Dinh gia do chinh xdc cia kij thudt dinh vi dung tii chin khong...

DANH GIA PO CHINH XAC CUA KY THUAT DINH VI
DUNG TUI CHAN KHONG TRONG XA TRI UNG THU
VUNG BUNG CHAU
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TOM TAT
C6 dinh tw thé bénh nhén Ia rat quan trong trong qua trinh diéu tri. Trong xa tri ving ddu mét cé
ding mét na cé dinh, trong xa tri viing nguc ding Lung board, Breast board va tii chan khéng (Vacuum
Bag) dwoc sir dung dé cé dinh viing bung chau. Trong nghién ctru nay, ching téi tién hanh thu thap
sai sO toa do6 tam xa trj dé danh gié d6 chinh xéc cta ky thuat dinh vi dung tai chdn khéng trong xa tri.
So sénh két qua Iap ké hoach diéu tri (ndng lvong chum tia, sé trudng chiéu s dung diéu tri, thoi gian
xa tri, Max isodose, duong dong liéu, géc quay cta gantry, khodng céch SSD, liéu gi6i han cia céc
co quan lanh xung quanh khéi bwéu) khi st dung tii chan khéng véi phwong phép thuwong quy. Két
qua clia nghién ctru dwoc so sédnh voi két qua diéu tri clia phwong phép thuong quy (khdng st dung
tui chén khéng).
Tir khéa: méy gia téc, tui chan khéng, xa tri

ABSTRACT
REVIEW OF TECHNICAL PRECISION POSITIONING VACUUM BAG USED
IN RADIATION TREATMENT ABDOMINAL CANCER
Nguyen Ngoc Anh’, Nguyen Thi Cam Tu', Le Anh Duc’, Do Thi Bich Ngoc'

Fixed patient position is very important in radiotherapy. Immobilaztion devices in radiation therapy:
thermomask for head and neck, lung board for the chest, breast board for the breast and vacuum bags for
abdominal and pelvic cancer. In this study, we collected the error coordinates of the radiotherapy center
- (Isocenter) to evaluate the accuracy of positioning techniques in radiotherapy used vacuum bag. Comparing
the results of treatment planning (energy beam, the reference number used treatment, during radiotherapy,
max isodose, dose curve, angle of rotation of the gantry, SSD, dose limit of the good offices around the
tumor) using a vacuum bag with conventional methods. Results of the study were compared with the results
of the method of treatment routine (not using vacuum bag).
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I. DPAT VAN PE dung Lung board, Breast board va tii chan khong
C4 dinh tu thé bénh nhén 12 rit quan trong trong  (vaccum bag) dugc sit dung dé cb dinh viing bung
qué trinh xa tri. Thiét bi ¢ dinh ving diu mit chau. Trong nghién ciru nay, ching t6i tién hanh thu
¢b ding mit na c6 dinh, trong xa tri ving nguc  thap sai s6 toa d6 tAm xa trj @& danh gia do chinh
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Bénh vién Trung wong Hué

xac cua ky thuat dinh vi dung tai chan khéng trong
xa tri. Két qua ciia nghién ctru duoc so sanh véi két
qua diéu trj ctia phwong phap thuong quy (khong sir
dung tai chan khong).

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru: Bénh nhan dugc chin

2%

Buwéc 2: Lip ké hoach xa tri

Sau khi bénh nhan hoan thanh giai doan chup CT
md phéng, dit liéu anh CT mé phéng dugc chuyén
sang phong 1ap ké hoach xa trj (TPS) thong qua
cbng DICOM (Hinh 2).

v/ Béc sitién hanh v& Contour dé x4c dinh vi tri
khéi u (CTV) va céc co quan lanh cin bao vé.

v' Ki su xa trj tién hanh lap ké hoach diéu trj
cho bénh nhén.

Hinh 1: Bénh nhdn dwgc chup CT mé phong vdi tgo hinh tii chén khong

doan ung thw viing bung chau (ung thu c6 tir cung, ung
thu tryc trang va ung thu da day) duoc chi dinh xa tri
dung tii chan khong tai khoa Ung Budu Bénh vién
Nhan Dan 115 tir thang 12/2013 dén thang 04/2015.

2.2. Phwong phap nghién ciru:

Buoc 1: Chup CT mé phong

Bénh nhéan duge chyp CT mo phong vdi tao hinh
tai chan khong (Hinh 1).

s

v Két qua 1ap ké hoach diéu trj (Ning luong
chum tia, sb truong chiéu sir dung didu tri, thoi gian
Xa tri, Max isodose, duong ddng liu, géc quay cta
gantry, khoang cach SSD, lidu gi6i han cta céc co
quan lanh xung quanh khdi buéu) khi st dung tii
chan khong dwoc so sanh véi két qua clia phuong
phap thuong quy.

Giao Thic Truyén Dif Liéu DICOM

CT scanner CT Sinulation Treatinent Plauning
v VA 3 : v’ Contonr ROIs
Thiet 1p twthe x¢ trf T g il v Tiuh tidu xq
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Tha nhgn ditkign CT T ekl v T61 uu hoa liéu xg
v Piuh afu dfnh nhifn =
v In DRRs

CcT Treatment
Simulation Planning
I > DICOM3 =>> DICOMRT l
Hiuk dnk Hinh anh, Outline, tham
s6'chivm tia

Hinh 2: Giao thiec truyén dit liéu DCOM

Tap Chi Y Hoc Lim Sang - S8 29/2015

51



Dinh gid d¢ chinh xdc cia kij thudt dinh vi dung tii chin khong...

Buwdc 3: Thu thap sai s0 toa dj tim xq tri
K¢é hoach xa tri dwgc chuyén sang phong xa trj va bt diu ké hoach diéu tri cho bénh nhan. Sai s toa do

tAm xa tri dugce thuc hién hang ngay cho dén két thiic chu ky xa tri (Hinh 3).
Cé dinh mo6 phong Topogram md phong Lap ké hoach diéu tri

- Thu thap sai'sé toa 4o
- Theo ddi bien chimg

Hinh 3: Quy trinh xa tri tai Bénh vién Nhdn Ddn 115

I KET QUA

3.1. So sanh d¢ Iéch tam xa tri

Thoi gian thu thap dit liéu trung binh cta 100 trudng hop trong nghién ctru clia chiing tdi 1a 24 thang. Trong
do, 50% (50) bénh nhén sir dyung tii chan khong trong diéu trj ung thu ving bung chiu va 50% (50) bénh nhan
durgc diéu trj theo phuong phép thudng quy. Két qua nghién ciru cho thay, d6 léch trung binh cta tim xa tri khi
str dung ti chén khong 14 0,4cm va ddi v6i phuong phap thuong quy 1a 1,1cm. Theo khuyen céo, d léch cho
phép ndm trong gidi han tir 0,6cm dén 1,2cm (trong duong do day tir mot dén hai 14t ct trén CT mo phong).

* Til§ phin trim d9 l¢ch tim xa trj

20%  20% ngchOch
WLéch 1.0 cm §
BLéch12cm

- mLéch 14 cm

®Lich 02 em

mLé&ch 0.6 cm

Hinh 5: Ti lé phd‘n tram do léch tam xaq tri sir dung tui chdn khong
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So sianh d§ léch tim xa tri

1.5

0.5

1 2 3 4
# Chin khong (cm)

® Thuong quy (cm)

Hinh 6. So sdch ti 1é do léch tam xq tri khi diing tii chdn khéng va thu'ong quy
3.2. So sanh thong s6 lap ké hoach xa va lidu gioi han cia co quan lanh
a) Ti hong 56 lap ké hoach xa tri
Théng s6 1ap ké hoach xa tri khi dung tii chan khong va phuong phéap thuong quy 1a twong tu nhau trong
ca 2 truong hop.

Bang 1: Théng s6 ldp ké hoach

Liéu xa 50Gy

Phin lidu . 2Gy/ngay

S6 trwimg chiéu 4

0__l6MV)

Gée chiéwNing lwgng LA,
180 [6 (MV)
270 |15 (MV)

Max isodose 107%

Dwing dong liu 95%

b) So sanh liéu gidi han cia co quan lomh
Liéu gidi han cua céc co quan lanh trong xa tri ung thu ving bung chiu khi sir dung tai chin khéng va
phuong phap thudng quy ludn nam trong giéi han khuyén céo ciia ICRU.

Bang 2: Liéu gidi han cua co quan lanh

Co quan lanh s gidi han (Gy) y
Chéan khong Thudng quy Khuyén cao[13]
= Xuong dui trai 44 + 46 Gy 44 + 46 Gy 50 Gy
= Xuong dui phai 44 + 46 Gy 44 + 46 Gy nt
= Bang quang 50%V: 50Gy 50%V: 4'8+50Gy 50%V: 65 Gy
= Béng duong vit 38 + 40 Gy 38 +40 Gy 52.5 Gy
= Rudt non 35 +36 Gy 35+36 Gy 40 Gy
IV. BAN LUAN tAm xa tri thip nht 14 0.2cm va cao nhét 1 0.6cm.

Tuy nhién, d6 1éch tdm xa tri dwgc han ché bén
canh ding thiét bi hd trg (thi chan khéng) thi cac
yéu td khach quan gép phan lam ting, giam db léch

Thoéng qua nghién ctru cia chung t6i trén 100 bénh
nhéan cho théy dd léch tam xa tri theo phuong phéap
thudng quy thap nhit 13 0.8cm va cao nhit [a 1.4cm.
Déi véi phuong phép dung thi chan khong, d6 léch  ciing cAn dwoc xem xét.
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V.KET LUAN

Trung tdm Ung thu-Bénh vién Nhan Dan 115
da dua tui chan khéng vao xa trj tir nam 2011 va
da mang lai thanh cong déang ké trong diéu tri ung
thu viing bung chiu. Bén canh str dung tdi chan
khoéng (loai dai), Bénh vién Nhan Dan 115 con sir

dung tii chan khong (loai ngén) trong xa trj cac
vung tir chi dd gép phan dang ké trong viéc cb
dinh, giam dau cho bénh nhan gip khé khin trong
van dong va da mang lai hiéu quéa dang ké trong
qui trinh xa tri, ndng cao chit lwgng cude séng
_ cho ngudi bénh.
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