TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 1 - 2022

nhém bénh nhan nghién ciru.

- Tudi trung binh 1a 55,22+ 8,8 tudi.

- 100% bénh nhan la nam gidi

- 93,7% bénh nhan coé tién sir udng rugu
va/hodc hut thudc 1a.

- Triéu chifng nudt nghen & 87,5% trudng
hdp, cha yéu nubt nghen do 1,2.

- Chiéu dai trung binh cua u la 5,09+1,51cm.

- 100% moO bénh hoc la UTBM té bao vay.

- Chu yéu la giai doan III, chiém 87,5%,
trong dé u T3 chiém 84,4%.

2. Hiéu qua diéu tri cua phu’dng phap
héa xa tri dong thgi tién phau. Hoéa xa tri
dong thdi tién phdu phac dd hda chat PC
(Paclitaxel+ Carboplatin) két hgp véi xa tri liéu
41,4Gy/23Fr 6 hiéu qua trong diéu tri bénh nhan
UTTQ 1/3 gilta, duGi giai doan II, III. Phucng
phdp nay gilp 87,5% bénh nhan cai thién triéu
chi’ng cc nang, ty I&é dap Ung theo RECIST la
87,5%, v&i 37,5% bénh nhan dap Ung hoan toan.
Sau hda xa tri,100% bénh nhan dugc phau thuét
c6 dién cdt RO va ty I1é dap (ng hoan toan cutia u
va hach trén mé bénh hoc (pCR) la 45,5%.

TAI LIEU THAM KHAO

1. Sung H., Ferlay J., Siegel R.L., et al. (2021),
Global Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality Worldwide for

36 Cancers in 185 Countries, CA: A Cancer Journal
for Clinicians. 71(3): p. 209-249.

2. Kumar T., Pai E., Singh R., et al. (2020),
Neoadjuvant strategies in resectable carcinoma
esophagus: a meta-analysis of randomized trials,
World Journal of Surgical Oncology. 18(1): p. 59.

3. Nguyeén Thi Ha (2021), Két qua hoda xa tri dong
thai tién phau ung thu thuc quan 1/3 gilra-duGi
giai doan II, III tai bénh vién TWQD 108, Luan van
thac sy y hoc, TruGng dai hoc Y Ha Noi

4. Yang H., Liu H., Chen Y. et al. (2018),
Neoadjuvant Chemoradiotherapy Followed by
Surgery Versus Surgery Alone for Locally Advanced
Squamous Cell Carcinoma of the Esophagus
(NEOCRTEC5010): A Phase III Multicenter,
Randomized, Open-Label Clinical Trial, J Clin Oncol.
36(27): p. 2796-2803.

5. Nguyén Xuan Hoag2018), Nghién ctru (ng dung
phau thuat noi soi cat thuc quan va nao vet hach
rong hai vung (nguc- bung) trong diéu tri ung thu
thuc quan, Luan an tién sy y hoc, Trudng dai hoc
Y Ha Noi

6. Pham Quanh Anh(2021), banh g|a két qua hda
xa tri dong thdi tién phau ung thu biéu mbd thuc
quan 1/3 gilta dugi, Luan van thac sj y hoc,
Tru’dng dai hoc Y Ha N0|

7. Tran Van Tlen(2021), Két qua va tac dung khong
mong mudn cla diéu tri hoa xa tri tién phau &
bénh nhan ung thu thuc quan, Luan van thac sy y
hoc, Trudng dai hoc Y Ha Noi

8. van Hagen P., Hulshof M.C., van Lanschot
J.J.,, et al. (2012), Preoperative
chemoradiotherapy for esophageal or junctional
cancer, N Engl J Med. 366(22): p. 2074-84.

DPANH GIA KET QUA SONG THEM 10 NAM HOA - XA TRI DPONG THO'I SAU
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TOM TAT

Muc tiéu nghién ciru: banh gla mot s6 yéu td
t|en Iuigng anh hudng dén thgi gian sng thém lau dai
clia hoa xa tri déng thdi bd trg trong ung thu truc
trang sau phau thudt. D6i tudng va phuong phap
nghién clru: Nghién cru hdi ctu 75 ngudi bénh ung
thu tryc trang giai doan (pTs-4,NoMo va pThat kyN1-2Mo)
dugc diéu tri tai Bénh vién K tir 2012 dén 2017. Két
qua nghlen clru: Ty Ié s6ng thém toan b0 tai thdi
diém 10 n&dm Ia 52,0%. Thdi gian song thém toan bd
(STTB) theo nodng do CEA trudc phau thudt CEA <5
ng/ml 1a 96,2+6,2 thadng cao hon nhém c6 CEA >
5ng/ml la 54,6+5,8 thang véi p=0,01% va sau phau
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thuat tai thdi diém 10 ndm véi CEA <5 5ng/ml sau
phau thuat ng/ml la 85,4+5,6 thang cao han nhém cé
CEA > 5ng/ml la 59,1+10,9 thang véi p=0,2%. Thdi
gian STTB trung binh cho giai doan II va III tudng
Ung la 96+6,3 thang va 59,2+6,0 thang (p=0,006).
STTB trung binh theo vi tri ung thu truc trang cao,
trung binh, thdp tuong Ung la 86,2+15,5 thang,
66,3+5,2 thang va 75,2+5,9 thang (p=0.820). STTB
trung binh theo cach thifc phau thuat LAR, Miles va
Hartmann tuong Ung la 87,4+6,8 thang; 74,92+6,9
thang va 41,9+8,1 thang (p=0.035).STTB trung binh
theo do biét hoa cua té bao cao, vira va thap tuong
ing la 67,8+10,6 thang; 83,7+6,3 théng va 67,7+9,0
thang (p=0.98).STTB trung binh theo g|d| tinh nam va
nr tuong Lrng la 89,0+6,7 thang va 63+6,6 thang
(p=0.118). Két luan: Hoa xa tri sau md keo dai thai
gian song thém doi véi cac trerng hdp ung thu truc
trang giai doan II-III, c6 su khac biét thai gian song
them toan bé 10 nam theo néng dé CEA trudc va sau
md, theo giai doan.

Tur khoa; Ung thu tryuc trang, diéu tri b8 trg; hda
xa tri sau phau thuat; thsi gian song thém toan bo
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SUMMARY
EVALUATING OVERALL SURVIVAL AT 10
YEARS OF POSTOPERATIVE
CHEMORAIDATION THERAPY ON
PATIENTS WITH STAGE 11, III RECTAL
CANCER WAS TREATED AT K HOSPITAL
Purpose: The aims was to evaluate the
effectiveness of survival in patients with stage II-III
rectal cancer adjuvant given in chemoradiotherapy.
Material/ methods: From 2012 to 2017, a total of 75
patients with stage II-III rectal cancer at K hospital
were evaluated retrospectively for the efficacy of
postoperative chemoradiation. Survival data and
factors affecting survival were analyzed. Results:
Seventy-five patients received postoperative
chemoradiotherapy, OS at 10 years was 52.0%. There
was a statistically significant difference in overall
survival (0OS) according to preoperative CEA
concentration <5 ng/ml was 96,2+6,2 months higher
than the group with CEA > 5ng/ml was 54,6+5,8
months, with p=0.01% and median OS after surgery
with CEA <5 ng/ml after surgery was 85,4+5,6 month
higher than the group with CEA > 5ng/ml was
59,1+10,9 months with p =0.2%. OS for stages II and
III was 96+6,3 months vs. 59,2+6,0 months. The
median OS based on the location of rectal cancer was
86.2+15,5 months, 66.3+5.2 months, and 75.2+5.9
months, respectively (p=0.820). According to the LAR,
Miles, and Hartmann procedures, the median OS was
87.4£6.8 months, 74.9£26.9 months, and 41.9+8.1
months, respectively (p=0.035). The median OS for
well  differentiated (low grade), moderately
differentiated (intermediate grade), and poorly
differentiated (high grade) cancers was 67.8+10.6
months, 83.76.3 months, and 67.7£9.0 months,
respectively (p=0.98). Men had a median OS mean
number of 89.0+6.7 months and women had a
median OS mean number of 63+6.6 months
(p=0.118). Conclusion: Postoperative
chemoradiotherapy prolongs survival for patients with
stage II-III rectal, there were significant differences in
overall survival at 10 years according to CEA
concentration before and after surgery, by stage.
Keywords: Rectal cancer; Adjuvant therapy;
Chemotherapy; Postoperative chemoradiation; Survival.

I. DAT VAN DE

Theo ghi nhan cta T8 chlic nghién ctu ung
thu quéc t€ TARC ndm 2018 c6 khoang 1,8 triéu
ca mdi mac va khoang 694.000 ca tUr vong. Tai
Hoa Ki, nam 2018 c6 140.250 ung thu dai truc
trang bao gom 97.220 trudng hdp ung thu dai
trang va trudng hop UTTT méi mac 43,030 ung
thu truc trang va udc tinh 50.630 nguGi chét do
UTDTT [1]. O nudc ta, ghi nhan ung thu & Ha
NOi, UTDTT ding hang th( 5 & ca 2, theo thong
ké ndm 2000, ty 1é mac ung thu dai truc trang
chuén hda theo tudi 6 nam va nifa tuong (ng la
11,4/100.000 va 8,3/100.000 [2].

Diéu tri UTTT ph6i hgp da mo thirc: trong dé
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phéu thuat co vai tro chinh trong diéu tri triét
can, tia xa ¢ vai tro kiém soat tai viing, hda chat
6 thé kiém sodt vi di cén. Hoa xa tri tién phau 1a
phac dd chuén diéu tri cho BN UTTT giai doan 1I,
III cai thién thdi g|an song thém, lam tang ty Ie
kifm sodt tai cho, tdng ty & bao ton co that,
giam tac dung phu [3]. Cac nghién cliu trén thé
gi6i da chiing minh, hda xa tri dong thdi bo trg
sau phau thuét cho cac BN ung thu tryc trang
giai doan II, III cho két qua thdi gian song thém
va thai gian s6ng thém khong bénh tu’dng du’dng
vGi hda xa tri tién phau. Tuy nhién, van chua cé
nghién clu nao danh gid két qua cia hda xa tri
b6 trg sau md sau 10 ndm trong UTTT tai Bénh
vién K. Chinh vi vay, ching t6i nghién clu dé tai
nay nhdm: Pdnh gid két qua thoi gian séng thém
ldu dai cia hda xa tri dbng thoi bo trg trong ung
thu truc trang giai doan II, IIT sau phau thuét,
dong thoi phan tich mot sé’ yéu té tién luong anh
huong dén thoi gian séng thém.

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

2.1 P6i tuogng nghién ciru. D6 tugng
nghién clu 1a 75 ngudi bénh dugc chan doén
ung thu truc trang giai doan II, IIT (pTs-4,NoMo
va pTbat kyN1-2Mo) dugc phau thuat sau dé dugc
hdéa xa tri dong thdi tUr Thang 01/2012 dén
Théang 12/2017.

Tiéu chudn lua chon: Gidi phiu bénh chan
doan xac dinh ung thu truc trang, giai doan
ILIII. NguGi bénh tham gia day du liéu trinh diéu
tri. Chi s toan trang PS 0-1. Bugc theo doi day
du thdi gian séng thém sau diéu tri.

Tiéu chuén loai trir: ung thu truc trang giai
doan I, IV; ngudi bénh mdc cac bénh ung thu
khac; khdng du tiéu chudn nghién cu. Méc cac
bénh khac: nhu suy than, suy tim, suy gan.

2.2 Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién clru hoi clru

Phuong phap tién hanh: NguGi bénh ung
thu truc trang sau md giai doan II-III &y vao
nghién cttu. Banh gia ngudi bénh trudc diéu tri
hdéa xa dong thdi: tham kham lam sang, ghi
nhan cac thong tin vé tudi gidi, giai doan bénh,
vi tri u, loai GPB, ndng d6 CEA huyét thanh. Diéu
tri hda xa dong thdi sau md: xa tri: 45-50,4 Gy,
phan liéu 1,8 Gy/ngay x 5 ngay/tuankét hgp
Capecitabin 825 mg/m? x 2 lan/ngay, udng lién
tuc trong cac ngay xa tri. Két hgp phac do hda
chat Xelox x 6 chu ky.

Panh gia két qua: BN dugc tién hanh danh
gia lai qua tham kham lam sang, chup CT-Scan /
MRI tiéu khung, dinh lugng néng dd CEA huyét
thanh. Banh gid theo d&i thdi gian sdng thém
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toan bé (goi dién, gui thu), thdi gian song thém
lién quan dén mot sO yéu to tién lugng.

Xir ly so liéu. SO liéu nghién clru dugc ma
hoa, nhap, xr ly va phan tich trén may tinh, st
dung phan mém SPSS 26.0. So sanh, kiém dinh
su khac biét cla cac bién dinh tinh gilta hai
nhom bang test X2, cac so sanh cd y nghia théng
ké khi p < 0,05. Thdgi gian song thém dudc tinh
bang phuong phap udc lugng thdi gian theo su
kién cla Kaplan-Meier, so sanh su khac biét
bang log-rank test.

I1l. KET QUA NGHIEN cUU
Qua 75 ngudi bénh nghién cltu véi chan doan
UTTT giai doan II, III dugc phau thuat sau do
dugc hda xa tri dong thai tir Thang 01/2012 dén
Thang 12/2017 cho mot s6 két qua nhu sau:
3.1. Thoi gian song thém toan bo

Survival Function

Survival Function

10 Censored

Cum Survival

Biéu db 3.1: Ty Ié séng thém toan bé theo
thoi gian (n=75)

Nhéan xét: Thai gian sdng thém toan bo 10
nam la 52,0%, Thdi gian s6ng thém trung binh
83.5+2,0 thang véi 95% CI (76,20-93.8).

3.2. Th@i gian séng thém toan bd theo
nong do CEA trudc phau thuat

Survival Functions

of PLCEAPT
nh thieng
g

Cum Survival

Biéu dé 3.2: Thoi gian séng thém theo

nong doé CEA trudc phau thuit (n=75)

Nhan xét: Co sy khac biét cd y nghia théng
ké vé song thém toan bd (STTB) theo nbng do
CEA truéc phau thuat. Thoi gian s6ng thém
trung binh cia nhém CEA <5 ng/ml la 96,2+6,2

(95%CI: 84,0— 108,4) thang va nhom CEA >5 la
54,6+5,8 (95%CI: 43.1 — 66,4) thang. Su khac
biét cd y nghia thong ké véi p=0,01.

3.3. Thoi gian song thém toan bd theo
nong do CEA sau phau thuat

Survival Functions

- PL.CEA sau PT
Binh thuéng
M Ting
Binh thuéng-censored
+—Tang-censored

Cum Survival

Biéu dé 3.3: Thoi gian séng thém theo

nong dé CEA sau phau thudt (n=75)

Nhén xét: ThGi gian s6ng thém trung binh
vGi CEA <5 ng/ml sau phau thuat ng/ml la
85,4+5,6 thang cao hon nhdm c6 CEA > 5ng/ml
I3 59,1+10,9 thang véi p=0,20.

3.4. Thdi gian s6ng thém toan bd theo
giai doan

Cum Survival

Biéu do 3.4: Thoi gian s6 thém toan bé

theo giai doan (n=75)

Nhan xét: Thai gian song thém trung binh
cla giai doan II la 96,0+6,3 (95% CI: 93,5 —
108,3) thang, va giai doan III la 59,2+6,0
(95%CI: 47,5 — 71,0) thang. Su khac biét co y
nghia thong ké véi p=0,0060.

3.5. Thai gian song thém toan bg theo vi
triu

Survival Functions

Cum Survival

Biéu dé 3.5: Thoi gian s6 thém toan bé
theo vj tri u (n=75)
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Nhadn xét: STTB trung binh theo vi tri ung
thu truc trang cao, trung binh, thap tuagng Ung la
86,2+15,5 thang, 66,3+5,2 thang va 75,2+5,9
thang (p=0.820).

3.6. Thai gian s6ng thém toan bo theo
phuong phap phau thuat:

Survival Functions
o —_— CachThucPT
s

ErIRETER
ol
a3
a
a

23ca

Cum Survival

Biéu do 3.6: Thoi gian s6 thém toan b

theo phuong phap phau thudt (n=75)

Nhdn xét: STTB trung binh theo cach thirc
phau thuat LAR, Miles va Hartmann tuang Ung la
87,4+6,8 thang; 74,92+6,9 thang va 41,9+8,1
thang (p=0.035).

3.7.Thdi gian song thém toan bo theo
giGi tinh: _—

| — GioiTinh
1 Nam
NG

Nam-censore
t—Nir-censore

Cum Survival
1

Biéu db 3.7: Thoi gian s6 thém toan bo

theo gioi tinh (n=75)

Nhdn xét: STTB theo gigi tinh nam va nir
tugng Ung la 89,0+6,7 thang va 63+6,6 thang
(p=0.118).

3.8. ThaGi gian song thém toan bo theo
do biét hoa cua té bao

Survival Functions

GPBSauMo

Cum Survival

Biéu do 3.8: Thoi gian s6 thém toan bo
theo dé biét hoa cua té bao (n=75)
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Nhan xét: STTB trung binh theo d6 biét hoa
cla t€ bao cao, vlra va thap tudng Ung la
67,8+10,6 thang; 83,7+6,3 thang va 67,7+9,0
thang (p=0,98).

IV. BAN LUAN

4.1. Théi gian s6ng thém. Trong nghién
ctu clia chdng t6i thgi gian s6ng thém toan bo
10 ndm la 56,0%, Thdi gian séng thém trung
binh 83.5+2,0 thang vdi 95% CI (76,20-93.8).
Theo doi sau 24-60 thang, BN thudng tai phat tai
thSi diém nay. Nghién cffu clia ching toi cling
tugng tu nhu mét s6 nghién clru clia mot so tac
gia khac nhu nghién cltu clia tac gia Rolf Sauer
va cOng su (2012) bao cao ty Ié s6ng thém toan
bd clia nhdm hoda xa tri sau mé 1a 59.9% [4].
Ciling theo tac gia Yu Jin Lim va cong su (2018)
nghién cfu trén 28.320 ngudi bénh ung thu cho
thay ngudi bénh ung thu truc trang dugc hoa xa
tri hau phau thgi gian s6ng thém toan bo la
49,8%, nghién ctu cla ching toi cao han vi
ngudi bénh trong nghién cttu cla ching to6i giai
doan II, III lan lugt la: 54.7% va 45.3%, trong
khi nghién ctru nay 1a 41% va 69% [5].

4.2. Thai gian song thém lién quan dén
mot so yéu to tién luogng: _

Song thém theo nong do CEA truéc phau
thuat. Khang nguyén ung thu bao thai: CEA
(Carcinoembryonic Antigen) la mot trong nhing
chét chi diém khdi u chinh cia UTDTT. Nhiing
nghién cltu xét nghiém CEA trong huyét thanh
ngudi cho thay gidi han cao nhat & ngudi binh
thudng la 5ng/ml. Hién nay, xét nghiém CEA da
mang lai nhiéu ich Igi trong chan doan va diéu tri
UTDTT. Co su khac biét cd y nghia thdng ké vé
song thém toan bd (STTB) theo néng do CEA
truGc phau thuat. Thgi gian s6ng thém trung binh
10 ndm cla nhdm CEA <5 ng/ml la 96,2+6,2
(95%CI: 84,0— 108,4) thang va nhom CEA >5
ng/ml la 45,6+5,8 thang (95%CI: 43.1 — 66,4)
thang. Su khac biét cd y nghia thong ké vdi
p=0,01. Cac nghién clu déu chi ra, thdi gian
giong thém lién quan dén néng d6 CEA

Theo nghién cfu cla Tran Hoang Diép ty Ié
song 5 nam cta nhém cé CEA < 5ng/ml (77,4%)
cao hon so v8i nhom cé6 CEA>5ng/ml (69,8%).
Tac gia Hoang Manh Thang (2009) ciing c6 nhan
dinh tuong tu vdi ti Ié song thé 3 nam clia nhom
CEA < 5ng/ml (67,6%); CEA>5 ng/ml (47,8%)
va su khac biét nay cling cd y nghia théng ké [6].

Song thém theo nong do CEA sau phau
thuat. Trong nghién clfu cla ching t6i thai gian
séng thém toan bd tai thdi diém 10 n&m vai giai
doan 1II, III tuong Ung 68,3% va 41,3%). Thai
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gian s6ng thém trung binh v&i CEA <5ng/ml sau
phau thuat ng/ml la 85,4+5,6 thang cao han
nhém cé CEA > 5ng/ml Ia 59,1+£10,9 thang vdi
p=0,2%.

Nong do CEA ting sau phau ciing 1a mét yéu
t6 tién lugng xdu trén BN UTTT. Cac nghién cliu
cling chi ra, nong do CEA trudc phau thuét tang
cao va trd vé binh thudng sau phau thuat lam
giam nguy co tai phat 7,4% tai thdi diém 3 ndm.
Theo tac gia Jeong Yeon Kim va cdng su’ (2009)
nghién ctru trén 122 bénh nhan UTTT cho thay
ty 1€ s6ng thém khoéng bénh 5 nam ctia BN UTTT
giai doan III c6 ndng d6 CEA ting trudc mo, 7
ngay sau md va 30 ngay sau md lan lugt Ia
58,6%, 52,7% va 25,0% vé&i p = 0,027 va ty Ié
song thém toan bd 5 ndm lan lugt la 62,8%,
48,1% va 25,0% vdi p = 0,014 [8]. Su khac biét
nay cé thé do ¢& mau clia ching tdi con nho.

Thdi gian song thém theo giai doan. Giai
doan bénh c6 vai trd quan trong trong tién lugng
bénh, quyét dinh thdi gian séng thém cua BN.
Thdi gian s6ng thém trung binh cua giai doan II
la 96,0+6,3 (95%CI: 93,5 — 108,3) thang, va giai
doan III la 59,246,0 (95%CI: 47,5 — 71,0)
thang. Su khac biét ¢ y nghia thong ké vdi
p=0,0060. Theo J.E. Tepper va cong su (2002)
nghién cru trén 1.695 bénh nhan UTTTT vdi thdi
gian theo dGi trung binh 7,4 thang cho két qua
thdi gian séng thém toan bd thdi diém va 7 ndm
dGi v6i nhdm nguy G cao va nguy ca thap ( [T1
to N2+]) lan lugt la 70 va 45% dGi véi nhdm cd
nguy cd cao ([T3N+, T4N)[9].

Thai gian song thém toan bo theo vi tri
u. STTB theo vi tri ung thu truc trang cao, trung
binh, thdp tudgng (ng la 86,2+15,5 thang,
66,3+5,2 thang va 75,2+5,9 thang (p=0.820);

Trong nghién cfu cla ching téi ung thu truc
trang cao tién lugng vé thgi gian song thém to6t
nhat, ung thu truc trang trung binh cd tién lugng
vé thdi gian song thém toan bd tét hon truc
trang thap. Tuy nhién su khac biét khong cé y
nghia théng ké, diéu nay cd thé giai thich do g
mau nghién cttu ctia ching t6i con han ché.

Thoi gian sdng thém toan bé theo
phu‘dnq phap phiu thuit. STTB theo cach
thi'c phau thuat LAR, Miles va Hartmann tuang
ing la 87,4+6,8 théng, 74,92+6,9 thang va
41,9+8,1 thang (p=0.035). Ty Ié song thém &
nhdm Phau thudt Hartmann cd thé dugc giai
thich 13 do phau thuat Hartmann thudng ap dung
cho ngudi bénh ung thu c6 thé trang yéu, mac
cac bénh kém theo, phau thuat cap clu...

Thai gian sé’ng thém toan bo theo gigi
tinh. Gigi tinh Ia mét trong nhitng yéu to tién

lugng clia mot s6 bénh ung thu. Trong UTDTT ty
Ié mac & nam cao hon va yéu té gidi tinh anh
hudng dén thai gian s6ng thém chua rd rang.

STTB theo gidi tinh nam va nit tuong Ung la
89,0+6,7 thang va 63+6,6 thang. Theo J.E.
Tepper va cong su’ (2002) nghién cru trén 1,695
bénh nhan UTTTT vdi thdi gian theo ddi trung
binh 7,4 thang cho thé’y nam giGi cho thdi gian
song thém toan bd 7 ndm kém han so vdi nir g|d|
[8]. Su khac biét ndy c6 thé do c§ mau cua
chung t6i con han ché so vdi tac gia.

Thdi gian song thém toan bo theo dd biét
hoa cua té bao. STTB do biét hoa cua té€ bao
cao, vUa va thap tuong Ung la 67,8+10,6 thang;
83,7+6,3 thang va 67,7+9,0 thang (p=0.98).

Trong ung thu ndi chung va UTTT ndi riéng,
murc do biét hda cua té€ bao ung thu la mot yéu
td tién lugng, ung thu biét héa cang cao, tién
lugng cang tét. Theo nghién clru McDermott
(1984) thi ty |é tai phat tai cho cla nhém ung
thu bi€u mo tuyén biét hod thdp gép 2 lan nhém
biét hoa vira va biét hoa cao va ty Ié s6ng 5 nam
sau m& cta nhom biét hod thdp, vira, cao tuang
ng 13 51%, 71%, 75%, con ty 1& ti phat tai chd
theo nhdm biét hoa tudng (tng la 31%, 17% va
14%. Nghién cru cta chung t6i cho két qua khac
VvGi tac gid cd thé do sd lugng bénh nhan cla
chung t6i con han ché va déi tugng nghién clru
khac nhau, va nhu da phan tich do biét hoa té
bao con phu thudc vao yéu t6 chi quan bac sy
giai phau bénh.

V. KET LUAN

Nghién cru 75 ngudi bénh ung thu truc trang
giai doan pT3,T4NoMo va pT bat ky N1,N2Mo dugc
diéu tri xa tri gia toc lieu 46-54Gy két hgp
Capecitabine sau mé tai Bénh vién K cho th4y:
Trong nghién clfu cla ching t6i thdi gian song
thém toan bo 10 nam la 56,0%, Thdi gian séng
thém trung binh 83.5+2,0 thang véi 95% CI
(76,20-93.8). Theo dGi sau 24-60 thang, BN
thudng tai phat tai thsi diém nay. Hoa xa tri
ddng thdi sau md cai thién séng thém toan bd,
song thém khdng bénh & nhitng ngudi bénh ung
thu truc trang sau mé giai doan II, III. Giai doan
III, nbéng dd CEA tang trudc, sau md 1a cac yéu
td tién lugng xdu anh hudng dén két qua song
thém toan bo.
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KET QUA PIEU TRI PHAU THUAT UNG THU BIEU MO HON HQ'P
TE BAO GAN PUO'NG MAT TAI BENH VIEN HO’U NGHI VIET PU’C
GIAI POAN 2014 - 2019

Nguyén Vin Dinh!, Trinh Hong Son2, Hoang Ngoc Ha3, Vii Hoang Anh!

TOM TAT

Muc tiéu NC: Danh gia két qua diéu tri phau
thuat ung ter biéu md hon hdp t& bao gan dudng mat
tai bénh vién Viét Plc giai doan 2014- 2019. Doi
tugng va phuong phap NC: NC hdi clru md ta tren
30 BN dudc dugc phau thuat cat gan tai bénh V|en
Viét Durc co két qua giai phau bénh 13 ung thu biéu mod
hon hap t& bao gan du‘dng mat giai doan tor 2014 —
2019. Két qua Két qua sdm sau mo: Khong 6
trudng hgp nao tr vong sau m&, bién chirng sau md la
53,3% (6 dong dich 36,7%, tran dich mang ph0|
33,3%, suy gan sau mo 3,3% va chdy mau sau mo
10%). Thdi gian nam vién trung binh la 9,9 ngay. Két
qua da| han cho thay: Thdl gian song thém trung binh
sau mé tinh dén thsi diém két thlc nghién clru 1a
37,14%6,35 thang, ti 1€ s6ng thém 13 thang la 50%.
Ket Iuan diéu tri phau thuét bleu mo hon hgp t€ bao
gan du‘dng mat mang lai két qua kha quan cho BN bi
ung thu biéu mé hon hgp té bao gan dudng mat.

T khda: ung thu biéu mo hon hop t& bao gan
dudng mat, phau thuat.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
COMBINED HEPATOCELLULAR
CHOLANGIOCARCINOMA AT VIET DUC
HOSPITAL PERIOD OF 2014 - 2019
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Objectives of the study: To evaluate the results
of surgical treatment of Combined hepatocellular-
cholangiocarcinoma (CHC) at Viet Duc Hospital in the
period 2014-2019. Subjects and methods of study:
A retrospective study described more than 30 patients
undergoing liver resection at Viet Duc hospital with
CHC period from 2014 - 2019. Results: Early
postoperative results: There were no cases of
postoperative mortality, postoperative complications
53,3% (fluid accumulation was 36,7%, pleural effusion
was 33,3%, liver failure after surgery was 3,3% and
bleeding after surgery was 10%). Median hospital stay
was 9,9 days. Long-term results showed that: The
mean survival time after surgery up to the end of the
study was 37,14+6,35 months, the survival rate of 13
months was 50%. Conclusion: Surgical treatment of
mixed hepatobiliary tract hepatobiliary system brings
positive results for patients with hepatocellular carcinoma.

Keywords: Combined hepatocellular-
cholangiocarcinoma, surgery.
I. DAT VAN BE

Ung thu' biéu md hdn hop t& bao gan duding
mat (CHC: Combined hepatocellular-
cholangiocarcinoma) la mét loai ung thu gan
nguyén phat (UTGNP) hiém gdp vai cac dic diém
ldm sang, md bénh hoc clia ca ung thu biéu md
té€ bao gan (HCC: Hepatocellular carcinoma) va
ung thu dudng mat (CCA: Cholangio-carcinoma)[7].

Co nhiéu phuong phap diéu tri cho bénh nhan
CHC: hoa chat, xa tri, d6t song cao tan, nut
mach chon loc kh6i u, tuy nhién ph3u thuét van
la lua chon diéu tri hang dau cho nhitng trudng
hop giai doan sém: cdt bd phan gan c6 u kém
nao vét hach, thay ghép gan. Tinh kha thi cla



