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KET QUA PIEU TRI UNG THU BIEU MO TE BAO SANG BUONG TRUNG
BANG PHAC PO PACLITAXEL-CARBOPLATIN

Pham Vin Quan!, Nguyén Tién Quang?, Nguyén Thi Thu Huong!?

TOM TAT

Muc tleu Dbanh gia mot s6 dac dlem Iam sang,
can 1am sang clia bénh nhan ung thu biéu mo t& bao
sang bubng tring dugc diéu tri bdng phac db
paclitaxel-carboplatin, thoi gian song thém benh
khong tién trién cia nhém bénh nhan nghién citu va
danh gid doc tinh cla phac do. Phuong phap:
Ngh|en cllu mé ta chum ca bénh, d6i _tugng nghlen
ctu la 53 bénh nhan ung thu biu mod t& bao sang
bubng triing dudc diéu tri bdng phac do paclitaxel-
carboplatin tai bénh vién K tUr thang 1/2015 dén thang
1/2023. Két qua: Pd tudi trung binh cta doi tugng
nghién ctiu 1& 53,2 £ 1,45 tudi, triéu chiing cd nang
thudng gap nhat la cang tdc ha vi (77,4%), triéu
chiing thuc thé thu‘dng gap nhat 13 s§ thdy u qua
thanh bung (81 1%). Trén siéu am, cac dau hiéu ggi y
ac tinh hay gdp la vach khéng deu (45,3%), nu sui
trong u (34 0%), dich 6 bung (32,1%). 14,6% bénh
nhan c6 nong do CA 125 huyét thanh va 23 5% cé
nong dd HE4 huyét thanh tai thsi diém chan dodn &
mUc binh thudng. Phan loai giai doan bénh theo FIGO,
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bénh nhan & giai doan II chiém ty 1é I16n nhat
(41,5%), thap nhat la giai doan I (15 1%), giai doan
III va IV con ch|em ty 1& cao (lan lugt 22,6% va
20 8%) Ty I& s6ng thém bénh khong tién trlen (PFS)
3 ndm 13 64,2%. Ty |1é PFS 3 ndm giam dan theo giai
doan bénh, su khac biét cd y nghia thong ké
(p 0,000), cac yé&u t& tudi, kich thudc u trén siéu am,
nong do CA 125 huyét thanh nong d6 HE4 huvet
thanh khonq ¢ su khac biét. Cac tac dung khong
mong | muon thudng gap la ha bach cau, thi€u mau, ha
tiéu cau, tuy nhién thudng chi gip d do 1-2. Béc tinh
do 3-4 hay adp nhat 1a ha bach cdu da nhan trung
tinh (22,7%). Két Iuan Diéu tri hoa chat phac do
paclitaxel-carboplatin co hiéu qua va dunq nap tot trén
bénh nhan ung thu biéu md t& bao sang buong tréng.
Ta’ khoa: ung thu biéu md t& bao sang buong
trLrng, paclltaxel carboplatin, déc diém lam sang, can
Iam sang, s6ng thém bénh khong tién trién, doc tinh.

SUMMARY
RESULTS OF TREATMENT FOR CLEAR CELL
OVARIAN CANCER WITH PACLITAXEL-

CARBOPLATIN REGIMEN

Objective: To evaluate some clinical and
paraclinical characteristics of patients with clear cell
ovarian cancer treated with the paclitaxel-carboplatin
regimen, the progression-free survival (PFS) of the
study group, and the toxicity assessment of the
regimen. Method: This was a cluster case study, with
a study population of 53 patients with clear cell
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ovarian cancer treated with the paclitaxel-carboplatin
regimen at Vietnam National Cancer Hospital from
January 2015 to January 2023. Results: The mean
age of the study subjects was 53.2 + 1.45 years. The
most common functional symptom was lower
abdominal distension (77.4%), and the most common
physical sign was palpable abdominal mass (81.1%).
The most frequent sonographic features suggestive of
malignancy were irregular wall (45.3%), papillary
projection into the cyst (34.0%), and abdominal fluid
(32.1%). At the time of diagnosis, 14.6% of patients
had normal serum CA 125 levels, and 23.5% had
normal serum HE4 levels. According to FIGO staging,
the majority of patients were in stage II (41.5%), with
the lowest proportion in stage I (15.1%). Stages III
and IV had relatively higher proportions (22.6% and
20.8%, respectively). The 3-year progression-free
survival rate (PFS) was found to be 64.2%. The 3-year
PFS rate decreased progressively across disease
stages, with statistically significant differences
(p=0.000). Age, ultrasound tumor size, serum CA 125
levels, and serum HE4 levels did not show significant
differences in 3-year PFS rates. Commonly
encountered adverse effects were leukopenia, anemia,
and thrombocytopenia, primarily at grades 1-2. The
most common grade 3-4 toxicity was neutropenia
(22.7%). Conclusion: The paclitaxel-carboplatin
chemotherapy regimen is effective and well-tolerated in
the treatment of patients with clear cell ovarian cancer.
Keywords: clear cell ovarian cancer, paclitaxel-

carboplatin, clinical  characteristics, paraclinical
characteristics, progression-free survival, toxicity.
I. DAT VAN DE

Ung thu budng trirng (UTBT) 1a bénh phd
bién th{r ba trong cac ung thu phu khoa, ding
th(r 8 trong cac bénh ung thu cla phu nir trén
toan thé& gidi. Tudi trung binh mac bénh Ia tir 60
dén 64 tudi, c6 khoang hon modt phan ba xuét
hién sau tudi 65[3]. Theo GLOBOCAN ndm 2020,
tai Viét Nam, khoang 1.404 ca mdc mdi va 923
ca tif vong moi nam[6].

Ung thu biéu md té bao sang budng triing
(UTBMTBSBT) la th& md bénh hoc hiém gap,
thudng gdp & do tudi tién man kinh 40-50 tudi.
Ty 1€ cao han cac nudc Bong A do yéu td vé gen
va mdi trudng. UTBMTBSBT thudng phat hién
sém, tuy nhién khi phat hién giai doan mudn
hoac tai phat, do ty |é khang vdi diéu tri hoa chat
phac do6 chlra platinum cao nén tién lugng giai
doan nay thudng xau han thé thanh dich[8].

V& diéu tri, gibng nhu ung thu bi€u md
bubng triing ndi chung, phau thuat déng vai tro
chu dao, phuang phap phau thuat va phac do
hda chét tuong tu cac thé UTBT khéc. Tuy nhién
chi dinh bd trg véi bénh nhan phat hién & giai
doan I con tranh cai. Theo khuyén cao clia NCCN
va ESMO, t& bao sang dudc coi 1a thé md bénh
hoc ¢4 nguy cd cao, hda chét bd trg chi dinh cho
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tat ca cac bénh nhan sau md phat hién giai doan
sém[8].

Trén thé gigdi da co cac nghién cliru vé diéu
tri hoa chat trong UTBMTBSBT mac du chua
nhiéu do tinh chat hiém gdp cta bénh. Tai Viét
Nam, s6 lugng nghién clu vé loai m6 bénh hoc
nay con it vdi lugng bénh nhan nho, dac biét két
qua diéu tri chua cd phan tich riéng cho nhém
nay. D& c6 mdt cai nhin téng thé hon vé 1am
sang cling nhu tién lugng bénh, ching toi tién
hanh nghién clu dé tai: "Két qua diéu tri ung
thu biéu mé té bao séng budng tring bang phac
do paclitaxel-carboplatin”vai hai muc tiéu:

1. Nhén xét mot s6 ddc diém 15m sang, can
1Bm sang cua ung thu biéu mé té bao sang
bubng tring duoc diéu tri phac do paclitaxel-
carboplatin.

2. Banh gid két qua diéu tri va doc tinh cda
phdc dd paclitaxel- carboplatin trén nhom bénh
nhan nghién cuu.

II. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

e Doi tugng nghién ciru. 53 bénh nhan
ung thu bi€u md bubng tring (UTBMBT) d&
dugc phau thuat va xét nghiém mo bénh hoc tai
bénh vién K, chan doan sau mé la ung thu biéu
mo t€ bao sang budng triing (UTBMTBSBT ) tir
1/2015-1/2023.

o Tiéu chudn lua chon déi tuong nghién ciur

-Tat ca cac trudng hdp UTBMBT dudc phau
thudt ban dau, két qua xét nghiém MBH sau mé
khang dinh 1d UTBMTBSBT.

-Diéu tri héa chat theo phac do6 paclitaxel-
carboplatin tai bénh vién K.

-Chua tirng dudc diéu tri hoa chat trudc do.

-Thé trang chung con t6t: Chi s6 toan trang
tlr 0-2 theo thang diém ECOG.

-Co ho sd bénh an ghi chép day du va thong
tin theo doi sau diéu tri.

e Tiéu chuén loai trur

- C6 bénh ung thu khac kém theo.

- Mdc cac bénh ly cdp va/hodc man tinh ¢
nguy co tr vong gan.

-Cac trudng hgp khong co théng tin day du
nhu trén.

-Nhirng BN khong phu hgp véi mot trong cac
tiéu chuan lua chon & trén.

« Thdi gian va dia diém nghién ciru

- Thdi gian nghién clru: tir thang 1/2015 dén
thang 1/2023.

- Pia diém nghién cltu: Bénh vién K.

o Thiét ké nghién ciru: nghién ciru mo
ta chum ca bénh

- Thu thap s0 liéu: bénh an nghién clu.
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Spss 2F(’)hgn tich, xr ly s6 liéu bang phan mém Pudng kinh I6n nhat (mm) l(gbOj;OSé;M
- Pao ddc nghién clu: phac d6 Paclitaxel- <10 cm 23 43,4
Carboplatin da@ dugc chirng minh hiéu qua qua 210 cm 30 56,6
cac th(r nghiém lam sang pha III va dugc BO Y t€ Tinh chat u
phé duyét chi dinh trong ung thu bi€u mé budng Nang 8 15,1
triing. Pac 4 7,5
IIl. KET QUA NGHIEN cU'U Hgg,uhf‘li)éu - tinh41 77,4
< MOt so dac diém lam sang va can lam Vach kh6ng'd‘éu' 54 1453
sang cua ddi tugng nghién ciru Nu sti trong u 18 1340
Bang 1. Mot s6 dic diém Idm sang cua Xam I4n xung quanh 6 11:3
doi tuong nghién ciru _ _ Dich 6 bung 17 32.1
So bénh | Tyle Chat chi diém u tai thai diém chan doan
— nhan | % CA 125 huyét thanh (U/mL) [515,99+896,76
Tuoi (narp) 53,21 +1,45 (20 ~69) < 35 U/mL 7 14,6
< 50 tudi 15 28,3 > 35 U/mL 41 854
2 50 tudi 38 71,7 HE 4 huyét thanh (pmol/L) [237,59+307,51
Tinh trang kinh nguyét < 70 pmol/L 8 23,5
Con kinh 23 43,4 > 70 pmol/L 26 [76,5
Man kinh 30 56,6 Giai doan bénh sau phau thuat theo FIGO
Tién sir lac néi mac tir cung I 8 15,1
) 0 0 i 22 41,5
Khong cd hoac khong ro 53 100 111 12 22,6
Th&i gian phat hién bénh|  2,22+0,25 IV 11 (20,8
(thang) (0~ 12) Vitriu
Triéu chirng co nidng Ben trai 25 47,2
Bung to ra 10 18,9 Ben phai 25 [47,2
Céng tirc ha vi 41 77,4 ___ Haibén 3 156
Ty sG thay u 3 5,7 Mo bénh hoc sau mo kem theo lac néi mac
Ra mau am dao bat thuGng 11 20,8 .t cung
RGi loan tiét niéu 7 13,2 théon 458 99646
Gay sut can 14 26,4 B c‘-"én hach vin .
Kham stic khée dinh ky 6 11,3 % : 9 T3
. TriéL! chirng thuc thé Khong 27 88:7
S‘d trlay u qua tl‘lanrl bung 43 81,1 Kich thuéc u ton du sau phau thuat
SG thay u qua tham am dao 18 34,0 U< lcm 51 96,2
Co chu’c'jng 13 24,5 U> 1cm 2 3,8

Nhén xét: Do tudi trung binh cla déi tugng
nghién clu 1a 53,2 + 1,45 tudi, thap nhat 1a 20
tudi, I6n nhat & 69 tudi, do tudi > 50 tudi chiém
chu yéu vai 71,7%. 43,4% bénh nhan con kinh
nguyét. 100% khong cé hoac khong rd tién sir
lac nGi mac tr cung. Thdi gian phat hién bénh
trung binh la 2,2 thang, muon nhat la 12 thang.
Triéu chiing c¢d nang thudng gdp nhat la cang
tic ha vi (77,4%). Triéu chiing thuc thé thudng
gap nhét la sG thay u qua thanh bung (81,1%).

Bang 2. Pac diém cdn Idm sang cia doéi
tuong nghién cuu

S6 bénh Ty I8
nhan | %
Pac diém u trén siéu am

Nhéan xét: Trén siéu am, dudng kinh u Ién
nhat trung binh la 103 mm, 56,6% c6 kich thudc
> 100 mm, tinh chat u hay gap nhat la hon hgp
(77,4%), cac dau hiéu ggi y ac tinh hay gap la
vach khong déu (45,3%), nu sui trong u
(34,0%), dich 6 bung (32,1%). 14,6% BN c6
nong d6 CA 125 huyét thanh va 23,5% BN co
nong dd HE4 huyét thanh tai thdi diém chan
doan & mic binh thudng. Phan loai giai doan
bénh theo FIGO, bénh nhan & giai doan II chiém
ty Ié 16n nhat (41,5%), thap nhat la giai doan I
(15,1%), giai doan III va IV con chiém ty Ié cao
(1an lugt 13 22,6% va 20,8%). Vi tri u bén phai
va bén trdi la tudng duong nhau (47,2%). Co
9,4% md bénh hoc sau mé kém theo lac ndi mac
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tir cung. 11,3% ¢ di can hach vung. Kich thudc
u ton du sau phau thuat < 1cm la 96,2%.

“Thgi gian song thém bénh khong tién
trién

Ty I& song séttich ldy

T T
ttttttttttttttttt

Thel glan (thang)
Biéu dé 1. Thoi glan song thém bénh khéng
tién trién cua déi tuong nghién ciu
Nhéan xét: Ty |é s6ng thém bénh khong tién
trién (PFS) 1 ndm va 3 ndm [an luct 1a 82,8% va
64,2%. Thdi gian trung vi chua dat dugc.

Tl séng sottich Iy

oo 2000 acion a0 =) 100 00
Théd glan (thang)

Hinh 1a

Survival Functions

Ti Iy séng st tich [0y

0o 2000 000 e0'00 =000 rog.00

Thei gian {thang)
Hinkh 1c

_+Thgi gian s6ng thém bénh khéng tién
trién va mot so yéu to lién quan

ChandoangiaidoanFIGG

Tj I& séng sét tich Iy

Thei gian (thang)
Biéu dé 2: Thoi gian séng thém bénh khéng
tién trién theo giai doan FIGO
Nhan xét: Ty |1é PFS 3 nam giam dan theo
giai doan bénh, giai doan I, II, III, IV lan lugt la
100%, 86,5%, 38,9%, 0%.. Su’ khac biét nay co
y nghia théng ké (p= 0,000).

Tyl sdng sot tich Iy

2o =000 000 ) ) 13800
Théd glan (thang)
Hinh 1b

Ty I seng sattich 10y

2000 anioo eo00 10000

Thér gian (thana)
Hinkh 1d

)

Biéu do 3: Thoi gian séng thém bénh khéng tién trién va mét sé'yéu té'lién quan khdc

Nhén xét: Ty |& PFS 3 ndm clia nhom tudi >
50 tudi (66,1%) cao hon nhém tudi < 50 tudi
(41,2%) (hinh 1a). Ty & PFS 3 nam cla nhém cé
dudng kich u I6n nhat > 10cm (62,4%) cao han
nhém < 10cm (56,2%) (hinh 1b). Ty 1& PFS 3
ndm cta nhém cé nong dé CA 125 huyét thanh
> 35 U/ml (55,7%) thdap han nhom cé néng do
< 35 U/ml (83,3%) (hinh 1c). Ty 1& PFS 3 n&m
cta nhém cé néng d6 HE4 huyét thanh > 70
pmol/L (55,8%) thap hon nhdm c6 nong do < 70
pmol/L (87,5%) (hinh 1d). Tuy nhién, cac sy
khac biét nay déu khong cé y nghia théng ké,
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p>0,05.
< Pac tinh cua phac do

Tatcacacdo| Po3-4

n (%) n | (%)

Ha BC DNTT 36 | 67,9 | 12 | 22,7
Ha tiéu cau 6 11,3 1 1,9
Thiéu mau 39 73,6 0 0
Tang men gan 15 1283 ] 0 0
Ton thuong than| 1 1,9 0 0

Nhén xét: Cac tac dung khdng mong mudn
thudng gap khi diéu tri héa chat phac do
paclitaxel-carboplatin trén doi tugng nghién ctu
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la ha bach cau, thi€u mau, tang men gan, ha
ti€u ciu, tuy nhién thudng chi gdp & do 1 va dd
2. Boc tinh d6 3-4 hay gdp nhat la doc tinh ha
bach cau da nhan trung tinh chiém 22,7%.

IV. BAN LUAN

+»+Dic di€ém lam sang, cin ldm sang.
Trong nghién cltu clia chdng téi, d6 tudi trung
binh cta doi tugng nghién cliu la 53,2 + 1,45
tudi, tuang ddng vdi nghién cltu clia tac gia Ling
Zhou ti€én hanh tai Trung QuGéc nam 2021[7]
nhung cao han so v@i nghién cltu cla tac gia
Mingming Sun (47 tudi) ti€n hanh trén nhom dadi
tugng cod kém theo lac n6i mac t&r cung[5]. Su
khac biét nay c6 thé do d6i tugng nghién clu
cla ching téi hau hét déu khong cé tinh trang
lac ndi mac tir cung di kém nén it cd triéu ching
I&m sang, vi th€ d6 tudi phat hién bénh ciing
muodn hon. Ty Ié man kinh trong nghién cru cla
chiing t6i la 56,6%, tucng dong véi nghién clru
cla cac tac gia nudc ngoai [5], [7]. Tat ca bénh
nhan trong nghién clfu déu khéng cé hoac khong
rd minh c6 lac ndi mac tr cung hay khong. Thai
gian tur khi c6 triéu ching cho dén khi phat hién
bénh trung binh la 2,2 thang. Thdi gian nay dai
hon so vGi két qua cla tac gia Ling Zhou [7]. Su
khac biét nay cé thé do ddi s6ng kinh té Viét
Nam con khé khan nén ngudi dan it danh thai
gian cho van dé kham suc khée. Triéu chiing cg
nang hay gap nhat la cang tic ha vi (77,1%),
triéu chirng thuc thé hay gdp nhat 1a s& thdy u
gua thanh bung (81,1%). Két qua nay tucng
dong vai cac nghién clru trén thé gidi [5], [7].

Vé d3c diém trén siéu 4m, dudng kinh u 16n
nhat trung binh la 103,04+5,44 mm, két qua nay
thdp haon so véi két qua nghién clru cla tac gia
F.Pozzati ndm 2018 vé dic diém hinh anh trén
siéu am cla ung thu té bao sang budng trirng tur
11 trung tam trén thé gidi, két qua clda nghién
clru nay la 117mm [2]. Sy khac biét nay co thé
do s6 lugng c§ mau cua chung toi it han nhiéu
so vdi cla tac gid. Tinh chat u hay gap la hon
hap (77,4%). Cac tinh chat ac tinh thudng gap la
vach khong déu (45,3%), nu sui trong u
(34,0%), dich 6 bung (32,1%), Cac két qua nay
cla chdng toi co su tuang dong vai két qua cua
tac giad F.Pozzati [2]. K&t qua nong do CA 125
huyét thanh va ndng dé HE 4 huyét thanh cé gia
tri binh thudng tai thdi diém chan doan cla
ching toi lan lugt la 14,6% va 23,5%. Két qua
nay thap hon so véi cac nghién clu tai cac nudc
phugng Tay cua F.Pozzati nam 2018[2] va tai
Trung Qudc cua tac gia Ling Zhou nam 2021[7].
Phan loai giai doan bénh sau phau thuat theo

FIGO, giai doan II chi€m ty I€ cao nhat (41,5%),
thdp nhat la giai doan I (15,1%), giai doan III va
IV con chiém ty & cao tai thdi diém chan doan
(22,6% va 20,8%). Cac trudng hgp giai doan IV
déu la cac trudng hgp cd xam lan rudt. Két qua
nay cd su khac biét so vdi két qua cac nghién
cu cla tac gida Mingming Sun nam 2023,
F.Pozzati nam 2018, Ling Zhou nam 2021. Két
gua cua cac tac gia nay cho thay giai doan chiém
ty 1& phd bién nhat 13 giai doan I, trong khi dé
giai doan III va IV chiém ty |é thap han. Su khac
biét nay cé thé do d&i séng kinh t& & Viét Nam
thdp haon nén ngudi dan mac du lam sang cd
triéu chirng nhung khong di kham siic khoe sém.

+Két qua diéu tri va doc tinh cua phac
dd. Ty Ié séng thém bénh khong tién trién (PFS)
1 ndm va 3 nam lan lugt 1a 82,8% va 64,2%.
Thdi gian trung vi chua dat dugc do chua du s6
ca bénh tién trién. Phan tich dudi nhém cho
thdy, PFS & giai doan sém (FIGO I, FIGO II) dai
han déng ké so véi giai doan tién trién (FIGO III,
FIGO 1V) (biéu dd 1), su khac biét nay cd y
nghia thong ké (p=0,000). Ké quad nay kha
tugng dong so vd@i két qua nghién clru cla tac
gia Daranee Sirichaisutdhikorn nam 2009, bénh &
giai doan tién trién cé ty Ié tai phat cao han
nhiéu so vdi bénh & giai doan sém [4]. Ngoai ra,
trong nghién cfu clia chdng toi, chua cé su khac
biét cé y nghia théng ké gilta PFS v8i nhém tudi
dudi 50 va tur 50 tudi trd I1&n, kich thudc u trén
siéu am, nong dé6 CA 125 huyét thanh va néng
dd HE4 huyét thanh (hinh 1).

Vé dbc tinh cla phéac d6, cac tac dung khong
mong mudn thudng gap khi diéu tri hda chat
phac d6 paclitaxel-carboplatin trén d6i tudng
nghién c(u la thi€u mau, ha bach cau da nhan
trung tinh, gidam tiéu cau, tdng men gan, ton
thuong than thudng 6 mic do nhe. Doc tinh do
3-4 hay gdp nhat la ha bach cau da nhan trung
tinh, chiém 22,7 % s0 bénh nhan, thap han
nghién clfu cla cac tac gia nudc ngoai [1], [4].
Su’ khac biét nay c6 thé do trong nghién cliu cla
chidng t6i, cac bac sy lam sang linh hoat hon
trong viéc st dung thudc kich bach cau duv
phong va cd thé do cd mau chua da 16n.

V. KET LUAN

- Pd tudi trung binh cta d6i tugng nghién
cliu 1a 53,2 + 1,45 tudi. Thi gian phat hién
bénh trung binh la 2,2 thang. Triéu ching cg
ndng thudng gap nhat la cang tdc ha vi (77,4%),
triéu chirng thuc thé thudng gdp nhét 1a s& thay
u qua thanh bung (81,1%).

- Trén siéu am, dudng kinh u 18n nhat trung
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binh 1a 103 mm, tinh chat u hay g3p nhét 13 hon
hgp (77,4%), cac dau hiéu ggi y ac tinh hay gap
la vach khong déu (45,3%), nu sui trong u
(34,0%), dich & bung (32,1%). 14,6% BN cb
nong do CA 125 huyét thanh va 23,5% cd nong
dd6 HE4 huyét thanh tai thdi diém chan doéan 6
muc binh thudng. Theo giai doan FIGO sau phau
thuat, bénh nhan & giai doan II chiém ty I€ I6n
nhat (41,5%), thap nhat la giai doan I (15,1%),
giai doan III va IV con chiém ty Ié cao (lan lugt
22,6% va 20,8%).

- Ty 1& s6ng thém bénh khéng tién trién
(PFS) 1 ndm va 3 nam lan lugt 1a 82,8% va
64,2%. Thdi gian trung vi chua dat dugc.

- CO su khac biét cd y nghia thong ké vé ty
I€ PFS 3 nam giifa cac giai doan bénh (p=0,000).
Céc yéu t6 tudi, kich thudc u trén siéu &m, nong
dd CA 125 huyét thanh, nong d60 HE4 huyét
thanh khong cé su khac biét c6 y nghia thong ké
(p>0,05).

- Cac tac dung khéng mong mudn thudng
gép la ha bach ciu, thiéu mau, ha tiéu cau, tuy
nhién thudng chi gap & do 1-2. Boc tinh d6 3-4
hay gap nhat Ia ha bach cdu da nhan trung tinh.
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DAC PIEM LAM SANG, CHAN POAN HINH ANH
VA KET QUA PIEU TRI PHAU THUAT U DI CAN NAO

Nguyén Vin Khoa!, Bui Huy Manh?, Pham Viin Thai’

TOM TAT

Nghién citu dic diém lam sang, chan doan hinh
anh u di can ndo (Brain metastasis) trén 111 bénh
nhan va két qua diéu tri phau thugt u di cdn ndo trén
81 bénh nhan tai Trung tam phau thudt Than kinh
Bénh vién Viét buc tu thang 6/2021 den thang
12/2022. Khdm lai tai th&i diém sau m& va sau mé 6
thang Dac dlem lam sang va chdn doan hinh anh
trudc m&: Tudi: nhdm tudi > 60 (48,65%), gidi nam
(71,17 %), nir (28, 83%), chan doan hinh dinh hudng
ngudn goc u nguyen phéat: Phéi: 68,5%, tiéu hda
(3,6%). K& qua trén 81 bénh nhan dudc phau thuat
tai ndo: bién chiing chay mau: 2,4%, phu ndo: 6,2%,
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nao ung thay: 1,2%. Danh giad chat lugng cudc song
sau mo theo thang diém Karnofsky: < 70: 40,7%, tur
70-90: 55,6% va 100: 3,7%. Co sy khac biét vé thai
gian s6ng thém va ghé’t lugng cudc sdng gilta hai
nhém: chi diéu tri phau thuat u di can ndo don thuan
va phoi hgp da mo thic trong diéu tri. Thdi gian sGng
thém: < 1 thang: 6,2%, 3-6 thang: 25,9%, 6-9 thang:
13,6% va > 12 thang: 3,7%.
Tur khoa: U di cén ndo
SUMMARY
CLINICAL FEATURES, IMAGING

DIAGNOSIS AND RESULTS OF SURGICAL

TREATMENT OF BRAIN METASTASES

Study on clinical features, imaging of brain
metastasis (BM) on 111 patients and results of surgical
treatment of brain metastasis on 81 patients at
Neurosurgery Center of Viet Duc Hospital from June
2021 to December 2022. Re-examination at the time
of surgery and 6 months after surgery. Clinical and
imaging features preoperative: Age: age group > 60
(48.65%), male (71,17%), female (28.83%),
diagnostic imaging origin of primary tumor: Lung:



