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X0 PHOI VO CAN - TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

X6 phdi vo cén (Idiopathic Pulmonary Fibrosis- IPF)
la bénh pho bién nhat trong sO6 cac bénh ph0| ké vo
can, nguyen nhan chua ro. Cac dau hiéu va triéu
chu’ng cua no tuong doi khong dac hiéu, bénh nhan
thu’dng co bleu hién ho man tinh, khé thd tién trién,
glam oxy mau khi nghi nggi hoac gang suc, va xuat
hién tleng ran rit khi nghe tim ph0| Chan doan Xac
dinh yéu cau dinh dang bénh viém phdi ke thong
thu’dng (usual interstitial pneumonia-UIP) va loai tror
cac nguyén nhan da biét ctia xa phdi trén chup cét 16p
vi tinh d6 phan giai cao (High Resolution Computed
Tomography- HRCT) nguc hodc sinh thiét ph0| ma.
Viéc thao luan da nganh lién quan_ dén bac SI ho hap,
bac si X quang va bac 5| g|a| phau bénh c6 chuyén
mon vé chan doan IPF va cac dang bénh phdi ké& khac
dugc khuyen khich va thu‘dng la bt budc. Quan Iy,
diéu tri tap trung vao liéu phap chong xd hoa va gidi
thiéu benh nhan (BN) sém dén cac trung tam ghep
phdi 13 can thiét. Chidng t0| gidi th|eu ca bénh IPF vGi
day dd cac dac dlem ldm sang, can idm sang, quy trinh
chén doén va quan ly d& ban doc cung tham khao

T khoa: Benh nhu md phéi lan tda; V|em ph0| ké
vb can; xa phéi vd c&n; bénh ph0| ke viém ph0| ké
thong terdng, Khé thd; Dung tich s6ng; Chup cit I6p
vi tinh d6 phan giai cao.

SUMMARY

IDIOPATHIC PULMONARY FIBROSIS -

LITERATURE REVIEW AND CASE REPORT
Idiopathic Pulmonary Fibrosis (IPF) is the most
common of the idiopathic interstitial lung diseases of
unknown etiology. Its signs and symptoms are
relatively nonspecific, and patients typically present
with a chronic cough, progressive dyspnea, hypoxemia
at rest or during exercise, and crackles on
auscultation. Definitive diagnosis requires identification
of common interstitial pneumonia (UIP) and exclusion
of known causes of pulmonary fibrosis on High
Resolution Computed Tomography (HRCT) of the
chest or open lung biopsy. Multidisciplinary discussion
(MDD) involving pulmonologists, radiologists, and
pathologists with expertise in the diagnosis of IPF and
other forms of interstitial lung disease is encouraged
and often required. Management, treatment focused
on antifibrotic therapy and early referral of patients to
lung transplant centers are necessary. We introduce
IPF case with full clinical, paraclinical, diagnostic and
management procedures for your reference.
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(DPLD); idiopathic interstitial pneumonia (IIP);
idiopathic pulmonary fibrosis (IPF); interstitial lung
disease (ILD); usual interstitial pneumonia (UIP);
Dyspnea; Forced vital capacity; High resolution
computed tomography.

I. DAT VAN PE

Bénh xa phGi vd c&n (IPF) 1a mét bénh phdi
k& (interstitial lung disease-ILD) tién trién, kha
phé bién, khdng rd nguyén nhan. Phan In bénh
nhan la nam gidi, I6n tudi c6 hat thuSc. Co ché
bénh sinh chinh la su phuc hoi bat thudng cua
ton thuang bi€u md va s 1dng dong collagen &
khoang ké&. Viém phdi md ké khéng déc hiéu do
X3, bénh mo lién két (connective tissue disease-
CTD) dac biét la viem khdp dang thap
(rheumat0|d arthritis- RA) lién quan dén ILD, va
viem phéi qud man man tinh (chronic
hypersensitivity pneumonia-CHP) la nhitng chéan
doan phan biét quan trong vdi IPF.13 Cac triéu
ching chinh la ho khéng c6 dm va kho thd khi
gang suc tién trién. Mét moi, chan &n, gay sut,
ngon tay dui tréng la nhitng dau hiéu hay gap &
ngudi bénh. Cac chat danh dau huyét thanh nhu
lactate dehydrogenase (LDH) va Krebs von den
Lungen-6 (KL-6) nhay cdm vdi phat hién ILD; xét
nghiém chic nadng phdi (pulmonary function
test - PFT) va xét nghiém di bo 6 phit (6-minute
walk test- 6MWT) déu la cdng cu hitu ich dé
danh gid su tién trién cta IPF. Su thay ddi ndi
ti€p cua dung tich séng t6i da (forced vital
capacity- FVC) va 6MWT du doan ty Ié t&r vong
trong IPF. Cac hu’dng dan qudc t& vé IPF dugc
cong b6 gan day néu bat tam quan trong cla
chup cdt I6p vi tinh d& phan giai cao (HRCT)
nguc nhu hinh t8 ong, gidn ph& quan do kéo
(tractlon bronchiectasis-TBE) va md& Iugi dudi
mang ph0| IPF 1a man tinh va tién trién, do do,
theo ddi dién tién bénh la rat quan trong. Thong
nhat thong tin Idm sang, sinh ly va hinh anh theo
thdi gian la hitu ich. T bd thudc 13, an ubng
lanh manh, thé duc phu hdp, st dung o xy hap
ly két hgp thudc chéng xo hda (nhu pirfenidone
va nintedanib) la nhitng van dé BN can dugc biét
va thuc hién. Nhiing loai thu6c chdng xd hoa co
tdc dung lam cham su suy giam FVC va ngan
ngura dgt cap (acute exacerbation - AE).3

Il. BAO CAO CA BENH
Bé&nh nhan nam, 67 tudi, vao vién vi kho tha.
Bénh nhan cé tién st hat thude la > 30 nam,



TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 2 - 2022

dugc chan dodn COPD va dugc quan ly tai don vi
CMU tuyén tinh nhiéu ndm. Trong vong 3 nam
trd lai day BN da co 4 [an nhap vién vi co cac dot
kho thé.

Cach thdi gian vao vién 1 thang bénh nhan
(BN) thay xuat hién ho nhiéu, ho khan, khong co
dom kém khé thd nhét la khi van déng (gang
stric). Bénh nhan thady thudng xuyén mét méi, an
ngu kém, gay sut (3 kg). Bénh nhan dén vién
kham, dugc chan doan dot cdp COPD, dudc vao
nhap vién tinh diéu tri badng phac dd khang sinh,
chOng viém, corticoide, gian phé quan khong dd
=> chuyén bénh vién Phdi trung uang.

Kham ldc vao vién: BN tinh, ti€p xuc tot, khd
tha, thd O xy Mask 8l/p; ho khan, khoéng cd
ddm; thé trang gay (néng 58kg/cao 1m70); da
niém mac binh thutng; khong phu; khong xuat
huyét dudi da; mach: 95 lan /phut; HA: 110/80
mmHg; khéng sbt; thd 25 [an /phat. Nghe phdi
thdy giam thdng khi; rat nhiéu ran nd, ran am;
BN c6 cac ngon tay hinh dui trong; Kham hé van
dong, cé xuong khdp khong thay gi bat thudng;
cac bd phan khac khong thay gi dac biét. BN da
dudgc tiém du 3 mii vac xin phong va khéng co6
tién s nhiem CoVid-19.

Bénh nhan dugc chi dinh chup phim X quang
nguc. K&t qua chi tiét thé hién tai hinh 1.

—_ - 3a =~

Hinh 1. X quang nguc khi BN mdi vao vién

Khi quan, phé quan gboc hai bén thay ro,
thong thoang. Long nguc hai bén can doi, do cao
hai vom hoanh con trong vi thé binh thudng. Hai
phdi mat do sang binh thudng, xudt hién hinh
m& Ui lan toa dién rong hai bén, uu thé phan
thdp, vung quan sat bao gom ca cac tui cung
suGn — hoanh sau.

Bénh nhan da dugc chup cat Ip vi tinh nguc,
k&t qua chi tiét dugc thé hién trong hinh 2.

A-F: giam dam do khi hai phdi (HU dao ddong
tUr - 480 dén — 560). Xuat hién hinh mg IuGi vai
viéc day lén cla cua mang vach lién ti€u thuy,
uu thé& ngoai vi, phan thap, phia sau hai bén (cac

mii tén do). C,D: hinh gian phé quan do bi kéo
(miii tén xanh). C,D,E,F: Hinh t6 ong xép tur 1-3 13p
khu vuc bia phéi, phan thap, phia sau hai bén.

| 4 " M’;
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Hinh 2. CT nguc,
trén xuéng ]

= K&t luén: Kiéu hinh viém phoi ké théng

thudng (UIP), hudng dén xa phdi vo can (IPF).

tr

Hinh 3. CT ngu’c, cia sé trung that co tiém
can quang, cac Iat tu’ trén xuéng

A: SO do thdn chung BMP khong gidan (mii tén
vang), song s do than DMP phai tang (mdi tén
trdng). B: S6 do than DMP trai tdng (mii tén
trang). Ca hai DMP mét tinh thuén nho. C: tang
kich thudc that phai (mdi tén trang) va nhi phai
(mdi tén vang). D: DK that phai tang (mi tén do)

= Két luan: TD hinh anh tdng ap that phai,
DMP (trudc mao mach)
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BN da dudc tién hanh lam cac xét nghiém
(XN) thudng qui co ban:

- Xét nghiém CTM: BC 17.67 G/I; TT 89.4%;
HC va TC trong gigi han binh thudng; CRP, PCT,
mau lang: Khong tang.

- Xét nghiém sinh hoa mau: Cac chi sb trong
gidi han binh thugng

- Xét sinh hod nudc ti€u: Khong thady bat thudng

- Do CNHH: RGi loan thong khi mirc d6 nhe

- Do khuéch tan khi CO qua mang mao mach
phé nang: Giam mc d6 nang

- Test gian phé quan: RGi loan théng khi han ché

- bién tdm d6: Nhip xoang, truc phai, tan s6
68 ck/phuat

- Siéu &m tim: Tang 4p déng mach phdi mdrc
do vira (ALBMP uéc tinh 46 mmHg)

- Test di b0 6 phat (6-MWT), so sanh trudc
va sau test: Nhip tim tdng tr 86 => 96 ck/p;
Mirc d6 kho thd: Thang diém mMRC déu & mic
3, Borg déu & mic 7; SpO2 giam 90 => 88%.
BN di tdng 250m, sau 100 phai diing lai dé thd;
thang diém Borg mdc 7 BN cam thdy khd thg,
mét nhiéu.

- Soi phé quan ldy dich rifa phé quan (BAL):
xét nghiém té€ bao hoc (theo Papanicolaou
Society 2021) thdy chd y&u biéu md vay cla
dudng h6 hap trén (55%); thanh phan té bao
viém gom Lympho bao (25%), BC trung tinh
(20%); khong thay té bao ac tinh.

Bénh nhan dugc hdi chan bai hdi déng MDD,
xac dinh day 13 trudng hop viém phdi k& (kiu
hinh UIP); Cac chan doan phéan biét d& dugc Hoi
ddng néu ra: Viém phdi mo k& do bénh md lién
két (connective tissue disease-CTD) dac biét la
viém khép dang thap (rheumat0|d arthritis-RA)
lién quan dén ILD, viém phdi qué man man tinh
(chronic hypersensitivity pneumonla CHP) da lan
lugt dugc loai trur. D6i chi€u véi cac tiéu chuan
theo hudng dan cta ATS; ERS; JRS; ALAT chan
doan UIP/IPF nam 2018 v@i cac dau hiéu:

Tudi > 50.

Kho thg khi géng strc.

Céc biéu hién bénh > 3 thang.

Ran ng viing hai day phoi.

Khéng c6 cac nguyén nhan cla bénh Iy
thém nhiém ph0| nhu: phdi nhiém hda chét, str
dung thudc va bénh ly mo lién két.

6. B4t thudng test chlic ndng phdi: han ché
va giam trao déi khi.

7. HRCT c6 hinh Iuéi, kinh m@ lan toa, hinh
té ong nhiéu I8p uu th€ ngoai vi, phan thap, phia
sau hai bén.

8. Dich rra phé nang khong thdy cac bénh ly khac.

= Xét thay BN da hoi tu day du cac tiéu

AW
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chuan theo hudéng dan, Hoi dong MDD d3 di
dén thdng nhat chan doan cudi cung: Dot
cdp (AE) ca bénh xd phdi v cdn (IPF) chac
chan, giai doan c6 téng dp dong mach phdi ma
khéng can dén sinh thiét phéi ma.

HOQi dong ciing da dua ra dugc phac do
diéu tri:

- Khang sinh phéi hgp (vi BN dang xudt hién
hoi chfng viém)

- Gian phé quan

- Corticoide

- Du phong huyét khéi DM phdi

-Thdo luan s dung thuéc chong xc
Nintedanib dua trén chi phi ma ngudi bénh cé
thé dap Ung dugc.

- Thdo ludn véi Trung tdm ghép phdi cua
bénh vién va BN da dudc dua vao danh sach chg
ghép dé c6 thé tién hanh ghép phdi khi diéu kién
cho phép.

IV. BAN LUAN

X6 phéi vd can (IPF) Ia khéd phd bién trong cac
trudng hdp viém ph6i k& thong thutng (UIP).
Trong khoang 10 nam tr§ lai day da c6 nhiing
thay doi dang ké trong cac hudng dan chan doan
UIP, IPF cla rat nhiéu cac hiép hoi trén thé gidi;
trong s6 d6 phai k& dén su déng gdp cula Hoi
L6ng nguc Hoa Ky (ATS), HOi HO hap Chau Au
(ERS), HOi HO6 hap Nhat Ban (JRS) va Hoi Long
nguc My Latinh (ALAT) da dua ra dudc hudng
dan (Guideline) chan doan UIP/IPF ndm 2018.!

Muén chan doan dugc mét trudng hop IPF
trudc hét phai xac dinh dé la trudng hdp lam
sang/kleu hinh clla ca bénh thudc UIP. Huéng
dan 2018 da cap nhat cac tiéu chi chan doan cho
IPF, cdc mau bénh viém phdi k& thdng thuding
dugc xac dinh truéc day (UIP) da dugc tinh
chinh thanh cac mau: (1) UIP chéc chan; (2) UIP
c6 thé; va (3) UIP khdng xac dinh va/hoac co
chan doén thay thé&. D6i vdi nhitng bénh nhan
méc bénh phéi k& (ILD) mdi dudc phat hién [an
dau, cé chup cat I6p vi tinh d6 phan giadi cao,
dugc phan loai (2) hoac (3), cac khuyén nghi co
diéu kién dugc dua ra dé thuc hién soi phé quan
va xét nghiém dich rifa phé quan (BAL) va sinh
thiét phéi md; vi thi€u bang chiing nén khéng c6
khuyé&n nghi nao dudc dua ra nhdm bac bo thuc
hién cac ky thuat noi trén. Ngugc lai, do6i vai
nhitng bénh nhan bi ILD md&i dudc phat hién, c6
kifu hinh HRCT cua UIP chdc chan (1), cac
khuyén cdo manh mé dugc dua ra la khong nén
thuc hién sinh thiét phdi ma, sinh thiét phdi xuyén
thanh phé quan va sinh thiét lanh phéi cling nhu
khong nén thuc hién ndi soi phé quan va xét
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nghiém BAL. Cac khuyén cdo bd sung bao goém
nén hdi chan da nganh (MDD) va chdng lai viéc
do cac dau an sinh hoc huyét thanh véi muc dich
duy nhét chi dé€ phan biét IPF véi cac ILD khac.!
Kishaba T va nhém d6ng cong tac lai néu van
dé rat dang quan tdm do la cac dgt cap (Acute
Exacerbation — AE) clia IPF. X phéi vO cdn c6
dién bién 1d&m sang khéng dong nhat, tur trang
thai 6n dinh khdng triéu ching dén suy hd hap
tién tri€én hodc dot cdp (AE). ot cdp cla IPF ¢
mot s& chan doan phan biét quan trong, chidng
han nhu suy tim va qud tai thé tich. Du an cla
nhém da dé xuét cac tiéu chi méi dé xac dinh AE
cta IPF vao ndm 2016, trong do6 chia nd thanh
AE kich hoat va tu phat Trén co s@ cac tiéu chi
nay, cac bac si co thé phét hién AE cla IPF dé
dang han. Cac erdng dan IPF qubc t& gan day
dad nhan manh cong dung clia HRCT nguc. Cac
nha chuyén mon nén tap trung vao ca viéc quan
ly va phong nglra AE. Qua trinh chan doan, phat
hién hinh anh CT nguc dién hinh, x tri va tién
lugng AE nén dugc xem xét mot cach toan dién.?
Hochhegger B va cdng su’ cho rang chup cat
I8p vi tinh d6 phéan giai cao 16ng nguc la phudng
thirc chinh dugc sir dung trong danh gia ban dau
cla bénh nhan nghi ngd xa phdi vo cin va ¢
thé cé anh hudng dang ké dén cac quyét dinh x&r
tri sau dod. Vai tro chinh cGa chup cdt I&p vi tinh
la d& phan biét cac bénh phdi xd sgi man tinh ¢é
md hinh viém phdi k& thong thudng véi nhitng
bénh cd bi€u hién viém phéi mé k& khéng théng
thudng, dé xudt chan doén thay thé khi cd thé.
M6 hinh viém phéi k& thdng thudng trén chup
cat I8p nguc dugc dac trung bdi su hién dién cla
“t8 ong” dudi mang phéi, uu thé phan thap, co
hodac khong cé gian phé quan do luc kéo, va
khdng c6 cac dic diém goi y chan doan thay thé.
X phdi v can cb thé dugc chan doan theo tiéu
chuan 1dm sang va X quang trong khoang 66,6%
trudng hop. Viéc xac nhan chan doan xd phdi vé
can la mét thach thirc, doi hdi phai loai trir xd
phdi c6 nguyén nhan dé biét, chdng han nhu
bénh bui ph0| amlang, bénh mo lién két, t|ep xuc
vGi thubc, viém phdi qua man man tinh va cac
dang viém phdi k& v cdn khac. Ddu hiéu md
bénh hoc cuia viém phéi k& théng thudng la biéu
hién khong dong nhat, dac trung bdi nhirng viing
xG hda co seo va hinh t6 ong xen k& vdi nhﬁ‘ng
vung nhu mo it bi anh erdng hodc binh thuGng.3
Vai tro cia CT dugc md rong de cho phép
chdn doan IPF ma khong can phau thuat sinh
thiét phéi trong mot s6 trerng hdp chon loc khi
CT cho thay mot mau UIP cé thé xay ra. Cac ky
thuét bd sung, bao gbm ca sinh thiét phdi bang

phau thudt, nén dudc xem xét & nhitng bénh
nhan cd két qua lam sang hodc CT khéng xac
dinh dugc IPF. Phugng phap ti€p can da mo thirc
dac biét ‘quan trong khi quyét dinh thuc hién cac
danh gid chan doan bd sung, tich hgp két qua
sinh thiét véi cac ddc diém 1am sang va CT, va
thiét 18p chan doan IPF néu khong c6 san md
phdi. Chdn doan IPF dang tién trién nén dugc
xem xét dinh ky vi chdn doan c6 thé thay dGi.
Céc tiéu chi dugc dua ra dé thiét 1ap chan doéan
IPF phai da tu tin va hiéu qua.*

Hai loai thudc dudc phé duyét gan day nhat
cho IPF la pirfenidone va nintedanib ¢ thé lam
cham su tién trién cla bénh. Hau hét bénh nhan
c6 mdt s6 bénh ly di kém cd thé anh hudng dén
qua trinh bénh cta ho, bao gom bénh trao ngugc
da day thuc quan, chirg ngung thé khi ngu do
tdc nghén, bénh co tim va tdng ap dong mach
phdi. Cac nghién clru quan sat cho thdy nhitng
Igi ich co thé cb trong viéc séng sét khdng can
ghép phéi va két qua cua bénh nhan khi st dung
nhCrng loai thudc nay. Ngoéi cac lua chon diéu tri
méi va quan ly t6i uu cac bénh di kem & bénh
nhan IPF, phuc hoi chirc nang ph0| van 1a mot
phan quan trong trong quan ly va da dugc chirng
minh la cai thién chat lugng cudc s6ng va muc
doé néng Xem xét sy’ phirc tap cua chan doén va
quan ly, Hiép hoi Long nguc Hoa Ky va Hiép hdi
Ho6 hap Chau Au da cong bd mét tuyén b chung
vé chan doan va diéu trj IPF.5

Pai dich Covid — 19 cling thudng gay viém
phdi k& dat ra van dé luu y chdn doan phan biét
gitra IPF va xo phéi khéng hdp phu hét ¢ nhom
BN viém phéi do Covid -19. Do tdm quan trong
cla van dé nay, cac th&r nghiém ngau nhién cé
doi chiing vé xd hdéa sau COVID dang dudc
nhanh chéng nghién cu. Huyét khdi lién quan
dén COVID, cac yéu té nguy cg, phong ngura va
diéu tri cac di chiing lau dai c6 thé xay ra cla
viém phdi COVID-19 ciing dang dugc thao luan
mot cach sau rong.®

MOt trong nhifng yéu t6 tién lugng BN IPF do
la danh gia su gia tang ctia hep dudng thd nho.
Ngay nay viéc st dung microCT dé danh gia 1ap
thé cac dudng thd nho (dém sé lugng, do thanh
va dién tich long dudng thd) va xd héa nhu mo6
(phan thé tich cia md, dién tich bé mat phé
nang va vach ngan dé day cua tudng) dang
dugc tiing budc ap dung. Tkezoe K va cng su
da s dung ky thuat nay nghién cliru trén 8 BN
dugc ghép phdi 1 bén (bén ghép dugc coi la
mau d6i chirng). Két qua cho thay, trong cac
mau mé IPF bi xd hda, cac tiéu phé quan tan
cung c6 do day téng 1én (P <0,05) va co that
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dudng thd (P <0,001) dan dén hinh thanh cac
kén khi dang t& ong. Nghién cfu nay co y nghia
guan trong doi vdi suy nghl hlen tai vé md phdi
dudc tai tao trong IPF va lam ndi bat cac dudng
thd nhé nhu mét muc tiéu tiém ndng dé diéu tri
IPF sau nay.’

V. KET LUAN

Xd phdi vO cdn (IPF) thudc nhém viém phdi
ké th6ng thugng (UIP), thuGng gdp, can nguyén
chua ro, tién tr|en nhanh. Bénh nhan terdng co
cac dot cap dan dén suy hd hap va tur vong
nhanh néu khong c6 bién phap diéu tri kip thai.
Van dé chan doan can thiép khong dé tién hanh
vi ti€m &n nhiéu bién chu‘ng nén trong thuc hanh
chung ta nén 4p dung cac hudng dan chan doan
clia cac hiép hdi. St dung thudc chéng xo cé thé
lam cham tién trién cia bénh song ghép phdi
van la giai phap cudi cung.
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PANH GIA KET QUA PIEU TRI UNG THU VU DI CAN NAO BANG
PHU'ONG PHAP XA PHAU GAMMA KNIFE

Pham Hong Phiicl, Nguyén Pirc Lién’, Phan Thanh Dwong!,

TOM TAT

Ung thu vu la bénh ung thu' hay gap nhat & phu
nir va la nguyen nhan tir vong thr hai sau ung thu
phéi tai cac nuGc trén thé gidi. Ung thu va di cén ndo
trong 10 — 30% tru‘dng hdp. Xa phau 1a mot phucng
phap diéu tri hién dai d6i vai ton thu‘dng di cdn ndo co
nhiéu uu diém gidp kiém soat tai cho tot, ca| thlen
triéu chu’ng, kéo dai thai gian sdng thém va giam cac
doc tinh trén t& bao Ianh Nghlen clu cta chung toi
nham muc tiéu danh gia két qua diéu tri ung thu va di
can nao bang phuong phép xa phau Gamma Knife.
POi tugng va phucong phap nghién ciru: Chung toi
tién hanh nghién clu trén 36 bénh nhan ung thu va di
can ndo tir thang 7/2019 dén 6/2022. Bénh nhan dugc
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i chon di can nao tlr 1 — 10 8, dudng kinh 18n nhat
moi 6 < 3 cm, chi s6 toan trang Karnofsky > 60. Bénh
nhan dudc xa phau bdng may Gamma Knife thé hé
Icon VGi liéu chi dinh 20 — 24 Gy véi kh6i u < 2cm, 18
- 20 Gy vGi khdi u 2 — 3 cm. Bénh nhan dugc danh gla
dap ung triéu chufng ldm sang va hinh anh theo tiéu
chudn RANO tai céc thdi diém 3 thang, 6 thang. Két
qua: _Trong nghién cfu clia ching tdi, ty Ié kiém soat
tai ndo tai thoi diém 3 thang la 91 7%, 6 thang la
75%. Trung vi thoi _gian s6ng thém toan bd la 15,0 +
4,3 thang. Ty |é song thém toan bd tai thdi dlem 6
thang la 82,3%;_1 nam la 56,1%; 2 nam la 39,9%.
Két luan: Xa phau Gamma Knlfe la mot phudng phap
diéu tri hiéu qua ddi véi ton thudng di cdn ndo cua
ung thu va.
Tur khéa: xa phau, di cén ndo, ung thu vi.

SUMMARY
RESULTS OF GAMMA KNIFE STEREOTACTIC
RADIOSURGERY FOR BRAIN METASTASIS

IN BREAST CANCER
Breast cancer is the most common cancer in



