TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG
VA HINH ANH HOC TRUO'C - SAU HOA TRI TAN BO TRQ’
O BUOU NGUYEN BAO THAN MOT BEN CO DAU HIEU XAM LAN
TAI BENH VIEN NHI PONG 2

Vi Trwweoong Nhan'23>

'Bénh vién Nhi Péng 2
2Khoa Y, Trwong Dai hoc Nam Cén Tho
3Trwong Pai hoc Y khoa Pham Ngoc Thach

Buéu nguyén bao than la ung thu than thuong gép nhét & tré em. Nhitng bién déi déc diém chén doan hinh
anh (CPHA) sau hoé tri tan bé tro va méi lién hé véi gidi phdu bénh (GPB) hau phdu trong céc nghién ctru tai
Viét Nam con han ché. Phén tich céc dac diém Iam sang, cén I4m sang va diéu tri budu nguyén bao than giai
doan Il - IV tai Bénh vién Nhi Déng 2. Nghién ctru cét ngang tién hanh tir thang 04/2013 dén thang 06/2016 trén
64 trirong hop buéu nguyén bao than cé déu hiéu xam Ian trén chan doan hinh anh (CPHA) duoc chan doan va
héa tri tan bé tro. 85,7% buwéu & nhém tudi 6 théng - 5 tudi. Ti 1é buéu & nam nhiéu hon & niv. Ti Ié buéu & than
phéi nhiéu hon & than trai. Thé tich budu trung binh Ia 487,9 + 365,3cm?®. Sau héa trj truéc phéu thuat: Tilé budu
hoai tirténg tir 4,7% 1én 10,9%. Tilé budu vé dap (g véi diu tri bdo tén gidm tir 9,4% xudng 3,2%. Tilé xa4m lan
quanh théan giam ttr 85,9% xubng 43,8%. Ti lé xam I&n mach méu gidm tir 20,3% xudng 6,3%, trong dé ti 1é xam
I4n tinh mach chu duéi gidm ttr 4,7% xudng 1,6%. T 1é di c&n hach rén than gidm tir 20,3% xuéng 4,7%. Cac tén
thuong di cén xa déu thodi trién. Thé tich buéu gidm tir 487,9cm® xubng 206,8cm? (p < 0,001). Mirc d6 dap ting
héa tri truéc phdu thuét: Tilé dap tng chung la 89,1%; bénh 6n dinh hodc tién trién la 10,9%. Budu nguyén bao
than thuong duwoc phét hién mudn, cé thé tich Ion tai thoi diém chén doén. Hoéa trj trvéc phdu thuét lam gidm

thé tich buéu va cac xam lan cta buéu, tao diéu kién thuén loi cho phau thuét cat than mang buwéu sau héa tri.
Tir khéa: Bwéu nguyén bao than, héa tri trwéc phau thuat, héa tri tan bé tro.

. DAT VAN BE

Buw&u nguyén bao than con duoc goi la budu
Wilms, la loai buwéu phéi thai ac tinh cla than,
dwoc tao thanh tlr sw tan sinh ac tinh cta cac
té bao than con non, chiém khoang 80 - 90%
bwéu than ac tinh tré em va xép thiv 4 trong cac
loai bwéu dac thwdng gap & tré em sau bwédu ac
ndo, lympho va bwéu nguyén bao than kinh. Ti
l&é séng con sau 5 nam cla budu hién nay trén
90% v&i cac phac db didu tri da mé thurc.

Téac gia lién hé: Vi Trudng Nhéan
Bénh vién Nhi Péng 2

Email: vutruongnhandr@gmail.com
Ngay nhén: 01/10/2025

Ngay duwoc chap nhén: 25/11/2025

Hai phac dé dang dwoc ap dung rong rai 1a
phac d6 NWTS-5 clia Nhém nghién ctu buéu
Wilms quéc gia ctia Hoa Ky v&i chién lwoc phau
thuat cét than mang bwéu trudce réi hda tri sau;
va phac dd SIOP-2001 cia Hiép hoi ung thw
nhi khoa quédc t& cia Chau Au véi chién lwoc
héa tri trwde rdi phau thuat cat than mang buéu
sau. Trong d6, chién lwoc hoa tri trwde réi phau
thuat cat than mang buéu sau dwoc bao céo
c6 hiéu qua tét dbi véi cac tredng hop buwédu cod
kich thwéc 16n, xam |&n cac co quan va mach
mau I&n xung quanh, hodc da di can xa, do héa
tri sé lam bw&u co nhd lai, gidm dwgc sw xam
l4n tai chd va di can xa am thAm cda buwéu, nén
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ph3u thuat sau d6 sé an toan hon, giam ti &
v& budu luc md, gidm nguy co lan tran té bao
bwéu va tai phat buwou. '™

Ciing nhw cac nwédc co thu nhap thap va
trung binh, phan I&n bénh nhi mac buéu nguyén
bao than dwoc phat hién & giai doan muoén, co
khéi budu Ién, xam Ian xung quanh va di cén
(giai doan Il - IV).45 Tuy nhién, bang chirng trong
béi canh Viét Nam con han ché, dic biét vé bién
déi dac diém chan doan hinh anh trwdc-sau
hoa tri tan b tro' va lién hé véi méd bénh hoc
sau md. Da sb bao cao hién cé tap trung vao
két qué phau thuat hodc séng con, it md ta chi
tiét dac diém nguy co trén CDHA. Hoa tri tan bd
tro trong diéu tri bwéu nguyén bao than bat dau
dwoc ap dung tai Bénh vién Nhi Béng 2 tlr ndm
2013. Nghién ctru nay phan tich thay déi thé tich
bwdu, ty 1& cac dac diém nguy co trén CBDHA va
phan nhém nguy co GPB sau mb.

Il. DOl TWVQONG VA PHUONG PHAP
1. Péi twong

TAt c& bénh nhi mac bwéu nguyén bao than
c6 dau hiéu xam lan trén CDHA va hoda tri tan
bd tro tlr thang 04/2013 dén thang 06/2016 tai
Bénh vién Nhi Bbong 2.
2. Phwong phap

Thiét ké nghién ctru

Hbi clru mo ta.

Cé méau

L4y toan bd

Phwong phap chon méu

Chon mau theo kiéu thuan tién.

Dinh nghia bién s6:

Thé tich buéu: Tinh theo cdng thire thé tich
khéi elip®:

V (cm®)=axbxcx0,523

Trong dé a, b, c la kich thwéc I&n nhat cta
bwéu theo chiéu phai - trai, trwdc - sau, trén -
dwai trén chup cét I&p vi tinh va tinh theo don

vi do la cm.

Dac diém hinh dnh hoc: dwa trén hinh anh
chup cét I&p vi tinh (CLVT).

- Giai doan I: Budu khu tru trong than.

- Giai doan II: Bwéu xam lan 16p m& quanh
than, xam lan tinh mach than hodc xuét huyét
trong buwéu.

- Giai doan lll: Bwdu xam lan céac tang xung
quanh, xam lan tinh mach chd duéi, di cén
hach hoac v& budu.

- Giai doan IV: Buwéu di cin phéi, gan,
xwong, ndo, tinh hoan.

- Giai doan V: Bwdu than 2 bén.

Phéan nhém nguy co: Dya trén phan loai mo
bénh hoc ctia bwédu™:

- Nguy co thép: Loai hoai t&r hoan toan.

- Nguy co trung binh: Cac loai biéu mé, mé
dém, hén hop va thoai trién.

- Nguy co cao: Loai nguyén bao.

Xt tri huyét khéi tinh mach: ho4 tri tan bd
tro + chdng dong; chi dinh 14y huyét khdi phdi
hop cat than néu con tén tai/lan IVC sau hoa trj
ho&c gay tac nghén huyét dong; khong cat than
don thuan khi huyét khéi con rd.

V& trong bao: gian doan khu tru vé bwéu/
bao gia, khong thoat mé bwéu ra ngoai khoang
quanh than.

V& ngoai bao: thoat mé bud&u/dong dich
mau-manh hoai t&¢r ngoai bao, lan khoang
quanh than/ sau phuc mac.

Phé&n nhém nguy co trén mé bénh hoc:

Nguy co’ thap: hoai t&r hoan toan sau hoa tri.

Nguy co’ trung binh: céc tip biéu mé6, md
dém, hén hop, thodi trién va bat thuc san 6
(focal anaplasia). B4t thuc san 6 dwoc xac dinh
khi hinh thai bat thuc san (nhan phi dai = 3 1an,
da cwc khong déu, hinh thai ky quai) khu trd rd
rang, giéi han trong mét/ vai 6, khéng lan téa
qua nhiéu vung.
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Nguy co cao: bat thuc san lan tda (diffuse
anaplasia) va wu thé nguyén bao sau hoa tri
(blastemal type). B4t thuc san lan tdéa khi thay
ddi bat thuc san phan bd réng trong u, khéng

TAP CHI NGHIEN ClPU Y HOC

gi&i han khu tra, ho&c lién quan nhiéu viing/lan
theo 1&p.
Danh gia dap trng héa tri caa bwéu:

Bang 1. Tiéu chuan danh gia dap (rng bwéu dice
(Response Evaluation Criteria In Solid Tumors - RECIST 1.1)

Dap ng hoan toan (CR - Complete
Response)

Céac tdn thwong va hach limphé bién mét

Déap r’ng mét phan (PR - Partial Response)

Giam = 30% dwdng kinh dai nhat

Bénh 6n dinh (SD - Stable Disease)

Giam < 30% dwdng kinh dai nhat hoac
tang < 20% dwdng kinh ngan nhat

Bénh tién trién (PD - Progressive Disease)

Tang = 20% dwong kinh ngén nhét va tang
it nhat 5mm, hodc c6é tdn thwong méi

Ti Ié dap trng chung (ORR - Overall
Response Rate)

Ti |é dap tng hoan toan + ti 1é dap (rng
mot phan

(Pwéng kinh clia buwéu dwoc do trén mét cit ngang cla chup cét 1&p vi tinh)

Quy trinh chan doan va diéu tri bwéu
nguyén bao than theo phac dé hoéa tri tan
bé tro: CT ngwc—bung trwéc/sau hoa tri theo
quy trinh chudn. Hinh anh dwoc hai bac si
CDHA doc doc lap theo dinh nghia chuén ho4;
bat ddng — dbéng thuan. Hoa tri tan bé tro' theo
SIOP khi ¢6 = 1 d&c diém nguy co CDHA (de
doa/v® trong-ngoai bao, xam l&n m& quanh
than, huyét khéi TM than, hach rén than, di
can). Phau thuat sau hoa tri khi bwéu thu nhé/
on dinh; huyét khéi ton tai c6 y nghia — lay
huyét khéi phdi hop cét than.

Phwong phép phan tich sé liéu

X0 ly va phan tich sb liéu bang phan mém
thdng ké SPSS 20.0. Bién sb dinh tinh duwoc
mo ta v&i ti 1& phan tram. Bién sé dinh luvong
dwoc md ta véi trung binh va do léch chudn
(trung vi va khoang t& vi khi bién sé khéng co
phan phéi chuan). So sanh hai hodc nhiéu ti 1&

béng phép kiém Chi binh phwong (kiém dinh
chinh xac Fisher khi cé gia tri ky vong nhé hon
5). So sanh hai hodc nhiéu sé trung binh bang
phép kiém t hoac phép kiém ANOVA (kiém dinh
Wilcoxon hodc kiém dinh Kruskal-Wallis khi
bién sb dinh lwong khéng c6 phan phéi chuan).
Sw khac biét gitra cac nhém cé y nghia théng
ké khi p <0,05.
3. Pao dirc nghién ctru

Nghién ctru da duwoc Hoi ddng Khoa hoc/Y
dirc Bénh vién Nhi Bdng 2 ky chép thuan ngay
16 thang 04 nam 2013.

ll. KET QUA

T thang 04/2013 dén thang 06/2016, 64
trwdng hop bwdu nguyén bao than théa tiéu
chuan chon.

Ddc diém dijch té va Iam sang (Bang 1)
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Bang 1. Cac dic diém dich té va lam sang

Dic diém n=64 %

Gioi

Nam 35 54,7

NG 29 45,3
Phan bé theo nhém tubi

< 6 thang 5 7,8

6 - <24 thang 27 42,2

24 - 60 thang 29 45,3

> 60 thang 3 4,7

Tudi phat hién bénh (thang)

23,8 (12,6 - 41,8)2

1,5-115°
Ly do nhap vién
Bung to 50 78,1
Pau bung 1 17,2
Khac 3 47
Cac triéu chirng lam sang
Khéi u bung 54 84,4
Tiéu mau 21 32,8
Tang huyét ap 9 14,1
Sét 6 9,4
Khac 3 47
Cac hoi chirng bam sinh phdi hop
Hoi ching tang sinh si than kinh 1 1,6
H&i chirng WAGR 1 1,6
Hoi chirng Beckwith-Wiedemann 1 1,6

aTrung vi (Khoang tt vi) °Nhé nhat-Lén nhét

Ti 1é bwdu & nam so v&i nir 1a 1,2 : 1. Tudi
phat hién bénh trung vi 1a 23,8 thdng. Nhém
bénh nhi tlr 6 thang tudi dén 5 tudi chiém da sbé
VvGi ti 1& 85,7%. Céc yéu tb tudi va gi¢i khong
lién quan dén giai doan buéu (p > 0,05). 78,1%

bénh nhi dén kham bénh vi bung to, v&i cac

triéu chirng thuwéng gép 1a khdi u bung ving

héng lwng (84,4%), tiéu mau vi thé (32,8%).
Déc diém chan doan hinh dnh (Béng 2)
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Bang 2. Cac dic diém chan doan hinh anh trwéc héa tri

TAP CHI NGHIEN ClPU Y HOC

Pic diém n=64 %
Vi tri bwéu
Phai 34 53,1
Trai 30 46,9
Hoai ttr trong buéu 3 4,7
Xuét huyét trong buwéu 10 15,6
V& buwédu 6 9,4
Sau phuc mac 4 6,3
Trong phuc mac 2 3.1
Xam lan I&p mé& quanh than 55 85,9
Xam ldn mach mau 13 20,3
Tinh mach than 10 15,6
Tinh mach cht duwdi 3 47
Di can hach rén than 13 20,3
Di can phac mac 1 1,6
Di can phdi 1 1,6
Di can gan 1 1,6

Thé tich buwéu (cm?)

487,9 (365,3)°
375,9 (294,1 - 555,6)°

124,9 - 2757¢
Pic diém bwéu trén CLVT
I 50 78,1
1] 12 18,8
\Y; 2 3,1

aTrung binh (D6 I&ch chudn) ®Trung vi (T& phan vi) °Nhé nhét - Lén nhat

Ti 1é bwdu than phai so v&i than trai la 1,13
: 1. 85,9% bwdu pha v& vo bao than va xam
l&n vao mé mé& quanh than, 15,6% xam lan tinh
mach than, 4,7% xam lan tinh mach chd dwdi,
9,4% cé tinh trang v& bwédu. 20,3% cé hinh anh

hach rén than bj di can, 1,6% di c&n phdi va
1,6% di c&n gan. Thé tich bwdu tai thoi diém
chan doan twong dbi Ién, trung binh 14 487,9 +
365,3cm?®. 78,1% bwdu & giai doan Il

Déc diém cua bwéu sau héa tri (Bang 3)
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Bang 3. Cac dic diém cua bwéu sau hoa tri

Dic diém n=64 %
Chén doan hinh anh
Hoai t&r trong bwéu 7 10,9
Xuét huyét trong budu 1 1,6
V& bwdu sau phuc mac 1 1,6
Xam lan 1&p m& quanh than 28 43,8
Xam 1an tinh mach than 3 47
Xam lan tinh mach chd duoi 1 1,6
Di c&n hach rén than 3 47
Thé tich bwéu (cm?) 25?: '_88(31; 22
Giai doan bwéu trén CLVT
I 36 56,3
I 24 37,5
i 4 6,2
Nhém nguy co’ theo mé bénh hoc
Thép 7 10,9
Trung binh 48 75
Cao 9 141
Mdrc do dap rng héba tri
bap wng hoan toan 16 25
Dap r’ng moét phan 41 64,1
Bénh 6n dinh 5 7,8
Bénh tién trién 2 3,1

aTrung binh (D& léch chudn) ®Nhé nhét - Lén nhét

Sau hoéa tri: Ti Ié bwdu hoai t&r tang tir 4,7%
lén 10,9%. Ti lé buwéu v& dap (ng véi diéu tri
bao tén gidm tir 9,4% xubng 3,2%. Tilé xam Ian
quanh than gidm t&r 85,9% xubng 43,8%. Ti lé
xam lan mach méau giam tr 20,3% xubng 6,3%,
trong do ti 1& xam 1an tinh mach chd dwéi gidm
tr 4,7% xudng 1,6%. Ti lé di can hach rén than

gidm tr 20,3% xubng 4,7%. Cac ton thwong di
can xa déu thoai trién.

Thé tich bwdu giam tr 487,9 + 365,3cm?
xudng 206,8 + 135cm? (p < 0,001). Thé tich
bwéu giai doan IIl, IV trén CDHA gidm nhiéu
hon giai doan Il (p = 0,006) (Bang 4).
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Bang 4. Lién quan dac diém bwéu trén CDHA va sw thay déi thé tich bwéu

Thé tich buwéu (cm?)?

Trwéc héa tri Sau héa tri P
Thé tich bwéu (cmd)? 487,9 (365,3) 206,8 (135) < 0,001°
Giai doan bwéu tréen CDHA
Il 375,7 (124,4) 185,5 (96,2)
1 910,4 (609,6) 289,7 (219,5) 0,006°

\Y 757,3 (800,6)

2415 (239,7)

aTrung binh (D léch chuén) *Phép kiém t bat c&p °Kiém dinh Kruskal-Wallis

Thé tich buwéu nhém nguy co thap gidm so véi nhédm nguy co trung binh va cao, nhung sw khac
biét khéng cé y nghia théng ké (p = 0,19; kiém dinh Kruskal-Wallis).

90% +
80% -
70% -
60% - 56,3%

78,1%

50% -
40% -
30% -
20% -
10% -
0% T

BTruwdc hoa tri
O Sau hoa tri

1] v

Giai doan bwéu

p = 0,002 < 0,05 (phép kiém Chi binh phwong)

Biéu d6 1. Sw giam giai doan bwéu trén CLVTsau so véi trwéc hoéa tri

Giai doan | téang ttr 0% |én 56,3%, giai doan
Il gidm tlr 78,1% xubng 37,5%, giai doan IlI
gidm to» 18,8% xubng 6,3% va giai doan IV
gidm t& 3,1% xudng 0% (p = 0,002) (Biéu db 1).

Murc d0 dap tng hoa tri clia bwdu khong lién
quan thé tich budu truéc hoéa tri (p = 0,19; phép
kiém ANOVA), giai doan buwéu trwédc hoa tri (p
= 0,39; phép kiém Chi binh phwong), va nhém
nguy co theo mé bénh hoc (p = 0,48; phép kiém
Chi binh phwong).

IV. BAN LUAN

Déc diém dich té va Iam sang

Tubi phat hién bénh 1a mét yéu té quan trong
trong chan doan phan biét buéu nguyén bao
than voéi cac loai bwdu than khac & tré em, vi
buwéu than & tré dwéi 6 thang tudi va trén 12 tudi
thwong khong phai 1a buwdu nguyén bao than.
Twong tw cac nghién ciu vé bwdu nguyén bao
than, két qua cla ching tdi cho thdy nhém tudi
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thwdng gdp nhidu nhat 14 tir 6 thang dén 5 tudi.
Ti & nam so v&i nir trong két qua clia chung toi
cao hon két qua cla cac tac gia nwéc ngoai,
nhung twong tw véi két qua clha cac tac giad
trong nwéc.® Ti 1é phat hién cac di tat bAm sinh
va hoi chieng di truyén phdi hop trong nghién
clru clia chung t6i twong tw cac nghién ctru
trong nwéc nhung thap hon y van thé gisi, co
thé do sé liéu cla chung t6i cling nhw cac tac
gia trong nwéc con it nén khdng du khao sat vé
di truyén hoc clia bwéu nguyén bao than. Triéu
chirng l1am sang cla bwdu nguyén bao than,
chung téi thweng gap nhét 1a khdi bwéu bung
va tiéu mau, twong tw nhw cac tac gia khac.™

Ddac diém chan dodn hinh &nh

Ti Ié bwéu than phadi so vé&i than trai cla
ching t6i twong tw v&i cac tac gia trong nwérc,
nhuwng khac biét so v&i cac nghién ctu trén
thé gioi, cé thé do sé liéu cla cac nghién ctu
trong nwéc nhd. Ngoai ra, mau nghién clru cla
chung t6i con loai trir cac trwong hop budu
nguyén bao than & mét bén than nhwng khu trd
trong than (giai doan 1), hai bén than (giai doan
V) va ngoai than.5°

Mirc d6 xam Ian va di c&n cha budu, ching
t6i thwerng gdp nhét 1a xam Ian vé bao than va
I&p m& quanh than, twong tw két qua cla cac
tac gia trong nwdc va nwdc ngoait" Ty & vo
bwéu khi chan doan kha cao, phan anh tinh
trang phat hién muén nhwng da sé én dinh véi
diéu tri bao tdn va hoa tri tan bd tro trwdc mé.

Thé tich bwéu tai thdi diém chan doan cua
chung t6i I&én hon trong cac nghién cru khéc,
do nghién clru clia chung t6i chi chon cac buwéu
giai doan Il - IV, tlrc 1a giai doan phat hién bénh
tré khi buwéu da phat trién véi kich thuwée 16n.59

Viéc mo ta trwde-sau hoa tri str dung cac
dac diém nguy co trén CDHA (v& trong/ngoai
bao, xam |&n m& quanh than, huyét khéi tinh
mac, hach rén than, di c&n). Phan giai doan
SIOP chi dwoc xac lap hau phau dwa trén giai

ph&u bénh. Vi vay, cac phan tich lién quan “giai
doan” dwoc trinh bay & phan két qua giai phau
bénh va khdéng so sanh “giai doan truwéc-sau”
dwa trén hinh anh hoc.

Ddc diém cua bwéu sau héa tri

Twong ty cac nghién cru khac, trong nghién
clru clia ching téi, sau héa tri trwée phau thuat,
ti 16 bwdu hoai tlr tang, cac trwdng hop budu
xuét huyét déu thodi trién thanh dang nang hay
dang hén hop, cac truéng hop buwdu vé dap
&ng tét v&i hoa tri trwdc phiu thuat, ti 1é xam
I4n mach mau gidm, ti 1&é xam 1an vé bao than
va |6p m& quanh than gidm, ti 1& di can hach
rdn than gidm, tén thuwong di cin & phéi, gan va
phic mac déu bién méat. Két qua nay cho thay
hiéu qua cla héa tri truéc phau thuat da tac
doéng lam thay déi dang ké cac dac diém cua
bwéu theo chiéu huwéng cé loi cho phiu thuat
cét than mang buéu, tao diéu kién thuan loi cho
phau thuat dé& dang hon, it bién chirng hon, do
lam thé tich bwdu co nhd lai, gidm cac xam lan
tai chd va mach mau clia budu, dic biét cac
tbn thwong di can dap (ng rat tét véi hoa tri
trwdc phau thuat nén khong can thiét phai phau
thuat cat cac ton thwong di can nay.""2

Nhém nguy co theo md bénh hoc, chung toi
phan loai dwa trén két qua giai phau bénh cla
mau bénh phdm da duwoc hoa tri truéc phiu
thuat nén bj bién ddi dac tinh. Déi chiéu voi két
qua clia cac nghién ciru khac, trong két qua
cta chung t6i, nhém nguy co’ trung binh chiém
da sb va cé ti 1& gan twong dwong, nhém nguy
co thép co ti 1é cao hon do cd 4,7% buwdu biét
héa dang nang trwdc khi hoda tri, nhém nguy co
cao voi loai wu thé nguyén bao cé tién lvong
xau chiém ti 1& khodng 10% co ti Ié gan twong
dwong.5" Loai wu thé nguyén bao trong nghién
clru cla chang t6i va cac nghién ctru cé hoa tri
trwdc phau thuat trén cé ti 18 12 5 - 14%, thép
hon nhiéu trong cac nghién ciru phau thuat tirc
thi c6 ti & 1a 38 - 40%.3" Piéu nay cho thay
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hoa tri trwdc phau thuat co hiéu qua lam gidm
ti 1& buéu loai wu thé nguyén bao 14 loai c6 tién
lwong xau nhét.

Sw gidm thé tich budu: Theo Irtan, thé
tich bwéu ban dau la 374,5cm® gidm xubng
con 137,1cm? sau hoa tri trwdc phau thuat.™
Theo Tran Bc Hau, thé tich bwdu sau hda
tri giam so voi trwéc héda tri la 166,8cm® so
vGi 318,8cm?.® Sau hoa tri tan bd tro, thé tich
khéi u cling gidm dang ké, tlr 487,9cm? xubng
206,8cm?. Nhirng thay ddi nay cho thdy muirc
do thuan lgi phau thuat gia tang, gitp thao tac
béc tach an toan hon, gidam nguy co chdy mau
va han ché can thiép trén mach mau. Cac dau
hiéu nguy co khac (v& bwéu, hach rdn than
nghi ng®, ton thwong di can do dwoc) ghi nhan
xu hwéng gidm twong tw, phu hop véi cac bao
cdo qudc té vé tac dong cla hoa tri trudc mbd
ddi véi kha ndng phau thuat va ganh nang tén
thwong nguy co. Két qua nay phu hop véi két
qua cla Tran Blrc Hau, thé tich buwéu sau hoéa
tri gidm dang ké khi so sanh tirng trudong hop
cung giai doan.® Ngoai ra, chung t6i cling so
sanh thé tich bwdu gidm sau héa tri trong céac
nhém nguy co, két qué cho thdy mirc d6 gidm
thé tich bwéu sau hoa tri & nhém nguy co thap
nhiéu hon cac nhém nguy co trung binh va cao,
mac du khac biét nay khéng c6 y nghia théng
ké. Két qua nay ciing twong tw ctia Reinhard,
thé tich bwéu sau hoa tri & nhém nguy co thap
va cac loai hdn hop, thodi trién clia nhém nguy
co trung binh gidm khoang 200cm? nhiéu hon
céc loai biéu mé va mé dém ctia nhém nguy co
trung binh va nhém nguy co cao gidm khoang
100cm?."s Nhw vay két qua clia chuing toi va cac
nghién ciru vé héa tri bwéu nguyén bao than
trwdc phau thuat cho thdy héa tri cé tac dong
lam co nhd lai va gidm thé tich bwéu mét cach
ré rét, nhat 1a cac trwong hop giai doan Il - IV
gidm thé tich nhiéu hon giai doan |I.

Sw thay déi hinh énh hoc cua budu: Céc
d&c diém nguy co trén chan doan hinh anh

giam rd rét. Cu thé, ty 1& xam l&n m& quanh
than gidm tir 85,9% xubng 43,8%; ty l& huyét
khéi tinh mach thangiam tir 20,3% xuéng 6,3%.
Cac dau hiéu nguy co khac (v& budu, hach rén
than nghi ngo, tén thwong di can do dworc) ghi
nhan xu huwéng giam twong tw, phu hop véi
cac bao cao qudc té vé tac dong cuia hoa tri
trwdc mb dbi voi khd ndng phau thuat va ganh
néng tén thwong nguy co. D liéu quéc té cho
thdy xu hwéng thuan loi vé giai doan bénh sau
hoa tri tan bd tro khi danh gia bang giai phau
bénh hau ph3u. Irtan bao cao ti 1& giai doan I/Il/
I 1an lwot 14 53,3%/24,4%/22,3% sau hod tri."
Vujani¢ ghi nhan sy khac biét gitka nhém mé
tlre thi va nhém cé hoa tri: 52%/20%/28% so
vOi 62%/27%/11%, twong (rng v&i giam khoang
17% ti 1 giai doan Il trong nhém hoa tri." Trong
nghién ctu cla ching t6i, d& bao dam chuan
muc, khdng gan giai doan trwéc mé béng CT:
phan giai doan chi xac 1ap hau phiu dwa trén
giai phau bénh. Do d6, chung toi di&n giai két
qua theo hwéng: hoa tri lam gidm cac dac diém
nguy co trén hinh anh va thu nhé khéi u, qua dé
tao thuan loi cho phau thuat; & mdc dd hé qua,
didu nay co thé goép phan gidm nhu ciu diéu tri
bd tro cwérng d6 cao (vi du doxorubicin va xa
tri) & mot sd phan nhom theo danh gia sau mé,
phu hgp v&i dinh hwéng trong cac tai liéu.210"

Mirc d6 dép tng hoa tri cda budu: Két qua
clia chung t6i cho thay ti 1& dap &ng chung véi
hoa tri 1a 89,1%, trong d6 c6 25% trwdong hop
dap rng hoan toan va 64,1% trwong hop dap
&ng mét phan; 10,9% trwérng hop kém dap ng
v&i hoa tri, trong d6 7,8% trwdng hop khdng
thay doi kich thwédc nhung khéng phat trién
thém va 3,1% trwong hop tang kich thuwdce so
v&i ban dau. Graf phan tich bat c&p sw thay dbi
thé tich bwéu tai thoi diém chan doan va sau
hoa tri trwéc phdu thuat cho thdy 86% giam thé
tich do dap &ng v&i héa tri, 3% khong thay dbi
thé tich do kém dap (rng v&i héa tri va 11% tang
thé tich do khéng dap ng vé&i héa tri."® Nhw vay
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hoa tri trwéc phiu thuat co hiéu qua tac dong
lén da s6 bwdu nguyén bao than, lam cho buéu
hoai t& va co lai. Khi khao sat cac yéu té anh
hwdng dén mirc dd dap (ng hoéa tri trwdc phau
thuat cta bwéu, ching téi ghi nhan mire dé dap

Trwéce hoa tri

&ng héda tri khdng lién quan thé tich bwéu truwdc
héa tri, giai doan buéu trwdc héa tri va nhom
nguy co theo mé bénh hoc. Két qua nay twong
tw két qua cac nghién ctru vé héa tri trwéc phau
thuat.5101

Sau hoa tri

Hinh 1. Bwéu nguyén bao than trai dap trng v&i héa tri tot
“Nguén: Dwong Ngoc Bao T., ni¥, 3t, SHS 15085688”

V. KET LUAN

Bwdu nguyén bao than thwong dwoc phat
hién muon, cé thé tich 1on tai thoi diém chén
doan. Tuy nhién, phan I&n buéu dap (ng tbt
véi héa tri trwéc phau thuat, budu gidm thé
tich, xam I4an tai chd, xam |4n mach mau va di
can, tao diéu kién thuan lgi cho phau thuat cat
thédn mang bu&u sau héa tri dé dang hon, an
toan va it bién chirng hon.
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Summary

STUDY ON CLINICAL, PARACLINICAL AND TREATMENT
CHARACTERISTICS OF STAGE Il TO IV NEPHROBLASTOMA
AT CHILDREN’S HOSPITAL 2

Wilms tumor is the most common pediatric renal malignancy. Local evidence from Vietnam
on how neoadjuvant chemotherapy alters imaging risk features and how these changes relate to
postoperative histopathology remains limited. A cross-sectional study was conducted from April 2013
to June 2016 on 64 cases of stage Il - IV nephroblastoma diagnosed and treated with neoadjuvant
chemotherapy to analyze the clinical, paraclinical and treatment characteristics of stage Il to IV
nephroblastoma at Children's Hospital 2. 85.7% of tumors are in the age group of 6 months - 5 years
old. The rate of tumors in males is higher than in females. The rate of tumors in the right kidney is
higher than in the left kidney. After preoperative chemotherapy, the rate of necrotic tumors increased
from 4.7% to 10.9%. The rate of ruptured tumors in response to conservative treatment decreased
from 9.4% to 3.2%. The rate of invasive perinephric fat tumors decreased from 85.9% to 43.8%. The
rate of vascular invasive tumors decreased from 20.3% to 6.3%, of which the rate of invasive inferior
vena cava decreased from 4.7% to 1.6%. The rate of regional lymph node metastasis decreased from
20.3% to 4.7%. All distant metastatic lesions disappeared. The tumor volume reduced from 487.9cm3
to 206.8cm3 (p < 0.001). We observe many responses to preoperative chemotherapy: the overall
response rate was 89.1%; the stable or progressive disease was 10.9%. Since nephroblastoma is
often detected late and has a large volume at the time of diagnosis, preoperative chemotherapy
reduces tumor volume and tumor invasion, facilitating nephrectomy after chemotherapy.

Keywords: Nephroblastoma, preoperative chemotherapy, neoadjuvant chemotherapy.
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