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Dt van dé: Piéu tri ung thu truc trang da cé nhiing thay déi I6n trong khodng 5 ndm tré lai day véi viéc ap dung
liéu phép tan bé tro toan dién (TNT). Tai bénh vién Ung Buéu thanh phd H6 Chi Minh hién van chwa cé nghién ctru
nao so sanh hiéu qua cta héa xa tri déng thoi tiéu chuén truéc mé véi liéu phéap tan bé tro toan dién. Ching téi thuc
hién nghién ctru ndy nhdm danh gié hiéu qua ctia hda xa tri déng thdi tiéu chuén triséc mé theo tiép can TNT & nhitng
bénh nhén ung thuw truc trang giai doan II-1ll, tir dé tién téi so sanh hiéu qua cda hai phuong phép nay.

Déi twong, phwong phdp: Nghién ciru Idm sang can thiép khéng déi chimg nhiing bénh ung thuw truc trang giai
doan Il - lll nhép véao khoa Xa trj téng quét bénh vién Ung buéu TPHCM trong thoi gian tir thdng 06 ndm 2023 cho dén
hét thang 06 ndm 2024. Bénh nhén cé giai phadu bénh la carciném tuyén, giai doan Il - Ill theo AJCC 8th.

Két qua: Tur 1/6/2023 - 30/4/2024, chiing t6i thu nhén duoc 53 trirong hop théa tiéu chuén nghién ctru. Trung vi tudi
1a 58, trong d6 nam gi6i chiém da s6 62.3% va 98.1% bénh nhén c6 ECOG = 0. C6 81.1% bénh nhén cé buéu & truc
trang gitra - dudi va 92.5% bénh nhan duoc chén doan & giai doan Ill theo AJCC 8th. MRI truéc diéu tri cho thdy 37.7%
triromg hop c6 MRF (+) va 24.5% c6 EMVI (+). Chi c6 4 truong hop (7.5%) danh gié bénh tién trién sau héa xa tri déng
thoi, t7 1é bénh 6n dinh va dép tmg mét phén lan luot Ia 22.6% va 69.8%. Hoéa xa tri ddng thoi tiéu chudn truéc mé gitp
gidm giai doan bénh, cT, cN Ian luot a 81.1%, 47.2% va 53.6%. Tt ca cac bién cé bat loi duoc ghi nhdn & dé I, bao
gbm dau bung/dau hau mén (20.7%), tiéu 16ng (15.1%), mét madi (7.54%), ting men gan (3.6%), tiéu ra méu (1.8%).

Két luan: Hoa xa tri déng thoi tiéu chuén vén déng vai tro chii dao trong diéu tri tién phdu ung thuw truc trang véi t
1é kiém soét bénh tét ciing nhuw téc dung phu dung nap duoc.

Ttr khéa: Ung thuw truc trang tién xa tai ché tai vang, liéu phéap tan bé tro’ toan dién, héa xa tri dbng thoi tiéu chuén
truée mé, di lidu doi thyrc.

ABSTRACT
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Background: With the advent of total neoadjuvant therapy (TNT), the treatment lanscape for locally advanced rectal
cancer (LARC) has changed dramatically. We conduct this research to examine the real-world efficacy and safety profile
of preoperative chemoradiation as a part of TNT for LARC at Ho Chi Minh City Oncology Hospital.

Methods: Interventional study on stage Il - Il rectal cancer patients admitted to Radiation Department of General
cancer in Ho Chi Minh City oncology hospital from 1/6/2023 to 1/6/2024
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Results: From 1/6/2023 to 30/4/2024, 53 patients met the studied criteria. Median age was 58, most patients were
male 62.3% and had ECOG = 0 (98.1%). Middle and low rectal cancer are the most prominent (81.1%) and 92.5%
patients are at stage Il according to AJCC 8th. Pelvic MRI shows that the rate of MRF (+) and EMVI (+) are 37.7% and
24.5% respectively. Only 4 patients (7.5%) progressed after preoperative chemoradiation, the rate of stable disease
and partial response are 22.6% and 69.8%. Furthermore, downstaging in clinical AJCC diagnosis, clinical T, clinical N
are 81.1%, 47.2% and 53.6%, respectively. All adverse events were grade 1, including abdominal/rectal pain (20.7%),

diarrhoea (15.1%), fatigue (7.54%), transaminitis (3.6%), rectal bleeding (1.8%).
Conclusions: Preoperative chemoradiation is still a cornerstone of treating locally advanced rectal cancer with good

disease control rate and tolerability.

Keywords: Locally advanced rectal cancer, preoperative chemoradiation, long course chemoradiation, real-world data.

I. PAT VAN DE

Ung thu dai tryc trang 1a mot loai ung thu rat phé
bién, dimg hang thr 3 trén thé gidi véi ti 18 tir vong
dtimg thr 4 [1]. Mac du thuong dugc goi chung
thanh mot nhom, ung thu dai trang va ung thu dai
trang c6 su khac biét rd rang vé sinh bénh hoc, giai
phau hoc, cac liéu phap diéu tri cling nhu 13 cac bién
chimg hau phau. D4i véi ung thu dai tryc trang, didu
tri tan ho trg thuong chi dugc dit ra trong nhiing
truong hop budu 16n, nhiéu hach (cT4bNO-2) va
diéu tri hd tro cho nhitng bénh nhan sau phiu thuat
dugc chan doan giai doan IT kém nhing yéu t6 nguy
co cao hodc giai doan III.

Nam 2004, Sauer va cs cong bd két qua cua
nghién ciru CAO/ARO/AIO-94 cho théy loi ich ciia
hoa xa tri ddng thoi tiéu chuan truée md (LCRT) so
v6i xa tri hau phau, v6i nguy co tai phat tai chd 5
nim ¢ hai nhom 1an lugt 1a 6% va 13% ciing nhu 1a
khong co su khac biét vé nguy co tai phat di can xa
[2]. Ngoai ra, vai trd ctia hoa tri hd trg & nhitng bénh
nhan di xa tri truéc md ciing khong rd rang khi hau
hét cac nghién ctiru khong cho thay cai thién song
con toan bd (OS) ciing nhu 1a gidam ti 1¢ tai phat di
cin xa. Hon nira, cac nghién ctru ciing cho théy ti 18
bénh nhan c6 thé hoan thanh tron ven phac d6 hoa
tri hd trg ciing khong cao [3]. Chinh vi thé, nhiing
nam gan ddy rat nhiéu nghién ctru di dugc thyuc hién
nham danh gia hiéu qua cua viéc két hop hoéa tri véi
xa tri trudc mo, hay con goi la li€éu phép tan bd tro
toan dién trong diéu tri ung thu tryc trang (TNT).

Hai thirnghiém 1am sang pha I1I &3t nén méng cho
TNT c6 thé ké dén la RAPIDO va UNICANCER-
PRODIGE 23. Theo déi sau ba nam & nghién ctru
RAPIDO cho thiy ti 1é that bai lién quan diéu trj
thap hon & nhanh diéu tri TNT so véi diéu tri tiéu

chuin (23.7% so véi 30.4%; HR = 0.75; 95% Cl,
0.6-0.95; p = 0.019). Két cuc phu OS khong khac
biét, bién ching nghiém trong xdy ra 38% & nhanh
TNT so véi 34% & nhanh diéu trj chuin [4]. Trong
UNICANCER-PRODIGE 23, két qua song con
khong bénh 3 nam 1a 76% & nhom TNT so véi 69%
& nhom diéu tri chuan (HR = 0.69; 95%Cl, 0.49-
0.97; p=0.034). Bién c6 bat lgi nghiém trong xay ra
11% ¢ nhém TNT so v6i 23% & nhom diéu tri chuan
(p = 0.0049) [5] Ngoai ra, hiéu qua cua diéu trf TNT
con duoc khéng dinh & mot sb phan tich téng hop,
v6i ti 1& dat dap ing hoan toan (pCR) cao hon diéu
trj tiéu chudn ciing nhu 1 giam nguy co tai phat di
cdn xa va cai thién thoi gian séng con khong bénh
tién trién (PFS) va OS [6].

Tai Viét Nam, hudng tiép can nay hién van chua
duoc dua vao phac dd diéu tri ung thu tryc trang ctia
Bo Y té, cling nhu c6 rat it nghién ctru chimg minh
loi ich cua li¢u phap tan b tro toan dién vai hoa xa
tri déng thoi tiéu chuin trude mo trén bénh nhan
ung thu tryc trang Viét Nam. Vi vay, ching toi dat
ra cau hoi nghién ctru: “Hiéu qua cia phuong phap
hoa xa tri dong thoi két hop hoa tri trude mo ¢ bénh
nhén ung thu tryc trang giai doan II - III tai bénh
vién Ung budu thanh phd HO Chi Minh 14 nhu thé
na0?”. Pé tra 11 cau hoi nay, chung toi thuc hién dé
tai “DPanh gia hi¢u qua cua cua phuong phap hoa xa
trj ddng thoi két hop hoa tri truée md & bénh nhan
ung thu truc trang giai doan II - III”. Nghién ctru
nay duogc thuc hién nhim budc dau danh gia hi¢u
qua cta hoa xa trj dong thoi tiéu chuén trude md
trong tiép can TNT ¢ bénh nhan ung thu truc trang
giai doan II - III, tir do tién t6i so sanh hiéu qua
cua hai phuong phap nay tai bénh nhan ung thu truc
trang ¢ Viét Nam.
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thda tiéu chuan chon bénh va tiéu chuan loai trur
dé dua vao két qua nghién ctru. Pac diém dan so

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu

2.1. Pbi twong
T4t ca cac bénh nhan > 18 tudi duoc chin doan

nghién ctru dugc thé hién ¢ bang 1.
Bang 1: Pic diém dan sé nghién ciru

ung thu truc trang giai doan II - III c6 giai phau Trung vi tudi | Dan sb chung 58 (33 - 74)
bénh carcindom tuyén dugc nhap vao khoa Xa tri
téng quat bénh vién Ung budu TPHCM trong thoi | ;e Nam 33 (62,3%)
gian tr thang 06 nam 2023 cho dén hét thang 06 N 20 (37,7%)
nam %024 dgqc nllém Vj‘lo nghAiénqcfn’l. A ) 0 52 (98,1%)
Tiéu chuan nhan bénh: Tat ca cac bénh nhan > |ECOG
18 tudi duge chan doan trude mo 1a ung thu truc 1 1 (1,9%)
trang giai doan Il va III; Co két qua giai phau bénh T2 3(5,7%)
la carcindm tuyén; Bénh nhan cé chi dinh liéu phap
tan bo tro toan dién; ECOG = 0-1; Bénh nhan dong Phan loai theo 13 21 (31,6%)
y tham gia nghién ciru. T T4a 22 (41,5%)
' Ti?u Chl’,lén lo?i triyr: Béflh nllén ur}g thu tAru’c tre}ng T4b 7 (13,2%)
c6 bién chung cap ctu (tac rudt, thung rudt); Bénh
nhan c¢6 hon 1 t6n thwong ung thu tai tryc trang; NO 4(7,5%)
Bénh nhén ¢6 kém ung thu khac. Phén loai theo N1 17 (32,1%)
2.2. Phl.l‘AO’Ilg’phflp nghlen cmi ) o N N2a 23 (43.4%)
Nghién ctru 1am sang can thi¢p khong do6i ching.
Phac dd tan bd tro toan dién: N2b 9 (17%)
- Hoa xa'tri d(‘3¥1g j[h(‘)ri tiéu chuan trudc mo 1A 2 (3,8%)
50Gy/25L voi capecitabine tang nhay xa, sau do: 5
- Hoa tri voi phac dd Capecitabine - Oxaliplatin 6 1B 1{1,9%)
chu ky hodc 5-Fu/Leucovorin - Oxaliplatin 9 chuky. | Giai doan theo 1IC 1 (1,9%)
]?a'mh gia hi@u qué clia hoa xa tri dong thoi tidu | AJCC IA 1 (1,9%)
chuan truéc md bang cong hudng tir vung chau,
siéu am cd, bung trudc khi tién hanh hoa tri. I1IB 24 (45,3%)
2.3. Xir Iy s li¢u liife 24 (45,3%)

S6 liéu duoc nhap va xu béng ph?m mém SPSS
25.0 nham mo ta dac diém dan sé nghién ciu va

Bang 2: Dac diém budu va cac yéu to tién luong

hiéu qua diéu tri (trung vi, ti 1& %). Budu cach bo 65,79
2.4. Van dé y dirc hau méon (mm) (13 - 170)
Nghién ciru nay khong vi pham céc quy tic dao o
dite vi- Phan loai khoang Duéi (< 5cm) 18 (34%)
Phuong phép didu tri ndy dang duoc tng dung ¢ |cach trbo'hau | Gitra (S - 10cm) | 25(47,1%)
nhiéu nudc trén thé gidi trong diéu tri bénh ung thu mon Trén (>10cm) | 10 (18,9%)
truc trang tién xa tai cho tai vung, cho két qua tot. D b 20 (37.7%
Nghién ciru khong 1am tang thoi gian va chi phi uong tin (37.7%)
diéu tri cho bénh nhan. MRF Am tinh 19 (35,8%)
Thf):ng tin tzénh nhan dugc bao mat hoan toan. Khong r& 14 (26,5%)
III. KET QUA
Tu cac truong hop ung thu tryc trang giai doan Duong tinh 13 (24,5%)
II - III khoa Xa tri tong quat bénh vién Ung bu(?u EMVI Am tinh 30(56,6%)
TPHCM trong thoi gian tu thang tur 06/2023 dén Khong 16 10 (18.9%
04/2024, ching i thu thap duoc 53 truong hop Ong 15 (18,9%)
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Bang 3: Hiéu qué cua hoa xa tri dong thoi

Bang 4: Cac bién cb bét lgi (AEs) dugc ghi nhan

Pap tng hoan toan CR) 0 (0%) AEd)2,3,4 0 (0%)
Dinsé | Pap tmg mot phan (PR) | 37 (69,8%) Dau bung/hau mon 11 (20,7%)
chung Bénh 6n dinh (SD) 12(22,6%) M¢ét moi 4 (7,54%)
Bénh tién trién (PD) 4 (7,5%) Tiéu long 8 (15,1%)
Co 2 (50%) Tiéu ra mau 1 (1,8%)
II (n=4
(=4) Khong 2 (50%) Tang men gan 2 (3,6%)
gil;irgoan 1B Co 16 (66,7%) | III. BAN LUAN
AJCC " |(n=24) | Khong 8 (33,3%) Tu thang tir 06/2023 dén 04/2024,7 chung t6i thu
[IC Co 15 (62,5%) th?lp dugc 53 bénh r{hﬁn thoa tiéu Chl.lé\ll’l nghién ctru.
(n=24) " . Tat ca bénh nhan déu duogc chup phim cong huong
Khong 9 37,5%) tr (MRI) vung chau trudc va sau diéu tri. Trong
- Giam 0 (0%) ph?ln tich néy,’nam giéi chiém wu thé va :crung vi
(n=3) Ting 1(33,33%) tudi ctia dan so nghién ctru la 58, twong dong ti 1¢
n Khong dbi 2 (66,67%) trong nghién RAPIDO va nghién ctru PRODIGE 23.
Gia 2 (38’ 1%) Ngoai ra 98% bénh nhan dugc danh gia ECOG =0,
iam 0 2 AP A
’ hon han so véi hai nghién ctru con lai. Phuon
T3 - cao g d g
(n=21) Tang 2(9,5%) phap TNT thuong duoc chi dinh cho cac bénh nhan
Thay ddi Khong a6i 10 (52,4%) ung thu tryc trang tién xa tai chd taiNmeg nhim lér’n
cT Giam 15 (68,2%) giam giai doan budu trude khi phau thuat, va két
T4a . ,0 qué tir phan tich nay ciing nhat quan v6i quan diém
(m=22) | e L(45%) | trén khi ti 1¢ bénh nhan dugc chin dodn giai doan IT
Khong doi 6 (27,3%) theo AJCC chi 1a 4 bénh nhan (7,6%) va ca 4 bénh
Giam 2 (28,6%) nhan nay déu dugc danh gia T3 trd 1én va NO. Khi
T4b < 0 chiing ta phan ting bénh nhan theo ¢T va cN, ti 1é
Tang 5(71,4%) glap g
(n=7) o 40 0 (O"V) bénh nhan dugc dénh gid cT4 va cN2 & phan tich
ong doi 0 N . C i A s
nay la 54.7% va 60.4%. Trong khi d6 ti I¢ nay ¢
Giam 0 (0%) hai nghién ctru RAPIDO va PRODIGE 23 lan luot
?IO 5 Tang 0 (0%) 1a 31.8%, 68% va 18%, 26%. Nguoc lai, ti 1¢ bénh
n= Al . A
Khong dbi 4 (100%) nhan c6 MRF va EMVI (+) trong nghién ctu cua
Giz 11 (64.7% chung t6i 37.7%, 24.5% so voi 60%, 32% trong
N1 lam (64.7%) | RAPIDO va 26% (MRF) trong PRODIGE 23. Didu
Tang 0 (0%) ndy kha hop 1y khi RAPIDO nhan bénh c6 it nhét
(n=17) q y o aop A s
Thay déi Khong doi 6 (35,3%) mot trong cac yeu to: cT4, cN2, EMVI(+), MRF(+),
cN Giam 12 (52,17%) hach chau bén (+’) Vf‘i PRODIGE 23 chi tuyén bénh
N2a 2 0 (0% nhan ¢T3 kém yeu to nguy co tai phat cao hoac cT4
(n=23) | "8 (0%) [7]. Pac diém bénh nhan theo vi tri budu téi bd hau
Khéng d61 | 11 (47,83%) |  mén twong tw voi PRODIGE 23.
Giam 7(77,78%) Hiéu qua cua hoa tri déng thoi thuong khong
N2b Tang 0 (0%) xuit hién ngay !élp tire ngay sau khi két thﬁF didu
(n=9) N . . tri ma s€ ting dan cho dén khoang 6 - 12 tuan sau
Khéng doi 2 (22,22%) diéu tri. Hau hét bénh nhén trong nghién ctru cua
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chung t6i duoc chup MRI ving chau sau khi két
thic didu tri khoang 3 tudn va cho thiy ti 18 dap
g kha tot du khong ghi nhan bat cir truong hop
dat dap (mg hoan toan, ti 1¢ dat PR 1a gan 70% va
bénh tién trién 13 7.5%. Trong cac nghién ctru so
sanh hoa xa tri déng thoi trude md véi xa tri sau
mo, ti 1é tai phat tai chd duoc ghi nhan tir 7 - 10%
[2]. Nghién ctru cua chung t6i c6 danh gia thém su
giam giai doan theo AJCC du danh gia theo phuong
phap nay c6 mot sé nhugc diém nhu ¢ thé bo sot
nhiing truong hop bénh nhan dat dap ung trén cT
nhung khong du 1am thay doi giai doan bénh. Tuy
nhién voi ti 1¢ giam giai doan theo AJCC trén 60%
& nhom giai doan I11, day ciing 1a mot két qua kha
kha quan. Khi quan sat theo yéu td cT, c6 thé thdy
nhom bénh nhan dugc danh gia cT4a trude diéu
tri d& dat dap ung nhat (68.2%), ngugc lai nhém
cT4b co toi 71.4% chi dat dap ng 6n dinh. Ngoai
ra chung t6i cting ghi nhan ¢ nhom cT2, khong co
truong hop nao giam yéu t6 T sau diéu tri, thim chi
c6 mot truong hop danh gia ycT3 sau khi két thiic
hoa xa tri déng thoi. Tuong tu, khi phan tich theo
cN, nhom bénh nhan > cN1 c6 ti I¢ giam giai doan
N déu trén 50%, ngoai ra ciing khong ghi nhan
treong hop nao tang giai doan cN. Nghién curu cua
chung t6i str dung xa tri LCRT thay cho xa tri ngén
ngay (SCRT) va xa tri dugc thuc hién truéc hoa
tri. Cho dén nay, chudi diéu tri tdi wu trong diéu
tri tAn ho trg ung thu tryc trang van la mot cau hoi
va cac nghién ctru méi van dang di tim cau tra 1oi
cho diéu nay. Ngoai ra, mic di SCRT dugc ching
minh hiéu qua khong kém hon LCRT, LCRT van
duoc uu ti€n hon trong nhiing truong hop budu
truc trang dudi 16n. Hon nita, phan tich 5 nam cua
nghién ctru RAPIDO cho thay ti 1¢ tai phat tai chd
0 nhoém nghién ctru cao hon, cé thé do viéc kéo dai
phac dd hoa tri ¢én 9 chu ky FOLFOX4, tao co hoi
cho dong té bao khang hoa tri xuat hién tro lai [8].

Phan tich nay cho thiy hoa xa tri dong thoi kha
dé dung nap khi khong c6 truong hop nao ghi nhan
AEs tir d0 2 tr¢ 1én. Ngoai ra ching toi cling khong
ghi nhan truong hop nao xuat hién hoi chimg ban
tay ban chan (HFS), c6 thé do liéu Capecitabine
thap hon khi két hop véi xa tri.

Phén tich ndy c6 mot sé nhuge diém nhu thoi
gian chyp MRI sau xa tri chua duoc théng nhét va
viéc dugc thuc hién chi sau khoang 3 tun c6 thé s&
b6 st cac truong hop c6 thé dat duge dap ing hoan
toan trén 1am sang. Hon nita chung toi c6 thé bo sot
céc truong hop bénh tién trién ngay trong, sau khi
xa va duoc chuyén phau thuat. Tuy nhién, chung ta
6 thé mong doi MRI va ndi soi dai truc trang sau
khi két thiic héa tri cling nhu 1a két qua sau phiu
thuét cia cic bénh nhan nham c6 cai nhin chinh xéc
hon vé hiéu qua ciia TNT & dan s6 Viét Nam.

IV. KET LUAN

Phan tich ctia chiing t6i cho thay hoa xa tri dong
thoi trude mo bang phac d6 LCRT cho hiéu qua kha
quan nhu nhiing phan tich trude d6 voi mac do dung
nap tot. Can cho thém két qua tir cac phan tich tiép
theo nham danh gia hiéu qua ciia TNT so véi LCRT.
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