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ndng chan dodn xac dinh va phan dd rau cai
rang lugc cta cong hudng tir [8].

IV. KET LUAN

CHT c6 gid tri cao trong chan doan xac dinh
RCRL (89%) va chan doan phan dd RCRL dic
biét thé rau bam cd t&r cung (96,8%) va rau
Xuyén cd tir cung (83,3%). Hinh anh dac hiéu
cla RCRL trén CHT la tang tin hiéu khong déng
nhat, dai bang t6i trong banh rau va gian doan
o tr cung.
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DANH GIA KET QUA PIEU TRI UNG THU’ BIEU MO BUONG TRUNG
THE THANH DICH PQ THAP TAI BENH VIEN K

Pio Vin Ta', Nguyén Vin Ha!, Hoang Pirc Thanh!,
Nguyén Thi Ha!, Lé Thi Uyén', Hoang Manh Dtrc?

TOM TAT

Muc tiéu: Danh gia déc diém Iam sang, can lam
sang, két qua diéu tri ung thu bleu mo buong tring
thé thanh dich do thap tai bénh vién K. Pdi tugng
nghién ciru: Bénh nhan ung thu biéu mo thanh dich
dd thap dudc diéu tri tai bénh vién K trong giai doan
tr 01/2015 dén 10/2023. Phu’dng phap MG ta hoi
ctu két hap ti€n cru, chon mau thuan tién. Két qua:
Nghién c(ru tién hanh trén 35 bénh nhan UTBMBT thé
thanh dich do thap diéu tri tai bénh vién K, tudi trung
binh 1& 47,1 tu6i. Ti 18 BN cd triéu cerng Iam sang la
80,0%, trle_u ching 1dm sang thudng gip nhét 13 dau
bung (57,1%), 85,7% BN c6 chi s6 CA 12-5 trudc diéu
tri tang cao, bénh giai doan IIIC thuGng gap nhat
chiém 37,1%. Ti & s6ng thém toan bé 5 ndm la
84,5%, song thém khong bénh 5 nam la 73,6%. Giai
doan bénh Ia yéu to tién ILIdng bénh. Két Iuan Ung
thu b|eu mo buong tru‘ng thé thanh dich do thap co
mot s& dac diém Iam sang dic trung khac véi cac thé
ung thu' biéu md khac. BN giai doan sém dat hiéu qua
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tot sau diéu tri.
Ta khéa: Ung thu biéu mé bubng triing thé
thanh dich @6 thap

SUMMARY
RESULTS OF TREATMENT OF LOW GRADE

SEROUS OVARIAN CANCER IN K HOSPITAL
Objective: To identify the clinical characteristics,
the laboratory characteristics, the result of treatment,
and the prognostic factors of low grade seours
ovarian cancer Patients: The patients was diagnosed
low grade serous ovarian cancer and treated at
Vietnam National Cancer Hospital from January 2015
to novembre. Method: Retrospective combined
prospective study, convenience sampling. Results:
We collected 35 patients who were eligible for study.
The average age at diagnosis was 47,1. Rate of
symtomatic patient was 80,0%, the main presenting
symptom was bdominal pain (57,1%), 85,7% patients
had elevated CA 12-5 befoe treatment. The rate of
stage IIIC was 37,1%. The five-year overall survival
rate was 84,5, the five-year disease free survival rate
was 73,6%. The stage of disease was the main
prognostic factor. Conclusion: Low grade serous
ovarian cancer shows distinct features compared to
other epithelial ovarian cancers. The majority of
patients with early stage had excellent survival
Keywords: Low grade serous ovarian cancer
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I. DAT VAN DE

Ung thu bubng triing la bénh ly ung thu
thudng gap va la bénh ly ung thu phu khoa gay
tlr vong nhiéu nhat, trong dé phd bién nhét Ia
ung thu bi€u md. Ung thu bi€u md budng triing
(UTBMBT) thé thanh dich d6 thadp hiém gap,
chiém khoang <5% UTBMBT!. UTBMBT thanh
dich d6 thap c6 ddc diém Idm sang khac biét so
VvGi cac thé bénh khac, thudng dugc chan doan &
tudi tré, 1dm sang tién trién tham ldng, tién
tugng tét hon thé dé cao véi thdi gian s6ng
thém toan bo khoang 99 thang va ti Ié song 5
nam khoang 75%?2. V& phac d6 diéu tri cla
UTBMBT thanh dich d6 thép tudng tu cac thé cac
thé UTBMBT khac gém phau thuat khdi dau hodc
gilta ky va hda chéat bé trg hodc bé trg trudc. Tai
Viét Nam, s6 lugng UTBMBT thé thanh dich dét
hap ngay cang gia tang, tuy nhién, hién nay co it
nghién clu day du va chi tiét vé UTBMBT thanh
dich d6 thap. Vi vay, chdng t6i ti€n hanh nghién
cltu nay véi muc tiéu: Nhdn xét céc dic diém
/am sang, can Iam sang va két qua diéu tri cua
BN UTBMBT thanh dich dé thap tai bénh vién K
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién clru: Bénh nhan
UTBMBT thé thanh dich dd thap, dugc diéu trj tai
bénh vién K

Tiéu chuan lua chon:

e T4t cad BN dudgc chan doan xac dinh ung
thu bi€u md budng tring thé thanh dich doé thap
dua trén két qua mo bénh hoc/cell bloc

e Diéu tri tai bénh vién K tir 01/2015 dén
10/2023

e Khong cd bénh ung thu khac kem theo

e CA h0 sc bénh an day du

e Ngudi bénh dong y tham gia nghién cliru

Tiéu chuan loai tra:

e Ngudi bénh tir chéi diéu tri.

e NguGi bénh mac bénh dong mac ndng phdi
hgp de doa tinh mang

2.2. Dia di€m nghién ciru: Bénh vién K

2.3. Thai gian: 02/2023 dén 10/2023

2.4. Phuong phap nghién ciru: Mo ta hoi
ctu két hgp tién ctu

Chon mau thuan tién: tat cd cac bénh nhan
dam bao cac tiéu chuén lua chon va loai trlr &
trén déu dugc dua vao nghién clru, n= 35

Cac budc tién hanh: Thu thap s6 li€u bénh
nhan dua trén bénh an nghién clu. Thu thap
theo cac bién tudi, triéu chimg Idm sang, k&t qua
can lam sang giai doan bénh. Banh gia két qua
bang thdi gian s6ng thém khdng bénh, sbéng
thém toan bo.

2.5. X ly sO liéu: Dua trén phan mém
SPSS 20.0
INl. KET QUA NGHIEN cUU

Chdng t6i thu thap dugc 35 BN du tiéu
chuén nghién clru. Két qua nhu sau:

Bang 1. Bic diém tuéi BN

Pac diém n | Tilé (%)

Tuoi trung binh 47,1

Nhén xét: Tudi trung binh la 47,1 tudi, thap
nhat la 18, cao nhat la 83 tudi.
Bang 2. Triéu chirng l1am sang

Triéu chirng lam sang n Ti lé (%)
Khong triéu chirng 7 20
Dau bung 20 57,1
Co chudng 10 28,6
SG thay u 8 22,8
RGi loan dai tién 5 14,3
Sat can 2 5,7

Nh3n xét: Mot BN c6 thé c6 mét hodc vai
triéu chlng, triéu chirng thudng gap nhat la dau
bung (57,1%). 20% BN khoéng triéu ching

Bang 3. CA 12-5 trudc diéu tri

CA12-5truécdieutri | n | Tilé (%)
CA 12-5 trung binh 389,9
CA 12-5 thap nhat 11,1
CA 12-5 cao nhat 1622,0
>35 5 14,3
<35 30 85,7

Nhdn xét: CA 12-5 trung binh la 389,9
U/ml, 5 BN (14,3%) c6 CA 12-5 binh thudng, 30
BN (85,7%) c6 CA 12-5 tang

mia =Ilb lia Illb = lllb = lllc = IvVa = IVb
Biéu db 1. Giai doan bénh
Nhdn xét: Giai doan IIIc chiém ty |é cao
nhat (37,1%%), giai doan IVa, IVb, Ic, Ib cung
chiém 2,8%, giai doan IIIb, IIb, IIa, lan luct
chiém 8,6%, 22,9%, 11,4%
Bang 4. Loai phau thuat

In] %
Phau thuat
PT lay u & dia phuang 3 18,6%
Phau thuat khéi dau 35| 100
Phau thuat gitra ky 0] O

Loai phau thuat

Cat TCTB + 2 PP + MNL + RT 15/ 42,9

Cat TCTB + 2 PP + MNL 151 42,9
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C3t TCTB+2PP+ MNL + RT+ VHC| 3 | 8,6
C3t PP (P) + MNL 2|56

Nhén xét: 100% BN dugc phau thuat khdi
dau. Pa phan bénh nhan dudc phiu thuat cit
TCTB + 2 PP + MNL + RT (85,8%)

Chu thich: TCTB: tif cung toan bo; PP: phan
phu; MNL: mac ndi I6n; RT: rudt thura; VHC: vét
hach chau

Bang 5. Hoa chét bé tro

Héa chat bé tro n %
Paclitaxel-Carboplatin 31 88,6
Khong hda tri 4 11,4

Nhan xét: 31 BN (88,6%) diéu tri hoa chat
b6 trg, tdt cad dudc diéu tri bdng phac do
Paclitaxel-Carboplatin. Trong 4 BN khong diéu tri
hoa chéat: 3 BN giai doan IA khong cd chi dinh, 1
BN giai doan IIIC tU chdi diéu tri

Séng thém khéng bénh

FOTE phat
hang e pr

Tj ¢ song them tch oy

Biéu dé 2. Séng thém khéng bénh
Nhan xét: Ty |é song thém khong bénh 5
nam la: 73,6%

Séng thém toan bg

T vang
+— Can mans
-

Tj lj séng thém tih liy

‘rna alan a.ng tham toan bé (u nang)

Biéu do 3. Song thém toan bo
Nhdn xét: Ty |é song thém toan b6 5 nam:
84,5%
Bang 7: Lién quan giita séng thém

khoéng bénh, séng thém toan bé va giai

doan bénh

Giai doan bénh (nI'=iI7) (1:211:) P
SOng Them Knong | 8g,2% | 66,7% | P=0,12
*Oongfhem voan | 100% | 77,8% |P=0,028

Nhan xét: Ty |é song thém khong bénh 5
nam giai doan LII la 88,2% cao han giai doan
III, 1V la 66,7%, su khac biét khong co y nghia
thdng ké. Song thém toan bd 5 nam giai doan
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LII la 100% cao haon cé y nghia thdng ké so véi
nhom giai doan IIL1V la 77.8%

IV. BAN LUAN

4.1. Mt sd dic diém chung cua BN. Tudi
trung binh mac UTBMBT la 63 tudi. Cé su khac
biét vé Ira tudi trong cac th€ md bénh hoc khac
nhau. UTBMBT thanh dich d6 thap thudng gap &
I(fa tudi tré hon so v6i UTBMBT ndi chung. Do
tudi trung binh trong nghién clru clia ching toi la
47,1. Cac nghién clru trén thé gidi cling cho cac
két qua tugng tu. Theo cac nghién clfu cla tac
gid Gershenson DM va cdng su, UTBM thé thanh
dich dd thap thudng gdp & Ira tudi tir 43 dén
46,5 tuGi’4, thudng thap hon thé thanh dich do
cao. Do dd, can luu y dén thé bénh nay & nhiing
BN UTBMBT phét hién & Ifa tudi tré.

VEé triéu chiing 1am sang, trong nghién cltu
cla ching t6i da phan cac BN cé triéu chirng
trudc khi dén vién véi 80% BN cé triéu chirng
ldm sang, 20% BN tinh cd phat hién bénh. Két
qua nay tudng tu véi cac nghién ctu trong va
ngoai nudc. Theo tac gia Olson va cOng su trén
168 BN ung thu budng trirng ndi chung, 93% BN
c6 triéu chdng lam sang.> Phan tich cac triéu
chifng 1am sang ctia BN UTBMBT thanh dich do
thap, chidng t6i nhan thay triéu ching terdng
gdp nhét la dau bung, chiém 57,1% va c6
chudng, chiém 28,6%. Ngoai ra, BN cd thé tu s&
thdy khéi u (22,6%), ri loan dai ti€u tién
(14,3%). Day la cac triéu chu’ng thé hién su tién
trién, chén ép tai chd, tai ving, di c&n phdc mac
cla bénh. Két qua cla ching t6i tuong tu nghién
cltu cla tac gia trong va ngoai nudc. Theo
nghién clru cla tac gia Nguyén Thuy Linh va
cOng su, cac triéu ching thudng gdp nhat dau
bung ha vi chiém 86% va chudng bung chiém
58%. Theo tac gai Olson va cong su, 71% BN co
triéu chiing cang bung, 52% BN dau bung®. Qua
dd cho thay, dau bung, chudng bung la cac triéu
chirng thudng gap trong UTBMBT thanh dich d6
thap. Day la cac triéu chirng khong dac hiéu, cd
thé& gdp trong nhiéu bénh ly lanh tinh va &c tinh.
Do tinh thudng gap trong UTBMBT nén day la
cac triéu ching can luu y & phu nit trung nién,
gilp phat hién sdm va tranh bo sot bénh.

CA 12-5 1a chét chi diém u quan trong trong
chdn doan va theo ddi UTBMBT. Trong nghién
clfu cua ching toi, 14,3% BN c6 CA 12-5 binh
thudng, 85,7% BN c6 CA 12-5 tdng cao, CA12-5
trung binh la 389,9. Két qua clia ching t6i cung
tuong tu’ nhu cac nghién cttu trén thé gidi. Theo
nghién cfu cia David M Gershenson trén 350 BN
UTBMBT thanh dich d6 thap, CA 12-5 trung binh
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la 401,1. Theo nghién tac gia Christoph
Wohlmuth va cong su, 86% BN UTBMBT thanh
dich d0 thdp co CA 12-5 tang cao.® Cac dit liéu
cho thay da phan UTBMBT thanh dich do thap co
chi s6 CA 12-5 tdng cao. Do d6, CA 12-5 la chat
chi di€ém u ot trong chdn doan va theo ddi tinh
trang bénh trong qua trinh diéu tri.

UTBMBT khong cé triéu ching dac hiéu. Do
d6, UTBMBT ndi chung va thé thanh dich do thap
thudng chén doan & giai doan tién trién. Trong
nghién cru cta ching t6i, ung thu giai doan IIlc
thudng gap nhat véi 37,1%, giai doan II, I, IV
[an lugt chi€ém 34,3%, 14,2% va 5,7%. Cac s6
liu trén thé gidi cling cho thdy phan I6n bénh
chan doéan & giai doan III: Theo nghién cu clia
tac gid David M Gershenson, 83,4% BN chan
doan & giai doan III, 8,3 % & giai doan IV*, theo
mot nghién clu khac ciing cla tac gia David M
Gershenson trén cac BN giai doan ILIII, IV, 90%
BN dudc chan doan & giai doan III3. Theo tac gia
Christoph Wohlmuth va cong su, 82% BN dudc
chan dodn & giai doan III,IV. Nghién cltu cla
ching toi ¢ ty 1& thdp hon cac BN dugc chén
doan & giai doan mudn, c6 thé do cb sy khac
biét vé mau nghién cuu. .

4.2, Két qua diéu tri. Phau thuat 1ay u toi
da khai dau theo sau bdi hoa tri b8 trg dua trén
nén tang platinum 13 diéu tri chuén cho ung thu
budng tring giai doan tién trién tr nhitng ndm
19907, Nhitng ndm gan day, hoda chat bd trg
trudc la mot lua chon diéu tri ngay cang dugc sir
dung nhiéu trong cac trudng hdp bénh giai doan
ti€n trién, gilp tao thudn Igi cho phau thuat,
tang ty 1€ dat phau thuat t6i uu, giam ty 1€ bién
chirng sau mé. Tuy nhién, ung thu budng triing
thanh dich do thap it nhay cam vagi hda tri so vdi
thé thanh dich dd cao, chi dinh nay can dudc can
nhdc than trong. Phan tich dir liéu vé diéu tri
trong nghién clu cda ching toi, tat ca cac BN
déu dugc phau thuat khdi dau, khong co BN nao
dugc diéu tri hda chat bd trg trudc. Trong dd
42,9% bénh nhdn md& cdt t& cung toan bd
(TCTB), 2 phan phu (PP), mac nGi I6n (MNL) c6
hodc khong cat rudt thira, cé 5,6% bénh nhan
dudc bao ton PP trai, cat TCTB + PP phai + MNL.

Hbéa chit bé trg déng vai trd quan trong
trong diéu tri ung thu bi€u md bubng trirng. Hoa
chat dugc chi dinh trong cac trudng hgp: bénh
giai doan FIGO IC tr& 1&n, u dd cao hodc thé dd
ac tinh cao nhu té€ bao sang. Trong nghién clu
cla ching t6i ¢ 4 BN (11,4%) khong diéu tri
hda chat bé trg, 3 BN & giai doan FIGO IA khdng
c6 chi dinh diéu tri, 1 BN giai doan IIIC tir chdi
diéu tri hda chat. Phac dd hoda chét bd trg tiéu

chuan vdi ung thu biéu md budng trimg 1a phac
do bo doi phoi hgp thudc nhom platinum va
taxane, trong do6 phac do dugc st dung rong rai
nhat la Paclitaxel-Carboplatin. Phan tich dir liéu
cla chdng toi, tat cd BN diéu tri hoa chat déu
dugc diéu tri v8i phac do6 Paclitaxel-Carboplatin.

UTBMBT thanh dich do thap c6 tién lugng tot
hon UTBMBT noi chung. Vi UTBMBT thanh dich
do thap giai doan I, s6ng thém toan bd trung
binh 123 thang?. Vdi bénh giai doan II dén 1V,
céc s8 liéu cling cho thdy tién lugng tét cla thé
bénh nay, theo tac gia Plaxe va cOng su nghién
clu trén 287 BN, s6ng thém khdng bénh trung
binh la 25,3 thang, sng thém toan bd trung
binh la 97,8 thang®*. Khi phan tich s6 liéu trong
nghién ctu cla ching to6i, s6ng thém khong
bénh 5 nam la 73,6%, s6ng thém toan bd 5 nam
la 84,5%. Giai doan bénh la yéu t6 tién lugng
bénh quan trong. Khi phan tich so liéu trong
nghién clfu ctia chdng t6i, s6ng thém khong
bénh 5 nam giai doan I,II |a 88,2% cao han giai
doan III, IV 66,7% tuy nhién su’ khac biét khéng
cé y nghia thong ké. S6ng thém toan bo trong
giai doan I,1II la 100%, song thém toan bd trong
giai doan III, IV la 77,8%, su khac biét co y
nghia thong ké. Qua do, cho thdy su can thiét
clia viéc chan doan sdm va diéu tri kip thdi gilp
nang cao hiéu qua diéu tri.

V. KET LUAN

- Tuéi trung binh 1a 47,1. Triéu ching 1am
sang thudng gdp la dau bung (57,1%), c6
chudng (28,6%). CA 12-5 trudc diéu tri trung
binh la 389,9 U/ml, 85,7% BN c6 chi s6 CA 12-5
tdng cao. Da phan BN dudc chin doan & giai
doan IIIC (37,1%) i

- Tat ca BN déu dugc phau thuat khdi dau.
Phan 16n BN dudc phau thudt cat TCTB+
2PP+MNL + RT (85,8%). 88,6% BN diéu trj héa
chét bd trg vai phac do Pacclitaxel-Carboplatin.
S6ng thém khong bénh 5 ndm giai doan LII la
88,2% cao han giai doan III, IV 66,7% tuy nhién
su’ khac biét khéng cd y nghia théng ké. S6ng
thém toan bo trong giai doan I,II la 100%, s6ng
thém toan bd trong giai doan III, IV la 77,8%,
sy khac biét cé y nghia théng ké.
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NGHIEN CU'U TINH TRANG BOC LQ PROTEIN MMR O’ BENH NHAN
UNG THU BIEU MO PAI TRU’'C TRANG TAI BENH VIEN BACH MAI

Vii Thi Thu Hao', Pham Vin Tuyén', Trin Vin Chwong’,
Poan Minh Khuy!, Tran Thi Lan!, Nguyén Viét Trung!,

TOM TAT

M4t 8n dinh vi vé& tinh - mdt trong con 3 con
dudng dan dén ung thu dai truc trang - la hau qua
cta su thi€u hut hé thong stra chita ghép cap sai DNA
(dMMR). NguGi bénh co6 thi€u hut protein cua gen
MMR co tién lugng va diéu tri khac véi ngusi bénh
khéng co tinh trang nay Muc tiéu: Xac dinh ty lé
dMMR va doi chiéu véi mot s6 dac diém g|a| phau
bénh & ngerl bénh ung thu biéu md dai truc trang tai
Bénh vién Bach Mai. P6i tuong va phu’dng phap
ngh|en clru: 105 bénh nhan ung thu biéu mod dai
truc trang dugc nghién ctu héa mo mien dich va cac
dic diém g|a| phau bénh. Két qua Ty 18 dMMR trong
nghién cfu 13 12,4%. Hay g&p nhat 1& mat bdc 16
dong thgi MLH1 va PMS2 (53,8% dMMR), ti€p theo la
mat boc 16 dong thgi MSH2 va MSH6 (30,8% dMMR).
Trong nhom dMMR ty 1€ u c6 kich thudc =5cm, tip mo
bénh hoc ché nhdy, do md hoc kém biét hoa cao han
trong nhdém pMMR. U ¢ dMMR thudng 6 giai doan 1II
hodc III. Két luan: Tinh trang dMMR va kich thudc u
I|en quan cd vy nghla thong ké (p=0,048). Cac dac
diém nhu tip md bénh hoc, d6 mo hoc va giai doan
bénh khong thay cé maéi I|en quan cd y nghia théng ké
vGi tinh trang dMMR (p>0,05).

T khoa: Mat on dinh vi vé tinh, protein MMR,
mo bénh hoc, héa mdé mién dich, ung thuf biéu md dal
truc trang

1Bénh vién Bach Mai

2Truong Pai hoc Y t€ Cong cong
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SUMMARY
STUDY ON MMR PROTEIN EXPRESSION
STATUS IN PATIENTS WITH COLORECTAL

CARCINOMA AT BACH MAI HOSPITAL

Background: Microsatellite instability (MSI) is
one of three pathways leading to colorectal cancer due
to DNA mismatch repair (MMR) deficiency. Patients
with dMMR have a different prognosis and treatment
than patients with pMMR. Objective: Evaluate the
dMMR rate and correlate with histopathology in
patients with colorectal carcinoma at Bach Mai
Hospital. Methods: 105 patients with colorectal
carcinoma were studied by immunohistochemitry and
histopathology. Results: The dMMR rate is 12.4%.
The most frequent expression pattern was combined
loss of MLH, and PMS2 (53,8 %dMMR) followed by a
combined loss of MSH2, and MSH6 (30,8% dMMR). In
the dMMR group, the proportions of tumors with a size
of >=5cm, mucinous type, and poor differentiation
grade were higher than in the pMMR group. Tumors
with dMMR were usually stage II or III. Conclusion:
dMMR status and tumor size were statistically
significantly related (p=0.048). Characteristics such as
histologic type, histologic grade and disease stage did
not have a statistically significant associations with
dMMR status (p>0.05).

Keywords: Microsatellite instability, = DNA
mismatch repair, histopathology,
immunohistochemistry, colorectal carcinoma.

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) phat trién
thdng qua 3 con du’dng mét 6n dinh vé gen dé
la: con du’dng mét 6n dinh nhiém sic thé, con
dudng méat on dinh vi vé tinh (MSI) va con



