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non”, “dau”, “mat ngd” va “ chan an” [2]. Nhu
vay, cac triéu ching nay lam giam CLCS cua
bénh nhan ung thu da day sau phiu thuat, gop
phan vao giam “CLCS chung” clia bénh nhan.

Trong nghién cfu clia ching t6i ghi nhan cac
triéu chirng c6 anh hudng dén chat lugng cudc
séng cla ngudi bénh bao gom “trao ngugc”, “lo
Idng” va “han ché &n ubng”. Diéu nay ciing
tuong dong vdi két qua cua Kong, ghi nhan cac
triéu chu’ng ndi bat la “khoé nuét”, “trao ngugc”,
“han ché an udng” va “khé miéng” [7,8].

V. KET LUAN

Chat ILIdng cudc sbng cua bénh nhan sau
phau thuat ct da day it nhat 3 nam do ung thu
trong nghién cltu cla chdng toi nhin chung
tugng doi thap, nhung chat lugng cudc s6ng vé
cac khia canh chirc nang ¢ mirc tugng doi tot.

Cac yéu t6 gady giam chat lugng cudc s6ng
cho bénh nhan bao gobm mét moi, budn non va
n6n, dau, kho nu6't, kho miéng, khd th(’j, mat
ngu, khé khan vé tai chinh. Cac yéu t6 can dugc
quan tam dé cai thién chat lugng cudc séng cla
ngudi bénh sau phau thuat cit da day do ung thu.

VI. CAM bOAN

Nghién cllu dam bdo tinh bao mat vé thong
tin clia cac doi tugng nghién clru.
TAI LIEU THAM KHAO

1. V& Duy Long. banh gig két qua phau thuat ndi
soi iéu tri ung thu da day theo giai oan I, II, III.

Luan an tién si y hoc. Dai hoc Y dugc thanh pho
HO Chi Minh; 2017

2. Avery K, Hughes R, McNair A, Alderson D,
Barham P, Blazeby J. Healthrelated quality of
life and survival in the 2 years after surgery for
gastric cancer. Eur J Surg Oncol. Feb 2010;36(2):
148-54. doi:10.1016/j.ejso. 2009.09.008

3. Kobayashi D, Kodera Y, Fujiwara M, Koike
M, Nakayama G, Nakao A. Assessment of
quality of life after gastrectomy using EORTC
QLQ-C30 and STO22. World J Surg. Feb 2011;
35(2): 357-64. doi: 10.1007/s00268-010-0860-2

4. Karanicolas PJ, Graham D, Génen M, Strong

VE, Brennan MF, Coit DG. Quality of life after
gastrectomy for adenocarcinoma: a prospective
cohort study. Ann Surg. Jun 2013;257(6):1039-
1046. doi:10.1097/SLA.0b013e31828c4a19

5. Brenkman HJF, Tegels JJW, Ruurda JP, et
al. Factors influencing healthrelated quality of life
after gastrectomy for cancer. Gastric Cancer. May
2018; 21(3): 524-532. doi: 10.1007/s10120-017-
0771-0

6. Misawa K, Fujiwara M, Ando M, et al. Long-
term quality of life after laparoscopic distal
gastrectomy for early gastric cancer: results of a
prospective multi-institutional comparative trial.
Gastric Cancer. Apr 2015;18(2):417-25. doi:10.
1007/s10120-014-0374-y

7. Kong H, Kwon OK, Yu W. Changes of quality of
life after gastric cancer surgery. J Gastric Cancer.
Sep 2012;12(3): 194-200. doi: 10.5230/ jgc.2012.
12.3.194

8. Kim AR, Cho J, Hsu Y], et al. Changes of
quality of life in gastric cancer patients after
curative resection: a longitudinal cohort study in
Korea. Ann Surg. Dec 2012;256(6):1008-13. doi:
10.1097/SLA.0b013e31827661c9

PANH GIA KET QUA PIEU TRI UNG THU PHOI KHONG TE BAO NHO
CO POT BIEN GEN EGFR HOAC ALK DI CAN NAO BANG XA PHAU
GAMMA KNIFE KET HO'P TKIS THE HE 1 TAI BENH VIEN K
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Ung thu phdi la mét trong nhitng bénh &c tinh
hay gap nhat va la nguyén nhan t&r vong hang dau do
ung thu trén thé gidi. Trong nhitng bénh nhan UTP
KTBN, bénh nhan di can nao cé ty I€ d6 bién gen
EGFR cao han so v@i bénh nhan khong cé di can ndo
va ngudc lai, trong nhitng BN UTP KTBN ¢ dot bién
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gen, ty |é di can nao (70%) vugt tréi ty 1€ di can nao
trong nhom khon cé dot bién gen EGFR. Trudc day, di
can nao dudc biét dén la yéu t6 tién lugng xau, tuy
nh|en vGi su tién bo cua Y hoc, dac blet I3 su ra dGi
clia thudc didu tri dich va xa phau da cai thién dang
ké két qua diéu tri bao gom ca séng thém va kiém
soat triéu cerng Nghlen cliu cta chdng tdi nham muc
tiéu danh gla két qua diéu tri ung thu' phdi khong té
bao nhd c6 dot bién gen EGFR hodc ALK di can ndo
bang xa phau Gamma Knife k&t hgp TKIs thé hé 1.
Doi tugng va phuadng phap nghlen clru: Ching
toi ti€n hanh nghlen ciru mo ta trén 44 bénh nhan ung
thu' phdi khong t€ bao nho ¢ dét bién gen EGFR hoac
ALK di can nao tir thang 7/2019 dén 6/2023 Benh
nhan dugc lua chon di can ndo tir 1 — 10 8, dudng
kinh 16n nhat mdéi 6 < 3 cm, chi s6 toan trang
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Karnofsky > 60, c6 dot bién EGFR hodc ALK, diéu tri
TKIs thé hé 1 pha dau. Bénh nhan dugc xa phau b&ng
may Gamma Knife th& he Icon Vvdi liéu chi dinh 20 —
24 Gy VvGi khéi u < 2cm, 18 — 20 Gy vdi khdi u 2 — 3
cm. Bénh nhan diéu trj TKIs thé hé 1 (erlotinib hodc
gefitinib. hodc crizotinib) 1 vién/ngay. Benh nhan dugc
danh g|a dap (ng triéu chu‘ng lam sang va hlnh anh
theo tiéu chuan RANO mdi 6 thang, va két qua song
them Két qua Trong nghlen cru clia chang toi, ty 1€
sdng thém khong tién trién tai nao tai 12 thang 1
94,8%, 24 thang la 51,7%. Ty Ié sdng thém toan bd
tai 12 thang la 83,9%, 24 thang la 58 6%, 3 nam 1a
39,1%, trung vi thdi gian s6ng thém toan bd la 28
thang + 3,3 thang K&t luan: Xa phau Gamma Knife
két hop. TKIs thé€ hé 1 la mot phu’dng phap diéu tri
hiéu qua déi véi tdn thuong di cin ndo cua ung thu
phoi khong té bao nhg c6 dot bién gen EGFR hodc
ALK. Ta khoa: xa phau, di cdn ndo, ung thu phoi
khong t& bao nhd, dot bién gen EGFR, ALK TKIs

SUMMARY
GAMMA KNIFE STEREOTACTIC
RADIOSURGERY COMBINED WITH
TARGETED THERAPY FOR BRAIN
METASTASES IN NON-SMALL CELL LUNG
CANCER WITH EGFR GENE MUTATIONS

Lung cancer is one of the most common
malignancies and the leading cause of death from
cancer in the world. In patients with NSCLC, patients
with brain metastases have a higher rate of EGFR
gene mutations than others, and the infrequency of
brain metastasis of NSCLC with genetic mutations
outperformed the group without mutations. In the
past, brain metastasis was known to be a poor
prognostic factor, but with the advancement of
medicine, especially the introduction of targeted
therapy and radiosurgery, outcomes have been
significantly improved, including survival and symptom
control. Our study aims to evaluate the outcome of
Gamma Knife radiosurgery combined first-generation
TKIs for brain metastasis of non-small cell lung cancer
with EGFR or ALK gene mutations. Methods: We
analyzed 44 patients with brain metastatic non-small
cell lung cancer with EGFR gene mutations from July
2019 to June 2023. Selected patients have brain
metastases from 1 to 10 tumors, size < 3cm, KPS
score > 60, EGFR or ALK gene mutation, first-
generation TKI treatment. Patients were treated by
stereotactic radiosurgery using Leksell Gamma Knife
ICON unit (Elekta AB) with dose of 20 — 24, 18 — 20Gy
for lesions measuring < 2, 2.1 — 3 cm, respectively.
Patients take 1%t generation TKIs (erlotinib or gefitinib
or crizotinib) 1 tablet per day. Patients were assessed
for clinical symptoms and imaging response according
to RANO criteria every 6 months and survival
outcomes. Results: In our study, cerebral
progression-free survival rate at 12 months was
94,8%, 24 months was 51,7%. Overall survival rate at
12 months was 83,9%, 24 months was 58,6%,
36months was 39,1%, overall survival time was 28 +
3,3 months. Conclusion: Combination Gamma Knife
radiosurgery with first-generation TKIs is an effective
treatment for brain metastasis of non-small cell lung

cancer with EGFR or ALK gene mutations. Keywords:
radiosurgery, brain metastases, non-small cell lung
cancer, EGFR, ALK gene mutations, TKIs.

I. DAT VAN DE

Ung thu phéi (UTP) la mét trong nhiing
bénh ac tinh hay gdp nhat va la nguyén nhan tu
vong do ung thu hang dau trén thé gidi. Theo
thong ké cla cd quan nghién clu ung thu qudc
té (IARC), nam 2020, trén thé gidi c6 khoang 2,2
triéu ngudi méi mac va 1,79 triéu trudng hop tor
vong, va tai Viét Nam, so liéu nay tuong Ung la
26,26 nghin ngudi mdi méc va 23,79 nghin tor
vong!. Ddc diém cla ung thu phdi tién trién 1a
thudng di can ndo, trong d6 khoang 10% bénh
nhan ung thu phéi khéng t&€ bao nhd dudc chan
doan giai doan tién trién cd di cdn ndoZ Trong
nhifng bénh nhan UTP KTBN, bénh nhan di can
ndo co ty 1€ do bién gen EGFR cao hon so vdi
bénh nhan khong c6 di can ndo va ngugc lai,
trong nhitng BN UTP KTBN c6 dét bién gen, ty Ié
di can ndo (70%) vuct troi ty 1€ di can ndo trong
nhom khon co dot bi€n gen EGFR3. Trudc day, di
can ndo dugc biét dén la yéu tb tién lugng xau,
bénh nhan suy sup nhanh véi cac tri€u chiing
than kinh va thdi gian s6ng thém trung binh tir 4
— 6 tuan néu khong diéu tri. Tuy nhién vdi su tién
bd clia y hoc, dac biét la su ra dgi cla thudc diéu
tri dich d6i véi nhdom bénh nhan cé dot bién gen,
cung Vvdi su phat trién cla cac liéu phap diéu tri tai
cho tai vung, dang ké la xa phau da cai thién dang
ké két qua diéu tri bao gdbm ca sdng thém va kiém
sodt triéu ching. Tai bénh vién K, chién lugc két
hop gilta xa phau va diéu tri dich cling dang dugc
ap dung. Do dé, ching t6i ti€n hanh nghién clu
nay nham muc tiéu:

1. Nhdn xét mot s6 dsc diém 15m sang, cén
18m sang cda bénh nhén ung thu phéi khdéng té
bao nho co dot bién gen EGFR hoac ALK di can ndo.

2. banh gid két qua diéu tri di can ndo cua
ung thu’ phoi khong té bao nho co dot bién gen
EGFR hodc ALK béng xa phiu Gamma Knife két
hop TKIs thé hé 1.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon

- Ung thu phdi khdng t& bao nhé di can néo

- SO o di cdn ndo 1 — 10 6, dudng kinh I6n
nhat mdi 6 < 3cm.

- C6 dot bién gen EGFR hodc ALK

- Chi s6 toan trang Karnofsky > 60

- Chirc nang gan, than, tiy xuong trong gidi
han cho phép.

2.1.2. Tiéu chuén loai trir
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- Bénh nhan da dugc xa toan ndo trudc do.

- Bénh nhan da dugc phau thuat 1ay khéi u
nao di can.

- Bénh nhan cé cac bénh ung thu khac kém
theo hoac bénh cdp va man tinh tram trong co
nguy cg tir vong gan.

2.1.3. Thoi gian va dia diém nghién cau

- Thgi gian nghién ctu: Tu thang 7 nam
2019 dén thang 06 nam 2023

- Dia diém nghién c(tu: Bénh vién K.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu:

- Thiét k& nghién clru: Mo ta

2.2.2. C6 mau

- CG mau: thuan tién

- Trong nghién clru. chdng t6i da thu thap
dugc 44 bénh nhan.

2.2.3. Cac budc tién hanh

- Bénh nhan dugdc kham lam sang, can lam
sang trudc diéu tri. .

- Bénh nhéan dugc diéu tri xa phau bang hé
thong may xa phau Leksell Gamma Knife ICON
(Elekta AB, Thuy Dién). Liéu diéu tri: dua theo
nghién cfu RTOG 90-05 tuy theo s6 lugng, vi tri,
kich thudc u

e <2cm: 20-24Gy

e 2—-3cm: 18 - 20 Gy

- Bénh nhan diéu tri thudc dich

+ DAi vGi bénh nhan cé dot bién gen EGFR

Erlotinib (Tarceva) 150 mg x 01 vién/ngay

Hodc Gefitinib (Bigefinib, Irressa) 250mg x
01 vién/ngay

+ DOi véi bénh nhan cé dot bién gen ALK

Crizotinib (Crizonix) 250mg x 01 vién/ngay.

- Bénh nhan dugc danh gid dinh ky moi 3
thang.

2.2.4. Cac chi s6'danh gia

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

+ Pap Ung hoan toan: cac tén thuong bién
méat, khdng can s dung corticosteroid, tén
thuang khong phai dich bién mat + tinh trang
ldm sang 6n dinh hodc cai thién.

+ Dap (’ng mdt phan: gidam > 30% tong kich
thudc cla cac tén thuong dich + céc tén thuong
khdng phai dich khdng tién trién + st dung
corticosteroid gilt nguyén hoac giam + tinh trang
Idm sang 6n dinh hodc cai thién

+ Bénh &n dinh: ton thuong dich giam dudi
30% hodc tdng khdng qué 20% tén kich thudc +
tdn thuong khéng dich khdng tién trién + s
dung corticosteroid gilr nguyén hoac giam + tinh
trang 1dm sang 6n dinh hodc cai thién.

+ Bénh tién trién: cé mét trong cac yéu t8 sau:
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ting > 20% tdng kich thudc cac ton thuong dich,
ton thuong khdng phai dich tién trién, xudt hién
t&n thuang mdi, tinh trang 1dm sang xau hon.

- Banh gid thai gian song thém: theo phudng
phap Kaplan — Meier bao gobm: song thém toan bg,
sdng thém khéng tién trién tai ndo.

+ Xac dinh cac mdéc thdi gian

 Ngay bat dau xa phau Gamma Knife

e Ngay xuét hién bénh tién trién khi danh
gia dap Ung khach quan.

¢ Ngay bénh nhan tlr vong

¢ Ngay co thong tin cudi cing

o Ngay két thdc nghién clru

+ S6ng thém toan bd: La khoang thdi gian tinh
tir ngay bat dau diéu tri dén thdi diém theo ddi cd
thong tin cudi cung hoac bénh nhan tr vong.

+ S8ng thém khéng tién trién tai ndo: La
khoang thdi gian tinh tir khi bat dau diéu tri dén
khi tén thuong di cdn ndo tién trién (tdng kich
thudc, xudt hién tdn thucng mai).

2.3. Xt ly s6 liéu

- Cac thong tin dugc ma hod va xur ly bang
phan mém SPSS 20.0.

- Md ta: Trung binh, trung vi, do léch chuén,
gia tri min, max.

- So sanh cac ty Ié: S dung test 2.

- Cac so sanh cd y nghia thong ké vdi p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Déc diém bénh nhéan
Bang 1. Pac diém bénh nhan

Bién s0 Két qua
T6ng s6 bénh nhan 44
Tudi
Trung binh 55,3 + 11,2
Dao dong 25-71
Gigi
Nam 21 (47,7 %)
NG 23 (52,3 %)
Triéu chirng than kinh
) 35 (79,5 %)
Khong 9 (20,5 %)

Chi so6 Karnofsky

> 90 29 (65,9%)

< 80 15 (34,1%)

Tinh trang dot bién gen

EGFR (+) 35 (79,5%)
ALK (+) 9 (20,5%)
S0 o di can nao
10 13 (29,5 %)
2-56 23 (52,3%)
6-1006 8 (18,2 %)

Nh3n xét: Tudi trung binh nhém nghién
ctu la 55,3 + 11,2. Ty |Ié nam / nir Ia 0,913. 35
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(79,5%) bénh nhan cd triéu chiing than kinh. 29
(65,9%) bénh nhan cd chi s6 toan trang
Karnofsky > 90; 35 (79,5%) cd dot bién gen
EGFR va 9 (20,5%) c6 doét bién gen ALK; 29,5%

Thei gian séng thém toan bé
Pl
1 1
5
£ oo L,
£ |
Thang
Thel glan =éng thém toan bd
+.0] N b= 0084
1.
£ \
Thang
Thei gian séng thém toan b
1 =Tl B = 04424
5 I
=
Thang

Biéu db 1. Thoi gian séng thém toan bé (A) va mét sé yéu té'lién quan: (B). Lién quan

di cdn ndo 1 6.

Tj lé séng thém egng don

Ty 1é sbng thém cing dan

3.2. Két qua diéu tri
3.2.1. S6ng thém toan bg

Thei gian séng thém toan bé
=050z
EA
Thang
Thei gian séng thém toan bs
L. =0,748
i
= e
Thang
Thei gian séng thém toan bé
p = 0868
14 ‘
EA
Thang

theo tudi. (C). Lién quan theo KPS. (D). Lién quan theo tinh trang di can ngoai ndo. (E).

Lién quan theo sé6 6 di can ndo. (F). Lién quan theo tinh trang doét bién gen

Nhén xét: Thoi gian song thém toan bd
trung vi la 28 * 3,3 thang. Ty |é song thém sbng
thém toan bd tai thdi diém 12 thang la 83,9%;
24 thang la 58,6%; 36 thang la 39,1%. Khong
thay mai lién quan cd y nghia thong ké gilra thai

Séng thém khéng tién trién tal néo

Tj & sing thém egng din

Thang

(G)

gian s6ng thém toan bg vdi cac yéu t6: tudi, tinh
trang KPS, tinh trang di can ngoai ndo, sO 0 di
can ndo va tinh trang dot bién gen.

Tj é séng thém céng dén

3.2.2. Séng thém khéng tién trién

Séng thém khéng tién trién ngoai nao

B
Thang

(H)

Biéu db 2. Séng thém khéng tién trién: (G) Tai ndo. (H). Ngoai ndo.
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Nhéan xét: Thdi gian song thém khong tién
trién tai ndo trung vi la 25,2 + 1,8 thang. Ty |é
sdng thém s6ng thém khdng tién trién tai ndo tai
thdi diém 12 thang 13 94,8%; 24 thang Ia
51,7%. Thdi gian séng thém khong tién trién
ngoai ndo trung vi la 19 £ 1,2 thang. Ty |é sGng
thém sbng thém khdng tién trién ngoai ndo tai
thdi diém 12 thang la 65%; 24 thang 1a 37,2%.

IV. BAN LUAN

Cac chién lugc chinh diéu tri di cdn ndo bao
gom phau thudt, xa toan ndo va xa phiu, don
thuan hodc két hgp. Cho dén nay, chién lugc
diéu tri nao 1a t8i uu con nhiéu tranh cai. K& tur
khi TKIs thé hé dau tién ra ddi, di can nao cla
ung thu phdi da trd thanh trong tdm cla cac
nghién cfu vé chién lugc diéu tri. Khdng thé phu
nhan réng, TKIs c¢6 nhitng uu diém Vvé trong
lugng phén tir thap, ty 1€ lipid/nudc va dé thadm
thau tot, da dat dudc cac két qua dang ké trong
diéu tri di can nao khi so sanh véi cac phuang
phap diéu tri truyén thong. MGt sO tac gia dé
xudt rdng TKIs cd thé dugc st dung nhu mdt
phuong phap diéu tri tiéu chudn d6i véi bénh
nhan ung thu phéi khdng t& bao nho cé dét bién
gen EGFR di can ndo khong cd triéu chirng, sau
dd xa tri khi co triéu chiing hoac khi bénh tién
trién. Trai ngugc lai, mét s6 tac gia ung hd réng
su’ két hgp s6m cua cac liéu phap diéu tri tai cho
bao gém xa tri glup lam téng kha nang | ki€ém soat
tai cho, g|am cac triéu ching tai chd va ting
chiéu sau cla diéu tri toan than, do dé kéo dai
thdi gian séng thém cla bénh nhén“. Mot trong
nhitng van dé lo ngai trong cac nghién clru cla
cac tac gid do chinh la tédc dung khéng mong
mudn cla xa tri lam ting dang k&€ nguy cd suy
gidm nhan thdc cta bénh nhan, tuy nhién hau
hét cac nghién ctru trl{éc day bénh nhan dugc
tia xa toan ndo. Xa phau két hgp véi TKIs dang
mang lai mét chién lugc diéu tri day trién _vong,
vlfa gilp tang kha nang kiém soat tai chd, vira
cai thién thdi gian sdng thém va giam thiéu tac
dung khong mong mudn. Nghién clu h6i clru
cla Yomo va cong su' nam 2018 trén 133 bénh
nhén ung thu phdi biéu md tuyén c6 dot bién
EGFR di can ndo diéu tri xa phau Gamma Knife
theo sau bdi TKIs. Ty Ié s6ng thém toan bd tai 1
nam va 2 nam la 74 va 52%, thdi gian s6ng
thém trung vi la 24,8 thang. Két qua nay t6t han
dang k& cac nghién clru trudc day va cho thay
thdi gian s6ng thém cla bénh nhan di can ndo
tang tUr 7 thang & giai doan nam 1985 dén 2005
lén 12 thang trong giai doan 2006 va 2014 °.
Nghién clu cla Oda cho thay ty Ié tai phat di
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cén xa tai ndo tai thdi diém 1 ndm va 2 ndm la
34% va 53%, ty ké kiém soat tai cho tai 1 ndm
va 2 nam la 97% va 95%°. Magnuson va cng
sy phan tich nghién cltu hoi cru da trung tam
trén 351 bénh nhan UTP KTBN dot bién EGFR di
cin ndo diéu tri xa phiu theo sau bdi TKIs, xa
toan ndo theo sau bdi TKIs, hodc TKIs theo sau
bai xa phau hodc xa toan ndo tai thdi diém tién
trién. K&t qua cho thdy rdng thdi gian song thém
toan bd tét nhat ¢ nhdm diéu tri xa phau theo
sau bdi TKIs so v8i cadc nhdm con lai. Xa phau
theo sau bgi TKIs cé thdi gian s6ng thém dai
nhat vdi trung vi 44 thang, trong khi trdnh dugc
anh hudng giam nhan thic lién quan véi xa toan
nao®. Mot nghién cltu khac ctia Dohm trén 174
bénh nhan UTP KTBN di c&n ndo diéu tri xa phau
trong vong 3 thang cua liéu phap toan than nhan
thdy rang ki€ém soat tai ndo cai thién dang k& véi
nhém diéu tri TKIs so v8i hda chat thudng quy
(HR = 0,4; 95% CI: 0,25 — 0,76; p = 0,04) va
véi nhdm nhan xa phau trudc lieu phap toan
than (HR = 0,6; 95% CI: 0,3 - 0,9, p =0,03).
Kiém soat tai chd cai thién dang k€ khi bénh
nhan diéu tri xa phau trudc (HR = 0,4; 95% CI:
0,2-0,9, p = 0,03) hoac dong thdi (HR =0,3;
95% CI: 0,1 - 0,6; p= 0,003) vdi liéu phép toz‘an
than’. Két qua nay ciling phu hgp véi cac bao cao
khac vé kiém soat di cdn xa tai ndo dugc cai
thién khi diéu tri xa phau trong hoac trudc liéu
phap dich. Trong nghién cru cta chdng t6i, ty 1é
sdng thém khdng tién trién tai ndo tai thoi diém
12 thang la 94,8%, 24 thang la 51,7%. Ty 1€
sdng thém toan bd tai thdi diém 1 ndm la
83,9%, 2 nam la 58,6%, 3 nam la 39,1%, trung
vi thai gian s6ng thém toan bd la 28 thang.

V. KET LUAN

Xa phau Gamma Knife két hgp TKIs la mot
phuang phap diéu tri hiéu qua ddi véi bénh nhan
ung thu phéi khdng t& bao nhd cd dét bién gen
EGFR hodc ALK di can nao.
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KET QUA PIEU TRI THOAT VI BEN HAI BEN
BANG PHAU THUAT NOI SOI TAI BENH VIEN PAI HOC Y HA NOI

Tran Quéc Hoa!?

TOM TAT

Bénh ly thoat vi ben th| cd cac phuang phap phau
thudt nhu: mé m&, md ndi soi don thuan, mo n0| soi
két hdp dat ludi nhan tao. TU khi PTNS ra ddi va u‘ng
dung tdm nhan tao trong diéu tri thoat vi ben, da co
nhiing thay d6i trong thap ky qua vé diéu tri thoat Vi
ben. PTNS d&t tdm IuGi nhan tao dudng xuyén phuc
mac TAPP (Trans-Abdominal Pre-Peritoneal) la mot ky
thuat diéu tri hleu qua, an toan cho benh nhan trong
diéu tri TVB va perdng phap nay cung co derng cong
hudn Iuyen ngan nen dugc nhiéu phau thuat vién lya
chon. Poi tugng va phu‘dng phap nghién ciu:
Nghién cu hoi clru, mo ta cdt ngang 35 bénh nhan
TVB hai bén dugc phau thuat TAPP tai Bénh V|en Dai
hoc Y Ha Néi tur 1/2018 den 10/2023. Két qua: Tudi
trung binh 66,5 + 14,18 tudi. Nam chlem 97%. 80%
c6 yéu té nguy cd ner phau thuat vung bung, bénh
ho_hap man tinh va u phi dai tién iét tuyén. Thoi gian
phau thuat TB 1 gig 48 phut + 31,8 phut Thai gian
ndm vién sau md trung binh 2,7 + 1 8 ngay banh g|a
két qua sém sau phau thuat '77 4°/o trudng hap tot.
Sau 1 thang 93,1% trerng hgp tot khong cg trudng
hgp nao tai phat Két luan: TAPP 3 mot phau thudt
an toan, hiéu qua. Tir khoa: thoat vi ben hai bén,
TAPP, nC)i soi, tam IuGi nhan tao

SUMMARY

OUTCOMES OF TREATMENT OF BINARY
INTERIOR HERNIA BY LAPAROSCOPIC SURGERY
AT HANOI MEDICAL UNIVERSITY HOSPITAL

1Truong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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, Pau Xuén Yén!, Nguyén Ngoc Anh'

Inguinal hernia surgery is a common surgery in
surgery. Since the advent of laparoscopic surgery and
the application of artificial plates in the treatment of
inguinal hernia, there have been changes in the past
decade in the treatment of inguinal hernia.
Laparoscopic surgery to place transperitoneal artificial
panels TAPP (Trans-Abdominal Pre-Peritoneal) is an
effective and safe treatment technique for patients in
treating inguinal hernia and this method also has a
training curve. Short training should be chosen by
many surgeons. Materials: Retrospective, cross-
sectional study of 35 patients with bilateral inguinal
hernias undergoing TAPP surgery at Hanoi Medical
University Hospital from January 2018 to October
2023. Results: Mean age 66.5 + 14.18 years. Men
account for 97%. 80% have risk factors such as
abdominal surgery, chronic respiratory disease and
prostate enlargement. Average surgery time is 1 hour
48 minutes £31.8 minutes. The average postoperative
hospital stay was 2.7 + 1.8 days. Evaluation of early
results after surgery was good in 77.4% of cases.
After 1 month, 93.1% of cases were good, with no
recurrence. Conclusion: TAPP is a safe and effective
surgery that can be widely applied in glands.
Keywords: Inguinal hernia repair, pre-peritoneal
(TAPP), synthetic mesh

I. DAT VAN DE

Cac phau thut tai tao thanh bung dé diéu
tri TVB s dung md tu' than 1a phuong phap phd
bi€n rong rai dau tién. Tuy nhién, cac loai PT sur
dung md tu thdn nay cd cac nhugc diém lién
quan dén cang dudng khau d6i véi khoi thoat vi
to, bénh nhan cé thanh bung yéu, bénh nhan bi
TVB 2 bén. Vi thé, nguGi ta sir dung tam Iugi
nhan tao dé tdng cudng su virng chic thanh sau
ong ben vao diéu tri TVB!. Ngay nay, PTNS diéu
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