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tri nay cho ngusi bénh. Cac tac dung khong
mong mudn khac cho thdy da phan ngugi bénh
c6 tac dung khong mong mudn la rung toc
(100%), ti€p dén triéu chling budbn nbn (28,8%
do 1 va 3,7% dod 2), nébn (20,3% do 1), co
13,3% co tinh trang viém miéng va 3,7% xuat
hién tiéu chdy. Pay cling la nhitng triéu chiing
dién hinh trong phac dd diéu tri hda chat khac,
theo bao cdo cla Henry Wang ty 1€ ngugi bénh
cé biéu hién budn n6n va non la 19,0%[5], De
Man FM bdo cdo cac triéu chirng hay gap doi véi
dugng tiéu hda la nbn, tao bdn va tiéu chay.[4]
Bao cdo cua Deepa MJ va cong su cho thay
ngudi bénh cd cac tadc dung phu phd bién nhu
non (46,0%), budon non (20,0%), ti€u chay
(20,0%) va mét mdi (46,0%).[8]

V. KET LUAN

Trong sO 54 doi tugng nghién ciu ty 1€ bénh
nhan c6 dap Ung véi diéu tri la 51,8% (dap Ung
mot phan la 44,4% va dap (ng toan bo la 7,4%).
Cac triéu chiing nudt nghen, dau khi nuét, sac
dugc cai thién qua cac thdi diém diéu tri. Cac tac
dung khéng mong mu6n hay xay ra gom buon
non, ndn, rung toc. Tac dung phu trén huyét hoc
cé ty 1é thap va cd thé kiém soat dugc. Phac do
diéu tri nay nén dugc ap dung phd bién han trong
diéu tri ngudi bénh ung thu thuc quan giai doan
IV do an toan va dung nap t6t.
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tudi trung binh la 51,7 £ 13,3 tudi, th& md bénh hoc
gap nhiéu nhat la u t€ bao hat typ trudng thanh
(97,2%). Kich thudc u cia u t€ bao hat Ila
11,23+5,65cm (tir 3,5 cm dén 25cm). Bénh nhan u té
bao hat giai doan I chi€m uu thé véi 50% va giai doan
II chiém 20,5%, giai doan III chiém 29,5%. Trung
binh thai gian theo doi la 47,8 + 24,7 thang (tir 10,8-
94,4 thang), ti Ié song thém toan bd (OS) va séng
thém khong bénh (DFS) 5 nam & nhdm bénh nhan u
té bao hat [an lugt 1a 90,9% va 79,4%. Giai doan I cd
DFS 5 ndm I6n hon giai doan II-IIT (100% so V(i
54,1%), su khac biét co y nghla théng ké véi p<
0, 001 khong 6 ton terdng con lai sau phau thuat cd
DFS 5 n&m cao hon cd tdn thudng con lai sau phau
thuat (94,7% so vGi 0%), su khac biét co nghla thong
ké véi p< 0,001. Céac yéu to khac nhu tudi, kich thudc
u khong c6 sy khac biét c6 y nghia thong ké lan lugt
c6 p 140,091 va 0,706 (p > 0 ,05). Két luan: U té bao
hat la Ioa| ung thu’ buong tru‘ng it gap vdi phan b8 tudi
rong rai, vdi phan 16n gap & giai doan sém va cé tién
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lugng tét. Giai doan bénh va ton thuong con lai sau
phau thuat la yéu t6 tién lugng quan trong cua u té
bao hat.

Tur khoa: u t€ bao hat, u moé dém — day sinh duc.

SUMMARY
RESULTS OF TREATMENT FOR OVARIAN
CANCER OF THE GRANULOSA CELL TYPE
AT K HOSPITAL

Objective: Describe some clinical and paraclinical
characteristics and evaluate the results of treatment of
patients with granulosa cell ovarian cancer at K
hospital. Research subjects and methods:
Retrospective and prospective descriptive study on 44
ovarian tumor patients who were operated on and
histopathologically tested at K hospital. Postoperative
diagnosis was ovarian granulosa cell tumor eggs from
2014 -2022. Results: The average age was 51.7 +
13.3 years old, the most common histopathological
type was adult granulosa cell tumor (97.2%). The
tumor size of granulosa cell tumor is 11.23+5.65cm
(from 3.5cm to 25cm). Stage I granulosa cell tumor
patients predominate with 50%, stage II accounts for
20.5%, and stage III accounts for 29.5%. Average
follow-up time was 47.8 + 24.7 months (range 10.8-
94.4 months), overall survival (OS) and disease-free
survival (DFS) rates were 5 years in the patient group.
granulosa cell tumors were 90.9% and 79.4%,
respectively. Stage I has a greater 5-year DFS than
stages II-III (100% vs. 54.1%), the difference is
statistically significant with p < 0.001, no residual
lesions after surgery have a DFS of 5 More years had
residual damage after surgery (94.7% compared to
0%), the difference was statistically significant with p
< 0.001. Other factors such as age and tumor size did
not have a statistically significant difference with p of
0.091 and 0.706, respectively (p > 0.05).
Conclusion: Granulosa cell tumor is a rare type of
ovarian cancer with a wide age distribution, with the
majority occurring in the early stages and with a good
prognosis. Disease stage and remaining lesions after
surgery are important prognostic factors for granulosa
cell tumors. Keywords: granulosa cell tumor, stromal
tumor — sex cord.

I. DAT VAN PE

Ung thu budng tri'ng (UTBT) la nguyén nhan
tr vong hang dau trong ung thu phu khoa va
ddng thir tam trong ung thu ndi chung & phu nir.
Theo s6 li€u GLOBOCAN 2020 cong bd: thé gidi
c6 313.959 ngudi mac mdi ung thu bubng triing,
ty 1& mac bénh 7,3/100.000 ngudi, udc tinh tor
vong khodng 207.252 ngudi.! U té bao hat
(UTBH) clia budng triing la mot loai ung thu
budng tring hiém gdp bat ngudn tur thanh phan
mo dém day sinh duc (UDDSD) cta budng triing,
nhung ching lai 1a loai phé bién nhat cia UDDSD
chiém t6i 70%.2 UTBH c6 déc diém la kha nang
tiét ra estrogen c6 thé gdp & moi Ira tudi gay ra
triéu chiing cudng estrogen. Bénh thudng phat
hién & giai doan sGm co tién lugng bénh kha tot

dién bién cham va tai phat mudn.3

Vé diéu tri UTBH, phau thuat déng vai tro
cht dao. Phau thudt bao ton cd thé thuc hién &
phu nir tré con nhu cau sinh con va giai doan
sém (giai doan IA), d6 mo hoc thap vi loai u nay
c6 xu hudng 6 mot bén budng tring va it di
can.? O phu nit sau man kinh va nhitng ngugi bi
bénh nang han, phau thuat cong pha u toi da la
phuang phap diéu tri thich hgp. Vai trd cla hda
chéat bd trg con chua dugc thdng nhét, tuy nhién
cd thé dung cho nhitng bénh nhan tién lugng
xau han nhu bénh giai doan cao, u v3 vo, kich
thudc u I6n trén 10-15cm.3

Tai Viét Nam nghién cu vé UTBH hién tai
con rat han ché do tinh chat hiém gap. Vi vay
ching t6i ti€n hanh nghién clu dé tai nay vdi
muc tiéu: M6 td mot s6 dac diém Idm sang, can
/am sang cua bénh nhén ung thu budng tring
loai t€ bdo hat va danh gia két qua diéu tri cua
nhom bénh nhéan nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tu'gng nghién ciru: 44 bénh nhan
u budng triing dugc phau thuat va xét nghiém
md bénh hoc tai Bénh vién K, chdn doan sau mé
la u t&€ bao hat bubng triing trong giai doan
2014-2022.

2.1.1. Tiéu chuén lua chon

+ Bénh_nhan ung thu budng tring cé két
qua giai phau bénh la u té€ bao hat dugc phau
thuat tai bénh vién K.

+ C6 hb sd bénh an ghi chép day du va
thong tin theo doi sau diéu tri.

2.1.2. Tiéu chuén loai trir

+ Mac bénh ung thu khac.

+ Mac cac bénh cdp va hodc man tinh tram
trong cd nguy cd gay tif vong gan.

+ Bénh nhan bd diéu tri khong vi ly do
chuyén mon, khong déng y tham gia nghién clu,
hoac mat thong tin sau diéu tri.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru mo
ta hoi cltu két hgp véi tién clu, c6 theo doi doc.

CG mau: thuan tién.

2.2.2. Phuong phap tién hanh: Thong tin
vé dic diém ldm sang, can ldam sang, phuong
phap diéu tri dudc hoi clu tir hd so bénh an, Giai
doan bénh dugc danh gia lai theo phan loai FIGO
2017. M6 bénh hoc dudc xép theo phéan loai cla
td chiic Y T€ Thé Gidi 2014. S6ng thém dugc
khai thac khi lién lac v&i bénh nhan (BN) qua
dién thoai. OS va DFS dugc tinh tir thdi diém bat
dau diéu tri. KEt qua diéu tri dugc danh gia trén
nhitng bénh nhan hoan thanh diéu tri va cé
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thong tin cuGi cung qua goi dién.

2.2.3. Xir ly s6 liéu:. Cac thong tin dugc
ma hoa va x{r ly bang phan mém SPSS 20.0. Cac
thuat toan thong ké st dung trong nghién clu:
M0 ta: trung binh, d6 léch chuan, khoang tin ciy
95%, gia tri I6n nhat, gid tri nhd nhat. banh gia
thGi gian song thém s dung phuong phap
Kaplan — Meier c6 kiém dinh Logrank

2.2.4. Pao dic nghién cdu: Phac do
nghlen cru d& dugc phé duyét trong “Hudng dan
chén doan va diéu tri ung thu budng triing” clia
BO Y TE. Bam bao thong tin ma bénh nhan va
ngudi nha cung cdp dugc gilr bi mat, khong cong
bé danh tinh ngudi tham gia nghién ctu

Ill. KET QUA NGHIEN cU'U
3.1. Cac yéu t6 1am sang, can lam sang
Nghién ctru (NC) clia chung t6i thu thap dudc 44
bénh nhan UTBH trong giai doan 2014-2022 thoa
man nguyén tac lua chon bénh nhan & trén
Bang 1. Mét sé dic diém Iam sang va
can lam sang

Péc diém n (%)
Tudi Trung binh 51,7+13,3
Kinh Chua man kinh 16 (36,4)
nguyét Man kinh 28 (63,6)
MO bénh Thé trudng thanh 43 (97,7)
hoc Thé thi€u nién 1(2,3)
DPau bung ha vi 31 (70,5)
Pau bung cap tinh 1(2,3)
Triéu Tu sG thay u 3(6,8)
chirng co Chudng bung 7 (15,9)
nang RGi loan kinh nguyét | 25 (56,8)
Co 2 triéu ching trg 1én | 27 (61,4)
Khong co 5(9,1)
Bé&n phai 20 (45,4)
Vitriu Bén trai 16 (36,4)
2 bén 8 (18,2)
thlf:;lc‘ u Trung binh 11’2(3::]5’65
SO lugng Mot u 33 (75)
u Nhiéu u 11 (25)
Ia 8 (18,2)
Ib 2 (4,5)
. Ic 12 (27,3)
Giai doan I 9 (20,5)
i} 13 (29,5)
I\ 0
Nh3n xét: DPd tudi trung binh UTBH:

51,7+13,3, thap nhat 1a 20 tudi, nhiéu nhat la 87
tudi. U t& bao hat chl yéu gép & cac bénh nhan
dd man kinh chiém ti Ié 63,6%, con lai 36,4%
chua man kinh. Nhém u t&€ bao hat thé trerng
thanh chiém 97,7% va c6 1 bénh nhan UTBH thé
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thi€u nién. Phan 16n bénh nhan déu co tri€u
ching trudc khi dugc chdn dodn bénh Vi
90,9%. Triéu chfing cd nang thudng gap nhat la
dau bung ha vi gap & 70,5%, ti€p theo la rdi loan
kinh nguyét chiém 59,1%, bung chudng chi€ém
13,6% va tu s@ thay u chiém 6,8% va dau bung
cap tinh chiém 2.3%. U co kich thudc trung binh
I3 11,23+5,65 cm, thudng c6 1 u (75%) va & 1
bén chiém 81,8%. Bénh nhan UTBH & giai doan I
cd ti Ié cao nhat [an lugt la 50%, ti€p dén la giai
doan III & UTBH chiém 29,5% va cudi cung la
giai doan II & UTBH chiém 20,5%, khong co
bénh nhan nao giai doan IV.

3.2. biéu tri

3.2.1. Cac phuong phap diéu tri

Bang 2. Cac phuong phap diéu tri

Chién lugc | |1 o[ UTBH NL [UTBH TN
di‘éu tri yl€ n (0/0) n (0/0)
Phau thuat
don thuan | 11| 25 [11(256) | 0
Phau thuat +
Héa tri sau ma| 5 | 7> | 32(74,4) | 1(100)
T6ng 4 | - 43 1

Nhén xét: Tat ca bénh nhan trong nghién
cltu déu dugc phau thuat trong d6 c6 11/44
trudng hgp chi phau thuat don thuan chiém
25%. Hda chat bé trg sau md dugc tién hanh &
33/44 trudng hdp (75%), moOt bénh nhan u té
bao hat thi€u nién can trai qua diéu tri hoéa chat
bé trg phau thuét.

Bang 3. Bac diém diéu tri

> A UTBH [UTBH
n "('},’/5 NLn |[TNn
(%) | (%)

Phudng phap phau thuat (n=44)

Phau thuat baotén | 0 | O 0 0
Phau thuat Iy u t6i da| 44 [100| 43(100) [1(100)
Ton thuong Khong con| 38 186,4/38(88,4)| 0
dai tr;‘f N con | 6 [13,65(11,6) [1(100)

Héa chat bé tro
BEP 23 [69,7122(68,70)[1(100)
PC 7 21,2 721,9) | 0
EP 3 19,1 3(9,4) | 0
T6ng 33 [100] 32(100) [1(100)

Nhdn xét: - Tat ca_44 bénh nhan trong
nghién clru déu dugc phau thuat 1dy u tGi da,
khong cé bénh nhan nao dugc phau thuét bao ton.

- C6 6 trudng hgp dugc mod ta la con u <
0,5cm sau phau thuat chiém 13,6%.

- Phac d6 BEP (Bleomycin, Etoposide, va
Cisplatin) dugc st dung chd yéu, chiém 69,7%
ti€p theo la phac d6 PC (Pactitaxel va
Carboplatin, 21,2%) va phac do EP (Etoposide va
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Cisplatin, 9,1%).
3.2.2. Két qua theo doi sau diéu tri
Bang 4. Két qua theo déi sau diéu tri

Két qua theo doi Thdi gian
. - - 147,8 + 24,7 thang
Thai gian theo doi trung binh (10,8- 94,4 thang)
S0 bénh nhan theo doi it
nhat 5 ndm
S6 bénh nhan con song

15 bénh nhan
41 bénh nhan

S6 bénh nhan da tr vong 3 bénh nhén
S6 bénh nhan tai phat 8 bénh nhén
Ty I& tai phat 18,2%

Nhan xét: - Cac bénh nhan trong nghién
clfu cla chung toi co thgi gian theo doi trung
binh la 47,8 + 24,7 thang, ngan nhat la 10,8
thang, dai nhat la 94,4 thang.

- C6 3 trudng hgp tr vong va 8 trudng hdp
tai phét, ty I8 tai phat chung UTBH 13 18,2%.

3.2.3. Thoi gian song thém toan bé va
thoi gian séng them khong bénh

nnnnnnnnnn thém toan bs

Til song thém

do 2000 ao'oo so'oo =s0'00 10d.00
Thei gian 26ng tham toan bé (thang)

Thei gian séng thém khéng bénh

] o .

Tilé songthém khing bénh

0.2

0.0

Thei gian séng thém khéng bénh (thang)

Biéu cfo 1. Thoi gian song thém bénh khong
bénh va thoi gian song thém toan bo
Nhan xét: Trung binh thgi gian séng thém

toan b6 dugc tinh la 88,3 + 3,4 thang (CI 95%:

81,7 — 94,9 thang). OS 3 nam va 5 nam lan lugt

la 95% va 90,9%. Thdi gian s6ng thém khong

bénh clia UTBH trung binh la 78 % 4,9 thang (CI

95%: 68,4 — 87,7 thang). DFS 3 nam va 5 ndm

[an lugt 1a 88% va 79,4%.

3.2.4. Méi lién quan giira cac yéu té voi

DFS 5 nam

Bang 5. Lién quan mét sé yéu té voi

thoi gian séng thém khong bénh

Pac diém DFS 5 nam p
o < 50 tudi 67,1%
Tuol  oowEi | 89.4% | 091

‘ - <10cm 64,9%
Kich thuéc u >10 am 89.3% 0,706

Giai doan I 100%
bénh T-111 54,19 | <001

Ton thuong | Khéng 97,4%
con lai Con 0% <0,001

Nhan xét: - Giai doan bénh I cd DFS 5 ndm
100% cao han giai doan II-III 54,1%, su khac
biét co y nghia thong ké véi p< 0,001

- T6n thuong con lai con 1a yéu t6 tién lugng
xau dén DFS 5 nam vdi p< 0,001

- Su khac biét khong c6 y nghia thong ké
gitra nhém kich thudc u < 10cm va =10 cm cling
nhu' nhém tudi < 50 tudi va > 50 tudi vdi p 1an
lugt la 0,706, 0,091 déu c6 p> 0,05.

IV. BAN LUAN

Trén 44 bénh nhan nghién cltu, ching toi
nhan thay d6 tudi trung binh cta u t& bao hat 1a
51,7 + 13,3 tudi, th€ mdé bénh hoc gdp nhiéu
nhat 1a u té bao hat typ trudng thanh (97,2%).
Kich thudc u clia u té bao hat la 11,23+5,65cm
(tr 3,5 cm dén 25cm). Két qua nay phu hgp véi
cac nghién cu trén thé gidi, Khosla va cong su
nhan thay tudi trung binh va kich thudc u trung
binh lan lugt la 50 va 10,5, ti 1é bénh nhan.*
Bénh nhan u té bao hat giai doan I chiém uu thé
v@i 50% va giai doan II chiém 20,5%, giai doan
III chiém 29,5%. Nghién cltu cla chung toi o ti
|é giai doan I thap han ‘tuy nhién van chiém uu
thé, giai doan tién trién cao hon cua tac gia
Khosla va cong su ti I€ giai doan I, II, III, IV [an
luct la 69,2%, 11,5%, 15,4%, 3,9%.* Trogg
nghién clru tat cd bénh nhan déu dugc phau
thuat triét d€ khdng c6 bénh nhdn nao dugc
phau thuat bao ton. Nghlen ctru co 75% bénh
nhan dugc héa chat bd trg sau mé tUr giai doan
Ic-III, con lai 25% chi phau thuat don thuan. °
Két qua nay la tuong tu véi cac nghién cru khac
trén thé gigi nhu tac gia Khosla va cong su nhan
thdy 100% bénh nhan dugc phau thudt, trong
d6 11,5% phau thuat bao ton, 65,4% bénh nhan
sau do dugc diéu tri hoa chat bd trg.* Ly giai van
dé nay la do bénh nhan trong nghién ciu &
nhom Ic-III co ti |é trén 50% nén ti 1€ diéu tri
hda chat cao va cac bénh nhan & giai doan s6m
déu khong cé nhu cau sinh thém con nén déu
phau thuat triét d€ ma khong diéu tri phiu thuat
bao tén ding nhu NCCN khuyén céo.’

Sau thdi gian theo doi trung binh 47,8 +
24,7 thang, dai nhat 1a 94,4 thang va ngan nhat
la 10,8 thang. Tai thdi diém két thic theo dbi,
ching t6i ghi nhdn 3 trudng hgp t&r vong va 8
trudng hgp tai phat. Banh gia két qua diéu tri 44
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bénh nhan u té bao hat, ching t6i thay OS va
DFS 5 nam cla cac bénh nhan u t€ bao hat la
90,9% va 79,4%. Két qua nay tuong tu vdi két
gua cla Khosla va cong su @ OS va séng thém
khong su kién 5 nam (84,6 % va 76,5%).*

banh gia lién quan mot s6 yéu té vdi thai
gian séng bénh khdng tién trién, ching t6i nhan
dinh cac yéu t6 anh hudng xau dén két qua DFS
5 nam la tang giai doan bénh (I ti Ié 100% so véi
II-I1I: 54,1%, p<0,001) va c6 ton thuong con lai
sau phau thuat (con 0%, khoéng con: 97,4%,
p<0,001). Theo tac gia Ayhan va CS cho thay ty
|é tai phat & giai doan I, II, va III tuong Ung la
5,4%; 21%; va 40% va so véi cac giai doan ti€n
trién hon, ty I& tai phat thdp hon dang ké &
nhitng bénh nhan mac bénh & giai doan I (5,4%
so véi 25,0%, p=0,019).6 Tac gia Chan va CS
nhan thdy khdng con u sau mé ¢ tién lugng mot
cach ddc lap vdi cai thién séng thém (HR: 0,162;
95% CI: 0,043-0,610).7 Nghién c(fu chi ra rdng
khong cé su' lién quan gitra tudi (<50 la 67,1%
so vGi > 50 tudi 1a 89,4%, p=0,091) va kich
thudc u (<10cm la 64,9% so véi =10 cm la
89,3%, p= 0,706) vdi thai gian song thém khong
bénh (p>0,05).

V. KET LUAN

Qua nghién cru 44 bénh nhan UTBH, chuing
t6i thay U t€ bao hat Ia loai ung thu budng tring
it gdp vdi phan bd tudi rong rdi, thudng phat
hién bénh & giai doan s6m véi tién lugng tot.
Phuong phap diéu tri chinh UTBH la phau thuat
I8y u tdi uu va hoa chat khi bénh nhan & giai
doan Ic-1V, can nhic phdu thuét bdo ton & giai
doan sém (IA) > Chang t6i nhan thay OS va DFS
5 nam culia cac bénh nhan u t€ bao hat ngudi I6n

I3 90,9% va 79,4%. Ty Ié tai phat chung I3
18,2%. Giai doan ban dau va bénh con soét lai la
yéu td tién lugng quan trong cta thé€ md bénh
hoc nay.
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quan trong tac dong dén sy phét trién vé thé chat,
tinh than va tham chi gay tor vong G tré em. Ngh|en
cUu dac dlem dich té ngo doc cap goép phan gilp nhan
vién y t& chan doan sém va nang cao chat lugng diéu
tri. Muc tiéu nghlen clru: Xac dinh ty I€ mot s6 dac
diém dich té hoc & bénh nhi ngd doc cap tai Bénh vién
Nhi Dong 1. Phu’dng phap nghlen ciru: Nghlen ctu
cat ngang mo ta vu’a hoGi clru vira tién cu trén 294
bénh nhi ngo doc cap tur 6/2021 den 6/2023 tai Bénh
vien Nhi Pong 1. Két qua: Tudi trung vi clia d6i
tugng nghién cdu la 3,2; khoang tu’ phan vi la 7,6
(1,8-9,3); nho nhét la 26 ngay tu0| va l6n nhat 13 16
tudi. Ngoé doc xay ra 6 nhém tubi <3 tudi chiém ti 18
cao nhat (47,3%), trong d6 1 — 3 tudi chiém 37,4%.



