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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:
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68.5%, digestive (3.6%). Evaluation on 81 patients
undergoing brain surgery: Rate of complications:
bleeding: 2.4%, cerebral edema: 6.2%,
hydrocephalus: 1.2%. Assessment of quality of life
after surgery according to Karnofsky scale: < 70:
40.7%, from 70-90: 55.6% and 100: 3.7%. There was
a difference in survival time and quality of life between
the two groups: only surgical treatment of brain
metastases alone and multimodality in treatment.
Survival: < 1 month: 6.2%, 3-6 months: 25.9%, 6-9
months: 13.6% and > 12 months: 3.7%.
Keyword: Brain metastasis

I. DAT VAN DE

U di c&n ndo (UDCN) la t6n thuang ac tinh di
can tUr cac cd quan khac téi ndo (u ndo thlr phat).
M6t s8 nghién cffu cho thdy UDCN c6 thé tdi 30-
35% cac khoi u ndo va cé tir 10% dén 26% bénh
nhan chét 1a do u di cdn ndo! . Phéi, v va da (u
ac tinh) la nhitng ngudn u nguyén phat phd bién
nhat clia di can ndog, va 6 15% cac bénh nhan, vi
tri u nguyén phat van chua dugc biét dén2.

P3c diém 1am sang vé than kinh cla UDCN
giéng cac khdi u khac cua ndo. Triéu chiing hay
gap la dau dau, tdng ap luc noi so va dau hiéu
than kinh khu trd (TKKT). Céac ky thudt chén
doan hinh anh (CDHA) hay dung la cdt I6p vi tinh
(CLVT) va cong huéng tir (CHT). Cac tham do
ngudn gdc di cdn tly theo cd quan ma cd thé
dung thém siéu am, noi soi va chup PET/CT.
Ch&n doan xac dinh bénh, ngudn gdc u nguyén
phat dua vao két qua mo bénh hoc va héa mé
mién dich. Bénh pham cd thé sinh thiét tir ndo va
hodc phdi hdp sinh thiét cd quan phét sinh u. D&
tang hiéu qua diéu tri UDCN, da mo thurc la lua
chon tot nhat. Nhiéu phudgng phap dua trén
nhifng ('ng dung cuia cac thanh tyu ky thuat cao
van dang dugc thir nghiém v8i muc tiéu kéo dai
thgi gian song thém, bao ton chdc nang than
kinh va nang cao chat lugng cudc s6ng cho
nguadi bénh34,

Tai bénh vién Hitu nghi Viét Bac, phau thuat
UDCN dudc ti€én hanh thudng quy tUr cach day
nhiéu nam va da cé6 mot s6 nghién clu vé van
dé nay. Tuy nhién, theo thsi gian da cd nhiéu
ti€n bo vé ky thuat ngoai khoa, cling nhu vai tro
clia cac phuong phap diéu tri phdi hop. P& gop
phan danh gia két qua diéu tri UDCN hién nay,
chung toi ti€én hanh nghién clru: “Péc diém Iam
sang, chan doan hinh anh va két qua diéu tri
phau thuat u di can ndo tai bénh vién Hitu nghi
Viét buc” vdi 2 muc tiéu:

1. M6 t3 dic diém lém  sang, chén dodn hinh
anh cua nguoi bénh u di can néo

2. Panh gid két qua didu tri phéu thudt u di
can ndo tai bénh vién Hiu nghi Viét buc

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pai tuong nghién ciru. Nghién cdu
trén 111 ngudi bénh UDCN tai trung tdm Ph3u
thuat Than kinh, Bénh vién Hifu nghi Viét buc,
thai gian tur tha’ng 6/2021 dén thang 12/2022.

- Tiéu chuén Iua chon:

+ Chan doan xac dinh la UDCN dya trén két
qua giai phau bénh sinh thiét ndo.

+ Chan doan xac dinh la UDCN dya trén két
qua giai phau bénh sinh thiét tir cd quan nguyén
phat.

- Tiéu chuén loai trir bénh nhén:

+ Bénh nhan ngh| ngd UDCN nhung khong
c6 chi dinh can thiép (sinh thiét, phau thuat)

+ Ngudi bénh hodc ngugi nha tir chGi nghién
cuu.

2.2. Phuaong phép nghién ciru

- Thiét k€ nghlen clu: Nghlen cliu mo ta hoi au.

- C8 mAu va chon mau: mau thuan tién:
Bénh nhan phau thuat ndo: 81, bénh nhan dugc
sinh thi€t u cla cg quan nguyén phét: 30.

- Chi tiéu nghién cru chinh:

e Muctiéu 1 (N = 111):

+ Pénh gid dic diém Idm sang: Tién s,
triéu chiing 1dm sang, tri gidc, diém Karnofsky,
triéu chirng toan than.

+ K& qua chup Cong hudng tr (MRI) dé
danh gia vi tri, hinh thai, tinh chat ngam thudc,
muc d phu ndo, dé day dudng giita.

e Muc tiéu 2 (N = 81):

+ Cach thirc phau thuat, phu’dng tién hd trg,
bién chig sau phau thuat sinh néo.

+ Danh gid két qua diéu tri phau thuat: Sy
cai thién cac tritu chi’ng lam sang, thdi gian
sdng thém, di ching, thang diém Glassgow
outcome score (GOS), chat lugng cubc séng theo
thang diém Karnofsky.

+ Thdi diém danh gia: Trudc md (GCS,
Karnofsky), sau m&, 6 thang sau md (GOS,
Karnofsky).

X(r ly s0 liéu: Cac so liéu thu thap dugc x(r ly
bang phan mém SPSS 26.

Pao dic nghién clu: Pudc dong thuan cua
bénh nhéan, gia dinh, bénh vién, Hitu nghi Viét
Birc va hdi déng dao dic trung Dai hoc Y Ha Noi.

. KET QUA NGHIEN CUU

3.1. Pic diém Iam sang va chan doan
hinh anh (MRI) u di can ndo (N = 111)

3.1.1. Bic diém Idm sang:

Tudi: Theo k&t quad nghién clru cla ching
toi: do tudi trung binh: 58,55 + 9,95, ¢ 7,21%
cac trudng hop thudc nhém tubi 30-39, nhém
tudi ti 40-49 chiém ti 1&: 8,11 %, nhém tudi 50-
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60 tudi:
48,65%.

Gidi tinh: Trong 111 bénh nhan dugc nghién
ctu: Ti Ié U di cdn ndo gap & nam chiém ti [é:
71,17%, & nit: 28,83%.

Triéu chung I18m sang: Triéu chirng dau dau
gap 97,3%, non, bubn non 83,8%. Tri giac trudc
mé (GCS): 83,8% cb tri gidc 15d, 16,2% cO tri
giac tir 9-14 diém. Céac triéu chirng than kinh khu
trd: Yéu liét 72 cd thé: 45%, ton thuong than
kinh so: 18,9%, that ngon: 10,8%... va khéng co
triéu chirng TKKT: 25,2%.

3.1.2. Céng hudng tir so ndo:

S6 luong, kich thuoc va hinh thai: U di cdn
ndo ngudn gbc phdi: 1 6 (43%), 2-3 & (20,3%),
> 3 6 (36,7%), ngudn gbc niéu duc: 1 6 (100%),
ngudn goc melanoma: 1 & (66,7%), > 3 6
(33, 3%) Tren 111 bénh nhan: Budng kinh In
nhat cta & di can I8n nhat trén 1 bénh nhéan co
kich thudc trung binh 1a: 37,86 + 1.428 mm. §
di can c6 dudng I6n nhat la: 82mm. Hinh thai u:
tron: 77 (69,4%), c6 vach: 19 (17,1%), khong
vach: 92 (82,9%), b3 déu: 52 (46,8%)...

Tinh chdt ngdm thudc trén phim MRI co tiém
thuée: D8I v6i u di c&n ndo ngudn gbc phéi:
17,7% (Téng tin_ hiéu), 62% (giam), 8,9%
(dong), 11.4 % (hon hop), vi: 50% (tdng), 50%
(giam), ti€u hda: 40% (tdng), 40% (giam), 20%
(hon hgp). Ngudn géc melanoma: 66,7% (tang)
va 33,3% (giam).

Ngudn géc u nguyén phat theo dinh hudng
chén dodn hinh dnh trudc mé

Bang 1: Dinh huong ngudén goéc u trén
chan doan hinh anh trudéc mé

30,04%, va nhém tudi trén 60 tudi:

N %
Phoi 76 68,5
Vi 0 0
Tiéu hoa 4 3,6
Niéu duc 0 0
U hac to 0 0
Vom miii hong 5 4,5
Tuyén giap 0 0
Khac 26 23,4
Tong 111 100

Nh3n xét: Theo chan doan hinh anh trudc
mé dinh hudng: U di cdn ndo ngudn géc phdi
chiém 68,5%, tiéu hoa: 3,6%, vom mii hong:
4,5%, khong xac dinh: 26%.

3.2. Panh gia két qua diéu tri phau
thuat (N = 81)

3.2.1. Phau thuét u di can ndo

77 18 phéu thudt trén ndo: Trong nghién cliu
111 trudng hgp u di can ndo: ti Ié phau thuat
ndo chiém: 73% (81 trudng hgp), sinh thiét phdi
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chiém: 27% (30 trudng hgp).
Cdch thuc phau thuat:
Cach thirc phau thuat
[ Sinh thiét

W L3y 1 phdn
I C3t utoan bd

Biéu db 1: Cch thifc phdu thudt (N = 81)

Nhén xét: Theo két qua cla bidu db: Trong
81 trudng hgp phau thuat u ndo cd: 1 (1,2%)
sinh thiét u dudi hudng dan cla dinh vi than
kinh, 26 (32,1%) bénh nhan Idy mot phan khdi
u, 54 (66,7%) lay toan bo khéi u.

Cac phuong tién hé tro su’ dung trong phéu
thudt: Trong phau thudt ndo 69,1% sU dung
Neuronavigation, 79% si dung kinh vi phau
13,6% st dung noi soi, 100% st dung khung ga
dau trong ma.

Bién chunhg sau mé

Bang 2: Céc bién chirng sau mé (N=81)

Bién chirng N %
Chay mau 2 2,4
Phu nao 5 6,2
Nhiém trang 0 0
Nao Ung thuy 1 1,2
R0 dich nao tuy 0 0

Nhdn xét: Bién chiing sau mé gdp phai:
chdy mau: 2 (2,4%) cac trudng hgp, phu ndo: 5
(6,2%), Gian ndo that: 1 (1,2%). Trong d6 co 1
trLrEing hdp phéi phéu thuat lai vi 2 bién chiing
phU n3o va gian ndo that.

Su phu hop két GPB cua phdu thudt u di cdn
ndo vdi dinh hudng chén dodn hinh anh (%)
trudc mé: Su phu hgp d6i véi ung thu phdi la
87%, tiéu hoa va vom mii hong la 100%.

_Ngudn goc u nguyén phat theo két qua giai
phau bénh: Phéi: 71,2%, vi: 1,8%, u hic té:
2,7%, tiéu hda: 4,5%, khong xac dinh: 15,6%.

3.2.2, Piéu tri phdi hgp _

Diéu tri phdi hop voi phéu thudt: Trong s6
81 bénh nhan dugc phiu thuét ndo: 36 (44,4%)
bénh nhan dugc diéu tri ph6i hgp hda xa tri, diéu
tri mién dich va diéu tri dich, 45 (55, 6%) bénh
nhan khéng dugc diéu tri ph6i hgp da mo thic.

biéu tri u nguyén phat: Doi v8i u nguyén
phat co 47 (58%) cac trudng hgp khong diéu tri
u nguyen phat. 30 (27%) trudng hgp sinh thiét
phéi dé ph0| hop khang dinh chan doan. 7
(8,6%) cac trudng hgp phau thudt loai bd u
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nguyén phat cé thé trudc va sau phau thuat u di
can ndo. 34 (42%) bénh nhan dugc phdi hgp
diéu tri u nguyén phat bang da mo thirc.

3.3. Két qua diéu tri

Danh gia két qua diéu tri sau phéu
thuat: Bénh nhan dau dau trudc phau thuat
(98 8%), sau ghau thuat (30,9%). Non hodc budn
non trudc phau thuat (17, 3%)J sau phau thuat
(8,6%). Li€t Y2 ngudi truGc phau thuat (40, 70/)
sau phau thuat (13, 6%). That ngbn truGc phau
thuat (9, 9%), sau phau thuat (2,5%).

Két qua diéu trj sau 6 thang:
Két qua sau 6 thang

[ chét

M FPhuc hi tét
Di chirng
nang

EDi chirng it

Biéu dé 2: Két qua diéu tri sau 6 thing
(N=81)

Nhan xét: Theo két qua cua bang trén: Két
qua kham lai sau 6 thang: 33 (40,7%) cac trudng
hgp tlir vong. Phuc hoi tét: 33 (40,7%), di chimng
nhe 12 (14,8%), di chiing nang: 3 (3,7%).

Thoi gian séng thém:

Méc thoi gian séng thém
' M can séng

Séng thém
.dwo'l 1 thang

Séng thém tir
-1-3 t%\éng

Sdng thém tir
B3 hang

Sdng thém tir
D69t ang

Séng thém tir
.9 12 thang

Séng thém >
I:|12 thang

Biéu do 3: Thoi gian séng thém (N = 81)

Nhdn xét: Theo bi€u dd trén: Thdi gian
song thém dudi 1 thang: 5 (6,2%). Thdi gian
song thém 1-3 thang: 8 (9,8%). Thdi gian song
thém 3-6 thang: 21 (25,9%), 6-9 thang: 11
(13,6%), 9-12 thang: 2 (2,5%) va > 12 thang: 3
(3,7%). Hién tai tinh dén thdi diém thang 6/2023
€6 31 (38,3%) cac trudng hgp con song.

MGéi lién quan giita thoi gian séng thém
va diéu tri bé tro:

Bang 3: Méi lién quan giiia thoi gian
séng thém va diéu tri b6 tro (N = 81).

Thai gian
song thém

Khong diéu tri
bd trg (%)

Piéu tri bd
trg (%)

Tong

< 1 thang 6,2 0 6,2
1-3 thang 9,9 0 9,9
3- 6 thang 18,5 7,4 25,9
6-9 thang 9,9 3,7 13,6
9-12 thang 1,2 1,2 2,5
>12 thang 0 3,7 3,7
Con s6ng 9,9 28,4 38,3

Tong 55,6 44,4 100

Nhdn xét: Theo két qua cua bang trén:
Thdi gian song thém < 1 thang: 6,2% & nhém
khong diéu tri bé trg, 0% & nhdm cb diéu tri bo
trg. ThGi gian song thém 6-9 thang: 9,9% &
nhém khong diéu tri va 3,7% & nhém co diéu tri.
Thai gian song thém > 12 thang: 0% & nhom
khong diéu tri va 3,7% & nhom diéu tri. Ty 1€
con sdng & nhom diéu tri bd trg 13 28,4% va &
nhém khéng diéu tri la 9,9% (p=0,00).

Chét luong cudc séng voi phuong phap
diéu tri

Bang 4: Chat luong cubéc séng voi
phuong phap diéu tri (N=81)

<70 | 70-90 | 100

Karnofsky N|% [N |% [N|%
Phau thuat 24153,3/120 |44,4|1 |2,2

PT + Diéu tri phdihgp | 9 | 25 | 25| 69 |2 |5,6

Nhan xét: Theo két qua cua bang tren Tilé
bénh nhan c6 diém Karnofsky sau mé <70 d
nhém phau thuat don thuan 1a: 24 (53,3%), &
nhom diéu tri da mo thic la: 9 (25%) Bénh
nhan ¢ diém Karnofsky sau md 70-90 & nhom
phau thuat don thuan la: 20 (44,4%), & nhom
diéu tri da mé thuc: 25 (69%). Bénh nhan co
diém Karnofsky sau mé & nhém phau thuat don
thuan la: 1 (2,2%), & nhédm diéu tri da mo thirc
la: 2 (5,6%) (p= 0,034)

IV. BAN LUAN

4.1. DPic diém lam sang va chan doan
hinh anh. Trong nghién ctru cta ching t6i, do
tudi trung binh cla bénh nhan u di cdn ndo la
58,55 + 9,95. Tudi thap nhét la 30 va cao nhét |a
79. Két qua nay tucong duong vai két qua cla
mot s6 nghién clru khac. Mai Trong Khoa va
cong su da tién hanh nghién clru va cho két qua:
nhém tudi hay gdp la: 45-60, trén 60 tudi la
34,7%. Thap nhat la 28 va cao nhat la 84°.
Nguyén nhan ung thu di can ndo hay gap &
ngudi trung nién va cao tudi cd thé Ia do nguy co
mac ung thu nguyén phat tang Ién theo dd
tudi.Ty I€ giGi chua tinh dén ngudn gbc u nguyén
phat: nam va nit la 71,17 va 28,83%. Ty Ié nay
tugng dong vdi nghién cru gan day tai Viét Nam
nhu theo Béng Van Hé ty 1€ nay la 66,1 va
38,9%. U di c&n ndo thudng cé ngudn gbc phdi
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d6i véi nam gidi va ngudn goc va chi cd & nit
gidi. Ung thu phdi cé nguy cd rét I6n 1a thdi quen
hat thudc 1a k€ ca chu déng va bi dong, vi vay
can chu y ca vé tién s sinh hoat va gia dinh cla
bénh nhan. Ung thu tién phat chiém ti I€ nhiéu
nhét trong cac khdi u di cdn ndo 13 ung thu phai
71.2%. Theo nhiing nghién cru gan day ty Ié
nay la 64,4% theo nghién ciru cta Bong Van Hé
(2016). Theo nghién cdu cua Hiép héi Ung thu
hoc Than kinh va Hiép hoi Than kinh Chau Au tu
nam 2010 dén 2015 ty |é nay la 80%. Ty Ié ung
thu nguyén phat tir vi (1,8%), hac t6 (2,7%),
vom mdi hong (5,4%), va c6 10,8% trudng hop
khong tim thdy dau hiéu cla ung thu nguyén
phat.Vi ung thu phdi chiém ty Ié cao trong cac
loai ung thu ndi chung nén phan nao ly giai dugc
ty 1& ung thu phdi di cdn ndo chiém ty 1& cao.
Bénh nhan cd su’ chun bi hdu hét khdng cb rédi
loan tri giac: tinh tdo hoan toan: 83,8%, c6 su
roi loan nhe do su chén ép cta khoi u gay nén
su’ chdm chap trong y thirc: 16,2%.

S6 lugng tdn thuong th phat trén ndo dua
ra khoang 47,7% la di c&n don 6, 17,7% la 2-3
8, va 35,1% la di cdn nhiéu 8. Kich thudc trung
binh dugc do dua vao dudng kinh 16n nhat ctia 6
di can I6n nhat trén tirng bénh nhan la: 37,86 +
1,43 mm. Danh gia theo thang diém Karnofsky
truéc md thdy réng: Bénh nhadn cd diém
Karnofsky vao vién chiém 34,2%, diéu nay thé
hién su cham mudn va van dé cham soc sic
khde cla tuyén dudi chua thuc su ding dan va
sdu sac. Bénh nhan cé diém Karnofsky trén 70
con tu cham séc dugc cho ban than trong sinh
hoat binh thugng.

4.2. Panh gia két qua diéu tri. Ty Ié dugc
phau thuat Idy hét u theo nghién ctu cta ching
t6i la 66,7%, |ay mot phan 32,1% va c6 1 bénh
nhan dugc sinh thiét ton thuong. Véi su hd trg
cla cac phu’dng tién dinh vi than kinh, kinh vi
phau, noi soi kha nang Iay u triét dé€ hon va it
gdy ton thuang cho nhu mé ndo lanh, giam ty 1&
bién chirng do phau thuat. Ty lé bién chirng
trong nghién cltu clia ching t6i tuang doi thap:
chay mau (2,4%), phu ndo (6,2%), ndo Ung thuy
(1,2%), tuy nhién chi cé 1 trudng hgp phai mo
lai do phl ndo va ndo Ung thay. S6 lugng bénh
nhan dugc diéu tri phdi hgp chiém 44,4%, s6
con lai khong dugc diéu tri ph6i hgp do nhiéu
nguyén nhan: Thé trang bénh nhan khéng cho
phép, diéu kién kinh té& két cuc diéu tri chua
dam bao cho su tang Ién vé thdi gian va chat
lugng song, ngoai ra con do trinh d6 dan tri cling
nhu sy tu van tir phia thay thudc.

Ngudi bénh cd thai gian s6ng thém rat khac
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nhau, phu thuéc vao rat nhiéu yéu t6. Sau 6
thang, ty Ié t&r vong 40,7%, ty 1€ phuc hoi tot
40,7%, di ching nhe 14,8%, di chirng nang
3,7%. Theo Bong Vdn Hé thdi gian trung binh
s6ng thém sau phau thuat 13 6,4 + 3,1 thang,
vdi thdi gian s6ng thap nhat la 1 thang va nhiéu
nhat la 14 thang® . Theo Hiép hoi Y hoc Brazil
hau hét cac bénh nhan cé thdi gian song trung
binh la dudi 2 thang néu khong diéu tri. Theo
Arita H, Narita Y (2014) thdi gian sdng thém
trung binh sau phau thuat & moi trudng hop la
12,4 thang’. Chat lugng cudc s6ng sau md tinh
theo thang diém Karnofsky dugc cai thién dang
k&: Nhém bénh nhan cé Karnofsky < 70
(40,7%), tr 70-90 (55,6%) va 100 diém (3,7%).
Theo nghién clu cla S.Yoshida va K.Morii
(2004), nghién clu trén 646 bénh nhan thdy
rang nhém dugdc phau thuat c6 Karnofsky I16n
hon nhém khéng dugc phau thuat. Muc tiéu cla
phau thuat phdi hdp diéu tri da mo thirc 1a giam
nhe sy xam pham t&i thiéu dén chat lugng s6ng
cla bénh nhané.

V. KET LUAN

Két qua nghién cfu d3c diém 1dm sang, chan
doan hinh anh trén 111 bénh nhan: Nhém tudi
trén 60 chi€m ty 1&é mac bénh cao nhat: 48,65%,
gap & nam la 71,17%, & nit la 28,83%. Triéu
chirng dau dau gap & 97,3%, triéu ching than
kinh khu tr(: 45% yéu -2 cd thé, 18,9% tén
thuong than kinh so. Binh hudng ngubn goc
UDCN dua trén chdn doan hinh &nh: Phdi:
68,5%, ti€éu hda: 3,6%, chua xac dinh: 23,4%.
Trong s6 111 bénh nhan cé 81 trudng hgp dudc
phau thuat sinh thiét ndo, 30 trudng hgp sinh
thiét tir cd quan nguyén phat Trong 81 tru’dng
hdp phau thuat sinh thlet nao: Ngudn goc theo
gidi phau bénh sau mé: Phéi: 71,2%, vi: 1 8%,
tiéu hoa: 4 5%, ngoa| ra co 10,8% khong xac
dinh dugc nguén goc u nguyén phat. Bién chiing
phau thuat: chay mau: 2,4%, phu nao: 6,2%,
ndo ung thay 1,2% trong d6 c6 1 trudng hgp
phéi phau thuat lai vi bién chirng phl ndo va nao
ung thuy Thai gian song thém trung binh &
nhom cé diéu tri bo trg sau phau thuat 16n hon
nhdm khéng diéu tri bd trg: 0% & nhém khdng
diéu tri bd trd, 8,3% nhém cb bd trg. Ty 1& con
song: 63,9% & nhom cd diéu tri va 17,8% &
nhdm khong diéu tri bé trg.
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KET QUA HOA TRI PACLITAXEL TRONG UNG THU VU
TAI PHAT DI CAN TAI BENH VIEN UNG BU'O'U HA NOI

TOM TAT

Muc tiéu: M6 ta mot s6 déc diém 1am sang, cin
Idm sang va danh gia két qua hda tri Paclitaxel trong
ung thu vU tai phat di can tai bénh vién Ung budu Ha
NGi. Poi tugng va phuadng phap nghién clru:
Ngh|en clru mo6 ta héi clu trén 120 bénh nhan ung
thu v tai phat di can diéu tri bang phac do Paclitaxel
tai bénh vién Ung budu Ha NGi tir thang 01/2018 dén
thang 01/2022 Ket qua: 120 bénh nhan tham g|a
Vao nghlen cltu, tudi trung binh 13 59,6 + 8,8 tudi. Ty
1é dap ing chung cla phac do la 37 ,5%, trung binh
thsi gian séng thém khong bénh tién trién (PFS) la
8,6+2,34 thang. Ty I& s6ng thém toan bd 3 nam la
35,5%. Ty 1€ song thém toan bd 5 nam la 20,0%. Dbc
tinh cta phac do thudng gap & do 1,2. Tac dung
khdng mong mudn (TDKMM) hay gap nhdt la rung toc
(37,5%), chan an (25,0%) ; it gap hon la nén/budn
nén (6,7%), tiéu chay (5 8%), di Lrng (1,6%). Két
luan: Diéu tri ung thu vU tai phat di cén bang phac do
Paclitaxel cé ty 1& dap (g tudng dgi t6t, gidp cai thién
thai glan song khong bénh tién trién va thdl gian sOng
thém toan bd cho bénh nhan.

Ta’ khoa: Paclitaxel, ung thu vd di can, sbng
thém khéng bénh, sdng thém toan bd.

SUMMARY
THE RESULTS OF PACLITAXEL REGIMEN
FOR RECURRENT OR METASTATIC IN
BREAST CANCER

Objectives: Describe some clinical and
subclinical characteristics of metastatic breast cancer

1Bénh vién Ung budu Ha Noi

Chiu trach nhiém chinh: Than Van Thinh
Email: drthinhungbuou@gmail.com
Ngay nhan bai: 21.6.2023

Ngay phan bién khoa hoc: 14.8.2023
Ngay duyét bai: 25.8.2023
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patiens and evaluate the results of paclitaxel regimen
for recurrent or metastatic in breast cancer. Patients
and methods: A retrospective study on 120 patients
with recurrent or metastatic in breast cancer were
treated with paclitaxel chemotherapy regimen at Hanoi
Oncology Hospital from 01/2018 to 01/2022. Results:
120 patients enrolled, the average age was 59.6 + 8.8.
The overall response rate (ORR) of the regimen was
37.5 %. The mean progression-free survival was
8.6+2.34 months. The rate overall survival 3 years was
35.5%. The rate overall survival 5 years was 20,0%.
The common toxicity was hair loss (37,5%), anorexia
(25.0%), nausea (6.7%), diarrhea (5.8%); allergy
(1.6%). Conclusion: Treatment of metastatic recurrent
breast cancer with Paclitaxel regimen has a relatively
good response rate, which improves progression-free
survival and overall survival for patients.

Keywords: Paclitaxel, metastatic breast cancer,
progression-free survival, overall survival.

I. DAT VAN PE

Ung thu va (UTV) la loai ung thu phd bién
nhat d phu nif va la mot trong nhitng nguyén
nhan gay tir vong hang dau do ung thu & phu nit
nhiéu nudc trén thé gidi. Theo GLOBOCAN 2020,
[an dau tién trén toan cau ung thu vi vugt qua
ung thu phdi trd thanh bénh ung thu phd bién
nhat cd 2.261.419 ca mac mdi va khoang
684.996 trudng hgp tir vong vi UTVL. Mac du co
nhiéu ti€n bd trong diéu tri b6 trg UTV tai phat,
di can van la mét van dé lam sang Ién anh
hudng dén s6 lugng IGn bénh nhan. Trong UTV
tai phat di can, diéu tri toan than dong vai tro
chl yéu, diéu tri viing theo tiing ca thé. Viéc lua
chon phac do hoda chat dua trén nhiéu yéu t6
nhu thé trang bénh nhan, cic phac d6 hda chat
da dung trudc dd, hiéu qua diéu tri va doc tinh
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