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THOT GIAN THAT BAI PIEU TRI CUA BENH NHAN UNG THU
TUYEN TIEN LIET GIAI DOAN DI CAN PIEU TRI TUAN TU ADT
VA ADT KET HQP ABIRATERONE ACETATE

P56 Anh Ti!, Nguyén Xuin Hau2, Nguyén Pinh Lgi?

TOM TAT

Tdng quan: Nghién clfu clia ching t6i danh gia
thai gian that bai diéu tri cia bénh nhan ung thu
tuyen tién liét giai doan di c&n (mPCa) dugc diéu tri
tuan tu ADT va ADT két hop Abiraterone acetate
(AAP). Pdi tugng va phuong phap nghién ciru:
Nghién clru m6 ta, hoi ciu trén bénh nhan mPCa diéu
tri tuan tu ADT va ADT két hgp AAP tai bénh vién K tur
thang 1/2014 dén 5/2023. Udc tinh thdi gian thdi gian
song con toan bo theo phuong phap Kaplan — Meier.
Phan tich cac yéu t6 anh hudng dén thdi gian that bai
dleu tri st dung phuang phap hoi qui Cox vGi do tin
cay 95% (p = 0,05). Két qua: Két qua nghlen clru
trén 65 bénh nhan cho théy, tudi trung vi [a 67 tudi
(khoang t& phan vi [IQR]: 62-74). Ti lé benh nhan de
novo 13 75,4%, Gleason = 8 13 78 5%, va thé trang PS
> 2 la 24,6%. Ti I& bénh nhan c6 ganh nang khoi u
cao la (hlgh burden) Ia 46,2%. PSA trung vi la 150,6
ng/ml (IQR:41,6-292,2). Thai gian that bai diéu tri
trung vi la 34, 0 thang (95%CI: 24,9-43,0). Thé trang
(PS 2 2), va thdl gian ADT téi mCRPC (< 12 thang) la
nhifng yéu t6 cd gia tri tién lugng doc lap véi TTF (p<
0,05). K&t luan: Thdi gian that bai diéu tri trung vi la
34,0 thang (95%CI: 24,9-43,0). Thé trang (PS 2 2),
va thai gian ADT tdi MCRPC (< 12 thang) la nhiing
yéu t0 co gia tri tién lugng dbc lap véi TTF.

Tur khoa: Ung thu tuyén tién liét giai doan di can
(mPCa), ADT, ADT két hgp Abiraterone acetate, thai
gian that bai diéu tri.
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cancer (mPCa) received sequential ADT and ADT plus
Abiraterone  acetate  (AAP). Methods: This
retrospective, observational study collected data from
metastatic prostate cancer treated with sequential ADT
and ADT plus Abiraterone acetate in Vietham National
Cancer Hospital. Kaplan-Meier curves were used to
estimate time to treatment failure (TTF). The impact
of baseline characteristics on TTF was explored using
univariate and multivariate Cox proportional hazard
models. Results: Data from 65 eligible patients were
analyzed. The median age was 67 years (interquartile
range [IQR]: 62—74). The rate of patients de novo was
75,4%, Gleason > 8 was 78,5%, and ECOG PS > 2
was 24,6%. The rate of patients with high burden was
46,2%. The median PSA was 150,6 ng/ml (IQR: 41,6-
292,2). The median time to treatment failure was 34.0
months (95% CI: 24.9-43.0). ECOG PS > 2, and time
from ADT start to mCRPC (< 12 months) were
predictive factors independent of TTF (p < 0.05).
Conclusion: The median time to treatment failure
was 34.0 months (95% CI: 24.9-43.0). ECOG PS = 2,
and time from ADT start to mCRPC (< 12 months)
were predictive factors independent of TTF (p < 0.05).

Keywords: Metastatic prostate cancer (mPCa),
ADT, ADT plus Abiraterone acetate, time to treatment
failure.

I. PAT VAN PE

Ung thu tuyén tién liét (UT TTL) la mot trong
cac ung thu phé bién nhdt & nam gidi, dic biét
tai cac nudc phat trién, Theo udc tinh cla
GLOBOCAN 2020, trén thé gidi, UT TTL ding
hang th( 2 vé ti Ié mac mdi vdi 1.414.259 ca va
thir 5 vé ti Ié t&r vong véi 375.304 ca [1]. Tai Viét
Nam, UT TTL ding thir 5 vé ti Ié mac va th{ 7 vé
ti 1é t&r vong vai lan lugt 6.248 trudng hop mac
mdéi va 2.628 trudng hgp tir vong trong nam
2020. Ung thu tuyén tién liét la bénh cé tién
lugng t6t néu dugc dugc chan doan va diéu tri &
giai doan s6m. Tai My, da s6 bénh nhan UT TTL
dugc chan doan & giai doan s6m, chi cd 8%
bénh nhan chan doan & giai doan di can va do
dé ti 1é s6ng sau 5 nam cla bénh nhan UT TTL
dat 98%. Tuy nhién, néu bénh dugc chan doan &
giai doan muon thi ti 1€ séng sau 5 nam giam
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dang k&, khoang 34% [2]. Trong khi do ty Ié
bénh nhan UT TTL giai doan di can tai Viét Nam
la trén 75%, diéu nay tao ganh nang bénh tat
cho bénh nhan va ap luc chi phi diéu tri cho gia
dinh va xa hdi.

Liéu phap ADT la phugng phap “xugng séng”
trong diéu tri mPCa, nhitng tac dong khang u
ctia ADT cai thién chat lugng cudc s6ng bang
cach lam gidm dau xuong cling nhu ty € cac
bi€én chng. Tuy nhién, sau khoang trung binh 18
dén 24 thang, bénh sé tién trién tdi giai doan di
can khang cat tinh hoan (mCRPC) va da s6 bénh
nhan sé ti vong & giai doan nay. Thi nghiém
COU-AA 302 [3], ti€n hanh nghién clru trén 1088
bénh nhan mCRPC, két qua cho thay hiéu qua
cta AAP so Vvdi gia dugc gilp cai thién thai gian
song con toan bd. Gan day, két qua cla nhiéu
nghién cru trén thé gidi cho thay ADT két hgp
vGi cac thudc noi tiét thé hé mdi hoac/ va
docetxel gilp cai thién thgi sng con toan bd
trén bénh nhan UT TTL di can nhay noi tiét
(mHSPC) c6 ganh nang khéi u I6n (high burden)
so Véi diéu tri tiéu chudn (SOC). Tai Viét Nam, da
s0 bénh nhan UT TTL giai doan di can dudc diéu
tri tudn tv ADT va ADT két hdp AAP hodc
docetaxel. Do vay, ching toi ti€n hanh nghién ctu
danh gia thai gian that bai diéu tri ciia bénh nhan
mPCa diéu tri tuan tu’ ADT va ADT két hgp AAP.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru: Cac bénh
nhan UT TTL giai doan di can sau that bai véi
ADT dudc diéu tri budc 2 véi AAP, tai bénh vién
K tlr 01/2014 dén 5/2023.

2.2. Phucong phap nghién ciru:

- Thiét k€ nghién cru: mo ta cat ngang.

- C8 mau nghién cru: chon mau thuan tién.

- Ky thuat va céng cu thu thap s6 liéu: hoi
ciu ho s6 bénh an str dung mau bénh an nghién
clu.

- XU ly va phan tich s6 liéu: cac so liéu thu
thap dudc ma hoa trén may vi tinh va x{r ly bang
phan mém thong ké SPSS phién ban 20.0.

- Udc tinh thai gian that bai diéu tri phuong
phdap Kaplan — Meier.

- Phan tich cac yéu t6 anh hudng dén thdi
gian that bai diéu tri s’ dung phuong phap hoi
qui Cox vGi do tin cay 95% (p = 0,05).

Ill. KET QUA NGHIEN cU'U

Nghién cltu clia chung t6i dugc ti€n hanh thu
thap bénh nhan tir thang 1/2014 dén thang
5/2023 tai Bénh vién K. Két qua nghién clru trén
65 bénh nhan UT TTL giai doan di can dugc diéu
tri tuan tu véi ADT don thuan va ADT két hgp
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AAP. Tai thdi diém phan tich két qua sau 4 ndm
diéu tri, 10 bénh nhan (15,4%) ti€p tuc diéu tri.
Da s6 bénh nhan diéu tri v&i thuéc chong hay
xuang zoledronic acid hodc denosumab (86,4%).

Bang 1. Pdc diém bénh nhén tai thoi
diém chan doan mPCa

N (%)
Tudi trung vi (IQR) 67 (62-74)
Bénh dong mac, n (%) 28 (43,1)
Tim mach 23 (35,4)
DPao thao dudng 6(9,2)
Bénh khac 4(6,2)
Gleason n (%)
<8 14 (21,5)
>8 51 (78,5)
Chan doan ban dau n (%)
Tai phat 16 (24,6)
De novo 49 (75,4)
ECOG PS n (%)
0 18 (27,7)
1 31 (47,7)
> 2 16 (24,6)
Di can n (%)
Di can xudng 55 (84,6)
Di cdn hach 23 (35,4)
Di can tang 9 (13,8)
Ganh nang khdi u n (%)
Thap 35 (53,8)
Cao 30 (46,2)
PSA trung vi (IQR) 10,6
! (41,6-292,2)
Thgai gian ADT t6i mCRPC
trung vi (thang) (IQR) | 160 (11-23)
Thdi gian that bai diéu tri vGi )
AAP trung vi (thang) (IQR) 15,0 (8-19,8)

Tubi trung vi cia bénh nhan tai thdi diém
chén doan UT TTL giai doan di cin la 67 (IQR:
62-74), 43,1% bénh nhadn c6 bénh déng mac
trong dé bénh tim mach chiém 35,4%. Ti I€ bénh
nhan de novo la 75,4%, Gleason > 8 la 78,5%.
Bénh nhan cé thé trang ECOG PS > 2 la 24,6%.
Ti Ié di can xudng, hach, tang [an lugt la 84,6%,
35,4% va 13,8%. Ti |é bénh nhan cd high
burden la 46,2%. PSA trung vi la 150,6 ng/ml
(IQR:41,6-292,2). Thdi gian ADT tdi mCRPC
trung vi la 16,0 thang (IQR: 11-23), thGi gian
that bai diéu tri v&i AAP trung vi la 15,0 thang
(IQR: 8-19,8). (Bang 1)

Thdgi gian that bai diéu tri trung vi la 34,0
thang (95%CI: 24,9-43,0). Cac yéu t6 anh
hudng dén TTF la tudi (= 70), thé trang (PS >
2), diém Gleason (= 8), de novo, high burden, va
thdi gian tUr ADT t6i mCRPC (< 12 thang). Trong
do, thé trang (PS > 2), va thdi gian tir ADT t6i
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mCRPC (< 12 thang) la nhitng yéu to cé gia tri
tién lugng doc lap véi TTF (p < 0,05). (Bang 2)

censored

Tile ()
&

2000 a0.00 £0.00 80,0
Théi gian that bai diéu tri (thang)

1

TTF trung i (thang)
R Mlow burden: 39.0, 95%CI 36.9-41.1
=n: 22.6, 95%Cl: 17.6-27.6

Tile ()

a-

00 20.00 4000 60.00 80.00

Thé&i gian thit bai diéu tri (thang)
Biéu db 1. Thoi gian that bai diéu tri va thoi
gian that bai cua phdn nhom ganh nang khoi u

Bang 2. Cac yéu té6 anh hudng dén thai gian séng con toan bo

N (%) Univariate Multivariate
HR (95% CI), p-value | HR (95% CI), p-value
<70 42 (64,6)
Tudi >70 23 (35,4) 2,529 (1,416-4,599) 1,349 (0,679-2,678)
p = 0,001 p = 0,393
Thé trang 0-1 49 (75,4)
P 23 16 (24,6) 3,574 (1,924-6,639) 2,757 (1,363-5,578)
p < 0,001 p = 0,005
<8 14 21,5)
Gleason >8 51 (78,5) 2,897 (1,402-5,968) 2,083 (0,966-4,492)
p = 0,004 p = 0,061
Chin doan |__T81Dhat | 16 (24,6)
han doa De novo | 49 (75,4) 2,498 (1,251-4,988) 1,926 (0,048-3,912)
p = 0,009 p = 0,070
<150 32 (49,2)
PSA > 150 33 (50,8) 1,129 (0,664-1,191) 0,077 (0,542-1,763)
b = 0,654 p = 0,939
Ganh nang Thlép 35 (53,8)
e Ldn 30 (46,2) 1,752 (1,026-2,922) 1,461 (0,787-2,712)
p = 0,04 p = 0,230
- < 12thang | 48 (73,8)
T';g; g e | = 12thang | 17(26,2) | 46,091 (12,764-166,66) | 30,716 (8,124-116,13)
p < 0,001 p < 0,001

IV. BAN LUAN

Liéu phap ADT la phudng phap “xudng s6ng
trong diéu tri mPCa, tuy nhién sau khoang 18-24
thang bénh s& tién trién tGi giai doan mCRPC. Tai
Viét Nam, da s6 bénh nhdn mPCa dugc diéu tri
tuan tu ADT dan thuan va ADT két hgp AAP hoac
docetaxel. Nghién cru cta chung t6i, ti€n hanh
trén 65 bénh nhan mPCa diéu tri tuan tu ADT
don thuan va ADT két hgp AAP cd nhiéu dac
diém tuong déng véi véi nhém bénh nhan diéu
tri SOC trong thir nghiém STAMPEDE nhanh G
[4]. Tudi trung vi cta bénh nhan tai thdi diém
chdn doan mPCa la 67 (IQR: 62-74), 43,1%
bénh nhan c6 bénh déng mac trong dé bénh tim
mach chiém 35,4%, Gleason > 8 la 78,5% va
thé trang ECOG PS > 2 1a 24,6%. Ti |é di cdn
xuong, hach, tang lan luct la 84,6%, 35,4%,

4

13,8% va ti 1€ bénh nhan high burden la 46,2%.
Tuy nhién, nghién clu cla ching t6i c6 PSA
trung vi cao hon (150,6 ng/ml [IQR:41,6-292,2]
so vdi 97,2 ng/ml [IQR: 26,0-358]) va ti Ié bénh
nhan de novo thap han (75,4% so véi 95%). Két
qua nghién cltu cla chdng téi cho thdy TTF
trung vi la 34,0 thang (95%CI: 24,9-43,0), va ti
&€ bénh nhan ti€p tuc diéu tri sau 4 nam la
15,4%. Tuy nhién, két qua cho thay TTF khong
dong nhat gilra cac phan nhém bénh nhan.

Ganh ndng suc khoe cong dong cla diéu tri
UT TTL & ngudi cao tudi ca giai doan sém lan
giai doan tién trién ngay cang gia tdng trong
nhirng thap ki t&i. Bénh nhan cao tudi thudng cd
thé trang kém va nhiéu bénh ddng mac di kém
do dé hiéu qua diéu tri trén nhdm bénh nhan nay
thudng kém hon so vdi bénh nhan tré tudi. Tuy
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nhién, két qua cla nhiéu nghién cru & cac bénh
li ung thu néi chung va UT TTTL ndéi riéng cho
thdy, 6 nhdm bénh nhan tré tudi thudng cd dod
md hoc va ddc diém sinh hoc phan tr ac tinh
hon so v8i nhém bénh nhan cao tudi. Theo
nghién ctfu Michael R Humphreys va cong su [5],
tudi chdn doan ban dau cd gia tri tién lugng thdoi
gian that bai diéu tri va thdi gian sdng con toan
bd, trong d6 nhém tudi < 55 va > 75 la hai
nhém bénh nhan ¢ tién lugng xau nhat. Két qua
nghién cltu clia chung toi cho thay, nhém bénh
nhan > 70 tudi cd ti I& that bai diéu tri cao haon
dang ké so v8i nhdm bénh nhdn < 70 tudi (HR
2,529; 95%CI: 1,416-4,599; p = 0,001).

Trong diéu tri ung thu ndi chung va diéu tri
UT TTL ndi riéng, thé trang la yéu t& quan trong
trong Iua chon liéu phap diéu tri va anh hudng
I6n dén két qua diéu tri. K&t qua tir th& nghiém
STAMPEDE cho th8y [4], nhém bénh nhan thé
trang PS 1-2 cd tién lugng xau hon so véi nhdm
bénh nhan c6 PS 0. K&t qua nghién clu cua
chuiing t6i cho thay, nhdm bénh nhan PS 2-3 ¢o ti
|é that bai diéu tri cao hon dang ké so vSi nhdm
bénh nhan PS 0-1 (3,574; HR: 1,924-6,639; p <
0,001) va day la yéu tién lugng doc lap vai TTF
(p < 0,05).

Piém Gleason dugc danh gid trén mé bénh
hoc bénh pham sinh thiét khdi u tuyén tién liét,
dua trén dic diém ciu trdc cla t&€ bao ung thu
va tuong quan chdt ché vdi nhitng dic diém Iam
sang ctua bénh nhan. Phan nhom Gleason lién
quan cht ch& dén mic dd biéu hién cac triéu
chiing 1am sang, d6 ac tinh, thdi gian dén khi
tién trién va kha néng séng thém clia bénh nhén
UT TTL. K&t qua nghién clu cla ching toi cho
thdy, nhdm bénh nhan véi diém Gleason > 8 ¢
ti 1é that bai diéu tri cao hon déng ké so véi
nhom bénh nhan Gleason < 8 (HR 2,897;
95%CI: 1,402-5,968: p = 0,004).

Tai My, da s6 bénh nhan UT TTL dudc chan
doan & giai doan sém, chi c6 8% bénh nhan
chan doéan & giai doan di cin va ti 1& s6ng sau 5
nam cta bénh nhan UT TTL giai doan s6m dat
gan 100%. Tuy nhién, néu bénh dugc chan doan
G giai doan muon thi ti 1€ s6ng sau 5 nam giam
dang k&, khoang 34%. Ngay ca khi bénh tién
trién tdi giai doan di cdn thi nhdm bénh nhan giai
doan s6m dugc diéu tri triét cn tai thdi diém
chan doan ban dau cling 6 tién lugng tét han
nhom bénh nhadn de novo. Két qua tur tha
nghiém CHAARTED cho thdy [6], bénh nhan “tai
phat” dugc diéu tri triét can tai thai di€ém chan
doan co tién lugng tot han so véi nhdm bénh
nhan de novo . K&t qua nghién clfu cta ching toi
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cho thay, nhdm bénh nhan de novo co ti 1€ that
bai diéu tri cao han dang k& so vi nhdm bénh
nhan “tai phat” (HR 2,498: 95%CI:1,251-4,988:
p = 0,009).

O bénh nhan mHSPC, mac du nong do
testosterone huyét tuéng & nguBng rat thap <
50 ng/dl (1,7 nmol/l), tuy nhién bénh van ti€n
trién tGi giai doan khang cét tinh hoan. Gan day,
mot s6 cd ché khang cét tinh hoan dd dugdc lam
sang té bao gém su' bdc 16 qua muc cua thu thé
adrogen (AR), cac dot bién gen AR, bi€u hién
clia cac bién thé AR-Vs (AR-Vs), su’ tdng adrogen
tai kh6i u va tuyén thugng than, kich hoat AR
qua con dudng phu va cac cd ché khong phu
thudc AR. Ngoai ra, dic diém md bénh hoc va
sinh hoc phén tir & giai doan di can ciing c6 su
khong dong nhat, do dé6 PSA mac du gidam nhanh
sau diéu tri ADT nhung bénh lai ti€n sém, thdi
gian diéu tri liéu phap ADT trén nhitng bénh
nhan nay thudng dudi 12 thang. Cac nghién ciu
gan day cho thdy, bénh nhan mCRPC cé thdi
gian diéu tri ADT < 12 thang, thudng dap Ung
kém véi cac thudc noi tiét thé hé méi [7]. Két
qua nghién clu cta chung t6i cho thay, nhom
bénh nhan co thagi gian ADT t&i mCRPC < 12 cé
ti 18 that bai diéu tri cao hon dang k& so vdi
nhom bénh nhén cé thdi gian ADT t6i mCRPC >
12 thang (HR 46,091; 95%CI: 12,764-166,66, p
< 0,001) va day la yéu tién lugng doc lap vai
TTF (p < 0,05).

Gan day, két qua cla cac thd nghiém
CHAARTED [6], STAMPEDE [4], va PEACE -1 [8]
cho thay, hiéu qua cua liéu phap ADT két hgp
AAP va/ hodc docetaxel gilp cai thién tién lugng
8 nhém bénh nhan high burden mHSPC so vdi
diéu tri ADT don thuan. Két qua th& nghiém
STAMPEDE trén nhanh bénh nhan SOC cho thay,
tién lugng nhdm bénh nhan high burden xau hon
dang k& so v&i nhdm bénh nhan low burden. Két
qua nghién cttu cla ching toi cho thay, TTF
trung vi ctia nhom bénh nhan high burden thap
hon dang k& so v4i nhém bénh nhan low burden
(22,6 thang so v@i 69,0 thang; HR 1,752;
[95%CL: 1,026-2,922]; p = 0,04). TU két qua
cla cac thr nghiém pha III va két qua trong
nghién clfu nay, ching t6i thdy rang nhom bénh
nhan high burden cé tién lugng xdu hon so Vdi
nhém bénh nhan low burden va AAP gilp cai
thién tién lugng d6i véi bénh nhan high burden.

V. KET LUAN

Nghién clfu cta ching téi ti€n hanh trén 65
bénh nhan mPCa diéu tri tuan tu vdéi liéu phap
ADT va ADT két hgp AAP. K&t qua cho théy, TTF
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trung vi 13 44,5 thang (95%ClL: 37,5-51,5), ti 1&
bénh nhan ti€p tuc diéu tri vGi AAP sau 4 ndm la
15,4%. Thé trang (PS > 2), va thdi gian tir ADT
dén mCRCP (< 12 thang) la nhitng yéu to co gia
tri tién lugng doc 1ap véi TTF (p < 0,05).
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NGHIEN CU’'U TONG QUAN KET QUA PHAU THUAT
NOI SOI U NHU PAO NGU'O'C MUI XOANG

Nguyén Thi Hwong Giang!, Pham Tran Anh'?

TOM TAT

_ Muc tiéu: M6 ta dic diém cac nghién clu vé
phau thuat ndi soi diéu tri U nhi dao ngugc miii xoang
(UNDNMX) va két qua cha phau thuat ndi soi. DOi
tugng va phucong phap: Cac bai bao, cac nghién
cCru tai cac cd sd dir liéu Pubmed, Google Scholar, thu
vién Dai hoc Y Ha Noi dat cac tiéu chi nghién cru. Két
qua: Tim derc 758 tai liéu. Sau khi phan tlch 13 bai
b&o Vi tong s6 804 bénh nhan dudc dua vao nghién
clru, trong do 12 nghlen cfu trén nhom bénh nhan bi
U nh(i dao ngugc mdi xoang khéng phan biét vi tri, 1
nghlen cttu trén nhom bénh nhan bi U nhu dao ngLIdc
md rong dén xoang tran. Mot s6 dac diém céac nghlen
ctru: thiét ké ngh|en ctru hoi cttu 84 6% (11), nghién
cru tién ciu c6 15,4% (2) va c¢G mau cla cac nghlen
clu dudi 50 ngu®di chiém 61,5% (8). 12 ngh|en clfu co6
dd tudi méc bénh trung binh cta nhitng ngudi tham
gia la tr 50-60 tudi 66,8%. Theo hé théng phan giai
doan cua Krouse: benh nhan & giai doan T1 chiém
15,8% (127), giai doan T2 chiém 39,8% (320), giai
doan T3 chiém 42% (338), giai doan T4 chi chi€ém
2,4% (19). Két qua diéu tri bang phau thuat noi soi: ti
Ie tai phat chung 13 13,1%, ti 1& ndy r&t khdc nhau
gilta cac nghién clu tur 0 dén 43,8% .5/13 nghién cuu
khéng ghi nhan xay ra bién chirng do phau thuat noi
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soi, trong cac nghién cltu cé xay ra bién ching ti 1€
dao dong tur 2,1% dén 7,7%, cac bién ching gap phai
theo th{ tu giam dan: chay mau mi, sung né quanh
héc mat, chay nudc mat, khéng cé bién chiing ndng
nhu ro dich ndo tdy.Thdi gian tai phat trung binh tir
7,5 thang dén 22 thang vGi thai gian theo d0| trung
b|nh tr 19 thang dén 66 thang, khuyén cao can theo
ddi t6i thi€u 5 ndm (60 thang).

Tu’ khéa: u nhi dao ngugc miii xoang, phau
thuat ndi soi mdi xoang.

SUMMARY

OUTCOMES OF SINONASAL INVERTED

PAPILLOMA RESECTION BY
ENDOSCOPIC SURGERY

Objectives: Characterization of studies on
endoscopic surgery for the treatment of inverted
nasopharyngeal papilloma and results of endoscopic
surgery. Subjects and methods: Articles and studies in
databases Pubmed, Google Scholar, library of Hanoi
Medical University met the research criteria. Result:
Found 758 documents. After analysis, 13 articles with
a total of 804 patients were included in the study, of
which 12 were on the group of patients with inverted
nasopharyngeal papilloma, regardless of location, 1
study in the group of patients with inverted papilloma
extending to the frontal sinus. Some characteristics of
the studies: retrospective study design 84.6% (11),
prospective study 15.4% (2) and sample size of
studies under 50 people accounted for 61.5% (8). In
12 studies, the average age of participants was
between 50 and 60 years old 66.8%. According to
Krouse’'s staging system: patients in T1 stage
accounted for 15.8% (127), T2 stage accounted for
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