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dé tai cap Nha nudc “Nghién cliru U'ng dung tri
tué nhan tao va cong nghé giai trinh tu gen thé

hé mgi trong phat hién dot bién gen lién quan
dén sy dap Ung cla thudc diéu tri mot so loai
ung thu phd bién tai Viét Nam” thudc chudng
trinh KC4.0/19-25, BO Khoa hoc va Cong nghé.
Nhém tac gia xin chan thanh cdm dn B6 Khoa
hoc va Céng nghé, Trudng Dai hoc Y Ha Noi va
Bénh vién K da hd trg cho nghién clru vé tai
chinh 13n co s@ dif liéu nghién clu.
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KET QUA PIEU TRI BENH NHAN UNG THU BUONG TRUNG
GIAI DOAN IIIC - IV BANG PHAC PO PHOI HOQP PHAU THUAT,
HOA CHAT TIEN PHAU HOA CHAT HAU PHAU TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia ti 1é dap Lrng trén mo benh
hoc, thoi gian s6ng thém toan b6 va mot s6 yéu t6
anh hudng trén bénh nhan ung thu biéu md budng
triing (UTBMBT) dugc diu tri bang phac do phdi hop
phau thuét, hoa tri tién phéu, hoa tri hau phau tai
bénh V|en K. Boi tugng va phuang phap: Nghién
cru mo ta hoi clru két hgp tién clru trén 58 bénh nhan
chan doén xac dinh UTBMBT giai doan IIIC, IV dudc
diéu tri phoi hgp hda chét tién phau, phau thuat héa
chat hau phau tai bénh vién K tr thang 9/2019 dén
thang 10/2023. K&t qua: Thdi gian s6ng thém toan
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bd cla quan thé bénh nhan nghién ciu 34 thang (CI
95% 29,3-38,7 thang). Trong dod thdi gian song thém
toan bd cia nhém dudc diéu tri hda chat don thuan
32 thang, thai gian song thém nhom hoa chat két hgp
bevacizumab 31 thang (p=0.65). Trung vi thdi gian
song thém toan bdé cia nhom bénh nhan giai doan
IIIC la 31 thang, cua nhom giai doan IV la 30 thang.
Nhém bénh nhan dat pCR chua c6é bénh nhan nao tir
vong trong thdi gian theo doi. K&t luan: Phac do
phéu thuét phoi hgp hda chét tién phau, hda chat hau
phau mang lai hiéu qua tot trong diéu tri bénh nhan
UTBMBT giai doan IIIC, IV. 7w khda: Hoa chét tién
phau, ung thu budng trLrng

SUMMARY
THE RESULTS OF SURGICAL COMBINED
PREORATIVE CHEMOTHERAPY AND
POSTOPERATIVE CHEMOTHERAPY IN STAGE

ITIC-IV OVARIAN CANCER AT K HOSPITAL
Materials and methods: Prospective combined
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retrospective descriptip study 58 patients diagnosed
with stage IIIC-IV ovarian cancer who received
surgical combined preoperative chemotherapy and
postoperative chemotherapy at K hospital from
9/2019-10/2023. Results: Overall survival time for
the entire study patient population was 34 months (CI
95% 29.3-38.7 months). In which, the survival time of
the entire group receiving chemotherapy was 32
months, the survival time of the bevacizumab
combination chemotherapy group was 31 months (p =
0.65). The median overall survival time for stage IIIC
patients is 31 months, and for stage IV patients is 30
months. There has been no patient death during the
follow-up period of pCR. Conclusions: Surgical
combined preoperative chemotherapy and
postoperative chemotherapy brings good results in
treating patients with stage IIIC and IV ovarian

cancer. Keywords: preoperative chemotherapy,
postoperative chemotherapy, ovarian cancer
I. DAT VAN DE

Ung thu bi€u mé bubng tring la ung thu
phu khoa ¢ ti 18 mac ding th(r 2 sau ung thu c6
t&r cung va la mét trong cac nguyén nhan gay tor
vong hang dau do ung thu phu khoa gay ra.
Theo Globocan 2020 ti Ié t&r vong hang ndm cula
ung thu biéu mé budng tring la 4 ,2/100000 dan
[1] Tién lugng UTBMBT phu thudc vao nhiéu
yéu t8 nhu giai doan bénh, thé giai phau
bénh...Diéu tri tiéu chudn hién nay la phau thuét
giam té bao t6i uu két hgp diéu tri hoa chat toan
than. Nhiing trugng hap khong phu hdp dé phau
thudt ngay tai thdi diém chan doan s& dudc diéu
tri hod chat bd trg trudc. Tai bénh vién K, diéu
tri hod chdt bd trg trudc dudc ap dung Vvéi
nhitng trudng hdp bénh giai doan III, IV khong
dam bao dugc phau thudt t6i uu tai thoi diém
chan doan. Panh gid ban dau ctia N. T. T Loan
va cong su cho thay day la phuang phap diéu tri
dem ti I dap U'ng cao trén 90%, tao diéu kién
thuan Igi cho phau thuat gidam té€ bao t6i uu [2].
Chilng t6i thuc hién dé tai nay nham muc dich
danh gia hiéu qua dai han cua phac dé véi muc
tiéu danh gia thai gian song thém toan bd cua
diéu tri hod chét bd trg trudc theo sau la phau
thudt giam t& bao tdi uu, hod chat bd trg va
nhan xét mot s6 yéu to énh hudng dén thdi gian
song thém toan bo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién clru. Nghién clru
trén 58 bénh nhan chén doan xac dinh UTBMBT
dugc diéu tri phac d6 phdi hdp phau thuat, hda
chat tién phau, hda chat hau phau tai bénh vién
K tr thang 1/2019 dén thang 10/2023.

2.1.1. Tiéu chudn lua chon

e Dugc chan doan xac dinh UTBMBT bang
mo bénh hoc tai bénh vién K

e Pugc chan dodn giai doan ban du IIIC, IV

e ECOG 0-2: dam bao du diéu kién diéu tri
hoa chat, phau thuat.

e bugc diéu tri phac d6 ph6i hdp phau
thuat, hda chat tién phau, hda chat hau.

e Ho sd theo ddi va thong tin day du.

2.1.2. Tiéu chudn loai trur

e Bénh nhan mac ung thu khac phdi hap.

e Mac cdc bénh ly cdp va hodc méan tinh
khac cé nguy cd tr vong gan.

e Bénh nhan bo diéu tri.

e Mat thong tin sau diéu tri.

2.2, Phuong phap nghién ciru: Mo ta hoi
cltu két hgp ti€n clru. Cong thirc tinh ¢d mau
thuan tién. Cac thong tin dugc ma hoa va xu ly
bang phan mém SPSS 20.0. Thdng ké mé ta: ty
I, trung binh, do 1&ch chuén, gia tri I6n nhéat, gia
tri nhé nhat, phan tich thdi gian song thém toan
bd bang Kaplan-Meier.

II. KET QUA NGHIEN cU'U

3.1. Pac diém bénh nhan

3.1.1. Tuéi

Bing 3.1. Pdc diém tudi tham gia
nghién cuu

Nho | Lén | Trung A ra
N | nhat | nhat | binh | POlech
Tui| 58 | 37.0 | 78.0 | 58.500 | 9.4540

Nhdn xét: Tudi trung binh tham gia nghién
clru 13 58.5. B&nh nhén it tudi nhat trong nghién
clru 1a 37 tudi. Bé&nh nhéan I3n tudi nhat tham gia
nghién clu la 78 tudi.

3.1.2. Chi sé'toan trang trudc diéu tri

Bang 3.2. Chi s6 toan trang theo ECOG

PS S6 bénh nhan | Ty lé (%)
0 24 41,4
1 25 43,1
2 9 15,5
Tong s6 58 100

Nhan xét: Cac bénh nhan trong nghién cliu
c6 chi s6 toan trang ECOG= 0-1 chiém 84,5%,
s8 bénh nhan cb thé trang ECOG = 2 c6 15,5%.

3.1.3. Chén doan giai doan trudc diéu tri

Bang 3.3. Chan doan trudc diéu tri

Chan doan trudc diéutri | n [Ty lé (%)
Giai doan IIIC 30 51,7
Giai doan IV 28 48,3
Tong 58 100

Nhdn xét. Trong nghién clfu c6 30 trudng
hop (chiém 51,7%) giai doan III va 28 trudng
hgp giai doan IV (chi€ém 48,3%).

3.1.4. Chén dodn mé bénh hoc

Bang 3.4. Phan loai thé mé bénh hoc
| Thé GPB | n [ Tylé |
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(%)

Ung thu biéu mo6 thanh dich | 49 84,5
Ung thu biéu mé t€ bao sang | 2 3,4
Ung thu bi€u mé dang néi mac| 1 1,7
Ung thu biéu mé nhay 1 1,7
Ung thu biéu mé thé khac 5 8,6
Tong 58 100

thang (CI 95% 29,3-38,7 thang).

3.2.4. Thoi gian song thém toan bé va

mot s6 yéu té'lién quan

a. Phdc do diéu tri

Nh3n xét: Thé giai phau bénh hay gap nhét
la ung thu biéu mé thanh dich chiém 84,5%. Cac
th€ khdc nhu ung thu biéu md té€ bao sang
chiém 3,4%, ung thu bi€u md tuyen dang noi
mac va ung thu bi€u md nhdy mai loai 1,7%.

Tilé

Con lai 8,6% cac thé mod bénh hoc khac.

3.2. Ké’t qua diéu tri

3.2.1. S6 luogng mau sua dung trong

phéu thust

Bang 3.5. Luong mdu truyén trong

hau thuat
Luong mau truyén n Ty lé (%)
0 48 82,8
1 3 5,2
2 7 12,1
T6ng 58 100

Nhdn xét: Phan I6n cac bénh nhan trong
nghién clu khéng phai truyén mau trong mé
(82,8%). C6 3 bénh nhan (5,2%) phai truyén 1
don vi mau, c6 7 bénh nhan phai truyén 2 don
vi mau (12,1%).

3.2.2. Két qua PCR

Hinh 3.1. Biéu db ti Ié pCR
Ti Ié dat pCR la 3/58 chiém 5,2%. Con lai 55
trudng hop khong dat pCR chi€ém 94,8%
3.2.3. Thoi gian séng thém todn bo
70an bé quédn thé

*#lL
+
T

J Sesean—

Tile

° .Doas (thﬁn;) * ;
Hinh 3.2. Biéu db thoi gian séng thém toan b
Trung vi thai gian song thém toan bd cla
nhom bénh nhan tham gia nghién ctu la 34,0
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Hinh 3.3. Biéu do thoi gian séng thém toan
bé theo phac dé diéu tri

Phan tich thai gian s6ng thém toan bo theo
phac do6 diéu tri, nhém dugc diéu tri phac d6 TC
don thuan c6 trung vi séng thém toan b6 32
thang, nhédm két hgp bevacizumab dat 31 thang
(p =0.65).

b. Bap ung hoan toan mé bénh hoc

nnnnnn

Phan tich thai glan song thém toan bo theo
tinh trang dap ng pCR, nhdom bénh nhan dat
pCR chua dat trung vi (cad 3 bénh nhan nhém
nay chua ghi nhan t& vong), nhém khong dat
pCR c6 trung vi s6ng thém la 33 thang (p=0.35).
¢. Glai doan bénh

Tile

Phan tich thcf‘é]?;"ﬁ’ song thém toan bd theo
giai doan bénh, giai doan III dat 31 thang, giai
doan 1V la 30 thang (p =0.53).

IV. BAN LUAN

4.1. Pac diém bénh nhan

4.1.1. Tudi, K&t qua nghién ctu cta ching
toi cho thay tudi trung binh clia bénh nhan tham
gia nghién c(tu 1a 58,5+ 9,5 tudi, bénh nhéan tré
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nhat 13 37 tudi, gia nhat 1a 78 tudi. So sanh V4i
tudi bé&nh nhan trong cadc nghién clu khac:
Nghién clru ctia Tewary D va cs, tudi trung binh
Ia 48,6 tudi, nghién cfu cla Ignace Vergote tudi
trung binh 1a 62 tudi (khoang tudi 25-86) [3, 4].
Nhin chung trong cac nghién ciu khac nhau thi
dd tudi bénh nhén cé su’ dao dong. CH thé do tiéu
chuan Iuya chon bénh nhan diéu tri hdéa chat tién
phau phu thuéc mét phan vao kha nang c6 thé
phau thudt dudc cua phau thuat vién nén & cac
0 s6 khac nhau thi dd tudi b&nh nhan khac nhau.

4.1.2. Toan trang. Trong nghién clu cla
ching t6i, bénh nhan c6 thé trang chung tuang
doi tot véi 84,5% bénh nhan PS =0-1, chi co
15,5% bénh nhan PS = 2. biéu nay cho thay cac
bénh nhan UTBMBT trong nghién cltu dugc lua
chon k¥ trén lam sang, khong Iua chon cac bénh
nhan co thé trang qua kém.

4.1.3. Giai doan bénh. Nghién clitu cla
chuing t6i cé ti 1é bénh nhan & giai doan IIIC va
giai doan IV Ia tuong d6i can bang, c6 51,7%
bénh nhan & giai doan IIIC va 48,3% bénh nhan
G giai doan IV. Mot s6 nghién citu khac nhu
nghién clu clia Ignace Vergote phan In bénh
nhan & giai doan IIIC chiém 75,7% chi co
24,3% bénh nhan & giai doan IV. Pac biét,
nghién clfu cla Devansu Tewari va cong su,
100% bénh nhan & giai doan IIIC. Ti Ié bénh
nhan giai doan IIIC va giai doan IV can bang
gilp két qua nghién cliu cla chung toéi khach
quan han.

4.1.4. M6 bénh hoc. K& qua m6 bénh hoc
nghién clru ching téi cho thdy: Thé g|a| phau
bénh hay gdp nhat Ia ung thu biéu mé budng
tri’ng thanh dich 49/58 bénh nhan (84,5%) ti€p
dén la ung thu biéu md t& bao sang 2/58 bénh
nhan (3, 4%), ung thu bi€u md dang ndi mac va
ung thu biéu mé nhay moi loai c6 1/58 bénh
nhan (1,7%). Con lai ¢ 5 bénh nhan thudc cac
thé mo bénh hoc khac (8,6%). K& qua nghién
cltu cla ching toi cling gan tuong tu vé dac
diém md bénh hoc cutia bubng triing, trong y van
ghi nhan thé thanh dich chiém khoang 80%.

4.2, Két qua diéu tri

4.2.1. S6" luong mau su dung trong
phéu thuat. Phau thuat ung thu budng triing 13
mot phau thuat phic tap, dac biét & nhitng bénh
nhan bénh lan tran giai doan III, IV. Truyén mau
tuy khong anh hudng dén thgi gian song thém
ctia bénh nhan nhung anh erdng dén chat lugng
cudc song va kha nang mac bénh chu phau.
Lugng mau phai truyén trong cudc mé gian tiép
phan anh su phlc tap cia cubc md. Mot s
nghién clfu di trudc nhu' nghién clu cla Lauren

Shore va cong su ti 1€ bénh nhan phai truyén
mau trong mé & bé&nh nhan ung thu budng triing
giai doan tién trién l1a 53% [5]. Trong mot
nghién clru khac cua Kobal , nhém dugc diéu tri
hod chét b6 trg trudc cd 24,5% trudng hgp phai
truyén mau so vGi 40,7% & nhém dudc phau
thuat trude. So véi cac két qua trén, nghién ciru
cla chung toi it phai truyén mau han, chi co
10/58 trudng hgp chiém 17,2%. Lugng mau phai
truyén trung binh clia cac trudng hgp nay la 2
don vi. Két qua nay cho thay viéc diéu tri hoa
chat trudc gitp giam kich thudc khdi u, tao diéu
kién thudn Igi cho cudc md, bénh nhan it phai
truyén mau han [3].

4.2.2. Két qua pCR. Két qua pCR dudc coi
la mot yéu t6 doc lap lién quan dén tién lugng
bénh. Nhiéu nghién ctu da chirng minh nhifng
bénh nhan dat dap u’ng pCR sau héa chat tién
phau cd thdi gian séng thém bénh khong ti€n
trién va sdng thém toan bd dai hon. Nghién cliu
cla chdng toi ¢d ti 1€ pCR la 5,2%. So vd&i nghién
cru cua Ivantsov, ti Ié pCR trong nghién cru cta
chiing t6i cao han [6]. Ly giai vé két qua nay do
ti 1&é bénh nhan giai doan IV trong nghién cltu
cla ching toi thap han nghién cliu cua tac gia.

4.2.3. Thoi gian séng thém toan bé. Cac
dir liéu hién nay cho thdy nhitng bénh nhan ung
thu budng trl.rng~ giai doan III, IV diéu tri bang
hda chat tién phau theo sau la phau thuat co két
qua tudng ty vdi phau thuat trudc theo sau hoa
chat hau phéuv“e OS va DFS. Két qua nghién clru
cla chdng t6i co trung vi thGi gian s6ng thém
toan bo la 34 thang. Mot s6 nghién clru khac vé
diéu tri hoa chéat tién phau budng triing cho két
qua tudng tu. Nhu trong nghién clu cla
Vandriel, thGi gian song thém toan bo la 33
thang [7], nghién c(tu cla Fagotti thdi gian s6ng
thém toan bd la 41 thang vdi nhanh diéu tri
chudn va 43 thang d6i véi nhanh diéu tri hda
chat tién phau [8]. Thuc té viéc diéu tri hda chat
tién phau doi véi nhitng truGng hop ung thu
bubng triing giai doan mudn da dugc ching
minh kh6ng cai thién vé thgi gian s6ng thém
nhu’ng g|up giam nhitng bién chiing xay ra trong
cudc mé.

4.2.4. Moi lién quan giita séng thém
toan bo va mét sé yéu té. Phan tich mot s6
yéu td lién quan cho thdy, trung vi thai gian
song thém toan bd 6 nhdm bénh nhan dugc diéu
tri phac d6 TC don thuan la 32 thang cao han so
vGi nhom dugc két hgp vdi beva la 31 thang.
Tuy nhién két qua nay khong co y nghia thong
ké v&i p = 0.65. Trung vi thsi gian s6ng thém
toan bd & nhom pCR chua dat dugc do ca 3
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bénh nhan dat pCR & thai diém két thic nghién
clfu van con song. Trung vi thdi gian sdng thém
toan bd & nhém chan doadn ban dau giai doan
IIIC la 31 thang so vdéi 30 thang & nhom giai
doan IV. Tuy nhién p = 0,53. Cac phan tich cta
chung t6i khong tim thady maéi lién quan giira tinh
trang pCR, phac do diéu tri va giai doan chan
doan ban dau véi thdi gian song thém toan bd.
Mot s6 két qua nghién clu trudc day cho thay dat
pCR ¢6 lién quan dén cai thién thdi gian s6ng sot.
Ly gidi két qua: nghién cru ctia ching t6i cd mau
chua nhiéu, dac biét 6 nhom dat pCR, mat khac
thdi gian theo ddi chua du lau nén chua dua ra
dugc két luan vé anh hudng ctia pCR dén OS.

V. KET LUAN

Phéac do phau thuat phéi hgp hda chat tién
phau, héa chat hau phau mang lai hiéu qua tot
trong diéu tri bénh nhan UTBMBT giai doan IIIC,
IV. Trung vi thdi gian s6ng thém toan b0 cﬂa
nhom bénh nhan tham gia nghién ctu la 34,0
thang, ti 1€ dat pCR sau hda chat tién phu 1a
5,2%. Khong tim mdi lién quan gilra giai doan
bénh, phdac d6 diéu tri va pCR vdi thai gian song
thém toan bo.
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KET QUA PHAU THUAT PIEU TRI CONG DUONG VAT BAM SINH
BANG PHUONG PHAP KHAU XOAY TRUC VAT HANG

TOM TAT

Cong derng vat bam sinh & mot benh Iy hi€ém
gdp, ty 1é mac duGi 1% nam g|d| nhung né gy nhidu
anh hudng nhidu dén ddi séng tinh duc cling nhu tdm
ly clia ngudi bénh. Ching t6i thuc hién nghién ciu md
ta hoi clru va ti€én clu trén 33 ngudi bénh dugc phau

1Bénh vién Pai hoc Y Ha Noi

2Truong Pai hoc Y Ha NGi

3Bénh vién Da khoa Tinh Thai Binh
4Bénh vién Pa khoa Tinh Ha Nam

Chiu trach nhiém chinh: Tran Xuan Thanh
Email: hmu.tranxuanthanh@gmail.com
Ngay nhan bai: 6.11.2023

Ngay phan bién khoa hoc: 19.12.2023
Ngay duyét bai: 12.01.2024

26

Nguyén Hoai Bic!'?, Nguyén Cao Thing!,
Lé Huy Binh?, Tran Xuin Thanh*

thuét bang phugng phap khau xoay truc vat hang thai
gian tir 6/2018 dén thang 5/2023. Két qua cho thay
tudi trung binh 24, 67+4,13 (dao dong tor 18-34 tu0|)
trong d6 nhom tu0| tur 23 29 chiém ti |1é cao nhat vdl
57,6%. Ti Ié Ngugi bénh theo hudng cong truc doc va
truc ngang lan lugt la 54,5% va 45,5% trong dé cong
hudng xuo'ng la chl yéu véi 54,5%, khong co Ngu‘d|
bénh nao hudng cong 1én. Géc cong dudng vat sau
phau thudt thay ddi dang ké tur 45,18°+11,78° con
9,24°+5,69°.Chiéu dai duong vat khi cuong trudc va
sau mé derc bado toan. Chlc nang hoat dong tinh duc
cla Ngugi bénh dua trén thang diém IIEF-15 thay doi
dang ké dic biét 1a chi s6 thoa man tinh duc tuf
8,72+2,38 Ien 11,94+1,43. Thai gian phau thuat va
thdi gian nam vién lAn lugt la 81,52 phit va 3,76
ngay. Tar khoa: Cong dudng vat bam sinh, khau xoay
truc vat hang.



