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Két qua xa tri giam nhe ¢ bénh nhan ung thw thuce quan
giai doan muon tai Bénh vién Trung wong Quan doi 108

Treatment results of palliative radiotherapy in incurable esophageal

cancer patients at 108 Military Cetral Hospital

Nguyén Hoang Long, Nguyén Pinh Chau

TOm tat

Muc tiéu: Panh gia dap Ung diéu tri va thai gian s6ng thém & bénh nhan ung thu thuc quan giai
doan mudn dugc xa tri gidm nhe tai Bénh vién Trung uong Quan déi 108. Déi tugng va phuong phdp:
Nghién ctiu mé ta, tién ctiu trén 71 bénh nhan ung thu thuc quan giai doan IlI/IV dugc xa tri giam nhe tai
u v3i tong liéu 30Gy/10 phan liéu c6 hodc khéng két hop héa chat. Banh gia dap ing sau diéu tri 3
thang, thai gian kiém soat khéi u, thai gian séng thém toan bd. K&t qud: Ty 1& bénh nhén xa tri don thuan
va xa tri két hop hoéa chat la 49,3% va 50,7%. Ty |& cai thién nuét nghen va ty |é tang can sau 3 thang la
88,2% va 77,5%. Danh gia dap uing trén noi soi: Dap Ung hoan toan 31,0%, mdt phan 52,1%, khong dap
Ung 11,3%. Ty lé séng thém toan b6 va ty 1& ki€ém soat tai u 1 nadm 13 20,3% va 24,4%. Trung vi séng thém
toan bo va thai gian ki€ém soat khéi u ctia nhém xa tri don thuan va xa tri két hap hda chat tuong tng la
7 va 8 thang, 5 va 7 thang (p>0,05). C6 3 bénh nhan bi loét va ro thuc quan sau diéu tri. Két ludn: Xa tri
gidm nhe gilp cai thién tét triéu ching nudt nghen va can nang & phan I6n bénh nhan ung thu thuc
quan giai doan muén. Can uu tién diéu tri ki€m soat tai chd déi véi cac bénh nhan nay.

Tirkhéa: Xa tri gidm nhe, ung thu thuc quan.

Summary

Objective: To assess the treatment response and survival rate of palliative radiotherapy in incurable
esophageal cancer patients at 108 Military Central Hospital. Subject and method: A prospective
descriptive study on 71 esophageal cancer patients stage IllI/IV underwent palliative radiotherapy
30Gy/10 fraction followed by chemotherapy or not. Treatment response, local control rate and survival
rate were evaluated. Result: 49.3% patients received radiotherapy alone, 50.7% patients underwent
radio-chemotherapy. The dysphagia improvement rate and weight gain rate at 3 months were 88.2%
and 77.5%. Treament response on endoscopic: Complete response 31.0%, partial response 52.1%, non
response 11.3%. The 1-year overall survival rate and 1-year local control rate were 20.3% and 24.4%. The
median overall survival and median local control time of patients with radiotherapy alone and radio-
chemotherapy were 7 and 8 months, 5 and 7 months, respectively (p>0.05). Ulceration and fistula were
observed in 3 patients. Conclusion: Palliative radiotherapy leads to improve dysphagia and weight gain
in incurable esophageal cancer patients. Tumor control treatment should be prefer in these patients.
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1. D4t van dé

Ung thu thuc quan (UTTQ) la bénh ly 4c tinh ¢6
tién luong xau, ty 1& thudng gap cao, diing tha 9 trong
cac bénh ung thu phé bién trén thé gidi, ding tha 3
trong ung thu dudng tiéu héa (sau ung thu da day va
ung thu dai-truc trang). Bénh c6 tién luong xau, la
nguyén nhan gay ti vong cao thu 6 trong cac bénh
ung thu phd bién véi ty 1& t& vong/méi méc 1a 0,88 [1].
Ty 1& s6ng thém 5 nam tU khi phat hién chi khoang 20
- 25% [4]. Hon 50% bénh nhan (BN) ung thu thuc quan
khi dugc phat hién khéng con kha nang diéu tri triét
can. C4c bién chiing chl yéu khi bénh tién trién &
nhing bénh nhan nay la kh6 nuét véi muc dd ngay
cang tang, dau nguc, chdy mau tiéu hoa. .. dan téi suy
dinh dudng va suy giam chat lugng cudc séng.

Hién nay, c6 rat nhiéu phuong thic diéu tri khac
nhau dugc st dung dé giam baét triéu chiing va cai
thién chat luong cudc sdng cho ngudi bénh. Cac
bién phap dé bao gom: Dat stent, xa tri chiéu ngoai,
héa tri liéu, diéu tri bang laser, liéu phap quang
déng va phau thuat. Trong dé, xa tri la mét lua chon
diéu tri tuong déi hiéu qua. Pay con la phuong phap
khéng xdm nhép, it tac dung phu, chi phi thép, c6
thé thuc hién & cac co s& dugc trang bi may xa tri
théng thudng.

& Viét Nam, phuong phap xa tri giam nhe UTTQ
da dugc tién hanh & hau hét cac trung tdm xa tri. Tuy
nhién, chua cé nghién ciu ndo téng két day du vé két
qua xa tri giam nhe UTTQ giai doan mudn. Bénh vién
Trung uong Quan déi 108 dugc trang bi cac hé théng
may xa tri da nang, da tién hanh xa tri gidam nhe cho
nhiéu bénh nhan UTTQ cho két qua tét va an toan.
Chinh vi vay, ching téi tién hanh nghién ctu nay véi
muc tiéu: Bdnh gid két qua xa tri giam nhe & bénh nhan
ung thu thuc quan giai doan muén.

3. Két qua va ban luan

2. Déi tuong va phuong phap

Nghién ctu can thiép, theo dbi doc trén 71
bénh nhan UTTQ giai doan mudn, dugc xa tri giam
nhe bang may gia toc tuyén tinh Varian CX tai Khoa
Xa tri - Bénh vién Trung uang Quéan déi 108 tu thang
1/2016 dén thang 12/2018.

Tiéu chudn chon bénh nhan

Bénh nhan UTTQ giai doan Ill - IV, khéng con chi
dinh diéu tri triét can.

Cé triéu chiing nudt nghen tir do 2 tré lén.

Tudi = 18.

ECOG 0-3.

Uéc lugng s6ng thém trén 3 thang.

Tiéu chudn loai trir

Khéng c6 xac chdn mé bénh hoc.

U xam lan mach mau Ién, khi quan (T4b).

D3 diéu tri xa hodc hoa chat truge do.

C6 bénh ly toan than nang két hop.

Cac bénh nhan dugc diéu tri xa gidm nhe tai u
thuc quan véi téng liéu 30Gy trong 10 phan liéu. Sau
xa, bé&nh nhan cé thé dugc diéu tri hda chat hoic
khong tuy thudc vao thé trang. Panh gia muc do
nudt nghen va can ning sau xa tai cac thoi diém 1
thang, 3 thang. Panh gia ty 18 kiém soét tai chd va
song thém dua vao dudng cong Kaplan-Meier. Danh
gia cac doc tinh trong va sau khi xa tri theo Hoi Xa tri
My (RTOG). Bénh duoc coi la tién trién tai chd khi
muc dé nudt nghen tang 1 d6 theo thang diém tu 0
dén 4.

XU ly s6 liéu bang phan mém SPSS 20.0.

Bang 1. Dic diém chung

Pac diém Ty le % Pac diém Ty le %
60,1+ 107 M& thong da day
Tudi (41-91) CoA 254
Khéng 74,6
Gidi Pau nguc
Nam 98,6 Co 66,2
NG 14 Khéng 33,8
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Bang 1.Dac diém chung (Tiép theo)

Pac diém Ty 16 % Pac diém Ty 16 %

ECOG Khan tiéng

1 93,0 Cé 19,7

2 7,0 Khéng 80,3
Chiéudaiu Nuét nghen

<5cm 26,8 o2 52,1

5-10cm 53,5 P63 394

>10cm 19,7 bo4 8,5
D6 mb hoc Sut can

SCCdo62 38 <5% 155

SCCds63 60,6 5-10% 451

SCCdo4 14 > 10% 394
Giai doan Pha Coea

M 429 an Iqal diéu tri

' Xa tri 49,3
IVA 31,0 S . A, :
VB 26.8 Xa tri + H6a chat 50,7

Vé dic diém chung, cac BN trong nghién ctiu ¢
tudi trung binh 13 60,1 nam, thap nhat 1a 41 tudi, cao
nhat 1a 91 tudi. Do xa tri giam nhe la phuang phép
khong xam lan, quy trinh diéu tri nhanh gon nén c6
thé ap dung cho ca nhiing BN tudi cao. BN nam
chiém ty 1& 98,6%, chi c6 1 BN n{. Diéu nay phu hop
voi k&t qua cac théng ké vé phan bé dich té bénh
UTTQ, bénh rat hiém géap & nir gidi.

Cac triéu chung clia bénh bao gém nuét nghen,
sUt can gap & tat ca cac BN, 66,2% BN biéu hién dau
nguc, 19,7% BN bi khan tiéng. Trong do, ty 1&é nuét
nghen d6 2 (BN con an dugc chéo) la 52,1%, nghen
do 3 tré 1&n chiém 47,9%. Diéu nay anh hudng truc
tiép t&i tinh trang dinh dudng ctia BN. Cu thé, ty 18 BN
stt can trén 5% khéi luong co thé chiém 84,5%, sut
trén 10% chiém 39,4%. D& dam bao van dé dinh
dudng va nang cao chéat luong cudc séng cho BN

100

trusc diéu tri, hau hét cac BN nudt nghen dé 3 trg lén
déu dugc tu van mé thong da day nudi dudng. Ty lé
BN dugc mé thong da day trong nghién cdu chiém
25,4%.

C6 26,8% BN dugc chdn doan di can xa (giai doan
IVB) tai thai diém phét hién bénh. Do cac BN déu &
giai doan mudn, khéng con kha nang diéu tri triét can
nén hau hét cac tén thuong thuc quan déu co kich
thudc 16n: 19,7% khoi u dai hon 10cm, 53,5% khéi u
dai tir 5 dé&n 10cm. Xa tri gidm nhe chi ¢é tac dung tai
chd khéi u nén sau xa ching téi thudng chuyén BN
diéu tri héa chat dé kiém soét cac tén thuong toan
than néu diéu kién thé trang BN cho phép. Trong
nghién ctu cé 49,3% BN chi xa tri don thuan do tudi
cao, thé trang kém, c6 nhiéu bénh két hop hoac BN
khéng c6 nguyén vong diéu tri héa chat.

70 "D
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Trudc xa Sau xg 1thang Sau xa 3 thang

Biéu d6 1. Dic diém triéu chung nudt nghen
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Sau diéu tri, BN dugc hen tai kham dé danh gia
dap Ung tai cac thoi diém 1 va 3 thang. Chung toi
danh gia dap Ung trén 1am sang theo hai triéu chiing
chd quan clla BN gém nuét nghen va tang can. Tru6c
diéu tri, ty 1& nuét nghen doé 3 tré [én chiém 47,9%.
Tai thoi diém sau xa 1 thang, ty 1& cai thién nuét
nghen la 81,7%, trong dd, 90,1% BN nudt nghen tu
dé 0 dén 2 (BN c¢6 thé an dugc chao va thuc an ran).
Tai thai diém sau xa 3 thang, ty 1& cai thién nudt
nghen la 88,2%, ty 1& BN nuét nghen dé 2 tré 1én dat
90,1%, dang luu y la 23,9% BN khong con nuét nghen

0 648

St can trude xa

Téng cin sau xa 1
thang

nhu trudc diéu tri. Day la dau hiéu rat tich cuc cla xa
tri gidm nhe trong UTTQ. Mac du phuong phap nay
khong cai thién ngay lap tuc tinh trang nuét nghen
clia BN nhung c6 nhiéu uu diém nhu tién hanh thuan
loi, chi phi thap va la phuong phap khéng xam lan.
Tac dung xa tri thudng khéng xuat hién ngay ma phai
sau 1 - 2 thang. Do vay, doi vSi bénh nhéan ¢6 tién
luong s6ng thém < 3 thang, nén chi dinh dat stent
dé mang lai hiéu qua t6t hon. Déi v6i BN khong dat
dugc stent, ching téi chuyén sang maé théng da day
nuoi dudng.

<5%
™ 5-10%

>10%

2.8

Tang can sau xa 3
thang

Bi€u d6 2. Dac diém can niang

Tai thai diém sau xa 1 thang, ty 18 BN ting can 1a
67,6%, tang thap nhat 1kg, cao nhéat 13 5kg. Trong
dé, 64,8% BN tang dudi 5%, 32,4% tang tu 5 - 10% va
2,8% tang > 10% khéi luong co thé&. Sau xa 3 thang,
c6 77,5% BN tang can, thap nhat la 2kg, cao nhat |a
9kg, muic d6 tang can I6n hon thoi diém sau xa 1
thang: 38,0% tang dudi 5%, 42,3% tang tu 5 - 10% va
19,7% tang trén 10% khdi luong co thé.

DPanh gia vé cai thién nudt nghen va can nang,
cac nghién ctu trén thé gisi déu cho thay nhing két
qua kha kha quan. Nghién ctu hoi ctu cla tac gia

70
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S0

a0

30
21.1

20 16.9

10

Sau xa 1 thang

Julia Welsch tién hanh xa tri gidm nhe 30 - 40,5Gy
(2,5 - 3Gy mét phan liéu) trén 139 bénh nhan UTTQ
c6 ty 1& cai thién nudt nghen & 72% bénh nhan véi
trung vi thoi gian dap Ung la 5 thang, tac gia clng
chi ra két hap xa tri ngoai véi xa tri trong cho ty |&
kiém soat khdi u cao hon xa tri trong don thuan [2].
Téc gid Hanna WC st dung phén liéu 40Gy/20 phan
litu cho két qua 69% bénh nhan céi thién nuét
nghen [6]. Tac gia Murray LJ s dung phan liéu
20Gy/5 phan liéu, cho két qua cai thién nudt nghen
G 75% bénh nhan, 25% |én can [5].

52.1

» Khang dap ung
31
= Dap dng mot phan

Hap ung hoan toan

Sau xa 3 thang

Biéu dé 3. P4p ung trén ndi soi

75


https://www.ncbi.nlm.nih.gov/pubmed/?term=Murray%20LJ%5BAuthor%5D&cauthor=true&cauthor_uid=24674161

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.14 - N°2/2019

Do muc dich xa tri gidm nhe nén chung toi
chon phuong phap danh gia bang noéi soi thuc
quan, vira dé thuc hién vtra ¢6 tinh truc quan. Mac
du, hinh anh ndi soi chi phan anh moét phan bé mat
tén thuong thuc quan nhung rat c6 y nghia trong
danh gia tinh trang luu théng thuc quan. Sau xa 1
thang, ty 1& dap Ung hoan toan, mét phan va khéng
dap ung la: 21,1%, 62,0% va 16,9%. Dén thai diém
sau xa 3 thang, cac ty |é nay tuong Ung la 31,0%,
52,1% va 11,3%. Nhu vay, sau 3 thang, ty 1& c6 dap
Ung vai diéu tri cao hon thoi diém 1 thang. Ly giai
cho diéu nay la do mdi bénh nhan c6 dap tng khéc
nhau véi xa tri, c6 mét ty 1& bénh nhan dap uUng
cham sau xa tri.

1.0+ Cersored

T T T T T
0 5.00 10.00 15.00 20,00

Thang

Cac nghién ctu trong nudc da cong bé vé xa tri
UTTQ cha yéu danh gia két qua diéu tri triét can.
Han Thanh Binh s dung xa tri don thuan triét can
diéu tri UTTQ tai Bénh vién K giai doan 1998 - 2004,
cho ty Ié dap Ung hoan toan 23,3%, dap ung mot
phan 41,3%, khéng dap ung 36,4% [2]. Theo nghién
ctiu clia Nguyén Duc Lai (2015) trén 132 bénh nhan
UTTQ giai doan llI-IV (theo UICC 2004) diéu tri tai
Bénh vién K tir thang 9/2009 dén thang 12/2013, su
dung phac d6 cisplatin/5-FU két hgp dong thoi véi
xa tri 3D-CRT 60Gy, dap ung hoan toan la 31,1%, dap
tng mét phan 53,8%, khong dap tng 12,9% [3].

Sang con fadn be

log-rank p=0 13
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Hinh 1. Thai gian s6ng con toan bo

Trung vi thoi gian s6ng con toan bo la 8 thang.
Ty 1& séng con toan bo 6, 12 va 18 thang lan luat la
59,2%, 20,3% va 6,6%. Nhom BN diéu tri xa tri két
hgp hoa chat cé trung vi sdng thém la 8 thang cao
hon clla nhém xa tri don thuan 1a 7 thang. Tuy
nhién, khac biét khong c6 y nghia théng ké vai
p>0,05. Nguyén nhan gay ti vong cho BN chud yéu
do bién chiing ctia khéi u chiém 84,5%, ti vong do
tén thuong di can xa chi chiém 7,4%, con lai do cac
nguyén nhan khac. Trong nghién ctu ¢6 3 bénh
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nhan bi loét, rd thuc quan. Pay la bién ching hét stc
nang né cla khéi u, gdy chdy mau, viém phéi va tu
vong rat nhanh. Tac gia Murray LJ si dung phan liéu
20Gy/5 phan liéu, cho két qua trung vi séng thém
6,1 thang [5]. Nghién ctu cta Julia Welsch tién hanh
xa tri gidm nhe 30 - 40,5Gy ¢4 ty & séng con toan bd
1 nam la 30%. Ngoai ra, cac nghién ctiu so sanh déu
cho thay cac bénh nhan xa tri ngoai vsi phan liéu
30Gy/10 budi c6 thai gian séng thém trung binh cao
hon dat stent (p<0,05) [7].
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Hinh 2. Ty I& kiém soat tai u

Trung vi thai gian kiém soat khéi u 1a 6 thang. Ty
lé ki€ém soat tai u sau 6, 12 va 18 thang lan luot la
48,0%, 24,4% va 3,8%. Trung vi thoi gian kiém soat u
cta nhom BN xa tri + hoa chat la 7 thang, cao hon
nhém xa tri don thuan la 5 thang, khac biét khong
c6 y nghia thong ké véi p>0,05. Trong UTTQ, viéc
kiém soat khoi u co vai tro quan trong hang dau vi
thudng khoi u phat trién kha nhanh gay tinh trang
tac nghén tiéu hda dan téi suy kiét va ti vong. BN ¢
that bai trong viéc kiém soat khéi u sé c6 tién luong
rat xau. Nghién ctu héi cdu clia tac gia Julia Welsch
tién hanh xa tri gidm nhe 30 - 40,5Gy trén 139 bénh
nhan UTTQ ¢6 trung vi thai gian dap Ung tai khéi u
la 5 thang [4]. Tac gid Hanna WC st dung phén liéu
40Gy/20 phan liéu cho két qua cai thién nuét nghen
vdi trung vi 5,5 thang [6].

4, Kétluan

Xa tri giam nhe bénh nhan UTTQ giai doan
muoén cho két qua tét trong cai thién triéu chung
nuét nghen va can nang, nhd dé cai thién chat
lugng cudc séng cho bénh nhan. Ty 1é cai thién nuét
nghen sau 3 thang la 88,2%, ty |& séng thém toan bo
va ty & kiém soat tai u 1 ndm 13 20,3% va 24,4%. Can
uu tién kiém soat tai chdé trong chi dinh diéu tri
nhém bénh nhéan nay.
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