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KET QUA BUGC PAU HOA XA TRI PONG THOI TIEN PHAU
BENH NHAN UNG THU THUC QUAN 1/3 GIUA - DUGI GIAI DOAN lI-11I
TAI BENH VIEN TRUNG UGNG QUAN POl 108

TOM TAT

Muc tiéu: Danh gia dap ng diéu trj va cac doc tinh
cAp sau héa xa tri tién phau & bénh nhan ung thw thuc
quén 1/3 gilra - dwdi cé khéd nang phau thuat.

DP6i twong va phwong phap: Nghién ctru moé ta theo
ddi doc, hdi ctru két hop tién clru trén 66 nguoi bénh diéu tri
tai Bénh vién Trung wong Quan ddi 108 tir thang 02/2022
dén thang 03/2026. Nguwdi bénh dwoc xa tri didu bién liéu
41,4 Gy/23 phan liéu két hop paclitaxel-carboplatin hang
tuadn. Dap rng dwoc danh gia sau hoa xa tri 4-6 tuan; dap
rng md bénh hoc sau phdu thuat dwoc phan loai theo
Mandard va doc tinh cap theo CTCAE 5.0.

Két qua: Tudi trung binh 1a 58,7 + 7,4 tudi; 100% la nam
gi¢i. Ty 1é sut can = 5% chiém 34,8%. U doan 1/3 gitra va
dwéi chiém 69,7% va 30,3%. Ty Ié giai doan Il va lll 1an lwot
la 13,6% va 86,4%. C6 75,8% bénh nhan hoan thanh da 5
chu ky héa chét. Trong 66 ngudi bénh diéu tri, 54 trwdong
hop (81,8%) dwoc phau thuat, ty 1& dap (ing hoan toan moé
bénh hoc pCR dwoc ghi nhan & 20/54 ngudi bénh phau thuat
(37,0%) va dién cat RO dat 53/54 trwong hop 98,1%. Tac
dung phu clia héa — xa d6 3-4 gdm giam bach cau (22,7%);
giam bach cAu trung tinh (9,1%) va ting men gan (1,5%).

Két luan: Hoa xa tri déng thoi tién phau cho két qua
dap &ng mé bénh hoc kha quan, véi doc tinh sém chap
nhan duoc & bénh nhan ung thv thwe quan c6 kha nang
ph&u thuat.

Ttr khéa: Ung thuw thuc quan; héa xa tri déng thoi tién
phéu; dap trng mé bénh hoc, déc tinh cép.

SUMMARY

PRELIMINARY OUTCOMES OF NEOADJUVANT
CONCURRENT CHEMORADIOTHERAPY FOR STAGE
1I-111 MIDDLE AND LOWER THORACIC ESOPHAGEAL
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HOSPITAL

Objective: To evaluate treatment response and
acute toxicities following neoadjuvant concurrent
chemoradiotherapy in patients with resectable cancer of
the middle or lower thoracic esophagus.
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Patients and Methods: This longitudinal descriptive
study, with retrospective and prospective components,
included 66 patients treated at 108 Military Central
Hospital between February 2022 and March 2026.
Intensity-modulated radiotherapy was delivered to a total
dose of 41.4 Gy in 23 fractions, with concurrent weekly
paclitaxel-carboplatin. Treatment response was assessed
4-6 weeks after chemoradiotherapy. Postoperative
pathological response was graded according to the
Mandard classification, and acute toxicities were
evaluated using the Common Terminology Criteria for
Adverse Events, version 5.0.

Results: The mean age was 58.7 + 7.4 years, and all
patients were male. Weight loss of 25% was observed in
34.8% of patients. Tumors were located in the middle and
lower thirds of the thoracic esophagus in 69.7% and 30.3%
of patients, respectively. Stage Il and Il disease accounted
for 13.6% and 86.4% of cases, respectively. Overall,
75.8% of patients completed all five planned chemotherapy
cycles. Of the 66 patients treated, 54 (81.8%) underwent
surgery. Among the patients who underwent surgery, a
pathological complete response (pCR) was confirmed in
20 of 54 patients (37.0%), and RO resection was achieved
in 53 of 54 patients (98.1%). Grade 3—4 acute toxicities
included leukopenia (22.7%), neutropenia (9.1%), and
elevated liver enzymes (1.5%).

Conclusion: Neoadjuvant concurrent
chemoradiotherapy achieved favorable pathological
response with acceptable acute toxicity in patients with
resectable esophageal cancer.

Keywords:  Esophageal cancer;  neoadjuvant
concurrent chemoradiotherapy; pathological response;
acute toxicity.

I. DAT VAN DE

Ung thuv thye quan (UTTQ) la bénh ¢é tién lvong
xau va ty 1& t&r vong cao. Theo GLOBOCAN 2024,
UTTQ dirng thir 13 vé sb ca mac mai va thir 7 vé sb
ca tlr vong do ung thw trén thé gidi; tai Viét Nam ghi
nhan 6792 trwo'ng hop mac mai va 6467 trwong hop
tlr vong '. Bénh thwong dwoc phat hién & giai doan
tién trién do triéu chirng ban dau khéng déc hiéu,
lam han ché kha nang diéu tri triét can.

Diéu trj ung thw thwc quan phu thudc vao vj tri
u nguyén phat, giai doan bénh, th& mé bénh hoc,
thé trang bénh nhan. Béi véi UTTQ 1/3 gira - dudi
thé bidu moé vay, con kha ndng phau thuat, héa xa
tri dong thoi (HXTDT) tién phdu két hop phau thuat
la mot trong nhirng chién lwgc diéu tri chuan. Cac
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nghién cu ghi nhan ty Ié dap &ng hoan toan giai
phau bénh (pCR) dat 29 — 43,2% va céi thién séng
thém toan bd, sébng thém khéng bénh so véi phau
thuat don thuan 23,

Mét sb nghién clru trong nwéc da ghi nhan két
qua kha quan clia héa xa tri ddng thoi tién phau dbi
voi UTTQ giai doan II-lIl ty 1& pCR khoang 37,3-
45,5%, ty I& dién c4t RO dat 95-100% va tac dung
phu chi yéu & dd -1l “6. Tuy nhién, sé liéu trong
nwéc con han ché va chwa ddng nhéat vé tiéu chuén
lwa chon nguwoi bénh, ky thuat xa tri, phac dd hoa
chét ciing nhw cac tiéu chi danh gia két qua. Pac
biét, chwa cd nhiéu nghién ctru phan anh thyc hanh
diéu tri tai mot co s& véi phac dd théng nhat gébm
xa tri didu bién lidu 41,4 Gy/23 phan lidu két hop
paclitaxel-carboplatin hang tuan, ddng thoi danh gia
day da kha nang hoan thanh diéu tri, ty 1 tiép tuc
phau thuat, dap (rng md bénh hoc va déc tinh cép.
Bén canh do, viéc bao cao ty 1é dap rng hoan toan
mé bénh hoc trén ca nhém dwoc phau thuat va toan
bod quan thé diéu tri ban dau van chwa dwoc dé cap
day da trong cac coéng bé trong nwéc.

Tai Bénh vién Trung wong Quan déi 108, HXTDT
tién phau két hop phau thuat trong diéu tri UTTQ
da dwoc trién khai thuwong quy. Tuy nhién, két qua
thwe t& clia phac dd xa tri diéu bién lidu 41,4 Gy/23
phan liéu két hop paclitaxel-carboplatin hang tuan
tai co s& chwa dwgc danh gia mét cach hé théng.
Nghién cru dwoc thye hién nham danh gia dap tng
mé bénh hoc va cac ddc tinh cép cla héa xa tri dong
thoi tién phau & bénh nhan ung thw bidu mé vay thuc
quan 1/3 gilra - dwoi giai doan II-11.

Il. DOl TUGNG VA PHUGNG PHAP

2.1. Béi twong nghién clru

66 ngudi bénh ung thu biéu mé vay thue quan 1/3
gitta—dwéi con kha nang phau thuat, dwgc HXTDT
tién phau tai Bénh vién Trung wong Quan déi 108
tir thang 2/2022 dén thang 3/2026. Hai ctru nhitng
ngudi bénh dwoc didu tri tir T2/2022 dén T7/2025
va tién ctu nhizng NB dwoc diéu tri tir T8/2025 dén
T3/2026.

ll. KET QUA NGHIEN CUU

Tiéu chuan lwa chon: u thyc quan 1/3 gitra —
dwdi trén noi soi va cat I6p vi tinh, két qua sinh thiét
la ung thw biéu moé vay, giai doan II-lll theo AJCC
phién ban 8; tudi tr 18 dén 75; ECOG 0-1; chirc
nang tly xwong va cac co quan bao dam hoéa — xa
tri: dwoc chi dinh hda xa tri ddng thoi tién phau bang
phac db nghién ctru; cé ddy du cac thoéng tin can
thiét trong hd so bénh an.

Tiéu chuan loai trir: da diéu tri dac hiéu; bénh
phdi hop khéng cho phép héa tri, xa tri hodc phu
thuat; dang mang thai hodc cho con bu; ddng méc
ung thw thr hai.

2.2. Phwong phap nghién ctru

Nghién ctru mo ta, theo déi doc, hdi clru két hop
tién ctru. Bénh nhan dwoc héa tri paclitaxel 50 mg/m?
va carboplatin AUC 2 hang tuan trong 5 tuan, dong
thoi xa tri didu bién lidu (IMRT) 41,4 Gy/23 phan lidu.
Sau HXTDT 4-6 tudn, ngwoi bénh dwoc danh gia
lai béng triéu chirng 1am sang, ndi soi thwc quan va
CLVT ngwc; nhirng tred'ng hop khéng ghi nhan bénh
tién trién va con kha nang phau thuat dwoc chi dinh
cat thuc quan, tao hinh bang éng cubn da day. Danh
gia dap (rng vé triéu chirng co ndng (dap trng chi
quan) theo 4 mirc Ao WHO. Dap trng trén ndi soi dwa
theo phan loai ung thv thywc quan cta Hoéi ung thw
hoc lam sang Nhat Ban phién ban 12 7 va dap &ng
trén CLVT theo RECIST 1.1 8 Péap (rng trén giai phau
bénh sau phdu thuat vé dién cét, sw thoai trién cla
u theo phan loai clia Mandard °. Cac déc tinh cap
dwoc ghi nhan theo CTCAE phién ban 5.0.

2.3. Xtr ly va phan tich sé liéu

Thu thap s6 liéu theo hd so bénh an nghién ctru.
Sé liéu dwoc nhap va xt ly sé liéu bang phan mém
SPSS 25.0; bién dinh lwong dwoc trinh bay bang
trung binh + do6 léch chudn hoac trung vi, bién dinh
tinh béng tan sbé va ty 1& phan tram.

2.4. Bao durc trong nghién ctru

Pé tai nghién cru dugc thwe hién sau khi dwoc
théng qua Hoi déng y dirc — Trweeng Pai hoc Y-Duorc,
Pai hoc Thai Nguyén (s 1326/DHYD — HDDD) ngay
11/11/2025 va duwgc sw chap thuan trién khai cia
Bénh vién Trung wong Quan ddi 108.

3.1. Bic diém chung cua nhém déi twong nghién ctru

Bang 1. Pac diém chung cua déi tuong nghién ciru (n=66)

Pic diém $6 lwong (n) | TV 18 (%)
Tubi trung binh (nhé nhét — I&n nhéat) Trung binh: 58,7 + 7,4 (41 - 71)
Gi6i Nam 66 | 100
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Dic diém S6 lwong (n) Ty 18 (%)
0 2 3,0
ECOG
1 64 97,0
Khéng sut can 25 37,9
Sut can <5% 18 27,3
25% 23 34,8
Do 2 55 83,3
Do biét hoa b6 3 10,6
Khéng xac dinh 4 6,1
Chiéu dai u trén cét I6p vi tinh (mm) 46,1+ 16,3 (25 - 110)
SUVmax khéi u trén PET/CT, n=58 14,10 £ 6,18 (2,90 - 28,7)
1/3 gitva 46 69,7
Vitriu
1/3 dwéi 20 30,3
cT1 1 1,5
Giai doan u cT2 12 18,2
cT3 53 80,3
cNO 2 3,0
Giai doan hach cN1 34 51,5
cN2 30 45,5
Il 9 13,6
Giai doan bénh
[} 57 86,4
i 5 chu ky 50 75,8
SO chu ky héa tri
4 chu ky 16 24,2
Phau thuat 54 81,8
Diéu tri sau hoa xa tri Héa tri do bénh tién trién 3 4,5
T chéi phau thuat, tiép tuc theo déi 9 13,6

Tudi trung binh ctia nhém nghién ctu 1a 58,7 + 7,4 tudi; tt cd ngudi bénh déu 1a nam gidi va 97,0% co
ECOG 1. C6 34,8% ngudi bénh sit 5% trong lwong co thé. U chd yéu ndm & mét phan ba gitra thuc quan
(69,7%), v&i cT3 chiém 80,3%, hach ving dwong tinh chiém 97,0% va giai doan Ill chiém 86,4%. C6 75,8%
ngudi bénh hoan thanh da 5 chu ky héa tri. Sau hda xa tri, 54 nguwdi bénh (81,8%) dwoc phau thuat; 4,5%
chuyén sang hoa tri do bénh tién trién va 13,6% tw chdi phau thuét.

3.2. Panh gia dap rng diéu tri
TAt ca 66 ngudi bénh hoan thanh du liéu xa ,tri. Cé6 50 nguwoi bénh (75,8%) hoan thanh 5 chu ky va 16
ngwoi bénh (24,2%) hoan thanh 4 chu ky hoa chat.
Bang 2. Pap (rng Idm sang va can léam sang sau héa xa tri tién phau (n=66)

Mdrc do dap rng

Triéu chirng co’ nang n (%)

Néi soi n (%)

CLVT n (%)

Hoan toan 39 (59,1) 4(6,1) 7 (10,6)
Mot phan 19 (28,8) 59 (89,4) 55 (83,3)
Khong thay ddi 7 (10,6) 2 (3,0 1(1,5)
Tién trién 1(1,5) 1(1,5) 3 (4,5)
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Sau hoéa xa tri, 58/66 ngwdi bénh (87,9%) co cai
thién triéu chirng co nang. Ty Ié c6 dap ng trén noi
soi la 63/66 (95,5%). Ty 1& dap &ng khach quan trén
CLVT, gdbm dap (rng hoan toan va dap rng mot phan,
dat 62/66 (93,9%). Bénh tién trién dwoc ghi nhan &
1,5% trén ndi soi va 4,5% trén CLVT.

Bang 3. Giai doan va dap trng mé bénh hoc sau
phéu thuat (n = 54)

S6 lwgng (n) Ty lé %
Giai doan u

ypTO 22 40,7

ypT1 7 13,0

ypT2 5 9,3

ypT3 20 37,0

Giai doan hach

ypNO 37 68,5

yPN1 12 22,2

ypN2 4 74

ypN3 1 1,9

Dién cét
RO 53 98,1
R1 1 1,9
DPap rng giai phau bénh

Hoan toan (ypTONO) 20 37
Khéng hoan toan 34 63

3.3. Poc tinh cap cta héa — xa tri

Sau phau thuat, ypTO chiém ty 1&é cao nhét
(40,7%), trong khi 37,0% bénh nhan van con u &
giai doan ypT3. Da s6 bénh nhan dat ypNO (68,5%),
con 31,5% van c6 di can hach. Ty |& phiu thuat dat
dién cat RO rat cao (98,1%). Pap (ng hoan toan mo
bénh hoc (ypTONO) ghi nhan & 20/54 bénh nhan,
chiém 37,0%.

45
40,7%

25,9%

s
g 2 22,2%
@
r 20
15
10 7 4%
5 3,7%
0
TRG1 TRG2 TRG3 TRG4 TRGS

Biéu dé 1. Mirc d6 thodi trién u nguyén phét (TRG)
theo phén loai Mandard

Chu thich: TRG: muc do thodi trién u (tumor
regression grade); TRG1: khéng con té bao ung thu;
TRG2: con it té bao ung thw rai réc trong mé xo;
TRG3: té bao ung thw ting nhung mé xo van chiém
wu thé; TRG4: té bao ung thw chiém wu thé; TRG5:
khéng cé thoai trién.

TRG1 chiém ty 1& cao nhat v&i 22 bénh nhan
(40,7%), cho thay thoai trién hoan toan ctia u nguyén
phat trén md bénh hoc. TRG3 va TRG4 lan lwot
chiém 25,9% va 22,2%, trong khi TRG2 va TRGS5 it
gap hon, twong tng 3,7% va 7,4%.

Bang 4. Péc tinh cép trong va sau héa — xa tri déng thoi (n = 66)

DPéc tinh cap Moi mtrc d0, n (%) Do 1, n(%) Do 2, n(%) Do 3-4, n(%)
Viém da 20 (30,3) 16 (24,2) 4 (6,1) 0(0,0)
Viém thyc quan 25 (37,9) 8(12,1) 17 (25,8) 0(0,0)
Viém phdi 1(1,5) 0(0,0) 1(1,5) 0(0,0)
Giam bach cau 53 (80,3) 17 (25,8) 21 (31,8) 15 (22,7)
Giadm bach cau trung tinh 32 (48,5) 11 (16,7) 15 (22,7) 6(9,1)
Giam huyét séc t6 32 (48,5) 31 (47,0) 1(1,5) 0(0,0)
Giam tiéu cau 23 (34,8) 22 (33,3) 1(1,5) 0(0,0)
Tang men gan 22 (33,3) 20 (30,3) 1(1,5) 1(1,5)

Chu thich: “Moi mirc d6” bao gém cac trwdng hop co doc tinh tir d6 1 tré 1en. M&i ngudi bénh dwoc tinh
theo mirc d6 doc tinh cao nhét clia tirng loai bién cb. Khéng ghi nhan doc tinh do 5.
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Déc tinh cép chi yéu & d6 1-2 va thwong gap
trén hé tao mau. Giam bach cau la doc tinh thwong
gap nhét (80,3%), tiép theo la thiéu mau (48,5%),
viém thuc quan (37,9%) va gidm tiéu cau (34,8%).
Giadm bach ciu va giam bach cau trung tinh d6 3-4
gap & 22,7% va 9,1%. Chi cé mét trwong hop viém
phdi d6 2 (1,5%). Tang men gan d6 3-4 duoc ghi
nhan & mot bénh nhan (1,5%).

IV. BAN LUAN

Nghién ctvu cht yéu gdm cac bénh nhan ung thw
thwe quan tién trién tai chd — tai vung, thé hién qua ty
Ié ¢T3, di can hach va giai doan I lan lwot 1a 80,3%,
97,0% va 86,4%. Pay la dac diém quan trong khi
di&n giai két qua, bdi ganh ndng u va hach 16n c6
thé 1am giam kha ndng dat dap (ng hoan toan sau
diéu tri. Tudi trung binh 58,7 tudi va 97,0% c6 ECOG
1 cho thay nhin chung bénh nhan c6 thé trang con
tét, phu hop dé thwc hién didu tri da moé thirc. Dac
diém nay twong ddng véi cac nghién ciru trong nwéc
cUa tac gia Nguyén Thj Ha va Nguyé&n Thi Nhw An 4.
Tuy nhién, khoang mét phan ba bénh nhan sut > 5%
can nang, phan anh anh hwéng cua tac nghén long
thwe quan va nguy co suy dinh duéng, von co thé
tac dong dén kha nang dung nap héa xa tri ciing nhw
phuc hdi sau phau thuat.

C6 54/66 bénh nhan (81,8%) dwoc phau thuat,
gan twong duwong NEOCRTEC5010 (82,6%)%, thap
hon CROSS (94%)? nhwng cao hon cac nghién ctru
cta Nguyén Thi Nhw An va Pham Thi Binh Minh, EN
lwot 1a 68,8%* va 74,1%?®. Trong 12 bénh nhan khong
phdu thuat ctia nghién ctu chdng téi, chin trwdng
hop t&r chdi phAu thuat va ba trwong hop tién trién
phai chuyén sang diéu tri toan than. Diéu nay cho
thy ty & khong phau thuat khang chi phan anh hiéu
qua clia hda xa tri ma con chiu anh hwéng béi quyét
dinh ctia ngu®i bénh va dién bién bénh sau diéu tri.

Sau diéu tri, ty I& dap (ng trén noi soi va CLVT
lan lwot dat 95,5% va 93,9%, chi yéu 1a dap trng mot
phan; dap (rng hoan toan chi chiém 6,1% va 10,6%.
Su khéng twong ddng nay phan anh han ché cla
danh gia sau hoa xa tri, do viém va xo hoa gay khoé
khan trong phan biét u ton dw v&i bién ddi sau diéu
tri, trong khi ndi soi khé danh gia tén thwong sau
trong thanh thwc quan va tai hach. Vi vay, danh gia
moé bénh hoc sau phdu thuat van 13 tiéu chuén xac
dinh dap ng hoan toan.

Trong 54 bénh nhan dwoc phau thuat, theo phan
loai Mandard, TRG1 chiém 40,7% va TRG1-2 dat
44.4%, cho thdy mlrc dd thoai trién rd tai u nguyén

phéat. Tuy nhién, hai bénh nhan dat ypTO van con di
can hach, lam ty 1& pCR ypTONO giam con 37,0%.
Diéu nay cho thdy dap trng tai u va hach khéng hoan
toan ddng nhét, ddng thoi khang dinh vai trd cia nao
vét va danh gia hach sau hoéa xa tri. Ty 1é dap rng
hoan toan mé bénh hoc (pCR) trong nghién ctru clia
chung téi la 37,0%. Két qua nay thap hon ty 16 49% &
nhém ung thw biéu mé vay cua thtr nghiém CROSS
2 va 43,2% trong thir nghiém NEOCRTEC5010 3.
So v6i cac nghién ctvu trong nwéc st dung phac dd
twong tw, ty 1& pCR clia ching t6i gan twong dwong
v6i két qua ctia Nguyén Thi Ha nam 2024 (37,3%) ¢,
nhwng th&p hon nghién ctru ctia Nguy&n Thi Nhw An
(45,5%) 4. Tuy nhién, cac so sanh nay chi mang tinh
mo ta do sy khac biét vé c& mau, dac diém ngudi
bénh va mirc dd hoan thanh diéu tri gira cac nghién
clru.

Ty Ié dién cat RO trong nghién ctru dat 98,1%,
twong dwong NEOCRTEC5010 (98,4%) ® va nghién
ctru ctia Nguyén Thi Nhw An (100%) 4, ddng thoi cao
hon CROSS (92%) 2 va Pham Thi Binh Minh (95%)
5. Két qua nay c6 thé lién quan dén viéc lwa chon
nhirng bénh nhan con kha ndng phau thuat, sw thoai
trién va ha giai doan sau hoda xa tri, cing nhuw sw
phdi hop gitra cac chuyén khoa. Viéc danh gia lai tbn
thwong mot cach chi tiét trwéc phau thuat trong hoi
chan da chuyén khoa dwoc tién hanh thwdng quy tai
co sé diéu tri cling nhw kinh nghiém clia phau thuat
vién c6 thé 1a yéu té quan trong gitip nang cao Ty lé
dién cat am tinh (RO).

Déc tinh cha yéu & dd 1-2 va thwong gap trén
hé tao mau. Gidm bach cau va gidm bach cau trung
tinh 6 3-4 trong nghién ctru lan lwot 1a 22,7% va
9,1%, cao hon CROSS (6% va 2%) 2 nhung thép
hon NEOCRTEC5010 (48,9% va 45,7%) 3. Trong
nghién ctru ctia Nguyén Thj Ha nam 2024, cac ty lé
twong (rng la 13,3% va 12,1% 8; déng thoi khong ghi
nhan viém thwc quan hodc viém phdi 6 3-4. Mac du
c6 su khac biét vé doc tinh huyét hoc, ca hai nghién
clru déu cho thay déc tinh lién quan dén xa tri cha
yéu & mirc dd nhe va co thé kiém soat.

Nghién ctu con han ché do thiét ké mo ta, két
hop héi clru va tién clru, thwe hién tai mét trung
tam, sb lwong bénh nhan han ché khéng cé nhém
déi chirng 1am han ché kha nang suy luan quan hé
nhan qua ciing nhw khai quat hoa két qua. Ngoai ra,
thoi gian theo déi chwa dd dai dé danh gia doc tinh
mudn, ty 1& tai phat va cac két qua séng thém. Do
do, can tiép tuc theo d&i dé xac dinh hiéu qua lau dai
clia hoa -xa.
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Hoéa xa tri ddng thoi tién phdu véi paclitaxel -
carboplatin hang tuan két hop IMRT 41,4 Gy/23
phan liéu dat ty 1é dap rng moé bénh hoc dang khich
I&, ciing ty |é phau thuat triét can cao. Ddc tinh sém
nhin chung chép nhan duoc, chi yéu & do 1-2 va ¢
thé kiém soat.
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