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V& vi tri xuat hién clia rang cdi I6n th& nhat
ham dudi ba chéan, két qua nghién cfu ctia ching
t6i gan giéng két qua ciia mot s6 nghién clru khac
cho rang RCL th& nhat ham dudi ba chéan xuat
hién & bén phai nhiéu han bén trai. Su khac biét
vé két qua nay cd thé dugc giai thich do sy’ khac
nhau trong cach chon mau va phudng phap
nghién cltu tuy theo tirng tac gia.

Cac nha lam sang can luu y khi diéu tri ndi
nha chan rang xa trong & RCL th& nhat ham
dudi dé gidm nguy cd di sai hudng, tao khac,
thung 6ng tuy, gdy dung cu va dua dung cu di
qua chop trong qua trinh stfa soan ong tuy.

L6i m& vao tay hinh tam giac thuGng dung cho
RCL thr nh4t ham dudi can phai dugc bién ddi
thanh I6i vao tdy c6 dang hinh thang dé€ cd thé
dinh vi 6ng tuy xa trong va tat ca nhitng 6ng tuy
hién dién trén RCL th(r nhat ham dudi c6 ba chan.

Thudng phai tao dudng vao tron tru (glide
path) tir trdm s6 nhé nhat, chon tram c6 dé dan
hoi cao nhu tram NiTi va slra soan that cham rai,
can than. Néu vdi vang thi nguy co cao sé bi lac
dudng, tao khac, tac 6ng tly va tham chi la gdy
dung cu & dudi doan gap goc, kha nang 1ay ra
dugc rat thdp va dé€ lach qua doan trém gay
cling rat kho. Ong tly cong mot phan hodc cong
toan bd cla chan rang xa trong nay lam tang
nguy cd gay trém & bat ky doan nao clia 6ng tay
trong qua trinh stra soan 6ng tuy.

V. KET LUAN

Ti 1é rang cGi 16n thtr nhat ham dudi trén
ConeBeam CT c¢d hai chan chiém da s6. bay la
d3c diém lam cd s§ cho cac thay thudc trong
diéu tri noi nha.
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Muc tiéu: Danh gia hiéu qua xa tri diéu bién liéu
hoa xa dong thdi véi phac d6 FOLFOX diéu tritriét can
ung thu thuc quan. Poi tugng va phudng phap:
Nghién ctu mo ta tién clhu 32 bénh nhan ung thu
thuc quan giai doan cT2-4N+MO0 hoa xa tri dong thdi
triét can vdi ki thuat xa tri diéu bién liéu tai khoa Vat
ly xa tri - Trung tam Ung budu — Bénh vién Quan Y
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103 Hoc vién Quan Y tr T1/2018 - T6/2020 Két
qua: Benh nhan chl yéu 1a nam gidi, tudi hay gap 40
- 59 tudi. M6 bénh hoc 100% la ung thu biéu mo vay,

50% la ung thu' biéu mo vay biét hda vira. Cach phan
lidu: 66Gy/30fx chiém ti 1& 25%, 60Gy/28fx chiém ti l&
75%. Hoa chat phac d6 FOLFOX du liéu chiém ti 1é
71,9%, giam liéu chiém ti 1€ 28,1%. Banh gia dap ('ng
trén CT: dap Ung hoan toan chi€ém 56,2%, dap ung
mot phan chiém ti 1€ 34 /4%, khéng dap (ng 9,4%.
Bién chufng trén hé tao mau: thleu mau(34, 4%), giam
bach cau (21, 9%), giam ti€u cdu (15,6%). Bién chirng
viém thuc quan 90 6%, viém da 56,2% chu yéu do 1,
do 2. Két luan: biéu tri triét can ung thu thyc quan
bang phac do hoéa xa tri dong thdi véi ki thudt xa tri
diéu bién liéu két hop hda chat phac d6 FOLFOX cho
két qua dap (rng tot, ti Ié doc tinh trong gidi han chap
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nhan dugc.
Tur khoa: Ung thu thuc quan, xa tri diéu bién liéu,
hoa xa tri dong thai.
SUMMARY
RESULTS OF INTENSITY MODULAED
RADIATION THERAPY TECHNIQUE

COMBINE WITH CHEMOTHERAPY FOLFOX

FOR ESOPHAGEAL CANCER PATIENTS

Background: This study aims to evaluate some
patient’s characteristics and treatment outcome of
concurrent chemoradiation therapy with intensity
modulated radiation therapy (IMRT) technique in
esophageal cancer patients. Materials and
methods: A descriptive perspective study with
32esophageal cancer patients treated by concurrent
chemoradiation therapy with IMRT using simultanous
intergrated technique in Department of Radiation
oncology, Oncology Center, 103 Military Hospital from
2018 to June 2020. Result: Disease are most seen in
men, age 40 — 59 years old. Most of patients are late
stage with 100% histopathology is squamous cell
cancer in moderately differentiation acounted for
50%. Radiation schedules were 66Gy/30fx and
60Gy/28fx in 25% and 75%, respectively. Chemo
regimens were Oxaliplatin 85mg/m2 day 1, Leucovorin
400mg/m2 day 1 and Fluorouracil 400mg/m2 bolus
day 1, Fluorouracil 1600mg/m2, 46 hous, every 14
days.Full dose chemotherapy was given in 71,9%.
Common toxicities were low hematological toxicity,
esophagitis (90,6%) and dermatis (56,2%). Most of
them were grade 1,2. Conclusions: Concurrent
chemoradiation with IMRT technique and FOLFOX in
esophageal cancer patient had promising results and
well tolerence.

Keywords: Esophageal cancer, concurrent
chemoradiotherapy, intensity modulated radiation therapy.
I. DAT VAN DE

Ung thu thuc quan la bénh ly &c tinh ding
th(r 7 trong nhdm cac bénh ¢o ti 1é méi mac cao
nhat (572.000 ca m&i mac) va cb ti Ié tr vong
cao ding th& 6 trong cac bénh ung thu
(509.000 ca tr vong). Véi nhitng ti€n bd trong
chan doan ty 18 ung thu thuc quan & giai doan
mudn da giam dang k&, tuy nhién két qua diéu
tri con nhiéu han ché khong chi & Viét Nam ma
con & cac nudc phat trién véi ty 1€ tir vong hang
nam con cao [1]. O Viét Nam, ung thu thuc
quan nam trong s& 10 loai ung thu phé bién
nhat & nam gidi, riéng & Ha NGi thi ung thu thuc
quan ding & vi tri th&r 5, véi ty 1€ mac 8,7 trén
100.000 nam gidi.

Cac phuaong phap chinh diéu tri ung thu thuc
quan gom phau thuat, xa tri va hoa chat phu
thudc vao vi tri khéi u, giai doan bénh, va thé
trang ngudi bénh. V@i ung thu thuc quan giai
doan khong phau thuat dugc thi hda xa tri dong
thai dugc xem la xu thé chung trong phac do
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diéu tri trén thé gidi.

Tuy nhién, cac ky thuat xa tri thong thudng
(2D, 3D) cé kha nédng kiém soat khéi u con han
ché va nguy co cao gay tac dung phu cho bénh
nhan. Xa tri diéu bi€n liéu la ky thuat xa trj tién
ti€n v@i kha nang toi uu liéu xa tri vao u, phan
bd liéu lugng khac nhau dong thdi vao cac vung
thé tich, giam liéu vao cac co quan lanh xung
quanh nhu tim, phéi, tly séng, cd viing hong, do
d6 ¢ thé khic phuc dugc cac nhugc diém cla
cac ky thuat xa tri thong thudng. Hién nay cé
nhiéu phac d6 HXTDT khac nhau: Cisplatin/5-FU
két hop doéng thdi xa tri ngoai 1a phd bién, mot
sO trudng hdp vi nhitng ly do khac nhau khong
diéu tri dugc phac d6 Cisplatin/5-FU, cé thé
dung phac doPalitaxel - Carboplatin nhu mét su
thay thé hop ly [2]. Gan day, phac do FOLFOX
dugc dua vao thr nghiém két hgp dong thdi véi
xa tri, cho thay kha nang dung nap t6t va hiéu
qua tuong duadng véi phac do Cisplatin/5-FU [3].
Theo khuyén cdo cua NCCN (National
Comperhensive Cancer Network) tr nam 2015
dén nay thi HXTDT phac d6 FOLFOX dang la mot
trong nhirng lua chon hang dau [4].

Hién tai, ¢ Viét Nam chua cd nghién cltu
danh gia hiéu qua hda xa tri dong thdi triét can
vGi phac d6 héa tri FOLFOX. Vi vay, chung toi
ti€n hanh nghién clru: “Hiéu qua hoda xa tri déng
thai triét can xa tri diéu bién liéu két hgp hoa tri
phac do6 FOLFOX diéu tri ung thu thuc quan”

SO liéu cia bai bao la mét phan két qua
nghién clfu cua dé tai cap Nha nudc

“Nghién cttu ng dung ky thuat PET/CT va
sinh hoc phén tir trong chan doén va diéu tri ung
thu thuc quan. M3 s6 KC.10./16-20"

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 32 bénh nhan
ung thu thuc quan cé chi dinh diéu tri hda xa tri
dong thai triét can vdi ki thuat xa tri diéu bién
lieu va hoa chat phac d6 FOLFOX tai khoa Vat ly
xa tri - Trung tam Ung budu — Bénh vién Quan Y
103 tU'T1/2018 — T6/2020.

Tiéu chuan lva chon

- Bénh nhan chan dodn xac dinh bang md
bénh hoc 1a ung thu bi€u md vay, giai doan cT2-
4N+MO0 dua vao phan loai giai doan nam 2017
cla Hoi ung thu My co6 chi dinh héa xa tri déng
thai triét can.

- Tudi >18; Piém toan trang ECOG <= 2.

- Churc ndng gan, than, cong thirc mau ngoai
vi trong gigi han binh thuGng.

Tiéu chuan loai trir

- Phu nif dang mang thai hoac cho con bu
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- C4 bénh nang két hgp.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: M6 ta tién ciru va
theo doi doc.

Phudng phap tién hanh. Bénh nhan dugc
kham lam sang, lam mot s6 xét nghiém thudng
quy, noi soi sinh thiét lam giai phau bénh, chup
CT, PET/CT danh gia giai doan dua vao phan loai
giai doan nam 2017 cua HG6i ung thu My. Diéu tri
triét can hod xa tri dong thgi véi phac do
Oxaliplatin — 5FU x 6 chu ki Oxaliplatin 85mg/m2
dién tich da co thé, truyén tinh mach ngay 1;
Leucovorin: 400mg/m2, tinh mach, ngay 1, 5-
FU: 400mg/m2, tiémbolus tinh mach, ngay 1; 5 -
FU 1600mg/m2, truyén tinh mach lién tuc trong
46h, ngay 1, 2, chu ki 14 ngay, 3 chu ki dau

Il. KET QUA NGHIEN c(’U VA BAN LUAN

dong thdi vdi xa tri. Xa tri diéu bién liéu vdi liéu
du phong hach ¢ va trung that 50.4 Gy (1.8
Gy/ngay), liéu u va hach nguyén phat 60 - 66
Gy. Téng phéan liéu 28 — 33 budi. Panh giad dap
(’ng tai thdi di€ém nghi 4 tudn sau khi két thic
diéu tri dua vao tiéu chudn danh gid dap Ung
danh cho cac kh6i u dac Response Evaluation
Criteria in Solid Tumor (RECIST 1.1) trén CT va
ndi soi.banh gid doc tinh theo tiéu chudn
Terminology Criteria for Adverse Events (CTCAE
v5.0) cua vién Ung thu qudc gia Hoa Ki nam
2017. Banh gid cac bién chirng do xa tri theo
phén d6 to chic xa tri ung thu qudc té€ (RTOG).
SO liéu dudc nhap, luu trir va xtr ly thong ké
bdng phan mém SPSS 20.0.

3.1. Pac diém 1am sang va can lam sang UTTQ

Bang 3.1. Dic diém chung (n = 32)

Tuoi 53,75 £ 6,9 (39-67) | Sinh thiét SCC 32 100%
Gigi: Nam 31 96,9% PS: 0 09 28,1%
Nir 01 3,1% 1 23 71,9%
Triéu chirng: Nu6t nghen 32 100% T
Dau ngurc 11 34,4% 3 19 59,4%
Hach co 08 25,0% 4a 11 34,4%
Khan tiéng 05 15,6% ab 02 6,2%
Sut can 28 87,5%
. 0,
D& mé hoc: D 1 02 62% | N0 0 e
B 2 16 >0% 2 14 | 43,8%
P 3 14 43,8% 3 03 9.5%
C6 32 bénh nhan du tiéu chuén diéu tri hda xa Liéu vao u, hach nguyén phat
dong thdi triét can vdi ki thuat xa tri diéu bién 60Gy/2824 75,0%
litu. Cac bénh nhan du tiéu chudn tham gia 66Gy/30 08 25,0%

nghién cfu déu 1a nam gidi, cd tudi trung binh Ia
53,7 va chu yéu PS la 1. Cac triéu ching chu
quan goém nuGt nghen (100%), dau nguc
(34,4%) va sut can (87,5%). K&t qua ndi soi sinh
thiét 100% la ung thu biéu md vay chl yéu la do
mo hoc 2-3 (93,8%). V€ phan loai giai doan u va
hach, c6 19 bénh nhan (59,4%) & giai doan T3,
11 bénh nhan & giai doan T4a (34,4%); 2 bénh
nhan giai doan T4b; ti 1€ di can hach N1, N2 cao
nhu nhau la 43,8%, di can hach N3 chiém 9,3%,
c6 duy nhat 1 bénh nhan khong di cdn hach
(3,1%). Pic diém nay cho thdy bénh UTTQ
thuGng phat hién & giai doan mudn.

3.2. Pac diém phuong phap diéu tri héa
xa dong thdi vai IMRT

Bang 3.2. Dic diém phuong phap diéu tri

SO chu ki héa chat
> 80% liéu 23 71,9%
< 80 % liéu 09 28,1%

Trong qua trinh diéu tri co 28,1% bénh nhan
phai giam liéu hdéa chat do doc tinh clia hda chat
va xa tri khong cho phép duy tri liéu diéu tri ban
dau. 25% bénh nhan xa tri tong liéu 66Gy vao u
va hach nguyén phat, con lai dugc xa tri 60 Gy
vao u va hach nguyén phat. 100% xa hach du
phong liéu 50,4 Gy (1,8 Gy/ngay).

Bang 3.3. Cac théng so lién quan ké hoach
xa tri IMRT

Cac tiéu chi lap ké hoach xa tri
Liéu tuy cuc dai (Gy)41,5 £ 24,5Max < 45
Liéu phdi trung binh (Gy)9,72 + 2,6Mean < 12
V20 phéi (%)19,76 + 0,62 V20 < 20
Liéu tim trung binh (Gy)19,6 £ 12,9Mean < 30
V30 tim (%)7,7 + 13,3V30 < 30
Cac thong so 1ap ké hoach
Chiéu dai u 6,4 + 2,64
Thé tich GTV 37,01 + 27,44
Thé tich PTV 60 — 66 102,6 + 40,2
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Thé tich PTV 50,4 508,04 + 92,8

S6 trudng chi€u 6,06 + 0,98

K& hoach xa tri diéu bién liéu véi hai thé tich
lap k& hoach 1a PTV 50,4 va PTV 60 — 66 Gy. Thé
tich PTV 50,4 tudgng Ung vdi diéu tri du phong di
c&n hach c6 thdp va hach trung that nhan liéu
50,4 Gy, thé tich PTV 60 — 66 Gy tucng (ng u va
hach di c&n dai thé nhin liéu 60 — 66 Gy. K&
hoach IMRT st dung ki thuat nang liéu dong thdai
tai cac vung thé tich (IMRT — SIB simultaneous
intergrated boost) cho thdy su uu viét vé phan
bo liéu cung lic vé phan liéu thap 1,8 Gy/ngay
vdi viing thé tich du phong va phan liéu cao 2,14
- 2.35 Gy/ngay cho vung thé tich u va hach
nguyén phat. Do dé, diéu tri vdi ki thuat IMRT —
SIB cho thdy nhitng uu diém dang ké vé kha
nang phan bd liéu ti da vao cac vung thé tich
va dam bao liéu gidi han cho phép véi cac co
quan lanh. Trong nghién cltu cua chdng toi,
chiéu dai u trung binh Ia 6,4 cm, thé tich trung
binh cta PTV 50,4 la 508 cm3 va PTV 60-66 la
102,6 cm3 déu kha I6n, sO trudng chi€u xa trung
binh la 6,06 cao han s0 trudng chiéu cla xa tri
3D I6n nhat la 5 trudng chi€u va cac tiéu chi co
guan lanh ddm bao nhan liéu & ngudng thap dac
biét 1a tim va phéi. Bay chinh Ia nhitng uu diém
cla xa tri diéu bién lieu ma ki thuat xa tri 3D
thudng quy khd cd thé dat dugc. Tudng tu,
trong nghién cru ctia Haefner va cong su (2017)
vGi 37 bénh nhan UTTQ 8 nguc giai doan III
héa xa diéu bién liéu triét cdn vai thé tich trung
binh PTV 50,4 la 796cm3, thé tich trung binh
PTV 60 — 66 Gy la 192cm3, liéu vao phdi trung
binh la 12,2 Gy, liéu vao tim trung binh 14,2 Gy,
liéu vao tay trung binh la 35,1 Gy, dong thdi
nghién cltu ciing chi ra sy gidm liéu dang k& vao
tay va tim khi so sanh gitra hai nhdm bénh nhan
dugc xa tri 3D (n = 49) va IMRT (n = 44), liéu
trung binh vao phéi (MLD) ciing dugc cai thién
ca vdi nhitng thé tich PTV I6n khi dugc xa tri
IMRT [5].

3.3. Hiéu qua hoa xa tri dong thai véi IMRT

Bang 3.4. bap ung sau hoa xa tri
Khong

dap ing Mot phan | Hoan toan
NGi soi | 3(9,4%) | 9(28,1%) | 20(62,5%)
CcT 3(9,4%) | 11(34,4%) | 18(56,2%)

P& danh gia dap ('ng sau diéu tri hda xa tri
ddng thdi, ching tdi danh gia & thdi diém sau
khi két thac diéu tri 1 thang, dua vao dap Ung
cla khoi u thuc quan thong qua néi soi thuc
quan da day, cdt I8p vi tinh ¢6 nguc cd tiém va
udng thudc can quang. Két qua tai bang 3.4 cho
thdy hiéu qua diéu tri cho 32 bénh nhan UTTQ
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dugdc hoa xa tri dong thdai triét can. Trén hinh
anh noi soi thuc quan, 90,6% dap Ung chung
trong d6 62,5% dap (rng toan bd. Banh gia trén
CT dua vao tiéu chudn RECIST 1.1 ty 1& dap (ng
chung va dap (ng toan bo tugng ng la 90,6%,
56,2%. Két qua nay cao han so vdikét qua trong
nghién cu cua Nguyén Dlc Lgi [6] trén 132
bénh nhan UTTQ hoda xa dong thdi sir dung phac
do 5FU — Cisplatin két hgp xa tri 3D 60Gy co ti lé
dap U'ng chung la 84,9% trong dé dap Ung hoan
toan la 31,1%, khong dap Ung la 12,9%. Két
qua cua chdng toi tuong dudng véi két qua
nghién clfu cla tac gia Makoto Ito va cong su
(2017), nghién cltu trén 80 bénh nhan UTTQ c6
nguc trong d6 cé 32 bénh nhan xa tri IMRT va
48 bénh nhan xa tri 3D — CRT két hgp hda chat
cho thay ti Ié dap &'ng hoan toan, dap ing mot
phan, khéng dap 'ng & hai nhdm [an lugt la
75%, 15,6%, 9,4% va 68,8%, 22,9%, 8,3% [6].
3.4 Tac dung phu sau héa-xa tri 6 BN UTTQ
Bang 3.5. Tac dung phu sau hoa xa tri
MUrc d6 tén thucng (%)

Tac dung phu

0 1 2 3-4

Bubn non, non | 34,4| 56,2 9,4 0
Viém thuc quan | 9,4 | 50,0 | 37,5 3,1
Viém da 43,8| 344 | 18,8 3,1

Viém phoi 81,2| 94 6,23,1
RO thutc quan 9,9 0 0 3,1

Ha bach cau 78,1 | 12,5 3,16,2
Ha ti€u cau 84,4| 94 | 6,2 0
Giam huyét sactd | 65,6 | 21,9 12,5 0
Tangmengan |84,4| 156 | 0 0
Tang creatinin | 93,8 6,2 | 0 0

Két qua bang 3.5 cho thdy cac doc tinh sau
hoa xa tri dong thGi 6 bénh nhan UTTQ. Cac doc
tinh thudng gap nhat do xa tri la viém da, viém
thuc quan véi ty 1€ d0 1 — 2 la 52,2% va 90,6%,
dd 3 — 4 la 3,1%. Cac bién ching viém phdi, ro
thuc quan co ty 1€ thap hon. Cac doc tinh trén
hé tao huyét gébm giam bach cau, giam tiéu cau,
giam huyét sic t6, doc tinh tdng men gan, téng
creatinin déu ¢ mdc dd 1 — 2, c6 thé cai thién
dugc bdng diéu tri ndi khoa. Cac bénh nhan cé
doc tinh do 3 — 4 chiém 18,6% trong do chu yéu
la ha bach cau (n = 2), viém thuc quan (n=1),
viém da (n=1), ro thuc quan (n = 1). Cac tac
dung phu trong héa xa tri déu c thé dugc cai
thién nhung doi hoi phai dugc theo doi sat va
diéu tri kip thdi thi mdi c6 thé dam bao cho bénh
nhan co thé diéu tri ding thdi gian va day du
liéu trinh. Trong nghién cdu PRODIGE 5/
ACCORD 17 (nghién ctu phase 3 NCT
00861094), nghién clfu so sanh doc tinh gilra hai
nhém bénh nhan ung thu thuc quan khong cé
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kha n&ng phau thuat. 131 bénh nhan héa xa tri
dong thdi véi phac d6 FOLFOX, 128 bénh nhan
hoa xa tri dong thgi véi phac do6 CF, nhan thay
tat ca cac bién cd doc tinh nghiém trong xay ra
trén 5% bénh nhan & ca 2 nhém, nhung doc
tinh d0 3-4 giita 2 nhdom su’ khac biét khong cé y
nghia thong ké. Cac triéu chdng nhu chan an,
doc tinh than kinh, tdng men gan xay ra ti Ié cao
hon & nhém diéu tri FOLFOX, cac triéu chiing
tang creatinin, rung téc, viém niém mac, ti Ié
giam bach ciu, bach ciu trung tinh, tiéu cau xay
ra phd bién hon & nhém diéu tri CF [7]

P3c diém tac dung phu do hdéa chat trén
nhém bénh nhan nghién ciiu cla chung toi thap
han so vGi nghién clfu cua tac gia Nguyen buc
Loi ¢ thé do ching t6i dung phac d6 hdéa chét
FOLFOX trong d6 oxaliplatin dugc cho la doc tinh
thap hon cisplatin[8]. Chifc nang than cla cac
bénh nhan trong nghién clru cia ching t6i sau
diéu tri déu nam trong gidi han binh thuang,
khong cé bénh nhan nao bi giam mdc loc cau
than. Sau diéu tri, c6 5 bénh nhan (15.6%)
trong nghién clru cta ching t6i co tinh trang
tang men gan AST, ALT & d0 1, c6 2 bénh nhan
tang creatinin do 1.

V. KET LUAN

Hda xa tri dong thgi UTTQ suf dung Ki thuat
xa tri diéu bién liéu déng thgi phac d6 FOLFOX
c6 nhirng két qua ban dau kha quan vé ti 1€ dap
Ung tot, gidm tac dung phu. Can ti€p tuc tién
hanh nghién clu véi s6 lugng bénh nhan Ién
hon va trong thdi gian theo dbdi dai hon dé thu
dugc két qua khach quan.

TAI LIEU THAM KHAO

1. Freddie Bray, Jacques Ferlay, Isabelle
SorJomataram et al (2018), Global Cancer
Statistics 2018: GLOBOCAN Estimatesof Incidence
and Mortality Worldwide for 36 Cancersin 185
Countries; CA Cancer J Clin 2018; 25-31.

2. Honing J, Smit JK, Muijs CT et al (2014). A
comparison of carboplatin and paclitaxel with
cisplatinum and 5-fluorouracil in definitive
chemoradiation in esophageal cancer patients. Ann
Oncol. 25(3): 638-43

3. Conroy T, Galais MP, Raoul JL, et al
(2014).Definitive chemoradiotherapy with
FOLFOX versus fluorouracil and cisplatin in
patients with oesophageal cancer (PRODIGE5S/
ACCORD17): final results of a randomised, phase
2/3 trial. Lancet Oncol . 15:305-314.

4. Clinical Practice Guidelines in Oncology
(2015). Esophageal and Esophagogastric Junction
cancers. NCCN Guidelines version 3.2015. 51.

5. Haefner et al (2017). Intensity - modulated
versus 3 — dimensional conformal radiotherapy in
the definitive treatment of esophageal cancer:
comparison of outcomes and acute toxicity.
Radiation Oncology. 2017; 12:13.

6. Makoto 1Ito, Takeshi Kodaira, Hiroyuki
Tachibama et al (2017).Clinical results of
definitive ~ chemoradiotherapy  for  cervical

esophageal cancer: Comparison of failure pattern
and toxicities between intensity - modulated
radiotherapy and 3 - dimensional conformal
radiotherapy. Head neck.2017 Dec;39(12):2406-2415

7. Galais MP Conroy T, Raoul JL et al. (2014),
Definitive chemoradiotherapy with FOLFOX versus
fluorouracil and cisplatin in patient with
oesophageal cancer (PRODIGE5/ACCORD17): final
results of a randomised, phase 2/3 trial, Lancet
Oncolggy, 15, tr. 305-314.

8. Nguyén Pirc Lgi (2015) banh gia hiéu qua phac
do hoa xa tri dong thd| va mot sO yéu to tién
lugng ung thu biéu md thuc quan giai doan III, IV
tai bénh vién K, Luan an tién si y khoa, Dai hoc Y HN.

ROI LOAN CHU’C NANG TINH DUC & BENH NHAN SUY TIM CHU'C NANG
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Muc tiéu: M6 ta ty Ié rbi loan chifc nang tinh duc
@ bénh nhan suy tim chdfc ndng tam thu that trai giam
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Bui Vin Tung!, Bui Thi Oanh!
va mot s6 yéu to lién quan tai Vién Tim mach Viét
Nam. P06i tugng va phucong phap: Nghién ciu mo
ta cdt ngang xac dinh rdi loan chc nang tinh duc &
bénh nhan nir dua vao b0 cadu hoi FSFI, r6i loan
cuong duong & bénh nhan nam dua vao bd cau héi
IIEF. Két qué: Ty 1€ suy giam chirc ndng sinh duc nir
vGi 77,3%; rGi loan cuong ducng G nam 88,9%; roi
loan chirc ndng tinh duc nif va rdi loan cuadng duang
c6 lién quan dén tudibénh nhan suy tim. Két luan:
RGi loan chirc nang tinh duc nir va réi loan cuong
duong ¢ bénh nhan suy tim chlic ndng tam thu that
trai giam vdi ty 1& cao, ¢ tuong quan Vvéi tui cua
bénh nhéan suy tim.
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