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mé, trong va sau md s& gilip giam thiéu nguy co
nhiém tring. Cé 5 truGng hgp (chiém 15,6 %)
dau khdp ché — dui bén khdp nhan tao khi Ién
xudng cau thang. Méc du ching t6i da c8 gang
lam sach t6i da cac chdi xuang va dung dao dién
dot cac sgi than kinh cam giac quanh chu vi
xuong banh ché trong mé va tdp PHCN nhung
sau khi kham lai ching t6i thay s6 BN nay co6 cd

luc co t& dau dui con kém, viéc dirng 1én tir ghé

can cé tay vin nén theo chung t6i day cé 1é do la
nguyén nhan gay nén triéu chlfng dau nay.

V. KET LUAN

Phau thuat thay khép g6i toan phan cit bo
day chang chéo sau tai bénh vién Xanh Pon da
gidi quyét dugc triéu chiing dau t6t cho bénh
nhan, phuc hoi chirc nang khdp tot, ti Ié bién
cerng va d6 hu' hai an mon khép thap, tuy nhién
can danh gia & ¢ mau I6n han va thdi gian theo
doi dai han.
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KET QUA PIEU TRIUNG THU PHOI KHONG TE BAO NHO DI CAN NAO
BANG XA PHAU VA PHAC PO PACLITAXEL - CARBOPLATIN

Nguyén Hoang Vii!, Vii Hong Thiing'2, Nguyén Céng Hoang?

TOM TAT

Muc tiéu: Md t& mot s6 dic diém 1am sang, can
lam sang ¢ bénh nhan ung thu phdi khdng t& bao nho
di cdn n3o dugc diéu tri bang xa phau két hgp hoa tri
phac dd Paclitaxel-Carboplatin va danh giad két qua
diéu tri cita nhom bénh nhén trén. DOi tugng va
phu‘dng phap nghién ciru: Nghién ctu mo ta hoi
cliu trén 66 bénh nhan dugc chan doan xac dinh 13
ung thu phdi khong t& bao nho di cén ndo, dugc didu
tri bang xa phau két hdp hoa tri phac d6 Paclitaxel-
Carboplatin tai Bénh V|en K tUr thang 1/2020 dén
thang 6/2023. K&t qua: Tudi trung binh 1a 59,1 + 8,4
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tudi, nam gidi chiém ty I& 80,3%, dic diém lam sang:
tang ap luc ndi so (71,2%), ho khan (63, 6%), 18,1%
khong cé triéu chu’ng than kinh. Dac diém hinh anh
MRI so ndo: u & ban cau dai nao (81,8%), 3 u
(43,9%), kich thudc trén 1cm (80, 3%). Ty |é dap Ung
khach quan toan bo la 31 8%, dap ng khach quan tai
nao la 72,9%. Ty Ié kiém soat bénh tai ndo 1a 92, 4%.
Trung vi thdl gian séng thém bénh khong t|en trlen
(PFS) 13 7,6 thang Trung vi thai gian s6ng thém
khdng tién 'trién tai ndo la 10,1 thang. Két luan: Xa
phau Gamma Knife két hgp hoa tri phac d6 Paclitaxel-
Carboplatin la phudng phap diéu tri c6 hiéu qua tét
trong diéu tri ung thu ph0| khong t& bao nho di cin
ndo. Tu khoa: Ung thu phdi khdng t& bao nhd, u ndo
di can, héa tri, xa phau gamma knife

SUMMARY
TREATMENT OUTCOME OF GAMMA KNIFE

RADIOSURGERY COMBINED WITH
PACLITAXEL-CARBOPLATIN IN BRAIN
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METASTATIC NON-SMALL CELL LUNG CANCER
Purpose: This study aims to describe some
clinical and subclinical characteristic of brain
metastatic non-small cell lung cancer in National
cancer hospital between 2020 and 2023, and to
evaluate the treatment outcomes of the Paclitaxel-
Carboplatin regimen combined with Gamma Knife
radiosurgery in this population. Methods: A
retrospective study on 66 patients diagnosed with
brain metastatic non-small cell lung cancer, who
treated with Paclitaxel-Carboplatin and gamma knife
radiosurgery in National cancer hospital from 2020 to
2023. Results: The mean age was 59,1 = 8,4 years
old, males accounted for 80,3%. Clinical characteristic:
intracranialhypertension (71,2%), dry cough (63,6%),
no neurological symptom (18,1%). MRI features:
tumor located in hemispheres (81,8%), three tumors
(43,9%), above 10mm in diameter of brain
metastases (80,3%). The overall response rate (ORR)
was 31,8%, the objective cerebral response rate was
72,9%. The disease control rate (DCR) of cerebral
lesions was 92,4%. The median progression free
survival (PFS) was 7,6 months. The median
progression free survival of brain metastases was 10,1
months. Conclusion: Gamma knife radiosurgery
combined with Paclitaxel and Carboplatin is effective
in treating brain metastases of small cell lung cancer.
Keywords: non-small cell lung cancer, brain
metastases, chemotherapy, gamma knife radiosurgery.

I. DAT VAN PE

Ung thu phéi (UTP) la mdt trong nhitng loai
ung thu phé bién nhéat va 1a nguyén nhén gy tr
vong do ung thu hang dau trén thé gidi, trong
d6 ung thu phdi khdng t& bao nhé (UTPKTBN)
chiém khodng 85% cac trudng hgp ung thu
phdi. Pa s8 bénh nhdn UTPKTBN dugc chén
doan bénh khi da c6 di can xa khong cé kha
nang phau thuat, trong dé di cdn ndo chiém ty |é
cao. Di can ndo la mét nguyén nhan quan trong
gay bénh tat va tir vong & bénh nhan UTP, dan
dén cdc triéu chiing than kinh, giam chilfc ndng
va cam xUc cla bénh nhan cung véi mét ganh
nang dang k& cho gia dinh va x& hoi. Piéu tri
UTP di can ndo la diéu tri da mo thirc phdi hgp
gilta cac phuong phap ki€m soat tai ndo nhu
phau thuét, xa toan ndo, xa phau lap thé véi cac
phuong phap diéu tri toan than nhu héa chat,
mién dich, diéu tri dich. Phuong phap xa phau
gamma knife cho thdy ty |é kiém soat u ndo di
can hiéu qua hon va an toan han so véi phuang
phap xa toan ndo. Dong thdi, dbi vaéi nhiing
bénh nhan UTPKTBN di cdn ndo khong c6 dot
bién phan t&, hdéa tri b6 d6i géom platinum
(Cisplatin, Carboplatin) két hgp v8i mét hda chat
thé& hé 2 Ia Paclitaxel la Iua chon phd bién, dugc
khuyén cao trong diéu tri budc 1 véi nhitng bénh
nhan khéng phu hgp vdi liéu phap miéen dich.
Tuy nhién, con it cong trinh khoa hoc trong nudc

nghién clhu vé két qua diéu tri & nhdm bénh
nhan UTPKTBN di can ndo dugc diéu tri két hgp
xa phau gamma knife va héa tri phac do
Paclitaxel-Carboplatin. Vi vdy, chdng toi tién
hanh nghién ctru dé tai véi hai muc tiéu:

1. M6 t3 mét sé dic diém 15m sang, can Idm
sang cua bénh nhén ung thu’ phéi khdng té bao
nho di can ndo tai bénh vién K B

2. Banh gid két qua diéu tri xa phau két hop
phdc do Padlitaxel-Carboplatin & nhom bénh
nhan nghién cuu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn lura chon

- GOm 66 bénh nhan dudc chan dodn xac
dinh bang két qua md bénh hoc 1a ung thu phdi
khong té bao nho tai bénh vién K

- Trén phim MRI c6 hinh &nh di cdn ndo dién
hinh, tir 1 — 3 t8n thuong, dudng kinh 16n nhét
< 30mm, khong cé di can dudi nhén

- Chi s0 toan trang PS t&r 0 — 2 theo thang
diém ECOG hodc chi s6 Karnofsky > 60. Chirc ndng
gan than, tdy xucng trong gigi han binh thudng.

_- Tét ca bénh nhéan dugc diéu tri bang xa
phau Gamma Knife két hgp hda tri phac do
Paclitaxel-Carboplatin tai Bénh vién K.

2.2.2. Tiéu chuén loai trir

- Céc bénh nhan khéng du cac tiéu chun
noi trén

- Tién sir mac cac bénh ly ac tinh khac

- HO6 sa bénh an khéng day du thong tin.

2.2. Phucng phap nghién ctu

2.2.1. Thiét ké nghién ciu:

- Thiét k& nghién cttu: Nghién cliu mé ta hdi cdu

2.2.2, Co mau:

- C3 mau: thuan tién

- Trong nghién clru, ching t6i da thu thap
dugc 66 bénh nhan

2.2.3. Cac bién sé, chi sé:

- M6t s6 dic diém ldm sang va can lam
sang: TuGi, gidi, triéu ching 1dm sang, dic diém
di cdn ndo trén can lam sang

- Danh gid dap (ng diéu tri: bao gobm dap
{'ng hoan toan, dap ’ng mdt phan, bénh 8n
dinh, bénh tién trién (theo tiéu chudn RECIST
1.1). Banh gia dap (ng tai ndo

- Banh giad thdi gian s6ng thém bénh khong
tién trién, thdi gian s6ng thém bénh khéng tién
trién tai ndo

2.3. Xir ly s0 liéu. Cac thong tin dugc ma
hoa va x{ ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém Idm sang va cin 1am sang
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3.1.1. Tuéi va gidi: Bd tubi trung binh 13
59,1 + 8,4. Nam chiém ty I& 80,3% (53/66), nif
chiém ty 1€ 19,7% (13/66). Ty I€é nam/n(r la 4,1/1.

3.1.2. Triéu chirng Iam sang: Hoi chiing
tang ap luc ndi so & 71,2% cac trudng hdp,
18,1% khong co triéu chiing than kinh. Ho khan
G & 63,6% cac trudng hgp.

3.1.3. Pdc diém di can ndo:

Bang 1. Pac diém hinh anh di can nio
trén MRI

. R 7 x So [Tyle
Pac diém di can nao lugng| %
10 27 140,9
S6 6 di 20 10 15,2
can 30 29 (43,9
SO u nao trung binh 2,1+0.9
Kich <1lcm 13 [19,7
thuéc 1-2cm 32 48,5
I6n 2-3cm 21 [31,8
nhat Kich thudc trung binh 18,3+10,6
Vi tri Ban cau dai ndo 45 168,2
di can Tiéu nao 9 |13,6
ndo |[Ban cau dai ndo + Tiéu ndo| 12 |18,2

Nhén xét: - Da s6 bénh nhan cé di can ndo
3 6 (43,9%),

- Vi tri u n3o hay gdp & ban cau dai nao
(68,2%),

- Phan I6n u ndo cé dudng kinh I16n nhat >
10mm (80,3%).

3.2. Két qua diéu tri

3.2.1. Két qua dap ung

Bang 2. Ty Ié dap irng khach quan toan
bo va ty Ié dap ung tai ndo

.. . Ty lé dap U'ng theo vi tri
bap L:Ir:lg:haCh Tai ndo|Ngoai ndo [Toan bo
(%) (%) (%)
Dap (ing hoan toan|10(15,1)  0(0) 0(0)
Dap Uing mot phan32(48,5) 22(33,3) |21(31,8)
Bénh 6n dinh  [19(28,8)] 35(53,1) | 33(50)
Bénh tién trién | 5(7,6) | 9(13,6) |12(18,2)

Nhan xét: Ty |é dap Ung khach quan tai
nado la 63,6%, trong dé ty |1€é dap Ung hoan toan
la 15,1%. Ty |é dap ’ng toan bd la 31,8%.

3.2.2. Két qua séng thém

Ty Ié songthém tich Iy

Thoi gian sdng thém bénh khéng tién trién ‘
Biéu doé 1. Thoi gian séng thém bénh khéng
tién trién
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Nhdn xét: Trung vi thai gian sdng thém
bénh khong tién trién (PFS) la 7,6 thang. PFS tai
cac thai diém 6 thang la 60,6% va 1 nam la 22,7%.

Ty I& séng sot tich Iy

Biéu db 2. Thoi gian séng thém bénh khéng
tién trién tai ndo
Nhdn xét: Trung vi thGi gian s6ng thém
bénh khdng tién trién tai ndo 1a 10,1 thang. PFS
tai ndo & cac thdi diém 6 thang 1a 81,8% va 1
nam la 34,8%.

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang.
Trong nghién cfu cla ching téi, tudi mac bénh
trung binh la 59,1 + 8,4. K&t qua nghién clru nay
cling phu hdp vdi két qua cla cac tac gia trong
va ngoai nudc vé UTPKTBN di can ndo nhu cla
tac gid Pham Van Thai (2015) la 58,3 + 9,2
tudi,! nghién clu FRAME (2015) cho thdy tudi
trung binh clia nhdm bénh nhan UTPKTBN di can
ndo 13 58 tudi thdp hon tudi trung binh cua tat
ca bénh nhan UTPKTBN giai doan mudn la 64
tudi.> Nhu vay do tudi trung binh clia bénh nhén
UTPKTBN di can ndo cd xu hudng thap han so Vi
bénh nhan UTPKTBN ndi ching. UTPKTBN di cdn
ndo gap chd yéu ¢ nam gidi, chiém ty Ié 80,3%,
ty 1€ nam/nif la 4,1/1. Ké qua nay phu hgp vdi
nghién clfu cia Pham Van Thai (2015) la 70,4%,
ty 1€ nam/nir la 2,4/1.1 Nghién cfu cla chdng toi
cho thdy da s& bénh nhan cd biéu hién hdi chiing
téng &p luc ndi so, chiém 71,2% véi cac bi€u hién
nhu dau dau, budn non, nhin md va co 18,1% s6
bénh nhan khéng cd bi€u hién triéu chimng than
kinh. Ho khan la triéu ching hd hap phd bién
nhat vai ty 1€ 63,6%. KEt qua nay tuong tu vdi
nghién clru ctia Pham Van Thai (2015).1

Phan tich d3c diém di cdn ndo trén phim
chup MRI so ndo, ching toi thdy da s bénh
nhan c6 3 u ndo di can, chiém ty 1€ 43,9%. Phan
I&n u ndo cé dudng kinh I16n nhat > 10mm véi ty
Ié 80,3%, két qua nay cling tuong tu nghién cliru
cla Pham Van Thai (2015) la 96,3%.! V& vi tri, u
nao di can hay gdp nhat & hai ban cau dai nao
vGi ty |&é 68,2%. Nhiéu nghién cfu cua cac tac
gia trong va ngoai nudc cling nhan thady da s6 u
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nao phan bé & hai ban cau dai ndo. biéu nay cé
thé dudgc giai thich 1a do mdc dd tudi mau & cac
ving nhu mo6 ndo la khac nhau. Té bao ung thu
theo dudng mau thudng di can dén nhiing ndi
dugc tudi mau nhiéu va ap luc mau cao.?

4.2, Két qua diéu tri

4.2.1. Ty Ié dap ung khach quan. Két qua
nghién clfu cta ching toi cho thay, ty 1€ dap (ng
toan bd (ORR) la 31,8%, ty 1& kiém soat bénh
(DCR) la 81,8%. Két qua nay cao han so vdi két
qua cua mot s6 nghién cru chi sir dung hoa tri
Paclitaxel — Carboplatin don thuan diéu tri
UTPKTBN. Zhou va cs (2013) cho thay ORR va
DCR la 26% va 81%.” Diéu nay ching to rang
sy ph0| hdp gitta diéu tri tai cho ton terdng di
cdn ndo bang xa phidu Gamma Knife véi liéu
phap diéu tri toan than bdng phac d6 Paclitaxel-
Carboplatin lam tang ty Ié dap Ung toan bo va ty
|é kiém soat bénh so vai hda tri b ddi Paclitaxel-
Carboplatin don thuan.

4.2.2. Ty Ié dap iang khach quan tai

ndo. Nghién cliu cla chdng t6i cho thay ty |é
dap Ung khach quan tai ndo la 63,6%, trong do
cd 15,1% bénh nhan dap Ung hoan toan va
48,5% dap (’ng mot phan, ty & kiém soat khéi u
tai ndo la 92,4%. Ty |é dap Ung khach quan tai
ndo clia ching t6i phu hgp véi nhiéu nghién cdu
cla cac tac gia trong va ngoai nudc vé xa phau
Gamma Knife diéu tri t6n thuong di cdn ndo tir
UTP vGi ty Ié kiém soat khéi u tai ndo tir 90 —
94%%6 va cao hon han cac nghién cfu chi st
dung hoa tri Paclitaxel-Carboplatin don thuan &
nhém bénh nhan nay nhu nghién cliu cla tac gia
Edelman (2010) véi ty 1€ dap Ung tai ndo la
23,4%.3 Nhu vay, do ty 1é ngdm qua hang rao
mau ndo cla cac hoa chat la thdp nén viéc két
hop hoa tri bd db6i Paclitaxel-Carboplatin véi xa
phau Gamma Knife da lam tang ty |é dap Uing va
ty 18 kiém soéat khéi u tai ndo han han so Vi
diéu tri hoa chat don thuan.

4.2.3. Thoi gian séng thém bénh khéng
tién trién. Trong nghién clru clia ching toi,
trung vi thdi gian song thém bénh khong tién
trién (PFS) la 7,6 thang, ty 18 s6ng thém bénh
khéng tién trién & cac thsi diém 6 thang va 1
nam lan lugt la 60,6% va 22,7%. K&t qua nghién
cfu cua chung t6éi cd phan cao han so vdi cac
nghién ctru chi st dung hda tri bd ddi don thuan
8 nhém bénh nhan UTPKTBN di can ndo. Theo
nghién clu cla Edelman (2010), trung vi s6ng
thém bénh khong tién trién ¢ nhém bénh nhéan
diéu tri phac do Paclitaxel-Carboplatin don thuan
c6 di can ndo la 5,0 thang.3 Nhu vay, viéc phdi
hogp hoa tri bd do6i Paclitaxel-Carboplatin véi xa

phdu Gamma Knife giGp ting thdi gian séng
thém bénh khdng tién trién & bénh nhan
UTPKTBN di cdn nao.

Phan tich thdi gian s6ng thém bénh khéng
tién trién tai ndo, ching tdi thiy trung vi thdi gian
séng thém bénh khéng tién trién tai ndo 1a 10,1
thang, ty I& sdng thém khéng tién trién tai cac
thdi diém 6 thang va 1 ndm la 81,8% va 34,8%.
Két qua cla chung toi tuong tu v8i nghién clu
cUa tac gid Pham Van Thai (2015) véi trung vi PFS
tai ndo la 10,8 thang, ty 1& PFS tai cac thdi diém 6
thang va 1 ndm 1a 90,1% va 30,2%.1

V. KET LUAN

Xa phau Gamma Knife két hgp v@i héa chat
phac d6 Paclitaxel-Carboplatin 1a phuong phap
kiém soat bénh cé hiéu qua, phu hdp véi nhém
bénh nhan ung thu phdi khéng té bao nho di cin
nao tai Viét Nam.
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