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TOM TAT

Muc tiéu: Panh gia két qua diéu tri UTDTT di cdn gan khéng con chi dinh phéu thuét triét can bdng héa
chét phdéi hop dét nhiét séng cao tan tai bénh vién K.

Phuwong phap: Gém 30 bénh nhan UTDTT di cdn gan, duoc duoc diéu tri DNSCTkét hop véi hda chét
tai Bénh vién K tr thang 1/2017 dén thang 8/2020.

Két qua: Ty Ié dap (g hoa chét sau 4 va 8 chu ky l&n luot la 73,3% va 85,2%. 100% cac bénh nhan
c6 dap (g khéi u sau dét nhiét séng cao tan trong dé dap trng hoan toan 63,3% va dap (rng mot phén la
36,7% theo tiéu chuan cta héi dién quang can thiép qudc té. Thoi gian séng thém khéng tién trién la 16,7
t 1,42 thang. Sau DNSCT: tat ca cac bénh nhan cé dau vung gan ¢ mirc do nhe va trung binh, 10% bénh
nhan cé sét, tdng men gan gép & 90% bénh nhan.

Két luan: DNSCT két hop hoa chét toan than la phuong phép an toan va cé hiéu qua trong diéu tri ung
thw dai triee trang di cdn gan khéng con chi dinh phéu thuét.

Ttr khéa: Ung thuw dai true trang, hda chét, dét séng cao tan.

ABSTRACT
OUTCOMES OF COLORECTAL CANCER WITH LIVER METASTASIS TREATED BY
RADIOFREQUENCY ABLATION PLUS SYSTEMIC CHEMOTHERAPYAT K HOSPITAL

Tran Thang™, Vu Duc Quan?, Hoang Thi Cuc’

Purpose: In this study, we evaluated the effectiveness of radiofrequency ablation with systemic
chemotherapy in the treatment of colorectal cancer with liver metastasis at K hospital.

Methods: 30 patients with colorectal cancer liver metastasisin K hospital were retrospectively evaluated
the effectiveness of radiofrequency ablation with systemic chemotherapy from January 2017 to August 2020.

Results: The responserate after 4 cycles and 8 cycles of chemotherapy was 73.3% and 85.2%,
respectively. 100% of the patients had a tumor response after radiofrequency ablation. A complete response
was 63.3%, and a partial response was 36.7% according to the International Intervention Photovoltaic
Society standards. The progression - free survival was 16.7 + 1.42 months. After radiofrequency ablation:
all patients with mild to moderate hepatic pain, 10% of patients have fever, increased liver enzymes
encountered in 90% of patients.
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Conclusion: Radiofrequency ablation combination with systemic chemotherapy was safe; it showed
efficacy in patients with liver metastasis after surgery for colorectal cancer and can be a preferred treatment.
Keywords: Colorectal cancer, chemotherapy, radiofrequency ablation.

I. PAT VAN PE

Di cin gan 1a vi tri di can hay gip nhat cia
ung thu dai tryc trang (UTDTT) boi vi hau hét
mau cta duong tiéu hoéa s& vé gan thong qua hé
théng tinh mach cira. Tai thoi diém chan doan co
khoang 20% dén 30 % bénh nhan di c6 di cian gan
va trén 50% bénh nhan UTDTT s& phat trién di
can gan trong ca qua trinh. Ung thu dai truc trang
di cin gan dugc chia thanh 2 nhém phiu thuat
dugc va khong phau thuat dugc. Nhom khong
ph?lu thuat duoc lai chia thanh c6 tiém nang phﬁu
thuat va khong c6 tiém niang phau thuat. Phiu
thuat 1a lya chon dicu tri triét can cho bénh nhan,
dem lai tién luong va chét lugng cudc song tot
cho bénh nhan UTDTT di can gan. Tuy nhién, chi
10 - 20% bénh nhan UTDTT di can gan c6 kha
ning phau thuat triét can [1] .

Hoba chét toan than 1a diéu tri chuan cho bénh
nhan ung thu dai tryc trang di can gan khong co
chi dinh phau thuat triét cian. Cac phac do su
dung Oxaliplatin hodc Irinotecan phdi hop véi 5
- fluorouracil va Leucovorin da cai thién ty 1¢ dap
tmg tir 20% 1én 50%. Cac thudc diéu tri dich nhu
Bevacizumab hoac Cetuximab lam ting ty 1€ dap
ung 1én khoang 70% [1].

D6t
ablation - RFA): duoc gi6i thiéu ¢ dau nhirng nim

nhiét song cao tan (Radiofrequency

1990. Pay 1a mot k¥ thuat it xam I4n, an toan va
duoc sir dung ngay cang nhiéu dé diéu tri ung thu
dai tryc trang di can gan. Két hop DPNSCT véi hoa
chat toan than 1a mot phuong phéap diéu tri da mo
thire, phéi hop diéu tri tai chd va toan than. Sy phéi
hop nay dd duoc chimg minh trong mot sé nghién
ctru vé tinh an toan, cai thién dap ung va kéo dai
thoi gian sdng thém so v&i didu tri hoa chat don
thuan [2, 3]. Do d6 chung t6i tién hanh nghién ciru
dé tai: “Panh gia két qua diéu tri ung thu dai truc
trang di cin gan khong con chi dinh phiu thuat
triét can bang hoa chat phdi hop dét song cao tan
tai bénh vién K”.
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II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Dbi twong nghién ctiru gdbm 30 bénh nhan UTDTT
di can gan, dugc dugc diéu tri BPNSCT Kkét hop voi
héa chét tai Bénh vién K tir 1/2017 dén 8/2020.

Tiéu chuén lya chon: (1) BN duoc chin doan la
ung thu dai trang hoac truc trang b::ing mo bénh hoc.
(2) Tai phat di can gan sau diéu tri triét can hodc di
can gan méi dugc chan doan duya trén cac phuong tién
chan doan hinh anh: CLVT/CHT 6 bung, PET/CT. (3)
BN da dugc phau thudt cit bo khdi u nguyén phat va
khéng c6 chi dinh phau thuat cat bo khdi u gan. (4) Ba
duoc diéu tri bang hoa chét tdi thiéu 4 chu ky XELOX
hoac XELIRI (c6 hoac khong cé bevacizumab), sau do
duoc DNSCT t6n thuong di can gan. (4) Khi tién hanh
DNSCT: dudng kinh 16n nhét cta cac ton thuong di
can gan khong qua 3 cm, s6 lugng ton thuong di can
gan khong qué 3 sau khi dap tmg voi diéu tri hoa chat.

Phuong phap nghién ctru: Nghién ctru can thi¢p
1am sang khong d6i chung véi phuong phap chon
mau thun tién

III. KET QUA
Bang 1: Pic diém di can gan trude didu tri
S6 luong
Dic diém u gan bénh nhéan | Ty 1¢
(n=30)
Thuy phai 22 73,3
(%) Thuly trai 3 10
Ca hai thuy 5 16,7
S6 luong u 1-3 28 93,3
gan >3 2 6,7
Puong kinh u <3cm 19 63,3
16n nhat >3cm 11 36,7

Ty 1¢ bénh nhan di can thuy gan phai chiém da
50 73,3%; di can hai thuy 1a 16,7%. C6 6,7% bénh
nhén ¢6 > 3 khéi di can gan; 36,7% bénh nhan co
khéi di can gan > 3 cm trude didu tri.
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Bang 2: Dic diém vé diéu trj hoa chat

S bénh nhan
Ty 1& (%)
(n=30)
P XELOX =+ Bevacizumab 14 46,67
biém CHA,DS -VASC -
XELIRI + Bevacizumab 16 53,33
» 4 chu ky 3 10
biém CHA,DS -VASC
8 chu ky 27 90

46,67% BN dugc diéu tri b::ing phac dd XELOX + Bevacizumab, 53,33% BN duoc diéu tri béng phac
d6 XELIRI + Bevacizumab.90% bénh nhan duoc diéu tri 8 chu ky héa chat, 10% bénh nhan duoc diéu

tri 4 chu ky.
Bang 3: Mot sb dic diém vé ky thuat ddt nhiét song cao tan
S6 BN (n = 30) Ty 18 (%)
» Quada 29 96,7
Phuong phap tién hanh BPNSCT R
Qua ndi soi 0 bung 1 3,3
Thoi gian DPNSCT trung binh (phut) 16,33 + 5,37

Pa s6 bénh nhan duoc tién hanh DPNSCT qua da v6i 29 BN (96,7%), chi ¢6 1 BN dugc tién hanh qua ndi
soi 6 bung (3,3%). Thoi gian DNSCT trung binh trén 1 BN 14 16,33 + 5,37 phiit.
Bing 4: Dap tng sau diéu tri hoa chat

Sau 4 chu ky (%) Sau 8 chu ky (%)
Dap ung 6on dinh p Dap ung 6n dinh p
XELOX 78,6% 21,4% 91,7% 8,3%
XELIRI 68,8% 31,2% p=0,689 80% 20% p = 0,605
Tdong 73,3% 26,7% 85,2% 14,8%

Ty 1& dap ung sau 4 chu ky diéu tri hoa chit 1a 73,3% va sau 8 chu ky 1a 85,2%. Ty 1é dap ung giira hai
phac ¢6 XELOX va XELIRI 1a nhu nhau.
Bang 5: Danh gia dap tng sau DPNSCT

S4 bénh nhan (n = 30)

Ty & (%)

Dap tng hoan toan 19 63,3
Dap tng mot phan 11 36,7
Ty 1é dap tmg hoan toan 13 63,3% va ty 1 dap Gmg mot phan 13 36,7%.
Bang 6: Dap ung sau DPNSCT theo mot s yeu to
- Ti 16 dip g Tyl¢ dépimg | Tong )
hoan toan (%) mdt phan (%) (%)
1 72,2 27,8 100
S6 lwong tén thuong gan 2 60 40 100 0,181
3 0 100 100

Ty 1é dap tmg hoan toan khong phu thudc vao sé luong ton thuong gan.
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thei gian song them khong tien trien (PFS)
Biéu d6 1: Thoi gian séng thém khong tién trién bénh (PFS)
vo6i thoi gian theo doi trung binh 12,96 + 5,7 thang
Thoi gian song thém khong tién trién ctia nhom bénh nhan nghién ciru 1a 16,7 + 1,42 thang.
Bang 7: Mot s6 yéu td anh huong thoi gian sdng thém khong tién trién

. , Sbng thém khong tién
Phan nhom .2 X . p
trién trung binh (thang)
. <70 (n=26) 17,9 + 1,43
Tuoi 0,000
> 70 (n=4) 7,62 +0,91
0 (n=25) 18,05 + 1,54
ECOG 0,002
1 (n=5) 10,38 + 1,33
) . 1-2 (n=23) 17,12 +1,85
SO lugng u gan ban dau 0,56
>3 (n=7) 16,18 1,92
. . <3 cm (n=19) 17,21 +2,21
Kich thudc u gan 16n nhat ban dau 0,872
>3 cm (n=11) 16,6 = 1,59
<2cm (n=22) 17,17 + 1,79
Kich thudce u gan khi BPNSCT 0,572
2-3 cm (n=8) 15,09 + 1,56
. <30 ng/ml 18,35 + 1,61
CEA Iuc ban dau 0,023
> 30 ng/ml 12,09 + 1,83

C6 sy khéc biét vé thoi gian sdng thém khong tién trién giira cac phan nhom: tudi, diém sb toan trang
ECOG, chi s6 CEA ltic ban dau.
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Biéu d6 2: Céc tac dung phu va bién chimg sau khi tién hanh DPNSCT
Tét ca cac bénh nhan c6 dau ving gan sau DNSCT. Ting men gan gip & 90% bénh nhan sau DNSCT.

S6t gap & 10% bénh nhan sau DNSCT

IV. BAN LUAN

Vi tri cac khéi u gan trong nghién ctru thuong
gip ¢ thuy phai hon thuy trai, cu thé 1a thuy phai
chiém 73,3%; thily trai chiém 10% va ca hai thiy
chiém 16,7%. Cac khoi u gan xuét hién nhiéu ¢ gan
phai ciing gop phan tao didu kién cho viéc tién hanh
DNSCT d& dang hon khdi u gan trai. Ly do 1a vi
khdi u gan phai thuong quan sat dé dang hon, thém
vao d6 to chtrc nhu mé gan lanh 1am mé dém cho
qué trinh choc kim vao khéi u gan ciing nhidu hon
S0 vOi u gan & bén trai. Trong nghién ctru ciia chung
toi, ty 1€ bénh nhan c6 > 3 khéi u gan lac ban dau la
6,7% va sau khi diéu tri hoa chat thi tat ca cac bénh
nhan c6 déu c6 < 3 khdi u gan. Hiéu qua cia DPNSCT
u gan dat t6t nhat khi cac khéi u <3 cm va <3 6 di
can gan, nén cac bénh nhan trong nghién ctru cia
chung t6i déu thich hop dé tién hanh DNSCT [4, 5].

Ty 1¢ dép ung sau 4 chu ky diéu tri hoa chat 1a
73,3% va sau 8 chu ky 1a 85,2%. D6 Huyén Nga
(2018) nghién cuu trén 48 bénh nhan ung thu dai
trang di can diéu tri bang phac d6 FOLFOX4 +
Bevacizumab, cho ty 1¢ dap tng sau 3 va 6 chu ky
lan luot 12 72,9% va 68,8% [2].

Ty 1¢ dép tng hoan toan sau DNSCT Ia 63,3%
va ty 1¢ dap ung khong hoan toan 1a 36,7%. Chiang
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t6i danh gia dap ung khéi u theo tiéu chuan cua
Hoi dién quang can thiép qudc té ap dung cho danh
gia dap tng khdi u gan sau DNSCT. Theo d6, mirc
d6 dap tmg sau diéu tri duoc chia thanh dap tng
hoan toan va dap ung mot phan dua vao diu hiéu
tang sinh mach trén chup CLVT c6 tiém thudc can
quang. Cac nghién ctru vé DNSCT két hop hoa chat
trén thé gidi déu danh gia dap ing khdi u theo tiéu
chuan nay. DPNSCT thuong chi dinh cho cac BN ¢
1 - 3 ton thuong di can gan va kich thudc cac ton
thuong gan < 5 cm, két qua dat t6t nhat khi cac ton
thuong gan < 3 cm. Cac BN trong nghién ctru cua
chung t6i khi tién hanh DNSCT déu ¢6 1 - 3 khdi
u gan va c6 29 BN c6 t6n thuong gan < 3 cm, chi
¢6 1 BN c¢6 kich thuée di cin gan 12 4 cm khi tién
hanh DNSCT. Phén tich cta ching t6i vé mdi lién
quan gitra ty 1 dap tng va sé lugng ton thuong di
cin gan 1 u, 2 u va 3 u khong cho thiy su khac
biét. C6 nhiéu nghién ctru phan tich cac yéu t6 anh
huong dén ty 1& dap tng sau DNSCT, cac nghién
ctru ndy di tién hanh trén sé luong u gan nhiéu hon
va kich thudc u gan lon hon nghién ctru ctia chung
t6i nhu nghién ctru ctia T. Ruers (2012) tién hanh
DNSCT cho cac BN ¢o tir 1 - 9 khdi u gan, nghién
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ctru cua Jung - Hye Choi (2004) tién hanh DNSCT
v6i cac BN ¢o kich thudc u gan tir 1,7 - 13 cm; céac
nghién ctru nay di cho thay ty 18 dép (mg hoan toan
6 BN ¢06 kich thudc u < 3 cm cao hon BN c6 kich
thudc u > 3 cm va khong thay cé sy khac biét vé ty
1¢ dap ung hoan toan giita cic nhom co sé luong u
khac nhau. Ty 18 dap tng hoan toan sau DPNSCT ton
thuong di can gan trong mot sé nghién ciru khac
dat tir 52% dén 98% [6 - 8]. Ty 1& dap ung hoan
toan khac nhau gitra cac nghién ctru khong chi do
su khac nhau vé kich thudc ton thuong gan cua cac
BN trong céc nghién ctru nhu da noi ¢ trén, ma con
lién quan dén trang thiét bi ky thuat va kinh nghiém
ctia bac si tién hanh DNSCT, ngoai ra mot sé nghién
clru ¢6 ¢& mau con nho ciing giy ra sy khac nhau vé
két qua gitra cac nghién ctru.

Thoi gian séng thém khong tién trién phan anh
hiéu qua kiém soat bénh ciia phuong phap diéu tri.
Nghién ciru ctia T. Ruers (2012) so sanh ngau nhién
thoi gian séng thém khong tién trién bénh cta hai
nhém bénh nhan. Két qua, thoi gian song thém
khong tién trién & nhom BDNSCT két hop hoa chat
14 16,8 thang, trong khi d6 nhém hoa chit don thuan
chi dat 9,9 thang (p = 0,025). Trong nghién ctru cia
ching t6i, thoi gian song thém khong tién trién trung
binh 13 16,7 + 1,42 thang. Nghién ciru ciia Nguyén
Viét Long (2018) tién hanh trén 61 bénh nhan, s6
lugng u gan cia mdi bénh nhén 1 - 5, kich thuéc u
gan toi da 1a 5 cm, c6 thoi gian séng thém khong tién
trién bénh 1a 14,21 + 1,34 thang. Nghién ctru ctia L.
Solbiati (2001) tién hanh trén 117 bénh nhéan véi sb

luong u gan tu 1 - 4, kich thuéc u gan 0,9 - 9,6 cm,
c6 thoi gian song thém khong tién trién bénh 1a 12
thang. Khi phan tich mot s yéu té anh huong dén
thoi gian song thém khong tién trién bénh. Nghién
ctru ciia chung t6i cho thdy, c6 sy khac biét co y
nghia thong ké vé thoi gian song thém khong tién
trién bénh giita bénh nhan < 70 va > 70 tudi, diém
s6 ECOG 0 va 1, chi s6 CEA ltic ban dau < 30 ng/ml
va > 30 ng/ml [4, 8].

Hoi ching sau DPNSCT gom sdt, dau ving gan,
ndn la mdt hdi chirng hay gap. Trong nghién ciru cia
chung t61, 100% bénh nhan c6 dau vung gan mtrc 4o
nhe va trung binh, 10% bénh nhan c6 sot va khong
c6 bénh nhan nao noén sau DPNSCT. Chung t6i danh
gi4 mirc d6 dau theo thang diém dau cia WHO, tat
ca cac bénh nhan déu dau vung gan ¢ muc dd nhe
va trung binh. Cac triéu ching nay déu tu hét hoic
sau khi diéu tri ndi khoa bﬁng thudc ha sdt, giam dau
thong thuong. Két qua tir nghién ciru cua chung toi
cling nhu nhiéu nghién ctru khic di néu bén trén,
cho thdy DNSCT qua da va qua ndi soi 1a mot thu
thuat it xam nhap, an toan. Mot phan tich téng hop
trén 3670 bénh nhan duogc tiénhanh DPNSCT qua da,
qua ndi soi o bung va qua phﬁu thuat mo co ty 1€
taibién va tac dung khong mong mudn tuong tng
véi ting phuong phap 1a; 7,2%, 9,5% va 9,9% [8].

V. KET LUAN

DNSCT két hop héa chit toan than 1a phuong
phap an toan va c¢6 hiéu qua trong diéu tri ung thu dai
tryc trang di cin gan khong con chi dinh phau thuat.
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