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SDNNi, LF va ty |é LF/HF sau diéu tri tang han so
V@i trudc diéu tri ¢ bénh nhan bénh tim thi€u
mau cuc bé man tinh co suy tim.
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DANH GIA KET QUA XA TRI TOAN NAO DIEU TRI CAC TON THUONG
UNG THU PHOI KHONG TE BAO NHO DI CAN NAO

TOM TAT

Ung thu phdi (UTP) Ia mdt trong 3 ung thu thuding
gdp nhat va la nguyén nhan gay tr vong hang dau do
ung thu trén pham vi toan c'au UTP gom 2 loai chinh
la UTP té bao nho (UTPTBN) va UTP khong t& bao nhd
(UTPKTBN). UTP giai doan tién trién thu‘dng la di can
nao. Da coé nhiéu thlr nghlem lam sang khac nhau
danh gia hiéu qué xa tri toan ndo don thuan trong
diéu tri UTP di can nado va so sanh hiéu qua vdi cac
perdng phap diéu tri khac. K&t qua da chi ra rang xa
tri toan ndo don thuan gitip kiém soat nhanh chong va
giam nhe cac triéu ching chén ép than kinh, nang cao
chat lugng s6ng cho bénh nhan (BN). Dai tu’o’ng va
phuong phap: 32 BN UTPKTBN di ci3n ndo 1-3 6,
dudng kinh 16n nhdt < 30mm, dugc xa tri toan ndo
30Gy vdl phéan liéu 3Gy/ngay, 5 ngay/tuan banh gid
két qua sau xa tri. K&t qua: Xa tri toan ndo don thuan
lam bi€n mat ton thuong di c3n ndo 6,2%, glam kich
thudc 6 di c&n (53,2%), kiém soat o d| can @ 96,9%
BN. Xa tri toan ndo dan thuan g|up cai thién chi s6 PS
& 84,4%; ty 1& BN c6 glam cac triéu chiing co nang
chi€ém 62,5%, trong doé cé 12,5% BN hét hoan toan
triéu chL'rng. Két luan: Xa tri toan ndo don thuan gitp
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kiém soat nhanh chéng va gidm nhe triéu chirng chén
ép than kinh ndi so, gilp nang cao chat lugng s6ng
cho BN.

SUMMARY

EVALUATING THE RESULTS OF WHOLE
BRAIN RADIOTHERAPY OF NSCLC'S
BRAIN METASTATIC LESSIONS

Lung cancer is one of three most common cancer
disease and also is main cause of mortality world-
wide. It includes two main types, one is small cell lung
cancer (SCLC) and the other is non-small cell lung
cancer (NSCLC). Advanced stage-lung cancer normally
develops brain metastasis. There have been many
different clinical trials to evaluate results of whole
brain radiotherapy alone (WBRT Alone) in treatment of
lung cancer’s brain metastasis and compared with
other therapies. It's shown that WBRT Alone can help
to manage and to reduce the symptoms of intra-
cranial pressure so that the patients’ life-quality
improved. Patients and methods: Including 32
patients NSCLC with brain metastasis. There are from
one to three lesions with maximum diameter < 30mm.
WBRT Alone with 30Gy, the fraction is 3Gy/day and 5
days/week. The results were evaluated after
radiotherapy. Results: 6,2% brain metastasis
disappeared completely. The sizes of brain metastasis
lesions reduces 53,2% and also 96,9% of those are
controlled. After WBRT Alone was given, 84,4% of
patients’PS are improved and also subjective
symptoms of 62,5% of patients reduced and 12,5% of
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patients among them without any symptoms.
Conclusion: WBRT could help to manage and to
reduce the symptoms of intra-cranial pressure so that
the patients’ life-quality are improved.

I. DAT VAN DE

UTP la mot trong 3 ung thu thudng gap nhat
va la nguyén nhan gay tir vong hang dau do ung
thu trén pham vi toan cau. Theo GLOBOCAN
2020 & Viét Nam, s6 ca mac mdi 6 ca 2 gidi
thudc moi Ira tudi 1a 26.262 chiém 14,4%, s ca
t&r vong la 23.797 ding th( 2 sau ung thu gan.
UTP gom 2 loai chinh la UTPTBN (10-15%) va
UTPKTBN (85-90%).

D3c diém cua UTP giai doan tién trién thudng
la di can ndo (30%-50% cac trudng hgp di can
ndo, cd ngudn gdc tur phdi).

D3 co nhiéu thir nghiém |am sang khac nhau
danh gia hiéu qua xa tri toan ndo dan thuan
trong diéu tri UTP di can ndo va so sanh hiéu
qua VvGi cac phuong phap diéu tri khac. Két qua
da chi ra réng xa tri toan ndo don thuan giup
kim soat nhanh chdng va gidam nhe cac triéu
chirng chén ép than kinh, nang cao chéat lugng
s6ng cho bénh nhan.

Vi vay, chlng t6i ti€én hanh nghién clru dé tai:
“Péanh gia két qua xa tri toan ndo diéu tri cac tdn
thuong ung thu phéi khdng t& bao nhoé di cén
nao tai Bénh vién K” véi 2 muc tiéu:

1. M6 td mot s6 dac diém 15m sang, can I6m
sang & bénh nhdn UTPKTBN di can ndo tai bénh
vién K tur 4/2021 dén 10/2021.

2. Banh gid két qud xa tri toan ndo tén
thuong UTPKTBN di can néo.

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

DPoi tuong nghién ciru. BN dugc chan doan
UTPKTBN di cdn ndo 1-3 &, dudc xa tri toan ndo
tai Khoa xa Quan S-Bénh vién K tir 4/2021 dén
10/2021.

Tiéu chuén luva chon: - Cac BN dugc chan
doan xac dinh la UTP co6 két qua mo bénh hoc la
ung thu biéu mé (UTBM) khdng t& bao nhé.

- BN da hodc dang diéu tri u nguyén phat,
hién tai én dinh.

- Trén phim MRI ndo c6 di cdn 1-3 §, dudng
kinh 18n nhat moi 6 < 30mm.

- Chi s0 toan trang PS= 0;1;2;3 theo ECOG.

- Ty nguyén tham gia nghién cuu.

- BN ¢6 ho sa luu trir day dua.

Tiéu chudn loai trir: - BN cd két qua md
bénh hoc la UTBM té bao nhd.

- BN ¢0 di can thém & cd quan khac ngoai ndo.

- BN khong dong y hodc bo da diéu tri.

- BN 6 ho sa luu trir khéng day du.

Phuong phap nghién ciru: mo ta3 cat
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ngang, chon mau thuan tién.

Cac budc tién hanh: kham lam sang, can
Idm sang trudc diéu tri

* Cac dir liéu vé Iadm sang

Cac BN tham gia nghién cltu déu dugc kham
lam sang ti mi, khai thac cac triéu chimng tai cho,
toan than va quan ly theo mau ho sa nghién clu.

- P3c diém chung: tudi, gidi, tién sir huat
thubc, ly do vao vién, thdi gian tur lic co triéu
chiing dau tién dén khi vao vién.

- Céc triéu chi’ng cd nang: dau dau, non,
budn non, nhin mg, yéu chi, liét, r6i loan tri nhg,
r6i loan van dong ngon ngr.

- Cac triéu chiing toan than: PS= 0;1;2;3, sut can

- C4c triéu chl’ng thuc thé: hdi chirng tdng ap
luc ndi so, liét nira ngudi, hdi chirng ti€u n3o.

*Cac dir liéu can lam sang:

- T6n thuong di can tai ndo: vi tri, s& lugng,
kich thudc trén MRI so ndo.

- C4c chét chi diém khdi u: CEA, Cyfra 21-1

- Két qua mo6 bénh hoc: UTBM vay, UTBM
tuyén, UTBM t€ bao I6n.

Qua trinh diéu tri

- Tia xa toan ndo bdng ky thuat 3D-CRT

- Téng liéu 30Gy; phan liéu 3Gy/ngay; 5
ngay/tuan

Panh gia két qua diéu tri v8i cac yéu to
lién quan

- Thdi diém danh gia: Sau xa tri 30Gy

- Thong tin danh gia: ldam sang, can lam
sang, so sanh trudc va sau xa tri.

- BPanh gid dap Ung véi xa tri: cd nang, thuc
thé theo WHO va RECIST

- Phan tich mot s6 yéu t6 lién quan véi dap
('ng diéu tri: D&c diém chung cla cac BN, chi s
toan trang, tinh trang bénh, tinh chat khéi u, mé
bénh hoc...

XU tri cac tinh hudng trong va sau khi
diéu tri: phl ndo, co giat...

Phuong phap thu thap va xir ly s6 liéu

- Thu thap theo mau bénh an nghién clru

- Phan tich va xtr ly s6 liéu trén phan mém
SPSS 20.0.

Il. KET QUA NGHIEN cU’'U VA BAN LUAN

Mot s6 dic diém lam sang, can lam
sang. Trong s6 32 BN nghién clru, phan I6n BN
& nhom tudi > 40 chiém 90,7%, I(ra tudi hay gap
la 51-70 (71,9%). Tudi trung binh la 59+10,7.
Két qua nay phu hgp véi nhiéu nghién clru trudc
day vé& UTP. Ty I& BN trén 40 tudi trong nghién
cfu cta Nguyén Hoai Nga, Bui Diéu, Tran Van
Thuan (2011, n=11.555) la 94,6%; cua L& Duy
San (2017, n=64) la 93,7%. Nhu vay, gidng UTP
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no6i chung, UTP di can ndo cling thudng dugc
phat hién & do tui >40.

Nghién clu cla chdng t6i thdy UTPKTBN di
cén ndo gdp & nam nhi€u hon nir véi ty 1€
nam/nir la 4,3/1. Nghién c(fu cta Nguyén Thanh
Phuong (2012) trén 30 UTP di cdn ndo, ty I€
nam/nit la 2,8/1; Nghién cu cGu cia Lé Duy
San (2017) trén 64 BN ty |1é nam/nir la 3,9/1.

Nghién c(ru vé tinh trang huat thudc 1a & Viét
Nam cla cac tac gia Lé Tuan Anh (2013) ty Ié sir
dung thu6c 12 la 88%; Lé Duy Son (2017) la
70,3%. Nghién clu cla ching t6i thay 71,9%
BN co tién st hat thude 13, thude lao. Trong do,
ty 1& hat thuéc & nam la 88,5%, nit 0%, tucng
tu’ két qua cda Lé Duy Son la 88,2%.

Phan 16n BN dén vién trong vong >4 tuan ké
tor khi co triéu chirng dau tién, chiém 37,5%.
Diéu nay cho thay, mac du BN dén cac cd sG y té€
sdm dé dudc khdm va chan doan nhung bénh da
G giai doan muon.

Trong nghién cu cla chudng to6i, 100% cé
triéu ching dau dau. N6n, bubn non chiém
93,8%. Giam thi Iuc 53,1%, yéu chi 50%, liét
18,8%, suy gidam tri nhGé 37,5%, roi loan van
doéng ngon ngilr 34,4%. Theo nghién clru cla Lé
Duy San, dau dau la 100%; non, budn nén
92,2%; yéu chi 50%; li€t 17,2%; suy giam tri
nhd 39,1%; r6i loan van dong ngdn ngir 35,9%.

Cb 18,8% BN 6 triéu ching liét nra ngudi va
cling la ly do ma BN dén vién. Nghién cltu cua
Nguyen Thanh Phuong (2013) ty I€ nay la 20%,
tugng tu’ nhu nghién cru cla chdng t6i. Cac BN
nay déu co di can & ban cau dai nao, kich thudc
& di c&n >20mm, xung quanh cé phl n3o rdng.

Trong nghién clu nay, da so cac BN cb chi s6
PS=2 chiém 43,7%; PS=1 chiém 34,4%; PS=3
chiém 21,9%. Sau diéu tri, BN c6 xu hudng giam
nhe triéu chdng, tuy nhién c6 mot s6 BN tién
trién nén xuét hién PS=4.

Trong s& 32 BN nghién c(tu, di cdn ndo 1 &
chiém 46,9%, cao hon so vdi loai 2 6 (25%) va 3
8 (28,1%). Theo Khosla, 50% cac trudng hap di
cdnndo la 1 8, 20% la 2 6, 30% la tor 3 & trg
Ién. Nghién c(tu vi tri 8 di cdn ndo trén MRI ndo
cho thay, trong 32 BN c6 71,9% BN di can & ban

cau dai ndo; 21,9% di cin tiéu ndo va 6,2% di
can G ca 2 vi tri. Eichler, Loeffler (2007) phan
tich trén téng sd 133 & di cdn ndo & 81 BN, vi tri
di cdn ndo hay gap nhat la & ban cau dai nao
(80%), k& dén la tiéu ndo (15%), than ndo
(5%). Nghién cfu cia ching t6i c6 62,5% BN cd
kich thudc 6 di cdn < 20mm, con lai 37,5% la tur
20-30mm, 3 BN 6 kich thudc 6 di can ndo < 10mm.

Ap dung phan loai mé bénh hoc cia WHO-
2015 cho UTP, trong nghién cllu cta ching toi
thdy 21/32 BN UTBM tuyén (65,6%); 34,4%
UTBM vay. Ty |é UTBM tuyén trong UTP ndi chung
khac nhau tluy tirng nghién clru nhung déu c6 dac
diém chung day Ia loai md bénh hoc thudng gip
nhat trong cac bao cao gan day. UTBM tuyén
thudng hay di can ndao nhiéu han UTBM vay.

Két qua cla ching t6i cho thdy nong do CEA
trung vi trong huyét thanh la 8,7ng/ml. Ty lé
bénh nhan cé CEA >5ng/ml (d0 nhay) la 67,7%,
trong d6 bénh nhan céd CEA >20ng/ml, chi€ém
25%. DO nhay cla CEA trong nghién clfu cua
chung t6i thap han két qua cia Lé Ngoc Hung,
Tran Minh Théng (2013) (81,2%) do nghién ciu
nay ldy ngudng la 3ng/ml.

Panh gia két qua sau xa tri toan ndo 30Gy

Bang 1: Bap ung co nang

Pap rng cc nang n Ty l1€é %
Hét hoan toan 4 12,5
Thuyén gidm mot phan 16 50
Khong thay doi 11 34,4
Tién trién 1 3,1
Tong sd 32 100%

Bang 1 cho thdy tat ca cac BN déu cd biéu
hién triéu chdng khi vao vién. DBac biét la triéu
chiing than kinh 1am cho BN lo 1&ng, khd chiu,
anh hudng nghiém trong dén chat lugng song
(r6i loan y thdc, suy gidam tri nhd, han ché van
dong...).

Theo doi trong va sau khi két thldc xa tri
30Gy, chang t6i thdy 20/32 (62,5%) BN c6 dap
Ung vdi xa tri, trong d6 4 BN chiém 12,5% hét
hoan toan triéu chirng chi quan. Diéu nay khdng
dinh tac dung cua xa tri da gilp cai thién triéu
chirng than kinh va lam tang ty 1€ dap Ung chud
quan & BN UTPKTBN di can ndo.

Bang 2: Thay déi triéu chirng co néng sau xa tri

S6 bénh Pap Ung
Triéu chirng nhén truéc | Giam hoan | Giam mot | Khéng | Tién
diéu tri toan phan thay doi | trién
Pau dau 32 11 20 1 0
NOn, budn non 30 13 15 2 0
Phu gai thi 17 2 10 5 0
YEu chi 15 1 11 3 0
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Liét 5 1 1 3 0
Suy giam tri nhé 13 4 3 5 1
RGi loan van dong ngbn ngir 12 2 3 6 1
Tong s6 32 100%

Sau khi két thdc xa tri, ty 1& dau dau giam tir Pap ('ng thuc thé n Ty l1é %
100% xudng con 65,6%, trong d6 dau dau nhe Dap (ing hoan toan 2 6,2
la 62,5%. NOn, budn non giam tir 92,2% xubng Dap ’ng mot phan 17 53,2
con 53,1%. Nhin mg giam tUr 53,1% xudng con Khong thay doi 12 37,5
46,8%. Yéu chi giam tir 50% xubng con 43,7% Tién trién 1 3,1
trong d6 giam mot phan la 34,4%, liét giam tu Téng s6 32 100

18,8% xudng con 12,5%.Suy gidam tri nhé giam
37,5% xubng con 28,1%. RGi loan van dong
ngon nglr giam tUr 34,4% xudng con 31,2%. Két
qua nay cling tudng tu vdi nghién clu cua Lé
Duy San, Nguyén Ngoc Anh va Cs va mét s6
nghién clu clia cac tac gia nudc ngoai.

Bang 3: Pap irng thuc thé sau xa tri trén
MRI nao

Panh gid dap (ng theo RECIST qua kham lam
sang, can lam sang (chup MRI so ndo). Két qua
nghién cltu cta ching t6i cho thay cd 2/32 BN
chiém 6,2% cac tén thuong ndo dap (ng hoan
toan sau khi chup MRI so ndo. Bap rng mot phan
chiém 53,2%. Tuy nhién, ty Ié khong dap (fng va
bénh tién trién trong nghién cltu cta chidng toi la
40,6%. BN tién trién la xudt hién di cdn méi.

Bang 4: Cac hinh anh can lIam sang sau xa tri

S0 bénh nhan Ty lé %
Hinh anh can lam sang Trudc Sau Trudc Sau
diéu tri diéu tri diéu tri diéu tri
T6n thuong ndo mot & 15 18 46,9 56,2
T6n thuong ndo da & 17 12 53,1 37,6
Khong con ton thuong 2 6,2
Phu ndo: + Hét 6 18,8
+ Giam 32 26 100 81,2
Tong s6 32 100

Bang 4 cho thdy, sau xa tri s6 BN hét ton thuong chiém 6,2%; tén thuong da 6 giam tur 53,1%
xudng 37,6%; 18,8% s6 BN hét phu ndo va 81,2% s6 BN giam phu ndo.
Bang 5: Thay doéi kich thudc 6 tén thuong di can ndo sau xa tri

Thdi diém Trudc xa tri Sau xa tri
Kich thuéc (mm) n Ty lé % n Ty lé %
<10mm 3 9,4 11 34,4
10-19mm 17 53,1 12 37,5
20-30mm 12 37,5 7 21,9
Hét tén thuang 2 6,2
Tong s6 32 100 32 100
Kich thugc trung binh 22,7+6,28 17,6+8,85
p=0,001

Bang 5 cho thdy, kich thudc trung binh cta & di cdn ndo sau xa tri nhd hon ¢d y nghia so véi trudc
diéu tri (17,6+8,85 so vdi 22,7+6,28; p=0,001). Trong s6 32 BN trudc diéu tri, c6 3 BN dudng kinh &
di c&n ndo < 10mm, chiém 9,4%. Sau diéu tri, cac 6 di cdn thu nho kich thudc nén ty 1& nay la
34,4%, va ¢4 2 BN hét hoan toan ton thuang, chiém 6,2%, cao hon hdn so véi trude xa tri. Su’ khac
biét nay cd y nghia thdng ké (p=0,001). DuGi tac dong clia blc xa i-on hoda, cac té bao ung thu bi

tiéu diét, ton thuong di cdn bi thoai hda, hoai tdr.

Bang 6: Thay doi vé triéu chirng toan than

Pap i’'ng Tru'dc xa tri Sau xa tri 30Gy
Cac yéu to n Ty l1é % n Ty l1é %
PS=1 11 34,4 16 50
), PS=2 14 43,8 11 34,4
tog: Itf:ng PS=3 7 21,9 1 3,1
j PS=4 0 0 4 12,5
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Sot 13

40,6 1 3,1

Sut can 13

40,6 0 100

Bang 6 cho thady trudc khi diéu tri toan trang
cla BN c6 PS=1;2;3 co ty |é [an luct 1a 32,8%;
43,8%; 23,4%. Sau xa tri, toan trang cta BN da
thay d6i nhu sau: PS=1;2;3 ¢6 ty 1& [an luct 13
48,2%; 34,4% va 4,8%. Nhu vay, ty 1é BN co
PS=1 tang tir 32,8% lén 48,2% va PS=3 giam tu
23,4% xudng 4,8%. Chirng to chi s6 nay cua BN
dudc cai thién sau xa tri, khi xét maéi lién quan
gilra PS trudc va sau xa tri thi su khac biét nay la
c6 y nghia thong ké véi p<0,05.

V. KET LUAN

Bénh thudng gap & nam qidi (81,3%),
khoang tudi 51-70 chiém 61,9%, dén vién trong
vong hon 1 thang tinh tU khi cd triéu chiing
(37,5%). Triéu chng phé bién nhét 13 dau dau
(100%); n6n va budn nodn (93,8%); yéu chi, liét
(68,8%); tién sur hat thudc la 71,9% (8 nam la
88,5%).

Trén hinh anh MRI so ndo, phan I6n tén
thuong di cdn & ban cdu dai ndo (71,9%), 1 &
(46,9%), kich thudc 20-30mm (37,5%).

Pa s6 BN la ung UTBM tuyén (65,6%). Trong
nhém BN nay 67,7% BN c6 CEA va 68,8% cd
Cyfra 21-1 huyét thanh cao hon gigi han binh
thuGng.

WBRT lam bién mét tén thuong di cdn ndo
6,2%, thu nhd kich thudc 8 di cin (53,2%), kiém
soat tén thuong di c&n & 96,9% BN.

WBRT gilp cai thién chi s PS G 84,4%; ty |é
BN cd thuyén giam cac triéu chirng cd nang

chiém 62,5%, trong dé c6 12,5% BN hét hoan
toan triéu chirng.

Tém lai, WBRT gitp ki€m soat nhanh chdéng
va gidm nhe triéu chiing chén ép than kinh va
nang cao chat lugng séng cho BN.
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MOT SO CHi SO TREN PHIM PO SO MAT NGHIENG
CUA BENH NHAN SAI KHOP CAN LOAIII

TOM TAT

Muc tiéu: Danh gid mot s6 chi s6 trén phim do so
mat cta bénh nhan c6 sai khdp can loai II do Ui
xuong ham dugi. Péi tuwgng va phuong phap
nghién clru: Nghlen ctru dugc thuc hién trén 46
phim do so mat cua bénh nhan cd sai khdp cén loai 11
do 1Ui ham dudi, do tudi trung binh 13 10-14 tudi. Két
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qua: Goc SNA tang nhe (83,69), géc SNB giam (75,99)
cho thay cé su lui ham dudi, géc ANB cao han binh
thudng (6,5° cho thdy tugng quan xucng hai ham
loai II, gdc lién rang clfa giam, goc rang cua trén va
goc rang clra dudi tang (114,4%). Khong cd su khac
biét cé y nghia thong ké vé gidi trong nhom doi tugng
nghién cru. K&t luan: Ham dudi Ui so vGi nén so
trudc, tuang quan xuong hai ham loai II va truc rang
clra trén va duéi nga trudc.

Tiwr khod: Phim do so mdt, Sai khdp can loai II,
LUi ham dudi

SUMMARY

CEPHALOMETRIC CHARACTERISTICS OF
PATIENTS WITH CLASS II MALOCCLUSION

299



http://medicine.medscape.com/
mailto:hoangviethai@hmu.edu.vn

