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DANH GIA THOT GIAN SONG THEM TOAN BQ CUA BENH NHAN
UNG THU BIEU MO TE BAO GAN PUQ'C XA TRI
TRONG CHON LOC BANG HAT VI CAU PHONG XA RESIN Y-90
Lwong Pinh Binh!, Pham Vin Thai', Bui Tién Cong',
Tran Pinh Ha'!, Pham CiAm Phwong',Mai Trong Khoa!

TOM TAT

Muc tiéu nghlen ciru: Danh g|a thai gian séng
thém toan bd cua bénh nhan dudc chan doan xac dinh
ung thu biéu mo t& bao gan dleu tri bang xa tri trong
chon loc véi hat vi cau Resin gan Y-90 va cac yeu to
anh hudng dén thdi gian s6ng thém tai Trung tam Y
hoc hat nhan va Ung budu thudc Bénh vién Bach Mai.
Doi tugng nghlen clru: Nghlen cliu dugc tién hanh
trén 111 bénh nhan chan doan HCC, didu tri bing xa
tri trong chon loc t&r 12/2013 dén 6/2022 Phu’dng
phap nghién ciru: hdi ctiu ¢ theo ddi doc, can thiép
1am sang khong déi chimg. Két qua nghién ciru:
Thdi gian OS trung vi la 25,9 thang, khoang CI 95% la
15,3 - 36,6 thang Ty & OS tai thdi diém 1 nam la
69,7%. Cac yéu t6 anh hu‘dng dén thai gian song
them toan bd bao gom diém toan trang ECOG 1, ndng
doé AFP > 400ng/ml, kich thuéc u > 5cm, giai doan
BCLC C va huyét khéi tinh mach clra. Phan tich da
bién cho thdy huyét khéi tinh mach clra la yéu t6 anh
hugng dén s6ng thém toan bo. Két luan: Xa tri trong
chon loc bang hat vi cau resin Y-90 1a phu’dng phap
diéu tri hiéu qua cho bénh nhan ung thu biéu md té
bdo gan gilp kéo dai thdi gian s6ng thém. Khoéng co
huyét khoi tinh mach ctra la yéu t6 tién lugng tot cho
thai gian song thém toan bo.

Tu khoa: Ung thu bleu mo t€ bao gan, thaoi gian
s6ng thém toan bo, hat vi cdu phong xa resin Y-90, xa
tri trong chon loc.

SUMMARY
OVERALL SURVIVAL OUTCOME AFTER
SELECTIVE INTERNAL RADIATION
THERAPY WITH Y-90 RESIN
MICROSPHERES FOR PATIENTS WITH

HEPATOCELLULAR CARCINOMA

Aim: The study aims to evaluate the overall
survival of HCC patients treated with selective internal
radiation therapy (SIRT) using Y-90 resin
microspheres and determine prognostic factors that
impact survival at the Nuclear Medicine and Oncology
Center, Bach Mai hospital. Patients: the data of the
research included 111 patients who were diagnosed
with HCC and had SIRT with Y-90 resin microspheres
from December 2013 to June 2022. Methods: The
study was designed as a retrospective investigation,
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uncontrolled clinical trials. Results: the median overall
survival was 25,9 (15,3-36,6) months. OS ratio at 1
year was 69,7%. Factors associated with longer
overall survival (OS) included ECOG 1, AFP>400ng/ml,
tumor size larger than 5cm, Barcelona-Clinic Liver
Cancer (BCLC) C, and portal vein thrombosis (PVT).
On multivariate analysis, PVT was a predictor of longer
0OS. Conclusion: SIRT is an effective treatment for
HCC. The lack of PVT was a positive prognostic factor
for longer OS.

Keywords: hepatocellular carcinoma, overall
survival, Y-90 resin microsphere, selective internal
radiation therapy.

I. DAT VAN DE

Ung thu gan nguyén phat la nguyén nhan
gay tr vong do ung thu ding hang th(r tu trén
thé gidi, va ty 1€ s6ng sét sau nam nam la 18%
chi dlrng sau ung thu tuyén tuy Phugng phap
diéu tri chinh van 1a phiu thuat cit bo hodc ghep
gan; tuy nhién, nhiéu bénh nhan khong du tiéu
chua"in do giai doan nang, cac yéu té xa hdi, hodc
khan hiém ngu’dl hién ghép gan. DGi véi nhiing
bénh nhan méc ung thu biéu md t€ bao gan
khong thé cat bd, cac liéu phap tai chd dong mot
vai tro thiét yéu. Xa tri trong chon loc bang hat vi
cau (SIRT) la mot liéu phap ti€p can khoi u qua
dugng dong mach gan va dua vao giuGng mao
mach khGi u dé phan phdi liéu phdng xa bén
trong khéi st dung hat vi cau yttrium-90 (Y-90).
V@i viéc sir dung ngay cang nhiéu trén toan thé
gidi, xa tri trong chon loc da trd thanh mot liéu
phap thiét yéu trong diéu tri HCC?. Trong lich sur,
qua trinh xa tri trong chon loc vé&i Y-90 da dugc
danh dé€ diéu tri bénh & giai_ doan ndng; tuy
nhién, nhiéu dif liéu gan day ho trg viéc két hgp
no vao viéc diéu tri cac giai doan sém va giai
doan trung gian,%.

Thdi gian s6ng thém la moét trong nhitng yéu
t6 danh gia hiéu qua diéu tri cia phuong phap
nay. Tai Viét Nam cho dén nay da c6 moét so
nghién clru danh gid vé hiéu qua cla SIRT trong
ung thu gan, tuy nhién con chua cé nhiéu
nghién clfu vé danh gid thdai gian séng thém toan
bo cta cac bénh nhan nay. Vi vay chlng téi ti€n
hanh dé tai nghién cru nay véi muc tiéu: Panh
gid thoi gian séng thém toan bo cua bénh nhan
ung thu biéu mé té bao gan duoc xa tri trong
chon loc bang hat vi cdu phdng xa Resin Y-90.
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Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pia diém, thoi gian, ddi tuong
nghién clru

- Pia diém nghién c(ru: Trung tdm Y hoc hat
nhan va Ung budu thudc Bénh vién Bach Mai

- Péi tugng nghién clru: Bénh nhan chan
doan xac dinh ung thu biéu md té bao gan dugc
diéu tri bang xa tri trong chon loc vdi hat vi cau
Resin gan Y-90

Tiéu chudn lua chon:

+ BN dugc chdn doan xac dinh 1 ung thu
bi€u md t& bao gan dua theo Hudng dan chin
dodn clia BO Y t€ Viét Nam nam 2020.

+ Bénh nhan co chi dinh diéu tri xa tri trong
chon loc véi hat vi cau Y-90: B

+ Bénh nhén khdng thé phau thudt dugc
hodc cé chi dinh nhung tr chdi phau thuat.

+ Thé trang t6t: ECOG 0-2.

+ Ch(rc ndng gan con bu: Child-Pugh A, B.

+ Shunt gan-ph6i <20%

+ BN cd ho sc bénh an day du

+ Pugc theo doi sau diéu tri dén khi bénh
nhan tr vong hodc hét thgi han nghién clru

- Thai gian nghién cru: Nghién cltu dugc
thuc hién tir 6 nam 2013 dén thang 6 ndm 2022

2.2. Phuceng phap nghién ciru

2.2.1. Thiét ké nghién ciru. La nghién cltu
mo ta, hoi clru, can thiép lam sang khong doi
chirng, c6 theo ddi doc.

2.2.2. C0@ mau va cdc budc tién hanh
nghién ciu

a/ CF mau. Chon toan bd bénh nhin mac
UTBMTBG dudc diéu tri tai Trung tdm Y hoc hat
nhan va Ung budu, Bénh vién Bach Mai tir thang
12/2013 dén thang 06/2022 thoa man cac tiéu
chudn chon bénh va tiéu chudn loai trlr. Trong
nghién ctu nay chon dugc 111 bénh nhan.

b/ Cdc butic tién hanh nghién cuu

Budc 1: Lua chon bénh nhan theo ti€u
chu3n lua chon

Budc 2: Kham lam sang, can lam sang, ghi
nhan cac dic diém: tudi, gidi, tién sir viém gan,
chi s6 toan trang, chi s6 chlic nang gan, giai
doan bénh, chi s6 AFP, AFP-L3, PIVKA-II, vi tri,
kich thudc, so lugng u, tinh trang huyét khai tinh
mach clra, cadc phuong phap diéu tri trudc do,
[iu hdp thu Y-90 vao u

Budc 3: Tién hanh xa tri trong chon loc
bang hat vi cau Resin gan Y-90.

Budc 4: Theo ddi dinh ki 3 thang/lan, danh
gia thGi gian s6ng thém toan bd va phan tich
s6ng thém toan bd theo mét s6 yéu t6 lam sang
va can lam sang.

2.3. Xir ly s liéu: - Cac thong tin dugc lam
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sach, ma hod va x{r ly s6 liéu bang phan mém
thdng ké y hoc SPSS 20.0

- Cac thuat toan théng ké mo ta

- Tinh cac gid tri séng thém theo phugng
phap Kaplan-Meier
Il. KET QUA NGHIEN cU'U

Bang 3.1. Thoi gian séng thém toan bo
cua bénh nhan

oS Solugng | Tylé
(n=111) | (%)
Trung vi - thang (CI 95%)| 25,9 (15,3-36,6)
1 nam 65 69,7
2 nam 28 52,3
3 ndm 14 43,8
4 nam 7 31,9
5 ndm 3

19,9

1@ " +— Carmared

Ti% sing $émtninbi

5 5 5 & s

Hinh 3.1. Biéu dé séng thém toan bé
cta bénh nhin

Thdi gian OS trung vi la 25,9 thang, khoang
CI 95% la 15,3 — 36,6 thang. Ty Ié OS tai thoi
diém 1 ndm, 2 ndm, 3 ndm, 4 ndm, 5 ndm tuong
ing la: 69,7%, 52,3%, 43,8%, 31,9%, va 19,9%.

Bang 3.2: S6ng thém toan bé theo chi
s 'toan trang (n=111)

Chi s6 toan trang
Két qua ECOG=0 [ECOG=1
(n=82) | (n=29) | P
Trung vi OS— [ 41 (20,7- [14 (10,2 | 4 104
thang (CI1 95%) | 61,3) 17,7) |V
Ty 1€ OS 1 nam
(%) 74,2 56,2 | 0,081

Tt sing thim toin b

Thei gian séng them taan bé (thang)

Hinh 3.2. Biéu d6 séng thém toan b
theo diém toan trang
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Trung vi thai gian sng thém toan bd & nhdm
c6 diém toan trang ECOG 0 cao han so véi nhdm
ECOG 1 v6i p=0,04. V& ty 1&8 OS 1 ndm & nhém
ECOG 0 la 74,2%, khac biét khdng co y nghia
thong ké (p=0,081) vdi nhdm c6 ECOG 1 (56,2%)

Bang 3.3. Song thém toan bo theo giai

doan bénh (n=111)
Giai doan bénh (BCLC)
Két qua A B C p
(n=16)| (n=68) |(n=27)
Trung vi OS ) i}
—théng (CI| © 263(71255 127(21')9 0,011
95%) ' '

Tylée0S1

n&m (%) 93,3 71,7 49,0 10,011

Ti5 sdng thim toin bé

=0 F o 1ia
Thet glan sbng thém tosn bd (thang)

Hinh 3.3. Biéu dé séng thém toan bé
theo giai doan bénh

Trung vi thdi gian séng thém & nhém BCLC B
cao han c6 y nghia thong ké so vGi nhém BCLC C
v6i p=0,011. V& ty 1& OS 1 ndm & nhdém BCLC A
la 93,3%, & nhom BCLC B la 71,7% va & BLCL C
la 49%, su khac biét c6 y nghia thng ké vdi
p<0,011.

Bang 3.4. Song thém toan bo theo nong

do AFP truoc diéu tri
Nong do AFP (ng/ml)
Két qua <400 | =400
(n=59) | (n=52)| P
Trung viOS — (51 (24,119 (14,7 404
thang (C195%) | 77,8) | -23,2) | ™
Tyle 850)1 nam | 25 656 | 0,035

i sing thém todm b

Thei gian sbng tham toan bé (thang)

Hinh 3.4. Biéu dé séng thém toan bo
theo nong dé AFP trudc diéu tri

Trung vi thGi gian s6ng thém toan b &
nhom cé néng d6 AFP<400ng/ml cao hon c6 y
nghia thong ké so vdéi nhom cdé ndéng do
AFP>400ng/ml véi p=0,04. Ti l€ OS 1 nam &
nhom c6 AFP <400ng/ml la 72,8% va khac biét
¢6 y nghia théng ké v&i nhdm cé AFP>400ng/ml
vGi p=0,035.

Bang 3.5. S6ng thém toan bé theo kich
thudc khéi u (n=111)

Kich thuéc khoi u
Két qua <5cm =5cm
(n=27) | (n=84) | P
Trung vi OS — | 43 (39,0- | 21(15,3- 002
théang (CT1 95%) |  46,9) 36,6) '
Tyle 8)2)1 nam | ggo, 634 | 0,02

3

TiJé séng them taim b

5 a5 ! s
Therd glan séng them toan b (Fhang)

Hinh 3.5, Biéu dé séng thém toan bo
theo kich thuoc u

Trung vi thoi gian s6ng thém toan bd gilra
cac nhom cd kich thudc u <5cm cao han nhém
c6 kich thudc u =5cm véi p=0,02. Tilé OS 1
nam & nhom cd kich thudc u <5cm la 88,0% va
khac biét c6 y nghia thong ké véi nhdm co kich
thudc u>5cm véi p=0,02.

Bang 3.6. Séng thém toan bd theo tinh
trang huyét khéi tinh mach cua

Huyét khai tinh mach ctra
Két qua Co Khong
(n=27) | (n=84) P
Trung vi OS — | 10(2,89- | 41 (25,9- 0.031
thang (CI 95%)| 17,1) 56,0) '
Ty 1€ OS 1 nam
(%) 49 76,1 0,031

o
i
1

Ti|§.§mm.mm'.-§a )

T
Thixl glan sdng thém tedn b (thana)

Hinh 3.6. Biéu dé séng thém toan bé
theo tinh trang huyét khoi

35



VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

Trung Vi thGi gian s6ng thém toan b &
nhom c6 huyét khéi tinh mach ctra thdp hon co y
nghia thong ké so v&i nhdm khong cé huyét khdi
tinh mach ctra véi p=0,031. Tilé OS 1 nam &

nhom cé huyét khdi tinh mach clra la 49% va
khac biét cd y nghia thong ké véi nhom khong cd
huyét khoi tinh mach ctra vé6i p=0,031.

Bang 3.7. Phan tich don bién va da bién cac yéu t6 anh hudng dén thoi gian séng thém

Yéu té 0S-Phan tich don bién 0OS — phan tich da bién
HR 95%CI p HR 95%CI p
Tinh trang viém gan 0,430- 0,495-
(Co, khdng) 1,014 2301 0,975 1,247 3141 0,640
E(ff%? 2,309 {}',22%2' 0,006 | 1,579 03',7270%' 0,205
AFP — ng/ml 1,252- 0,778-
(E, 4r(])o,h < f}OO) 2,252 f’:?jSZ 0,007 1,493 02 ,9816 : 0,228
ich thuGc u p - / -
(ZSSST’ <5cm) 3,404 5,753976 0,01 2,393 062?96;1 0,076
0 Lfdng U) ’ - 14 -
H(da~6id?9n_l%)c 1,338 12’541370 0,338 0,951 11’(?7102 0,879
uyet khoi ,517- ,070-
(6, khdng) 2,817 5230 0,001 2,059 3,960 0,03

Khi phan tich don bién: nhém c6 diém toan
trang ECOG 1 c6 nguy cg tir vong cao gap 2,3 lan
(khoang CI95% tir 1,27-4,21) vGi p=0,006; nhém
c6 nong do AFP =400 ng/ml c6 nguy cgc tr vong
cao gap 2,2 lan (khoang CI95% tir 1,25-4,01 véi p
=0.007; nhom cé kich thudc u >5cm cé nguy cd
tlr vong cao gap 3,4 lan (khoang CI 95% tir 1,35-
8,59) véi p=0,01; nhdom cé huyét khdi tinh mach
clra cd nguy cd tir vong cao gap 2,8 lan (khoang
95% CI tir 1,51-5,23) véi p=0,001. Khi phan tich
da bién, nhdm cd huyét khéi tinh mach clra co
nguy cg t&r vong cao gap 2,1 lan (khoang CI 95%
tr 1,07-3,96) véi p=0,03.

IV. BAN LUAN

D6i v6i nhiéu bénh nhan UTBMTBG, cac liéu
phdp phau thudt chita bénh (cat bd hodc cady
ghép) khdéng phai la mot Ilua chon cho cac
trudng hop khdi u qua I6n hodc sy hién dién cua
bénh di can. Cac liéu phap tai cho nhu SIRT sir
dung hat vi cdu Y-90 la phugng phap thay thé
kha thi d& giam ganh ndng khéi u, kéo dai thdi
gian diéu tri va cai thién chat lugng cudc song.
Nghién cu clia ching tdi dd chiing minh rang
thoi gian s6ng thém toan bd cla bénh nhan:
Thai gian OS trung vij la 25,9 thang, khoang CI
95% la 15,3 — 36,6 thang.Ty Ié OS tai thdi diém
1 nam, 2 nam, 3 nam, 4 nam, 5 ndm tuong Ung
la: 69,7%, 52,3%, 43,8%, 31,9%, va 19,9%
(bang 3.1 va hinh 3.1). Nhiing phat hién dang
khich 1& cta ching t6i phu hgp véi nhiing phat
hién dugc bao cdo trong loat cac nghién clu
trudc day. Nghién clru cla Nguyén Van Thai va
cong su thuc hién nam 2021 ciing dua ra ra két
qua SIRT dugc sir dung cho 97 bénh nhén mac
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ung thu biéu md t&€ bao gan khéng thé ct bo da
dan dén thai gian s6ng thém trung binh la 23,9
thang, vGi ty Ié sng thém sau 3 ndm la 31%>°.
Salem va cong su’ bao cao ty Ié s6ng thém trung
binh la 20,5 thang va ty |é s6nhg thém sau 3 ndm
la 25% & 123 bénh nhan da trai qua SIRT®.
Saxena va cdng su’ bao cao OS trung binh la 27,7
thang va ty |é sdng thém 3 nam la 26% & 45
bénh nhan ung thu bi€u md t&€ bao gan khdng
thé cat bo’. M6t phan tich tdhg hdp cla 21 bdo
cao dugc cong bd cho thdy rang thdi gian s6ng
thém toan b la 63% va 27% & giai doan 1 va 3
nam tudng Ung trong HCC giai doan trung gian,
trong khi thai gian s6ng thém la 37% va 13% &
1 va 3 ndm tuong Ung trong HCC tién trién vi su
hién dién cha huyét khéi tinh mach cra®. Nhu
vay thai gian séng thém toan bd trong nghién
clu clia chdng téi la tuong do6i cao. Diéu nay la
tin hiéu dang ming khi ap dung phudng phap
tdc mach xa tri c6 gadn resin Y-90 trong diéu tri
UTBMTBG.

Trong nghién cffu cla ching toi khong tim
thdy su khac biét gitta nhom tudi < 60 hay tir
>60, gidi va nhom khong cé viém gan véi nhom
¢6 viém gan B,C vé trung vi thdi gian s6ng thém
toan bd hay ty Ié OS tai thsi diém 1 ndm. Két
qua nay tuagng dong véi nhitng nghién cltu trudc
dé. Trong nghién clfu Saxena A va cbng su, OS
trung binh & nhém trén 65 tudi la 27,7 thang cao
hon nhém dudi 65 tudi 1a 12,8 thang, tuy nhién
sy khac biét khong cdé y nghia théng ké
(p=0,17)”. Ozkan ZR va cdng su bao cao trén 29
bénh nhan UTBMTBG giai doan tién trién diéu tri
tdc mach xa tri, OS trung binh & nhom trén 65
tudi (17 thang) cao hon nhém dudi 65 tudi (15
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thang), véi p=0,8°. C4 thé& thay BN I4n tudi thi su
tién trién bénh chdm hon, thdi gian séng thém
dai hon, tuy nhién can nghién cltu ti€p dé khang
dinh. Tuy nhién moét s6 bao cdo tir nghién clu
khac lai tim thay su lién quan cla cac yéu té nay
dén thdi gian s6ng thém cla bénh nhan. Trong
nghién cru cla tac gia Nguyen Van Thai va cong
sy, cac yéu to lién quan dén OS cla BN khi phan
tich don bién. BN cd tudi trén 65 cd OS cao hon
nhém dudi 65 tudi (30,5 thang véi 19,1 thang,
p=0,017)°. Xem xét cac bao cao gan day, xa tri
trong chon loc dudng nhu la mét lua chon diéu
tri dugc dung nap t6t va hiéu qua cho bénh nhan
cao tudi khéng méc bénh déng thdi.

Vé anh hudng cla giai doan bénh trudc diéu
tri dén thoi gian s6ng cua bao cao nay co tim
thdy mai lién quan: Trung vi thai gian s6ng thém
G nhom BCLC B cao han cé y nghia thong ké so
vGi nhom BCLC C véi p=0,011. Vé ty I&¢ OS 1
ndm & nhom BCLC A la 93,3%, 6 nhom BCLC B
la 71,7% va & BLCL C la 49%, su khac biét cd y
nghia théng ké véi p<0,011 (bang 3.3 va hinh
3.3). Trong nghién clru cla tac gia Nguyen Van
Thai va cong su, thdi gian s6ng thém trung binh
t6t hon dang ké & bénh nhan BCLC giai doan B
so V@i nhitng bénh nhan giai doan C (31,2 so vdi
21,2 thang; p = 0,018)°. Két qua nghién clru nay
€6 sy tugng dong vé thai gian s6ng thém cla
nhém giai doan BCLC A, BCLC C vGi nghién clu
clia Salem 2010 véi 26,9 thang va 7,3 thang?®.

DGi v8i nhém BN giai doan BCLC B, trung vi
thai gian s6ng thém trong nghién clftu cda chlng
t6i la 26 thang cao han so v@i nghién clru cua
Salem (2010) va Sangro (2011) véi 17,2 thang
va 16,9 thang',!t. OS trung binh cao han & BN
giai doan BCLC-B so v6i BCLC-C (31,2 véi 21,2
thang, p=0,018) [9]. MOt nghién clfu I6n khac
clia Sangro va cong su trén 325 bénh nhan & cac
nudc Tay Au véi chan doan UTBMTBG giai doan
trung gian va giai doan tién trién dugc diéu tri
bdng Y-90 cho két qua kha quan: thdi gian séng
thém trung binh cia nhém bénh nhan giai doan
A (khong phau thuat dugc), B, C, D lan lugt la
24,4 thang, 16,9 thang, 10,0 thang va 5,2 thang.
Cac yéu té anh hudng dén thai gian sdng thém
cla bénh nhan la chirc nang gan, s6 lugng u,
toan trang, huyét khéi tinh mach clra...[15]. Tai
Chau A nghién cltu cia Chow trén 35 bénh nhan
UTG giai doan B va C dugc diéu tri bang hat vi
cau Y-90 két hgp Nexavar cho thdy théGi gian
s6ng thém cta bénh nhan dugc cai thién ro rét
(18,25 thang so vGi 8,75 thang)'% T nhitng két
qua trén co thé thdy & bénh nhan UTBMTBG giai
doan BCLC-C, chi'c nang gan suy giam, kha

nang dung nap thudc thap, liéu diéu tri thudng
phai giam, anh hudng dén thai gian séng thém.

Phat hién ti€p theo trong nghién clu cla
chling t6i la: Trung vi thGi gian s6ng thém toan
b6 & nhom cd ndng d6 AFP<400ng/ml cao han
cé y nghia théng ké so vdi nhdm cé nong do
AFP>400ng/ml v&i p=0,04. Ti Ié OS 1 nam &
nhom c6 AFP <400ng/ml la 72,8% va khac biét
€6 y nghia théng ké véi nhdm cé AFP>400ng/ml
vGi p=0,035 (bang 3.4 va hinh 3.4). TU két qua
nay cho thdy chiing ta can cé nhiing nghién clru
tiép theo va siu hon nita d&€ xac dinh rd hon
nong dé AFP cla bénh nhan cé that su anh
hudng dén thdi gian s6ng thém trong phucng
phap diéu tri tdc mach phong xa vdi hat resin Y-
90 hay khong.

Khi phan tich da bién, nhom c6 huyét khdi
tinh mach ctra lam tang gap 2,1 lan nguy cc tr
vong (khoang CI 95% tU' 1,07-3,96) véi p=0,03.
K&t qua cla tac gia Nguyén Van Thai khi phan tich
da bién tim dugc nhiéu yéu t6 anh hudng dén
thai gian sdng thém cua bénh nhan nhiéu hon
trong nghién cttu nay. Thdi gian sdng thém trung
binh & bénh nhan trén 65 tudi tét hon dang k& so
vGi bénh nhan dudi 65 tudi (30,5 so vdi 19,1
thang; p = 0,017). Thdi gian sdng thém trung
binh & bénh nhan BCLC giai doan B t6t hon dang
k& so vGi bénh nhan BCLC giai doan C (31,2 so Vdi
21,2 thang; p = 0,018). Thdi gian sdng thém
trung binh t6t hon dang k& & nhitng bénh nhan ¢
ganh nang khéi u dudi 25% so vdi nhitng ngudi
€6 ganh nang khdi u 25-50% va trén 50% (33,1,
so véi 15,9 va 9,7 thang; p <0,001). Thai gian
s8ng thém trung binh tdng thé tét hon dang ké &
nhitng bénh nhan cé dap Ung khéi u khach quan
(CR/ PR) so V@i nhitng ngudi cé SD/PD (40,1 so
vdi 16,3 thang; p <0,001)°.

V. KET LUAN

- Thai gian OS trung vi la 25,9 thang, khoang
CI 95% la 15,3 — 36,6 thang, ty I& s6ng thém 1
ndm la 69,7%.

- C6 su khac biét co su khac biét cd y nghia
théng ké vé trung vi thai gian séng thém toan bo
gita nhom ECOG 0 va 1 (41 thang so véi 14
thang), gitta nhém kich thudc u <5cm va u
>5cm (43 thang so vdi 21 thang), gitta nhdom cé
va khong c6 huyét khdi tinh mach clra (10 thang
so vGi 41 thang), gilta nhdm cé ndng do
AFP<400ng/ml va trén 400ng/ml (51 thang so
vGi 19 thang).

- Phan tich da bién cho thdy nhdm c6 huyét
khai tinh mach clra ¢ nguy ca tir vong cao gap 2,1
[an (khoang CI 95% ttr 1,07-3,96) vdi p=0,03.
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DANH GIA KET QUA PHAU THUAT NQI SOI TUYEN GIAP
PU'ONG TIEN PINH MIENG PIEU TRI BENH NHAN BASEDOW

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat ndi soi
tuyén giap qua dudng miéng (TOETVA) diéu tri bénh
nhan basedow tai bénh vién Dai hoc Y Ha Noi. Dol
tudgng va phu'dng phap Nghién ctu tién cu trén 8
bénh nhan dud tiéu chuan lya chon dugc phau thuat
TOETVA tai Khoa Ung budu va Chdm soc giam nhe,
Bénh vién Dai hoc Y Ha N6i tIr thang 1 ndm 2020 den
thang 7 ndm 2022. Cac dac diém lam sang, can lam
sang va két qua sém cua phau thuat dugc ghi nhan.
K&t qua: Trong nghijén cliu cla chung t0| 100% cac
bénh nhan dugc phau thudt cat tuyén gidp toan bd,
thdi gian phau thuat trung binh 1a 135+34.6 phit. N0|
khan tam thdi sau mdé gap 6 25% bénh nhan, té bi
chan tay gdp & 25% bénh nhan, té vung cdm gép &
12,5% bénh nhan. Mdc dé dau trung binh ngay 1 sau
phau thuat 13 2.2+1.64 diém, trung binh ngay thar 2
sau phau thuat la 2+1 diém. Két Iuan Phau thuat
TOETVA la mot phudng_ phap hiéu qua, an toan va
dam bao tinh tham my trong diéu tri bénh nhan
Basedow tuyén giap.

1Bénh vién Bai hoc Y Ha Noi

2Truong Dai hoc Y Ha NGi-
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Tur khoa: Phau thudt tuyén gidp ndi soi dudng
tién dinh miéng, Basedow.

SUMMARY
EVALUATE THE SURGICAL RESULTS OF
TRANSORAL ENDOSCOPIC THYROIDECTOMY
(TOETVA) TREATED BASEDOW DESEASE

Objects: Evaluation of the surgical results of
transoral endoscopic thyroidectomy (TOETVA) treated
basedow desease at Hanoi Medical University Hospital.
Methods: A prospective study was conducted on 8
patients eligible for TOETVA surgery at the Department
of Oncology and Palliative Care, Hanoi Medical
University Hospital from January 2020 to July 2022.
surgical results was recorded. Results: In our study of
100% patients undergoing total thyroidectomy, the
mean surgical time was 135+34.6 minutes. Temporary
hoarseness after surgery was found in 25% of patients,
numbness of the limbs was found in 25% of patients,
and numbness of the mouth was seen in 12.5% of
patients. The average pain level on day 1 after surgery
was 2.2+1.64 points, average on day 2 after surgery
was 2+1 points. Conclusions: TOETVA surgery is an
effective, safe and aesthetic method in the treatment of
patients with Thyroid Graves.

Keywords: Endoscopic thyroid surgery of the
oral vestibule, Basedow.

I. DAT VAN DE
Bénh Basedow (Grave’s d|sease) la mot bénh
tuw mién kha phS bién & nudc ta cling nhu trén



