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TOM TAT

Muc tiéu: banh gia dap Ung, doc tinh va s6ng
thém cua ki thuat xa tri dleu bién liéu thé tich cung
tron va nhin thd thi hit vao sau (VMAT-DIBH) trong xa
tri ung thu thuc quan (UTTQ) tai bénh vién DKQT
Vinmec Times City. POi tugng va phucong phap:
Nghién cau tién cau — theo dbi doc trén 57 ngudi
bénh (NB) UTTQ, 37 NB diéu tri tién phau va 20 NB
diéu tri triét cdn dudc xa tri V6i ki thuat VMAT-DIBH
trong giai doan 2017-2025. Céc dac diém dugc thdng
ké va phan tich bao gom: dic diém nhém NB, dic
diém diéu tri, tudn thd, dung nap-ddc tinh, dap Lrng
diéu tri va ket qua song thém, phan tich cac yéu to
anh hu’dng Két qua Tu0| trung binh 63,2, 100%
nam gldl ung thu bleu mo t€ bao vay 96 5%, 76,8%
& giai doan tién trién (III 48 12%; 1Va_28,6%). 96,5%
NB_hoan tat ké hoach. Nhém tién phau 86,4% du’dc
phau thuat, dién cdt RO dat 96,9% va 43, 8% NB dat
dap Ung hoan toan (pCR). Ti lé ddc tlnh dé >3 ia
56,1% (chu yéu doc tinh huyét hoc, viém thuc quan
do 3: 25,3%); ti 1€ doc tinh d6 4 la 14%, tat ca la
giam lympho bao. Tat ca déc tinh mudn déu & do nhe
(1-2). Sau trung vi theo dsi 17,0 thang, ti 1€ s6ng
thém toan bd (0S), sdng thém khong tién trlen (PFS)
va song thém khong tién tnen tai cho tai vung
(LRPFS) 3 nam cua toan bo quan thé Ian lugt la
61,3%, 44,8%, va 54,0%. Phan tich yéu td tién
lrgng: 6 nhom triét can, dép Ung hoan toan trén hinh
énb du bao PFS thudn Igi (p=0,029); G nhom tién
phau, chiéu dai u <5 cm du doan ti I1€ pCR cao han
(p=0 033) Két luan: Xa tri st dung ki thuat VMAT-
DIBH trén NB U'I‘I'Q giai doan tién trién tai chd-tai
vung cho két qua dap (ng tot, véi ti 1& doc tinh lién
quan diéu tri & mic chdp nhan dugc. Cac két qua vé
song thém se can s6 mau NB I6n va thdi gian theo doi
dai hon d€ c6 thé phan tich. Tor khod: Ung thu thuc
quan, xa tri, nhin thg thi hit vao sdu (DIBH), xa tri
diéu bién the tich cung tron (VMAT).
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SUMMARY
EIGHT-YEAR OUTCOMES OF VMAT-DIBH
RADIATION THERAPY IN THE
MULTIDISCIPLINARY MANAGEMENT OF
ESOPHAGEAL CANCER AT VINMEC TIMES

CITY INTERNATIONAL HOSPITAL

Objective: To evaluate treatment response,
survival outcomes, and toxicity of volumetric
modulated arc therapy with deep inspiration breath-
hold (VMAT-DIBH) in the radiotherapy of esophageal
cancer at Vinmec Times City International Hospital.
Methods: A prospective study of 57 patients
diagnosed with esophageal cancer and treated with
VMAT-DIBH between 2017 and 2025. Analyzed
parameters included patient characteristics, treatment
features, compliance, tolerance/toxicity, treatment
response, survival outcomes, and prognostic factors.
Results: The mean age was 63.2 years; all were
male. Squamous cell carcinoma accounted for 96.5%,
and 76.8% had locally advanced disease (stage III:
48.2%; stage IVa: 28.6%). 37 patients received
preoperative chemoradiotherapy and 20 underwent
definitive treatment; 96.5% completed the treatment
plan. In the preoperative group, 86.4% underwent
radical surgery, with an RO resection rate of 96.9%,
and 43.8% achieved pathologic complete response
(pCR). Grade =3 treatment-related toxicities occurred
in 56.1% of patients; grade 3 esophagitis was the
most common severe non-hematologic toxicity
(25.3%); grade 4 toxicities were observed in 14%, all
hematologic. All late toxicities were mild (grade 1-2).
After a median follow-up of 17.0 months, the 3-year
overall survival (OS), progression-free survival (PFS),
and locoregional progression-free survival (LRPFS)
rates were 61.3%, 44.8%, and 54.0%, respectively.
Prognostic analysis showed that in the definitive
group, radiologic complete response predicted
favorable PFS (p=0.029); in the preoperative group,
tumor length <5 cm was associated with a higher pCR
rate (p=0.033). Conclusion: VMAT-DIBH
radiotherapy for locally advanced esophageal cancer
demonstrated favorable treatment response with an
acceptable toxicity profile. Larger cohorts and longer
follow-up are required to further assess survival
outcomes.
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I. DAT VAN DE

Ung thu thuc quan (UTTQ) la khGi u ac tinh
thudng gap cua dudng tiéu hda, phan I6n ngudi
bénh dugc chan doan & giai doan tién trién hodc
di can xa, vdi tién lugng sdng con con han ché.
biéu tri UTTQ dua trén ph6i hgp da md thic,
trong dd, xa tri cé thé dudc chi dinh tién phau
nham tang kha nang phau thuat triét c&n, hodc
hda xa tri triét can & nhitng ngudi benh (NB)
khong thé phau thuat. Cac thr nghlem trudc do,
dién hinh nhu CROSS, cho két qua cai thién ki€ém
soat tai chd — tai viing va séng thém lau dai so
el phau thuat dan thuan [1].

Tuy nhién, xa tri UTTQ doi mat véi nguy co
sai s0 do di dong ho hap. Ki thuat nhin thd thi hit
vao sau (Deep Inspiration Breath Hold — DIBH)
la phuang phat thudng dung nhat dé kiém soat
sai s& dd, nhd tdng thé tich phdi va tach tim khoi
trudng chiéu, tir d6 gidam dang ké liéu chiéu dén
md lanh (tim, phéi...) [2].

Tai Trung tam Xa tri Vinmec Times City,
chung toi da u‘ng dung d6ng thdi DIBH-VMAT tur
nam 2017, cho ca NB hda xa tri tién phau va hda
xa tri triét can UTTQ. Ching t6i thuc hién nghién
cru nay véi muc tiéu: Hanh gid két qua dap ung,

soéng thém va doc tinh xa tri UTTQ dp dung ki

thuat DIBH-VMAT.

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

2.1. P6i turong nghién clru. Nghién ciu
Iua chon NB UTTQ nguc (giai doan II-IVa) dugc
diéu tri bang xa tri ky thuat VMAT c6 ki€ém soat
nhip thé thi hit vao sau (DIBH-VMAT) tai Bénh
vién Da khoa Quoc té Vinmec Times City, giai
doan 11/2017 — 6/2025. Tat ca cac NB dudc phé
duyét chién lugc diéu tri tai Hoi dong quan ly da
chuyén khoa.

Tiéu chuén loai tra: UTTQ doan cd, di cdn
xa, tién s xa tri vung nguc hodc ung thu khac
dong thdi, va NB khdng thé nhin thd hiéu dung
dé thuc hién ky thuét DIBH.

2.2. Phucng phap nghién cltu

Thiét ké nghién cru: mo ta tién ciu két hgp
theo ddi doc.

2.2.1. Quy trinh ky thuat xa tri

Quy trinh md phong, xac dinh thé tich, 1ap
k€ hoac xa tri dugc tan rhut theo quy trinh tur
cac thir nghiém 1am sang chuan (CROSS, CALGB
9781 va JCOG0909). Ngudi bénh dugc sir dung
ki thudt DIBH véi thdi gian nhin thd &n dinh
>15-20 gidy, theo ddi bang hé thdng déng bd
hoa (RPM, Varian). Liéu ké: 41,4 Gy/23 phan liéu
hoac 45-50 Gy/25 phan liéu (xa tién phau);
48Gy/30 phan liéu, nang liéu tich hgp dong thai
(SIB) dat 60Gy/30 phan liéu (xa triét can).

2.2.2. Thu thadp, xur' Ii s6'liéu. Thu thap s6
liéu theo phi€u nghién cltu, xr li trén SPSS
v.26.0, song thém dugc udc lugng theo Kaplan-
Meier. Poc tinh dugc danh gia theo phéan loai
cla RTOG va CTCAE v.5.0.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung nhém ddi tugng
nghién ciru

Bang 1. Mot sé' dic diém cua nhom doi
tuong nghién ciau

NP Toan bo
Pac diém (n=57)
Tudi, ndm (trung binh) 63,2+ 7,6
Triéu chirng Khé nuét 44 (77,2%)
di kham Pau nguc 7 (%)
ban dau Hach cd 6 (%)
Thuc quan nguc trén |9 (15,8%)
Vitriu Thuc quan gilra 27 (47,4%)

Thuc quan dugi-doan noi21 (36,8%)

Ung thu biéu mé té bao

Giai phau \ 55 (96,5%)
bénh vay
; Ung thu biéu m6 tuyén | 2 (3,5%)
- II 13 (23,2%)
G'fjgﬂ‘l"?“ il 57 (48.2%)
: IVa 16 (28,6%)

Nh3n xét: Nhom NB trong nghién cltu co
tudi trung binh 60,3, toan bd 1a nam gidi, 76,8%
s& NB dudc chan doan & giai doan III-IVa, vdi
thé€ md bénh hoc chiém uu t& 1a Ung thu biéu
mo t€ bao vay (94.3%).

3.2. Dic diém diéu tri, dap (rng va bién chitng

Bang 2. Phuong phap diéu tri va dap irng

Toan bo
n (ti lé %)

BN diéu tri
tién phau

BN diéu tri
triét can

Hoan thanh diéu tri

55 (96,5%)

35 (94,6%)

20 (100%)

Tuan thu diéu tri Ng&t quang didu tri

9 (15.8%)

4 (10,8%)

5 (25%)

R 10 (17,5%) | 4 (10.8%) | 6 (30,0%)
e PR 38 (66,7%) | 28 (75,6%) | 10 (50,0%)
bap tng hinh anh ) 8 (14,0%) | 4 (10,8%) | 4 (20,0%)

Bénh tién trién di cn xa

1(1,8%)

1(2,7%)

0 (0,0%)
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Tinh trang ph3u Phau thuat RO

31 (83,8%)

thuat (BN tién phau) Phau thuat R1-2

1(2,7%)

Chuyén k€& hoach diéu tri triét cdn

3 (8,1%)

Pap (rng bénh hoc

Dap Ung hoan toan (pCR)

14 (43,8%)

(n=32)

Dap ing mét phan

18 (56,2%)

Nhdn xét: 94.6% (35/37) BN hoan thanh ké hoach hoa xa tri ti€n phau theo dy kién, 4 truGng
hgp ngat quang >5 ngay do doc tinh lién quan diéu tri (s6t ha bach cau trung tinh). Ti I dap (ing
trén két qua mo bénh hoc sau mo la hoan toan bénh hoc (pCR) sau mo la 43,8%.

Bang 3. Péc tinh sdm va muén

Po 1 Do 2 Po 3 Do 4
Thiéu mau 27 (47,4%) | 10 (17,5%) | 1 (1,8%) 0 (0%)
Poc tinh Giam bach cau 1T 13 (22,8%) | 11 (19,3%) | 10 (17,5%) | 1 (1,8%)
huyét hoc Giam tiéu cau 21 (36,8%) | 5 (8,8%) 1(1,8%) 0
Giam lympho bao 9(15,8%) | 13(22,8%) | 11 (19,3%) | 7 (12,3%)
Non 15 (26,3%) | 1 (1,8%) 0 0
Poc tinh cap Viém thuc quan 17 (29,8%) | 19 (33,3%) | 15 (26,3%) 0
ngoai huyét Viém da xa tri 12 (34.3%) 0 0 0
hoc Nhiém tring phdi 0 (0%) 7 (12,3%) 0 0
Khac 2 (3,5%) 1(1,8%) 2 (3,5%) * 0
Hep miéng ndi (n=32) | 11 (19,3%) 2 (3,5%) 0 (0%) 0 (0%)
Poc tinh Viém phdi xa tri 6 (16,2%) | 1(2,7%) 0 0
muodn Bién chi’ng tim mach | 2 (3,5%) ** 0 0 0
Khac 0 2 (3,5%) *** 0 0

Ghi chd: * Tran khi mang phdi va viém da
day; ** tran dich mang tim va rdi loan nhip tim,
**% Suy gidp va viém da day

Nhan xét: 56,1% BN gdp doc tinh cap do =
3, trong d6 14% BN gap doc tinh cap do 4, tat
ca la doéc tinh huyét hoc, bao gdbm giam lympho

bao (12,3%) va ha bach cau trung tinh (1,8%).
Cac doc tinh mubn déu & dé 1-2, thudng gap
nhat la hep miéng ndi thuc quan.

3.3. Két qua phan tich song thém va
tién trién. Trung vi thdi gian theo d&i 17,0
thang (3,4 — 48,2 thang)

Bang 4. Két qua séng thém

-
R
L.

Hinh 1. S6ng thém toan bo-0S cua nhom doi

|

tién trién (PFS)

....... ro'oo

Hinh 2. S6ng thém

PFsS

khéng

tuong nghién cau (thang) ctia nhom doi tuogng nghién ciu (thang)

Song thém theo Toan bo nhém NC  |BN diéu tri tién phau | BN xa tri liéu triét can
Kaplan-Meier 2 nam 3 ndm 2 ndm 3 ndm 2 nam 3 ndm
Tilé OS 70,0% 61,3% 76,9% 64,1% 55,2% 55,2%
Ti |é PFS 58,6% 44,8% 70,3% 56,2% 32,2% 16,1%
Ti Ié LRPFS 64,8% 54,0% 72,9% 58,3% 45,4% 45,4%

Ghi chu: OS: song thém toan b0, PFS: sGng
thém khong tién trién, LRPFS: s6ng thém khong
tién trién tai cho - tai ving.

Nhan xét: Ti 1€ song thém toan bd OS, song
thém khong tién trién PFS, va sng thém khong
tién trién tai cho-tai vung LRPFS 3 ndm ctia nhém
nghién cru [an lugt 1a 61,3%, 44,8% va 54%.

Tién trién va tai phat: 22 trudng hop tién

trién trong thdi gian theo ddi. Cé 13 trudng hgp
tién trién tai cho-tai vung, trong d6 61.5%
(8/13) tién trién ngay trong trudng chiéu trudc
dd. Cac vi tri thudng gap la hach ving (8), khoi
u thuc quan (3) va miéng ndi (2). 13 NB phat
hién di can, thudng gdp la phdi (06), gan (03) va
xuang, hach (02).
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Bang 5. Phédn tich cac yéu té anh hudng séng thém (NB diéu tri tién phéu)

Bién déc 13p/phan nhém Ogs(mfgln) Giéll)tri DI;SSS}:I%aIn) Gia’;)tri LRP9FSS°/S)IV§an) Gié;’tri
TS s a0t | 22 4205 | 0886 15 apy | 0679
A e e 91| 08 iy | 0253 a5 sy —| 0248
S ch [ N23 o153 | 98 [aaisare ] OS85 | 5igay—) 0826
Giai doan u |5 —— 5755 0894 [—ear's | 0928 5yt 087
Lieu diéu trf |—3cd)—e'a 50,4 0380 145307 0538 g 04| 0588
. s bung dv kién | 36,8+2,9 31,9+3,2 33,3+£3,1
Hoé?ig:I;?inh Ngé'tf]ggigﬁq/két 19,4+3,4 | 9% | 1g83+43 |98 194434 |0761
Dap g PCR|—ans 350t 1 0200 Sporas [T 3ysias ] 0298

Chu thich: pCR: dap (ng bénh hoc hoan toan, OS: séng thém toan bd, DFS: séng thém khéng
bénh, LRPFS: s6ng thém khong ti€n trién tai cho- tai vung.
Bang 6. Phan tich cac yéu té anh hudng song thém (NB diéu tri triét can)

i A 1A A . 0S (Mean)|Gia tri|PFS (Mean)|Gia tri LRPFS (Mean)|Gia tri
Bien doc lap/phan nhom  "g5o, 017 5| 9506 C1 | p 95% CI p
= <70 22,6-42,9 14,0-39,1 12,1-38,2
Tuoi s70wd | 11,3288 7030 90216 9P 120311 | %01
Vitriu 1/3 trén-giita NA * 15,3-38,0 16,5-38,1
1/3 dudi NA 6696 |/ 6,2 0,186
.. NO-1 21,8-37,5 14,8-27,5 12,7-27,5
Giai doan hach N23 13.5-36.8 0,318 7.3-357 0,388 9,4-35 1 0,505
. T1-2 NA * 44,3 44,3
Giai dogn u T34 NA 10,7215 | **® 11,8258 |9*M
Hoa chat dong TC+khac 20,6-40,9 12,6 15,9-38,0
thoi CF 11,4365 | /33 17,4389 | “88/ 12,6 0,572
. . Hoan thanh diéu tri| 24,0-43,3 10,5-29,7 18,0-40,5
Hoan thanh < = T ! L . ! .
oA Ngat quang/két ) 0,127 ) 0,270 ) 0,088
diéu tri thic sém 8,8-15,3 4,5-13,3 8,9-2,2
Pap (rng hoan Co 29,6-49,8 13,5-47,1 |0,029| 21,3-543
toantren hinh) hong 11,2-26,3 | 9139 | 6,7-15,4 85228 |0116
Chu thich:* khong xudt hién bién cd (event) hoa chat Paclitaxel — 39 3%
Nhén xét: Trong nghién clru hién chua xac Carboplatin =70
dinh dugc yéu t6 tién lugng cd y nghia cho NB on ns <5cm 62,5%
diéu tri hoa xa tri tién phau. Vi NB xa tri triét Chieu dai u >5cm 25,0% 0,033
can, dap ng hoan toan trén hinh anh hoc la yéu I T1-2 71,4%
6 tién Iugng thuan Idi cia PFS. Giai doan u T34 36.0% | 0192
Bang 7: Phan tich cdc yéu té anh huong | Giai doan I-1II 46,2% 0672
ti Ié pCR (cho NB phau thudt triét can) bénh v 33,3% |
i an i Tilé |Giatri Nhan xét: Chiéu dai khGi u nguyén phat
Bien doc lap pCR P <5cm la yéu t6 tién lugng thuan Igi cla dat dap
Thczii gian <6 tuan 41,2% 0.755 (g hoan toan trén mo6 bénh hoc sau mo.
Liéu xa 72 4(¥ 14’30/0 0,104 4.1. Két qua diéu tri
Phacds T G >| o gFU 75'00/° WL Tudn thu va déc tinh diéu tri: 96,5% NB
ac do ISplatin - L7 | 0. hoan thanh hod xa tri dU lidu, ti 1& nay ¢ nhém
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tién phau va triét can [An luct 1 94,6% va
100%, tucng dudng thr nghiém CROSS (94,7%)
[1]. Cac doc tinh cdp thudng gap nhat la doc
tinh huyét hoc va viém thuc quan xa tri (26.3%).
Poc tinh mudn thudng gap gom hep miéng noi
thuc quan (22,8%) va viém phdi xa tri (18.9%),
khong cd doc tinh mudn do 3-4. Nghién cltu ghi
nhan 31,6% NB xuat hién ha lympho d6 3-4. Cac
nghién c(ru gan day cho thdy giam lympho bao
(ALC) lién quan dbc lap tdi giam thdi gian s6ng
thém va tdng nguy cd di can xa cho ca NB xa tri
tién phau va triét cdn, nhan manh vai tro “bao
ton mién dich khi 1ap ké hoach xa tri [4].

Dap ung va séng thém: Ti & sOng thém
toan b (0S), s6ng thém khodng tién trién (PFS),
va séng thém khoéng tién trién tai cho-tai ving
(LRPFS) 3 nam cla toan nhom nghién ctru lan
lugt la 61,3%, 44,8% va 54%. Trong nhom NB
tién phau, OS 2 va 3 nam lan lugt dat 76,9% va
64,1%, tudng ducng véi nghién ciru CROSS (0OS
2 nam ~75% & nhom ESCC) va cac bdo cao tir
NEOSCOPE hodac NEOCRTEC5010, ngi OS 2 nam
dao dong tir 65-78% tuy theo md hoc va giai
doan bénh [1], [5], [6]. N

Trong nhdm NB diéu tri tién phau, ti Ié pCR
dat 43,8%, tudng dudng th( nghiém CROSS &
nhém ESCC (49%) [1]. Pay da dugc chirng minh
la chi s6 tién lugng quan trong tir cac nghién ciu
truéc dé [1], [5], [6]. Trong nghién clru cla
chiing t6i, cac chi s6 s6ng thém déu cd xu hudng
tét hon & NB dat pCR, du chua dat nguGng y
nghia thong ké. Phan tich cho thay chiéu dai khoi
u nguyén phat <5cm la yéu t0 tién lugng thuan
gi dat dugc pCR sau m6.

O nhom triét can, 80% NB dat dap (ng sau
diéu tri, dap Ung hoan toan trén hinh anh sau
diéu tri tién lugng cho thdGi gian PFS dai hon
(p=0,029). Ti 1€ s6ng thém toan bd (OS) 2 nam
la 55,2%, két qua nay la khong thua kém so Vi
cac th&r nghiém mau: RTOG 0436 (44%) va
SCOPE-1 (56%) [7], [8].

4.2. Vai tro tiém nang cia két hgp ki
thuat VMAT- DIBH. Cac nghién cltu tinh liéu
gan day cho thay ki thuat DIBH gilp cai thién
dang ké két qua phan bd liéu trong UTTQ. Cu
thé, DIBH gilp gidam Dmean va V30% cla tim,
ddng thdi giam Dmean phdi so véi ths tu’ do[2].
Nhirng cai thién nay giip mé ra kha nang ha
thap nguy co gdp va mic dé nang cia cac déc
tinh tim phai, von 1a y&u t& han ché& quan trong
trong xa tri liéu cao ving nguc. Trong bGi canh
cac chién lugc diéu tri ngay cang tich cuc, su két
hgp gilta do chinh xac cia VMAT va kha nang
bao vé ca quan lanh cta DIBH h{a hen ma rong

"clra s diéu tri", cho phép can nhic tang liéu xa
tri moét cach chon loc. Tuy nhién, cac bdng
chiing hién tai chd yéu dung lai 6 danh gia trén
ly thuyét tinh liéu, va can dugc bb sung bang cac
dif liéu Iam sang truc ti€p tr cac thir nghiém quy
mo I8n hon trong tuong lai [8].

V. KET LUAN

Ki thuat VMAT-DIBH ('ng dung trong diéu tri
UTTQ tai Bénh vién Vinmec Times City cho thay
ti Ié dap U’ng cao, doc tinh chdp nhan dugc, véi
ti 1€ s6ng thém OS, PFS va LRPFS 3 nam lan lugt
la 61,3%, 44,8% va 54%. Day cb thé dugc s
dung nhu ki thuét xa tri tiéu chudn cho NB nhén
UTTQ c6 chi dinh xa tri tai cac cd s dat yéu cau
V€ trang thiét bi va nhan luc.

Han ché cha nghién ciru. Day la mot
nghién cifu don trung tam v@i ¢ mau han ché,
can dugc cling cb tur dif liéu da trung tam, véi s6
lugng NB I8n han. Thdi gian theo doi con han
ché, cac su kién song thém va mot s6 doc tinh
mudn cd thé chua du thai gian xudt hién.
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