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U NGUYEN BAO THAN DIEU TR TAI BENH VIEN NHI TRUNG UONG
THEO PHAC DO SIOP 2001

Trén Ddc HAU'

TOM TAT

Muc tiéu: Danh gig két qua diéu tri va kha néng &p dung ctia phéc db SIOP 2001.

Déi twong va phwong phap: Ap dung phac dé SIOP 2001 cho tat ca bénh nhan di tiéu chuén Iwa chon. ,
Két qua: Tir 7-2008 dén 11-2011 ¢6 56 bénh nhén duoc nghién ctru. 42 bénh nhan duoc chan dO@’ﬁXéC
dinh u nguyén bao than, 5 dugc phdu thuat ngay va 37 diéu trj hbéa chét trvoe phdu thudt, giai doan sau
phéu thuét 1a: I: 14, II: 16 va lll: 7. Dén 30-6-2012, 4 bénh nhén tir vong, 2 tai phat va 1 bé diéu tri. Chan
doan hinh @nh dung voi gidi phdu bénh 39/50 bénh nhén (78%). Diéu tri héa chét true phdu thuat lam
ha thép giai doan: 37,8% bénh nhéan & giai doan |, thdp hon céc nghién ctru ctia SIOP dat khodng 60%.
8 bénh nhén (19%) dung Doxorubicin va tia xa. 85,4% bénh nhan dang séng khée manh (theo déi 6-46
thang, trung binh 26 thang).

Két luan: Phac dé SIOP 2001 cé thé &p dung duoc va cé ket qua tuong déi tét, tuy vay cén theo doi dal hon.
Twr khéa: U nguyén bao than, phac dé SIOP 2001, diéu tri héa chét trurde phau thuat.

ABSTRACT
PATIENTS WITH NEPHROBLASTOMA TREATED WITH SIOP 2001 PROTOCOL IN
NATIONAL HOSPITAL OF PEDIATRICS
Tran Puc Hau'

Objective: To estimate the outcome of SIOP 2001 protocol and ability to apply it in our condition.
Subjects and method: Apply protocol SIOP 2001 for treatment of all patients met the inclusion criteria of the
protocol. A
- Results: From July 2008 to November 2011, we had 56 pat/ents eligible for enrolment on SIOP 2001 protocol 42
patients had definitive diagnosis of nephroblastoma with 5 patients had immediate operation and 37 undergone
preoperative chemotherapy with their postoperative staging: 14 stage I, 16 stage Il and 7 stage Ill. Up to 30" June
2012, 4 patients died, 2 relapsed and 1 abandoned treatment after operation. Imaging diagnosis is corrected
with pathological anatomy in 39/50 cases (78.0%). The preoperative chemotherapy had effectiveness in down-
staging of patients but the result is much lower than expected: 37.8%.in stage I, when previous SIOP studies
showed around 60%. 8 patients (19%) received Doxorubicin and radiotherapy. There are 85.4% of patients in
EFS (follow-up time from 6 to 46 months, mean 26 months). o
Conclusion: In NHP protocol SIOP 2001 can be applied and had so far good outcome and long time follow up
is required to estimate the result of treatment. '
Key words: Nephroblastomé, protocol SIOP 2001, preoperative chemotherapy.
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Bénh vién Trung wong Hué

1. PAT VAN DE .

U nguyén bao than la bénh thudng gép nhét trong
cac ung thu than & tré em, chiém 85% cac bénh ac
tinh & than & bénh nhan dudi 18 tudi. Tai Bénh vién
Nhi Trung wong, 2 phac dd phd bién trén thé giéi
la NWTS 5 (National Wilm’s Tumor Study: Nghién
clru u nguyén bao than qudc gia). va SIOP 2001
(Société International d’Oncologie Pédiatrique: Hoi
ung thu Nhi qudc té) da duoc ap dung dé diéu tri.
Viéc ap dung phac dd NWTS 5 da cho két qua tot
[1]. Trong khudn khé hop tac qudc té véi du an ciia
dai hoc Lund, Thuy Dién, ching toi 4p duhg phéc
dd SIOP 2001 nhim tim ra phéac dd diéu tri phi hop
nhit v6i hoan canh ciia Viét Nam.

I1. POI TUQNG VA PHUONG PHAP

- Thoi gian nghién ctu tir thang 7-2008 dén
hién tai

- Phuong phap tién ctru, md ta va theo ddi doc
theo phac db SIOP 2001.

- Dbi tuong la tht ca cac bénh nhan tudi tir 0-18
tudi, vao didu trj tai Bénh vién Nhi Trung uong,
chua diéu trj dac hiéu véi chdn doan ung thu than
trudc d6, duge chin doan hinh anh 1 u nguyén
bao than hodc dugc chén doan giai ph§u bénh la u
nguyén bao than sau phiu thuat néu bénh nhén dugc
phiu thuat ngay ma khong diéu tri hoa chat trude.

Phéc db SIOP 2001 va cac budc p dung: Tat ca
bénh nhan ¢6 khéi u & than hodc nghi ngd u than
trén lam sang dugc lam si€u dm va CTb bung. Bac
s chdn doan hinh anh s& két luan 13 u nguyén bao
than hay bénh khac cua than (u than khéc; bénh ac
tinh khac hodc bénh khac) va phan giai doan lam
3 nhém: giai doan I-11I (khong thé phan biét gitia
cac giai doan LII va Il bz"mg chén doan hinh anh),
IVvaV (udca?2 thin). Néu chén doan hinh anh la
u nguyén bao than, bénh nhan sé dugc diéu tri hoa
chat trude phau thuat. Véi cac bénh nhan & giai doan
I-111, diéu tri hoa chét trong 4 tuan véi Vincristine
va Actinomycin D. Bénh nhan & giai doan IV duoc
diéu tri trong 6 tudn voi Vincristine, Actinomycin D
va Doxorubicin. B¢nh nhan ¢ giai doan V s& dugc
diéu trj theo giai doan cao nhét cia | trong 2 than.
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Sau dot diéu tri hoa chét nay, bénh nhén s& dugc
phau thuat cét u va than tén thuong. Ché do diéu trj
sau phau thuat phu thudc vao giai doan va tinh chét
md bénh hoc cia khdi u sau diéu tri hoa chat. Cac
danh gia nay cho phép nhin nhan vé dap ting véi cac
thude hoa chét cia khéi u.

Céac bénh nhan dudi 6 thang tudi, hodc c6 khdi
u bi v& khi dugc chén do4n, trong qua trinh diéu
tri hoa chit trudc phfw thuat, hoé_’lc tién trién nhanh,
hodc ¢ chan doan hinh anh 13 bénh 4c tinh khac &
than s& dugc phau thuat ngay.

Céc bénh nhan c6 két qua giai phau bénh 1a u
nguyén bao than duogc diéu tri tiép, theo ddi theo
phac dd SIOP 2001. Cac bénh nhén c6 chin doan
khac dugc loai ra khoi nghién ctru va chi dugc tinh
vao cac théng ké danh gia do chinh xac cta chén
doan hinh anh.

Phéan loai mdé bénh hoc: u nguyén bao than sau
diéu tri hoa chit trude phau thuat dugc phén loai
thanh 9 dang va chia lam 3 nhém nguy co: thép, vira
va cao. '

Tinh trang sic khoe bénh nhan dugc chia theo 4
nhém: sdng khoé manh khong cé bénh, sbng thém

‘toan bg, tai phat va tu vong.

S liéu duoc xtr ly bing chuong trinh EPI-Ifo.
Thoi gian sbng khoé manh khéng bénh udc tinh
theo phuong phép Kaplan-Meier véi biéu 45 v&
bang chuong trinh SPSS.

TIL KET QUA

Bénh nhan va chén doan: tir 1-7-2008 dén
30-11-2011 ¢6 56 bénh nhan dugc diéu tri theo
phac d6 SIOP 2011 va dugc theo ddi dén ngay 30-
6-2012. Trong d6 5 bénh nhan da duoc phiu thuat
ngay do c¢6 chan doan hinh anh 1a khdi u v& trong
than [2] va khéng phai u nguyén bao than [3] vdi 1
& giai doan 1, 3 ¢ giai doan 11 va 1 & giai doan III,
ca 5 ¢6 md bénh hoc nguy co trung binh. 51 bénh
nhan duoc diéu tri hoa chit trude pl_1§u thuat,
trong ) nay c6 2 bénh nhan bo diéu tri, 4 bénh
nhan to vong: 1 do viém phdi, | do shock phan
vé v6i thude khang sinh khi c¢é nhiém trung, 2
do bénh tién trién. 45 bénh nhéan dugc phau thuat
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phét trien ap dung rong rai & cdc trung tdm khac
- s& ¢6 nhiéu kh6 khan v6i chdn doan hinh anh,

budc dau tién ap dung phac db. Khi bénh nhan
khong duoc phau thuit do bd diéu tri, bénh
ndng hon hoac tir vong s& khong c6 chén doan
xac dinh, néu ti-1¢ nay I6n ciing s& anh hudng
dén viéc danh gia hi¢u qua cia phac dd. Trong
51 bénh nhén dugc diéu trj hoa chét trudc phau

- thudt, c6 6 bénh nhan khong dugc phiu thuat

va khong ¢6 chan doan xac dinh do bo diéu trj
hodc tir vong, chiém ti 1& 7,84%.

V. KET LUAN

Phéc d6 SIOP 2001 ap dung tai Bénh vién Nhi
trung uong tuy gap mét so khé khin khi thyuc hién
nhung c6 thé vuot qua duoc va da thuc hién tuong
ddi thanh cong trong vai nim qua. Can c6 thoi gian
theo ddi dai hon dé danh gia chinh xac hi¢u qua
diéu trj. Két qua diéu trj ban ddu chua cao nhu & cac
nudc phat trién nhung ciing rat kha quan, l1a co s¢
dé c6 thé can nhic ap dung mé rong & nhiéu bénh
vién khac.
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