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KET QUA TAO HINH KHUYET TO CHU'C VUNG MUI - MAT
SAU PHAU THUAT UNG THU TE BAO PAY BANG VAT TRAN GITA

Nguyén Pinh Quan?, Nguyén Canh Tung?,

Vii Nguyén Binh?, Vii Pinh Tam?!, Lé Thanh Hién!

TOM TAT

Ung thu biéu mé t& bao day (UTBMTBD) la loai
ung thu da thuGng gdp nhat vé6i phan b chu yéu &
vung mdt. Dac biét vai cac ton thuong UTBMTBD &
vung mii — mat thudng gay ra cac ton khuyét rong va
sau sau phau thudt cat bd, anh hu’dng nghiém trong
dén chiic ndng va thdm my. Do d6, viéc tao hinh lai &
khuyé’t sau phau thuat gap rat nhiéu kho khan va doi
hoi str dung mét hodc két hgp nhi€u phuang phap tao
hinh phdc tap. Ngh|en ctu dugc thuc hién nhdm danh
giad tinh trang ton khuyet vung miii — mat sau phau
thuat UTBMTBD va két qua tao hinh bang vat tran
gilra tai Bénh vién Da lieu Trung udng. Thiét ké
nghién ciu mé ta cdt ngang hoi c(u trén 17 bénh
nhan tir thang 1/2020 dén 10/2024 Két qua cho thay
t6n thuong phan bd chl yéu & canh midi (36 1%) va
mi dudi (75%). KhGi u dugc cat bo chu yéu bang
phuang phap phdu thudt Mohs (chiém 64,71%), ton
khuyét sau cat bo khdi u cé kich thude 4,0 [3,0 — 5,5]
cm, trong dé 82,35% la khuyét toan bo chi'éu day. Vat
trdn gilta don thuan dugc dp dung trong 52,94%
trudng hgp. Ty |é két qua tot sau phau thuat va sau 6
thang déu dat 76,5%. Bién chL'rng chu yéu la vat
khong déu (qua day hoac mong) va seo xau. Két qua
cho thay vat tran glLra la phufdng phap an toan, hiéu
qua trong tao hinh viing miii — m&t sau ph3u thudt
ung thu t&€ bao déy. Cac yéu t6 cd thé anh hu’dng tgi
két qua diéu tri bao gom kich thudc, hinh thai va tén
khuyét sau phau thuat cét u.

T khod: ung thu biéu md té& bao day, ung thu
biéu md t& bao day viing mii, ung thu biéu mé t& bao
day vung mét, vat tran gitra.
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SUMMARY
OUTCOMES OF NASAL—-PERIORBITAL
DEFECT RECONSTRUCTION USING
MEDIAN FOREHEAD FLAP FOLLOWING

BASAL CELL CARCINOMA EXCISION

Basal cell carcinoma (BCC) is the most common
type of skin cancer, predominantly affecting the facial
area. Particularly, BCC lesions in the nasal—periorbital
region often result in extensive and deep defects after
surgical excision, significantly impairing both function
and aesthetics. Therefore, reconstructing these
postoperative defects presents substantial challenges
and often requires the use of one or multiple complex
reconstructive techniques. This study aimed to
evaluate the characteristics of nasal—periorbital defects
following BCC excision and the outcomes of median
forehead flap reconstruction at the National Hospital
of Dermatology and Venereology. A retrospective
cross-sectional study was conducted on 17 patients
from January 2020 to October 2024. The lesions were
primarily located on the nasal ala (36.1%) and lower
eyelid (75%). Most tumors were excised using Mohs
micrographic surgery (64.71%). The resulting defects
had a median size of 4.0 [3.0 — 5.5] cm, with 82.35%
involving full-thickness  tissue loss.  The median
forehead flap alone was used in 52.94% of cases. The
proportion of good outcomes at both immediate
postoperative and 6-month follow-up was 76.5%. The
main complications were uneven flap thickness (too
thick or too thin) and unsatisfactory scarring. The
results indicate that the median forehead flap is a safe
and effective method for reconstructing nasal-
periorbital defects following BCC excision. Factors that
may influence the treatment outcome include the size,
morphology, and location of the defect following
tumor excision. Keywords: basal cell carcinoma,
median forehead flap, nasal basal cell carcinoma,
periorbital basal cell carcinoma.
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I. DAT VAN PE

UTBMTBD la loai ung thu da thudng gap
nhéat véi déc trung 1 tién tri€én chdm, hiém khi di
cdn va gy tir vong nhung cé thé xam lan td
chirc xung quanh anh hudng 16n téi thdm mi va
chirc nang. UTBMTBD phan b6 chd yéu & ving
dau mat (chiém t&i 70% - 80%)!. Trong do,
vung mii hay gap nhat chiém tir 25% dén 30%,
dac biét vung canh mii va dau miii®3; ti€p dén
la ving mi mat. M3c du, ton terdng UTBMTBD
vung miii — mat dugdc Ioa| bo cht yéu bang phau
thuat Mohs — phuang phap g|up tiét kiém da
lanh nhung van dé che phu & khuyét sau phau
thudt cit u van con rat khé khin. Mic du c6
nhiéu phuong phap tao hinh c6 thé dugc ap
dung nhung doi véi cac khuyet to chirc I6n vung
mi mat nhu mat toan bd ciu tric giai phau (da,
cd, sun, két mac), hay cac khuyét t& chirc 16n
hon 1,5 cm dudng kinh ving mdi thi vat tran
gita c6 uu diém hon ca vi nd dap (ing dudc day
du cac yéu cau vé tao hinh nhu mau sac, do day
chat liéu va dac biét la sic sé’ng cla vat. Vi vay
chung toi ti€n hanh nghién clu danh g|a hiéu
qua cla vat tran gufa trong tao hinh cac ton
khuyét viing miii va mét sau phau thudt cit bd
UTBMTBD.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Doi tuong nghién ciru: HO sd bénh an cua
17 bénh nhan dugc chan doan xac dinh ung thu
bi€u md t& bao day clia da viing miii — mét bang
mo6 bénh hoc tai khoa Ph3u thuét tao hinh tham
mi va phuc hdi chiic ndng — Bénh vién Da liéu
Trung uong trong khoang thgi gian tir thang
1/2020 t&i thang 10/2024.

Tiéu chudn lua chon: H6 so bénh an cla
bénh nhan thod man day du cac tiéu chuén sau:

¢ Bénh nhan dugc chdn doan xac dinh ung
thu bi€u md t& bao day ving miii — mat bang
mo bénh hoc

 Pudc tao hinh lai & khuyét sau khi loai bd
khGi u bang vat tran gitta hodc vat tran gilia két
hdp véi phuong phép tao hinh khac.

e HO so bénh an day du thong tin vé bénh
su, tién sur, cac xét nghlemglal phau bénh chan
dodan xac dinh, quy trinh phau thuat va dién bién
qua trinh diéu tri.

Tiéu chuén loai tra: HO sc bénh an khdng
c6 day du thong tin vé bénh s, tién str, cac xét
nghiém g|a| phau bénh chan doan xac dinh, quy
trinh phau thuat hodc dién bién qua trinh dleu tri.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu mo ta
cat ngang

Thoi gian nghién ciu: thang 05/2024 dén
thang 05/2025

Dia diém nghlen ciru: Khoa Phdu thuét
tao hinh tham mi va phuc hdi chifc ndng, Bénh
vién Da liéu Trung uong.

Vat liéu nghién cuu: HO so bénh an, phiéu
thu thap s6 liéu phuc vu cho nghién ctu.

Quy trinh nghién cuu: Tat ca cac ho so
bénh &n thod man tiéu chudn lua chon va loai
trir dugc dua vao nghién clru. Dua trén cac ho
sd bénh an nay chdng t6i thuc hién thu thap cac
thdng tin V& tudi, giGi cla bénh nhan; thdi gian
bénh ti€n trién; kich thudc tdn thucng trugc
phdu thuat va kich thudc ton khuyét sau phau
thuat; phan bd cua ton thuong trudc phau thuat
va phan b8 cua ton khuyét sau phau thuat theo
cac tiéu don vi giai phau; mlc dd xam 1an cac
I6p (da, m& dudi da, cd, xugng/sun, niém mac);
phuong phap cat b6 kh6i u va phugng phap tao
hinh & khuyét. Péng thdi, dua vao hé sd bénh
an, chung t6i danh gia két qua tao hinh & khuye't
tai 2 thdi diém ngay sau cat chi (két qua gan) va
tai thoi diém 6 thang sau phau thuat (két qua
xa) theo thang diém tuong (ng tai Bang 1 va
Bang 2. Bén canh dd, cac bién ching dugc ghi
nhan trong bénh an ciing dugc thu thap dé phan
tich, danh gia két qua diéu tri.

Bang 1. Thang diém danh gid két qua gan sau phéu thujt tao hinh tén khuyét

STT Tiéu chi 3 diém

2 diém 1 diém

1 |MUc d6 s6ng cua vat/ghép hoan toan

Vat/manh ghép song

Hoai tr <1/3 Hoai tIr >1/3

Che phu du va theo

Che pha du nhung

2 Mdc o che phu ti€u dan vi khéng theo ti€u don vi Che phu thieu

N R o~ Bi€n chiing khong anh | Bién chirng anh
3 Bién chiing Khong bién chitng huting dén két qua hugng két qua
4 Lign v&t méa Lign ky dau Lién cham khong anh Lién cham anh

hudng dén két qua hudng dén két qua

5 Bién dang th(r phat thi phat

Khong gay bién dang

Bién dang nhung chap

nhan dudc Bién dang nhiéu

Két qua: TGt (13-15 diém); Kha (10-12 di€ém); Trung binh (7-9 di€ém); Kém (5-6 diém)
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Bang 2. Thang diém danh gia két qua xa sau phau thudt tao hinh tén khuyét

STT Tiéu chi 3 diém 2 diém 1 diém
\ P TR n oa Bién dang nhe, chdp |Bién dang nhiéu anh
1 Hinh thé mii — mat Khéng bién dang nhan dugc hudng chiic néng ’
2 Churc ndng miii — mat | Thd/nhin binh thudng Ngat nhed,ugréap nhan | Ngat nannhgié: an che

Khong dong nhat nhung

3 Mau sdc vat/ghép Dbng mau chap nhan dudc Thay d6i sac té rd
A s , A Day/mdng r'lhl,rng'ché'p Qua day hoac qua
4 DO day vat/ghép bu day i krr:bén gU’GC : ) ch’mg :
, . eo khong dep nhung | Seo xau, tang/giam
> Tinh chat seo Seo dep chap nhan sac td nhiéu

K&t qua: Tot (13-15 diém); Kha (10-12 di€ém); Trung binh (7-9 di€ém); Kém (5-6 di€ém)

Phan tich va xur’ ly sé6 liéu: Nhap liéu trén
Excel va phan tich bang phan mém SPSS 20.0.
Céc bién dinh lugng dugc biéu dién dudi dang
trung binh + d6 1éch chudn (phdn b8 chudn)
hodc trung vi (phdn bd khéng chudn). Céac bién
dinh tinh dugc biéu dién dudi dang tan s6 (ti 1&
phan tram).

Khac biét trong so sanh bién dinh lugng trong
cung 1 nhédm (trudc-sau) phdn bd khéng chudn
bang Wilcoxon signed — rank test. Khac biét trong
so sanh bién dinh tinh s& dugc kiém dinh bang Chi-
binh phuong hodc Fisher's exact test. Khac biét
dugc coi la cd y nghia thong ké khi p < 0,05.

2.3. Pao dirc nghién ciru. Nghién clu
tuan tha day du cac quy dinh vé dao ddrc nghién
cru. Viéc khai thac ho sc bénh an dam bao cac

thong tin ca nhan lién quan t&i bénh nhan va
qua trinh diéu tri dugc ma hoa khi nhap liéu va
dugc gilr bi mat. Cac thong tin va hinh anh cua
bénh nhan chi dugc s dung vi muc dich nghién
cru ma khéng phuc vu cho muc dich nao khac.

IIl. KET QUA NGHIEN cU'U )

Mot s6 dac diém vé khéi u trudc phau
thuidt va ton khuyét sau khi cat bo ton
thuong. C6 17 hO sd bénh an thod man tiéu
chuan lua chon va loai trir ciia nghién ciu vdi
mot s8 déc diém dudc ghi nhan chi tiét & bang
3. Tudi m3c bénh trung binh cla bénh nhan I3
66,89 + 13,22 tudi (48 - 84 tudi). Ti I& nam va
nit trong nghién ctu tuogng ducng nhau vdi ti €
14N Iygt 12 41,18% va 58,82%.

Bang 3. Mot sé dic diém cua déi tuong nghién cuu

SO0 lugng (%) |p —value
, Mohs 11 (64,71)
Cach thirc cat u (n=17) Cat rong 3 (17,65) 0,057%
Cach thirc che phu 8 khuyét Vat tran gita don thuan 9 (52,94) 1 00*
(n=17) Vat tran gilra két hgp vat khac 8 (47,06) !
Trung vi Giatri | Giatri
[khoang tir phan vi] nhé nhat| I6n nhat
Thdi gian tién trién bénh (ndm) _ Khong ap
(n=17) 3[1-5] 1 10 dung
Kich thu'éc ton thuong truéc _
phau thuat (cm) (n=17) 2,5[2,0 - 4,0] 1,0 0 | o o0pes
Kich thuéc ton khuyét sau phau B !
thuat (cm) (n=17) 4,0 [3,0-5,5] 2,0 8,0

V& muc d§ xam I&n cac I6p giai phau cta tén
khuyét sau phau thudt cat bé u dugc mo ta theo
biéu d6 1. Trong do6, da s8 cac ton khuyét gay
mat toan bo chiéu day (toan bo I16p da, mG dudi
da, cd, sun/xuong va niém mac) vdi ti & 82,35%
(14/17 bénh nhan).

Biéu dé 1. Ddc diém xam lén cac Iop gidi
phau cua tén khuyét sau cat bo khoi u

- aia

-l o

Irge weads

Exdan W - K huayd

Trong”;c;)“ul';”bénh nhan hoi cUuthdbénh
an, c6 11/17 bénh nhan (chi€ém 64,71%) c6 ton
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khuyét sau cdt bo u phdn bd & 3 ti€u don vi
thAm mi trd 1én, 5/17 bénh nhan (chiém
29,41%) c6 ton khuyét phan bd & 2 ti€u don vi
thdm mi va chi ¢6 1 trudng hop phan bd trén 1
ti€u don vi thdm mi (chlem 5 88%) Vé phan b6
theo ti€u don vi tham mi ving mii — mét cla
cla tén terdng u va tén khuyét sau phau thuat,
canh mdii la vi tri phdn b6 thuGng gdp nhat cla
ton khuyét & vung mii (chiém 36,11% va
26,92%) va mi dudi la vi tri phan bd thudng gap
nhat cua tén khuyét 6 ving mat (chiém 75,0%
va 50,0%) (Bang 4).

Bang 4. Phan bé tén thu‘o’ng va ton
khuyét sau cit u theo tiéu don vi gidi phau
mii — mat

Ton thuvong | Ton khuyét sau
Tiéu don {trudc phau thuat/phau thuat cit u
Vi SO Tilé So Tilé
lucgng (%) lucgng | (%)
Viung miii (n= 36/52)
Goc mii 0 0,0 1,92
Song mii 5 13,90 7 13,46
Suon mii 7 19,44 10 19,23
Pau mii 7 19,44 9 17,31
Canh mii 13 36,11 14 26,92
Tru mii 0 0,0 2 3,85
Tam giac
mam 4 11,11 9 17,31
Vung mat (n=4/6)
Mi trén 0 0,0 0 0
Mi duGi 3 75,0 3 50
Goc mat
trong 0 0,0 1 16,67
Goc mat
ngoai 1 25,0 2 33,33
Vung khac
ving khac| 7 thl;‘r?gap 9 Khé’:r?gap

Két qua tao hinh ton khuyet sau phau
thuat. K& qua cua tao hinh ton khuyet sau
phiu thudt dugc danh g|a tai hai thsi diém I3
ngay sau khi cat chi (két qua gan) va tai thdi diém
6 thang sau phau thuat (két qua xa). Két qua gan
va xa sau phau thuat kha tuong dong véi 76,5%
(14/17 BN) cac trudng hdp cho két qua tét sau
phau thuat, 17,6% (2/17 BN) cho két qua kha,
5,9% cho két qua trung binh (1/17 BN) va khong
6 truGng hgp nao cho két qua kém.

Hinh 1. Bénh nh3n nam 65 tudi vdi tén

thuong ung thu biéu mé té bao diy ving
mdi ma trai trudc phau thuat, sau phau
thuat cat bo u va tao hinh bang vat tran
gitia két hop vdi vat diy cho két qua tot

Hinh 2. Bénh nhén ni¥ 55 tudi vdi tén
thuong ung thu biéu mo té bao day vung
canh mdi trai trudc phdu thuit, sau phau

thuét cat bo u va tao hinh bang vat trén
gitra két hop vdi ghép titanium dung
khung cho két qua tét

Bién chirng sau phau thuat. Trong s6 17
BN dugc phau thuat, cd 52,94% cac trudng hgp
c6 ghi nhan mét hay nhiéu bién chirng khac
nhau sau phau thuat. Trong do, bién ching vat
day/moéng qua la thudng gap nhat (41,18%);
ti€p dén la cac bién chliing seo xau (29,41%),
cham lién va bién dang miii — mat (23,53%); cac
bién chdng khong déng mau da, hoai tir vat
hodc han ché thd/nhin (17,65%); cac bién chirng
tu mau va che pha thiéu tén khuyét it gdp han
vGi 5,88% va khong gap trerng hgp nao xuat
hién bi€n chu’ng nhiém khuén.

Cac yéu t6 anh hudng téi két qua diéu
tri. Theo biéu d6 2, cac yéu t6 cd xu hudng anh
hudng kém tdi két qua diéu tri 1a kich thudc ton
khuyét 18n, thdi gian bi bénh lau va cac ton
khuyét & song mii (véi OR cd gia tri duong).
Trong khi d6 cac yéu t6 nhu ton khuyét & mi
dudi, tudi va hinh thai tén khuyét & cac 16p néng
(khuyét t6i I8p cg hoac I8p xuang/sun) cd xu
hudng anh hudng tét hon tdi két qua (véi OR cd

gia tri am).
IR
l =
| =
|
Biéu db 2. Chiéu hudng anh hudng tdi két
qua diéu tri (hé sé hoi quy) cua mot sé yéu
to'lién quan
IV. BAN LUAN ’

Trong nghién ciu cta chung ti, tudi trung
binh cia bénh nhan mac ung thu t€ bao day
vung miii — mat la 66,89 + 13,22 tudi, tuong tu
vGi cac nghién clu trudc dé nhu cla Phuang
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Quynh Hoa* hay M.G. Moore®. Ty Ié nam : nit
trong nghién ctru la 1 : 1,43, khéng co su khac
biét cd y nghia thong ké (p > 0,05). Thdgi gian
tién trién bénh trung vi 1a 3[1 — 5] ndm, phan
I6n bénh nhan dén khdm mudn sau khi tén
thuong_da tién trlen Phan I6n cac ton khuyet
sau phau thudt ndm & ti€u don vi thdm my nhu
canh miii (26,92%), dau mii, suGn mdi va mi
dudi. Nhitng vi tri nay cé dac diém g|a| phau
phic tap, d0 dan h6i m6 thap, gan cau trdc
sun/xudng va can khéi mo thay thé I6n — diéu
nay giai thich vi sao vat tran gilra dudc lua chon
chu yéu. Kich thudc tén khuyét trung vi 1a 4,0
[3,0 — 5,5] cm, I6n hon kich thudc tén thuong
truéc phau thuat trung vi 2,5 [2,0 — 4,01 cm (p <
0,001) mac du da ap dung phucng phap Mohs
dé loai bo khéi u trong 64,71% trudng hop. Da
sd ton khuyét la mat toan bd chiéu day to
chirc (82,35%) — loai khuyét phic tap can tai tao
cad khung, niém mac va I8p da che phd. Trong
nghién clu cla tac gid Duong Manh Chi€én nam
2023 ciing cho thay cac tén khuyét can phai s
dung vat tran dé tao hinh véi khuyét viing canh
mi c6 dién tich tén khuyét trung binh & 38cm?,
d3c biét la cac tén khuyét xuyén td chirc (khuyét
toan bd chiéu day)e.

Ty lékét qua t6t sau cdt chi va sau 6
thang déu dat 76,5%, khong cd trudng hgp nao
cho két qua kém. Két qua nay cho thay hiéu qua
dn dinh va lau dai cla phucng phap tao hinh
bang vat tran gitta trong nhdm bénh nhan dugc
lua chon phu hgp.

Tuy nhién, nghién cliu cling ghi nhan 31
bién ching, trong do6 thudng gap nhat la vat day
hoac mong qua (41,18%), seo xau (29,41%) va
bién dang mii — mat (23,53%). Nhiing bién
chi’ng nay tp trung 8 nhdm bénh nhan cé tén
khuyét I6n (> 3,5 cm) va can két hgp nhiéu vat.
Két qua nay phu hgp vdi thuc t€ Iam sang va
cling dugc ghi nhan trong nghién clru cta Bui
Van Cudng (2015)7, Bach Minh Tién (2002)% va
cac tac gia qu6’c t€ nhu Park va cs®.

Vé cac yeu t0 anh hudng tdi két qua tao
hinh sau phau thudt, kich thudc tén khuyét sau
phau thuat la yéu t6 anh hudng rd rét dén két
qua tao hinh. Trong s6 cac bénh nhan co6 két qua
gan va xa khong t6t (kha hodc trung binh), phan
I6n déu cd ton khuyét kich thudc 16n (thudng
>3,5 cm). Hinh thai tén khuyét (mdc d6 xam Ian
hodc mirc dd mat t& chirc) ciing 1a mdt yéu td
quan trong anh hudng téi két qua diéu tri.
Nhing trudng hgp tén khuyé&t mat toan bd chiéu
day t6 chirc thudng phai st dung phdi hdp nhiéu
vat, ky thuat phdc tap han, va c6 nguy co két
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qua thap hon so véi ton khuyet nong. Kich thudc
ton thuong trudc phau thuat va thdi gian bi bénh
anh hudng khong ro6 rét tGi két qua diéu tri theo
két qua nghién clru. Bén canh do, tat ca cac
bénh nhan cd két qua trung binh déu cé bién
chL’rng nhu hoai tur vat, cham lién hodc bién dang
vung miii — mat. Nhu vay, kich thudc ton khuyét
sau phau thuat cit u, mic d6 xam 18n hodc mat
to chlic sau cat u, vi tri cia tén khuyét va bién
chu’ng c6 thé 1a nhitng yéu t6 anh hudng téi két
qua diéu tri Ia nhung chua du dé két luan do cd
mau nhd, s6 lugng bénh nhan & mdi nhdm hinh
thai tdn khuyét khac nhau khdng tucng dudng
nén khdng thé so sanh dugc.

V. KET LUAN

Vat tran gilra la phugng phap tao hinh hiéu
qua, an toan trong phuc hoi khuyét héng ving
miii — mat sau cat bo ung thu t€ bao day. Ky
thuat nay gilp dat ty |é két qua tot cao (76,5%)
ca két qua gan va xa, ddc biét phu hgp véi tén
khuyét sdu, phirc tap. Kich thudc, hinh thai tén
khuyé&t va vi tri tdn khuyét c6 xu hudng anh
hudng téi két qua tao hinh.
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KET QUA HOA XA TRI PONG THOT TRIET CAN UNG THU THU'C QUAN
1/3 GIT’A - DUOT1 BANG PHAC PO XELOX TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cia nhom
bénh nhan ung thu thuc quan 1/3 gilta-dudi dugc hoa
xa tri triét c&n bang phac d6 XELOX tai bénh vién K
giai doan 2022-2024. PoOi tugng va phucng phap
nghién ciru: M6 ta héi clu trén 52 ca bénh ung thu
thuc cLuan giai doan Ib-III dugc diéu tri hoa xa tri triét
can bang phac d6 XELOX tir 2022-2024, du‘dc déanh
gla dap u‘ng theo tiéu chuan RECIST 1.1 va I|en quan
dap Ung bénh véi mot s yéu to. Két qua Tudi trung
binh 65,6 + 6,7 gap phan I6n & nam gldl 51/52 bénh
nhan (98 1%). Ty Ié u gdp nhiéu hon & 1/3 gilia terc
quan (67, 3/o), hinh thai dai thé hay gdp 1a thé sui
(53,8%) va m6 bénh hoc 51/52 (98, 1%) bénh nhan
SCC, uT3 chiém 67,3%, 71,2% da di cdn hach tai thoi
dlem chan doan. Co 94, 3% bénh nhan hoan thanh du
phac do diéu tri, c6 2 benh nhan dl.rng lai do doc tinh
va 1 bénh nhan 'do tién trién. Dap (g diéu tri: 28,8%
dap (ng hoan toan, 50% dap (ng mét phan. Thd|
gian theo ddi trung binh 22,7 thang, OS 12 thang dat
61,5%, PFS 19,6 + 1,64 (CI 95% 16,4 -22,8). Bac tinh
hay gap do xa hoac hoa chét chu yeu do i, 2; ch| co 1
trudng hdp thiéu mau do 3, 1 tru‘dng hop ha tiéu cau
d6 3 va 1 bénh nhan ha bach cau trung tinh do 4 .
Két luan: Ty I€ dap Lrng kha quan tdng trén 70%, c
y nghia thdng ké vdi ty 1& dap (ng hoan toan hay
khéng hoan toan lién quan dén giai doan bénh.

Twr khoa: ung thu thuc quan, hoa xa triét can,
XELOX.

SUMMARY
OUTCOMES OF DEFINITIVE CONCURRENT
CHEMORADIOTHERAPY WITH XELOX
REGIMEN IN MIDDLE - LOWER
ESOPHAGEAL CANCER: CLINICAL

OUTCOME FROM K HOSPITAL

Objective: The aims of our study were to
investigate response rate and related factors of
definitive concurrent chemoradiotherapy treatment
with XELOX regimen. Patients and Methods: A
retrospective analysis was conducted on 52 patients
with stage Ib-III esophageal cancer treated with
XELOX-based concurrent chemoradiotherapy between
2022 and 2024. Treatment response was assessed
according to RECIST version 1.1. Tumor response
rate, other related factors were determined. Results:
Mean age 65,6 £ 6,9 ;common in male (98.1%).
Tumors in the middle third of the esophagus (67.3%),
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with exophytic morphology 53.8%. Squamous cell
carcinoma 98.1% cases. T3 stage 67.3%, and lymph
node metastases 71.2% at diagnosis. Schedule
completed rate was 94.3%. Treatment was
discontinued in two patients due to toxicity and in one
due to disease progression. The complete response
rate 28.8%, and partial response rate 50%. The
median follow-up duration was 22.7 months. The 12-
month overall survival rate was 61.5%. Median
progression-free survival was 19,6 + 1.64 months
(95% CI: 16,4-22,8). Adverse events were primarily
grade 1-2. One case of grade 3 anemia, one case of
grade 3 thrombocytopenia, and one case of grade 4
neutropenia were observed. Conclusion: Concurrent
chemoradiotherapy with XELOX regimen demonstrated
a high overall response rate exceeding 70%, with

treatment response significantly associated with
disease stage. Keywords: Esophageal cancer,
definitive chemoradiotherapy, XELOX.

I. DAT VAN BE

biéu tri UTTQ la diéu tri da mé thdc bao
gom phau thuat, hda chat va xa tri. Lua chon
phuang thirc diéu tri phl hgp phu thudc chu yéu
vao giai doan bénh, vi tri u va thé trang cua
ngusi bénh. Trong qua trinh dén kham va diéu
tri, c6 nhitng bénh nhan dugc phat hién & giai
doan c6 kha ndng diéu tri triét cdn va cho tién
lugng sdng thém rat kha quan. Phau thuat hién
nay van dugc xem nhu la luva chon hang dau
trén nhitng bénh nhan phl‘J hgp. Tuy nhién
khdng phai bénh nhan nao cling du diéu kién
cho mét cudc phau thuat 16n nhu phau thuat
ung thu thuc quan, nhu toan trang kém, du trir
ph6i kém, xd gan hay méc cac bénh ly tim mach
nang né di kém .Hon nita nhu‘ng lo Iang vé bién
chu’ng chu phau 13 rat dang k&, nhu ro ri miéng
noi, chan thuong than kinh thanh quan quat
ngugc, viém phGi, thdm chi nhdi mau co tim (1)
Sau phau thuat mét s6 bénh nhan tiép tuc rdi
loan chific ndng tiéu héa bao gém khé nuét do
hep, cham lam rong da day, trao ngugc hay hoi
chirng Dumping sau cat da day (2). biéu tri hda
xa triét can dugc xem nhu mot phuong phap
diéu tri tiéu chudn trong nhitng trudng hgp nay
va lgi ich cling da dugc chirng minh qua nhiéu
nghién clu, dac biét d6i vdi cac ung thu thuc
quan c6 mo bénh hoc la SCC. Mot s6 nghién clru
chi ra rang dCRT cho két qua dap 'ng bénh hoc
hoan toan & 20-25% bénh nhan hodc cho thdi
gian sdng thém dai han so sanh dugc véi diéu tri
phau thuat dong vai tro chu dao (3). VGi ung thu
thuc quan cd hda xa triét cdn 1a phucong phap
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