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KET QUA PHf\U,THUAT VA DAP U'NG HOA TRI TAN BO TRQ' UNG THU
BIEU MO BUONG TRU'NG GIAI POAN TIEN XA

Ngé Vin Ty'2, Nguyén Xuin Hau'23, Phung Thi Huyén3

TOM TAT.

Muc tiéu: banh gla két qua phau thuat va dap
u’ng hda tri tan b6 trg & ung thu biéu mé buong tring
giai doan tién xa, dong thdi phan tich mdi lién quan
gitta hai yéu t5. Do turgng va phuong phap:
Nghién ciu m6 ta trén 98 bénh nhan ung thu budng
tring giai doan IIIC-1V (2019-2025) tai Bénh vién Dai
hoc Y Ha N&i va Bénh vién K. Tat ca dugc héa tri tan
bd trg, sau dé phau thudt giam thiéu u gian ky. K&t
qua: Tudi trung binh 59, 4i9 92,9% ECOG 0-1. ORR
dat 95,9% (mac n0|) va 94 9% (buong tring), CR
trén 44% CRS3 chi 16%. Phau thuat dat RO 82,6%.
Bién chirng thap (tac rudt 1%, chdy mau 3,1%). Két
Iuan hoa tri tan bo trg (NACT) két hgp phau thuat
gidam thiéu u gian ky (IDS) hiéu qua an toan, nang
cao ty 1€ RO. Tuy nhién, dap ung mo bénh hoc sau
con han ché, phan anh kho khan trong loai bd hoan
toan té€ bao ung thu. Tu khda: Hoa tri tan b trg, ung
thu biéu mo buong tru’ng giai doan tién xa, phau thuat
gidm thiéu u gian ky

SUMMARY
SURGICAL OUTCOMES AND RESPONSE TO
NEOADJUVANT CHEMOTHERAPY IN

ADVANCED EPITHELIAL OVARIAN CANCER

Objectives: To evaluate surgical outcomes and
response to neoadjuvant chemotherapy (NACT) in
advanced-stage epithelial ovarian carcinoma and to
analyze the association between these two domains.
Materials and methods: A descriptive cohort of 98
patients with FIGO stage IIIC-IV ovarian cancer
treated from 2019 to 2025 at Hanoi Medical University
Hospital and K Hospital; all patients received NACT
followed by interval debulking surgery (IDS). Results:
Mean age 59.4 = 9.0 years; 92.9% had ECOG
performance status 0-1. The overall response rate
was 95.9% for omental disease and 94.9% for ovarian
tumors, with complete responses exceeding 44%. A
Chemotherapy Response Score of 3 (CRS3) was
observed in 16% of cases. RO cytoreduction (no
macroscopic residual disease) was achieved in 82.6%.
Postoperative morbidity was low (bowel obstruction
1.0%, hemorrhage 3.1%). Conclusions: NACT
followed by IDS is effective and safe in advanced-
stage disease, yielding high RO rates; however, the
depth of histopathologic response remains limited
(CRS3 16%), underscoring the persistent challenge of
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complete eradication of malignant cells. Keywords:

Neoadjuvant chemotherapy, advanced epithelial
ovarian cancer, interval debulking surgery
I. DAT VAN BE

Ung thu budng tring la mot trong nhirng
bénh ung thu phu khoa phd bién va cd tién
lugng xau, véi han 70% bénh nhan dudc chan
doan & giai doan tién xa (FIGO IIIC-IV)!. Phau
thuat giam khoi u nguyén phat (PDS) két hgp
hda tri bd trg la phuong phéap diéu tri chuan, tuy
nhién chi khoang 30% bénh nhan dat dugc két
qua phau thuét t6i vu do khdi u 16n va thé trang
kém, dan dén ty Ié bién chiing va t&r vong sau
mé cao. Chinh vi Iy do nay, hda tri tan b6 trg
(NACT) két hgp phau thuat giam khéi u gian ky
(IDS) da dugc ap dung nhu mot lua chon thay
thé. Cac nghién clu EORTC 55971 va CHORUS
da ching minh rdng NACT két hdp IDS cd hiéu
qua sbng con tuang duong véi PDS nhung giam
dang k& bién chimg va tlr vong sau mé&23. Tuy
nhién, NACT c6 thé gy xd hda md, lam tang do
kho trong qua trinh phau tich va dat ra cau hai
vé kha nang dat cdt bo triét dé trong IDS. Do
do, viéc danh gia dap ’ng NACT la mot yéu t6
quan trong trong diéu tri. Hién tai, viéc danh gia
nay chd yéu dua vao cac tiéu chi RECIST 1.1,
nong do CA125, va cac yéu t6 mo hoc. Thang
diém Chemotherapy Response Score (CRS) la
mot cong cu quan trong trong viéc danh gia dap
Ung md bénh hoc sau NACT, dac biét la & mac
noGi. CRS dudgc chia thanh ba nhém: CRS 1 (dap
'ng kém, v&i phan I6n tén thuong u con lai),
CRS 2 (dap Ung trung binh véi su hién dién cta
mo u con lai nhung cd cac dau hiéu tai tao mo),
va CRS 3 (dap Ung tot, vdi mo u gan nhu khong
con hoac chi con rat it té€ bao ung thu’)“. Mac du
CRS cao cé mai lién quan chat ché vdi tién lugng
sdng t6t va cd thé glup du doan kha nang tai
phét bénh, thang di€ém nay van gdp mét sd han
ché khi ap dung cho ung thu bubng trirng, dac
biét trong viéc danh gid do sau cua dap &’ng mo
bénh hoc va kha néng cit bd triét dé trong IDS.
Vi ly do nay, nghlen ctu nay dugc thuc hién Vi
muc tiéu danh g|a két qua phau thudt va dap
('ng hda tri tan bd trg & bénh nhan ung thu biéu
mo budng triing giai doan ti€n xa, vdi phuong
phap NACT va IDS dudc tién hanh tai Bénh vién
bai hoc Y Ha NGi va Bénh vién K.



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru: Nghién clru
dugc thuc hién trén 98 bénh nhan dugc chan
doan ung thu biéu md budng tring giai doan
ITIC-IV dudc diéu tri hda tri tan bb trg két hgp
phau thuat tai Bénh vién Dai hoc Y Ha NOi va
Bénh vién K tir nam 2019 dén thang 7 nam 2025.

2.1.1. Tiéu chudn lua chon: (1) Chan
doadn xac dinh ung thu biéu md budng tring
bang mé bénh hoc(2) Chua tiing diéu tri ung thu
truéc do; (3) bugc phau thuat giam khdéi u
khoang cach sau hoda tri tdn bd trg phac do
paclitaxel — carboplatin; (4) C6 chi s toan trang
(ECOG) < 2 va chlc nang tay xudng, gan, than
trong gidi han cho phép.

2.1.2. Tiéu chuén Jloai tra: (1) Ung thu
bubng triing tai phat; (2) Tién sir mac ung thu
khac; (3) Co thai hodc dang cho con bu; (4) Mac
cac bénh ly phéi hap ndng khong dudc kiém sodt tét.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta hoi ciru két hgp tién ctru

2.3. Thu thap va xtr li s6 liéu

* Cdc théng tin duoc thu thap: Dic diém
ldm sang, can Idm sang: tudi, tinh trang man
kinh, thé trang, chi s CA 125. Pap ('ng véi hda
tri tdn bo trg: danh gid theo tiéu chudn RECIST
1.1, dap ing m6 bénh hoc theo thang diém CRS.
DI liéu trong va sau phau thuat: ton thufdng con
lai sau phau thuat (con hay khdng con tdn
terdng dai thé), thdi glan phau thuat, s6 lugng
mau mat, thdi gian nam vién, cac bién ching
trong va sau phau thuat

* Phan tich théng ké: Sir dung phan mém
thong ké SPSS 22.0

* Cac budc tién hanh nghién cuu:

e Budc 1: Lua chon bénh nhan mac ung thu
bubng tri’ng giai doan IIIC va IV theo phan loai
FIGO, dua trén cac tiéu chi lam sang va xét
nghiém can lam sang.

e BuGc 2: Tién hanh hda tri tdn bd trg vdi
phac do Paclitaxel-Carboplatin (Paclitaxel 175
mg/m2 va Carboplatin AUCS5, tiém tinh mach)
moi 3 tudn trong téng s6 3 chu ky, hodc phac do
Paclitaxel 60 mg/m?2, Carboplatin AUC2 moi tudn
trong 9 tuan.

e BudGc 3: Déanh gia dap (ng hda tri tan bd trg
theo tiéu chuan RECIST 1.1 trén phim CT scanner

e Budc 4: Thuc hién phiu thuat glam u toi
da sau khi hoan thanh hoa tri tdn bd trg. Ghi
nhan di liéu vé lugng mau mat, thai gian phau
thuat va cac ky thuat dugc ti€n hanh trong phau
thuat cung nhu cac bién ching, ghi nhan ton
thuong con lai sau phau thuét.

e Budc 5: Panh gid sau phiu thudt, ghi

nhan cac bién chiing sau m&, ghi nhan thai gian
ndm vién, thdi diém luu thong rudt va rat dan
luu, danh gia két qua dap ing mo bénh hoc hoa
tri tan bd trg trén bénh phdm sau mé.

2.4. Pao dirc nghién ciru: Nghién cliu da
dugc thong qua hoi déng dao dic Trudng Dai
hoc Y Ha NOi. Tat ca bénh nhan déu dong y
tham gia nghién cru, cac thong tin déu dugc
bao mat, chi phuc vu muc tiéu nghién clu.

INl. KET QUA NGHIEN CUU

Bang 1. Pac diém l1dm sang va cdn Idm

sang cua nhom nghién cau

Pac diém Gia tri (n,%)
Tubi” 59,4+ 9
Tinh trang man kinh
Chua man kinh 25 (25,5)
Man kinh 73 (74,5)
ECOG
ECOG 0-1 91 (92,9)
ECOG =2 7(7,1)
CA125 (U/mL)* 1279,2

*(Trung vj, Khodng g/a tri)

Nhadn xét: Trong nghlen clu, tong s6 98
bénh nhan dugc dua vao phan tich vdi do tudi
trung binh la 59,4 + 9 ném, VEé tinh trang man
kinh, da s6 bénh nhan da man kinh (74,5%), chi
co 25 5% chua man kinh, phu hdp véi dic diém
dich té ctia bénh ly thudng gdp & phu nif sau
man kinh.

banh gia tinh trang toan than cho thay phan
I6n bénh nhan c6 thé trang con tt, véi 92,9%
thudéc nhém ECOG 0-1, chi 7,1% cé ECOG >2.
Xét nghiém marker khoi u CA125 cho thay gia tri
trung vi 8 muc cao (1279,2 U/mL)

Bang 2. Bap rng héa tri tin bé tro

Pap i'ng theo | Di can mac |[Khéi u budng
RECIST noi I6n N(%) trirng N(%)
Dap Ung hoan toan| 50 (51) 44 (44,9)
Pap ’ng mét phan| 44 (44,9) 49 (50)
Bénh &n dinh 4 (4,1) 4 (4,1)
Bénh tién trién 0 (0) 1(1)

Nhan xét: Dua trén két qua Bang 2, co thé
thdy rd hiéu qua diéu tri vugt troi thé hién qua
dap Ung khach quan cao theo tiéu chudn RECIST
& ca hai vi tri khéi u. Cu thé, ty Ié dap ¢'ng hoan
toan (CR) va dap Ung mét phan (PR) ddi vdi di
can mac nodi I6n lan lugt la 51% va 44,9%, tao
thanh mot ty 1€ dap (ng khach quan (ORR) an
tugng la 95,9%. Tudng tu, khGi u budng tring
cling cho thady dap Ung kha quan vdi ORR dat
94,9% (CR: 44,9% va PR: 50%). Bang chu y, ty
|é bénh 8n dinh (SD) rat thap (chi 4,1%) va hau
nhu khdéng ghi nhan trudng hop bénh tién trién
(PD), cho thiy dap ('ng dang ké hda chat tan bo
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trg ung thu bi€u md budng trimg giai doan tién xa.

[PERCENTAGE]
[PERCENTAGE] RS

[PERCENTAGE] '
’ CR }

Biéu db 1. Pap tng mé bénh hoc

Nhdn xét: Két qua danh gia dap ng mo
bénh hoc (pathological response) clia bénh nhan
ung thu biéu md budng triing sau hda tri tdn bo
trg, dua trén hé thong phan loai CRS. Phan tich
dir liéu cho thay ty Ié bénh nhan dat CRS 1 (dap
U'ng t6i thi€u hodc khdng dap (ng) chiém 44%,
day la nhédm cé nhiéu té bao u sdng sét va thay
d6i md hoc khéng dang ké&. Ty 1& bénh nhan dat
CRS 2 (dap ing trung_ glan) la 40%, cho thdy su
thodi tri€én u nhung van con mét Ierng dang ké
té€ bao ung thu. Bang chu y, chi c6 16% bénh
nhan dat dugc CRS 3 (dap Ung hoan toan hoac
gan hoan toan), miic d6 dudc xem la muc tiéu ly
tudng va lién quan truc ti€p dén tién lugng séng
con tét hon

82 65%,

—_

ton thhromg
Biéu dé 2. Tén thuong con lai sau phiu thudt
Nhé&n xét: DT liéu cho thdy co tdi 82,65%
sO ca phau thuat dat dudc két qua ly tudng la
"khdng codn tdn thuong" (no gross residual
disease), diéu nay chiing t6 hiéu qua cao cua
can thiép phau thuat trong viéc loai bo khdi u.
Ngudc lai, chi ¢ 17,35% bénh nhan con "tén
thuong" sau md, cho thdy mét s6 trudng hop
van con sot lai u. K&t qua nay phan anh nang luc
phau thuat toét va hiéu qua cua viéc két hogp
phau thudt giam thi€u u sau hda tri tan bo trg.
Bing 3: Két qua phdu thudt va tai
bién/bién ching
Thong s0 Gia tri*
Thai gian phau thuat (phit)|126,3+34,9 (60-250)
Lugng mau mat (mL) 192+144 (50-800)
Thdi gian nam vién sau mo ]
(ngay) 10+1,8 (6-14)
Nhdn xét: Két qua tur bang dit liéu cho thay
phau thuat c6 thai gian trung binh la 126,3 +
34,9 phut, véi thai gian ngan nhat la 60 phut va
déi nhat la 250 phdt. Lugng mau mat trong phau
thudt & murc trung binh 192 + 144 mL, dao dong
tir 50 mL dén 800 mL. Bénh nhan cé thdi gian
nam vién sau md trung binh 13 10 + 1,8 ngay.

Con ton thwong Khon
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Bang 4: Bién ching sau phdu thujt
giam thiéu u gian ky

Bién chirng sau mo Gia tri (N,%)
Tac ruot 1(1)
Nhiém trung 3(3,1)
Chay mau 3(3,1)
Giam khai lugng tuan hoan 2(2)
ROi loan chifc nang bang quang 0 (0)
Huyét khoi tac mach 0(0)
RO miéng noi 0(0)
Ha Albumin mau 15 (15,3)
RGi loan dién giai 8 (8,2)

*(Trung binh, /(hoang gid tr/)

Nh3t xét: Vé bién chiing sau md, ty 1é mac
c4c bién chirng nghiém trong tucng doi thap. Cu
thé, bién chling tac rudt va chay mau chiém ty 1é
nho, lan lugt la 1% va 3,1%. Pang chd y, khong
c6 truGng hdp nao bi rdi loan chic néng béng
quang, huyet khGi tdc mach hodc ro mleng noi.
Tuy nhién, c6 mot s6 bién chiing phd bién hon
can dudc luu y nhu nhiém trung (3,1%), ha
albumin mau (15,3%) va roi loan dién giai
(8,2%). Nhitng bién chirng nay, dac biét la ha
albumin mdu, c6 thé phan anh tinh trang dinh
duBng cta bénh nhan va can cé cac bién phap
can thiép phu hgp
IV. BAN LUAN

Nghién cltu nay cung cap nhitng dir liéu
quan trong vé hiéu qua clia hoa tri tan b6 trg
(NACT) két hop phau thuat gidm khdi u glan ky
(IDS) ddi vSi bénh nhan ung thu biéu md budng
tri’ng (UTBMBT) giai doan tién xa tai Viét Nam.
D3c diém nhom bénh nhan trong nghién cltu cho
thay tudi trung binh 13 59,4, tuong dudng véi cac
nghién cltu qudc t&é nhu Nakamura (60 tudi) va
Vergote (63 tudi), qua d6 khang dinh ung thu
budng triing chu yéu gdp & phu ni¥ 16n tudi va
sau man kinh%°>. Dac biét, 92,9% bénh nhan co
tinh trang toan than tot (ECOG 0-1), diéu néy cho
thdy bénh nhan du kha nang chiu dung cac phac
d6 hoa tri va phau thuat giam u. Gia tri CA125
trung vi dat 1279,2 U/mL, phan anh mot ganh
nang khéi u I8n ngay tir khi chdn doan, diéu nay
tueng tu nhu két qua trong nghién cilu EORTC
55971, ndi hau hét bénh nhan cé mic CA125
>500 U/mL. Mlrc CA125 cao nay la yéu to tién
lugng quan trong, lién quan dén khdi u I6n va kha
nang phau thuat nguyén phat khong dat toi uu?.

Ty |é dap ng khach quan (ORR) cla hda tri
tan bd trg (NACT) trong nghién cltu nay dat mdc
rat cao, v8i ORR & mac ndi I6n la 95,9% (CR
51%, PR 44,9%) va & khdi u bubng tring 1a
94,9% (CR 44,9%, PR 50%). Ty |é bénh 6n dinh
trong nghién c(tu cta ching toi la rat thap, chi
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4,1%, va gan nhu khdng c6 bénh tién trién
(£1%). Pay la két qua ndi bat khi so sanh Vi
cac nghién clru qudc t€, chang han nhu trong
nghién citu EORTC 55971 va CHORUS, ngi ty 1€
ORR chi dat khoang 80%, vdi ty Ié dap &'ng hoan
toan (CR) thap haon 10%. Ty Ié CR vugt qua
40% trong nghién cru cta ching t6i cho thay
hiéu qua vugt troi cia NACT trong viéc thu nhé
kich thudc khéi u, cai thién tinh trang toan than
cua bénh nhan va tao diéu kién thuan Igi cho
phau thut gidm u téi da23. K&t qua nay co thé
dudc giai thich bdi sy Iua chon bénh nhan ky
Ierng, phac d6 hda tri manh mé va sy hd trg tu
céc phudng phap chdm séc chu phiu. Ty Ié dap
(fng cao sau NACT khong chi phan anh hiéu qua
diéu tri hién tai ma con dy bao kha nang dat
phau thuat t&i uu va cai thién sdng con l1au dai.
Pay la yéu to rat quan trong trong diéu tri ung
thu budng tring, dac biét doi véi cac bénh nhan
giai doan tién xa, ndi viéc cdt bd u triét dé€ (RO)
ddng vai tro quyét dinh trong viéc giam nguy cd
téi phat. Cac nghién cdu trudc day da khang
dinh moi quan hé chdt ché gilra ty 1é dap Ung
sau hda tri va kha ndng dat phau thudt t6i uu,
cling nhu kha ndng kéo dai thdi gian séng khdng
bénh tién trién (PFS) va s6ng toan bd (OS). Cu
thé, nghién cfu cla Machida (2019) va Qin
(2017) cho thay ty 1€ dap ing m6 hoc cao sau
NACT 1am téng kha néng dat ph3u thuat cit bo u
triét dé, tir dé kéo dai thdi gian sdng ctia bénh
nhan va cai thién chat lugng cudc séng sau diéu
tri®’. Bén canh do, ty 1€ CR vugt qua 40% trong
nghién clfu clia ching téi con cho thdy mot yéu
t6 quan trong trong chién lugc diéu tri ung thu
buong trirng: viéc glam khéi u hiéu qua khdng
chi giip b&nh nhan cd thé thuc hién phau thuat
giam u t6i da ma con giam thiéu ty 18 bién chimng
hau phau, gilp tang kha nang phuc héi nhanh
chong va giam nguy cd nhiém tring va cac bién
chiing nghiém trong khac. Diéu nay dac biét
quan trong khi diéu tri cho nhL”rng bénh nhan cé
tinh trang stic khoe yéu, von gap nhiéu rdi ro khi
phau thuat. Dic biét, trong cac nghién clru quéc
té nhu EORTC 55971 va CHORUS, ty |é CR sau
hda tri tn bG trg rat thap, phan anh su kho
khan trong viéc dat dugc dap ing mo6 hoc hoan
toan, diéu nay cling cho thay su can thiét phai
cai thién cac phuang phap diéu tri%3. Mac du ty
& ORR trong cac nghién cllu nay dat khoang
80%, nhung két qua diéu tri khong dat mic toi
uu vé mat giam kich thudc khéi u, diéu nay cé
thé anh hudng tiéu cuc dén kha nidng phau thuat
sau do. biéu nay dong thdi nhan manh vai tro
cta hoa tri tan b6 trg trong viéc tao ra ‘mot giai
doan ctra s6 diéu tri thuan Igi cho phau thuat

gidm u t6i da. Phac d6 hda tri manh mé vdi
Paclitaxel va Carboplatin, nhu ching téi da ap
dung trong nghién cltu, c6 thé gilp cai thién ty
|é dap Ung cda bénh nhan, tao diéu kién cho
viéc giam khéi u dang k& va tir dé giam bét do
phu’c tap cua phau thuat. Cac nghién cltu trudc
cling chi ra rang NACT gilp thu nho kich thudc
khoi u, lam giam xam |an va nang cao kha nang
dat dugc cdt bd u triét d& (R0), qua dé cai thién
kha nang sOng soét va chat lugng cudc song lau
dai cho bénh nhan. Mét diém dang luu y 1a ty 18
CR va ORR cao trong nghién cltu cla chung t6i
cling phan anh hiéu qua cda viéc chon loc bénh
nhan ky luGng, ndi nhitng bénh nhan cé tinh
trang toan than t6t (ECOG 0-1) dudc chi dinh
hoéa tri tan bd trg. Viéc lya chon bénh nhan cé
thé trang t6t khong chi glup ho dé& dang dung
nap hoa tri ma con gilp cai thién kha ndng phuc
hoi va giam nguy cd bién chiing sau phau thuat.
biéu nay cho thay, khi NACT dudc két hgp vdi
IDS, khong chi hiéu qua diéu tri dugc cai thién
ma con lam gidm ty |é bién chdng va tang kha
nang hdi phuc sau md, tr d6 nang cao chéat
lugng diéu tri 1au dai.

Ty |é Chemotherapy Response Score (CRS)
trong nghién ciu clia ching t6i cho thay phan bo
rd rét gitta cdc nhém dap irng md hoc. Cu thé, ty
Ié CRS 1 dat 16%, CRS 2 la 40%, va CRS 3 dat
44% trén cac bénh phdm mac néi I16n. Ty 1é CRS
3 dat 44%, cho thdy mot mdc do dap Uing mo
hoc kha cao so vGi cac nghién cltu qudc té, nhu
Michaan et al. (13,6%) va Nero et al. (7-8%).
Diéu nay cho thdy hda tri tan b trg (NACT) két
hgp véi phau thuadt giam u gian ky (IDS) da dat
dugc hiéu qua tich cuc trong viéc giam khdi u &
mUc mo hoc, dac biét la tai mac ndi I6n, nai co
thé gilip bénh nhan dat ty 1& CRS 3 cao®®.

Mac du ty 1€ CRS 3 trong nghién clftu cla
ching t6i kha cao, cac bénh nhan dat CRS 1
(16%) va CRS 2 (40%) van chiém ty 18 dang ké,
diéu nay chi ra rdng mot phan té€ bao ung thu
van con ton tai sau qua trinh NACT, du khéi u da
giam kich thudc rd rét. Sy hién dién cla cac té
bao ung thu nay co thé la Yeu t6 dan dén nguy
cd tai phat bénh sau phau thuat. Theo cac
nghién cru trudc day, ty 1é CRS 1 va CRS 2 cao
¢ thé phan anh su ton tai clia cac t& bao ung
thu khang thubc, day la mét trong nhirng
nguyén nhan chinh khién viéc dat dugc dap Ung
mo hoc ly tudng (CRS 3) trd nén khd khan.

So v@i cac nghién clru qudc té nhu EORTC
55971 va CHORUS, ty Ié CRS 3 trong nghién cliru
cla chung t6i cao han, cho thady NACT két hgp
IDS da dat dugc két qua diéu tri tot han trong
viéc giam kich thudc khdi u va cai thién diéu ki€n
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cho ph3u thuét giam u t8i da. Tuy nhién, ty 1&
CRS 1 va CRS 2 trong nghién clru cia ching toi
van con cao, diéu nay cho thay su can thiét phai
cd nhitng cdi tién trong chién lugc diéu tri va
viéc ap dung cac liéu phap bd sung nham téi da
héa dap_'ng md hoc, nhu viéc két hgp phuong
phap mien dich hoac cac liéu phap hoéa tri manh
han trong tuang lai. Nhin chung, ty 1€ CRS 3 dat
44% trong nghién clfu cla ching t6i cho thay
mot ké€t qua kha quan trong diéu tri ung thu
bubng triing giai doan ti€n xa. Tuy nhién, van
can cac nghién clu tiép theo dé cai thién viéc
dat dugc CRS 3 va giam thiéu ty 1& CRS 1 va CRS
2, nhdm t6i vu hdéa két qua diéu tri 1au dai cho
bénh nhan ung thu budng trirng.

Két qua phau thuat cia ching téi cho thay
thai gian phau thuat trung binh la 126,3 phut,
v@i lugng mau mat trung binh 192 mL. Pay la
mUc thap han nhiéu so vdi cac nghién clfu quoc
t€. Cu thé, trong nghién citu CHORUS, thdi gian
phau thuat trung vi Ién téi 180 phit va lugng
mau mat trén 500 mL, con trong nghién clu
JCOG0602, phau thuat nguyen phat terdng kéo
dai han 300 phut va mat mau trung vi gan 1000
mL. Diéu nay cho thdy hda_tri tdn bd trg gidp
giam khdi lugng u trudc phau thuat, giam muc
d6 xam lan va mat mau trong phau thuétz'“’. Cac
két qua nay cung phan anh hiéu qua clia NACT
trong viéc gidm ton terdng dai the tor do glup
giam muc do phlc tap cla phau thuat va cai
thién d6 an toan. Nhirng két qua nay ciing tugng
thich v&i cac nghién clu khac, nhu trong tha
nghiém ICONS8, ngi phau thuat sau NACT gilp
rdt ngan thdi gian mé va giam dang k€ cac bién
chirng hau phau do qua trinh thu nhd khai u.

Vé bién chiing sau md, ty 1& ghi nhan trong
nghién clfu cla ching toi thap, phan I6n ¢ mdc
dd nhe dén trung binh. Cac bién chirng nghiém
trong nhu tac rubt (1%) hay chay mau (3,1%)

rat hiém, thap han so véi cac nghién clu qudc té

nhu EORTC 55971 va CHORUS. Nhitng bién
chirng phd bién hon 1a ha albumin mau (15,3%)
va rGi loan dién giai (8,2%), chu yéu lién quan
dén tinh trang dinh dung va chuyén héa thay vi
ky thuat phau thuat. biéu nay cing c6 tinh an
toan cua chién lugc diéu tri, cho thay hda tri tan
bs trg két hdp phau thuat khong chi gilp giam
thé tich u ma con cai thién do an toan so vdi
phau thuat glam thi€u u tdi da ngay tUr dau.

Két qua phiu thuat cua chung t6i cho thay
82,65% bénh nhan dat khdng con ton thu’dng
sau phau thuat (RO), trong khi chi 17,35% con
ton thuong (R1/R2). Ty 18 nay rat cao so vdi cac
nghién cllu qudc té€ nhu EORTC 55971 va
CHORUS, ndi ty & RO chi khoang 41%. Ty Ié RO
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trong nghién cru JCOG0602 dat 62%, va trong
SCORPION I3 khoang 67%, thdp han dang ké so
vGi 82,65% trong nghién clru clia chung toi. Su
khac biét nay c6 thé giai thich bai déc diém bénh
nhan trong nghién cltu cla ching téi co thé
trang tot (ECOG 0-1 chiém uu thé€), cho phép
dung nap héa tri va phau thuat tich cuc hon.
Hiéu qua cta hda tri tdn bd trg cling rét cao,
gilp gidm khdi u dang k& va tdng kha nang dat
giam u t6i uu. Diéu nay cho thdy rang NACT
khéng chi gip thu nhé khGi u ma con gép phan
lam tdng kha nang dat ct bd hoan toan u (R0),
tir do6 nang cao hiéu qua diéu tri lau dai. Su cai
thién nay la mot trong nhirng yéu td quan trong
trong viéc tang ty 1€ séng sot cho bénh nhan ung
thu budng trirng giai doan tién xa%3.

V. KET LUAN

Nghién clru cho thdy hoa tri tan b6 trg két
hop phau thuat giam khoi u gian ky hiéu qua va
an toan cho ung thu bubng tring giai doan ti€n
xa, cai thién khd ndng phdu thuat triét dé va
giam bién chirng. Bap ng lam sang kha quan,
nhung dap &'ng mo bénh hoc sdu con han ché,
phan anh thach thic trong loai boé té€ bao ung
thu khang thudc.

TAI LIEU THAM KHAO

1. Bray F, Laversanne M, Sung H, et al. Global
cancer statistics 2022: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA Cancer ] Clin.
2024;74(3):229-263. doi:10.3322/caac.21834

2. Vergote I, Coens C, Nankivell M, et al.
Neoadjuvant chemotherapy versus debulking
surgery in advanced tubo-ovarian cancers: pooled
analysis of individual patient data from the EORTC
55971 and CHORUS trials. Lancet Oncol. 2018;
19(12): 1680-1687. doi:10.1016/S51470-2045
(18)30566-7

3. Kehoe S, Hook J, Nankivell M, et al. Primary
chemotherapy versus primary surgery for newly
diagnosed advanced ovarian cancer (CHORUS):
an open-label, randomised, controlled, non-
inferiority trial. The Lancet. 2015;386(9990):249-
257. doi:10.1016/S0140-6736(14)62223-6

4. Bohm S, Farugqi A, Said I, et al. Chemotherapy
Response Score: Development and Validation of a
System to Quantify Histopathologic Response to
Neoadjuvant Chemotherapy in Tubo-Ovarian High-
Grade Serous Carcinoma. J Clin Oncol. 2015;
33(22): 2457-2463. doi:10.1200/1C0.2014. 60.5212

5. Nakamura K, Kitahara Y, Nishimura T, et al.
Nadir CA-125 serum levels during neoadjuvant
chemotherapy and no residual tumor at interval
debulking surgery predict prognosis in advanced
stage ovarian cancer. World J Surg Oncol.
2020;18:200. doi:10.1186/s12957-020-01978-6

6. Matsuo K, Machida H, Mariani A, et al.
Adequate pelvic lymphadenectomy and survival of
women with early-stage epithelial ovarian cancer.
J Gynecol Oncol. 2018; 29(5). doi:10.3802/



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

jgo.2018.29.e69

7. Meng Qin, Ying Jin, Li Ma, Yan-Yan Zhang,
L. Pan. The role of neoadjuvant chemotherapy
followed by interval debulking surgery in
advanced ovarian cancer: a systematic review and
meta-analysis of randomized controlled trials and
observational studies. Oncotarget. 2017;9:8614-
8628. doi:10.18632/oncotarget.23808

8. Michaan N, Chong WY, Han NY, Lim MC, Park
SY. Prognostic Value of Pathologic Chemotherapy
Response Score in Patients With Ovarian Cancer After
Neoadjuvant Chemotherapy. Int J Gynecol Cancer.
2018;28(9). doi:10.1097/ IGC.0000000000001366

9. Nero C, Fagotti A, Zannoni GF, Palluzzi E,
Scambia G, Petrillo M. Pathologic response to
neoadjuvant chemotherapy in advanced ovarian
cancer: utility of a scoring system to predict
outcomes. Int J Gynecol Cancer. 2019;29(6).
doi:10.1136/ijgc-2019-000232

10. Onda T, Satoh T, Ogawa G, et al. Comparison of
survival between primary debulking surgery and
neoadjuvant chemotherapy for stage III/IV ovarian,
tubal and peritoneal cancers in phase III randomised
trial. Eur J Cancer Oxf Engl 1990. 2020; 130: 114-
125. doi:10.1016/j.ejca.2020. 02.020

HIEU QUA BAO TON CHI TRONG PIEU TRI HEP - TAC DPONG MACH
TANG DU'OT GOI MAN TINH BANG NONG BONG: KET QUA TRUNG HAN
TAI BENH VIEN PAI HOC Y DU'Q'C TP. HO CHI MINH

TOM TAT

Muc tiéu: Danh gia két qua trung han bao ton
chi & bénh nhan hep — tac dong mach tang dudi goi
dugc diéu tri can thiép ndi mach tai Bénh vién Pai hoc
Y Dugc TP. H6 Chi Minh. P&l tugng va phucng
phap: Nghién cliu quan sat, doan hé tién clu trén
127 bénh nhan hep — tac dong mach tang dudi goi
dugc can thiép nong bdng tai Bénh vién Dai hoc Y
Dugc TP. H6 Chi Minh trong giai doan 01/2022 -
07/2024. Két qua: Ty |é bdo ton chi trung han duy tri
& murc tuong dudng vdi giai doan sdm sau can thiép
(85%). Tu vong trung han chiém 4,7% bénh nhan,
trong dé 83,3% lién quan dén bién ching ho hap va
16,7% do sOc nhiém trung (khdng lién quan truc ti€p
dén can thiép). Ty Ié tai can thiép la 37,8%. Két
luan: Can thiép nong bong diéu tri hep — tac dong
mach tang dudi g6i dat hiéu qua bao ton chi cao, Vdi
ty 1€ duy tri on dinh trong giai doan trung han. Ty 1é
tr vong thap va chu yéu do bién chitng hd hap, khong
lién quan truc ti€p dén tha thuat. Tuy | nhién, ty I€ tai
can thiép con dang k& nh&n manh tam quan trong
cla theo doi dinh ky va phat hién sém tai hep nham
duy tri hiéu qua Iau dai. T& khoa: hep — tac dong
mach tang dusi géi, bao ton chi, nong bong.

SUMMARY
LIMB SALVAGE IN CHRONIC BELOW-THE-
KNEE ARTERIAL OCCLUSIVE DISEASE

TREATED WITH BALLOON ANGIOPLASTY:
MID-TERM RESULTS FROM THE UNIVERSITY
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Objective: To evaluate the mid-term limb
salvage outcomes in patients with below-the-knee
arterial stenosis and occlusion treated with
endovascular balloon angioplasty at the University
Medical Center Ho Chi Minh City. Methods: A
prospective observational cohort study was conducted
on 127 patients with below-the-knee arterial stenosis
and occlusion who underwent balloon angioplasty at
the University Medical Center Ho Chi Minh City
between January 2022 and July 2024. Results: The
mid-term limb salvage rate remained comparable to
the early post-intervention period (85%). Mid-term
mortality occurred in 4.7% of patients, of which
83.3% were related to respiratory complications and
16.7% to septic shock (secondary to an anorectal
fistula infection, unrelated to the intervention). The
reintervention rate was 37.8%. Conclusion: Mid-term
outcomes demonstrated a high limb salvage rate,
which remained stable compared to the early post-
intervention period. The mortality rate was low and
mainly associated with respiratory complications,
without direct relation to the procedure. However, the
considerable reintervention rate highlights the
importance of regular follow-up and early detection of
restenosis to ensure long-term treatment success.

Keywords: below-the-knee arterial stenosis and
occlusion, limb salvage, balloon angioplasty

I. DAT VAN PE

Bénh déng mach chi dudi d3 ndi 1én nhu
mot van dé sirc khoe nghiém trong trong nhiing
nam gan day, anh hudng dén hang tram tri€u
ngudi trén toan thé gidi.! Trong dd, bénh dong
mach chi dudi anh hudng nang né dén dan so tur
40 tudi trd 1én, thudng gdp & nhdm bénh nhan
thi€u mau chi man tinh nguy co cao, gay giam
tuGi mau chi nghiém trong, dan dén dau khi nghi,
loét chi kéo dai lam giam chat lugng cudc song,
nguy cc phai doan chi va tr vong vi cac bién cd
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