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Tom tit:

Muc tiéu ciia nghién ctru nhim danh gia két qua héa xa tri tién phiu trong diéu tri (PT) ung thu trye trang (UTTT)
giai doan xam lin, dong thoi nhan xét mdt sé tic dung khong mong mudn va déc tinh ciia phwong phap DT nay.
Nghién ciru dwge thye hién trén 31 bénh nhan (BN) UTTT thép giai doan T3, T4. Két qua cho thiy, ty 1¢ dap ing
toan bd trén mé bénh hoc 1 90,3%, dap g hoan toan 1a 6,5%, ty 1¢ phiu thuit triét cin 80,7% trong d6 12,9%
phiu thuit bio ton co thit. Thoi gian song thém khong bénh 3 nim la 78,1%. Cac tic dung phu trén h¢ huyét hoc
déu @ 1, 2; cac tac dung phu khac it gip. Qua nghién ciru cé thé két ludn, héa xa tri tién phiu c6 ty 1& dap vng cao,
cai thién dang ké ty 1¢ phiu thuit triét cin va phiu thuit bio ton co thit hdu mén. Phwong phap héa xa tri dong

thoi an toan, it doc tinh, tac dung phu & mirc thap.

Tir khoa: Hoa xa tri tién phéu, ung thu true trang xam lin.

Chi sé phén loai: 3.2

o V4 A
Dat van de

Tai Viét Nam, ung thu dai tryc trang dung vi tri thu 6
trong cac bénh ung thu voi ty 16 mac 14 9,2/100.000 dan va
ty 1€ tir vong 1a 5,0/100.000 dan [1].

Hién nay, ty 16 BN UTTT thap dén bénh vién & giai doan
muon khi ton thuong da xam lan t6 chuc xung quanh con
cao nén ty le cac BN duoc DT phau thuat triét cin va phau
thudt bao ton co tron hdu mén con thap. Trong vai nam gan
day, mot s6 co o'y té DT nhém BN nay bang hoa xa tri tién
phiu vé6i Capecitabine cho két qua kha quan. Tuy nhién, cho
t6i nay van chua c6 nhiéu nghién ctru trong nuée vé van dé
nay, do vdy ching toi tién hanh thuc hién dé tai “Nghién
ctru hidu qua ctia hoa xa tri tién phau trong DT UTTT giai
doan xam lan” v6i 2 myc tiéu: 1) Panh gid két qua hoa xa
trj tién phau trong DT UTTT giai doan xam 1an; 2) Nhan xét
mot s0 tac dung khong mong muodn va doc tinh ctia phuong
phap DT nay.

Doi wigng va phuong phap nghién ciiu

Déi twgng: Gom 31 BN UTTT thép dugc chan doan
bang mo6 bénh hoc 1a ung thu biéu mo6 tuyén, giai doan 3, 4
hodc da c6 di can hach.

Phuwong phap nghién ciru: Nghién cuu can thi¢p 1am
sang khong doi ching.

Céc budc tién hanh:

- BN duoc kham 1am sang va tién hanh cac xét nghiém
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can 1am sang truéc mo.

- Sau khi BN duoc xép ¢ giai doan T3, T4, tién hanh DT.

+ Hoa tri: Xeloda: 825 mg/m? da x 2 lan/ngdy véo cac
ngay xa tri (5 budi/tuan).

+ Xa tri: tong liéu: 46 Gy, phan lidu 200 cGy/ngay, 5
ngay/tuan.

- Panh gia két qua PT:

+ Pap ung chi quan: Dya vao céc tri¢u chung co nang
cua BN.

+ Pap tmg khach quan: Dya theo tiéu chuan RECIST
(Response evaluation criteria in solid tumors) [2].

+ Poc tinh cta hod xa tri tién phau.

Duya vio tiéu chuin phan d¢ doc tinh thude chéng ung
thu ctia To chiic Y t€ theé gidi (World health organization
common toxicity criteria) [2].

- Néu danh gia co dap ing v6i DT hoa xa dong thoi s&
tién hanh BT phﬁu thuat sau khi két thiic hoa xa tri 3 tuan.

- Panh gia ty 1¢ phau thuat triét can, ty 1& phau thuat bao
t6n co tron, phau thuat pha huy co tron sau DT hoa xa tri va
danh gia giai doan u (pT) va hach di cin sau md (pN) theo
phén loai TNM (giai doan ung thu phéi cho nhiing ung thu
khong phai té bao nho) ciia Hiép hoi Ung thu My AJCC
2010.

- Theo ddi sau BT, danh gia két qua séng thém khong
bénh.
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Abstract:

Objective: Evaluate the efficacy of neoadjuvant
chemoradiation in the treatment of locally invasive
rectal cancer patients. Patients and methods: 31
patients of lower third rectal cancer at the stages of
T3, T4. Results: Histological overall response rate was
90.3%, and complete response rate was 6.5%. The
radical surgery rate was 80.7%, of which 12.9% was
sphincter-conserving surgeries. The 3-year disease free
survival rate was 78.1%. All the hematological and non
hematological toxicities were at the grade 1 or 2 and
tolerable. Conclusions: Neoadjuvant chemoradiation
for lower third rectal cancer patients could improve the
response rate, radical surgery, and sphincter-conserving
surgery. This method was safe; all side effects and
toxicities were low.

Keywords: Locally invasive lower third rectal cancer,
neoadjuvant chemoradiation.

Classification number: 3.2

Xur 1y s6 lidu va phan tich séng thém bang phuong phap
udc lugng xac suét, xuat hién cua céc sy kién theo Kaplan
Meier v&i phan mém SPSS 16.0. Dung test y2dé kiém dinh
y nghia thong ké khi so sanh cac ty 1.

Két qua nghién ciiu
Ddnh gid ddp ieng bang trigu chirng co néing (bang 1)

Bang 1. Dap ting co nang sau PT.

Triéu chitng dwgc cai thién S6 BN %
Hét di ngoai ra méu 25/30 83,3
bi ngoai phan thanh khuén 22/30 73,3
S6 1an dai tién giam xudng dudi 3 lan/ngdy ~ 22/25 88,0

TAP CHI

HOA HOC

NG NGHE |t Nam 60(2) 2.2018

Ddnh gia dap vrng qua tham khdm truc trang va nji soi
trwc trang (bang 2, 3)

Bang 2. Thé tich khdi u so véi chu vi tryc trang.

Tha tich khéi u Truée PT Sau BT
so v6i chu vi truc trang 0 % o %
Duéi 1/4 chu vi 0 0 2 6,4
Tir 1/4 dén duéi 1/2 chu vi 5 16,1 6 19,4
Tir 1/2 dén duéi 3/4 chu vi 6 19,4 12 38,7
Tir 3/4 dén dudi 4/4 chu vi 8 25,8 4 12,9
4/4 (toan bo chu vi) 12 38,7 7 22,6
Téng 31 100 31 100
p <0,05

Bang 3. Giai doan khdi u qua tham kham truc trang trudc
va sau DT.

Giai doan khéiu  Truée DT Sau BT
theo Y. Mason 7 % 7 %
Giai doan 1 0 0 2 6,5
Giai doan 2 0 0 7 22,6
Giai doan 3 21 67,7 19 61,3
Giai doan 4 10 32,3 3 9,6
Téng 31 100 31 100

Ddnh gid ddp ieng bang cng hwong tiv tiéu khung 1.5
Tesla (bang 4)

Bang 4. Giai doan khdi u (T), hach (N) trén MRI tiéu
khung trudc, sau DT.

Truéc PT Sau DT
Giai doan
n % n %
Giai doan T1 0 0 3 9,7
Giai doan T2 6 19,4 13 41,9
i Giai doan T3 17 54,8 10 32,3
Khéi u

Giai doan T4 8 258 5 16,1
Téng 31 100 31 100

p<0,05
NO 14 452 22 70,9
Nib 10 32,3 6 19,4
e N2a 4 12,9 2 6,5
ving N2b 3 9,6 1 32
Téng 31 100 31 100

p<0,05




Danh gia dap vwrng theo RECIST (bang 5)

Bang 5. Dap tng sau DT theo RECIST (Response evaluation
criteria in solid tumors).

Pap ng S6 BN %
Pap tng hoan toan 2 6,5
Dap mg mot phan 24 77,4

Bénh 6n dinh 3 9,6
Bénh tién trién 2 6,5
Téng 31 100

Didnh gid ddp iing dwa vio mirc dj thodi trién u (bang 6)

Bang 6. Panh gia miic do thoai trién u.

Miic dd thoai trién u S6 BN %
P60 3 10,0
o 1 10 333
Do 2 8 26,7
Do 3 7 23,3
D6 4 2 6,7
Téng 30" 100

*Trong 31 BN c6 1 BN chi phau thuat lam hau mon nhan tao.

Cic tic dung khong mong muon trong va sau DT (bang
7-9)

Bang 7. Doc tinh trén hé huyét hoc.

Cac doc tinh

trén hé tao huyét Phén d dgc tinh  S6 BN (n) Ty 18 (%)
0 18 58,1
1 9 29,0
Hemoglobin 2 3 9,7
3 1 3.2
Tong 31 100
0 30 96,8
Tidu cau 1 1 32
Téng 31 100
0 29 93,6
Bach ciu trung 1 1 3,2
tinh 5 | 32
Tong 31 100
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Bang 8. Dgc tinh trén gan, than.

Phén d¢ doc tinh S6 BN (n) Ty 18 (%)

0 30 96,8

Creatinin 71 ! 3.2
Téng 31 100

0 29 93,6

1 1 32

AST/ALT 2 1 3.2
Téng 31 100

Bang 9. Cac tac dung khong mong muén khac trong qua
trinh DT.

Cic tic dung khéng mong muén Mirc do n %
0 24 77,4
Buéon non ! 6 el

2 1 3,2

Téng 31 100

25 80,7

oy 1 5 16,1

2 1 3,2

Téng 31 100

30 96,8

Rung toc 1 1 32
Téng 31 100

30 96,8

Viéem miéng 1 1 32
Téng 31 100

29 93,5

Tiéu chdy 1 2 6,5
Téng 31 100

Viém bang quang mirc dj nhe 9/31 29,0
Viém am dao mirc dp nhe 5/31 16,1
Viém d6 da viing tang sinh mén 12/31 38,7
Loét da viing téng sinh mon 4/31 12,9
Hi chirng ban tay ban chén 1/31 32
Dau tgi ving hdu mon trong xa tri 8/31 25,8

Thoi gian song thém khong bénh (biéu do 1)
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Biéu do 1. Thoi gian song thém khong bénh.
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Pa sb cac BN ¢6 céc tri¢u chimg dugc cai thién nhiéu
sau DT, 83,3% tong sb BN c6 giam di ngoai ra mau, 88,0%
¢ giam sb 1an dai tién trong ngay xudng dudi 3 lan/ngay,
73,3% di ngoai phan thanh khuén. Két qua nay tuong dong
v6i nghién ctu cia Pham Cam Phuong, ty 1€ cai thién triéu
ching di ngoai phan nhiy mau, giam sb lan dai tién trong
ngay lan luot 1a 86,6 va 89,7% [3] va cao hon ty 1 cuia tac
gia Poan Hitu Nghi véi 63,5% giam so lan di ngoai ra mau
[4]. Su khac biét nay 1a do chang t6i va Pham Cim Phuong
Kkét hop hoa tri va xa tri, con tac gia Doan Hiru Nghi chi BT
tia xa don thuan. 100% BN déu nhan thay c6 dap tmg sau DT,
trong d6 c6 87,1% BN déap tmg > 50%.

Qua tham tryc trang truée va sau DT cho thiy thé tich
khdi u so véi chu vi tryc trang giam sau DT. C6 64,5% khoi
u 16n chiém trén 3/4 chu vi tryc trang sau ho4 xa dong thoi
giam xudng con 35,5% (p < 0,05). V5 Qudc Hung ciing cho
théy 41,0% cac BN xa tri u c¢6 kich thudc nho di > 50% [5].
Ty 18 u & giai doan T3 giam tir 67,7 xudng 61,3%. U & giai doan
T4 giam tir 32,3 xudng 9,6%. Ty 1¢ giam giai doan u T4 cia
chung t6i dat 70,0% (7/10 BN), cao hon Vo Quéc Hung Ia
51,8% [5], do tac gia nay chi DT tia xa don thuan.

Ty 1é¢ BN duogc phiu thuat triét cin 80,7%, trong do6
12,9% dugc phau thuat bao tdn co thit hau mén. Ty 18 phau
thuat trit can cua chung t6i cao hon so voi nghién ctru BT
xa don thuan ctia Vo Qubc Hung (78,5%) [5]. Vé ty 1é phau
thuat bao ton co thit, cac tac gia khac co két qua cao hon
nhu J.S. Kim va ¢s 72% [2], J.C. Kim va cs 74% [6]. Thuc
té 12 nhidu BN ¢ Viét Nam di tir chdi phau thuat bao ton vi
lo ling tai phat.

30 BN c¢6 thé danh gia dugc mo bénh hoc cia khdi u sau
hoa xa tri (c6 1 BN chi dugc phiu thuat 1am hau mon nhan
tao), trong d6 c6 6,5% BN dép tng hoan toan trén mo bénh
hoc va 83,87% dap ing mot phan. Két qua nay ciing tuong
duong voi mot s tac gia nude ngoai. Ty 18 dap ung hoan
toan cua A.F. De Bruin va cs 1a 13% [7].

C6 5 BN ton thuong di can hach déu c6 bién doi thoai
hoa tai hach trén vi thé (100%). R. Soumarova va cs cong bd
58% BN khong c6 di can hach sau DT [8]. Vé mirc d6 thodi
trién u, chung t61 c6 2 BN (6,7%) dat thoai hoa 100% sau hoa
xa tri; con lai da s6 BN c6 hoai tir u tir 1/4-1/2 (70,0%). bay
cling 1a mot trong nhimg yéu t6 biéu hién mirc do dap tmg
cua bénh véi hoa xa tri.

Hau hét cac tic dung khong mong mudn trén hé huyét
hoc déu ¢ d6 1/2. Hemoglobin < 100 g/l sau DT xuat hién &
ty 18 12,9%. Ha tiéu cau chi do I va chiém 3,2%. Khong co
BN n2o c6 bién ching sdt do ha bach cau. Két qua nay ciing
phul hop véi nghién ciru ctia mot s6 tac gia nhu J.S. Kim va
cs (khong co doc tinh trén hé huyét hoc & d6 3, do 4) [2].

Pa s6 BN c6 cac tac dung khong mong mudn & do 1,
2; khong anh huong nhiéu dén qua trinh BT ciing nhu sinh
hoat cuia BN, thuong gp la viém bang quang 29%, viém do
38,7%, dau da tang sinh mon 25,8%, 12,9% loét da ving xa
tri. Két qua nay tuong dong voi nghién ciru cia Pham Cam
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Phuong, viém do da ting sinh mén 39,1%, viém bang quang
nhe 32,2% [3]. Tuy nhién, cac ty 1& nay thip hon két qua cua
V5 Qubc Hung [5]. C6 su khac biét nay la do ching t61 da
su dung hé thong may xa tri LINAC theo khong gian 3 chiéu
nén che chin dugc nhiéu t6 chirc lanh xung quanh hon so voi
cac tac gia trong nudc. Tuy nhién, nghién ciru cua ching t6i
c6 ty 1€ tac dung khong mong mudn do xa tri cao hon mot
sO tac gia nude ngoai, nhu J.S. Kim va cs (viém da do xa tri
2%) [2]. Diéu nay c6 thé do hé thong xa tri gia tdc tai mot sb
nudc tot hon cua Viét Nam.

Thoi gian séng thém khong bénh trung binh wdc tinh
ctia cac BN trong nghién ctru 1a 40,1 thang. Ty 1é séng thém
khong bénh tai thoi diém 3 nam 1a 78,1%. Tai thoi diém két
thic nghién ciu, ty 1¢ BN xuét hién bénh tai phat 1a 14%
trong nhom cac BN dugc DT triét can. Két qua nay tuong
ddng véi mot sb tac gia nudc ngoai. Ty 1& nay cia Seung
Hyuk Baik va cs 1a 100% & nhom dép tng hoan toan vé mit
md hoc, 80% ¢ nhom giai doan I sau DT, 56% & nhom giai
doan II sau DT. Sy khac biét c6 ¥ nghia théng ké véi p <
0,00001 [9].

Hoa xa tri tién phau co ty 1& dap tng cao voi 90,3%, cai
thién dang ké ty 1& phau thuat triét can 80,7% trong d6 12,9%
phau thuat bao tdn co thét hiu mon, cai thién thoi gian séng
thém khong bénh tai thoi diém 3 ndm 1a 78,1%. Phuong phap
hoa xa dong thoi an toan, it dc tinh, tic dung phu & mirc thap.
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