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KET QUA DPIEU TRI UNG THU' VOM MUI HONG
NGUO'1 BENH CAO TUOI TAI BENH VIEN K

Pham Thi Vian Anh!, Ngé Thanh Tung?#, Lé Chinh Dail,

TOM TAT

Muc tleu MO ta mot s6 dac dlém Iam sang, can
lam sang cua ngerl bénh ung thu vom mdii hong cao
tu0| tai bénh vién K. Danh gia két qua diéu tri ung thu
vom mdii hong ngudi bénh cao tudi tai bénh vién K.
Doi tuong va phu‘dng phap nghlen clru: Nghlen
clru mo ta héi clru trén 96 bénh nhan ung thu vom
mdii hong giai doan I dén IVA tir 60 tudi tra 1én tai
Bénh vién K tir nam 2018 dén 2022. Két qua: Tuoi
trung binh ctia cac bénh nhan 13 65,8 tudi, nam gap
nhiéu hdn nir vdi ti l1é 3/1 ba s6 benh nhan dén vién
trong vong 3 thang khi c6 triéu cerng VGi ti 1€ 53,1%
vdi triéu chiing hay gép nhat 13 ndi hach 0 chlem
64,6%. Phan I6n bénh nhan dugdc chan doan & giai
doan I vdi ti 1€ 34, 4% Vé ty |& dap (ing hoan toan tai
u va hach tai thdi dlem 4 tuan sau khi két thdc diéu tri
13 84,4%. Thdi gian song thém toan bo (0S) la 55,4 +
2,2 thang, thai gian s6ng them khong bénh (DFS) la
50 7 £ 2,6 thang, thdi gian s6ng thém bénh khong
t|en trién (PFS) la 55,6 + 2,2 thang 0S 3 nam, 5 nam
dat 88,9%, 65,5%. PFS 3 ndm, 5 nam dat 88 4% va
69,4%. DFS 3 ném, 5 ndm dat 78,4% va 65,5%. Két
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ludn: Ung thu vdm ngudi cao tudi cé déc diém lam
sang, can lam sang tuong dong véi dan sé chung.
Diéu tri dat két qua t6t tuy nhién con thap hon so vdi
dan s6 chung

Tu khda: ngudi cao tudi, ung thu vom mii hong.

SUMMARY

TREATMENT OUTCOME OF ELDERLY
NASOPHARYNGEAL CARCINOMA PATIENTS
IN VIETNAM NATIONAL CANCER HOSPITAL

Purpose: To describe some clinical, subclinical
characteristics and the treatment outcome of elderly
nasopharyngeal carcinoma patients at Viet Nam
national cancer hospital. Methods: A retrospective
study on 96 patients with brain metastatic breast
cancer in the National cancer hospital from 2018 to
2022. Results: The mean age of the patients was
65.8 years old, more men than women with a ratio of
3/1. Most patients came to the hospital within 3
months of having symptoms with a rate of 53.1% with
the most common symptom being cervical
lymphadenopathy accounting for 64.6%. Most patients
were diagnosed at stage II with a rate of 34.4%. The
rate of complete response in tumors and lymph nodes
at 4 weeks after the end of treatment was 84.4%.
Overall survival was 55.4 = 2.2 months, disease-free
survival was 50.7 £ 2.6 months, and progression-free
survival was 55.6 £ 2.2 months. The 3-year, 5-year
OS rates are 88,9%, 65,5%. The 3-year, 5-year PFS
rates are 88,4%,69,4%. The 3-year, 5-year DFS rates
are 78,4% va 65,5%. Conclusion: The elderly’s
nasopharyngeal cancer has similar clinical and
subclinical characteristics to the general population.
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Treatment outcome is good, but still lower than the
general population's. Keywords: elderly patients,
nasopharyngeal cancer.

I. DAT VAN DE

Ung thu vom mdi hong la bénh ly ac tinh cé
ngudn géc tir bi€u mé vom mii hong va 1a mdt
trong nhitng ung thu phd bién nhat viing déu co.
Pay la mét bénh tién trién tham 18ng khd phat
hién va chan doan & giai doan s6m nén thudng
bénh nhan dén vién & giai doan mudn. Tuy nhién
tién lugng chung cia ung thu vom mii hong da
dugc cai thién rd rét nhd nhitng tién bod trong
chan doan va diéu tri bénh ddc biét trong ba
thap ki trd lai day. Vé diéu tri, ung thu vom mii
hong la mot bénh ly nhay cam vdi hda chat va xa
tri, trong d6 xa tri la phudng phap diéu tri chinh.
Theo hudng dan thuc hanh diéu tri ung thu cla
Hiép hoi ung thu chau Au (ESMO), Mang IuGi
ung thu qudc gia My (NCCN), xa tri don thuan
cho giai doan I va hda xa tri dong thgi két hgp
hay khong két hgp véi hda chat Induction dugc
chi dinh nhu 1d mét phac d6 chuén cho giai doan
II-IVA. Ngudi cao tudi la ngudi & giai doan gia
hda gan lién véi viéc suy giam cac chirc nang cla
co thé. Tai Viét Nam, theo Ludt ngudi cao tudi
Viét Nam ndm 2010 quy dinh: nguSi cao tudi la
tat ca cac cdng dan Viét Nam tur 60 tudi trd 1én.
biéu tri ung thu vom miii hong & bénh nhan cao
tudi ddc biét khé khdn vi 1dm sang da dang,
nhiéu bénh ly di kém va thudng gap cac doc tinh
lién quan dén diéu tri. Hau hét cac bac si lam
sang lua chon phuong phap diéu tri kém tich cuc
han & cac bénh nhan nay. Mot s6 nghién ciu
trudc day bao cdo rdng bénh nhan ung thu vom
mii hong ngudi cao tudi c6 két qua diéu tri kém
han so véi dan s6 chung. Ngoai ra hién nay c6 it
dir liéu tur cac thir nghiém ngau nhién c6 ddi
chirng dé€ dua ra cac hudng dan va danh gid hiéu
qua diéu tri & bénh nhan cao tudi méc bénh ung
thu vom mdii hong. Vi vdy chiing toi ti€n hanh dé
tai "Két qua diéu tri ung thu vom mdi hong
nguoi bénh cao tudi tai Bénh vién K”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Tudi tai thdi diém chan doan > 60;

- Pudc chdn dodn xac dinh badng md bénh
hoc 1a ung thu bi€u md vom miii hong tip khdng
biét hoa.

- Bénh nhan dugc diéu tri theo phac do tai
bénh vién K;

- Chi s6 toan trang 0-2 theo thang diém ECOG;

- Pugc xa tri [an dau giai doan I dén IVA;

- C6 ho sd luu trit day du;

- C6 thong tin vé tinh trang bénh sau diéu tri
qua cac lan tai kham.

2.1.2. Tiéu chuén loai trir

- M3c bénh ly cap tinh, tién lugng ti vong gan;

- M&c cac bénh ly gdy tdn thucng da nhu
lupus ban dé hé thong, vay nén;

- M&c ung thu th( 2 tai thdi diém chan doan.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu:

- Thiét k€ nghién cru: Nghién ciru md ta cat
ngang B

2.2,2. C6 mau

- CG mau: thuan tién

- Trong nghién cru. ching t6i da thu thap
dugc 96 bénh nhan

2.2.3. Phac dé diéu tri:

- Cac bénh nhan giai doan I dudc tia xa dan
thuan

- Giai doan II-IVA héa xa tri dong thai két
hgp hoac khong két hgp vai hda chat dan dau.

- Ki thudt xa tri: VMAT/IMRT/3D-CRT, liéu
chi dinh 70Gy trong 33 phan liéu, cic thé tich xa
tri dugc tang liéu dong thi.

2.2.4. Cac budc tién hanh

- Lua chon bénh nhan theo tiéu chuin lua
chon va tiéu chuan loai trir tai Bénh vién K tir
ndm 2018 dén nam 2022

- Khai thac thong tin dua trén ho s bénh an
va thong tin qua lién hé v8i bénh nhan hoac
ngudi nha bénh nhan.

2.2.5. Cac chi s6 danh gia

- Dap ('ng diéu tri: danh gid tai thdi diém két
thic xa tri 1 thang theo tiéu chudn RECIST 1.1.

- Panh gid thdi gian song thém toan bo,
sdng thém khéng tién trién, séng thém khéng
bénh: theo phugng phap Kaplan — Meier.

2.3. Xir ly so liéu. Cac thong tin dugc ma
hoa va x{r ly bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Dac di€ém bénh nhan
Bang 1. Tubi va gioi

Nhom tudi | Nam | Nir [S8 lugng| Ty lé
60-64 32 12 44 45,8
65-69 27 6 33 34,4

>70 13 6 19 19,8
Tong sd 72 24 96 100

Nhan xét: Tudi trung binh cla nhom doi
tugng nghién cltu la 65,8 + 5, dao dong tir 60
dén 81 tudi. Ty I& nam (72)/nir (24) = 3/1.

Bang 2: Thoi gian phat hién bénh

Thoi <3 =3-6 =6-12
gian |thang | thang | thang

>12
thang
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S6 lugng| 51 27 13 5

Tylé [53,1% | 28,1% | 13,5% | 52%

Nhan xét: Thai gian phat hién bénh trudc 6
thang chi€ém 81,2%
Bang 3: Triéu chirng co nang

Nhan xét: giai doan II, III lan lugt chi€ém
34,4% va 30,2%.

3.2. Két qua diéu tri

3.2.1. Hoan thanh liéu trinh diéu tri

Bang 6. Ty Ié hoan thanh liéu trinh diéu tri

Nh3n xét: Hach c6 la triéu chiing hay gap
nhét chim 64,6% (62/96).
Bang 4: Bdc diém hach cé di can

Triéu chirng SO lugng Ty lé Thuc hién So lugng | Ty lé
Khong 3 3,1% Xa tri bu liéu 95/96 99%
Pau dau 35 36,5% F Chua du liéu 1/96 1%
Ngat mii 21 21,9% Tong liéu Cisplatin o
U tai 42 43,8% Ha tri | <200mg/m? 70| 4%
NGi hach c6 62 64,6% "| Tong lieu Cisplatin | 43 /50 | 86%
Chay mau mi 36 37,5% 2200mg/m?2

Nhan xét: 95/96 bénh nhan xa tri du liéy,
43/50 bénh nhan dat lieu hoa tri to6i thiéu
(200mg/m?2 Cisplatin).

Nhom hach S6 lugng Ty lé 3.2.2. Két qua dap ung
Hach sau hau 27/69 39,1% Bang 7. Két qua dap ung tai u va hach
Nhom 1 4/69 5,8% K&t qua dap (ng tai u
Nhém 11T 58/69 84,1% Hoan toan 87/96 (89,6%)
Nhém 111 22/69 31,9% Mot phan 9/96 (9,4%)
Nhom IV 5/69 7,2% Két qua dap (rng tai hach
Nhom V 5/69 7,2% Hoan toan 90/96 (93,8%)
Nhan xét: di cdn hach c8 nhém II nhiéu MOt phan 6/96 (6,2%)
nhat, chiém 84,1%; nhém hach sau hdu ding Két qua dap irng chung
thir 2 véi ty 18 39,15% (phat hién qua CDHA). Hoan toan 82/96 (85,4%)
Bang 5: Giai doan bénh Mot phan 14/96 (14,6%)
Giai doan S6 lugng Ty lé Nhan xét: tat ca bénh nhan diéu tri déu co
I 18 18,8% dap Ung; dap U'ng hoan toan tai u 89,6%, tai
II 33 34,3% hach 93,8%, dap &'ng hoan toan chung 85,4%.
II1 29 30,2% 3.2.3. Két qua song thém
IVA 16 16,7%
(A) (B) (©
(D) (E) (F)
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Théd gian séng thém khéng tién trién Thei gia

n s6ng thém khang tién trién

Thei gian séng thém khéng tién trién

T 1é séng thim khéng tién trién
khang tién trién

i Ié séng them

Ty 16 séng thém khéng tién trién

Thang

(G)

nnnnn

E)

(I)

Biéu db 1: Thoi gian séng thém toan bo (A) va lién quarn voi tudi (B), lién quan vdi giai doan (C).
Thoi gian séng thém khdng bénh (D) va lién quan vdi tudi (E), lién quan vdi giai doan (F). Thoi gian
séng thém khdng tién trién (G) va lién quan tdi tudr (H), lién quan vdi giai doan (1)

Nhdn xét: Thoi gian song thém toan bo
trung vi la 55,4 £ 2,2 thang. Ty Ié sGng thém
sdng thém toan bd tai thsi diém 3 nam Ia
88,9%; 5 nam la 65,5%. Thdi gian song thém
khong bénh trung vi la 50,7 £ 2,6 thang. Ty Ié
sdng thém khong bénh tai thdi diém 3 ndm la
78,4%; 5 nam la 65,5%. Thdi gian s6ng thém
khong tién trién trung vi la 55,6 + 2,2 thang. Ty
Ié s6ng thém khdng tién trién tai thoi diém 3
nam la 88,4%; 5 nam la 69,4%.

IV. BAN LUAN

4.1. Pic diém 1am sang, can lam sang.
Trong nghién c(fu clia chdng toéi c6 96 bénh nhan
tlr 60 tubi trd 18n, dd tudi trung binh tai thdi
diém chan doan 13 65,8 va nhom tudi chiém ti 1&
cao nhét 1a 60-64 tudi (45,8%). K&t qua nay gan
tuagng tu véi két qua clia Yu Liang va cong sut
vGi do tuGi trung binh 1a 63,5, 59,3% bénh nhan
trong nhém 60-64 tudi. Ti Ié gidi tinh nam/nit
trong nghién cu cla chdng t6i (3/1) tudng
dudng vdi nghién clu cha Yingchen Lyu? vdi
nhédm bénh trén trén 70 tudi la 3,48/1, cling nhu
nghién clfu cla Shyh-An Yeh? trén nhom dan s6
chung. Phan I8n bénh nhan dén vién trong 6
thang dau khdi phat triéu chirng chiém 81,2% va
nGi hach c8 chiém da s6 (64,6%). C6 58/69 bénh
nhan di cdn hach cd nhém 2 chiém 84,6%. Két
qua nay tuagng dong véi nghién clfu cla BUi Vinh
Quang* véi 83,7% bénh nhan di can hach nhom
II. C6 7/69 bénh nhéan chi co6 di can hach sau hau
dugc phat hién qua chan doan hinh anh. Pa sb
bénh nhan dugc chdn doadn & giai doan II, III
chiém 34,4% va 30,2%. Két qua nay tuong tu vai
nghién cltu clia Shyh-An Yeh va cOng su3 vdi ty 1€
giai doan II va III la 30,4% va 35,6%. Tuy nhién
trong nghién clru clia ching t6i, bénh nhan dugc
chan doan sém hon so véi nghién clru v& bénh
nhan cao tudi clia Yu Liang va cdng su® véi phan
I6n bénh nhan dudc chan doan & giai doan III va
IV chi€ém 73,4%, nghién cltu cta Ying Huang® cho

giai doan III, IV la 31,3% va 31,8%.

4.2, Két qua diéu tri. Trong nghién clru
nay, 95/96 bénh nhan hoan thanh dud liéu xa tri
chiém 99%, 86% bénh nhén hda tri dat t&i thi€u
200mg/m?2 liéu Cispatin. K&t qua nay kha tuong
dong vdi nghién clu cla Kiattissa Sommat® vdi
97,3% bénh nhan hoan thanh du liéu xa tri.
Nghién ctu clia ching toi c6 thdi gian theo doi
tir 4 dén 65 thang, trung binh la 32,3 thang, két
qua thai gian s6ng thém toan b trung vi la 55,4
%+ 2,2 thang. Ty I&€ OS 3 nam la 88,9%; 5 nam la
65,5%. Thdi gian s6ng thém khong bénh trung vi
I3 50,7 + 2,6 thang. Ty 1& DFS 3 nim 13 78,4%;
5 nam la 65,5%. Thdi gian song thém khong tién
trién trung vi 1a 55,6 £ 2,2 thang. Ty 1& PFS 3
nam la 88,4%; 5 nam la 69,4%. Két qua nghién
clftu clia chung t6i cling khéng khac biét nhiéu so
vGi két qua cla cac tac gid nudc ngoai. Nghién
cltu clia Yu Liang va cong su?, OS 3 nam va 5
nam lan luot la 83,3% va 74,3%; PFS 3 nam va
5 nam lan lugt la 77,9% va 66,3%. Nghién clu
clUa Kiattisa va cong su®, Yingchen Lyu 2 OS 5
nam lan lugt l1a 64,5%, 61,8%. Két qua OS 5
nam trong nghién c(ru nay cao han so véi nghién
cu cua Ying Huang® Tianzhu Lu’ la 50,4%,
59,6%. K&t qua nay co thé 1a do ching tdi chon
d6i tugng tir 60 tudi trd 1én va 100% bénh nhan
¢4 md bénh hoc ung thu biéu md khdng biét hda
c6 dap Ung tot véi hoa tri, xa tri. Tuy nhién két
qua con thap hon dan s6 chung vgi OS 5 nam
dat 77,9% trong nghién cfu cla Shyh-An Yeh va
cong su?, 78,2% trong nghién clru cta K.H. Aud.

V. KET LUAN

Ung thu vom mii hong & bénh nhan cao tudi
c6 dic diém 1dm sang va can 1dm sang tuong
doéng véi dan s6 chung. Diéu tri dat ty 1€ dap
rng hoan toan tai u dat 89,6%, tai hach dat
93,8% va ty Ié dap Uing chung dat 85,4%, két
qua vé thdi gian s6ng thém toan bd, song thém
khdng bénh va séng thém bénh khong tién trién
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tugng doi tét, tuy nhién con thap hon so véi dan
sO chung.
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DAN LU'U THAN LAC CHO VAO TINH MACH CHU - MOT BIEN CHU’NG NANG
VA HIEM GAP SAU TAN SOI THAN QUA DA: BAO CAO CA LAM SANG

TOM TAT B

Dan luu than lac cho vao tinh mach chd dudi la
mot bién ching nang va rat hiém gdp sau tan soi than
qua da (TSQD) vi vay co rat |t tai liéu trong nudc va
trén thé gigi vé bién ching nay, vGi bién ching nay
néu khdng dudc chan doéan va xu tri kip thdi thi s& dé
lai nhiéu hau qua nghlem trong tham tri dan dén o
vong. Chung toi b4o cdo mot ca bénh dit dan luu be
than lac cho vao tinh mach chl dusi kém theo cac &
gia ph|nh va thong dong tinh mach & nhu m6 than sau
TSQD ¢ mot bénh V|en khéc va dugc chuyén den bénh
vién bai hoc y Ha nGi trong tinh trang chay mau sau
khi vao vién bénh nhan di dudc chan doan xac dlnh
vdi cac ton thudng nhu trén va XU tri cap Cu'u can
thiép mach dudi DSA dé nit cac & gia phinh va thong
dong tinh mach béng coil va keo sinh hoc, sau khi 6n
dinh bénh nhan dugc chup tinh mach than tinh mach
cht dusi, rat dan luu than va ndt ton thufdng bdng
surgicel. Khong c6 bién chitng nghiém trong nao sau
cac can thiép trén, tuy nhién cé mot it huyét khoi bam
vao thanh tinh mach chd nhung véi lugng it nén
khong can dung thubéc chéng déng. Trong qua trinh
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2Truong dai hoc Y Ha NGi
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rut dan lyu cé sy tham gia cua bac sy phau thuat tiét
niéu, phau thuat tim mach, gay mé, hoi sic va can
thlep chén doan hinh anh de cha dong can thiép khi
c6 cac su' cd. Trudc va sau can th|ep bénh nhan dugc
theo ddi lién tuc tai khoa Cap Cltu — Hoi su‘c tich cuc.
Rt dan luu be than lac chd vao tinh mach cé the thuc
hién nhd m& md hodc rat don thuan dudi su’ gidm st
cua cac phuang tién chan doan hinh anh. Trong do
céc bao cdo cho thay rit dan Iuu don thuan dudi cac
phucng tién chan doan hinh anh dam bao dugc tinh
an toan va nhe nhang hon so véi mé md de rat dan
luu. Tar khoa: Dan luy than lac chd, tan soi than qua
da, rGt dan luu than, dan luu bé than qua da

SUMMARY

INTRAVENOUS MISPLACEMENT OF THE

NEPHROSTOMY CATHETER — A RARE AND
SEVERE COMPLICATION FOLLOWING
PERCUTANEOUS NEPHROSTOLITHOTOMY:
A CASE REPORT

Intravenous misplacement of the nephrostomy
catheter following percutaneous nephrostolithotomy
(PCNL) is severe and extremely rare, and little
information is available about this complication.
Because the patient's prognosis may be poor,
sufficient attention should be paid to early
identification and treatment of this complication. We
report a case with intravenous nephrostomy catheter
misplacement and active bleeding focis after PCNL in
another hospital and was transferred to our hospital.
The patient underwent vascular intervention to plug



