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KET QUA PIEU TRI UNG THU PAI TRU’C TRANG DI CAN GAN
QUA CHi PINH PHAU THUAT TRIET CAN BANG HOA TRI PHOI HO'P
POT SONG CAO TAN TAI BENH VIEN UNG BUO'U HA NOI

TOM TAT

Muc tiéu nghién ctru: Danh gia két qua diéu
tri ung thu dai truc trang di can (UTDTT) di can
gan khong con chi dinh phiu thuat triét cin bang
héa chat toan than phédi hop dbt song cao tan
(BSCT) tai bénh vién Ung Budu Ha Nai.

P6i twong va phwong phap nghién ciru:
Nghién ctu cat ngang duoc thyc hién trén
BNUTDTT di cin gan khong con chi dinh phau
thuat (PT) triét can tai bénh vién Ung Buéu Ha
Noi tir thang 01/2018 dén thang 9/2023.

Két qua nghién ciru: C6 32 bénh nhan tham
gia nghién cuu trong d6 30 (93.7%) BN co6 dap
ng khéi u sau DSCT trong d6 dap tng hoan
toan chiém 65,6% (21 BN) va dap tng mot phan
la 28,1%(9 BN) theo tiéu chuan caa Hoi dién
quang can thiép qudc té. Trung vi thoi gian sdng
thém khéng bénh tién trién la 13,5 thang va trung
vi thoi gian séng thém toan bo 1a 41,7 thang. Sau
DSCT, 32 BN (100%) c6 dau vung gan & muc do
nhe va trung binh, 3 BN (10%) c6 sbt, ting men
gan gap ¢ 18 BN (56%).

Két luan: DSCT két hop hda chét toan than
1a phuong phép an toan va c6 hiéu qua trong dicu
trif UTDTT di can gan khong con chi dinh phau
thuat triét can.
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SUMMARY
TREATMENT OUTCOMES OF

RADIOFREQUENCY ABLATION
COMBINED WITH CHEMOTHERAPY
IN PATIENTS WITH UNRESECTABLE
COLORECTAL LIVER METASTASES

AT HANOI ONCOLOGY HOSPITAL

Purpose: To evaluate the treatment outcome
of radiofrequency ablation (RFA) combined with
systemic chemotherapy in patients with
unresectable colorectal liver metastases at Hanoi
Oncology Hospital.

Material and methods: A cross-sectional
study was conducted on patients with
unresectable colorectal liver metastases at Hanoi
Oncology Hospital, Vietnam, from January 2018
to September 2023.

Results: 32 eligible patients were enrolled,;
30 (93.7%) of them had a tumor response after
RFA, of which the complete response rate was
65.6% (21 patients) and the partial response rate
was 28.1% (9 patients), according to the
standards of the International Intervention
Photovoltaic Society. The median progression-
free survival (PFS) was 13.5 months (95% CI:
10.2-16.7), and the median OS was 41.7 months
(95% CI: 12.6-70.7). After RFA, 100% of
patients experienced mild and moderate liver
pain, 10% (3 patients) had fever, and elevated
liver enzymes were reported in 18 patients
(56%).
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Conclusion: RFA combined with systemic
chemotherapy is safe and effective in patients
with unresectable colorectal liver metastases.

Keywords:  colorectal cancer, liver
metastases, RFA, chemotherapy

I. DAT VAN DE

Gan 1a vi tri di cin thudng gap nhét cua
UTDTT béi vi hau hét mau tinh mach cia
duong tiéu hoa s& do vé gan thong qua tinh
mach ctra. Tai thoi diém chan doan co
khoang 20% dén 30 % BN UTDTT di c6 di
can gan va trén 50% BN UTDTT sé phat
trién di cin gan vé sau. UTDTT di cin gan
duoc chia thanh 2: nhém phau thuat triét can
duogc va nhom khong con kha nang PT triét
can. BN UTDTT di can gan dugc PT triét
can duoc s& o tién lwgng va chit luong cudc
séng tot hon. Tuy nhién, chi 10-20% BN
UTDTT di can gan c6 kha nang PT triét can
mo o

Hda chat toan than 1a dieu tri chuan cho
BN UTDTT di can gan khong c6 chi dinh PT
triét can. Cac phac do st dung oxaliplatin
hoac irinotecan phdi hop véi 5-fluorouracil
va leucovorin da cai thién ty 1¢ dap tng tu
20% lén 50%. Cac thudc didu tri dich nhu
bevacizumab hoic cetuximab khi phdi hop
hoa tri gilp tang ty I€ dap ung lén khoang
70% [1].

Pt song cao tan (Radiofrequency
ablation-RFA) duoc giéi thiéu lan dau tir dau
nhirng nam 1990. Pay la mot k¥ thuat can
thiép tai chd it xam lan, an toan va duoc st
dung ngay cang phé bién dé pha huy ton
thuong di can gan trong diéu tri UTDTT di
can gan khong con chi dinh PT triét can. Két
hop BSCT voi hoa chit toan than 1a mot
phuong phép diéu tri da mo thuc, phdi hop
diéu tri tai chd va toan than. Su phéi hop nay
da duoc chitng minh trong mot sé nghién

ctru vé tinh an toan, cai thién dap ung va kéo
dai thoi gian séng thém so voi diéu tri hoa
chat don thuan [2], [3]. Tai bénh vién Ung
Budu Ha Noi, sy phdi hop nay di va dang
duoc tién hanh ngay cang nhiéu trién bénh
nhan UTDTT di can gan. Tuy nhién chua cé
nghién ctru nao danh gia hiéu qua va tinh an
toan cua phdi hop diéu tri nay tai bénh vién.
Do d6 chung t6i tién hanh NC dé tai “Két
qud dieu tri UTPTT di cin gan qud chi
dinh phdu thudt trigt can bang hoa chat
phdi hgp dét song cao tan tai bénh vién
Ung Bwéu Ha Ngi”.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

BN UTDTT di can gan khong co chi dinh
PT duoc diéu tri DSCT két hop véi hoa chat
tai bénh vién Ung Budu Ha Noi tir thang
01/2018 dén thang 09/2023.

2.2. Tiéu chuan lwa chon

BN dugc chan doan 1a ung thu dai trang
hoac tryc trang bang mé bénh hoc co:

- ba dugc PT triét can trudc do, nay tai
phat di can gan hoac c6 di can gan ngay tu
dau, da dugc phiu thuat khdi u nguyén phat
nhung khong cit bo dugc di cin gan.

- Co ton thuong di cin gan trén céc
phuong tién chan doan hinh anh: cit 16p vi
tinh, cong huong tur, PET/CT.

- Khong c6 di can ngoai gan.

- Khéng c6 chi dinh PT cit u gan (do di
can gan da 6, KT u gan 16n, vi tri trung tam
va/hodc do tinh trang toan than khong cho
phép PT).

- S6 lwong toén thuong di cin gan khdng
qua 3

- Puong kinh 16n nhat coa di can gan
khong qua 3 cm

- Chi s6 thé trang co thé PS 0-1

- Pong ¥ tham gia nghién ctru
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2.3. Tiéu chuan loai trir

- Cac BN da duogc didu tri béng cac
phuong phap can thi¢p gan trudce do.

- C6 bénh ning két hop: suy tim, suy
than, dat may tao nhip, sten dong mach hoac
BN qua gia yéu, phu nit c6 thai.

- Cac BN c¢6 rdi loan dong mau: ti 1€
prothombin < 60%, s6 luong tiéu cau < 50
GIL.

- Cac BN khong theo doi dugc.

2.4. Phuong phap nghién ctru

Nghién ctru cit ngang.

C& mau thuan tién

2.5. Quy trinh nghién cwu

Buwéc 1: Tuyén chon ddi twong tham gia
NC

BN du tiéu chuan lya chon va dong y
tham gia NC

Bwéc 2: Tién hanh ky thuat DNSCT:
theo cac budc co ban cua quy trinh k¥ thuat
dbt nhiét song cao tan

Hé théng may: Hé théng Cool-tip E
series, hang Convidien

Kim d6t song: kim don - thang (20 -30)

Bwoc 3: Theo doi va danh gia dap ang
sau BDSCT

Theo ddi va danh gia

Il. KET QUA NGHIEN cU'U

- Ngay sau khi thyc hién k¥ thuat, BN
duoc bit dong tai givong bénh trong vong 06
gio.

- Theo d6i tinh trang toan than va cac tac
dung khéng mong mudn: mach, nhiét do,
huyét ap, mirc do dau ving gan, non, sot.

- Xét nghiém chic nang gan, than vao
ngay thu 2 sau BDNSCT, sau d6 tuy tung
trudong hop cu thé dé co chi dinh xét nghiém
va theo d6i tiép theo.

- Theo d&i cac bién chung sém sau
DNSCT: tran dich-khi mang phdi, chay mau
trong 6 bung, thung ruét, viém phic mac, suy
chic ning gan, ton thuong duong mat,
nhiém khuan.

- Siéu am gan danh gia két qua sau can
thiép mot tuan. Cac truong hop khéi u con
s6t lai trén hinh anh siéu am duogc chup cét
I6p vi tinh (CLVT) dé xac chan, DNSCT bb
sung duoc can nhic dya vao co s phan tich
dac diém hinh anh trén phim chyp CLVT.

- Theo d6i cac bién chirng mudn sau
DNSCT: ap xe gan, gieo ric té bao ung thu
trén duong choc kim.

- Tai thoi diém 1 thang sau can thiép, cac
BN dugc chuyp CLVT gan 3 thi. Danh gia
dap tmg theo huéng dan cua hoi dién quang
can thiép quéc té (the International Working
Group on Image-guided Tumor Ablation)

3.1. Pic diém chung cia déi tweng nghién ciru
Bdng 2. Dic diém chung ciia doi twong Nghién ciru trwoc diéu tri

Pic diém chung S6 lrong Ty 1€ (%)
TUdi > 70 9 28,1
<70 23 71,9
Gii Nam 22 68,8
N 10 31,2
0 26 81,2
PS 1 6 18,8
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S6 lwong u gan ban 3 2 6,3
dau 1-2 30 93,7

KT u gan Ién nhit 3 7 21,9
ban dau (cm) <2 25 78,1
Cécvh hi ba PT u nguyén phat 11 34,4
-acpuwong p P | B3 PT u nguyén phét+héa chét 6 18,8

dieu tri truwéc khi vao  x
t Hoa chat 5 15,6
nghién ciru .
DSCT ngay tur dau 10 31,3
>30 ng/mi 14 43,75
CEA

<30 ng/ml 18 56,25

Nhgn xét: Ty 18 nam> nit. Tudi < 70 tudi chiém 71,9%, chu yéu PS 0: 81,2%, sb lwong u
gan tir 1-2 u chiém ty I¢ 93,7%, ty 16 KT u < 2: 78,1%: 31,3 % bénh nhan dugc DSCT ngay tir
dau sau d6 diéu tri hod chat bo trg. 34,4% BN duoc phau thuat cit u nguyén phat, 34,4 % BN
duoc diéu tri hod chat trude khi diéu tri DSCT.

3.2. Pic diém vé diéu tri hoa chit va ky thuat PSCT.

Bing 3. Piéu tri héa chit

Phéc d6 hoa chit S6 bénh nhén Ty 18 (%)
Bevacizumab * oxaliplatin/5-FU 13 40,6
Bevacizumab + FOLFIRI 6 18,8
Cetuximab + FOLFOX 2 6,3
5FU 11 34,3

Nhdn xét: 40,6% BN duoc diéu tri bang phac d6 bevacizumab + oxaliplatin/5FU, 18,8%
BN dugc diéu tri bang phac d6 FOLFIRI + bevacizumab.

3.3. Pap trng diéu tri

Bang 4. Danh gia dap wng sau DSCT

S6 bénh nhan TV 18 (%)
Pap tng hoan toan 21 65,6
Dap tng mot phan 9 28,1
Bénh tién trién 2 6,3
Tong 32 100

Nhgn xét: Ty Ié dap wng hoan toan la 65,6% va ty 1¢ dap tng mot phan 1a 28,1%. C6 02
BN tién trién sau DSCT.
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* Sgng thém bénh khéng tién trién

1] 1 -« *Survival Function
Censored
089
067 ‘ PFS: 13,5 thang
1 (95% KTC: 10,2-16.7).
04+
024
0.07
L ] ] ] ] | |
00 10.00 20.00 30.00 4000 S0.00 60.00

Biéu do 1. Theoi gian séng thém khong tién trién bénh (PFS)
(Thot gian theo doi trung binh 32 £12,92 thang)
Nhgn xét: Trung vi thoi gian sdng thém khdng bénh tién trién caa nhém BN NC 1a 13,5
thang.
Bing 5. Mt s6 yéu té anh hwéng thoi gian song thém khong tién trién

Phan nhom HR (95%CI) p
Tudi > 70 50 V§i < 70 tudi 1,812 (0,441-7,441) | 0,410
Gioi Nam so vai nir 0,747 (0,192-2,911) 0,674
ECOG PS 0 so vdi PS1-2 0,243 (0,034-1,750) 0,160

S6 lwgngu ganbandau | Sélwong3usovsil-2u | 4,383 (0,348-55,168) | 0,253
KTu gan I6n nhat ban dau| KTu=3cmsovéi<2cm |12,122 (2,627-55,930)| 0,001
Phac d6 hoa chat HC Két hop v6i 5FU 0,876 (0,215-3,565) | 0,854
CEA luc ban dau > 30 ng/ml so v&i< 30 ng/ml | 5,235 (1,231-22,260) | 0,025
Nhén xét: Két qua tir md hinh hdi quy COX cho thiy, KT u gan (p=0,001, HR=12,627,
95%CI = [2,627 —55,930]) va CEA (p=0,025, HR=5,235, 95%CI = [1,231 — 22,260]) tai thoi
diém khoi dau diéu tri 1a cac yéu td tién lugng séng thém khong tién trién bénh.
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* Thei gian song thém toan bg
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Biéu do 2. Thoi gian séng thém toan bg (OS)
(Thot gian theo doi trung binh 32 £14,11 thang)
Nhgn xét: Trung vi thoi gian sbng thém toan bo caa nhom BN NC 1a 41,7 thang. Ti Ié
sdng thém toan bo sau 06 thang, 01 ndm va 02 nim lan luot 12 96,4%; 92,7% va 69,5%.
Bing 6. M6 hinh hoi quy COX vé mt sé yéu té tién lwong thoi gian séng thém toan bo

Phan nhém HR (95%CI) p
Tudi > 70 50 v6i < 70 tudi 3,748 (0,406-34,592) | 0,244
Gioi Nam so v&i nir 0,466 (0,075-2,888) | 0,412
ECOG PS 050 v&i PS1-2 1,283 (0,159-10,365) | 0,815

S6 Iwgng u gan ban dau Sdlwong3usovoil-2u | 2,481 (0,157-39,110) | 0,253
KT ugan Ién nhat bandau| KTu=3cmsovsi<2cm | 2,715 (0,541-13,638) | 0,225
Phac d6 h6a chat HC Két hop v6i 5FU 1,978 (0,365-10,717) | 0,429
CEA liic ban dau > 30 ng/ml so véi< 30 ng/ml | 1,851 (0,297-11,558) | 0,510
Nhdgn xét: Két qua tr md hinh hdi quy COX khéng cho thiy cac yéu tb tién luong cd y
nghia lién quan dén thoi gian séng thém toan bo.
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* C4c tac dung khdng mong muén, tai bién va bién chizng sau khi tién hanh RFA
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Biéu @6 3: Cac tac dung khdng mong muén va bién chieng sau khi tién hanh RF
Nhdn xét: Tat ca cac BN ¢6 dau ving gan sau DSCT. Tiang men gan gip & 56% BN sau

DSCT va st gap ¢ 10% BN sau DSCT

Khdng ghi nhan cac bién chirng nhu thang rudt, chay mau
Bdng 7. Vi tri tien trién hodc tdai phat sau khi dat dap wrng hoan toan

S6 lrong (n=18) Ty 18 %
Tién trién, tai phét tai chd 8 44 4
Ton thuong mai tai gan 6 50,0
Ton thuong mdi ngodi gan 4 5,6
Tong 18 100%
Nhdn xét: C6 18 BN tién trién hodc tdi theo cac hudng dan tir nhitng NC trude day

phét trong tong s6 21 BN dép @ng hoan toan,
trong d6 co 8 bénh nhan c6 tai phat tai chd, 6
phét hién ton thuong mai tai gan va 4 BN ¢
di can xa.

IV. BAN LUAN

Trong NC cua chuing toi, ty 1€ BN c¢6 hon
3 khéi u gan luc ban dau 1a 6,3%. Sau khi
diéu tri hoa chat giam sé lwong khéi u xudng
con 3 hoac it hon. Hiéu qua cia BDSCT trong
diéu tri khéi u gan dat cao nhat khi KT khéi
u nhé hon hoic bang 3 cm va c6 it hon hoic
bang 3 6 di can gan. Do d6, cac BN trong NC
déu phu hop véi tiéu chi thuc hién DSCT
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[4], [5].

Ty 1¢ dap ng hoan toan sau DSCT dat
65,6%, trong khi ty I¢ dap trng khdng hoan
toan 1a 28,1%. Ching t61 danh gid su dap
ng khéi u theo tiéu chuan cua Hoéi Dién
Quang Can Thiép Quédc Té, tiéu chuan nay
phan chia mac do dap tng sau diéu trj thanh
dap ung hoan toan va dap ung mot phan, dya
trén cac dau hiéu ting sinh mach dwgc quan
sat qua chup CLVT c6 tiém thudc can quang.
Hau hét cac NC vé PSCT két hop hoa chat
trén thé giéi cling st dung tiéu chuan nay dé
danh gia hiéu qua didu tri. DSCT thuong
dugc chi dinh cho BN c6 tir 1 dén 3 ton



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO CHUYEN DE - 2024

thuong di can gan, va KT cac khdi u nhé hon
5 cm, véi két qua tét nhat dat dwugc khi khbi
u nho hon 3 ecm. Nhiéu NC di phan tich cac
yéu té anh huong dén ty I¢ dap tng sau
DSCT. Nhitng NC nay thudng tién hanh trén
BN c¢6 s6 lugng khdi u nhiéu hon va KT khbi
u I6n hon so véi NC cua chang toi. Chang
han, NC caa T. Ruers (2012) thuc hién trén
BN c6 tir 1 d&én 9 khéi u gan, trong khi NC
cia Jung-Hye Choi (2004) bao gom BN c6
khdi u gan KT tir 1,7 dén 13 cm [8]. Ca hai
NC déu cho thay ty I¢ dap tng hoan toan cao
hon & BN ¢6 KT khéi u nhé hon hoic bang 3
cm, va khong c6 su khac biét 1on vé ty 1é dap
{rng giita cac nhém c6 sb lwong u khac nhau.
Ty I€ dap tng hoan toan sau DPSCT & cac NC
khéac vé di can gan dao dong tir 52% dén
98% [6], [7], [9]. Nhitng khac biét nay c6 thé
la do su khac nhau vé KT khdi u, trang thiét
bi k¥ thuat, kinh nghiém cua bac si thuc hié¢n
va quy m6é mau nghién ctu.

Thoi gian séng thém khong tién trién
bénh 1a mot chi s6 quan trong dé danh gia
hiéu qua kiém soat bénh cua phuong phap
diéu tri. NC cua T. Ruers (2012) so sanh
ngau nhién thoi gian séng thém khong tién
trién gitra hai nhom bénh nhan: nhém duogc
diéu tri bang DSCT két hop hoa chat va
nhom chi diéu tri héa chat. Két qua cho thay
thoi gian song thém khong tién trién & nhom
DPSCT két hop hda chit 1a 16.8 thang, trong
khi nhdm chi diéu tri hoa chat Ia 9.9 thang (p
= 0,025) [8]. Mot NC cua L. Solbiati (2001)
tién hanh trén 117 BN v&i sb luong u gan tir
1 d&n 4 va KT tir 0,9 cm dén 9,6 cm, ghi
nhan trung vi thoi gian sbng thém khéng
bénh tién trién 1a 12 thang [4], [9].

Thoi gian séng thém khong bénh tién
trién bénh trong NC cua ching toi dai hon do
s6 Iwong u gan va KT u nho hon, ciing nhu
viéc chi dinh diéu tri RFA dugc thuc hién

soém hon. Ngoai ra, sy Khac biét trong ty I€
st dung thubc diéu tri dich bevacizumab
giita cac nghién cuu, cung véi ¢ mau khac
nhau, ciing c6 thé anh huong dén két qua.

Phan tich céc yéu t6 anh huong dén thoi
gian sbng thém bénh khong tién trién cho
thay KT u gan va chi s6 CEA tai thoi diém
chan doan 1a 2 yéu té tién lwong quan trong
véi p va HR la p=0.001, HR=12.627, 95%CI
= [2.627 — 55.930]) va p=0.025, HR=5.235,
95%Cl = [1.231 — 22.260]). Tuong tu, NC
cia Nguyén Viét Long (2018) ciing chi ra
rang sé lwong va KT khéi u 1a nhitng yéu t6
anh huong dén thoi gian séng thém khong
tién trién [1].

Trung vi thoi gian séng thém toan bo
trong NC cua chdng toi 1a 41,7 thang. Ty 1€
séng thém toan bo sau 06 thang, 12 thang va
23 thang lan luot 13 96,4%, 92,7% va 69,5%.
Két qua nay thdp hon két qua NC cua T.
Ruers (2012) vai OS la 45,6 thang (95% CI:
30,3 - 67,8) & nhom DSCT+ hoa chat so véi
40,5 thang (95% CI: 27,5 - 47,7) & nhom
diéu tri hoa chat [8]. Phan tich két qua tir md
hinh hdi quy COX, chung t6i chua tim thay
mébi lién quan gitta cac cac yéu td tién luong
va thoi gian séng thém toan bo.

Trong NC cua ching t6i, 18 trong sé 21
BN dap g hoan toan di tién trién hoic téi
phat. Trong d6, 08 BN tai phat tai chd, 06
BN phét hién tén thwong mdi tai gan va 04
BN c¢6 di cin xa. NC cua Nguyén Viét Long
(2018) voi thoi gian theo déi trung binh
23,57 thang ghi nhan ty I¢é tai phat la 91,2%,
trong d6 tai phat ngoai gan va ton thuong
méi tai gan lan luot chiém ty 16 43,9% va
39% [1]. Ty I¢é t&i phat trong NC cua chlng
tdi thap hon, c6 thé 1a do KT khdi u nhé hon,
s6 lugng u it hon va thoi gian theo d&i ngan
hon. Tuy nhién, tai phat van la mot van dé
I6n trong diéu tri BSCT khdi u gan, vai ty 18
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tai phat tai chd va xuat hién khéi u moi tai
gan dao dong tir 32% dén 62,5% [5]. Nhitng
khéc biét vé ty 1¢ tai phét co thé xuat phat tur
phuong phap phat hién, thoi gian theo ddi va
dic diém cua khdi u giita cac nghién cuu.

Hoi chirng sau DSCT thuong gap véi cac
triéu ching nhu sét, dau ving gan va budn
ndn. Trong NC cua chidng toi, tit ca BN déu
¢6 dau ving gan mirc d6 nhe dén trung binh,
10% BN c6 sét, va khdng c6 BN nao gap
phai budn nén. Céc triéu ching nay thuong
tu hét hodc dugc kiém soét tét bang thude ha
sdt va giam dau thong thudng.

V. KET LUAN

DSCT két hop hoa chit toan than Ia
phuong phdp an toan va c6 hiéu qua trong
diéu tri UTPTT di cin gan khong con chi
dinh phau thuat.
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