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két qua tét, khdng co tai bién trong md va ty 1é
bién chirng thap.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI UNG THU VU €O DI CAN NAO
Nguyén Hong Quang', Phung Thi Huyén?, Trinh Lé Huy!?

TOM TAT

Muc tiéu: Danh gid déc diém l1am sang, can 1am
sang va két qua s6ng thém ung thu vd di cdn ndo.
Doi tugng va phuong phap nghién ciru: Nghién
clru m6 ta hoéi clu tren 73 bénh nhan ung thu va di
can nao tai Bénh vién K tUr thang 2017 dén 2022. Ket
qua Tudi trung b|nh cla cac bénh nhan ung thu va d|
can ndo la 52 tudi, di cdn ndo terdng gap hdn 8 cac
bénh nhan co g|a| doan bénh mudn hdn khi ma phan
I6n d3 ¢ di cdn cic cd quan ngoai nao nhu ph0|
Xuang, gan, cac bénh nhan cung terdng dudc chan
doan ung thu vU véi kh6i u c6 d6 md hoc cao, phan
I6n thé giai phau benh la ung thu biéu mo ong xam
nhap, dudi typ hoa mo mién dich hay gap la thé co
yéu to phat trién biéu bi Her2(+) va thé bd ba am
tinh. V& ty |é kiém sodt tai ndo & céc bénh nhan dugc
diéu tri xa phadu Gamma knife tai thsi diém 3 thang 13
92,1%, 6 thang 1a 73,7%. Thdi gian s6ng thém toan
bd la 30,5 £ 3,6 thang G nhém bénh nhan du tiéu
chuan dé diéu tr| xa phau Gamma Knife, _trong khi dé
vdl nerng bénh nhan co ton thuong da 6 lan tran nhu
mo ndo c6 thdi gian sdng thém khiém t6n 13 6,2 + 1
thang. K&t luan: Ung thu vu di cdn ndo van Ia mot
thach thdc trong diéu tri. Cac bénh nhan cd céc ton
thuong di cdn gidi han dugc diéu tri b&ng phudng
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phap xa phau Gamma Knife c6 thdi gian song thém
cao hon dang k& so véi cac bénh nhan cd cac ton
thuang lan tran nhu md ndo dugc diéu tri bang
perdng phap xa toan nao. Tu’ khoa: xa toan nio, xa
phau, di cdn ndo, ung thu vi

SUMMARY

THE CLINICAL, SUBCLINICAL
CHARACTERISTIC AND TREATMENT OUTCOME

OF BRAIN METASTATIC BREAST CANCER

Purpose: To evaluate clinical, subclinical
characteristic and the survival outcome of brain
metastatic breast cancer. Methods: A retrspective
study on 73 patients with brain metastatic breast
cancer in theNational cancer hospital from 2017 to
2022. Results: The mean age of breast cancer
patients with brain metastases was 52 years, brain
metastases were more common in patients with a later
stage of the disease when most of them had
metastases extracerebral organs such as lung, bone,
liver. Patients was also often diagnosed with breast
cancer with high histological grade, most the histology
is invasive ductal carcinoma and the most subtypes
are Her2(+) and tripple negative. The rate of control
in the brain in patiens treating by Gamma knife at 3
months was 91.7%, and at 6 months was 75%.
Overall survival time was 30.5 £ 3.6 months in the
group of patients who are eligible for Gamma Knife
radiosurgery, while those with multifocal brain
metastases had modest overal survival time is 6.2 £ 1
months. Conclusion: Brain metastatic breast cancer
remains a treatment challenge. Patients with limited
metastatic lesions treated by Gamma Knife
radiosurgery had significantly higher overal survival
compared with patients with multifocal brain
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metastases treated by whole brain radiation therapy.
Keywords: radiosurgery, whole brain radiation
therapy, brain metastases, breast cancer.

I. DAT VAN PE

Ung thu va la bénh ung thu hay gap nhéat &
phu nift, trong nhitng nam gan day ung thu vi da
trd thanh ung thu dugc chan doan phé bién nhét
trén toan thé€ gidi va cling la nguyén nhan gay tu
vong do ung thu cao nhat & phu nif trén toan cau
trong do ¢ Viét Nam?. Tai thdi diém chan doan
ban dau c6 5% dén 10% ung thu vu & giai doan
di can, 30% ung thu vl & giai doan sém sé dien
ti€n dén giai doan di can va 90% cac trudng hgp
tr vong la do di can vdi thai gian song thém
trung binh tir 2 dén 3 nam, trong dd di can nao la
mot trong nhifng di cdn co tién lugng xau nhat2,
Ung thu v tién trién di cdn ndo gdp trong 5,1%
cac trudng hop, trong dé di can ndo hay gap han
& bénh nhan ung thu vd thé Her2-positive va thé
b6 ba am tinh véi ti 1& 14-38%°.

Hién nay didu trj tai chd ung thu vu di can
ndo bao gom phau thuat, xa phau, xa toan ndo
van dugc xem la tiéu chudn vang vdi nhiéu uu
diém cla phuong phap xa phau nhu ty 1& kiém
soat khdi u cao, cai thién triéu chirng nhanh, kéo
dai thai gian s6ng thém va giam tac dung kh6ng
mong muodn. Cung véi do, diéu tri ndi khoa cho
bénh nhan UTV di can ndo dang cd nhiing tién
b v&i su ra doi cia mét s6 thube dich, thudc
mien dich mdi dua trén cac dudi type mo hoc.
Tuy nhién di cén ndo trén bénh nhan ung thu vu
van la mot thach thdc trong diéu tri va can su
phoi hgp diéu tri cia cac phuong phap. Vdi
mong muon cai thién chat lugng cling nhu kéo
dai thgi gian song cho bénh nhan ung thu va di
can ndo, ching toi tién hanh dé tai "Whan xét
dgc diém 15m sang, cén 18m sang va két qua
diéu tri ung thu' v co di can néo tai Bénh vién K”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan xac dinh la
UTV, da diéu tri, hién tai tai phat di can ( trong
dé cd di cdn ndo), hodac bénh nhan chi cd tai
phat di can tai ndo, hodc bénh nhan UTV mdi
chén doan giai doan IV ( c6 di cdn ndo)

- Pugc chan doan la ung thu vi di cdn ndo
dua trén két qua chan doan hinh anh ( CT/MRI)
hoac két qua sinh thiét u di can nao

- Chi s6 toan trang Karnofsky > 60 hodc chi
sd PS = 0;1;2 theo thang diém ECOG

- Khong c6 cac bénh cdp tinh va man tinh
tram trong
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- BN tu’ nguyén tham gia nghién cru

2.2.2. Tiéu chuén loai trir

- Tién sir méc cac bénh ly &c tinh khac

- Bénh nhan da phau thuat ung thu va &
tuyén trudc, khdng du thdng tin d€ danh gia giai
doan.

- HO sd bénh an khong day da thong tin.

- BN cd két hdp bénh ung thu khac

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu:

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

2.2.2. Co méu

- CG mau: thuan tién

- Trong nghién cltu. ching t6i da thu thap
dugc 73 bénh nhan

2.2.3. Cac budc tién hanh

- Lp danh sach cdc bénh nhan dugc chan
doan ung thu vu di cdn nao tai Bénh vién K tir
nam 2017 dén nam 2022

- Khai thac thong tin dua trén h6 sd bénh an
va thong tin qua lién hé vdi bénh nhan hoac
ngudi nha bénh nhan

2.2.4. Cac chi s6 danh gia

- Pédp (ing tai u: dua theo tiéu chudn RANO
(Response Assessment in Neuro-Oncology).

- Danh gid thoi gian song thém toan bg,
séng thém khong tién trién: theo phuang phap
Kaplan — Meier.

2.3. XU ly s6 liéu. Cac thoéng tin dugc ma
hoa va x(r ly bang phan mém SPSS 20.0.

I1l. KET QUA NGHIEN cU'U
3.1. Pic diém bénh nhan
Bang 1. Bic diém bénh nhén

Bién sO Két qua
Tong sd bénh nhan 73
Tudi
Trung binh 51,82 + 10,01
Dao dong 29-73
Triéu chirng than kinh
) 64 (87,7 %)
Khéng 09 (12,3 %)
Di can ngoai ndo
) 44 (60,2 %)
Khong 29 (39,8 %)
Nao la vi tri di can dau tién
) 17 (23,3%)
Khong 56 (76,6%)
Chi s0 Karnofsky
> 80 51 (69,9%)
<70 22 (30,1%)

Mo bénh hoc

Carcinoma 6ng xam nhap | 61 (83,6%)
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Loai khac | 12 (16,4%)
PO mo6 hoc

Do I 6 (8,2%)
Do 11 34 (46,6%)
Do 111 33 (45,2%)

Di can hach nach

c 61 (83,6%)
Khong 12 (16,4%)

Tinh trang thu thé nai tiét

sO toan trang Karnofsky > 80; 61 (83,6%) ung
thu biéu mo thé 6ng xdm nhép; 60,2% cb di cin
ngoai nao kem theo; ti I€ ndo la vi tri di can dau
tién 1a 23,3%; 46,6% va 45,2% la ti I€ khoi u va
cd do md hoc II va III & thdi diém chédn doan
ung thu vi; dudi typ héa mé miéen dich cha yéu
la thé€ Her2(+) va bd ba &m tinh véi ti 1€ [an lugt
la 42,5% va 39,7%.
3.2. Két qua diéu tri

Nhan xét: Tudi trung b

inh nhém nghién ciu

la 51,81 + 10,01. 64 (87,7%) bénh nhan co triéu
chirng than kinh. 51 (69,9%) bénh nhan cd chi
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Ty 16 siing thém cing dén

Luminal A 3 (4,1%) 3.2.1. Két qua dap Urng
Luminal B 10 (13,7%) Bang 2. Két qua dap rng tai ndo
Her2 (+) 31 (42,5%) Két qua dap &rng| 3 thang 6 thang
Tripple negative 29 (39.7%) Co 35/38(92,1%)| 28/38(73,7%)
S6 6 di can ndo Khong 3/38(7,9%) | 10/38(26,3%)
bon 6 14 (36,8%) Nhan xét: Ty 1& kiém soat tai ndo tai thdi
ba 0 24 (63,2%) diém 3 thang 1a 92,1%; tai thdi diém 6 thang 13

73,7%.
3.2.2. Két qua séng thém

Théi gian séng thém toan b

T§ I sting thém cong don

(D)

Thei gian séng thém toan bi

Ty sing thém cing dén
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Théri gian séng thém toan b

Tj 1§ song thém cing dan

3o
Thang

(G)

Thr gian séng thém toan ba

51 sing thim cing din

(H)

Biéu dé 1. Thoi gian song thém toan bé (A) va mét sé'yéu té'lién quan: (B). Lién quan voi
tudi. (C). Lién quan vdi tinh trang KPS. (D). Lién quan vdi di cdn ngoai ndo. (E). Lién quan
vdi thé mé bénh hoc. (F). Lién quan vdi tinh trang néi tiét. (G). Lién quan vdi sé u. (H).
Lién quan vdi téng thé tich u.

Nhén xét: Thoi gian song thém toan bd
trung vi la 15,0 £ 4,3 thang. Ty Ié s6ng thém
sdng thém toan bd tai thdi diém 6 thang la
82,3%; 1 nam la 56,1%; 2 nam la 39,9%. Khong
thay mai lién quan c6 y nghia théng ké gitta thdi
gian s6ng thém toan bd va cac yéu td: tudi, tinh
trang KPS, di cdn ngoai ndo, th€ md bénh hoc,
tinh trang thu thé ndi tiét, s6 6 di cdn va téng
thé tich u.

IV. BAN LUAN

4.1. Dic diém lam sang, can lam sang.
Ung thu vu la ung thu c6 ti 1€ di can l1én ndo cao
trong cac loai ung thu chi sau ung thu phai.
Ngay nay vdi su tién bd cla cac phudng phap
chan doan hinh anh ciing nhu su’ phét trién cac
phuong phap diéu tri mdi thi ti 1€ ung thu vu di
can nao ¢ xu hudng tang lén.

Trong nghién cfu cta ching téi thdy rdng do
tudi trung binh tai thdi diém chdn doan ung thu
vl di can ndo la 51,82 + 10,01. Ti Ié cac bénh
nhan co chi s6 Karnofsky > 80 la 69,9%. Tai thdi
diém chan doan ung thu vi, phan I6n bénh nhan
c6 thé mé bénh hoc la ung thu biéu md 6ng xam
nhép chiém ti I1é 83,6%, cac khoi u c6 d6 moé hoc
II va III [an lugt 1a 46,6% va 45,2%, tinh trang
c6 di can hach ndch tai thdi dlem chan doan la
83,6%, hai dugi typ hda m6 mien dich hay gap
nhét la thé Her2 ducng tinh va thé bd ba &m tinh
vai ti 1€ lan lugt la 42,5% va 39,7%. Theo Qui
Shen va cdng su cho thay tudi trung binh tai thdi
diém chan doén di cdn n3o 1a 53, phan I16n bénh
nhan c6 thé md hoc dang 6ng x&m nhap Vi ti 1&
94%, khGi u cé do mo hoc III c6 ti 1€ 72%, 68%
bénh nhan cé di c&n hach nach tai thdi diém
chan doén, trong d6 44% bénh nhan thé Her2
duong tinh va 28% thé bd ba 4m tinh*. Nhu vay
trong nghién clu cta ching t6i va cac nghién
clu nuéc ngoai cé su khac nhau khéng nhiéu vé
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d&c diém 1am sang, can lam sang.

Cac s0 liéu cho thé’y nao la vi tri di can dau
tién trong 23,3% cac trudng hdp, trong s6 cac
bénh nhan dleu tri bang xa phau €6 36,8% co di
cin ndo don 6, bén canh dd cd 60,2% bénh nhan
c6 kém theo céc ton thuong di cdn ngoai ndo. Cac
két qua kha tuang tu cling dugc thdy trong nghién
cfu ctia Rostamy va cOng su’ vdi ti 1€ ndo a vi tri di
cén dau tién l1a 12%, cd 45,8% cb ton thuong di
cén ndo dan 6 va 63,2% bénh nhan ¢4 kém theo
céc ton thuong di cdn ngoai ndo°.

4.2, Két qua diéu tri. Cac chién lugc chinh
diéu tri di can ndo bao gom phau thuat, xa toan
ndo va xa phau, dan thuan hoac két hgp. Cho
dén nay, chién lugc diéu tri nao la toi uu con
nhiéu tranh cai. Trong nghién clu cla ching t6i
cac bénh nhan dugc diéu tri bang phudng phap
xa phau va xa toan ndo. Cac nghién clu cho
thay xa phau la mét phuong phap hiéu qua co
két qua kiém soat tai cho rat tét (70 — 80% sau
1 nam). Trong nghién ctfu cla chung toi, ty Ié
kifm sodat tai ndo tai thdi diém 3 théng va 6
thang 1a 92,1% va 73,7%. Két qua nghién ctu
cla chdng téi cling tuang tu két qua clia cac tac
gia trong va ngoai nudc. Nghién clfu clia Kyung
va cdng su cho thay ty 1& kiém soat va 89,5% va
70,5% tai thdi diém 6 thang va 12 thang sau xa
phéu Gamma Knife déi véi bénh nhan ung thu vu
di can ndo [5].

Bén canh hiéu qua vé mat kiém soat tai ndo,
nhiéu nghlen ctru cung cho thay xa phau gitp cai
thién vé thgi gian song thém so vdi cac phuang
phap diéu tri khac. Nghién cltu cGa Michael va
cong su trong 10 nam trén 214 bénh nhan ung
thu va di can ndo trong d6 23% bénh nhan xa
phau Gamma Knife don thuan, 46% bénh nhan
xa phiu Gamma Knife k&t hgp xa toan ndo, 31%
xa toan ndo don thuan. Két qua cho thay thdi
gian song thém la 21 thang d6i véi nhdm xa
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phau don thuan, so vdi 3 thang d6i vdi nhém xa
toan ndo don thuan®. Trong nghién clu cua
chung toi, nerng bénh nhan diéu tri xa phiu cé
thgi gian s6ng thém la 30,5 thang trong khi dé
cac bénh nhan co6 di can néo da 0 dugc diéu tri
béng phuong phap xa toan ndo chi cd thdi gian
song khiém t6n la 6,2 thang. Nghién clru cua
Wilson khi diéu tri xa phau trén 91 bénh nhan
ung thu v di cdn ndo cho thdy thdi gian séng
thém toan bd sau xa phau la 15,7 thang (7,7 -
23,8 thang). Thdi gian séng them lién quan dén
tinh trang thy thé ndi tiét, thé tich u, di can
ngoai ndo va khong lién quan dén s6 Ierng u.
Phan tich trén nhom bénh nhan diéu tri xa phau
chling toi thdy rang thdi gian séng thém toan bd
va va cac yéu td: tudi, tinh trang KPS, di cin
ngoai ndo, thé md bénh hoc, tinh trang thu thé
ndi tiét, s6 6 di cdn va tdng thé tich u la khong
c6 mai lién quan7 C6 su khac nhau nay cd thé
do ¢& mAu cla ching tdi chua du I8n, cac bénh
nhan khong dugc ti€p can vdi cac phuagng phap
diéu tri t8i uu nhat dé kiém soat cac tén thuong
ngoai ndo.

V. KET LUAN )

Ung thu va di can nao van la mot thach thirc
trong diéu tri. Cac bénh nhén cd cac ton thucng
di can gidi han dugc diéu tri bang phufdng phap
xa phau Gamma Knife cd thdi gian song thém
cao han dang k& so vai cac bénh nhan cd cac ton
thuong lan tran nhu mé ndo dugc diéu tri bang
phuang phap xa toan nao.
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KET QUA PHAU THUAT NOI SOI PIEU TRI VIEM PHUC MAC RUQT THU'A
TAI TRUNG TAM Y TE HUYEN THANH SO'N TiNH PHU THO

TOM TAT .

Muc tiéu: banh gid két qua sém phau thuat noi
soi diéu tri viém phlic mac rudt thira tai Trung tam vy
té€ huyén Thanh Son. Poi tugng va phucong phap
nghién ciru: Gom 80 bénh nhan VPMRT dugc diéu tri
bang phau thudt ndi soi tai Trung tdm y t& huyén
Thanh Son, Phi Tho tir 01/6/2021 dén 31/5/2023.
Phuang phap nghién ciiu mo ta. Két qua Tudi trung
binh 44,90 + 16,13 (16 — 76 tudi). Ni gi6i 57,5%. Ty
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Vii Pirc Tung!, Lo Quang Nhat?

I& chuyén m& md 5,0%, tai bién trong mo tran khi
dusi da 2,5%. Bién ching sau mé 2,5% (6 dich ton
du tai ho chau phai), khong cé trerng hgp tir vong.
Thdi gian phau thuét trung binh: 64,75 + 10,82 phtit.
Thaoi gian 6 trung tién trd lai sau phau thuat trung
binh 47,78 + 6,78 giG. Thdi gian hau phau trung binh
7,03 £ 1,13 ngay. Danh gia két qua chung diéu tri, tot
92,5%, trung binh 7,5%, xau 0%. K&t luan: Phau
thuat ndi soi trong diéu tri viém phic mac ruét thira
tai Trung tdm y t€ huyén Thanh San la an toan, hiéu
qua, kha thi.

T’ khoda: Viém phic mac rudt thie; phau thuat
ndi soi 6 bung.

SUMMARY
RESULTS LAPAROSCOPIC SURGERY IN
TREATING OF THE APPENDICULAR
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