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Két qua diéu tri tin bo trg toan bd ¢ bénh nhin ung thu truc
trang giai doan I, III tai Bénh vién Trung wong Quan doi 108

Treatment outcomes of total neoadjuvant therapy on stage II, III rectal
cancer patients at 108 Military Central Hospital

Doéin Thi Thu Giang', Vii Hong Thing?, 'Bénh vién Trung wong Qudn déi 108,
Nguyén Thi Minh Phuong', Pham Dinh Phuc', 2Bénh vién K
Tran Ngoc Long', Pinh Hitu TAm' va Vii Quang Phong'

Tom tat

Muc tiéu: Danh gia két qua dap ting hoan toan trén mé bénh hoc (pathological Complete Response -
pCR) cta bénh nhan ung thu truc trang giai doan I, lll dugc diéu tri tdn b trog toan bo (Total
Neoadjuvant Therapy - TNT) va cac yéu t6 lién quan dén pCR. Déi tugng va phuong phdp: Nghién ctiu can
thiép khong c6 nhém ching trén 51 BN UTTT vi tri 1/3 gilra, dudi giai doan II-lll dugc héa xa tri (HXT),
tong liéu xa 50,4Gy/28Fx két hgp hoa chat capecitabine 825mg/m?/ngay x 2 lan/ngay x 28 ngay xa, theo
sau bai 12-16 tuan diéu tri hdéa chat tan bé trg bang phac d6 mFOLFOX6. Phau thuat dugc tién hanh sau
héa tri 2-4 tuan. Danh gia dap Ung trén mo6 bénh hoc theo muc dé thoai lui u. Két quad: Trong nghién cru
c6 98% (50/51 BN) c6 dap ung trén mo bénh hoc, trong dé ty 1é dap Uing hoan toan la 33,3%. 1 BN bénh
tién trién sau diéu tri chiém 2%. Cac yéu t6 anh hudng dén pCR bao gém: Chiéu dai khéi u, giai doan N,
tudi va dap ung trén lam sang. Trong d6: BN ¢6 chiéu dai u < 4cm c6 pCR 60% cao hon so véi chiéu dai >
4cm, pCR 22,2%, p=0,029, BN N,, N;, N, c6 ty I& pCR lan lugt 1a 100%, 60% va 25% (p=0,012), BN tir 65
tudi trd 1én c6 pCR 52,9% cao han so vai tudi dudi 65, pCR 23,5%, p=0,036. BN dat dugc dap (ng hoan
toan trén 1am sang (clinical Complete Response- cCR) cé ty 1é pCR cao hon so véi BN khong dat dugc cCR
(62,50% va 20%, p=0,003). Két luan: Diéu tri tan bd trg toan bo trudc phau thuat cho ty & dap ung trén
mo bénh hoc cao. BN c6 chiéu dai khéi u < 4cm, giai doan N, cao tudi c6 co hoi dat dugc pCR cao hon
so v&i BN c6 chiéu dai khéi u > 4cm, giai doan hach N,, tré tudi. BN dat dugc cCR c6 kha nang dat pCR
cao han.

Turkhéa: Tan bé trg toan bo, ung thu truc trang, TNT, pCR, cCR.

Summary

Objective: To evaluate the pathological Complete Response (pCR) results of patients with stage Il
and lll rectal cancer treated with total neoadjuvant therapy (TNT) and several associated factors on these
patients. Subject and method: This intervention study without control group on 51 patients with stage Il
and Il rectal cancer who received radiation therapy with total dose of 50.4Gy in combination with
capecitabine at the dose of 835mg/m? x 2 times/day x 28 radiothrapy days, then underwent 12-16
weeks of neoadjuvant chemotherapy. Radical surgery with total mesorectal excision was performed at 2-
4 weeks later. To evaluate pCR base on tumor regression. Result: In the study, there was 98% (50/51
patients) responded on pathology, in which the pCR rate was 33.3%. There was only 1 patient had
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progressive disease after treatment accounting for 2%. Several factors associated with pCR included:
tumor length, N stage, age group, and clinical response. The tumor length smaller than 4cm had a
higher pCR rate at 60% compared to those > 4cm. Ny, N;, N, stages had pCR rate of 100%, 60%, 25%,
respectively (p=0.012). Patients from 65 years old had a higher pCR rate (52.9%) compared to those
under 65, pCR 23.5%, p=0.036. Patients who achieved cCR (complete clinical response) had a higher pCR
rate than who achieved non-cCR (62.5% vs 20%, p=0.003). Conclusion: Total neoadjuvant therapy before
surgery resulted in high rates of the pathological complete response. Patients with a small tumor length,
stage N, elder age have better chance of achieving pCR compared to the other groups with larger
tumor, stage,, younger age. Patients achieving cCR had a higher rate of pCR.
Keywords: Total Neoadjuvant Therapy, Rectal cancer, TNT, pCR, cCR.

I. DAT VAN BE

UTTT la bénh ly &c tinh phd bién & dudng tiéu
héa trén thé gidi cling nhu tai Viét Nam. Theo théng
ké clia Globocan, ung thu dai tryc trang co ty 1é mac
mgi cao thu 3 sau ung thu vu va phdi, ding thu hai
vé ty |é tir vong trong cac bénh ung thu. Nam 2022,
thé giéi co6 1,9 triéu ca UTDTT mac mdi va trén
935.000 ca ti vong. Tai Viét Nam, UTTT la bénh ding
thi 5 vé ty 1é mac mdi, thi 6 vé ty |é tir vong cé xu
huéng ngay cang gia tang va tré héa'.

TU 2004-2022 HXT d6ng thai (CRT) tién phau, sau
dé 1a phau thuat va héa tri bé trg la phuong phap diéu
tri tiéu chuan & BN UTTT giai doan |1, lll. Tuy nhién, ty lé
dap ung hoan toan vé mé bénh hoc (pCR) chi tu 8-
20%, ty lé di can xa cao, dudi 50% BN tuan thu du lich
trinh diéu tri hda chat bé trg sau phau thuat. Két qua
phan tich ti nhiéu nghién ctu quéc té cho thay TNT la
mot phuong phap tiép can mai véi su két hop ca héa
xa tri tién phau va hoa chat ciing cé trudc phau thuat
khong chi gitp cai thién dang ké ty 1& pCR, ma con
giup tang cudng kha nang dung nap va tang su tuan
thu diéu tri, giip phau thuat bao ton co quan, théng
qua hoa tri liéu c6 hé théng dé ngan chan sém vi di
can, cai thién thai gian sdng thém khoéng bénh va thoi
gian s6ng thém toan bo>>.

TNT da dugc khuyén cao trong NCCN version
2/2022, tai Bénh vién TUQD 108 da ap dung phac dé
diéu tri TNT tir thang 5/2022 va budc dau dat dugc két
qua kha quan. Trén thé gidi da c6 nhiéu nghién ctiu vé
diéu tri TNT trong UTTT nhung & nudc ta hién nay méi
dang ap dung va nghién ctu vé van dé nay, vi vay
chiing t6i tién hanh nghién cttu véi 2 muc tiéu:

1) Nhdn xét mét s6 ddc diém lam sang, cdn lam
sang cta bénh nhdn ung thu truc trang giai doan i, Il
tai Bénh vién Trung uong Quan déi 108.
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2) Bdnh gid két qua pCR va cdc yéu té lién quan &
nhém bénh nhan trén.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

Tiéu chudn lua chon bénh nhan:

Tudi tir 18 dén 75.

Diém toan trang ECOG 0-1 diém.

Xét nghiém c6ng thdc mau va chiic nang gan,
than trong gidi han cho phép.

BN dong y tham gia nghién ctu va diéu tri day
du liéu trinh.

Tiéu chudn loai trur:

Ung thu tryc trang trén hoac giai doan |, IV.

Chi s6 toan trang kém ECOG 2-4.

BN ¢6 thai, cho con bu, mac cac bénh cap va
man nhu suy tim, suy than, suy gan.

BN bd tri, hé so khong day da thong tin.

2.2. Phuong phdp

Nghién ctiru moé ta héi ctu két hop tién cliu trén 51
BN dugc chan doan xac dinh trén mé bénh hoc la ung
thu biéu mé truc trang 1/3 gitia, dudi giai doan Il, lll (cT,.
» NoM,va cT bat ky N,-,M,), diéu tri tir thang 5/2022 dén
thang 5/2024 tai Bénh vién TUQD 108.

Cdc budc tién hanh:

Daénh gia trudc diéu tri:

Lam sang: BN dugc tham khdm triéu ching co
nang, tham kham truc trang bang tay.

Can lam sang: Xét nghiém mau, CEA, ndi soi dai
truc trang sinh thiét, MRI/CT ti€u khung, siéu am ndi
soi la mot phuong phép thay thé khi MRI bi ch6ng
chi dinh hoac trong truong hgp MRI khéng phan
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biét UTTT giai doan |, Il (chua di can hach, u T,, T,).
Xét nghiém danh gid tinh trang di can xa: X-quang
phdi, sieu am & bung, chup CLVT nguc-bung, xa
hinh xuang nham phat hién cac tén thuong di can
gan, hach, phéi, xuang... Chan doan giai doan bénh
dua vao UICC nam 2017 phién ban lan tha 8. Hoi
chan diéu tri thong qua tiéu ban tiéu hoa.

Hoéa xa tri déng thai truéc mé: BN duogc lap ké
hoach hoa xa tri déng thdi truéc mé véi xa tri diéu
bién liéu (IMRT) 45Gy/25fx. Sau dé, nang liéu tai u
(ma rong bién 2cm quanh u) va can truc trang tuong
Ung, dat tong liéu 50,4Gy, phan liéu quy udc la
1,8Gy/ngay. Hoa chét capecitabine 825mg/m’ hai
lan méi ngay trong cac ngay xa tri (5 ngay/tuan)
hang LABORATORIS NORMON S.A cua Tay Ban Nha.

K&t thuc hoa xa tri, diéu tri héa chat tan bé tro
phac d6 mFOLFOX6 6-8 chu ky. S6 chu ky cla tling
BN phu thudc vao muc dé dung nap héa chat va cac
tac dung khéng mong mudn.

Ho6i chan phau thuat.

Phuong tién

Hé thong 2 mdy gia toc tuyén tinh da nang
Precise & Synergy Flatform va hé théng chup CT-m6
phong, hé thong lap ké hoach xa tri véi phan mém
MONACO (version 5.11), phan mém MOSAIQ quan ly
va luu trir thong tin bénh nhan.

May chup MRI 1.5T GE gitip chan doén giai doan bénh.

Héa chat 5-FU, oxaliplatin, leucovorin va cac
thuéc ho trg khac.

Cdc chi tiéu nghién ctu

Danh gia dap Ung lam sang sau khi két thic hda xa
tri dong thai 18-22 tuan bang kiém tra tryc trang ky
thudt s6 (DRE), ndi soi truc trang va MRI tiéu khung.

Dénh gia cCR bang DRE khi khong s& thay khoi
u va ndi soi cd hinh anh seo phdng, trdng va gian
mach, khong c6 loét, khéng cé nét. Danh gid cCR
trén MRI khi chi cé tin hiéu T2 giam ma khong cé tin
hiéu trung gian, khéng thay hach va trén MRI-DW
khong nhin thay khéi cé tin hiéu tu B8000-B10000
va’hodc khoéng cé tin hiéu den trén ADC, ¢6 tin hiéu
trén thanh phia trén khéi u la tot*.

Dap Ung trén giai phau bénh theo muc do6 thoai
lui cda u (Modified Ryan Scheme for Tumor
Regression Score)® va cac yéu t6 lién quan.

Xurly s6 liéu: SG dung phan mém SPSS 25.0.

Il KET QUA
3.1. Bdc diém chung cia nhém bénh nhén
nghién ciu

Bang 1. Mét s6 dac diém chung cia bénh nhan

Pic diém S6BN@m) | Tyl (%)
Tuoi phét hién bénh trung binh (nhé nhét- 58.31=+ 10,7 (34-73)
16m nhif)
Gidi tinh Nam 34 66,7
Nir 17 333
Gii phau bénh | Biéu md tuyén 51 100
Vike d6 biét ha | Bist hoa vira 48 94,1
s Biét hoa kém 3 5.9
Pau bung 17 333
Pai tién nhay mau 43 843
Triéu chimglim | Nhiéu lan 42 82,4
sang Tao long that thurong 34 66,7
Mot ran 37 72,5
Sut can 15 204
cT2 2 3.9
Giai doan u cT3 35 68,6
cT4 14 27,5
cNO 1 1,96
Giai doan hach cNL 10 19.6
cN2 40 74,3
Vitria GifT? 24 47,1
: Dudi 27 529
Sui 29 56,9
Hinh thdiu Sui loét 20 39,2
Thim nhiém 2 3.9
Kich thwrée u so véi | <1/2 chu vi 9 17,6
chu vi > 1/2 chu vi 42 82,4
CEA <5ngml 28 54,9
>5ng/ml 23 45.1

Tudi trung binh cta nhém BN 1a 58,31 + 10,7
(34-73), cht yéu la nam gidi (66,7%). 100% c6 két
qua gidi phau bénh la ung thu bi€éu mé tuyén, phan
I6n la biét hoa vira (94,1%). BN dén vién vi dai tién
nhay mau chiém ty 1& cao nhat (84,3%), di ngoai
nhiéu lan (82,4%), dau bung chi gap & 33,3% bénh
nhan, c6 1 bénh nhan cé triéu ching ban tac ruot
phai lam hau mén nhan tao trudc diéu tri.

Vé vi tri u, BN c6 vi tri u 1/3 gilra, dudi lan luot la
47,1% va 52,9%, chd yéu u chiém trén 1/2 chu vi
(82,4%), chiéu dai u trén 4cm (70,6%) va c6 hinh thai
dang sui (56,9%). Phan I6n u & giai doan T3 va hach
N2 vai ty 1é lan lugt la 68,6% va 74,3%.

3.2. Ddnh gid ddp iing sau diéu tri tdn bé tro
toan bé

Bang 2. Pap ting trén lam sang bang DRE, néi soi

truc trang va MRI
$0 BN (n) T§ 1§ (%)
cCR 16 314
Non- ¢cCR 35 68,6
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Trong nghién cuu ty Ié BN dat ddp ung hoan
toan trén 1am sang (cCR) la 31,4%, ty 1é dap ung
khong hoan toan (non- cCR) la 68,6% trong do c6 1
bénh nhan tién trién sau diéu tri.

Bang 3. Giai doan u va hach
trén cdng hudng tu ti€u khung

50 BN dugc phau thuat triét can (98%) va 1
bénh nhan khéng dugc phau thuat (2%) do bénh
nhan nay tién trién di can phdi sau diéu tri. 70,6% BN
dugc phau thuat bao tén co that hau mon.

Bang 6. Dap ting trén mé bénh hoc sau phau thuat
theo Modified Ryan Scheme for Tumor Regression

Score
Mike d6 dép timg S6 BN (n) T¥ 16 (%)
Grade 0 17 333
Grade 1 13 25,5
Grade 2 11 216
Grade 3 9 17.6

Trude diéu tri Sau diéu tri
Giai doan — — T — p
S0 BN (n)( Ty le (%0)|So BN (n) Ty le (%)
T0 0 0,0 7 13,7
Tl 0 0,0 7 13,7
2 2 39 14 27,5 <0,001
Khoi u T3 35 68,6 17 333
T4 14 27,5 6 118
Tong 3l 100,0 31 100,0
NO 1 2 27 53
Hach Nl 10 19,6 17 333
X <0,001
viing N2 40 78.4 7 13,7
Tong 51 100 51 100

Trudc diéu tri c6 96,1% khoi u T3, T4, sau diéu tri
gidam con 45,1%. Giai doan hach N2 chiém 74,3%
giam con 13,7%. So vai trudce diéu tri, khéi u va hach

C6 33,3% (17/51 trudng hop) dat pCR. Trong s6
50/51 BN (98%) dugc phau thuat triét can déu dat
dap ung trén mé bénh hoc, khéng c6 trudng hgp
nao md u gilr nguyén, ty & dién cat am tinh dat
100%. 1 BN bénh tién trién khong phau thuat dugc
chiém ty 1é 2%.

Bang 7. Két qua pCR va cac yéu té lién quan

% Non-pCR
déu giam giai doan ro rét véi p<0,001 c6 y nghia — pCZI;(S/) gé/g P
thong ké. Tudi >65 52.9 471 0,036
T2-3 37.8 62,2
Bang 4. Dap (ing qua su thay ddi nong dé CEA ! 4 214 785 0334
sau diéu tri N N1 60 40 0,012
N2 25 75
Trwde dicu fr Sau diéu tri .y CEA truee didu trj > 22/l 18,2 81,8 0,203
CEARO™) (BN [ 1700 SiBN@ | Tikee [ MM T T M w———
<smgml | 2% | 9 | 43 | 83 Chitw datw e | 220 | 78 | M
— ¥ k) (
ssgml | 3 | &0 8 57 | S| papumgiameang SR 255 o003
Tong 5l 1000 | 5l 100.0 . ) . .
Trungvi 331 16l Céc yéu t6 anh hudng dén pCR bao gom: Tudi
Trunghilih T3 3408 e (p=0,036), giai doan N (p=0,012), chiéu dai u

(p=0,009) va cCR (p=0,003).

Nhdn xét: Ty 1& BN c6 CEA cao trudc diéu tri la
45,1% giam con 15,7% sau diéu tri c6 y nghia théng
ké vGi p<0,001. Sau diéu tri cho thdy nong dé CEA

trung binh gidm cé y nghia thong ké véi p=0,013.

Bang 5. Ty 1é bénh nhan phau thuat sau TNT

Loai phau thuit S0 BN (n) TV 1§ (%)
Khong phau thusit 1 2,0
C6 phau thuat PT cit tnrde thép 9 17.6
PT TaTME 27 53,0
PT Miles 14 274
Tong 51 100
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IV. BAN LUAN

Trong nhém nghién cttu, nam gigi chiém uu thé
va do tudi trung binh ctia BN la 58,31 + 10,7 tuong
déng véi dd tudi trong nghién cdu RAPIDO va
PRODIGE*°. Ly do vao vién hay gap nhat la dai tién
nhay mau (84,3%), nhiéu lan (84,2%), mot ran
(72,5%), tdo long that thuong (66,7%), cd6 mot bénh
nhan (2%) c6 triéu chiing ban tac rudt lam hau mén
nhan tao truéc diéu tri. Vé dac diém u trén noi soi: Vi
tri u truc trang 1/3 dudi hay gap hon 1/3 gilra 52,9%
so VGi 47,1%, chd yéu u chiém trén 1/2 chu vi
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(82,4%), chiéu dai u trén 4cm (70,6%), hinh dang u
hay gap la thé sui va sui loét chiém uu thé (96,1%).
Két qua nay phu hgp véi cac nghién ciru khac®’.

Két qua nghién ctru cho thay trudc diéu tri 96,1%
bénh nhan c6 khai u giai doan T3, T4, sau diéu tri giam
cOn 45,1%. Giai doan N2 chiém 74,3% gidm con
13,7%. So véi trudc diéu tri, khéi u va hach déu giam
giai doan rd rét c6 y nghia thong ké véi p<0,001. Két
qua nay cling tuang tu nhu nghién ctu RAPIDO: Truéc
diéu tri 97% bénh nhan khéi u giai doan T3, T4 sau
diéu tri gidam con 46%, sy giam giai doan u va giai
doan hach sau diéu tri cé y nghia thong ké véi p<0,05.

Két qua clia ching t6i cho thdy, ty 1é bénh nhan
c6 CEA cao trudc diéu tri la 45,1% giam con 15,7%
sau diéu tri c6 y nghia théng ké véi p<0,001. Sau
diéu tri cho thdy lugng CEA trung binh gidam tu
7ng/ml xuéng 3,4ng/ml, sy khac biét vé chi s6 CEA
trudc va sau diéu tri c6 y nghia théng ké p=0,013.
Tac gid Chapman va cong su (CS) nghién cdu trén
102 BN UTTT tién trién tai ché tai vung dugc diéu tri
TNT, cho thay ty |é néng d6 CEA > 5ng/ml trudc diéu
tri 1a 41%, tac gid nhan thdy nong dé CEA cao trudc
diéu tri co gia tri du bao dap uing vai TNTS,

M6t Igi ich khac cta TNT dugc ghi nhan la kha
nang bao ton co that. Trong nghién ctu cda ching
toi, ty 1& bao ton co that chung la 70,6%; ty 1é bao
tén co that 8 nhom BN UTTT gilta va dudi lan luat la
95,6% va 50%. Tac gia Nguyén Thi Ha® (2023) chi ra
ty lé bao tén co that chung la 74,3%, ty |é bao ton co
that tinh riéng cho UTTT dudi la 46,7%, tuong tu véi
két qua clia chiing toi. Ty [& nay cao hon nhiéu so véi
phuang phap diéu tri tiéu chuan, nghién clu cha
Nguyén Van Hiéu’ (2018) trén 31 BN UTTT giai doan
2,3 dat ty |é bao tén co that 12,9%.

Céc nghién ctu chiing minh hiéu qua ctia phac
d6 TNT da dua ra két qua kha quan véi ty 1& pCR gop
la 22,4%. Trong nghién ctu cla chuing téi ty & dap
ung trén moé bénh hoc dat 98% (50/51 BN). Cac BN
dugc phau thuat triét can déu dat dap tng trén moé
bénh hoc, khéng cé trudng hgp nao mé u gilt
nguyén trong d6 dap Ung hoan toan dat 33,3%. Két
qua nay tuong tu nhu két qua cta thi nghiém
RAPIDO la 28%, tac gia Perez'® 1a 33%. Ty & pCR cua
ching t6i cling cao haon khi so sanh vé&i cac nghién
ctu vé diéu tri tiéu chuan clia mot s6 tac gia trong
nudc nhu Nguyén Van Hiéu va CS 1a 6,7%, hay cua
Pham C4m Phuong® va CS 1a 9,2%.

Trong nghién ctu ctia ching toi, trong sé cac
bénh nhan dat pCR (Grade 0) thi c6 14/17 trudng
hgp hoan thanh du 8 chu ky héa chat, 3 trudng hgp
hoan thanh 6 chu ky. Tinh ty 1é trong 42 BN hoan
thanh d0 8 chu ky héa chat thi ty 1& pCR la 14/42 BN
chiém 33,3%. Két qua nay cling tuong duong vai cac
nghién clu trén thé gidi khi ty 1&é pCR c6 xu hudng
tang theo s6 chu ky hoa chat dugc thém vao trudc
khi phau thuat cla tac gid Garcia-Aguilar''. Viéc b6
sung 2, 4, 6 chu ky hoa chat truéc phau thuat cho
két qua pCR lan luot la 18%, 25%, 30%. Do vay, viéc
st dung d0 liéu hoa chat trudc phau thuat co vai tro
quan trong trong két qua diéu tri TNT.

Mot s6 tac gia trén thé gidi cho thay su lién quan
gilra pCR vGi cac dac diém nhu tudi khai phat bénh,
giai doan hach trudc diéu tri, chiéu dai khoi u, d mé
hoc va nong dé CEA trudc va trong qua trinh diéu tri.
Nghién ctu ctia Zhang'” va cdng su nam 2022 trén
120 BN cho thay mai lién quan gilta pCR va cac yéu to:
Giai doan hach N2 c6 pCR thap hon NO-1 (64,5% va
84,1%, p=0,007), nbng dé6 CEA > 5ng/ml trudc va
trong diéu tri c6 ty Ié pCR thap hon (p<0,001). Mét
phan tich héi ctiu vé co s& d liéu dai truc trang trén
129 BN cta Mehraj A" va CS (2022) cho thay mai lién
quan gilra ty 1é pCR va cac yéu té: ty 1é pCR cao hon &
BN tudi khéi phéat bénh =60 (OR = 3,194; 95%Cl: 1,274-
8,001, p=0,011), khéi u biét héa t6t (OR = 32; 95% Cl:
10,14-100,97, p<0,0001) va khoi u c6 hach NO (OR =
111;95%Cl [2,51-48,03] p=0,03). Trong nghién cliu clia
ching téi cling nhan thady pCR c6 lién quan véi cac
yéu t6 tudi khai phat bénh, giai doan hach, cCR va
chiéu dai khéi u trugc diéu tri. BN c6 giai doan hach
NO, N1, N2 ¢6 ty lé pCR lan lugt la 100%, 60%, 25%
(p=0,012), BN ¢4 tudi khéi phat bénh > 65 c6 ty 1é pCR
la 52,9% va <65 tudi cé ty 1é pCR 1a 23,5% (p=0,036).
Chiéu dai u < 4 cm va > 4cm c6 ty & pCR lan lugt la
60% va 222% (OR = 5,25; 95%Cl: 1,434-19,223,
p=0,009). BN c6 cCR dat pCR cao hon BN non cCR
(62,5% va 20%, (OR = 6,667; 95%Cl: 1,803-24,654,
p=0,003). Vé giai doan T, so vdi cac nghién ctu khac,
nghién clu clia ching t6i cling khong thdy c6 moi
lién quan gilta BN giai doan T2-3 va T4 véi ty lé dat
pPCR (37,8% va 21,4%, p=0,334). Ngoai ra trong nghién
cliu clia chang t6i chua tim thdy mai lién quan gilta
nong do CEA va pCR (37,5% va 18,2%, p=0,203), cling
nhu khong thay maéi lién quan gitta d& mo hoc cua
khéi u va pCR nhu mét s6 nghién ctiu trén thé gidi.
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Nghién ctiu nay c6 mét s6 nhugc diém, hién nay qua
cac nghién cru con nhiéu cac yéu t6 dy bao dap tng
PCR sau TNT nhu cac yéu t6 sinh héa vé dot bién gen,
cac yéu t6 lam sang hinh anh hoc nhu xam lan mach
mau ngoai thanh EMVI, dién cat chu vi CRM trén MRI
va trinh tu diéu tri TNT ¢6 thé lam tiéu chi lua chon
cho phuong phap theo doéi va chd dgi sau TNT. Vi vay
ching t6i sé can nhiéu thoi gian va s6 lugng bénh
nhan hon dé tiép tuc theo déi va phan tich thém.

V. KET LUAN

Phac d6 tan b6 trg toan bo trudc phau thuat trong
diéu tri ung thu truc trang cho két qua kha quan vdi ty
lé dap Ung hoan toan trén moé bénh hoc cao. Cac yéu
t6 lién quan dén pCR bao goém: Chiéu dai u, giai doan
N, tudi va dap ung trén lam sang. BN c6 chiéu dai khoi
u < 4cm, hach N, tudi cao, dat cCR trén 1am sang c6
kha nang dat pCR sau phau thuat cao hon.
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