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TOM TAT

Muc tiéu: Banh gié két qua diéu trj ung thw ddu cd bang Xa trj diéu bién cuong do tai Khoa Xa trj - Trung
tam Ung bwéu - Bénh vién Trung wong Hué.

Déi twong nghién cwu: Trong thoi gian tir thang 3/2015 dén thang 7/2016, 32 bénh nhan duoc chan
doén méc ung thw ddu cd, c6 chi dinh xa trj diéu bién cuong do.

Két qua nghién ctru: Tudi trung binh cia bénh nhén la 51,28+/-15,31 tudi, cao nhét la 80 tudi, thap
nhét la 27 tubi. Nam chiém 62,5%, ni chiém 37,5%. Khéng c¢6 bénh nhan & giai doan |, giai doan Il chiém
12,5%, giai doan Il la 40,625%, giai doan IV 1a 46,875%. Ngay sau diéu tri c6 87,5% bénh nhan dap tng
hoan toan, 9,375% dap (ng mot phan va ¢ 1 truong hop tién trién (3,125%). Béc tinh cép chi yéu la béng
da va miéng (100% bénh nhén), trong d6 béng dé I, Il chiém 87,5%, béng dé Il 1a 12,5% va khéng cé béng
do IV. Khé migng xuét hién trong 87,5%, chi c6 do | va dé Il, khéng ¢ d6 Ill, IV. Suy tdy chi xuét hién & 3
bénh nhén, chiém 9,375%, khéng co6 suy tay do i, 1V.

Két luan: Xa trj diéu bién liéu Ia mot phuong phap diéu trj chudn, ¢é hiéu qué cao cho ung thw déu cd,
dem lai lgi ich séng thém va cdi thién chét luong cude sbng.

Tl khéa: Xa trj diéu bién lidu, ung thw ddu cé

ABSTRACT
EVALUATING RESULTS OF HEAD AND NECK CANCER TREATMENT BY INTENSITY
MODULATED RADIOTHERAPY (IMRT) AT HUE CENTRAL HOSPITAL
Pham Nguyen Tuong', Tran Khoa', Nguyen Huu Minh Tuan’,
Tran Thi Ngoc Nga', Phan Thi Kim Xuan', Pham Nguyen Cuong’

Objective: Evaluating results of head and neck cancer treatment by Intensity Modulated Rad/otherapy
(IMRT) in Oncology Center - Hue Central Hospital.

Patients and methods: From March 2015 to July 2016, 32 patients with head and neck were treated by IMRT.

Results: Mean age of patients were 51.28+15.31, highest was 80 year-old, lowest was 27 yo. Males
were 62.5%, females was 37.5%. There was no patient at stage |, the rates of stage I, lll and IV were
12.5%, 40.625% and 46.875%, respectively. After treatment, there were 87.5% patients with complete
response, 9.375% with partial response and one case showed progression. Most common acute toxicity
were skin burn and mucositis (100%), including 87% of grade I, Il and 12.5% with grade Ill, no case of
grade V. Xerotomie presented in 87.5% cases, all was grade |, Il. Myelosuppression was with 3 patients,
only in grade |, II.

Conclusion: IMRT is a standard of care for patients dlagnosed with head and neck cancers, prowd/ng _
better survival and improve quality of life.
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I. PAT VAN PE

Trong nhitng ndm qua, bénh ung thu da dan
trd thanh mot méi de doa gdy tir vong hang dau
trén khép thé giéi. Hang nim, c6 hon 14 triéu ca
méc maéi va 8,2 triéu ca tir vong do nguyén nhin
ung thu (chua tinh dén cac ung thu da khong hic
t8), theo Globocan 2012. Trong s& d6, ung thu ctia
ving ddu cb chiém ti 18 cao: 1.240.643 ca méc méi
va hon 600.000 ca tir vong. Tai Viét Nam, sb ca
méc méi cia ung thu dau cb 1a 15014 ca (chiém
12% tdng s6 ca méc m&i ung thu) va c6 8653 ca tir
vong, theo Globocan 2012 [5].

Diu trj ung thu diu cb bao gdm nhiing phuong
phép: Phiu thuit, Xa tri, Hoa tri, liéu phap
hormone... Trong d6, xa trj déng vai trd hang dau
d6i v6i nhitng ung thu phat hién sém va chua c6 di
can xa. Do dic diém ndm canh céc co quan nguy
clp ctia c4c ung thu ddu ¢d (nén so, mach mau 16n
ving cd, tuyén mang tai...), phiu thut trong ung
thu ddu cd c6 vai trd han ché, chu yéu 1a ding dé
sinh thiét u hogic vét hach cb triét dé do tdn du sau
didu tri, va trong mdt s trudng hop nhim tai lap
chic ning cho bénh nhin. Hoa tri duwgc chi dinh
cho céc ung thu giai doan mudn, tai phat sém hodc
dé khang véi xa tri [2].

Hién nay, xa tri dang trén da phat trién manh
mé& clng véi sy phat trién nhanh cta khoa hoc
birc xa. Cac trung tdm diéu tri ung thu 16n da
s& hitu nhitng phuong tién hién dai dé ing dung
vao xa tri 1dm sang, thyc hién céc ky thudt cao
c4p va hién dai nhu: IMRT (Intensity Modulated
Radiation Therapy) — Xa tri diu bién lidu,
VMAT (Volumetric Modulated Arc Therapy) —
Xa tri vong cung didu bién theo thé tich, SRS
(Stereotactic Radio Surgery) — Xa phau... cho két
qua diéu trj ot [1]. Tai Viét Nam, céac trung tAm,
bénh vién co sO' y té c6 don vi xa tri ung thir ciing
dang dan trién khai nhiing k§ thuit méi néi trén,
va c6 nhitng két qua budc diu, tuy nhién, s lugng
bénh nhin con it.
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Két qud bube ddu xa tri didu bién cudong dj...

vong Hué, vao nim 2015 da trién khai dua vao
hoat dong may xa tri LINAC AXESSE cta héang
ELEKTA véi nhitng tinh ning ndi trdi, c6 thé tng
dung diéu trj dwgc bénh ung thu bﬁng cac k¥ thuat
néi trén. Vi thé ching t6i thyc hién dé tai ndy nham
muc tiéu:

- Danh gia két qua buéc dau dap ung diéu
trj trong khoang thoi gian tir thang 3/2015 dén
7/2016 ‘

- Déanh gia doc tinh do xa trj trong va sau diéu

tri trong thoi gian trén

. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Ddi twong nghién ciru

Téng sb c6 32 bénh nhan ung thu diu cb trén
duoc chon dua trén nhitng tiéu chuén:

- Tét ca bénh nhan ung thu d4u cb trén duoc xa
tri (+/- hoa chit ddng thoi bang Cisplatin 30mg/
m?da hang tudn ) du liéu bang k¥ thuat diéu bién
cudng do6 trong khoang thoi gian tir thang 2/2015
dén hét thang 6/2016. :

- TAt ca bénh nhan duoc danh gia dap dng diéu
tri, tic dung phu clp tinh trong va sau 1 nam diéu
tri qua qua trinh tai kham dinh ky 1, 3, 6 thang va
1 ndm.

2. Phwong phap nghién citu

2.2.1. Thiét ké nghién cicu: Nghién clru md ta
tién ctru

2.2.2. Phwong phdp tién hanh

- Bénh nhén duoc thim kham 14m sang, dugc
xé4c dinh chén doan bing Sinh thiét u tai vom, sinh
thiét hodc choc hach bing kim nhd, Ctscan dé chan
doan bénh va giai doan, Ctscan toan thin hodc
PET-CT d& x4c dinh chin doan bénh hodc giai
doan ddi voi nhitng trudong hop chua Xéc dinh rd.

- Chén doén giai doan va chi dinh xa tri (+/-
Cisplatin ddng thoi) theo NCCN 2015.

- Bénh nhan dugc moé phong voéi cung tu thé
didu tri, cb dinh dau b%mg miit na nhya nhiét. Voi
nhitng bénh nhén thay dbi dd 16ng cuia mét na, dugc
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md phdng va 1ap ké hoach lai dya trén thong sb ky
thuat ctia ké hoach truée d6. CT 1ap ké hoach duge
chup v6i d6 day 3mm véi tu thé didu trj.

- T4t ¢4 bénh nhén dugc xa trj bing may LINAC
AXESSE trong subt thoi gian diu tri, véi téng lidu
Xa trj tir 66-70 Gy, phan liéu 1.8 — 2 Gy/ngay, mdi
tudn 5 ngay x 7 tuln.

- Dé giam b6t sai s§ do dat tu thé bénh nhan,
bénh nhan s& duoc cb dinh & tu thé ndm ngta voi
mét na nhya nhiét va duoc kiém tra thong qua IGRT
(xa tri dudi huéng din cua hinh anh) hang ngay.

- CT megavolte (MVCT) hang ngay dugc chup
dé dung cho IGRT trudc khi xa tri. MVCT duogc
dung hop (fusion) véi céc hinh anh CT l4p ké
hoach va dugc chinh stra bang cach di dong giuvong

III. KET QUA NGHIEN CcU'U
3.1. Dic diém chung

diéu tri néu cén thiét. Bac st xa tri xem lai va kiém
tra hinh anh CT dung hop hang ngz‘iy.

- Hach ¢b dugc xa trj véi liéu tir 46 — 70 Gy tiy
thudc theo giai doan 14m sang va cidc nhém hach
giai phau. Chi dinh nhém hach xa tri theo huéng
dan ctia AJCC 1997.

- T4t ca bénh nhan dugc thim kham 1am sang
hang ngdy dé danh gia doc tinh cua didu tri, cac
xét nghiém cin 1am sang duoc chi dinh dé danh
gié doc tinh cua diéu tri hang tudn trude khi truyén
Cisplatin.

- Tét ca bénh nhén tai khdm dugc thim kham
14m sang, kiém tra tai chd va toan than bing cac
xét nghiém sinh héa, siéu 4m, Ctscan, ndi soi...

2.2.3. Xz Iy 56 ligu: bing phin mém SPSS 16.0

Bdng 3.1. Phdn b6 bénh nhdn theo tuéi va gici

Gi6i tinh Nix Nam Téng
Nhom tudi n % n % n %
<30 0 0 1 5 1 3,12
30 -<50 7 58,33 8 40 15 46,87
> 50 5 41,67 11 55 16 50,01
Téng 12 100 20 100 32 100

Tubi trung binh cia bénh nhén 14 51,28+/-15,31 tudi, cao nhat 1a 80 tudi, thap nhit 12 27 tudi. Nam chiém

62,5%, nit chiém 37,5%.

Bang 3.2. Phdn bé theo giai doan lém sang

Phin b6 giai doan 1im sing Giai doan n
0 0
1 0
Theo khbi u 2 8
3 12
4 12
0 8
2 1 5
Theo Hach ¢6
2 15
3 3
1 0
2 s P 2 4
Theo giai doan 1dm sang TNM 3 13
4 15
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Trong nhém nghién ctru cia ching tdi, phén

bd giai doan 1am sang theo khéi u giai doan 2 | MO bénh hoc n

chiém 25% (8/32), trong khi d6 giai doan 3,4 g!?t Eﬁ)a tot i
ik 'y & 5 . iét hoa vira

chiém ;75‘% (24/3?.). SO bénh nhan'kl‘xong cé Biét hoa kém 3

hach ¢6 1a 25%, ¢6 1 hach 15,6’2%, co ’tu 2 hach Khong biét héa 18

tr& 18n hodc c¢6 hach >6cm chiém da s6 59,38%. Tong so 32

Khong c¢6 bénh nhan & giai doan I, giai doan
11 chiém 12,5%, giai doan III 1a 40,625%, giai
doan IV 12 46,875%.

K&t qué bude ddu xq tri diéu bién cuong do...

Badng 3.3. Ddc diém mé bénh hoc

6,25%, 12,5% va 25%.

3.2. Phin b4 lidu cho co quan nguy cap
Bdng 3.4. Phdn bé liéu cho co quan nguy cdp

Ung thu biéu m6 khong biét hoa chiém da sb
56,25%, cac thé biét héa tt, vira va kém'14n luot 14

Liéu phéng xa TB Max dose (Gy) Mean Dose (GYy)
Ty sbng 38,35 (+/- 7,10) 20,18 (+/- 3,72)
Thén néo 47,76 (+/- 8,23) 37,35 (+/- 5,67)

Tuyén mang tai

- Mot bén 25,56 (+/- 7,89)

- Hai bén 22,41 (+- 6,56)
Giao thi 12,67 (+/- 4,12) 6,77 (+/- 2,25)
Thén kinh thi 5,82 (+/- 1,25)

3.3. D4p @ng sau diéu tri

9,58 (+/- 2,22)

Badng 3.5. Dadp ung sau diéu tri

Ngay sau diéu tri

Pap ing Sau 3 thang Sau 6 thang Sau 1 nam
Hoan toan " 28 (87,5%) 26 (92,86%) 14 (100%) 1(100%)
Mot phin 3 (9,375%) 1 (3,57%)

Khong dap tng 0 0

Tién trién 1 (3,125%) _

Di cén xa 1 (3,57%)

Téng s6 bn 32 28 14 1

A

Ngay sau didu trj c6 87,5% bénh nhan cd dap ting hoan toan, 9,375% dap ting mot ph?m va cé 1 truong hop
tién tridn (3,125%). Sau 3 théng didu trj c6 28 bénh nhan tai kham. Dap ting hoan toan 12 92,86%, dap (ing 1 phan
13 1,57% (1 bn) va di ciin xa 14 1,57% (1 bn). Sau 6 thang didu trj c6 14 bénh nhan tai kham, 100% bénh nhén cod
d4p ting hoan toan. Chi ¢4 1 bénh nhén ti kham cach xa tri 1 ndm, c6 dap ing hoan toan.

' ’ Badng 3.6. Djc tinh cdp cua diéu tri

bo * Boéng da va miéng Khd miéng Suy tiy

| Khong c6 ddc tinh 0 4/32 (12,5%) 29/32 (90,625%)
I 12/32.(37,5%) 15/32 (46,875%) 1/32 (3,125%)
11 16/32 (50%) 13/32 (40,625%) 2/32 (6,25%)
111 4/32 (12,5%) 0 0
I\ 0 0 0
Tng s6 32 32 32

Doc tinh clp chi yéu la bong da va miéng (100% bénh nhén), trong d6 bong do I, 1T chiém 87,5%, bong
d6 111 1a 12,5% va khong c6 bong do IV.

Kho miéng xuét hién trong 87,5%, chi c6 @6 I va do 11, khong ¢ @O IIL, IV

Suy tiy chi xuit hién & 3 bénh nhan, chiém 9,375%, khong c6 suy tiy d IIL, IV.
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IV. BAN LUAN

4.1. Pic diém 1Am sang

Do tubi trung binh cia bénh nhin trong
nghién ciru 1a 51,28+/-15,3, cao nhét 1a 80 tudi,
thdp nhit 13 27 tudi. Nam chiém 62,5%, nir
chiém 37,5%. Két qua nay phu hgp véi nghién
clru cia Yang-ping CHEN va cs & 87 bénh nhan
ung thu diu cd, tudi trung binh 55,3%, nam gidi
chiém 68,18% [7].

‘Giai doan 1am sang III, IV chiém da s§ voi
87,5%, giai doan II chiém 12,5% va khong c6 giai
doan 1. Két qua twong tw véi nghién ciru cta Said
Afqir va cs & 42 bénh nhan ung thu ddu cd, giai
doan 111, IV chiém 85,33%.

Djc diém mo bénh hoc chi yéu 13 ung thu
biéu md khdng bigt héa, chiém 56,25%, ti 16 nay
‘hoi thdp so véi y vin va cac nghién ctu trong
va ngoai nudc (88,7% theo Li Li va Li- Zhi Liu
[8]; 100% theo Said Afgir va cs [9]). Piéu nay cé
thé do tinh khéng ddng nhit trong chin doan giai
phdu bénh 1y giita thé ung thu bidu mo biét hoa
kém va khong biét hoa, khi két hop ca 2 thi ty 16
la 81,25%. '

4.2. Panh gi4 doc tinh didu tri

T4t ca bénh nhan ddu c6 béng da va niém mac
miéng trong qua trinh didu tri, trong d6 chi yéu
1a béng d9 I, II (87,5%), bong d6 3 c6 & 4 bénh
nhn (12,5%) va khong c6 bong do 4. Pa sb tinh
trang bong két thic ngay sau khi két thuc didu
tri, chi ¢6 3 bénh nhan con bong sau diéu tri 2
tuin. Két qua nay 1a do c4c thé tich dich ndm gin
v6i hong miéng, hach ¢d 2 bén nhiéu, trudng xa
khong tranh duge. Mit khac, bénh nhan sau khi
bong thuong &n ubng kém, vé sinh hong miéng
giam, khién tinh trang bong chim cai thién hoic
niang hon.

Kho6 miéng gdp it hon (87,5%), trong d6 chi ¢
kh6 miéng d6 I va II. Mic du ky thuat IMRT cé
tinh wu viét trong han ché lidu dén cac tuyén nuéc
bot, nhung da s6 bénh nhan trong nghién ciru cua
chiing t0i biéu hién v6i nhidu hach b, dic biét 1a
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cac hach ¢ cao, nim sat véi tuyén mang tai. Trong
nhiéu trudng hop ké hoach didu trj chi bao vé duoc
1 tuyén nu6e bot don doc, hoc tham chi ¢6 lidu cao
cho ca 2 bén.

Chi ¢6 3 bénh nhan c6 biéu hién suy tiy trong
qué trinh diéu trj, nhung khong c6 do III va dg 1V.
Céc bénh nhan nay duoc diéu trj bing xa héa ddng
thoi (Cisplatin), dugc diéu chinh suy tiy ngay khi
c6 trigu chimg va tinh trang tiy tré vé binh thuong
sau khi xuét vién.

4.3. Panh gia d4p tng didu tri

Trong nghién ciru ndy, thoi gian dénh gia dap
tng diéu trj con rit han ché. Do ky thuat IMRT
méi dugc dua vao didu trj hon 1 ndm, c6 nhiing
thoi diém may xa tri AXCESS phéi ngung hoat
dong & bao tri, sira chita, cing nhu chi phi thoi
diém ban ddu con cao, bao hiém Y té chua chi tra
hét. Vi vay, sb lugng bénh nhan phu hop dugc dua
vao nghién ciru chi la 32 bénh nhan, da sé didu trj
& thoi diém sau thang 3/2016 (BHYT chi tra cao
cho IMRT).

Tuy nhién két qua dép img didu trj ban ddu cho
thdy ¢6 87,5% bénh nhéan c6 dap ung hoan toan
ngay sau khi két thuc didu tri, va trong s& 28 bénh
nhén t&i khdm sau 3 thang, c6 két qua dép imng
1én dén 92,86%. Két qua nay la kha uan vi da
s6 bénh nhan trong nghién ctru dugc chén doén &
giai doan III, IV (87,5%) va d6 tudi trung binh khé
cao (51,28 tudi). Tuy nhién cin thém thoi gian dé

'tiép tuc theo ddi nhitng bénh nhén trén ciing nhu

tdng thém sb luogng cé thé trong nghién clu trong
tuong lai.

V. KET LUAN

Xa trj didu bién cuong do 1a mot phuwong phap xa
tri hién dai, c6 chét luong cao, @m bao dugc kiém
soat khdi u cling nhu han ché cac dgc tinh do xa tri,
nang cao chét luong cude séng va thoi gian sbng
thém cho bénh nhén, dic biét 13 cic bénh nhan ung
thu déu cd.
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