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KET QUA BUGC DAU DIEU TR] U TE BAO HINH SAO
O NGUOI LON TAI BENH VIEN QUAN Y 175

VG Hong Nam', Ddo Tién Manh!, Bang Quang Huy!

TOM TAT

Nghién cteu thuc hién theo doi, dénh gig két qua didu trj cda 36 bénh nhan u té bao hinh sao cia néo
trong thoi gian tir 01/9/2012 dén 30/9/2013. T4t c& bénh nhan trong nghién ctu nay déu da duoc phiu
thugt tai cac Khoa Ngoai Than kinh ciia mét s6 bénh vién tai Tp H6 Chi Minh. Mirc d6 phau thuét bao gém
sinh thiét buu (6 bénh nhan), 14y phén I6n bubu (30 bénh nhén), sau d6 tiép tuc duwoc xa tri tai Bénh vién
Quén y 175. Két qué nghién ciru cho thdy: 17 bénh nhan nam va 19 bénh nhan ne, véi tudi trung binh la 38,
nhé nhét 1a 17 tudi va I6n nhét 1a 72 tudi: 91,70% bénh nhan dudi 60 tudi. 97% bénh nhén cé triéu chirng
nhirc @éu, 77% c6 nén 6i. 47% c6 yéu ligt chi. Kich thuéc buéu trén CT hodc MRI trung binh la 4,3 cm (nhé
nhét 1,8 cm; I6n nhét 6,5cm). Gidi phau bénh 83,33% (30/36 BN) bénh nhén & grad 3, 16,67% bénh nhén
grad 4. T4t ca c4c bénh nhan duoc xa tri ngoai két hop temozolomide 75mg/m?ngay (42 ngay) sau phéu
thuét, liéu xa trj vao vang budu 60 Gy phan lidu 2 Gy, 5 Idnuén. 60% bénh nhan c6 cai thién céc triéu
ching thén kinh ngay sau khi xa tri. Thoi gian theo d6i trung binh trong nghién ctwu 13 14 thang (thdp nhét
la 4 thang, cao nhét 1a 24 thang). Séng con 1 ndm va 2 nam Ia 88,9%. Trong cac yéu t6 dwoc xét dén nhw:
mirc do phéu thuét, tudi, kich thuée bubu, vi tri budu, kich thude budu va mirc do phau thuat Ia hai yéu t6
tién lwong dée I&p anh hudng dén thei gian séng con cia bénh nhén.

T khoa: u té bao hinh sao, diéu tri

ABSTRACT
FIRST RESULT IN THE MANAGEMENT OF ADULT CEREBRAL ASTROCYTOMAS
Vu Hong Nam ', Dao Tien Manh?, Dang Quang Huy’

From september 2012 to Séptember 2013, 36 adult patients were admitted into the Radiation Therapy
Department of 175 Hospital for a cerebral astrocytoma not totally removed. Our series consisted of 17
males and 19 females. The mean age was 38 (range from .17 to 72) with 91.70% under the age of 60.
Ninety-seven percent of cases presented with headache, 77% with vomitting. 47% had limb disability.
The average tumor size determined by CT scan was 4.3 cm (ranging from 1.8 to 6.5 cm). Eighty three
percent of cases were grad 3 and 17% were grad 4 All patients received external radiation therapy with
a tumor dose 60 Gy, 2 Gy per fraction, 5 days per week plus continuous daily temozolomide (75 mg per
Square meter of body-surface area per day, 7 days per week from the first to the last day of radiotherapy).
Neurologic symptoms were controlled in 60% of the patients after radiation therapy. The mean follow-up
was 14 months (4 - 24 months). The two-year survival rate was 88.9%. Among the factors such as surgery
extention (subtotal resection, stereotactic biopsy), age, tumor size and tumor location, only the tumor size
and the surgery extention were significant prognostic factors.
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L. PAT VAN DE

Trong nhirng nam gn day, ti 1é mic u ndo gia
tang kha nhiéu, theo TS chirc Y té thé giéi gip 3-5
trudng hop/100.000 dan va con sb nay ngdy cang
tang. Hién nay, & nudc ta, da sb bénh nhén it c6 hiéu
biét vé& bénh ly u ndo nén ho khong dugc chén doan
va diéu trj kip thdi, hogc diéu tri & cac co s& khong
c6 du trang thiét bi cn thiét (phau thuat, xa tri, héa
tri,...), dan dén ti 18 tir vong cao.

Su xuit hién cua céc thiét bi hién dai phuc vu
chin doan nhu: may CT scan 64, 128 diy, may MRI
3.5 tesla, chup DSA ndo, hé thong PET-CT d4 gitp
chin doan chinh xac cac khdi u ndo, gitip cho céac
bac sT 1am sang c6 dugc phuong 4n diéu trj tdi wu
nhit. Dic biét 'su ra doi cia cac hé théng may xa
tri gia tdc, dao Gamma,.. cac hé théng vi ph?lu, cac
hoa chit méi, da gop phén 1am cho két qua diéu trj
céc loai u ndo ndi chung va u sao bao ndo ndi riéng
ngay cang kha quan, nang cao ti 1¢ sdng con toan
b9, ciing nhur cai thién dang ké chit lugng cudc séng
cho bénh nhan.

Théng thudng, dbi véi budu 4c tinh cta hé than
kinh trung wong, dong tic phdu thudt it khi lay
duge tron hét khéi budu va cang khong thé ap dung
nguyén tic cit da rong dén mirc ria an toan tirc
1a ph3u thuat l4y ca bd mé lanh quanh buéu nhu
ddi véi céc ung thu & vi tri khac. Do d6 xa tri
thuong duge dung sau phﬁu thudt budu ndo nham
tidu diét ndt cac té bao budu con sét trong trudng
phu thuét, thdm. chi con dugc ding dé didu trj
kh8i budu trong trudng hop phiu thudt l1dy budu
qua kho khén, ph'?lu thuat vién chi thyc hién dugc
dong tac sinh thiét budu.

Chung t6i thyc hién nghién ctru nay véi muc
tiéu: Ddnh gia bucc dau két qua diéu tri bénh nhdn
u 1¢ bao hinh sao

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng nghién ciru

Hdi ctru hd so 36 bénh nhan dugc chan doan giai
phiu bénh 1a buéu sao bao nhap vién tai Bénh vién
Quén y 175 - Thanh phd H Chi Minh trong thoi
gian tir 1/9/2012 dén 30/9/2013. Thoi diém tdng két
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dé tai vao 30/9/2014.

T4t ca bénh nhén trong nghién ctru nay déu da
dugc phiu thuét tai cac bénh vién c6 Khoa Ngoai
Than kinh tai Tp H5 Chi Minh sau d6 tiép tuc xa
tri tai Bénh vién Quén y 175 va theo di két qua
diéu tri. '

2.2. Phwong phap nghién ciru

Thiét ké: Hdi ciru hd so bénh 4n, theo ddi doc
ngin 24 thang.

* Cac buéce tién hanh:

Phiu thuat da dugc thuc hién tai cac Khoa Ngoai
Than kinh. Mitc d6 phAu thuét bao gdm sinh thiét
budu hodc ldy phan I16n budu. Khi hau phiu én
dinh, bénh nhan duge chuyén dén Bénh vién 175
dé xa tri. Phuong tién xa tri buéu ndo tai Bénh vién
175 la cac may xa tri gia téc (Linac) ¢ 6ng chinh
truc da 1a (MLC).

Budce 1: Khi tiép nhin bénh nhin da dugc md
buéu ndo, chiing tdi danh gia tinh trang bénh nhan
vé cac mit sau day: Tri gidc (thang diém Glasgow),
dAu hiéu ting 4p ndi so (nhirc dau, 6i mira, phu gai
thi, vét md so phéng), cac du hiéu than kinh dinh vi
(vi du: dong kinh, li¢t cac day so, rdi loan van dong
cam gidc ...), chirc nang hoat dong thén kinh cao cap °
(vi du: r6i loan tri nhé, dinh hudng, suy luan...),
thé trang bénh nhén (thang diém Karnofsky).

Budc 2: Hoi chén xét chi dinh xa tri:

- Khong xa tri dbi véi cac trudng hop bénh nhan
¢6 budu sao bao dd 1 da dugce 14y tron budu.

- Chua xét xa trj ngay di véi cac trudng hgp c6
tri giac lo mo, hon mé hogc dang co ting ap luc ndi
so manh.

- Xa trj mang tinh chit tam bg khi khéi buéu
chiém trén 50% thé tich nfo bd, hodc bénh nhén c6
thé trang kém v&i KPS < 60. Xa tri mang tinh tri¢t
dé dbi véi cac truong hop con lai

Budc 3: Thyc hién ké hoach xa tri:

- Tién hanh mé phong bang may CT md phong.

- X4c dinh thé tich xa tri: buéu, phan phi ndo
rong quanh budu, thé tich di cin vi thé trén 1am sang
(CTV), thé tich bia 1ap ké hoach (PTV). Chi dinh
lidu xa tri. .

- Kiém tra trudong chiéu xa thuc té véi ké hoach
da thiét lap
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- Tién hanh xa tri.

- MRI dugc chup kiém tra cho tit ca cac bénh
nhan 1-3 thang sau xa trj

* Xir li 6 liéu: bang céc thuit toan thdng ke,
¢6 str dung phan mém SPSS 13.0. Thoi gian séng
con toan bd dwgc tinh tir ngay phiu thuat va cé
chin doén xéc dinh dén ngdy c6 tin tirc cudi ciing
ctia bénh nhan hodc ngay bénh nhan tir vong. Thoi
gian sbng con khong bénh tién tridn dwoc tinh tir
thoi diém két thac didu trj.

III. KET QUA NGHIEN CUU

Nghién ciru gdm 36 bénh nhan véi 17 nam
(47,22%) va 19 nix (52,78%), tudi tir 17 — 72 tudi,
trung binh 38 + 2,6, 91,70% duéi 60 tudi.

Thoi gian khoi bénh 1au nhét 60 thang, ngén
nhat 1 thang, trung binh 9,5+ 1,99 thang.

Tri¢u ching nhic dau 1a thudng gip nhét véi
35 bénh nhén (97,22%), 28 bénh nhan (77,77%)
c¢6 ndn 6i, 31 bénh nhan (86,11 %) yéu chi, réi
loan thén kinh cao cdp & 15 bénh nhan (41,67%).
Tét ca cac bénh nhan déu c6 trén 2 tri¢u ching
lac khai bénh. :

T4t ca bénh nhan déu duoc CT va MRI nio
truéc phiu thuat. 15 bénh nhan (41,67%) c6 bubu
kich thuéc 3,5 -5 cm, 21 bénh nhan (58,33%) 5,1
- 10 cm. Kich thudc budu trung binh 5,7 + 0,31
cm. C6 33 bénh nhan (91,67%) dugc ph?lu thuat
léy budu gin tron, 3 bénh nhan dugc sinh thiét
buéu bing kim duéi dinh vi toa do.

Sau phiu thuit bénh nhan duogc chuyén dén
bénh vién 175 dé xa tri. Bénh nhan dén véi cac
triéu chitng nhu nhic du 35 truong hop, 6i 28
trudng hop, yéu chi 31 trudong hop, réi loan thin
kinh cao cép 8 trudng hop.

Tét ca cdc bénh nhan déu dugce xa trj két hop
temolozomide 75mg/m? da/ngay x 42 ngay

Liéu xa tri 60 Gy, bao trum ving buéu. Phin
lidu 2 Gy/ngay, lién tuc 5 ngay trong tudn. 1/36
bénh nhan phai ngirng xa trj nira chirng vi ting ap
lyc ndi so, phai dung corticoid lidu cao.
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Corticoid dugc sir dung trong thdi gian xa tri
cho 22 (61,11%) bénh nhan

Bdng 1: Phén b6 triéu chimg than kinh truée va

ngay sau khi xq tri
Triéu chirng Truwée xa tri | Theo déi sau
xa tri
Nhtrc dau 35(97,22%) | 14 (38,89%)
Oi 28 (77,78%) | 5(13,89%)
Yéu chi 17 (47,22%) | 11 (30,56%)
RLTKCC 6(16,67%) | 3 (833%)

Xa trj lam cai thién dang ké céc triéu ching
than kinh.

Bdng 2: Mikc d¢ phdu thudt

Loai phiu thuit n %

Lay gin tron buéu 7 19,44
Sinh thiét buéu 29 80,56
Tong s6 36 100

Da s6 c4c bénh nhan dwoc phiu thuat liy gin
tron budu

Badng 3: Kich thuéc budu

Kich thwée n %
bwéu (cm)
<5 24 66,67
>5 12 33,33
Tong s6 36 100

Pa s6 c4c bénh nhan budu <5 cm, trung binh 4,3
cm, nho nhét 14 1,8cm, 16n nhét 13 6,5cm

Bdng 4. Thoi gian song con toan bé

Thoi gian song 1 nam 2 nim
con (OS)

S6 BN con séng 32 32

S6 BN tir vong 4 4

- Xac suit séng con 1 va 2 niam 1 88,9%, sai sd
chuén =0,052.
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Biéu do 1: Thoi gian s6
Thoi gian song con khong bénh tién trién
Xac sult sbng con khong bénh 1 va 2 nim la
83,3%, sai s& chuén = 0,064,

Song con khong 1 nim 2
bénh(DFS) nim
S6 ca khong bénh 30 30
S6 ca tai phat hogc tirvong | 6 6
% 1.0
H : 10 5 20 2 théng

Biéu do 2: Thoi gian song con

MGt s6 yéu t6 anh hwéong dén thoi gian sbng
con cia cac b¢nh nhian

- Thoi gian séng con va mikc d¢ phdu thudt: sinh
thiét budu (7 bénh nhdn) so véi ldy gan tron budu

(29 bénh nhan)

Test log rank = 10,548, p=0.001. Mrc d¢ phau
thuét giap cai thién thoi gian sdng con ciia bénh
nhan.

Xa4c suét sbng con 1 nam cta nhém bénh nhén
chi sinh thiét buéu=57,1%, ssc=0,187

X4c suét sbng con 1 nam cia nhém bénh nhan
léy gin tron buéu=96,6%, ssc=0,034
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- Thoi gian séng con va kich thudc budu

Khao sat thoi gian séng con ciia nhém bénh nhén
budu kich thude <5 cm va nhém bénh nhan kich
thudc budu >5cm. _

Test Log Rank = 3,779 véi p = 0,05. Nhitng
bénh nhan buéu nhé hon 5cm c6 tién lugng séng
con tét hon nhém bénh nhéan budu trén Sem.

Xdc sudt song con 1 ndm
S6 ca Budu <Scm 23/24
S6 ca Budu >5cm 9/12

Xac sut séng con 1 ndm cia nhém bénh nhan
¢ budu < 5cm 1a 95,58%.

Xac sut séng con 1 ndm ctia nhém bénh nhan
¢6 budu > 5cm 1a 75,58%.
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Biéu dé 3: Thoi gian séng con theo kich thudc
- Khong tim thdy méi lién hé giira thdi gian song
con véi tudi cia bénh nhan (p=0,36), chi s6 KPS
(p=0,82), vi tri budu (p=0,08)
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IV. BAN LUAN

4.1. Tudi

Theo thdng ké& phiu thuat buéu ndo ciia Bénh
vién Chg Rﬁy, tudi trung binh ciia bénh nhan phiu
thuat budu ndo 14 35.5 tudi, do tinh chung v&i s6
budu ndo & tré em.
~ Trong nghién ciru clia ching tdi, tudi thudong gip

12 20-40 tudi, trung binh 1a 38 tudi do khong c6 bénh
nhan tré em trong nghién ctru.

Nhém RTOG tng hop két qua 3 nghién ciru vé
budu sao bao ac tinh (d6 IIT va IV), trén 1758 ngudi,
da di dén két luan tudi 12 yéu t6 quan trong nhit anh
hudng trén séng con, vi cac bénh nhan dudi 50 tudi
c6 trung vi thoi gian sdng con 1a 18 thang trong khi

s6 bénh nhan 16n tubi hon cé trung vi thoi gian sdng,

con 14 8,8 thang (p<0.001). Theo céc tac gia tudi la
yéu 6 tién lugng quan trong.

Ching t6i khao sat mdi lién quan giita tudi va
thoi gian séng con nhung khong tim thiy méi lién
hé, c6 1& do bénh nhan tudi khéng chénh léch nhiéu
va s6 lugng bénh nhan it nén khéng phat hién ra sy
khéc bigt.

4.2. Kich thwéc buéu

Kich thudc budu trung binh ciia bénh nhan trong
nghién ciru nay 13 4,3cm va da sb trudng hop budu
nho hon 5 cm (66,67%). Do cac bénh nhan trong
nghién ciru da dugce cac bénh vién ban chon loc
trude khi géi dén bénh vién ching t6i nén cac bénh
nhén da phan 1a kich thudc budu nho.

Nghién ciru ctia chiing t6i nhém bénh nhan budu
nho hon 5cm c6 thoi gian sdng con cao hon nhém
con lai (p=0,05)

Tac gia Cung Thj Tuyét Anh phan tich 242 bénh
nhén dugc xa trj, cho thiy trung binh thoi gian séng
con cia nhém cé budu nhd hon 5 cm 1a 48,63 thang
va ciia nhém c¢é budu 16n hon 5 cm 1a 50,42 thang,
va sy chénh léch vé thoi gian sng con nay khong
¢6 y nghia thong ké.

4.3. Mirc d§ lay buéu

Muc dich phﬁu thuét 1a dé chin doan md hoc,
giam céc triéu ching lién quan dén tinh trang ting ap
ndi so, cai thién séng con va giam str dung corticoid.
Mbt sb nha phiu thut thdn kinh nhén dinh ring
phau thuat Iy budu c6 thé khéng cai thién thoi gian
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sdng con nhung cai thién chit lrgng cudce séng clia
bénh nhan.

Trong loat bénh nhan cua ching toi, da s6 céc
bénh nhan dugc liy phin 16n budu hoic lay tron
budu.

Néu chi phau thuat don thuén, trung vi thoi gian
séng cOn cua bénh nhan budu sao bao d6 ac tinh cao
vao khoang 4 thang. Tac gia Laws nghién ciru trén
cac bénh nhin budu sao bao dd ac tinh cao cho théy
phau thuat 14y tron budu cho thoi gian séng con dai
hon nhiéu so v6i phiu thuat sinh thiét.

Nghién ctru ciia ching t6i cho thdy sy khac biét
vé thoi gian séng con gitta nhém bénh nhan dugce
phau thuat liy tron va xa trj so v&i nhém ldy budu
khong tron va xa tri (p<0,001)

Theo tac gia Lé Xudn Trung ndm 1977, tu
1/1970 dén 1/1977, Bénh vién Viét-Dic da phéu
thuét 35 truong hgp Glioblastoma (budu sao bao
d6 III-IV) va 17 trudng hop Astrocytoma (budu sao
bao d I-IT). Trong sé nay c6 15 truong hop cb xa
tri sau phau thuat. TAc gia da tinh dugc thoi gian
sdng thém trung binh sau phiu thuat cta cdc bénh
nhin Glioblastoma khong xa tri sau phiu thuat 1a
8,7 thang va cua cac bénh nhan Glioblastoma c6 xa
trj sau phiu thuat 1a 34,5 thang. Theo tac gia, sy
khéc biét d6 la cé y nghia rd rang.

Trong nghién ctru cia tac gia Cung Thi Tuyét
Anh, thoi gian sdng con trung binh ctia nhém bénh
nhén budu sao bao Grad 3 12 46 thang, xac sudt song
con 1 nam 1a 69%, 2 nam 13 57,77%. V&i nhém bénh
nhan Grad 4, trung binh 12 33 thang, x4c suét song 1
nam la 64%, 2 nam 13 46,7% .

Trong phén nghién ciru ciia chiing t6i, xac suat
séng con 1 va2 nim la 88,9%, sai sb chudn = 0,052.
Thoi gian séng con trong nghién ciru cua ching
toi cao hon céc tac gia trong nudc 1a do bénh nhén
trong nghién ciru da phﬁn 1a bénh nhan chon lgc tir
bénh vién ban, cac chi s6 KPS cao, tré tudi, céc triéu
chimg da phuc hdi va con ding thém Temolozomide
trong luc xa.

Theo tac gia Stupp va cdng sy, két hop
Temolozomide trong lic xa gitp cai thién thoi gian
sdng con va thoi gian séng con khong bénh tién
trién (p<0.001).
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V. KET LUAN cao (88,9%) nén chét lugng cudc sdng 1a mot vén
Xa trj gitp cai thién dang ké cac tridu chimg d& can dugc su quan tdm dic biét clia cac nha
than kinh. Ty 18 bénh nhan séng con 2 nam kha  14m sang.
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