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KET QUA PIEU TRI UNG THU PAI TRU’C TRANG DI CAN
BANG PHAC PO FOLFIRI KET HO'P BEVACIZUMAB
TAI BENH VIEN UNG BUO'U TINH THANH HOA

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri ung thu dai
truc trang di can bang phdc dd FOLFIRI két hop
Bevacizumab tai Bénh vién Ung Budu tinh Thanh hda.
Doi tugng va phuang phap nghlen cfu: Nghién
clru mo ta h0| ciu va tién ciru 52 Bénh nhan dugc
chan doan xac dinh 1a ung thu dai truc trang giai doan
di cdn dugc hoéa tri phac do FOLFIRI két hdp
bevacizumab tai Bénh vién Ung erdu tinh Thanh Hoa
tr 6/2022 dén 01/2025. K&t qua nghién clru: Tudi
trung binh clia nhém nghién cttu la 62,5. Ti Ié nam/ni{t
la 1,73/1. Ty |lé bénh nhan co yéu to nguy co la
13,46%. Bénh nhan co vi tri u bén trdi chiém ti I1€ cao
82,7%. Ly do vao vién chl yéu 1 do triéu chu‘ng dau
bung, chiém 76,9%. Di can gan va phéi 13 2 vi tri hay
gap nhat chlem 65,4 % va 51,9%. Da phan bénh
nhan cé tang CEA 67 3% va UTBMT chiém 92,3%. Ty
|& kiEm soat bénh Ia 80.8%, ty |é dap ufng toan bo
69,2%, dap Ung hoan toan Ia 35,6%. Ty lé dap Ung
cd su khac biét c6 y nghia thong ké khi phan tich véi
cac yéu to: budc diéu tri, do biét héa té€ bao va nong
dd CEA. Tac dung khong mong mudn cua phac do hay
gap Ia Giam bach cau cau trung tinh, giam huyét sac
to, glam tifu cau, tang AST/ALT tang Creatinin, non
va tiéu chay, nhu’ng chi yéu ¢ d6 1, 2. Tac dung
khéng mong mudn cla Bevacizumab ch yéu la cao
huyét ap va chay mau cam § muc d6 nhe va dugc
kiém soat t6t. Két luan: Phac do Bevacizumab két
hgp FOLFIRI cho thay ty Ié dap Uing cao, dong thdi,
dung nap tét trén nhiing bénh nhan ung thuf dai trch
trang giai doan 1V, thé trang kém, cao tudi, tac dung
khong mong mu6n & mirc do chap nhan duf(jc

Tur khoa: ung thu dai truc trang di can, FOLFIRI,
Bevacizumab.
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Vii Thi Hang’, Pham Cam Phuwong?3#

SUMMARY
RESULTS OF METASTATIC COLORECTAL
CANCER TREATMENT WITH FOLFIRI
REGIMEN COMBINED WITH BEVACIZUMAB
AT THANH HOA PROVINCIAL ONCOLOGY

HOSPITAL

Objective: To evaluate the treatment results of
metastatic colorectal cancer using the FOLFIRI
regimen combined with Bevacizumab at Thanh Hoa
Provincial Oncology Hospital. Subjects and
methods: Retrospective and prospective descriptive
study of 52 patients diagnosed with metastatic
colorectal cancer who received chemotherapy using
the FOLFIRI regimen combined with bevacizumab at
Thanh Hoa Provincial Oncology Hospital from June
2022 to January 2025. Research results: The
average age of the study group is 62.46. The
male/female ratio is 1.73/1. The rate of patients with
risk factors is 13.46%. Patients with left-sided tumors
account for a high percentage of 82.69%. The main
reason for hospitalization is abdominal pain,
accounting for 76.9%. Liver and lung metastases are
the two most common locations, accounting for
65.38% and 51.91%. Most patients have increased
CEA 67.3% and UTBMT accounts for 92.3%. The
disease control rate is 80.8%, the overall response
rate is 69.2%, the complete response is 35.6%. The
response rate has a statistically significant difference
when analyzed with factors: treatment step, cell
differentiation and CEA concentration. Common
adverse effects of the regimen are: neutropenia,
decreased hemoglobin, thrombocytopenia, increased
AST/ALT, increased Creatinine, vomiting and diarrhea,
but mainly at grade 1, 2. The adverse effects of
Bevacizumab are mainly high blood pressure and
nosebleeds at a mild level and well controlled.
Conclusion: The Bevacizumab combined with
FOLFIRI regimen showed a high response rate and
was well tolerated in patients with stage IV colorectal
cancer, poor physical condition, elderly, and had
acceptable adverse effects. Keywords: metastatic
colorectal cancer, FOLFIRI, Bevacizumab.
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Trén thé gidi ung thu dai truc trang la bénh
ly &c tinh thudng gap, ding th( 3 vé ti 1é mac va
dung tha 2 vé ti Ié tr vong, theo GLOBOCAN
2022, moi nam cd khoang 1,93 triéu trudng hgp
mdi mac va 904 nghin truGng hdp ti vong. Hién
nay, mac du cac phuong phap sang loc da co
nhiéu ti€n bd, nhung van cé dén 20-40% bénh
nhan phat hién di cin tai thsi diém chan doén,
han 25% cac bénh nhan ung thu dai truc trang
s8 tién trién di cdn xa sau diéu tri. Diéu tri ung
thu dai truc trang tai phat, di can la diéu tri da
mo thirc két hgp gilra phau thuat, héa tri, xa tri
va diéu tri dich. Tuy nhién, phudng phap chinh
van la diéu tri toan thdn nhdm muc dich giam
nhe triéu ching, kéo dai thém thdi gian s6ng va
nang cao chat lugng séng cho bénh nhan. Phac
do6 diéu tri cho giai doan nay thuGng la hda chat
nén tang Oxaliplatin hodc Irinotecan két hgp
thu6c khang EGFR hodac Bevacizumab la mét
trong nhitng thudc khang tang sinh mang noi mo
mach mau, thubc ngan khong cho VEGF gan vdi
cac thu thé cta nd trén bé mét ndi mac mach
mau, lam giam sinh mach khGi u, G'c ché su tang
trudng cla khéi u. Hiéu qua cua bevacizumab
khi két hgp véi cac phac do hda tri da dudgc
chirng minh qua nhiéu cac nghién ctu I6n nhu
N016966, N9741. N3m 2004 FDA chdp thuan
bevacizumab |a thudc diéu tri chudn trong ung
thu dai truc trang giai doan di can.

Tai Bénh vién Ung budu Thanh Hda, phac do
Bevacizumab két hgp FOLFIRI mdi chi dudc (ing
dung diéu tri tir 6/2022 dén nay, nghién cttu nay
nhdm danh giad hiéu qua va do an toan cla phac
d6 trén nhom bénh nhan ung thu dai tryuc trang
giai doan di can diéu tri tai bénh vién.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
dugc chan doan xac dinh la ung thu dai truc
trang giai doan IV dugc hoda tri phac d6 FOLFIRI
két hgp bevacizumab tai Bénh vién Ung budu
tinh Thanh Hoéa tir 6/2022 dén 01/2025

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan xac dinh la ung
thu dai truc trang bang mé bénh hoc.

- Chan doan giai doan IV theo phan loai TNM
cta AJCC phién ban 8 ndam 2017.

- Khéng con kha nang phau thuat triét can.

- Diém toan trang theo ECOG 0-1.

- Cac chi s6 huyét hoc dam bao:

+ S0 lugng bach cau > 1.5 G/L.

+ S8 lugng tiéu cau > 75 G/L.

+ Hemoglobin > 90 g/L.

- Chdc ndng gan dam bao:

+ Bilirubin toan phan < 31 mcmol/L.

+ ALT, AST<100 U/L.

- Chirc nang than dam bao: Creatinine trong
gidi han binh thudng.

- Pugc diéu tri phac do FOLFIRI két hgp
bevacizumab it nhat 3 chu ky

- C6 it nhat mét tdn thuong c6 thé do lugng
dudc trén cat I&p vi tinh.

2.1.2. Tiéu chudn loai trir

- Bé&nh nhan mac cac bénh cdp, man tinh
nguy cd gay tr vong trong thdi gian gan hoac
ung thu khac.

- Khong tuan tha liéu trinh diéu tri (b6 thudc,
ngurng thudc khong phai do bénh hodc tac dung
phu cua thudc...)

2.1.3. Thdi gian va dia diém nghién ciu

- Thai gian nghién ciu: TU thang 06/2022
dén thang 01/2025

- Dia diém nghién ctu: Bénh vién Ung Budu
Thanh Hoa.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
mo ta hoi clru va tién cliu

2.2.2. Mau nghién ciu:

- C3 mau: 52 bénh nhan

- Cach lay mau: chon mau thuan tién

2.2.3. Phuong phap tién hanh:

% Budc 1: Xac dinh bénh nhan thudéc nhdém
nghién clru

Bénh nhan thudc nhéom nghién clu dugc lua
chon theo tiéu chuan Iva chon va tiéu chuén loai
trir da néu G trén.

< Budc 2: Thu thap théng tin vé ddc diém
ldam sang, can lam sang trudc diéu tri

% Budc 3: Thu thap thong tin vé qua trinh
diéu tri hda chat

M6 ta phudng phap diéu tri.

- Budc diéu tri: budc dau hay budc > 2

- Phac d6 hda chét sir dung trong nghién cliu

Bevacizumab 7,5 mg/kg/ngay truyén tinh
mach trong 30 phdt ngay 1

Irinotean 180mg/m2 da/ngay truyén tinh
mach trong 1 gid ngay 1

Leucovorin 400 mg/m2 da/ngay truyén tinh
mach trong 2 gid ngay 1

5FU 400 mg/m2 da/ngay bom tinh mach
trong 15 phut ngay 1

5FU 2400 mg/m2 da/ngay truyén tinh mach
lién tuc trong 46 gic .

Moi dgt diéu tri cach nhau 2 tuan, moi chu
ky diéu tri gém 2 dgt

- Phac dd chuan bj trudc truyén hda chat 1
gid dexamethasone 8mg, Palonosetron 0,25 mg

- Du phong tiéu chay véi phac do atropine
sulfas 0.5 mg tiém bap ngay trudc truyén Irinotecan

% Budc 4, thu thdp thong tin, danh gia két
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qua diéu tri

banh gia dap Ung diéu tri: danh gia dap Ung
sau moi 3 chu ky hodc néu Iam sang co chi dinh
(nghi ngd bénh tién trién) theo tiéu chudn
RECIST 1.1: dap Ung toan bd, dap Ung moét
phan, bénh 6n dinh, bénh tién trién.

Panh gia két qua diéu tri

- Néu bénh &n dinh hodc dap Ung vdi diéu
tri, cac bénh nhan ti€p tuc diéu tri vdi phac do
FOLFIRI.

- Trong trudng hdp bénh tién trién, bénh
nhan dudc doi phac do diéu tri khac.

- Ty 1& dap (ing toan bd bao gom tdng ty I&
dap Ung hoan toan va dap ing mot phan va dap
Ung kéo dai it nhat 28 ngay.

DPanh gia doc tinh clia phac do

Theo tiéu chuén danh gid ddc tinh cia NCI-
CTCAE 5.0 (xem chi ti€t phan phu luc).

2.3. Phan tich va xtr ly so6 liéu: Cac thong
tin thu thap dugc ma hda phan tich s6 liéu bang
phan mém SPSS 20.0. Phuong phap thong ké
dugc sir dung bao gobm: théng ké mé ta: trung
binh, trung vi, do Iéch chuén; tim méi lién quan
gilta mot s6 yéu to va ty 1€ dap Ung: SU dung
kifm dinh 2 hodc kiém dinh chinh xac Fisher;
gia tri P < 0.05 dugc coi la cd y nghia thong ké
khoang tin cdy dugc xac dinh & mdc 95%.

2.4. Khia canh dao dirc cua nghién ciru:
Nghién cru mo ta, khong co tinh chat can thiép,
nham muc dich nang cao chat lugng diéu tri
bénh. S6 liéu trung thuc khach quan, dugc thong
gua hoi dong dao ddc bénh vién.

lll. KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang, can l1am sang
ctia nhém bénh nhan nghién ciru. Tudi trung
binh cia nhém nghién cltu la Tudi trung binh cua
nhdm nghién clru 1a 62,5+12,9, tudi nhé nhét 1a
25, 16n nhat la 84, ti 1é nam/nit la 1,7/1. Ty |é
bénh nhan cé yéu t6 nguy cd la 13,5%. Bénh
nhan ¢é vi tri u bén trai chd yéu 82,7%. Vao vién
chi yéu la do triéu chi’ng dau bung, chiém
76,9%. Di c&n gan va phdi 1a 2 vi tri chu yéu,
chi€ém 65,4 % va 51,9%. Pa phan bénh nhan cd
téang CEA 67,3% va UTBMT chiém 92,3%.

Bang 1. Pac diém cua nhom bénh nhén
nghién ciru

N6ng do CEA <5 17 [ 32,7

trudc diéu tri >5 35 67,3
Thai diém phat | Tai phat 39 75
hién bénh Di can 13 25
Cac budc diéu | Tai phat 39 75
tri Di can 13 25

So6 phac do da 0 38 73,1

ap dung >1 14 26,9

~nn UTBMT 48 92,3
M6 benh hoc |ty s 4 7.7
biét héa cao 3 5,8

Mirc do biét hoa|biét hoa vira| 35 67,3

kém biét hda| 14 26,9

S Iugng cd | —— oo

quan di can 3 11 212

Gan 34 65,4

Phoi 27 51,9

Vi tri di can Phlc mac 12 23,1

Hanh 21 | 40,4

khac 11 21,2

g g A . |SO0 bénh
Pac diém Phan loai nhan %
Tusi Tudi trung binh 62,46+12,91, tuoi
nho nhat la 25, I6n nhat la 84
e s Nam 33 63,5
Gigi tinh NG 19 36,5
Vi tri u nguyén | U bén phai 43 82,7
phat U bén trai 9 17,3
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3.2. Két qua dap Ung diéu tri

3.2.1. Thay déi néng dé CEA trudc va
sau diéu tri:

Bang 2. Thay déi néng dé CEA trudc va
sau diéu tri

No(nngg?rc_:“(;EA Trung vi p

Trudc diéu tri (1) 86,73 (1,3-1000)|P(1-2)=0,413
Sau 3 chu ky (2) 64,87 (1,3-865,3)/P(2-3)=0,358
Sau 6 chu ky (3) 43,50 (1,2-524,0)P(3-4)=0,453

Nhan xét: Nong do CEA trung vi giam dan
sau 3, 6 chu ky diéu tri, tuy vay mirc gidm khong
c6 y nghia thong ké.

3.2.2. Pap irng diéu tri theo RECIST 1.1

% Dap Ung diéu tri sau 3 chu ky

Bang 3. Pap ung diéu tri sau 3,6 chu ky
Sau diéu tri|Sau diéu tri
Tinh trang dap i'ng. 3 chuky | 6 chu ky
n % n %
Pap Ung hoan toan | 17 | 32.7 | 19 | 36.5
Pap tng mét phan | 24 | 46.2 | 17 | 32.7
Bénh 6n dinh 10 119.2| 6 |11.5
Bénh tién trién 1 [192] 10 |19.2
Tong 52 |100.0] 52 |100.0
Nhén xét: - Ty |é dép Ung toan bo la

78,2%, trong doé c6 17 bénh nhan dap 'ng hoan
toan chiém 32,7%, dap i'ng mot phan la 46,2%.
- Ty 1€ bénh gilr nguyén la 19,2%, cé 1 bénh
ti€n trién, chiém 1,9%.
Bang 4. Tac dung khéng mong muén
cua phac do

Do 1/P6 2/P6 3/P6 4Tong[Ti Ié

Ha BCTT 147146 | 47 | 15 | 254 414
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Ha huyét sac t6| 286 | 52 | 50 | 12 | 400 |65,3
Ha ti€ucdu [146| 26 | 10 | 2 | 196 [31,8
Tang GOT/GPT| 138 | 6 0 0 | 144 23,4
Tang Creatinin| 92 | 0 0 0 | 92 |151
Bubn non, n6n|155| 35 | 0 0 |190 31,3
Tiéu chay 40 | 8 7 3 | 58 /9,62
Cao huyétap | 5 0 0 0 0 |08
Chadymaucam| 3 | 0 | 0 | O 0 |04
Tong s6 CK 612 100

IV. BAN LUAN

Trong nghién c(tu cta chung tdi, tudi trung
binh 13 62,5 £12,9 tudi, tré nhat Ia 25 va nhiéu
nhat 1a 84, nhém bénh nhan & dd tudi 60-69
chiém ty 1€ cao nhat véi 42,2%. Ti I&€ nam/nir la
1,7/1. Két qua clia ching t6i so vGi cac nghién
cltu cla cac tac gid nudc ngoai cho thdy tudi
trung vi cling nhu tudi cao nh&t c¢6 phan tuong
duong. Nghién citu CRYSTAL thuc hién trén
1198 bénh nhan ung thu dai truc trang di can
ghi nhan trung vi tudi la 61, khoang tudi tir 19-
84 tudi, ti 1& nam/nlr 1& 1,6/1, Nghién clu
CALGB/SWOG 80405 trén 1137 bénh nhan, bao
cdo trung vi tudi 1a 59,1, tudi tré nhat 13 20,8
tudi 16n nhat 1a 89,5 tudi, ti 1& nam/nit 1a 1,54/1.

Vi tri u nguyén phat cha yéu la dai trang trai
chiém, 82,7%, trong do ty 1€ ung thu dai trang
sigma chiém 28,8%, Ung thu dai trang trai bao
gom dai trang tir goc dai trang goc lach téi dai
trang sigma va truc trang. SG nhiéu bénh nhan
c6 tang CEA trudc diéu tri, chiém 67,3%. M6
bénh hoc véi ung thu biu md tuyén biét hda
vlra chiém ty Ié cao nhat vdi 67,3%. Da s6 bénh
nhan bat dau diéu tri budc 1 d6 chiém 78,8%,
cd 6 bénh nhan da trai qua diéu tri budc 1,
chiém 11,5 %, c6 5 bénh nhan da trai qua 2
phac d6 chiém 9,6%. Trong nghién cltu cla
ching t6i c6 39 bénh nhan la tai phat chi€m
75% va bénh nhan di cdn ngay tUr dau la 13
bénh nhan chiém 25%. Di can gan, phdi, hach la
vi tri di cdn thuGng gap nhat trong nghién clu,
tan suat gap lan lugt la 65,4%, 51,9%va 40,4%.
Trong nghién clru cling gap 3 bénh nhan di can
hach thugng don, 5 bénh nhan di cdn hach trung
that, 3 bénh nhan di cdn xuong. Ti I€ bénh nhan
c6 di can 2 co quan cao nhat, chi€m 59,6%, co
19,2% bénh nhan di can 1 cg quan va cd 21,2%
bénh nhan di cdn 3 cd quan. Nghién clfu cla
Nguyen Thi Thanh Tam (2023) trén 42 bénh
nhan ung thu dai truc trang giai doan mudn thay
di can 1-2 vi tri chiém 78% di can tir hai vi tri trg
Ién la 22%, ty |é di cdn gan chiém 62%, di can
phéi chiém 40%, di cdn hach ¢4 18%, di cin
phic mac cé 14%. Nghién cdu CALGB/SWOG
80405 vi tri di can thuGng gadp nhat la gan

73,8%, c6 32,5% di cdn phdi, sau dé la di cin
hach 23,1%. Hau hét cac tac gia khac déu thong
nh4t gan va phdi 13 hai c6 quan di cin thudng
gap nhat clia bénh nhan ung thu dai truc trang
giai doan muon.

Sau 3 chu ky ty Ié dap Ung toan bo la
78,2%, trong do c6 17 bénh nhan dap 'ng hoan
toan chiém 32,7%, dap (ng mot phan la 46,2%,
ty 1é bénh gilt nguyén la 19,2%, c6 1 bénh ti€n
trién, chiém 1,92%. Sau 6 chu ky céc ty 1& dap
Urng toan bo la 69,2%, trong dé cé 19 bénh nhan
dap Ung hoan toan chiém 35,6%, dap (’ng mot
phan la 32,7%, ty 1€ bénh gilr nguyén la 11.5%,
c6 10 bénh nhén tién trién, chiém 19,2%.
Nghién cliru CALGB 80405 danh gia hiéu qua
budc I FOLFIRI két hgp bevacizumab trén 1137
bénh nhan ung thu dai truc trang giai doan
muén ti 1& nay la 67,8 %. Xu RH va cac cong sy
(2018) Th{r nghiém ngau nhién pha III AXEPT
dugc thuc hanh trén bénh nhan Chau A, tir
nam 2013 dén 2015 bao gom cac nudc nhu Nhat
Ban, Trung Qudc, Han Qudc: nghién clu hiéu
qua cta phac do FOLFIRI +bevacizumab véi 324
bénh nhan trong diéu tri budc 2 UTDTT giai
doan di can ti 1é nay la 62,1%.

Trong nghién cltu cla ching t6i cé 612 lugt
hda tri, ngudi bénh gidam bach cau hat vdi ti |1é
41,4%, ti 1é nay c6 phan cao han nghién clru cua
tac gia Pham thi Qué (2019) la 29,4% va tuong
duong vdi tac gia Trinh L& Huy(2018) 13 42,19%.
S0 liéu tir nghién citu CRYSTAL va CALGB/SWOG
80405 ti Ié gidm bach cau hat khong nghiém
trong la 45,33% va 56,54%, va ti Ié giam bach
cau hat nghiém trong la 6,17% va 6,26%.

Doc tinh trén gan, than, ti€u hda nhin chung
cling khéng nghiém trong, gap cht yéu ¢ do 1, 2.

Tac dung khéng mong mudn lién quan dén
Bevacizumab chd yéu la tang huyét ap va chay
mau. Trong nghién c(u clia cla chdng t6i, co6 5
bénh nhan co tién sir tang huyét ap trudc diéu
tri, c6 3 bénh nhan bi chdy mau cam, tuy vay
ludn dudc kiém soét tét. Két thic diéu tri khdng
phét sinh thém ca bénh nao cao huyét ap, cling
khong cd ca nao bi chdy mau tram trong phai
durng diéu tri.

V. KET LUAN

Nghién ctu 52 bénh nhan ung thu dai truc
trang di can diéu tri FOLFIRI két hgp
Bevacizumab tai Bénh vién Ung Budu Thanh Hoa
tr thang 6/2022 dén thang 1/2025, chung toi rut
ra mot s6 két luan nhu sau: Kha nang dung nap
vGi phac do tuong doi tot, ty 1€ dap (ng toan bd
la 69,2%, ti 1& kiém sodt bénh la 80,8%. Dong
thai tac dung khong mong mudn chd yéu ¢ mdc
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do 1,2 va cb thé quan ly dugc.

TAI LIEU THAM KHAO

1. Sung H. Ferlay J. Siegel RL. et al (2022).
Global Cancer Statistics 2022: GLOBOCAN
Estiuiates of Incidence and Mortality Woridwide
for 36 Cancers in 1S5 Countries. CA Cancer J ch
li. 2021:71(3):209-249. doi: 10.3322/caac.21660

2. WHO Classification of Tumours. 5th Hdition.
International Aeency for Research OI Cancer
(IARC).page 158-191.

3. Assarzadegan N.. Montgomcry E. (2021).
"What is Ncw in the 2019 World Healtli
Organization (WHO) Classiiication of Tuniors of
the Diisestivc System: Revie\v of Selectéd
updates o)1 Neurdcndocrine Ncoplasm,
Appcndiccal Tumors and Molccular Tcsting”,
Arcinxes of Parholog}- andLaboratlily Medicine.
volmne 145. paae 664-677.

4. Nagtegaal I. D., Odze R. D.. Klimstra D. et al
(2020). “The 2019 WHO classitication of tumours
of the digestivc System”, Ihstopathology. voliune
76. paee 182-1S8.

5. Baran B. Mert Ozupek N, Yerli Tetik X. Acar

E. Bekcioglu o. Baskin Y. DiiTercncc Betwcen
Leii-Sided and Rigiit-Sided Colorectal Canccr: A
Focused Review of Literature. Gasnoenterology
Res. 2018:11(4):264- 273.

Naeteaaal ID, Arends MJ], Salto-Tellez M.
Colorectal adenocarcinoma. In: WHO
Classification of Tmnours: Digestive System
Tumours, 5th. WHO Classiiication of Tuniours
Editorial Board (Ed), International Agency for
Research on Cancer. Lyon 2019. p.177.

7. Ravvla p. Barsouk A. Hadjinicolaou AV.
Barsouk A. Inununotherapies and Targeted
Therapies in the Treatment of Metastatic
Colorectal Cancer. MedSci (Basel). 2019:7(8):83.

8. Sieael RL. Miller KD. Fuchs HE, Jemal A.
Cancer slatistics, 2022. CA Caitcet-J gin.
2022:72(1):7-33

9. Trinh Lé Huy (2017). Ngh|en clru két qua diéu tri
ung thu dai trang di cén badng hda chat phac do
FOFOXILI. Ludn &n Tién sy Y hoc, Pai hoc Y ha Noi.

10. Pham Thi Que (2019). Két qua didu tri ung thu
dai truc trang giai doan mudn bang phac doé
Bvacizumab k&t hgp Xeliri. Tap chi Y hoc thuc
hanh, s6 10/2019. tr 46-9.

KET QUA THINH LU’C SAU PHAU THUAT NQI SOI
MO THUO'NG NHI NGOAI CO BAO TON CHUOI XU'ONG CON

TOM TAT -

Muc tiéu: Danh gid két qua thinh lyc sau phau
thuat ndi soi m& thugng nhi ngoai cé bao tén chuoi
xugng con. Poi tugng va phuong phap nghién
clru: gom 15 bénh nhan véi 15 tai dugc phau thuat
ndi soi m@ thugng nhi ngoai cé bao ton chudi xuong
con tai bénh vién Tai Miii Hong Trung Uang tur 1/2018
dén 6/2025, su dung phuong phap mo ta loat ca
bénh, Ié’y mau thuén tien. Két qué: du trlr cot dao
trudc va sau phau thuat thay doi khong c6 y nghia
théng ké (1.00+5.39 dB), trung binh ngerng nghe
dLIdng khi sau m& dat 32,16 + 16,93 dB_so v4i trudc
mo la 35,12 + 16,95 dB ABG sau phau thuat dat
16.67+9. 43 dB, cai thiét 1.95+9.04 dB, ty I& ABG
trerc phau thuat dat khoang réat tot va tot 13 66. 7%
va sau phau thuat ting 1én 73.3%. Két luan: Phiu
thudt noi soi ma thugng nhi ngodi cd bao ton chudi
Xugng con an toan vdi tai trong, gop phan bao ton va
cai thién thinh luc dudng khi (PTA) va khoang cach
khi — xuong (ABG). Tur khga: Viém thugng nhi,
cholesteatoma thugng nhi, phau thuat noi soi tai, mé
thugng nhi, mé thugng nhi ngoai
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SUMMARY
EVALUATION OF HEARING RESULTS AFTER
ENDOSCOPIC LATERAL ATTICOTOMY WITH

PRESERVATIOM OF THE OSSICULAR CHAIN
Objects: To evaluate the hearing results of
endoscopic lateral atticotomy with preservation of
ossicles chain. Materials and methods: “The study
included 15 patients (15 ears) who underwent
endoscopic lateral atticotomy with preservation of the
ossicular chain at the National Otorhinolaryngology
Hospital from January 2018 to June 2025, using a
descriptive case series design with convenient
sampling.” Results: The bone conduction threshold
showed no statistically significant change before and
after surgery (1.00 = 5.39 dB). The mean
postoperative air conduction threshold was 32.16 +
16.93 dB, compared to the preoperative value of
35.12 + 16.95 dB. The mean postoperative air-bone
gap (ABG) was 16.67 % 9.43 dB, with an improvement
of 1.95 + 9.04 dB. The proportion of patients with
good or excellent preoperative ABG was 66.7%,
increasing to 73.3% after surgery. Conclusion:
Endoscopic lateral atticotomy with preservation of the
ossicular chain is safe for the inner ear and contributes
to the preservation and improvement of air conduction
hearing thresholds (PTA) and air-bone gap (ABG).
Keywords: Epitympanitis, attic cholesteatoma,
endoscopic ear surgery, atticotomy, lateral atticotomy.
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