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TOM TAT

Bdt van dé: Ung thu biéu mé buong trimg (UTBMBT) tdi phdt ¢é biéu hién lam sang kém ddc hiéu,
chan dodn chii yéu dwa vao cancer antigen 125 (CA-125) va hinh anh hoc. Péong thoi, phéc do diéu
tri chwa dong nhdt nén chan dodn sém va diéu tri hiéu qua UTBMBT tdi phdt van con la thdch
thire. Muc tiéu: Khao sdt dic diém lam sang, can ldm sang va diéu tri UTBMBT tdi phat tai Bénh
vién Tir Dii. Phwong phdp nghién citu: M6 ta loat ca héi civu 126 bénh nhan UTBMBT tdi pht tai
bénh vién Tir Dii (BVID) tir 01/01/2016 dén 30/06/2022. Két qua: 35.9% bénh nhan UTBMBT tdi
phdt c6 triéu chitng co ndng va 31.8% khdam lam sang cé bat thuong. Nong do CA-125 trung binh
168 £ 362.7 U/mL. 94 bénh nhin UTBMBT tdi phat tang nong dp CA-125. thoi gian tai phat sinh
héa trung binh 1.9 + 1.8 thang. Trén siéu dm: Budu tdi phat tai vich chdu (36.5%), mom cdt am
dao (31.8%), ti I¢ twong trng trén MRI la 41.9% va 48.4%. Kich thuéc budu I6n nhat trung binh
trén siéu am la 47.6 + 28.4 mm va MRI la 42.6 + 26.3 mm. Vé phwong phdp diéu tri ung thuw tdi
phat: Hoa tri hé tro (65.1%), phdu thudt giam khoi (19.8%), héa tri tin hé tro (14.3%), cham séc
gidm nhe (0.8%). Trong d6 76.2% bénh nhdn dép ting hoan toan véi diéu tri. Két lugn: Chdn dodn
UTBMBT tdi phdt chii yéu da vao cdn lam sang (CA-125. siéu am, MRI), trong d6 hinh anh hoc
la quan trong nhat. Piéu tri UTBMBT tdi phdt la két hop da mé thire trong d6 héa tri nén ting
Platinum cé vai tro quan trong nhdt.

Tir khéa: UTBMBT tai phat, thoi gian khong Platinum, CA-125

CLINICAL PRESENTATIONS, LABORATORY INVESTIGATIONS AND
TREATMENTS OF RELAPSED EPITHELIAL OVARIAN CANCER
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ABSTRACT

Backgrounds: Clinical presentations of relapsed epithelial ovarian cancer (EOC) are unspecific,
diagnosis essentially made by cancer antigen 125 (CA-125) and radiologic studies. Concurrently,
management of relapsed EOC is in debatement, so that early diagnosis and efficient treatment remain
a great challenge. Objective: Investigating clinical features, laboratoryinvestigations and treatments
of relapsed EOC at Tu Du hospital. Methods: This was a prospective case series study on 126
relapsed EOC patients at Tu Du hospital from 01/01/2016 to 30/06/2022. Results: 35.9% of relapsed
EOC patients had signs and symptoms and 31.8% of patients had abnormal physical examination.
Mean level of CA-125 was 168 = 362.7 U/mL. 94 relapsed EOC patients had elevated CA-125 level
and mean biochemical relapsed time was 1.9 = 1.8 months. On pelvic ultrasound: relapsed tumor on
pelvic (36.5%), on vaginal cuff (31.8%); 41.9% and 48.4% on MRI, correlatively. Mean maximum
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tumor diameter on pelvic ultrasound was 47.6 = 28.4 mm, 42.6 + 26.3 mm on MRI, correlatively.
About management: Adjuvant chemotherapy (65.1%), surgery (19.8%), neoadjuvant chemotherapy
(14.3%), palliative care (0.8%). In which, 76.2% of total patients responded to initial treatments.
Conclusions: Relapsed EOC is primarily diagnosed by laboratoryinvestigations (CA-125,
ultrasound, MRI), in which imaging is essential. Management of relapsed EOC is multiple therapy,
in which Platinum-based chemotherapy is the most essential treatment.

Keywords: relapsed epithelial ovarian cancer, Platinum-freee interval, CA-125

1. DAT VAN DE

Ung thu biéu mb buong tring (UTBMBT) la bénh li ac tinh thuong gap hang dau ¢ nit, bénh thuong
duoc chan doan & giai doan tré va tién luong xau. Du duogc diéu tri t6i vu voi phiu thudt va hoéa tri
nén tang Platinum, 70-85% UTBMBT tai phat trong vong 3 nam dau[1].

Theo ddi sau diéu tri UTBMBT gom khai théc céc tridu ching tai phét, kham 1am sang va do nong
do CA-125 [2]. Tuy vay, biéu hién 1am sang ciia UTBMBT tai phat kém dac hi¢u, kham lam sang it
6 gia tri chan doan. Két qua nay duoc bao cdo boi nhiéu tac gia trén thé gidi nhu Feinberg J. [3],
Chan K.K. [4], Joseph M. [5]. Hi€p hoi ung thu Phu khoa (Society of Gynecologic Oncology) va
Mang lu6i Ung thu Toan dién Quéc gia (The National Comprehensive Cancer Network) chura khuyén
cao su dung hinh anh hoc (si€u am - SA, CT Scan, cong hudng tir - MRI...) thuong quy trir khi 1am
sang hay nong d6 CA-125 co bat thuong [6].

Tai Viét Nam chua c6 nhiéu nghién clru vé UTBMBT tai phét. Do dd, nghién ctru nay can dugce thuc
hién nham tim hiéu dic diém lam sang, can lam sang va diéu tri UTBMBT tai phat va dua ra cai nhin
téng quat, giup ich cho béac si 1am sang trong chan doan va diéu trj bénh. Do d6, muc tiéu nghién ciru
nay la khao sat dic diém l1am sang, can 1am sang va diéu UTBMBT tai phat tai BVTD.

2. POl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru )
Bénh nhan (BN) UTBMBT tai phat tai BVTD trong khoang thoi gian tir 01/01/2016 dén 30/06/2022.

Tiéu chi chon m&u‘ .
- Ung thu tai phat 1an dau dugce phat hién khi kham 1am sang hodc hinh anh hoc nhu SA va MRL
- UTBMBT lui bénh hoan toan sau diéu tri lan dau.

Tiéu chi logi trir
- Méc thém 1 hodc cac ung thu nguyén phat khac.
- HO6 so khong du thong tin.

2.2. Phuong phap nghién ciru i
Thiét ké nghién cuu: M0 ta loat ca hoi ctru.

Dinh nghia bién sé

- Ung thu tai phat: Kham 1dm sang hay hinh anh hoc thiy ton thuong trén BN da lui bénh hoan toan
trudce do.

- Tang CA-125: Nong d6 CA-125 > 35 U/mL.

- Thoi gian khong Platinum (Platinum-free interval, PFI): Thoi gian tir khi két thuc hoa tri nén tang
Platinum dén khi chan doan ung thu tai phat.

- Thoi gian tai phét sinh hoa: Thoi gian tir khi CA-125 ting dén khi chan doan ung thu tai phat.

Phwong phdp thong ké . . i ) . . .
Nhap va luu trit dit liéu bang phan mém EpiData 3.1. phan tich thong ké bang phan mém Stata 14.0.

Y dvrc trong nghién ciru .
Nghién ctru da dugc thong qua Hoi dong Dao dire trong nghién ciru Y sinh hoc, Dai hoc Y Duoc Tp.
Ho6 Chi Minh, s6 587/ HPDD-DHYD.
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3.KET QUA

Trong thoi gian tir 01/01/2016 dén 30/06/2022. C6 126 BN UTBMBT tai phat nhap vién diéu tri thoa
tiéu chudn chon mau.

3.1. DPic diém dich t& hoc BN UTBMBT tai phat

Tudi: 81.8% BN > 45 tudi, 2.4% BN <30 tudi, trung binh 51.3 + 9.7 tudi. BN tré nhét 22 tudi (1 ca)
va 16n nhat 72 tudi (1 ca).

Dia chi: 28.6% BN c6 dia chi & Tp. Ho Chi Minh, cac tinh khac chiém da s6 voi 71.4%.

Chi s6 khoi co thé (BMI): 75.4% BN c6 chi s6 BMI binh thudng, 14.2% thira can va 6.4% béo phi.
C6 5 BN (4%) BMI <18.5.

3.2. Pic diém 1am sang
Triéu chirng co nang: Dau bung gap 6 11.1% BN, bung to ¢ 5.6%. Cac triéu chimg kho the, r61 loan
ti€u hoa, so thay u, chan an sut can, dau hong lung it gap voi ti I¢ 2.4-4.8%.

Trigu chimg thye thé: Kham thiy buéu 6 mom cit am dao & 21.4%, trén bung 6.4%. 3.2% BN kham
thay bang bung.

3.3. Pic diém cin lam sang

3.3.1. Nong dp CA-125

Nong do CA-125 & BN UTBMBT tai phat ting va khong ting CA-125 dugc thé hién trén Hinh 1.
Trong d6, ndng dd CA-125 trung binh: 168 + 362.7 U/mL, trung vi 59.2 U/mL. Nong d nhé nhét va
16n nhat 13 5 U/mL va 2915 U/mL. C6 94 BN UTBMBT tai phat ting CA-125 (74.6%), thoi gian tai
phat sinh héa trung binh 1.9 + 1.8 thang, trung vi 2 thang, nho nhat 0 thang, 16n nhit 8 thang.

300

—_ 250

7 20 219.3 mTrung binh ™ Trung vi
2 00 A Nho nhét Lén nhat
&

% 150 -

&

=100 - 77.8

=
S 50 4 36 34.5
z 174 128 5

0 —
Nhom tang CA-125 Nhom khong tdng CA-125

Hinh 1. Nong d6 CA-125 6 BN UTBMBT tai phat ting va khong ting CA-125
3.3.2. SA va MRI bung chdu i
Ti !é tr1 tri ung thu tai phat trén SA va MRI dugc thé hién trén Hinh 2. Puong kinh budu tai phat 16n
nhat trung binh trén hinh anh SA 14 47.6 £+ 28.4 mm va trén hinh &nh MRI 42.6 + 28.4 mm.
Diic diém diéu tri UTBMBT tdi phit
Dap vung voi hoa tri Platinum ) ) )
PFI trung binh: 22.8 + 16.7 thang, trung vi 19 thang. Ngan nhat 3 thang va dai nhat 96 thang. 69.8%
BN nhay véi hoa tri nén tang Platinum, 16.7% nhay 1 phan va 13.5% khéang hoa tri Platinum.
Phuwong phdp diéu tri va dap irng diéu tri N ) N
- 65.1% BN duogc hoa tri ho trg, 19.8% duoc phéu :[huélt giam khoi. Hoa tri ho trg ¢ 14.3% BN, chi
c6 1 BN (0.8%) cham soc giam nhe vi bénh tién trién khong dap tng hoa tri.
- Béap tng vai hoa tri Platinum: hoan toan (76.2%), 1 phan (18.3%), khang (5.5%).
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Phdc do héa tri

Phac d0 hoéa tri ddu tay cho BN UTBMBT tai phat: Gemcitabin-carboplatin (44.4%), Paclitaxel-
carboplatin (32.5%). Céc phac dd Ifosfamide-carbopatin, Paclitaxel tudn, Capecitabine, Topotecan,
Chemodox-carboplatin it dugc st dung véi ti 1€ 0.8%-7.9%.
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Moém Rudt, Bang Phic TC/BT Hach Hach Thanu Vach Gan Dich 6 Thanh
cit AD mac quang mac conlai chd chau nudc chau bung bung
noi bung
Hinh 2. Vi tri ung thu tai phat trén SA va MRI bung chau
4. BAN LUAN

4.1. Pic diém dich t&

Phan 16n BN UTBMBT tai phat trong nghién ciru > 45 tu6i (81.8%). Tudi trung binh 53.1 + 9.7,
Nghién clru cua tac gia Vii Hong Thang [7] ¢6 tudi trung binh 54.5 £ 9.8. d¢ tudi c6 ti 1¢ bénh cao
nhat 13 40-60 v6i 63.5%. Nghién ciru ctia cac tac gia trén thé gidi nhu Sumeya A. Kheiri (trung binh
52.36 + 14.2 tudi) [8], Yancik R [9] ciing cho két qua twong tu.

BN dén tir cac tinh Tay Nam B9, Dong Nam B9, mién Trung — Tay Nguyén chiém da s6 (71.4%).
biéu nay c6 thé la do BVTD la bénh vién l6n, dau nganh phia Nam vé san phu khoa, ung bu6u phu
khoa khong chi ti€p nhan bénh & Tp. HCM ma con tir nhiéu tinh thanh 1an céan.

Chi c6 14.2% BN UTBMBT tai phit thira cin, 6.4% béo phi. Kham 1dm sang chan doan ung thu tai
phat c6 thé khé khin hon & BN béo phi, tuy vy ngay ca khi BN khong béo phi thi gia tri chan doan
ctia kham 1am sang ciing khong cao [10] va chua co nghién ctru vé anh hudng cua BMI trén BN
UTBMBT tai phat.

4.2. Pic diém 1Am sang

67.4% BN khong co bat ki triéu ching co nang nao tai thoi diém chan doan ung thu tai phat. Pau
bung thuong gap nhét véi tan suét 11.1%. Céc triéu ching bung to, chan an sut can, dau hong lung,
1oi loan tiéu hoa, kho tho, s thay khéi u it gap vai ti 16 twong tmg 13 5.6, 4.7, 4, 4,2.4 va 0.8%. Cac
triéu chimg nay kém dic hidu va kho phan biét v6i nhitng tinh trang khac nhu rdi loan tiéu hoa, rdi
loan tién man kinh nén d& bj bo sot va chan doan ung thu tai phat bj cham tré, nhit 13 & bénh nhan
khong tai kham dinh ki. Tu van ki BN nhiing triéu chimg tai phat nhat 1a thay d6i vé tan suét, cudng
d9 triéu chimg va tham kham ki ludng 13 yéu t6 quan trong dé tranh bo sot chan doan ung thur tai phat.

Chi 21.4% BN kham 1am sang thiy buéu & mom cét tir cung, kham thay budu trén 6 bung con thap
hon (6.4%). Kham thay bang bung va hach chéu it gap véi 3.2% va 0.8%. Tinh chung, kham lam
sang phat hién duoc bét thuong ¢ 38.3% BN, Ti 1¢ kham lam sang phat hién u thuc té c6 thé thap hon
38.3% vi gidi han ctia phuong phap thu thap sb liéu. Mot nghién ctru hdi ctru cho thay ti 16 kham phat
hién 1am sang chi 1a 3.8% [10]. Theo Joseph M. va cong sy, khdm 1am sang chan doan UTBMBT tai
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phat c6 6 nhay thay d6i chi khoang 34.9%. Kham 1am sang don doc dé chan doan UTBMBT tai phat
c6 gia tri chi 4.6% BN [5]. Nghién ciru cua Feinberg J va cong su, 33% BN ¢ triéu ching co nang,
14% BN kham vung chau c6 bat thuong [3].

Nhin chung biéu hién 14am sang cia UTBMBT tai phat va kham 1am sang c6 gia tri thap trong chan
doan. Két qua nghién ctru ciia chung t6i c6 két qua twong dong voi cac tac gia trén thé gigi. Kham
1am sang du phat hién UTBMBT tai phat thi it c6 y nghia trong diéu tri khi khong thé danh gia chinh
xac céc dic diém cua ung thu tai phat nhu vi tri tai phat, $6 lugng vi tri tai phat, mic do xam 14n cua
ung thu tai phat, kha ning phau thuit giam khoi.

4.3. Pic diém cin 1am sang

Nong d6 CA-125 trung binh BN UTBMBT tai phat 1a 168 = 362.7 U/mL, trong d6 94 BN (74.6%)
taing CA-125. BN UTBMBT tai phat ting CA-125. nong d6 trung binh 219.3 U/mL, trung vi 77.8
U/mL. BN khéng ting CA-125 c6 néng do trung binh thdp hon nhiéu (17.4 U/mL) va it dao dong
hon véi trung vi 12.8 U/mL. Nong d6 CA-125 trung binh BN UTBMBT tai phat theo nghién ciru ciia
tac gia Vit Hong Thang 1a 247.5 U/mL , Fularz va cong sy 14 199.9 U/mL [11]. Két hop CA-125 va
tham kham 1am sang chan doan duoc 80-90% UTBMBT tai phat theo 1 s nghién ctru [12]. Nong do
CA-125 duoge cho 1a khong lién quan dén vi tri cling nhu s lugng vi tri tai phét trong 1 sd nghién
clru [13]. Thoi gian tai phat sinh hoa trung binh trong nghién ctru 1a 1.9 + 1.8 thang. Két qua nay kha
tuong ddng nghién ctru ctia Gadducci va cong sy (2-5 thang) [14], thip hon so v&i nghién ciru clia
Rustin va cong su (4.8 thang) [15].

SA phat hién ung thu tai phat chu yéu o vung chau voi vach chau (36.5%) va mom cit am dao
(31.8%). Nhiéu vi tri tai phat trong 6 bung dugc phat hién voi tan suat thip hon. Ton thuong tai phat
& ting bung trén (rudt mac ndi, phuc mac 6 bung), hach (gom hach chu bung va hach chéu) it gap.
Nhu véy, ung thu tai phat chi yeu ¢ vang chu va tai phat rai rac ¢ nhiéu vi tri trong 6 bung phu hop
v6i dic tinh quan trong cia UTBMBT 14 gieo rac hon 1a xdm 14n séu trong 6 bung. SA nga 4m dao
trong phat hién UTBMBT tai phat c6 dd nhay 45-85%, dac hi¢u 60-100% [14]. Gia tri cia si€éu am
trong phat hién di cin hach va phuc mac 6 bung c6 nhiéu han ché [16].

Trén MRI, ung thu tai phat duoc phat hién nhiéu nhit & mom cat am dao (48.4%), vach chau (42%),
rudt, mac ndi (34.7%). Ung thu tai phat ¢ gan, hach R bung, hach chau, c6 dich b bung tuong ty nhau
voi 21-23.4%. Ung thu tai phat & thanh bung, bang quang, than & nudc, TC/BT con lai it gap voi ti
1¢ 4.8-10.5%. Nhin chung, MRI ¢6 gia tri cao hon trong chan doén ung thu tai phat, nhét 13 & phuc
mac, rudt, mac ndi, gan, hach. MRI v6i d6 phan giai cao voi mé mém nén day la can 1am sang rat
hiru ich trong danh gia t6n thuong nghi ngo tai phat & vung chdu va di can phiuc mac dong thoi gitp
phan biét mot tén thuong la tai phat hay thay dbi sau diéu tri. PO nhay, d6 dic hiéu va chinh xé4c cua
MRI dugc béo cdo lan luot 13 91, 86 va 89% [17].

Buong kinh trung binh ung thu tai phat trén SA 1a 47.6 + 28.4 mm, trén MRI42.6 +26.3 mm. Duong
kinh u it c6 y nghia trong diéu trj. Cac yéu t6 vi tri cia u, mirc do xam l4n cta u ra xung quanh cé ¥
nghia quyét dinh trong huéng diéu tri UTBMBT tai phat.

4.4. Pic diém didu tr

Thot gian khong Platinum (PFI) trong nghién ciru cua chung 61 1a 22.8 + 16.7 thang, trung vi 19
thang. Két qua nay tuong dong véi tac gia Kimio U. (trung vi 18-24 thang) [18], Daniela L. (trung
binh 18 thang) [19]. 69.8% BN trong nghién ctru dap g hoa tri Platinum (PFI > 12 thang), chi c6
13.5% BN khang hoa tri Platinum (PFI < 6 thang). Nhirng BN khang hoa tri Platinum c6 tién lugng
diéu tri x4u, thuong phai str dung nhiéu phéc dd hoa tri khac nhau va tac dung phu hoa tri nhiéu hon.
Nghién ctru ciia Kimio U.[18] két luan két cuc séng con thap hon co ¥ nghia thong ké & BN khéng
hoa tri Platinum.

Diéu tri UTBMBT tai phat la da mo thirc, két hop hoa tri, phdu tri, diéu tri nhdm tring dich. Trong
do, hoa tri dua trén nén tang Platinum la chu yéu [20]. Trong nghién ctru, 65.1% BN dugc hoa tri ho
trg, 19.8% dugc phau thuat giam khoi va hoa tri ho trg 14.3%. Phau thuat giam khoi duge can nhac
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& BN tai phat trén hinh anh hoc, 14m sang c6 PFI > 6 thang. Mot phan tich hé théng cho thdy BN
UTBMBT téi phat phau thuat giam khdi t6i wu cai thién két cuc séng con [21]. Nhit 13 & BN khong
con ton thuong ton tai sau 1an md dau tién, kich thudc ton thuong nho, khong ¢é dich 6 bung va tai
phat con nhay véi Platinum. Trong nghién ctru cia chiing t6i, dap ung diéu tri hoan toan trén 76.2%
BN va dap ung 1 phan 13 18.3%.

BN dugc hoa tri chii yéu boi phac dd nén tang Platinum: Gemcitabine-carboplatin (44.4%),
Paclitaxel-carboplatin (32.5%). Cac phac d6 khong Platinum it duoc st dung véi i 16 thip: Topotecan
(6.4%), Capecitabine (4%), Paclitaxel tudn (7.9%). Phac dd khong Platinum it khi dugc str dung dau
tay, va thuong dugc su dung trén nhitng BN khang hoa tri Platinum hodc khong dép ung hay khong
dung nap duogc phac do Platinum do tac dung phu.

5. KET LUAN

Triéu ching 1am sang UTBMBT tai phat it gip, kém dic hiéu, kham 1am sang chan doan it ¢6 gia tri.
Chan doan UTBMBT tai phat chu yéu dua vao cén lam sang (CA-125, SA, MRI), trong d6 hinh anh
hoc 14 quan trong nhat. Diéu tri UTBMBT tai phat 1a két hop da mé thic trong d6 héa tri nén tang
Platinum c6 vai trd quan trong nhét.
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