TAP CHi NGHIEN CU’U Y HOC

DANH GIA PAP NG HOA XA TRI TRUYOC MO
TRONG DPIEU TRI UNG THU TRU'C TRANG THAP

Phan Hiru Huynh'?*, Pham Van Binh?
Quach Van Kién', Nguyén Tuin Anh'
"Trrong Bai hoc Y Ha Noi

2Bénh vién K

Ung thw truc trang la mét trong nhitng bénh ly &c tinh phé bién trong dé ung thu trure trang thép duoc dinh nghia
1a céc tén thuong &c tinh céch ria hdu mén < 5cm. Nghién ctu nay bao gém 35 bénh nhan duoc chén doén la
ung thu truee trang thap giai doan Il — Il diéu tri bdng hoa xa tri tréc mé véi phac db 50,4Gy két hop Capecitabin,
tai Khoa Ngoai Bung 1 - Bénh vién K, tir 01/2024 dén 12/2024. Sau diéu tri, s6 bénh nhén giai doan T3, 4 gidm
tir 31 (88,6%) con 8 (22,9%). Ty Ié bénh nhén di cén hach gidm tir 54,3% con 8,6%. T4t ca bénh nhan déu duoc
phé&u thuét triét can trong do ty 16 bénh nhan duoc phau thuét bdo tén co that 1a 48,5%. Ty Ié dap (g hoan toan
trén mé bénh hoc (pCR) la 11,4%. Phén Ién bénh nhén gép tac dung khéng mong mubn & dé 1, 2, chu yéu la
anh huéng dén hé huyét hoc va viém truc trang. Hoé xa tri truéc mé trong ung thuw trure trang thap giai doan Il
Il dem lai ty 1é dép (g cao va céi thién dang ké ty 1é phau thuét triét cén déc biét la phau thuét béo tén co that.

T khoa: Ung thw trwe trang thap giai doan Il — Ill, héa xa trwé'c mé.

I. DAT VAN DE

Ung thw dai trye trang 1a bénh ly &c tinh phé
bién, ding thir 3 vé ty 1& mac mai (1,93 triéu ca)
va thir 2 vé ty Ié t&r vong (0,93 triéu ca) trong
s6 cac bénh ung thw trén toan thé gi¢i theo
Globocan 2022. Tai Viét Nam, ung thw dai tryc
trang ding thir 4 vé ty Ié mac méi, wée tinh ca
nwdc c6 khoang 16 nghin ca bénh mdi trong
nam 2022."

Ung thw tryc trang (UTTT) thap la nhiing
tén thwong 4&c tinh & vi tri cach ria hau mén <
5cm. Do ¢ nhirng dac diém riéng vé& cAu tric
giai phau, chién lwvoc diéu tri UTTT thap phai
dwa trén nguyén tac da mé thirc bao gébm phau
thuat, hoa tri, xa tri d& dat dwoc hiéu qua vé
mat ung thw hoc va bao tdn dwoc chirc nang
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co that.

Ntra cudi thap nién 90, cét toan bé mac treo
truc trang, sw ra doi cla hoa xa tri truéc md
(HXTTM) va quan diém vé dién cat chu vi da
gop phan cai thién ca hai muc tiéu kiém soat tét
tai phat tai chd va tang ty 1& sdng thém.25 Nhiéu
nghién clru da chirng minh xa tri trwedc md két
hop véi Capecitabin cé hiéu qua trong viéc lam
tang kha nang bao tén co that va gidm ty lé
tai phat tai chd, cai thién kha nang séng thém
khéng bénh.

Hién nay, hoa xa trwédc md véi Capecitabin
duwoc coi 1a phwong phap diéu tri tiéu chuan
déi vé&i UTTT giai doan |1, lIl tai bénh vién K.
Tuy nhién, chwa c6 nghién ctru nao danh gia
day du vé két qua cta phwong phap nay, dic
biét 1a dbi véi UTTT thép. Vi vay, chung toi tién
hanh dé tai nay véi muc tiéu: Panh gia dap
&ng cla hoa xa tri trwéc md cta BN ung thw
trwc trang thap tai Bénh vién K tir 01/2024 dén
thang 12/2024.
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TAP CHIi NGHIEN CUU Y HOC
Il. POl TWUONG VA PHUONG PHAP
1. Déi twong

Bénh nhan (BN) UTTT thép giai doan I/
(T3, T4 va/hoac N+), duwoc diéu tri hoa xa dbng
thoi trwdc mod va phdu thuat tai Khoa Ngoai
Bung 1, Bénh vién K ttr 01/2024 dén 12/2024.

Tiéu chuén Iwa chon

- BN dwoc chan doan xac dinh [a UTTT thap
giai doan Il, lll theo AJCC 8" dwgc hoa xa tri
trwéc md véi phac dd 50.4 Gy va Capecitabin.

- Th& mé bénh hoc 1a ung thw biéu mé tuyén,
ung thw biéu mé té bao nhan, ung thw biéu mé
té bao ché nhay.

- Chi sé toan trang PS 0 - 2 (ECOG) ho&c chi
sb Karnofsky > 60%.

- C6 hd so lwu triv day da.

Tiéu chuan loai troe

-UTTT th&p cé bién chirng cép clru (téc
rudt, thiing ruét) hoac tai phat.

- BN c6 tién st bénh man tinh nang.

- BN méac cac bénh ung thw khac kém theo.

- Mét théng tin theo ddi sau diéu tri.

- BN khéng déng y hoac bd tham gia nghién
clru.

2. Phwong phap

Thiét ké nghién ctru: Nghién clru quan sat.
Chon méau: thuan tién.

Cédc bworc tién hanh

- Tham gia kham ttr khi BN nhap vién, chi
dinh cac xét nghiém dé chan doan xac dinh,
chan doan giai doan bénh.

- Hoi chan da mé thire, Iwa chon BN da diéu
kién dé thuc hién phac dd hoa xa déng thoi
trwédc md: Xa tri lidu 50,4Gy két hop hoa chét
Capecitabine 825 mg/m? da x 2 1an/ ngay, uéng
vao nhirng ngay xa tri.

- Tham kham danh gia BN sau khi két thuc
hoa xa trwéc mé (thoi diém 6 tudn sau khi két
thuc xa tri). K&t qua chup MRI va gidi phau bénh
dwoc phan tich b&i bac si chuyén khoa trinh d6

sau dai hoc.

- Tham gia phau thuat.

-Danh gia két qua s&m phau thuat, két qua
giai phau bénh sau md.

Cadc chi tiéu nghién ciru

Péc diém chung: tudi, gidi, mirc dd biét hoa,
d4u hiéu co nang.

Két qué MRI: giai doan T, giai doan N, xam
I4n can mac treo tryc trang (MRF +), xam nhap
mach mau ngoai thanh (EMVI +). M&c d6 dap
trng trén MRI: mrTRG1 (hoan toan), mrTRG2
(tét), mrTRG3 (trung binh), mrTRG4 (kém),
mrTRGS5 (khéng dap rng).

Két qua gidi phdu bénh (theo tiéu chuan
Dworak cai bién): TRG4 (dap trng hoan toan),
TRG3 (dap ng gan hoan toan), TRG2 (dap
&ng moét phan), TRG1 (khéng dap &ng).

Két qua phau thuat: nhém bao tén co that,
nhém khoéng bao tdn co that.

Téc dung khéng mong muén khi diéu tri
hoa xa trwé'c md: ha bach ciu, gidm huyét sic
td, gidm tiéu cau, tdng GOT, tdng GPT, tang
Creatinin, viém tryc trang, viém bang quang.
3. bao dirc nghién ctru

Nghién ctru tuan tha theo tuyén bd Helsinki
vé dao dic trong nghién clru y sinh hoc va
duwoc phé duyét bdi Hoi dong dao dirc y sinh
cta Trwdng Dai hoc Y Ha Noi (IRB-VN01001),
gidy chirng nhan sb 1417/GCN-HMUIRB, ngay
27/05/2024. BN va gia dinh dwoc giai thich ki
cang vé muc dich cling nhw quy trinh nghién
ctru. BN dwoc rat khéi nghién ctru bat c& khi
nao muén.

Ill. KET QUA

1. Dac diém chung cta nhém bénh nhan
nghién ctru

Nghién ctru dwoc thue hién trén 35 BN. Tubi
trung binh 62,5 tudi, cao nhét 1a 80 tudi, thap
nhat 1a 41 tudi. Ty & nam/ niv 1a 3:2. Tat ca
BN trong nghién ctru déu 1a ung thw biéu mé
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(77,1%), tiép theo | dai tién > 3 1an/ngay (60%)
va dau hdu mdn (31,4%).

tuyén trong do 60% cd mirc do biét hoa vira.
Triéu chirng phd bién nhét 14 dai tién phan mau

Bang 1. M6t sé dic diém chung ctia nhém BN nghién ctru

Dic diém n %

Tubi phat hién bénh trung binh (nhd nhét - I&n nhéat) 62,5 (41 - 80)

Nam 21 60
Gioi

N 14 40

Biét hoa cao 11 31,4
Mcrec do biét hoa Biét hoa vira 21 60

Biét hoa kém 3 8,6

Pai tién ra mau 27 77,1
Triéu chieng co ndng Pau hdu moén 11 31,4

Dai tién > 3 lan/ngay 21 60

2. Panh gia dap trng sau diéu tri hoa xa tri treéc mé

Bang 2. Sw thay déi giai doan u, hach trwéc va sau hoa xa trén MRI

Trwéc hoa xa Sau hoa xa
Giai doan
n (%) n (%)
T1 0 (0) 1(2,9)
i T2 4 (11,4) 26 (74,2)
Khéi u
T3 28 (80) 8(22,9)
T4 3(8,6) 0 (0)
NO 16 (45,7) 32 (91,4)
Hach ving N1 18 (51,4) 3 (8,6)
N2 1(2,9) 0 (0)
Xam Ian cdn mac treo Co 13 (37,1) 4 (11,4)
trure trang (MRF +)
Khoéng 22 (62,9) 31 (88,6)
Xam nhap mach mau Co 5(14,2) 4 (11,4)
ngoai thanh (EMVI +) Khéng 30 (85,8) 31(88,6)

(N) la 84,2%. Hoa xa tri giup giam dang ké ty
I& xam lan can truc trang (MRF) vé&i s6 BN c6
MRF duwong tinh gidam 37,1% xuéng 11,4%.

So véi trwde diéu tri, da phan BN déu gidm
giai doan T va N sau diéu tri. Ty 1& ha thap giai
doan T la 74,2% con ty 1& ha thap giai doan hach
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Xam nhap mach mau ngoai thanh (EMVI) cling chwa thye sy dang ké.
c6 xu hwéng gidm nhwng mec dé cai thién
Bang 3. Panh gia mirc dd dap rng cha u trén MRI va giai phau bénh
theo tiéu chuan Dworak cai bién

Mirc do dap trng trén MRI n %
mrTRG1 (Hoan toan) 1 2,9
mrTRG2 (Tét) 21 60
mrTGR3 (Trung binh) 9 25,7
mr TRG4 (Kém) 4 11,4
mr TRG5 (Khoéng dap rng) 0 0

Mdrc d6 dap (rng trén giai phau bénh n %
TRG4 (dap ng hoan toan) 4 11,4
TRG3 (dap trng gan hoan toan) 17 49
TRG2 (dap &ng mot phan) 14 40
TRG1 (khéng dap ng) 0 0
Hau hét BN c6 dap (ng sau héa xa tri, trong sau héa xa tri. Trén gidi phau bénh, c6 49% BN

dsé 21 BN (60%) dap (ng tét. Tiép theo, 25,7% dat mirc dap ng gan hoan toan trong d6, 11,4%
BN c6 dap (ng trung binh va 11,4% dap tng dap ng hoan toan. Dap (rng mot phan chiém
kém. Bang chuy, c6 1 BN dat dap trng hoan toan 40%, va khong cé trwdng hop khdng dap &ng .

Bang 4. So sanh dic diém giai doan u, hach trwéc hoa xa so vé&i giai phau bénh sau mé

MRI trwéc hoa xa Giai phau bénh sau mé
Giai doan
n (%) n (%)
TO 0 (0) 4 (11,4)
T1 0(0) 10 (28,6)
T2 4 (11,4 13 (37,1
Khéi u ( ) ( )
T3 28 (80) 8(22,9)
T4 3(8,6) 0(0)
Téng 35 (100) 35 (100)
NO 16 (45,7) 32 (91,4)
N1 18 (51,4) 3(8,6)
Hach vung
N2 1(2,9) 0 (0)
Téng 35 (100) 100
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Sau hoa xa tri, ty 1& khéi u giai doan T3 - doan T4. Déng thoi, ty 1€ BN khong di can hach
T4 trén md bénh hoc gidm dang ké tir 88,6% (NO) tang tr 45,7% 1én 91,4%.
xudng 22,9% trong d6 khong c6 BN nao u & giai

Phwong phap phau thuat

s

“uLAR ®mISR SAPR

Biéu d6 1. Pac diém phau thuat

Tat cd BN déu dwoc phau thuat triét can that, uLAR dwoc ap dung phd bién hon ISR, véi
trong do 51,4% thwc hién phau thuat khéng bao ty & 1an lwot 12 37,1% va 11,4%.
ton co that. Ngwoc lai trong nhém bdo ton co

Bang 5. Mot sé tac dung khéng mong muén khi diéu tri hoa xa trwéc mod

Doc tinh Khéng bo1 bo 2 b6 3 bo 4

n (%) n (%) n (%) n (%) n (%)
Ha bach cau 24 7 3 1 0
Giadm huyét sac t6 31 2 1 1 0
Giam tiéu cau 33 2 0 0 0
Tang GOT 26 6 3 0 0
Tang GPT 27 5 3 0 0
Tang Creatinin 34 1 0 0 0
Viém tryc trang 25 7 3 0 0
Viém bang quang 30 5 0 0 0

Phan 16n BN gap tac dung khéng mong IV. BAN LUAN

mudn & do 1 va 2, chii yéu la &nh hudng dén hé Trong nghién clru clia ching toi, ty 1& nam/
huyét hoc va viém truc trang. Chi co 2 BN xuét ni [a 3/2. DB tudi trung binh trong nhém nghién
hién doc tinh do 3, trong khi khéng co trrong ctru 13 62,5. Ly do vao vién thwong gép nhét
hop nao bi doc tinh d6 4. |4 dai tién ra mau. Tt cd BN déu co6 két qua
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TAP CHi NGHIEN CPU Y HOC

mé bénh hoc la ung thw biéu mé tuyén, trong
d6 ung thw biéu mé tuyén biét hoa vira chiém
ty 1& cao nhat (60%). T4t ca BN trong nghién
clru déu cé tén thwong vi tri trwc trang thap
(cach mép hau mdén 5cm) véi kich thuée khdi u
chiém t& 1/3 chu vi long trwe trang chiém 80%.

Trong nghién clru clia chung t6i, qua so
sanh két qua MRI cho thdy ty |&é ha giai doan
u (T) la 74,2%, ty 1&€ ha giai doan hach (N) la
84,2%. Két qua nay twong dwong v&i nghién
clru cla Kim va cs, trén 95 BN dwoc diéu tri
hoa xa trwéc mb. Tac gid danh gia giam giai
doan trén siéu am ndi soi cho thay ty & gidm
giai doan 1a 71%.8

Chung t6i nhan théy, trwdc hoa xa, ty 1é co
BN c6 xam lan can mac treo tryc trang (MRF +)
la 37,1% va x&m nhap mac ngoai thanh (EVMI
+) 14,2%. Va c6 sw thay dbi sau hoa xa khi ty
l& nay gidm xuéng con 11,4% & ca 2 dac diém
trén. Xam lan can mac treo trwc trang duoc
xac dinh khi khodng cach ngén nhéat tir u (hodc
hach) dén can mac treo trwc trang 1 mm. Day
la mot tiéu chi da dwoc sir dung réng rai dé
danh gia, tién lwong vé nguy co tai phat tai chd
va di can xa. Xam 1an mach mau ngoai thanh la
sw xam lan truc tiép cta khdi u vao mach mau
(thwong 1a tinh mach). Bay duoc coi l1a yéu
t6 dw bao sw lan tran cha khdi u theo dworng
mau. Nghién cru phan tich tdng hop clta Tan
va cdng sy cho thay, yéu té xam I4n mach mau
ngoai thanh cé lién quan dén kha nang séng
thém ctia BN sau diéu tri.°

Chung t6i danh gia trén MRI ¢6 1 BN dap
&ng hoan toan (mrTRG1) chiém 2,9%, 60 BN
dap wng tét (mrTRG2) chiém 60%. So sanh
v&i nghién clru cla La Ngoc Loi va cong sw,
trén 65 BN ung thw trwc trang sau diéu tri tan
bd trg, nhém tac gid ghi nhan ty 1& dap (ng
hoan toan trén mé bénh hoc (pCR) la 15,4%.
Két qua nay cao hon so véi nghién ctru cla
chung t6i, cé thé do mét sé yéu td sau c& mau

I&n hon va phwong phap danh gia dap ng trén
MRI dwa trén chubdi xung T2W két hop véi xung
khéch tan (DWI).1°2018 to Apr, 2022, the study
included 65 patients (mean age of 55.8+/12.9
(range 32-85

Tt c& BN trong trong nghién ctru déu
dwoc phau thuat triét can. Ty 1&é BN dwoc phau
thuat bao tén co that 1a 48,5%, trong d6 13 BN
phau thuat cat tryc trang miéng ndi siéu thap
(ULAR) va 4 BN dwoc phau thuat cét gian co
that (ISR). C6 18 BN dwoc phau thuat cat cut
trwe trang chiém (APR) ty 18 51,4%. Nghién ctru
cta Nguyén Hoang Hai ghi nhan ty 1& BN dwoc
bdo tén co thét la 75,3%. Tuy nhién, nghién
ctu nay dwoc tién hanh trén nhém BN da sb cd
tén thwong & vi tri trwc trang trung binh (34/44
BN).™

Theéi diém phau thuat trong nghién ciu nay
l& 6 tuadn sau khi két thic xa tri. Khodng thoi
gian ché 1a bao lau ciing la cha dé dwoc nhiéu
tac gia ban luan. Nghién ctru Lyon R90-01 dwoc
coi |4 nghién ctru dau tién phat hién ra sy dap
&ng cutia khéi u v&i xa trj dwoc cai thién ré rang
& nhém BN dwoc phdu thuat trong vong 6 - 8
tuan so v&i nhédm phau thuat & thoi diém 2 tuan
sau xa."? Khoang cach téi wu dwoc dé xuét sau
khi két thac xa tri da dwoc tang thém theo thoi
gian, va co thé chd doi dén 12 tuan. Bao céo
cua Deidda va cong sw phan tich trén 1064 BN
ung thw tryc trang c6 hoa xa tri truéc md (c6
dap (rng mot phan hodc khéng dap ¢ng) cho
thdy nhém BN c6 thdi diém mé trén 8 tuan co
ty 1& khong bdo tén dwoc co that, dién cét chu
vi dwong tinh cao hon nhém dwoc mé truéc 8
tuan.'

So sanh vé giai doan T, N trwéc hoa xa so
véi két qua gidi phau bénh sau mé cho thay
s6 BN giai doan T3,4 gidm tir 31 (88,6%) con
8 (22,9%). S6 BN ¢6 di can hach giam tir 19
(54,3%) con 3 (8,6). Co6 4 BN dwoc danh gia
dap rng hoan toan (pCR) va 17 BN dap rng
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gén hoan toan trén mdé bénh hoc theo tiéu
chuén Dworak cai bién. Ty I& pCR trong nghién
clru cla ching t6i 1a 11,4%, thap hon nghién
ctru twong tw cla Lila 19,8%.' Mot nghién ctru
khac, tai DBlrc, cho ty I&é pCR la 17% (& nhém
dung fluorouracil két hop oxalipatin) va 13% &
nhom chi dung fluorouracil. Nghién ctru cla tac
gia Bruin AF va cOng s trén 60 BN dwoc hoa
xa tri v&i capecitabin ty 1& dap (r‘ng mo bénh
hoc (pCR) la 13%.'® Tai Viét Nam, nghién ctru
cla tac gid Nguyén Thi Ngoc va coéng sy trén
46 BN UTTT thap tai BV Ba Nang, cho thay
ty 1& dap ng hoan toan la 14,3%. Day déu 1a
nhirng nghién ctru véi c& mau Ién va thuc hién
trén nhixng BN ¢6 tdn thwong & phan tryc trang
trung binh va cao. S sai khac nay, cé thé 1a do
nghién clru cla chang t6i c6 ¢& mau chwa du
I&n, mot sb nghién civu &p dung théi gian che
phau thuat 1au hon (8 - 12 tuan so v&i nghién
ctru clia chung t6i 4 - 6 tudn sau hoa xa tri) va
chi tién hanh & nhirng BN c¢6 ton thwong truc
trang thap.

V. KET LUAN

Qua nghién ctru 35 BN ung thuw trwe trang
thdp dwoc diéu tri hoa xa trwédc md (phac dd
50,4Gy va Capecitabine) sau d6 phau thuat,
cho thay:

Hiéu qua cla hoa xa trwéc md sbé BN giai
doan T3,4 giam tr 31 (88,6%) xubng con 8
(22,9%). S6 BN c6 di can hach giam tir 19
(54,3%) xubng con 3 (8,6). C6 4 BN duoc danh
gia dap ng hoan toan va 17 BN dap (rng gan
hoan toan trén mé bénh hoc theo tiéu chuan
Dworak cai bién. Ty I1&é pCR 11,4%.

Tét ca BN déu dwoc phau thuat triét can. Ty
l& BN dwoc phau thuat bao ton co that 1a 48,5%,
trong d6 13 BN phau thuat cét trwc trang (miéng
ndi siéu thap) va 4 BN dwoc phau thuat cét gian
co that. C6 18 BN dwoc phau thuat cét cut truc
trang chiém ty 1& 51,4%.

TAP CHI NGHIEN CUU Y HOC
L&i cam on

Nhom nghién ctru xin chan thanh cam on
vi da nhan dwoc rat nhidu sy hd tro clia cac
ddng nghiép tai Khoa Xa 5, Khoa Néi 4, bénh
vién K. Chung t6i xin chan thanh cdm on Khoa
Ngoai Bung 1, Bénh vién K d tao diéu kién dé
thu thap s liéu dé& hoan thanh nghién ctru nay.
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Summary

EVALUATION OF RESPONSE
TO NEOADJUVANT CHEMORADIOTHERAPY IN THE TREATMENT
OF LOW RECTAL CANCER

Low rectal cancer (LRC), a subset of rectal malignancies, is defined as malignant lesions
located < 5cm from the anal verge. In this study, 35 patients diagnosed with clinical stage 1l-llI
low rectal adenocarcinoma were treated with neoadjuvant chemoradiotherapy (CRT), utilizing
a regimen of 50.4 Gy in combination with oral Capecitabine. Post-treatment reassessment
showed a reduction in T3-T4 tumors from 88.6% (31 patients) to 22.9% (8 patients). The
incidence of regional lymph node metastasis decreased from 54.3% to 8.6%. All patients
subsequently underwent curative (RO) resection, with a sphincter-preservation rate of 48.5%.
The pathological complete response (pCR) rate was 11.4%. Most adverse events were grade
1-2, predominantly hematologic toxicities and radiation-induced proctitis. Neoadjuvant CRT
in stage -1l low rectal cancer achieved a high tumor response rate and significantly improved
the rate of curative resections, particularly with respect to sphincter-sparing procedures.

Keywords: Stage II-lll low rectal cancer, Neoadjuvant chemoradiotherapy.
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