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DPANH GIA KET QUA PHUC HOI CHU’C NANG KHOP GOI
SAU PHAU THUAT NQI SOI GO’ DINH

TOM TAT
Cimng khdp gdi la mét bién ching phirc tap tiém &n
sau moi phau thuat hodc chan thuang khdp goi. Co
nhiéu phuong phap diéu tri bién ching nay trong dé
phau thuat ndi soi g& dinh dang ngay cang dugc ua
chuong Nh|eu nghlen clru tren thé gidi va Viét Nam
déu chi ra rang bénh nhan can maét chuang tr|nh phuc
hoi chirc ndng toan dién sau phau thuat néi soi g&
dinh khdp gbi. Vi vay ching toi tién hanh nghién clru
nham muc tiéu: (1) Danh gia két qua phuc h0| churc
nang van dong khop 90| sau phau thuat noi soi g&
dinh. (2) Tim hiéu mot s& yeu t6 anh hu‘dng tgi kha
nang phuc hoi chirc nang van dong khdp géi sau phau
thuat noi soi gd dinh khdp goi. Dm tuwgng: 25 bénh
nhan dLroc chan doan CLrng khép gO| sau chan thuong
da phau thuat nodi soi gd dinh tai Bénh vién Hitu nghi
Viét Burc tir thang 9/2020 dén thang 7/2021. Phudng
phap: tién clru, danh gia trudc va sau can thiép,
khéng c6 nhom chiing. K&t qua: Tai nan giao thong
la nguyén nhan hang dau gay chan thuong ban dau
(76%). Gay xuong khac ngoai xuong dui va dat day
chang 1a 2 ton thuang terdng gdp nhat, 52% bénh
nhan trong 2 nhém trén_cd ton terong phdi hap.
Nhém BN ciing g6i sau phau thuat (23 BN) nhleu han
nhém diéu tri bao ton (2 BN), t6n thuong ndi khOp
(gdy xudng ndi khdp 40%, ton thudng phan mém
0%) nhiéu hon ton terdng ngoai khdp (16%) Tam
van dong trung binh sau tap phuc hoi chirc nang 8
tuan (118,92+ 14,06 do) tang 56 do so Vdi tru’oc md
(62,2+26,38 do) T| 1é benh nhan dat két qua phgc
hoi chirc nang rat tot tang ro rét tir 8% (trudc phau
thuat) lén 92% va khdng ¢ bénh nhan loai trung binh
va kém sau 8 tuan diéu tri. Nhém t6n thuong ngoai
khép c6 diém HSS trung binh sau diéu tri cao nhat
(95,5+3,11). Nhém gdy xuong khdc cé diém HSS
trung binh ‘sau diéu tri cao nhat (93,62+4,72). 52%
bénh nhan dugc phau thuat gé dinh sau chan thuang
3-6 thang va khong co6 sy khac biét c6 y nghia théng
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ké trong két qua diéu tri gilta cac nhdm thdi gian phau
thuat gd dinh. K&t luan: Phau thuat noi soi g& dinh
khdp g6i két hgp véi mot chuang trinh phuc hoi chic
nang toan dién dem lai hiéu qua I6n trong gia tang
tam van dong va cai thién churc nang khop goi. Mot sO
yéu to co anh hudng dén két qua phuc hoi chirc nang
khdp g0i la chan thuang ban dau gay ton thudng n0|
khdp hay ngoai khdp, chan thugng gay xd dinh noi
khdép hay ngoai khop, diéu tri chan thuang bang phau
thuat hay bao ton, thsi gian phau thuat noi soi 1a yéu
t6 can nghién ctu 'thém.

Tor khoa. CLrng khop gbi sau chan thuang, sau
phau thuét ndi soi g& dinh

SUMMARY
EVALUATE THE RESULTS OF
REHABILITATION OF KNEE JOINT AFTER
ARTHROSCOPIC ARTHROFIBROSIS

Knee stiffness is a potentially complex complication
after any surgery or injury to the knee joint. There are
many treatment methods for this complication, of
which  arthroscopic  arthrofibrosis is  becoming
increasingly popular. Many studies in the world and in
Vietham have shown that patients need a
comprehensive rehabilitation program after
arthroscopic arthrofibrosis. Therefore, we conducted a
study with the following objectives: (1) Evaluate the
results of rehabilitation of knee joint mobility after
arthroscopic arthrofibrosis. (2) Learn some factors
affecting the ability to restore knee mobility after
arthroscopic arthrofibrosis knee. Subjects: 25 patients
diagnosed with  post-traumatic knee stiffness
underwent arthroscopic arthrofibrosis at Viet Duc
University Hospital from 9/2020 to 7/2021. Methods:
prospective, evaluated before and after the
intervention, without a control group. Results: Traffic
accidents are the leading cause of primary injury
(76%). Fractures other than the femur and ligament
tears are the two most common injuries, 52% of
patients in the two groups above have combined
lesions. The group of patients with knee stiffness after
surgery (23 patients) more than the conservative
treatment group (2 patients), intra-articular damage
(intra-articular fracture 40%, soft tissue damage 60%)
more than extra-articular damage (16%). The average
range of motion after 8 weeks of rehabilitation
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(118.92+ 14.06 degrees) increased by 56 degrees
compared to preoperative (62.2+26.38 degrees). The
proportion of patients with very good rehabilitation
results increased significantly from 8% (preoperative)
to 92% and there were no moderate and poor
patients after 8 weeks of treatment. The group of
extra-articular lesions had the highest mean HSS score
after treatment (95.5+3.11). The other fracture group
had the highest mean HSS score after treatment
(93.62+4.72). 52% of patients had arthroscopic
arthrofibrosis after 3-6 months of trauma, this is the
group with the best treatment results with the highest

mean HSS score (93.15%£5.19). Conclusion:
Arthroscopic  arthrofibrosis combined with a
comprehensive rehabilitation program is highly

effective in increasing range of motion and improving
knee function. Some factors that affect the outcome of
knee rehabilitation are the initial injury causing intra-
articular or extra-articular damage, the injury causing
intra-articular or extra-articular fibrosis, the treatment
of the injury by surgery or conservative treatment.
survival, arthroscopic arthrofibrosistime is a factor that
needs further study.

Keywords: post- traumatic knee stiffness, after
arthroscopic arthrofibrosis.

I. DAT VAN DE

Khdp gbi la mot trong nhitng khép déng vai
tro quan trong trong qué trinh van dong cuta con
nguaGi. Cu‘ng khép gO| la mo6t bién chiing phic
tap tiém an sau mdi phiu thudt hodc chan
thuong khdp goi. Theo ghi nhan tai cac nudc
phét trién ti 1& gdp bién ching nay la 11% va cd
thé cao hon & cac nudc dang phat trién3. Bénh
thudng gap sau chan thuong nhu gay xudng,
bat dong bot kéo dai, sau phau thuat>. Bénh
nhan cing khdép goi thudng gap tinh trang dau
va han ché tam van déng khdp cho nén anh
hudng 16n dén dang di va cac hoat dong chirc
nang cua khdp goi. Hién nay, c6 nhiéu phuang
phap diéu tri cing khdp g6i sau chdn thucng
trong dé phau thuat ndi soi g& dinh ngay cang
dugc ua chudng bgi tinh an toan, it xam Ian, ti 1&
bién ching thap va cho phép tap phuc hoi cerc
ndng sém ngay sau md. Nhiéu nghlen ctu trén
thé€ gi6i va Viét Nam déu chi ra rang céc bénh
nhan sau phau thuat ndi soi diéu tri cing khdép
g6i can tham gia mot chuang trinh phuc héi chic
nang toan dién'' . Tuy nhién, & Viét Nam chua
c6 nhiéu nghién ciru vé van dé nay. Vi vay ching
toi thuc hién dé tai: "Panh gid két qua phuc hoi
chuc nang khdp géi sau phau thudt ndi soi go
dinh”véi hai muc tiéu (1) Banh gia két qua phuc
hoi chirc ndng van dong khdp gdi sau phau thuét
néi soi g8 dinh. (2) Tim hiéu mot s6 yéu t6 anh
hudng téi kha ndng phuc hdi chic nang van
dong khdp g6i sau phau thuat nodi soi g& dinh
khdp goi.
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II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tu'gng va 6 mau. Bénh nhan co tién sur
chan terdng/ bénh ly kho’p gdi da diéu tri bang
phau thudt noi 50|/ mé ma/ bat dong Sau do bi
cing khdép goi va dudc tién hanh phau thuat noi
soi g& dinh tai Bénh vién Hiru nghi Viét Buc.
Chon mau thuan tién, nghién ctu trén 25 bénh nhan.

Phucong phap nghién ciru

- Tién cliu, danh gid trudc va sau can thiép,
khong cé nhém chirng.

- Tat ca cac bénh nhan ciing khdp g6i sau
chén thu‘dng dugc phau thuat noi soi g& dinh
khdp gbi tai Bénh vién Hitu nghi Viét buc tur
9/2020 dén 7/2021 thoa man cac tiéu chi lua
chon, déng y tham gia nghién clru dugc dua vao
nhom ngh|en cau.

- Banh gia BN theo Thang diém khdp gdi cla
bénh vién phau thuat dic biét- The Hospital for
Special Surgery Knee Score (viét tét la HSS) tai 2
thdi diém: trudc phau thudt, sau phau thuat 8 tuan.

- Céc bai tap dua theo Hudng dan quy trinh
ky thuat chuyén nganh Phuc hoi chifc nang do
BO y t&€ ban hanh ndm 2014 két hgp vdi Quy
trinh phuc hoi chlfc nang sau phau thuat noi soi
khdp goi cla DPai hoc Chan thugng chinh hinh,
Pai hoc Y khoa Brown Alpert, Rhode Island, My.

- BN dugc diéu tri PHCN ndi trd/ ngoai trd
hdng ngay tai bénh vién bat dau tr ngay th( 1
sau md, lién tuc trong 2 thang, >1h/budi/ngay.
Chuang trinh tdp dugc chia thanh 4 giai doan.
Giai doan 1 (1- 7 ngay sau md&) nhdm kiém soat
dau va sung né, dat TVD 0- 90 do, sU dung
nang va nep dudi goi. S dung bai tdp gong co
tinh, van déng khdp hang, khdp c6 chan, chudm
lanh, dién kich thich co t& dau dui. Giai doan 2
(1- 3 tuadn sau m&) muc tiéu dat TVD va dang di
binh thudng. Tap van dong chu dong co trg
gilp, chi dong khdp goi, tap van dong co khang
tré tdng dan khdp hang, c6 chan. Giai doan 3
(3- 6 tuan sau md) muc tiéu di bé dudc 3 km vdi
van téc 6km/h, di cau thang khéng dau hay kho
chiu. Tap van dong cé khang trd tang dan khép
gGi, tap chay, tap thang bang. Giai doan 4 (6-
10 tuan) nham tré lai sinh hoat hang ngay, tap
chay, rén luyén su’ nhanh nhen.

- S0 lieu dugc nhap va xu ly theo chuang
trinh SPSS 15.0. Dung McNermar's test, Ttest
ghép cip, ANOVA test tinh gid tri p d€ so sanh
sy khac biét ¢ y nghia thong ké.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém ddi tugng nghién ciru

- Nguyén nhan chan thuong: tai nan giao
thong chiém 76%, tai nan sinh hoat chi€ém 12%.
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Céc nguyén nhan khac 1a tai nan thé thao, tai
nan lao dong, thodi hda khdp déu chiém ti Ié 4%.

- Cac bién phap diéu tri sau chdn thugng: 2
BN bao ton (8%), 12 BN PT ndi soi (48%), 11
BN m& md (44%)

3.2. Panh gia tam van dong trung binh tru'éc va sau diéu tri
Bang 1. So sanh TVP trung binh trudc va sau diéu tri
Két qua Trudc phau thuat | Sau PHCN 8 tuan | Trong phau thuat| p1 p2
TVD trung binh 62,2+26,38 118,92+13,77 117,6+16,08 0,000 | 0,8112

Nhan xét: TVD trung binh trudc phau thuat (62,2+26,38 d6) nho hon so vdi sau PHCN 8 tuan
(118,92£13,77) v6i su khac biét c6 y nghia théng ké p1=0,0000<0.01. TVD trung binh sau PHCN 8
tuan va trong phau thudt xap xi bang vdi su’ khac biét khéng cé y nghia théng ké p2=0,8112> 0,01
(str dung Ttest ghép cap)

3.3. Panh gia két qua PHCN tru'dc va sau diéu tri

Bang 2: Panh gia két qua PHCN trudc va sau diéu tri

- Thai gian trung binh tur khi chan thuong dén
khi PT ndi soi g3 dinh: nhém phau thuat noi soi
TB 6 thang (3- 19 thang), nhdm mé mé TB 11
thang (2- 31 thang), nhém bao tén TB 4 thang.

Xép loai Thei diem Trudc phau thuat Sau PHCN 8 tuan
Rét tot 8% 92%
Tot 40% 8%
Trung binh 24% 0%
Kém 28% 0%
Tong sé 100% 100%

Nhan xét: Trudc phau thuat cd 8% bénh nhan dat két qua rat tot, 40% t6t, 24% trung binh,
28% kém. Sau PHCN 8 tuan, chi cd 2 nhom la rat tot 92% va tot 8%.

3.4. So sanh két qua diéu tri gitra cac nhém chan thuong

Bang 3. So sanh két qua PHCN giiia cac nhom chan thuong

Tén thuong Tén thuong ndi khép Ton thuong ngoai
Két qua Gay xuong ndi khép | Tén thuong phan mém khép
55 Iugng 10 (40%) 15 (60%) 4 (16%)
Diém HSS trung binh 92,6+4,43 92,93+5,15 95,5+3,11

Nh3n xét: 10 BN gdy xuang ndi khdp (40%) diém HSS trung binh 92,6+4,43; 15 BN tén thuong
phan mém (60%) diém HSS trung binh 92,93+5,15; 4 BN ton thuong ngoai khdp (16%) diém HSS
trung binh 95,5+3,11.

3.5. So sanh két qua diéu tri giita cdc nhém céu tric ton thuong

Bang 4. So sanh két qua diéu tri giira cidc nhém céu tric tén thuong
Gdy xuong | Gdy xuong | Putday | Rach sun

Ket qua dui khac chiing chém | Thoaihoa
S5 Iuong 4(16%) | 13(52%) | 13(52%) | 4(16%) | 1 (4%)
Didm HSS trung binh | 93,5£2,65 | 93,62%4,72 | 92,7/%5,15 | 903,37 84

Nhan xét: Sau 8 tuan PHCN diém HSS trung binh cla 4 BN gdy xudng dui (16%) la 93,5+2,65;
13 BN gdy xudng khac (52%) la 93,62+4,72; 13 BN dit day chang (52%) la 92,77+5,15; 4 BN rach
sun chém (16%) Ia 90+3,37; 1 BN thoai hda khdp g&i (4%) 1a 84. B
3.6. So sanh két qua diéu tri giira cac nhém thgi gian tir lic chan thuong dén khi phau
thuat gé dinh
Bang 5. So sanh két qua diéu trij gilfa cdc nhom thoi gian tu’ liuc chan thuong dén khi
hau thuat gé dinh

Két qua < 3 thang T 3-6 thang >6 thang p
SO lugng 3 (12%) 13 (52%) 9 (36%) 0,7147
Diém HSS trung binh 90,67+1,15 93,15+5,19 92,78+4,49

Nh3n xét: 3 BN phau thuat g& dinh trong vong 3 thang sau chan thuang cd di€m HSS trung binh
la 90,67+1,15 diém; 13 bénh nhan nhdm 3- 6 thang dat 93,15+5,19 diém; 9 b&nh nhan nhém trén 6
thang dat 92,78+4,49 di€ém. Khdng cd sy’ khac biét cd y nghia thdng ké trong két qua diéu tri gilia
cac nhom thdi gian phau thuat g& dinh véi p=0,7147>0,01 (ANOVA test).
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IV. BAN LUAN

4.1. Pic diém ddi tuogng nghién ciru.
Nguyén nhan hang dau gay chan thuong ban dau
cho cac bénh nhan cliing khdp gbi sau chan
thugng la tai nan giao thong (chiém 76%), ly giai
bdgi tai Viét Nam tai nan giao thong la nguyén
nhan hang dau gay chan thugng chi dudi.

Gay xuong khac ngoai xudng dui (13 bénh
nhan) va dit day chang (13 bénh nhan) la 2 t&n
thuong thudng gap nhat, 52% bénh nhan trong
2 nhdm trén cb ton thuong phdi hgp. Diéu nay
cho thay clrng khdp g6i sau chan thugng thudng
gdp sau cac ton thuang ‘ndng va phéi hop.

‘Sau chan thu’dng, sO BN phau thuat (12 BN
phau thuét ndi soi, 11 BN m& ma) nhiéu han han
sO BN diéu tri bao ton (2 BN), nhu vay cliing khép
g6i thudng gap & cac BN da phau thuat khdp.

Thdi gian TB tir khi chan thuong dén khi PT
noi soi g& dinh: nhém PT noi soi TB 6 thang (3-
19 thang), nhém mé md TB 11 thang (2- 31
thang), nhém bao ton TB 4 thang.

Cac tén thuong noi khép (gay xuang noi
khdp 40%, ton terdng phan mém 60%) de gay
cing khdp hon cac tén thufdng ngoai khdp
(16%). Diéu tri ton thucng ndi khdp terdng
bang phau thuat, trong khi chdn thudng va PT
can thiép vao khdp la nguyén nhan truc ti€p gay
xd dinh ndi khdp. Chan thuong ngoai khép gay
ciing khdp chu yéu do bat dong lau ngay.

12% BN phau thuat g& dinh trong 3 thang
sau chan thuong (2 thang 12 ngay- 2 thang 26
ngay), 52% phau thuat g& dinh sau chan thuong
3-6 thang (3 thang- 6 thang 15 ngay). 36%
phdu thuat sau chan thu’dng trén 6 thang §7
thang- 2 nam). Hon mot nira (52%) BN phau
thuat gd dinh sau chan thuong 3- 6 thang, phu
hgp vdi nghién clu clia Abhishek Vaish va CS
nam 2020, N. Pujol va CS nam 2014 déu cho
rdng PT g& dinh dat hiéu qua nhét khi thuc hién
sau chdn thuang 3-6 thang®”.

4.2. Panh gia két qua. TVD trung binh sau
PHCN 8 tuan (118,92 + 14,06 do) tang 56 do so
vGi trudc mé (62,2 + 26,38 dO) va xap xi bang
TVD trong mé 117,6 + 16,08. Tudng dong vai s6
liéu trong nghién cltu clia Liu SH va CS nam
2016 (117 + 13,4)*. Chudng trinh tdp PHCN
trong 8 tuan gilp cai thién ro rét TVD khdp goi
va dat muyc tiéu nhu trong mo.

Sau diéu tri PT va PHCN, ti 1€ BN dat két qua
rat tot tang ro rét tur 8% (tru’dc phau thuat) Ién
92%, khdng cd BN loai trung binh va kém. Chi 1
BN thoai hda khdp da phau thuat thay khép goi
c6 diém HSS la 84 thudc nhom tot, 24 BN con lai
déu dat két qua rat t6t. T dé cho thady chuang
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trinh diéu tri dem lai hiéu qua cao trong phuc hoi
van dong khdp gai.

4.3. Cac yéu t6 lién quan. Nhém tén thuong
ngoai khdp cé diém HSS trung binh sau diéu tri
cao nhat (95,5+3,11). Nhém nay khong cé chan
thugng hay can thiép truc ti€p vao khdp ma co
ché clring khdp la do bat dong lau ngay nén tinh
trang xa dinh thudng khéng nang né, hiéu qua
héi phuc cao hon nhém tdn thuong ndi khpe.

Céc BN nhém gdy xudng khac cd diém HSS
trung binh sau diéu tri cao nhat (93,62+4,72).
Do chan thugng khong lién quan dén xucng dui
nén khong gap tinh trang xd dinh gan cg t& dau
ddi va mé mém vung dui, hiéu qua phuc hoi sé
tot han®. ;

Céc BN & ca 3 nhédm thdi diém phau thuat gd
dinh déu c6 diém trung binh HSS rét cao tuy
nhién su khac biét khong co y'/ nghia thong ké
(p=0 7147), khac véi két qua nghlen cliu cua
Lena Alm va CS ndm 2019 cho rang nhom phau
thuat g& dinh mudn cé két qua kém hon nhém
g8 dinh sém. Nguyén nhan cla sy khac biét nay
do c@ mau chua du I6n8.

V. KET LUAN

PT noi soi g8 dinh khdp g6i két hgp Vi
chugng trinh PHCN toan dién dem lai hiéu qua
I6n trong gia tang TVD va cai thién chdc nang
khdp goi. Chuong trinh PHCN bao gom cac bai
tap gia tdng TVD, cai thién siic manh cd, kiém
soat dau va sung né trong giai doan dau két hgp
véi bai tap thang bang, cai thién su linh hoat,
cac bai tap chuyén biét gilp BN trd lai hoat dong
thé thao trong giai doan sau.

MOt s6 yéu t6 cd anh hudng dén két qua
phuc hoi chirc nang khdp gbi la chan thuagng ban
dau 1a tn thuong ndi khdp hay ngoai khdp,
chan thuang chi gay xa dinh néi khép (dat day
chang, rach sun chém, gdy xuong khac, thodi
héa) hay con gay xd dinh ngoai khép & m6 mém
vung dui (gdy xugng dui), sau chan thugng BN
dudc diéu tri phiu thuat hay bao ton. Trong
nghién c(ru nay th&i diém phau thudt ndi soi g&
dinh khéng anh hudng dén két qua PHCN khdp
g0i, tuy nhién can nghién cltu véi cd mau Ién han.
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KET QUA HOA XA TRI PONG THO'T PHAC DO EP VA KI THUAT XA PIEU
BIEN LIEU TRONG UNG THU PHOI KHONG TE BAO NHO GIAI POAN III

TOM TAT

Muc tiéu: banh gla két qua diéu tri cua phac do
EP két hap vGi xa tri diéu bién liéu trong ung thu ph0|
khong t& bao nho giai doan III va md td mot sO tac
dung khéng mong mudn cua diéu tri trén. Daoi tugng
nghién clru: Gom 37 bénh nhan UTPKTBN giai doan
III dugc diéu tri hod xa tri dong thdi bang ki thuat xa
diéu bién liéu va phac db hoa chat etoposide-cisplatin
tai Bénh vién K tir 01/2019 dén 06/2021 Phu’dng
phap nghlen clru: mo ta cat ngang. Két qua béc
diém nhoém nghién clru: TuGi trung binh 57, ti 1& nam
chién 86,5%, bénh nhan dugc lua chon cé thé trang
tot véi 22 (59. 5%) trong 37 bénh nhan ECOG 0. Giai
doan bénh chi yéu la giai doan IIIB chiém 62,2%, mo
bénh hoc chd yéu la carcinoma tuyén 64.9%. Két qua
diéu tri: Banh gla dap Lrng theo RECIST 1.1 cho thay
ti 1& dap Lrng toan bo, mot phan tuong ang la 2,7%
va 83 8%, ti lé kiém soat bénh Ia 97,3%. Thdi gian
trung vi song thém khong tién trién 13 14 + 3,7 thang.
S6ng thém khong tién trién vao thdi diém 12 thang la
54,7% la Doc tinh: C6 24,3% bénh nhan viém phdi,
44 2% bénh nhan viém thL_rc quan chi & do I, II. Boc
tinh trén hé tao huyét chi yéu do I, II, chi 6 2,7%
bénh nhan xuat hién do III. Déc tinh trén gan, than,
non, mét moi, sut can déu § mic do 1-2. Két Iuan
Phac do khong nhitng cho két qua kha quan vé dap
U'ng va séng thém khong tién trién, ma con giamdang
k& cac ddc tinh lién quan dén xa tri

7w khéda: Ung thu ph0| khong t& bao nho, héa xa
tri dong thdi, EP, ti 1€ dap (ng, doc tinh.
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MODULATE RADIATION IN STAGE III NON
- SMALL CELL LUNG CANCER

Objectives: To evaluate the treatment results of
EP regimen combined with dose-modulated
radiotherapy in stage III non-small cell lung cancer
and describe some undesirable effects of the
treatment regimen. Patients and methods: 37
patients with stage III NSCLC who received
chemotherapy and radiotherapy concurrently with
intensity modulated radiation therapy and etoposide-
cisplatin chemotherapy regimen at K Hospital from
January 2019 to June 2021. Results: Study group
characteristics: Mean age 57, men account for 86,5%,
selected patients were in good performance status
with 22 (59,5%) in 37 ECOG 0 patients. Stage host
disease mainly stage IIIB accounts for 62.2%,
histopathology is mainly adenocarcinoma 64.9%.
Treatment results: Evaluation of response according
to RECIST 1.1 showed that the rate of complete and
partial response was 2,7% and 83,8%, respectively.
Progression-free survival was 14 % 3,7 months.
Progression-free survival at 12 months 54,7% was
Toxicity: There were 24,3% pneumonia patients,
44,2% esophagitis patients only grade I, II. Toxicity
on hematopoietic system mainly grade I, II., only
2.7% of patients appeared grade III. Toxicity on liver,
kidney, vomiting, fatigue, weight loss are at 1-2 levels.
Conclusion: The regimen not only gave good results
in terms of response rates and progression-free

survival, but also significantly reduced radiation-
related toxicity

Keywords: Lung cancer, concurrent
chemoradiotherapy, EP, response rate, toxicity..
I. DAT VAN BE

Hdéa xa tri dong thgi la phuong phap diéu tri
chudn & bénh nhan ung thu phdi khéng té bao
nho (UTPKTBN) giai doan III khéng c6 chi dinh
phau thuat. Giai doan nay gap khoang 30% tai
thdi diém chan doan ban dau va ty & séng thém
5 nam dao dong tir 5% dén 17%, két qua nay
phu thudc vao phuong phap diéu trit. Viéc phoi
hgp hoa xa tri co6 hai muc dich, mét la hoa chat
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