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UNG DUNG KY THUAT XA TRI PIEU BIEN LIEU TRONG DIEU TRI
UNG THU TUYEN TIEN LIET TAI BENH VIEN CHO RAY

Lé Tudn Anh', Nguyén Ngoc Bdo Hodng', Nguyén Thi Minh Hué', Bdo Lam!

TOM TAT

Muc tiéu: Ung dung ky thuét xa trj diéu bién liéu (IMRT) trong ung thuw tién liét tuyén tai Bénh vién Cho Ray.

Doi twong va phwong phéap: Nghién ciru tién ciru, mé ta céc bénh nhan ung thw tuyén tién ligt duoc
Xa tri diéu bién liéu tir 6/2015 dén 6/2016 tai Bénh vién Choy Réy.

Két qua: 10 bénh nhan tham gia v6i tudi trung binh tir 69 tudi (khodng 60-78). T4t ca bénh nhén déu &
giai doan tai ché, cé hodc khéng ¢6 hach vang, ¢é hay khéng cé diéu tri néi tiét truwéc dé (T1 -3NOMO), liéu
xa duwgc chi dinh tir 72-78Gy. Phén trém thé tich Iap ké hoach xa trj (PTV) nhdn 95% liéu xa trj trung binh la
86.63% (tir 76.53% dén 99.15%). Diém liéu t6i da la 106%-114% so véi liéu xa duoc chi dinh. Céc co quan
lanh déu trong gi6i han liéu cho phép.

‘Két lugn: Ky thuét xa tri IMRT trong diéu trj ung thu tién liét tuyén c6 wu diém tép trung liéu xa vao mé
u va gidm doc tinh trén co quan lanh.
Twr khoa: Ung thuw tién ligt tuyén, xa tri diéu bién liéu.

ABSTRACT
APPLICATION OF INTENSITY-MODULATED RADIATION THERAPY IN PROSTATE
CANCER AT CHO RAY HOSPITAL
Le Tuan Anh', Nguyen Ngoc Bao Hoang', Nguyen Thi Minh Hue', Bao Lam’

Objectives: Application of intensity-modulated radiation therapy (IMRT) in prostate cancer at Cho Ray
Hospital.

Patients and methods: Descriptive and prospective study of prostate cancer patients, treated with
Intensity- Modulated Radiation Therapy(IMRT) from 6/2015 to 6/2016 at Cho Ray Hospital. »

Results: 10 patients enrolled with median age of 69 (range of 60-78). All patients were diagnosed at
locally advanced stages with. or without regional lymph nodes (cT1-3NxMO0), prescribed radiation dose
ranged from 72Gy to 78Gy. Median percentage of planning target volumes (PTV) received 95% dosewas
86.63% (range 76.53-99.15%). Maximum dose points were 106 %-114% of prescribed dose. All organs at
risk received acceptable doses.

Conclusion: IMRT improved radiation distribution of targeted volumes and minimized dose to
surrounding organs at risk.

Key words: Prostate cancer, intensity-modulated radiation therapy (IMRT).
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‘Ung dung kij thudt xq tri diéu bién liéu trong diéu tri...

I. DAT VAN BE

Ung thu tuyén tién ligt 1a vén dé strc khoe quan
trong v6i bénh nhén nam 16n tudi, c6 thé gay khé
khan trong van d& di tiéu, quan hé tinh dyc hay rbi
loan cwong duong & nam giéi, dién tién di cin xa va
tir vong. Trén thé gidi, ung thu tién ligt tuyén chiém
khoang 10% trong sb c4c ung thu & nam gidi. 0 céc
nu6c phat trién, ty 16 nay 1a 15% va ding thir 2 sau
ung thur ph(n G My, nam 2008 e tinh c6 186.320
ca m6i méc va 28.660 ca tir vong. Ty 1§ mic be;nh
ung thu tuyen tién 1iét thip hon & ving Nam Ava
‘Pong Nam A. Tai Viét Nam, trong khoang thoi gian
2001-2004, ung thu tidn liét tuyén co ty 18 méc bénh
theo tudi 1a 2.2/100.000 dan, déng thi 12 trong cac
bénh ung thu & nam gidi [12].

Xa tri 1a mot lya chon didu trj d6i véi bénh 1y
tién xa tai chd tai ving. Tuy nhién nguy co tén
thuong cdc co quan xung quanh nhu bang quang,
truc tré’ng,..khién cho k¥ thuat xa tri tré nén kho
khén. Vigc img dung xa tri didu bién lidu da giup
nang cao chit lugng 1ap ké hoach xa tri. Mic du con
rét m6i mé tai Viét Nam, chung toi da trién khai va
thidt 1ap quy trinh diéu trj ciia k¥ thuat méi nay cho
ung thu tuyén tién liét tai Bénh vién Cho Ray.

. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién céu: Bénh nhan dugc
chn doan ung thu tuyén tién liét dya vao giai phdu
bénh c6 diém Gleason, xét nghiém chi s6 PSA, nhap
vién Cho Réy tir 01/6/2015 dén 01/6/2017.

Tiéu chudn chon bénh: c6 két qua s1nh thiét
tuyén tién ligt 13 carcinoma tuyén tién liét, xép giai
doan tai chd (CT/MRI bung chu c6 can quang) va
cé chi dinh xa tri IMRT.

Tiéu chuln loai trir: ¢6 di céin xa.

2.2. Phwong phap nghién ciru: Tién ctru, mo ta

2.2.1. Ky thudt

* Céc hé théng phin mém, thlet bi lién quan
trong quy trinh xa tri IMRT bao gdm: hé théng
chup, ghi nhan dit ligu cét lop mo phong Siemens
Somatom Emotion 6 v phin mém diéu khién syngo
CT Somaris/5; hé thong Laser dinh vi LAP Dorado
Laserva phén mém didu khién LAP CARINAiso; hé
théng lap k& hoach xa tri CMS XiO release 4.80 tich
hop tinh néng didu bién cudng dd & ché @ “Dung
va Bén” (Step and Shoot); h¢ théng mang quan ly
thong tin bénh nhan xa trif MOSAIQ® version 2. 00.

* B0 thiét bi dam bao chét lugng trong quy trinh
xa tri IMRT ciia iba Dosimetry gdm: Thiét bj ghi
nhan phén bd lidu 2 chiéu iba Matrixx Evolition va.
ph?m mém xir ly iba OmniPro ’'mRT version 1.7;
bd phantom rén RW3, thiét bi ghi nhén hinh anh ky
thuat s6 EPID (Electronic Portal Imaging Device)
va phin mém xir ly iViewGT release 3.4.

* Hé théng méy gia toc tuyén tinh Elekta Synergy
Platform sur dung bd chuén tryc da 14 MLCi2 ciing
phén mém diéu khién Integrity version 1 2,

* Quy trinh thyc hién xa tri IMRTdugc Khoa
Hoéa Xa Tri thiét ké, xay dyng va thyc hién dua theo
quy trinh IMRT chuén cta trung tdm xa tri North
Coast Cancer Institute (NCCI -Uc).

- Thyc hién mé phéng: Bénh nhan ndm ngia,

‘hai tay dé & nguc; d3u thoai mai; cb dinh khép géi

va chan. Chuén bj bang quang - tryc trang trudc
chyp CT m6 phong: Bang quang ddy (ubng 300-
400m] nuwdc trude khi chyp 30 phit) va truc trang
tréng (thut thao truéc khi md phong) CTmo phong
2-3mm/ 14t cit. MRI bung chau (tién ligt tuyén) c6
can quang: cung thoi diém md phong.

- Xac dinh thé tich diéu tri: dya vao hinh anh két
hopCT can quang, MRI T1va MRI T2.

CTV (Clinical Target Volume):

Nhém nguy co

Thé tich dich lAm sang

Nguy co trung binh

Thé tich tidn liét tuyén + phin gin cua tdi tinh

Nguy co cao

Thé tich tién 1iét tuyén + toan bo thi tinh

Di cén hach vung

cing

Hach quanh tién liét tuyén, hach ddng mach chau, hach bit, hach truéc xuong

PTV (Planning Target Volume): PTV tién liét tuyén= CTV + 0,5Smm, PTV hach ving = CTV + 0,7mm
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- Co quan trong yéu (OAR = Organ at Risk):
Tryc trang, Bang quang, Rudt non, C4 xuong dui
(trai & phai), Gbc duong vat.

- Lap ké hoach xa trj IMRT: phin mém XiO.
Dam bao chit lugng xa tri bang viéc thyc hién qua
trinh QA trudc khi cho bénh nhén xa tri, kiém tra tu
thé trude xa tri.

- Bénh nhan dugc chim séc, theo ddi va diéu trj
bt dAu tir luc xa trj dén khi xuét vién. Theo dai sdng
cdn qua tai kham va lién lac dién thoai.

2.2.2. Cdc di¥ ki¢n thu thap: Tubi, gii, tién cin
(hut thube 14, uéng 'ru’qu), triu chirng (tiéu dém tiéu
mau, tiéu 14t nhét, khé tiéu, dau bung viing ha vi,..),
kich thuéc u, g’i;’ii phau bénh, hinh anh hoc (CT scan,
MRI), lidu xa trj, thoi gian xa trj, sé trwong chiéu,
doc tinh xa tr1 ghi nhén duorc trong va sau qua trinh -

xa tri, thudc sir dung trong qua trinh xa tri.

2.2.3. Xit Iy 56 ligu: S6 liéu duoc thu thap va
xtt ly theo chuong trinh SPSS. Céc bién dinh tinh
dung phép kiém chi binh phuwong, cic bién dinh
lugng dung phép kiém student. Tinh ra gia trj p,
néu p < 0,05 thi c4c thong s6 khac biét c6 y nghia
thdng ké.

IIL KET QUA NGHIEN CUU

3.1. Pic diém bénh nhan nghién ciru

Trong s6 10 bénh nhén nghién ciru, trung vj tudi
14 69, 16n nhat 13 78 tudi, thip nhét 12 60 tudi.

Trigu chimg 1dm sang: 63,63% c6 bidu hién rbi
loan di tiéu (tiéu gt, tiéu dém), 27,27% khong triéu
chitng, 1 bénh nhan c6 biéu hién tiéu mau va rbi
loan di tiéu (9,1%).

Bang 1: Ddc diém bénh nhdn

Dic diém bénh nhin n %
‘ </=6 diém 5 45,45
Diém Gleason 7 diém ) 18,18
‘ >7diém 4 36,37
- cTINOMO 2 18,18
Giai doan l4m sang cT2NOMO 4 36,37
‘: ¢T3NOMO 5 45,45
; , Nguy co trung binh 4 36,37
Niomnguy ce / Neguy co cao 7 63.63
: ‘ PSA< 10 1 9.1
Chi s6 PSA PSA 10-20 4 36,37
' PSA >20 6 54,53

3 2. Ké hoach xa tri

86 trudng chibu: 6 bénh nhén (54, 54%) 1ap ké
hoach v6i 9 trwdng chibu, con lai 12 8 trudng chibu
(18 18%), 7 trudng chiéu (27,28%). Lidu vao md

u va co quan lanh giita cac ké hoach khong c6
su khac biét 16n. Phan tram thé tich xa tri nhan
95% lidu xa dat trung binh 13 86,63% (76,53 %-
99,15%)

Bang 2: Lidu X@ vao co quan trong yéu

Thé tich co quan nhén liéu xa (%) Cao nhit Thép nhit Trung binh
V75 12,87 0 3,68
Truc trang V65 28,68 11,3 14,69
V40 64,4 38,24 40,34
V60 66,73 13,84 26,3
Bang quang V50 53,6 17,5 33,25
V40 - 59,69 22,34 41,79
V35: (T)/(P) 51,63/45,84 0,77/0 20,28/14,95
Cb xwong dui V45:(T)/(P) 40,12/32,4 0/0 8,66/7,19
V60:(T)/(P) ° 13,98/11,27 0/0 2,37/6,13
Gdc dwong vt V50 99,84 2,73 52,16
Ghi chii: (T): bén trdi, (P): bén phdi, V50: thé tich co quan nhdn liéu xa 50Gy.
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IV. BAN LUAN

V& vai trd xa tri trong ung thu tuyen tlen llet
Wilt va cong sy da tim thiy bing chimg ring ung
thw Tidn lidt tuyén dugc didu tri bing phiu thuat
thudng co tri¢u chirng vé niéu duc nhidu hon va
ri loan hoat dong tinh dyc, trong khi xa tri c6 xu
huéng biéu hién triéu ching duong tiéu hoéa [16].
Mdt nghién ctru khac chi danh gia kha nang duy tri
chirc ning cuong duong, bao gdm 54 thir nghiém
v6i sy tham gia ciia 5.000 bénh nhan cho thiy kha
ning bao vé chiic ning cuong & nhitng bénh nhan
xa tri so véi nhitng bénh nhén cé can thip phiu
thuat (phiu thut cit tién liét tuyén tan gdc) [14].
Theo RTOG 8610, c6 417 bénh nhan tién liét tuyén
duoc didu tri bing xa trj don thudn hay xa trj c6 két
hop voi didu tri ndi tiét trudc xa tri 2 thang va trong
Iic xa tri 2 thang, két qua cho thdy nhiing bénh nhin
duoe két hop xa tri va diéu tri ndi tiét ting kha ning
kiém soat khéi u tai chd, ty 18 sbng con khong bénh
va ty 18 tir vong sau thoi gian theo ddi trung binh
_ 6,7 nam) [10] . Trong thir nghiém EORTC 22863,
tac gia Bolla va cong sy cho thiy sy cai thién ty 1¢
séﬁg con toan bd 5 nim & nhitng bénh nhan ung thw
tién liét tuyén khi st dung ndi tiét 3 nim sau khi xa
tri. K&t qua ciia thir nghiém pha 3 EORTC cho thay
cai thiénty 1§ sbng con toan bd 5 nim & nhitng bénh
nhan duoc didu tri bing xa trj don thudn va xa tri két
hop diéu tri ndi tiét 13 62% 1én 78% (p=0,0002) [4].

Tuy nhién, nguy co ton thwong céc co quan xung
quanh nhu bang quang, tryc trang,... khién cho k¥
thuat xa trj tr& nén khé khin trong vigc cung clp
mot lugng 16m lidu xa vao tién liét tuyén, 1am céch
ndo dé didu bidn cudng do cho céc ving tir lidu cao
dbi v6i khdi budu sang ving lidu thdp dbi véi co
quan trong yéu trong khi ching c6 vj tri kha gin
nhau? Thyuc té, néu khong 4p dung xa trj IMRT,
mubdn cung cAp mot lidu xa cao (72 — 78 Gy) cho
budu tién liét tuyén c6 vi tri kep gilta bang quang
va tryc trang, viéc dam bao lidu rang budc cho ca
2 ¢o quan ndy gin nhu 13 mot rdo can 16n cho cac
k¥ thuat xa tri truGc ddy nhu: xa tri thuong quy 2D
(2 dimensional), xa trj pht hop mé dich 3DCRT
(Conformal Radiation Therapy) hay thdm chi k¥
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thu4t xa tri truong trong truong FiF (Field in Field).
Do kinh nghiém con mot s6 han ché, ching toi da
x4y dung dugc mot sb tiéu chi rang budc vé chét
luwgng so vai tiéu chuén quéc té va cb ghng cai thién
chéit lugng didu tri mot cach tt nhét c6 thé, tir d6 rut
ra mét s6 kinh nghiém 1am sang bude ddu tién hanh
xay dung va trién khai xa tri IMRT cho ung thu tién
liét tuyén tai Béﬁh vién Cho Réy.

Ky thuat xa tri diéu bién liéu (IMRT) da duge
c4c nha xa tri ung thuw Hoa Ky 4p dung tlr ndm 2002.
Theo két qua ciia 1 cudc khao sét tai Hoa Ky nim
2002 c¢6 38% trong s6 450 chuyén gia xa tri ung
thu sir dung IMRT trong didu trj ung thu, va ty 18
ndy ting 1én 74% vao nim 2004. K§ thuat nay dugc
chon lya diéu tri vu thé & 3 nhoém bénh ly: ung thu
tidn liét tuyén (85%), ung thu diu mit c6 (80%),
ung thu hé than kinh trung wong (64%). Theo tac
gia Pascal va cong sy (2008) xa tri didu bién lidu
trong diéu tri ung thu tién liét tuyén cho két qua
thé tich target nhén liéu t6t hon k§ thuat 3D-CRT.
Trong d6, V95 cua PTV la 94,3% (IMRT) so véi
89,1% (3D-CRT), khéc biét c6 y nghia théng ké
(p=0,005) [13]. Thir nghiém ngiu nhién pha III clia
tac gia Alan Pollak va cong s thyc hién tir ndim
1993-1998, nhiing bénh nhan xa trj diéu bién liéu c6
doc tinh xa tri trén tryc trang tir d0 2 tro 1én 1a 12%
(70Gy) so véi 26% (78Gy) v6i p=0,001 [1].

Vvé lap ké hoach xa tri IMRT, Geert M. Villeirs -
vacong sy (2005) tién hanh nghién ctru trén 13 bénh
nhin ung thuw tién liét tuyén ¢6 chi dinh xa tri didu
bién liéu vé viéc so sanh do chinh xac trong vige xac
dinh thé tich xa tri khi dwa trén hinh anh chup cét
16p dién toan don thudn va su két hop gitta hinh anh
chup cét 16p dién toan va hinh anh cong hudng tir.
Nghién ciru ndy danh gia boi 3 chuyén gia xa trj ung
thu va chuyén gia vé chén doén hinh anh. Két qua
cho thay khi c6 sw bd sung hinh anh cong hudng tr
v6i hinh anh chup cét 16p dién toan thi CTV trung
binh gism 6,54% (tir 67,95% xudng 63,5%), 6 ¥
nghia véi p<0,05 [8]. Trong nghién ctu nay, tht ca
c4c bénh nhan cta ching t6i déu dugc chup CT va
MRI dé thyc hién ky thuét tron hinh anh (fusion)
gitip chio viéc xac dinh chinh xé4c céc thé tich xa
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tri- Trong d6, 6 bénh nhan (54,54%) dugc 1ap ké
hoach vé6i 9 truong chiéu, sb con lai c6 8 trudng
chiéu (18,18%) va 7 trudng chiéu (27,28%). Lidu
vao md u va co quan lanh gitta cac ké hoach khéng
¢0 su khac biét 16n.

Michael J.Zelefsky va cong sy so sanh doc tinh
xa tri trén co quan lanh (tryc trang, bing quang) giita
nhém 61 bénh nhan ung thu tién liét tuyén duoc xa
trj bang k¥ thuét conformal (3D-CRT) vanhém 171
bénh nhén dugc xa tri bing k§ thuat didu bién lidu
(IMRT) véi lidu chi dinh 81Gy. Két qua cho thdy
IMRT cii thién c6 y nghia d6 bao phii thé tich mo
dich trén 14m sang (CTV) va giam lidu xa vao tryc
trang va bang quang - p<0,01; ddc tinh cap tinh trén
truc trang d¢ 1, d§ 2 (ti€u chay) va doc tinh mudn
trén tryc trang do 2 (chdy mau) thip hon & nhirng

bénh nhén xa tri IMRT; va nguy co chdy mau tryc
trang d0 2 trong thoi gian theo d3i 2 ndm & nhiing
bénh nhan xa tri IMRT (2%) so v&i bénh nhén xa tri
3D-CRT (10%) c6 y nghia théng ké véi p< 0,0001.
Chiing t6i ciing ghi nhan lidu xa tri tc ddng vao co
quan lanh gdm c6 tryc trang, bang quang, ¢d xuong
dui va gbc duong vat. Két qua ddu trong gidi han
cho phép theo huéng din ciia RTOG [17].

V. KET LUAN

K¥ thuat xa tri IMRT 1a mét buGe dot pha so vai
cac k¥ thuat xa tri thudng quy trong ung thu tién liét
tuyén, 13 chon lya didu tri mang tinh hi¢u qua va an
toan so voi k¥ thudt xa tri truyén théng.Uu diém:
Tép trung lidu xa vao md u va giam doc tinh tia xa
trén co quan lanh.
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