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DANH GIA KET QUA SOM DIEU TRI UNG THU AMYDALE
BANG KY THUAT IMRT
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TOM TAT

Myc tiéu: Trinh bay két qua didu tri ung thu amydale béng ky thuat IMRT tai Bénh vién Trung uong Hué.
DI twong va phwong phdp nghién ciru: Nghién cou tién ctu trén 31 bénh nhén ung thw amydale duge
diéu tri lién tuc bang kg thuat IMRT tir thdng 3 n&m 2015 dén théng 3 ndm 2017, Tudi trung binh 62,32,5¢
14,7 tudi (tr 40-92 tubi), 80,6% 1a nam. K&t qua: Thoi gian theo d&i sau 12 thang diéu tri. Khoi u T3 (90,3%)
va hach N1 (58,1%), hach N2 (25,8%) chiém wu thé. D6 biét héa mé hec 16t va trung binh chiém 81,7%. Ty
16 d4p ting u va hach hodn toan sau 12 thang diéu tri 14n luot 14 96,8% va 93,5%. Bong miéng d6 314 32,3%
trong qué trinh didu tri. Khdng kho miéng sau 12 théng diéu tri chiém 48,4%. Két lufin: Ky thudt IMRT cua
chiing t8i bubc dau cho két qud tét. Nén duoc &p dung trong didu tri ung thuw amydale.

Ttr khéa: ung thw amydale, ky thuat IMRT

ABSTRACT
FARLY OUTCOMES ASSESSMENT OF TONSIL CANCER TREATMENT
BY IMRT TECHNIQUE
Hoang Nguyen Hoai An', Phan Canh Duy', Pham Nhu Hiep', Nguyen Thanh Xuan'

introduction: in this study, the authors present the results in application of IMRT technique for tonsil
cancer af Hue central hospital. Materials and methods: Prospective study on 31 patients with fonsil cancer
from March 2015 to March 2017 by IMRT technigue. Mean age was 62.32 + 14.31 years old (range. 40-
92 years old), 80.6% were male. Results: The follow-up time was 12 months for sutviving patients. The
predominant T and N stage was T3 (90.3%), N1 (58.1%) and N2 (25.8%), and well and moderate
histological differentiation of the tumor were 81.7%. Completfe response rates of the primary tumor and
of the nodal disease were 96.8% and 93.5% after 12 months treatment. Grade 3 mucosilis occurred in
32.3% of patients due to treatment. Normal xerostomia was revealed in 67.7% of patients after 12 months
freatment. Conclusions: The results indicate that IMRT technique provides satisfactory resuits and should
be applicated in treatment of tonsit cancer.
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I. PAT VAN PE Nhitng ngudi bj ung thu amidan hodc cic ung

Pidu trj béng Xa trj d6i véi ung thu bidu mé vay  thu & vi trei khac trong ung thu ddu mit ¢d thudng

amidan cho mgt ty 1€ thanh cdng cao [4]. can xa tri rong rii, diéu nay din dén c6 nhidu tac
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Dinh gid két qua sém didu tri ung thw amydale bing kyj thugt IMRT

dung phu, dic biét la tinh trang khé miéng lau dai va
rét khé chiu. Kho miéng khong chi 1a mét tac dung
phu rét phién todi ctia xa tri ma né ¢6 thé dan dén
cdc vén d& nghiém trong vé dinh dudng, nha khoa,
truyén nhidm, va cac van d& tam Iy xd hoi. Trong
troong hop xéu nhét, khé miéng c6 thé dan dén hoai
tr xuong ham dudi do tia xa, mft tinh trang hiém
oap nhung de doa tinh mang néu xwong ham bi pha
hay [2].

K% thudt IMRT ra doi thuc sy dd lam giam
dang ké cac van d& khd miéng. C6 thé cho ring,
céc co quan quan trong nhéat d8i vai san xudt nuée
bot 13 hai tuyén mang tai. Nhitng tuyén dang bi
tan pha boi xa tri thong thuong. Vai IMRT, licu
xa nhan duoc bai cac tuyén mang tai ¢d thé duoc
giam 50-75%. Dong thdi, liéu xa vao khdi u va
hach bach huyét 1a tuong ty hodc cao hon so véi
lidu xa théng thudong. Piéu nay s& cho két qua tét
trong viée bao tdn cila mdt sb hodc hau hét céc
chirc ning cta it nhdt mot tuyén mang tai, du dé
giti migng am [2].

Hién nay, IMRT (xa trj diéu trj bién lidu) thyc su
14 mdt cude cach mang trong diéu tri xa tri ung thu
va nén dugce chi dinh cho hiu hét cac ung thu déu
mit ¢, Co mdt vai tinh hudng ma IMRT nén dugce
coi 1a bat bude nhur ung thu vom, ung thu amidan
dién hinh [2].

Tur thang 3/2015 tai khoa Xa tri Trung tam Ung
buéu Bénh vién Trung wong Hué da trién khai va
ting dung k¥ thuat IMRT trong didu trj xa tri ung thu
amydale vai ty 18 thanh cong nhét dinh. Tuy nhién
tai co s& chua ¢6 nghién ctu danh gia két qua clia
k¢ thudt nay mot cach diy du,

Vi vay chiing t6i thire hién dé tai nay nham mue
tiéu sau;

- Nghién ctru dic didm lam sang va can lam
sang ung thu amydale.

- Danh gi4 két qua sém diéu tri ung thu amydale
bing k¥ thuat IMRT.
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1. POl TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1, Pbi twgng nghién citu

Tir théng 3/2015 dén 3/2017, ching t6i di diéu
trj xa trj cho 31 bénh nhan ung thu amydale bang
k¥ thuat IMRT tai khoa Xa trj Trung tdm Ung budu
BVTW Hué.

2.1.1. Tidu chudn lia chon bénh nhin

Chéan doan xac dinh ung thu biéu mé vay amydale
dua vao thim kham lam sang, chdn doan hinh &nh
(CT, MRI, PET CT, siéu &m), ndi soi ha hong thanh
quan, md bénh hoc.

Phan d6 TNM (theo UICC): T1 dén T3, NO dén
N2, M0

Chtre niing gan than binh thuong.

2.1.2. Tiéu chudn logi triv

Bénh nhén vi pham mot trong céc tiéu chuén lua
chon & trén. ‘

Bénh nhan khéng hop tac nghién ctu.

2.2. Phuong phip nghién ciru

Nghién ciru duge tién hanh bang phuong phap
mé ta tién ciu.

2.2.1. C& miu

Liy toan bd bénh nhan du tidu chuidn vio
nghién ciu,

2.2.2. Nji dung nghién ciru

Tham kham bénh nhan trude diéu tri: Ghi nhén cac
thong sé v& quan ly bénh nhan bao gdm tén, tudi, gidi, li
do vao vién. Panh gia giai doan TNM (theo UICC) [7],
vj tri, d& biét hoa md bénh hoc. Danh gid hai bién
ching chinh 1a kh6 miéng va bong miéng trong qua
trinh diéu tri (dwa vao phén do bong miéng theo WHO
[tlva phan d6 khé miéng theo NCI CTCATE) [3).
banh gia dap g cua u va hach san 3 thang dua vao
tham kham 1am sang va cac xét nghiém cén lam sang
(CT, néi soi ha hong thanh quan, siéu dm ¢h..).

2.2.3. Phurong phdp diéu tri

Bénh nhén duogc xa tri bf‘?\ng k¥ thuit IMRT cé
colbeam CT hang ngay.

D1 véi céc bénh nhan ¢6 T3 va/hodc N+ ching
t6i str dung phuong phap xa héa déng thoi.
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Diénh gid két qua sém didu tri ung thuw amydale bang ki thugt IMRT
2.2.4. Xt Ij s6 li¢u: bing phan mém SPSS 19.0,

TIL XET QUA NGHIEN CUU
Ching t6i tién hanh trén 31 bénh nhan ung thu amydale, dugc theo dai dén 12 thang.
3.1. Pjc diém bénh nhan
Tudi: - Tudi trung binh: 62,32 + 14,31 tudi
- Nho nhét: 40 tudi
- Lon nhét: 92 tudi
Gidi: bénh nhan nam chiém da sb vai ty 18 80,6% (25/31), bénh nhén nit chiém ty 18 19,4% (6/31)
Bang 3.1. Ly do vao vién va vi tri ung thu

n %
Nudt vudng 21 67,7
L% do vio vié
v dovao vien Hach cb T 323
Vit pha} 15 48,4
' Trai 16 51,6

Ly do vao vién chi yéu la nudt vudng chiém ty 16 67,7%. Ty 1& u bén trai va bén phai la ghn nhu twong
duong khéng c6 nhidu sy khéc bidt.
3.2. Dic diém ung thw amydale
Bang 3.2. Pic diém ung thu amydale

n %
; T6t 7 22,6

Pé biét hoa Trung binh 18 58,1
Kém 6 19,3

\ Tl 1 372
Khéiu T2 2 6,5
T3 28 90,3

o NO 5 16,1
Dic diéin hach NT) 3 5.1
N2 8 25,8

Do biat hda m6 hoc trung binh va &t chiém da s véi ty 1¢ 81,7%. Khéiu T3 chiém da 5 véi ty 1¢ 90,3%.
Hach N1 va N2 chiém da sb véi ty 1€ 83,9%.
3.3. Dic diém xa tri
Bang 3.3. Pic diém xa trj

n %
Bong miéngt j 01 4 12,9
trinhgxa t?i_]g one Do2 17 >4.8
b§3 10 32,3
Khong khd miéng 15 48,4
Khé miéng sau 12 thang Pg ! 12 38,7
bo2 4 12,9

Bong miéng d¢ 2 va do 3 chiém da sb véi ty 1¢ 87,1%. Sau 12 thang c6 15 bénh nhan khong khd migng
chiém 48,4%,12 bénh nhan khé miéng d6 1 chiém 38,7% va chi 4 bénh nhén khé mig¢ng d0 3 chiém 12,9%.
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Bang 3.4. Danh gi4 dap tmg

n %
Déanh gia dap img v sau Khéng ton luu u 30 96,8
12 thang Tén lru u 1 3,2
Khéng ton tuu hach 29 93,5

Pép (g hach ong ton huu hac
Tdn lru hach 2 6,5
Khéng Itlonl:uu uva 28 90,3

Dap ting u va hach ach

Tén luu u hoic hach 3 9,7

Ty 1¢ dép (g u hoan toan sau 12 thang 1a 96,8%. Ty I& dap ting hach hoan toan sau 12 thing 13 93,5%.
Ty 1¢ dép g u va hach hoan toan sau 12 théng 14 90,3%.

IV. BAN LUAN

Vé dic diém bénh nhan trong nghién ctru cia
chiing t6i tudi trung binh 13 62,32 + 14,31 tudi (thap
nhat [3 40 tudi, cao nht 12 92 tudi), nam gidi chiém
da sb véi ty 18 80,6%, nit gici chiém ty 18 19,4%. C6
2 Iy do vao vién thudng gip 1a nudt virdng va hach
cb trong do nubt vuéng 1a 1i do chu yéu vai ty 18
67,7%. Diéu nay phi hep véi cc nghién ctru cta
cdc tdc gia trong nude,

V& dic diém bénh nhan trong nghién ciru
cha chung t6i ty 1¢ ung thu amydale & vi tri bén
phai va bén trai 14 gin nhw tuong dwong khong
¢6 nhiéu sy khac biét. V& do biét héa mé bénh
hoc d6 biét héa trung binh chiém da sé véi ty 16
58,1%, d¢ biét hoa tét chiém ty 18 22,6%, dd biét
héa kém chiém ty 1& thip nhét 19,3%. So sanh v6i
nghién ciru cua tac gia Valentina Krstevska khi xa
héa ddng thoi bing k§ thust 3D cho 36 bénh nhan
ung thu amydale tién trién tai chd va tai viung thi
c6 77,8% trudng hop do biét héa mé bénh hog tbt
va trung binh [6].

Trong nghién citu clia chang t6i vé giai doan
khéi u chu yéu 1a khdi u T3 chiém ty 1¢ 90,3%,
khéi u T2 chiém 6,5%, khéi u T! chiém 3,2%.
vé giai doan hach da sé hach s& théy trén ldm
sang, chn yéu hach NI chiém 58,1%, hach N2
chiém 25,8%, khong ¢d hach chiém 16,1%. So véi
nghién cilru cha cac tac gid trén thé giGi thi giai
doan khéi u va giai doan hach trong nghién ciu
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cua chung tdi la ¢ giai doan mudn hon, con so véi
cée nghién ctiu clia céc tac gia trong nude thi diéu
nay la pht hop. Pidu nay 13 do ung thu & nuéc ta
thudng phat hién mudn,

Vé danh gia bién chimg xa tri trong qué trinh
diéu trj trong nghién ciru ciia minh chiing td danh
gid 2 bién chimg chinh 13 bong miéng va khd
migng. V& vin dé bong miéng trong qua trinh xa
trj cht yéu la bong miéng d6 2 chiém 54,8%, bong
miéng d6 3 chiém 32,3%, bong miéng do 1 chiém
12,9%. So sanh vé&i nghién ciu cia tac gia Chao
khi xa tri bing k¥ thuit IMRT cho 12 bénh nhén
ung thu khoang miéng thi ¢6 42% truong hgp
béng miéng dd 3 [5]. Con so sdnh véi nghién ciru
clia tac gia Valentina Krstevska khi xa héa ddng
thoi bing ky thuat 3D cho 36 bénh nhin ung thu
amydale tién trién tai chd va tai viing thi cé 58,3%
truong hop bong miéng dé 3 [6]. )

Vé danh gid bién ching khd miéng sau 1 nim
thi ¢6 15 bénh nhan khong khé migng chiém 48,4%,
12 bénh nhan kho miéng dé 1 chiém 38,7% va chi
4 bénh nhan khé miéng d6 3 chiém 12,9%. So sanh
v&i nghién ciru cia tac gia Chao khi xa trj bang
k¥ thuit IMRT cho 12 bénh nhan ung thr Khoang
miéng thi ¢ 30% truong hop khé miéng do 3 [5].
Con so sanh véi nghién ciru cla tac gia Valentina
Krstevska khi xa héa déng thdi bing k§ thuat
3D cho 36 bénh nhan ung thu amydale tién trién
tai chd va tai vimg thi ¢6 72,2% trudng hop khé
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Ddnh gid két qud sém diéu tri ung thu amydale bing kij thudgt IMRT

miéng d6 2 [6].

So vo1 viée diéu tri b%mg k¥ thuat xa tri 3D
thudng qui thi bién chimg khd miéng trong qua
trinh xa tri bing k¥ thuat IMRT cé sy khac biét rd
rét. Diéu nay duoc giai thich 1a vi voi ky thuét xa
tri IMRT cac co quan nguy cép trong dé cé tuyén
nuéc bot mang tai s& nhan lidu xa thép hon so véi
lidu xa tdi da c6 thé nhan do dé kha nang gitr duge
chitc ning va phuc hdi sau diéu tri. Day chinh 14
uu diém ndi bit cua ky thuat IMRT trong viée 1am
giam tdc dung phu va cai thién chit luong cude
sbng sau diéu trj,

V& danh gia dap tng v va hach sau 12 thang
didu tri trong nghién ctru ching tdi c6 | truong
hop ton Iuu u chiém 3,2%, 2 trudng hop ton luu
hach chiém ty 18 6,5%, ty 1¢ tdn Lru u hodc hach
14 9,7%. Ca ba trudng hop nay duge diéu tri hoa
tri sau do6. So sanh véi nghién cuu cia tdc gid
Valentina Krstevska khi xa hoa déng thoi bang k§

thuit 3D cho 36 bénh nhan ung thu amydale tién
trién tai chd va tai ving thi c6 72,2% truong hop
dap ing u hoan toan, 64% trudng hop dap Gng
hach hoan toan [6].

V. KET LUAN

Bude dau didu trj xa trj ung thu amydale bing
kg thudt IMRT chiing tdi nhén thiy cho két qua
tét. Céc co quan nguy cap trong dé cé tuyén nudc
bot mang tai s& nhan liéu xa thap hon so véi lidu
xa tdi da c6 thé nhan do dé kha ning gitt duoc
chirec ning va phuc hédi sau didu tri la chic chin.
Do trong nghién ciru cia ching t6i méi chi danh
gia két qua sau 12 thang diéu tri nén chua danh gia
duge hét wu diém cia k§ thuat IMRT trong viée
lam gidm tdc dung phu va cai thién chét lugng
cude sdng sau didu tri. Trong thoi gian dén ching
tdi s& tiép tuc nghién ciru va s& trinh bay tai céc
hoi nghi tiép theo.
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