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vGi phac d6 PC hang tuan cé ty 1é mac TDKMM
sau diéu tri thap han, dac biét la ty Ié TDKMM do
3, 4 thap han so vai dung phac do CF [5], [6].

Cac TDKMM do tia xa hay gap trong nghién
cfu cla ching toi bao gom viém da (61,9%),
viém thuc quan (38,1%) va viém phdi (11,9%).
Két qua nay thdp hon so véi nghién clu cua
Nguyen Birc Lgi va Han Thi Thanh Binh [4], [3].
CS thé do da phan BN trong nghién clfu cla
chung t6i dudc xa tri theo ky thuat IMRT, do vay
tac dung phu trén da va thuc quan ciing it han.
Ty |é viém thuc quan thap han so vdi nghién ciru
cla Zhao vdi ty Ié viéem d6 1, do 2 tuong (ng la
25% va 46,4%, c6 thé do Zhao s dung phuong
phap da phan liéu 1,5 Gy x 2 l[an/ngay, do d6 ma
liéu tia trong ngay cao han so vd@i cac phugng
phap khac.

V. KET LUAN

HXTDTTC véi phac d6 hoa chat PC hang tuan
diéu tri bénh nhan UTTQ giai doan III cd ty lé
dap Ung lam sang la 90,5%, dap Ung theo tiéu
chudn RECIST 1.1 la 90,5% véi 33,3% BN dap
(fng hoan toan. Do vay, phudng phap DT nay
dam bao tot ké hoach diéu tri, TDKMM chap
nhan dugc va hiéu qua diéu tri tuong dugng khi
st dung phac d6 CF. Vi vay cd thé uu tién lua
chon trong hoa xa tri dong thdi cho bénh nhan.
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NGHIEN C(*U PAC PIEM HINH ANH BENH LY DI DANG
MACH MAU NGOAI BIEN

TOM TAT

Muc tiéu: M ta dic diém hinh anh di dang mach
mau ngoai b|en Phuong phap: Tién clu hang loat
ca bénh, co can thiép khong nhém cerng cac bénh
nhan c6 chan doan di dang mach mau ngoai_ bién tu
thang 06/2016 dén thang 03/2019 tai bénh vién Nhan
dan Gia binh, dap g du céc tiéu chuan Iua chon va
loai trir theo mau bénh an nghién clru. T&t ca céc
bénh nhan dudc trai qua cac budc khdm 1am sang,
hinh &nh hoc. Chan doan di dang mach mau ngoai
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bién dua vao phan loai ciia ISSVA 2014. Két qua Co
103 BN thoa dleu kién nghién clu, trong do co 35
nam (34%) va 68 nif (66%). Tu0| trung binh cla
nhom nghién cdu la 24,2 + 14,1, trong dé chd yéu la
nhom > 18 tudi (55, 3%) Chan doan di dang mach
mau theo phéan loai ISSVA 2014 thi c6 72,8% la di
dang t|nh mach (VM), 15,5% di dang dong t|nh mach
(AVM), con lai 1a cac di dang mach méu khac. Khong
cd sy khac biét ve tu0| gldl doi vGi cac loai di dang
mach méau. Siéu &m c6 gia tri chan doén tot nhat ddi
véi di dang bach mach (66,7%). CLVT chan doan di
dang dong tinh mach trong 100% cac trudng hgp. DOI
vGi cac di dang dong chadm, CHT chan doan chinh xéac
100% cac trUdng hap. Tuy nhlen vGi cac di dang luu
Iu‘dng cao, g|a tri chdn dodn clia CHT chi 13 46,7%.
Két luan: Siéu am la phucng tién dau tay trong chan
doan di dang mach mau. CLVT va CHT gitp chan
doan chinh xac, mdrc do lan réng va tuong quan véi
cac cau tric xung quanh, theo ddi sau diéu tri.
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Tur khoa: Di dang mach mau ngoai bién, di dang
bach mach, di dang tinh mach, di dang dong tinh
mach, di dang mao mach.

SUMMARY

EVALUATION OF IMAGING FEATURES OF

PERIPHERAL VASCULAR MALFORMATION

Purpose: The purpose of this study were to
describe the imaging characteristics of peripheral
vascular  malformations. MethodS: Prospective
interventional study of series cases without controlled.
Patients who has been diagnosed with peripheral
vascular malformations from June 2016 to March 2019
at Gia Dinh People's Hospital, chosen base on the
research records. All patients underwent clinical
examination and imaging studies. Diagnosis of
peripheral vascular malformation is based on ISSVA
2014 classification. Results: Data from 103 patients,
including 35 men (34%) and 68 women (66%). The
average age is 24.2 = 14.1, most seen in group lower
18 vyears old (55.3%). Diagnosis of vascular
malformations according to ISSVA 2014 classification,
72.8% are venous malformations (VM), 15.5% are
arteriovenous malformations (AVM), the rest are other
vascular malformations. There is no significant
difference in age or sex for the types of vascular
malformations. Ultrasound has the best diagnostic

value for Ilymphatic malformations (66.7%).
Computer  tomography (CT) diagnosed venous
malformation in 100% of cases. For slow- flow

vascular malformations, Magnetic resonance imaging
(MRI) accurately diagnoses 100% of cases. However,
with high-flow vascular malformation, valuation of MRI
is only 46.7%. Conclusions: Ultrasonography is the
first choice imaging for the evaluation of vascular
malformations. CT and MRI play an important role in
making precise diagnosis, as well as visualizing the
anatomically correlation to the surrounding structures,
follow up post- treatment.

Keywords: Peripheral vascular malformation,
Lymphatic malformation, Venous malformation,
arteriovenous malformations, capilary malformation.

I. DAT VAN PE

Di dang mach mau ngoai bién la mot bénh ly
khéng thudng gap, vdi ty 1€ mac vao khoang 1%
dan s6 mac bénh ly mach mau, va cé thé gip &
bt ky Ifa tudi ndo, tir nhii nhi cho dén ngudi
gia! .Trudc khi HOi nghién cliru bénh ly di dang
mach mau (ISSVA: International Society for
Study of Vascular Anomalies) ra dgi nam 1992,
di dang mach mau dugc chan doan va dinh danh

khong thdng nhat trén thé& gidi, tir d6 dan dén
viéc diéu tri khong dong bb va khd khan. Nam
2014, ISSVA dua ra bang phan loai chdn dodan
bat thudng mach mau thong nhat, tir dé viéc
chan doan thdng nhét rd rang. Cac phuong tién
chan doan hinh anh nhu siéu &m, cdt I8p vi tinh
(CLVT) va cbng hudng tir (CHT) cd nhiéu y nghia
trong chan doan, tién lugng diéu tri va theo ddi
sau diéu tri. Tai Viét nam, di dang mach mau
ngoai bién la mot van dé chua dugc quan tam
ding mic. Chua cé bdo cdo thong ké dich te
hoc clia nhém di dang mach mau néi chung, va
ty 1€ cta tirng loai di dang mach mau ndi riéng?.
Vi vay chdng t6i nghién cltu véi muc dich mo ta
d3c diém hinh anh cua di dang mach mau théng
nhat theo danh phap ISSVA 2014.

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

2.1. Péi tugng: Cic bénh nhadn cd chan
doan di dang mach mau ngoai bién tir thang
06/2016 dén thang 03/2019 tai bénh vién Nhan
dan Gia Binh,

2.2. Phuong phap

- Tién clu hang loat ca bénh, cd can thiép
khdng nhém ching cac bénh nhan c6 chan doéan
di dang mach mau ngoai bién tir thang 06/2016
dén thang 03/2019 tai bénh vién Nhan dan Gia
Binh, dap (’ng du cac tiéu chudn lua chon va loai
trlr theo mau bénh an nghién clru. Tat ca cac
bénh nhan dugc trai qua cac budc kham lam
sang, hinh anh hoc. Chan doén di dang mach mau
ngoai bién dua vao phan loai ctia ISSVA 2014.

- Mb t& déc diém hinh anh di dang mach mau
ngoai bién.

Il. KET QUA NGHIEN cU'U

- C6 102 BN thoa diéu kién nghién clu, trong
d6 ¢6 35 nam (34%) va 68 nir (66%). Tudi trung
binh ctiia nhdm nghién cru la 24,2 £ 14,1, trong
dé chut yéu 1a nhém > 18 tudi (55,3%).

- Chan doan di dang mach mau theo phén
loai ISSVA 2014 thi c6 72,8% la di dang tinh
mach (VM), 15,5% di dang dong tinh mach
(AVM), con lai la cac di dang mach mau khac.

- Khdng ¢6 su khac biét vé tudi, gidi d6i véi
cac loai di dang mach mau.

Bang 1. Phan loai di dang mach mau theo tudi va gidi

Dac diém Phan loai di dang
; cM VM LM AVM H6n hop P
Gigi: Nam 1(25,0) 50 (66,7) | 3 (100) 10 (66,7) | 4(66,7) | 0,405°
NG 3 (75,0) 25 (33,3) 0 (0) 5 (33,3) 2 (33,3)
Tudi (Trung binh b
8 5 16ch chugny | 178(10,9) | 22,9(13,7) | 20,0(15,0) | 28,7 (13,9) | 34,5 (18,7) | 0,167
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Nhém tudi (ndm)

<6 0 (0) 2(2,7) 1(33,3) 1(6,7) 0 (0) 0,004
7-18 3(75,0) 37 (49,3) 0 (0) 1(6,7) 1(16,7)

>18 1 (25,0) 36 (48,0) 2 (66,7) 13 (86,7) 5 (83,3)
Téng 4 (100) 75 (100) 3 (100) 15 (100) |6 (100)

aKiém dinh chinh xac Fisher; °Kiém dinh ANOVA

Siéu m cd gia tri chan doan tdt nhat ddi véi di dang bach mach (66,7%). CLVT chan doén di
dang ddng tinh mach trong 100% cac trudng hdp. Ddi véi cac di dang dong chdm, CHT chan doén
chinh xac 100% cac trudng hop. Tuy nhién véi cac di dang luu lugng cao, gid tri chan doan cla CHT
chi la 46,7%. Cé su tuang quan gilra mdc do cai thién trén hinh anh va trén lam sang.

Bang 2. Gid tri chdn dodn cua tung phuong tién chan dodn hinh anh cho tirng loai di
dang mach mau

Hinh anh Phan loai di dang Tén
hoc CM VM LM AVM Hon hop 9 P
Siéuam | 1(25,0) | 14(18,7) | 2(66,7) 8 (53,3) 1(20,0) 26 (25,2) 0,022@
CT 2(50,5) | 2(2,7) 0 (0) 15 (100) | 2(40,0) | 21(20,4) NA
MRI 4(100) | 75(100) | 2 (100) 7 (46,7) 4(80,0) | 93(90,3) NA
Téng | 4 (100) | 75 (100) | 3 (100) | 15 (100) | 5(100) | 103 (100)
aKiém dinh chinh xac Fisher
IV. BAN LUAN Theo nghién clru cla ching t6i, khéng phai

TU khi bang phéan loai Hamburg ra ddi nam
1988, phan biét rd u mach mau va di dang mach
mau, dua vao do tac gid Tasnadi G va cong su
(1993) da cong b6 nghién cltu trén 3.573 tré
dudi 3 tubi di dugc chan doan bénh ly di dang
mach mau theo tiéu chuén cii ghi nhén di dang
mach mau that su véi ty 1€ chi 1,2% (43 trong
téng s6 3573); trong do di dang tinh mach va
hoac di dang dong tinh mach chiém 16 trudng
hop (37%); di dang mao mach c6 15 trudng
hgp, chiém ty 1€ 35%; di dang bach mach c6 5
trudng hgp chiém ty 1€ 12%; cac bénh ly gian
tinh mach trong hoi chirng chung c6 7 trudng
hgp chiém ty 1€ 16%?3. Vdi ty 1€ 1,2% trong dan
s6 da dudc chdn doan bénh Iy di dang mach
mau hodc u mau G tré nho, rd rang tan sudt mac
di dang mach mau rat thap trong dan sg, va so
v@i nghién cru cta Tasnadi, chdng t6i ghi nhan
di dang tinh mach chiém ty 1€ 72,8%, bach mach
chiém 1,9%, mao mach 3,9% rat it khong dang
ké. Theo Lee B. B. va cdng su’ ghi nhan trong 10
nam tir 1994 dén 2004, c6 téng cdng 1475
trudng hop dudc phan bS nhu sau: di dang tinh
mach 32,8%; di dang bach mach 30,2%; di
dang dong tinh mach 12,0%; di dang hon hgp
bach mach véi mach mau khac 9,2%; khong xac
dinh 10%, mac du vay trong nhom khong xac
dinh, di dang tinh mach sau d6 dudc chan doéan
xac dinh. Khi so sanh vdi két qua cta chdng toi,
Lee va cOng su khong ghi nhén di dang mao
mach & ngudi trudng thanh, trong khi d6 di dang
tinh mach chiém uu thé, cong gop 42,8%?:.

tat cd cac trudng hdp di dang déu dudc thuc
hién tat ca cac phuong phap chan doan hinh anh
hoc. Siéu am thudng dudc dung cho chan doan
ban dau, gilp phan biét tén thuong dong cao
hay dong thap, tuy nhién, khéng thé dung siéu
am nhu 13 phuang tién chan doan xac dinh?. Dai
vGi chup cat I8p vi tinh, gid tri t6t trong cac
trudng hgp di dang dong cao nhu di dang dong
tinh mach; doi véi di dang dong thap, néu la di
dang mao mach co lién quan dén xugng, vai tro
clia chup cdt I8p vi tinh thé hién tdt nhat. Tuy
nhién, d6i vdi di dang tinh mach hodc di dang
bach mach, cdng hudng tir cé vai trd chan doan
tot nhat. Chinh vi 1€ d6, khéng phai tat ca cac
truéng hdp ching t6i lam ca ba phudng phap
chan doan hinh anh cling mét ldc. Riéng chup
mach mau s6 hoa xoa nén, dugc xem nhu la tiéu
chuén vang va 1a phuong phap diéu tri.

Siéu am chan doan xac dinh di dang mach
khong cao vi ban chét trén siéu am cla di dang
tinh mach khéng dac trung, bi€u hién cd thé
gidam am, hoac am hon hgp; déi vdi di dang tinh
mach khéng dién hinh, cdu trdc trén siéu am co
thé biéu hién dong 4m hodc tdng 4m. Trén siéu
am c6 mét sd nghiém phap c6 thé p dung trong
qua trinh tham kham nhu nghiém phap Valsava,
nghiém phap deé ép, vdi nhitng bién phap nay,
gilp chan doan xac dinh t8t hon. Trén siéu am,
chan doan phan biét thudng dat ra véi nhiing
bénh ly nhu: di dang mach mau luu lugng dong
cao, u mach mau, di dang bach mach, khGi mau
tu da dugc léng hoda, hoac mot s6 bénh Iy u ac
tinh. Ngoai ra, trén siéu am, khd danh gia tinh

7
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mach dan Iuu cla di dang tinh mach, dua dén
thi€u dir liéu d€ phan loai di dang tinh mach.
Gan day su phat trién cda chat tuong phan dung
trong siéu am, va ky thuat tinh toan dua vao
dudng cong cua nong do chat tuong phan, viéc
chan doan phan biét ting loai di dang dugc
chiing minh cé d6 dac hiéu va d6 nhay cao®. Tuy
nhién & Viét Nam van chua cé ngi thuc hién.

P6i v8i CLVT, trong tdng s6 103 trudng hop,
chiing t6i chi khao sat téng cdng 21 trudng hap,
trong d6 da phan la di dang mach mau luu
lugng cao, hoac di dang mao mach c¢6 lién quan
dén xuaong. Co hai trudng hdp di dang tinh mach
khado sat CLVT vi vung tén thuong lién quan dén
ving khé thdm do bang cong hudng tir nhu
vung nguc. CLVT chi yéu thuc hién dé chén
doan di dang mach mau luu lugng dong cao nhu
di dang dong tinh mach, hoac di dang théng noi
dong tinh mach, hoac di dang bat ky cé lién
quan dén cdu tric xuong, mot trong nhifng cau
trGc ma cong hudng tUr cho thong tin khong
bang chup cat I8p vi tinh.Ngoai ra trong truGng
hgp & nhitng bénh nhi, viéc thuc hién cbng
hudng tlr khé khan néu khong thuc hién dugc
gay mé, chup cat I6p vi tinh dugc xem nhu 13
bién phap thay th€ mac du rat han hitu, tuy
nhién dd dic hiéu chdn doan khong that su tot.
Mot s8 trudng hdp di dang tinh mach, chup cat
I6p vi tinh ¢ thé thdy dudc hinh anh gian tiép
vGi cac cau trdc voi hod, trong va bén canh di
dang tinh mach. Chup cat I8p vi tinh, cé tai tao
ba chiéu, gilp danh gid mirc dd lan rong cua ton
thuong di dang, xac dinh dong mach dén cap
mau cho nhan di dang, tinh mach dan luu, cé
hay khoéng cé cau trac phinh (d6ng mach mang,
tinh mach) cia mach mau lién quan. Tuy nhién,
dua vao chup cét I8p vi tinh, rdt khd phan loai
theo bang phan loai di dang dong tinh mach cuta
Yakes, nhdm dua ra chién lugc diéu tri; nhu thé,
khdo sat chup mach mau s6 hod xod nén van
dugc xem la tiéu chuén vang®.

CHT dong vai tro quan trong vé tham do hinh
anh hoc trong nghién clru ctia chdng téi. 93
trong téng sd 103 trudng hop dudc khao sat
CHT chiém ty 1& 90,3%, chi sau khao sat bang
chup mach mau s6 hoa xod nén, ky thuat xam
I&n va dudc dung dong thdi diéu tri. Ty 1& chan
doan chinh xac di dang mach mau la 100%, Vi
nhiéu chuoi xung dac hiéu, cé tiém thudc tuang
phan tir. CHT dudgc sir dung dé danh gia két qua
sau khi diéu tri can thiép, vi tinh khach quan va
céc don vi, bién s6 cb thé do ludng dugc. Chi trir
mot s& ton thuang di dang mach mau cd lién
quan dén xuong hodc nhitng viing cd thé khéng

8

phu hgp véi tham do CHT, chung toi theo doi va
danh gid sau can thiép bang cac phucng phap
tham do hinh anh khac, nhu CLVT. V@i dac tinh
cong huédng tur, khdo sat CHT mach mau dugc
xem 1a mét trong nhitng bién phdp chan doan
chinh xac va gilp cé thé dinh danh phan loai
AVM va VM theo nhiéu tac gia trén thé gidi. Co
hai loai khao sat CHT mach mau: CHT mach mau
dong hoc co tai tao cdu trdc 3 chiéu, va CHT
mach mau theo thdi gian (time resolved MRA).
V@i loai dau, moc 6 gidy dugc xem la thdi gian
bat thuGc s6m hay mudn, va theo ky thuat nay,
dd nhay va dd déc hiéu dé phan biét dong cao
va dong thap lan lugt la 83% va 95%. Mac du
CHT mach mau cd gia tri chan dodan rat tét, gidp
phan loai di dang mach mau dong cao va thap,
cling nhu phan loai clia di dang dong tinh mach
va di dang tinh mach.

Type |

Type Il

Type llla &

Type lllb A

Hinh 1. Phan loai di dang dong tinh mach theo Do
AVM
[——___{

Artery Vein

UTHEY Avm AVM

“NIDUS"
-~

Vein

OUT-FLOW VEIN

Type Iv T}

UTELEY AVM
Fistulae in vein wall

»~  aneurysm

Artery

Single
Out-flow Vein | artery Vel

B Avm
Fistulae in vein "

Multiple
Out-flow Veins

Hinh 2. Bang phan loai di dang déng mach
va théng déng tinh mach theo Yakes
Trong nghién ctu clia ching toi, 45,8% la di
dang tinh mach type II, it nhat la type 1V, 2,8%.
Ngoai ra ching t6i cling ghi nhén cé 25% cac
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trudng hop cd phan nhém hon hgp, do cau trdc
di dang tinh mach lan toa, cho nén cd thé phdi
hgp nhiéu loai cho tiing vi tri. D6i véi di dang
dong tinh mach, cd nhiéu bang phan loai di dang
dong tinh mach nhu Do, Yakes W. F moi béng
phan loai c6 ddc tinh riéng. Bang phan loai cua
tac gia Do dé hiéu, ap dung cho di dang dong
tinh mach ngoai bién, tuy nhién khéng day du
ban chat cla di dang dong tinh mach (Hinh 1).
Dua trén bang phan loai cua Do, Yakes W. F da
cai bién va dua ra bang phan loai theo Yakes, 10t
td dugc day du tinh chat cta di dang dong tinh
mach. Theo Yakes, phan loai di dang dong tinh
mach ¢ bon types tlr I dén 1V, trong dé trong
type II va III, c6 hai phan loai_ nho la IIA, IIB va
ITIIA va IIIB, khac nhau vé dan luu tlnh mach.
Riéng type I chinh 1a thong nGi truc ti€p dong
tinh mach, nam trong xép loai cta di dang mach
mau theo phén loai ISSVA 2014 (Hinh 2). Theo
nghién clru cla chung toi, type IV chiém ty Ié
cao nhat 43,8%, riéng hon hop, chinh la nerng
di dang sau khi diéu tri, lam thay d6i cdu tric
nhan di dang, hodc nhiéu nhan di dang lan toa,
nén phan loai dudc x&p vao nhém hon hop’.

V. KET LUAN
Siéu 4m la phuong tién dau tay trong chan

doan di dang mach mau. CLVT va CHT gilp chan
doan chinh xac, mdrc d6 lan rong va tudng quan
vGi cac cau tric xung quanh, ngoai ra con phan
loai cling nhu danh gia sau diéu tri.
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TAC DUNG KHONG MONG MUON CUA PHAC PO PEMETREXED -
CARBOPLATIN DIEU TRI UNG THU' PHOI KHONG TE BAO NHO SAU
KHANG THU' PHAT VO'1 THUOC U'C CHE EGFR TYROSINE KINASE

TOM TAT

Muc tiéu: banh gia tac dung khong mong muén
cla phac d6 Pemetrexed — Carboplatin diéu tri budc
hai bénh nhan ung thu khéi khong t& bao nho sau
khang thir phat thudc (rc ché Tyrosine Kinase. Doi
tugng va phuadng phap 46 bénh nhan ung thu
phéi khong t& bao nhd giai doan tién xa cd dot bién
EGFR, khang th{r phat vdi TKIs, khdng c6 hodc khong
biét dot bién T790M, diéu tri hoa chat phac do
Pemetrexed — Carboplatln Nghlen clru hdi clu. Banh
gia tac dung khong mong muon theo tiéu chuan
CTCAE4.0. Két qua: Ha bach cdu 10,6%, Ha bach
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cau trung tinh 12,6%, Giam huyét sic t8 31,6%, Giam
tiéu cau 0%. Tang men gan 6%, DOc tmh tren than
0%, Non 6.5%, Tiéu chay 4,2%. Tac dung phu do 3
tr 1&n rat hiém gap, kh6ng c6 tir vong do diéu tri.
Két luan: Phac d0 Pemetrexed — Carboplatin dugc
dung nap t6t & bénh nhan UTPKTBN sau khang th(r
phat thudc clic ché Tyrosine Kinase

Tur khoa: Tac dung khong mong mudn, doc tinh,
dung nap

SUMMARY
SIDE-EFFECTS OF PEMETREXED—-CARBOPLATIN
REGIMEN FOR ADVANCED STAGE NON-SMALL
CELL LUNG CANCER AFTER EGFR TKIs
ACCQUIRED RESISTANCE
Objective: To evaluate the side -effects of the
seconde — line Pemetrexed - Carboplatin regimen in
advanced non-small cell lung cancer after accquired
resistance to EGFR TKIs treated. Objects and
methods: 46 patients with advanced non-small cell
lung cancer with EGFR mutation, secondary resistance

9


mailto:bshoabvk@gmail.com

