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Tom tat

Pit van dé: Piéu tri ung thu da day 13 mot van dé phic tap, phau thuat két hop hoa — xa tri 1a lva
chon 1y twong cua nhidu qudc gia trén thé gidi. Chung toi nghién ctru 54 bénh nhan ung thu da day dugc
phau thuat két hop hoa - xa tri tai Bénh vién Trung wong Hué. Pdi twong va phwong phap nghién ciru:
GOm 54 bénh nhan ung thu da day dugc phau thuat két hop hoa - xa tri tai Bénh vién Trung vong Hué
tir thang 1.2010-1.2013. Két qua: Bién ching 2 truong hop: 1 nhiém tring vét mo va 1 tir vong. Cac
tri¢u chirng do ddc tinh cia hoa - xa tri biéu hién & muc d6 nhe. Trong d6, mét moi, budn nén chiém
70,37%, tiéu chay chiém 62,96%, viém loét da day chiém 25,93%. Sau phau thuat c6 2 trudong hop tai
phat, chiém ti 1 3,7%. Thoi gian séng thém toan b sau 24 thang 68,39%. Két lugan: Hoa - xa tri hd tro
sau phau thut ung thu da day khong anh huéng nhidu dén stc khoe bénh nhan. Sau phiu thuét c6 2
truong hop tai phat, chiém ti 18 3,7%. Hau hét nhitng bénh nhan ph?lu thuat két hop hoa — xa tri co chét
lwong cude séng twong dbi tot.

Tir khoa: Ung thw da day, hoa xa tri

Abstract
EVALUATE THE RESULTS OF SURGICAL TREATMENT OF GASTRIC
CANCER WITH RADIO - CHEMOTHERAPY AFTER SURGERY
AT HUE CENTRAL HOSPITAL
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Background: Treatment of gastric cancer is a complex issue, combined surgery radio-Chemical-
therapy is the ideal choice of many countries around the world. We studied on 54 gastric cancer patients
after surgery and combined with radio-chemical therapy at Hue Central Hospital. Subjects and research
methodology: Including 54 gastric cancer patients after surgery and combined with radio-chemical
therapy at Hue Central Hospital from January 2010 to January 2013. Results: Complications two cases:
one wound infection and one death. The symptoms caused by the toxicity of chemicals - radiotherapy
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are at slight level. Fatigue, nausea accounted for 70.37%, accounting for 62.96% of diarrhea, stomach

ulcers accounted for 25.93%. After surgery there are two cases of recurrence with proportion of 3.7%.

The entire survival in 24 months accounted for 68.39%. Conclusion: Radio- chemical therapy after

surgery for stomach cancer affects slightly patient’s health. After surgery there are two case of recurrence

with proportion of 3.71%. Most of patients after surgery with combining radio-chemical therapy have

approximately good life quality.

Key words: Gastric cancer, radio-chemical therapy

1. PAT VAN PE

Ung thu da day la bénh 1y 4c tinh thuong gap
va pho bién trén thé gidi, dimg hang dau trong s6
cac bénh ung thu duong ti€u hoa, dung thtr hai
trong cac bénh 1y ung thu. Ung thu da day thuong
phat hién & giai doan mudn, diéu nay goép phan
1am kho khan trong van d& didu trj [6].

Trong diéu trj ung thu da day, ph?au thuat duoc
xem 14 Iya chon 1y twong nhat. Néu bénh phat hién
& giai doan sém, phau thuat triét can s& dem lai
hiéu qua t6t cho bénh nhan. Nhiing truong hop
phét hién muon, phau thuat van duoc tién hanh dé
cit bo khdi u, cit bo cac td chirc bi xAm 14n va nao
vét hach di can [2].

Bén canh phau thuat, héa - xa tri 1a nhimng
phuong thirc khong thé thiéu trong diéu tri ung
thu da day. Hoa - xa tri hd tro mang lai su cai thién
rat dang ké so véi phiu thuat don thuan [8], [9].

Tai My va mot sb quéc gia chau Au, hién nay
phﬁu thuat triét can két hop hoa - xa tri sau md
dugc xem la phac dd diéu tri chuan trong viéc diéu
tri ung thu da day [1].

Tai Viét Nam, linh vuc hoa - xa tri trong diéu
tri ung thu da day da dugc dua vao ap dung & mot
s6 trung tAm 16n. Tuy nhién, linh vuc nay van con
it tac gia d& cap va chua c6 nhiéu nghién ctru. Vi
vay, chung toi tién hanh nghién ctru dé tai: “Pdnh
gid két qua diéu tri phéu thudt ung thw da day
két hop héa - xa tri sau mé tai Bénh vién Ty rung
wong Hué” nhiam hai myc tiéu:

1. Pdanh gid két qua diéu tri phdu thudt triét
can ung thu da day két hop hoa - xa tri hé tro

2. Panh gia doc tinh cua hoa — xq tri

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. D6i twong nghién ciru

GOm 54 bénh nhan ung thu da day dugc chan
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doan va diéu tri phau thuat két hop hoa - xa tri hd
trg tai Bénh vién Trung wong Hué tur thang 1.2010
dén thang 1.2013.

2.2. Tiéu chuin chon bé¢nh

Nhirng bénh nhan ung thu da day ¢ giai doan
IB, 11, IIIA, IIIB hodc IV vdi giai doan MO, duoc
chi dinh phau thuat triét cin Kkét hop hoa — xa tri
hd tro.

2.3. Phwong phap nghién ciru

- Hoi clru va mo ta cit ngang

- T4t ca bénh nhan duge hdi ctru vé bénh s,
lam sang, cac xét nghiém can lam sang, phuong
phap phau thuat, diu tri hoa - xa tri va theo dai
sau phau thuat.

- Chung t6i phan giai doan ung thu da day
TNM theo UICC

- Str dung tiéu chuin danh gia doc tinh hoa-xa
tri theo WHO

- Sir dung thang diém Spitzer dé danh gia chit
lwong cude séng ciia bénh nhéan.

- Str dung phuong phap Kaplan-Meier dé tinh
thoi gian séng thém.

- Xt ly s6 liéu trén phan mém SPSS

* Phac d6 hoa - xa tri

- Xa tri: tong lidu 45 Gy, 180 cGy/ngay; 5 ngay/
tudn x 5 tuan, chiéu vao u va cac chudi hach.

- Hoa tri liéu: dung ngay sau ngay 1 hoac 2 khi
diéu trj tia xa.

+ Leucovorin 20mg/m?, TM bolus, ngay 1-4

+ Fluorouracil, 400mg/m?, TM bolus, ngay
1-4, tiém sau leucovorin phac dd nay duoc nhéc
lai v6i ngay va lidu twong ty vao tuan thir 5 cia
diéu trj tia xa.

- Hoa trj liéu ké tiép

Sau nghi 4-5 tuan, khi sb lugng bach ciu va
tiéu cau phuc hdi tré lai

(bach cau > 3.500/ul, tiéu cau> 150.000/ul)
tiép tuc diéu tri:
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+ Leucovorin 20mg/m?, TM bolus, ngay 1-5 - Panh gia két qua diéu tri phiu thuat triét can
va 5SFU 425mg/m?, TM bolus, ngay 1-5, ding sau  ung thu da day két hop héa — xa tri
tiém leucovorin. Nhéc lai tir 2-4 dot. - Theo doi tac dung phu ctia hda — xa tri
* Panh gia két qua
3. KET QUA NGHIEN CUU
Bang 3.1. Phan b vé gidi

Gidi N %

Nam 44 81,48
Nir 10 18,52
Tong 54 100

Nhdn xét: Ty 1é nam giéi mac bénh cao gap 4 lan so véi nir gigi. Nam chiém 81,48%, nit chiém
18,52%
Bang 3.2. Phan bd vé do tudi

D) tudi 30-50 50-70 70-90 Tong
N 10 27 17 54
% 18,52 50 31,48 100

Nhdn xét: Tudi nho nhat 1a 34, 16n nhat 14 84, trung binh 14 56,18+17,06

Béang 3.3. Triéu chung lam sang

Lam sang N %
Thé trang gay sut 46 85,19
Chan an 34 62,96
Nubt nghen 38 70,37
Budn non 32 59,26
Né6n mira 24 44,44
Pau thuong vi 44 81,48
So duge khoi vung thugng vi 5 9,26

Nhén xét: Thé trang gﬁy sut chiém 85,19%, dau thuong vi chiém 81,48%, nudt nghen chiém 70,37%.
Nubt nghen thuong 1a 1y do lam cho bénh nhan vio vién.

Bang 3.4. Phan loai giai doan theo TNM

Giai doan N %
0,1A, IB 0 0
i} 6 11,11
11 32 59,26
v 16 29,63
Téng 54 100

Nhdn xét: Bénh nhan thuong dugc chéan doan & giai doan III. Giai doan III chiém 59,26%, giai doan
IV chiém 29,63%
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Bing 3.5. Bién chiig sau mo

Bién chirng N %

Do, buc miéng ndi 0 0
Nhim tring vét mo 1 1.85

Chay mau miéng noi 0 0
Suy hé hap 1 1,85
Téng 2 3,70

Nhdn xét: Cac bién chimg sau md chiém ty 18 rat thip. Suy ho hip chiém 1,85%, nhiém trung vét md
chiém 1,85%
Bang 3.6. Tac dung phu cta hoa - xa tri

Tac dung phu N %
Mét moi, chén an, budn non, non 38 70,37
Phan tng da 3 5,56
Viém loét niém mac da day 14 2593
Tiéu chay 34 62,96
Viém duong tiét niéu -sinh duc 0 0%
Poc tinh trén hé tao mau 0 0%

Nhdn xét: Mét moi, chan an, budn non, non chiém 70,37%. Tiéu chay chiém 62,96%. Viém loét niém
mac da day chiém 25,93%, day 1a dau hi¢u phai luu ¥ vi c6 thé gy xuat huyét tiéu hoa.

Bang 3.7. Két qua siéu am bung sau 9 - 12 théng

Két qua N %
Khoéng phat hién bat thuong 37 68,52
Tén thuong gan 5 9,26
Hach 6 bung 8 14,81
Tén thuong gan - Hach 6 bung 4 7,41
Tong 54 100

Nhan xét: Tén thuong gan chiém 9,26%, hach 6 bung chiém 14,81%, tdn thuong gan- hach 6 bung
chiém 7,41%.

Bang 3.8. Két qua noi soi sau 9 - 12 thang

Thoi gian N %
Miéng ndi binh thuong 18 33,33
Viém pht né miéng ndi 34 62,97
Loét sui tai phat tai miéng ndi 2 3,7
Tong 54 100

Nhdn xét: Viém phi né miéng ndi chiém 62,96%, loét sui tai phat chiém 3,7%. Tai phat 3,7%, chiém
ty 1¢ khong cao.
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Bang 3.9: Bang chat lugng cudc song theo thang diém Spitzer.

Thoi gian n Ty 1€ %
<5 diém 0 0
5-7 diém 10 18,52
8-9 diém 31 57,41
10 diém 13 24,07

Nhdn xét: Tir 8-9 diém chiém 57,41%, 10 diém
chiém 24,07%. Hau hét bénh nhan sau phau thuat
co cudc séng chép nhan duoc.

* Thoi gian séng thém toan bd theo phuong
phép Kaplan-Meier

Thoi gian séng thém toan bd sau 24 thang
68,39%

* Thoi gian séng thém toan bd theo timg giai
doan

- Thoi gian sdng thém toan bd sau 2 nam & giai
doan 11 1a 100%

- Thoi gian séng thém toan bo sau 2 nam & giai
doan 111 13 41,5%

- Thoi gian sdng thém toan bd sau 2 nam & giai
doan 1V 1a 0%

Su khéc biét co y nghia thong ké véi p = 0,001

4. BAN LUAN

4.1. Pic diém chung

Qua nghién ctru 54 bénh nhan ung thu da day
dugc phau thuat két hop hoa — xa tri, gdm 44 nam
va 10 nit, tudi nho nhit 34 va tudi 16n nhat 84,
trung binh 59. Theo P4 buc Van, ti 1& nam/nit 1a
1,4:1, tudi trung binh 1a 53. Theo Katai. H va cong
su, nghién ciru 128 bénh nhan c6 100 nam va 28
nit, tudi nho nhat 1a 26 va 1én nhat 83, trung binh
la 63[5].

Ung thu da day thuong phat hién ¢ giai doan
muon, chung t61 nhan théy déu hiéu 1am sang goi
¥ nudt nghen chiém 70,37%, dau thuong vi chiém
81,48%, thé trang gay sut chiém 85,19%. Hau hét
bénh nhan dén kham vi 1y do nudt nghen, day ciing
1a ddu hiéu giup phat hién bénh. Dé dua ra chan
doan xac dinh phai lam xét nghi€ém ndi soi da day
két hop vai sinh thiét. Ngoai ra, chup CT.Scanner
nguc bung dé danh gia mirc do xam lan ctia khdi u.
Chup PET- CT rit c6 gia tri trong danh gi4 di can
va muc do xam lan cua khoi u [4].
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4.2. Diéu tri hoa - xa tri hd tro

Vé tac dung phu cia hoa - xa tri, trong nhém
nghién ctru chiing t6i khong ghi nhan bénh nhan
viém duong tiét niéu, sinh duc, hay céac tac dung
phu trén hé tao mau... Phin 16n, bénh nhéan cé cac
biéu hién mét moi, chan an, budn non, 16i loan tiéu
hoa, viém loét niém mac da day [3]. Nhin chung,
cac triéu chung nay biéu hién & murc d6 nhe va cai
thién sau li€u trinh xa tri, chling t61 da giai thich rd
diéu nay v6i bénh nhan va nguoi nha dé tranh tinh
trang lo ling dan dén bo ligu trinh diéu tri.

4.3. Két qua sé'm ciia phiu thuat

Trong nhém bénh nhan nghién ctru, bién ching
2 trudng hop, trong d6 1 nhiém trang vét mo va 1
tr vong.

4.4. Két qua theo déi tir 9 - 36 thang

- Siéu 4m bung tong quat cho két qua: ton
thwong gan 5 truong hop chiém 9,26%, hach 6
bung 8 trudong hop, chiém 14,81%, dic biét c6 4
truong hop ton thwong gan va hach 6 bung, chiém
7,41%. Nhitng bénh nhan c6 ton thuong gan da
dugc chi dinh xét nghiém chuc nang gan nhung
két qua chua c6 biéu hién bat thuong.

- Noi soi da day thay 34 truong hop viém phu
né miéng ndi, chiém 62,96%, loét sui tai phat tai
miéng nbi 2 trudng hop, chiém 3,7%. Cac trudng
hop viém phii né miéng ndi dwoc chi dinh diéu tri
ndi khoa. Truong hop loét sui tai phat tai miéng
ndi duge chin doan va chi dinh diéu tri dua vao
két qua sinh thiét qua noi soi.

- Theo phuong phap Kaplan-Meier: Theo doi
bénh nhan sau phau thuat tir 9 - 36 thang, thoi gian
song thém toan bod sau 24 thang 1a 68,39 %.

- Bénh nhan sau phau thuat Kkét hop hoa — xa
tri, theo Spritzer tir 5-7 diém gém 10 bénh nhan,
chiém 18,52%, tir 8-9 diém gdm 31 bénh nhan,
chiém 57,41%, c6 10 bénh nhan ¢6 s6 diém 10,
chiém 24,07%, khong c6 bénh nhan nao dudi 5
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diém. Diéu nay cho thiy chat lugng cudc séng cua
bénh nhan sau phﬁu thuat déu chép nhan duoc, da
s6 bénh nhin déu song va sinh hoat binh thudng.
Két qua nay ciing pht hop vdi cac tac gia khac
(6], [7].

5. KET LUAN

- Két qua theo ddi sau phau thuét két hop hoa
—xa tri cho thiy céc bién ching sau phau thuat déu
& mirc d6 nhe, tai phat 2 truong hop, chiém 3,7%.

Thoi gian séng thém toan bo sau 24 thang 68,39%.
Pa sb bénh nhan sau diéu tri ¢6 chat luwgng cude
séng chép nhén duogc, chi c6 mot sb it bénh nhan
bi anh hudng dén kha ning sinh hoat.

- Hoa - xa tri hd trg sau diéu tri phiu thuat triét
cin ung thu da day cho thiy bénh nhan dé dung
nap. Nhin chung, cac triéu ching do ddc tinh cua
hoéa - xa trj biéu hién & muirc d6 nhe va sé& cai thién
sau li€u trinh xa tri, it anh hudng dén strc khoe bénh
nhén ciing nhur viéc thyc hién lidu trinh diéu tri.
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