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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
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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.

I. DAT VAN DE
Theo GLOBOCAN 2018, ung thu thuc quan
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(UTTQ) ding th{r 7 trong cac bénh &c tinh, phd
bién nhat trén thé gidi va diing thr 3 trong cac
ung thu duGng ti€u hda sau ung thu dai truc
trang va da day véi 572034 ca mdi méc.& chau
A, ty 18 ung thu thuc quan mdi méc 1a 5,1% tdng
cac ca bénh mai mac (1).

Tai Viét Nam, theo ghi nhan clia Nguyén Ba
Plc va CS trong giai doan 2001-2003 ti Ié mac
ung thu thuc quan tai Ha N6i & nam la
8,7/100000 dan va ¢ nir la 1,7/100000. Nghién
cltu clia Nguyén Duc Lgi ty 1€ ung thu thuc quan
1/3 gilta la 58,3% va 1/3 duGi la 17,4%. Ty |é
giai doan T3 la 42.4%,T4a la 34,8%(2).

Vé diéu tri, phau thuat van la diéu tri chuan
cho ung thu thuc quan & g|a| doan sém, tuy
nhién chi khoang 30-40% s6 bénh nhan & thdi
diém chan doén 1a c6 thé phau thuat. Hoa xa tri
dong thdi la phuong thic di€u tri chinh cho ung
thu thuc quan & giai doan tién trién tai chd hodc
khdng thé phau thuat. Tuy nhién ty |é s6ng thém
toan b 5 ndm chi khoang 15-25%. That bai
kiém sodat bénh tai cho thudng gap vdi hda xa tri
dong thdi va ty Ié ton tai bénh tai chd gép & 60-

70% bénh nhan. Thé tich xa tri I6n lién quan tdi
tang nguy cd doc tinh do tia xa, doc tinh mdc do
3 hoac han dugc ghi nhan téi 15% s6 bénh nhan
trong qua trinh diéu tri va c6 thé lam cham tién
trinh diéu tri. Vi vdy, lya chon k¥ thuat xa tri dé&
giam toi da doc tinh cac cg nguy cap va van dam
bao du liéu xa cac thé tich diéu tri la rat quan
trong. Cac ki thuat xa tri dugc ap dung trong
diéu tri ung thu thuc quan gom: ky thuat xa 3D
(3D-Conformal Radiotherapy-3DCRT), ky thuat
xa tri diéu bién thé tich hinh cung VMAT
(Volumetric Modulated arc Radiotherapy), chua
c6 nghién cltu nao danh gia két qua diéu tri khi
st dung cac ky thuat trén va co su dong thudn
rang ky thuat nao sé t6i uu han cho bénh nhan.
Chinh vi vay chlng t6i thuc hién nghién clu:
“Két qua xa tri 3D-CRT va VMAT trong hoa xa
dong thai ung thu thuc quan tai Bénh vién K”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1.D6i tuwgng nghién ciru. BN vGi chan
doan ung thu thuc quan dudgc diéu tri hoa xa
déng thai, xa tri bang ky thuat 3D-CRT hodc
VMAT giai doan tir T5/2018-T5/2021

Tiéu chuan lua chon bénh nhén

- Cac BN ung thu thuc quan giai doan T3-
4,N0-2, MO theo phan loai cua Hiép héi chdng
ung thu’ quéc t& 2017 (UICC 2017). UT biéu md vay

- Vi tri ung thu thuc quan & 1/3 giita, 1/3 dudi.

- Ung thu thuc quan 1 vi tri.

- Cac BN dudc diéu tri [an dau.

- BN ¢6 chi dinh hoa xa tri dong thai

- Thé trang chung: Chi s6 toan trang tir 0-2
theo thang diém ECOG

- Ch'c nang tuy xudng, gan, than khong
chdng chi dinh diéu tri hoa chat két hgp.

Tiéu chuan loai trir

- Bénh nhan ung thu thuc quan 1/3 trén.

- Bénh nhan da phau thuat trudc dé

- Ung thu thuc quan tai phat hodacmac ung
thu th(r hai

- Bénh nhan c6 nguy cg tif vong gan do cac
bénh tram trong khac.

- BN bo dd diéu tri.

2.2. Phucong phap nghién ciru

Thai gian nghién cilru: TU thang 05/2018
dén thang 05/2021.

Dia di€m nghién ciru: Bénh vién K

Thiét ké nghién clru: Phucong phap nghién
clru md ta hoi clru két hgp tién clu.

Cd mau _

- Chon mau thuan tién.

- Chon cac bénh nhan du tiéu chudn trong
thdi gian nghién clru.

- Trong nghién cttu chiing tdi chon cd mau toi
thi€u la 60 bénh nhan.

Ill. KET QUA NGHIEN CU'U
3.1. Dic diém 1am sang va can 1am sang
ctia nhom bénh nhan nghién ciru.

o Tudi
60
40
20 ﬂ
0 - . .
<50 50- 60 >60

Nh3n xét: Tudi trung binh 1a 54,4. Cao tudi
nhat 1 69, thap nhéat |a 43 tudi
¢ Gigi
2.9%

O Nam
B N

97.1%

Nhan xét: Ty 1€ nam/nif la 59/1 trong do
nam chi€ém 98,3%
e Ly do vao vién
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Mudt nghen

Khan tiéng Kham sirc

khoe
Nhan xét: Ly do vao vién chu yéu la nuét
nghen chiém 91,7 %.
Mirc do xam lan cta u
Bang 1. Muc dé xam [ldn cua u truoc
diéu tri

Gay sit can

Tinh trang u So6 BN %
T3 46 76,7
T4 14 23,3

Nhan xét: Trong nghién clfu cta ching toi,
sO bénh nhan & giai doan T3 chiém 76,7%, giai
doan T4 la 23,3%

o Két qua lap ké hoach xa tri 3D-CRT va
VMAT:

Bang 3: Gia tri trung binh chi dinh phdn bé

i PTV
PTV 3D-CRT | VMAT
Body 58.47 | 55.32
Dmax(Gy) Tay 43.25 | 39.45
PhGi trai | 81.25 | 78.80
V3(GY)  phgiphai | 74.12 | 68.50
PhGitrai | 35.56 | 34.24
V20(SY) | "phgiphai | 29.78 | 25.15
Tong phoi 32.54 29.81
V40 (GY) Tim 29.85 22.45
VI5(%) 9435 | 98,4
V110(%) 535 | 0.5

Nhan xét: Phan bo liéu tdi PTV cua ky thuat
VMAT cho két qua tdt hon 3D-CRT. V95% ky
thuat VMAT dat 98,4 so vGi 94,35 cla ki thudt
3D-CRT. Phdi chiu liéu 25,15 so véi 29,78.

3.2. Két qua diéu tri.

3.2.1.Két qua diéu tri sau hoa xa dong thoi

Bang 4: Panh gia dap ung sau hoa xa
dong thoi

Pap rng So6 BN %
Dap U’ng hoan toan 29 48,3
Dap Ung ban phan 25 41,7

Khong dap Uing 6 10

Nhan xét: Ti I1é dap ’ng hoa toan la 29 bénh
nhan, chiém 48,3%. dap (ng mot phan la 25
bénh nhan chiém 41,7%, cd 6 bénh gilt nguyén.

3.2.2. Cac tac dung phu:

Bang 5: Poc tinh trén hé huyét hoc

104

Hé taomau | Podoctinh | SOBN | %
Hong cau 0 60 100
N 0 54 90

Bach cau 1 6 10
0 59 98,3
Tiéu cau 1 1 1,7

2 0 0

Nhan xét: Doc tinh vé huyét hocha bach cau
d0 10% va 1,7% bénh nhan ha tiéu cau do 1
Bang 6: Tac dung phu cua xa tri

Co quan Bién chirng SOBN | %
Da Po 0 32 58,3
bo 1 28 41,7
Thuc Khong viém TQ 49 81,7
quan Do 1 11 18,3
N Co 58 96,7

Phoi Khong viém phdi 2 3,3

. Co 0 0
Tim mach Khéng 60 | 100

Nhan xét: Viém da do 1 la 41,7% trong do
15 bénh nhan xa tri bdng ki thuat 3D-CRT, 13 BN
xa tri bing ki thudt VMAT. Chi ¢4 11(17,1%)
bénh nhan viém thuc quan do 1, trong d6 7 BN
xa bang ki thudt 3D-CRT, 4 BN xa bang ki thuat
VMAT.

IV. BAN LUAN

4.1. Mot sd dic diém 1am sang, can 1am
sang. Tudi m3c bénh trong nghién cfu cua
ching t6i ndm trong khoang tir 43 — 69 tudi.
Tudi mac bénh trung binh 13 54,4 tudi. Theo két
qua nay thi tudi trung binh clia bénh nhén trong
nghién cltu clia chdng t6i thdp han so véi cac tac
gid khac nhu Shapiro va cs tudi trung binh cla
bénh nhan trong nghién cttu la 60°, theo Stahl
tudi trung binh clia bénh nhén 1a 57 tudis.

Trong nghién clru cta chdng toi bénh gap
chii yéu & nam gqidi, chiém ty 1€ 98,3%, ty Ié
nam/ nif la 59/1. K&t qua nay ciing tudng ty vai
két qua clia tac gia Nguyen Buc Lgi la 98,5%.
Ty I& nay tuong tu vdi nghién clru cla Tepper
V@i ty 1€ nam la 93%, ty |1é nam/ nir la 28/28

*Ly do vao vién. Trong nghién clu cua
ching t6i, ty 1é bénh nhan vao vién vi triéu
ching nuét nghen la 91,7%, két qua nay tucng
tu’ v&i nghién cru cla tac gia Nguyén Duc Ldi la
87,9%’. Cac triéu chirng khac nhu dau tdc nguc
va khan tiéng hau nhu khong gap, cd 5 bénh
nhan khong cd triéu chiing gi ma tinh cG phat
hién kh&i u khi kiém tra sic khoé dinh ky. Diéu
nay co thé do da s6 bénh nhan trong nghién clru
cla chdng t6i déu dugc phat hién s6m nén chua
cd cac triéu chiing chén ép, cling nhu cac triéu
chirng toan than ram ro.
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*Giai doan bénh: Trong nghién cltu cla
chiing toi chi 18y nhiing bénh nhan ung thu thuc
quan & giai doan T3 dén T4. Trong dé ty Ié bénh
nhan & giai doan T3 cao han gap ba [an so vdi giai
doan T4 & mUc 76,7/23,3. Ty | nay cao hon so V4i
nghién cru ciia Nguyén DUc Lgila 48,5/ 51,5.

4.2.Két qua diéu tri. Két qua diéu tri sau
hda xa doéng thdgi: Trong nghién ctfu cua chdng
t6i, sau hda xa tri dong thdi s6 lugng bénh nhan
danh gia dap Ung hoantoan la 29 bénh nhan,
chiém 48,3%. SO bénh nhan dap ng ban phéan
la 25 bénh nhan chiém 41,7%, c6 6 bénh nhan
khdng thay ddi so vdi trudc diéu tri. K&t qua
nghién cftu cta chL'lng tOi cﬁng tuang tu véi két
qua nghién clfu cla tac gia Fednandino De Vita
véi 39 bénh nhan hda xa dong thdi tién phau cé
ty 1&é dap (ng hoan toan, dap Ung 1 phan, va
bénh khong doi la 33,3%; 48,7%; 18% sau hoa
xa tién phau®.

Két qua lap k& hoach xa tri 3D-CRT va VMAT:
Trong nghién clfu cla chdng t6i, ky thuat VMAT
cho két qua vugt troi so vai ky thuat 3D-CRT vé
cac thong s6 gia tri trung binh phan bo téi PTV.
Lidu bao pht 95% PTV (V95) dat 98,4% & kj
thuat VMAT so vdéi 94,35% & ky thuat 3D-CRT,
qua liu 110% cling thap haon nhiéu

4.3. Tac dung phu

¢ Doc tinh trén huyét hoc, gan, than

Trong qua trinh diéu tri dén khi két thdc hoa
xa tri dong thdi, it gdp tac dung phu > d6 2 & ca
trén huyét hoc va ngoai huyét hoc, chi c6 6
truéng hgp bi ha bach cau cling nhu bach cau
trung tinh do 1 (chiém 10%bénh nhan). C6 mot
bénh nhan ha tiéu cau dé 1 vai ty 18 1a 1,7%.

¢ Tac dung phu cua xa tri

Viém thuc quan do tia xa: ty Ié€ bénh nhan bi
viém thuc quan trong qua trinh diéu tri la
18,3%, trong do tat ca bénh nhan la d6 1, khong
c6 bénh nhan viém do 2 trd lén. Két qua nay
thdp hon vdi nghién clru cla Han Thi Thanh
Binh, ty 1€ viém thuc quan la 37,2%, trong do6 do
113 19,8%, do 2 la 9,9%?3. Theo nghién cltu cla
Tepper va cong su, ty I& viém thuc quan la 42%:3.

Trén da: cac ton thuong da do tia xa gdp ty
I€ 41,7% bénh nhan, tat ca la bong da d6 1 vdi
biéu hién dd da va xam da Vl‘Jng xa. Két qua nay
cao han so vGi nghlen clru cia Han Thi Thanh
Binh 13 10,7%?3 clia Nguyén Durc Lai 1a 88,2%7

Tai phdi: 2 bénh nhan viém phéi dé 1 chiém
3,3% trong d6 2 bénh nhan nay déu xa tri bang
ky thuat 3D-CRT, cho thdy ky thudt VMAT véi
litu xa ph6i phai nhan thap hon so vai ky thuat
3D-CRT c6 thé lam giam ty 1& BN mac tac dung
phu viém phdi do xa tri, tuy nhién do thdi gian

theo ddi chua dai, ¢ mau con tuong d6i nhd
nén day la nhan dinh sd bd budc dau, can tién
hanh nhiéu nghién clru véi s6 mau Ién va thdi
gian dai hon dé cd thé khang dinh.

Trén hé tim mach: Nghién clu clia chiing toi
chua ghi nhan trudng hgp nao xuat hién bién
chiing tim mach.

V. KET LUAN

5.1. Mot s6 dic diém 1am sang, cin 1am
sang UTTQ

*TuGi trung binh 1a 54,4; tré nhat 13 43 tudi,
cao nhat 1a 69 tudi, nhom tudi tor 50-60tudi
chiém ty Ié cao nhat 57,1%.

*Ty |1&é nam/nit la 59/1

*Ly do vao vién chd yéu la nubt nghen
91,7%, ¢6 8,3% sO bénh nhan phat hién tinh cg
do kham kiém tra stc khée

*Bénh nhan & giai doan T3, T4 lan lugt la
74,3% va 25,7%. Bénh nhan di can hach 71,4%

5.2. Két qua diéu tri

*Ty |é dap Ung hoan toan sau hda xa tri la
48,3% Ty Ié dap Ung mot phan la 41,7%. Ty |é
khéng dap (ing la 10%.

* Cac thong sb Ve lieu t6i vu tai PTV k¥ thuat
VMAT déu cho thay bao phd (V95%) tot han,
qua liéu (V110%) it han so véi ky thuat 3D-CRT,
liéu chiu tai cdc cd quan lanh nhu tuy séng, phdi,
tim khi st dung ky thuat VMAT déu thap haon ky
thuat 3D-CRT

*Tac dung phu trén huyét hoc, sinh hdéa mau
it gap va khong anh hudng diéu tri: ha bach cau
dd 1 (10%); ha ti€u cdu dd 1 (1,7%), khdng cb
tac dung phu trén gan va than

*Tac dung phu do xa tri gap chud yéu la do 1:
viém thuc quan dé 1 (18,3%), viém da do 1
(41,7%). C6 2 bénh nhan viém phéi d6 1 do xa
tri va déu xa bang ky thuat 3D-CRT.
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DANH GIA KET QUA PHAU THUAT KET HQ'P XUO'NG NEP VIT
PIEU TRI GAY KIiN LIEN LOI CAU XUONG CANH TAY
O’ NGU'O'I TRUONG THANH TAI BENH VIEN HO’U NGHI VIET PUC

Ping Hoang Nam!, Nguyén Xuin Thuy?3, Tran Hoang Ting?

TOM TAT B

Pat van dé: Nghién clru danh gia két qua phau
thuat két hgp xuang nep vit diéu tri gay kin lién [6i
cau xuong canh tay ¢ ngudi trudng thanh tai Bénh
vién Hru nghi Viét Buc. Poi tugng va phucng
phap nghién ciru: Nghién ctu hoi clru va tién clu
kh6ng doi chirng trén 46 bénh nhan dugc phéu thuét
két hgp xuong nep vit diéu tri gdy kin lién 16i cau
xuong canh tay. tlr thang 1/2019 dén thang 3/2021.
Két qua: Pa s6 bénh nhan § do tudi tu‘ 31 dén 60
tudi (47,8%), tai nan giao thong la nguyén nhan dan
dén chan thu’dng chiém ty I cao nhéat (54, 4%) va tén
thuong chi yeu Ia loai C2 (63%) theo phan loai tiéu
chudn AO. Két qua chung theo thang diém cla Morrey
tét va rat tét chi€ém ty Ié cao 83,8%, trung binh la
13,5%, xau la 2,7%. Diém Morrey trung b|nh dat 83,4
+ 11 2 diém. Két luan: Gay kin lién [6i cau Xerng
canh tay o] ngufdl trl_rdng thanh loai C theo phan loai
cta AO la kiéu gay xuang pham kth phtic tap. Phau
thuat két hgp xuong nep vit nhdm nan chinh phuc hoi
vé g|a| phau, c6 dinh 0 gay VLrng chéc, tao diéu kién
dé tap phuc hodi chirc ndng sém sau phau thuat.

Tur khoa: Gay kin lién 16i cau xuong canh tay.
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AT VIET DUC HOSPITAL

Introduction: Evaluate the result of internal
osteosynthesis treatment of closed distal humerus
fracture in adult at Viet Duc hospital. Method: A
retrospective and prospective study without control on
46 patients who underwent internal osteosynthesis
treatment of closed distal humerus fracturefrom
1/2019 to 3/2021. Result: The majority of patients
were between the ages of 31 and 60 years old
(47.8%), traffic accidents were the leading cause of
injuries (54.4%) and AO type C2 fractures were
mainly on 63% cases. The overall outcome according
to Broberg and Morrey scale, good and excellent
accounted for a high rate of 83.8%, fair was 13.5%,
and poor was 2.7%. The average Morrey score was
83,4+11,2. Conclusion: AO type C closed humerus
fracture in adults is complex intercondylar fracture.
The internal osteosynthesis treatment correct
anatomical reduction, rigid fixation of fracture in order
to improve early rehabilitation after surgery.
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I. DAT VAN PE

Gay dau xa xuong canh tay cé nhiéu dang,
thudng gap cac loai gay trén [6i cau, gay I6i cau
ngoai va gay lién [6i cau. Trong dé gay trén IGi
cau la loai gdy phd bién nhat & tré em. Ngudc lai
G ngudi IGn gdy trén I6i cdu la hiém gap (2-4%)
[1] gap chu yéu loai gay lién I6i cau.

Gay lién [6i cau xugng canh tay & ngudi
trudng thanh la loai gdy xuong pham khdp phic
tap, da dudc Desault mo ta lan dau tién tir nam
1881 [2]. La loai gdy gay khd khan nhat cho viéc
chi dinh diéu tri, ty thudc vao ban chat thuong
téh ma cé thé diéu tri bao tén, phau thuat két
hgp xuong, hodc thay khdp khuyu.
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