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Két qua buéc dau dot song cao tan diéu tri ton thwong di
can phoi dwdi huwdng dan cua cat 16p vi tinh va robot Maxio

The initial results of radiofrequency ablation for treating lung
metastasis under computed tomography and Maxio robot guidance

Pinh Gia Khanh*, Nguyén Vin Tuén (D), Bénh vién Trung wong Qudn doi 108
Ng6 Duy Péng, Nguyén Vin Vuong,
Quich Trung Nguyén va Nguyén Minh Pirc

Tom tat

Muc tiéu: Danh gia dap ung tén thuong di can phdi dugc dét sdng cao tan va ghi nhan cac bién
ching ctia ky thuat trén. B4i tuong va phuong phdp: Nghién cliu mo ta tién ctu két hgp héi ciru 25 bénh
nhan dét séng cao tan tén thuong di can phéi dudi huéng dan cda cét I6p vi tinh va robot Maxio tu
thang 6 nam 2018 dén thang 12 nam 2023 tai Bénh vién TUQD 108. Két qud: Tudi trung binh la 45,5 +
8,7. Budng kinh trung binh khéi u la 25 + 4,5mm. 23/25 bénh nhan kiém soat dugc bénh, khéi u hoai tu
sau 6 thang, 14/25 trudng hop phai dét bé sung lan 2, 01 trudng hgp ho mau 6 at de doa tinh mang. Két
ludn: D6t s6ng cao tan tén thuang di can phdi dudi hudng dan cla cét I6p vi tinh va robot Maxio ¢é hiéu
qua budc dau tét, it bién ching.

Turkhod: D6t séng cao tan, di can phdi, cat I6p vi tinh.

Summary

Objective: To evaluate the response to lung metastasis lesions treated with radiofrequency ablation
and record complications of the above technique. Subject and method: A prospective and retrospective
descriptive study of 25 patients with radiofrequency ablation of lung metastases under the guidance of
computed tomography and Maxio robot from June 2018 to December 2023 at the 108 Military Central
Hospital. Result: Mean age was 45.5 + 8.7 years. The average tumor diameter was 25 + 4.5mm. 23/25
patients were able to control the disease, the tumor necrosis after 6 months, 14/25 cases required a
second additional burn, 01 case of life-threatening massive hemoptysis. Conclusion: Radiofrequency
ablation of lung metastases under the guidance of computed tomography and Maxio robot has good
initial results, with few complications.
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1. DAT VAN BE

Di can phdi la loai di can phé bién thi hai trong
ung thu, thudng dugc diéu tri bang phau thuat. Tuy
nhién, ngay ca nhitng bénh nhan da trai qua phau
thuat cat bé hoan toan tén thuong di can ciing cé ty
l& tai phat cao va ¢ thé phai phau thuat nhiéu lan,
dan dén viéc loai bd thém cac mé phéi chiic nang'.
Phau thuat khong thé thuc hién & nhiing bénh nhan
c6 bénh toan than hoac thong khi phéi han ché. Bai
vGi nhiing bénh nhan nay, diéu tri tai ché dudi
huéng dan cta cac phuong tién hinh anh la mot
phuong phap thay thé. Dupuy va céng su da bao
cdo viéc sir dung lan dau tién dot séng cao tan trong
diéu tri ung thu phéi vao nam 2000, trong thaoi gian
nay, Ca quan Quan ly Thuc pham va Dugc pham Hoa
Ky (FDA) da phé duyét dét séng cao tan trong diéu
tri cac khoi u nguyén phét va di can & dang moé
mém, bao gobm ca phéi.

D6t song cao tan di can phdi gidp giam ty 1é tu
vong, bado ton chuc nang phdi, dic biét 1a & bénh
nhan c6 thong khi phéi han ché, di can da 6 hoac hai
bén phéi* *. D6t séng cao tan c6 thé dugc lap lai
nhiéu lan va diéu tri ngoai trd hodc vaéi thoi gian
nam vién téi thiéu® °. Vi vay, chidng téi tién hanh
nghién ctu nay v6i muc tiéu: Ddnh gid ddp ung tén
thuong di cdn phéi dugc dét séng cao tdn va ghi nhdn
cdc bién chung cta ky thuat.

1. pOI TUQONG VA PHUONG PHAP
2.1.Déi tuong

Doi tugng gém 25 bénh nhan ung thu ¢ di cén
phéi dugc diéu tri bang séng cao tan ti thang 6 nam
2018 dén thang 12 nam 2023 tai Bénh vién TUQD 108.

Tiéu chudn lua chon

Ky thuat dugc chi dinh cho bénh nhan ung thu
nguyén phat khéng phai tai phdi, c6 di can phdi,
dugc xac dinh bang mé bénh hoc, cé kich thudc u <
3cm, sO lugng u < 3 khéi, u nguyén phat da duoc
kiém soat, khong c6 di can khac ngoai phéi. Bénh
nhan khong con chi dinh phau thuat.

Tiéu chudn loai tror

Cac khéi u & trung tam, canh cac mach mau 16n,
c6 réi loan d6ng mau hodc tran dich - khi mang
phéi. Bénh nhan khéng déng y thuc hién ky thuat.

2.2. Phuong phdp

Thiét ké nghién ctu: M6 ta tién clu c6 két hop
hoi cttu. Thoi gian tur thang 6 nam 2018 dén thang
12 ndm 2023 tai Bénh vién TUQD 108. Cac tiéu
chuan, chi tiéu nghién cdu gém:

Tiéu chudn danh gia dap ing khéi u dac theo
RECIST (Response Evaluation Criteria in Solid Tumors).

Panh gia

RECIST 1.1

Complete response - CR (dap Ung hoan toan)

Bién mat toan bo tén thuong dich va hach bénh ly

Partial response - PR (dap ting mét phan)

Gidm > 30% SLD* so vé&i ban dau
Khéng cé tén thuang méi
Khong c6 su tién trién cda tén thuong khong phai muc tiéu

Progressive disease - PD (bénh tién trién)

Tang = 20% SLD so véi lan ghi nhan nhé nhat cta SLD truéc dé
Tién trién cta tén thuong khéng phai muc tiéu
C6 tén thuong méi

Stable disease - SD (bénh én dinh)

Khéng c6 cac tiéu chudn ctia PR va PD

*Sum of the longest diameters - SLD: Téng
dudng kinh 16n nhat

Khoi u hoai tur trén cat I16p vi tinh dugc xem la
khong ngdm thu6c can quang sau tiém qua cac thi
dong mach, tinh mach, thi muén, ty trong nam
trong khodng ty trong dich dén mé mém.
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Cdc budc tieén hanh

Chudn bj dung cu: Hé th6ng may chup cat 16p vi
tinh, robot Maxio, b6 sang, gac vé trung, thudc té
lidocain 2%. Hé théng may Cool-tip RF Ablation
System E series ctia hang Covidien (Hoa Ky), kim dot
Cool- tip cac c& 15-30, 15-20, 20-30.
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Chudn bi bénh nhan: Bénh nhan va gia dinh
dugc giai thich vé ky thuat va nhiing tai bién bién
chiing cé thé xay ra.

Tién hanh ky thudt

Bénh nhan nam yén trén ban chup, tién mé
bang diazepam 10mg x 1 6ng tiém tinh mach, giam
dau bang paracetamol 1g truyén tinh mach cham.
Chup cat I6p vi tinh qua vi tri u, gi anh vao robot

Ill. KET QUA

3.1. Ddc diém chung cta déi tuong nghién citu

Maxio, lap trinh k& hoach trén man diéu khién cua
robot, dua kim d6t séng cao tan xuyén qua chinh
gitta khéi u duédi huéng dan cla robot. Kich hoat
may dét song cao tan theo cac ché do, duy tri nhiét
do mo6 dot khoang 60-70 d6, thoi gian 6-12 phut.
D6t dudng ham va rat kim. X ly cac bién chiing néu
c6. Theo db6i cac dau hiéu sinh tén trong 24 gio.

Bang 1. Dac diém vé tudi trung binh va gigi
cia nhém bénh nhan dét tén thuong di can phdi bang séng cao tan

Dic diém S6 lugng (n = 25)
Nam 11
Gidi tinh
N 14
Tudi trung binh (nam) 455+8,7

Nhdn xét: Do tudi trung binh nhém la 45,5 + 8,7, nit nhiéu hon nam.

A B
Hinh 1. Bénh nhan diéu tri tai Trung tdm Chan doan Hinh anh, Bénh vién Trung uong Quan doi 108

Hinh 1A. N6t mé mém thuy trén phéi phai kich
thudc khodng 2x1cm, da dugc xac dinh la di can
phéi phai/Ung thu biéu mé t€ bao gan da phau
thuat.

Hinh 1B. S dung kim 15-20 dé6t khéi u thai gian
10 phut, 70 66 C.

Hinh 1C. T6 chuic tai gudng u tang kich thudc,
ngdm thudc sau tiém, chup PET CT thay cé bat FDG
manh sau 6 thang theo doi.

Hinh 1D. D6t lan 2 tai u tai phat.

Hinh 1E. Kh&i u hoai ti tao hang, 6n dinh kéo
dai 2 nam.

E

3.2. Ddc diém cén ldm sang cia cdc nhém déi
tuong nghién ciru
Bang 2. Pac diém mé bénh hoc u nguyén phat
cla cac bénh nhan RFA di can phdi

M6 bénh hoc
Ung thu tuyén giap di can phdi

S48 luong (n=25)

Ung thu tuyén va di can phéi
Ung thu duong vat di can phdi
Ung thu gan di can phaéi

Ung thu vom hong di can phéi

Ung thu amidan di can phéi
Ung thu dai trang di can phéi

W |=[=]O [N U b
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Nhdn xét: Di can phdi c6 mé bénh hoc da dang,
trong nhém 25 bénh nhan thi gap nhiéu nhat la ung
thu gan di can phdi.

Bang 3. Dudng kinh trung binh tén thuong phdi
trong nhém cac bénh nhan dugc diéu tri bang RFA

Kich thuéc
Chisé mm
DPudng kinh 16n nhat 30
Pudng kinh nhé nhat 13
Trung binh 25+4,5

Nhdn xét: Dudng kinh trung binh tén thuong di
can phéi dugc diéu tri bang RFA 13 25 + 4,5mm. Phu
hap véi tiéu chuan lua chon bénh nhan véi cac khdi
u dudng kinh < 3cm. Budng kinh khéi u la co s& dé
lua chon dau kim doét, s6 lugng kim va ké hoach theo
doi sau diéu tri.

3.3. Két qua diéu tri

Bang 4. S6 lan d6t s6ng cao tan tén thuong
di can phéi 8 nhém bénh nhan nghién ciru

S& lan RFA S8 bénh nhéan

11

2 14

Nhdn xét: 11 trong s6 25 bénh nhan dugc thuc
hién ky thuat moét lan. 14 trudng hop phai dot 2 lan
trong qua trinh theo doi.

Bang 5. Dap (ing cta khéi u sau diéu tri 6 thang

Panh gia dap dng S8 bénh nhan
Péap ung hoan toan (CR) 5
DPap tng moét phan (PR) 8
Bénh &n dinh (SD) 10
Bénh tién trién (PD) 2

Nhdn xét: 23 trong s6 25 bénh nhan kiém soat
dugc bénh (CR+ PR+ SD), c6 2 bénh nhan tién trién.

Bang 6. Cac bién chiing sau dét tdn thuong
di can phéi bang séng cao tan

Cac bién chiing S6 bénh nhéan
Tran khi mang phdi 5
Ho ra mau 4
Pau tuc nguc 12
Viém phéi, xep phéi 4
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Nhdn xét: Pau tlc nguc la triéu ching gap phd
bién nhat, gap & 12/25 trudng hop. Tran khi mang
phdi gdp & 5 bénh nhan, muc d6 it khong can dan
luu. 4 trudng hgp viém phoi va day dinh tai vi tri dét
u la bién chiing muén clia ky thuat sau 1 thang. Cé 4
trudng hop ho ra mau trong d6 c6 1 ho mau 6 at
trén 500ml phai x{ tri cap ctu khan cap.

IV. BAN LUAN

4.1. Vé ddc diém Iam sang va cén lam sang cia
déi tuong nghién ciu

Do tudi trung binh trong nghién ctu 1a 45,5 +
8,7, n nhiéu han nam. So véi bdo cdo ctia Nomura
(2008) nghién ctu trén 130 bénh nhan cho két qua
dé tudi trung binh clia bénh nhan 1a 65 tudi, nam
gidi chiém ty 1& 80,9%. Su khac biét c6 thé do chénh
léch vé cd mau®.

4.2. Vé két qud diéu tri

23/25 bénh nhan dat dugc ty & kiém soat bénh
(dap Uing hoan toan, dap Ging mot phan va bénh én
dinh) trong 6 thang dén thai diém bao céo, chiém ty
I& 92%; so v&i nghién clu clia Pennathur A (2009) la
82%. Cac yéu t6 anh huéng c6 thé la ky thuat dét u,
dac diém mo bénh hoc. Su chénh léch vé ty 1é so Vi
nghién ctu cta Pennathur A c6 thé do c& mau.
Trong 25 bénh nhan c6 20 bénh nhan két hop s
dung hod chat hoac thuéc dich sau d6t RF. Hién tai
c6 9 bénh nhan duy tri kiém soat bénh dén 3 nam
ma khong phai st dung thém bat ky thubc diéu tri
nao, bao gbm 3 bénh nhan ung thu gan, 3 bénh
nhan ung thu va va 3 bénh nhan ung thu tuyén giap
di can phai.

Vé hiéu qua diéu tri, theo nghién ctu cta Hiraki
va cOng sy, ty lé song sét sau 5 nam dugc dot nhiét
cao tan di can phdi la 25-61%’. Theo Crabtree T, d6t
nhiét cao tan la phuang phap diéu tri thay thé va vai
ty lé t&r vong khong cé su khac biét so véi phau
thuat va xa tri dinh vi than SBRT®. Theo de Baére T,
thoi gian s6ng sét trung binh la 62 thang, hiéu qua
tai chd trong bén nam la 89%, ty lé kiém soat bénh
trong bén nam 1a 44,1%°.

Sau tha thuat c6 12/25 bénh nhan cé dau tuc
nguc, dat biét dau nhiéu hon néu khéi u gan mang
phdi, ving c6 nhiéu than kinh cdm giac, tat ca 12
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bénh nhan déu hét dau sau 1 tuan theo dai, cé két
hgp diéu tri giam dau bang acetaminophen hoac
non-steroid dudng udng. 5 trudng hgp tran khi
mang phoi muc do it, khong phai dan luu. Béo céo
clla Sano Y (2007) c6 11,8%, Lee (2004) 6,2%,
Fernando va cong su (39%) phai dan luu khoang
mang phéi sau d6t nhiét cao tan phoi" ''. Theo de
Baére T va cong sy, thai gian nam vién duéi 4 ngay
la 75%, trén 9 ngay la 1,7%; mot bénh nhan tir vong
sau 21 ngay do suy tim, mot bénh nhan t vong sau
16 ngay do dot quy nao; tran khi mang phéi gap &
67% cac ca’.

Trong nghién cttu cla ching t6i cé mot truong
hop viém boi nhiém nhe quanh u phdi sau dét, dugc
két hgp khang sinh trong 1 tuan. Mét truong hgp ho
mau 6 at sau dét, lugng mau mat khodng 500ml, de
doa suy hoé hap, da dugc x{ tri nam nghiéng, thudc
cadm mau transamin 20mg/kg tinh mach cham, oxy
5-7 lit/phat, morphin 1mg x 1 6ng tinh mach cham.
Sau 10 phut nhap vién khoa hoi stic d€ mé khi quan,
noi soi phé quan kiém tra thdy chdy mau da cam,
khoéng phai phau thuat hodc can thiép mach, diéu tri
ndi khoa 1 tuan xuat vién. Nguyén nhan sau hoi
chan c6 thé do van dé ky thuat, kim dét lam tén
thuong dong thai tiéu phé quan va déng mach phdi
trén dudng di ctia no.

V. KET LUAN

D6t u di can phdi bang song cao tan la phuong
phap diéu tri xam 1an t&i thiéu, két qua budc dau tét.
Ho ra méu va tran khi mang phdi la bién ching
thudng gap sau do6t nhiét cao tan.
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