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KHAO SAT HIEU QUA VA TiNH AN TOAN PHAC PO CO BEVACIZUMAB
TRONG PIEU TRI UNG THU PAI - TRU’C TRANG DI CAN
TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu: Khao sat hiéu qua va tinh an toan cua
phac d6 hda tri phdi hgp bevacizumab trén bénh nhan
ung thu dai truc trang di can (UTDTDC). Phudong
phap: Nghién cltu hdi clru, md ta cit ngang tat ca cac
trudng hdp bénh nhan UTDTT di cdn tai Bénh vién
Nhan Dan Gia Dinh tir thang 1/2018 — 10/2020. Két
qua: Dua trén phan tich 80 h6 so bénh an hda tri, cac
déc diém chinh cta bénh nhan bao gém: 58,8% nam,
tudi trung vi 60,6; bénh nhan cd diém toan trang
ECOG 21 chiém 82,5%. Phac d6 hda tri bao gom
capecitabine + oxaliplatin (58,7%); 5-fluorouracil/
leucovorin (5-FU/LV) + oxaliplatin (11,3%), irinotecan
+ 5-FU/LV (8,8%), capecitabin dan tri (13,7%); cac
phac do6 khac (7,5%). Trong thdi gian theo doi la 33
thang, khdo sat trén 644 chu ki hda tri co
bevacizumab, ghi nhan trung vi thdi gian dén khi diéu
tri that bai 14,6 thang (95%CI, 12,6 — 16,6). Khdng
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ghi nhan cac bién cd thung dudng tiéu hda, protein
niéu, con tdng huyét ap cdp clu, thuyén tac mach
trén hO sd bénh an. Tuy nhién, co 2 bénh nhan ghi
nhan xuat huyét dudng tiéu hda (2,5%), mic do nhe
khdng can phadi ngung hodc tri hoan diéu tri
bevacizumab. Ngoai ra, c6 ghi nhan mot s6 bién co
bat Igi nghiém trong mirc do 3-4: giam bach cau hat,
tiéu chay, bénh than kinh ngoai vi va thi€u mau véi
tan suat tuong Ung la 8,75%, 2,5%, 2,5% va 2,5%.
Két luan: Bevacizumab phéi hgp héa tri cho tinh an
toan dung nap va hiéu qua tudng tu véi cac nghién
ciu lam sang da dugc bao cao. Tuy nhién phai theo
dGi chdt ché trong qua trinh diéu tri dé& han ché va x&r
ly cac tac dung bat Igi nghiém trong nhu giam bach
cau hat.

Tur khoa: Bevacizumab, ung thu dai tryc trang di
can, an toan, hiéu qua.

SUMMARY
BEVACIZUMAB IN COMBINATION WITH
CHEMOTHERAPY IN PATIENTS WITH
METASTATIC COLORECTAL CANCER: AN
ASSESSMENT OF EFFICACY AND SAFETY IN
NHAN DAN GIA DINH HOSPITAL
Introduction: This study was designed to
evaluate the eficacy and safety of bevacizumab-
containing chemotherapy. Methods: Cross-sectional
description was carried on metastatic colorectal cancer
patient in Nhan Dan Gia Dinh Hospital from January
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2018 to October 2020. Results: The final analysis
comprised of 80 patients (male 58.8%; median age
60.6 years and 82.5% had an Eastern Cooperative
Oncology Group performance status score 21
Chemotherapy included capecitabine plus oxaliplatin
(58.7%);  5-fluorouracil/leucovorin ~ (5-FU/LV)  +
oxaliplatin (11.3%), irinotecan plus 5-FU/LV (8.8%),
capecitabine monotherapy (13.7%) and others (7.5%).
The median follow — up was 33 months and analysis
based on 644 cycles of anticancer therapy including
bevacizumab. Median time to treatment failure was 14.6
months (95% confidence interval 12.6 — 16.6). No GI
perforations, proteinuria, hypertension crisis, venous
thromboembolic events were identified. However, two
GI bleeding events occurred (2.5%), no requiring
discontinuation of bevacizumab. In addition, grades 3
and 4 febrile neutropenia, diarrhea, peripheral
neuropathy and anemia showed cumulative incidences
of 8.75%, 2.5%, 2.5% and 2.5%, respectively.
Conclusion: Bevacizumab in combination with
chemotherapy appears to be well tolerated, and efficacy
is consistent with other trial reports. However, patients
should be closely monitored to avoid potentially serious
events such as neutropenia.
Keywords:. Bevacizumab,
metastatic, safety, efficacy

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la loai ung
thu ddng hang th& nam trong cac loai ung thu
thudng gdp vé tan sudt mdi mac va diing hang
th(r hai trong cac loai ung thu dudng tiéu hda
[1]. Trén thé gidi, khoéng 25% bénh nhan
UTDTT dugc xac dinh di can ngay trong lan dau
dugdc chan doan va xap xi 50% bénh nhan cd
bénh tién trién di cdn sau khi di dudc phau
thuat va hoa tri bd trg [2]. Diéu tri UTDTT di cin
V@i cac thubc diéu tri nhdm trang dich cai thién
dang k& thdi gian sdng con va chat lugng cudc
song cla bénh nhan. Bevacizumab (BCZ) la mot
khang thé don dong khang yéu td ting trudng
ndi mé mach mau, dudc phé duyét sir dung két
hdp v6i hod tri trong diéu tri UTDTT di cdn.
Trong cac th nghiém lam sang ngau nhién &
bénh nhan UTDTT di can, BCZ gilp cai thién ty
|é dap Ung, thdi gian sc”)ng sot toan bo (Overall
Survival - OS) va thdi gian bénh khdng tién trién
(Progression Free Survival - PFS) khi két hgp véi
hda tri nén tang co fluoropyrimydine, irinotecan
va oxaliplatin vugt trdi han so v6i nhéom khong
dung BCZ [3]. Trong cac nghién citu ngau nhién
¢ doi chirng, mac du BCZ dudgc két luan tuang
do6i an toan khi phéi hgp thém vao phac do hoa
tri, tuy nhién cac phan ng c6 hai & mdrc d6 3 va
4 van dudc ghi nhan nhiéu hon & nhém dung
BCZ. Phan ('ng ¢é hai thudng lién quan dén BCZ
la xuat huyét, tang huyét ap, protein niéu, thldng
dudng tiéu hda, thuyén tdc mach va con la
nguyén nhan chu yéu dan dén tri hoan diéu tri,

colorectal cancer,

giam liéu, khong hoan thanh phac d6 hoéa tri [3],
[4]. Theo mét s6 phan tich gop trong vai nam
gan day cho thay BCZ khi két hgp vdi hda tri lam
tang khoang 20-40% PFS, nhung khong lam
tang OS cd y nghia thGng ké so vgi nhém chi
dung hda tri don thuan; bén canh dé lai lam tang
thém tan suat cac bién c6 bat Igi dé 3-4 [4]. Vi
vay, hiéu qua va tinh an toan cia BCZ khi két
hogp v@i hda tri trén thuc hanh lam sang van
dang la mot van dé dang dugc nghién ctu rong
rai trén thé gidi va tai Viét Nam. Chung t6i thuc
hién nghién cltu nay dé€ danh gia tinh an toan va
hiéu qua clia BCZ két hgp vai cac phac do hoa tri
liéu kinh dién trén thuc t& diéu tri UTDTT di cdn
tai bénh vién Nhan Dan Gia Dinh.

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

Thiét ké nghién ciru: MO td cit ngang,
khéng nhdm d6i chirng.

Poi tuogng nghién ciru. Tat cd bénh nhan
(BN) dugc chdn dodn xac dinh UTDPTT di cdn
dugc héa tri tai khoa Téng hdp, Bénh vién Nhan
Dan Gia Dinh tir thang 1/2018 —10/2020.

- Tiéu chudn chon mau: BN dugc chan doan
xac dinh UTDTT di can giai doan 1V, dua trén
hinh chup MS-CT hodc két qua phau thuat va
dugc chi dinh hda tri két hgp BCZ it nhat 4 chu ki.

- Tiéu chuan loai trir: Bénh nhan c6 ung thu
€6 quan khac hodc mdc cac bénh ly cdp tinh
hodc tram trong khac phdi hgp (suy tim, suy
gan, suy than).

Phuong phap nghlen ciru. Nerng bénh
nhan thoa tiéu chudn chon mau s& dugc thu
thap cac thong tin tr hd sd bénh an bao gom
nhan khau hoc, thé trang, ddc diém di can, phac
d6 hda tri két hgp. Thong s6 hiéu qua chinh la
dap Ung diéu tri va thdi gian dén khi diéu tri that
bai (TTF — Time to Treatment Failure). TTF dugc
dinh nghia la khodng thdi gian tU liéu hoa tri dau
tién phoi hdp vdi BCZ cho dén khi bénh ti€n
trién, bénh nhan tr vong hodc ngling diéu trj vi
tac dung phu cua thudc.

Dap (ing khéi u dudc tinh bdng ti 1€ % bénh
nhan dap Ung sau 4 va 8 chu ki hoa tri dugc
phan loai theo cac tiéu chi RECIST 1.1 [5]:

-Dap (ng hoan toan (CR - complete
response): ton thuong dich bién mat hoan toan
sau diéu tri.

- Pap Uing mét phan (PR — Partial response):
gidm >30% téng dudng kinh I6n nhat cua céc
ton thuong dich so vdi tdng dudng kinh 16n nhat
cac tdn thuong ban dau.

- Bénh gilr nguyén (SD - Stable disease):
khdng du tiéu chuin danh gia dap img mét phan
va bénh tién trién so véi téng dudng kinh 16n
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nhat & mirc thap nhat tur lic bat dau diéu tri.

- Bénh tién tri€n (PD — Progression disease):
tdng it nhat 20% téng dudng kinh 16n nhét cla
cac ton thuong dich so véi téng dudng kinh I16n
nhét cac tén thuong dudgc ghi nhan tur IGc bat
dau diéu tri. .

DOi vai tiéu chi an toan, moi bénh nhan sé
dugc ghi nhan mdc do va tan suat xay ra cac
bi€n c6 bat Igi, & tat ca cac mdc do co lién quan
dén BCZ nhu tang huyét ap, thing dudng tiéu
hoa, xudt huyét, protein niéu, thuyén tdc mach,
budn no6n, tiéu chay, doc tinh trén huyét hoc
(gidam bach hat, gidm ti€u cau, sét gidm bach
cau hat...) va cac tac dung phu clia cac phac do
héa tri dung két hgp. Mic do nang dugc danh
gid theo tiéu chudn CTCAE 5.0 — Common
Terminology Criteria for Adverse Events [6]. Qua
dd ghi nhan ti 1€ bénh nhan phai giam liéu, tri
hoan diéu tri, ngung diéu tri do doc tinh cla
thubc va cac nguyén nhan khac.

Phan tich_thong ké. Dt liéu dugc thu thap
thong qua mau khao sat thong tin bénh nhan
dugc thiét ké san. Tat ca két qua dugc trinh bay
dugi dang s6 trung binh, trung vi hoac ti 1é. Cac
s0 liéu dugc xir ly bang phan mém théng ké SPSS
22.0. Cac gia tri trung binh (trung vi) sé dugc so
sanh bang phép kiém ANOVA trong trudng hop
phuong sai hai nhdm déng nhat va bang phép
kifm Mann — Whitney trong trudng hdp phuong
sai khong dong nhat. Cac ti Ié phan tram sé dudc
so sanh bang phép kiém chi binh phudng. Thoi
gian dén khi diéu tri that bai - TTF dudc xac dinh
theo phuang phap Kaplan — Meier. Phan tich don
bién, dung test log-rank khi so sanh duGng cong
song thém gilta cac nhdm. Phan tich da bién:
dung md hinh hdi quy COX dé phan tich cac yéu
t& anh hudng dén TTF. Cac phép kiém dugc xem
la cé y nghia théng ké khi p < 0,05.

Y dirc. Nghién clitu da dugc thong qua hoi
dong dao ddc trong nghién clu y sinh hoc,
truGng Pai hoc Y dugc Thanh PhGé H6 Chi Minh
s6 886/HDDD-PHYD ki ngay 17/11/2020.

Va h6i dong dao dudc trong nghién ciu y sinh
hoc Bénh Vién Nhan Dan Gia Binh s6 01/NDGD-
HDDD ki ngay 06/01/2021.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién ctu 33 thang, ching
toi da tién hanh khao sat trén 80 bénh nhan
UTDTT di can, trén 644 chu ki hda tri cd két hgp

vGi BCZ.
1. Dac di€m bénh nhan trong nghién ciru
Mau nghién cltu c6 cac dic diém vé 1am sang
va can lam sang dugc trinh bay trong bang 1.
Bang 1. Bac diém dén s6 nghién cut (n=80).
N

Pac diém | | | %
Tudi (trung vi): 60 (51-71)

Nhom tudi <30 4 5,0
30-39 3 3,75
40-49 11 13,75
50-59 10 12,50
60-69 29 | 36,25
>70 23 | 28,75
Gidi Nam 47 | 58,75
Nir 33 41,25

ECOG PS 0 14 17,5

1 54 67,5

2 12 15,0

SO cd quan di S

cin 1 vitri 51 63,8
Trén 1 vi tri 29 36,3

Vi tri di can Gan 62 77,5
Phdi 23 28,8

Phuic mac 22 27,5

Khac 3 3,7

Thoi diém di w o an

cin Lan dau 49 61,2

Tai phat 31 38,8

M6 bénh hoc Tuyén 70 87,5
Nhay 10 | 12,5

DO biét hoa Cao 2 2,5
Trung binh 69 86,2

Kém/khong biét

héa 9 11,3

botprEn.gen | pgt bién 6 | 7,5
Hoang dai 30 37,5

Khong xac dinh | 44 55,0

2. Pic diém héa tri. Phac d6 hda tri dugc
ghi nhan nhiéu nhat trong nghién clru la BCZ két
hgp CapeOX chiém 58,7% & diéu tri budc I va
21,3% G diéu tri budc II. BGi véGi diéu tri budc
III, capecitabin dan tri la phac d6 dugc uu tién
Iuva chon, chiém 41,2%. Trong 644 chu ki hoa tri
khao sat, 92,5% bénh nhan dugc diéu tri phac
do cé BCZ trong budc I; 27,5% BN dudgc duy tri
hda tri két hgp BCZ & budc II va chi c¢d 7,5% BN
dugc ti€p tuc véi BCZ & nhitng budc diéu tri sau
do. Trung vi sO chu ki héa tri cd két hgp BCZ la 7
chu ki (CI 95%: 5 -9,5).

Bang 2. Pac diém hda tri cua dén s6 nghién cdu

Phac d6 héa tri Budc I (n=80) Budc II (n= 47) Budc ITI (n=17)
BCZ + Cape 11 (13,8) 9 (19,2 -
BCZ + CapeOX 47 (58,7) 10 (21,3) 2 (11,8)

62



TAP CHi Y HOC VIET NAM TAP 511 - THANG 2 - SO 2 - 2022

BCZ + FOLFOX 9(11,3) 2 (4,3) 1(5,9
BCZ + FOLFIRI 7 (8,8) 4 (8,5 1(5,9
BCZ - 1(2,1) 2(11,8)
Capecitabin - 9 (19,2) 7 (41,2)
CapeOX 7 (14,9) -

3. Hiéu qua diéu tri. Dap Ung dié

u tri theo RECIST: Tro

ng qua trinh khao sat, sau 6 - 8 chu ki cd

10/80 bénh nhan dat dap ung hoan toan, 15/80(18,7%) bénh nhan dat dap Ung mét phan va 27/80
(21,3%) bénh nhan c6 bénh tién trién. Ty |é dap ’ng toan bod la 31,25%. VGi thdi gian theo doi trong
33 thang, trung vi thdi gian dén khi that bai diéu tri la 14,6 thang (CI 95% 12,6 — 16,6)

Bang 3. Ddp ung diéu tri sau 6-8 chu ki

Pap Urng diéu tri Sau 4 chu ki Sau 6-8 chu ki
n= 35 % n=80 %
Dap U’ng hoan toan 1 2,85 10 12,5
Dap ’ng mét phan 12 34,3 15 18,8
Bénh on dinh 14 40,0 28 35,0
Bénh tié€n trién 8 22,9 27 33,7
TTF (thang) Trung vi 95%CI
Trung vi 14,6 12,6 - 16,6

Cac yéu t6 nhu s6 lugng cd quan di can, do biét hda khdi u, s6 chu ki BCZ, phac do hoa tri budc I
¢ lién quan TTF, cd y nghia thong ké véi p < 0,05.
Bang 4. Méi lién quan gifa TTF va cac yéu té anh huong trong hdi quy COX

Yéu to HR 959%CI p Anh hudng
N _ >2 vi tri di can lam tang 2 [an rui ro that
SO vi tri di can 2,1 1,5-6,3 0,04 bai didu tri ’
6 biét héa 6,0 1.3-9,8 0,002 D0 biét hoa kem 1(:;28 t6ri|an rui ro that bai
~ . _ T&ng thém mdt chu ki két hop véi BCZ lam
SochukiBeva | 05 | 08-10 | 0,006 giam 12% ri ro thét bai didu tri
e _ Dung phac d6 héa tri 2 thudc lam giam
PD hoa tri budc I 0,2 01-0,9 0,002 77% rii ro that bai didu tri
Tinh an toan cac phac do hoa tri két hgp Buon non/chan an| Khong co 21,2 (17)
bevacizumab. Tan suat tac dung phu hay gap Do 1-2 78,7 (63)
nhat trén hé tao mau la thi€u mau (mic do 1-2 Do 3-4 0(0)
la 45%; mudc d6 3-4 la 2,5%) va giam bach cau Tiéu chay Khong co 85,0 (68)
hat (mic do 1-2 13 15%; mdc dd 3-4 1a 8,7%). D6 1-2 12,5 (10)
Trén hé tiéu hoda tac dung phu thudng gap va Do 3-4 2(2,5)
nghiém trong la tiéu chdy (mic do 1- 2 la Tang men gan n .
12,5%; mic do 3- 4: 2,5%), trén than kinh (AST/ALT) Khong co | 68,8 (35)
ngoai vi (mdc do 1-2 la 16,2%; mdc do 3-4 la Do 1-2 31,2 (25)
2,5%). Cac tac dung phu khac trén gan, than chi Do 3-4 0
gap & mirc do 1 — 2 va it anh hudng dén diéu tri. | Tang creatinin mau| Khong cé 96,2 (77)
Bang 4. Doc tinh trén cac hé tao mau Do 1-2 3,8(3)
Poc tinh Mirc do Tan suat D6 3-4 0
% (n=80) HOi ching ban tay- R ,
Giam bach cau hat| Khong co 76,3 (61) ban chan Khong co 87,5(70)
D6 1-2 15,0 (12) D6 1-2 12,5 (10)
DG 3-4 8,7 (7) Do 3-4 0
Giam tiéu cau Khong cd 90,0 (72) Than kinh ngoai biér] Khong co 80,0 (64)
D5 1-2 10,0 (8) D6 1-2 17,5 (14)
Do 3-4 0 Do 3-4 2,5(2)
Thiéu mau Trudc dieu trif 33,7 (27) Bién c60 bat Igi lién quan dén
Khong cd 52,5 (42) bevacizumab. Bién c6 lién quan dén BCZ bao
Do 1-2 45,0 (36) gom tang huyét dp d6 1-2 la 6%, chay mau
Do 3-4 2,5(2) chiém 2,5% & muirc d0 nhe. Khong gdp trudng
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hdp nao phai tri hoan hay ngiing diéu tri do tac
dung phu lién quan tdi BCZ.
Bang 5. ADE lién quan dén BCZ

Bi&n c6 Mirc d6 ,,};a(“ni“;g)
Tang huyét ap Khong tang 92,5 (74)
Tang HA do diéu
o 7,5 (6)
.. Khong co chay
Chay mau mau 97,5 (78)
Co chay mau 2,5(2)
Thung dudng tiéu
hoéa
Thuyén tac mach 0
Protein ni€u 0
IV. BAN LUAN

Trong nghién cliu nay, ty 1€ dap Ung toan bo
sau diéu tri 6-8 chu ki la 31,2%. So sanh véi két
qua cua cac nghién clu RCT nén tdng cua
Hurwitz [3], nghién ciu NO16966 cula
Saltz/Cassidy va nghién clu ITACA cla tac gia
Passardi [7], ti 1é dap Ung toan bd khi két hgp
BCZ véi hda tri kinh dién déu cao han so vdi diéu
tri hoa chat don thuan, dap (ng dao dong tir 35-
50%. Riéng co6 nghién cu AVEX [8] trén doi
tugng bénh nhan I6n tubi >75 tudi trén phac do
beva+cape cho ti Ié dap Ung la 19%, thap han
cac nghién clru khac. Trong nghién ctu nay, ty I1é
dap Ung toan b6 c6 vé thdp hon mot s6 bao cao
khac co thé do bénh nhan PS 1-2 chiém ti I& cao
>80%, bénh nhéan tri hoan diéu tri véi BCZ vi
nhiéu nguyén nhan khach quan nhu hét thudc,
chi phi... nén khdng thé tdi uu hda diéu tri nhu
cac nghién cru RCT.

V@i thdgi gian theo dGi 33 thang, trung vi thdi
gian dén khi that bai diéu tri la 14,6 thang. Ti 1€
dap Ung tich Iliy sau 6 thang la 87,1%; sau 1
nam la 51,9%. DGi véi cac nghién clru RCT [3],
[7] thdi gian dén khi bénh tién trién dao dong tur
8,3 — 10,6 thang. Trong nghién clfu quan sat,
thai gian PFS clia tac gia Maroun [9] dao dong tir
13-17 thang, cé phan vugt tréi hon so véi cac
nghién clu RCT c6 thé do nhiéu nguyén nhan
nhu: nghién cu quan sat khong yéu cau tai
kham theo lich trinh chat ché nhu RCT; cac tiéu
chi danh gid bénh tién trién hodc that bai diéu tri
chua dugc xac dinh rd rang va day du; cac chan
doan hinh anh chinh xac nhu CT, MRI dé xac
dinh dap ('ng bénh c6 thé thuc hién tré hodc tri
hodn vi nhiéu nguyén nhan. B&i véi nghién clru
nay, can luu y TTF khac vdi PFS & cho ghi nhan
ca cac trudng hgp nglrng diéu tri do doc tinh cua
thudc trong khi PFS chi ghi nhan cac trudng hgp
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ngung hoa tri do tr vong va bénh tién trién. Mot
s6 han ché clia nghién cru nay la viéc udc tinh
TTF bi han ché bdi thuc t€ viéc danh gia tién
trién bénh khdéng dugc thuc hién theo thdi gian
xac dinh nhu cac nghién ctu RCT. Cac chi dinh
chan doan hinh anh va cdc xét nghiém ho trg
danh gia tién trién chua dudc thuc hién & da s6
bénh nhan sau 4 chu ki diéu tri. BEnh nhan phai
thudng xuyén thay d6i phac d6 hodc tri hodn
hoa tri vi hét thuGc nén khé danh gia hiéu qua va
tinh an toan chinh xac cua BCZ. Chi phi thudc
sinh hoc con cao mdc du da dugc bao hiém ho
trg chi trd la mét rao can khién han ché so lugng
bénh nhan co thé tiép can diéu tri, do d6 dan s
cta nghién ctiu cé thé khdng thuc su' phan énh
dugc tinh hinh diéu tri UTDTT di can clia dan s6 chung.

Ngoai ra, day la mot nghién clru quan sat hoi
clru, chr khdng phai thir nghiém lam sang ngau
nhién, nén kha ndng dan dén cac sai lam trong
két luan giad thuyét la diéu khong tranh khai. Viéc
thu thap dit liéu hoi ctru thudng sé khong day du
va chinh xac ddc biét doi véi nhitng dif liéu lién
qguan dén doc tinh diéu tri. Ngoai ra, mau nghién
cru nho gay khd khan cho viéc do lung chinh
xac TTF va tan suat xuat hién cac bién c6 bat Igi.
V. KET LUAN

Qua theo doi sir dung BCZ phdi hgp hda tri
trong diéu tri bénh nhan UTDTT di cadn, chlng toi
thdy phac do cé kha nang dung nap thudc tét,
cac doc tinh & mirc d6 chap nhéan dugc, chu yéu
murc do 1-2, phac d6 tuang déi an toan, khong
cd bénh nhan t&r vong do doc tinh cua thudc.
Khong gdp trudng hdp nao phai tri hoan hay
nging diéu tri do tac dung phu lién quan téi
BCZ. Tuy nhién bénh nhan can dugc theo ddi dé
han ché cac tac dung bat Igi d0 3-4 nhu giam
bach cau hat, thi€u mau, tiéu chay trong qua
trinh hda tri.
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KET QUA PHAU THUAT BAO TON UNG THU VU AP DUNG CAC
KY THUAT TAO HINH VO'I KHOI U TAI VI TRi iIT NHU MO TUYEN VU

TOM TAT

Muc tleu Danh gia mc d6 an toan vé mat ung
thu hoc va két qua tham my sau phau thuat bao ton
ung thu va st dung cac ky thuat tao hinh tai vi tri it
nhu m6 vi. Phuong phap: Mo ta hoi ciu két hop
ti€n ctu trén 23 bénh nhan ung thu va vi tri it nhu
mogiai doan I, II dugc phau thuat béo ton tur 2017
dén 2020 tai Bénh vién K. Két qua Ty |é dién cat
lanh tdc thi du‘dng tinh 13 1%, khong co trugng hop
nao pha| mo lai. Thai gian nam vién hau phau trung
binh 1a 6,1 ngay Ty [ b|en chl.rng sau mo 1a 8,7%.
Tham my tuyén va dep va tot chlem 95,7%. Ty Iehal
Iong la 100%. K&t luan: Viéc ap dung cac ky thuat
tao hinh trong phau thuat bao ton ung thu vi tai vi tri
it mo dem lai két qua thdm my tot, an toan v& mét
ung thu va co ty |é bién ching thap.

Tur khoa: phau thuat bao ton ung thu vi, k¥ thuat
tao hinh, vung it nhu mo va.

SUMMARY
RESULTS OF BREAST-CONSERVING
SURGERY USING ONCOPLASTIC
TECHNIQUES WITH TUMOURSLOCATED IN
THE LOW-DENSITY BREAST AREA
Objectives: To evaluate the oncologic safety and
aesthetic results after breast-conserving surgery using
oncoplastic techniques with tumours located in the
low-density breast area. Methods: Combined
retrospective andprospective descriptionstudy
in23stages I, II breast cancer patientswith tumours
located in the low-density breast area who underwent
breast-conserving surgery at K Hospital from 2017 to
2020. Results: Positive frozen resection margin rate

*Bénh vién K

Chiu trach nhiém chinh: Lé Hong Quang
Email: bslequang@gmail.com

Ngay nhan bai: 2.12.2021

Ngay phan bién khoa hoc: 14.01.2022
Ngay duyét bai: 9.2.2022

Lé Hong Quang*, Nguyén Vin Pirc*

was 13,1%, no patient had to have reoperation. The
average duration of hospitalization was 6,1 days. The
complication rate after surgery was 8,7%. Excellent
and good cosmetic results were 95,7%. The
satisfaction rate was 100%. Conclusion: Using the
oncoplastic techniques in breast-conserving surgery in
the low-density breast areabrang good aesthetic results,
oncologic safety, and had a low complication rate.

Keywords: breast-conserving surgery, oncoplastic
techniques, the low-density breast area.

I. DAT VAN DBE

Tt nhitng ndm 80 cua thé ky trudc, diéu tri
bao ton (gdbm phau thudt bao ton va xa tri bo
trg) da dugc nghién clru dé so sanh véi phau
thudt cat toan bd tuyén v, theo ddi lau dai cho
thay thdi gian song thém cx]a hai phuong phap la
khong khac biét[1].

Thach thdc chinh trong phau thuat bao ton la
vira phai dam bao an toan vé mat ung thu vira
phai dam bao tinh thdm my. V& mt ung thu
hoc, dién cét dudng tinh lam tang ty I€ tai phat
tai chd gap 2,5 lan, vi vay phai dam baocat u du
rong dé dat dlen cdt am tinh [2] Mat khac, phu
nir chau A c6 kich thudc tuyen vl nho hon so Véi
phu nit phu’dng Tay, thé tich nhu mé vi cdt bd
nhiéu sé lam tang nguy co khong dat dugc hiéu
qua thd&m my do kho co thé bu dap dugc khuyet
hong dé lai. Vé giai phau, tuyén vi cé thé dugc
chia lam bdn géc phan tu: trén ngoai, trén trong,
dudi ngoai, dudi trong. Cac nghién cltu chi ra
ré’mg goc phan tu trén ngoai chiém thé tich md
vU I6n nhat so véi cac vi tri khac do do cung la
vlung thuan Igi nhat cho phau thuat bao ton [3]
Cac goc phan tu con lai co it nhu m6 hon nén
cang gap kho khan trong viéc che 1ap khuyét
héng sau khi cdt rong u. Ndm 1993 tac gia
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