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PAC PIEM LAM SANG VA KET QUA PIEU TRI CAC KHOI U NGUYEN BAO
VONG MAC TREN CAC MAT PU'Q’'C PIEU TRI BAO TON NHAN CAU

TOM TAT

Muc tiéu: M6 ta mot sd déc diém va két qua diéu
tri cac khdi u trén cac mét bi u nguyén bao vong mac
(UNBVM) dugc diéu tri bao ton nhan cau. POi tugng
va phuadng phap nghién ciru: Can thiép 1am sang
khéng nhém chu’ng 100 khGi u trén 48 mat cia 43
bénh nhan c6 chi dinh bao ton nhdn cau theo phan
loai qudc t& UNBVM. Két qua: Do tu0| TB: 15,7 thang
+12,8 thang (nho nhét 1 thang tudi). Li do phat hién
benh cha yeu la kham sang loc 35/43 (81 4%), cha
yéu hinh tha| UNBVM 2 mét 38/43 BN. Tong s6 100
khéi u véi s kh0| u trung binh: 2,3 + 1,67 u /mat (it
nhat 1 khéi u va nhiéu nhat la 7 kh0| u trong 1 mat).
DK 16n nhat TB u la 5,8 £ 5,2mm (1 - 21mm) va chiéu
cao TB 3,5 £ 3,4mm (1 - 15mm). Thai gian xuat hién
khGi u mdi TB la 6,6 + 3,9 thang (1- 15 thang). C6 24
u tai phat thdi gian TB la 11 thang (s6m nhat la sau 1
thang va mudn la 17 thang). C6 32/100 u chi diéu tri
truc ti€p tai mat bang laser va/hodc lanh dong va
68/100 u dl.rdc diéu tri héa chat phéi hop Vvdi diéu tri
tai mat vdl sO dgt diéu tri laser b sung trung binh 3,4
dot va s6 dot diéu tri lanh déng trung binh [a 2,3 dc_it
Ket qua diéu tri: dudng kinh I6n nhat cla kh0| u
glam trung binh la 3,41 = 2,70 mm/u va chiéu cao
giam trung binh 1,97 £+ 2,04 mm/u Su thay ddi c6 y
nghia thong ké vdl SO sanh T ghep cap (p <0,01). Co
85/100 khdi u thoai trién trong dé c6 70% kh0| u dat
két qua tot, 15% khoi u co tai phat ‘nhung van diéu tri
khéi va 15% khdi u cé két qua xau. Theo thai gian,
cac hinh thai thoa| trién 2 va 3 s8 chuyen vé hinh thai
thodi trién 1 va 4. Cac kh&i u thodi trién hinh thai 4
chiém ty 1€ cao nhdt (64%), hinh thdi 1 (16%), hinh
thai 2 (3%) hinh thai 3 (2%) (p<0,01). Két luan:
UNBVM 1a bénh ly ac tinh nhung dap Ung tét vdi cac
phuang phap diéu tri tai mat dan thuan hodc phdi hgp
V@i héa chat. Khéi u dugc coi la diéu tri khoi khi u
giam kich thuéc va thodi trién hoan toan dé lai seo
héc vong mac (hinh thai 4) hodc cac dam t& chic
khong con hoat tinh canxi hda hodc khong canxi héa
(hinh théi 1,2,3).
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SUMMARY
CLINICAL CHARATERISTICS AND
OUTCOMES OF CONSERVATION

RETINOBLASTOMA TUMORS TREATMENT

Purpose: To describe charateristics intra ocular
retinoblastoma tumors and outcomes of conservation
treatment. Methods: Noncomparative interventional
case series 100 tumors in 48 consecutive eyes of 43
patients. were classified according to the ICRB.
Results: mean age: 15,7 + 12,8 months old
(youngest was 1 month old). The results of discovery
retinoblastoma for conservation treatment were mostly
by fundus screening 35/43 patients (81,3%), bilateral
retinoblastoma were 38/43 patients. Total 100 tumors
in 48 eyes of 43 RB patients with mean 2,3 + 1,67
tumors /eye (1-7 tumors). Tumor base diameter
meand 5,8 £ 5,2mm (1 - 21mm) and thickness mean
3,5 £ 34mm (1 - 15mm), the mean follow-up was
14,8 months (range: 6 - 48 months). Mean time of
new tumors was 6,6 £ 3,9 months (1- 15 months of
follow-up) and mean time of recurrent tumors was 11
months (1-17 months of follow-up). 32/100 tumors
had been treated by focal treatment( laser/cryo) and
68/100 tumors with intravenous chemotherapy.
Result: tumor base diameter mean decrease 3,41 +
2,70 mm and thickness mean decrease in 1,97 + 2,04
mm/u (p <0,01 — paired sample T-test). There were
85/100 tumors regressed with good results 70%,
recurrent in 15% and not control in 15%. With time of
follow-up, the regression pattern type 2,3 had been
transferred to type 1,4. At the end of rasearch, the
type 4 had maximum (64%), next type 1(16%), type
2 (3%) and type 3 (2%) (p<0,01). Conclusion:
Intraocular retinoblastoma tumors could well treated
with focal treatment (laser or cryotherapy) or combine
with intravenous chemotherapy. However, the tumors
had been regressed by 5 different types, change by
time follow-up and most regression patterns are type
1 and 4.

Keywords: intraocular retinoblastoma,
regression patterns, conservation treatment
I. DAT VAN PE

U nguyén bao v8ng mac (UNBVM) la tap hgp
quan thé di san u ac tinh cua cac té bao vong
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mac, thudng gap & tré em [1]. Khoi u ban dau
xudt hién dién hinh 13 khdi hinh tron hodc bau
duc nhd, trang md, day Ién trong véng mac. Khi
khGi u I6n hon, trd nén duc trdng hodc vang nhat
c6 kem mach mau bén trong va mach mau nudi
u bdt dau gidn ngodn ngoéo, cd thé quan sat
dugc vung canxi hoa trdng duc. Néu khdng dugc
diéu tri, cac khdi u sé I6n dan va pha hiy cac
cau trac nhan cau, pha v38 nhan cau va xam lan,
di can gay tr vong cho tré. Khi khdi u con trong
ndi nhan, s& cd thé diéu tri bdo ton bang cac
phuong phap diéu tri tai mat don thuan (laser,
lanh déng truc ti€p khoi u), khi khdi u nhd dudi
3mm hodc phGi hdp vGi hoa chat toan than va
diéu tri tai mat (khi khdi u 16n trén 3mm). Néu
diéu tri két qua tot, cac khoi u hét hoat tinh va
s€ giam kich thudc 1 phan hodc toan bd. Tuy
kich thudc khoi u, phuang phap diéu tri va thdi
gian theo ddi ma cac khéi u sé thodi trién theo 5
hinh thai khac nhau, bao gom:

- Hinh thai 0: khéi u thodi trién hoan toan va
khong cé seo vong mac

- Hinh thai 1: khéi u thodi trién, thay thé
bang khdi t& chirc bi canxi hda hoan toan

- Hinh thai 2: khdi u thodi trién, thay thé&
bang khdi t& chirc lién két khdng hoat tinh

- Hinh thai 3: khdi u thodi trién, thay thé
bang khdi t& chlrc cd canxi hda 1 phan

- Hinh thai 4: Khéi u thodi trién, thay thé&
bang viing seo hdc vdéng mac

Tai Viét Nam, tir nam 2013 vdi viéc sr dung
phan loai UNBVM quéc té€ mdi, budc dau da diéu
tri bdo ton nhan cau cho moét s6 bénh nhan bi
UNBVM. Vi vay ching t6i ti€n hanh nghién ctu
nay véi muc tiéu: Hanh gid dic diém thodi trién
cua cdc khéi u trén cdc mat bi UNBVM duoc diéu
tri bao tén nhan cau.

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

2.1. P6i tugng: 43 bénh nhan véi 48 mat
goém 100 khdi u con nam trong ndi nhan, dugc
chi dinh diéu tri bao ton tai Bénh vién Mat trung
uong. Nghién clu thuc hién tor 06/2015-
06/2020.

2.2. Phuong phap nghién ciu: Tho
nghiém can thiép lam sang khong nhém ching.

- Tiéu chuén lua chon: Bénh nhan dudc
chan doan UNBVM ndi nhdn 1 mat hodc 2 mat
nhom A,B,C,D hodc 2 mat nhédm E.

- Tiéu chuén loai tra: Bénh nhan UNBVM
ndi nhdn nhdm E mot mat hodc khéi u da xuét
ngoai hoac di can/ khong du diéu kién gay mé
toan than hoac diéu tri héa chat phGi hgp/ tu
chdi tham gia nghién ctru.

+ Cac mat c6 1 hodc nhiéu khéi u c6 dudng
kinh < 3mm hodc cao < 2mm sé dugc diéu tri
tai mat bang laser nhiét (néu khéi u & hau cuc)
hodac lanh déng (néu khéi u & chu bién) dén khi
khdi u thodi trién.

+ Cac mat cd it nhat 1 khdi u ¢ dudng kinh
> 3mm hodc cao > 2mm sé dudc diéu tri diéu tri
tai mat (laser/lanh ddng) phdi hgp hda chét tinh
mach toan than trong va sau thdgi gian 6 dgt hda
chat dén khi khdi u thodi trién.

2.3. X li s0 liéu: theo phan mém thong ké
SPSS.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan. Nghién cu cua
ching t6i trén 18 tré nam (chiém 41,9%) va 25
tré nit (chiém 58,1%). DO tudi trung binh la 15,7
thang + 12,8 thang (nhd tudi nhat Ia 1 thang
tudi - 16n tudi nhét la 48 thang tudi). Nghién clru
ching t6i diéu tri 100 khdi u trén 48 mat cd s6
kh&i u trung binh 1a: 2,3 £ 1,67 u/mat (it nhat 1
khGi u va nhiéu nhat 1a 7 khdi u trong 1 mat).
Cac khoi u cd dudng kinh 16n nhat trung binh la
58 £ 52mm (1 - 21mm) va chiéu cao trung
binh 3,5 £ 3,4mm (1 - 15mm). T&t ca cac khdi u
dugc theo do6i sau khi két ludn hét hoat tinh it
nhat la 6 thang va nhiéu nhat la 45 thang, thai
gian theo doi TB la: 22,1 + 10,7 thang.

3.2. Két qua diéu tri. C6 32/100 u dugc
diéu tri truc tiép tai mat co sd dot diéu tri trung
binh la 2,0 dgt/u (1-8 dgt) do6i vai phuong phap
laser nhiét va 3,5 dot/u (2-11dgt) d6i véi phuang
phap lanh dong. Con 68/100 u dugc diéu tri tai
mat (laser hodc lanh ddng) phdi hgp hoda chét
toan than va s6 223 dot (laser hodc lanh dong)
sau khi dirng hda chat cho tdi khi khdi u hét hoat
tinh, s6 dot diéu tri laser trung binh 3,4 dgt (it
nhat la 1 dgt va nhiéu nhat la 8 dgt) va s6 dgt
diéu tri lanh dong trung binh la 2,3 dot (it nhat
la 1 dgt va nhiéu nhét la 6 dgt).

Bang 3.1. Cac phuong phap diéu tri bao
ténu

DT tai mat | Phoi hop hoéa chat
don thuan | toan than (6 dot)
Lanh R
Laser dong Laser |Lanh déng
100 16 16 54 14
Tong so dot
didu tri 32 56 207 16
SO dot BT | 2 3,5 34 2,3
trung binh | (2-8) | (2-11)| (0-8) (0-6)

- Budng kinh I16n nhat cta khdi u trung binh
trudc diéu tri 1a 5,77 + 5,22 mm thi tai thdi diém
dirng diéu tri giam dugc trung binh 3,18 + 2,31
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mm va tai thdi diém ding theo ddi dudng kinh
I6n nhat cda khéi u trung binh la 1,30 £ 2,80
mm (giam 3,41 £ 2,70 mm). Chiéu cao khoi u
trung binh trudc trudc diéu tri la 3,51 £ 3,43
mm thi tai thSi diém ding diéu tri giam dugc
trung binh 1,77 + 2,04 mm va tai thdi diém
durng nghién cltu chiéu cao khéi u trung binh la
0,87 + 1,86 (giam 1,97 + 2,04mm).

- G4 kich thuéc trung binh dudng kinh 16n
nhat cta khéi u I6n nhat va chiéu cao khéi u déu
giam cd y nghia thong ké (p<0,001) theo thuat
toan so sanh T ghép gap.

Ty 1é thoai trién cua khdi u

- Tai thdi diém dirng DT ¢6 59 khdi u (59%)
va tai thdi diém két thuc nghién cu c¢6 64 khéi u
(64%) tiéu hoan toan va dé lai ving seo trén
vong mac (hinh thai 4). Con 31 khdi u (31%) tai
thdi diém dimng diu tri va 21 khéi u (21%) tai
thdi diém két thic nghién cltu ¢d kich thudc sau
glu nguyén hodc nho hon so véi trudc diéu tri
van dudc coi la thodi trién vi khdng con hoat tinh
(do khdi u thodi trién hinh thai 1, 2, 3).

- C6 85/100 (85%) khdi u didu tri thanh
cong, khdi u hét hoat tinh hoan toan. Tuy nhién
€6 15 khai u bi tai phat sau khi dirng diéu tri véi
thdi gian tai phat trung binh 11,1 + 3,8 thang
(s6m nhat 1 thang va mudn nhat 11 thang)
nhung van thodi trién sau khi diéu tri bd sung.
Co 15% khdi u co tang kich thudc va/hodc xudt
hién phan tan u trong qua trinh diéu tri nén can
phai cit bé nhdn cdu dé€ dam bao an toan tinh
mang cho BN (diéu tri that bai)

Bang 3.2. Hinh thadi thodi trién cua u tai

cdc thoi diém theo doi

Hinh thai Ko thoai TS
trién/tang

Théi diém 0111234175, (W)
Dung BT |0 21[4|6[59] 10  |100

1 thang 021[2]558] 0O 86

3 thang 0(16/4 |6 |56 2 84

6 thang 016/ 3|5|53 1 78

12 thang 0(14/0(1 54 2 70
Dirng NC 0(16|3 |2 |64 15 100

Tai thdi diém dirng diéu tri, c6 90% khdi u
thodi trién va 10% khdng thodi trién. Trong s6
cac khéi u thodi trién, khdng c6 khdi u nao hinh
thai 0, hinh thai 1 1a 21%, hinh thai 2 1a 4%,
hinh thai 3 1a 6% va hinh thai 4 |a 59%.

- T&t ca cac khdi u dudc diéu tri tai mat déu
thodi trién hinh thai 4.

- Véi nhitng khGi u diéu tri ph6i hgp thoai
tri€n hinh thai 2 va 3 s& chuyén dan sang hinh
thai 1 va 4 trong qua trinh diéu tri va theo doi.

310

Céac hinh thai thodi trién theo théi gian theo dbi
Khéiu

]. |] 14

Bié'il d5 3.1 . Céc hl'nh théi thoéi trién
ctia khéi u theo thoi gian
IV. BAN LUAN

Theo céc bédo cdo trén thé giGi vdi quan diém
mdi, thi diéu tri UNBVM khadi bénh nghia la khéi u
hét hoat tinh, thodi trién theo 5 hinh thai da
dugc ghi nhan theo y van [2]. Nén chi cd khi
khdi u thodi trién hinh thai 0 hodc hinh thdi 4 cac
chi s6 kich thudc cta khéi u méi hét hoan toan (
= 0), con cac khéi u thodi trién hinh thai 1,2,3 sé
hét hoat tinh va chi giam kich thuéc hon so véi
trudc diéu tri. Day cling 1a diém mdi can luu y
trong qua trinh theo doi bénh nhan UNBVM du’gc
diéu tri bao ton. Néu chi dugc theo doi béng cac
phudng phap chan doan_hinh anh vdi cac hinh
thai thodi trién 1,2,3 do van con khéi td chirc lién
két cd hoac khong cd canxi hda nén cé thé gay
“hiéu nham’ trong két qua diéu tri. Chinh vi vy,
cac bénh nhan UNBVM can dugc theo doi vdi cac
bac sy nhan khoa dugc dao tao chuyén vé diéu
tri UNBVM.

Trong nghién clru cta ching toi, tai thai
diém dirng diéu tri c6 59% va két thic nghién
ctfu téng Ién 64% khdi u bién mat hoan toan va
dé€ lai ving seo trén vdng mac. Con lai c6 21%
khéi u da hét hoat tinh nhung chi gidam kich
thudc so véi ban dau. Tai thdi diém ding diéu
tri, duGng kinh day I6n nhdt cia khdi u giam
44,9% va chiéu cao giam 49,6%, tuong tu vdi
két qua nghién cru cla Ghassimi (2012) [3].

V@i thai gian theo doi sau diéu tri, cac khoi
u thodi trién hinh thai 2 va 3 tiép tuc thoai trién
sang hinh thdi 1 va 4 (theo biéu dd 3.1) nén
kich thudc cta khoi u co giam hon so vdi tai thai
diém dung diéu tri. Ching toi thdy rang tat ca
cac kich thudc trung binh chiéu dai va chiéu cao
khoi u déu gidam coé y nghia théng ké (p<0,001).
Két qua cua ching toi cling tuang tu véi cac bao
cdo cua cac nghién clru khac trén thé gigi, véi
viéc giam kich thudc khoi u dao dong tir 50% -
85% [1], [4].

Vé hinh thai thoai trién cha khdi u.
Trong diéu tri bao ton, nhan xét vé tién trién cla
u dugc diéu tri la van dé dudc dat Ién hang dau.

L4
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C6 2 tinh hudng xay ra u thodi trién va u khdng
thodi trién. Cac hinh thai thoai trién thé hién mdrc
d6 dap Ung diéu tri [5].

Cac hinh thdi thodi trién cta khéi u trong
nghién cltu cla ching toi dugc thé hién theo
bang 3.1. Chung t6i nhan thdy khong c6 trudng
hgp nao thodi trién hinh thai 0, trong khi mét s6
bdo cdo khac thdy rang hinh thai 0 cé ti 1é rat
thdp tir 0-2%. Cac tac gia nudc ngoai nhan thay
khéi u thodi trién hinh thai 0 thudng la khéi u rat
nhé (dudi 1mm) nén chi nhitng nghién clu véi
sO lugng bénh nhéan 16n hodc c6 sang loc tur
nhifng tré sc sinh, cd yéu t6 gia dinh va gen dot
bién rd rang thi méi c6 thé ghi nhdn dugdc hinh
anh thoai trién hinh thai 0 [3],[5],[6]. Con trong
nghién cfu nay cua ching téi co thé do sé lugng
khGi u nho khong nhiéu nén khong gap dugc
thodi trién theo hinh thai nay.

Bang 4.1. Cdc hinh thai thodi trién cua
khéi u theo cac nghién cau

Hinh thai
thoai triéen| O 1 2 3 4
Ng_hién clr
Sh'e'(ggg‘ﬁ‘;%[ﬂ 1,8%| 30% | 3% | 33% | 32%
Xue((1220213§ (6] | 2 49%|12,3%6,6%20,5%458,2%
Gh?;ﬁe(”l’(i)ézl?)lz) 1,1%] 8,7%2,29%31,5%56, 5%
P.T.M.Chau
(2020) (100 u) 0% | 16% | 3% | 2% | 64%

Dua vao bang 3.1, khi so sanh véi cac
nghién clru khac thdy rang ty 1€ thodi trién theo
hinh thai 4 van la cha yéu, tir 32-64%. Hinh thai
thodi trién 8n dinh va cd ty 1& nhiéu thd 2 13
thodi trién hinh thai 1 vai ty 1€ 8,7-30%, thudng
gap G nhitng khdi u I6n han 3 mm.

Nhém nghién cru cling nhan thay tat ca cac
kh&i u ¢ hinh thai thodi trién déu khong thay doi
theo thdi gian theo doi, vi hinh thai nay do tac
dong cla laser va lanh doéng nén tao seo vinh
vién tai hdc vong mac [7]. Con ddi véi cac khéi u
thodi trién hinh thai 2 va 3, chlng t6i nhan thay
rang theo thdi gian, ty 1& thoai trién hinh thai 2
va hinh thai 3 giam dan va thodi trién hinh thai 1
va hinh thai 4 tang dan (su khac biét nay cd y
nghia théng ké vdi p<0,01). Trong trudng hgp,
néu khdi u thodi trién cb ty 1& canxi hda trong
khéi u la trén 50% thé tich thi sé c6 xu hudng
chuyén sang hinh thai 1 (canxi hda toan bd). Con
khdi u ¢ ty 1& canxi hda thap (dudi 10% thé tich
u) hodc hinh thai 2 (khong cé canxi héa) sé cd
xu hudng thodi trién vé hinh thai 4. Cac hinh thai
thodi trién trong nghién c(fu clia ching téi cling
tuang tu’ nghién cfu cta Palamar (2012) [8]. Co6

su’ thay d6i vé cac hinh thai thodi trién nay dudc
giai thich la do cac kh6i u mat hoat tinh sé dugc
giam kich thudc (thay thé bdng mét dém td chirc
lién két cd hodc khéng cd canxi hda) hoac tiéu
hét hoan toan. Cac khdi u thodi trién hinh thai
0,1 va 4 sé khéng cd t6 chic lién két thay thé
ma méat hoan toan hodc d€ lai seo hic véng mac
hodc canxi hda hoan toan nén ty Ié thodi trién
theo cac hinh thai nay khdng thay ddi theo thdi
gian theo ddi. Nhung vai hinh thai thodi trién 2 va
3, thudng khoi u hét hoat tinh nhung dugc thay
thé bang dam t& chic lién két, theo thdi gian,
dam td chic lién két nay cd thé tiéu hét, chi con
seo hac vong mac (hinh thai 4) hodc con lai khdi
canxi hda trong long khoi u (hinh thai 1) [6].

V. KET LUAN

Hién nay, diéu tri tai mdt don thudn hodc
phGi hgp véi hda chat ( tuy kich thudc va vi tri u)
dat hiéu qua cao trong diéu tri bao ton UNBVM.
Nghién cltu cho két qua diéu tri thanh cong dat
80% trong thdi gian theo do6i sau diéu tri tir 6
thang dén 48 thang. Khdi u dudc coi la diéu tri
khoi khi hét hoat tinh va thodi trién theo céc hinh
hinh thai khac nhau (khoéng chi dan thuan khéi u
tiéu hét hoan toan) va ty Ié cac hinh thai thoai
trién s& thay doi theo thdi gian theo ddi, nhiéu
nhat 1a hinh thai 1 va 4.
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