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PIEU TRI BO TRO UNG THU TE BAO THAN SAU PHAU THUAT
TRONG KY NGUYEN LIEU PHAP MIEN DICH:
KINH NGHIEM BUGC PAU TAI BENH VIEN CHG RAY
Dinh Si Quy', Hoang Khac Chuan, B6 Van Céng?,

TOM TAT

Muc tiéu: Phau thuat cat than tan gbc Ia tiéu chuan
vang trong diéu tri ung thw té bao than (Renal Cell
Carcinoma - RCC) nguy co cao va tién trién tai ché.
Tuy nhién, tién lwong trén nhém bénh nhan nay rat kém
véi ti 1& tai phat va tién trién cao, trong khi cac liéu phap
bd tro con kha han ché. Gan day, lieu phap mién dich
nham vao diém kiém soat mién dich da tao ra mot buéc
tién mai trong didu tri toan dién ung thw than. Nghién
clru nay bao cdo nhirng trwdng hop duwoc didu tri bé tro
véi lieu phap mién dich sau phau thuat cat than do ung
thw t& bao than tai trung tdm ching toi.

Phwong phap nghién ctru: M6 ta loat trvdng hop.
Bénh nhan ung thw té bao than duoc phdu thuat cit
than tan géc véi gidi phau bénh 13 té bao sang, nguy
co trung binh — cao trd 1én theo tiéu chudn nghién ctu
KEYNOTE-564, danh gia da diéu tri triét d& ung thw
sau md béng CT-scan nguc — bung — chau. Bénh nhan
dwoc didu tri bd tro voi liéu phap mién dich don tri vai
Pembrolizumab. Cac bién sé 1am sang, can lam sang,
gidi phau bénh va cac bién cb bt loi khi didu tri dwoc
ghi nhan lai.

Két qua: Hai truong hop ung thw té bao than dwoc
phau thuat c&t than tan gbc. Sau phau thuat, hai trwéng
hop déu dwoc xac dinh nguy co trung binh — cao va
dwoc diéu tri vai liéu phap e ché diém kiém soat mién
dich la Pembrolizumab. Trong qua trinh theo déi (6 — 15
thang) chwa ghi nhan tai phat. Hai trwéng hop déu gép
tac dung phu mét mai, tiéu chady mere d6 nhe.

Két luan: Didu tri bd tro véi liéu phap mién dich
bwéc dau cho thay cac bién cb bat loi c6 thé kiém soat
tét. Hiéu qua giam nguy co tai phat va tién trién bénh
can c6 sb lwong bénh nhan nhiéu hon va thoi gian theo
d&i dai han dé danh gia chinh xac hon.

Ttr khod: Ung thu t& bao than, liéu phap mién dich
bd tro, phau thuat cét than tan gbc, pembrolizumab.
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SUMMARY

ADJUVANT IMMUNOTHERAPY FOR RENAL
CELL CARCINOMA AFTER NEPHRECTOMY:
INITIAL EXPERIENCE AT CHO RAY
HOSPITAL

Objective: Radical nephrectomy has been the
standard treatment for high-risk or locally advanced
renal cell carcinoma (RCC), which carries a significant
risk of progression and poor outcomes, especially
given the limited effectiveness of traditional adjuvant
therapies. Recently, immune checkpoint inhibitors have
emerged as a major advancement in the comprehensive
management of RCC. This study reports cases treated
with adjuvant immunotherapy following nephrectomy for
RCC at our center.

Methods: This is a case series study. Patients
with RCC who underwent radical nephrectomy, with
histopathology confirming clear cell carcinoma and
classified as intermediate- to high-risk or higher
according to KEYNOTE-564 criteria, and who were
deemed to have achieved complete tumor resection
evaluated by chest-abdomen-pelvis CT scans, received
adjuvant monotherapy with pembrolizumab. Clinical,
paraclinical, and pathological variables, as well as
treatment-related adverse events, were recorded.

Results: Two patients with RCC underwent radical
nephrectomy. Postoperatively, both were classified
as intermediate — high-risk and received immune
checkpointinhibitor therapy with pembrolizumab. During
the follow-up period (6—15 months), no recurrence was
observed. Both patients experienced mild adverse
events, including fatigue and diarrhea.

Conclusion: Adjuvant immunotherapy appears to
be well tolerated, with manageable adverse events in
the early phase. A larger sample size and longer follow-
up are needed to better evaluate its effectiveness in
decreasing recurrence and disease progression.

Keywords: Renal cell carcinoma, adjuvant
immunotherapy, radical nephrectomy, pembrolizumab.
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I. DAT VAN BE

Ung thw t& bao than la mot trong nhirng loai
ung thw tiét niéu thwong gap nhét. Trong do giai
doan khu tru tai chd va tién trién tai chd chiém
khoang 85 — 90% va giai doan di can chiém 11%
(8). Phau thuat cét than tan gbéc hodc bao tdn
nephron 13 diéu tri tiéu chuan danh cho ung thw té
bao than giai doan khu tri hodc tién trién tai ché,
va chon loc trén mot sé bénh nhan giai doan di
can. Tién lwgng & nhirng trwdng hop buwdu nhd,
khu tru rat tét, véi thoi gian séng con khéng ung
thw sau 5 nam trén 90%. Ngwoc lai, nhirng tredng
hop nguy co cao, tién trién tai chd lai co ty 1& tai
phat kha cao 15% - 42%(7).

Liéu phap mién dich v&i thubc e ché diém
kiém soat mién dich gan day da dat dwoc nhivng
thanh twu nhét dinh trong diéu tri cac bénh ly ung
thw. D6i v&i ung thw té bao than, Pembrolizumab
la thuéc duy nhét dwoc FDA chép thuan cho chi
dinh bd tro sau phau thuat cét than théng qua
két qua nghién ctru KEYNOTE — 564. Tai bénh
vién Cho Ray, chung t6i cling da bat dau diéu tri
Pembrolizumab cho nhirng bénh nhan ung thw
té bao than sau phau thuat. Ching téi bao cao
két qua diéu tri va quan ly tac dung ngoai y trong
nhirng trwdng hop dau tién nay.

Il. PHUGNG PHAP NGHIEN CUU

M6 ta loat trwrng hop. Bénh nhan ung thw té
bao than dwoc phau thuat cét than tan gbc voi
gidi phau bénh Ia té bao sang, nguy co trung
binh — cao tr& Ién theo tiéu chudn nghién ctu
KEYNOTE-564, danh gia da diéu tri triét d& ung
thw bang CT-scan ngwc — bung — chau trong vong
3 thang sau mé, dwoc diéu tri bd tro véi liéu phap
mién dich don tri v&i Pembrolizumab. Cac bién sb
lam sang, can lam sang, giai phau bénh va cac
bién cb bat loi khi diéu tri dwoc ghi nhan lai.

. KET QUA
Trwéng hop 1

Bénh nhan ni, 62 tudi, kham strc khde dinh ky
phat hién bwéu than phai trén siéu am bung. Bénh
nhan c6 tién st dai thao dwong tip 2, diéu tri lién
tuc v&i insulin. Kham lam sang-khéng s& cham
bwéu. Hinh dnh CT-scan bung cé can quang ghi
nhan bwéu than phai kich thwéc khodng 4,5 cm,
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phat trién chi yéu vao trong nhu mé (endophytic),
kém chdi buwéu trong tinh mach chd duéi doan
dwdi co hoanh. Chan doan trwéc md cha bénh
nhan la bwdu than phai nghi RCC cT3bNOMO.
Bénh nhan dwoc phau thuat cét than phai tan gbc
két hop mé tinh mach chi duéi l1ay chéi buéu.
Trong qua trinh ph&u thuat ghi nhan bwéu van con
gidi han trong vé bao than, chwa xam Ian ra cac
mé xung quanh, chdi bwdu trong tinh mach than
phai va TMC dwéi ndm duwéi co hoanh. Trong qua
trinh hau phau-khéng ghi nhan cac bién ching
chady mau hay nhiém trung. Bé&nh nhan dwoc xuét
vién sau 6 ngay. Giai phau bénh sau md ghi nhan
bwdu con vé bao, ung thw t& bao than dang té bao
sang, xép do 3 md hoc theo Fuhrman, chdi buéu
trong tinh mach cé té bao ung thuw.

Chéan doan sau mé |a ung thu té bao than dang
té bao sang, pT3bNOMO, Fuhrman 3, nguy co tai
phat sau phau thuat thuéc nhém trung binh — cao
theo tiéu chuan nghién ctru KEYNOTE-564. Sau
khi danh gia khéng con sét mé bwdu bang CT-scan
bung, bénh nhan duoc diéu tri bd tro vao tuan thi
12 sau phau thuat véi liéu Pembrolizumab 200 mg
truyén tinh mach méi 3 tuan. Bénh nhan xuét hién
triéu chirng mét mai, buén nén mirc dd nhe trong
thang dau diéu tri, dwoc diéu tri hé tror véi thube
chéng nén va hdi phuc sau 2 tudn. Bénh nhan
dwoc tai kham va lam cac xét nghiém theo déi
dinh ky. Sau 15 thang theo dai tr sau mé dén nay,
khong ghi nhan tai phat trén lam sang va trén hinh
anh hoc khi khado sat trén CT-scan ngwc — bung —
chau dinh ky. Chirc ndng than va chirc ndng tuyén
giap déu trong gi¢i han binh thwong.

Trwéong hop 2

Bénh nhan nam, 55 tudi di kham strc khde dinh
ky phat hién bwdu than trai. Tham khéam Iam sang
chwa ghi nhan bat thwérng. Hinh anh CT-scan bung
c6 can quang ghi nhan bwédu than trai kich thwoc
khoang 4,7cm, day 16i by, bat thuéc manh khéng
ddng nhéat. X-Quang nguc thang khéng ghi nhan
tén thwong nhu mé phdi. Canxi toan phan 2.3
mmol/L trong gi&i han binh thuwdng. Téng phan tich
nwéc tiéu khong ghi nhan tiéu mau. Xa hinh chic
nang than véi 99mTc —DTPA ghi nhan than trai co
d6 loc cau than GFR = 31.2 ml/phut, chiém 40.3 %
chirc nang chung, than phai bai tiét binh thwong,
chirc nang than chung cho hai than la 77.4 ml/phut,
twong dwong 70.6ml/phat/1,73 m? da. Chan doan
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trwdc md cla bénh nhan 1a bwdu than trai nght
RCC cT1bNOMO, RENAL score 10a (Hinh 1).

Bénh nhan duwoc phau thuat cat than trai tan
gbc. Trong qué trinh phau thuat ghi nhan Than trai
c6 1 ddng mach va 1 tinh mach, nhiéu hach vung
ron than. Bwdu than tir cue trén kéo dai dén cuc
dwai than, kich thwédc 5x6¢cm. Phau tich bwéu tai
phong md ghi nhan m& quanh buéu viém dinh,
nghi ng® bwéu xam 14n m& quanh than (Hinh 2A).
V6 bao bwéu day khodng 2mm, c6 vi tri xam lan
vao xoang than kich thwéc 2cm (Hinh 2B). Qua
trinh hau phau khéng ghi nhan bién ching, rut
6ng dan lwu sau 2 ngay, xuat vién vao ngay thir 3.

Giai phau bénh sau md ghi nhan ung thw té
bao than dang té bao sang, xép d6 3 mé hoc
theo Fuhrman, chwa di cin hach rén than niéu
quan, rén than va m& quanh than khéng té bao
4c tinh. Chan doan sau md 1a ung thu té bao than
dang t& bao sang pT3aNOMO, Fuhrman 3, nguy
co tai phat trung binh — cao theo tiéu chuén trong
nghién cru KEYNOTE - 564. Sau phau thuéat 8
tuan, bénh nhan dwoc diéu tri Pembrolizumab
200mg truyén tinh mach méi 3 tuan. Dén thang
02/2026 bénh nhan da dwoc didu tri 8 chu ky. Sau
2 tudn diéu tri, b&nh nhan xuét hién triéu chirng
mét mai va tiéu chay mac do nhe, hdi phuc sau 2
tuan va&i thube cdm tiéu chdy. Sau 3 chu ky, bénh
nhan co thiéu mau mc d6 nhe, dwoc bd sung
sét, acid folic va gitr nguyén liéu Pembrolizumab.
Sau 6 thang theo déi, bénh nhan tiéu phai ran,
tiéu nhiéu 1an, dwoc kham va chan doan tang
sinh 1anh tinh tuyén tién liét, diéu tri dn dinh voi
thubc e ché chon loc thy thé alpha. Bénh nhan
dwoc chup CT-scan tai thoi diém 6 thang sau mé
khong ghi nhan ung thuw tai phat.

Hinh 1: Buwéu than trai trén hinh anh CT-scan
bung chéu c6 can quang

Hinh 2. Dai thé buéu sau khi phau thuéat (A. M6
mé& quanh buéu viém dinh, B. Buéu xam lén
xoang than — Khoang tron)

IV. BAN LUAN

Trong ky nguyén phat trién clia cac loai thudc
nh&m tring dich, diéu tri ung thw t& bao than da
c6 nhiéu thay ddi, tuy nhién loi ich mang lai chi
tap trung vao nhém ung thw giai doan di can. Déi
vé&i diéu tri bd tro’ sau phau thuat cat than, cac loai
thubc nham trang dich nhw thubc (rc ché tyrosine
kinase (VEGFR-TKI) chi c6 hiéu qua cai thién séng
con khdéng bénh (Disease-Free Survival - DFS) ma
khong cai thién sdng con toan bd (Overall Survival
- 0S) (1). G&n day, Liéu phap mién dich véi thubc
&rc ché diém kiém soat mién dich da tao ra nhirng
bwéc dot pha maéi trong diéu tri bénh ly &c tinh néi
chung va ung thw t& bao than ndi rieng. Két qua
nghién ctru KEYNOTE-564 cho thay khi diéu tri
thudc trc ché diém kiém soat mién dich bb tro sau
phau thuat cé thé gitp cai thién i 1& sdng con cho
bénh nhan(2, 3). Biéu nay lam thay ddi théi quen
diéu tri trudre day déi véi ung thw than khi xem phau
thuat gan nhw 14 phuwong tién duy nhat dé diéu tri.
Hién nay, phau thuat cat than 1a mét trong nhirng
phwong phap trong diéu tri da mé thire, tir dé co
thé dem lai nhiéu lgi ich hon ni¥a cho bénh nhan.

Tuy nhién, hiéu qua diéu tri chi dwoc can bang
khi chi dinh dung trén nhirng nhém bénh nhan phu
hop, tirc Ia nhdm nguy co trung binh — cao tr& 1én.
Hién nay cé nhiéu cong cu danh gia nguy co tai
phat sau diéu trj triét d& nhw UISS, Leibovich MSK
hay SSIGN score. C4c cong cu nay chi yéu dua
trén cac yéu té nhw giai doan buwéu, kich thudc, do
mé hoc Fuhrman, hoai tr vi thé, hay tinh trang xam
l&n mach mau (6). D& danh gia chinh xac nguy co
can co sy phdi hop gitra cac nha 1am sang, phau
thuat vién, gidi phau bénh ciing nhw chan doan
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hinh &nh. M6t s6 yéu t6 quan trong nhw buéu xam
l&n xoang than, m& quanh than khé cé thé tra 1o
chinh xac trwéc mé véi nhirng hinh anh hoc quy
wée, do d6 can sy phdi hop véi phdu thuat vién
v&i géc nhin dai thé trén bénh phdm ciing nhw nha
gidi phau bénh dwai 1&ng kinh vi thé (5). Ngoai ra,
nhirng d&c diém clia bwdu trén giai phau bénh co
vai tro tién lwong cling can dwoc danh gia nhw
tinh trang hoai t& bwéu, xam I&n mach mau hay
sy hién dién cta thanh phan sarcomatoid. Trong
nghién ciru KEYNOTE-564, nguy co tai phat bénh
duwoc phan loai thanh: nguy co trung binh — cao:
giai doan buwdu T2 v&i dd mb hoc Fuhrman 4 hoac
c6 d&c diém sarcomatoid, hodc giai doan budu T3,
khdéng co di can hach vung hoac di can xa; nguy co
cao: giai doan bwdu T4 khéng co di can hach vung
ho&c di cdn xa, hodc bat ky giai doan buéu nao cé
di can hach vung; hoac giai doan M1 khéng con
bang chirng bénh (No Evidence of Disease - M1
NED)(3, 4). Hai trwong hop trong nghién clru cla
chung téi déu khong duwoc danh gia cac dac tinh
giai phau bénh nhuw tinh trang hoai t& bwéu, xam
l&n mach mau hay sw hién dién ctia thanh phan
sarcomatoid, dan dén nguy co’ danh gia chwa dang
murc nguy co thwc sy clia bénh nhan.

Hai trwong hop trong nghién ctu clia ching
t6i déu gap phai cac bién cb bét loi nhung déu &
mirc d6 nhe, c6 thé kiém soat dwoc. Trong nghién
cru KEYNOTE-564, bién cb bat loi kha thuwong
gdp, trén 90%, tuy nhién cac bién cb bét loi nghiém
trong (Serious Adverse Events - SAEs) lién quan
dén diéu tri chi khoang 12,1%, va ti 1& ngirng diéu
trila 7,6%. Céac tac dung phu nang (Grade 3—4) lién
quan diéu tri chiém 18,6% dén 18,9% bénh nhan
nhuw réi loan chirc nang gan, viém dai trang va cac
bénh ly ndi tiét qua trung gian mién dich. O nhém
bénh nhan nay mac du ngung thudc do tac dung
phu nhuwng DFS va OS van cai thién dang ké so
v&i nhém gia dwoc (DFS: HR 0,68; 95% CI 0,53—
0,87; P=0,002; OS: HR 0,62; 95% CI 0,44-0,87;
P=0,005)(2).

Day |a nghién ctvu danh gia buwéc dau ap dung
phac dd diéu tri b tro sau phau thuat cho bénh
nhan ung thu té bao than véi thube e ché diém
kiém soat mién dich. Sé lwong mau con han ché
va thoi gian theo déi chwa di dai dé danh gia duwoc
hiéu qua bao vé cla thubc. M&c du vay, véi cac
két qua budc diu twong ddi kha quan khi chwa
ghi nhan tinh trang tai phat, cac tac dung phu ndm
trong kha nang kiém soat, va ngudi bénh tuan tha
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diéu tri tot, tao nén tién dé dé tiép tuc ng dung
liéu phap mién dich vao diéu tri bd tro ung thu té
bao than sau phau thuat cat than tai Viét Nam.

V. KET LUAN

DPéi v&i ung thw t& bao than giai doan khu tru
va tién trién tai chd, phau thuat déng vai trd chinh
trong diéu tri triét dé. Tuy nhién, ti 1& tai phat sau
phau thuat 1a mot van dé can dwoc quan tam ding
murc v&i gidi phap hién nay la bd tro véi liéu phap
mién dich. Két qua buéc dau cho thay cac bién cb
bét loi co thé kiém soat tét. Hiéu qua gidm nguy
co tai phat va tién trién bénh can thém thoi gian
theo déi dé danh gia chinh xac hon.
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