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canh dudng gitta viing dinh-chdm thdm chi ¢6
thé dugc cap mau tir ca 3 ngudn PM ndo trudc,
PM ndo gilta_ va PM ndo sau, do d6 viéc nut
mach tién phau cang déng vai trdo quan trong
trong diéu tri. Trong nghién clu cla ching toi,
cac bénh nhan AVM do III va do IV déu dugc chi
dinh nat mach trudc mé.

Mot s6 bién phép dugc ap dung trong qua
trinh phau thuat gitp cho V|ec boc 10 khe lién ban
cau dé dang hon. Clra s6 xuong dugc md réng
rdi, vugt qua dudng gilfa, vat mang cirng mg sat
xoang doc trén va lat sang bén doi dién. Nhiing
trudng hdp c6 mau tu trong nhu mé ndo do AVM
da v3, viéc 1y mau tu trudc khi phiu tich vao
khoi lam gidam phu ndo, tao thuan Igi khi ti€p can
vao khe lién ban cau. Ngoa| ra, hat bét dich ndo
tly & cac bé dich quanh thé chai hoac dat dan luu
dich ndo tuy that lung trudc mé gilp xep ndo,
thuan tién cho phau tich ti€p can khdi AVM.

Khi ti€p can nhirng khoi AVM duGng giira
sau, quanh thé chai, viéc ma rong khe lién ban
cau 1a yéu t6 quan trong dé tao dudng vao an
toan va hiéu qua, gitp boc 16 ro khdi di dang va
cac ngudn nubi. Pat tu thé bénh nhan nam
nghiéng sang phia c6 tén thuong, xoang doc
trén nam theo phuong ngang gilp tdn dung
trong Iuc dé tao khoang tr6ng tu' nhién tai khe
lién ban cau, lam rong phau trudng, han ché viéc
vén ndo, tir d6 giam thiéu tén thuong ndo lanh,
han ché phu nao va chay mau [6].

V. KET LUAN
Can thiép ndt mach truéc mé mang lai hiéu

qua d6i vdi nhitng khdi AVM d6 III va do 1V.
Chién Ilugc quan trong trong phau thuat AVM
dudng gilra va canh dudng giita bao gém dudng
m& xuong réng qua dudng gitla va tan dung
trong luc dé& md rong khe lién ban cau. Khdi AVM
canh vung vo ndo van dong cam giac c6 nguy cd
bién chiing than kinh cao haon. Két qua phau
thuat t6t déi véi AVM dudng giifa va canh dudng
gitra chiém ti I cao.
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~ NHAY CAT TINH HOAN BANG LIEU PHAP TRIET ANDROGEN
KET HO'P DOCETAXEL TAI BENH VIEN TRUNG UO'NG QUAN POI 108

TOM TAT

Muc tiéu: Danh gid két qua diéu tri ung thu
tuyén tién liét di can nhay cét tinh hoan bang liéu
phap triét androgen két hgp docetaxel. POi tugng va
phuong phap: Nghién ciiu md ta cdt ngang cé theo
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déi doc thuc hién trén 60 bénh nhan (BN) ung thu
tuyén tién liét di can nhay cat tinh hoan bang liéu
phap triét androgen (ADT) két hdp docetaxel tai bénh
vién TWQD 108 tir 1/1/2022 dén 1/1/2025. Két qua:
Tubi trung binh 71,7 tudi (52 - 88 tudi). Triéu chimng
dau xucng (43, 3%), dai kho (80%), bi dai (31,7%).
Ty 1€ BN ¢d thd| gian chan doén trén 6 thang (38,3
%). Ty |é BN c6 nbng do t-PSA > 100ng/ml (60%),
diém ECOG phan 16n 1 diém (58,3%). Diém gleason >
8 diém chiém uu th& (73,3%). C6 di cdn xuang
(88, 3%) Thé tich di c&n 16n chiém da s6 (81, 7%), thé
tich di can nho (18,3%). BN cdt tinh hoan ngoai khoa
(58,3%), cat tinh hoan ndi khoa (41,7%). Dap (fng
PSA dat 100% (gidm >50% PSA nén). Trung vi PSA
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nadir nhdm cét tinh hoan ngoai khoa (0,70 ng/ml), cat
tinh hoan ndi khoa (1,80 ng/ml), p= 0,579. Ty I€ BN
cd thai gian dén PSA nadir > 6 thang & nhém cat tinh
hoan ngoai khoa (31,7%), nhdm cat tinh hoan néi
khoa (30,0%). Nhém cét tinh hoan ngoai khoa két
hop docetaxel cd trung vi thdi gian dén PSA nadir (6,0
thang), cdt tinh hoan ndi khoa (9,0 thang). Nhédm cé
PSA nadir < 0,2 ng/ml PFS (13,0 thang) so vdi nhom
PSA nadir = 0,2 ng/ml (7,0 thang), p=0,013. PFS
nhém BN cd thdi gian dén PSA nadir < 6 thang (7,5
thang), nhom = 6 thang (12,0 thang), p=0,044. Tac
dung khéng mong mudn (TDKMM) hay gap nhat la
mét moi (30%) va chan an (30%). K&t luan: BN cd
PSA nadir <0,2 ng/mL va thdgi gian dén PSA nadir =6
thang cé PFS kéo dai han c6 y nghia thdng ké. Két
hgp liéu phap triét androgen va docetaxel c6 hiéu qua
trong diéu tri ung thu tuyén tién liét di can nhay cat
tinh hoan vdi tac dung khong mong mudn chap nhan
dugc. Tor khoa: Ung thu tuyén tién liét, PSA nadir, cat
tinh hoan, thdi gian s6ng thém bénh khong tién trién.

SUMMARY
TREATMENT OUTCOMES OF METASTATIC
CASTRATION-SENSITIVE PROSTATE
CANCER WITH ANDROGEN DEPRIVATION
THERAPY COMBINED WITH DOCETAXEL AT

108 MILITARY CENTRAL HOSPITAL

Objective: To evaluate the treatment outcomes
of metastatic castration-sensitive prostate cancer
(mCSPC) using androgen deprivation therapy (ADT)
combined with docetaxel. Subjects and methods: A
cross-sectional descriptive study was conducted on 60
patients with mCSPC treated with ADT (surgical or
medical castration) combined with docetaxel at 108
Central Military Hospital from January 1, 2022 to
January 1, 2025. Results: The mean age was 71.7
years (range: 52-88). Common symptoms included
bone pain (43.3%), urinary hesitancy (80%), urinary
retention (31.7%). 38.3% of patients experienced a
diagnostic delay of more than 6 months. Initial t-PSA
levels were >100 ng/mL in 60% of patients. ECOG
performance status was predominantly 1 (58.3%).
Gleason scores =8 were observed in 73.3% of cases.
Bone metastases were present in 88.3%. High-volume
disease was seen in 81.7% of patients, while 18.3%
had low-volume metastases. Surgical castration was
performed in 58.3% and medical castration in 41.7%.
PSA response (defined as a =50% decline from
baseline) was achieved in 100% of patients. The
median PSA nadir was 0.70 ng/mL in the surgical
group and 1.80 ng/mL in the medical group
(p=0.579). A time to PSA nadir =6 months was
observed in 31.7% of the surgical group and 30.0% of
the medical group. Median time to PSA nadir was 6.0
months (surgical) and 9.0 months (medical). Patients
with PSA nadir <0.2 ng/mL had a longer progression-
free survival (PFS) of 13.0 months compared to 7.0
months in those with PSA nadir >0.2 ng/mL
(p=0.013). PFS was also longer in patients with time
to PSA nadir 26 months (12.0 months) compared to
those with <6 months (7.5 months) (p=0.044). The
most common adverse events were fatigue (30%) and
anorexia (30%). Conclusion: Patients with PSA
nadir<0.2 ng/mL and time to PSA nadir=6 months had

significantly longer PFS. The combination of androgen
deprivation therapy and docetaxel was effective and
well-tolerated in the treatment of metastatic
castration-sensitive prostate cancer.
Keywords: Prostate cancer,
orchiectomy, progression-free survival.

I. DAT VAN DE

Ung thu tién liét tuyén la mét trong cac ung
thu phé bién nhat 6 nam gidi, ddc biét 1 tai cac
nuGc phéat trién. Theo GLOBOCAN 2022, trén thé
giGi udc tinh c6 1.466.680 trudng hgp mdi mac,
va 396.792 trudng hgp tir vong do UTTTL, diing
hang th(r tdm trong cac bénh ung thu [1]. Trén
thé& gidi c6 78% BN dugc chan doan ¢ giai doan
tai cho, 12% co di cdn hach ving va 5% cé di
can xa[2]. Tai Viét Nam theo nghién clfu cua
Ng6 Xuan Thai tai ty I€ BN co6 di can xa tai thdi
diém ch&n doén la 70,7%][3].

UTTTL & giai doan di c&dn nhay cat tinh hoan
(mHSPC), ADT két hgp docetaxel la mot lua chon
diéu tri hiéu qua da dudc chirng minh cai thién
song thém toan bo (0OS) so véi ADT don thuan
theo cac thr nghiém CHAARTED (HR 0,72) va
STAMPEDE (HR 0,76) [4,5]. ADT k&t hdp
docetaxel con cho thdy hi€u qua cai thién PFS va
rPFS (radiographic progression-free survival)
trong thir nghiém GETUG-AFU 15[6].

ADT két hgp docetaxel d& dugc khuyén cao
trong hudng dan ctia ESMO 2020 va NCCN 2024
version 3. Tuy cd nghién ctu qudc t€ da chiing
minh hiéu qua phac dé6 ADT két hgp docetaxel
cho doi tugng mHSPC tuy nhién tai Viét Nam, s6
liéu 1dm sang céng bd con han ché, do do6 ching
t6i ti€n hanh nghién ctru nay vaéi 2 muc tiéu:

1. M6 t3 mét sé dgc diém 15m sang, cén Idm
sang bénh nhdn ung thu tuyén tién liét di can
nhay cat tinh hoan bang liéu phap triét androgen
két hap docetaxel tai Bénh vién TWQP 108.

2. bBanh gia két qua diéu tri cia nhom bénh
nhén nghién cuu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Thdi gian va dia diém: Bénh nhan dugc diéu tri
tlr 01/2022 d@én 01/2025 tai Bénh vién TWQD 108

2.1.1. Tiéu chuén chon bénh nhén
nghién cuau:

- Pudc chin doan xac dinh ung thu TTL
bang md bénh hoc, thé adenocarcinoma

- C6 bang ching di cén trén xa hinh xuong
va/hodc trén CT/MRI/PET, di can dong thai (di
cén tai thdi diém chan doan ban dau)

- Con nhay cdt tinh hoan theo tiéu chuan
l&m sang va sinh hoéa

- Chi s& toan trang tinh theo thang diém

PSA  nadir,
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ECOG PS = 0-2 diém. V4i trudng hop PS = 2
diém chi lua chon bénh nhén khi yéu t6 ting
diém PS 13 triéu ching cla di can.

- Cac chi s6 xét nghiém chlc ndng cac tang
trong gidi han cho phép:

+ Neutrophil = 1,5 G/I.

+ Tiéu cau = 100 G/I.

+ ALT < 2 gidi han trén khoang tham chiéu
(ULN).

+ D0 thanh thai creatinin (CrCl) > 30
ml/phut (tinh theo cong thirc Cockcroft — Gault).

- HO sd bénh an day du cac thong tin phuc vu
nghién cftu (can lam sang, PSA, diéu tri, theo doi.

2.1.2. Tiéu chuén loai tri

- C6 ung thu th( hai.

- Dang c6 cac bénh cap tinh hay man tinh
nguy hi€ém nhu con dau that nguc, suy tim sung
huyét, nh6i mau cg tim trong vong sau thang
trudc day.

- Bénh than kinh ngoai vi d6 > 2

- Co tién s qua man vdi docetaxel,
prednisolon, hoac cac thudc noi ti€t s dung
trong nghién cru nhu goserelin, degarelix véi BN
cat tinh hoan ndi khoa.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang c6 theo ddi doc.

Cd mau: Lay mau toan bo, 1ay toan bo cac
bénh nhadn du tiéu chudn nghién clu tu
01/2022-01/2025.

Cach thdac tién hanh: Cac ho sd bénh an
cla bénh nhan dugc thu thdp theo mau tiéu
chudn. Cac théng tin 1d&m sang, can 1dm sang,
diéu tri va theo ddi dugc ghi nhan day du. Bénh
nhan dugc danh gid sau moi chu ky hoéa tri va
sau khi hoan tat liéu trinh docetaxel.

2.3. Chi tiéu, tiéu chuin nghién ciru

2.3.1. Chi tiéu nghién ciuu B

- P4c diém lam sang, can |dm sang mau
nghién clru

- Dap U’ng PSA, PSA nadir, thgi gian dén PSA
nadir

- Thdi gian sdng thém khéng tién trién (PFS)

- Tac dung khong mong mu6n (TDKMM)

2.3.2. Tiéu chuédn danh gid

- Toan trang: Thang diém ECOG

- Thoi gian chan doan: Thdi gian tUr xuét
hién triéu chrng dén chan doan xac dinh bénh

- Thé tich di can 16n (High Volume): C6 di
c&n tang hodc trén 3 t6n thucng xuong trong do
it nhat 1 tén thuong ngoai xuong cot sdng va
xuong chau [4]

- Dap Ung PSA: Theo dinh nghia cula
Prostate Cancer Working Group (PCWG3), giam
>50% PSA nén va duy tri =3 tuan
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- PSA nadir: la mdc PSA thap nhat trong 24
tuan sau diéu tri

- Thai gian dén PSA nadir: Thai gian tur thdi
diém diéu tri dén dat PSA nadir

- PFS: Pudc tinh tUr thdi diém khdi tri dén
thSi diém ghi nhan bénh tién trién (qua PSA,
hinh anh, hodc triéu chiing), hoac tr vong do
moi nguyén nhan.

2.4. Phan tich so liéu: so liéu dugc nhap
va phan tich str dung phan mém SPSS 20.0

2.5. Pao dirc nghién ciru

- Phuong phap diéu tri da dugc ap dung &
nhiéu nudc trén thé gidi.

- C6 su’ cho phép clia bénh nhan va bénh vién.
Il. KET QUA NGHIEN cU'U

Bang 1. Bdc diém Idm sang va diém gleason

< i SOBN | Tylé
bac diém (n) (%)
Tudi 71,7 (52 - 88)
0 24 40,0
ECOG 1 35 58,3
2 1 1,7
Bi dai 19 31,7
Ly do vao Dé.i kh,é 48 80
vién bai mau 6 10
; Pau xucng 26 43,3
Yé&u liét chi 5 8,3
Bénh két | C6 tdang huyét ap 26 43,3
hgp Co dai thao dudng| 13 21,7
< 1 thang 9 15,0
Thgi gian 1-3 thang 18 30,0
chan doan 3-6 thang 10 16,7
> 6 thang 23 38,3
< 8 diém 16 26,7
Gleasone — g digm 44 [ 733

Nh3n xét: Tudi trung binh nhém nghién
cltu la 71,7 tuGi (52 - 88 tudi). Ty 1& mac ting
huyét ap (43,3%) chiém uu thé so vdi tdng
huyét ap. BN co diém gleason > 8 (73,3 %),
dudi 8 (26,7%). Bénh nhan dén vién vi dai khd
chiém ty € cao nhéat (80,0%), ti€p theo la dau
xuang (43,3%), bi dai (31,7%) va dai mau
(10%) va yéu liét chi (8,3%). Thdi gian chan
doan trén 6 thang chiém da sb (38,3%).

Bang 2. Pac diém PSA ban diu

Tris0 | SOBN | Tylé
ool )1 09
” < i i
t-PSA ban dau > 100.0 36 60.0
t-PSA trung vi 100,0 ng/m

Nhan xét: BN t-PSA ban dau trén 100,0 ng/ml
chiém da s8 (60%), dui 100,0 ng/ml (40%).
Bang 3. Pac diém giai doan bénh.
| Pac diém |S6 BN (n)| Ty 1€ (%)]
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.. cT2 5 8,3
Glai doan 73 13 21,7
cT4 42 70,0

Giai doan cNO 45 75,0
hach cN1 15 25,0
Giai doan | cM1a, M1b 35 58,3
di cin cM1c 25 41,7
Phéi 19 31,7

. Gan 3 5,0

Coauan dii“jang phoi | 3 5,0
Xuong 53 88,3

Tuy xudng 6 10,0

Thé tich di| Low Volume 11 18,3
can High Volume 49 81,7

Nh3n xét: Pai da s6 BN dugc chan doan &
giai doan cT4 (70%), 25 % bénh nhan di cdn
hach vung (N1). 41,7% bénh nhan cé di can
tang ngoai xuang th&i diém chan doan va 81,7%
BN dudc xép loai High Volume. Co quan di can
chu yéu la xuong (88,3%), ti€p theo la di can
phdi (31,7%), tdy xuong (10%), gan (5%) va
mang phéi (5%).

Bang 4: Pac diém phuong phap diéu tri

. SOBN | Tylé
Phuong phap (n) (%)
Cat tinh hoan ngoai khoa +
Docetaxel 35 °8,3
Cat tinh hoan noi khoa

(Goreselin) + Docetaxel 17 28,3
Cat tinh hoan noi khoa 8 13.4

(Degarelix) + Docetaxel !

Nhan xét: Cat tinh hoan ngoai khoa chiém
58,3%, cét tinh hoan ndi khoa bang Goreselin
(28,3%), Degarelix (13,4%).

Bang 5. Bac diém dap irng PSA

PSA nadir > 0,2 ng/ml, cat tinh hoan ngoai khoa
(36,7%), cat tinh hoan ndi khoa (26,7%). PSA
nadir < 0,2 ng/ml & nhom cét tinh hoan ngoai
khoa (21,6%), cdt tinh hoan ndi khoa (15,0%).
Trung vi PSA nadir 8 nhom cat tinh hoan ngoai
khoa (0,70 ng/ml) thdp han nhdm cat tinh hoan
noi khoa (1,80 ng/ml), su khac biét khong cé y
nghia thong ké (p= 0,579). Trung vi thGi gian
dén PSA nadir nhdm cat tinh hoan ngoai khoa
(6,0 thang) so vdi cat tinh hoan ndi khoa (9,0
thang), su khac biét khéng c6 y nghia thong ké
(p = 0,447). ba s6 BN c6 thgi gian dén PSA
nadir > 6 thang (610,7%), dudi 6 thang (38,3%).

el

Hinh 1. Méi tuong quan PSA nadir va PFS
Nhan xét: PFS nhom BN cé PSA nadir < 0,2
ng/ml (13,0 thang), nhém PSA nadir = 0,2 ng/ml
(7,0 thang), su khac biét cd y nghia théng k&,
p=0,013.

Hasrwtvml Firsetinr.

Cum S

Hinh 2. Moi tu’a’n:q‘quan thoi gian dén PSA
nadir va PFS§

Nhdn xét: Ty 1& dap ing PSA mau nghién
ctru la 100%. DPa s6 BN cat tinh hoan déu dat

Cat tinh | Cattinh . . ’ L ~
hoan ngoai| hoan noi Nhan xet: PFS nhom BN co thdi gian den
khoa + khoa + PSA nadir < 6 thang (7,50 thang), nhom > 6
Phuong phap | Docetaxel |Docetaxel| p | thang (12,00 thang), su khac biét c6 y nghia
SO [+ 1alen s A thong ké, p=0,044.
BN TZ le;so BNTX le Bang 6. Tac dung khéng mong muén
(n) | (%) | () (%) Pac diém S6 BN (n)| Ty 18 (%)
Pap rng PSA 100% Chan dn 18 30,0
Trung vi PSA 070 | 1,80 10,579 Tac Mét moi 18 30,0
nadir (ng/ml) 0,93 dung | Budn nén, ndn 2 3,3
PSdA <02 | 13 |21,6| 9 |150 khéng |Ha bach ciu hat 6 10,0
nadir | _ mong | Ha tiéu ciu 2 3,3
(ng/mi) 02 | 22 |367] 16 |267 mudn | Thigu mau |6 6.0
Thei | Tong | 35 25 Suy than 4 6,7
gian Trungvi 6,0 90 0,447 Ty 1& tac dung khong mong mudn chiém cao
gg: Emr;%) 23 (;é030/) nhét Ia chén &n va mét moi déu la 30%, cac téc
nadir >etha 9 35 61’70/0 dung ngoai y khac nhu ha bach cau hat, thi€u
=bthang (61,7%) mau, ha tiéu cau, suy than va budn nén, non chi

chiém tir 10% tr& xudng.
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IV. BAN LUAN

Tudi trung binh nhém nghién ciu 1a 71,7
(52-88 tudi), k&t qua nay tuong ducng nghién
citu L& Thi Khdnh Tam (71,8 tudi) [7]. Bénh
nhan chu yéu dén kham vi dai kho (80,0%), dau
Xuang (43,3%) va bi dai (31,7%). BN c6 thé dén
vién kham véi nhiéu triéu chdng khac nhau,
thudng cé it nhat mot triéu chidmg tiét niéu dudi
thudng do u tuyén tién liét chen ép vao niéu dao
gay dai kho, bi dai, dau xuong do di can xuang.
K&t qua nghién ciu kha tudng dong véi két qua
cla tac gia Nguyéen Anh Tuan vdi ty & dai kho
(69,2%), dau xuang (59,0%) [8]. Thdi gian chan
doan da s0 la trén 6 thang (38,3%), cac nghién
cltu khac thudng chua thé hién chi s6 nay, theo
ching t6i do cac triéu ching tiét niéu dudi
thudng khai phat mdc do nhe, bénh nhan do du
di kham. Vé xét nghiém, 60% bénh nhan ban
dau t-PSA > 100 ng/ml, trung vi t-PSA la 100,0
ng/ml, tuong dong véi két qua nghién clu
STAMPEDE (97,0 ng/ml) [5]. Phan I6n BN cé
diém gleason > 8 (73,3 %), cao han nhe so véi
cac nghién ctu nén tang CHARRTED (60,7%),
STAMPEDE (69%) [4,5].

Cb 58,3% bénh nhan cat tinh hoan ngoai
khoa, 41,7% cat tinh hoan ndi khoa, tucng
dugng vdi nghién clfu cla tac gia Lé Thi Khanh
Tam (tuong ng 52% va 48%) [7]. Ty |é dap
U'ng PSA dat 100%. Cat tinh hoan ngoai khoa
hay néi khoa cé hiéu qua tuong ducng va déu
nén bdt dau sdm ngay sau khi chdn doan
mHSPC. Theo tac gia Kaisary thuc hién trén 292
bénh nhan ung thu tién liét tuyén dudc cat tinh
hoan ngoai khoa hodc goserelin cho thdy rang
khong cd su khac biét vé ti Ié dap Ung (lan lugt
la 71% va 72%, p=0,91), thdi gian dén dap 'ng
(9,0 va 10,2 tuan, p=0,51)[9]. Trung vi PSA
nadir & 2 nhdm cét tinh hoan ngoai khoa va ndi
khoa khac nhau khong cé y nghia thong ké (lan
lugt 0,70 ng/ml va 1,80 ng/ml, p=0,579), trung
vi chung PSA nadir bdng 0,93 ng/ml, cao han
nhe so véi két qua nghién cltu clia Chris H va CS
(0,28 ng/ml), c¢6 thé€ do PSA ban dau nhdém
nghién cltu clia ching t6i cao han (100,00 ng/ml
so VvGi 47,2 ng.ml). Phan I6n dat PSA nadir > 6
thang (61,7%), dudi 6 thang (38,3%). Nhom BN
¢ PSA nadir < 0,2 ng/ml c6 PFS dai hon so vdi
nhém PSA nadir > 0,2 ng/ml (lan lugt 13,0 thang
vs 7,0 thang), su khac biét c6 y nghia thong ke,
p=0,013. Két qua nay tuong dong vdi két qua
nghién cfu cta Chris H va CS va th&r nghiém
TITAN. Th& nghiém TITAN thuc hién trén 1052
BN cling da chimng minh viéc giam sau PSA nadir
lién quan dén BN cd Igi han vé s6ng thém toan

12

bd, s6ng thém bénh khéng tién trién trén sinh
hda cling nhu trén chan doan hinh anh. Nhém BN
c6 thdi gian dén PSA nadir > 6 thang cd PFS dai
han so véi nhom cd thai gian dén PSA nadir < 6
thang (lan lugt 12,0 thang va 7,5 thang), su khac
biét c6 y nghia thong ké, p=0,044. Két qua nay
tuagng dong vdi Chris H va CS va Nicolas Sayegh.

TDKMM thudng gdp nhat la mét méi va chan
an, thudng chi xuat hién trong nhitng chu ky héa
chadt dau tién. TDKMM trén huyét hoc nhu ha
bach cau hat, thiéu mau, ha tiéu cau xuét hién
dudi 10% va c6 thé kiém soat dudc.

V. KET LUAN

Bénh nhan nhém nghién cltu thudng cao
tudi, trung binh 71,7 tudi, ty 1& bénh két hop
cao, bénh nhan thudng vao vién vi triéu chiing
dudng niéu dudi, thdi gian chan doan kéo dai.
Xuong la vi tri di can hay gap nhat. Li€éu phap c
ché& androgen két hgp docetaxel la mot lua chon
diéu tri trong ung thu tién liét tuyén di cdn nhay
cat tinh hoan, két qua trung vi PSA nadir dat
0,93 ng/ml, Phan I6n bénh nhan dat PS nadir
sau it nhat 6 thang. Gia tri PSA nadir va thdi gian
dén PSA nadir la hai yéu t0 tién lugng PFS,
Nhém bénh nhan dat thdi gian dén PSA nadir
trén 6 thang hodc PSA nadir dat dugi 0,2 ng/ml
cé tién lugng PFS dai hon nhdm con lai. TDKMM
chu yéu la mét moi, chan an, cac TDKMM khac
gap ty 1é thap va co thé kiém soat dugc.
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KET QUA XU TRi PIEU TRI CHU’A NGOAI TG’ CUNG TAI PHAT
O’ NGU'O'I BENH CO TIEN SU PHAU THUAT CHU’A NGOAI TU’ CUNG

TOM TAT

Muc tiéu: Nhan xét két qua xu tri chira ngoai tir
cung tai phat 6 ngu@i bénh co tién st phau thuat diéu
tri chira ngoai t&r cung tai bénh vién Phu San Ha Noi.
Poi tugng va phucng phap nghién ciru: Ching
toi ti€n hanh nghién clru mo6 ta hoi clu tat ca cac
bénh nhan chlra ngoai tir cung tr lan hai tai voi tr
cung dugc diéu tri tai bénh vién Phu San Ha Noi tir
01/01/2019 dén 31/12/2019, cd tién sur da diéu tri
chtra ngoa| tir cung. Két qua: Tat ca cac trudng hgp
chira ngoal tor cung tai phat cla chung t6i déu dugc
xu tri 'bang phudng phap diéu tri ngoai khoa, trong dé
md n0| soi la 98 31%, mé ma 1a 1,69%. Dleu tri chlra
ngoai ti cung t [an 2: Co6 177/ 178 (99,44%) tru‘dng
hdp phau thuat cit v0| t&r cung. Chi co duy nhat 1
trudng hgp bao ton voi tir cung, day la truGng hdp
chlra ngoa| tr cung bén doi dlen va lan chira ngoai tu
cung trudc da phau thuat cat vOi tr cung. C6 1,7% sO
bénh nhan phai truyen mau tru’dng hop truyen nhiéu
nh&t Ia 2 don vi hong cau. SO ngay ndm vién trung
binh ctia cic bénh nhan chtra ngoai tir cung tai phat 13
4,5 £ 1,8 ngay, cua phudng phap mo md la 5,67
1,15 ngay, dac biét la phu‘dng phap mé& ndi soi Ia 3,32
+ 2,43 ngay. Ket luan: xu tri chura ngoa| to cung ta|
phat § bénh vién Phu san Ha Noi ddi véi tat ca cac
bé&nh nhan déu derc diéu tri bing phuong phap ngoai
khoa, trong d6 m& ndi soi la 98, 31 %, mo md la
1, 69% Céch thirc phau thuat chu yéu Ia cdt voi to
cung bén cd khdi chifa (99,44%), chi c6 duy nhét 1
trudng hgp bao ton dugc voi tur cung (chiém 0,56%).
C6 1,7% tru’dng hgp chlra ngoai tu cung tai phat phai
truyen mau. Tu khoa: chira ngoa| tor cung ta| phat;
tién sur phau thuat chilra ngoai tir cung tai voi; phau
thuat cat voi ti cung
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Objective: Evaluate the effectiveness of the
treatment methods for ectopic pregnancy from the
second occurrence at Hanoi Obstetrics and
Gynecology Hospital. Subjects and Methods: We
conducted a retrospective cohort study on all patients
with recurrent ectopic pregnancy in the fallopian tubes
treated at Hanoi Obstetrics and Gynecology Hospital
from January 1, 2019, to December 31, 2019, with a
history of ectopic pregnancy treatment. Results: A
total of 178 cases (100%) underwent surgical
treatment, of which 98.31% were laparoscopic
surgeries and 1.69% were open surgeries. For
recurrent ectopic pregnancy treatment, 177 out of 178
cases (99.44%) underwent salpingectomy. Only one
case preserved the fallopian tube, which involved an
ectopic pregnancy on the opposite side, with the tube
on the previous side already surgically removed. Blood
transfusion was required in 1.7% of cases, with the
highest amount being 2 units of red blood cells. The
average hospital stay for patients with recurrent
ectopic pregnancy treatment was 4.5 £ 1.8 days, with
open surgery requiring 5.67 + 1.15 days and
laparoscopic surgery requiring 3.32 + 2.43 days.
Conclusion: All cases (100%) received surgical
treatment, with 98.31% undergoing laparoscopic
surgery and 1.69% undergoing open surgery. For
recurrent ectopic pregnancy treatment, 177 out of 178
cases (99.44%) underwent salpingectomy, only one
case preserved the fallopian tube. 1.7% of cases of
recurrent ectopic pregnancy require blood transfusion.

Keywords: ectopic pregnancy; history of surgery
for tubal ectopic pregnancy; salpingectomy

I. DAT VAN DE

Chtra ngoai tir cung (CNTC) la mot bénh ly
phu khoa phd bién va la nguyén nhan hang dau
gay tr vong me trong giai doan dau thai ky.
Bénh c6 thé gdp & moi dd tudi tir day thi dén
man kinh. Py la tinh trang cip cltu nguy hiém,
c6 thé gdy ra nhiéu di chi’ng nghiém trong, anh
hudng dén suc khoe, kha nang sinh san, hanh
phuc gia dinh, va tham chi de doa tinh mang néu
khéng dugc x(r ly kip thai. Bénh vién Phu San Ha
NOi, mot trong hai bénh vién chuyén khoa dau
nganh vé San - Phu khoa, lu6n cap nhat cac ky
thudt mdi nhat trong chan doan va diéu tri nham
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