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trung binh cta chi s6 HOMA2-IR cia nhém DTD
typ 2 1a 2.92 £ 1.75 (Bang 3.7) cao han nhém
chirng c6 y nghia théng ké véi p<0.05 va cao
han t& phan vi trén ciia nhom chiing la 1.78

Nong do IL-6 huyét tuong va chi s6 HOMA2-
IR & nhdm co chi s6 BMI>23 cao han nhom con
lai, su’ khac biét cé y nghia théng ké vé&i p<0.05.
Két qua trén tuong dong vdi két qua trong
nghién cfu clia Rajeev Goyal va cong su®

Trong nghién ctu cta ching toi cling khao
sat mai lién quan gilra ndng do IL-6 huyét tuong
vGi chi s6 HOMA2-IR va mot s6 chi s6 hoa sinh
cd ban. Két qua nghién cru cho thay méi tuang
quan thuan, mdc do tugng quan chat giifa nong
d6 IL-6 huyét tuong véi chi s6 HOMA2-IR diéu
nay phu hgp vdi két qua nghién clru clia Kern va
cong su nam 20017. Ngoai ra két qua nghién clu
cling thé hién méi tuang quan thun gilta néng
dd IL-6 huyét tuang véi cac chi s6 BMI, HbAlc
va nong d6 Glucose mau luc doi.

V. KET LUAN

Khi khao sat néng do IL-6 huyét tuang va chi
s6 HOMA2-IR trén bénh nhan DTD typ2 tai
Bénh vién Bach Mai tir thang 3/2020 dén thang
10/2021, ching t6i dua ra mot s6 két luan sau:

Co su khac biét gilra nong d6 IL-6 huyét
tugng va chi s6 HOMA2-IR gilta nhdom bénh va
nhém ching, gilta nhdm béo phi va khdng béo phi.

C6 mdi tuang quan thuan, mic d6 tuong doi
chat gilra nong do IL-6 huyét tuong véi chi sO

HOMA2-IR va ndéng do Glucose mau lic doi,
HbAlc.
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BAO CAO CA LAM SANG PHAU THUAT THANH CONG PIEU TRI
RO NOI MACH TYPE 1A SAU PHAU THUAT VOI VOI CAI TIEN

TOM TAT

RO ndi mach sau dat 6ng ghép ndi mach la bién
chiring dién hinh, trong dé ro ndi mach type 1A can
dugc theo doi va xr ly sém vi ¢d nguy co gay va tui
phinh. Trong giai doan dau thuc hién ky thuat voi voi
cdi tién cua Bénh vién Hitu nghi Viét Buc ching toi
khong thuc hién khau ép thanh quai dong mach chd
sau than canh tay dau vao vo clia 6ng ghép, vi vay co
2 ca xuat hién ro ndi mach type 1A sau mo. Trong qua
trinh theo d&i cd 01 ca bénh mirc do ro tdng lén va
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nguy ¢d v3 cao, bénh nhan ndy dd dudc phiu thuat
khau 10 ro va cho két qua tot. Chung t6i thong bao ca
bénh nay va hdi ctu y van.
SUMMARY

SURGICAL CLOSURE OF A TYPE 1A

ENDOLEAK AFTER FROZEN ELEPHANT

TRUNK PROCEDURE: A CASE REPORT

Endoleaks are specific complications after thoracic
aortic endovascular repair, in these endoleak type 1A
is serious and require carefully follow up and
treatment, because high risk of aneurysm rupture. In
the initial time, that became apply Viet Duc University
Hospital modification of frozen elephant trunk
technique, we did not fix the wall of aortic arch behind
brachiocephalic trunk to graft and there were two
cases with endoleak type 1A after surgery. In one
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case the endoleak flow was increased during follow
up, the patient underwent successful surgical closure
of endoleak. We report this case and review literatures.

I. AT VAN BE

Phau thuat voi voi cai tién (Frozen Elephant
Trunk-FET) d& la tiéu chudn vang cho bénh ly
dong mach chu (BMC) nguc khi can x{r ly thuagng
ton quai PMC va DMC xudng . C6 nhiéu phuang
phap cdi tién cla ky thuat FET khac nhau va moi
phuong phap cé nhitng bién chirng dac trung
riéng. Néu s dung vat liéu chuyén dung nhu
Thoraflex, Evita Open Plus thi khéng co bién
chiing ro6 DMC type 1A do da cdt va khau dau
trén DMC vao 6ng ghép ndi mach toan bd chu
vil. Coseli va cong su da thong bao bién chirng
ro néi mach type 1A & bénh nhan su dung
phuong phap dung 6ng ghép ndi mach va mach
nhan tao rdi, lam miéng nGi xa ky thuat ban
phan quai PMC?. Ky thudt cai tién cia Bénh vién

H{tu nghi Viét Bdc cé nhiéu vu diém va da dugc
ap dung tir thang 12/20193, trong giai doan dau
thuc hién chdng t6i khong thuc hién khau ép
thanh quai déng mach chi sau than canh tay
dau vao vo cla O6ng ghép, vi vay cé 2 ca xuat
hién rd ndi mach type 1A sau md & vi tri nay.
Trong qua trinh theo d6i & 01 bénh nhan dong ro
tang lén va da dugc phau thuat thanh cong khau
dudng ro thang 7/2021. Chang t6i thong bao ca
Idm sang nay va nhin lai y van.

Il. CA LAM SANG:

Bénh nhan nam 57 tudi, cd tién sir tdng huyét
ap, dudc phau thuat FET ngay 21/04/2020 do
I6¢c dong mach chu type A cap tinh. Dién tién sau
mé 1an 1 thuén Igi, trén phim chup cat I8p vi tinh
(CLVT) trudc ra vién cé hinh anh ro ndi mach
type 1A (hinh 1) vG&i dong ro nhd.

Hinh 1: Phim CLVT sau mé
A-Ngay sau mé- da'ng’rd nho type 1A; B-sau 15 thang- dong ro tang kich thudc, dich
mang phéi trai; C- Phim dung hinh sau 15 thang- dong ro Ion

Bn nhan dudc theo doi va chup lai phim CLVT
sau 3 thang va 6 thang va 15 thang thdy mic do
ro tang lén (hinh1). Bénh nhan dugc nhap vién
diéu tri. Khi nh3p vién bénh nhan cd thé trang
tot, dau nguc khong thudng xuyén. Nhém BMC
Trung tam tim mach va I6ng nguc bénh vién Hiu
nghi Viét Bic d3 hdi chdn va quyét dinh tién
hanh m& ma khau dudng ro. .

Ngay 14/07/2021 bénh nhan dugc phau thuat
lai v8i chan doan: RO ndi mach type 1A & bénh
nhan sau phau thuat FET do loc PMC type A.
Trong md, bénh nhan dudc mé lai xuong Uc, g&
dinh, thiét 14p tudn hoan ngoai co thé qua
canuyn than canh tay dau va mot canuyn tinh
mach vao nhi phai, ha than nhiét 28°C, tudi nao
chon loc 2 bén va ngirng tuan hoan. M3 BMC
ngang 2cm, ngay chan than canh tay dau. Phan
vO clia 6ng thong ngay nira sau chu vi than canh
tay dau dugc khau ép vao thanh quai DMC bang
chi prolen 4-0 c6 dém kiéu “banh kep” (hinh 2A).
Khau miii vat prolen 5-0 tang cudng phia trong
DMC (hinh 2B). Déng dudng md va phuc hoi lai
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tudn hoan ngoai cd thé, phuc hoi lai tim va két
thic cubc mé nhu thudng quy. Thdi gian ngirng
tudn hoan la 18 phut, thdi gian mé 4 gid. Sau
mé dién tién thuén Igi, bénh nhan dugc rat noi
khi quan sau 10 gid va ra vién sau 10 ngay.

Z A ~-B
Hinh 2: Minh hoa ky thudt khéu dubihg ro trong mé

A- Khau ép thanh BMC véi 6ng ghép noi
mach c6 dém (mdii tén)

B- Khau vat trong long mach gitfa thanh BMC
va 6ng ghép ndi mach (Mdii tén)

Phim CLVT sau md cho th3y rd da dugc dong
kin hoan toan va long gia da dugc huyét khoi
toan bd (hinh 2).
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Hinh 3: Phim CLVT sau mé: Huyét khéi hoan toa
long gid (A) va duoing ro da duoc dong kin (B).
I1l. BAN LUAN

RO ndi mach la bién ching dién hinh cla can
thiép ddt 6ng ghép n6i mach va dugc dinh nghia
la hién tugng khi van con dong mau chay vao tui
phinh sau can thiép dat 6ng ghép ndi mach diéu
tri phinh DMC*>. Theo thdi gian xuat hién ro ndi
mach dudc chia lam hai loai®:

+ RO ndi mach s6m hay nguyén phat la loai
ro xuat hién trong vong 30 ngay sau can thiép.

+ RO nOi mach thr phat hay mudn la cac
truGng hgp ro xuat hién sau 30 ngay.

Phan loai thudng dudc sir dung nhat la phan
loai dua trén ngudn goc xuat phat ciia dong mau
vao tui phinh. Theo do, ro ndi mach dugc phan
thanh 5 loai nhu sau®:

1. Loai I: RO tlr c6 gan (IA) hodc ¢6 xa cua
tui phinh (IB).

2. Loai II: RO tUr cac nhanh bén dong mach
chd vao tli phinh nhu: déng mach that lung,
dong mach mac treo trang dudi, dong mach
chau trong. B

3. Loai III: RO tUr cho hé gilta cac khic nGi
cla 6ng ghép

4. Loai IV: RO tir than 6ng ghép

5. Loai V: (endotension): Tang ap luc bén
trong tui phinh lam tang kich thudc phinh, khong
thay hinh anh rd trén cac phuong tién chan doan
hinh anh.

RO ndi mach typel xay ra do su ép khong
chdt cta 6ng ghép ndi mach vao thanh dong
mach chu dan dén cé dong mau chay vao tui
phinh tir dau trén (type 1A) hodc tUr dau dudi
(1B)®, vdi viéc dong mau thong vao tui phinh hay
long gid gay nguy cd phat trién va v tui phinh,
do vay loai ro nay can dugc diéu tri*’. RO type 1
la bién chitng gap véi xac suat 3,3-16% sau can
thiép ndi mach BDMCS. Thudng ro ndi mach type
1A dugc diéu tri bang can thiép ndi mach nhu:
nong bong dau trén gilp 6ng ghép nd ra va che
kin, d3t thém gid d& PMC cho doan ¢4 gan, dat
thém &ng ghép ndi mach doan c6 gan (aortic
cuff), bit bang coil hodc keo, ky thuat éng khdi

(chimney) hodc chuyén mé ma®38. Nong bdng ndi
mach hodc ddt thém gia d& ndi mach khdng phai
khi nao cling dong kin dugc 10 ro, con dat thém
6ng ghép ndi mach chi thuc hién dugc khi con
vung ¢6 tai phinh phu hop (Landing zone), kj
thuat 6ng khoi kha phic tap va chi phi cao, ky
thuat bam keo hay bit coil ¢6 thé thuc hién dugc
khi c6 kinh nghiém va vat tu chuyén dung®-8.

Trong trudng hdp 1dm sang clda ching toi,
bénh nhan dudc thuc hién ky thuat FET cach 15
thang. Pau trén cta 6ng ghép ndi mach 34 chu
vi da dudgc khau chat véi thanh mach va mach
nhan tao, chi c6 phan phia sau xuat phat cla
than dong mach canh tay dau chua dugc c6 dinh
vao thanh PMC nén xay ra ro. Vi ly do nay nén
nong bdng xac sudt cao la khdng ddéng dugc
dudng ro, do vay ching t6i khong tién hanh
nong béng. O vi tri nay cling khdng con cd tdi
phinh (landing zone) nén khéng thé dit thém
6ng ghép ndi mach, phan khac do kha nang kinh
t€ cla bénh nhan cé han nén phudng phap
Chimney hay bit dudng ro cling khéng dudc dat
ra. Chang t6i véi Igi thé la trung tdm ngoai khoa
chuyén nganh nén quyét dinh mé md ddng
dudng rd. V& mat ky thudt mé khau déng dudng
ro khong qua phuc tap, tuy nhién day la bién
phédp xam lan. Ca lam sang nay nham dua thong
bao phau thudt nhu mot Iuva chon an toan, hiéu
qua cho dong dudng ro sau can thiép ndi mach
khi cac phuang phap can thiép ndi mach khong
thé thuc hién dugc.

IV. KET LUAN

RO sau can thiép ndi mach 13 bién chitng dién
hinh. RO type 1can dudc can thiép sGm dé tranh
bién chirng v@ tdi phinh. Diéu tri rd sau can thiép
mach co nhiéu bién phap khac nhau, uu tién cac
phuong phap can thi€p ndi mach, trudng hdp
khdng thé can thiép ndi mach thi phau thuat md
ma cling la mot lua chon.
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KET QUA XA TRI 3D-CRT VA VMAT TRONG HOA XA PONG THO'I
UNG THU THU’C QUAN TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mot s6 dic diém lam sang, cén
I&m sang va danh gia két qua xa tri bang ky thudt 3D-
CRT va VMAT & bénh nhan hod xa dong thdi ung thu
thuc quan tai bénh vién K. POi tugng va phucng
phap nghién ciru: Nghién clru mo ta hoi clru két hgp
tién cu trén 60 bénh nhan diéu tri hoa xa dong thdi
ung thu thuc quan bang ky thuat 3D-CRT va VMAT tai
bénh vién K tir thang 5/2018 dén thang 5/2021. Két
qua: Tudi trung binh 54,4 £7,0 (43-69). Ty I& nam/nir
la 59/1. Ty Ié nudt nghen 91,7%. C6 46 (76,7%) bénh
nhan giai doan T3, 14 (23,3%) bénh nhan & giai doan
T4, Thé giai phau bénh cta cac bénh nhan la ung thu
bi€u m6 vay (100%). Cac thong s6 bao phu liéu dén
PTV (thé tich xa k& hoach — Planning target volume)
cla xa tri VMAT so vdi 3D-CRT: V95: 98,4% -
94,35%, V110: 0,15% — 5,35%. Dmax tai tuy va da
VMAT thap hon so véi 3D-CRT. Liéu tai phéi (V5,V20)
va tai tim (V40) VMAT thap hon so véi 3D-CRT.Ty lé
dap Ung toan bd sau hda xa tri la 48,3%, ty |é dap
(ng 1 phan 1a 41,7%, ty 1& bénh khéng déi 1a 10%.
Ddc tinh trén hé huyét hoc la ha bach cau (6%), ha
tiéu cau (1,7%). DBoc tinh viém da do xa tri (58,4%),
viém thuc quan do xa tri (18,3%), doc tinh viém phoi
do xa tri (3,3%), khong ghi nhan doc tinh trén hé tim
mach. K&t ludn: Xa tri ung thu thuc quan bang k¥
thuat VMAT va 3D-CRT cho két qua t6t va an toan, ky
thuat VMAT cho thay tap trung liéu xa t6t han va it
dbc tinh han ki thuat 3D-CRT.

Tur khoa: ung thu thuc quan, hda xa tri dong thdi,
ky thudt 3D-CRT, k§ thudt VMAT

1Truong Dai hoc Y Ha NGi

2Bénh vién K

Chiu trach nhiém chinh: Nguyén Thanh Tuing
Email: dr.tungnguyen710@gmail.com

Ngay nhan bai: 26.7.2021

Ngay phan bién khoa hoc: 27.9.2021

Ngay duyét bai: 1.10.2021

102

Nguyén Thanh Tung!, V6 Vin Xuin?

SUMMARY

THE RESULTS OF 3D-CRT vs VMAT IN
CONCURRENT CHEMORADIOTHERAPY FOR

ESOPHAGEAL CANCER

Objective: Describe some clinical and paraclinical
characteristics and evaluate the results of
radiaotherapy by 3D-CRT and VMAT techniques in
patients with concurrent chemoradiotherapy with
esophageal cancer at K hospital. Subjects ad
methods: A retrospective and prospective descriptive
study on 60 patients undergoing concurrent
chemoradiotherapy for esophageal cancer with 3D-
CRT and VMAT techniques at K hospital from May
2018 to May 2021. Results: Mean age 54.4 £ 7.0
(43-69). The male/female ratio is 59/1. Swallowing
rate 91.7%. There are 46 (76.7%) patients at T3
stage, 14 (23.3%) patients at T4 stage. The
histopathology of the patients was squamous cell
carcinoma (100%). Parameters of dose coverage to
PTV (planning target volume) of VMAT radiotherapy
compared with 3D-CRT: V95: 98.4% - 94.35%, V110:
0.15%-5,35%. Dmax at marrow and skin VMAT is
lower than 3D-CRT. The dose in the lungs (V5,V20)
and at the heart (V40) of VMAT was lower than that of
3D-CRT. The overall response rate after chemotherapy
and radiotherapy was 48.3%, the partial response rate
was 41.7%, the disease rate remained unchanged at
10%. Hematologic toxicity was leukopenia (6%),
thrombocytopenia (1.7%). Radiation-induced dermatitis
(58.4%), radiation-induced esophagitis (18.3%),
radiation-induced pneumonia toxicity (3.3%), no
cardiovascular toxicity was noted. Conclusion:
Radiation therapy for esophageal cancer by VMAT and
3D-CRT techniques gives good and safe results, the
VMAT technique shows better radiation dose
concentration and less toxicity than 3D-CRT technique.

Keywords. Esophagus Cancer , concurrent
chemoradiotherapy, 3D-CRT technique, VMAT technique.
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