VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

mach ndo gay ra, cai thién két cuc cla bénh
nhan tai thdi diém xudt vién déc biét trén nhiing
bénh nhan co tinh trang lam sang tét va mdc do
xuat huyét dudi nhén it trén CLVT so ndo lac
nhap vién. Tuy nhién viéc diéu tri xuat huyét
dudi nhén do phinh mach v& can phdi hop diéu
chinh nhiéu van dé nhat la trong giai doan thiéu
mau nao mudn khi ma cac van dé trong giai
doan ton thuong ndo sém da dudc giai quyet
(dan ndo that cap). Ap dung cac thang dlem
danh gia tich hgp GCS-F va phuong phap dan
luu tirng Iic két hgp rat EVD sém nhdm giam ty
Ié viém mang ndo, giam ty lé phu thudc shunt
cling nhu thdi gian nam vién va ICU.

VI. GIO1 HAN CUA NGHIEN CU'U

Thi€t k&€ cta nghién cfu la hoéi ciu, mo ta
bdo cdo hang loat ca, kich thudc ciia mau trong
nghién clitu kha nhd (12 bénh nhéan). Viéc thu
thap thong tin cht yéu dua trén ho s¢ bénh an
va hinh anh hoc clia bénh nhan, thdi gian theo
ddi bénh nhan ngdn (chi danh gia vao thdi diém
xuat vién). Tat ca cac yéu té nay déu lam giam
doé manh vé nhitng két qua cla nghién clru nay.
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PANH GIA KET QUA PHAU THUAT NOI SOI CHiNH HINH TAI GITA
TYPE I TREN BENH NHAN VIEM TAI GI’A MAN KHONG NGUY HIEM

TOM TAT .

Muc tiéu: Danh gia két qua phau thudt néi soi
chinh hinh tai gilta Type I trén bénh nhan viém tai
gilta man tinh khong nguy hiém. Doi tugng va
phu’dng phap nghién ciru: Nghién cilu mo ta ting
trudng hdp o can thlep khong ddi ching trén 47 tai
dugc chan doan viém tai gitta man khong nguy hiém
va phau thudt ndi soi chinh hinh tai gitfa Type I tai
Bénh vién Tai mdii hong Trung ugng tU thang 05/2022
dén thang_03/2023. Két qua: Ti Ié dong lién mang
nhi sau phau thuét 3 thang la 95 /7%; Ti |é chi s6 ABG
< 20 dB trudc phau thuat 13 40% va sau phau thuat 3
thang Ia 91,1%. Khong gap trLIdng hgp nao liét mat,
chdy mau, rdi loan vi giac sau phau thuat. Két luan:
Phau thuat chinh hinh tai giita Type I bang ndi soi la
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Nguyén Vin Tuéin', Nguyén Thi Té Uyén2?

phau thuat an toan, hiéu qua t6t vé phuc hoi giai phau
va thinh luc, han_ che ton thudng, hau phau don gian.
Trén thuc t& phau thudt ndi soi tai ngay cang phat
trién, trd thanh ki thuat cd thé &p dung & céc khoa tai
mdii hong

Td khod: Phiu thuat noi soi tai, Phau thuat chinh
hinh tai giita Type I, Phau thudt xam 'I5n t6i thidu.

SUMMARY
EVALUATING THE RESULTS OF
ENDOSCOPIC TYMPANOPLASTY TYPE I ON
PATIENTS WITH CHRONIC OTITIS MEDIA
WITHOUT CHOLESTEATOMA
Objective: To evaluate the surgical results of
endoscopic tympanoplasty type I on patients with
chronic otitis media without cholesteatoma. Subjects
and methods: A describing Cross-sectional studies
each case of intervention, no control. Prospective
design with clinical interventions on 47 ears of chronic
otitis media non cholesteatoma tympanic perforation
were doing endoscopic tympanoplasty Type I from
May 2022 to March 2023 in National ENT Hospital.
Results: The most common size perforation was
middle size in 38,3%, while 23,4% had a subtotal
perforation. The prevalent of closure of tympanic
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membrane perforation occupied 95,7% after 3 months
surgery. The rate of Preoperative ABG < 20 dB was
40% compared to 91,1% Postopertive. Conclusion:
Endoscopic tympanoplasty Type I has safe procedure,
good oucome in audiometric and anatomy, minimal
soft tissue dissection, simple postoperative care. In
fact, endoscopic ear sugery developes day by day, can
be widely performed in all otologic departments.

Keywords: Endoscopic ear surgery, Endoscopic
type I tympanoplasty, Minimally invasive surgery.

I. DAT VAN DE

Viém tai gilta man dugc dinh nghia la tinh
trang viém man tinh cla tai gilta kéo dai trén 3
thang, vai dac diém la chay mu tai tirng dgt hodc
lién tuc qua 10 thing mang nhi*

Muc dich ciia phau thuat trong bénh viém tai
gilta man la dua lai tai kh, va cai thién siic nghe
béng viéc déng 16 thing mang nhi va 1&y di bénh
tich can thiét. Ném 1953 Waullstein dé ra 5 loai
phau thudt chinh hinh tai gitta nhdm mo ta cac
phau thuat co cung muc dich tai tao dan truyén
am thanh t&r mang nhi dén tai trong2 Trong do
chinh hinh tai gu,ra Type I nhdm déng kin 16
thung mang nhi va phuc h6i chénh léch phan ap
sinh Ii clia tai gilfa so vdi tai ngoai. Chinh hinh tai
gitra Type I da dudgc phd bién rdng rai vai kinh
hién vi vGi cadc dudng md qua éng tai, trudc va
sau tai. .

biéu kho khén trong thuc hién phau thuat
noi soi tai la phau thuat vién phai dung dung cu
mot tay, yéu cau cam mau tét vdi trudng mo.
Tuy vay uu diém phau thuat ndi soi tai la goc
nhin rong va toan dién cac tén thucng cdu tric
tai gitta do do kiém soat t6t bénh tich hom nhi.
Ngoai ra dudng ndi soi qua ong tai da tao nén
mot viing phau thuat hep, it ton thuaong vung lan
can do d6 chdm séc sau phau thudt nhe nhang
cho bénh nhan.

VGi muc dich dénh gid két qud cla phau
thuat ndi soi chinh hinh tai gilta Type I Trong
diéu tri bénh Iy viém tai gilta man tinh khong
nguy hiém c6 10 thung mang nhi chung t6i thuc
hién dé tai nay vGi muc tiéu: "Panh gid két qua
phdu thudt ndi soi chinh hinh tai gitia Type I trén
bénh nhén viém tai gifa man khdng nguy hiém"

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhan
>16 tubi dugc chan doan viém tai gitta man
khéng nguy hiém va phau thut ndi soi chinh
hinh tai gilta Type I tai Bénh vién Tai mii hong
Trung uong tUr thang 05/2022 dén thang
03/2023.

2.1.1. Tiéu chuén lua chon

- N&i soi: mang nhi c6 16 thung phan mang

cang, b& gon, khdng sat xuong, day nhi sach.

- Thinh lyc d6: nghe kém dan truyén hoéc
hon hop thién vé dan truyen

- Phim CLVT: khong c6 hinh anh khéi md tai
gilta c6 tinh pha hay xung quanh.

- bugc phau thuat noi soi chinh hinh tai giira
Type L.

- Bugc kham sau phau thuat it nhat 12 tuan:
hoi bénh; noi soi tai mdi hong; do thinh luc.

- Bénh nhan hoac ngudi giam hd (vGi bénh
nhan dudi 18 tudi) dong y tham gia nghién clu.

2.1.2. Tiéu chuén loai trir

- bang c6 dgt viém nhiém viing mii hong,
khoi u & vom mdi hong, u & vung mdi xoang.

- Bénh nhan dudc chdn dodn VTGM nguy
hiém(co cholesteatoma), Xep nhi.

- VTG c6 ton thuong xuang con.

- Bénh nhan c6 di dang tai ngoai va/ hodc tai
gilia.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu. Nghién ciru mo
ta tiing truGng hgp cd can thiép, khong déi ching.

2.2.2. Phuong tién nghién ciu

- Dan ndi soi tai miii hong: ngudn sang, day
dan séng, camera, man hinh, optic 0° 2,7 ho&c
4mm; 30° 2,7mm. _ B

- B6 dung cu phau thuat tai, vi phau tai.

- May do thinh luc don am.

X' ly s6'liéu bang chuong trinh SPSS.20

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia nhém doi
tugng nghién ciru

- Ti Ié Nam va n{f khac nhau, phan I6n bénh
nhan diéu tri la NI gidi chiém téi 70,2%,
Nir/Nam= 2,4.

- Bénh nhan & do tudi trén 46 chiém 40,4%.
Trung binh dd tudi 1a 41,9 + 13,81.

- Ti Ié cha yéu gép @ tai phai vdi 46,8% so
vdi tai trai la 40,4%, c6 12,8% bénh nhan bij ca 2
tai, ¢ 1 bénh nhan dugc phau thut cd 2 tai
trong thai gian nghién clu.

- Thdi gian theo ddi sau md trung binh 1a 7,8
+ 3,23 thang; thdi gian dai nhat la 14,3 thang;
ngan nhat la 3,3 thang

3.2. Kich thuéc 16 thung

Bang 3.1: Kich thudc /o thung (N=47)

Dién tich 16 thing n Ty I1é %
<25% 8 17
25-50% 18 38,3
50-75% 10 21,3
>75% 11 23,4
N 47 100

Nhén xét: Lo thang trung binh thuGng gdp

11



VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

nhat vdi ti 1& 38,3% ti€p theo d6 vdi 16 thung
gan toan bd vai ti 1& 23,4%, 16 thing réng 21,3
% va |6 thiing nhd 17%. Su khéc biét khdng cd y
nghia thong ké vai p> 0,05..

3.3. Pac diém niém mac hom nhi.

Bang 3.2: Bac diém niém mac hom nhi

Nhén xét: Niém mac hom nhi nhdn, méng
la chi yéu chi€ém 70,2%; niém mac hom nhi day-
6 td chirc hat véi véi ty 18 9,6%; niém mac hdom
nhi 8m UGt cd dich 10,6% khdng gdp trudng hop
nao hom nhi c6 thodi hoa polyp. Su’ khac biét co
y nghia théng ké véi p< 0,01.

Pac di€ém n [Tylé % 3.4. Dic diém ton thuong trén phim
Nhan, mong 33 70,2 CLVT. Trén film CLVT chu yéu gap hinh anh mg
Niém mac | Day, co to chifc hat | 9 19,2 thdng bao ¢b 6 tiéu xuong la 61,7%; hinh anh
hom nhi | Am u6t, co dich 5 10,6 md thong bao khong c6 0 tiéu xuong la 38,3%.
Co thodi hda polyp | 0 0 3.5. Panh gia sirc nghe trudc phau thuat
Bang 3.3: Trung binh ngudng nghe céc tin sé trudc phdu thudt (N=47)
Tan s0 500 1000 2000 4000 Trung binh
TBDX 16,2 £ 11,62 14,2+ 13,65 15,5+ 14,60 | 17,3+ 14,63 15,8+ 12,42
TBDK (PTA) 41,8+ 18,51 39,3+15,78 36,3+15,51 41,4+20,79 39,7 £ 15,54
ABG 23,9 £ 8,6
N 47
Nh3n xét: TruGc phau thudt bénh nhan c6  TBDK(PTAY40,1+15,60] 28,8+13,39 |11,3%7,15
ngudng nghe dudng xuong & tan s6 4000 Hz la ABG 23,9+8,79 | 12,5+6,36 |[11,3+7,34
kém nhat vGi trung binh la 17,3+ 14,63 dB, & N 45

trung binh dudng khi lai & tan s6 500 Hz la
41,8+ 18,51dB. TBDX trudc phau thudt 1a 15,+
12,42 dB; PTA trudc phau thuat 1a 39,7 + 15,54
dB ABG truGc phau thuat 13 23,9 + 8,6 dB.

3.6. Triéu ching co nang sau phau
thuat. Khong gap trudng hgp nao cé bién chiing
nang sau phau thuat nhu: liét mat, chay mau,
mat vi giac...

3.7. Tinh chat mang nhi sau phau thuat

Bang 3.4: Tinh chdt mang nhi sau phdu
thudt (N=47)

Thdi gian| Sau phau Sau phau
thuat 1 thang| thuat 3 thang

Pac diém n % n %
Khong lién 2 4,3 2 4,3
Lién am 32 68,1 0 0

Lién duc 5 10,6 15 31,9

Lién sang bong| 8 17 30 63,8
TU goc trude 0 0 0 0

N 47 100 47 100

Nhdn xét: Sau phau thuat 1 thang ti I€
mang nhi lién dm 1én tGi 68, 1%; sau 3 thang
khong con ca nao mang nhi lién &m. Ti 1& mang
nhi lién sang bong sau phau thudt 1 thang 13
17%; tang lén sau 3 thang la 63,8%. Su khac
biét c6 y nghia thdng ké véi p< 0,01.

3.10. Cai thién trung binh ngudng nghe
sau phau thuat

Bang 3.5. Cai thién trung binh ngudng
nghe sau phiu thuat (N=45)

Nhan xét: Trong s 47 tai thi c6 2 tai thang
lai sau 3 thdng sau md va khéng dudc do lai
thinh luc

- Trung binh dudng xuong trudc phau thuat
la 16,2 + 12,24 dB sau phau thuat 3 thang la
16,2 * 12,45 dB. Su khéc biét khong cd y nghia
théng ké véi p> 0,05.

- PTA truéc phau thuat 40,1 £ 15,60dB cai
thién 3 thang 28,8 + 13,39 dB. Su khac biét cd y
nghia théng ké vc’ii p<0,01.

- ABG trudc phau thuat la 23,9 + 8,79 dB cai
thién sau 3 thang sau phau thudt la 12,5 + 6,36
dB. Su khac biét co y nghTa thong ké véi p< 0,01.

3.11. So sanh cai thién ABG Trudc va
sau phiu thuat

Bang 3.6: So sdnh cai thién ABG Truoc
va sau phdu thuit (N=45)

Thei gian| Truéc Sau phau

phau thuatthuat 3 thang
Phan loai AB n | % n %
R&tt6t (<10dB) | 1 |2,2| 18 | 40
T6t (11-20dB) 17 [37,8] 23 | 51,1
Trung binh (21-30dB)] 16 |35,6| 4 8,9

Kém(> 31dB) 11 [244] 0 0
N 45 (100,00 45 | 100%

< e Trudc Sau phau | .. .
bac diem phau thuatthuat 3 thang Hi¢u qua
TBDX ]16,2+12,24| 16,2+12,45 | 0£3,75

12

Nhan xét: Trudc phau thuat ABG & muc tot
chiém ty Ié cao nhat la 37,8% tang lén sau 3
thang la 51,1%; Ti 1& ABG rat t6t tang Ién tu
2,2% trudc phau thuat sau phau sau 3 thang la
40%. ABG m(rc kém truGc phau thudt la 24,4%
sau 3 thang khong con trudng hop nao. Su khac
biét cé y nghia théng ké vai p< 0,01.
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IV. BAN LUAN

4.1. Dac diém chung

- V& gidi: Gidi thuGng gap bénh la nit véi ty
Ié chi€ém tGi 70,2%, ty I€ Nt/ Nam la 2,4

- V& tudi: Bénh nhan & do tudi trén 46 chiém
40,4%. Trung binh dd tudi la 41,9 + 13,81.

- Thd&i gian theo ddi sau mé trung binh Ia 7,8
+ 3,23 thang; thdi gian dai nhat la 14,3 thang;
ngdn nhét la 3,3 thang

4.2. Kich thuéc 16 thang. Ching toi gép
nhiéu nhat la 16 thung vira vdi 38. 3%, tiép theo
13 16 thung gan toan bd vdi 23,4%, 16 thung réng
1a 21,3% va 16 thing nhd 13 17%; ti 1& nay dao
doéng theo ting nghién clru. Trong nghién clu
tugng tu cia Cao Minh Thanh 3 thi ti kich thudc
nay ty 1& lan lugt la 42,3%; 24,7%; 14,4%;
18,6% va Nguyen Hoang Huy * la: 46,5%; 7%;
4,7%; 41,9% va véi D.Marchioni® la 27% vdi lo
thung gan toan bo.

4.3. Pac diém niém mac hom nhi. Niém
mac hom nhi cht y&u nhdn mong chlem 70 2%,
day cd td chlrc hat chiém 19,2% va &m udt cb
dich chiém 19,3; khéng co6 tai nao cé thoai hoa
polyp. Céc trudng nay ching toi déu kiém soat
thuan Igi dugi noi soi. Déy chg la nhitng yéu t&
tién lugng trong thanh cong cla phau thuat®.

Mot trong nerng uu_diém chinh cua phau
thuat ndi soi 1a noi ma phiu thuat vién nhin thay
chinh la dau 6ng soi, tao diéu kién cho nhin gan
hodc nhin réng don gian béng tién gan hodc Iui
0ng soi. Ngoai ra st dung ong soi c6 do co the
md rdng pham vi quan sat danh gia phia trudc 16
thung, vung ha nhi, thugng nhi.

4.4. banh gia sifc nghe trudc phau thuat.
PTA trudc phiu thudt 13 39,7 + 15,54 dB va ABG la
23,9 + 8,60 dB. Két qua nay theo nghlen cu cla
Cao Minh Thanh® la 44,6 dB va 33,6 dB cua
Nguyén Hoang Huy4 la 30,8 dB va 30,7 dB. ABG
truGc phau thuat cta D. Marchlon|5 va B.Singh’ lan
lugt : 27 £ 5 dB va 25.74 + 7.34 dB.

Trung binh dudng xuong trudc phiu thuat
theo nghlen ctftu chdng toi la: 16,2 £ 12,24 dB.
Theo cac tac gia: Cao Minh Thanh3 la 11 1+
10,3 dB va Nguyen Hoang Huy* la 10,1 + 7,7 dB.

Trong nhdm bénh nhan nghién clu cua
ching t6i c6 nhdm tudi trén 46 chiém t&i 40,4%
do d6 ngoai viéc nghe kém dan truyén con gap
nghe kém hdn hgp thién vé dan truyén trong cac
bénh ly nghe kém tai trong két hgp: 3o thinh,
meniere..

4.5. Danh gia két qua phau thuat sau 3
thang. Bién chiing trong 1 thang sau phau thuat
dugc coi nhu la VBién chiing s6m” sau phau

thuat, trong nghién cltu ctia chung t6i khong gap
trudng hdp nao cd bién chirng nang nhu liét
mat, chay mau, r6i loan vi giac...;Cé 1 trudng
hgp tu mau nhe tai vi tri 1Idy manh va va dugc
giai quyét don gian bdng viéc bang ép lai. Vi tri
Iay manh va can cd dugc dau seo tot hodc khong
c6 seo va bénh nhan déu hai long vdi thdm my
tai viing phau thuat sau phau thuat 3 thang.

Ti l1é lién mang nhi sau 3 thang la 95,7%,
Trong nghién clru ctia Cao Minh Thanh? Ia sau 3
thang 95,9% va 6 thang la 96,9%, cua
D.Marchioni® la 86% sau 6 thang. Déy cling la
mot trong nhitng han ché khi mot s6 trerng hdp
dugc theo doi thdi glan trén 6 dé& dua vao
nghién c(ftu. Trong y van thi cic phiu thut noi
soi chinh hinh tai gilta Type I tir 84 dén 96%> va
tugng dong véi cac phau thuat dung kinh dao
dong tir 78 dén 90%>.

Trung_binh dudng xuong trudc phau thuat
va sau phau thuat 3 thang khong thay déi chimg
to phau thuat kha an toan vdi tai trong.

PTA trudc phiu thudt 1a 39,7 + 15,54 dB sau
phau thuat 3 thang 1a 28,9 + 13,39 dB. Su khac
biét cé y nghia thdng ké v&i p<0,01; dong nghia
stic nghe tdng Ién dang ké sau phau thuét.

Trung binh ABG 3 thang 12,5 + 6,36dB,
trong cac nghién cltu tugng dong ctla Cao Minh
Thanh® sau 6 thang la 15,3 = 6,7dB; cua B.
Singh’ la 14.82 + 6.55, clia D.Marchioni® la 16 +
5 dB. ABG cang nhd thi chirng to sific nghe cua
bénh nhéan cang tot.

Chi s6 ABG dat mirc tot hodc rét t6t (< 20dB)
trudc phau thuat [a 40% sau phau thuat 3 thang
tang lén la 91,1%; Trong nghién cdu clda
D.Marchioni® [an lugt 1a 45% lén 89%, clia T.Seng®
sau 3 thang la 98%. Chi s6 nay chiing té khoang
thu hep ABG clia bénh nhan t6t sau phau thuat.

V. KET LUAN

- Ti I€ lién mang nhi sau 3 thang la 95,7%.

- Chi s6 ABG dat muc tot hodc rat tét (<
20dB) trudc phau thuat la 40% sau 3 thang tang
Ién 91,1%.

- Phau thuét chinh hinh tai giita Type I béng
noi soi la phau thuat an toan, hiéu qua t6t vé
phuc hoi giai phau va thinh lyc, han ché ton
thu’dng, hau phau don glan Trén thuc t& phau
thuat ndi soi tai ngay cang phéat trién, tré thanh
k¥ thuat c6 thé ap dung & cac khoa tai mii hong.
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KET QUA HOA XA TRI DONG THO’I UNG THU THUC QUAN 1/3 TREN
BANG KY THUAT DPIEU BIEN LIEU TAI BENH VIEN UNG BUO'U NGHE AN

Tran Xuén Yén!, Vo Vin Xuan?, Trinh Lé Huy?,

TOM TAT

Muc tiéu: Panh gid két qua diéu tri ung thu thuc
quan Y5 trén bang xa tri dleu bién liéu két hgp hda
chét phac dd CF tai bénh vién Ung budu Nghé An. Doi
tuong va phu‘dng phap: Nghién cltu mo ta tién clu
két hgp hoi clru trén 40 bénh nhan ung thu thuc quan
3 trén giai doan II-IVa tai bénh vién Ung budu Nghe
An tir thang 4/2019 dén 6/2023. Két qua: Bénh nhan
nghién clru cd dd tudi trung binh 13 57,98 + 7,69 tudi,
97,5% la nam gidi, ty 1& bénh nhan giai doan II Ia

5% giai doan 1II 1 30%, giai doan IVa la 55%. Ty &

dap Lrng hoan toan sau hoa xa dong thai la 27 5/0,
sau toan bd qua trlnh didu tri 13 40%, c6 01 benh
nhan tién trién di cdn gan. Trung binh thdi gian song
thém toan b0 (0S) la 18,81 + 2,06 thang, véi khoang
tin cdy 95% dao dC)ng tr 14,79 thang dén 22,84
thang. OS lién quan cd y nghia thong ké véi dap Ung
sau diéu tri p<0,05 va su khac biét ve OS gilra cac giai
doan bénh khong c6 y nghia thong ké vgi p>0,05. Boc
tinh tac dung phu cua phac do chu yeu doé 1, do 2,
khong c6 trudng hgp nao doc t|nh nghlem trong Két
luan: Diéu tri ung thu thuc quan Y3 trén bang phac
do xa tri IMRT két hgp hoa chat CF cho két qua diéu
tri tuong ddi cao va doc tinh thap.

T khoa: Ung thu thuc quan 3 trén, xa tri diéu
bién liéu, phac d6 Cis-5FU, hda xa dong thai
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TREATING UPPER THIRD ESOPHAGEAL

CANCER AT NGHE AN ONCOLOGY HOSPITAL

Objective: To evaluate the outcomes of
treatment for upper third esophageal cancer using a
combined intensity modulated radiation therapy
(IMRT) and CF chemotherapy regimen at Nghe An
Oncology Hospital. Subjects and Methods: A
descriptive retrospective study was conducted on 40
patients with stage II-IVa upper third esophageal
cancer at Nghe An Oncology Hospital from April 2019
to June 2023. Results: The patients in the study had
a mean age of 57.98 + 7.69 years, with 97.5% being
male. The percentage of patients in stage II, stage III,
and stage IVa of the disease was 15%, 30%, and
55% respectively. The complete response rate after
concurrent chemoradiotherapy was 27.5%, and the
overall treatment process resulted in a response rate
of 40%. There was one patient who experienced liver
metastasis. The average overall survival (OS) was
18.81 + 2.06 months, with a 95% confidence interval
ranging from 14.79 months to 22.84 months. The OS
was statistically significant in relation to treatment
response (p<0.05), but the difference in OS between
disease stages was not statistically significant
(p>0.05). The toxicity of the treatment regimen was
mainly grade 1 and grade 2, and there were no cases
of severe toxicity. Conclusion: Treatment of upper
third esophageal cancer with IMRT and CF
chemotherapy regimen resulted in relatively high
treatment efficacy and low toxicity.

Keywords: Upper third esophageal cancer,
intensity modulated radiation therapy (IMRT), Cis-5FU
regimen, concurrent chemoradiotherapy.

I. DAT VAN DE
Ung thu thuc quan (UTTQ) la mét trong 10
loai ung thu thuGng gap nhat trén thé gidi. Tai

V|et Nam, U'I'I'Q du’ng thr 14 véi hon 3.000 ca
mac mdi moi ndm va ding th(r 9 vé s ca tlr



