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DANH GIA HIEU QUA HOA XA TRI PONG THO'T TRU'O'C PHAU THUAT
PIEU TRI UNG THU TRU’C TRANG GIAI POAN II, III

Trwong Thu Hién*, Nguyén Vin Ba*, Pham Vin Thai*,

TOM TAT

Muc tiéu: Danh gid hiéu qua hoa xa tridong thdi
(HXTDT) trudc phau thuat (PT) trong diéu tri (DT)
ung thu tryc trang (UTTT) giai doan II, III dong thdi
nhan xét mot s6 tac dung khong mong mudn va doc
tinh clta phudng phap BT nay. POi tugng va
phuong phap nghién ciru: Nghién ciru mo ta hoi
cru két hop tién clu trén 48 bénh nhan (BN) UTTT
giai doan II, III dugc xa tri liéu 50,4 Gy két hgp hoda
chat Capecitabine ligu 825mg/m2 x 2 lan/ngay vao
cac ngay xa tri, phéu thuét dugc thyc hién sau két
thic HXTDT 4-6 tuan. Két qua Ty Ié dap Ung toan
bo sau didu tri dat 83,4%. T&t cd bénh nhan dudgc
phau thuat triét can trong dé6 87,5% PT bao ton cd
that hau mén. Panh gla mo6 bénh hoc clia bénh pham
sau phau thuat 25% dap (rng hoan toan; 85,4% giam
giai doan u va 91,7% giam giai doan hach Poc t|nh
gap chl yéu & do 1: thiéu mau dd 1 1a 39,6%, glam
s0 lugng bach cau hat trung tinh do6 1 1a 6,3%. Cac
tac dung khong mong muon khac hay gdp 13 viém
bang quang do 1 (20 8%) va viém da do xa tri do 1
(37,5%). Khong gap doc tinh do 3,4. Két luan:
HXTDT trudc phau thuatvdl Capeatabme la phu‘dng
phap diéu tri hiéu qua, an toan va it doc tinh cho BN
UTTT giai doan II, IIL.

Tur khoa: Hoa xa tri, ung thu truc trang, giai doan
II, 111

SUMMARY
EVALUATION OF TREATMENT OUTCOME OF
NEOADJUVANT CONCURRENT
CHOMORADIATION THERAPY FOR WITH

STAGE II AND III RECTAL CANCER

Objective: Evaluation of treatment outcomes of
neoadjuvant concurrent chemoradiation therapy for
patients with stage II and III rectal cancer and
commented on some of the side effects and toxicity of
this treatment. Subjects and methods: A
descriptive retrospective combines prospective study
in 48 patients with stage II and III rectal cancer who
receive radiation therapy dose of 50.4 Gy in
combination with Capecitabine at the dose of
825mg/m2 x 2times/day on the days of radiation
therapy, surgery is performed 4-6 weeks after the end
of concurrent chemoradiation therapy. Results: The
overall response rate after treatment reached 83.4%.

*Bénh vién Quan y 103

**Bénh vién Bach Mai -

Chiu trach nhiém chinh: Nguyéen Van Ba
Email:bsnguyenvanba@yahoo.com
Ngay nhan bai: 25/2/20

Ngay phan bién khoa hoc:1/4/2021
Ngay duyét bai: 15/4/2021

Dwong Thuy Linh*, Trin Vin Tén**

All patient underwent definitive surgery, of which
87.5% have surgery to preserve the anal sphincter.
Evaluation of histopathology of the patient after
surgery: 25% with a complete response; 85.4%
downstage primary tumours and 91.7% downstage
nodal. Toxicity is mainly encountered at level 1,2:
grade 1 anaemia is 39.6%, grade 1 leukopenia is
6,3%. Other common side effects are grade 1 cystitis
(20.8%) and grade 1 radiation dermatitis (37.5%). No
toxicity degree 3,4. Conclusion: Concurrent
chemoradiation therapy preoperative with Capecitabine
is the effective, safe and less toxicity treatment for
patients with stage II and III rectal cancer.

Keywords: Chemoradiation therapy,
cancer, stage II and III

I. DAT VAN PE

Ung thu truc trang (UTTT) la mot trong
nhifng loai ung thu dudng tiéu hdéa hay gap tai
Viét Nam va trén thé gidi. Theo Globocan, nam
2020 tai Viét Nam, bénh ddng thr 5 trong
nhitng bénh ung thu cé s6 ca md&i mac cao nhat
vGi 9399 ca va ty Ié tir vong cua bénh la 3,9%
[1]. V&i UTTT gilfa va thap giai doan II, III hoa
xa tri dong thai trudc phau thuat la phuong
phap diéu tri chudn, gilp lam giam giai doan
bénh, téng ty I& PT triét cdn va bao ton co that
hau mon [2], [3], [4]. Tai Viét Nam hién chua cd
nhiéu nghién clfu vé hiéu qua clia phuong phap
diéu tri nay. Vi thé, chang t6i ti€n hanh thuc
hién dé tai: "Banh gid hiéu qua hoa xa tri dong
thoi trudc phau thuét trong diéu tri ung thu truc
trang glai doan II, IIT”v6i hai muc tiéu: 1) Banh
gid hidu qué hod xa tri dong thoi trudc phdu
thudt voiUTTT giai doan II, III. 2) Nhdn xét mot
SO tac dung khéng mong muo“h va doc tinh cua
phuong phap DT nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tudgng nghién cru:48 bénh nhan
UTTT giai doan II, III dugc HXTDT trudc PT tai
Bénh vién Quan Y 103 va Bénh vién Trung uang
Quan Doi 108 tir 2018 — 2020.

2.2. Phuong phap nghién ciru: Nghién
cirumd ta hoi clru két hgp tién clru.

Cac budc tién hanh:

- BN dugc kham lam sang va thuc hién céc
xét nghiém can l1am sang trudc va sauphau thuét.

- Sau khi BN dugc chdn doan UTTT giai doan
I1,III theo phan loai TNM cla hiép hoi ung thu
Hoa Ki AJCC 2017, ti€n hanh diéu tri.

rectal
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+ Hoa tri: Capecitabine 825mg/m? da udng
hai [an mét ngay trong cac ngay xa tri, nghi thr
7 va chud nhat.

+ Xa tri: téng liéu 50,4Gy, phan liéu
1,8Gy/ngay, 5ngay/tuan.

+ Phau thuat: dugc thuc hién sau khi két
thic HXTDT tir 4 — 6 tuan.

- banh gid hiéu qua bT:

+ DPap Ung lam sang: Dua vao cac triéu
chifng cd nang cla BN.

+ Dap Ung trén can lIdam sang: Dua vao MRI
ti€u khung theo tiéu chuan RECIST.

+ Pdc tinh cua HXTDT: Dua vao tiéu chuin
danh gia cac bién c6 bat Igi theo phién ban 5.0
(Common Terminology Criteria for Adverse
Events Version 5.0 - CTCAE) cla Vién Ung thu
qudc gia Hoa Ki nam 2017. 3

+ Ty |é phau thuat triét can, ty Ié phau thuat
baoton co that,danh gid giai doan u (ypT) va
hach di cdn sau PT (ypN) theophan loai TNM cua
hiép hdi ung thu Hoa Ki AJCC 2017.

- Xur' ly s6'liéu: Bang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U
3.1. Panh gia hiéu qua diéu tri dua vao
cac triéu chirng co nang

hach tang 31,3%. BN giai doan u T3, T4 giam 52,1%.
Bang 3. Dip gid ddp ung sau diéu tri theo
tiéu chudn RECIST

Pap U’'ng Ty lé %
Pap Ung hoan toan 6,3
Dap ’ng mét phan 77,1

Bénh on dinh 12,5
Bénh tién trién 4,2

Nhan xét: Ty |é dap (ng toan bo la 83,4%
trong d6 cd 6,3% bénh nhan coé dap ’ng hoan
toan.

Bang 4. So sanh giai doan u trén MRI trucc
HXTDT va GPB

Trudc s
DT|T1| T2 | T3 | T4 | TON9

pT SO
TO_ | 0| 0 [9(18,7)] 3(6,2) | 12(25)
TL_ | 0] 0 [7(14,6)1(2,1)[8(16,7)
T2 | 0 12,0 12(25) | 3(6,3) [16(33,3)
T3 | 0| 0 [6(12,5)]6(12,5)] 12(25)

T4 [0 0 0 0 0
Tong s6 | 0 |1(2,1) B4(70,8)13(27,1)48(100)

Nhan xét: Co 12/48 (25%) bénh nhan dap
Urng hoan toan trén mo6 bénh hoc, 41/48 (85,4%).

Bang 5. So sanh giai doan hach trén MRI
trudc HXTDT va GPB

Bang 1. Pap ung co nang sau diéu tri Trudc Téng
Triéu chirng dugc cai TV 18 DT/NO | N1 | N2 | N3 6
thién yle™o pN
Hét dai tién phan nhay mau | 37/46 (80,4) NO 4 13 24 2 43
Pai tién phan thanh khudn 17/24 (70,8) (8,3)|(27,1)| (50) | (4,2) [(89,6)
S6 lan dai tién giam xudng 5 5
dussi 3 fn/ngay 29/38(76,3) NI 1919 laoa| © |aoa
H&t téo bon 10/19(52,6) N2 0] 0 0 0 0
Nhan xét: Bénh nhan cai thién phan I6n N3 0 0 0 0 0
triéu chdng trong va sau diéu tri: hét dai tién Téng s6 4 13 29 2 48
phan nhay mau 80,4%; dai tién phan thanh (8,3)](21,1)|(60,4) | (4,2) | (100)

khuon 70,8%.

3.2. Panh gia hiéu qua diéu tri dua trén
MRI ti€u khung va giai phau bénh

Bang 2. Dap ung co ndng sau diéu tri

Nhan xét: BEnh nhan gidm giai doan hach
sau HXTDT la 44/48 (91,7%).

3.3. Két qua phau thuat_

Bang 6. Phuong phap phau thuit sau HXT

Nhan xét: Sau HXTDT, ty 1€ BN khong di can

Giai doTa_:(n Trudc gi‘éu tri | Sau 1c'loi‘i%)u tri Phuang phéap phau Trbti:;\ng TT thap
1 0 7 (8,2) thuat n (%) | n (%)
T [ T2 1(2,1) 12 (25) Bao ton cd that 26 16
T3 34 (70,8) 18 (37,5) hau mén (100) (72,7)
T4 13 (27,1) 4 (8,3) Triét cdn| Phau thuat 0 6
T6ng s6 48 (100) 48 (100) Miles (27,3)
NO 4 (8,3) 19 (39,6) - Hartmann 0 0
N1 13 (27,1) 22 (45,8) héng A
N 2 29 (60,4) 7 (14,6) triét cgn | TN trén 0 0
N3 2 (4,2) 0 Tong _ 26 (54,2) |22 (45,8)
Tong s6 48 (100) 48 (100) Nhan xét: Tat ca bénh nhan déu dugc phau

thudt triét cdn. Nhdm bénh nhan UTTT thap co
72,7% BN dugc phau thuat triét can cé bao ton
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cd that hdu mon.

3.4. Cac tac dung khong mong mudn
trong va sau HXT

Bang 7. Doc tinh trén hé huyét hoc, gan, than

Poc tinh trén | Phan do n (%)
hé huyét hoc doc tinh
0 25 (52)
1 19 (39,6)
Hemoglobin 2 4 (8,4)
3 0
Tong 48 (100)
0 43 (89,6)
, 1 5 (10,4)
Tiéu cau 2 0
3 0
Tong 48 (100)
0 43 (89,6)
Bach cau hat é 2 (100'4)
trung tinh 3 0
Tong 48 (100)
0 47 (97,9)
Creatinin é 1 ((2)’1)
TOng sO 48 (100)
0 42 (87,5)
1 6 (12,5)
GOT 5 0
Tong sO 48 (100)

Nhan xét: Doc tinh trén hé huyét hoc it, cha
y8u 1a dd 1 véi ty 1& 39,6% va 6,3% tuong Ung
v@i hemoglobin va bach cau hat trung tinh. Doc
tinh trén gan than chi gap do 1 vdi ty 1€ 12,5%
va 2,1% tudng (rng.

Bang 8. Cac tac dung khdng mong mudn khac

Cac tac dung khong mong mudn| n (%)
Buon non doé 1 7 (14,6)

Tiéu chay do 1 3(6,3)

HC ban tay — ban chan do 1 3(6,3)

Viém niém mac 6ng hau mon, truc

trang d6 1 5 (10,4)

Loét hau mén, truc trang do 1 2 (4,2)
Viém bang quang do 1 10 (20,8)

Viém am dao do 1 1(4,8)
Viém da do xa tri do 1 18 (37,5)

Viém da do xa tri d6 2 2(4,2)

Loét da do 1 3(6,3)

Loét da do6 2 1(2,1)

Nhan xét: boc tinh do tia xa it gap, chu yéu
do 1, 2.
IV. BAN LUAN

Sau HXTDT, 100% bénh nhan déu cho biét
c6 cai thién cac triéu chiing lam sang. Trong do,
hét dai tién phan nhday mau 80,4%; dai tién
phan thanh khuén 70,8%; s6 lan dai tién giam

xuéng dudi 3 lan/ngay 76,3%; hét tdo bon
52,6%. Nghién ctu clia cac tac gia khaccho thay
triéu chirng dai tién ra nhay mau cai thién 83,3 -
86,6%; di ngoai phan thanh khuon 72,4 -
73,3%; sO lan dai tién giam xuGng dudi 3
lan/ngay 88-89,7%; hét tao bon 73,3% [5],[6].
Su khac biét nay la do nghién clru clia ching toi
lva chon cac bénh nhan UTTT trung binh va
thap nén ty 1€ bénh nhan tdo bdn va dai tién
nhiéu lan trong ngay it han BN cé khdi u truc
trang thap trong nghién cru clia cac tac gia trén.

Ty 1€ BN cd khéi u truc trang cé giai doan T3
va T4 trén MRI ti€u khung gidm 52,1%. SG
lugng hach ving di c&n cling giam dang ké. Sau
HXTDT,ty I&€ BN khong co di can hach vlng tang
31,3%. K&t qua nay cao han két qua cua tac gia
Nguyen Van Hiéu la 32,2% va 25,7% tuong Ung
do nhém BN trong nhdm nghién clfu clia chiing
t6i ¢ giai doan bénh s6m hon [6].

Toan b6 48 BN dudc phau thuat triét can.
Trong nhém BN UTTT trung binh 100% BN dugc
PT bao ton cd that hdu mén. PSi v6i nhém BN
UTTT thdp c6 72,7% BN dugc PT bao ton co
that hdu mon. Két qua cla ching tbi tucng
dugng vdi két qua nghién clru cla tac gia khac.
Tac gia de Bruin va cs (2008) tdt ca cac BN déu
dugc PT triét can, v8i nhdm BN UTTT thap co
75% BN dugc PT bao t6n co that [7]. Ty Ié PT
bao tdn cd that cla Nguyen Xuadn Kién va cs la
69,2% [8].

Bénh phdm sau PT dugc danh gia két qua md
bénh hoc cho thdy 25% dap (ng hoan toan;
85,4% gidam giai doan u va 91,7% giam giai
doan hach. Két qua nay cua chuing téi cao hgn
két qua nghién clu ctla mot sb tac gia Nguyen
Xudn Kién. Cac ty I1é la 15,4%, 51,9% va
66,36% tuong ung [8].

Paoc tinh trén hé huyét hoc gap cha yéu & do
1. Nong d6 hemoglobin giam d6 1 la 39,6%. Chi
6 8,4% BN c6 giam hemoglobin do 2. Giam tiéu
cau do 1 la 10,4%. Ty Ié BN co6 sO lugng bach
cau hat trung tinh giam do 1 la 10,4%.D0c tinh
trén gan, than chi gap & do 1 véi ty 1é 2,1% va
12,5% tucng 'ng.

Cac tac dung khéng mong mudn khac chi gap
G do 1 va 2, hay gap la viém niém mac 6ng hau
mon, truc trang d0 1(10,4%), budn no6n
(14,6%), viém bang quang do 1 (20,8%) va
viém da do xa tri d0 1 (37,5%). Cac TDKMM
khac nhu loét hau mon, truc trang do 1, viém da
do xa tri do 2 (4,2%), tiéu chay do6 1, HC ban
tay — ban chan do6 1, loét da do 1 (6,3%). Két
qua nay tuong dudng vdi két qua nghién clu
cla cac tac gia khac [5], [8].
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V. KET LUAN i

HXTDT véi Capecitabine trudc phau thuét la
phuong phap diéu tri hiéu qua. Ty |é dap Ung
toan b sau diéu tri dat 83,4%, ty |é BN dugc PT
triét can la 100% trong do cé 85,4% BN dugc
PT bdo t6n cd thdt hau mon. Diéu tri HXTDT tién
phau cho bénh nhan UTTT giai doan II, III la
phuang phap diéu tri an toan va it doc tlnh
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U'NG DUNG VAT DA CAN THUQ'NG PON CO NOI MACH VI PHZ\[}
TAI PAU XA TRONG TAO HINH SEO DI CH’NG BONG VUNG CO
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TOM TAT

Muc tiéu: Che phu khuyet rong toan b0 vung cam
6, st dung nhanh xuyen tai dau xa clia vat da can
terdng don nham tang kich thudc cua vat 1a phudng
phap hiéu qua, cé tinh (g dung cao. Pdi tu'dng va
phucng phép: 30 bénh nhan ¢6 seo co kéo néng
vung co dudc phau thuat st dung vat da can thugng
don c¢b ndi vi phau_tai dau xa tor nam 2014 dén 2020.
Vat dugc n6i vi phau tai dau xa st dung nhanh xuyén
cla dong mach cung vai ngyc sau khi phau tich vat
nang vat. Két qua: Toan bd 30 vat da song hoan
toan, chiéu dai vat dat t8i da 28cm va chiéu rong toi
da 25cm. Theo ddi & thdi diém 3 thang sau mo c6
29/30 bénh nhan (96,67%) hai Iong vGi két qua sau
mo. Danh g|a & thdi diém sau mo 6 thang, tat ca cac
bénh nhan déu hai long vdi két qua phau thuat, Két
luan: Vat da cén thugng don c6 n6i mach vi phau tai
dau xa la lya chon t6i uu trong tao hinh cac ton
khuyét réng vung c6, déc biét 1a tao hinh seo di chiing
bong.

Tur khoa: Vat da can thugng don, vat co6 néi mach
vi phau tai dau xa

SUMMARY
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EXPANDING THE DIMENSIONS OF FLAP,
SUPERCHARGING AT DISTAL PART OF FLAP

WAS THE NEW POWERFUL PROCEDURE

Purpose: To expand the dimension of flap,
supercharging at distal part of flap was the new
powerful procedure. Subjects and methods: 30
patients suffered from severe contructure scar in neck
region were operated by using supercharged
supraclavicular flap between 2014 and 2020. The
thoracoacromial vessel was choiced to anatomosis at
distal part after flap elevation. Results: All of flaps
were survived completely, the maximum dimension of
flap was 28cm in length and 25cm in width. Following
up at 3 months postoperation, twenty-nine of the 30
patients were satisfied with both the functional and
aesthetic results. All patients were satisfiedat 6
months after surgery. Conclusion: The supercharged
supraclavicular flap was the optimized choice to

reconstruct of neck region, especiallyfor severe
defects after burn.

Keyword: supraclavicular flap, supercharged
supraclavicular flap

I. DAT VAN PE

Vung cd la ving cé bién dé van d6ng rat I6n
theo nhi€u hudng khac nhau. Chinh vi vay, sau
phau thuat chinh sira seo, nguy cg co kéo dé co
xu hudng téi phat. Thém nira, ving c6 khéng chi
la mot vung can dam bao vé chiic ndng ma con
rat quan trong vé mat thdm my. Cac vat da lan
can vuing ¢ ludn la lua chon dudc uu tién hang



