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Vé dic diém md bénh hoc, ung thu bi€u md
tuyén 8ng tuy chiém 85,3%, cac th€ md bénh
hoc khac cta UTT chi€ém 14,7%. K& qua nay
tugng duang vai két qua nghién clru clia Nguyen
Viét Dling (2001), UTBM tuyén 6ng tuy chiém
89,1% [11]. Nghién clu clia Bang Thi Van Anh
(2012), ung thu bi€u md tuyén 6ng tuy chiém
83,7% [9]. Cau tric binh thuGng cta tuy mang
dac trung cau tric cua mot tuyén ngoai tiét. T€
bao nang tuy chiém xap xi 80% s0 lugng té€ bao
tuy va thé tich tuy, t& bao dao tuy chiém 1-2%.
Hé théng 6ng tuy vdi nhitng t€ bao hinh 1ap
phuong chiém 10 - 15% cung vdi mang Iugi
mach mau, bach huyét, than kinh va t& chdrc lién
két. Hau hét (95%) UTT nguyén phat cé ngudn
gbc phéat sinh tir td chlc tuy ngoai tiét, trong dé
ung thu bi€u md tuyén &ng tuy chiém uu thé,
ngoai ra con cd ung thu bi€u md tuyén nang ché
nhdy, ung thu biéu md t& bao chum nang tuy,
ung thu bi€u md tuyén nang thanh dich, ung thu
nguyén bao tuy, ung thu dac gia nhd.

V. KET LUAN

Ung thu tuy giai doan tién trién di cdn cd ty
I€ di can gan va di can phic mac cao trong khi
dé ty 18 di c&n phdi va di cdn xuong it gdp hon.
Bénh thudng gdp & nhitng bénh nhan >50 tudi
(86,5%) vGi thé mé bénh hoc chi yéu la ung thu
biéu mé tuyén ctia 6ng tuy chiém 85,3%.
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D6 Hung Kién', Nguyén Thi Nhu Hoa’

HOi ctu két hgp tién clru 21 benh nhan (BN) ung thu
tuyén nudc bot giai doan muon dugc chan doan va
diéu tri hoa chat tan CAP tai Bénh vién K tir tir
01/2015 dén 08/2022. Két qua Ty Ie dap Ung cua
phac do CAP dugc phan tich vai cac yeu t6 nhom tudi,
gidi tinh, vi tri u nguyen phat, the mo bénh hoc, thé
trang ECOG thoi gian tai phat va s6 lugng di cin xa.
Khéng c6 yéu t6 nao gay anh hudng dén ty 1€ dap Uing
cta phéc do, khac biét khéng cé y nghia thong ké vGi
p>0,05. Qua phan tich thdi gian song thém bénh
khong ti€n trién trung binh va cac y&u t6 nhu' nhém
tudi, gidi tinh, thé trang ECOG, s6 lugng di can xa, vi
tri u nguyén phat thé mo benh hoc déu khong anh
huéng dén thdi gian séng thém. Két luan: Phac do
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CAP la mot trong lua chon diéu tri budc mot trén bénh
nhan ung thu tuyén nudc bot giai doan mudn, khong
€O yéu to 1am sang, can lam sang anh hudng dén ty 1€
dap Ung hda chat va thdi gian sdng thém.

Ta khoa: Ung thu tuyén nudc bot giai doan
muon, phac d6 CAP, ty Ié dap Ung, s6ng thém.

SUMMARY
ANALYZING THE AFFECTED FACTORS OF
CHEMOTHERAPY OF TRIPLET CAP
REGIMEN IN METASTATIC SALIVARY
GLAND CARCINOMA

Objective: Analyzing the affected factors of
response rates and survival outcome of triplet regimen
CAP chemotherapy in metastatic salivary gland
carcinoma at National Cancer Hospital from Jan 2015
to Aug 2022. Patients and method: Retrospective
analysis of 21 patients with metastatic salivary gland
carcinoma were diagnosed and treated with
chemotherapy of CAP regimen at National Cancer
Hospital from Jan 2015 to Aug 2022. Results: The
univarite analysis of response rate with factors
including ages, sex, primary tumor location, pathology,
ECOG, time to relapse and number of metastatic
organ. There were no factors affecting the response
rate of chemotherapy, and no significant difference
with p>0.05. The univariate analysis of survival
outcome showed that clinical and subclinical factors
including ages, sex, primary tumor location, pathology,
ECOG, and number of metastatic organ did not
influence survival outcome. Conclusion: The CAP
chemotherapy is one of choise for the treatment of
metastatic salivary gland cancer patients, there were
no clinical, subclinical factors influencing response rate
and survival outcome.

Keywords: Metastatic salivary gland cancer, CAP
regimen, response rate, survival outcome.

I. DAT VAN PE

Ung thu tuyén nudc bot la mot trong nhitng
loai ung thu hiém gdp, trong d6 cac thé giai
phau bénh hay gap dé la carcinoma dang tuyén
nang, carcinoma biéu bi nhay,... D6i véi ung thu
tuyén nudc bot giai doan mudn, bénh nhan
thudng cé mot thdi gian tién trién kéo dai va
biéu hién da dang tly ting bénh nhén va thé
bénh, va thudng khéng xuat hién cac triéu chirng
trén l1am sang. Chi dinh diéu tri hoad chat toan
than trong ung thu tuyén nudc bot giai doan
mudn tuy thudc vao su tién trién ctia bénh, triéu
chirng toan than cla bénh nhan, anh hudng
chilfc ndng cd quan dich va su anh hudng toan
trang cla ngugi bénh [1],[2].

Tai Viét Nam va Bénh vién K, diéu tri budc 1
ung thu tuyén nudc bot giai doan tai phat di can
van la hda chat toan than khi cé chi dinh, trong
do6 phac d6 CAP dudc st dung phd bién véi ty &
dap Ung va dbé an toan da dugc nhiéu nghién
ctu trén thé gidi chirng minh. Tuy nhién, hién
nay chua cé nghién cfu nao danh gia hiéu qua

clia hoa chat toan than trén nhém bénh nhan
Viét Nam, do dé ching t6i thuc hién dé tai nay
nham muc tiéu: "Phdn tich cdc yéu tbé anh hubng
dén ty I dap ung va thoi gian song thém trén
bénh nhdn bénh nhan ung thu tuyén nudc bot
giai doan mudn diéu tri phac do hoa chat CAP tai
bénh vién K tu 01/2015 dén 08/2022”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién ctu
21 bénh nhan chan doan xac dinh ung thu tuyén
nudc bot giai doan tai phat/di can dugc diéu tri
hod chat phac do CAP tai Bénh vién K tu
01/2015 dén 08/2022.

* Tiéu chuén lua chon:

- Chan doan xac dinh bdng mé bénh hoc la
ung thu tuyén nudc bot

- Chan doén giai doan theo AJCC 2010: ung
thu tuyén nuéc bot giai doan tai phat, di can xa

- Chi s6 toan trang (PS) theo thang diém
ECOG=0; 1; 2.

- C4 cac tdn thuong cd thé do dugc bang cac
phuong tién chan doan hinh anh: CT, MRI.

- Bugc diéu tri hoa chat phac do CAP it nhat
3 chu ki.

2.2. Tiéu chuan loai trur:

- Mdc bénh ung thu thd 2

- Mac cac bénh ly man tinh hodc cdp tinh
anh hudng dén diéu tri.

- D3 diéu tri hda chat giai doan mudn trudc dé.

- Chdc nang gan than, tdy xuong khéng cho
phép diéu tri hda chat

- Khong c6 ho sa luu trir day du.

* Thoi gian va dia diém nghién ciu

Thdi gian nghién cltu tir 01/2015 — 08/2022

Dia diém nghién clru: Bénh vién K

* Pphuong phap nghién ciu:

- Thiét ké nghién clru: Nghién c(ru mé ta cat
ngang _ B

- Mau nghién cru: CG mau thuan tién, lay 21
BN du tiéu chuan.

2.3. Cac budc tién hanh

* NOi dung nghién ciau/Cac bién sé va
chi s6 trong nghién cuu:

- Tu®i, gidi, tién sir ban than

- Tién s diéu tri bénh trudc dé: phudng
phap diéu tri, giai doan bénh llc phat hién, dap
Ung diéu tri trudc do, thai gian dén lic bénh tai
phat,...

- Chi s6 toan trang bang thang diém ECOG

- Biu hién 1am sang: ho khac mau, chay
mau mdii, U tai, hach ngoai vi,....

- Cac déc diém ton thuong trén chan doan
hinh anh.
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- Két qua mo bénh hoc bang xét nghiém giai
phau bénh.

- bap Ung diéu tri: hoan toan, mot phan,
gill nguyén, tién trién

- Boc tinh trén huyét hoc, gan than va doc
tinh khac

* Quy trinh nghién cau

Buoc 1: Lua chon bénh nhén theo cdc tiéu
chudn nghién cu

Trong vong 14 ngay trudc diéu tri, bénh
nhan dugc thuc hién cac xét nghiém cd ban,
danh gia trudc diéu tri bao gom:

- Xét nghiém mau: Cong thifc mau, sinh hda
mau

- Chan doan hinh anh danh gid tén thucong
trudc diéu tri: Chup CLVT, MR, ...

Budc 2: biéu tri hod chéat toan thén

Giai thich cho BN vé& chan doan bénh, tién
lugng, phudng phap diéu tri, nguy cd, nhirng tac
dung phu khong mong muon, cach theo doi phat
hién va phong nglra doc tinh cta thudc.

Phac do6 diéu tri trong nghién clftu bao gom: CAP

- Cyclophosphamide 500mg/m2, tinh mach
ngay 1

- Doxorubicine 50mg/m2, tinh mach ngay 1

- Cisplatin 50mg/m2, tinh mach ngay 1

Chu ky 28 ngay.

Budc 3: banh gid két qua diéu tri

banh gid dap 'ng: Bao gobm

- Thay d6i diém chi sd toan trang PS

- banh giad dap Ung: CR, PR, SD, PD

- Thdi diém va phuong phap danh gia:

Kham lam sang, xét nghiém mau: Xét
nghiém mau va kham lam sang trudc moi chu ky
diéu tri nhdm danh gid tac dung phu khong
mong mudn cla phac do

_ Xét nghiém ch&n doén hinh anh: sau diéu tri
mai 3 chu ky hodc khi cé bat thudng.

- Phuong phap danh gid dap (ng: tiéu chun
RECIST 1.1.

- Panh gia sdng thém bénh khéng tién trién
theo phuong phap Kaplan-Meier.

2.4. Xtr ly so6 liéu. Cac thuat toan théng ké
dugc st dung nhu sau:

+ So sanh cac gia tri trung binh: sir dung
kiém dinh T (T-Test).

+ MGi lién quan gilta dap Ung véi cac yéu té
loai dinh tinh: si dung ki€ém dinh x 2 hodc kiém
dinh chinh xac Fisher.

+ Gia tri p< 0,05 dugc coi la cé y nghia
thong ké. Y nghia thong ké dat ¢ muic 95%,
khoang tin cay dugc xac dinh & mirc 95%.

+ K&t qua dugc thé hién trén cac bang hodc
do thi thich hgp, dang ty 1é phan tram (%) hoac
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dudi dang gia tri trung binh £ dd léch chuan ( X
+ SD).

+ SUr dung phan mém SPSS 16.0.

2.5. Van dé y dirc: - Lgi ich cua nghién
cttu: Cac nghién cru trén thé gigi da danh gia
hiéu qua cua diéu tri toan than trén nhém bénh
nhan ung thu tuyén nudc bot giai doan mudn,
viéc danh giad két qua diéu tri gidp bac sy lam
sang c6 co sG dif liéu nhdm phuc vu diéu tri cho
bénh nhan.

- Tinh tu nguyén: Tat cad BN trong nghién
cttu déu hoan toan tu nguyén tham gia. Nghién
ctru chi nham muc dich nang cao chét lugng diéu
tri, khong nham muc dich nao khac. Nhitng BN
c6 du tiéu chuan lua chon sé dudc giai thich day
dq, ro rang vé cac lua chon diéu tri ti€p theo, vé
qui trinh diéu tri, cdc uu, nhugc diém cla ting
phuong phap diéu tri, cac rui ro cd thé xay ra.Tat
ca cac thong tin chi tiét vé tinh trang bénh tat,
cac thong tin cd nhan clia ngudi bénh dugc bao
mat thong qua viéc ma hoa cac so liéu trén may
vi tinh.

Ill. KET QUA NGHIEN cU'U

Qua nghién cCfu 21 bénh nhan chin doan
xac dinh ung thu tuyén nudc bot giai doan tai
phat/di can dugc diéu tri hoa chat phac do6 CAP
tai Bénh vién K tir 01/2015 dén 08/2022, ching
t6i c6 mot s6 két qua nhu sau:

3.1. Cac yéu t6 anh hudng dén ty I1é dap
trng héa chat CAP

Bang 3.1. Phan tich yéu té anh hudng
dén ty Ié dap ung

< i Ty Ié dap &rng/ | Gia tri
Bac diem tong s6 BN p
Gidi tinh

Nam 6/13

NG 4/8 0,332
Nhém tudi

< 65 tuoi 8/15

> 65 tud 2/6 0,541
Vi tri u nguyén phat

Tuyén mang tai 4/9

Khac 6/12 0,689
Thé md bénh hoc

Dang tuyén nang 8/16

Khac 25 0,752
Toan trang (ECOG)

ECOG 0 5/10

ECOG 1-2 5/11 0,446
Thdi gian tai phat (thang)

< 2 nam 7/14

> 2 nam 3/7 0,691
SO lugng co quan di can
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1-2 cd quan 6/12
>2 cd quan 4/9 0,516
Nhan xét: Ty |é dap Ung cla phac d6 CAP
dugc phan tich véi cac yéu t6 nhém tudi, gidi
tinh, vi tri u nguyén phét, thé mé bénh hoc, thé
trang ECOG, thgi gian tai phat va s6 lugng di can
xa. Khong cé yéu t6 nao gay anh hudng dén ty
|é dap Ung cla phac do, khac biét khong cé y
nghia thong ké vdi p>0,05.

3.2. Cac yéu t6 anh hudéng song thém
bénh khong tién trién

Bang 3.2. Phan tich cac yéu té anh
hudng séng thém bénh khéng tién trién
PFS trung binh

Pac diém (thang) p
Nhom tudi 0,352
< 65 tudi 8,2+1,2
> 65 tudi 6,3+2,7
Gidi tinh 0,552
Nam 9,87 +2,6
N{r 73+3,3
S0 lugng di can xa
< 2 cd quan 10,1+ 2,1 0,09
> 2 cd quan 7,5+3,7
Toan trang (ECOG)
0 92+2,1 0,088
1-2 7,5+1,6
Vi tri u nguyén phat
Tuyén mang tai 8,5+2,8
Khac 6,9+2,7 0,165
Thé mé bénh hoc
Dang tuyén nang 82+1,8 0,441
Khac 79+ 4,7

Nhdn xét: Qua phan tich thgi gian sbéng
thém bénh khdng tién trién trung binh va cac
yéu t8 nhu nhdm tudi, gidi tinh, thé trang ECOG,
s lugng di c8n xa, vi tri u nguyén phat, thé mé
bénh hoc déu khong anh hudng dén thdi gian
song thém.

IV. BAN LUAN

Trong nghién clu cla chang t6i, c6 10/21
bénh nhan dap Ung, con lai la bénh gilr nguyén
hodc tién trién sau 6 chu ki hda chat CAP. Nham
tim ra yéu to tién lugng dap Ung diéu tri phac do
CAP trén bénh nhan ung thu tuyén nudc bot giai
doan mudn, chdng t6i ti€n hanh phan tich su
khac nhau dudi nhom vé ty Ié dap (ng. Cac yéu
t8 so sanh bao gébm: nhém tudi, gidi tinh, vi tri u
nguyén phat, thé md bénh hoc, thé trang ECOG,
thoi gian tai phat va s6 lugng di cdn xa. Khong
c6 yéu to nao gay anh hudng dén ty lé dap Ung
cla phac do qua phan tich cta ching t6i, khac
biét khdong cé y nghia thong ké véi p>0,05.

Nghién clu cla tac gia Chris H.J ndm 2014,
phan tich da bién cho thdy kiém sodt tai cho
dugc du bao bdi cac yéu t6 giai doan u, xam lan
xuang, vi tri u, tinh trang dién cat va phuang
phap diéu tri. Trong khi kiém soat tai ving phu
thudc vao yéu t6 giai doan hach, liét than kinh
mdt va phuong phap diéu tri. Khi so sanh gilra
phau thuat don thuan va phau thuat kém xa tri
bé trg, ty s6 nguy cd tuong déi cho ty 1€ tai phat
tai ch6 la 9.7 va tai phat tai vung la 2.3. Phan
tich yéu t6 anh hudng cho giai doan di can xa,
cac yéu to tién lugng doc Iap bao gom giai doan
u, giai doan hach, gigi tinh, xam Ian than kinh,
thé md bénh hoc va 1dm sang c6 xam lan da.
Thdi gian s6ng thém toan bd phu thubc vao cac
yéu t6 tudi, gidi, giai doan u va hach, vi tri, xam
Idn da va xuong. Tac gia nhan thiy déi vdi thé
ung thu dang tuyén nang, udc lugng séng thém
toan bd thdi diém 1 ndm va 5 ndm [an luct Ia
68% va 32%. DGi véi thé ung thu té bao acinic,
ty 1€ nay lan lugt la 80% va 30%. Khi so sanh
vGi cac thé md bénh hoc khéc, ty & nay rat thap,
[3n UGt 13 20% va 0% [1].

Ciling nhu phan tich yéu t6 du bao dap Ung
vGi phac do CAP, ching t6i phan tich thai gian
trung binh sdng thém bénh khéng tién trién dé
tim ra cac yéu to tién lugng bénh. Cac yéu t6
dugc phan tich bao gém: nhdm tudi, gidi tinh,
thé trang ECOG, s6 lugng di cdn xa, vi tri u
nguyén phat, th€ mé bénh hoc. Tuy nhién, qua
phan tich dan bién ching t6i nhan thay khong cé
yéu t6 nao anh hudng dén thdi gian song thém
bénh khdng tién trién trén bénh nhan ung thu
tuyén nudc bot giai doan mudn dugc diéu tri
budc 1 phac d6 CAP. Nghién cltu cua tac gia
Hocwald trén ddi tugng bénh nhan g|a| doan tai
chd, tai ving chua di cdn xa. Ty 1é s6ng thém
khdng bénh thdi diém 5 ndm dat 65%, yéu to
tién lugng xau bao gom vi tri khdi u dugi ham co
song thém thap hon so tuyén mang tai (p=0,02),
giai doan u cang cao thi thgi gian song thém
cang thdp (p=0,01), th€ md bénh hoc dang
tuyén nang hodc d6 mo6 hoc cao co thdi gian
song thém thap han (p=0,02), di can hach va
xam lan than kinh ciing la yéu t6 tién lugng xau.
Trong phan tich da bién, di can hach va xam lan
than kinh la yéu t6 tién lugng déc 1ap trong phan
tich s6ng thém khong bénh [2].

V. KET LUAN

Qua nghién cfu 21 bénh nhan chin doan
xac dinh ung thu tuyén nudc bot giai doan tai
phat/di can dugc diéu tri hoa chat phac d6 CAP
tai Bénh vién K tir 01/2015 dén 08/2022, chung
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t6i rdt ra mot s6 két luan:

- Khong c6 yéu t6 lam sang, can lam sang
anh hudng dén ty |é dap 'ng phac do CAP.

- Khong cé yéu té nao anh hudng dén thai
gian s8ng thém bénh khdng tién trién.
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VAI TRO CUA CONG HU'ONG TU TRONG PANH GIA
BAT THU'O'NG BAM SINH TUI TINH

TOM TAT

Muc dich: Bat thutng bdm sinh tli tinh la loai
benh Iy hiém gap nhung lai la nguyén nhan chu yeu
cua vb sinh nam do téc nghen sau tinh hoan. Trong ]
cac phucng phép chan doan thi cong hl.rdng tur (CHT)
dugc cho la an toan, khach quan va hiéu qua nhat de
danh gia bat thu’dng bam sinh tdi tinh. D61 tugng va
phuong phap nghién ciru: Nghién cftu mo ta trén
nhém bénh nhan nam (BN) cham con dén kham tai
Bénh vién Pai hoc Y Ha ndi trong khoang thai gian tu
2017-2019 va 2020-2022, dugc chup CHT 1.5 Tesla tdi
tinh - du‘dng dan tinh theo cac chudi xung T2W axial,
coronal va _sagittal dd phan giai cao, TIW FS va T2W
FS 3D. Két qua: C6 18 BN du‘dc chan doan bét
thudng bam sinh ti tinh trong dé cd 4 BN bat san tui
tinh hai bén, 3 BN bat san tui tinh mét bén don thuan,
2 BN bat san tui tinh mot bén va thidu san tdi tinh bén
con lai, 6 BN thi€u san tdi tinh mdt bén, 1 BN nang tU|
tinh va 2 BN g|an tdi tinh. Cac bénh nhan c6 bét san
va/hodc thiéu san tui tinh déu khdng cd tinh trung khi
xét nghlem tinh dich dd. Cac bénh nhan thiéu san tui
tinh va nang ti tinh khong cd bat thufdng bam sinh
than két hap. Két Iuan Cc_)ng hu‘dng tir do khong gay
birc xa, c6 do phan giai mo mém rat rd nét, hinh anh
khach quan nén la phuong phap dudc lua chon hang
dau trong chan doan bét thu‘dng bam sinh tdi tinh.

Tu khoa: cong hu’dng tUr, thi tinh, bat thudng
b&m sinh, b4t san, thiéu san.
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SUMMARY
ROLE OF MAGNETIC RESONANCE IMAGING
IN THE EVALUATION OF CONGENITAL
ANOMALIES OF SEMINAL VESICAL
Purpose: Congenital anomalies of seminal vesicle
(SV) are rare but this entity is the most common cause
of post- testicular obstruction of male infertility.
Among the diagnosis modalities, magnetic resonance
imaging (MRI) is considered as safe, objective and
most efficacy in the evaluation of congenital anomalies
of SV. Material and method: Descriptive study in
the male patient group who were suspected male
infertility in Hanoi Medical University Hospital from
2017 to 2019 and from 2020 to 2022, underwent a
seminal vesical MRI 1.5 Tesla with high- resolution
T2W sagittal, coronal, axial, 3D T2WFS and T1WFS.
Results: Eighteen (18) patients were diagnosed as
congenital anomalies of seminal vesicle in this study.
Among them, 4 patients with bilateral agenesis, 3
patients with unilateral agenesis only, 2 patients with
unilateral agenesis and contralateral hypoplasia, 6
patients with unilateral hypoplasia, 1 patient with
bilateral SV cyst, 2 patients with SV dilatation. All
patients with SV agenesis and/or hypoplasia were
azospermia in the sperm count. The patients with SV
hypoplasia and/or cyst were not associated with renal
agenesis or hypoplasia. Conclusion: Because of non
radiation, excellent soft tissu resolution, objective
viewing and reporting, magnetic resonance imaging is
the modality of choice to evaluate the congeninal
anomalies of seminal vesical.

Keywords: magnetic resonance imaging,
congenital anomalies, seminal vesical, agenesis,
hypoplasia.
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