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duBng kém, can chdm séc va hoi sUc sau md kéo
dai han hoac bi nhiém trung vét mé [8].

Tai bién trong md, cd 5 trudng hdp rach
thanh mac rudt (chiém 6,5%), khong co trerng
hdp nao thung rudt. Bién ching sau md cling
Xay ra ty lé thap, 02 trudng hdp nhiém khun
vét m& (chiém 2,6%), 01 trudng hdp tdc rudt
sdm sau mé (chiém 1,3%), cé 03 trudng hap ap
xe ton du (chiém 3,9%) va khdng cé trudng hop
t&r vong. Theo nghién clu cla Krausz, M va cong
su, ty Ie tr vong la 1,7%, nquyen nhan tr vong
sau mé do nhiém triing huyét va bién cerng ho
hap, 8,8% bénh nhan co nhiém trung vét mo. Ty
Ié bién ch’ng sau m& cua tac g|a Yang, S va
cong su kha cao 20% BN. Mot s6 nghlen clru
cling cho thdy rang ndi soi & bung lam giam cac
blen cerng phau thuat qua dé giam thdi gian
nam vién va chi phi chita bénh [1-4].

V. KET LUAN

Qua nghién clu 76 bénh nhan dugc Ung
dung phau thudt ndi soi diéu tri tac rudt do b3
thrc dn nhan thay day la phuong phap diéu tri
kha thi, an toan va ty Ié bi€én chiing thap Phau
thuat ndi soi cé thé xac dinh dugc chinh xac vi tri
tdc, mlc dd tdn thuong rudt, qua do dua ra
dugc phuong phép t6i uu, dé xur tri nguyén nhén
tac 1 ba thic an, vdi nhitng trerng hgp cd 2 ba
thirc &n & 2 vi tri thi phau thuat ndi soi 13 mot Igi

thé. C4 2 phudng phép la ddy ba thirc &n xudng
dai trang va ma rudt lay ba thirc an déu cho két
quéa tét. K&t qua sau md t6t, thdi gian phuc hoi
sau md sdm, ty | bién chl’ng thap.
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PANH GIA KET QUA XA TRI HAU PHAU UNG THU TUYEN U°C
BANG KY THUAT IMRT TAI BENH VIEN K

TOM TAT B

Muc tiéu: banh gia két qua xa tri hau phau ung
thu tuyén (c bang ky thudt IMRT tai Benh vien K. Doi
tugng va phucong phap nghlen ciru: Gom 45 bénh
nhan ung thu tuyén (c giai doan phau thuat dugc I,
III, IVA. bugc xa tri hau phau bang ky thuat IMRT I|eu
Xa 50 60 Gy. K&t qua: Bénh nhan ung thu tuyén (c
giai doan II 37,8%(n=17), giai doan III 57,8%(n=22),
giai doan IVA 4,4%(n=6), trong d6é type Thymoma
chiém 60%(n=27), Thymic carcinoma chiém
40%(n=18). Ty Ié sdng thém toan bo khong bénh sau
2 nam giai doan II la 100% , giai doan III la 95,5% va
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giai doan IVA la 16,7%. Type Thymoma ty |é sGng
thém toan bd khong bénh la 100%, type Thymic
carcinoma ty € chi la 66,7%. Tai phat, di can xa gdp &
nhém bénh nhan giai doan III, IVA & type Thymic
carcinoma. Két luan: Giai doan 11 cho ty 1€ sdng thém
khong bénh [a 100%, III 1a 95,5% va IVA 13 16,7%.
Type Thymoma la 100%, Thym|c carcinoma la 66, 7%

Tir khoa: Ung thu tuyén (c, Thymoma, Thymic
carcinoma

SUMMARY
EVALUATE THE RESULT OF
RADIOTHERAPY IN POST OPERATIVE
THYMUS CANCER BY IMRT TECHNOLOGY

AT VIETNAM NATIONAL CANCER HOSPITAL

Objectives:  Evaluation of post-operative
radiotherapy results for thymic cancer by IMRT
technique at national cancer hospital. Subjects and
Methods:Including 45 patients with thymic cancer
stage II, III, IVA. Postoperative radiotherapy by IMRT
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with radiation dose of 50-60 Gy. Result: Patients with
thymic cancer stage II 37.8%(n=17), stage III
57.8%(n=22), stage IVA 4.4%(n=6), in which type
Thymoma accounted for 60%(n=27), Thymic
carcinoma accounts for 40%(n=18). The disease-free
overall survival rate after 2 year is 100% in stage II,
95.5% in stage III and 16.7% in stage IVA. Type
Thymoma has a 100% disease-free overall survival
rate, and the rate of thymic carcinoma is only 66.7%.
Recurrence, distant metastases were found in patients
with stage III, IVA in thymic carcinoma type.
Conclusion: Stage II gives 100% disease-free
survival, III  95,5%, and IVA 16,7%. Thymoma type
100%, Thymic carcinoma 66,7%.

Keywords: Thymic cancer, Thymoma, Thymic
carcinoma

I. DAT VAN DE

U tuyén (c &c tinh (Ts) va ung thu biéu mé
tuyén (c (TCs) la nhitng khdi u hiém gdp cua
trung that vdi ty 1é méc 1a 1,7 / triéu moi ndm &
Chau Au. Phan loai m6 hoc dua trén ty Ié t& bao
biéu mo tuyén (c khdng &c tinh xuét hién va ty
Ié t& bao lympho (A, AB, B1, B2, B3 va C), trong
khi hé th6ng phan loai lién quan dén viéc dinh vi
cac khu vuc lién quan. Phau thuat la phucng
phap diéu tri chinh vdi ty I sGng sot sau 10 ndm
la 80%, 78%, 75% va 42% doi v4i cac giai doan
I, II, III va IV, tuong ('ng véi dién cat RO. Xa tri
¢ vai tro trong cac trudng hdp dudc lua chon
(bénh nhan giai doan III hodc con lai I3 dién cat
R1-2) va hda tri liéu dua trén Cisplatin van la tiéu
chudn cho bénh nhan méc bénh giai doan di cin.
Theo thdng ké& clia SEER 2012, ty 1&é méc u biéu
md tuyén (c tai My chi khoang 0,15/100.000 dan,
ty 18 mac nam/nit la 1:1. Tai cdc nuSc chau A
Thai Binh Dugng, ty 1€ mac cla bénh cao hon
gap 3 lan, khoang 0,49/100.000 dan, ty I&€ mac &
nam/nit la 1,2/1.

U biéu mé tuyén (rc ndi chung la loai ung thu
phat trién cham. Khi dugc diéu tri ¢ giai doan
sém, bénh nhan cé két qua diéu tri rat tét. Phau
thuét, xa tri va hda tri déu cd vai tro nhat dinh
trong diéu tri u biéu md tuyén (c.Diéu tri da mé
thirc dang dudc ap dung rong rai mang lai hiéu
qua cao cho nguGi bénh. Giai doan s6m (giai
doan I, II) phau thuat triét can. Giai doan III, IV
xa tri hau phau lam tidng ty 1€ sdng thém va
gidm ty |é tai phat tai cho sau diéu tri. Ky thuat
3D — CRT( Three Dimensional — Conformal
Radiotherapy) thudng dudc ap dung trong diéu
tri ung thu tuyén Uc, tuy nhién ky thuat nay van
chua dugc xem la téi uu. Hién nay, trén thé qidi
c6 nhiéu nghién cltu vé xa tri IMRT cho két qua
tot vGi viéc t6i uvu hoda liéu tai u va giam liéu
dang k& 1&n cac cd quan nguy cap.

Tai Viét Nam, ky thudt xa tri IMRT mdi dugc

ap dung trong thgi gian gan day va chua co
nghién cfu nao danh gia két qua xa tri hau phau
ung thu tuyén (c bang ky thuat IMRT. Vi vdy,
chiing t6i ti€n hanh dé tai nay véi 2 muc tiéu.

Muc tiéu nghién ciru:

1. Nhén xét mét s6 dic diém l5m sang, cén
16m sang cua ung thu tuyén uc duoc xa tri hdu
phau bang ky thuat IMRT tai Bénh vién K tu ném
2020- 2022. .

2. banh gid két qua xa tri hdu phau bang ky
thudt IMRT nhom bénh nhén trén.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

DP6i tugng nghién ciru. Gom 45 bénh nhan
ung thu tuyén (c giai doan phau thuat dudc,
dugc diéu tri bang phuong phap xa tri hau phau
k§ thuat IMRT tai Bénh vién K tir 2020 — 2022.

e Tiéu chuén Iua chon

- BN dugc chan doan ung thu tuyén (c giai
doan II - IVA .

- M6 bénh hoc sau phau thuat type:
AB,B1,B2,B3,C

- Xa tri sau phau thuét bang may gia t6c thang.

- Thé trang chung t6t, ECOG=0,1 theo thang
diém ctia WHO.

- C6 thé theo ddi dugc bénh nhan trong va
sau qua trinh diéu tri.

- C6 ho so luu trir day du.

Phucng phap nghién ciru

- Nghién clru m6 ta hoi ctru

- CG mau thuan tién
. KET QUA NGHIEN CO'U _

Mét s6 dac diém dich te, 1am sang

Bang 1: Mét sé dic diém bénh hoc

Tén chi s6 Phan loai N=45|Ti lé %
<40 7 15,6
Tudi 41 -50 13 | 289
51 - 60 14 31,1
>60 11 24,4
. Nam 30 66,7
Gici NG 15 | 333
Pau tirc nguc 39 86,7
Sup mi 3 6,7
in , Ho 3 6,7
Trieu ching s iang > | 44
Kho thé 1 2,2
Nhugc co 5 11,1
Thé mé Thymoma 27 | 60,0
bénh hoc |Thymic carcinoma| 18 40,0
RO 21 444
Dién cat R1 11 | 244
R2 13 31,1
Giai doan 1T 17 37,8
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bénh theo 111 22 57,8 quan mé bénh hoc
AJCC 2017 IVA 6 4,4 Mo Song Ty lé so'ng thém (%)

Nhén xét: Tubi thudng gap 51 - 60 tu6i | bénh |n| TB 18 24 | p
chiém 31,1%; Triéu chiing LS hay g8p: dau nguc TE@C (méng)rlhang ang ang
chiém ti 1é 86,7%; Thé MBH thymoma chiém 60%. ymo

Ti 1& nam/ni: 30/15 ~ 2/1 ma 27| 24 | 100 | 100 | 100 | 100

Két qua diéu tri Thymic 0,002

Séng thém toan bétheo Kaplan -Meier carcino|18| 19,8 | 100 |83,3|72,2 | 66,7

Bang 2: S6ng thém toan bo

Song TB iAo A 7o
(thang) Ty lé song thém (%)
24 6 thang | 12 thang | 18 thang |24 thang
100 100 100 100

Nhan xét: Song thém toan bd sau 24 thang
la 100%.

Séng thém khéng bénh theoKaplan -
Meier

Bang 3: Séng thém khéng bénh

Song TB ia A o
(thang) Ty Ié song thém (%)
22 4 6 thang| 12 thang |18 thang [24 thang
! 100 93,3 88,9 82,2

Nhan xét: S6ng thém trung binh 22,4 thang;
Séng thém khong bénh 1 nam 93,3% va 2 nam
la 82,2%.

Song thém lién quan giai doan bénh

e Thdi gian song thém khong bénh

Bang 4: Song thém khéng bénh lién
quan giai doan bénh

Giai | Song | Ty lé song thém (%)
doan| .. |TB(th| 6 | 12 18J 24 | p
bénh ang) thangthangthangthang
II |17 24 | 100 | 100 | 100 | 100 <00
IIT |22 23,6 | 100 | 100 | 95,5 | 95,5 01’
IVA | 6| 12,8 | 100 | 50,0 | 33,3 | 16,7

T lé dat PFS

Thang

Nhan xét: Giai doan IL,III s6ng thém khong
bénh 1 nam la 100%, giai doan IVA la 50%.
Song thém khong bénh 2 ndm giai doan II la
100%, giai doan III la 95,5%, giai doan IVA chi
con la 16,7%

So6ng thém lién quan mé bénh hoc

Bang 5: Song thém khéng bénh lién

16

ma

Ty lé dat PFS

) H 10 15 ) 25 30
Thing

Nhdn xét: Thymoma DFS 1 nam, 2 nam la
100%. Thymic carcinoma DFS 1 nam la 83,3%
va 2 nam la 66,7%.

Séng thém lién quan dién cit sau phiu
thudt ( RO, R1, R2)

Bang 6:'Sé‘hg thém khéng bénh lién

quan dién cat
Dié Song | Ty lé song thém (%)
n (nTB(thd 6 | 12 [ 18 | 24 | p
cat ng) [thangthangithangthang
RO |20 24 100 | 100 | 100 | 100 0.04
R1 |11 22 100 [ 90,9 | 81,8 | 81,8 ’7
R2 |14| 20,1 | 100 | 85,7 | 78,6 | 71,4

Tyl datPFs

Thzng

Nhin xét: Dién cit RO DFS 1 nam, 2 nam la
100%. R1 DFS 1 nam ,2 nam la 90,9% va 81,8%.
DFS R2 1 nam, 2 nam I”én luot |a 85,7% va 71,4%.

Liéu trung binh cua cadc thé tich tia va

co quan nguy cap
Bang 7. Liéu xa trung binh va OARs
o¢ | PTV | Tim | Phéi :::If :‘;i‘;
tich 60 |(v40)|(V20) Dmax | Dmax
IMRT [95,25%]|4,15%15,5% | 29,9 Gy | 21Gy

Nhan xét: 95,25 thé tich PTV nhan liéu xa
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la 60 Gy. DGi v8i cd quan nguy cap Dmax cla
tdy song la 21 Gy, Dmax thuc quan la 29,9%,
V20 cta phéi la 15,5%, V40 cla tim 13 4,15%.
Poc tinh do xa tri
Bang 8. Péc tinh do xa tri

95,7% (Giai

Cd quan [ S8 bénh nhdn (n = 45) | Ty Ié %

Rimner et al | 112 |50 - 70| 95% doan III)
T Hyun ] 95,3% (Giai
Chang et al | 7 [P0 7% 5% |g0an 11 -1vA)
97 - | 97,5% (Giai

Chen YD et al| 66 60 98% doan II)

Viém da
Po 1 43 95,6
Db 2 2 4.4
Viém thu'c quan
Do 0 45 100
Po 1 0 0
Viém xo phoi
Do 0 44 97,8
Do 1 1 2,2
Suy tim
Do 0 45 100
P 1 0 0

Nhan xét: Viém da do 1 1a 95,6%, do 2 la
4,4%. Viém xd phoi do 1 la 2,2%. Khong gap
truGng hgp nao viém thutc quan va suy tim do xa tri.

IV. BAN LUAN

4.1. DPic diém bénh hoc. Tudi thudng gip
trong nghlen cltu 1a 51- 60 tudi, chiém ti I&
31,1%. Tubi nay khac biét vdi nghlen clu clia
Nguyén Hoang Gia tu0| terdng gap 41-50 tudi,
nghién clru cta Nguyén Khic Kiém tudi trung
binh 45,6; tudi thudng gdp 30 — 50 tudi chiém
da s6. Ngién clu cua Safieddine (2014) tudi
trung binh 46,3 va tudi thudng gap 16 - 71 tudi.
Ti I&é Nam/nir la 2/1, két qua nay kha tuong d‘éng
V@i L& Ngoc Thanh la 2,1/1, nhung_ cao hon cua
Nguyén Hoang Gia 13 1,25/1, Nguyén Khic Kiém
la 1,2/1. Pau nguc la triéu chirng thudng gap
chiém ti 1€ 86,7%, Két qué nghién cliu cua chL'lng
t6i cling tuong tu véi cac nghién cltu cla cac tac
gia trong nudc khac nhu Nguyén Khéc Kiém, Lé
Ngoc Thanh, Mai Van Vién, Nguyen Hoang Gia.
Nghién cl'u cla cac tac gia trén déu cho thdy
triéu ching dau tdc nguc la triéu ching lam

sang hay gdp nhat chiém > 80% cac trudng hagp.

4.2. Két qua diéu tri. Thdi gian song thém
toan bd va khdng tién trién cta chung téi cho két
qua lan lugt la 100% va 82,2% vdi thai gian
theo ddi la 24 thang.

Bang 9: Mot s6 nghién ciru nudc ngodi

Liéu Kiém
Nghién ciru| n xa tri soat | OS 5 nam
* ' ° |taicho
: | 95- | 95% (Giai
BruniA et al | 114|150 - 60| o', doan II -IVA)
: - 95,6% (Giai
Liao etal |150150 - 60| 95% |40.n 11 2 )

Diém chung trong nghién ciu clia cac tac gia
déu thay rang ty 1& s6ng khdng bénh va thai gian
sOng trung binh cla nhitng bénh nhan cd khoi u
tuyén (¢ d3 dugc cdt bd hoan toan (RO) khong
khac véi nhitng bénh nhan c6 khéi u dugc cat bo
hoan toan da dugc xa tri. Cac tac gia két luan xa
tri sau phau thuat co thé gilp kiém soét tai chd,
giam ty |é tai phat & nhitng bénh nhan u tuyén
rc khdng dugc cat bo hoan toan (R1, R2). Tuy
nhién Igi ich ma xa tri mang lai it r6 rét hon &
nhirng bénh nhan giai doan IVA so véi nhitng
bénh nhén giai doan sém han. Va type Thymic
carcinoma c6 tién lugng xau han type Thymoma
rat nhiéu. Theo tac gia BruniA thi ty |é sGhg sau
10 nam clla nhdm Thymoma dugc xa tri sau
phau thuat tir 76% dén 100% so v&i nhom
Thymic carcinoma tir 0% dén 67%.

That thd vi, mot phén tich h6i cru gan day
cla SEER da danh gia trén 2.234 bénh nhan da
chétng minh Igi ich ma xa tri sau phau thuat
mang lai tir nhdm bénh nhan giai doan III, IV da
lam tang ty 1€ OS va DFS. Vai tro cla xa tri trong
ung thu tuyén (c giai doan xam lan( III, IVA) da
dugc chirng minh qua nghién cltu cla tac gia
BruniA, Liao vGi ty I€ song 5 nam va 10 nam OS
[an lugt la 95% va 86%, 95,6 va 93,9% .

Cac ky thuat xa tri 3D — CRT va IMRT déu
gilp dat hiéu qua tét hon cho nhitng bénh nhan
da dugc phau thuat cat bd u tuyén (c. biéu thu
vi 1a cac tac gia déu thdy rang s dung ky thuat
IMRT gilp cho ngudi bénh kiém soat tai dién mo
t6t hon va giam déc tinh tai cac t6 chdc nguy
cap (ddc biét 1a phdi) do xa tri mang lai t6t hon
so v@i ky thuat 3D — CRT.

Nghién clfu cla chiing toi cho thdy 95,6 %
bénh nhan viém da d6 I, viém da & do II ghi
nhan la 4,4% khong ghi nhan cac truéng hap
viém da do6 tu III trd lén. Nghién cllu nay cua
ching toi cling kha tugng dong vdi tac gia Jilong
Wei va Cs nhitng thay déi vé da gdp & 95% cac
bénh nhan dudc xa tri, do la cac phan Ung cap
tinh clia da va diéu tri chu yéu dung steroid, kem,
thu6c mdé.

Bién chiing viém xd phdi gdp 1/45 bénh
nhan, doc tinh cling chi xudt hién & muc do I
chiém 2,2%. Khong gap trudng hgp nao viém
thuc quan, suy tim do xa tri.
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V. KET LUAN

Nghién cltu trén 45 bénh nhan ung thu
tuyén (c ching t6i co6 mét s6 két luan sau: giai
doan II chiém ti Ié 37,8 %(n=17), giai doan III

la 57,8% (n=22) va giai doan IVA la 4,4% (n=6).

Thdi gian song thém toan b sau 24 thang
cla giai doan II, III, IVA la 100%. SOng thém
khong bénh cua giai doan II, III, IVA [an lugt la
la 100%, 95,5% va 16,7%. Song thém toan bo
dién cdt RO, R1, R2 sau 2 ndm la 100%. Soéng
thém khong bénh 1 ndm dién cit RO 1a 100%,
R1 13 90,9 % va R2 la 85,7%. Dién cat RO s6ng
thém khéng bénh 2 nam la 100%. R1 Ila
81,8%va R2 s6ng 2 nam la 71,4%.

Thé tich PTV nhén liéu xa 60 Gy 1a 95,25.
DGi vGi cd quan nguy cap Dmax cua tay song la
21 Gy, Dmax thuc quan 1a 29,9%, V20 clta phdi
la 15,5%, V40 cua tim la 4,15%.

Viém da d6 I la 95,6%, d6 II la 4,4%. Viém
xd phdi dd I la 2,2%, khéng gap trudng hdp nao
viém xd phéi dd II. Khéng gap trudng hgp nao
viém thuc quan, suy tim.
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DANH GIA KET QUA PHAU THUAT NOI LE QUAN PU'T
DO CHAN THUONG KET HO'P PAT ONG SILICONE TAI BENH VIEN 19-8

TOM TAT

Phau thuét ndi I& quan dit do chdn thuang bang
phudng phap dat 6ng silicone truc ti€p vao long lé
quén dem lai két qua cao cho viéc phuc hoi giai phau
va chlc ndng cho |é quan dit. Viéc diéu tri nham
ngan ngua di cerng chay nuGc mét sau chan thu‘dng,
nén dugc thuc hién sém dé tranh lam anh erdng dén
cudc song cua ngudi benh Ky thuat nay don_gian, dé
thuc hién véi su trg gilip cla sinh hién vi phau thuat,
bd dung cu chuyen dung. Vi vay, co thé ap dung rong
rai tai cac cd sd Nhan khoa, cac Bénh vién cd Khoa
Mét trén toan qudc.
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SURGERY TO CONNECT THE TORN TEAR DUCTS
DUE TO TRAUMA COMBINED WITH SILICON

TUBE PLACEMENT AT THE 19-8 HOSPITAL

Surgical anastomosis due to trauma by placing a
silicone tube directly into the lumen of the tear duct
brings high results for the anatomical and functional
restoration of the ruptured tear duct. The treatment to
prevent sequelae of lacrimation after trauma, should
be done early to avoid affecting the patient's life. This
technique is simple and easy to perform with the help
of a surgical microscope and a specialized Kkit.
Therefore, it can be widely applied at ophthalmology
facilities, hospitals with ophthalmology departments
nationwide.

I. DAT VAN DE

Rach mi ddt Ié quan do chdn thuong la mot
cap clu nhan khoa thudng gap, di chirng thudng
dé lai 1a seo viing géc mét trong, chay nudc mat
lam anh hudng dén cudc sdng cla ngudi bénh.
Trong nhitng ndm gan day, viéc diéu tri chan



