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quén thudc khi di xa (1,6%) cling dugc ghi
nhan. Day la nhitng théng tin hitu ich gitp bac si
va diéu duBng ldam sang chu dong nhan manh
cac nguy cd thudng gap trong qua trinh gido duc
stic khoe trudc xuat vién.

V. KET LUAN

_Viéc diéu tri ap xe phan phu sau xuat vién
van ghi nhan tinh trang khong tuan thd & mot s6
bénh nhan. Két qua ctia nghién cru cho thay can
tang cudng trong tu van d€ nang cao hiéu qua
diéu tri.
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KET QUA HOA XA TRI PONG THO'T PHAC PO CISPLATIN-ETOPOSIDE
SU’ DUNG KI THUAT XA PIEU BIEN LIEU TREN BENH NHAN
UNG THU PHOI TE BAO NHO GIAI POAN KHU TRU TAI BENH VIEN K
Nguyén Viét Anhl, Cao Thi Thanh!, Pham Vin Thing?

TOM TAT

Muc tiéu: Nghién cflu nham danh qid hiéu qua
va d6 an toan cla phudng phap hda xa tri dong thdi
(HXTDT) vdi phac d6 Etoposide — Cisplatin két hap xa
tri diéu bién liéu (IMRT) trén bénh nhan ung thu phoi
t€ bao nhd (UTPTBN) giai doan khu tri. Phuong
phap nghién cilru: Thi€t k€ mo6 ta co theo d6i doc,
két hap hoi ctru va tién cltu, dudc thuc hién tai Bénh
vién K tir thang 6/2018 dén 6/2023 trén 45 bénh nhan
duoc diéu tri bang phac do EP két hap xa tri IMRT.
Hiéu qua diéu tri dudc danh qid theo ti€éu chuan
RECIST 1.1, ty |é dap l:l’nCI, toan bo (ORR), thdi gian
song thém khong tién trien (PFS), va cac tac dung
khéng mong mudn dudc phan loai theo CTCAE v4.0.
Két qua: Ty |é dap Ung toan bo dat 91,1%, trong dé
51,1% bénh nhan c6 dap (ng hoan toan. Tv Ié tai
phat hodc di can la 73,3%, va 42,2% bénh nhéan tir
vong trong thdi gian theo doi. Tac dung khong mong
mudn hay gap nhat la ha bach cau (73,3%), chan an
(62,2%), n6n/budn ndn (48,9%) va viém da do xa tri
(39.9%). Cac tac duna phu naghiém trona chu véu
thudc nhdém huyét hoc, trong khi tac dunag phu ngoai
huyét hoc va xa tri dudc kiém soat tét. Két luan:
Phac d6 hda xa tri dong thdi EP két hop IMRT cho
hiéu qua diéu tri cao va cd thé kiém soat dugc doc
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tinh trén bénh nhan UTPTBN aiai doan khu trd. Két
qua nghién ctru ho trg viéc ap dung phac d6 nay trong
thuc hanh lam sana tai Viét Nam.

T khoa: Ung thu phdi té€ bao nhd, hda xa tri
dona thdi, Etoposide, Cisplatin, IMRT, dap Ung diéu
tri, tac dung khong mong mudn.

SUMMARY
CONCURRENT CHEMORADIOTHERAPY
OUTCOMES USING THE CISPLATIN—-
ETOPOSIDE REGIMEN WITH INTENSITY-
MODULATED RADIATION THERAPY IN
PATIENTS WITH LIMITED-STAGE SMALL

CELL LUNG CANCER AT K HOSPITAL

Obiective: This study aimed to evaluate the
efficacy and safety of concurrent chemoradiotherapy
(CCRT) using the Etoposide—Cisplatin (EP) regimen in
combination  with intensity-modulated radiation
therapy (IMRT) in patients with limited-stage small cell
lung cancer (SCLC). Methods: A descriptive
longitudinal study incorporating both retrospective and
prospective data was conducted at K Hospital from
June 2018 to June 2023 on 45 patients treated with
the EP regimen and IMRT. Treatment outcomes were
assessed using RECIST 1.1 criteria, overall response
rate (ORR), progression-free survival (PFS), and
adverse events cateqorized according to CTCAE
version 4.0. Results: The overall response rate
reached 91.1%, including 51.1% of patients achieving
complete response. Recurrence or metastasis occurred
in 73.3% of cases, and 42.2% of patients died during
the follow-up period. The most common adverse
events were leukopenia (73.3%), anorexia (62.2%),

185



VIETNAM MEDICAL JOURNAL N°3 - AUGUST - 2025

nausea/vomiting (48.9%), and radiation-induced
dermatitis (39.9%). Severe side effects primarily
affected the hematologic system, while non-
hematoloaic and radiotherapy-related toxicities were
agenerally well controlled. Conclusion: Concurrent
chemoradiotherapy using the EP regimen and IMRT
demonstrated high therapeutic efficacy  with
manageable toxicity in patients with limited-stage
SCLC. These findings support the clinical application of
this regimen in oncology practice in Vietnam.

Kevwords: Small cell lung cancer, concurrent
chemoradiotherapy, Etoposide, Cisplatin, IMRT,
treatment response, adverse effects.

I. DAT VAN DE

Ung thu phéi 1a mét trong nhitng loai ung
thu phd bién nhat va la nguyén nhan hang dau
gay tr vong do ung thu trén toan cau, vdi
khodng 2,2 triéu ca mac mdi va gan 1,8 triéu ca
t&r vong moi nam theo s6 liéu GLOBOCAN 2020.%
3 Tai Viét Nam, ung thu phéi ding th( hai sau
ung thu gan vé s6 ca mac mdi va co ty I1é t
vong cao (19,4%).! Trong d6, ung thu phdi t&
bao nhé (UTPTBN) chiém khoang 10-15% téng
s8 trudng hop, c6 déc diém &c tinh cao, tién
trién nhanh va tién lugng xdu néu khdng dugc
diéu trj kip thai.!

Hién nay, hdéa xa tri dong th&i (HXTDT) véi
phac d6 Cisplatin — Etoposide dugc coi la phuang
phap diéu tri triét cdn chudn cho UTPTBN giai
doan khu trg, gilp ting ty 1€ dap Ung, kéo dai
thai gian sdng thém va giam tai phat.*> Két hgp
vGi cac ky thuat xa tri hién dai nhu xa tri diéu
bién liéu (IMRT), phudng phap nay da cai thién
dang k& hiéu quéa diéu tri va giam tac dung phu
trén cac cd quan lan can.*> Tai Viét Nam, phac
dd HXTDT da dugc trién khai tir ndm 2018 tai
Bénh vién K, tuy nhién, s6 lugng nghién ciu
danh gia két qua con han ché, dat ra nhu cau
can thiét cho cac nghién ctu chuyén séu nham
danh gid hiéu qua thuc tién cta phac do nay.
Chung t6i ti€n hanh nghién clu nay véi muc tiéu
sau: Danh gia két qua hod xa tri dong thoi phac
do Cisplatin-Etoposide su’ dung ki thudt xa diéu
bién liéu trén nhom bénh nhén nghién cuu.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru: Bénh nhan
ung thu phéi t& bao nho giai doan khu trd, dugc
diéu tri hda xa tri dong thgi phac d6 Etoposide —
Cisplatin két hgp xa tri diéu bién liéu (IMRT) tai
Bénh vién K tur thang 6/2018 dén thang 6/2023,
dap Ung day du tiéu chudn lua chon va khdng
thuéc nhom loai trir.

2.2. Thdi gian va dia diém nghién ciru:
Nghién cru dugc thuc hién tai Bénh vién K trong
giai doan tir 06/2018 dén 06/2023.
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2.3. Thiét ké nghién cilru: Nghién cdu mo6
ta co6 theo ddi doc, két hgp hoi ctiu va tién clu.

2.4. C8 mau va chon mau: C8 mau thuan
tién, tdi thiéu 30 bénh nhan, chon mau tir bénh
an luu trr va ho sd bénh nhan dang diéu tri.

2.5. No6i dung nghién ciru: Nghién clu
tdp trung md ta déc diém Idm sang, cén 1dm
sang va danh gia hiéu qua diéu tri hda xa tri
dong thdi theo phac d6 Etoposide — Cisplatin két
hdp xa tri diéu bién liéu (IMRT) & bénh nhan ung
thu phéi t€ bao nhd giai doan khu trd. Hiéu qua
dugc danh gia qua mic d6 dap Ung (dap Ung
hoan toan, mét phan, 6n dinh, tién trién) theo
tiéu chudn RECIST 1.1, ty 1&é dép Ung toan bd
(ORR), ty 1& kiém soat bénh (DCR), thdi gian
s&ng thém khéng tién trién (PFS). Bong thdi ghi
nhan va phan loai mot s tac dung khong mong
mudn theo tiéu chudn CTCAE v4.0, tir d6 phén
tich cac yéu to lién quan dén dap Ung diéu tri.

2.6. Quy trinh nghién cilru: Cic bénh
nhan du tiéu chuén lva chon s& dugc thu thap
thong tin trude diéu tri, bao gom 1am sang, can
ldm sang va thé trang. Bénh nhan dugc diéu tri
4 chu ky héa tri phac do EP két hgp dong thdi xa
tri IMRT vdi téng liéu 60Gy. Trong qué trinh diéu
tri, theo d6i sat cac tac dung phu va dap Ung
ld&m sang qua cac lan tai kham, xét nghiém va
chan doan hinh anh. Sau két thuc hda xa tri, néu
dat dap Ung t6t, bénh nhan sé dugc chi dinh xa
tri du phong toan ndo. Cac két qua diéu tri va
song thém dugc danh gia tai cac moc sau 40Gy,
sau két thuc diéu tri 4-6 tuan va trong qua trinh
theo doi dinh ky moi 3 thang/lan.

2.7. Xt ly va phan tich so liéu: DT liéu
dugc nhap bdng SPSS 20.0, sir dung thdng ké
mo ta.

2.8. Pao dic nghién cilru: Nghién clu da
dugc phé duyét bdi H6i dong khoa hoc Bénh vién
K; dam bao bao mat thong tin cd nhan va tuan thu
quy dinh dao dudc nghién clru y sinh hoc.

INl. KET QUA NGHIEN CU'U

Bang 1 trinh bay cac dic diém chung cua 45
bénh nhan tham gia nghién cltu. Nhdm bénh
nhan nam chiém uu thé véi 43/45 trudng hap;
da s& bénh nhan dudi 65 tudi (64,4%). Co 34
bénh nhan cd tién st hdt thudc va 6 bénh nhéan
c6 mdc bénh ndi khoa kém theo. Cac ly do nhap
vién dugc ghi nhan nhiéu nhat la ho khan va dau
nguc. VE chi s toan trang, 25 bénh nhan & muc
ECOG 0. Trén phim CLVT, phan Ién khéi u cé
kich thugc tir 3 dén 7 cm va ¢ xam I3n t& chirc
xung quanh & 26 trudng hgp. Ngoai ra, 23 bénh
nhan dugc ndi soi phé quan, trong do phat hién
ton thuong & 15 trudng hop. Cac xét nghiém
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hinh dnh nhu MRI so ndo, CLVT nguc — bung
dugc thuc hién cho toan bo bénh nhan, con

Bang 2. Liéu diéu tri hoa chdt va xa tri
todn nao

PET/CT dudc thuc hién & 2 bénh nhan. Chat chi Nhom Pac diém | Tansd [Ty Ié (%)
diém khéi u tdng trong phan I6n bénh nhén, véi Liéu héa | 91-100% 39 86,7
NSE tdng & 25 ca va Pro-GRP tang & 32 ca. chat 85-90% 6 13,3
Bang 1. Dic diém chung cua bénh nhdn |S6 chu ky| <4 chu ky 5 11,1
nghién cuu hoéa tri 4 chu ky 40 88,9
Nhém Pac diém Tan TX 1 Liau xa tri 2 Gy 31 68,9
s0 | (%) toan nio 30 Gy 6 13,3
GiGi tinh Nam 43 95,6 Khong xa tri 8 17,8
NO 2 |44 Bang 3 trinh bay mic d6 dap ng diéu tri cla
Nhém tusi < 65 tui 29 | 644 | 45 bénh nhan theo tiéu chudn RECIST 1.1, trong
‘, 2 65 tuoi 16 |356| d6 c6 23 bénh nhan (51,1%) dat dap (ng hoan
Tién su huat Hut thude 34 | 756 | toan, 18 bénh nhan (40,0%) dap (thg mdt phan, 2
thuoc Khong hit thudc | 11 | 24,4 banh nhan (4,4%) c6 tinh trang bénh gitr nguyén
Bénh noi Co 6 1134 va2 bénh nhan (4,4%) tién trién bénh.
khoa Hléhlgr?gn gg ﬁg’g Bang 3. Mirc dé dip ing diéu tri theo
1 9| RECIST 1.1
Ho dom 7 1156 Pap Ung S6 bénh nhan|[Ty 1€ (%)
Ho mau 2 | 44 DPap (’ng hoan toan 23 51,1
Ly do kham Dlgllontggc % 145’46 Dap (ing mét phan 18 40,0
Khan tiéng 2 144 [oepndinguyen . 2
Phat hién hach c8 | 2 | 4,4 < T(')ir; rien e o5
- KhamPsSu(c) khoe 215 52é26 Bang 4 trinh bay s6 lugng va ty 1€ bénh nhan
P;g;l{ﬁc PS 1 50 T4 4’ 4 co tai pNhé’g, di gén hoac ,tL’r vong sau diéu tri.
: <3em 6 13’3 rronghso cac r’fru’dng hqé) tai [I)hatkhoéc di can, hdu‘
, = £ iéu chi ti€t theo vi tri dugc liét ké gom tai phat
CIEX-{I,&CK:ICI‘ :; : 3 i ;gm ig g:l,,’é tai cho hgéc tai yt‘mg vc'{i 10 bénh nhan (22,2‘1/0),
S 7am 10 22’2 di f:én nao 7 be_:[]h Qhar) (15,§°/o), gan 1 bénh
CLVT - Xam| Khong xam1Gn | 19 [42,2] "hdn (2,2%), phoi doi ben 4 benh nhan (8,9%),
15n C6 xam 13n 56 5718 xuang 7Abenh nhan (15\,6%) va thl{(_jni_:j thanA4
CLVT - Hach Khong ) 1718 bf_anh nha‘n (8,9%)‘. NgoaA\,i ra, tong sO benAh nh,an
trung that 5 37 82’2 tor r\l/ong la 19 nguGi, chi€m 42,2% toan bd nhom
5 = ! nghién ctu.
Ngi soi phé Thamsl‘;‘ih'em g gg Bang 4. Dic diém tai phat, di cén va ti
quan Khong quan satthay| 8 |17,8| Vong sau diéu try — —
Xét nghiém PET/CT 2 44 Nhém pacdigm S0 benhiTyle
Téng 25 [556] bpropird | hhan (%)
NSE Binh thudng 11 244 [Taiphat/Di[Taiphathodcdicin| 33 [73,3
Tang 32 [71,1] |can/Ti'vong T(rvong 19 [42,2
Pro-GRP Binh thudng 7 |15,6 Tai phat tai cho/tai 10 222
Bang 2 trinh bay phan bd liéu lugng diéu tri . _vung '
3 45 bénh nhan, bao gdm lidu hda chat, s6 chu | Pac diém Di can nao 7 1156
ky héa tri va lidu xa tri toan ndo. C6 39 bénh |taiphat/di|  Dicangan 1 122
nhan (86,7%) dugc diéu tri véi liéu hda chat dat can Di can phoi d6iben| 4 8,9
91-100% phac dd, trong khi 6 bénh nhan Dicanxuong | 7 [156
(13,3%) nhan lidu tir 85-90%. V& s8 chu ky héa Dicanthugngthan| 4 | 8,9

tri, 40 bénh nhan (88,9%) hoan thanh du 4 chu
ky, con lai 5 bénh nhan (11,1%) diéu tri dudi 4
chu ky. Lién quan dén xa tri toan ndo, 31 bénh
nhan (68,9%) dugdc xa vdi liéu 25 Gy, 6 bénh
nhan (13,3%) dugc xa 30 Gy va 8 bénh nhan
(17,8%) khong thuc hién xa tri du phong.

Bang 5 trinh bay cac loai tac dung khong
mong mud6n ghi nhan & 45 bénh nhan trong qua
trinh diéu tri, phan chia theo nhdm hé ca quan
gom huyét hoc, gan — than, ngoai huyét hoc va
xa tri [dng nguc. Trong nhdm huyét hoc, ha bach
cau xay ra 6 33 bénh nhan (73,3%), trong do6 do
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ITI va IV chiém téng cdng 19 bénh nhan (42,2%).
Ha huyét sdc t6 gap & 20 bénh nhan (44,4%) va
ha ti€u cAu ghi nhan & 5 bénh nhan (11,1%), déu
G muc dé nhe (do0 I). Tac dung trén gan — than
bao gébm tang men gan & 5 bénh nhan (11,1%)
va tang creatinine ¢ 1 bénh nhan (2,2%), khong
c6 truGng hgp d6 III — IV. Vé tac dung ngoai
huyét hoc, nén — budn non xay ra & 22 bénh nhan

Bang 5. Tac dung khéng mong mudn trong diéu tri

(48,9%), trong do6 c6 2 trudng hgp do6 III; chan
an xuat hién & 28 bénh nhan (62,2%), cha yéu &
do6 I va II. Khong ghi nhan bénh nhan nao bi tac
dung phu than kinh ngoai vi. Trong nhom xa tri
l6ng nguc, viém da xuat hién & 18 bénh nhan
(39,9%), viém thuc quan & 17 bénh nhan
(37,7%) va viém phdi & 15 bénh nhan (33,3%),
phan I6n & mic do nhe dén trung binh.

Nhom | 7A€ dung khéng [ Moi 46 PO I P 11 PG IIT Do IV
mong muon N (%) N (%) N (%) N (%) N (%)
Ha bach cau | 33 (73,3%) | 8 (17,8%) | 6 (13,3%) | 13 (28,9%) | 6 (13,3%)

Huyéthoc| Hatiéucau | 5(11,1%) | 5(11,1%) | 0 (0%) 0 (0%) 0 (0%)
Ha huyét s3c t6 | 20 (44,4%) | 13 (28,9%) | 6 (13,3%) | 1(2,2%) | 0 (0%)
Gan — than|_TaNg men gan | 5 (11,1%) | 4(8,9%) | 1(2,2%) | 0 (0%) 0 (0%)
N3G creatinine | 1(2,2%) | 1(2,2%) | 0 (0%) 0 (0%) 0 (0%)
Ngoai |__Non, budn nén [ 22 (48,9%) | 17 (37,8%) | 3 (6,7%) | 2 (4,4%) | 0 (0%)
huyee hoc | Chén &n 28 (62.2%) | 22 (48,9%) | 6 (13,3%) | 0 (0%) 0 (0%)
°C [han kinh ngoai vi | 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Xa tri long _ Viém da , 18 (39,9%) | 15 (33,3%) | 2 (4,4%) 1 (2,2%) 0 (0%)
P ot [Viem thuic quan_| 17 (37,7%) | 13 (28,9%) | 4 (8,6%) | 0 (0%) 0 (0%)
- Viem phoi | 15 (33,3%) | 13 (28,9%) | 2 (4.4%) | 0 (0%) 0 (0%)

IV. BAN LUAN va nghién clru clla Hoang Trong Tung (2022)°%,

Trong nghién clfu nay, tat cad bénh nhan déu
dugc diéu tri bdng phac do hda tri Etoposide —
Cisplatin vGi lieu >85%, trong dé 88,9% hoan
thanh du 4 chu ky. Mot s6 bénh nhan khong
hoan thanh du liéu do tac dung khong mong
muén nhu ha bach cau do IV, diéu kién dich
bénh Covid-19, hoac tuir chdi ti€p tuc diéu tri.
Phéc dd EP dudc xem la tiéu chuén trong diéu tri
ung thu phdi t€ bao nhd giai doan khu trd, véi
hiéu qua cao va ddc tinh & mic cd thé kiém
soat. Trong mot s6 trudng hop, phac do thay thé
nhu Carboplatin — Etoposide ¢ thé dudc dung
dé& giam tac dung phu khéng thudc hé huyét hoc
nhu nén, budn ndn va tén thuang than.

Tat c@ bénh nhan trong nghién clu déu
dudc xa tri 16ng nguc véi tdng liéu 60 Gy bang
ky thudt IMRT. Viéc st dung ky thuat xa tri hién
dai giup t6i uu hoda phan bd liéu, gidm ton
thuang md lanh va tdng kha ndng kiém soét tai
cho. Két hgp hoa xa tri ngay tir chu ky dau tién
cling la yéu t6 quan trong gép phan cai thién
hiéu qua diéu tri, dd dugc nhiéu nghién clu
chdng minh.%” Trong bGi canh hién nay, ky thuat
IMRT dang ngay cang phé bién tai cac co sa y t€
I&n, ho trg diéu tri hiéu qua cho nhiéu loai ung
thu, khdng chi riéng ung thu phdi t& bao nhé.

Xa tri du phong ndo dugc ap dung cho cac
bénh nhan c6 dap Ung sau diéu tri, chi€m han
90% sO ca trong nghién cu. Trong dé, 75,6%
dudc xa liéu 25 Gy va 14,6% xa liéu 30 Gy. Két
qua nay tucng dong vdi thir nghiém CONVERT®
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trong do lieu 25 Gy dugc khuyén nghi vi hiéu
qua cao trong viéc ngan ngufa di can nao va it
gay doc tinh hon liéu cao han.10

Ty |é dap Ung toan bd trong nghién ctu la
91,1%, trong d6 dap Ung hoan toan dat 51,1%
va dap Uing mot phan la 40%. Két qua nay tuaong
dugng vd@i cac nghién clu qubc t€ nhu cua
Takada M va cOng su’ (2002) véi ty 1€ dap Ung
toan bo la 96% va dap 'ng hoan toan la 40%.
Su’ khac biét nhe cé thé do su’ khac nhau vé liéu
dung Cisplatin va thai gian gilta cac chu ky. Cac
két qua nay ciing phu hgp vdi nghién clfu cla
Hoang Trong Tung (2022), cing cd vai trd cla
hda xa tri dong thdi trong viéc cai thién ty |1& dap
Urng diéu tri.

Tac dung khong mong muobn trén hé tao
huyét 1a phd bién, trong d6 ha bach cau xay ra &
73,3% bénh nhan, gom 28,9% do III va 13,3%
dd IV. Ha huyét sic td chiém 44,4% va ha tiéu
cau chiém 11,1%, chu yéu & mdc do nhe. So vdi
cac nghién cfu khac, ty 1€ ha bach cau nang
trong nghién cfu nay cao hon, chang han nghién
cliu ctia Hoang Trong Tung (2022)° bao cao chi
31,1%, trong khi CONVERT ghi nhan ty & tir 65—
74%.8 Mac du vay, chi ghi nhan mot truéng hgp
s6t do ha bach cau do 1V, cho thdy c6 thé kiém
soat tot néu theo doi chat ché va xur tri kip thdi.

Tac dung khong mong mudn trén gan — than
tugng doi it gap. Tang men gan dugc ghi nhan &
11,1% va tang creatinine & 2,2% bénh nhan.
Cac két qua nay tuong tu véi nghién clu cua



TAP CHI Y HOC VIET NAM TAP 553 - THANG 8 - SO 3 - 2025

Hoang Trong Tung (2022) vdi ty I€ tuong (ng la
9,6% va 1,6%.° Su khac biét nay cé thé do
nghién ctu hién tai chi stf dung phac d6 2 thudc
(EP), trong khi cac nghién clru trudc ¢ thé dung
phac d6 3 thudc nhu CAV, gay doc tinh cao han.
Cac tac dung khéng mong mudn ngoai hé tao
huyét cling dugc ghi nhan, chtu yéu la nén —
budn nén (48,9%) va chan an (62,2%).

V. KET LUAN

Nghién cltu cho thady hda xa tri dong thdi véi
phac do Etoposide — Cisplatin két hdp xa tri diéu
bién liéu (IMRT) la phuong phap diéu tri hiéu
qua va cb thé kiém soét dugc ddc tinh trong ung
thu’ phdi t& bao nhé giai doan khu tra. Ty 1é dap
Ung toan bd cao (91,1%), trong dé dap Ung
hoan toan dat 51,1%, vd@i cac tac dung khong
mong muén chi yéu & mic do nhe dén trung
binh. Cac bién chng ndng nhu viém phdi, viém
thuc quan hay doc tinh trén gan, than dugc kiém
soat t6t nhd ap dung ky thuat xa hién dai va
quan ly diéu tri chat ché. Két qua nghién ctu
khdng dinh tinh kha thi va an toan cua viéc trién
khai phac d6 nay trong thuc hanh ldam sang tai
cac cd s@ diéu tri ung thu & Viét Nam.
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KHAO SAT PAC PIEM GOC MANH BEN XU'O'NG SANG
TREN HINH ANH CHUP CAT LOP VI TINH MUI XOANG

Nguyén Thi Kiéu Tho'?, Nguyén Pinh Chwong!?,
Huynh Bio Ngoc?, Nguyén Phwong Anh?, Lé Vin Nén!

TOM TAT

Dat van dé: Manh bén xucng sang la mot cau
tric q|a| phdu quan trong tai nén so trudc, cd dob
mdng va doé doc thay CTOI dan dén nauy cd ton
thudng trong phau thudt ndi soi miii xoang. Nghién
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citu nhdm khdo sat déc diém aéc cia manh bén
Xuong sang trén CT-scan miii xoang dé cung cdp
thong tin hitu ich cho viéc danh gid nquy cc phau
thuat. Phu'edna phap nahién ciru: Nghién clu mé ta
cat nganq trén 150 bénh nhan tai Bénh vién Nhan Dan
Gia Dinh tUr thang 12/2024 dén thana 6/2025. Goc
manh bén xuong sang dudc do trén hinh anh CT-
scan, phan loai theo Gera (nhém I: >80°, nhom II:
45°-80°, nhdm III: <45°). K&t qua: Goc trung binh
manh bén xudna sang bén trai (60,6°£12,4°) I&n han
dana k& so véi bén phai (57,1°+13,2°) (p=0,02).
Nhom II (78,3%) chiém ty Ié cao nhat, ti€p dén nhdm
III (15,7%) va thap nhat 1a nhdm I (6%). 24,7% bénh
nhan cd su bat can xdng qilfa hai bén vé phan loai
géc manh bén xudng sang. Khong cé su khac biét
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