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TOM TAT

Co’ s6' Xa trj Ia phwong phép diéu tri chinh trong ung thu vom héu. Viéc Iap ké hoach xa trj doi héi phai
dat phén bé liéu téi da vao thé tich diéu trj va gidm thiéu liéu xa tac dong vao céc co quan lanh xung quanh.

Doi twgng va phwong phép: Nghién ciu hdi ciru mé ta céc bénh nhén ung thw vom hdu dugc xa tri
VGi Ky thudt trong-trong-trdng tai Bénh vién Cho Réy tir 01/8/2015 dén 01/3/2016.

Két qua: 31 bénh nhan tham gia nghién ctru véi tudi trung binh 52,1, t 16 nam/nir Ia 2/1, da s6 xép giai
doan mudn (90,3%). Ky thuét xa trj trurdng-trong-trudng gildp bao pha GTV 70 trung binh dat khodng 99,14%,
CTV 60/a 97,5%, CTV 54 la 97,7%. Liéu téi da tai tiy séng va than néo trung binh la 42,9va 53,5 Gy.

Két ludn: Ky thuét xa trj truong-trong-trudng gitip phén bé téi wu liéu phi hop véo thé tich diéu tri va
béo vé dugc céc co quan trong yéu.

T khoa: Ung thu vom héu, ky thuét truong-trong- truong, thé tich diéu tri.

ABSTRACT
OPTIMISATION OF RADIATION DOSE DISTRIBUTION WITH FIELD-IN-FIELD
TECHNIQUE FOR NASOPHARYNX CANCER AT CHO RAY HOSPITAL -
Le Tuan Anh', Dao Nguyen Hang Nguyen', Le Hung Phat’

Background: Radiotherapy was a mainstay treatment for nasopharynx cancer. Treatment planning
required maximal dose distribution to treated volumes and minimized radiation dose to surrounding tissues.

Patients and methods: Retrospective study for nasopharyngeal cancer patients treated at Cho Ray
Hospital with field-in-field technique from 01/8/2015 to 01/3/2016.

Results: 31 patients were recruited with median age of 52.1, male/female ratio was 2/1, most were in
late stages (90.3%). Field-In-Field technique helped coverage of GTV 70 at median of 99.14%, CTV 60 at
97.5%, CTV 54 at 97.7%. Maximal dose to spinal cord and brainstem were 42.9 and 53.5 Gy.

‘Conclusion: Field-In-Field technique optimized radiation dose distribution to treated volumes and kept
critical structures at tolerable doses.

Key words: Nasopharynx cancer, Field-In-Field technique, treated volumes.
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' 1. DAT VAN BE

Ung thu vom 12 bénh 1y thudng gip nhét
trong ung thu vung diu cd tai Viét Nam, Ia
thuit ngit chung cho mdt nhém bénh ly biéu
mo 4c tinh v4i nguyén nhan sinh bénh khéc
nhau va bidu hién 1dm sing da dang. Xa tri
1a phuong phap diéu tri chinh; héa tri c6 thé
phéi hop din ddu hozc diéu tri ddng thdi cho
giai doan tién xa tai chd tai viung. Do dic diém
giai phiu hoc phirc tap ciia ving vom hiu, xu
hudng xam l4n céc chu tric quan trong xung
quanh nhu nhén céu, giao thoa thi, thin ndo va
ti 18 di c&n hach ving rét cao khién viéc kién
tao mot ké hoach xa tri bao phﬁ.dz‘iy du thé tich
didu tri gip nhiéu khé khin. Tac dung phu cua
xa tri cling anh hudng nhidu dén chit luong
séng cua bénh nhén.

Tai Viét Nam, xa tri quy udc 2D van con st
dung phd bién va k¥ thuat ndy khong xac dinh
dugc sy phan bb ddng lidu cua ké hoach xa tri
va khong danh gia ddy du liéu lugng vao cac
co quan s& bi anh hudng boi birc xa. Ngoai ra
ky thuat nay doi hoi thiét bi diéu trj phai cung
clp ca 2 loai chum tia photon va electron méi
thuc hién dugc. Tuy nhién, thyc té 1am sang cho
thdy viéc két hop hai chim tia nay chua thé tdi
uvu héa dugce lidu cho vung thé tich didu trj va
c4c co quan lanh xung quanh.Vi vay, ching toi
tién hanh nghién ciru danh gia hiéu qua k¥ thuat
trudng-trong-trudng trong 1ap ké hoach cho xa
tri ung thu vom hau tai Bénh vién Cho Riy.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twgng va phwong phap nghién ciru

Cac bénh nhan ung thu vom, dwgc chin doin
bing hinh 4nh va m6 bénh hoc, xa trj tai Bénh vién
Cho Ry trong khoang thoi gian tir 01/8/2015 dén
01/3/2016. Nghién ctru hdi ciru md ta, bién s gdm
¢6 cac dic diém 1am sang, giai doan bénh, céc thé
tich diéu tri (GTV 70, CTV 60 va CTV 54).
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Trong d6 bénh nhén phai thoa céc tiéu chi sau:

« Bénh nhén > 18 tudi

* C6 bang ching hinh anh hgc va mé bénh hoc
chén doan ung thu vom. :

o Str dung k¥ thuat FIF trong 14p ké hoach xa tri

+ Bénh nhan déng y xa tri

2.2. Céch thitc tién hanh nghién ciru:

e Chup CT mé phong véi mit na ¢b dinh bang
mday CT Siemens c6 d§ day lat c4t 0.5mm tir dinh
diu dén ving trung that. Dt liéu hinh anh chuyén
sang phan mém 14p ké hoach thong qua hé thdng
mang DICOM.

« Tién hanh x4c dinh thé tich cin xa tri va céc co
quan trong yéu trén phin mém XiO

« Lap ké hoach xa trj va danh gia chit luong ké
hoach diéu tri theo tiéu chuén eViq cia Uc.

« Kiém tra isocenter v&i phin mém iView khi
nhap xa tri.

» Theo d&i dap ng va tac dyng phu trong thoi
gian xa tri. Tai kham dinh ky 1 thdng sau do, va mdi
3 thang trong vong 2 nam.

Dinh nghia thé tich khoi u theo ICRU

GTV (gross tumor volume): 1a thé tich budu dai
thé bao gdbm khdi u nguyén phét va hach di cin kham
duoc trén 14m sang hodc dya trén hinh anh hoc

CTV (clinical target volume): la thé tich 1am
sang bao gdm GTV va thé tich u duéi 1am sang.

2.3. Théng ké va xir ly s6 liéu: Cac dit liéu thu
thap duoc ghi trong bénh 4n nghién ciru, sau d6 nhap
liéu vao phdn mém théng ké SPSS 17.0 dé khéo sat.

III. KET QUA NGHIEN CUU

3.1. Pic diém miu nghién ciru

Gdm 31 bénh nhén, d6 tudi thudng gip tir 40-60
tudi chiém 48,4%. Trong d6, do tudi trung binh 1a
52,13 £15,1, tudi thip nhét 1a 17 tudi, tudi cao nhét
12 92 tudi.

Triéu ching 1dm sang thuong gip: Da s6 bénh
nhan dén kham bénh vi ba triéu chiing sau: giam
thinh luc (54,8%), triéu chirg mili hong (58,1%) va
dau dAu (48,4%). |

Tap Chi Y Hoc Lim Sang - & 37/2016



Bénh vién Trung wong Hué

Bang 1:Cac ddc diém bénh nhdn

Dic diém bénh nhin n %
" Nit 10 32,3
Gid6i tinh
Nam 21 67,7
. No6ng thon 25 80,6
Dia chi
Thanh thi 6 19,4
g R : Carcinoma khong biét hoa 30 96,8
Giai phau bénh - ” -
Carcinoma t€ bao gai sirng hoa 1 3.2
Giai doan 2 3 9,7
" Giai doan Giai doan 3 13 : 41,9
Giai doan 4 15 48,4
3.2. D4nh gia 1ap ké hoach xa tri:
Bdng 2:Phdn b3 liéu trén thé tich khoi u
Thé tich diéu trj Nhé nhéit (%) Lén nhit (%) Trung binh (%)
GTV70 93,65 100,00 99,14
CTV60 93,27 99,95 97,51
CTV54 95,00 100,00 97,71
Ghi chii: GTV70: Thé tich budu va hach dai thé nhan liéu xa tri 70Gy
CTV60: Thé tich xa trj nhan lidu 60Gy (nguy co cao)
CTV54: Thé tich xa trj nhan lidu 54Gy (nguy co thip)
Bang 3:Phdn bé liéu trén co quan trong yéu
Co quan trong yéu Nhé nhit (Gy) Lén nhit (Gy) Trung binh (Gy)
Tay song 38,29 45,06 42,97
" Thén ndo 51,97 54,81 53,58
Giao thoa thi 19,42 70,77 53,36
Thity tinh thé (P) 4,05 19,96 9,30
Thuy tinh thé (T) 3,24 20,12 8,98
Nhan ciu (P) 14,18 39,00 27,42
Nhin ciu (T) 15,84 40,07 27,38
Thén kinh thj (P) 35,53 71,70 55,10
Thén kinh thj (T) 29,33 73,69 55,76
" Tuyén mang tai (P) 57,82 74,80 66,39
Tuyén mang tai (T) 56,47 74,71 66,40
IV. BAN LUAN clia céc téc gia Colaco RJ 1a 57,7 tudi [2], Meredith

Nghién ciru dugc tién hanh trén 31 bénh nhan
ung thu vom duoc xa tri tai khoa Hoa —Xa tri, Trung
tAm Ung budu, Bénh vién Chg RAy. Trong d6 ching

t6i nhan thdy do tudi trung binh cia dan sé nghién

ctu 1a 52 tuoi, twong ty khi so sanh v&i nghién ciru
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August 13 50 tudi [1], cling nhu trong y vin ghi nhan
d6 tudi trung binh trong viing dich t&€ hoc 1 khoang
50-59 tudi. Nam c6 ti 16 méc bénh cao gép 2,1 lan
so vé6i nit, két qua cua chung tdi ghi nhén dugc
tuwong ty nhu trong nghién ctru cla tac gia Meredith
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August 1a 2,3 [1], tac gia Huang CC la 2,42 [5], y
van ghi nhan nam c6 nguy co méc ting gip 2 dén 3
14n so v6i nit.

Céc triéu ching thudng gip trong ung thu vom
bao gdm dau dau (48,4%), giam thinh luc (54,8%),
triéu chimg miii hong (nghet miii, chdy mau miii,
chay nuéc miii) (58,1%), ndi hach ¢ chiém ti 1§
45,16%, dua trén hinh anh hoc cé khoang 64,5%
bénh nhan di can hach ¢b. So sanh v6i nghién ctru
cua tac gia Meredith August va cong sy ghi nhéan ti
18 ndi hach cb 13 49%, tridu chimg thinh Iyc (1 tai,
giam thinh lyc, viém tai gitta) 46%, triéu chimg mii
hong 28%, liét diy s 14% [1]. Theo tac gia Yi JL
triéu chiing thuong gip 12 ndi hach ¢b 40%, ho khac
ra-méu 18,7% va triéu chimg miii 17% [8]. Két qua
nay twong ty nhu trong cac y vin ghi nhan bénh
nhén thudng xuét hién cAc tridu chimg nhu dau dau,
ndi hach cd. Trong d6 tam ching 1am sang bao gdm
ndi hach cd, nghet miii hodc chay mau mii, viém
tai gifta thanh dich. Tuy nhién bénh nhan van c6 thé
khong c6 triéu chitng, phat hién tinh co. Ti 1€ di can
hach khoang 75-90%, di cén hach hai bén khoang
50%, c4c triéu chimg xay ra do u vom thuong xuat
phat tir hd Rosenmuller lan ra céc cAu tric 14n can.

Trong nhém nghién ctru, ching tdi ghi nhan giai
doan 3 chiém 41,9%, giai doan 4 chiém 48,4%. Két
qua ghi nhan twong tw nhu nghién ctru cia tic gia
Huang CC giai doan 3 12 46,6%, giai doan 4 1a 52%
[5], nghién ctru Colaca RJ va cong sy giai doan 3 la
34%, giai doan 4 12 38% [2].

Dic diém giai phiu bénh trong 31 bénh nhan
nghién ciu, ching t6i ghi nhan c6 1 trudng hop ung
thu t& bao gai simg hoéa chiém ti 18 3,2%, ung thu
biéu m6 khéng biét héa chiém ti 18 96,8%. Két qua
tuong tu khi so sanh voi tac gia Hoang Pao Chinh
va cbng sy trong d6 té bao gai simg hoa chiém ti
18 3,1%, t& bao bidu mo khong biét héa chiém ti 18
96,9% [4].

Didu trj xa trj ung thw vom 1a mot trong nhiing
thach thire di voi doi ngli nhan vién xa tri do tinh
phiic tap v& giai phAu. Ving ung thu nay bao gdm
nhidu co quan trong yéu khac nhau véi cac thanh
phén xuong, héc khéng khi, mé6 mém va mé co
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xen 1an. Ung thu vom con ¢6 xu huéng di cin dén
cac ving hach cb ciing bén va déi bén, ving hach
thuong don. Vi vy, ving thé tich diéu trj phai bao
gdm ving tdn thuong dai thé, viing hach ¢b doc co
rc don chim va vung thugng don. Do d6 tao nén
mdt vung thé tich diéu tri dai tir san so toi ving
thuong don, ngoai ra cdc nhém hach bao quanh
viing than ndo, tiy sdng tao cling nén mot hinh dang
cong méng ngua cho viing thé tich cAn diéu tri.

Hién nay cac nudc trén thé gi6i vin dang sk
dung k¥ thuit truong-trong-trudng cho cic muc
dich nhu giam lidu t5i da, ting d6 bao phu thé tich
dich, cai tién do ddng nhét mo, thay thé cho tAm
ném (wedge). Nghién ciru R.Prabhakar, KP Haresh
cho thdy viéc ding ky thuat trudng-trong-trudng
6t hon lap ké hoach dua trén wedge do dic tinh
md khong ddng nhét, trudng-trong-trudng gitp cai
thién liéu luong trén khdi u 4c tinh ving bung trén.
Nghién ciru Yerko O. Borghero két luan bing k¥
thuat trudng-trong-trudong gidp giam doc tinh dang
ké trén va dbi bén so véi ky thuat dit wedge.Tuy
nhién trong vong 20 ndm qua, k¥ thudt xa tri di
dugc diéu chinh dé cai tién nhim thu nhod trudng
chiéu kinh didn nhim phan bé lidu ddng déu cho
khéi u va bao vé co quan trong yéu nhu tuyén mang
tai va tay séng. T4t ca 31 bénh nhan dugc tién hanh
1ap ké hoach véi k§ thuat xa trj trudng-trong-trudng
v6i két qua chi ra ring liéu bao phi GTV 70 trung
binh dat khoang 99,14%, CTV 60 14 97,5%, CTV 54
12 97,7%. Ching i quyét dinh khong chon PTV dé
danh gi4 ké hoach-die‘“:u tri vi sai s& do thiét bi may
moéc cia ting trung tdm xa tri 1a khac nhau. Két
qué nghién ctru cling twong tu nhu tac gia Mohamed
Yassine Herrassi va cong sy ghi nhan lidu bao phu
thé tich diéu tri 1a thich hop bing phuong phdp
FIF [6].

i véi viée xa tri ung thu vom, ddc tinh do xa
trj lubn 1a van dé dang quan tim. K thuat trudng-
trong-trudng dugc xem 1a mot ky thuat tbt dé thuc
hién viéc tinh toan phan bd lidu phti hop hon va bao
vé tt cc co quan lanh nhu tiy séng liu trung binh
14 42,9 Gy, than ndo 1a 53,5 Gy. Mot doc tinh diu tri
hay gdp 13 khé miéng do xa tri thuong gy anh hudng
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1én tuyén nudc bot. Suy giam chirc ning tuyén nuéc
bot thuong bét d4u 1 tudn sau xa va kéo dai sau do.
Chirc ning tuyén nude bot c6 thé hdi phyc sau 2
nim xa trj, ngoai trir trudng hop lidu qua cao. Suy
giam chirc nang tuyén nudc bot ¢é y nghia khi lidu
xa >40 Gy. Bé giam nguy co khd miéng, ngudi ta
thuong bao vé mot tuyén nudce bot, thém chi la chira
lai mdt tuyén dudi ham. Tac gia Portaluri va cdng sy
ghi nhén véi lidu < 30 Gy da ghi nhén tinh trang khd
miéng [7]. Két qua nghién ctru chiing t8i cho thdy
lidu trung binh 1én tuyén mang tai khoang 66Gy. So
sanh voi tac gia Mohamed Yassine Herrassi va cng

su lidu trung binh trén tuyén mang tai khoang 46
Gy. Tuong tw nhu vdy ching t6i ghi nhéan trén cac
bénh nhén xa trj d&u bi anh huéng dén kho miéng,
lam giam dang ké kha ning n bing dudng miéng.

V. KET LUAN

Ky thuat xa trj trudng-trong-trwdng gitip phan bd
lifu phit hop vao thé tich diéu tri va bao vé tuong
dbi tt cac co quan trong yéu. D(‘Sng.th(‘)'i né cho
phép céc trung tAm xa tri v6i may gia tc khong ¢
c4c mirc ning luong electron van c6 thé tao mot ké
hoach diéu trj chi dwa trén cac chim tia photon.
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