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SO SANH PHAN BO LIEU XA CUA KY THUAT FIELD IN FIELD, IMRT
VA VMAT TRONG LAP KE HOACH XA TRI THU VU BAO TON
TAI BENH VIEN K

TOM TAT

Trong diéu tri bao ton UTV xa tri bé trg 1a diéu tri
tiéu chuan. Cac k¥ thuat xa tri dugc st dung pho bién
hién nay gom xa 3D, Field in field, IMRT va VMAT.
Muc tiéu: So sanh phén b i uu héa lidu xa gilia
cac ky thuat xa 3D, FiF, IMRT va VMAT. PGi tudgng
va phuong phap: 60 BN UTV GD I-1I diéu tri bao ton
tir 2016 - 2019. So sanh ke hoach diéu tri xa 3D, FiF,
IMRT va VMAT vé chi s§ HI, CI, Dmax; Dmean tal
PTV, V95, V107% So sanh Dmean ta| ph0| t|m va V5,
V10, V20 clia tim, phdi. Ket qua: Tat ca cac ke
hoach xa tr| 3D, F|nF IMRT va VMAT trong xa tri UVT
diéu tri bao ton déu dam bao tiéu chudn vé phan bg,
g|d| han liéu cho phép tai PTV ciing nhu t& chifc nguy
cap Phan b lidu Ierng, tinh dong nhat, su’ phu hgp
cla k& hoach xa tri bang ky thuat didu bién lidu tot
hon xa tri 3D vdl cac chi s6 HI va CI cai thién ro ret
sur khac biét c6 y nghia théng ké. V3, V5 tai phoi va
tim khi xa IMRT, VMAT cao hon cd y ngh| 0] vdl xa FiF
va 3D . Két Iuan Xa tri 3D, FinF, IMRT va VMAT
trong UVT bao ton déu dam bao tiéu chudn vé phan
b6, gidi han liéu tai PTV va OAR. Xa IMRT va VMAT thi
V3, V5 tai phéi va tim cao han so véi xa FiF va 3D.
Trong ung thu va trai mot s6 BN can sur dung dong b
nhip thé d& chi ddng giam liéu xa vao tim va phai.

Tur khoa: Xa tri 3D, FiF, IMRT va VMAT; Dmax,
Dmean, HI, CI, V107, V5, V10, V20.

SUMMARY
COMPARISION DOSIMETRIC
DISTRIBUTION OF 3D, FiF, IMRT, VMAT

1Bénh vién K B

Chiu trach nhiém chinh: Nguyen Céng Hoang
Email: hoangdoc@gmail.com

Ngay nhén bai: 6.12.2022

Ngay phan bién khoa hoc: 12.01.2023

Ngay duyét bai: 9.2.2023

170
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RADIATION TREATMENT PLAN FOR

COSERVATIVE BREAST CANCER

Adjuvant RT for conservative breast cancer is the
standard of treatment. Aims to compare radiation dose
distribution of 3D, FiF, IMRT va VMAT treatment plan.
Methods: 60 BC stage I-II who were treated from
2016 - 2019. Compare 3D-wedges to IMRT (FIF) plan
for HI, CI, UI, Dmax, Dmean at PTV, V95%, V107%;
OAR: Dmax, Dmean V10, V20, V5 lung, heart. Result:
All 3D, FinF, IMRT and VMAT treatment plans meet
the standards of radiation dose at PTV and OARs
about dose HI, UI of radiotherapy plan by Intensity-
modulated radiation therapy techniques are better
than 3D radiotherapy with significantly improved HI
and CI indexes, the difference is statistically
significant. V3, V5 in lung and heart of IMRT, VMAT
plan are significantly higher than FiF and 3D radiation
Conclusion: 3D, FinF, IMRT and VMAT techniques in
conservative breast cancer all met the standards of
distribution and dose limitation at PTV and OAR. With
IMRT and VMAT plans: V3, V5 were higher in the
lungs and heart. In left breast cancer, some patients
need to be considered using motion management to
actively reduce radiation dose to the heart.

I. DAT VAN PE

Ung thu vi (UTV) la bénh ung thu thudng
gap nhat & phu nil. Theo Globocan 2020 tai Viét
Nam, moi ndm ung thu v ca mdi mac chiém
11,8% t6ng sd bénh nhan ung thu, xép thr 3
chung cho ca hai gidi trong cac bénh ung thu
[1]. Ty 1€ bénh nhan ung thu va diéu tri bao ton
€6 xu thé tang Ién & nhiéu nudc trén thé gidi nhu
@ Han Quéc tUr 27,9% trong nam 2000 dén
65,7% trong nam 2011 [1],[2].

Trong diéu tri bdo tdn UTV xa tri b6 trg 1a
diéu tri tiéu chuan, cd nhiéu phuong phap xa tri
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dugc ap dung nhu xa tri 3D ap dung tur nhiing
nam 90 thé ky trudc gilp cai thién ty € tai phat
bénh. Cac ky thuat xa tri mdi diéu bién liéu
(IMRT), diéu bién liéu theo thé tich hinh cung
(VMAT) dugc ap dung, cac nghién clru cho thay
phan b0 liéu xa tai PTV céi thién rd khi ap dung
cac ky thuat xa diéu bién liéu: FinF, IMRT va
VMAT so véi xa tri thong thudng 3D [4],[5].

Viéc 1ap ké hoach xa tri diéu bién liéu FinF,
IMRT/VMAT v8i mo6 phéng 3D, s dung
collimator da 14 bang cac may gia toc thé hé méi
khdng chi cai thién phan bd liéu tai thé tich diéu
tri (PTV) ma con giam dang ké liéu xa vao cac
moé lanh xung quanh. Trong diéu tri UTV bao t6n
hiéu qua diéu tri bénh tot, ty 1é tai phat tai cho
chi khoang dudi 4-5%, cac bién chiing nang
trong va sau diéu tri giam, hiéu qua vé thdm my
vl bdo ton cai thién rd rét [6][7]. Nghién cltu
nay dudc thuc hién véi muc tiéu: So sanh phéan
b& liu xa tai thé tich diéu tri va td chdic lanh lién
quan gilra ky thuat: Field in Field, IMRT va VMAT
trong lap ké hoach xa tri ung thu vu bao ton tai
bénh vién K.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Ddi tugng
nghién cffu 60 bénh nhan du céc tiéu chun lua
chon, thdi gian tir thang 3/2022 dén 12/2022 tai
bénh vién K cd s& Tan Triéu.

Chon bénh nhan: BN dugc chan doan xéc
dinh UTV, co6 gidi phau bénh ly la ung thu biéu
mo tuyén vy, da phau thuat bao ton xép giai
doan sau phau thuat la giai doan I-II (T1-2NO-
1M0), chi s6 toan trang tir 0-2 va khong chon BN
bi ung thu 2 v, co tién sir xa tri vung nguc hoac
cac chdng chi dinh xa tri.

2.2. Phuong phap nghién ciru. M6 ta
chim ca bénh; phuong tién s dung m6 phong
va lap k& hoach diéu tri gom: may CT mé phong
3D, phan mém I3p ké hoach diéu tri (TPS)
Monaco 5.11; s dung biic xa photon mdc nang
lugng 6MV. Cac phudng tién va cac dung cu co
dinh nguc, bé dé da tay, than minh.

Lap ké hoach xa tri ung thu va bado tén

Liéu xa chi dinh: toan vi tong liéu 50Gy;
nang liéu tai vi tri u 10-16 Gy; phan liéu
2Gy/ngay, 5 ngay/ tuan; Thgi di€ém xa tri: Sau
hoa tri 3-4 tuan hodc sau phau thuat bao ton 3-
4 tuan néu khong co chi dinh hoa tri.

Truong chiéu xa toan bé mé vd. Gigi han
trén la bs dudi dau trong xugng don; bén dudi
cach nép lan va 1,5-2cm. Gidi han ngoai la
dudng nach gilra; phia trong la dudng giita
xugng uc.

: AN, 4
Hinh 2.1. Truong chiéu toan vii

va Vung ndng 10-16Gy [8]
(Ngudn: Basis Radiation Oncology)

Thé tich nhén liéu b sung 10-16Gy I3 thé
tich ving quanh u (tumor bed), CTV dugc xac
dinh cach 1.5cm vé cac phia tr cac vi tri da xac
dinh (dua vao céc clips danh d&u va seo md) va
cach da va phdi 5mm. PTV (thé tich 1ap k& hoach
diéu tri) = CTV + 5mm (nhu hinh 2.1).

Cac budc thuc hién

Chudn bi bénh nhan: Khai thac cac dit liéu
vé lam sang va can lam sang phu hgp cac tiéu
chuén Iua chon; Giai thich rd d€ bénh nhan hiéu
va hgp tac trong subt qua trinh diéu tri; kham
ldm sang xac dinh vi tri diéu tri, tv thé BN,
phuang phap c6 dinh.

M6 phong diéu tri: Tu thé€ BN ndm ngura, ké
tay, dau quay sang bén déi dién. S& dung mat
na nhiét c6 dinh nguc, than bénh nhan, danh
dau dé dinh vi tu thé bénh nhan. Chup cat I6p
m6 phong 3D; khoang cach cac lat cat 5mm sau
do chuyén dir liéu vé phong 1ap k& hoach diéu tri
qua céng DICOM (cdng két néi gitta may CT-SIM
va hé thong lap ké hoach diéu tri).

Tinh liéu xa va ldp ké hoach xa tri: V& xac
dinh cac vung thé tich v st dung hé théng 1ap
k& hoach xa tri (TPS) 1a CTV, PTV va t6 chic co
quan lanh xung quanh (OARs): vi d&i bén, phdi
cung bén va daéi bén, tim va da.

Lap k€ hoach diéu tri bang phan mém tinh
[i€u Monaco moi bénh nhan cac ké hoach xa 3D;
FinF (For IMRT); IMRT; VMAT. K& hoach dat yéu
cau diéu tri. Tiéu chuén danh gia ké hoach xa tri
(theo RTOG 1005)[8]

The (tr',cT'},')@",’ékg hoach!  Ligu gisi han
PTV 95-105% liéu chi dinh
Tim V20 <10%
V30<3%
Phéi cling bén V20<30%
V5<20%
PhGi d6i bén V10=0
Dmean<4Gy
VU d6i bén Dmax<10Gy

Xac dinh phan b liéu xa cua ky thuat Field
in Field, IMRT va VMAT
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Tai thé tich 1ap k& hoach diéu tri (PTV):
HI (Homogeneity Index): Chi s6 dong nhat phan
bé liéu tai thé tich Iap k& hoach diéu tri (PTV). HI
= Dmax/Dprescription; CI = V(PD)/V(TV) x 100;
Dmax, Dmean tai PTV. Tinh cac gia tri V95, V107.

Tai mot s6 cd quan lanh lién quan
(OAR): Liéu Dmean; Dmax tai phdi cung bén,
d6i bén. Chi s6 V20, V10, V5 1a % thé tich phdi
cung bén nhan liéu xa tuong ng liéu chi dinh.
Liéu Dmean; V70% tai tim. Liéu xa tai vi d6i bén.

Thong ké&, xur ly so liéu SO liéu dudgc ma
hod va xir ly bang phan mém théng ké y hoc
SPSS 20.0

Il. KET QUA VA BAN LUAN
3.1. M4t s6 dac diém lam sang
Bang 1. Mot s6 dac diém Iam sang

Ya dudi-ngoai 12 20.0

Ya dudi-trong 13 | 21.7

Giai doan I (Tis,1,2NOMO) 34 56.7
(TNM) ITIA (T2NOMO) 26 | 43.3

Theo két qua trong bang 1, trong nghién clru
c6 35% u G vi tri bén trai, trong dod vi tri u 1/4
trén - ngoai chiém da s vdi 45%, ngoai ra u 1/4
trén- trong, 1/4 dudi - trong lan lugt la: 13.3%
va 21.7%. Vé giai doan bénh, tat cd cac bénh
nhan déu & giai doan s6m vdi giai doan bénh I la
chiém 56.7%, IIA la chiém 43.3%. Hién nay
theo cac nghién cru trong va ngoai nudc bénh
UTV ¢6 xu thé hay gdp & ngudi tré tudi, ty 1&
phat hién bénh & giai doan sdm & nhiéu nudc
trén thé gidi rat cao, ty 1€ diéu tri bdo ton tang
nhanh. Theo nghién cru clia tac gia Suzi Kim va
cdng su thi ty 1é diéu tri UTV bao ton tai Han

bacdiémLS Cacti€uchi |n=60 % | Qusc ngm 2011 65,7% [2]. V& k& hoach xa tri
Vi Trai 21 | 35 bao gom xa tri dién vd, va xa hach ving néu
Phai 39 | 65 bénh nhan cé nguy cd cao, di cdn >3 hach.
Vitriu Va trén-ngodi | 27 | 45.0 3.2. Phan b liéu tai thé tich lap k&
) Ya trén-trong 8 13.3 hoach diéu tri (PTV)
Bang 2. Phén bé 'liéu tai thé tich Iap ké hoach diéu tri (PTV)
Chi s0 3D FinF IMRT VMAT p
Dmax (Gy) 54.91+1.24 54.01%1.40 54.1620.54 54.08+0.62 | 0.061
Dmean (Gy) | 51.86£1.04 51.66%1.00 51.18+0.36 51.35£0.40 | 0.190
V53.5(107%) 20.58+14.60 13.04+12.50 1.95+1.67 9.15+2.78 <0.001
HI 0.13+0.02 0.12+0.07 0.09+0.01 0.17+0.02 <0.001
CI 0.274+0.046 0.391+0.083 0.412+0.071 0.420+0.072 <0.001
MU 231+29MU 222+14 1245+146MU 300+52 <0.001

Theo két qua trong bang 2, liéu toi da
(Dmax- Gy) tai PTV cla k& hoach diéu tri bang
ky thuat 3D la 54.91+1.24, FIF la 54.01+1.40,
IMRT la 54.16+0.54 va VMAT 54.08+0.62; su
khac biét khong co y nghia thong ké. Liéu trung
binh cla cac ky thuat xa khac biét khong co y
nghia. Tuy nhién % thé tich nhan liéu xa 107%
liu chi dinh thi cé su’ khac biét r6 rang trong khi
xa 3D la 20.58+14.60 trong khi xa IMRT chi la
1.95+1.67; Xa VMAT va FiF [an lugt 1a 9.15+2.78
va 13.04+£12.50 véi p<0.001. Chi s6 HI cua k&
hoach diéu tri bang ky thudt IMRT chi la
0.09+0.01 trong khi VMAT 0.17+0.02, FiF la
0.12+0.07 va ky thuat 3D la 0.13+0.02. Khi chi
s8 HI cang nho thi thé hién su’ phan bd liéu dong
déu tai PTV cang tot, su khac biét cd y nghia
thong ké vdi gia tri p< 0.001.

Chi s CI clia ké hoach diéu tri bang ky thuat
VMAT 0.420+0.072 so vé&i IMRT la 0.412+0.071
trong khi 3D la 0.274+0.046, FiF la 0.391+0.083.
Chi s& CI cang Ién thi thé hién sy phu hgp vé
phan b liéu tai PTV cang tot, su khac biét co y
nghia théng ké vé&i gid tri p< 0.001. Trong
nghién clru, chlng t6i so sanh phan bd liéu chiéu
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xa trén 60 bénh nhan ung thu vl xa sau phau
thuét bao ton d€ danh gia Igi ich cua ky thuat xa
tri diéu bié€n liéu so vai ky thuat 3D. Két qua cho
thdy su bao phu thé tich dich dugc thé hién qua
chi s6 V95% la tuong tu nhau gilta cac ky thuat
IMRT su khac biét khong cé y nghia thGng ké.
Chi s6 V107 (%) cua xa tri IMRT la thap nhat
trong khi 3D 13 cao nhat, day la thé tich qua
107% liéu chi dinh su khac biét c6 y nghia thong
ké, tuong tu’ khi khdo sat nhu vay V110 cla xa
IMRT ciing la t6i vu nhat. Liéu t6i da Dmax cla
ky thudt 3D la cao nhdt khi so sanh vGi cac
phudng phap xa tri diéu bién liéu thi thay co su
khac biét cd y nghia. K&t qua nay ciing phu hgp
vGi két qua nghién clu cla cac tac gid khac,
nghién clu cua tac gia Sasaoka et al lap ké
hoach xa tri cho 20 bénh nhan ung thu va cho
thay rangky thudt IMRT (FIF) giam liéu t6i da va
cai thién ro tét phan bd liéu tai PTV. Liéu t6i da
Dmax la 111,2 + 3,4% cuta ké hoach 3D so vdi
105,8 + 1,4% cho cac ké hoach IMRT, FIF va
VMAT véi p <0.001. Déng thdi qua nghién ciu
tac gia cling nhan thdy rang phan bé liéu lugng,
su dong nhat va phu hgp liéu cta ké hoach xa tri
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diéu bién liéu déu tot han so vaGi xa 3D, su’ khac
biét cd y nghia thong ké [4].

Thuc chat xa FiF va xa IMRT déu la xa diéu
bié€n liéu, tuy nhién st dung hai thuat toan lap ké
hoach thuan va nghich dao. Mihai va céng su
khi so sanh 2 thudt todn nhan thdy rang khdng
c6 su khac biét vé su dong nhat liéu. Hau hét

cac nghién clru cling cho thdy rang IMRT la mot
phudng phap cai thién su dong nhat liéu. Diéu
nay cd thé giai thich do su da & cho phép diéu
bién cudng dd liéu tdi cac td chirc [2].

3.3. Phan b6 liéu tai mot s6 co quan
nguy cap (OARs)

Bang 3. Phdn bé'liéu tai co quan nguy cap (OARs)

Chis6 | 3D [ FiF [ IMRT | VMAT | p
Phoi cung bén (Gy)

Dmax (Gy) 51.50 + 1.82 | 50.56 + 1.34 | 45.96  2.52 | 44.26  3.15 | p<0.001

Dmean (Gy) 7.66 +2.50 | 7.49 %244 | 12.18 £3.21 | 11.71 £3.47 | p<0.001
V5(%) 19.80 +£ 7.12 12,93 £4,70 | 79.92 + 13.02 | 76.38 + 20.37 p<0.001
V10(%) 15.21 £ 5.05 15.22 £5.22 | 44.26 £ 20.71 | 40.30 £ 16.07 | p<0.0001
V20(%) 12.99 + 4.60 12.93 £ 4.70 15.64 £ 7.37 14.69 £ 5.52 p=0.005

Phoi d6i bén (Gy)

Dmax (Gy) 152 £0.38 | 1.58+0.3/ | 11.6/ £3.30 | 6.25* 1.30 | p<0.0001

Dmean (Gy) 0.35 + 0.08 0.35 + 0.08 3.69 + 1.13 2.50 + 0.57 p<0.0001
V5(%) 0.0 £ 0.0 0.0+ 0.0 | 21.15 + 18.43 | 12.46 * 4.55 | p<0.0001
V10(%) 0.0 £ 0.0 0.0 £ 0.0 1.73 £ 2.27 0.0 £ 0.0 p=0.016

Vu doi bén (Gy)

Dmax (Gy) 253+091 | 2.66+099 | 7.90%2.76 | 9.58%2.99 | p<0.0001

Dmean (Gy) 054+0.14 | 053+0.14 | 2.69+0.78 | 2.19%0.49 | p<0.0001
V3(%) 0.16 £ 0.31 0.17+0.36 | 27.87 £ 15.98 | 17.80 + 8.79 p<0.0001
V5 (%) 0.0 £ 0.0 0.0 £ 0.0 6.25 + 6.98 3.84 + 3.87 p<0.0001

Liéu xa Tim (PTV tai vu phai)
Dmean(Gy) | 1.57 | 1.49 | 7.04 | 7.44 | p<0.0001
Liéu xa Tim (PTV tai vu trai)

Dmean(Gy) 5.06 5.04 16.47 17.27 p<0.0001

V70% 5.12 2.7 10.0 9.09 p<0.0001

V@i t6 chic nguy cap, thi liéu xa vao phoi
cung bén phai dam bao V20<25% va V50=0 day
cling la chi s6 rat quan trong. theo két qua bang
3 thi V20 cua tat ca cac cac ky thuat 3D va xa
diéu bién liéu dé dat yéu cau trén nhung trong
dé xa IMRT la cao nhat su khac biét la cd y
nghia théng k&. Dmean phéi clng bén cla k&
hoach xa FiF a 7.49 £ 2.44 thap nhét so véi cac
ky thudt khac. V5 va V10 phdi cling bén thi xa
FiF va 3D uu viét hon so v8i IMRT va VMAT V@i p
<0.001.

Theo két qua tai bang 3 liéu xa vao phdi déi
bén cla tat ca cac ky thuat xa tri déu thdp, V5
cla xa 3D va FiF la 0% trong khi IMRT la 21.15
+ 18.43 va VMAT 12.46 + 4.55 su khac biét la cd
y nghia thong ké. Liéu xa tai vu d6i bén cling c6
su' khac biét nho gilta cac ky thuat xa tri, V5 tai
vi doi bén thi xa 3D va FiF la 0%, trong khi
IMRT va VMAT lan lugt la 6.25 + 6.98 va 3.84 +
3.87 véi p<0.001.

Trong xa tri ung thu va trai thi gigi han liéu
xa tai tim 1a rat quan trong, tron nghién clilu cé
35% s6 BN bi ung thu va trdi. Thi liéu trung binh
tai tim cla xa 3D la 1.57Gy, FiF la 1.49 trong khi

xa IMRT la 16.47 va VMAT la 17.27Gy vdi p
<0.001, tuy nhién V70% thi xa FiF chi la 2.7Gy
trong khi VMAT va IMRT lan lugt la 9.09 va
10.0Gy. Vd&i vu phai thi liéu trung binh tai tim
déu rat thdp, VMAT, IMRT, FiF va 3 D [an luct Ia:
7.44; 7.04; 1.49 va 1.57Gy vdi p<0.001.

Theo tac gia Darby et al thi ty 1€ thi€u mau
co tim bénh tdng tuyén tinh véi liéu trung binh
dén tim 7,4% moi Gy. Do vay diéu quan trong
hon la giam liéu bic xa tai tim cang thdp cang
tot trong chi€u xa vu trdi. Mac dau gia tri tuyét
doi clta su khac biét la nho, Dmean tim, V70%
cla tat cd cac ky thuat déu thap hon gidi han
liéu cho phép vay nén nguy doc tinh trén tim,
nguy cd mac bénh thi€u mau cco tim do xa tri la
thdp haon; tuy nhién trong mét s6 truGng hgp
dac biét can phdi hgp véi cac phuong phap xa
dong bd vdi nhip thd khi xa tri vi trai dé chu
doéng giam liéu xa nho nhat vao tim. Viéc lap ké
hoach xa tri diéu bién liéu la trong diéu tri xa va
da khdong nhitng gilp cai thién phan bd liéu
trong thé tich 1ap k& hoach diéu tri (PTV) ma con
gidm liéu tai cac t6 chdc lanh lién quan (OAR)
mdt cach t8i uu nhat, diéu nay 1a khd cd thé dat
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dugc vdi 2 trudng chi€u doi xng trong xa tri 3D
nhat 1a phdi cung bén va tim (khi diéu tri UTV
trai). Két qua nghién cru clia chidng t6i cho thay,
cac ky thuat diéu bién liéu gilp giam liéu trung
binh tai phdi cing bén so vdi xa 3D. Ching toi
thay khi so sanh liéu ctia OAR ciling cho két qua
la V20 tai phdi cung bén cla cac ky thudt déu
thap. Trong mét phan tich tdng hop, liéu phdi
trung binh, V5, V10 (= 34%), V20 (= 25%) va
V30 (= 18%) cua phdi, dudc xac dinh 1a yéu t6
nguy cd dang ké ddi vdi viém phdi phdng xa. Tac
gid Goldman et al. bdo cdo rang ho co thé lam
giam ty 1& viém phéi do phéng xa véi su’ han ché

vé thé tich liéu V20 cla phdi cung bén < 30%
trong tia xa ung thu va [8]

Tac gid Haciislamoglu nam 2016 thuc hién
nghién clfu so sanh phan bé liéu lugng xa tri
trong diéu tri ung thu vu phai bao ton gilta cac
ky thuat xa bao gom 3D-wedges, F-IMRT, I-
IMRT, HT (Xa cdt I6p — Tomotherapy), VMAT
trén hé thong tinh liéu Eclipse 10.0 1ap ké hoach
vé8i mic nang lugng 6MV, phan liéu 2Gy, liéu
toan vi 50Gy két cho thay liéu cla té chic lanh
tim va phéi V5, V10 gilta cac ky thudt xa khac
nhau rat cé y nghia:

Bang 4. So sdnh phadn bé liéu tai té chirc nguy cép trong I3p ké hoach xa tri vii bdo tén

ng thu' via phai (x + SD)
3DCRT F-IMRT I-TMRT VMAT P

Tim

Duax (GY) 2,73+ 0,56 2,73+0,52 17,80 + 5,46 12,87 £2.15 <0,001
Dunean (GY) 0,95+ 0,17 0,93 £ 0,15 5,10 £1,20 4,99 +0,76 <0,001
Vs (%) 0,0=0.,0 0,0+0,0 39,50 + 19,02 38,00+ 12,10  <0,001
V10 (%) 0,0=0,0 0,0+0,0 7,00 + 4,26 3,90 +2.95 <0,001
Phbi cung bén

Duax (GY) 51,50 + 1,82 50,56 = 1,34 4596+ 2,52 4426 + 3,15 <0,001
Dunean(Gy) 7,66 = 2,50 7,49 & 2,44 12,18 + 3,21 11,71 = 3,47 <0,001
Vs (%) 19.80 +7.12 12,93 =+ 4.70 79.92 & 13.02 7638 +2037  <0.001
V1o (%) 15.21 + 5,05 1522 + 522 44,26 + 20,71 40.30+16,07  <0,001
V20(%) 12,99 + 4,60 12,93 + 4,70 15,64 + 7,37 14,69 + 5,52 0,005

Tai phéi cing bén thé tich nhan 10% liéu chi
dinh (V10) cua ky thuat: 3D, F-IMRT, I- IMRT va
VMAT [an lugt la 15,21+5,05; 15,22 + 5,22;
44,26 + 20,71 va 40,30 £ 16,07. Su’ khac biét co
y nghia thdng ké. V5 cua phéi cung bén cua ky
thuat: 3D, F-IMRT, I- IMRT va VMAT [an lugt Ia
19,80 + 7,12; 12,93 + 4,70; 79,92 + 13,02 va
76,38 £ 20,37 v&i p<0,001. V5 tim cta ky thuat:
3D, F-IMRT, I- IMRT va VMAT [an lugt la 0,0 + 0,0;
0,0 £ 0,0; 39,50 + 19,02 va 38,00 + 12,10. Su
khac biét cd y nghia thong ké véi p<0,001 [9].

IV. KET LUAN

Qua nghién ctru ching toi rat ra két luan
sau: Tat ca cac ké hoach xa tri 3D, FinF, IMRT va
VMAT trong xa tri UVT diéu tri bao ton déu dam
bao tiéu chudn v& phan bd, gidi han liéu cho
phép tai PTV ciling nhu t6 chirc nguy cap.

Phan bd liéu lugng, tinh dong nhat, su’ phu
hop clia k& hoach xa tri bang ky thudt diéu bién
lieu t6t hon xa tri 3D vGi cac chi s6 HI va CI cai
thién ro rét, su khac biét co y nghia thong ké.

Khi diéu tri bang ky thuat IMRT va VMAT thi
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thé tich nhan liéu xa (V3, V5) tai phdi va tim cao
hon so véi xa FiF va 3D. Trong mot s6 trudng
hgp dac biét ung thu vu trai can phdi hdp xa tri
véi cac phuong phap déng bd nhip thd dé ch
dong giam liéu xa nho nhat vao tim.

TAI LIEU THAM KHAO

1. Brav F. Ferlav J. Soeriomataram I, Sieael
RL, Torre LA, Jemal. A Global cancer statistics
2020; CA Cancer ] Clin, Published online 2020.

2. Kim Z, Min SY, Yoon CS, et al: The basic facts
of Korean breast cancer in 2011: results of a
nationwide survey and breastcancer registry
database. ] Breast Cancer 17:99-106 (2014).

3. Solin LJ, Chu JC, Sontag MR, et al: Three-
dimensional photon treatment planning of the
intact breast. Int J RadiatOncolBiolPhys 21:193-
203 (1991).

4. Sasaoka M, Futami T: Dosimetric evaluation of
whole breastradiotherapy using field-in-field
technique in early-stage breastcancer. Int J
ClinOncol 16:250-256 (2011)

5. Onal C, Sonmez A, Arslan G: Dosimetric
comparison of the field-in-field technique and
tangential wedged beams for breastirradiation.
Jpn J Radiol 30:218-226 (2012)

6. Barnett GC, Wilkinson J, Moody AM, et al: A



TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 2 - 2023

randomizedcontrolled trial of forward-planned
radiotherapy (IMRT) for early breast cancer:
Baseline characteristics and dosimetry results.
RadiotherOncol 92:34-41 (2009).

7. Blom Goldman U, Anderson M, Wennberg B,
et al: Radiation pneumonitis and pulmonary
function with lung dose volume constraints in
breast cancer irradiation. J RadiotherPract13:211-

217 (2014).

8. Murat Beyzadeoglu, Gokhan Ozyigit va
Ciineyt Ebruli (2010). Basic Radiaton Oncology,
Springer, NewYork.

9. E. Haciislamoglu, F. Colak, E. Canyilmaz et
al. (2016). The choice of multi-beam IMRT for
whole breast radiotherapy in early-stage right
breast cancer. Springerplus, 5(1), 688.

KET QUA SO'M SAU MO CAT GAN NHO THEO GIAI PHAU PIEU TRI
UNG THU TE BAO GAN TAI BENH VIEN VIET PU’C

TOM TAT

Muc tiéu: banh gia ket qua sém sau mo cat t gan
nho diéu tri ung thu biéu mo té bao gan va cac yéu t6
anh husng. D6i tugng va phuadng phap nghién
clru: Nghlen cfu mo ta hoi cu‘u 129 bénh nhan dugc
chdn doan ung thu biéu md t&€ bao gan tur thang
1/2015 dén 1/2020 tai trung tam ghép tang bénh vién
Viét Dlrc. Két qua D6 tudi trung binh clia nhém bénh
nhan nghién ctu la 52 8 + 12,4, ty Ié nam/n(t la 4/1
ty I€ bénh nhan cé tién st VGB I3 26,35%. Bénh nhan
V3o vién vi triéu chirng dau tdc bung la thudng gap
nhat, chiém 46,5%. AFP huyét thanh trung binh
736,97 * 1612,7 (0,06 - 7725) ng/ml. Cb 33% BN co
gia tr| AFP > 200 ng/ml. Budng md& bung dugc st
dung phd bién trong NC la derng chir J chiém ty 1€
77,5%. Thai gian mé cdt gan nho trung b|nh 2251 +
70 6 phut. Ty I€ bién cerng chung sau md la 47, 2 %,
Tran dich mang phdi cd ti 1€ 39,5% la bién chu‘ng
thuGng gdp nhat trong nghlen cu‘u G dich ton du 6 ti
Ié 13,18 %,, chay mau sau md cé ti 18 1 6%, ty 1€ suy
gan sau mé 1a 0,78%. C6 1 trudng hop tur vong sau
mo (trong vong 1 thang sau md). Thdi gian nam vién
trung blnh cla toan bo BN trong nghién cuu la 10,4 +
3,9 ngay Thoi gian md trén 240 phat, tudi trén 60 Ia
cac yéu t6 anh hudng dén cac bién chiing sau mé.
Két Iuan phau thudt cét gan nhd diéu tri ung thu
biéu mo6 t& bao gan an toan, da phan bién ching &
muic d6 nhe véi tv 1€ t&r vong thap. i

Ta' khoa:Ung thu biéu md t€ bao gan, phau
thuat cat gan nho.

SUMMARY
EARLY RESULT OF MINOR ANATOMICAL
LIVER RESECTION FOR HEPATOCELLULAR
CARCINOMA AT VIET DUC UNIVERSITY

HOSPITAL
Objectives: To evaluate early results of minor
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2Bénh vién da khoa tinh Bac Giang
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Ngay nhéan bai: 5.12.2022

Ngay phan bién khoa hoc: 13.01.2023
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Ninh Viét Khail, Dwong Quang Tién?

liver resection and effect factors. Patients and
method: Retrosp ective cross-sectional study of 129
patients with  hepatocellular carcinoma  were
performed minor liver resection in Viet Duc hospital
from 1/2015 to 1/2020. Results: The average age
52.8 £ 12.4 years old, the male/female ratio: 4/1, the
patients with hepatitis B: 26.35%. Patients admitted to
the hospital because of abdominal pain were the most
common, accounting for 46.5%. Average AFP: 736.97
+ 1612.7 (0.06 - 7725) ng/ml. There are 33% of
patients with AFP value > 200 ng/ml. The average
time operation: 225.1 + 70.6 minutes. The overall rate
of complications after surgery: 47.2%; pleural effusion
had a rate of 39.5% which was the most common
complication in the study. Residual outbreaks have the
rate of 13.18%, the rate of postoperative bleeding is
1.6%, the rate of postoperative liver failure is 0.78%.
There was 1 case of postoperative death (within 1
month after surgery). The mean hospital stay: 10.4
days. Surgery time over 240 minutes, age over 60 are
factors  affectina  postoperative  complications.
Conclusion: Minor liver resection for hepatocellular
carcinom is safe, most of the complications are mild
and mortality rate is low.

Keywords: hepatocellular carcinoma, minor liver
resection.

I. DAT VAN PE

Ung thu biéu md t€ bao gan - HCC
(Hepatocellular carcinoma) la bénh ly ac tinh
nguyén phat va phd bién cla gan & Viét Nam
cling nhu trén thé gidi. Bénh lién quan mat thiét
vdi tinh trang nhiém virus viém gan B, C vGi s6
ca mdi mac la 905677 ca/ndm, chiém 4,7%
trong téng sd cac loai ung thu. Ddng thdi tor
vong do ung thu' gan xép thir ba, chiém 8,3%
téng s6. Hién nay, c6 nhiéu phuang phap diéu tri
HCC nhu: phau thuét cat gan, ghép gan, dét u
gan, nut mach hda chat,... dugc chi dinh tuy
theo giai doan, vi tri, s6 Ierng u,... Tuy nhién,
phdu thuat cit gan dudc coi 1a phu’dng phap
diéu tri triét can dudgc lua chon hang dau va hiéu
qua nhat [1]. Phau thudt cdt gan nho la cdt it
han hodc bang hai ha phan thuy (PT) gan. Trong
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