Ddnh gid két qua diéu tri da mé thitc ung thy phoi...

PANH GIA KET QUA DIEU TRI DA MO THUC UNG THU PHOI
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Bé Kim Qué’, Nguyén Anh Trung'

TOM TAT

M& dau: Ung thu phdi khéng té bao nhd ta mét trong nhiing ung thu thuong gdp va fa nguyén nhan
gay 1 vong hang dau trong céc bénh ung thur. V&I cac tién bo trong chdn dodn va diéu tr tién lvong cda
bénh nhan ung thw phdi da c6 dupc cdi thién dang ké. Didu tri da m6 thire 08 dwoc xem fa chuén myc
trong didu trj ung thw phdi khong té bao nhd nhét & 6 giai doan tién trién. Muc tiéu: Danh gid két qua
didu tri da mo thire ung thir phdi khong té bao nhé da co di cdn hach. Phwong phép nghién ctru: Toan
b6 bénh nhan ung thu phéi khong té bao nhd co di can hach duec didu trj da mé thire ¢6 phéu thuét trong
théi gian 12 n&m tir 2004 t6i 2016, Phiu thuat cit thily phdi hodc cét phdi c6 nao hach qua mé ngure mo
hodc ndi soi Idng ngwce. Hoéa tri bé trg hodc diéu tri trung dich v&i TKI khi ¢ dot bién EGFR nhay cam v&i
thubc. Dénh gia két qua sém sau phiu thuét: 1116 t vong, cdc bién ching phédu thudt: chdy mau, ro khi
sau mé. Danh gia thoi gian séng thém toan bo, thdi gian sbng thém khong bénh tién trién, thoi gian
séng thém trung binh. Ti & séng thém 5 nam, ti I¢ séng thém khong bénh tién trién 5 ndm. Két qua:
Trong thoi gian 12 ndm tie 2004 t6i 2016 chdng t6i dé diéu tri phdu thuét cho 114 bénh nhén ung thw
phéi khéng t& bao nhé c6 di cén hach. 3 bénh nhédn dugc phiu thust cdt thiy phdi qua néi soi mang
phéiva 111 bénh nhan duoc phiu thudt mé, trong d6 4 bénh nhén duwoc cét toan b phdi, 14 bénh nhén
cét 2 thiy phéi va 93 bénh nhén ct 1 thay phéi. 26 bénh nhan giai doan liA, 24 bénh nhéan giai doan
118, 64 bénh nhan giai doan llIA. Héa trj bé tro sau mé durge thire hién cho 111 bénh nhén, 3 bénh nhan
dwoc chl dinh st dung TKI sau phdu thuét, Xa tri b6 tro sau mo cho 3 truong hop. MOt bénh nhan tir
vong sau md do viém phdi chém 716 0,9%. Thoi gian séng thém toan bo trung binh la 36,4 thang, thoi
gian séng thém khong bénh tién trién 1a 30,2 thang. Ti Ié séng thém & ndm va séng thém khéng bénh
tién tridn 5 nam 13 22,8% va 15,8%. Két luan: Phu thuat cdt phdi c6 nao hach la phwong phép diéu
tri an toan véi 16 bién chirng va tir vong thép. Digu tri da mé thirc 14 chon lya tét nhat cho bénh nhén
ung tht phéi khong té bao nho c6 di cdn hach ving. Trung vi thoi gian séng thém toan b¢ va thoi gian
sbng thém khéng bénh I4 36,4 va 30,2 thang. T11& sbng thém 5 nim va séng thém khong bénh tién trién
5 nadmla 22,8 va 15,8%.

Tir khéa: Ung thu phdi khdng té bao nhd, diéu tri da mé thirc.

ABSTRACT
RESULTS OF MULTIDISCIPLINARY THERAPY FOR NON
SMALL CELL LUNG CANCER WITH LYMPH NODE METASTASIS
Do Kim Que', Nguyen Anh Trung'

Background: Non Small Cell Lung Cancer (NSCLC) is the leading causes of death of cancer. Operative
therapy is main method to treat it. multidisciplinary therapy is accessing having advantage for resectable
NSCLC. The aims of this study are evaluate the characteristics and the results muttidisciplinary therapy
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for resectableNSCLC with N1-N2. Methods: All of patient who had NSCLC with N1-N2 underwent
multiplinary therapy has been collected. Lobectomysbilobectomy or pneumonectomy and lymph node
dissection through thoracotomy or thoracoscopy was done. Adjuvant chemotherapy or TKI was indicated
depend on histology and EGFR mutation. Radiochemotherapy was performed for positive bordered
resection. Operative results was evaluated, mortalitive rate and morbidities was noted. Qverall survival,
progression free survival, 5 years survival, 5 years PFS was calcufated. Results: During 12 years
from 2004 to 2016 we treated for 114 patients who had NSCLC with N1-N2 underwent multidisciplinary
therapy with lung resection and lymph node dissection. 3 patient underwent thoracoscopic lobectomy
(2,6%), Lobectomy through thoracotomy was done for 93 cases (81,6%), pneumonectomy was done for
4 cases (3,5%) and bi-lobectomy were done in 14 cases (12,3%). Pathologic stage A in 26 patients,
1iB in 24 cases and IlIA in 64 cases. Adjuvant chemotherapy in 111 cases, TKI in 3 cases, Radiotherapy
in 3 cases. Mortality rate is 0,9%. Medium overail survival is 36,4 months, medium PFS is 30,2 months.
5 years survival is 22,8% and § years PFS is 15,8%. Conclusion: Lung resection and lymph node
dissection is safe and effective method for resectable NSCLC. Mortality rate of surgical therapy is 0,9%.
Medium overall survival is 36,4 months, medium PFS is 30,2 months. 5 years survival is 22,8% and 5

years PFS is 15,8%.

Key words: Non small cell lung cancer, multidisciplinary therapy.

I. PAT VAN DE

Ung thu phéi khéng té bao nhé 1a ung thu thudng
* gdp hang ddu & ca nam va nit gi¢i. Theo Stewart BW
va cs ung thu phdi ¢6 tan suit thiromg gap nhit & nam
v6i tan sudt 34,2/100.000 dan va ditng hang th 3 &
nir giGi véi tan sudt 13,6/100.000 déan. Trén toan ciu
ude tinh hang nim c6 khoang 1.824.701 trudng hop
ung thu ph6i méi va ¢o khoang 1.589.800 trwdmg
hop tir vong, :

Tai Vigt Nam, cac két qua ghi nhan ung thir quén
thé bude ddu ciing cho thdy ung thu phdi nguyén
phat (UTPNP) c6 xuét dé cao & cé hai gidi, wéc tinh
méi nim ¢6 hon 20.000 bénh nhian UTPNP md&i
Xuét hién trén pham vi ca nuée [2], [7].

Tai thanh phé HS Chi Minh,ghi nhan ung thu
quan thé cho thiy ung thr phdi ditng diu trong 10
loai ung thu thuong gip & nam gidi, xuét dé chudn
theo tudi [4 27,8/100.000; va dimg hang thir ba & niv
gi6i, xudt d6 chuén theo tudi [ | 1,4/100.000.

Tai My trong nam 2012 ¢6 226.160 trudng hop
ung thir phdi méi phat hién, va trén 160.340 trudng
hop ung thu phdi da tir vong [10], [11]

V61 nhitng tién bé vurgt bac cia céc phuong phap
chén doan hinh anh, viéc chdn doan sém va chinh
xac giai doan ciia ung thr phdi ¢ thé dugc thuc
hién d& dang hon va giup cho viéc chon lya phuong
phap didu tri thich hop.
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Phau thuat 14 mét trong nhiing phuong phép diéu
ttj chinh yéu cho ung thrr phdi khéng té bao nho,
d3c biét 1a ung thu phdi & giai doan sém. Tuy nhién
v6i nhitng trwdng hop ung thu phdi khéng té bao
nhd giai doan muén thi didu trj da md thie phdi
hop phiu thuét, héa tri, xa tri va didu trj triing dich
tiry theo, tirg ca thé méi la chon lya ding dén [9],
[15], [16].

Pa sb cac trudng hop ung thu phéi khong té
bao nhd duge phat hién & giai doan mudn. Theo
Socinski tai M§ hon 40% céc tru"b‘ng hop ung thu
phdi khéng té bao nhd duge phat hign & giai doan
IVvéi biéu hién di ciin xa, 40 — 70 % céc trudng hop
ung thu phéi khong té bao nho & giai doan I —111 sau
didu trj phau thudt két hop héa tri vashosic xa tri tai
chd da xudt hién di can xa [{3].

Muc ti€u ctia nghién clu nay nham dénh gia két
qua didu tri ung thr phdi khéng té bao nhé c6 di cin
hach bang phu thuat ¢6 két hop héa tri bd trg hodic
diing thudc tring dich.

1. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U

2.1. P6i twong nghién ciu

Toan bd bénh nhan duge chin doan ung thu
phéi khong té bao nhé codi cin hach duge xdedinh
trén giadi phiu bénh Iy sau phiu thudt ciit phdi.
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Bénh nhén duoc hoa tri bd treg hodc didu tri tring
dich va két hop xa tri. Thoi gian nghién ciu tir
2004 t&i 2016, dia diém nghién clu tai Bénh vién
Thdng Nhét.

2.2. Phuwong phap nghién ciru:

Nghién ciru tién ciru mé ta loat ca.

Tiéu chuiin chon bénh:

Ung thu phdi khéng té bao nhé duge phiu thudt
cit thily phdi hodc cét phéi ¢d nao hach.

Giai phiu bénh Iy xac dinh ung thu phdi khong
t& bao nho va cd di can hach,

Puoe didu trj hoa tri bd trg hodic ding thude
nhém trang dich.

Pugc theo d&i dinh ky.

Tiéu chuin logi tric:

Bénh nhan bo diéu tri.

Bénh nhén tir vong do nguyén nhan khéng lién
quan t&i ung thu phdi va diéu trj ung thur phéi.

Chin dodn giai dogn:

Dua trén chup cht l6p dién todn nguc c6 can
quang, ndi soi phé quan, danh gi trong md va két
qua giai phiu bénh ly sau mé.

Xép giai doan dua trén phan chia giai doan ung
thu phién ban 7 ciia Uy ban phong chéng ung thu
Hoa Ky (AJCC) va Hiép hdi phong chéng ung thu
qudc té& (UICC) 20 K0.

Phurong phdp diéu tri:

Phiu thuat:

Phiu thuat cét thiy phdi hojic 2 thiy phdi hodc
céit toan bo phéi tiry vi tri khéi u va mic o xam lan.

Léy hach di can dugc thyc hién thudng quy.

Hoéa tri b trg:

Thuc hién sau mb 3 - 6 tuan.

Phéc dd Gemcitabin + cisplatin hodc Paclitaxel
+ Carboplatin.

Xa tri:

Xa trj bd tic sau phiu thudt don thun hojic két
hop héa tri.

Danh gia két qua:

Két qua phiu thuat:

Tilé tir vong trong 1 thang sau mb va nguyén nhén.

Ti 16 cac bién chirng sau md.

Két cyc chinh:
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Ti 18 sbng thém toan b sau 5 nam, ti 1§ song
thém khéng bénh tién trién S nam.

Thoi gian sdng thém khong bénh tién trién.

Thoi gian séng thém toan bo.

1ML, KET QUA NGHIEN CUU

Trong thdi gian 12 ndm tir 2004 dén 2016 ching
161 da diéu tri da mo thite cho 114 trudng hop ung
thr phdi khéng té bao nhé c6 di can hach.

Dic didm nhém nghién ciru:

Tuéi va gici: C6 85 nam va29 ni.

Tudi trung binh: 66,3, nho tudi nhat 12 35 va lon
tudi nhit la 84.

Théi quen hiit thudc ld: 80,7% bénh nhin trong
nhém nghién ciu c6 tidn sir hut thude 14, 11 18 nay &
nam 12 94,1% va & nir gi6i 1a 41,4%.

S lwgng thude hit trung binh [a 11,2 géi nam.

Tri¢u chitng lam sang '

Bang 1: Triéu chitng lam sang

Triéu ching 1dm sang n %

Ho 101 38,6
Pau nguc 96 84,2
Ho ra mau 76 66,7
Sut cén 72 63,2
Sot 14 12.3
Tinh c& phét hién 13 11,4

Gidi phiu bénh Iy sau mo:

Toan bd bénh phim sau md déu duge lam xét
nghiém mé bénh hge xac dinh gidi phiu bénh cia
ung thu phdi, danh gia giai doan dya trén két qua
giai phau bénh Iy,

Bang 2: Pic diém mo bénh hoc

Pic diém giai phdu bénh n %

Ung thu té bao 1én 8 7,0
Ung thu biéu mé tuyén 84 73,7
Ung thu bidu md té bao vy 22 19,3

Chitn dodn giai dogn:

Ching t5i dya trén bang phén chia giai doan ung
thir phién ban 7 ctia Uy ban phong chdng ung thu
Hoa Ky (AJCC) va Hiép hdi phong chéng ung thu
quéc té (UICC) 2010.
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Bang 3: Chan doan giai doan ung thu phdi

Giai doan n %
TIA(T1, N1, Mx) ' 4 3,5
IIA (T2a, N1, Mx) 22 19,3
1B (T2b, N1, Mx) _ 24 21,1
1MA (T3, N1, Mx) 27 23,7
TITA (T1, N2, Mx) 6 5.2
1A (T2,N2,Mx) | 7 6,1
11TA (T3,N2,Mx) 24 21,1
Phuong phip diéu tri:

Phu thuat dwoc ap dung cho tat ca 114 trudmg hop v6i gay mé ndi phé quan chon loc.
Phdu thuat mé qua dudng mé ngyc sau bén cho 107 trudng hop, dudmng md ngyuc truée bén cho 4
truéng hop. '
Phdu thuat ndi soi 15ng ngwe dugc ap dung cho 3 trwomg hop.
Bang 4: Céc phuong phép phu thuat

Phurong phdp phiiu thugt n %

Cét thity phdi qua ndi soi 15ng ngue a 3 2,6
Cét thiy phdi qua mé nguc 93 81,6
Cit 2 thity phéi qua mé ngye 14 12,3
Cit phdi qua mé ngue - 4 - 3,5

Héa tri bé try:
Béng 5: Céc phéc d6 héa tri bd tro

Phdc 86 héa tri b6 try n %

Gemcitabin + Carboplatin | 33 289
Gemcitabin + Cisplatin 14 12,3
Paclitaxel + Cisplatin 2 1,8
Paclitaxel + Carboplatin 54 47,4
Cisplatin + Etoposide 3 2,6
Navelbin + Cisplatin 8 7,0

Diéu trj trang dich:

3 bénh nhéin ung thu phdi khong té bao nho giai doan I11A ¢6 dét bién gen EGFR nhay cim véi TKI
duoe diéu tri véi Erlotinib.

X tri b6 tro:

3 bénh nhan ung thir phdi khéng té bao nhé giai doan ITTA ¢6 u xam Ian thanh ngye duoc xa tri bé tro
sau hoa trj bd tro 3 cho ky.
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Két qua phitu thudt:

Bang 6: Két qua diéu tri phau thujt

Két qua diéu tri phdu thugt n %
T vong 1 0.9
Viém phdi 4 3,5
Xep phéi 6 5,4
Tran khi mang phdi 2 1,8
Nhim tring vét md 6 5,4
Chay mau 1 0,9

Két qua dai han:

Theo ddi bénh nhdn tir 9 thing t&i 12 nam cho
thAy bénh nhan séng thém 1au nht [a 12 nam.

Vé thoi gian sbng con toan b, trung vi la 36,4
thang. Trong d6, 70,4% bénh nhan dat ti 18 sdng con
1 ndm,47,4% bénh nhin dat ti Ié séng con 3 nédm va
két qua séng con sau 5 nam 1a 22,8%.

Vé thoi gian sbng thém khong bénh tién trién,
trung vi 1 30,2 thang. Trong d6, 61,4% bénh nhin
dat ti 1é séng thém khong bénh tién trién 1 ndm,
47 4% bénh nhan dat ti 1& séng thém khéng bénh
tién trién 3 nam va sau 5 nam 13 15,8%.

IV. BAN LUAN

Ung thu phéi khéng té bao nho 13 ung thu phdi
thuong gép nhét va 12 mdt trong cdc nguyén nhan td
vong do ung thir hang dau. Tién lwong ung thur phdi
khong t& bao nhoé hién con rit xdu chi yéu do khi
phat hién da & giai doan mudn. Theo Socinski va
cong su [13] 40% céc truong hop ung thu phbi duge
chén doan da & giai doan IV. Tai Bénh vién Théng
Nhét, theo D3 Kim Qué, 70% cac trudong hgp ung
thu phdi duoc chan doan & giai doan IIT va V.

Chan doan chinh xic giai doan ung thu phoi
khéng té bao nhd ¢6 ¥ nghia quan trong trong viéc
chon hra phuong phép diéu tri va tién lugng cho
ngudi bénh [4,6,18]. Hién nay, chin doan ung thu
phéi khong té bao nho dva trén chyp vi tinh cat long
nguc, ndi soi phé quan, sinh thiét khdiu phc")i xuyén
thanh ngue dudi hudng din chup vi tinh cit 16p long
nguc. Xa hinh xwong, chup vi tinh cit 16p tan xa
positron cé thé dirge chi dinh trong mét sé trudng
hop cu thé [4], [8), [17].
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Nbi soi phé quan 1a phuong phap chén doan huu
hiéu voi cac khdi u phdi & trung tam, tuy nhién véi
c4c khéi u phdi ndm & ving ngoai bién thi it gid tri.
Vi cae khdi u viing trung tAm, ngoai viéc xac dinh
c6 thuong tdn, dac diém va vi tri thuong tdn so vai
carina gitip xac dinh giai doan bénh thi vige sinh
thiét thuong ton giup cac nha giai phéu bénh hoc
xac dinh loai mé bénh hoc ciia ung thu phbi.

Vi cac khdiu phdi & ngoai vi thisinh thiét khdiu
phédi xuyén thanh ngye dudi huéng din chup vi tinh
cét 16p 1dng nguc rat co gia tri trong vige xéc dinh
md bénh hoe khdi u phéi. Theo Pdng Dirc Hung [7],
46 nhay va d§ chuyén cia sinh thiét khéi u phdi
khéi u phdi xuyén thanh ngue dudi huéng dan chup
vi tinh cét I&p 1dng ngyc dat 90% va 100%.

Trong nghién ctu ndy ching ti danh gid giai
doan ung thu phdi khong t& bao nhé chi yéu dya
trén chup vi tinh cét 16p 16ng nguc va ndi soi phé
quan. Mgt s6 trung tdm dénh gia giai doan ung thu
phdi dya trén chyp vi tinh cit 16p tan xa positron,
nher d6 dd chinh xac s& cao hon va dic biét la phat
hién sém hon céc tdn thuong nho, danh gia chinh

xdc dap img diéu tri va tinh trang tai phat. Tuy nhién

phuong phap nay co chi phi cao nén rat it trung tim
c6 thé ap dung [12], [17], [20].

Theo Macnus va cong su, [12] ti 1& dap ting véi
diéu trj & 74 truong hop ung thu phdi khong té bao
nho duge xac dinh béng chup vi tinh cit 16p 12 64%,
trong khi véi chup vi tinh ¢4t 16p tan xa positron ti
1¢ nay la 84%.

T6i nay phu thudt van 1a phuong phép didu tri
gilt vai trd quan trong trong didu tri ung thu phéi
khéng t& bao nhd & giai doan con cd thé ¢t phoi.
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Véi nhitng tradng hop ung thu phdi khong té bao
nhd & giai doan som, phiu thuit dugc chon la
phwong phap didu trj triét can va khéng cin két hop
v&i che phuong phap diéu tri khac.

Trong nghién ciru nay, tit ca bénh nhén cia
chiing t6i déu duge phau thuat cit thity phdi hodc
cit phdi. Phiu thuat cét phdi qua mé nguc van la
phuong phap chinh duge sir dung voi ti 1€ 97,4%.
Phau thuét cit thay phdi qua ndi soi 1dng ngye duge
chung t&i ap dung cho 4 trudng hop, trong do 1
trudng hop phai chuyén md he.

Tét ca cac trrdng hop phiu thudt cat phdi hoiic
thity phdi ¢6 phéat hién hach trong md déu duoc
chﬁng 161 liy hach dé x4c dinh mé bénh hoc ¢ di
ciin hay khong? Trong nghién ctru cia ching tdi co
37 truong hop (32,5%) ¢6 di cdn hach N2, 77 trudng
hop (67,5%) ¢6 di cin hach N1.

Trudng hop ung thu phdi khong t bao nho da
¢6 di cin hach thi didu trj da md thirc 13 khuyén céo
duge cac hidp hoi ung thu dong thudt cao [11, [5],
[6], [21]. Theo Héi ung thu hoce 1dm sang Hoa Ky va
Hoi ung thu chau Au héa tri bd tro sau phiu thuat
duge chi dinh cho ung thir phdi khéng té bao nhé tir
giai doan I B trd 1én. Tuy nhién rét nhidu phac dd
héa trj b trg c6 thé chon luya tuy thude loai m& bénh
hoc, thé trang bénh nhan va cac bénh Iy di kém.

Nghién cu clia ching t6i ¢6 111 bénh nhén
(97,4%) dugce héa tri bd tro trong d6 Paclitaxel két
hop carboplatin 1a phac dd dwoc st dung nhidu nhét.
Didu nay ciing trong ty nhu trong y vn.

Viée sir dung thude trung dich trong ung thu
phéi khéng t& bao nhé sau phiu thuat cit phdi van
con nhidu ban cai vé chi dinh, thai glan st dung va
hiéu qua va tinh kinh té. Trong nghién ciru ndy ¢6 3
trwdng hop ung thu phédi khdng té bao nho giai doan
ITIA ¢6 di cin hach N2 va khéi u xam 14n voi bo cit
con t& bao ung thr dugc sir dung thudc tring dich
Erlotinib sau phAu thuit, ca 3 bénh nhan hién déu
cdn sbng, 2 bénh nhin séng thém 25 thang, | trudng
hop song thém 38 thang. | trudng hop bénh tién
trién sau 18 thang phai chuyén héa trj véi Paclitaxel
két hop carboplatin, 1 trudng hop bénh tién trién

Tap Chi Y Hoc Lim Sang - S§ 45/2017

sau 20 thang duoc chuyén st dung Gefitinib.

Hoéa xa bd tro san phiu thuét cling 13 chon lya
diéu trj cho nhitng trwdng hop ung thr phdi khong
t& bao nho tién trién tai chd. Héa xa trj dong thai c6
ti 1& dap tng t&t hon va rit ngén thoi gian didu tri
tuy nhién tac dung ngoai ¥ cao hon. Lé Tudn Anh
[2] 4p dung hda xa déng thoi cho bénh nhén ung
thu phdi khong té bao nho giai doan TII cho ti 1€
dap (mg hoan toan 23,3% va dap ting 1 phan 48,8%. -
Riéng dbi voi héa xa trj ddng thoi cho bénh nhan
duge phau thudt cét phdi cho ti 1 dap img hoan toan
43,7% va dap (ng 1 phan 12 31,3%.

Két qua didu trj da md thirc cho ung thu phéi
khong t& bao nhd c¢é di can hach twong ddi kha
quan, trong nghién ctru cita ching t6i t 1€ séng thém
1 nfim, 3 ndm va 5 nam la 76,3%, 47,4% va 22,8%.
Két qua nay t6t hon so véi chi sit dung héa xa tri
dong thoi. Theo Lé Tuén Anh [2), trung vi sbng
cbn todn bd trong nghién ciru nay la 22,4 thang voi
62,8% bénh nhan dat ti 1§ séng con toan bd 1 ndm,
36,2% séng con todn bd 3 ndm va 19,5% bénh nhén
dattilé séng con toan bd 5 ndm,

() Hoa Ky, Choy va cong s bao cao ti 1§ dép ling
75,7% trong nhom 37 bénh nhan duge danh gia sau
diéu tri. Trong sé ndy, 16,2% bénh nhan dép tmg
hoan toan, 59,5% déap ting mdt phin, 10,8% c6 bénh
tién trién va 13,5% ¢6 bénh 6n dinh [S]. O Nhat Ban,
Yamamoto va cdng sy bao cao ti 1é dap tng khach
quan 63,3% vdi 3,4% bénh nhén dap {ing hoan toan
va 59,9% dap tng mot phin [22).

V.KET LUAN

Qua nghién cru 114 trueong hop ung thu phdi
khong t& bao nho ¢6 di can hach duoce diéu tri da méd
thirc tai Bénh vién Théng Nhit ching t6i rt ra mdt
s6 két luan: '

Da s6 céc trudng hop ung thu phéi khong té béo
nhé duge phau thudt ¢é di can hach N1.

Phau thuit cit phéi ¢6 nao hach la phuong phap
diéu tri an toan véi ti 1€ bién chiing va tir vong théap,
ddng thori gitp danh gia chinh x4c giai doan bénh dé
chon lya phurong phap diéu tri da mé thire thich hop.
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Ddnh gid két qua diéu tri da mo thiic ung thy phoi...

Héa trj b tro 12 wu tién chon lya véi ti 16 97,4%,
trong d6 Paclitaxe! két hgp carboplatin Ia phac d6
duoc sir dung nhiéu nhét.

Diéu trj da mé thirc 1a chon Iyra tét nhét cho bénh
nhén ung thir phdi khdng té bao nhd c6 di can hach

ving, v&i nhitng truong hop duge didu tri da md
thire c6 phau thuit cét u trung vi thoi gian sbng thém
todn bd va thoi gian sbng thém khéng bénh la 36,4
va 30,2 thang. Ti 1& sbng thém 5 nam va séng thém
khéng bénh 5 ndm 12 22,8 va 15,8%.
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