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thanh cong la 95-96%) va CTTV type III thi dap
ng kém nhat véi cac phuong phap diéu tri (ty 1€
thanh cong la 29-70%). Viéc lua chon phugng
phap diéu tri cling rat phu thudc vao viéc phan
type CTTV, ddc biét trong CTTV type III bdi vi
trong thé nay thi ty 18 thanh cong vdéi diéu tri
bdng nong bdng la thé’p han so véi phuang phap
phau thuat Heller cai ti€n nhu trong mot nghién
ctu ngau nhién vdi ty 1€ thanh cong lan lugt la
40 va 86%.

TBE rat cd gia tri trong viéc theo doi cac
bénh nhan sau diéu tri. Cac tac gia da s dung
tiéu chudn khi chiéu cao cét Baryt giam di trén
50% sau diéu tri so vdi trudc diéu tri ¢ phut tha
5 nghia la c6 su dap (ng sau diéu tri. Kostic et al
da so sanh chiéu cao va do rong cla coOt baryt
trudc va sau diéu tri cdt cd that thuc quan trong
moi lién quan vdi su’ cdi thién triéu chiing sau
diéu tri cho thdy rang mirc d6 nang cla rdi loan
nudt trudc diéu tri cat co that ty 1€ nghich véi su
thay ddi trong dd rong cla cot Barytl,

V. KET LUAN

TBE la m6t phuong phap don gian va khach
quan trong viéc danh gia mirc d6 rong cda thuc
quan. Vi vay, TBE nén dudc sr dung & cac bénh
nhan nghi ng& hodc chic chdn da cd khang dinh
chén doan trudc dé bang HRM, va dé theo dbi
bénh nhan sau diéu tri.
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UNG THU DA DAY DI CAN GAN, MAC NOI LON, PHUC MAC PUQ'C
PIEU TRI BANG PHAU THUAT VA PIEU TRI HOA CHAT BO TROQ SAU MO
VO'T PHAC PO EOX: CA LAM SANG HIEM GAP VA PIEM LAI'Y VAN

Nguyén Hoang!, Nguyén An Khang!, P Pirc Minh?

TOM TAT

Ung thu da day didng hang th( 5 trong cac loai
ung thu terdng gap (1), trong ddé 90% ung thu phat
trién tlr I8p niém mac cla da day. Diéu tri hda chat bd
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trg sau md g|Lr vai tro rat quan trong trong diéu tri da
mo thic gilp cai thién thdi gian song thém sau ma.
Tuy nhién dap Lrng diéu tri con tuy thudc vao giai
doan bénh, loai t&€ bao va su dung nap thubc cla
nger| benh Qua day chung toi mudn thong bao lam
sang va diém lai y vdn mot trudng hdp ung thu' da day
giai doan mudn dugc phau thut va ddp (ng tot vdi
diéu tri héa chat phac do EOX.
Tu khoa: ung thu da day, EOX.

SUMMARY
GASTRIC CANCER WITH LIVER AND GREAT
OMETUM METASTASES WERE TREATED BY
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GASTRECTOMY AND OMENTECTOMY WITH
ADJUVANT CHEMOTHERAPY: A CASE
REPORT AND LITERATURE

Stomach cancer ranks 5th in the worldwide of
cancer(1), in which 90% of cancers develop from the
mucosa layer of the stomach. Adjuvant chemotherapy
is very important role in multimodality treatment to
improve survival after surgery. However, the response
to depends on the stage of the disease, the cell type,
and the patient's tolerance. Through this, we would
like to report clinically and review the literature of a
case of gastric cancer that was operated on and
responded well to chemotherapy with EOX regimen

Keywords: Gastric cancer, EOX

I. DAT VAN DE

UTDD 13 nhitng ung thu phét trién tir mot
trong 4 I16p cdu tao cla thanh da day khi cac té
bao ung thu phat trién mat kiém soat. Trén 90%
UTDD phét trién tir I8p niém mac cia da day
(ung thu bi€u md tuyén), ngoai ra cé thé gép cac
loai ung thu khac nhu u lympho,
leiomyosarcome, u carcinoid, u té€ bao dém, u té
bao vay hoac cac khéi u khac di can vao da day.

D6i véi ung thu da day bién phap diéu tri
quan trong nhat la phau thuat, hda chat co tac
dung kéo dai thdi gian song va co rat nhiéu phac
do khac nhau cd thé ap dung. Tuy nhién ty |1é dap
Ung thudc chi khoang 4-50% tuy tirng thong bao.

Ndm 2000 K Sumpter (2) nghién clu dau
tién 48 trudng hop ung thu da day giai doan tién
trién diéu tri bang EOX (epirubicin, oxaliplatin
vacapecitabine) tai 18 trung tdm ung thu tai Anh
va so sanh vdi 150 bénh nhan st dung cac céng
thi'c khac gébm: ECF (epirubicin, cisplatin va 5-
FU), EOF (epirubicin, oxaliplatin va 5-FU), ECX
(epirubicin, cisplatin va capecitabine) thay phac
do EOX co ty 1€ dap Ung thudc cao nhat (48%).

Ngay nay rat nhiéu nghién clru cac thudc
méi va phac d6 mdi dugc nghién clru va ap
dung. Tuy nhién viéc lua chon phac do diéu tri
nao, thdi gian nao con phu thudc rat nhiéu yéu
t6 va hau hét cac tac gid trén thé gidi ciing
khong thong nhat dugc phac d6 nao la t6i uu
nhat. Chinh vi vay chdng toi mudn viét thong bao
nay nham théng bdo mét trudng hdp ung thu da
day tién trién c6 dap Ung tét véi phac d6 EOX.
Il. CA LAM SANG

Bénh nhan nam 59 tudi, xuat hién dau bung
trén ron khoang 1 ndm khong diéu tri gi, trudc
khi vao vién khoang 2 thang bénh nhan cé dau
hiéu gay sut can (4kg), khong tu sG thay u cuc.
Bénh nhan di kham tai Bénh vién da khoa thanh
héa dudc chan doadn ung thu da day va dugc
chuyén dén Bénh vién Bach Mai, sau dé dugc
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chuyén dén Bénh vién Viét Dirc. Khdam khi vao
vién bénh nhan cé thé trang gay (41kg), da
xanh, khoéng thdy cé hach trén don, bung mém
khdng cd ascite 6 bung, ving trén rén cd khdi 4
cm, mat d6 chdc, di dong, ranh gidi khong ro.
Soi da day hang vi mat sau co loét sui I6n chiém
Y2 chu vi, b& thd cirng, mon vi bién dang, den
soi khdéng qua dugc. Sinh thi€t gua ndi soi da
day c6 két qua gidi phau bénh Ia
Adenocarcinome kém biét hda. Siéu am bung
thady c6 day thanh hang vi da daykhong thay cé
nhan di cdn gan, khdng ¢é dich & bung va polype
nho tdi mat. X quang phdi khéng thdy c6 nhan di
cén phéi. Xét nghiém cdng thic mau cd hodi
chiing thi€u mau: hong cau 3,1 triéu, huyét sic
t6 76,4 g/, hematocrit 25%, tiéu cau 539.000.
Xét nghiém sinh hda mau: chiic nang gan, than
trong gidi han binh thudng.

Bénh nhédn dugc mdé ndi soi v&i 4 trocart
(lcm trén r6n, 1lcm mang sudn trdi, 0,5 cm
mang sudn phai va 0,5 cm cach miii dc 8 cm).
Quan sat qua ndi soi thdy bung cd it dich ascite,
ha phan thuy 2 clia gan cé nhan dudng kinh 1
c¢m, phic mac vom hoanh 2 bén rai rac c6 nhan
di can tr 0,5 dén 1 cm, mac ndi I16n cé nhiéu
nhan di cdn dudng kinh trén 1 cm. Sinh thiét tdc
thi nhan di can mac nGi I6n thdy co
adenocarcinome. Ru6t non, dai trang cudng gan
khong thdy c6 nhan di can. Da day hang vi bg
cong nho co loét sui ra thanh mac. Bénh nhan
dudc md cét 4/5 da day, 18y mac néi I6n, nao vét
hach n&i Péan bdng ndi soi véi dudng md nho 5
cm trén rén. Sau mé dién bién 6n dinh, khéng c6
bi€én ching va ra vién sau 8 ngay diéu tri sau
mo. K& quad gidi phau bénh adenocarcinome
kém biét héa cua da day (T4N1M1) va Her2-neu
am tinh trén u da day va duong tinh (+) trén
hach di c&n v8i ndng do pha lodng khang thé
1/200. Bénh nhén dugc diéu tri héa chat b6 trg
sau md vdi phac d6 EOX (Epirubicin 50mg/m?
da, Oxaliplatin 80mg/m? da, Xeloda 1000mg/m?2
da), 6 dgt, moi dgt cach nhau 21 ngay. Giita moi
dot bénh nhan déu dugc kham Iam sang va lam
cac xét nghiém can lam sang nhu: siéu am, cong
thi'c mau, sinh héa mau thdy bénh nhan dung
nap t6t vdi thudc khéng cd cac biéu hién nhu
buén ndn, ndn, di ngoai, ndi man ngoai da,
khdng cd cac biéu hién giam bach ciu, tiéu ciu,
hdng cau. Sau diéu tri hda chat 3 thang (sau mo
8 thang), bénh nhdn dén kham lai thdy bénh
nhan them an, an ngon miéng, tang 12 kg so vdi
trudc md, khoéng thdy co dich 6 bung va nhan di
can gan trén siéu am bung, cac xét nghiém hong
cau, bach cau, chlic nang gan, than déu trong
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gidi han binh thuGng.

I1l. BAN LUAN

Trong diéu tri hda chat hda chat bd trg cho
bénh nhan ung thu ndi chung, van dé quan
trong nhat la bénh nhan cé dap Ung vdi thudc
diéu tri hay khong. D& danh gia van dé nay ndm
2000 (3) t6 chirc y té& thé gidi dua ra hudng dan
RECIST (response evaluation criteria in solids
tumors) gébm 3 danh gia sau:

+ Dénh gia ton thuong dich: dap (ng toan
bd (bién méat ton thuong dich), dap (ng mét
phan (gidm it nhdt 30% tong s6 dudng kinh I&n
nh4t cua cac ton thuong dich), bénh tién trién
(t&ng it nhat 20% téng s& dudng kinh 16n nhat
clla cac tén thuong dich hodc xudt hién ton
thuong méi), bénh dn dinh (khdng thé dua vé
tiéu chudn dap (ng mét phan cling nhu bénh
tién trién thi dugc goi 1a bénh 6n dinh).

+ Déanh gid tén thucong di c&n: dap (g toan
bd (bién mat cac tdn thuong di cén hodc chét chi
diém khGi u trong gidi han binh thudng), dap
('ng khdng toan bd hodc bénh 6n dinh (van con
mdt hodc nhiéu tén thuong di can va/hodc chat chi
diém khéi u trén gidi han binh thudng), bénh tién
trién (xudt hién mét hodc nhiéu tén thuong mdi
va/hodc chéc chdn tén thucng di cén tién trién).

+ Dbanh gid dap (ng tot nhat véi diéu tri: la
dap Ung tét nhat dugc ghi nhan tir khi bat dau
diéu tri dén khi bénh tién trién/tai phat (dudgc coi
nhu [a tién trién cda tdn thuong nho nhat ma da
ghi nhan dugc).

Trong trudng hgp bénh nhan cla ching t6i
dudc diéu tri hda chat bd trg sau md, sau 6 dot
diéu tri EOX thi tén thuong nhan di cdn ha phéan
thiy 2 cta gan khong con nhin thay trén siéu
am. Mac du nhan & ha phan thuy 2 khong dugc
lam sinh thiét trong m& nén ciling khdng thé
khang dinh chéc chadn day co phai la nhan di cén
tlr da day 1én hay khdng. Nhung vé mét dai thé
ching téi khadng dinh day khéng phai 1a ton
thuong lanh tinh. Nhu vy c6 thé coi la ton
thuong nay da bién mat sau khi bénh nhan dugc
diéu tri EOX. D&i vai tén thuong di cdn phic mac
vom hoanh ching téi khéng cé bang chiing chdc
chén 13 céc tén thucng nay da bién mat sau khi
diéu tri vi bénh nhan khong dugc chup CT
scanner hay chup FDG-PET tai thdi diém kham
lai. Tuy nhién bénh nhan cé cac dau hiéu gian
ti€p cho thdy khéng cd su ton tai clia cac ton
thuong nay (khong thay nhan phdc mac trén
siéu am, khdng thay c6 dich ascite 6 bung, bénh
nhan tang can, an uéng ngon miéng. Nhu vay
theo RECIST danh gia cac ton thuong di cén sau

diéu tri héa chat thi trudng hgp bénh nhan cua
ching t6i c¢6 thé coi la dap ng thudc hoan toan.
Trong nghién cltu cia David Cunningham (4)
trén 244 trudng hgp ung thu da day, thuc quan
st dung phac do EOX thi ty |1é dap (ng thudc
hoan toan chi la 3,9%, con doi véi 3 phac do
khac la ECF, ECX va EOF trén 758 bénh nhan thi
ty 1é dap Ung thudc hoan toan lan lugt la 4,1%,
4,2% va 2,6%.

K Sumpter (2) nghién clu tai 18 trung tam
ung thu tai Anh trén 198 bénh nhan ung thu da
day tién trién tir ndm 2000-2002 dugc st dung
ngau nhién 4 cong thirc khac nhau gom: ECF(53
bénh nhan), EOF (55 bénh nhan), ECX (48 bénh
nhan) va EOX (48 bénh nhan) cho thay ty 1€ dap
Urng thudc toan bo lan Iuct la 2%, 2%, % va
9%. Ty |é dap Ung thudc mét phan tuong Ung
cla 4 cong thdc nay la: 29%, 33%, 26% va 46%.
Ty 18 bénh tién trién khi diéu tri § ting cdng thirc
tuang Ung la 27%, 20%, 24%, va 15%.

Nam 2010 Xiang nghién clftu 48 trudng hagp
ung thu da day tién trién diéu tri bang EOX thay
ty 1€ dap Ung thudc la 51,1% va cling chi c6 2
trudng hgp dap Ung hoan toan, 22 trudng hgp
dap Ung ban phan, 16 trudng hgp khong ti€n
trién va 7 trudng hop bénh tién ndng 1én (5).

V& thai gian s6ng thém vdi bénh nhan cla
ching toi dén thdi diém hién tai bénh nhan méi
song thém dugc 9 thang va can theo doi danh
gia thém. Tuy nhién day la két qua tuong doi
kha quan. Theo Cunningham (4) nghién ctu trén
1002 bénh nhan UTDD, ung thu thuc quan biéu
mo tuyén tai Anh va Australia dudc st dung 4
cong thirc khac nhau gém: ECF (263 bénh nhan),
ECX (250 bénh nhan), EOF (245 bénh nhan) va
EOX (244 bénh nhan) cho thay thdgi gian song
thém trung binh cla nhdm bénh nhan diéu tri
phac d6 EOX la 11,2 thang con vdi cac phac do
khac lan lugt la 9,9 thang, 9,9 thang va 9,3
thang. Ty 1€ song thém 1 ndam d6i véi nhom
bénh nhan diéu tri phac d6 EOX la 46,8%, con
v@i cac phac d6 khac lan lugt tuong Ung la
37,7%, 40,8% va 40,4%.

V@i cac cong thic diéu tri khac nhu: CF
(cisplatin va truyén 5FU), ECF (cisplatin va
truyén 5FU, Epirubicin) theo Fernando Rivera
thsi gian khdi u khdng tién trién khoang 4-5
thang va thdi gian s6ng trung binh khéng qua 7-
10 thang. Van Custen nghién cttu phase III 337
bénh nhan sir dung thudc mdi la docetaxel gém
2 cong thdc DC (docetaxel +cisplatin) va phac do
DCF (docetaxel+cisplatin+5FU) thdy thdGi gian
song thém ctia 2 nhdém la 9,2 thang va 8,6 thang (6).

Vé tac dung phu cta thu6c ciing theo
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Cunningham (4) thi€u mau & tat ca cac mic do
vG@i phac d6 EOX la 64,2%, con doi véi cac phac
do khac nhu ECF, ECX va EOF lan lugt |a 78,4%,
79,5% va 65,8%. Cac tac dung phu khac cla
thudc nhu tdng tiéu ciu, tdng bach cau da nhan
trung tinh, ia chay, viém miéng, non, viém than
kinh ngoai bién, rung téc & tat ca cac muc do khi
diéu tri phac d6 EOX lan lugt la 21,1%, 62,9%,
61,7%, 38,1%, 78,9%, 83,7% va 74,2%.

K Sumpter (2) nghién cltu diéu tri phac do
EOX cho 48 bénh nhan thay khong cé trudng
hdgp nao bi viém miéng, 2 trudng hdp ndi ban dé
long ban tay, ban chan, 2 trudng hgp ia chay, no
c6 4 trudng hdp, rung tdc coé 13 trudng hgp, 8
trudng hgp viém day than kinh ngoai bién, rGi
loan bach cau trung tinh 19 trudng hgp, 3
trudng hop gidm ti€u cau va thiéu mau 4 trudng
hgp. V&i bénh nhan cla ching toi trong qua
trinh diéu tri khong thay cac tac dung phu nay.

TU nam 2000 dén nam 2002 cac tac gia Nhat
Ban nghién clru cac truéng hdp ung thu da day
di c&n hach, gan, phic mac va di cdn phdi diéu
tri bang thudc S1 cho thdy ty 1é dap (ng thudc
cao 44% va 49% tuy tirng nghién clu. Nam
2008, cling cac tac gia Nhat Ban nghién clru 305
bénh nhan ung thu da day giai doan tién trién
chia lam 2 nhdm: nhém dung S1 don thuan va
nhom st dung S1 két hop vdi cisplatin thdy thai
gian song thém va thdi gian s6ng khong bénh
toan b6 6 nhdom cé két hgp S1 véi cisplatin cao
han nhém dung S1 don thuan véi thgi gian
tuong Ung la 13 thang, 6 thang so v4i 11 thang
va 4 thang (7).

Nam 2004 va nam 2009 Assersohn nghién
cttu phac do6 FOLFIRI (5-FU, irinotecan) va phac
d6 CAPIRI (capecitabine, irinotecan) trong diéu
tri ung thu da day thuc quan giai doan tién trién
thdy ty Ié dap Ung thudc tuong Ung la 16% va
29%. Nghién ctru phase II khac tai Han Qudc st
dung docetaxel va irinotecan cho 49 bénh nhan
ung thu da day tién trién thdy thdi gian s6ng
thém 1a 8,9 thang, thdi gian bénh tién trién trd
lai trung binh khoadng 2,7 thang va doc tinh
thu6c cao. Nam 2006 Wagner cé mét nghién clru
téng hop cac nghién ciru da dugc xuét ban cua
217 nha ung thu hoc Canada cho thdy chi cé
41% cho radng hoda chat c6 thé kéo dai thdi gian
song & nhitng bénh nhan ung thu da day tién
trién va 59% tin rang hda chat co thé cai thién
chat lugng cudc song. Khi dugc hdi phac do6 nao
dugc ua thich nhat trong diéu tri thdy cd 26%
thich sir dung phac d6 ECF, 25% thich sir dung
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phac d6 ELF, 11% thich st dung phac d6 CF, 9%
thich sir dung phac d6 khac, 10% chi Iua chon
diéu tri triéu chirng va 19% khong co6 cau tra Igi

(7)(4).

IV. KET LUAN

Diéu tri hda chat bd trg cho bénh nhan sau
md ung thu da day cb vai tro rat quan trong dé
cai thién thdi gian s6ng thém sau mé, viéc lua
chon phac d6 diéu tri tuy thubc vao giai doan
bénh, thé trang va dép (ng cua ting bénh nhan.
EOX la mét trong nhitng phac do kinh dién va rat
cd gia tri trong thuc hanh 1am sang.
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