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da tang Ién rat nhiéu. Murc d6 di can hach nhom
N1 va N2 chiém ty Ié cao lan luct la 36,7% va
23,3%. Giai doan III chiém ty I€ cao la 66,7%.

Thdi gian rat sonde da day s6m ngay 1-2
chiém 80%. nhiing bénh nhan rit mudn do giai
doan dau ching toi con e ngai roO miéng ndi va
dua sonde xudng ta trang cho dn nho giot qua
sonde. Tuy nhién sau do6 chung t6i nhan thay cho
rdt sonde s6m va cho &n s6m thi bénh nhan cam
thay dé chiu han. Viéc cho an s6m vao ngay thar
2-3 sau mé gilip cho bénh nhan hdi phuc tét hon,
da dinh du@ng, giip miéng nai lién tot han. Nhém
nghién cliiu cla chdng toi bénh nhan thudng ra
vién vao ngay thr 7 ¢4 1 bénh nhén bi viém phdi
dugc diéu tri 6n dinh ra vién sau 14 ngay.

Ty |é bién chdng sém trong nhom nghién ciu
cla ching toi rat thap hau nhu khong cd, chi 1
ca c6 bién ching viém phéi thuly, bénh nhan nay
thé trang béo, sau m& bénh nhan Iudi van dong,
ngay th&’ 6 bénh nhan c6 biéu hién ho, s6t 38,5
dd, chup cdt I18p nguc c6 hinh anh viém phdi
thuy bén trai. Bénh nhén da dudc diéu tri bang
ndi khoa 6n dinh sau 1 tuén, ra vién ngay 14.

IV. KET LUAN

Phau thuat cit ban phan xa da day, nao vét
hach D2, miéng néi Billroth I la phau thuat an
toan, kha thi mang lai hiéu qua diéu tri t6t vai
bénh nhan ung thu cuc dudi da day, cb thé thuc
hién & moi giai doan u, ty 1€ bién ching thap.

Do s6 lugng bénh nhan nghién clru con it va
thdi gian nghién clru ngan nén chdng téi can thaoi
gian d&€ danh gid 1au dai hon dé& gid tri cua
nghién ctu dugc cao han.
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KET QUA PIEU TRI SARCOMA XUONG GIAIDOAN I BANG HOA CHAT
PHAC PO MAP BO TRQ TRUO'C PHAU THUAT TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 td mot s6 dic diém 1am sang bénh
sarcoma xudng giai doan II. banh gia két qua diéu tri
sarcoma xudng giai doan 1II bang hoa chat phac do
MAP bd trg trudc phau thudt va mdt s6 tdc dung
khéng mong muén. P6i tugng va phuong phap
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nghién ciru: Nghién clru m6 ta hoi clru trén 35 bénh
nhan dugc chin doan sarcoma xuong giai doan 1II
b&ng héa chat phac d6 MAP b6 trg trudc phau thudt
tai bénh vién K tir thadng 6/2019 dén thang 06/2022.
Két qua: Dic diém nhém nghlen cltu: tudi trung binh
13 16,7, ty 1& nam/nir 1a 1,9/1, vi tri thudng g&p nhat
la xu’dng dui chiém 51 A%, trleu chu’ng thudng gap
nhat la dau (100%), sung né vung ton thudng chiém
62,8%. Két qua diéu tri: Banh g|a két qua diéu tri theo
thang diém Huvos dua trén mdc d6 hoai tir u sau diéu
tri hda chat tién phau cho thay ty l& dap (ng tot
(Huvos III, 1V) 13 51 A%, ty 1é dap U’ng kém (Huvos I,
In), la 48, 6% Ty 1€ dap rng t6t cao hon & nhom > 14
tudi (56 5%), nr gidi (58, 3%) tuy nhién khac biét
khéng c6 y nghia théng ké vgi p>0,05. Cac yéu t6
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khac lién quan doc lap dén dap Urng t6t bao gom: kich
thudc u < 12cm, néng doé ALP va LDH trudc diéu tri.
Doc tinh cla phac d6 bao gém: viém miéng (25,7%),
buén nén (37, 1%), noén (17, 1%), tang men gan
(85,7%), ha bach cau (20%), tdng creatinin (2,8%),
nhiém trung (2,8%). K&t luan: Phac d6 MAP bd trg
trudc phau thuat mang lai ty 1€ dap ('ng kha quan va
doc tinh chdp nhan dudc trén nhém bénh nhan
sarcoma xuadng giai doan II.
Tur khoa: Sarcoma xuong, MAP, Huvos.

SUMMARY

THE EFFICACY OF MAP NEOADJUVANT

CHEMOTHERAPPY IN PATIENTS WITH

STAGE II OSTEOSARCOMA

Objectives: To evaluate the efficacy of MAP
neoadjuvant chemotherapy in patients with stage II
osteosarcoma. Patients and methods:
Retrospective, descriptive study on 35 patients with
stage II osteosarcoma who had received MAP
neoadjuvant chemotherapy from 6/2019 to 06/2022 at
Vietham  National Cancer Hospital. Results:
Characteristics of the study group: average age was
16.7, the male/female ratio was 1.9/1, the most
common location was femur (51.4%), the most
common symptom was pain (100%), swelling
(62.8%). Treatment results: according to Huvos
grading system based on the degree of tumor necrosis
after preoperative chemotherapy showed that the
good response rate (Huvos III, IV) was 51.4%, the
poor response rate (Huvos I, II) was 48.6%. The rate
of good response was higher in the group = 14 years
old, female (58.3%), although there were no
statistically significant differences with p>0.05. Other
factors independently related to good response include:
tumor size < 12cm, ALP and LDH concentration before
treatment. Toxicity of the regimen included: stomatitis
(25,7%), nausea (37,1%), vomiting (17,1%), liver
enzymes evalated (85,7%), neutropenia (20%),
creatinin  evalated (2,8%), infection (2.8%).
Conclusion: The MAP neoadjuvant chemotherapy
improves the result of treamment while toxicities were
acceptable for major patients.

Keywords: Osteosarcoma, MAP, Huvos.

I. DAT VAN DE

Bénh sarcoma xudng (osteosarcoma) la mot
ung thu hi€ém gap, chiém 0,2% ung thu ndi chung
va 55% dén 60% ung thu’ xudng nguyén phat!.
Theo cong b6 cla hiép hoi ung thu Hoa Ky, moi
ndm cd khoang 1000 trudng hop mdi mac sarcom
xudng dugc chdn doan?. Tai Viét Nam ung thu
xuang nguyén phat co ty 1é mac chuén theo tudi
1,7/100000 dan, ding hang th& 16 va chi€ém
1,6% trong tdng s6 ung thu ca hai gidil3. Trén
Idm sang bénh nhan thudng dugc chan doan &
giai doan II-IIT khi dd c6 t6n thucong xam I&n
phan mém, xam lan 6ng tuy hodc di cdn. Trong
dé di cén ty 1€ di can phdi 70-80%.

Diéu tri phau thuat don thuan ty 1é€ s6ng thém
5 ndm dudi 20%, trong d6 bénh nhan chd yéu

chét do di cdn. TUr nhitng ndm 70 nhCrng tién bé
vé hda tri gilp ty & song thém 5 nam cua
sarcoma xuong tang 1én dang k& 65-75% ddi véi
bénh nhan giai doan I-II 4. Hda tri tién phau hién
nay cé nhiéu phac do6 dé IL_ra chon trong do phac
d6 MAP bao gom methotrexate liéu cao phsi hgp
cisplatin va doxorubicin dang dugc dung la phac
do chuén trong diéu tri sarcoma xudng & chiu
Au va My. Nghlen ctru da trung tam, da quoc g|a
EURAMOS-1* vé sarcoma xuong cho két qua
song thém toan bo 6 nam 70%. Tai Viét Nam ndi
chung va bénh vién K tur trudc nédm 2000 chu
yeu la diéu tri phau thuat don thuan két qua
song thém 5 nam la 19,9%. Nghién clu Tran
Van Cong hoa tri bo trg EOI (doxorubicine va
cisplatine)® bénh nhan sarcom xugng sau phau
thuat 2000- 2009 két qua thu dugc sdng thém 5
nam 62,6%. Trudc 2017, bénh vién K chua co
xét nghiém dinh lugng MTX mau do dé chua
trién khai phac d6 MAP vi lo ngai ddc tinh cao tur
liéu MTX 12g/m2 cua phac d6, chua cé nghién
cltu nao dugc thuc hién d€ danh gid hiéu qua
cla phac d6 nay. Vi vay, ching toi ti€én hanh
nghién clhu dé tai: "Két qua diéu tri sarcoma
xuong giai doan IT béng hoa chat phac do MAP
b6 tro trude phdu thudt tai bénh vién K”tlt ndm
2019 dén ndm 2022 vdi 2 muc tiéu sau:

1. M6 t3 mét sé dic diém Idm séng bénh
sarcoma xuong g/a/ doan II.

2. Pdnh gid két hda tri b6 tro trudc phdu
thudt bang phac dé MAP va mét sé tic dung
khéng mong mudn trong nhom bénh nhén
nghién cuu.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: Gém 35 bénh
nhan dudc chan doan sarcoma xuong giai doan
II bang hoa chét phac dd MAP bd trg trudc phau
thuat tai bénh vién K tir thang 6/2019 dén thang
06/2022.

Tiéu chuén lua chon bénh nhan:

- Ch&n doan md bénh hoc la sarcoma xudng
theo phan loai mé bénh hoc ctia WHO (2012)

- Chan doan giai doan II theo phéan loai
Enneking véi sarcoma xuang

- Bugc diéu tri MAP tién phau 2 chu ky

- Pudc phau thuat sau 2 chu ky hoa chat va
danh gia dap (rng trén mo6 bénh hoc

- Xét nghiém huyét hoc, chlc ndng gan than,
tim mach trong gidi han binh thudng.

Tiéu chudn loai trir:

- Bénh nhan c6 bénh man tinh khdng kiém
soat dugc.

- Bénh nhan c6 ung thu thdt 2 ngoai sarcoma
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Xuaong. .

- Bénh nhan da diéu tri hoa chat hodc phau
thuat trudc do.

2.2. Phuong phap nghién ciru

Thiét k& nghién ciru: moé ta hdi cu.

CG mau nghién clru: Chon mau thuan tién,
thu dudgc 35 bénh nhan thdéa man céc tiéu chuén
lua chon va loai trur.

Cac budc tién hanh: banh gid Iam sang va
can lam sang trudc diéu tri:

+ Tudi, giGi

+ Kham lam sang

+ M6 bénh hoc, Xquang, MRI, xét nghiém mau.

biéu tri bang phac d6 MAP tién phau cho BN
du tiéu chudn: bao gébm 2 chu ky, moi chu ky
kéo dai 5 tuan. Tuan 1: Doxorubicin
37,5mg/m2/ngay ngay 1-2, Cisplatin
60mg/m2/ngay ngay 1-2. Tuan 4,5: MTX
12g/m2/ngay ngay 1 (t6i da 20g). Phau thuat
vao tuan 11 sau khi két thuc chu ky 2.

Panh gia két qua diéu tri:

+ banh giad dap Ung theo hé thdng Huvos

+ Tac dung khong mong muén theo CTCAE 5.0

Xtr ly s liéu. Thong tin dugc ma hda va xr
ly bdng phan mém SPSS 20.0.

Pao dirc nghién ciru: Nghién clru da dudc
thong qua hoi dong tai truéng Pai hoc Y Ha NOi.

Ill. KET QUA NGHIEN cU'U

3.1. Mot sé6° dic diém cua déi tuong
nghién cuu.

Nhan xét: Trong tdng s8 35 bénh nhan tham
gia nghién cltu, tudi trung vi cla cac déi tugng
nghién cu 1a 16,0, cao nhat 1a 35 tudi, thap
nhét 13 8 tudi. 85,6% bénh nhan tir 10-20 tudi.
Ty |1& nam/n{t Ia 1,9:1. Bénh nhan di kham cha

yéu vi triéu chimg dau (100%) va sung né vung
ton thuong (62,8%), chi c6 1 trudng hop vao
vién (2,9%) do gay xudng. Vi tri thuGng gap
nhat la xuang dui (51,4%), xuang chay (34,3%),
xuong canh tay (11,4%), 1 trudng hgp (2,9%)
tai xuong mac.

Bang 1: Mt s6 dic diém caa doi tugng
nghién ciru.

v e S0 lugng (n)
Pac diém (ty 18 (%))
<10 1 (3%)
Tudi 10-20 30 (85,6%)
>20 4 (11,4%)
Gidi Nam 23 (65,7%)
tinh N 12 (34,3%)
, Pau 35 (100%)
L}/’é‘lo SUng NG 22 (62,8%)
vin Khi u 8 (22,8%)
: Gay xuong 1(2,9%)
Xuong dui 18 (51,4%)
Vitri Xuong chay 12 (34,3%)
: Xuong canh tay 4 (11,4%)
Xuong khac 1(2,9%)

3.2. Panh gia dap (rng
Bang 2: Ty Ié dap irng mé bénh hoc

Huvos S0 bénh nhan Ty Ié (%)
I 2 5,7%
11 15 42,9%
I11 15 42,9%
v 3 8,5%

Nhan xét: Ty |é€ dap U'ng m6 bénh hoc tot
(Huvos 1III, 1V) dat 51,4% trong do6 cd 3 truGng
hop (8,5%) dap Ung mé hoc hoan toan. 17
trudng hgp (48,6%) dap ing md hoc kém sau
diéu tri hda chat tién phau trong do cé 2 trudng
hop (5,7%) do6 hoai tir u chi dat < 10%.

Bang 3: Bap irng mé bénh hoc va mét sé yéu to'lién quan.

Pac diém | S&bénh nhan (ty1é) | Huvos (III, 1IV) | p
Nhom tudi
<14 12 (34,3%) 5 (41,7%) 0404
>14 23 (65,7%) 13 (56,5%) '
GigGi
Nam 23 (65,7%) 11 (47,8%) 056
NG 12 (34,3%) 7 (58,3%) '
Kich thudc u
< 12cm 17 (48,6%) 13 (76,5%) 0.004
>12cm 18 (51,4%) 5 (27,8%) '
LDH
Binh thuGng 19 (54,3%) 14 (73,7%) 0.007
Tang 16 (45,7%) 4 (25%) '
ALP
Binh thuGng 16 (45,7%) 12 (66,7%) 0.01
Tang 19 (54,3%) 6 (31,6%) !
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Nhan xét: Ty |é dap Ung tot cao han & nhdm
> 14 tudi (56,5%), nit giGi (58,3%) tuy nhién
khac biét khong c6 y nghia thong ké véi p>0,05.
Ty Ié dap Ung t6t cao hon & nhom kich thudc u
<12cm (76,5%), LDH mUrc binh thudng (73,7%),
ALP m(c binh thuGng (66,7%), khac biét cd y
nghia thong ké vdi p<0,05.

3.3. Poc tinh

Bang 4: Poc tinh cua phac do

Poctinh | Batky | P634
Tiéu hoa
Viém miéng 9 (25,7%) 0
Bubn non 13 (37,1%) 0
N&n 6 (17,1%) 0
Tiéu chay 2 (5,8%) 0
Huyét hoc
Ha bach cau 7 (20,0%) 1(2,8%)
Ha tiéu cau 4 (8,6%) 0
Ha Hb 5 (14,3%) 0
Ngoai hé huyét hoc
Tang men gan 30 (85,7%) 0
Tang creatinin 1(2,8%) 0
Nhiém trung 1(2,8%) 0

Nhan xét: Boc tinh clia cac phac do chu yéu
la doc tinh d6 1,2. Cac doc tinh thudng gap la
viém niém mac miéng (25,7%), bubn non
(37,1%), tdng men gan (85,7%), ha bach cau
(20%). Ngoai ra cd 2 bénh nhan xuat hién tiéu
chay, 1 bénh nhan tdng creatinine va 1 bénh
nhan c6 tinh trang nhiém trung.

IV. BAN LUAN

4.1 Pic diém doéi tuong nghién ciru.
Trong s6 35 bénh nhan nghién clfu cia chung
t6i, ty Ié theo giGi nam gidi la 65,7% cao han so
v6i nit gidi 1a 34,3%. Nhém tudi chi yéu l1a tur
10-20 tudi chiém 85,6%, tudi trung binh la 16,7
tudi. Déc diém vé tudi va gidi kha tuong ddng
vGi cac nghién clu trudc day cia EURAMOS - 1,
Picci, Tran Van Cong3->.

Triéu chifng lam sang dau tién hay gap nhat
la dau, gap G 100% cac bénh nhan. Sung né
vung tén thuong gdp & 62,8% cac trudng hop.
Gay xuang chi gap & 1 trudng hdp (2,9%). Két
qua nay tuong doéng véi nghién clu cua A.
Suarez-Mattos, Tran Van Cong 35,

Trong nghién clu, 100% tén thucng tai
xuong chi, trong vi tri tén thuong hay gdp nhat
la xuong dui (51,4%), xuong chay (34,3%). Két
qua nay phu hgp vGi mot s6 nghién clu trong
nudc va thé gidi +°.

4.2 Panh gia dap ng diéu tri. Trong
nghién clfu cla chdng toi, ty Ié bénh nhan dat
dap Ung m6 bénh hoc tot (Huvos III, IV) la

51,4% trong d6 co6 3 trudng hgp (8,5%) dap
ng m6 hoc hoan toan. Két qua nay tucng dong
vGi nghién cu EURAMOS — 1 vGi ty Ié dap Ung
mo bénh hoc tot dat 50%*. Nghién ctu cua A.
Suarez-Mattos cho thdy dap ('ng mé bénh hoc
tot dat 36%, thap hon trong nghién clu cla
chung t6i do dbi tugng nghién clru bao gom ca
cac trudng hgp di can xa (giai doan III). Nghién
clftu clia Cao Xuan Thdi (2012)7 véi phac do héa
chat tién phau Doxorubicin phdi hgp Cisplatin cho
két qua ty Ié dap ing mo6 bénh hoc tot la 31,3%,
thap han so véi nghién ciiu clia ching toi.

Ty |é dap (ng tt cao hon & nhém > 14 tudi
(56,5%), nir giGi (58,3%) tuy nhién khac biét
khéng cé y nghia thong ké véi p>0,05. Nghién
cllu clia A. Sudrez-Mattos ciing cho thdy khong
cd su khac biét khi phan tich két qua dap (ng
md bénh hoc gilfa 2 gidi va theo nhdém tudi °.
Theo nghién cltu cta Collins M va CS trén 4838
bénh nhan sarcoma xuaong, gidi nit lién quan dén
dap Ung diéu tri théng qua tang do hoai tr u va
tang 0S8, tuy nhién gan day két qua phan tich
gbp bao gébm 22 nghién clru vé cac yéu to tién
lugng bénh sarcoma xudng cho thay tudi va gidi
khéng co vai tro tién lugng®.

Nghién cru clia ching t6i cho thdy cac yéu to
khac lién quan doc lap dén dap ing moé hoc tot
bao goém: kich thudc u < 12cm (p<0,01), tang
nong do ALP (p<0,05) va LDH (p<0,01) huyét
tuang truGc diéu tri. Theo nghién clu cla
Vasquez va CS trén 73 bénh nhan sarcoma
xuong chi, cho thdy nong do ALP huyét tucng
cao va kich thudc u >12cm la cac yéu to tién
lugng xau'®, Nghién cru cta Tran Van Cong chi
ra kich thudc u >8cm, ALP va LDH huyét tuang
cao la yéu t6 tién lugng xdu dén sdng thém3.

Dap i’ng m6 hoc t6t sau hoa chat tién phau la
yéu td guan trong trong tién lugng séng thém
sau phau thudt. Nghién cu 881 bénh nhan
sarcoma xudng chua di can cua Bacci va CS cho
thdy DFS va OS 5 ndm cta nhém dap i'ng mo
hoc t6t va xdu lan luct la 67,9% vdi 51,3%
(p<0,0001) va 78,4% véi 63,7% (p<0,0001).

Poc tinh cia phac d6. Doc tinh cla cac
phac do chi yéu la doc tinh d6 1,2. Cac doc tinh
thudng gap la viém niém mac miéng (42,8%),
budén nén (37,1%), tang men gan (85,7%), ha
bach cau (20%). Ngoai ra c6 2 bénh nhan xuat
hién tiéu chay, 1 bénh nhan tdng creatinine va 1
bénh nhén co tinh trang nhiém trung lién quan
dén tinh trang ha bach cau do III. Két qua nay
kha tuong dong vdi nghién clu cua tac gia
Mikael Eriksson va CS (2017) trén 116 BN vdGi
369 chu ki MAP ghi nhan cac tac dung phu hay
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gap nhat la tdng men gan, r6i loan huyét hoc va
viém niém mac.

V. KET LUAN

Nhom nghién clftu cd ty 1€ giGi nam cao han
nit, chu yéu thuéc nhém tor 10-20 tudi, triéu
chitng chd yéu la dau va sung né, vj tri thudng
gap nhat la xuong dui. Phac d6 MAP tién phau
cho két qua dap iing mé bénh hoc tot la 51,4%.
Cac yéu to lién quan dén dap U'ng mé hoc tot
bao gom: kich thudc u <12cm, LDH huyét tuong
cao, ALP huyét tuang cao.

Doc tinh cia phac d6 cha yéu trén hé huyét
hoc, viém niém mac, tdng men gan. Cac doc tinh
cha yéu & mirc do 1,2.
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_ KET QUA SOM XA TRI GIA TOC CO HOAC KHONG KET HOP
PONG THO'T HOA TRI UNG THU VOM MUI HONG TAI THAI NGUYEN

Db Pirc Huy Hoang!, Trin Bio Ngoc2, Nguyén Thi Thu Huong?

TOM TAT

Muc tiéu: Danh gid két qua sém xa tri gia toc co
hoac khong két hgp dong thdgi hda tri ung thu vom
mii hong tai Trung tdm Ung budu Thai Nguyén. Doi
tugng, phuong phap nghién ciru: Mo ta cdt ngang
¢b phan tich 46 bénh nhan ung thu vom miii hong giai
doan II-IVa c6 chi dinh diéu tri triét cdn tUr thang
01/2021 dén thang 7/2022. K&t qua: Tubi trung binh
48,15 £ 12,28 tudi (khoang 27 -70 tudi), ty 1€ nam/nir
la 2,3/1. Ty |é cac giai doan II dén IVa lan luct la
47,8; 37,0 va 15,2%, tuong Ung. Tai lan tai kham dau

1Bénh vién Trung uong Thai Nguyén

2Truong Pai hoc Y Duoc, Pai hoc Thai Nguyén
3Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Do blc Huy Hoang
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Ngay nhén bai: 24.8.2022

Ngay phan bién khoa hoc: 23.9.2022

Ngay duyét bai: 12.10.2022
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tién: 100% cé giam cdc triéu chiing cd nang (trong dé
34 bénh nhan, 73,9% hét cac triéu chiing bénh).
100% cac trudng hgp co6 dap Ung vdi diéu tri (ké ca
khi xét riéng cho u nguyén phat cling nhu tinh trang
hach vung). Ty |é dap ¢ng hoan toan dat 71,7% (33
bénh nhan), 13 trudng hgp con lai c6 dap ’ng mot
phan (28,3%). K&t luan: Liéu trinh xa tri gia toc cd
hoac khong két hgp dong thdi hoéa tri ung thu vom
mdi hong giai doan II — IVa co ty I€ dap (ng tot.

Tur khoa: Ung thu vom mii hong, xa tri gia toc,
hoa tri, dong thai, két qua diéu tri sém.

SUMMARY
EARLY RESULTS OF ACCELERATED RADIATION
THERAPY WITH OR WITHOUT CONCURRENT

CHEMOTHERAPY FOR NASOPHARYNGEAL

CARCINOMA IN THAI NGUYEN
Objective: To evaluate early results of
accelerated radiation therapy with or without
concurrent  chemotherapy  for  nasopharyngeal
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