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TOM TAT

Dat van dé: Dot bién kép trong UTPKTBN la mét
tinh huong it g3p chi chiém 4 — 26% trong tong so dot
bién EGFR dudng tinh , véi dac diém sinh hoc va dap
(g diéu tri cé nhiéu khac biét so vé&i dot bién dan.
Afatinib 1a EGFR — TKI thé hé th 2, c6 hiéu qua trén
nhom dot bién kép nay. Tuy nhién dir liéu tai Viét
Nam con han ché. Poi tugng va phuong phap: 58
bénh nhan UPTKTBN giai doan tién xa (IIIC — 1V), loai
UTBM tuyén, co6 dot bién kép EGFR, tai Bénh vién K,
tUr thadng 1 ndm 2018 dén thang 12 ném 2024, theo
d6i dén thang 7 nam 2025. Két qua: Tu0| trung b|nh
la 61 £ 10,4; ty I&é nam/nir la 2:1; da s6 bénh nhan cd
thé trang ECOG 0-1. Nhém dot bién khong thudng
gap + khong thutng gap chi€ém 56,9%); nhom terdng
gap + khong thuGng gap chi€ém 41 4% ORR toan bo
dat 65,5%; DCR la 91,4%. Trung vi thGi gian s6ng
thém khong bénh tién trién (mPFS) dat 16,4 + 2,5
thang. Nhém kép cd kém theo DeI19/L858R gap co
mPFS cao hon dang k& so v8i nhém kép khdng kém
Del19/L858R (24,1 + 5,7 vs. 11,4 + 2,3 thang; p =
0,047). Mot sO tac dung phu terBng gép nhu tiéu
chay (65,5%), doc tinh trén da (58,6%), viém moéng
(43,1%),... Ty Ié doc tinh do 3 la 13,8%; khong ghi
nhan doc tinh do 4. K&t luan: Afatinib la mot Iua
chon hi€u qua trong diéu tri budc dau & bénh nhan
UTPKTBN giai doan ti€n xa, co dot bién kép EGFR.
Diéu tri nay cho thay hiéu qua dleu tri tot véi ty 1€ dap
Lrng cao, ty 1& kiém soat bénh &n tugng, thdi gian
song them khong bénh tién trién kéo dai va doc tinh
nhin chung c6 thé kiém soat dudc.

Tu khoa: Afatinib, Ung thu phdi khong t& bao
nhd, giai doan tién xa, EGFR dot bién kép.
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AFATINIB IN ADVANCED NON-SMALL CELL
LUNG CANCER HARBORING COMPOUND

EGFR MUTATIONS AT K HOSPITAL

Background: Compound EGFR mutations in non-
small cell lung cancer (NSCLC) are relatively
uncommon, accounting for 4-26% of EGFR-positive
cases, and exhibit distinct biological characteristics
and treatment responses compared to single
mutations. Afatinib, a second-generation EGFR-TKI,
has demonstrated efficacy in this subgroup; however,
data in Vietnam remain limited. Subject and
method: We retrospectively analyzed 58 patients
with advanced-stage (IIIC-IV) NSCLC adenocarcinoma
harboring compound EGFR mutations, treated with
first-line Afatinib at K Hospital between January 2018
and December 2024, with follow-up until July 2025.
Results: The median age was 61 = 10.4 years; male-
to-female ratio was 2:1; most patients had ECOG PS
0-1. The uncommon + uncommon mutation subtype
accounted for 56.9%, and common + uncommon for
41.4%. The overall response rate (ORR) was 65.5%,
and disease control rate (DCR) was 91.4%. Median
progression-free survival (mPFS) was 16.4 + 2.5
months. Patients with Del19 or L858R plus another
mutation achieved significantly longer mPFS compared
to those without Del19/L858R (24.1 + 5.7 vs. 11.4 +
2.3 months; p = 0.047). Common adverse events
included diarrhea (65.5%), skin toxicity (58.6%), and
paronychia (43.1%); grade 3 toxicity occurred in
13.8%, with no grade 4 events. Conclusions:
Afatinib is an effective first-line treatment option for
advanced NSCLC patients with compound EGFR
mutations, providing high response rates, favorable
disease control, prolonged PFS, and manageable
toxicity. Keywords: Afatinib, non-small cell lung
cancer, advanced stage, EGFR, compound mutations.

I. DAT VAN DE

Ung thu phéi khdng t& bao nhé (UTPKTBN)
chiém khoang 85% téng s6 ca ung thu phéi va la
nguyén nhan hang dau gay tu vong do ung thu
trén toan thé gidil. Sy’ phat hién va hiéu biét vé
cac dot bién gen dan dudng, dic biét a dot bién
gen EGFR (Epidermal Growth Factor Receptor),
da gilp thay d6i dang ké chién lugc diéu tri bénh
trong han mot thap ky qua.
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Tai chau A, ty 1& dot bién gen EGFR dao déng
tr 40 — 50% tuy theo tirng nghién cru, véi hai
loai d6t bién phd bién la Del19 va L858R2. Nhd sy
phat trién cla ky thut gidi trinh tu gen thé hé
mdi (NGS), ngay cang phat hién nhiéu cac truGng
hgp mang dot bién gen EGFR kép, tdc la co tur hai
dét bién dong thai trong cing mot gen. Ty |é dot
bién kép udc tinh chiém khoang 4-26% trong s6
cac ca EGFR duang tinh3,

Afatinib, mot EGFR — TKI thé hé 2, Uc ché
khong thuan nghich thudc ho ErbB ( HER2,
EGFR, ErbB3, ErbB4). Cac dif liéu tir LUX — Lung
da cho thay Afatinib c6 hiéu qua rd rét trén cac
dot bién EGFR duang tinh bao gom ca cac doét
bién khong thudng gap (G719X, S768I, L861Q)
va mot s6 bao cdo gan day con cho thay Afatinib
c6 hitu ich trén nhdm mang dot bién kép*, tuy
nhién dir liéu Iam sang con han ché .

Hién nay co rat it cac nghién clru tap trung
phan tich riéng biét hiéu qua cua Afatinib trén
nhém doét bién kép EGFR. Chinh vi vay, chiing t6i
ti€n hanh nghién ctu véi muc tiéu danh gid hiéu
qua diéu tri Afatinib budc dau UTPKTBN giai doan
ti€én xa, co dot bién kép EGFR tai Bénh vién K.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
dudc chan doan UTPKTBN giai doan tién xa, c6
dot bién kép EGFR, dudc diéu tri budc dau bang
Afatinib tai bénh vién K, tir thang 1 nam 2018
dén thang 12 nam 2024, theo doi dén thang 7
nam 2025.

Tiéu chudn lua chon:

- Ché&n doan xac dinh 1a UTPKTBN bang md
bénh hoc

- Giai doan IIIC/IV (theo AJCC 8th)

- Loai m6 bénh hoc la UTBM tuyén

- C6 dot bién EGFR kép (la c6 tur hai dot
bi€n dong thai trong clng 1 gen)

- bugc diéu tri Afatinib it nhat 3 thang dén
thdi diém két thic nghién cliu

- Chua dudc diéu tri liéu phap toan than cho
giai doan di can trudc do

- Tudi > 18 tudi, PS 0 — 3 theo ECOG

Tiéu chudn loai tra: - Mang dot bién
T790M nguyén phat hoac Ex20ins

- Mac tir 2 ung thu trg Ién

2.2. Phucng phap nghién ciru

- Thiét k€ nghién clru: mé td hoéi clru, cod
theo dbi doc B

- Cach chon mau: thuan tién

- Tién hanh: Bénh nhan dugc ghi nhan cac
d&c diém 1a4m sang, can 1dm sang, sinh thiét dé
chan doan xac dinh, dot bién gen EGFR dugc xac
dinh bang PCR hodc NGS
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- Thubc diéu tri: Afatinib véi liéu khai dau
20 — 40mg/ngay

2.3. Panh gia két qua diéu tri B

- Bénh nhan dugc theo doi va danh gia moi
3 thang diéu tri hoac khi co triéu chiing bénh
tién trién bang thdm kham 1dm sang, CLVT nguc
— bung, MRI so nao.

- Péanh gid dap (ng diéu tri theo tiéu chuan
RECIST 1.1

- Tiéu chuén chinh: Ty 1& dap (ng khéch
guan (ORR), Thdi gian song thém khong bénh
tién trién (PFS), ddc tinh.

- Tiéu chudn phu: Ty 18 kiém soat bénh (DCR).

2.4. Xtr ly s0 liéu

- SU dung phan mém SPSS 20.0

- SU dung cac thuat toan théng ké: trung
binh, d6 1éch chu&n, min, max,...

- Thdi gian song thém tinh todn dya trén
phugng phap Kplan — Meier.

2.5. Pao dirc nghién ciru. Nghién clu
tuan thu theo dao dic nghién cltu trong Y hoc,
dugc thuc hién vi muc dich khoa hoc. Théng tin
cla ngudi bénh dugdc bao mat. Nghién clttu chi
nhdm muc dich ndng cao chéat lugng diéu tri,
khéng nhdm muc dich nao khac

. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 1: Bdc diém cua nhom nghién cuu

< aem So bénh | Tylé
bac diem nhan (n) | (%)
Tudi trung binh 61 + 10,4
Gigi
Nam 39 67,2%
N 19 32,8%
Thé trang (ECOG)
0-1 50 86,2%
2-3 8 13,8%
Tinh trang hat thudc
Co 30 51,7%
Khdng 28 48,3%
Giai doan
ITIC 9 15,5%
v 49 84,5%
Di can nao

Co 18 31%
Khong 40 69%

Loai dot bién kép EGFR
Thudng gap + ThuGng gap 1 1,7%
Thudng gap + Khong o
thudng ap 24 41,4%

Khong thudng gdp +

Khong thudng gdp 33 36,9%

Nghién cltu cla ching tdi thu tuyén dugdc 58
bénh nhan, véi ty 1€ nam/nir 2/1. Phan I6n bénh
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nhan co thé trang tot, thudc nhdm EOCG 0 — 1. C
tSi 84,5% bénh nhan dugc chan & giai doan IV
trong dé ty 1€ di can ndo la 31%. Phan tich theo
loai dot bién gen kép: dot bién thuGng gap +
thudng gap chiém 1,7%; dot bién thuGng gap +
khong thuGng gdp chi€ém 41,4% va dot bién khong
thudng gap + khong thudng gap chi€ém 56,9%.
Bang 2: Pac diém loai dét bién gen

Loai dot bién gen :I?a?,.g("n% Ty 1€ (%)
Del 19 + A750P 12 20,7%
Del 19 + L858R 1 1,7%
Del 19 + L861Q 1 1,7%
L858R + S768I 3 5,2%
L858R + R776H 2 3,4%
L858R + L833V 2 3,4%
L858R + V834L 1 1,7%
L858R + E709K 1 1,7%
L858R + E709G 1 1,7%
L858R + AB871G 1 1,7%

G719X + D761Y 1 1,7%
G719X + E709G 1 1,7%
G719X + E709A 1 1,7%
G719X + E709K 1 1,7%
G719X + 57681 21 36,2%
G719X + L861Q 4 6,9%
L861Q + V834L 1 1,7%
D761N + D855N 1 1,7%
L833V + H835L 1 1,7%

Hai loai dot bién gen kép EGFR hay gap nhat
la Del 19 + A750P va G719X + S768I lan lugt
20,7%; 36,2%.

3.2. Két qua diéu tri

3.2.1. Ty Ié dap ung va kiém soat bénh

Bang 3: Ty Ié dap ung va kiém sodt

quan thé 13 91,4%. DPéang chd y, 8 nhdm bénh
nhan mang dot bién kép c6 kem theo
Del19/L858R, ORR dat 76% va DCR dat 100%.

3.2.2. Thoi gian séng thém khong bénh
tién trién '

Comn Sarvns

Biéu db 1: Thoi gian séng thém khéng bénh
tién trién tong thé

Trung vi thdi gian theo doi la 23,7 = 1,7
thang. Thai gian s6ng thém khong bénh tién
trién t8ng thé 1a 16,4 % 2,5 thang (CI 95%: 11,4
— 21,3 thang).

Bang 5: Thoi gian song thém khéng
bénh theo tirng loai dot bién gen kép

Loai dot bién kép mPFS P value
C6 kém theo -
Del19/Lg5sR | 241 % 57 thang o

Khong kem - ,
Del1ojLgsgr | 11423 thang

Trung vi thGi gian sdng thém khong bénh
(PFS) & nhém bénh nhan mang dét bién kép co
kém theo Del19/L858R la 24,1 + 5,7 thang, cao
han rd rét so v8i nhdm mang dot bién kép khéng
kém Del19/L858R, vGi PFS trung vi la 11,4 £ 2,3
thang. Su khac biét nay cé y nghia thong ké (p
= 0,047).

Bang 6: Tac dung khéng mong mudén

bénh téong thé Tac dung khong mong muén| N %
Pap ung N (%) Tiéu chay 38 | 65,5%
Dap Ung hoan toan 1(1,7%) >do3 3 5,2%
Dap ng mét phan 37 (63,8%) Doc tinh da 34 | 58,6%
Bénh 6n dinh 15 (25,9%) >do3 3 5,2%
Bénh tién trién 5 (8,6%) Viém moéng 25 [43,1%
Ty |I€ dap (ng khach quan 38 (65,5%) >do3 2 2,4%
Ty |é kiém soat bénh 53 (91,4%) Viém niém mac miéng 17 | 29,3%
Bang 4: Ty 1é dap dng va kiém soat >dd3 0 0%
bénh theo tirng loai dét bién kép Tdng men gan 6 |12,1%
Pap rng p p >do3 0 0
Loai dot bié ORR value DCR valuel Tac dung phu thudng gap nhat la tiéu chay,
igen kép EGFR Xay ra & 65,5% bénh nhan, trong dé 5,2% ghi
Co kem theo 76% 100% nhan ¢ mdc dé = 3. Boc tinh da dugc ghi nhan
Del19/L858R 0.172 0.063 G 58,6% bénh nhan, véi ty 1é d6 = 3 la 5,2%.
Khong kém 57 6% ! 84.8% ! Viém mong va viém niém mac miéng xudt hién
Del19/L858R o o l3n Iugt & 43,1% va 29,3% bénh nhan, trong do

Ty I€ dap Ung khach quan (ORR) dat 65,5%,
trong do 63,8% bénh nhan ghi nhan dap ung
mot phan. Ty |é kiém soat bénh (DCR) & toan bo

viém mong do = 3 chiém 2,4%, con viém niém
mac miéng khdng ghi nhan truGng hgp nao do >
3. Tang men gan xudt hién & 12,1% bénh nhan,
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tat ca déu 6 murc d6 nhe dén trung binh.

IV. BAN LUAN

Nghién c(tu hdi ctu tai bénh vién K d& danh
gia hiéu qua diéu tri budc dau, Afatinib & bénh
nhan UTPKTBN giai doan ti€n xa, cé dot bién
kép EGFR. Chung téi thu tuyén dugc 58 bénh
nhdn vdi tudi trung binh 61 + 10,4 va ty Ié
nam/nlt 2:1. Phan I16n bénh nhan cb thé trang
t6t véi ECOG 0 — 1. Phan tich ddc diém dot bién
gen cho thdy nhom dot bién kép khéng thudng
gap + khong thudng gap chiém ty Ié cao nhat
(56,9%), ti€p theo la nhom thudng gap + khong
thudng gap (41,4%), trong khi nhom dot bién
thudng gap + thudng gap chi chiém 1,7%.

Hién nay, ca Afatinib va Osimertinib déu
dugc khuyén cdo st dung cho bénh nhan ung
thu’ phdi khdng t& bao nho (UTPKTBN) giai doan
ti€én xa, mang dét bién EGFR (khong phan biét
kép hay don doc). Tuy nhién, trong bdi canh tai
Viét Nam, Osimertinib c6 chi phi diéu tri cao va
chua dugc bao hiém y té chi tra, gay ra nhitng
rao can dang ké trong ti€p can diéu tri. Bén canh
do, mét s6 nghién clu cho thay hiéu qua cua
Osimertinib trong nhdom bénh nhan cé dot bién
kép EGFR khong vugt troi hon so véi Afatinib. Cu
thé, trong nghién cfflu cia Wang va cdng su, &
nhanh diéu tri bang Osimertinib, ty 1€ dap Ung
khach quan (ORR) chi dat 27% va trung vi thdi
gian sdng thém khdng bénh tién trién (mPFS) la
5,0 thang>. Do d9, viéc Iva chon Afatinib la mot
hudng diéu tri hgp ly va kha thi han trong diéu
kién thuc tien tai Viét Nam doi v8i nhom bénh
nhan mang dot bién kép EGFR.

V@i trung vi thdi gian theo doi la 23,7 = 1,7
thang, ty 1é dap Ung khach quan (ORR) dat
65,5%, trong do 63,8% bénh nhan dap ing mot
phan. Ty 18 kiém soat bénh (DCR) cla toan bd
quan thé la 91,4%. K&t qua nay tuong dong vdi
nghién c(fu cia Wang va cong su, trong d6 ORR
6 nhom bénh nhan mang dot bién kép la
77,1%". Tudng tu, nghién clu hoi ciru da trung
tdm cla Moran va cOng su ghi nhan ORR dat
70% & nhom bénh nhan cé dot bién kép EGFR
dugc diéu tri bang Afatinib®. Ty & nay ciing
khong co su khac biét so vGi nhom dot bién dan
theo cac nghién cltu cong bd trudc day’. Theo
tirng nhom dot bién kép, ty 1€ dap Ung & nhém
thudng gap + thudng gap/khong thudng gap va
khong thudng gdp + khong thudng gap lan lugt
la 76% va 57,6%. So sanh vdi nghién clfu cla
Tan va cong su, ORR & hai nhdm nay lan lugt la
100% va 61,5%, cao hon dang ké so véi két qua
cla ching t6i & phan nhom thuGng gap +
thudng gap/khong thudng gap. Su’ khac biét nay
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c6 thé dugc ly gidi bdi ¢c& mau nho trong nghién
ctru cta ching t0i, cling nhu sy phan bd khong
dong déu gilta cac nhom dot bién: trong khi
nghién clfu cta Tan cd ty 1€ bénh nhan thudc
nhém thuGng gap + thudng gap/khong thudng
gap chiém uu thé, thi trong nghién clu cua
ching t6i, ty 1& gilta hai nhdm gan nhu tucng
dudng. M6t nghién clru khac cua tac gia Nguyén
Tuan Anh va cong su, véi ¢@ mau 58 bénh nhan,
ORR va DCR & nhém bénh nhan cé doét bién kép
(khdng ch(ra Del 19/L858R) I3 52,3% va 85,7%:.
Tuy nhién, cac nghién cru trén cha yéu la cac
phan tich dugi nhém véi s6 lugng bénh nhan fit,
dan dén gia tri ngoai suy con bi han ché.

banh gia vé thgi gian s6ng thém, trung vi
thdi gian séng thém khdng bénh tién trién 13
16,4 + 2,5 thang. Theo phan nhém dét bién gen
kép, mPFS & nhém thudng gap + thudng gap
hodc khong thudng gap la 24,1 £ 5,7 thang, cao
hon rd rét so véi nhdm mang dot bién kép khong
thudng gap + khong thudng gap, véi PFS trung vi
la 11,4 £ 2,3 thang. Su khac biét nay cé y nghia
thong ké (p = 0,047). Két qua nay cling tuang tu
vGi két qua clia tac Tan va céng su, mPFS & nhom
thudng gap + khong thudng gap cd thdi gian dai
hon dang k& so v&i nhém khdng thudng gdp +
khéng thudng gdp (14,8 va 8,1 thang, p =
0,021)°. Nghién clru clia Attili va cong su, PFS &
nhom khong thuGng gap + khong thuGng gdp la
9 — 10,5 thang®?. M6t nghién clru khac ciia Wang
va cOng su, mPFS la 9,0 thang & nhom dot bién
kép c6 Del19/L858R va 10,1 thang & nhdm khéng
chira dét bién Del19/L858R>.

Mot s6 doc tinh thudng gap trong qua trinh
diéu tri bao gom tiéu chay (65,5%) va doc tinh
da (58,6%), ti€p theo la viém quanh mong, viém
niém mac miéng va tang men gan. C6 8 bénh
nhan ghi nhan doc tinh do 3, tuy nhién khéng cé
trudng hop nao gdp doc tinh do 4. Két qua nay
tugng dong vdi cac nghién clu trude day, vai ty
|é doc tinh dao dong tir 36% dén 56,7%.

Nghién clfu cda ching t6i van con mét s6
han ché, bao gom thiét ké hoi clru, cd mau nho,
su phan b6 khong dong déu gilra cac phan nhom
dét bién gen kép EGFR va chua co dir liéu vé
thai gian s6ng con toan bd. Mac du vay, Afatinib
da cho thay hiéu qua diéu tri kha quan vdi ty 1é
dap Ung, ty 1& kiém soat bénh va thdi gian séng
thém khong bénh tién trién dang khich 18, gop
phan cung cdp thém bang chiing thuc té ho trg
cho viéc Iua chon diéu tri trén nhdém bénh nhan
mang dot bién kép EGFR.

V. KET LUAN
Afatinib la mot Iua chon hiéu qua trong diéu
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tri budc dau & bénh nhan UTPKTBN giai doan
tién xa, co dot bién kép EGFR. Diéu tri nay cho
thay hiéu qua diéu tri tot véi ty 1€ dap Ung cao,
ty 1€ kiém soat bénh &n tugng, thdi gian séng
thém khdng bénh tién trién kéo dai va ddc tinh
nhin chung cé thé kiém soét dugc.

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: A Cancer Journal for Clinicians.
2024;74(3):229-263. doi:10.3322/caac. 21834

2. Shi Y, Au JSK, Thongprasert S, et al. A
prospective, molecular epidemiology study of
EGFR mutations in Asian patients with advanced
non-small-cell lung cancer of adenocarcinoma
histology (PIONEER). J Thorac Oncol. 2014;9(2):
154-162. doi:10.1097/1T0.0000000000000033

3. Li W, Bai R, Guo H, Cui J. Epidermal growth
factor receptor compound and concomitant
mutations: advances in precision treatment
strategies. Chinese Medical Journal. 2023;
136(23): 2776-2786. doi:10.1097/CM9.
0000000000002548

4. Kobayashi S, Canepa HM, Bailey AS, et al.
Compound EGFR Mutations and Response to
EGFR Tyrosine Kinase Inhibitors. Journal of

Thoracic Oncology. 2013;8(1):118-122.
doi:10.1097/JT0.0b013e3182781e35
5. Clinical Outcomes of Afatinib Versus

Osimertinib in Patients With Non-Small Cell
Lung Cancer With Uncommon EGFR

Mutations: A Pooled Analysis - PMC.
Accessed August 6, 2025. https://pmc.ncbi.nim.
nih.gov/articles/PMC10243768/?utm_source=chat
gpt.com#CIT0019

6. Moran T, Taus A, Arriola E, et al. Clinical
Activity of Afatinib in Patients With Non-Small-Cell
Lung Cancer Harboring Uncommon EGFR
Mutations: A Spanish Retrospective Multicenter
Study. Clin Lung Cancer. 2020;21(5):428-436.€2.
doi:10.1016/j.clic.2020.04.011

7. Sequist LV, Yang JCH, Yamamoto N, et al.
Phase III Study of Afatinib or Cisplatin Plus
Pemetrexed in Patients With Metastatic Lung
Adenocarcinoma With EGFR Mutations. JCO. 2013;
31(27): 3327-3334. doi:10.1200/1C0.2012. 44.2806

8. Anh NT, Hoa NTT, Thanh VH. Két qua diéu tri
AFATINIB budc 1 trén ung thu phoi khdng té bao
nho, giai doan ti€n xa, c6 dot bién gen EGFR
hiém gdp tai bénh vién K. Tap chi Y hoc lam sang
Bénh vién Trung Uong Hué€. 2024;16(6):17-23.
doi:10.38103/jcmhch.16.6.3

9. Tan J, Hu C, Deng P, et al. The Predictive
Values of Advanced Non-Small Cell Lung Cancer
Patients Harboring Uncommon EGFR Mutations—

The Mutation Patterns, Use of Different
Generations of EGFR-TKIs, and Concurrent
Genetic Alterations. Front Oncol. 2021;11.

doi:10.3389/fonc.2021.646577
10. Attili I, Passaro A, Pisapia P, Malapelle U, de

Marinis F. Uncommon EGFR Compound
Mutations in  Non-Small Cell Lung Cancer
(NSCLC): A Systematic Review of Available

Evidence. Curr Oncol. 2022;29(1):255-266.
doi:10.3390/curroncol29010024

PAC PIEM GIAI PHAU HE MACH MU CHAU NONG
TREN PHIM CHUP CAT LOP VI TINH MACH MAU (CTA) 256 DAY
VA ’NG DUNG TRONG TAO HINH KHUYET PHAN MEM BAN TAY

T6 Tuin Linh!2, Hoang Tuin Anh!, Phan Nhit Anh!2,
Tran Quang L§c??, Nguyén Hong Ha%3, Tran Thiét Son'

TOM TAT

Pat van dé: Vat mach xuyén déng mach mi
chéu néng (MXDMMCN) tu do la vat méng ly tudng
trong tao hinh cac khuyét phan mém ban tay
(KPMBT). Tuy nhién vat c6 nhugc diém la cudng mach
ngan, kich thudc mach nho, nhiéu bién doi giai phau
gay kho khan trong phau tich va néi vi phau mach vat.
Chinh vi vay nghién ciru mét cach hé thdng dac diém
gidi phau hé mach mii chau noéng va ng dung lam

ITruong Dai hoc Y Ha Noi

2Bénh vién HGu nghi Viét buc

3Truong Pai hoc Y Duoc, Pai hoc Quéc Gia Ha Noi
Chiu trach nhiém chinh: T6 Tuan Linh

Email: tuanlinhto@gmail.com

Ngay nhan bai: 4.11.2025

Ngay phan bién khoa hoc: 10.12.2025

Ngay duyét bai: 13.01.2026

sang la rat can thiét. Poi tugng va phucong phap
nghién cfu: Nghién clu ti€én cl, can thiép lam sang
khong d6i ching trén 63 bénh nhan cé KPMBT dugc
tao hinh bdi 64 vat MXDMCN tu do. Nghién cltu m6 ta
cat ngang dac diém giai phau hé mach mach mi chau
nong trén phim chup cat I6p vi tinh mach mau 256
ddy & 126 vlng ben cla 63 bénh nhan nay, tur thang
11/2022,— 9/2025 tai khoa phau thuat Ham mat Tao
hinh tham my, bénh vién Viét Dlic. K&t qua: Dong
mach va tinh mach mii chau néng xuat hién ¢ 100%
vling ben, dudng kinh dong mach va tinh mach la 1,4
+ 0,2 mm va 1,8 £ 0,4 mm, moGi nhanh néng va sau
cho tIr 1 — 3 mach xuyén qua can néng vao da. 64 vat
mong MXMCN tu do co kich thudc trung binh 1a 19 +
7 cm x 7,6 £ 1,6 cm, chiéu day vat la 2,4 £ 0,4 mm.
Vat dugc st dung dudi dang vat chim, vat xé khong
hoan toan, vat mé rong, trong dé cé 62 vat séng hoan
toan, 2 vat hoai tr. Két luan: Vat MXDMMCN la mot
chét liéu tao hinh méng, dang tin cay va linh hoat dap
Ung tot yéu cau tham my trong tao hinh khuyét phan
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