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PANH GIA KET QUA PIEU TRI XA TRI HAU PHAU
UNG THU TUYEN U’C TAI BENH VIEN K

Nguyén Vin Long!, Trinh L& Huy?, Nguyé&n Cong Hoang!

TOM TAT B
Muc tiéu: Danh gia két qua xa tri hau phau u

tuyén (c ac tinh tai Bénh vién K. Poi tugng va

phuadng phap nghién clru: Gom 41 bénh nhan u

tuyén (rc ac tinh giai doan phau thuat dugc 11, III, IVA.

Pugc xa tri hdu phau 60 Gy. K&t qua: Bénh nhan ung
thu tuyén Uc giai doan II 36,6% (n=15), giai doan III
48,8% (n=20), giai doan IVA 14,6%(n=6), trong do
tuyp Thymoma chiém 73,2% (n=30), Thymic
carcinoma chiém 26,8% (n=11). Ty Ié s6ng thém toan
bo khong bénh sau 2 nam giai doan II va III la 100%,
giai doan IVA la 53,3%. Tuyp Thymoma ty Ié s6ng
thém toan bd khong bénh la 100%, tuyp Thymic
carcinoma ty lé chi la 64,3%. Tai phat, di can xa gap &
nhom bénh nhan giai doan IVA & tuyp Thymic
carcinoma. Két luan: Giai doan II, III cho ty Ié s6ng
thém khéng bénh 13 100%, IVA 13 53,3%. Tuyp
Thymoma la 100%, Thymic carcinoma la 64,3%.

Tur khoa: ung thu tuyén (c, két qua diéu tri

SUMMARY
EVALUATE THE RESULT TREATMENT
RADIOTHERAPY THYMUS CANCER

AT K HOSPITAL

Objecties: Evaluate the results treatment
radiotherapy thymus cancer at K hospital. Subjects
and Methods: Including 41 thymus cancer patients
with surgery stage II, III, IVA. Result: Patients
thymus cancer with stage II 36.6% (n = 15), 48.8%
(n = 20) stage III, stage IVA 14.6% (n = 6), of which
Thymoma type accounts for 73.2% (n = 30), Thymic
carcinoma 26.8% (n = 11). The overall non-disease
survival rate after 2 years of stage II and III is 100%,
in stage IVA is 53.3%. Thymoma type, the overall
non-disease survival rate is 100%, Thymic carcinoma
type is only 64.3%. Relapse and distant metastasis are
seen in the group of IVA patients in Thymic carcinoma
type. Conclusion: Phase II, III for the survival rate
without disease is 100%, IVA 53.3%. Thymic type is
100%, Thymic carcinoma is 64.3%.

Keywords: Thymus cancer, Result treatment

I. DAT VAN DE

U tuyén (c (Ts) va ung thu biu md tuyén
Uc (TCs) la nhiing khéi u hiém gdp cla trung
that vdi ty 18 mac la 1,7/triéu moi ndm & Chau
Au. Phan loai mé hoc dua trén ty |& t& bao biéu

mo tuyén (rc khong ac tinh xudt hién va ty 1€ té€
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bao lympho (A, AB, B1, B2, B3 va C), trong khi
hé th6ng phan loai lién quan dén viéc dinh vi cac
khu vuc lién quan. Phau thuat la phuong phap
diéu tri chinh véi ty 1€ song sot sau 10 nam la
80%, 78%, 75% va 42% doi v4i cac giai doan I,
II, III va 1V, tuong Ung vdi cdt bo RO. Xa tri ¢
vai trdo trong cac trudng hdp dugc chon (bénh
nhan giai doan III hoac con lai R1-2) va hda tri
liéu dua trén Clsplatln van la tiéu chuan cho
bénh nhan mac bénh giai doan di cdn.Theo
thdng ké cua SEER 2012, ty 18 m3c u biéu md
tuyén uc tai My chi khoang 0,15/100.000 dan, ty
|& m&c nam/n{r a 1:1. Tai cac nudc chiu A Thai
Binh Duong, ty I8 mac cda bénh cao han gép 3
lan, khoang 0,49/100.000 dan, ty 1& mic &
nam/nir la 1,2/1.

U bi€éu md tuyén (c néi chung la loai ung
thu phat trién chdm. Khi dugc diéu tri & giai
doan s6m, bénh nhan c6 két qua diéu tri rat tot.
Phau thudt, xa tri va hda tri déu cd vai tro nhat
dinh trong diéu tri u biéu md tuyén (rc.Diéu tri
da mé thirc dang dudc ép dung rbng rai mang
lai hiéu qua cao cho ngu@i bénh. Giai doan s6m
Giai doan I, II) phau thuat triét can. Giai doan
ITI, IV xa tri hau phau lam tang ty 1€ sGng thém
va giam ty I€ tai phat tai chd sau diéu tri. Xa tri
hau phau dugdc st dung ki thuat 3D - CRT,xa tri
diéu bién lieu IMRT, xa tri diéu bi€n liéu hinh
cung (VMAT) dugc Ung dung trong xa tri mang
lai cac két qua cao cho nguong bénh. Xuat phat
tr ly do do chidng toi thuc hién dé tai nay vdi
muc tiéu la nhan xét mot s6 dic diém Iam sang,
can lam sang cla ung thu tuyén (c dudc xa tri
hau phau tai bénh vién K tir ndm 2018- 2020 va
danh gia két qua xa tri hau phau nhdém bénh
nhan trén.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tuong nghién ciru. Gom 41 bénh
nhan u biéu mé tuyén Uc giai doan phau thuat
dugc, dugc diéu tri bdng phuang phap xa tri hau
phau tai bénh vién K tir 2018 — 2020.

Tiéu chuén lua chon

- BN dugc chan doan ung thu tuyén (c giai
doan II - IVA, .

- M6 bénh hoc sau phau thuat typ: AB, B1,
B2, B3, C i

- Xa tri sau phau thuat bang may gia téc.

- Thé trang chung tét, ECOG=0,2 theo thang
diém ctia WHO.
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- C6 thé theo ddi dudc bénh nhan trong va
sau qua trinh diéu tri.

- C6 ho so luu trir day du.

2.2. Phuong phap nghién ctu

- Nghién ciru mé ta héi ctu

- CG mau thuan tién
lll. KET QUA NGHIEN cU'U

Bang 1: Mot s6 dic diém bénh hoc

| [100 | 95,5 |

955 | 76,4 |

Nhdn xét: Song thém trung binh 23, 5
thang; Song thém khong bénh 1 ndm 95,5% va
2 nam la 76,4%.

Bang 3: Song thém toan bé

song TB Ty lé sdng thém (%)

(thang)
6 thang| 12 thang |18 thang[24 thang

25,3 100 | 955 | 955 | 850

Nhdn xét: Song trung binh 25,3 thang;
song thém toan b6 1 nam la 95,5% va song 2
nam 85,9%

Bang 4: Song thém khéng bénh lién
quan giai doan bénh

Giai|n| Song | Ty lé song thém (%)
doan/4| TB | 6 | 12 | 18 | 24 |p
bénh| 1 ((thang)thangthang/thanglthang
IT (15| 24,0 | 100 | 100 | 100 | 100 0.0
IIT (20| 24,0 | 100 | 100 | 100 | 100 1’4
IVA|6| 21,6 | 100 | 80,0 | 80,0 | 26,7

Tén chi s6 Phan loai n=41 Tilé %
<40 7 17,1
Tudi 41- 50 7 17,1
51 - 60 18 43,9
>60 9 22,0
Nam 25 61,0
Gidi NG 16 | 39,0
Dau nguc 33 80,5
Sup mi 3 7,3
Triéu chiing Ho 3 7,3
Khan ti€éng 2 4,9
Kho thd 1 2,4
Thé md Thymoma 30 73,2
bénh hoc [Thymic carcinomal 11 26,8
Giai doan II 15 36,6
bénh: T,N,M I 20 48,8
(AJCC 2017) IVA 6 14,6

Nhén xét: Tudi thudng gdp 51 - 60 tui chiém
43,9%; Triéu ching LS hay gap: dau nguc
chiém ti 1& 80,5%; Thé MBH thymoma chiém
73,2%.

Ti Ié nam/nir: 25/16 ~ 1,6/1

Bang 2: Song thém khéng bénh

Song TB s i A
(thang) Ty 1é song thém (%)
23,5 |6 thangl12 thang| 18 thang[24 thang

Song thém lién quan mo bénh hoc

Nhan xét: Giai doan II, III s6ng thém khong
bénh 1 nam, 2 nam la 100%; Giai doan IVA, song
1 nam la 80% va 2 nam chi con 26,7%.

Bang 5: Thoi gian song thém toan bo
lién quan giai doan bénh

Giai ~ | Ty lé song thém (%)
doan rl?&';g‘; 6 | 12 L18 L24 p
bénh thangthangthangthang

II (15| 24 100 | 100 | 100 | 100

IIT (20| 24 100 | 100 | 100 | 100 |0,06
IVA |6| 21,6 | 100 | 80,0 | 80,0 | 53,3

Nhan xét: Giai doan II, III s6ng thém toan
bo 1 nam, 2 nam la 100%; Giai doan IVA, s6ng
1 nam la 80% va 2 ndm la 53,3%.

Bang 6: Song thém toan bé lién quan mé bénh hoc

PR Song TB Ty lé song thém (%)
MO benh hoc n (thang) | 6thang | 12 thang | 18 thang | 24 thang P
Thymoma 30 24 100 100 100 100 0058
Thymic carcinoma 11 22,3 100 85,7 85,7 64,3 !

Nhdn xét: Typ mo6 bénh hoc Thymoma s6ng trung binh 24 thang, song thém toan b6 2 nam la
100%. Typ thymic carcinoma s6ng thém toan bo la 64,3%.
Bang 7: Song thém khéng bénh lién quan mé bénh hoc

A Song TB Ty lé song thém (%)
Mo benh hoc N | (thang) [6thang | 12thang | 18 thang | 24 thang | P
Thymoma 30 24 100 100 100 100 0.058
Thymic carcinoma 11 22,3 100 85,7 85,7 64,3 !

Nhan xét: Typ mo bénh hoc Thymoma s6ng
trung binh 24 thang, sdng thém khong bénh 1
nam, 2 nam la 100%. Typ thymic carcinoma song

thém toan b6 1 ndm la 85,7% va 2 nam la 64,3%.

Song thém lién quan dién cit sau phau
thuat (RO, R1, R2)

Bang 8: Song thém toan bg lién quan
dién cat

pian | SOng Ty lé song thém (%)

cgtn T,B 6 L12L18L24 p
(thang)thangthangthangthang

RO [15] 24 | 100 | 100 | 100 | 100 [0,196
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R1 20 23,5 | 100 | 100 | 100 | 75,0
R2 |6| 21,6 | 100 | 80,0 | 80,0 | 53,3
Nhan xét: Dién cdt RO s6ng thém toan bo 1
nam, 2 nam la 100%. R1 s6ng 1 nam la 100%
va 2 ném la 75% va R2 séng 1 nam la 80% va 2
nam la 53,3%.
Bang 9: Séng thém khéng bénh lién
quan dién cat

Dién Song | Ty lé song thém (%)

cat|"| o 8 |12 | 18 @ 24 | P
(thang)thangthangthangthang

RO 15| 24 100 | 100 | 100 | 100

R1 200 24 100 | 100 | 100 | 100 |0,196

R2 |6] 21,6 | 100 | 80,0 | 80,0 | 26,7

Nhéan xét: Dién ct RO song thém khong bénh
1 ndm, 2 ndm la 100%. R1 s6ng 1 ndm va 2 ndm
va R2 s6ng 1 ndm la 80% va 2 nam la 26,7%.

IV. BAN LUAN

4.1. Pic diém bénh hoc. Tudi thudng gap
trong nghién cru la 51- 60 tudi, chiém ti &
43,9%. Tubi nay khac biét vdi nghlen cu cla
Nguyen Hoang Gia tu0| thu’dng gap 41- 50 tudi,
nghién ctu cla Nguyén Khic Kiém tudi trung
binh 45,6; tudi thudng gdp 30 - 50 tudi. ngién
cliu cia Safieddine (2014) tudi trung binh 46,3
va tudi thudng gdp 16 - 71 tudi Ti I&é Nam/nit la
1,5/1, két qua nay cao han cla Nguyén Hoang
Gia la 1,25/1. Bau nguc la triéu chiing thu‘(‘jng
gap chiém ti 1& 80,5%, két qua nghién cliu thap
han Nguyen Hoang Gia la 93,3%; do nghién ctiu
cla tac gia la giai doan III, 1V. Gia doan III chiém
ti 1€ 48,8% cao hon cua téc gia Gia va thap hon &
giai doan IVA chi€ém 14,6% so vGi 64,4%.

4.2. Két qua diéu tri. Song trung binh 25,3
thang; séng thém toan b6 1 nam la 95,5% va
s6ng 2 nam 85,9%. Séng thém khoéng bénh 1
ndam 95,5% va 2 nam la 76,4%; SOng trung binh
23,5 thang.

Nguyén Hoéng Gia giai doan III, IVA s6ng thém
toang bd 2 nam la 61,7%.

Giai doan III va IV, xa tri sau phau thuat
giam tai phat tr 50% cTen 20%. Vi tri tai phat
nam ngoai ving chi€u xa & 80% bénh nhan. Ty
|é s6ng khéng bénh va thai gian sdng trung binh
cta nhitng bénh nhan c6 khéi u tuyén Uc ti€n
trién d& cat bo hoan toan khong khéc vdi nhifng
bénh nhan cd khdi u dugc cét bo hoan toan da
dugc xa tri. Tac gid két luan xa tri sau phau
thudt cd thé cai thién su kiém soat tai chd &
bénh nhan u tuyén (c tién trién. Khd ndng séng
sot sau khi cat bo hoan toan khong bi anh hudng
khi xa tri sau phau thuat dugc ap dung

Vai tro cla xa tri trong u tuyén (c xam Ian
giai doan III da dugc chirng ming qua nghién
cttu 25 bénh nhan u tuyén c xam lan ac tinh
giai doan III xa tri ban dau (liéu trung binh
46,4Gy, khoang 32,4-58 Gy). Ty |é sdng 5 nam
toan bola 81% ty |€ song khdng bénh72% va ty
|& that bai tai chd 13 13%. Xa trj triét cdndon
thuan cd thé cho két qua tét d6i vdi u tuyén (c
xam 1an ac tinh giai doan III.

So sanh phau thuat don thuan vdi xa tri hau
phau, tac g|a cho thdy xa tri hdu phau lam ting
thai gian s6ng thém

Overall 5-year survival
100%

Mo radiztion

-'-, ------------ Post-oparative radiation

Cumulative survival

a B 12 18 24 30 36 4z 48 B
Number of months

Thdi gian s6ng thém toan bd va s6ng thém
khong bénh sau 24 thang cua giai doan II, III la
100%, giai doan IVA la 53,3% va 26,7%. Két

Két qua nghién clru cla chung toi cao hon
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Kiém qua cla chang toi thap hon két qua cia mét so
Nghién Liéu |[soat| . . _~ < tac gia da céng bd:
clru n xa tri | tai Tile song 5 nam Giai doan | SOng 5 nam | Song 10 nam
cho I 90% 80%
Krueger et ) o II 90% 80%
al |14 30-36 67% > il 60% 30%
86(Giai doan II) vV < 25% Khong ro
t al |2 2- 4% L : = 5 — > ; x
Curran et al|25| 32-60 | 84% 69(Giai doan IIT) K&t qua nghién clu cao hon cla Nguyén
Kersh et al |10| 46-52 | 60% 57 Hoang Gia giai doan III 1a 79,3% song 2 ndm va
Noreqcsgiom 20! 40-50 | 55% 50 giai doan IVA la 48,7%.
Nakahara et| , | 50 co'| . [91,5(Giaidoan1D)| V- KETLUAN — ) )
al 87,8(Giai doan III) Nghién ciu trén 41 bénh nhan ung thu
i 85 - . tuyén (rc ching téi cd mot s6 két luan sau: giai
Urgesi et al |59/39,6-60 90% 78(Giai doan II) doan II chiém ti I1é 36,6%(n=15), giai doan III la

48,8% (n=20) va giai doan IVA la14,6%(n=6).
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Thdi gian s6ng thém toan b6 va s6ng thém
khong bénhsau 24 thang cua giai doan II, III la
100%, giai doan IVA la 53,3% va 26,7%. Dién
cat RO s6ng thém toan bd 2 nam la 100%. R1
s6ng 2 ndm 1a 75% va R2 1a 53,3%. Dién cat RO
song thém khong bénh 2 nam la 100%. R1 sbng
2 ndm va R2 sdng 2 ndm la 26,7%.
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PANH GIA CO THAT PONG MACH NAO GIT’A &' NGU'O'I BENH
CHAN THU'ONG SO NAO CO XUAT HUYET DU'O'I NHEN
BANG SIEU AM DOPPLER XUYEN SO

Nguyén Thién Phiil, Hoang Quéc Thing!

Nguyén Thi Phwong Dung?, Nguyén Thi Thanh'?

TOM TAT

Pat van dé: Co that mach mau ndo anh hudng
dén tudi mau ndo va gay thi€u mau ndo th(r phat, lam
tang nguy cd di ching than kinh va t&r vong. Muc
tiéu nghién ciru: Xac dinh ty & co thdt dong mach
ndo gilfa ¢ ngudi bénh chan thuong so ndo ¢ xudt
huyét du’dl nhén bang si€éu am Doppler xuyén so. Doi
tugng va phu’dng phap nghlen ciru: Nghién ciu la
doan hé tién clu trén ngu’dl bénh dugc chan doan
chan thuong so ndo c6 kém theo xuat huyet dudi
nhén tai khoa Hoi siic ngoai bénh vién Nhan Dan Gia
Binh ti thang 12/2021 dén thang 08/2022. Két qua:
Nghlen clru bao gom 34 ngu’dl bénh, 23 nam (67,6%),
11 nit (32,4%), tudi trung vi la 45 va khoang t& phan
vi 13 29 - 67. C6 9 ngudi bénh bi co thit dong mach
ndo gilfa chi€m 26,5%. Ty |é c6 két cuc xau ¢ nhom
c6 co that déng mach ndo gitra la 55,6% so véi 36,0%
G nhom khong cé co that dong mach ndo gilfa, su
khac biét khdng c6 y nghia théng ké (p = 0,44). Két
luan: Co that dong mach ndo gilra thudng gap &
ngudi bénh chan thuong so ndo cé xuat huyét dudi
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nhén. Khong cé mdi lién quan gilta c6 hay khéng cé
co that déng mach nao gitfa véi nguy ca két cuc xau G
ngusi bénh chan thuong so ndo co xuat huyét dudi
nhén. Tur khoéa: Chan thuang so ndo, xuat huyét dudi
nhén, siéu 4m Doppler xuyén so, co that dong mach
nao gitra.

SUMMARY
INCIDENCE OF MIDDLE CEREBRAL ARTERY
VASOSPASM FOLLOWING TRAUMATIC
SUBARACHNOID HAEMORRHAGE BY

TRANSCRANIAL DOPPLER ULTRASOUND

Background: Cerebral vasospasm affects
cerebral perfusion and causes secondary cerebral
ischemia, increasing the risk of neurological sequelae
and death. Objectives: The aim of the study was to
determine the incidence of middle cerebral artery
spasm in traumatic brain injury with subarachnoid
haemorrhage by transcranial Doppler ultrasound, and
its relationship with poor outcome. Material and
Method: A prospective cohort study on the patients
diagnosed with traumatic subarachnoid haemorrhage
in the surgical intensive care unit at Gia Dinh
People's Hospital from 12/2021 to 08/2022. Results:
This study included 34 patients, 23 males (67,6%), 11
females (32,4%), median age was 45 year and the
interquartile range was 29 — 67 years. Cerebral
vasospasm occurred in 9 patients (26,5%). The rate of
poor outcome in the group with middle cerebral artery
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