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Vé loai chan rang, chan trong (P) cé ty Ié
“ti€p xuc” cao nhat (41,6%), ti€p theo la chan xa
ngoai (37,5%) va chan gan ngoai (29,1%) vdi
p=0,001. K&t qua nay phu hgp vdi nghién ciu
cla Kilic va cong su (2010) [2] va Jung va cong
su (2012) [3], cho thdy chan trong thudng nam
gan san xoang ham nhat do vi tri gidi phau ctia no.

Phat hién quan trong nhat cta nghién cu la
mdi lién quan gitfa tudi va ty 1é “ti€p xic”. Nhém
18-30 tudi cb ty 1é “ti€p xic” cao nhat (54,7%),
cao gap 8,79 lan so vGi nhdm >45 tudi (12,1%).
biéu nay phu hgp vdi nghién cltu clia Sharan va
Madjar (2006) [4] va Altaweel va cong su (2022)
[5], cho thay khoang cach tir chan rdng dén san
xoang tang theo tudi do qué trinh thodi hda
xuong 6 rang va thay ddi kich thudc xoang ham.

Pac biét, 91,7% bénh nhan trong nhom 18-
30 tudi cb it nhadt mdt chan réng tiép xuic Vi
xoang ham, trong khi ty 1& nay & nhém >45 tudi
chi la 54,5%. Diéu nay cd y nghia lam sang quan
trong: bénh nhéan tré tudi can dugc danh gia can
than hon trudc khi thuc hién cac tha thuat nhu
nhé rdng ham 16n ham trén, diéu tri ndi nha, cay
ghép implant hay phau thuat quanh chop

Khoang cach trung binh tir chan rdng dén
san xoang & nhém 18-30 tudi la -0,57mm (&m,
tdc la chan rang nhé vao xoang), trong khi &
nhdm >45 tudi la +1,68mm (dudng). Su khac
biét nay cd y nghia thong ké véi p<0,001.

V. KET LUAN

1. Ty |é chan rang c6 quan hé “tiép xuc” vdi
san xoang ham (<0mm) la 36,0%, Gan (0-2mm)
la 38,4%, va Xa (>2mm) la 25,6%.

2. Chan trong cd ty Ié “ti€p xic” cao nhat
(41,6%), ti€p theo la chan xa ngoai (37,5%) va
chan gan ngoai (29,1%) (p=0,001).

3. Ngu®i tré tudi (18-30) cb nguy cg cao gap
8,79 lan so vdi nguGi >45 tudi (OR=8,79;
95%(CI: 5,76-13,40). 91,7% bénh nhan tré co it
nhat mot chan rang ti€p xuc xoang ham.

4. Viéc danh gia mGi quan hé gilra chan rang
va san xoang ham trén phim CBCT trudc khi ti€n
hanh cac tha thuat nha khoa vung rang ham I16n
ham trén la can thiét, dac biét & bénh nhan tré tudi.
TAI LIEU THAM KHAO

Regnstrand T, Torres A, Petitjean E,

Lambrechts P, Benchlmol D, Jacobs R. CBCT-

based assessment of the anatomic relationship

between maxillary sinus and upper teeth. Clin Exp

Dent Res. 2021;7(6):1197-1204.

2. Kilic C, Kamburoglu K, Yuksel SP, Ozen T. An
assessment of the relationship between the
maxillary sinus floor and the maxillary posterior
teeth root tips using dental cone-beam computerized
tomography. Eur J Dent. 2010; 4(4):462-467.

3. Jung YH, Cho BH. Assessment of the
relationship between the maxillary molars and
adjacent structures using cone beam computed
tomography. Imaging Sci Dent.2012;42(4):219-224.

4. Sharan A, Madjar D. Correlation between
maxillary sinus floor topography and related root
position of posterior teeth using panoramic and
cross-sectional computed tomography imaging.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod.
2006;102(3):375-381.

5. Altaweel AA, Algarni AA, Alshahrani SA, et
al. Assessment of the Relationship between
Maxillary Posterior Teeth and Maxillary Sinus
Using Cone-Beam Computed Tomography. Int ]
Dent. 2022;2022:6254656.

6. GuY, Sun C, Wu D, Zhu Q, Leng D, Zhou Y.
Evaluation of the relationship between maxillary
posterior teeth and the maxillary sinus floor using
cone-beam computed tomography. BMC Oral
Health. 2018;18(1):164.

7. Tian XM, Qian L, Xin XZ, Wei B, Gong Y. An
Analysis of the Proximity of Maxillary Posterior Teeth
to the Maxillary Sinus Using Cone-beam Computed
Tomography. J Endod. 2016;42(3): 371-377.

BAO CAO CA LAM SANG DIEU TRI PEMBROLIZUMAB KET HO'P HOA
CHAT CHO BENH NHAN UNG THU PAU CO TIEN TRIEN SAU HOA XA TRI

TOM TAT i

Ung thu dau co giai doan tai phat/di cdan thugng
cé tién lugng xau vGi thoi gian s6ng con toan bo
khoang 7 - 10 thang khi diéu tri véi hoa chat nén tang
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Cisplatin. Sy ra ddi cua liéu phap mien dich d&@ mad ra
hu’dng diéu tri m&i cho nhém bénh nhan nay. Chung
tdi bdo cdo mot trudng hgp bénh nhan nam 62 tu0|
dugc chan doan ung thu ha hong tién trién hach c6
sau hod xa tri dong thdi. Bénh nhan dugc diéu tri
bé&ng phac do Cisplatin — 5-Fluorouracil két hqp
Pembrolizumab. Sau 6 chu ky diéu tri, bénh nhan cai
thién rG rét vé triéu lam sang, trén hinh anh cét Idp Vi
tinh, kich thu’dc khéi u glam dang k. T khod: ung
thu dau ¢6, liéu phap mién dich, pembrolizumab.
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SUMMARY
CLINICAL CASE REPORT OF
PEMBROLIZUMAB COMBINED WITH
CHEMOTHERAPY IN A PATIENT WITH
ADVANCED HEAD AND NECK CANCER
AFTER CHEMORADIOTHERAPY
Recurrent or metastatic head and neck cancer is
associated with a poor prognosis, with a median
overall survival of approximately 7-10 months when
treated with cisplatin-based chemotherapy. The
advent of immunotherapy has opened new therapeutic
options for this patient population. We report the case
of a 62-year-old male patient diagnosed with
hypopharyngeal carcinoma with progressive cervical
lymph node disease after concurrent
chemoradiotherapy. The patient was treated with a
regimen of cisplatin and 5-fluorouracil combined with
pembrolizumab. After six treatment cycles, the patient
showed marked clinical improvement, and computed
tomography imaging demonstrated a significant
reduction in tumor size. Keywords: head and neck
cancer, immunotherapy, pembrolizumab.

I. DAT VAN DE

Ung thu ddu cd la mdt trong nhitng nhom
ung thu gdy génh ndng dang k€ vé tan tat va tar
vong trén toan cau. Viéc diéu tri ung thu dau cd
tudn thu cdc nguyén téc chung trong diéu tri ung
thu, trong do6 chién lugc diéu tri phu thudc cha
yéu vao giai doan bénh tai thoi diém chan doan.
Thuc té€ lam sang cho thay, han 70% bénh nhan
ung thu dau c6 dugc phat hién khi bénh da &
g|a| doan tién trién tai chd — vung hodc da cé di
can xa. O nhém bénh nhan giai doan tién trién
tai chd — vung, cac chién lugc diéu tri da mod
thirc, bao gom phau thuat, xa tri va hda tri,
thu‘dng dugc ap dung nham t6i uu hiéu qua
ki€m soat bénh. Tuy nhién, méc du da dugc diéu
tri tich cuc, ty I€ tai phat ¢ nhém bénh nhan nay
van con ¢ muc cao.

Trong nhiéu nam, hoa tri nén tang vdi
Cisplatin dugc s dung phé bién trong diéu tri
ung thu dau cd tai phat hodc di cdn. Tuy nhién,
hiéu qua cua hoa tri don thuan con han ché véi
thdi gian sng con toan bo (0OS) chi 7-10 thang.
Do do, viéc tim ki€m cac chién lugc diéu tri mdi
nh8m cai thién hiéu qua kiém soéat bénh va chét
lugng séng cho bénh nhan la nhu cdu cap thiét
trong thuc hanh Iam sang.

Nhitng tién bd trong linh vuc mién dich hoc
ung thu da ma ra ky nguyén mdi trong. diéu tri
ung thy déau cb. Cac thubc Uc ché diém kiém
soat mién dich, ddc biét la khang thé& khang PD-1
nhu Pembrolizumab, da dugc chirng minh gitp
cai thién thai gian s6ng thém va ty 1é dap (ng &
bénh nhan ung thu dau cd tai phat hodc di cin,
két qua nay dudc thé hién trong nghién clu
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Keynote-048. Viéc phoi hdp hoa tri vdi liéu phép
mién dich khong chi glup tang cu’dng hiéu qua
tiéu diét khGi u ma con cod thé tao dap u’ng
nhanh, kiém sodt triéu chiing s6m, tir dé cai
thién déng k& chét lugng séng cho ngu’fii bénh.

Trong bdi canh do, ching t6i bdo cdo mot
trudng hop ung thu ha hong tién trién hach cd,
xam lan rong va sui loét da sau hoa xa tri, dugc
diéu tri bang phac do6 Cisplatin — 5-Fluorouracil
két hgp Pembrolizumab, dat dap (ng lam sang
va hinh anh hoc r6 rét.

Il. CA LAM SANG

Bénh nhan nam, 62 tudi, tién st nghién rugu
va hut thube 1 nhiéu nam. Thang 10/2022 bénh
nhan dugc chdn dodn ung thu ha hong di cin
hach cd T2N2MO, da dudgc diéu tri hda xa tri ddng
thdi tai bénh vién khac. Bénh dap ('ng mot phan:
u nguyén phat dap 'ng hoan toan, tuy nhién van
con ton tai hach viing ¢6 trai. Sau d6 bénh nhan
dugc diéu tri duy tri bang Capecitabine. Thang
9/2023 bénh nhan vao vién Bach Mai vi khdi hach
vuing c6 tién trién va sung dau.

Khédm l0c vao vién: bénh nhén tinh, thé
trang trung binh, c6 khdi sui loét 16n ving ¢6 trai
chdy méau, dau nhiéu VAS 7 diém, han ché& quay
cd, &n udng kém, cac cd quan khac chua phat
hién bat thudng.

3 §

Hinh 1. Khéi u ving cé trdi sung to, sui loét
va chday mau

Trén hinh anh chup cat I8p vi tinh ham mat,
phat hién khéi t6 chiic kich thudc 71 x 60mm &
vi tri dudi ham trai, xam lan khoang cénh, Xxam
I&n khoang canh hau bén trai, khong rd ranh gldl
vdi tuyén mang tai trdi, xdm 1an rong da va t&
chirc duGi da gay sui loét rong.

AZn

Hinh 2. Khoi dudi ham trai xam lan rony
tuong irng tén thuong hach tién trién
Bénh nhan dugc sinh thiét kh6i u, mé bénh

hoc cho k&t qua ung thu biéu md vay. Chén
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doan xac dinh: Ung thu ha hong tién trién hach
cd sau hda xa tri.

Bénh nhan dudgc diéu tri phac d6: CF +
Pembrolizumab chu ki 21 ngay, danh gia dap
Ung sau mdi 3 chu ki.

- Cisplatin 100 mg/m? truyén tinh mach ngay 1.

- 5-FU 1000 mg/m? truyén tinh mach ngay 1-4.

- Pembrolizumab 200 mg truyén tinh mach

ngéy_l. ) , ,
1 f‘f/ g ST \

Hinh 3. Panh gia sau 1 chu ky CF +
Pembrolizumab: A. Trudc diéu tri; B. Sau
10 ngay; C. Sau 3 tudn

Sau 1 chu ky diéu tri CF + Pembrolizumab,
bénh nhan gidm dau ving cd nhiéu, c6 thé an
udng va quay c6 mét phan.

:
Hlnh 4 A. Sau 3 chu ki diéu tri; B. Sau 6
chu ki diéu tri

Sau 6 chu ky, bénh nhan cai thién nhiéu trén
lam sang: ting 3 kg, c6 thé van ddng viing ¢6 va
sinh hoat binh thudng, khong con triéu chirng
dau, ton thuang sui loét bién mat, chi con seo
trén da.

Trén hinh anh cat I8p vi tinh: sau 6 chu ky diéu
tri, kich thudc khoi u giam tir 71 x 60 mm (trudc
diéu tri) xuéng 32 x 25 mm, danh gid bénh dap
('ng mdt phan theo tiéu chudn RECIST 1.1

Hinh 5. A. Trudc diéu tri; B. Sau 3 chu ki
diéu tri; C. Sau 6 chu ki diéu tri
Sau 6 chu ki CF + Pembrolizumab, bénh
nhan dugc chuyén sang duy tri Pembrolizumab
200 mg truyén tinh mach, chu ki 21 ngay.
Ill. BAN LUAN
Trong trudng hgp dugc bao cado, bénh nhan
¢ nhiéu yéu to tién lugng xau nhu tién st hit

thudc 1 va nghién rugu lau nam, tai phat sém
sau hda xa tri; khéi hach c6 kich thudc 16n, xam
lan khoang canh, khoang canh hau va sui loét da
rong, khong cé kha nang phau thuat. Nhirng dac
diém nay thudng lién quan dén dap (ng kém Vi
hda tri don thuan va thdi gian s6ng thém ngan.
Tuy nhién, bénh nhan da dat dugc dap Ung lam
sang ro rét ngay sau chu ky diéu tri dau tién khi
dugc diéu tri bang phac d6 hoa tri két hop
Pembrolizumab.

MOt diém dang chd y trong ca bénh nay I3
su cai thién triéu chirng nhanh chdng, dac biét la
gidm dau, cai thién &n udng va van doéng cd
ngay sau chu ky dau. Diéu nay cé y nghia lam
sang rat I6n, bdi muc tiéu diéu tri & bénh nhan
ung thu dau cd tai phat khdng chi 1a kéo dai thdi
gian sbng ma con la cai thién va duy tri chat
lugng sdng. Viéc tdn thuong sui loét lanh hoan
toan sau 6 chu ky diéu tri cho thay hiéu qua
kiém soat tai chd tot ciia phac d6 héa mién dich.

V& mat hinh anh hoc, bénh nhan dat dap (ng
mdt phan theo tiéu chudn RECIST 1.1 vdi kich
thudc khéi u giam dang k&. Mac du chua dat dap
{'ng hoan toan, song viéc thu nhd khdi u rd rét, 6n
dinh bénh va duy tri thé trang t6t cho phép bénh
nhén tiép tuc diéu tri duy tri bang Pembrolizumab,
phu hdp vdi xu hudng diéu tri hién nay trong ung
thu ddu ¢ tai phat hodc di can.

Cao ché tac dung hlep dong gitra hda tri va
liEu phap mién dich cd thé giai thich phan nao
hiéu qua diéu tri quan sat dugc trong ca bénh
nay Hoéa tri ¢ thé lam tang tinh sinh mién dich
cua khéi u thdng qua viéc giai phong khang
nguyén khoi u va diéu hoa vi méi truGng mién
dich, tir dé tang hiéu qua cua thudc Uc ché PD-1.
bong thdi, Pembrolizumab gilp phuc hdi dap
Urng mién dich ch6éng ung thu cla té bao T, gop
phan kiém soat bénh bén viing hon so véi hda tri
dan thuan.

_Tai Viét Nam, kinh nghiém str dung liéu phap
mién dich trong ung thu ha hong tai phat van
con han ché va chd yéu dua trén cac dir liéu tir
nghién cfu qudc t€. Ca lam sang nay cung cap
thém bdng chiing thuc té€ cho thdy phac d6 CF
k&t hop Pembrolizumab c6 thé 1 mét Iua chon
diéu tri hiéu qua va kha thi, ngay ca & nhimng
bénh nhan cé tén thuong I6n, xam Ian réng va
triéu chirng ndng.

IV. KET LUAN

Phac d6 CF két hgp Pembrolizumab 1a mot
trong nhitng lua chon uu tién trong diéu tri ung
thu dau c6 giai doan tai phat/di c&n. Phac do
nay khong chi kéo dai thdi gian séng con cho
ngudi bénh ma con lam giam cac triéu ching, tur
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dd nang cao chat lugng séng ngudi bénh.
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CHAT LUQNG CUQC SONG VA CAC YEU TO LIEN QUAN O' NGU'O'l BENH
UNG THU VU CHU’A MAN KINH GIAI POAN II-11I PIEU TRI
BANG ('C CHE BUONG TRU’PNG VA THUOC NOI TIET BO TRO BAC II

Than Vin Thinh!, Nguyén Mai Chinh!, Vii Vin Thach!

TOM TAT

Pbat van dé: Ung thu vd (utv) derng tinh véi
thu thé ndi tiét (TTNT) 1a phan nhém phd bién nhat
Nhom BN, giai doan II-III thudng phai d|eu tri da mo
thurc (phau thudt, hda tri, xa tri, OFS va ndi tiét kéo
dai). O giai doan nay, benh nhan (BN) thu‘dng chiu
nhiéu tac dung phu tich Iuy nhu réi loan van mach,
dau cd xucng khdp, suy glam chufc ndng sinh ly va
cac r6i loan tam ly, dan tdi suy giam dang k& chat
lugng cud song (CLCS) so vai giai doan 1. POi tugng
va phuong phap: 103 bénh nhan UTV chua man
kinh giai doan II-III diéu tri tai Bénh vién Ung Budu
Ha Noi, tr thang 4/2024 dén thang 12 /2024. Két
qua Tusi trung binh 42,2 + 4,8 tudi. Ung thu biéu
mo 6ng xam nhap chiém u’u thé (77,7%), chi s0 Ki-67
trung binh 28,6 + 19,6; ER va PR duadng tinh [an lugt
99,1% va 86,0%. Thdi gian diéu tri ndi ti€t (Al két
hgp Urc ché budng tring) trung binh la 16,2 + 14,4
thang, nhém diéu tri >6 thang chiém 69,9%. Tac
dung khéng mong mudn ghi nhan nhiéu nhét I3 dau
cd xudng khdp (53 4%) va bdc hoa (77, 7%) Tong
diém chét lugng cudc song theo FACT-ES c6 trung vi
64,0 (IQR 44,5-83 3) Hai yéu t6 c6 méi lién quan c6
y nghla thong ké vdi diém FACT-ES la: Trdm cam
(PHQ-9 210): B = 32 (KTC 95%: 12-53; p = 0,002);
RGi loan gidc ngu (ISI 28): B = 14 (KTC 95%: 1,7-26;
p = 0,026). Két luan: Mac du co vai tro quan trong,
OFS va/hodc Als ciing di kém vdi nhidu tac dung phu
khac nhau cé the anh hucng tiéu cuc, dang ké dén
chét lugng cubc song cla bénh nhan néu khong dugc
quan ly ding cach va c6 thé dan dén ngling diéu tri
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sém. Can c6 chién Iugc ho trg thich hgp dé& giam nhe
anh hudng tiéu cuc va cai thién trai nghiém diéu tri
cho ngu‘dl bénh. 7w khod: Chat lugng cudc sdng, Ung
thu v, Uc ché budng triing, Diéu tri not tiét

SUMMARY
QUALITY OF LIFE AND RELATED FACTORS
IN STAGE II-III PREMENOPAUSAL BREAST
CANCER PATIENTS TREATED WITH
OVARIAN SUPPRESSION AND SECONDARY

ADJUSTMENT

Background: Hormone receptor-positive breast
cancer is the most common subgroup. Stage II-III
patients often require multimodal treatment (surgery,
chemotherapy, radiotherapy, OFS and long-term
endocrine therapy). At this stage, patients often suffer
from many cumulative side effects such as vasomotor
disorders, musculoskeletal pain, decreased
physiological function and psychological disorders,
leading to a significant decline in QOL compared to
stage I. Subject and method: 103 premenopausal
breast cancer patients stage II-III treated at Hanoi
Oncology Hospital, from April 2024 to December 2024.
Results: The mean age was 42.2 + 4.8 years.
Invasive ductal carcinoma predominated (77.7%),
with the mean Ki-67 index being 28.6 £ 19.6; ER and
PR were positive in 99.1% and 86.0%, respectively.
The mean duration of endocrine therapy (Al combined
with ovarian suppression) was 16.2 + 14.4 months,
with 69.9% of the treatment group >6 months. The
most commonly reported adverse effects were
musculoskeletal pain (53.4%) and hot flashes
(77.7%). The median total quality of life score
according to FACT-ES was 64.0 (IQR 44.5-83.3). Two
factors had a statistically significant association with
FACT-ES score: Depression (PHQ-9 2>10): B =
(95% CI: 12-53; p = 0.002); Sleep disturbance (ISI
28): B = 14 (95% CI: 1.7-26; p = 0.026)
Conclusions: Despite their important role, OFS



