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TOM TAT .

Xa tri b6 tro ung thuw vii ngay cang cé vai tro quan trong, dac biét trong thoi ki phdu thuat bdo ton
vii ngay cang chi dinh réng réi. Ki thudt xa tri thuwong qui 3D-CRT vén la kT thuét chuén trong xa trj bo
tro ung thuw via.

Muc tiéu: Danh gia so b kT thuét téi vu héa xa tri 3D-CRT trong ung thu vi, chét lugng ké hoach xa trj
va tac dung phu sé&m cuia xa tri frén nguoi bénh.

Phuwong phap va déi twong nghién ciru: 03 BN ung thw v dugc chi dinh xa tri bé tro tai Bénh vién
da khoa Vinmec tir thang 1-5/2015. Tat cd céc BN duoc tién hanh mé phéng, xa tri trén hé théng may,
trang thiét bi chuén héa, ban vi. Chup moé phdng theo AAPM CT scan protocol, xa tri méy gia toc tuyén tinh
Varian Clinac iX. Panh gié ké hoach va phan tng xa cép theo phan dd cda RTOG.

Két qua: ké hoach xa tri ctia 03 BN déu dat tiéu chuén cép liéu, liéu dung nap co quan nguy co theo
RTOG véi diéu kién st dung céc kT thuét téi wu héa cép liu 3D-CRT nhu field-in-field, thay déi diém tinh
liéu, ... Tac dung phu: chi gép téc dung phu trén da vang xa, ddc biét NB ¢6 viém da do 3 tai ving vét hach
néch. Tat ca tac dung phu héi phuc tét sau 3 tuén két thuc xa trj.

Két luan: Xa tri b6 tro 3D-CRT dbi véi ung thur v 1a KT thudt xa tri chuén, c&n phdi &p dung K thuat téi
wu héa nhdm dat duoc do bao phi, dé dong déu cép liéu theo RTOG.

Tir khéa: Xa tri bé tro, ung ther vi.

ABSTRACT
ADJUVANT RADIOTHERAPY ON BREAST CANCER:
EXPERIENCE FROM INITIAL PATIENT
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Adjuvant radiotherapy have been keeping more importance for breast cancer strategy because of
broardening early breast cancer rate and breast-conserving therapy. 3D-CRT is standard technique for this
purpose.

Objective: to evaluate 3D-CRT, radiotherapy plan qualification and early side - effect of
radiotherapy.

Method: 03 breast cancer patients were received adjuvant radiotherapy at Vinmec general hospital.
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Patient simmulated with breast —board, handle stands form Q-fix manufactorer from January to May, 2015.
RTx have been done by Varian Clinac iX. The radiotherapy plan and acute sequalea was evaluted by
RTOC.

Results: all our patients adapted all constraints: PTV coverability, hommogeneity of dose distribution
with 3D-CRT optimization techniques as field in field, dose piont optimization,... etc. all patients suffered
irradiated dermatitis: 01 patient grade 1, 01 patient grade 2, 01 patient grade 3, no patient need to be

interupted. All acute sequalea recovered well after 3 weeks from radiotherapy finished.
Conclusion: 3D-CRT is standard technique for adjuvant radiotherapy. It should be used 3D-CRT
optimization technique for complying all dose constraints from RTOG.

Key words: adjuvant radiotherapy, breast cancer

I. DAT VAN DE

Vi su phat trién nhanh cua céc chuong trinh
sang loc, phat hién sém, ty € ung thu vi dugc
chin doan som ngay mét ting. Do do, chi dinh
xa tri trong ung thu vl ngay cang nhiéu, dic biét
trong chién lugc diéu tri bao ton vii. Nghién ctru
cach diy 20 nam, R. Arriagada théng ké tai Vién
ung thu Gustave-Roussy cé 50% s6 ca ung thu
vii duoc didu tri bao ton [1]. Tai M¥, c6 38-65%
sb ca ung thu vi mdi duoc ph?iu thudt bao tdn
mic di con sb co chi dinh Ién téi gan 80% [4],
[5]. Hién nay, tai Viét Nam chua cd bét ctr s liéu
nao chinh thirc vé ty 1é phiu thuat bao ton. Hién
nay, Bénh vién Da khoa quéc té¢ Vinmec di dua
Trung tim xa tri vao hoat dong diéu tri tir thang
01/2015. Sé nguoi bénh ung thu v dén didu tri
ting dan, dic biét déi tuong bénh nhén c6 chi
dinh xa tri bd trg sau phau thuat (bao ton va triét
cin cai tién). Do d6, ching tdi tién hanh nghién
clru nay nhim: Pdnh gid vé mdt ki thudt xa tri,
tic dung phu som cua xq fri bé tro ung thur vii

trén 03 bénh nhéin dau tién.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

21. i twong nghién ciru

Nghién ctru trén 03 bénh nhan ung thu vi di
phau thuat (bdo tdn, triét cin cai tién) duogc chi dinh
xa tri tai Trung tdm xa tri - Bénh vién Da khoa Quéc
té Vinmec trong khoang thoi gian tir thang 1 dén
thang 5 nam 2015.
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Tiéu chuin chon bénh nhan: BN c¢6 do tudi
tir 18-70, da phiu thuat ung thu vi, c6 két qua
khing dinh chin doan biang md bénh hoc. Chi
dinh xa trj bat budc trong nhirng trudng hop sau:
1- Sau phﬁu thuat bao ton, 2- Sau phﬁu thuat triét
can cai tién: ¢6 u >T3, ¢6 di cdn >4 hach ving
nach, dién cit duong tinh, hach nach di cin v&
vd, con bénh tich dai thé, xam lAn mac co nguc
l6n, danh gia s6 luong hach nach chua thich hop
(chi vét va danh gia duge <6 hach). Xa tri dugc
chi dinh tuong dbi trong nhitng trudng hop sau:
Dicin 1-3 hach nach, Dién cit tiém can (<Imm),
u nhiéu é. [3].

2.2. Phwong phap nghién ciru

e Nghién ciru moé ta, tién ctru, danh gid timg
trueong hop bénh, theo doi doc trong va sau diéu tri
4-12 tuan.

e Qui trinh ki thuat xa tri tudn thu theo trinh tur
thong 1¢.

e TAt ca ngudi bénh déu duoc giai thich rd, ki
gidy ddng v xa tri theo qui dinh.

May, cong cu - dung cu:

e May chup CT md phong GE Optima 580
(General Electric Healthcare), My.

o My gia tdc xa trj Clinac iX (Varian Medical
System) véi b huéng din hinh anh OBI (On-Board
Image), M¥.

e Breast-Board ctia Hang Q-fix, My.

e Chi dénh dau trén da.
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Qui trinh, ki thuit xa tri [2,3,6]
KT thudt: 3D-CRT, c6 st dung ki thuét toi wu hoa

xa tri dam bao muc tiéu cap liéu 16t nhat vao thé tich

diéu tri, tranh t6i da liéu vao phoi, tim.

M¢ phong:

" Thyc hién chup CT md phdng theo protocol
chup nguc vai do day lat cit 2.5 mimn, khoéng cach
giita céc lat cit 2,5 mm.

Sau khi chup xong kiém tra lai cac d4u chi trén
anh CT thu nhén dugc trude khi truyén sang hé
théng phﬁn mém lap ké hoach xa trj (TPS) Eclipse
ver. 13.0 (Varian Medical System).

Xéc dinh céc thé tich bia theo RTOG:

D6i véi cac trudng hop sau phau thuét bao tdn:
Thé tich bia lam sang (CTV) duoc dinh nghia la
toan bo vu, bao gém mo tuyén con lai.

PTV =CTV + Smm céc phia.

D6i vai cac trudng hop sau phau thudt triét can:
Thanh nguc vung via- CW (Chest wall) v&i gidi han
trén ngang muac bd dudi diu trong xuong sudn,
dudi ngang nép nan dudi vi, ngoai la diém danh
du duong nach gitta, khéng vé co lung rong, trong
14 diém khép (e swon. Cae nhém hach nach mie I,
II III va hach thugng don duoc vé. Cac nhom hach
nach duogc chi dinh xa tri khi xAm l4n v& v6 hach,
sinh thiét hach gic duong tinh nhung khong vét

hach nach, khéng c6 danh gia bénh hoc hach nach.
Nhom hach thugng don duge chi dinh xa tri khi cé
di ¢an >3 hach nach.

Thé tich nang lidu: 12 budu huyét thanh, clip, seo
mé va+1.5cm.

Céc co quan nguy co: Phoi, tim.

Thiét ké trudomg chiéu

Xa trj sau phau thuat bao ton:

02 truong chiéu tiép tuyén dang half-beam dugc
ding nhu hinh vé.

Xa tri sau phﬁu thuét triét ciin

Truong chiéu chia lam 2 phén:

- Phéan tiép tuyén: xa tri thanh nguc, mot phe“m
hach nach.

- Phan khéng tiép tuyén: xa tri viing néch, thuong
don dam bao phi hét thé tich bia, tranh tuyén giap,
khi quan.

Tinh lidu va trai liéu

- Xa tri sau phﬁu thuét bao ton: Phac do giam
phan liéu 2.67Gy/fx, 15 phan liéu photon dat
40Gy, két hop nang liéu seo mb 10Gy electron/5
budi chiéu.

- Xa tri sau phau thuét triét can cai tién: phén
liéu chudn 2Gy/fx, tong liéu S0Gy vao thanh nguc,
viing nach, h6 thuong don. Nang liéu 10Gy electron
vao viing dién cét dwong tinh.

Bang 1: Tiéu chudn chdp thudn ké hoach (Breast RTOG guideline [6]):

Thé tich

Liéu diéu tri/duoc phép

Thanh nguc

V90>90%

Vi bao ton

V100 >90%; V95>95%; V105<40%; V110<10%.

Hé hach

V90=90%

Phéi cung bén

V20Gy <45.0% V30Gy <35.0%

Phéi hai bén (Lung_All)

V20Gy <25.0%; V30Gy <20.0%

Tim V5Gy <40.0% (<50.0% for left-sided tumors); V20Gy <20.0%
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Thiét ké 2 nira trudng chicu tiep tuyén (halt-beam) sir dung wedge do6i vai xa sau mo bao ton: sir dung
wedge nhu hinh vé dudi day:
g Totimwtadt (L5

Anh 1: Thiét ké trucng chiéu trong ké hoach 2 nira truong chiéu tiép tuyén sir dung wedge

Ké hoach 2 nira truong chiéu tiép tuyén sir dung - Céc thong sb tam chiéu, mbc xuong tham chiéu
k¥ thuat field-in-field: duoc ding: xuong don, ¢t séng, xuong suon. (Anh

Kiém tra tim chiéu, dich tAm, chiéu xa hang ngay minh hoa)

- Céc NB dugce chup kV-OBI 02 ldn/tudn trong Dianh gia doc tinh xa cap: theo RTOG.
2 tudn ddu tién, sau d6 mdi tuan duge chup kiém Céc phan tng phu xa tri sém bao gém: viém da
tra 01 lan. xa tri, viém phdi xa tri.

ML KET QUA VA BAN LUAN
3.1. Mijt s6 diic diém chung:
! Bang 2: Mot $6 dic diém chung

Pic diém n
Tubi (nim) 38-62
Vi tri:

V1 phai 03
Gdc trén ngoai 02
Goc trén trong 01
Mo hoc: 03

Ung thu biéu mé thé éng xam nhap

Giai doan lam sang

T3IN2MO 01
T2NOMO 01
TINOMO 01
Dic diém phan tir:
Triple negative 01
ER/PR —ve; Her-2 +++ 01
ER/PR+/Her-2 -ve 01
Phiu thujt:
- Baoton 02
- MRM 01
Héa tri bd tro: 03
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3.2. Ki thuit xa tri

Xa tri sau phiu thujt bao ton

- Tét ca NB dat tiéu chudn ki thuat xa tri theo
yéu cau.

- T4t ca NB xa tri can phai st dung field-in-field
dam béo phén lidu dung tiéu chuan dit ra.

IV. BAN LUAN

4.1. Xa tri sau phiu thuit tri¢t ciin cii tién-
MRM: Tét ca cic NB déu phai sir dung ki thuat
Field-In-Field dé dat dugc dd bao phu, d dong
déu lidu xa theo tiéu chuan. Theo Falahatrour
[7] téng két xa tri vii tai Iran thi chi c6 54,7%
dén 87,8% ké hoach dat yéu cau V95>=95%. N
luc cua é-kip lap ké hoach xa tri ludn tuan tha
tiéu chuin cép liéu dit ra, str dung céac ki thuat,
thi thuat téi wu héa ké hoach xa tri thuong qui
thong qua: thuat toan tinh lidu, diém tinh liéu,
field-in-field...

4.2. Tac dung phu sém cia xa tri

- Viém da xa tri: tit ca 03 Bn déu bi viém da xa
tri. Trong d6 ¢6 01 BN viém da d6 3 vao thoi diém

PHU LUC ANH:

két thuc xa tri, 01 NB viém da d¢ 2, 01 NB viém da
dd 1. Dang luu tdm, NB nao vét hach néch triét can
bi viém da niang. Ngudi khéng nao vét hach thi da
chi viém nhe. Piéu nay cho chiing ta mét goi y. mirc
dd tich cuc khi nao vét hach nach co thé 1a yéu t6 du
bao tic dung phu sém cua xa tri 1én da, mé dudi da
vung nach. Ca 03 Bn phén tng viém da hdi phuc tt
sau muon nhit 3 tuan.

- Viém phéi xa tri: khéng co ca ndo viém phéi
xa tri.

V. KET LUAN

Qua 03 bénh nhan xa tri bd tro ung thu vi dau
tién, trung tim xa tri - Bénh vién Da khoa Qubc té
Vinmec nhén thiy viéc 4p dung, tudn thi nhimg tiéu
chuan thuc hanh xa tri ciing nhu nd luc é-kip nhan su
lap ké hoach xa tri, theo dai lam sang, didu tri toan
dién gitip dat duoc nhiing két qua so bd rét kha quan ca
trén khia canh tinh lidu ciing nhu lam sang ngan han.
Trong thi gian t6i, trung tAm tiép tuc phat trién nhimg
nghién ctu xa tri ung thu v dai han dé c6 danh gia
toan dién va chi tiét thuc té hon nira.

Wi FF - Toestrert Aproved - Tl - U1

v § ¥ 550 tai / r

Anh 02: Két qua tinh todn liéu lugng ké hoach 2 nira truong chiéu tiép tuyén sir dung kj thudt

field-in-field cua bénh nhan VHN (trén) & N.T H (dudi)
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Anh 3: Chup kV kiém tra vi tri xa tri dwa trén cdc moc xuong trén hé fh(fng OBI trueéce khi chiéu xa cho
bénh nhdn
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Anh 4: Sai s6 setup bénh nhdn trucc khi chiéu xa.

Két qua cho thiy, trong nhiing budi xa diu tién, sai s& setup bénh nhén trude khi dich tim cao hon, cang

vé sau sai s6 nay cang giam va on dinh dudi Smm.
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