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Dat van dé: Nghién ctru trén 70 bénh nhan ung thw vom miii hong téi phét tai ché-tai vung, tai
Khoa Ung bubu Bénh vién Trung wvong Hué tir théng 6/1997 dén 31/7/2008. Nhém hdi ciru gdbm 34
bénh nhén diéu tri tcr 1/6/1997-31/5/2006, phéac db xa tri don thuén lan 2 vao u va hach, liéu 60-70Gy
trong 6-7 tuén. Nhém tién ctru gébm 36 bénh nhén diéu tri tcr 1/6/2006 dén 31/7/2008, phac db héa-
xa dong thoi: xa trj tte ngoai véo u va hach, liéu 60-70Gy trong 6-7 tudn, két hop dong thoi véi hoa trj
(Cisplatin 40mg/m¥ngay (tuén)x6 tuan). Phan Ién bénh nhén la nam giéi (77,1%), tudi trung binh 53,
giai doan bénh tién phat mudn (94,4%). Thoi gian téi phat trung binh 14 thang, 82,8% tai phét tai vom,
64,2% tai phét tai hach cd. Ly do véo vién thl}O"ng 1a: xuét hién hach cb tré lai (62,8%) va dau dau tré
lai (38,6%). 77,4% céc bénh nhan c6 u téi phét tai vom xam I4an rong. Két qua: Song thém toan b
2 ndm sau téi phat & nhém héa - xa dong thoi dat 79,5%, & nhom xa don thuén la 36,5%. Sbng thém
khéng tién trién bénh 2 ndm sau tai phat & nhém héa - xa dong thoi la 64%, & nhém xa don thuén Ia
15,3%. Sw khéc biét c6 y nghia thong ké. Péc tinh va tac dung phy cua diéu trj thuonmg & muc dé |, Il.
Mét s6 dbe tinh db Il gép phai la khd miéng, viém loét hong miéng, nén mira va xo ¢b. Két luén: Hoé
Xxa déng thdi didu trf ung thw vom mdi hong tai phét hira hen dem lai két qua tét, lam tang kiém soét tai
ché-tai viing, céi thién séng thém khoéng tién trién bénh. Béc tinh c6 thé chdp nhén duoc.

SUMMARY

COMBINED RADIOTHERAPY WITH CHEMOTHERAPY IN COMPARISON WITH
SINGLE RADIOTHERAPY OF RECURRENT NASOPHARYNGEAL CARCINOMA

Pham Nguyen Tuong‘ Nguyen Ba Duc?, Nguyen Duy Thang'-

_ Introduction: A retrospective and prospective study of locoregionally recurrent

nasopharyngeal carcinoma. Most patients were male (77.1%) with a median age at recurrence
of 53 and late stage at initial diagnosis-94.4% (UICC-1997). The median disease-free interval
was 14 months. Most had extensive locally recurrent stage T3-T4 disease (77.4%). Re-irradiation
only was applied for patients in retrospective group. A repeat course of radiotherapy was given
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concurrently with Cisplatin as a consolidation treatment in prospective group. Results: The 2-year
overall survival and progression-free: survival rate in concurrent chem.oradiotherapy group was
79.5% and 64%, respectively;. in-radiotherapy only group was 36.5% and 15.3%, respectively,
calculated using Kaplan-Meier method. Toxicities and side-effects of re-treatment were most
seen at | and Il grade. Some Ill grade toxicities were xerostornia, mucositis, neck.fibrosis and
emesis. Conclusion: Concurrent chemoradiotherapy for locoregionally recurrent na‘sopharyngeal
carcinoma seems promlsmg, which increases locoregional control and:ii improves progressive-free

survival.- Toxicities were acceptable

L. PAT VAN PE |
Ung thu vom mu1 hong la mét trong

nhitng loai ung thu dau- cb thuong gap o
cac nuéc Pong A, trong d6 c6 Viét Nam. Vi

tri u nguyén phat ndm séu va khong c6 mot

bién phap sang loc hlc_eu qua, chinh 14 nguyén

nhan ciia phin 16n bénh nhan (BN) nhép vién

khi bénh di & giai doan mudn. Mic du day
1a loai bénh dép Ging tt véi didu tri (chi yéu
- la xa tri), ty 1€ lui bénh cao nhung tinh trang
tai phat tai chd- tai ving (chiém 20-30% céc
bénh nhan) dang 1a mét thach thirc dang ké
cho cac nha 1am sang, d4c biét v4i nhitng BN
& giai doan tién trién (giai doan II1, IV) [2,6].
Ung thu vom miii hong tai phat c6 phuong
phap diéu tri cht yéu van 14 xa tri 1in 2. Phéc
dd hoa- xa déng thoi rat it dugc xem xét ddi

v6i ung thu vom miii hong ti phat, mic du

trong hon mot thdp nién tré lai ddy no la

phac db dugc ap dung ngay cang phd bién
~ d6i vé6i nhitng ung thu diu- ¢d noi chung va
ung thu vom miii hong tién phat néi riéng.
Nam 2007, chung t6i dd c6 mdt nghién ciru
budc dau vé phéc d6 héa-xa ddng thdi diéu tri
ung thu vom miii hong tai phat, cho thiy két
qua kiém so4t tai chd- tai ving va sdng thém
khong tién trién bénh dang phan khoi [3].
Muc tiéu cia dé tai:

1. Khdo sdt mét s6 dic diém ldm sang cua
ung thu vom miii hong tdi phdt

2. So sdnh hi¢u qud cia phdc dé héa- xa
do”‘ng thoi véi xa don thudn trong diéu tri ung
thu vom miii hong tdi phdt.
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II. POI TUQONG' VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twgng

T 1/6/1997 dén 31/7/2008 c6 70 BN (hdi
ctru: 34 BN (1/6/1997- 31/5/2006): xa tri don
thudn. Téng cdng, tlen ctru 36- BN (1/6/2006-
31/7/2008): hoa- xa. dong thoi. Tudi trung binh
53 (18-75), nam chlem 77,1%. -

Puoc chin doan ung thu Vom mii hong t4i
phat, thoa man cac: dleu kién sau .

- Lam sang va can 1am sang chin doén ung |
thu vom miii hong tai phét tai vom va/hoac tal,
hach cb.

- Thé trang bénh'nhan tot (KPS >80%)
2.2.P hwrong phap nghlen cu'u
Nhém tién cu'u = .

- Xa tri vao u tai phat va hach cd. L1eu xa tu"
60- 70 Gy. Phan liéu xa 2000Gy/ngay><5ngay/
tudnx6-7tudn. DPon hoa tri Clsplatm 40mg/m2/
ngdy (tudn)x6 tuan dong thoi vorx xa tr1

- Xét nghlem mau “céc chi'sb sinh hoa llen-
quan dén chirc ning gan, than mdi 10 ngay

- Ghi nhén céc tic dung phu (neu co) clia xa
tri va hod chét.

- Panh gia mirc do dap ting (theo WHO) cla
bénh sau 3 thang ké tir ngay didu tri cu01

Nhém hdi ciru: _

- Xa tri don thuan-‘va‘l u va hach c?)‘ Liéu xa
tr 60- 70 Gy. Phén lieu nhu nhoém tién ciru

- Nghién ciru h01 ciru va tlen ctru, théng ké
mo ta.
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Nhép va phan tich s6 ligu: SPSS 15.0 for Windows. Uéc lugng thoi gian sbng thém toan bd
(OS) va séng thém khong tién trién bénh (progression-free survival- PFS) bing Kaplan- Meier. So
sanh sy khac biét vé& sbng thém giita cic nhém bang log-rank test.

III. KET QUA
| | - Bang 1. Pdc diém bénh nhdn
Pic diém | S6 bénh nhan (%)
Giai doan bénh tién phat _ ' ‘
T1 12(2,9%)
T2 | ‘ 20 (28,6%)
T3 | 29 (41,4%)
T4 | 19 (27,1%)
NO | 17 (24,3%)
N1 | 6 (8,6%)
N2 36 (51,4%)
N3 11 (15,7%)
GP1 0
Ghb1I 4 (5,7%)
GPb 111 39 (55,7%)
GDP IVa | 15 (21,4%)
GD IVb 12 (17,1%)
Vi tri tai phat
Tai vom : . 25 (35,7%)
Tai hach | : 12 (17,1%)
Tai ca vom va hach 33 (47,2%)
Mikc &9 tai phat tai vom |
Khu trt (rT1-rT2) 13/58 (22,4%)
Lan rong (rT3-rT4) 45/58 (77,6%)
Thai gian tai phat trung binh (thing) 14 (4- 58)
Bang 2. Ly do vao vién
Triéu chimg S6 BN | Ty 16 %
Nbi hach cb .45 64,3
Dau dau 27 38,6
~ Khit mau miii ‘ ‘ 10 14,3
Ngat t4c miii 9 : 12,8
Sup mi 9 . 12,8
Lac mét 7 10
Té bi nira mit 7 10
U tai 4 5,7
Pau mét/ Loi mét 3 4,3
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Bang 3. Vi tri xudt hién hach cé

Vi tri S6 BN (n= 45) Ty 1§ %
Cii 27 60
Mdi 12 26,7
Ca cli va moi 6 13,3
Bang 4. Chdn dodn xdc dinh tdi phdt
Loai xét nghiém " S6 BN Ty 18 %
Mb bénh hoc u vom (sinh thiét) 22 31,4
Té bao hoc u vom (phét t& bao bong) 11 15,7
Té bao hoc hach ¢6 (choc kim nhé) 38 54,2

Bdng 5. Ddp iing diéu tri

Phic d0 | Hoéa- xa dong thoi Xa don thudn
Dap ung
Hoan toan 58,3% 35,3%
Mot phén 30,6% 50%
Khong dap tung/ Tién trién 11% 14,7%
Bang 6. Djc tinh
P 0 (%) Do I (%) Dj I1 (%) Do 111 (%)
Ha bach cau 44.4 30,6 22,2 2,8
Ha bach céu hat 61,1 19,4 13,9 5,6
Ha Hemoglobin 50,0 25,0 22,2 2,8
Ha tidu ciu 86,1 13,9 |
Tang SGOT 63,9 30,6 5,6
Tang SGPT 77,8 16,7 5,6
Tang Ure mau 97,2 2,8
Tang Creatinin 97,2 2,8
Badng 7. Tdc dung phu ciia diéu tri
P30 (%) | POI(%) | POIL(%) | Po LI (%) | POIV (%)
Xam da 19,4 66,7 2,8 8,3 2,8
Loét hong miéng 13,9 33,3 38,9 13,9
Khé miéng 16,7 25,0 556 2,8
Non mira 27,7 33,3 30,6 8,3
Khit ham 83,3 11,1 5,6
Xo ¢d 63,9 22,2 13,9
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1.0 DTHoachat
’ —IM khéng .
0.- —es S6ng thém 2 nim toan by sau tai
phat:
o - Hoéa xa ddng thoi: 79,5%
’ o - Xa don thuan: 36,5%
(p=0,009)
0.24
0.0 Thoi gian (thding)
C’7 1IO 2'0 3IO 4IO 5'O 6IO
Biéu @ 1: Séng thém 2 nim toan b sau tai phat
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(p=0,014
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Biéu do 2: Song thém 2 ndm khong tién trién bénh sau tai phat

cb trd lai (64,3%) va dau dau (38,6%) (Bang 2).
82,8% cac BN tai phat tai vom, trong d6 47,1%

IV. BAN LUAN

4.1. Vé diic diém bénh nhan

Phin 16n BN c¢6 giai doan bénh tién phat
mudn (theo UICC-1997), trong d6. giai doan III
chiém 55,7% va giai doan IV chiém 38,5%. Thoi
gian tai phat trung binh 1a.14 thang (4-58 thang)
(Bang 1). Phén 16n BN vao vién vi xut hién hach

tai phét tai ca vom va hach c6 (Bang 1). T4i phat
tai hach xay ra chu yéu tai nhiing vi tri hach cti,
chiém 73,3% (Bang 3). Tén thuong tai phat tai
vom thudmg lan réng, xAm lin xuwong va than
kinh.(rT3-rT4), chiém 77,6% (Bang 1).

Bdng 8. So sanh ddc diém bénh nhdn

Karen K. Fu va Donald Poon va | NC ctia ching t6i
CS[8] CS[6]

Tudi trung binh 54,6 49 53
Thoi gian tai phat (thang) 24,6 28 ' 14
Giai doan III, I'V ti€n phat (%) 57 88
Vi tri tai phat (%) ‘

Tai vom 72,2 100 - 82,8

Tai hach 37,2 19 64,3
Mtrc d9 tai phat tai vom (%)

Khu tra (rT1-rT2) 34,3 22,4

Lan rdng (rT3-rT4) 65,7 77,6
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4.2. Dgc tinh va tic dung phu gip trén
nhom héa-xa ddng thoi |

Bang 6 cho thdy 55,6% cac BN c6 ha bach
c?lu, 38,9% cac BN ha bach cau hat va 50%
cac BN ha huyét séc td, chu yéu ladoIvado
II. Poc tinh trén gan va than (qua chi s6 men
gan va creatinin méau) 1a khong dang ké, phén
l16n & trong gidi han binh thuong, con lai chi

- yéu la @6 I. Tac dung phu cua didu tri thuong
gap nhét 13 kho miéng, viém loét niém mac
hong miéng, ndn mira va xo cb.

C6 2 vin dé dang lwuy:

- Thoi gian tai phat trung binh trong nghién
clru ctia chiing t6i 13 14 thang, sém hon nhiéu
S0 Vi cAc tac gia khac. Tuy nhién hau hét cac
nghién ctru déu cho thiy ring tai phat thuong

x4y ra trong mdt, hai nam dau sau diéu tri. '

Va thoi gian tai phat 12 mot yéu tb tién luong
kiém soét bénh tai chd- tai viing va séng thém.
Séng thém khong tién trién bénh & nhitng
bénh nhin tai phat > 1 ndm dat 69,4%, ty 1¢
ndy chi con 44,4% néu tai phat < 1 nam [3].
Piéu d6 khuyén céo: cin tang cudng theo dai
sat BN trong 1,2 nam dAu, nhim phat hién tai
phat & giai doan sdm nhét, va diéu tri tai phat
dat hiéu qua cao nhét. :

- Trong nghién ctru ctia ching t6i, 64,3%

cac BN nhap vién vi xuat hién hach c0 tré lai,

trong s6 d6 c6 dén 73,3% tai phat ngay tai
nhitng vi tri hach cii. Ciing trong mot nghién
ctru cua ching t6i thyc hién tai Bénh vién K
Ha Ni (2003), 61,6% hach cb tai phat ngay
tai vi tri cii [2]. C6 thé ly giai diéu nay ring,

thir nhit, ching ta chwa danh gid hét muc do.

xam l4n hach cb truée didu tri; thit hai, xa tri
don thuan véi liéu triét can kinh dién khong
du dé kiém so4t hé théng hach cb, dic biét 1a
cac hach di cin vi thé? R6 rang, nhu nhiéu tac
gia ghi nhén, diéu tri tai hach nan giai khong
kém didu trj tai vom; va tir ddy, nguoi ta lvuy

vai trd clia hoa tri phoi hgp nham kiém soat tai

chd va tai viing trong diéu tri ung thu vom?
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4.3. V& dap wng va doc tinh

Bang 5 cho thiy mtrc d6 dap tung cua hai
nhom diéu tri. O nhém xa don thuln, dap ung
hoan toan, dap tmg mdt phin va bénh khong
dap tng hoic tiép tuc tién trién 1an luot la
35,3%, 50% va 14,7%; trong khi d6 nhitng ty
1¢ ndy & nhom héa- xa ddng thoi 1an luot 1a
58,3%, 30,6% va 11%.

Nghién ctru ctia Donald Poon va CS cho
thy ty 18 dap ung chung dat 58% (29% dap
tng hoan toan va 29% dép (ng mét phan) [6].
Trong nghién ciru cua chung t6i, dap (rng hoan
toan dat 58,3% & nhom héa- xa dong thoi, va
35,3% & nhém xa don thudn.

Doc tinh lién quan dén diéu tri duoc ghi
nhan & bang 2 va 3, cho thdy mirc d6 1a c6
thé chdp nhén duoc. Ty 1é ha bach cdu, ha
bach ciu hat va ha Hb lan luot 1a 55,6%,
38,9% va 50%, chi yéu 1a ha d6 I vaIl. Do

II1 rét it gap.

Céc tac dung phu do diéu trj thuong gip la
xam da, viém loét hong miéhg, ndén muira, kho
miéng, khit ham va xo ¢6, chi yéu 1a 46 I va
d6 1. Viém loét hong miéng do xa trj thuong
gip nhit. Theo Zee-Wan Wang va CS, khi so
sanh nhém xa tri don thudn va hoa-xa déng
thoi diéu tri tai phat, thiy ring & nhom hoa-
xa ddng thoi, ty 16 bién ching viém loét hong
miéng cao hon, tuy nhi€n khdng gap viém loét
do III va IV, nguyén nhan cé thé do trudong
chiéu xa thu nho khi xa tri lai[10].

4.4. Thoi gian séng thém v

Trong nghién ctru ctia chung toi, ty 18 séng
thém 2 nam toan bd & nhém hoa- xa ddng thoi
dat 79,5% va & nhém xa don thudn 12 36,5%.
Tham khédo cac nghién ctru ciia cac tic gia
nudc ngoai, cho tha“iy c6 su khac nhau vé két
qua sdng thém. Nghién ctru ctia Karen K.Fu
va CS trén 74 bénh nhan ung thu vom miii
hong tai phat dwoc xa tri don thuan 14n 2, cho
thdy ty 1é sdng thém toan bd 3 nam, 5 nam,
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- va 10 nam 1an luot 1a 49%, 37% va 18%. Ty
1& trong nghién ciru cua chung téi dat thip
hon (36,5%). Nguyén nhan do khac biét trong
phuong phédp diéu tri lai. Bénh nhéan trong
nghién ciru cua Karen K.Fu duoc xa tri tur
ngoai, xa ap sat, hoic phdi hop ca hai phwong
phap. Vi khong ddng nhét trong céc phuong
phép didu trj lai nén that khé dé c6 sy so sanh,
6i chiu chinh x4c. Ciing véy, ty 18 sdng thém
toan bd 2 nam trong nghién cru cia Donald
Poon va CS dat 45%, trong d6 77% céc bénh
nhan dugc hoa tri véi cisplatin, 69% cac bénh
nhan phbi hop cisplatin/5-fluorouracil, va
cling khong ddng nhit vé s dot hoa tri. Trong
~ nghién ctru cua ching t6i, sbng thém toan bo
2 nidm dat 79,5%, cao hon hin nhém xa don
thuln, sy khéac biét c6 ¥ nghia théng ké.

Séng thém khong tién trién bénh 2 nim
trong nghién ctiu cia Donald Poon va CS
dat 23%, trong khi ty 1& séng thém khong
tién trién bénh 3- nim trong nghién ctru cia
Karen K. Fu (bénh nhan dugc xa don thuén)
1a 52%. Nguyén nhén c6 thé duoc ly giai nhu
& phéan trén. Trong nghién ciru cia chiing t6i,
ty 18 séng thém khong tién trién bénh 2 nam
& nhém héa xa ddng thoi dat 64%, & nhom
xa don thudn chi dat 15,3%, sw khéc biét cO y
nghia thong ké. |

V. KET LUAN

1. Gdm c6 54 nam (77,1%), nit 16 (22,9 %).
Chén doan xac dinh tai phat (md bénh hoc
31,4 %, té bao hoc phét t& bao bong 15,7 %, té
bao hoc choc kim nho 54,2 %).

2. Pép ung diéu tri hoan toan véi Hoa-xa
ddng thoi (58,3 %), Xa don thudn (35,3 %).
Dap ung didu tri mdt phan véi Hod-xa ddng
thoi (30,6 %), Xa don thuan (50 %). Khéng
dap vmg / tién trién véi Hod-xa ddng thoi
(11 %), Xa don thudn (14,7 %).

3. Sbng thém 2 nam todn bd sau tai phat:
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Ho4 - xa ddng thoi 14 79,5 %, xa don thuan 1a
36,5 % (p= 0,009).

4. Pidu tri tridu chirng v&i phéc dd hoa-
xa ddng thoi hira hen. dem lai két qua budc
d4u kha quan, gép phén kiém soat tai chd-
tai ving, cai thién séng thém va séng thém
khong tién trién bénh. Bién chimg ctia diéu trj
1a khong thé tranh khéi, nhung trong gi6i han
c6 thé chép nhan duoc.
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