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DANH GIA SHUNT GAN-PHOI O’ BENH NHAN UNG THU
BIEU MO TE BAO GAN TRU'0'C XA TRI TRONG CHON LOC
BANG HAT VI CAU PHONG XA %0Y
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TOM TAT

Muc tiéu: Nhan xét mot s6 yéu to lién quan tdi
gia tri shunt gan- phdi khi ghi hinh bang ¥mTc-MAA &
cdc bénh nhan ung thu biéu md t& bao gan
(UTBMTBG) trudc xa tri trong chon loc bang hat vi cau
phong xa %Y. Phu’dng phap nghién ciru: Nghién
clfu tién hanh trén 44 bénh nhan dugc chan doan
UTBMTBG va diéu tri tai trung tdm Y hoc hat nhan &
Ung bu6u, bénh vién Bach Mai tir nam 2019 dén
2021. Cac bénh nhan dugc ghi hinh bang may SPECT
vGi MTc-macroaggregted albumin (MAA) trudc khi
diéu tri phuong phap xa tri trong chon loc (Selectlve
Internal Radiotherapy — SIRT) b&ng hat vi cau phong
xa Y. Gia tri shunt gan- ph0| dugc tinh toan va danh
gia mirc do lién quan véi mot s6 yéu t& 1am sang, can
lam sang. Ngoa| ra, theo di cac benh nhan theo thdi
gian dé kiém tra co hay khong mdi tuong quan gilra
gla tri shunt gan- phéi véi dap ung diéu tri bang SIRT.
Két qua: Gid tri shunt gan-phdi trung binh 5,3%3,7%,
nhd nhat 1,2%, 16n nhat 19% (sau dé khong diéu tri
bang SIRT). Khi ghi hinh bdng may SPECT ¢6 03 bénh
nhan cd su tap trung *Tc-MAA ngoa| gan (vi tri tdi
mat va da day) Khao sat cho thay rang co thé c6 m0|
lién hé co y nghia thdng ké gitta dac diém gldl cta
bénh nhan, muric do xa gan, kich thucc khdi u, marc do
tang sinh mach cla kh0| u véi gia tri shunt gan- phdi.
Ban dau thay rang gia tri shunt gan- ph0| khong phai la
mot yéu to tién lugng su dap Ung véi diéu tri SIRT
cla bénh nhan UTBMTBG, nhung cd thé thay rang gia
tri shunt lién quan c6 y nghla thong ké t6i nguy ca di
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c&n phdi cla khéi u gan &c tinh. K&t luén: Ghi hinh
V@i ™Tc-MAA tinh shunt gan- ph0| trudc didu tri SIRT
la can thiét vi n6 glup gidm thiéu nguy cd tai blen xay
ra do xa tri, tdng cudng tinh an toan va hiéu qua diéu
tri. Gia tri shunt gan-phdi hira hen con mang Ia| nh|eu
thong tin hitu ich khong chi cho neng SIRT ma k& ca
cac bénh nhan diéu tri phuong an khac.

SUMMARY

ASSESSMENT OF HEPATOPULMONARY

SHUNTING IN HEPATOCELLULAR

CARCINOMA PATIENTS BEFORE SELECTIVE
INTERNAL RADIATIONTHERAPY WITH Y-90

Objectives: To evaluate some factors related to
the value of hepatopulmonary shunting when imaging
with  99mTc-MAA in patients with hepatocellular
carcinoma (HCC) before selective internal radiation
therapy with %°Y. Methods: The study was conducted
on 44 patients diagnosed with HCC and treated at the
Nuclear Medicine & Oncology Center, Bach Mai
Hospital from 2019 to 2021. The patients were
recorded by SPECT machine with  9™Tc-
macroaggregted albumin (MAA) prior to Selective
Internal Radiation Therapy (SIRT) with %Y radioactive
microspheres. Hepatopulmonary shunting values were
calculated and assessed in relation to a number of
clinical and subclinical factors. In addition, follow-up
patients over time to check whether there is a
correlation between hepatopulmonary shunting values
and response to SIRT treatment. Results: The
average value of hepatopulmonary shunting was
5.3£3.7%, the smallest 1.2%, the maximum 19%
(then no SIRT treatment). When recording with the
SPECT machine, there were 03 patients with a
concentration of 99mTc-MAA outside the liver
(position of the gallbladder and stomach). The survey
showed that there could be a statistically significant
relationship  between the  patient's gender
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characteristics, the degree of cirrhosis, the tumor size,
the degree of tumor angiogenesis and the value of the
hepatopulmonary shunting. It was initially found that
the hepatopulmonary shunting value was not a
prognostic factor in the response to SIRT in patients
with HCC, but it was found that the shunt value was
statistically significantly associated with the risk of
metastasis lung of malignant liver tumor. Conclusion:
Screening with PMTc-MAA to calculate
hepatopulmonary shunting before SIRT is necessary
because it helps to reduce the risk of radiotherapy-
related complications, and enhances the safety and
effectiveness of treatment. The promising value of
hepatopulmonary shunting also provides useful
information not only for SIRT but also for patients with
other treatment options.

I. DAT VAN DE

Ung thu biéu md t&€ bao gan (UTBMTBG) la
loai ung thu hay gap nhat tai Viét Nam va ciing
la nguyén nhan gay ti vong hang dau trong cac
loai ung thu. Theo GLOBOCAN nam 2020 tai Viét
Nam c6 15,4% cac bénh nhdn médi dugc chan
doan ung thu bi UTBMTBG, bén canh dd chiém
20,6% sO ngu@i mat vi ung thu noi chung la do
UTBMTBG. UTBMTBG giai doan s6m cd thé diéu
tri triét cdn b&ng phau thuat hodc dét séng khdi
u. Tuy nhién, da phan bénh nhan (BN) tai Viét
Nam phat hién bénh & giai doan khong con chi
dinh ph3u thuat hodc d6t séng. Luc nay phuang
phap diéu tri chinh la can thiép dong mach gan
(transarterial intervention). Mot phucng phap
can thiép mach cd hiéu qua la xa tri trong chon
loc bang hat vi cau phdng xa (Selective internal
radiation therapy — SIRT, hay con goi la
Radioembolization). Bac sy Bién quang can thiép
s€ luon qua dong mach dui catheter dén dong
mach nudi khéi u gan, sau dé bac sy Y hoc hat
nhan sé tién hanh bom hat vi cau phdéng xa
Yttrium-90 (°°Y) vao. Hat 0Y s& bj tdc nghén lai
trong hé thong luGi mao mach trong khoi u va
phat tia buic xa beta tiéu diét té€ bao khoi u, dong
thdi Iam xd tdc mach mau téi cdp mau cho khoi
u dan tdi t& bao u thi€u dinh dudng ma chét di.
Trudc dd tai pha chudn bi diéu tri, ngudi bénh
dugc bom thudc phong xa °™Tc-MAA vao khdi u.
Tiép sau do dugc ghi hinh bang may SPECT hodc
SPECT/CT dé danh gia su tap trung thudc phong
xa tai khdi u, trong gan, phdi va cac cd quan
khac. Qua dé bac sy Y hoc hat nhan danh gia
dugc shunt gan-phéi [1]. Bién ching cua SIRT la
rat hi€m gdp, nguyén nhan do hat vi cau phdéng
xa di chuyén t&i cac vung gan lanh (gdy suy
gan) hoac tGi cac co _quan khac ngoai gan (da
day, tli mat...) gay viém do tia xa. Viém ph0| do
tia xa la mdt trong nhitng bién chiing cé thé gap
cla SIRT, d€ lai hdu qua nghiém trong bdi gay

nén su thong khi han ché cho ngudi bénh [2].
Do d6 shunt gan-phdi khdng nhiing cé gid tri
trong viéc tinh toan liéu °°Y (can giam liéu tuy
ting mc shunt va cé chong chi dinh khi
shunt>20%) ma con cd thé cd cac méi lién quan
khac tién lugng dap Ung vdi diéu tri.... Vi thé
chlng toi ti€n hanh nghién cfu nay nham: Nhan
xét mét s6 yéu to lién quan tdi gia tri shunt gan-
phéi khi ghi hinh bdng %"Tc-MAA & bénh nhén
UTBMTBG trudc xa tri trong chon loc bang hat
vi cau phong xa %Y.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tuong nghién clru: 44 BN dugc chan
dodn ung thu biéu mé t&€ bao gan va diéu tri tai
trung tdm Y hoc hat nhan & Ung budu, bénh
vién Bach Mai tUr thang 1/2019 dén thang
4/2021.

Phudng phap nghién ciru: Cac bénh nhan
dugc chup mach bdng mdy s6 hod xod nén
(DSA), sau do bac sy chuyén khoa bién quang
can thiép ludn catheter tir dong mach dui phai
dén dong mach nudi u gan. Bac sy chuyén khoa
Y hoc hat nhan bom thubc phdng xa **™Tc- MAA
lieu 5mCi. Ngugi bénh dugc dua lIén may SPECT
Siemens ghi hinh. Shunt gan-phéi dugc tinh toan
theo cdng thic: Shunt gan-phGi = Hoat dd
phdéng xa hai phdi/(Hoat d6 phéng xa hai
phéi+Hoat d6 phdng xa gan)x100%. Ching toi
ti€n hanh danh gia mirc do lién quan gilta shunt
gan-phdi vGi mét sd yéu t6 1dm sang, can 1am
sang. Ngoai ra, chling t6i theo d&i cac BN theo
thdi gian dé€ kiém tra cé hay khéng méi tuong
quan gilta giad tri shunt gan-phéi véi dap (ng
diéu tri bang SIRT (danh gid theo tiéu chuén
mRECIST).

. KET QUA NGHIEN CUU
3.1 Dic diém bénh nhan
Bang 1. Pic diém bénh nhan

Pic diém bénh nhdn vaugan| Gia tri
PO tudi: Trung binh 60,6+9,9
<40 2 (4,6%)
40-60 17 (38,6%)
>60 25 (56,8%)
Tinh trang viém gan: Virus B | 30 (68,2%)
Virus C 4 (9,1%)
Virus B+C | 3 (6,8%)
Xd gan 14 (31,8%)
Cac phuong phap da diéu tri
Phau thuat 2 (4,6)
TACE 9 (20,5%)
TACE+RFA 4 (9,1%)
TACE+Liéu phap toan than 3 (6,8%)
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AFP (ng/mL) 1671,5
Solugngu: 1 25 (56,8%)
2 9 (20,5%)
3 10 (22,7%)
Thé tich khéi u (ml): Min 4,7
Max 635,1
Trung binh | 99,4+119,1
Mirc do tang sinh mach: It 27 (61,4%)
Nhiéu | 17 (38,6%)
Shunt gan-phoi (%): Min 1,2
Max 19,0
Trung binh 5,3%3,7
Ludng shunt khac
V@i thi mat 1 (2,3%)
V@i da day 2 (4,6%)
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Biéu dé 1. Su’ tuong quan giira gid tri shunt
gan-phoi vdi do tudéi BN
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XO GAN
Biéu do 3. Méi lién quan giira gia tri shunt
gan-phdi vdi tinh trang xo gan
(0: Khéng xo' gan; 1: Co xo' gan)

Nh3n xét: DO tubi cia nhém bénh nhén
khong c6 méi tuong quan tuyén tinh véi gia tri
shunt (p=0,346 va r=-0,146, biéu dd 1). Gia tri
trung binh shunt gan-phdi ¢ bénh nhan nir
(8,0£5,6%) cao han gan gap doi so vdi bénh
nhan nam (4,6+2,8%) cé y nghia thong ké vdi
p=0,012 (biéu d6 2). Khi so sanh bénh nhan xo
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Nh3n xét: C6 35 (79,5%) bénh nhdn nam
gidi con lai 9 (20,5%) bénh nhan nir. Qua nura
cac BN bi mac viém gan virus, ddc biét c6 3
(6,8%) bénh nhan déng nhiém ca virus viém gan
B va C; trong s6 dé da c6 14 (31,8%) BN bi xa
gan toan bb. Co 56% s6 BN chi ton tai 1 khéi u
khi phat hién bénh, tuy nhién lGc nay khoi u déu
da tuong d6i I6n (thé tich khdi u trung binh 13
99,4ml). Sau ti€én hanh pha chuén bi cua SIRT,
gia tri shunt gan-phéi dudc do ludng trung binh
la 5,3+3,7%. Nh& dugc ghi hinh vGi °"Tc-MAA
ma ¢ 3 bénh nhan phat hién ludng shunt thong
tr dong mach cdp mau cho khéi u véi dong
mach tdi mat va da day, ma trudc day CT-
scaner/MRI khong phat hién dugc.

3.2 Mdi lién quan gia tri shunt gan-phdi véi mét sé yéu té

GIA TRI SHUNT (%)

I
Biéu do 2. Méi lién quan giira gid tri shunt

gan-phéi vdi dic diém gidi(0: ni: 1: nam)
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o

41
8

- B @

GIA TRI SHUNT (%)

PHUONG PHAP BIEU TRI TRUOC SIRT
Biéu do 4. Méi lién quan giira gid tri shunt
gan-phéi véi phuong phap diéu tri trudc
day (0: Chua diéu tri, 1: Phau thuat: 2:
TACE; 4: TACE+RFA; 5: TACE+liéu phap
toan than)
gan ¢4 gid tri trung binh shunt gan-phdi
(3,6+3,1%) thap han gan hai lan so véi nhém
khong xd gan (6,1+3,8%) véi p=0,038_(bi€u dd
3). Nhém BN tirng diéu tri u gan (phau thuat,
TACE...) trudc ghi hinh vGi *™Tc-MAA gid tri
shunt khac biét khéng cé y nghia véi nhém bénh
nhan chua tirng diéu tri (p=0,7, biéu do 4).
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Badng 2. Su' lién quan giita gid tri shunt gan-phéi vdi vi tri u

Thuy trai (n=2)

8,8+7,8

Vi tri khéi u Thuy phai (n=42)
5,135
Gia tri shunt HPT 5 HPT 6 HPT 7 HPT 8
(X £ SD) (n=8) (n=11) (n=10) (n=13)
2,9+0,7 2,2+3,1 54+2,9 7,4+4,5

Nhan xét: So sanh cac trudng hgp u gan & hai

thuy phai va trai thdy rang gia tri shunt gan-phdi

khong khac biét ro rét véi p=0,179. Khi di squ phan tich cac trudng hdp u gan & ha phan thuy (HPT)
5,6,7,8, két qua cho thdy rdng trir khdi u & HPT 8 c6 gia tri shunt cao hon rd rét so vGi cac HPT khac
(p=0,031), con lai gia tri shunt khac nhau khong cé y nghia thong ké khi u & cac HPT 5,6,7 (cac gia

tri p déu >0,05).

Bang 3. Su’'lién quan giiia gia tri shunt gan-phéi vdi sé luong va tinh chit khéi u

S6 lugng khai u Tinh chat khoi u
A . Tang sinh Tang sinh
Phan loai (n1—§5) (nz_%) (n?iEIO) mach it mach nhiéu
B B B (n=27) (n=17)
G'(axt;g SS'I‘)“)“t 54439 | 62440 | 4,432 3,4+1,6 8,3+4,3

Nhén xét: Khong cd su khac biét cd y nghia thdng ké vé gid tri shunt gan-phdi & nhdm bénh
nhan ton tai 1 u gan, 2 u gan hay 3 u gan (p=0,599). Nhung mdc do6 tang sinh mach cla khoi u
nhiéu gia tri shunt sé cao hon mirc d6 téang sinh mach it (p<0,01).
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rang: Kich thudc khdi u cang 16n thi gid tri shunt
gan-phéi cang cao (p<0,01 va r=0,544).

Bang 4. Gid tri shunt gan-phéi theo tinh
trang di can phéi va dap ung diéu tri
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Biéu db 5. Sur tuong quan giiia gid tri shunt
gan-phéi vdéi néng dé aFP
Nhén xét: Khi kiém chirng mdi tucng quan
tuyén tinh gilta giad tri nong d6 aFP va gia tri
shunt gan phéi thi khdng thdy c6 su tucng quan
nao (p=0,743 va r=-0,051).
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Biéu db 6. Su lién quan giira gid tri shunt
gan-phdi vdi thé tich u
Nhén xét: O khia canh mic d6 ac tinh cla
khoi u (dua trén yéu t6 kich thudc khéi va su
tang sinh mach cadp mau cho khdi u) thi thay

Tinh trang n X+ SD

Di can phéi |2(4,5%)| 13,5+7,7

th“)npghgii cén (954,15%) 49431 p=0,001
Khong dap Uing (15179%) 5,2+2,7
Dépptﬁlf‘égnmét (36}2%) 5,9+4,8 | p=0,589
Bap g hoan (40%8%) 4,543,0

Nh3n xét: Khi bénh nhan xudt hién tén
thucng di cdn phdi tor u gan &c tinh, thi trudc
day ghi hinh vGi ®"Tc-MAA gia tri trung binh
shunt gan-phdi cao hon gan gép 3 lan so véi
nhém khéng di cdn phdi (p=0,001). Ngoai ra,
kifm tra nhom bénh nhan c6 dap Ung diéu tri
tirng mirc d6 va cd nhom bénh khong dap (ng
thi thdy réng gia tri shunt gan-phdi truéc day
khong co6 su khac biét c6 y nghia thGng ké
(p=0,589).

IV. BAN LUAN

Binh thuGng kich thudc cla hat vi cau hay

MAA 13 I8n hon duGng kinh cac mao mach & hé

Iugi mao mach khéi u, bdi vay khi dua hgp chat
phéng xa vao khGi u hat nhan phéng xa sé
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khdng di ra ngoai u. Nhung do dic diém ting
sinh mach cta khoi u ac tinh ma: Hé lugi mao
mach tan tao manh sinh ra nhitng mao mach cé
dudng kinh I8n bat thudng; Tan tao nhitng 6ng
thong doéng-déng mach/dong-tinh mach cé
dudng kinh I6n han mao mach thong thudng
[4,5]. Khi d6 hat vi cau phong xa theo dong mau
va bi gilr lai tai hé Iu6i mao mach phdi, gay ton
thuang phoi khi sG lugng hat dd nhiéu. Bai dac
diém khéi u 8 moi BN la khac nhau nén gia tri
shunt gan-phdi ciing .sé khéc nhau.

Qua nghién cru nay ching t6i thay rang gilra
dd tudi ngudi bénh hodc ngudi bénh da ting
diéu tri u gan trudc d6 véi gid tri shunt gan-phdi
la khong c6 mGi tugng quan ro rét nao. Cé I€ do
toc dd phat trién va san sinh té€ bao u gan ac
tinh & ngudi gia hay ngudi tré khong khac biét
nhiéu nén gid tri shunt & cac Ira tudi khac biét
khdong c6 y nghia thdng ké&. Ngudi bénh sau
phau thuat, dét séng cao tan (Radiofrequency
Ablation-RFA) lan dau da cong pha u toi da sau
dd khoi u tai phat tan tao hé mach nudi duBng
mdi. Qua trinh hinh thanh hé mach nay qua
nhirng giai doan tucong dong vdi khdi u & bénh
nhan phat hién [an dau, do vay gia tri shunt cua
nhirng bénh nhan nay khac biét khong cé y
nghia. DGi vGi bénh nhan cd diéu tri tdc mach
héa tri (Transarterial Chemoembolization-TACE)
c6/khdng két hgp liéu phap toan than (liéu phap
mién dich, diéu tri dich...) la phuong phap diéu
tri nhdm giam ngudén mau nubi dudng u (tac
mach, giam tang sinh mach...) vé logic s& lam
gidam gid tri shunt. Tuy nhién, két qua nghién
ctu nay cho thay khong phai vay, cé Ié do ban
chat kh6i u UTBMTBG von da tang sinh mach
manh (han so véi ung thu dudng mat trong gan,
sarcoma, ung thu di can gan...) nén & bénh nhan
bénh khong dap Ung dé hiéu qua tdc mach,
giam tang sinh mach nhitng lan diéu tri trudc la
khdng dang ké [3,4]. Bén canh cac dic diém néu
trén thi thdy rang BN nii trong nghién clru gia tri
shunt gan-ph6i cao hon BN nam. Diéu nay con
chua thé giai thich rd rang, mdc du mot vai
nghién clru trén thé& gidi co bat gap diéu tuang
tu [2,5]. C6 18 rdng & thdi diém phat hién bénh
thi kich thudc khoi u trén BN nif la I6n hon BN
nam (dugc xac nhan & nghién clu nay), kich
thudc u I6n hon gid tri shunt cling cao han
(ching t6i sé dé cap & phan ban luan ti€p sau
day). Cac bénh nhdn xd gan tién trién thanh
UTBMTBG c6 gid tri shunt thdp hon han so véi
bénh nhan khong bi xa gan. Diéu nay do khi bi
XG gan toan bo cau tric khoang clra bi dao I6n,
qua trinh xd hda tdng Ién con mach mau bi thi€u
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san dan tdi gid tri shunt giam theo [3,4,5].

Trén thuc t€ khoi u kich thudc I6n sé yéu cau
nhiéu oxy dé€ hoat déng bdi vay lugng mau can
cung cap tang cao. Do d6 kich hoat con dudng
tang sinh mach mau manh mé dan tdi tang gia
tri shunt gan-phdi [1,2]. Diéu nay phu hgp Vi
nghién cru cua chung t6i: Kich thudc u cang Ién
gia tri shunt cang cao. Cung véi d6 nhitng BN
ma khGi u co tir hai ddong mach cdp mau trd Ién
gia tri shunt cling cao han ro rét so vdi BN chi co
moét dong mach cdp mau [6]. C6 thé bdi vi phan
I6n trudng hgp UTBMTBG c6 nhiéu u thi moi u
kich thudc nhé va mic dé tang sinh mach vira
phai hodc it, nén ludng shunt gan phéi khong
nhiéu dan téi két qua gid tri shunt khéng khac
biét cd y nghia & cac nhédm BN s6 lugng u khac
nhau. Nong d6 aFP (do té€ bao u ac tinh san sinh
vao mau) nhiéu nghién clu chi ra rang khong
tuang quan véi mdc do tang sinh mach cua khoi
u [3,5]. Hay ndi cach khac aFP tang khong tuang
quan Vdi gid tri shunt gan-phdi, nghién clru cua
chiing t6i cling cd két qua tuong tu. Khéi u gan
3 HPT 8 cd gia tri shunt cao han han so vdi 6 cac
HPT khéc trong gan. C6 thé la do HPT 8 & gan
phdi nhat nén déng mach cap mau cho khéi u dé
tao ludng shunt Ién phdi hon cac khéi u & HPT
khac. Thuc té nghién cru, ching toi cling thay
nhitng khoi u 8 HPT 8 hay cd két nGi véi dong
mach hoanh dudi phai, hodc cac dong mach gian
sudn phai.

Luéng shunt gan-phdi cang nhiéu thi ti & t&
bdo u &c tinh di chuyén theo con dudng nay Ién
phdi cang cao. Bai 1€ do, ching tdi theo ddi cac
bénh nhan theo thdi gian va ghi nhan rang cac
bénh nhan cé gia tri shunt cao hay gap di can
phdi hon [7]. Dang tiéc, nghién cfu cta ching
t6i chua chi ra dudc su lién quan ro rét gitra su
dap Ung diéu tri & cac bénh nhan UTBMTBG vdi
gia tri shunt gan-phdi nhu mét s& nghién clu
ti€n ctu trén thé gidi (BN cb gid tri shunt gan-
phdi thdp thi thdi gian s6ng thém toan bd lau
hon va it di can han BN co gia tri shunt cao gia
tri cut-off tr 8-10% tuy nghién clu) [7,8].
Chlng t6i cling cho réng thuc c6 sy lién quan
nay & BN, vi vay chung t6i van dang tiép tuc thu
thap thém BN va nghién clu tiép tuc dé ching
minh diéu nay.

V. KET LUAN

—Gid tri shunt gan-phdi trung binh [a
5,3+3,7%, nho nhat 1,2%, 16n nhat 19%

—Gia tri shunt gan-phdi ¢ mdi lién quan cé y
nghia thdng ké& (p<0,05) véi dic diém gidi, mic
do xa gan, kich thudc khéi u, mirc d6 tang sinh
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mach cuia khéi u, tinh trang di can phai.
—Chua thdy c6 méi lién quan c6 y nghia gilia
gia tri shunt gan-phdi va dap (ng véi SIRT.
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KET QUA PIEU TRI BU'O'C PAU 02 CA LAM SANG U NGUYEN BAO
THAN KINH KHU'U GIAC TAI BENH VIEN K

Vii Viét Anh*, Ngo Thanh Tung*, Nguyén Thi Bich Phugng*

TOM TAT

Muc tiéu: M6 ta dac diém 18m sang, can lam sang
va két qua diéu tri budc dau cla 02 ca bénh u nguyen
bao than kinh kh(tu gidc véi phudng phap diéu tri
phau thuat két hdp hda xa tri dong thai tai Bénh V|en
K. DPOi tugng va phuang phap: Nghlen clru mo ta
cat ngang, bao cao chum ca bénh trén 02 ngu’dl bénh
vGi cach chon mau thuan tién. Thdi gian tor thang
10/2020 dén thang 10/2021 Két qua: Hai ngerl
bénh nam, 44 tudi va 50 tudi. Triéu ching 1am sang
chinh cta ngerl bénh ngat tdc mii modt bén, chay mau
mii mot bén, dau nira dau. Két qua can am sang phu
hgp vGi y van miéu ta bénh. Két qua diéu tri dap ung
hoan toan va khong c6 bién chu‘ng trén hé tao huyét,
véi phuang phap diéu tri phau thuat két hdp hoa xa tri
tri dong thoi hau phau liéu 60Gy/30fx va hda chat
Cisplatin 100mg/m? da chu ky 3 tuan. Két luan:
Phuong phdap diéu_ tri phau thuat két hgp hda xa tri
dong thdi hau phau budc dau co hiéu qua tot trén
nhém ngudi bénh nay.

Ta khoa: U nguyén bao than kinh kh(u giac;
Bénh vién K.
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TWO ESTHESIONEUROBLASTOMA
CLINICAL CASES AT THE NATIONAL

CANCER HOSPITAL

Objectives: This study aimed at describing clinical,
subclinical characteristics, and the initial result of
treatment on two cases of olfactory neuroblastoma by
surgical treatment combined with chemotherapy and
radiotherapy at the National Cancer Hospital. Subjects
and methods: The cross-sectional study and reporting
a cluster of cases was conducted on two patients with a
convenient sampling method. The period is from
October 2020 to October 2021. Results: The sexes of
the two patients were male, with ages 44 and 50
respectively. The main clinical symptoms of the patients
were stuffy nose, one-sided nasal bleeding, migraine
headache. The subclinical test results were consistent
with the medical literature describing the disease.
Applying surgical treatment method combining
chemotherapy and radiation therapy at the same time
after surgery, with a dose of 60Gy/30fx and chemical
Cisplatin 100mg/m? for a 3-week multi-cycle. Treatment
results showed that two patients responded completely
and had no complications on the hematopoietic system.
Conclusion: The surgical treatment combined with
chemotherapy and radiotherapy at the same time after
surgery initially has a good effect on these patients.

Keywords: Esthesioneuroblastoma;  National
Cancer Hospital.

I. DAT VAN DE
U nguyén bao than kinh kh(tu giac hay con cé
tén khoa hoc la Esthesioneuroblastoma (ENB) la
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