUI LE VA HOI CG’U Y VAN
Truwong Nhw Han'!, Pham Ngoc Pong', Nguyén Thi Nga Duong'

TOM TAT

U nhd dao ngugc cﬂa tai 1€ 1a cuc ki/ hiém. Mac
du lanh tinh ve mat mé hoc, nhu‘ng kh0| u nay xam
lan cuc bo, co xu huéng tai phat cao va co nguy co
chuyen dang ac tinh. Nhiing khGi u nay c6 the dugc
phat h|en tinh cd hoac la chung gay nén nhu‘ng trieu
cerng gia tac ong 1€ mii. Chung toi da phat hién mot
tru‘dng hdp u nhd dao ngugc G tli 1€ trong lac mo noi
Soi noi thong tui Ie mU| Benh nhan nam 38 tudi cach
day 2 ndm da md noi soi, nGi thong Ié mii dat ong
silicon mat trai, trong mé chlng toi thdy mot khdi
polyp & ngach miii dugi nén &y toan bo khdi d6 lam
giai phau bénh, sau do con phau thuat noi soi mdi
xoang cat u tlep 2 [an ¢ Bénh vién Tai Mii Hong Trung
udng (két qua giai phau bénh [a: u nhi ddo ngugc).
Cach lan mé th(* 2 & Bénh vién Mat Trung ugng 1
ndm, bénh nhan c6 chay nudc mat tai phat ¢ mat trai
ngay cang tang, u khéng tai phat da 6 thang tur thdi
diém mé cat u nha miii xoang lan 2, nén chlng toi
ti€n hanh mé& ndi soi néi thong & mii cho bénh nhan.
Trong khi tién hanh rach tdi I€ thi thay t6 chirc dang u
nhu nhiéu, I8y sach t6i da lam gidi ph3u bénh va dit
ong silicon. Ngay sau mé va cho dén ‘nay 5 thang sau
mod, bénh nhan khong chay nudc mat. Bénh nhan di
kham lai, dugc rit 6ng silicon va cat thém u nhu tai
phat trong khoang mdi tU vi tri tdi 1€ cli qua noi soi
mdi lam gidi phau bénh, (ket qua van khang dinh 13 u
nhi ddo ngudc va chua co t& bdo &c tinh) bom Ié dao
quan sat thady dong chdy thoat binh thudng xudng
m{i. Qua ca lam sang nay, chiing t6i hoi ctru lai vé
ldm sang, can lam sang va két qua diéu tri trong y
vén, nhdn manh tdm quan trong clia viéc danh gia
trudc phau thuat. 7o khda: U nhu ddo ngudc, tii 1§,
nGi thong tui 1€ mii noi soi
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LITERATURE

Inverted papilloma of the lacrimal sac are
extremely rare. Although histologically benign, these
tumors are locally invasive, have a high tendency to
recur, and have a risk of malignant transformation.
These tumors may be discovered incidentally, or they
cause symptoms of mimic nasolacrimal duct
obstruction. We discovered a case of inverted
papilloma of the lacrimal sac during endoscopic
nasolacrimal duct anastomosis. The 38-year-old male
patient had undergone endoscopic placement of a
silicone tube for the lacrimal duct of the left eye 2
years ago. During the surgery, we found a polyp in
the inferior meatus and removed the entire mass for
pathology - then performed endoscopic sinus surgery
to remove the tumor twice at the Central Ear, Nose
and Throat Hospital (pathology result: inverted
papilloma). One year after the second surgery at the
Vietnam National Eye Hospital, the patient had
increased recurrent tearing in the left eye. The tumor
had not recurred through nasal endoscopy for 6
months since the second surgery to remove the nasal
papilloma, so we performed endoscopic nasal lacrimal
sac anastomosis for the patient. During surgery, when
incising the lacrimal sac, we found a lot of papilloma-
like tissue. We removed as much as possible for
pathological anatomy and placed a silicone tube.
Immediately after surgery and up to now 5 months
after surgery, the patient has no tears. The patient
went back for a check-up, had the silicone tube
removed and had another recurrent papilloma in the
nasal cavity removed from the old lacrimal sac location
through nasal endoscopy for pathological anatomy
(the results still confirmed that it was an inverted
papilloma and there were no malignant cells).
Pumping the lacrimal duct, normal flow was observed
to drain into the nose. Through this clinical case, we
reviewed the clinical, paraclinical and treatment results
in the medical literature, emphasizing the importance
of preoperative assessment.

Keywords: inverted papilloma,
endoscopic dacryocystorhinostomy

I. DAT VAN DE
U nhd dao ngugc la khéi u lanh tinh phat
sinh pho bién nhat tir khoang mdi va xoang canh

lacrimal sac,
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