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thoat dich kinh ching t6i phai dirng Phaco ngay
I&p tirc, sau do ti€n hanh cat dich kinh, rach rong
mép md va dung chit nhdy dé ddy manh nhan
cudi cung ra khoi tién phong, dat TTT nhan tao
ra truGc vong bao trudc TTT, khdu mép mé. Ty Ié
rach bao sau ching t6i gap la 2,6% (5 trudng hap).

- Phu gidc mac: Bién chirng phu giac mac
ching t6i gap & 8 trudng hgp (4,2%) nhan duc
chin trang, cdng ph(“)ng, do V, nang lugng siéu
am tan nhuyén ca va thdi gian t|en hanh tén
nhuyén kéo dai. Khdm lai ngay sau mé ngay dau,
ching t6i sir dung thu6c tra nhd khang sinh,
chong viém, dung dich nudc mudi 5%, dinh
duBng giac mac. Bién chirng nay xu tri nhanh va
mat sau 1 tuan diéu tri.

Co6 1 trudng hgp bi léch TTT nhan tao, do
rach bao sau, thodt dich kinh nén bat budc
chiing t6i phai cai TTT nhan tao vao trudc bao
trudc. Trudng hdp nay gap & cung bién chiing xé
bao khong lién tuc va rach bao sau. Tuy nhién
TTT nhan tao léch nhe nén ching téi khong can
can thiép gi thém.

IV. KET LUAN

Phau thuat Phaco la ky thuat gitp khoi phuc
thi luc cho cac bénh nhan co thi luc bi giam do
duc thly tinh thé. K thuat nay thé hién & nhiing
uu diém nhu: vét mo nhd, nhanh I|en giam doé
loan thi, han ché nhiém trung, rut ngdn thoi gian
hau phau va dan thay thé cac ky thudt mé thé
thay tinh khac trén thé gigi. Day la ky thudt

dugc bac si Charles D. Kelman mé ta lan dau
tién vao nam 1967, ky thuat nay doi hoéi phau
thuat vién phai c¢ trinh d6 cao, doi ban tay khéo
lé0. Hién nay phau thudt Phaco dugc xem la mot
phuong phap diéu tri bénh duc thé thuy tinh
mang lai két qua t6i vu nhat va da dudc ap dung
rong rai tai cac Bénh vién trén toan quoc.
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PANH GIA KET QUA SONG THEM TREN BENH NHAN UNG THU
HONG MIENG CO TINH TRANG P16 DUONG TiNH TAI BENH VIEN K

TOM TAT

Muc tleu banh gia két qua song thém va phan
tich mot s6 yeu to tién lugng trén bénh nhan ung thu
hong mleng ¢ tinh trang p16 derng tinh dugc chan
doan va diéu tri tai bénh vién K tur 09/2017 dén
09/2022. Phu‘dng phap nghién clru: Hoi cu’u ket
hgp ti€én clru 33 bénh nhan ung thu hong mleng co
tinh trang p16 du’dng tinh dugc chan doan va diéu tri
tai Bénh vién K tir 09/2017 dén 09/2022. Két qua Ty
Ié thdi gian s6ng thém toan bo thdi diém 3 ndm va 5
ndm [an Iuct 13 78,2% va 76,1%. Giai doan I-II cé ty
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D6 Hung Kién', Tran Thi Hau?
€ song thém toan bo 5 nam la 86,2% cao hon so
nhém giai doan III-1V la 67,9%, khac biét cd y nghia
thong ké vdi p=0,044. Toan trang ECOG 0-1 co ty I€
s6ng thém toan b6 5 nam la 82,3% cao hon so nhém
EOCG 2-3 la 66 8%, khac biét c6 y nghia thong ke o]
p=0,043. Cac yéu t6 nhom tu0| gidi tinh, d6 md hoc
khong anh hudng dén ty Ié song thém 5 nam. Két
Iuan Benh nhan ung thu biéu md vay ving hong
mleng co tinh trang p16 ducng tinh cd tién lugng tot,
ty 1é thai gian s6ng thém toan bd thdi diém 5 ndm Ia
76,1%. Giai doan bénh va toan trang ECOG anh
hudng dén thdgi gian song thém toan b6 cla nhém
nghién clu.

Tur khoa: Ung thu hong miéng, p16 dugdng tinh,
s6ng thém toan bo.

SUMMARY
EVALUATING THE SURVIVAL OUTCOME OF
PATIETNS DIAGNOSED OF P16-POSITIVE
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OROPHARYNGEAL CANCER AT NATIONAL

CANCER HOSPITAL

Objective: Evaluating the survival outcomes and
analyzing the prognostic factors of patients diagnosed
of pl6-positive oropharyngeal cancer at National
Cancer Hospital from 09/2017 to 09/2022. Patients
and method: Retrospective and prospective analysis
of 33 patients with p16-positive oropharyngeal cancer
were diagnosed and treated at National Cancer
Hospital from 09/2017 to 09/2022. Results: The 3-
year and 5-year overall survival (OS) rates were
78.2% and 76.1%, respectively. Patients with stages
I-II had higher 5-year OS rate than patients with
stages III-IV (86,2% vs 67.9%), there was a
significant difference with p=0.044. Patients with
ECOG 0-1 had higher 5-year OS rate than patients
with ECOG 2-3 (82.3% vs 66.8%), there was a
significant difference with p=0.043. Age, sex and
histological grade did not influence the 5-year OS rate.
Conclusion: P16-positive oropharyngeal squamous
cell cancer patient have good prognosis with the 5-
year OS rate of 76.1%. Disease stage and ECOG
influenced overall survival.

Keywords: Oropharyngeal cancer, pl6 positive,
overall survival.

I. DAT VAN PE

Hong miéng bao gdm géc Iudi, amidan, khau
cai mém va thanh sau hau. Ving hong miéng la
khu vuc co rat nhiéu hé thdng mach bach huyét.
Tuy thudc vao vi tri clla u, 15-75% bénh nhan
khi dén khadm d& cd di cdn hach. Ung thu biéu
mo vay cung hong miéng c6 HPV duong tinh
thudng khac biét véi HPV am tinh. TuGi trung
binh cia nhém bénh nhan ung thu bi€u md hong
miéng c¢é HPV dugdng tinh thudng tré hon 5 nam
so vGi nhdm bénh nhan am tinh. Bénh nhan co
HPV duagng tinh thuGng s dung it thuGc 13 va
rugu, thudng cd nhiéu ban tinh han nhéom am
tinh [1,2]. Tuy nhién ung thu biéu md hong
miéng trén nhém bénh nhan cé HPV duang tinh
c6 ti Ié song thém tot han mac du bénh thudng
dugc phat hién & giai doan mudén han nhém am
tinh [3]. Do su khac biét vé& dic diém cla 2
nhédm bénh nhan ung thu biu mé hong miéng,
cac bac sy lam sang doi khi gap kho khan trong
viéc xac dinh tién lugng cia bénh nhan. Do dé
chiling t6i ti€én hanh nghién clu dé tai: “banh gid
két qua song thém trén bénh nhan ung thu hong
miéng c6 tinh trang p16 duang tinh tai Bénh vién
K” véi hai muc tiéu:

1. Panh gid két qua séng thém bénh nhan
ung thu biéu mé vay vung hong miéng cd tinh
trang p16 duong tinh tai Bénh vién K tu 09/2017
dén 09/2022,

2. Phén tich cdc yéu t6 tién luong trén nhom
doi tuong nghién cul.
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I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

PG6i tugng nghién chu bao gom 33 bénh
nhan ung thu biéu mé vay vi tri hong miéng cd
tinh trang p16 ducng tinh dugc chan doan va
diéu tri tai Bénh vién K tir 01/2017 dén 05/2022.

Tiéu chudn lua chon:

- Chan doan xac dinh ung thu hong miéng
bang xét nghiém md bénh hoc 1a ung thu bi€u
mo vay.

- Panh_gia tinh trang HPV bang xét nghiém
hod mo6 mién dich p16 duang tinh.

- Khdng keé tudi, gidi tinh.

- Tu nguyén tham gia nghién clru

Tiéu chudn loai trur:

- Mac bénh ung thu th(r 2

- Khong danh gia dugc tinh trang p16.

- Khong day da ho so nghién clu.

* Thoi gian va dja diém nghién ciu

- Dia diém nghién ctu: Bénh vién K

- Thoi gian nghién clu: 09/2017 dén
09/2022

* Phuong phap nghién ciu:

- Thiét k€ nghién ctru

Nghién ctu m6 ta, hdi clu két hgp tién clru

- Mau nghién ctru: cd mau va cach chon mau

CG mau thuan tién, 13y tat ca cac bénh nhan
da tiéu chuan.

2.3. Cac budc tién hanh

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

- Tu®i, gidi, tién sir ban than

- Tién sur diéu tri bénh trudc do: phuong
phap diéu tri, giai doan bénh llc phat hién, dap
Ung diéu tri trudc do, thgi gian dén luc bénh tai
phat,...

- Chi s6 toan trang bang thang diém ECOG

- Giai doan bénh theo AJCC 2017

- Phan d6 mo hoc .

- Phuong phap diéu tri: phau thuat, hoa
chat, xa tri, ...

- Thdi gian s6ng thém toan bd

* Quy trinh nghién cau

Cac bénh nhan ung thu ung thu bi€u md vay
vlng hong miéng cé tinh trang p16 dugng tinh
dudc chdn doan va diéu tri tai Bénh vién K tur
09/2017 dén 09/2022 sé dugc lva chon vao
nghién ctu vdi cac tiéu chun lua chon va tiéu
chuan loai tru.

Bénh nhan dugc danh gid dic diém lam
sang, can lam sang va diéu tri theo phac d6 phu
thudc vao giai doan bénh, ghi nhan th&i diém tur
vong nham muc tiéu danh gid thoi gian s6ng
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thém toan bo.

2.4. Xtr ly sO liéu. Cac thuat toan thong ké
dugc st dung nhu sau:

+ Thdi gian song thém toan bd theo Kaplan-
Meier.

+ MGi lién quan gilta thdi gian song thém vdi
cac yéu t6 loai dinh tinh. Gia tri p< 0,05 dugc coi la
co y nghia thong ké. Y nghia thong ké dat ¢ muic
95%, khoang tin cay dugc xac dinh & mic 95%.

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

+ SU dung phan mém SPSS 22.0.

2.5. Van dé y dirc. Tat ca BN trong nghién
cu déu hoan toan tu nguyén tham gia. Nghién
ctru chi nhdam muc dich nang cao chét lugng diéu
tri, khdng nhdm muc dich nao khac. Nhitng BN
c6 du tiéu chudn lua chon sé dugc giai thich day
du, ro rang vé cac lua chon diéu tri ti€p theo, vé
qui trinh diéu tri, cc uu, nhugc diém cla ting
phuong phép diéu tri, cac rui ro cd thé xay ra.

Tat ca cac thong tin chi tiét vé tinh trang
bénh tat, cac thong tin ca nhan cta ngugi bénh
dugc bao mat thong qua viéc ma hoa cac s6 liéu
trén may vi tinh.

Ill. KET QUA NGHIEN cU'U

Qua thdgi gian nghién c tir 09/2017 dén
09/2022, ¢6 33 bénh nhan ung thu bi€éu mé vay
vung hong miéng c6 tinh trang p16 duadng tinh
dudc chadn doan va diéu tri tai Bénh vién K,
chiing t6i ghi nhan mot s6 két qua nhu sau:

3.1. Thai gian song thém toan bo
-

T
bt b
4o ++

Cum Survival

Os (thiang)
Biéu db 1. Thoi gian séng thém toan bé

Nhéan xét: Ty |é thoi gian song thém toan
b thdi di€m 3 ndm va 5 ndm [an Iugt la 78,2%
va 76,1%. Tai thdi diém két thic theo ddi, 2/3
bénh nhan chua tr vong.

3.2. Phan tich song thém toan bo va
mot s6 yéu to nguy co

Bang 1. Moi lién quan giifa séng thém
toan bé va mét sé yéu téo’

Pac diém S(:‘ﬁg:h OS(SO/:)am p
Nhém tudi
< 65 tudi 20 82,2 0,572
> 65 tudi 13 71,2
Gigi tinh
Nam 22 75,3 0,152
NT 11 77,1
Giai doan bénh
I-11 14 86,2 0,044
ITI-1V 19 67,9
Toan trang (ECOG)
0-1 17 82,3
23 i6 66,8 | 043
PO mo hoc
I-11 25 77,3 0,775
I11 8 69,8

Nhdn xét: Giai doan bénh va toan trang
ECOG anh hudng dén thdi gian song thém toan
bd ciia nhdm nghién clru:

— Giai doan I-II c6 ty |é s6ng thém toan bo 5
nam la 86,2% cao han so nhém giai doan III-IV
la 67,9%, khac biét cé y nghia thong ké vdGi
p=0,044.

— Toan trang ECOG 0-1 c6 ty Ié s6ng thém
toan bd 5 nam la 82,3% cao han so nhom EOCG
2-3 la 66,8%, khac biét cé y nghia thong ké vdi
p=0,043.

Cac yéu t6 nhém tudi, giGi tinh, d® md hoc
khong anh hudng dén ty Ié s6ng thém 5 nam.

IV. BAN LUAN

Trong nghién clu cla chung toi, ty 1€ thai
gian séng thém toan bd th&i diém 3 nam va 5
ndm [an lugt 1a 78,2% va 76,1%. Tai thai diém
két thic theo doi, 2/3 bénh nhan chua tr vong.
Nghién cltu clia ching t6i co6 két qua tuang doi
dong nhat vdi cac két qua s6ng thém nhédm bénh
nhan ung thu hong miéng p16 ducng tinh bao
cao trén thé gidi.

Phan tich tdng hop cua tac gid Andreas E
ndm 2017 phén tich ung thu vay dau c6 cé danh
gia tinh trang p16 cho thay bénh nhan c6 p16
duong tinh thgi gian séng thém kéo dai han
nhom am tinh vé thdi gian song thém toan bd 5
ndm va song thém khong bénh 5 ndm, khac biét
¢ y nghia thong ké [4]. Nghién cru cla tac gia
Gregor H nam 2014 trén bénh nhan ung thu
hong miéng cd p16 dudng tinh cho thay ty Ié
sdng thém toan bd thdi diém 2 ndm 13 91%, ty &
sdng thém toan bd thdi diém 4 ndm la 82%, thdi
gian s6ng thém trung binh la 112 thang, cao han
gan gap doi so véi nhom pl6 am tinh (64,6
thang) [5]. Nghién cltu cta Jeongshim Lee trén
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104 bénh nhan ung thu hong miéng p16 dudng
tinh cho thay ty Ié song thém khong bénh thdi
diém 5 ndm la 80,7%, cao han so nhdm p16 am
tinh (57,6%) va ty &€ s6ng thém toan b6 5 nam
la 84,9%, cao hdn so nhém p16 am tinh la
59,1%. Day la nhdm bénh nhan ung thu hong
miéng mdi chén doan, chua diéu tri gi trudc do
va dudc diéu tri phau thuat theo sau xa tri daon
thuan tir 2001 dén 2011. Tac gia cling phan tich
cac yéu t6 nguy cd cao nhu dién cat, di cdn
hach, xam lan than kinh, mach bach huyét thi
doi véi nhom p16 ducng tinh khong cd su khac
biét gilta nhdm c6 yéu t6 nguy cc cao va nhdm
khong nguy cc cao vé s6ng thém khong bénh
(79,7% so véi 68,3%, p=0,531) va s6ng thém
toan bd (82,1% so v(ioi 76,2% V6i p = 0,964)
khi bénh nhan dugc phau thuat véi xa tri hodc
hod xa ddng th&i sau mé [6].

Nghién clru cua tac gid Haughey bdo cao
trén 171 bénh nhan ung thu hong miéng c6 tinh
trang p16 dudng tinh dugc diéu tri phau thuat
laser dudng miéng cd thdi gian s6ng thém tot, ty
|é€ s6ng thém toan bo va song thém khong bénh
tai thdi diém 5 ndm [an luGt 13 91%); 88% [7].
Bao cdo clua Rahmati trén bénh nhan ung thu
hong miéng p16 duang tinh dudc diéu tri phau
thuat va xa tri t&r 1985 dén 2005 cho thay thdi
gian ty Ié s6ng thém toan bd va s6ng thém
khong bénh tai thdi diém 5 ndm [an lugt 1a 74%
va 89%, cao han nhiéu so véi nhém p16 am tinh
trong nghién ctu [8]. Nghién clru cua Gorphe
nam 2022 trén 888 bénh nhan ung thu hong
miéng trong dé 451 bénh nhan cé tinh trang p16
duong tinh va 437 bénh nhan p16 am tinh. Tac
gia ghi nhan thgi gian s6ng thém toan bd thdi
diém 5 ndm 1a 82,4% va ty 1& sdng thém bénh
khong tién trién tai thdi diém 2 ndm va 5 ndm
[an lugt la 92,3% va 86,9% [9]. MOt nghién cru
hoi cru khac cla tac gia Kian Ang nam 2010 trén
bénh nhan ung thu hong miéng cé p16 dudng
tinh giai doan III va IV véi thai gian theo doi
trung vi 4,8 nam; ty 1é sdng thém toan bo thai
diém 3 nam ti 82,4% [10].

Nhdm phén tich tim hi€u cac yéu t§ tién
lugng anh hudng séng thém toan by trén doi
tugng ung thu hong miéng cé tinh trang p16
duang tinh, ching t6i ti€én hanh phan tich Cox
regression gilta ty & s6ng thém toan b0 thdi
diém 5 ndm va cac yéu t8 cla déi tugng nghién
clftu. Phan tich cho thdy, giai doan bénh va toan
trang ECOG anh hudng dén thai gian song thém
toan bd cliia nhdm nghién cru. Giai doan I-II cd
ty & s6ng thém toan bd 5 nam la 86,2% cao han
so nhém giai doan III-IV la 67,9%, khac biét co
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y nghia thong ké véi p=0,044. Toan trang ECOG
0-1 co ty |é s6ng thém toan bo 5 nam la 82,3%
cao hon so nhdom EOCG 2-3 la 66,8%, khac biét
c6 y nghia théng ké véi p=0,043. Ddi vGi cac yéu
t6 nhém tudi, gidi tinh, d® mé hoc khdng anh
hudng dén ty 1€ s6ng thém 5 nam.

V. KET LUAN

Qua thdGi gian nghién c tir 09/2017 dén
09/2022, chdng t6i tién hanh danh gia trén 33
bénh nhén ung thu bi€u mé vady ving hong
miéng co tinh trang p16 duong tinh dugc chan
doan va diéu tri tai Bénh vién K rut ra mot so két
luan sau:

— Ty & thdi gian s6ng thém toan bd thdi diém
3 ndm va 5 nam lan lugt la 78,2% va 76,1%.

— Giai doan bénh va toan trang ECOG anh
hudng dén thsi gian séng thém toan bd cla
nhom nghién clru.
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_KET QUA XA TRI PIEU BIEN LIEU KET HO'P HOA TRI
PONG THO'I UNG THU’ VOM MUI HONG GIAI POAN III-IVA

V6 Vin Xuan!, Nguyén Quang Duy!, Vii Xuian Huy!

TOM TAT

Muc tiéu: Danh gia dap (ng hda xa tri dong thdi
ung thu vom hong giai doan III-IVA bang ki thudt
IMRT va doc tinh ctia phac d6. Phucng phap: Mo ta
hGi cttu két hgp ti€n ctu trén 42 bénh nhan UT vom
mdi hong trong thdi gian tir thang 4 nam 2019 dén
thang 3 nam 2021. Két qua: 100% nguGi bénh dap
Ung Vvdi diéu tri, trong d6 dap Ung hoan toan chiém ti
1€ 75,7%. T1 c6 100% dap Ung hoan toan, T2 cd 87,5%;
T3 ¢ 90,9% dap Ung hoan toan va T4 la 62,5%. 100%
NO dap Ung hoan toan, N1 c6 94,7% va N2 la 70,6%.
Doc tinh trén hé tao mau gap cht yéu dé 1 va 2. Ti lé
ha bach cau do 3 16,7%. Ti 1& ha bach cau hat do 3
chi€m 9,6% va do 4 la 2,4%. Thiéu mau do6 3 chiém ti
1€ 2,4%. DOc tinh dd 3 ngoai hé tao huyét chi€ém ti 1€
thap: Mét moi ti 1€ 9,6%. Viém niém mac miéng la
11,6%. Sut can 4,8%. K&t luan: Phac d6 nay cho ti €
dap (ng t6t, an toan.

Tr khoa: Ung thu vom miii hong, héa tri, xa tri.

Tur viét tat: Ung th&r vom mii hong (UTVMH),
Bénh nhan (BN)

SUMMARY

RESULTS OF TECHNICAL RADIOTHERAPY
IMRT COMBINEDAD WITH
CHEMOTHERAPY IN THE NASOPHARYNX

CANCER STAGE III-IVA

Objective: Evaluating response rate of
concurrent chemoradiotherapy with IMRT technique in
stage III-IVa nasopharyngeal carcinoma and safety
profile of this regimen. Method: Descriptive,
retrospective plus prospective study of 42 stage III-
IVa nasopharyngeal carcinoma patients treated from
April 2019 to March 2021. Results: All patients
responded to treatment, of which complete response
rate was 75.7%. The complete response rates in T1-
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T4 tumor were 100%, 87.5%, 90.9%, and 62.5%,
respectively. The complete response rates in NO, N1,
N2 disease were 100%, 94.7%, and 70.6%,
respectively. Common hematological adverse events
included grade 3 leukopenia (16.7%), grade 3
neutropenia (9.6%) and grade 4 neutropenia (2.4%).
Non-hematological side effects included oral mucositis
(11.6%), fatique (9.6%), and weight loss (4.8%).
Conclusion: The regimen brings good response rate
and safety. Keywords: Nasopharyngeal carcinoma,
radiotherapy, chemotherapy.

I. DAT VAN DE

Ung thu vom mii hong (UTVMH) la bénh
ung thu thudng gap. Theo Globocan 2018,
UTVMH rat hay gap 6 mién nam Trung Quéc,
vung Bong Nam A, nguGi Eskimo ban dia &
Greenland va Alaska va dan s6 Bac Phi. Tai Viét
Nam, bénh hay g3p nhét trong ung thu dau c6
va la mot trong 10 loai ung thu hang dau, ding
th 6 ti 1€ mGi médc bénh. Ti I1&é mac UTVMH la
5,7/100000 dan (nam/nir:3/1), ti 1€ t& vong
ding thr 7 véi 3,9%.

UTVMH nhay cam véi ca xa tri va hda tri.
Ph6i hgp hoda xa tri dua trén nhom Platin dugc
chi dinh cho cac giai doan UTVMH tién trién tai
cho, tai viing (III-IVA). K&t qua kiém soat tai cho
tot han, kéo dai thdi gian s6ng thém va giam ty
Ié tai phat, di cdn xa cho bénh nhan ung thu
vom hong.! Héa xa dong thgi cd hodc khong két
hop v8i hda tri cdm (ng hodc bd trg dugc chi
dinh cho UTVMH giai doan III-IVA.%2? MOt sG
nghién ctu cho thay hda tri bd trg sau hda xa tri
dong thdi la can thi€t cho UTVMH giai doan tién
trién tai cho, tai ving nhdm cai thién thdi gian
song toan b6 va khong bénh. Hoéa tri li€u cam
rng dugc chi dinh trudc hda xa tri dong thoi da
cai thién dang k& ty I&é 0S, PFS so véi chi dung
hoa xa tri dong thdi.

Ky thuat xa tri diéu bién liéu (IMRT), xa diéu
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