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SO SANH KET QUA HOA XA TRI TIEN PHAU BANG KY THUAT 3D-CRT
VA IMRT TRONG UNG THU TRU’C TRANG GIAI POAN T3-T4/NO

TOM TAT. B

_ Muc tiéu: So sanh két qua hda xa tri tién phau
bang ky thuat 3D-CRT va IMRT trong ung thu truc
trang giai doan T3-T4/NO. Bénh nhan va phuang
phap nghién ciru: Nghlen cttu thuan tap hoi ciru. TUr
thang 6/2017 dén thang 6/2020 cé 85 bénh nhan
dugc chan doan ung thu truc trang trung blnh hodc
thap giai doan T3-T4/NO dugc hoa xa tri tlen phau 45-
50,4Gy két hdp Vi capeC|tab|ne uéng vao cac ngay xa
tri tai bénh vién K. Bénh nhan dugc danh gia dap u‘ng
theo “Tiéu chudn Danh g|a Dap ng cho U dac”
(RCIST), doc tinh theo tiéu chuan phan d6 doc tinh
thudc ch6ng ung thu ctia T6 chirc Y t& thé gidi (World
health organization common toxicity criteria). Két
qua: Ty Ié dap (ng toan bo clia nhom dugc diéu tri ky
thuat 3D-CRT la 84,7%; v&i nhdm IMRT la 95% su
khac biét khéng c6 y nghia théng ké véi p =0.652.
93,8% bénh nhan sau diéu tri HXT dugc phau thuat
triét can ¢ nhom 3D-CRT, tuong (ng v6i nhém IMRT
la 95% sy khac biét khéng co y nghia thdng ké vdi
p=0.333 Céc tac dung phu xa tri trén bénh nhan déu
€6 xu hu’dng thap hon khi diéu tri bing ky thuat xa
IMRT. Két luan: Ky thuat xa tri IMRT dugc (ng dung
trong hda xa tri tién phau ung thu truc trang giai doan
T3-4/NO la mot ky thuat xa hiéu qua, an toan, cd xu
huéng giam doc tinh han so véi phuong phap 3D-CRT
du chua cd y nghia thdng ké.

Ta khoa: ung thu truc trang, hdéa xa tri tién

phau, 3D-CRT, IMRT

SUMMARY
COMPARE THE RESULTS OF NEOADJUVANT
CHEMORADIATION BY 3D-CRT AND IMRT
TECHNIQUES IN RECTAL CANCER STAGE
T3-T4/NO
Objective: Compare the results of neoadjuvant
chemoradiation by 3D-CRT and IMRT techniques in
rectal cancer stage T3-T4/NO. Patients and
methods: Retrospective cohort study. From June
2017 to June 2020, 85 patients diagnosed with middle
or low rectal cancer stage T3-T4/NO received
neoadjuvant chemoradiation in K hospital. The patient
was assessed to respond according to the “Resistance
Evaluation Criteria for Solid Tumors” (RCIST), toxicity
according to the anticancer drug toxicity classification
criteria of the World Health Organization. World health
organization common toxicity criteria. Results: The
overall response rate of the 3D-CRT and IMRT groups
was 84.7% and 95% respectively, the difference was
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not statistically significant with p = 0.652. 93.8% of
patients after neoadjuvant chemoradiation underwent
radical surgery in the 3D-CRT group, corresponding to
the IMRT group 95%, the difference was not
statistically significant with p=0.333 The side effects of
radiation therapy on the disease patients tend to be
lower when treated with IMRT. Conclusions: The
IMRT radiotherapy technique applied in neoadjuvant
for rectal cancer stage T3-4/NO is an effective and
safe radiotherapy technique that tends to reduce
toxicity than the 3D-CRT method. However, the
difference is not statistically significant.

Keywords: rectal cancer, neoadjuvant
chemoradiation, IMRT, 3D-CRT
I. DAT VAN DE

Tai Viét Nam, ung thu dai truc trang
(UTDTT) ddng thd 5 trong cac loai ung thu vdi ti
lé mdc mdi la 13,4/100.000 dan va ding thir 6
vé ti |é tr vong trong cac bénh ung thu thudng
gap Vvdi ti |é tr vong la 7,0/100.000 dan. Bénh xu
hudng ngay cang gia tang?.

Hién nay, viéc ph6i hgp cac phuong phap
trong diéu tri da mo thirc da dudc ap dung trong
ung thu tryc trang, trong d6 nhiéu nghién cdu
cho thdy hda xa tri (HXT) tién phau dem lai két
qua kha quan va dudc khuyén cao hu’dng dan
st dung trong thuc hanh lam sang nham cai
thién kiém soat tai chd, tai vung Ky thuat
IMRT la mét dang 3D-CRT ma liéu Ichjng chiéu
xa dudc phan bd mot cach hgp ly, nghia la dat
dugc du litu xa tai cac t8 chlic ung thu dong
thdi giam thiéu tdi da liéu ¢ hai cho cdc md lanh
xung quanh, dugdc ap dung trong diéu tri ung thu
truc trang®. Do vay chung t6i tién hanh nghién
ctu dé tai: "So sanh két qua hoa xa tri tién phau
bang ky thudt 3D-CRT va IMRT trong ung thu
truc trang giai doan T3-T4/NO”vdi 2 muc tiéu:

1. So sanh két qua hoa xa tri tién phdu béng
ky thudt 3D-CRT va IMRT trong ung thu truc
trang giai doan T3-T4/NO.

2. S0 sanh mét s tac dung khéng mong
muén cua phac do hoa xa tri tién phau cho nhom
bénh nhéan trén.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién clru.85 bénh nhan
dugc chén doan UTTT trung binh, thdp giai doan
T3-T4/NO dudc diéu tri hda xa tri tién phau tai
bénh vién K tir thang 6/2017 dén thang 6/2020.
2.1.1. Tiéu chudn lura chon. Cic bénh
nhan nghién clru phai cé du cac tiéu chuén sau:

281



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2023

- B&nh nhan dugc chan doan xac dinh UTTT
bdng md bénh hoc la ung thu biéu md tuyén,
ung thu biéu mé t&€ bao nhan, ung thu bi€u md
t€ bao ché nhay.

- Bénh nhan dugc chan doén 13 ung thu truc
trang trung binh hodc thap giai doan T3-T4/NO
dua trén MRI

- Thé trang chung t6t: Chi s8 toan trang tir 0
— 2 theo thang di€ém ECOG, hodc chi s6 Karnofski
> 60%. i

- bugc diéu tri HXT tién phau theo phac do
(capecitabine + xa tri 45-50,4Gy) bang ky thuat
xa IMRT hodc 3D-CRT

- C6 ho sc luu trir day da

2.1.2. Tiéu chuén loai trir

- Bénh nhan médc cac ung thu khac kém theo.

- Bénh nhan khong hoan thanh du liéu trinh
diéu tri.

- Bénh nhan mac cic bénh ndi khoa tram
trong nguy cg tir vong gan.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién clitu thuan
tap hoi clu.

Cac budc tién hanh

Buoc 1: Lua chon, danh gia bénh nhan theo
ding cac tiéu chuan lua chon va loai trlr, thu thap
thong tin trudc diéu tri: 1dm sang, can Iam sang.

Budc 2: Tién hanh diéu tri

Budc 3: Banh gia hiéu qua diéu tri

Panh gia dap irng: danh gia dap ng theo
tiéu chudn danh gid dap (ng cho khéi u dic
RECIST 1.1 (Response Evaluation Criteria in Solid
Tumors)

Pédnh gid cdc déc tinh: Theo tiéu chuin
clia TG chirc Y t& Thé gidi — NCI 2.0

X' ly s6 liéu: nhdp sO liéu, lam sach, ma
hoa s0 liéu: sir dung phan mém SPSS 26.0 va
cac test thng ké y hoc.

Il. KET QUA NGHIEN cUU

Chung t6i thu thap dugc 85 bénh nhan du tiéu
chuén nghién cliu. Két qua thu dugc nhu sau:

3.1. Déc di€ém nhém nghién ciru

Bang 3.1. Pac diém nhém nghién ciu

UTBM ché nhay

3 (4,6%) 0 (0,0%)

UTBM té bao nhan

0 (0,0%) | 1 (5%)

UTBM tuyén biét hda
cao

11 (16,9%)| 2 (10%)

UTBM tuyén biét hda
vira

47 (72,3%) (15 (75%)

UTBM tuyén kém
biét hda

4 (6,2%) |2 (10%)

0,361

CEA trudc diéu tri

CEA < 5ng/ml

33 (50,8%)]10 (50%)

CEA >5ng/ml

32 (49,2%)|10 (50%)

0,952

Vi tri u so véi RHM

<5cm

38 (58,5%)]|13 (65%)

5-10 cm

27 (41,5%)| 7 (35%)

0,602

% liéu thuo

¢ so vdi liéu chuan

80-84,9% liéu chuan

10 (15,4%)] O

85-95% liéu chudn

15 (23,1%)| 4 (20%)

>95% liéu chuan

40 (61,5%)|16 (80%)

0,153

Liéu xa (trung binh)

45,36 50,13

<0.01

Nhdn xét: Khong co su khac biét gitra 2

nhém diéu tri vé gidi tinh, tudi, giai doan u trudc
diéu tri, mé bénh hoc, CEA trudc diéu tri, vi tri u
50 vGi RHM va % liéu thudc so vdi liéu chuan véi
p >0,05. Co su khac biét co y nghia thong ké vé

lieu xa gitta 2 nhom diéu tri véi p<0,01.
3.2. So sanh dap ng bénh giira 2 ky

thuat xa tri

Bang 3.2. Bap irng diéu tri giita 2 nhom

ky thuat xa tri
v e 3D-CRT | IMRT
Pac diém n=65 N=20 | P
Pap *ng theo tiéu chuan RECIST
Bénh dap ng hoan
toan 5(7.7%) |5 (15%)
Benh d;ﬁéﬁng MOt 151 (78,4%)|16 (80%)[0,652
Bénh &n dinh 4 (6,2%) |0 (0,0%)
Bénh tién trién 5(7,7%) | 1 (5%)
Ty lé phau thuat
PT bao ton cd that | 26 (40%) |12 (60%)
PT Miles 30 (46,2%)[5 (25%) | 535
PT hartman 5(7,7%) |2 (10%) [’
HMNT trén u 4(6,2%) | 1 (5%)

e e 3D-CRT | IMRT Nhan xét: Khong cd su khac biét vé ty 1€
bac diem n=65 | N=20 | P dap (ng bénh theo tiéu chuan RECIST va ty Ié
Tudi (trung binh) | 59,4 60,9 |0,626] Pphau thuat g 2 ky thuat xa tri vai p>0.05.
GigGi 3.3. So sanh ddc tinh giira 2 ky thuat xa tri
Nam 40 (61,5%)[10 (50%) 0,359 Bang 3.3. So sanh déc tinh cua xa tri
NTF 25 (38,5%)|10 (50%)|"" gilia 2 ky thuat xa
Giai doan u tru'dc diéu tri Picdiém | 3Dn=65 [ IMRTn=20| p
T3 52 (80%) |18 (90%) 0.504 Viém bang quang do xa
T4 13 (20%) |2 (10%) |’ Do 1 16 (24.6%) [ 1(50%) [ 1o
M bénh hoc Do 2 1(1.5%) | 0(0,0%) |’
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Viém am dao do xa

D61 [5/35(20%)| 0(0,0%) 0,292

Viém niém mac ong hau mon do xa

D61 [9(13.8%) [ 1(50%) [0,440
Loét hau mon truc trang do xa
P61 |11 (16,9%)] 0(0,0%) [0,06
Pau trén da do xa
bo 1 14 (21,5%) 1 (5,0%) 0198
b0 2 1 (1,5%) 0 (0,0%) !
viem ig da |57 @1,5%)| 4(0%) |0,08

Nhan xét: Doc tinh viém bang quang do xa,
viém am dao do xa tri, vifm niém mac 6ng hau
mon, loét hau mon truc trang, dau trén da, viém
dd da do xa cd xu hudng thap hon trén nhém
bénh nhan dugc xa bang ky thudt IMRT, su’ khac
biét chua c6 y nghia thong ké véi p>0,05.

IV. BAN LUAN

Trong nghién cu cla chdng t6i, 20 bénh
nhan (23,5%) dudc xa tri bang ky thudt IMRT.
Khong co su khac biét gilra 2 ky thuat xa vé cac
déc diém gidi tinh, tudi, ddc diém mé bénh hoc,
giai doan, CEA, vi tri u so v8i RHM trudc diéu tri
va % liéu thudc so Vvdi liéu chudn dugc st dung
vGi p> 0,05. Co su khac biét vé lieu xa gilra 2
nhém. Nhom diéu tri vGi ky thuat 3D-CRT dugc
xa tri véi liéu trung binh 45,36 Gy; nhom xa tri
vGi ky thuat IMRT dudc xa véi liéu trung binh
50,13 Gy su khac biét c6 y nghia thong ké vdi
p<0.01 (Bang 3.1). Thuc té cho thay, nhiing
bénh nhan diéu tri tai bénh vién K giai doan
6/2017-6/2020 khi diéu tri v&i ky thuat xa tri 3D-
CRT thudng st dung liéu 45Gy vdi 1,8Gy/ budi.
Nhifng bénh nhan dugc luva chon xa tri ky thuét
IMRT thuGng xa tri vdi liéu 50,4 Gy vdi 1,8Gy/
bubi néu nhu trong qua trinh theo ddi diéu tri
bénh nhan dung nap xa tri t6t.

Khi so sanh dap (ng diéu tri gitta 2 nhom
(Bang 3.2), ty Ié dap Ung toan bo cla nhdém
dugc diéu tri ky thuat 3D-CRT la 84,7%; vdi
nhom IMRT la 95% su khac biét khong co y
nghia théng ké véi p =0.652. 93,8% bénh nhan
sau didu tri HXT dudc phdu thuat triét cin &
nhém 3D-CRT, tuong ng v8i nhém IMRT la
95% su khac bié_t khdéng cé y nghia thdng ké vai
p=0.333. Mac du khong cé su khac biét co y
nghia théng ké nhung két qua nghién ctu cho
tha'y ty 1& dap u’ng hoan toan trén mo bénh hoc
clia nhém xa tri bang IMRT cao hon (15% so Vi
7.7% cla 3D-CRT); ty I& ph3u thuét bao ton co
that cling cao han & nhém IMRT (60% so VGi
40% cla 3D-CRT).

Cac tac dung phu xa tri trén bénh nhan déu

c6 xu hudng thdp hon khi diéu tri bang ky thuat
xa IMRT (Bang 3.3). 26,1% bénh nhan ghi nhan
c6 triéu ching viém bang quang do xa tri trén
nhom bénh nhan diéu tri bang ky thudt 3D-CRT
trong khi do6 chi cé 5% trén nhédm IMRT. Tudng
tu, ty 1 viém dm dao, viém niém mac ong hau
mon, loét hdu mon truc trang, dau trén da, viém
dd da do xa cd xu hudng thap han & nhom IMRT
mac du su khac biét khdng cé y nghia thong ké
vGi p>0,05.

Theo tac gia Parekh va cs (2013) khi tién
hanh nghlen clru doc tinh tiéu hoéa cap va dap
(ng cta khéi u khi xa tién phiu béng ky thuat
IMRT trén 48 bénh nhan ung thu truc trang glal
doan II, III cho thay khdng c6 su khac biét vé ty
Ié ph3u thuat bao ton cd thét (70% IMRT so Véi
64,3% 3D-CRT) va ty |é ddp Ung hoan toan
(16,7% cho nhém 3D-CRT va 21,4% do6i vdi
IMRT). DBdc tinh trén da, huyét hoc, sinh duc tiét
niéu cé xu hudng thdp han d nhdm nhan dugc
IMRT nhung su khac biét khéng cd y nghia
thong ké>.

Theo tac gid Jabour va cs (2012) khi tién
hanh nghién cfu xa tri IMRT cho bénh nhan ung
thu truc trang trén 86 bénh nhan giai doan II, III
cho thdy bénh nhan dugc diéu tri bang IMRT
gidm dang ké cac doc tinh cdp dd 3 trg 1én so V4i
doc tinh <2 (p=0.016) lién quan dén huyét hoc,
ti€t niéu, mét mai so vdi bénh nhan diéu tri bang
3D-CRT. Ty |é dap ’ng hoan toan m6 bénh hoc
la nhu nhau gilta nhdom 3D-CRT 21% vs 20%
trong nhém IMRT (p=0.55). Ty |é giam giai doan
T la tuong tu véi 50% cla nhém 3D-CRT va
60% cla nhom IMRT (p=0.25). Ty |é giém giai
doan hach la 34% & nhom 3D-CRT va 40% &
nhéom IMRT (p=0,37). Ty l& tai phat tai chd 13
tugng tu gilta 2 nhém véi 6,7% IMRT va 7% vdi
3D-CRT (p=0,65)°.

Trong nghién clftu cla ching toi, liéu diéu tri
gitta 2 nhdm bénh nhan la khac biét, IMRT sur
dung liéu cao hon (trung binh 50,13Gy) 3D-CRT
(trung binh 45,36 Gy). Su khac biét vé liéu xa
dan dén dap Uing bénh cta IMRT cao han so véi
3D-CRT. Cac doc tinh quan sat dudc cd xu
hudng giam di & nhom bénh nhan IMRT mac du
liéu xa trung binh cao han cling cho thay nhirng
uu diém trong viéc giam phan bd liéu xa vao co
quan nguy cap. Tuy nhién, su’ khac biét nay chua
c6 y nghia thong ké.

V. KET LUAN

Ky thuat xa tri IMRT dugc Ung dung trong
héa xa tri tién phau ung thu truc trang giai doan
T3-4/N0 la mot ky thuat xa hiéu qua, an toan, co
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xu huéng giam doc tinh han so véi phuang phap
3D-CRT du chua cé y nghia thdng ké.
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CAN THIEP NOI MACH PIEU TRI XUAT HUYET TIEU HOA CAO
TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: Nghién c(u nay nhdm danh gia tinh an
toan va hiéu qua cua can thiép ndi mach trong diéu tri
xudt huyét tiéu hod cao. PGi tugng va phuong
phap: Nghién cttu hoi cu trén cac bénh nhan (BN)
xuat huyet tiéu hoa cao dugc can thi€p ndi mach tai
Bénh vién Hitu nghi Viét Plrc trong khoang thdi gian
tLr 10/2017 den 10/2022 Két qua: 65 bénh nhan
goém 44 nam va 21 nu véi do tudi trung binh 56,5 tudi.
Nguyén nhan chay mau: 24 BN sau phau thuat mat —
tuy, 25 trudng hdp viém loét da day — ta trang chay
mau, 5 BN do viém tuy, 5 BN sau dat stent duGng mat
hoac phau thuat dudng mat, 2 BN sau chan thugng
tuy, 3 BN do di dang mach, 1 BN do u ta tréng chay
mau. 36 BN (55,4%) dugc thuc hién ndi soi da day —
ta trang truGc can thiép, trong do c6 30 BN phét hién
ton thuong nhung can thiép that bai. 43 BN derc
truyén mau (66,1%), 11 BN (16, 9%) pha| dung van
mach trudc can thiép. Tén thudng truc tlep dudgc phat
hién & 49 BN (75,4%): 20 BN c6 chay mau hoat dong,
28 BN gia phinh DM va 1 BN c6 hinh anh 16c tach M.
12 truGng hgp dung coils (18,5%), 19 BN dung keo
sinh hoc (29,2%), 33 trudng hdp phdi hgp coils va keo
sinh hoc (50,7%), 1 trudng hgp dugc nut mach tam
thai bang gelfoam (1,6%). Khong €0 bénh nhan nao
chay mau tai phat sau 24 gid, 5 bénh nhan chay mau
tai phat sau 14 ngay (7 7%). 2 BN c6 biéu hién suy
gan sau tac DM gan riéng, trong d6 cé 1 trudng hgp
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suy gan khéng hoi phuc. 2 BN tf vong trong vong 30
ngay (3, 1%). Két Iuan Can thiép n6i mach la
phuang phap an toan va hiéu quan trong diéu tri chay
mau tiéu hod cao, dic biét & nhitng bénh nhan khéng
dap Ung véi didu tri ndi khoa/can thi€ép ndi soi that
bai, hodc nhiing trudng hgp bién chirng mach mau
sau can thiép hodc phau thuat.

Tur khoa: xuat huyét tiéu hoa cao, can thiép ndi
mach, nén mau

SUMMARY
ENDOVASCULAR TREATMENT FOR UPPER
GASTROINTESTINAL HAEMORRHAGE IN

VIET DUC HOSPITAL

Obiective: This study to evaluate the safety and
effectiveness of endovascular intervention in treating
upper qastrointestinal bleeding. Patients and
methods: Retrospective study on patients with high
gastrointestinal bleeding undergoing endovascular
intervention at Viet Duc University Hospital between
October 2017 and October 2022. Results: 65
patients, includina 44 men and 21 women, with an
average age of 56.5 vears. Causes of bleeding: 24
patients after biliary-pancreatic surgery, 25 cases of
peptic ulcer bleeding, 5 patients due to pancreatitis, 5
patients after biliary stenting or biliary surgery, 2
patients after pancreatic trauma injury, 3 patients due
to vascular malformation, 1 patient due to bleeding
duodenal tumour. 36 patients (55.4%) were
performed gastroduodenal endoscopy before the
intervention, of which 30 patients detected lesions, but
failed to control bleeding under endoscopy. 43
patients received blood transfusion (66.1%), and 11
patients (16.9%) had received vasopressors before
intervention. Vascular iniuries were detected in 49
patients (75.4%): 20 had active bleeding, 28 had
aneurysm pseudoaneurysm, and 1 had an artery



