TAP CHI NGHIEN ClPU Y HOC

KET QUA SOM HOA XA TRI DPONG THOI UNG THU THUC QUAN
BIEU MO VAY DOAN 1/3 TREN DI CAN HACH THUONG PON
TAI BENH VIEN K

Nguyén Minh Nhat!, Hoang Manh Thang'? va Nguyén Van Dang'2*

"Trrong Pai hoc Y Ha Noi
2Bénh vién K

Nghién ctru mé ta, héi ctru trén 56 bénh nhén ung thw thuc quan biéu mé vay 1/3 trén di cén hach thuong
don duwoc hoa xa tri dong thoi triét can tai Bénh vién K ttr thang 1/2022 dén thang 12/2024 nhdm déanh gia két
qua sém véi diéu tri. Tat ca bénh nhén trong nghién ctru la nam gidi véi tudi trung binh la 59,0. Pa sb bénh nhan
¢6 nudt nghen ttr d6 2 tré Ién va bénh & giai doan tién trién (u T3-T4, hach N2-3, kich thuéc u tir 5,3 cm tré 1én).
Vi tri hach thurong don di cén chud yéu 6 nhém IV va bén phéi. Liéu xa tri trung vi la 61,6 Gy va phéc dé héa tri chd
yéu la mFOLFOX6 va CF. Ty Ié dap tng (hoan toan va mét phén) diéu trj theo tiéu chudn RECIST 1.1 Ia 59,0%,
tuy nhién, ty Ié bénh tién trién con cao (21,4%). Trong mé hinh héi quy logistic don bién va da bién, chiéu dai u

(ngudng cat 5,3 cm) va mirc d6 nudt nghen la céc yéu t6 ¢ khé nang duw béo ty 1é dap ting diéu tri (p < 0,05).

T khéa: Ung thw thwc quan biéu mé vay, 1/3 trén, di can hach thwong don, héa xa dong thoi.

I. DAT VAN BE

Ung thw thwc quan (UTTQ) la mét trong
nhirng bénh ly &c tinh phd bién tai dwdng tiéu
héa, d&c trwng bi dién bién tham lang, khi phat
hién thwdng & giai doan mudn va tién lwong
sbng dé dat. Tai chau A noi chung va Viét
Nam néi riéng, ung thw biéu mé vay la thé md
bénh hoc chiém wu thé gan nhu tuyét dbi (>
90%). Ung thw thwc quan doan 1/3 trén (bao
gdm doan cb va nguc trén) mang dén nhirng
thach thirc I&n trong diéu tri. Khu vuwc nay co
céu trac chat hep, lién quan trwc tiép véi nhiéu
cAu trdc quan trong nhw thanh quén, khi quan,
tuyén giap, cac mach mau Ién va dam rdi than
kinh vung cb. Diéu tri phdu thuat tai vung nay
thwdrng déi mat véi nguy co tai bién cao va suy
gidam nghiém trong chét lwong séng cla ngudi
bénh sau phau thuat.' Do d6, hda xa déng thoi
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triét can hién nay dwoc coi la tiéu chuan vang
trong diéu tri ung thw thwe quan doan 1/3 trén.

Trong ung thw thwec quan, sv lan tran cla
té bao ung thw chd yéu theo dwdng bach
huyét. V&i bat ky vi tri ndo ctia u thwe quan, di
can hach c6 thé xuét hién s&m va trai rong tw
thwc quan doan cb dén bung; ngoai ra, di cdn
hach dwoc coi 1a mét yéu tb tién lwong séng
con dang tin cay.2 Hwéng dan phan chia giai
doan ung thw thye quén cta Uy ban Lién hiép
Ung thuv Hoa Ky (American Joint Committee
on Cancer - AJCC) va phén loai ung thw thyc
quan cla Hiép hoi Thire quan Nhat Ban (Japan
Esophageal Society - JES) la hai hé théng
dwoc str dung rong rai trén thé giéi. Tuy nhién,
hai hé thdng nay cé sw khac biét Ién trong phan
giai doan hach, dac biét dbi véi bénh nhan (BN)
c6 di can hach thwgng don.3¢

Trén thé gioi, ty 1& chan doan xac dinh di
can hach thwgng don & bénh nhan ung thw
thwc quan sau phau thuat cat thwc quan triét
can va nao vét hach 3 vung kha thay déi, ti
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7,0% dén 26,1%. Bén canh d6, ung thw thuc
quan doan 1/3 trén thwong co ty 1€ di can hach
thwgng don cao hon cac vi tri con lai. Hién nay,
van con nhiéu tranh luan xoay quanh cha dé
liéu nén xép nhirng trweng hop di cdn hach
thwong don trong ung thw thwe quan thudc vé
di can hach vung hay di can xa. Tai Nhat Ban
va cac nwdc Bong A, di can hach thwong don
thwdng dwgc coi la di can hach vung déi véi
ung thu thwe quan biéu mé vay; trong khi d6 &
cac nwdc phwong Tay, sy xuat hién cua té bao
ac tinh tai hach thwong don thwong dugc coi
la di can xa.”"° Viéc danh gia chinh xac di can
hach thwgng don trong ung thw thiwc quan co
vai trd quan trong trong tién lwgng va lwa chon
phwong phap diéu tri.

Tai Viét Nam, cho dén nay chwa cé nghién
ctu ndo danh gia phac dé hoa xa dong thoi voi
nhém bénh nhan ung thw thwec quan biéu mo
vay doan 1/3 trén co di can hach thwong don.
Xuét phat tr thye tién trén, chang toi tién hanh
nghién clu nay véi muc tiéu: M6 ta dac diém
lam sang, can lam sang, két qua dap &ng diéu
tri cila nhém bénh nhan ung thw thyc quan biéu
moé vay doan 1/3 trén cé di can hach thwong
don duoc héa xa dong thdi va danh gia moét sé
yéu t6 lién quan dén két qua diéu tri.

Il. DOl TWVQONG VA PHUONG PHAP

1. Déi twong

Go6m 56 bénh nhan ung thw thue quan diéu
tri tai Bénh vién K trong thoi gian tir 01/01/2022
dén 31/12/2024 thdéa man toan bd cac tiéu
chuén sau:

Tiéu chuén Iwa chon

- Puoc chan doan xac dinh 1a ung thw biéu
mé vay thwe quan bang mé bénh hoc.

- Vi tri u & doan 1/3 trén (diém trong tam khéi
u (epicenter) trén CLVT nam trong gi&i han t
miéng thwc quan dén bo dwdi tinh mach don).

- Chi sb toan trang theo Eastern Cooperative

Oncology Group (ECOG) la 0-1.

- Pwoc chan doan di can hach thwong don
béng chan doan té bao hoc qua choc hut bang
kim nhoé (FNA) va/hoac chan doan mé bénh hoc
qua sinh thiét hach cho két qua la hach di can.

- Puoc chi dinh héa xa déng thoi véi liéu xa
trj triét can (= 50 Gy).

- Khéng cé di can xa khac ngoai di can hach
thwong don.

Dinh nghia hach thwong don: |a cac hach
nam trong ho thwong don, xac dinh trén phim
chup CLVT c6 tiém thudc can quang nam trong
céac gi¢i han sau theo thr nghiém TIGER™:

+ Gigi han trén: B& dwdi cGa sun nhan.

+ Gid¢i han dwéi: Bo trén clia xwong don.

+ Gidi han sau-bén: Co thang.

+ Gié¢i han trong-trwéc: Bo trong-trwvde clia
dong mach canh trong.

Tiéu chuén loai tree

- Ung thu thwe quan tai phat, da 6.

- C6 tién str hodc dang méac mot bénh ly ac
tinh khac ngoai ung thw thwc quan.

- Pa nhan dwoc diéu tri d&c hiéu khac trwédc
khi dwoc chi dinh hoa xa df‘)ng thdi ngoai phau
thuat ho tro dinh dwéng.

- Ngwoi bénh méc cac bénh phdi hop nang
dang trong giai doan cap tinh.

- Ho so bénh an khong di théng tin can thiét
cho nghién ctru.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru mé ta, héi ctru.

C& mau

Thuan tién, tuyén chon dwoc 56 bénh nhan
phu hop v&i tiéu chuan lya chon va loai trir.

Céc bién sé va chi sé chinh

- Pac diém lam sang, can lam sang: Tudi
(nam), gi¢i, nudt nghen, phan d nudt nghen theo
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WHO, chiéu dai u thwe quan, vi tri khdi u, giai
doan T, N (khéng tinh hach thwong don), vi tri
hach thwong don, kich thwéc hach thwong don.

- Phéac db diéu tri va dap (rng diéu tri: Liéu
xa tri, k§ thuat xa tri, phac db héa tri, ty 1& hoan
thanh xa tri, ty 1& hoan thanh hoéa tri, doc tinh
cap tinh theo CTCAE (ha huyét sac sb, ha
bach cu téng, ha bach cau trung tinh, ha bach
cau lympho, ha tiéu cau, tding men gan, ting
creatinin), thoi gian danh gia dap &ng, phan
loai dap &ng diéu tri theo RECIST 1.1.

Quy trinh diéu tri

Nguwoi bénh duoc diéu tri theo cac trinh tw
sau:

(1) Chan doan trwdc diéu tri: chan doan xac
dinh, chan doan giai doan, chan doan di can
hach thwgng don.

(2) Phau thuat mé théng da day nuéi dwdng
(néu c6 chi dinh) va hdi phuc sau phau thuat.

(3) Lap ké hoach va tién hanh diéu tri hoa xa
dong thdi: Xa tri diéu bién liéu (IMRT/VMAT),
lidu xa = 50 Gy, phan liéu 1,8 - 2,2 Gy/bubi, 5
phan liéu/tuan, 5 - 7 tuan; Héa tri bd doéi nén
tdng Platinum: CF (chu ky 4 tuan, 2 chu ky
cung xa, 2 chu ky sau xa), mFOLFOX6 (chu
ky 2 tudn, 3 chu ky cung xa, 3 chu ky sau xa),
XELOX (chu ky 2 tudn, 3 chu ky cung xa),
Paclitaxel - Carboplatin (chu ky hang tuan, 5 - 6
chu ky cung xa).

(4) Theo ddi doc tinh cap tinh hang tudn: xa
tri (viém da, viém thwc quan, viém phéi) va hoa
tri (doc tinh huyét hoc, sinh héa); quan ly doc
tinh theo cac hwéng dan hién hanh.

(5) Banh gia dap (rng diéu tri bang chup cét

I&p vi tinh va ndi soi thwe quan - da day.

Phén tich va xt ly sé liéu

Céc s6 liéu dwoc ma hoa trén may vi tinh va
x& ly bang phan mém RStudio. Bién dinh tinh
dwgc mo ta bang sb lwong va ty 1& phan tram.
Kiém dinh Kolmogorov-Smirnov dwgc st dung
dé xac dinh tinh chuén cha bién dinh lwong.
Bién dinh lwong cé phan bd chuadn dwoc mo ta
bang: Trung binh * d6 l1&ch chuan (SD), bién c6
phan b khéng chuédn dwoc mé ta bang: Trung
vi (khoang t& phan vi). Nguwéng cat clia cac
bién dinh lwgng duwgc xac dinh khi phan tich
duéng cong ROC va tim diém J cao nhat theo
Youden’s index nham dy bao dap (rng diéu tri.
S& dung céac kiém dinh théng ké phu hop khi
so sanh cac ty 1&, phan tich mé hinh hdi quy
logistic don bién va da bién d& wéc tinh nguy
co OR. Céac két qua co sy khac biét khi p <
0,05.
3. Pao dirc nghién ctru

Nghién cwu dwec thwc hién theo cac
nguyén téc dao dirc trong nghién cru y sinh
hoc. Nghién ctru khéng lam thay ddi chan doan
va diéu tri clla ngwdi bénh. Moi théng tin cta
ngwoi bénh dwoc ddm bao bi méat va chi phuc
vu muc dich nghién ctru. Két qua clta nghién
cu nhdm nang cao chat lwong diéu tri cho
ngui bénh.

ll. KET QUA

Nghién cru thu tuyén dwoc 56 bénh nhan
ung thw thwe quan biéu mé vay doan 1/3 trén
di can hach thwong don dwoc héa xa ddng thoi
v@i ty 1&€ 100% la nam gidi.

1. Dac diém chung ctia déi twong nghién ciru
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Bang 1. Pic diém lam sang, can lam sang cua déi twong nghién ctru

Dic diém n (%)
Trung binh + SD 59,0+ 7,1
Tudi chan doan (nam) > 65 13 (23,2)
<65 43 (76,8)
Nubt nghen 53 (94,6)
Do 0-1 20 (35,7)
Phan loai d6 nghen theo WHO
T d0 2 tré 1én 36 (64,3)
Vitriu Thyc quén cb 21 (37,5)
(theo diém trong tam khéi u trén CDHA) Nguc trén 35 (62,5)
Trung binh + SD 59+20
Chiéu dai khéi u (cm) >53 34 (60,7)
<5,3 22 (39,3)
T2 1(1,8)
Giai doan T T3 46 (82,1)
T4b 9(16,1)
Khi-phé quan 7(77,8)
Co quan bj xam lan v&i cac khéi u T4 .
Tuyén giap 1(11,1)
(n=9)
Ha hong 1(11,1)
NO 1(1,8)
Giai doan N N1 15 (26,7)
(Khodng tinh hach thuwong don) N2 38 (67,9)
N3 2(3,6)

Cha thich: WHO (World Health Organization - T6 chirc Y té Thé gidi); PET/CT (Positron Emission

Tomography-Computed Tomography)

Do tudi trung binh cta déi twong nghién
ctru la 59,0 tudi, trong d6 nhédm dwédi 65 tudi
chiém da sb. Triéu chirng nudt nghen xuét hién
& dai da sb cac bénh nhan (94,6%) v&i 64,3%
bénh nhan c6 mirc d6 nubt nghen tlr d6 2 tré

lén. Vi tri u chd yéu & thwc quan doan nguc
trén (62,5%). Pa s6 BN & giai doan tién trién tai
ché-tai ving véi cha yéu khéi u T3-T4b (chiém
98,2%), hach N2-3 (71,4%) va kich thuéc khéi
u ttr 5,3 cm tré 1én (60,7%).
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Bang 2. Pic diém cta hach thwong don di can

Dic diém di can hach thwong don n (%)
Phai 34 (60,7)
Vi tri hach thwong don
Trai 22 (39,3)
v 32 (57,1)
Phan nhém hach thwgng don theo
B \% 6 (10,7)
ICNLC nam 2013
VI 18 (32,2)

Trung vi [Khodng t& phan vi] 13,0 [10,0 - 17,5]
215 23 (41,1)
<15 33 (58,9)

DPudng kinh truc ngan hach thwong don
trén CLVT va/hoac PET/CT (mm)

Gia tri SUVmax trén PET/CT cla hach

R Trung binh + SD
thwong don (n = 32)

8,4+6,7

Cha thich: ICNLC (International Cervical Node Level Consensus - Béng thuén Céc nhém hach
c6 Quéc té); CLVT (Chup cét I6p vi tinh); PET/CT (Positron Emission Tomography-Computed
Tomography), SUVmax (Standardized uptake value maximun - Gia trji hdp thu chuén t6i da)

Hach thwong don di can xuét hién chi yéu &
nhom IV (57,1%) va bén phai (60,7%). Budng
kinh truc ngén clGa hach thuwong don cé trung
vi 1a 13,0 mm, trong d6 chi yéu 1a nhém < 15

mm (58,9%). Trong nhém 32 BN dwoc thye hién
chup PET/CT trwéc diéu tri, gia tri SUVmax trung
binh cla hach thwong don ghi nhan dwoc la 8,4.
2. Két qua diéu tri

Bang 3. Phac d6 diéu tri, doc tinh cap tinh va dap (rng diéu tri

Chisb n (%)
Phéc dé diéu trj
Trung vi 61,6
[Khoéng t& phan vi] [50,4 - 64,8]
Liéu xa tri vao ton thwong [Nhé nhét - Lon nhét] [50,4 - 66,0]
nguyén phat (G
guyén phat (Gy) <60 26 (46,4)
260 30 (53,6)
Ky thuat xa tri IMRT/VMAT 56 (100,0)
CF 20 (35,7)
. mFOLFOX6 21 (37,5)
Phac dé hoa tri
XELOX 6 (10,7)
Paclitaxel - Carboplatin 9(16,1)
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Chisé n (%)
Theo déi liéu trinh diéu tri
Hoan thanh xa tri 56 (100,0)
Gian doan xa tri 53 (94,6)
Trung vi [Khoang t& phan vi] 55,0 [44,0 - 63,0]
Thé&i gian cua liéu trinh xa tri
’ 9 : A 1rl > 45 39 (69,6)
(ngay)
<45 17 (30,4)
Trung vi [Khoang t&r phan vi] 11,0 [6,0 - 17,0]
Th&i gian kéo dai xa tri so voi dw
z . 29 35 (62,5)
kien (ngay)
<9 21 (37,5)
Hoan thanh hda tri 48 (85,7)
Bénh ung thw tién trién 3(37,5)
Ly do khdng hoan thanh héa tri " .
(N=8) Bénh ly kém theo 1(12,5)
Nguyén vong cla ngwoi bénh 4 (50,0)
Ha huyét séc tb 10 (17,9)
Ha bach cau téng 14 (25,0)
] ) Ha bach cau trung tinh 11 (19,6)
M6t sO doc tinh do dieu tri tor d6 2 N
Ha bach cau lympho 46 (82,1)

tré I1én theo CTCAE phién ban 5.0

Ha tiéu cau

1(1.,8)

Tang creatinin

Tang men gan

1,8
0(0,0)
2(3,6)

Dénh gia ddp wng diéu tri

Trung vi [Khodng t& phan vi]

24,0 [15,0 - 32,0]

Thoi gian danh gia dap wng sau

LA b A (s > 30 19 (33,9)
khi két thuc diéu tri (ngay)
<30 37 (66,1)
bap &ng hoan toan 3(5,4)
Danh gia dap &ng didu tri theo Bap (rng mot phan 30 (53,6)
RECIST 1.1 Bénh 6n dinh 11 (19,6)
Bénh tién trién 12 (21,4)

Chu thich: IMRT (Intensity-Modulated Radiotherapy - Xa tri diéu bién cuong doé chum tia);
VMAT (Volumetric Modulated Arc Therapy - Xa tri diéu bién thé tich cung tron); CTCAE (Common
Terminology Criteria for Adverse Events - Tiéu chi thuat ngi¥ chung cho céc bién cé bat loi), RECIST
(Response Evaluation Criteria in Solid Tumors - Tiéu chuén dénh gia dép (g diéu tri céc khéi u déc)
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Tt ca bénh nhan déu dwoc xa tri bang k¥
thuat didu bién lidu (IMRT/VMAT) véi liéu xa
tri trung vi vao tén thwong nguyén phat 1a 61,6
Gy (khoang liéu 50,4 - 66 Gy). Phac d6 hda tri
thwong dwoc str dung la mFOLFOX6 va CF.
Ty 1€ hoan thanh xa tri dat 100%, tuy nhién, c6
94,6% bénh nhan co tinh trang gian doan xa tri.
Ty 1é khéng hoan thanh hoéa tri dat 14,3%, chu

yéu do nguyén vong clia nguwdi bénh hodc bénh
ung thw tién trién. Ha bach cau lympho 1a déc
tinh phd bién nhét cda diéu tri (82,1%). Ty lé
dap tng diéu tri (hoan toan va mét phan) theo
tidu chudn RECIST 1.1 1a 59,0%, tuy nhién, ty
|& bénh tién trién con cao, chiém 21,4%.

3. Mot s6 yéu té lien quan dén dap trng diéu tri

Bang 4. Méi lién quan giira mot sé dac diém lam sang, can lam sang véi dap trng diéu tri

DPap ng diéu tri

Chi s0 Cé dap ng  Khdng dap trng
(n=33) (n=23)
. 265 7 6
Tudi chan doan (nam) 0,671%
<65 26 17
. b6 0-1 16 4
D6 nudt nghen theo WHO 0,017%
Tl d6 2 tré 1én 17 19
. =253 16 18
Chiéu dai u (cm) 0,025%
<53 17 5
Giai doan N (khéng tinh NO-1 11 5 0517
hach thwgng don) N2-3 22 18 ’
Vi tri hach thuwong don di Phai 18 16
< 0,258%
can Trai 15 7
v 19 13
Phan nhém hach thwong
. \% 5 1 0,412
don theo ICNLC 2013
\ 9 9
DPuong kinh truc ngén cda <15 19 14
. 0,805*
hach thuwgng don (mm) >15 14 9
) > 60 21 9
Lidu xa tri (Gy) 0,070%
<60 12 14
Thoi gian cia liéu trinh xa 245 26 13
. R 0,075*%
tri (ngay) <45 7 10
Thoi gian kéo dai xa tri so 29 23 12
. g £ oy 0,183%
v&i dy kien (ngay) <9 10 11
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Dap ng diéu tri

Chi so Co6 dap ng  Khéng dap trng
(n = 33) (n = 23) P
CF 12 8
mFOLFOX6 13 8
Phac db hoa tri XELOX 5 1 0,292f
Paclitaxel -
. 3 6
Carboplatin
Thoi gian danh gia dap tng 230 12 7 0.645%
sau hoa xa tri (ngay) <30 21 16 '

Chu thich: C6 dép rng (gém dap (g hoan toan va déap tng mot phan); Khéng dép tng (gém
bénh 6n dinh va bénh tién trién); WHO (World Health Organization - Té chirc Y té Thé gidi); ICNLC
(International Cervical Node Level Consensus - Péng thudn Céc nhém hach cé6 Quéc té). *Test Khi

binh phwong (X?), fFisher exact test

Phan dé nubt nghen va chiéu dai khéi u 1a
nhirng yéu té c6 twong quan véi ty 1& dap rng
diéu tri v&i p 1an lwot 14 0,017 va 0,025. Cac
yéu tb khac nhw tudi, giai doan hach N, cac déc
diém cla hach thwong don (vi tri, kich thwéc)
déu chwa cho thay méi lién quan cé y nghia

thdng ké v&i dap tng diéu tri. Ngoai ra, cac yéu
t6 c6 xu hwéng lién quan dén dap (rng diéu tri
nhw lidu xa tri (p = 0,070), thdi gian liéu trinh
xa tri (p = 0,075), tuy nhién, chwa c6 y nghia
théng ké.

Bang 5. Phan tich hoi quy logistic don bién va da bién anh hwéng
ctia mot s6 dic diém lam sang, can lam sang dén dap (rng diéu tri

. DPon bién Da bién
Chi sé n (%)
OR (95% CI) p OR (95% Cl) p
Tubi (ndm) (n = 56)
<65 43 (76,8) 1
1,31 0,671
> 65 13 (23,2) (038 - 4.58)
Chiéu dai u (cm) (n = 56)
<53 22 (39,3) 1 1
3,82 0,029 3,74 0,047
25,3 34 (60,7
(60.7) (1,15 - 12,74) (1,02 - 13,72)
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) Pon bién Da bién
Chi so6 n (%)
OR (95% CI) P OR (95% CI) P
D6 nubét nghen theo WHO (n = 56)
Bo6 0-1 20 (35,7) 1 1
4,47 0,021 3,97 0,046
T dd 2 tré lén 36 (64,3)
(1,25 - 16,02) (1,02 - 15,36)
Phan loai giai doan N (khéng tinh hach thwong don) (n = 56)
NO-1 16 (28,6) 1
1,80 0,348
N2-3 40 (71,4)
(0,53 - 6,14)
Vi tri hach thwong don di can (n = 56)
Phai 34 (60,7) 1,90
’ (0,62 - 5,85) 0,260
Trai 22 (39,3) 1
Liéu xa tri (Gy) (n = 56)
<60 26 (46,4) 2,72 2,88
’ (0,91 - 8,16) 0,074 (0,86-9,71) 0,088
=60 30 (53,6) 1 1
Thoi gian caa liéu trinh xa tri (ngay) (n = 56)
2,86
<45 39 (69,6
245 17 (30,4) 1

Thoi gian kéo dai xa tri so v&i dw kién (ngay) (n = 56)

2,11

<9
(0,70 - 6,36)

21 (37,5)

>9 35 (62,5) 1

0,186

Chu thich: WHO (World Health Organization - Té chirc Y té Thé gici); OR (Odds ratio - ty suét

chénh), CI (Confidence Interval - Khoang tin cay)
Khi thyc hién phan tich hdi quy logistic don

bién va da bién v&i quy wéc nham dy bao kha
nang khéng dap &ng véi diéu tri, chiéu dai khdi
u = 5,3 cm va nuét nghen tir d6 2 trd 1én la cac
yéu t6 du bao ting kha nang khéng dap tng (p
< 0,05). Bén canh do, liéu xa tri < 60 Gy ciing
la chi sb c6 xu hwédng lién quan dén tang ty &

khéng dap (rng trong c& mé hinh don bién va
da bién, tuy nhién, chwa cé sw khac biét cé y
nghia théng ké (0,05 < p < 0,10). Céac yéu t6
khac nhw tudi, giai doan N, vi tri hach thwong
don, thoi gian liéu trinh xa tri, thoi gian kéo dai
xa tri déu khoéng ghi nhan kha néng dw bao ty 1&
khéng dap trng co y nghia thong ké.
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IV. BAN LUAN

Nghién ctru duwoc thwe hién trén 56 bénh
nhan ung thw thwc quan biéu mé vay 1/3 trén di
can hach thuweng don dwoc héa xa dong thei v
liBu xa triét can tai Bénh vién K tt thang 1/2022
dén thang 12/2024. T4t ca BN déu la nam gii
va thwong gap & do tudi trung nién, phan anh
d&c diém dich t& hoc clia ung thw thwe quan tai
Viét Nam. Nubt nghen la triéu chirng thwdng
gép, trong d6 hau hét cé nudt nghen tr do 2
tr& 1én can can thiép dinh duéng truéc diéu tri.
Theo y van, tinh trang dinh dwdng kém la rao
can I&n trwde hda xa tri, lam tang nguy co doc
tinh va gian doan diéu tri. Ngoai ra, da sb u thuc
quan da & giai doan tién trién, ganh nang I&n
(u T3-T4, chiéu dai khdi u I&n, giai doan hach
N2-3). Biéu nay cho thay thwc trang bénh nhan
ung thw thwe quan thweng dén co sé y té khi
bénh da & giai doan tién trién, cac triéu chirng
anh huéng ré rét dén chat lwong cuéc sbng va
kha nang dung nap, dat ra thach thirc I&n trong
lap ké hoach diéu tri cho ngudi bénh.

Chung t6i ghi nhan vj tri di c&n chi yéu cla
hach thwong don la bén phai (60,7%), phu hop
véi dac diém gidi phdu dan lwvu bach huyét cla
thwe quan 1/3 trén chi yéu db vé ng ngwe bén
phai. Pa sd hach thwong don thudc nhéom IV
theo phan loai ICNLC 2013 (57,1%), dwdng kinh
truc ngén trung vi cGia hach la 13,0 mm va gié tri
SUVmax trung binh trén PET/CT dat 8,4 + 6,7,
cho thdy mirc d6 hoat dong chuyén héa cao.

Trong nghién ctru nay, ty 1& c6 dap ng vé&i
diéu trj theo tiéu chuan RECIST 1.1 dat 59,0%
(33 BN), gdm 3 BN dap &ng hoan toan va 30
BN dap rng mot phan. Két qué nay twong tw
nhw trong nghién clru ctiia Conroy va céng sw
(th& nghiém PRODIGE5/ACCORD17, 2014)
ghi nhan ty 1&é dap ng khoang 40 - 70% tuy
thudc vao phac dé diéu tri va phwong tién danh
gia dap ng." Ty lé bénh tién trién 21,4% phan
anh mét nhém dang ké khang tri.

Tat cad bénh nhan trong nghién clu cula
chung t6i ddu dwoc xa tri bang ky thuat diéu
bién lidu (IMRT/VMAT) vé&i lidu xa tri trung vi
la 61,6 Gy, trong d6 53,6% nhan lidu t&r 60 Gy
tr& 1én. Ngoai ra, tuy chwa dat mirc c6 y nghia
théng ké, liéu xa tri < 60 Gy cé xu hwéng lién
quan dén tang ty 1& khong dap &ng diéu tri trong
ca phan tich don bién va da bién (p lan lwot la
0,074 va 0,088). Diéu nay goi y rang viéc tang
lidu xa vao tén thwong nguyén phat co thé 1a
mot chién lwoc quan trong dé cai thién ty & dap
&ng va can dwoc kiém chirng trong cac nghién
ctu tiép theo véi c& mau I&n hon. Leo thang
lidu xa I& mét trong nhivng chién lwoc dwoc dat
ra nham gia tang ty |& kiém soat bénh tai chd.
Cac két qua cua ther nghiém lam sang ngau
nhién pha Il ARTDECO (2021) mac du chwa
chng minh dwoc lgi ich rd rét vé sdng con cta
leo thang liéu xa cho tat cd BN nhung ciing da
cho thay tiém nang trong diéu tri ung thw thuc
quan va dat ra cau héi vé téi wu hoéa lidu xa
trong tlrng phan nhém va truéng hop cu thé.™?

Khi phan tich duwdng cong ROC va tim
diém J 1&n nhét theo Youden’s index nham duw
bao dap wng diéu tri, chung téi tinh toan dwoc
ngwdng cat téi wu ctia chidu dai u la 5,3 cm. V6i
ngwdng cat nay, phan tich hdi quy logistic don
bién va da bién xac dinh hai yéu té dw bao ting
ty 1& khéng dap (rng la chiéu dai khéi u = 5,3 cm
va nubt nghen tir d6 2 tré 1én (p < 0,05). Ca hai
yéu té nay déu phan anh ganh nang tai ché Ion.
Khdi u I&n yéu cau mét thé tich xa tri rong, kho
dat liéu déng déu va tang kha ndng c6 ving u
thiéu oxy, tr d6 1am gidm hiéu qua xa tri. Két
qué nay nhéat quan véi phan tich tdng hop cla
Wang va cdng sw (2021) ghi nhan chiéu dai u 1a
mot trong nhirng yéu té tién lwong quan trong
nhét trong ung thw thuc quan.®

Theo y van, gian doan xa tri co thé 1am giam
tac dung tiéu diét té bao ung thu cla tia xa; thoi
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gian xa tri kéo dai, té bao ung thw sé c6 co hoi
dé héi phuc, tr d6 anh hwdng dén ty 1& dap
rng. Ty Ié gian doan xa tri trong nghién ctru
nay 1én dén 94,6 % vd&i trung vi thdi gian kéo
dai so v&i dw kién 1a 11 ngay. Tuy nhién, chua
ghi nhan méi twong quan cé y nghia théng ké
véi dap trng diéu tri (p > 0,05). Nghién cru nay
duorc thiét ké theo mé hinh hdi civu nén viéc ghi
nhan nguyén nhan cla gian doan xa tri va kéo
dai thdi gian xa tri con han ché. Tuy nhién, trén
thwc té 1am sang, nguyén nhan chd yéu cta
gian doan xa tri la do nguwdi bénh co liéu trinh
xa tri chéng l&p vao cac dot nghi I& kéo dai va
sw cb cla hé théng may xa tri; rat it treng hop
gian doan xa tri do doc tinh cla diéu tri.

Dac tinh huyét hoc dang cha y nhét cia diéu
tri 14 ha bach cau lympho (82,1%). Pay la doc
tinh dac trwng cla xa tri bao phu dién rong tai
vung cd-ngwec do d&c thu cé nhiéu nhém hach
lympho va tudn hoan bach mach phong pha.
Ha bach cau lympho trong qua trinh xa tri c6 thé
lién quan dén suy gidm mién dich va l1a yéu t6
tién lwong xau cho sdng con clia ngudi bénh. '
Ty lé xuét hién cac doc tinh khac twong ddi
thap, phan anh d6 an toan twong déi cao cla
cac phac dé héa xa tri da dwoc st dung.

Nghién ctu nay c6 mét sé han ché can duwoc
thtra nhan. Nghién clru dwgc thyc hién voi c&
mau twong déi nhé (n = 56), dan dén khodang tin
cay khi wéc tinh cac OR kha rong, lam han ché
dod chinh xac cla cac két luan. Thiét ké hdi ctru
c6 thé dan dén sai sb do thiéu di liéu va khong
kiém soat dwoc toan bo cac yéu td gay nhiéu.
Bén canh d6, nghién ctru chi méi danh gia két
qua dap (rng, chwa c6 di¥ liéu vé kiém soat dai
han va séng thém toan bo. D6 1a dong luc dé
thwe hién cac nghién ctwu tiép theo vai thi gian
theo doi dai hon.

V. KET LUAN

Két qua danh gia buéc dau cho thay hda xa

ddng thoi triét can ung thw thwe quan biéu moé
vay 1/3 trén di can hach thwgng don la chién
lwoc co tinh kha thi, an toan vé& doc tinh va
kha nang dung nap vé&i ty 1é dap trng la 59,0%.
Chiéu dai khdi u nguyén phat va mic do nudt
nghen |a cac yéu t6 du bao dap rng véi diéu
tri. Can thwe hién nhirng nghién ctru tiép theo
v&i sb lwong BN Ién hon, thoi gian theo di dai
hon dé c6 thé xac dinh day da hon két qua diéu
tri va cac yéu t6 lien quan, tlr d6 cung cap cho
cac bac silam sang co sé tin cay dé dwaralpa
chon diéu tri pht hop cho ngudi bénh.

TAI LIEU THAM KHAO

1. Mariette C, Piessen G, Triboulet JP.
Therapeutic  strategies in  oesophageal
carcinoma: role of surgery and other modalities.
The Lancet Oncology. 2007; 8(6): 545-553.
doi:10.1016/S1470-2045(07)70172-9.

2.Wang Y, Zhu L, Xia W, Wang F. Anatomy
of lymphatic drainage of the esophagus and
lymph node metastasis of thoracic esophageal
cancer. Cancer Manag Res. 2018; 10: 6295-
6303. doi:10.2147/CMAR.S182436.

3. Japan Esophageal Society. Japanese
Classification of Esophageal Cancer, tenth
edition: part |. Esophagus. 2009; 6(1): 1-25.
doi:10.1007/s10388-009-0169-0.

4. Mine S, Tanaka K, Kawachi H, et al.
Japanese Classification of Esophageal Cancer,
12th Edition: Part |. Esophagus. 2024; 21(3):
179-215. doi:10.1007/s10388-024-01054-y.

5. Japanese Classification of Esophageal
Cancer, 11th Edition: part |. Esophagus. 2017;
14(1): 1-36. doi:10.1007/s10388-016-0551-7.

6. Rice TW, Ishwaran H, Ferguson MK,
Blackstone EH, Goldstraw P. Cancer of the
Esophagus and Esophagogastric Junction:
An Eighth Edition Staging Primer. J Thorac
Oncol. 2017; 12(1): 36-42. doi:10.1016/j.
jtho.2016.10.016.

TCNCYH 204 (07) - 2026

445



TAP CHIi NGHIEN ClPU Y HOC

7. Shiraishi O, Hagi T, Hiraki Y, et al. Risk
factors and prognosis for supraclavicular lymph
node metastasis in patients with thoracic
esophageal Distant or regional
metastasis? Diseases of the Esophagus. 2024;
37(10): doae042. doi:10.1093/dote/doae042.

8. Tachimori Y, Ozawa S, Numasaki H, et al.
Supraclavicular node metastasis from thoracic
esophageal carcinoma: A surgical series from a
Japanese multi-institutional nationwide registry
of esophageal cancer. The Journal of Thoracic
and Cardiovascular Surgery. 2014; 148(4):
1224-1229. doi:10.1016/j.jtcvs.2014.02.008.

9. Numata Y, Abe T, Higaki E, et al. Should
the Supraclavicular Lymph Nodes be Considered
Regional Lymph Nodes in Cervical Esophageal
Cancer? Ann Surg Oncol. 2022; 29(1): 616-626.
doi:10.1245/s10434-021-10664-0.

10. Li X, Zhao L, Zhang W, et al. Prognostic
value of supraclavicular nodes and upper
abdominal nodes metastasis after definitive
chemoradiotherapy for patients with thoracic
esophageal squamous  cell
Oncotarget. 2017;  8(39):
doi:10.18632/oncotarget.18015.

11. Hagens ERC, van Berge Henegouwen

MI, van Sandick JW, et al. Distribution of lymph
node metastases in esophageal carcinoma

cancer.

carcinoma.
65171-65185.

[TIGER study]: study protocol of a multinational
observational study. BMC Cancer. 2019;
19:662. doi:10.1186/s12885-019-5761-7.

12. Hulshof MCCM, Geijsen ED, Rozema T,
et al. Randomized Study on Dose Escalation
in Definitve Chemoradiation for Patients
With Locally Advanced Esophageal Cancer
(ARTDECO Study). J Clin Oncol. 2021; 39(25):
2816-2824. doi:10.1200/JC0.20.03697.

13. Zeng X, Ye L, Luo M, Zeng D, Chen
Y. Prognostic value of pretreatment systemic
immune-inflammation Chinese
esophageal squamous cell carcinoma patients
receiving radical radiotherapy: A meta-analysis.
Medicine (Baltimore). 2023; 102(25): e34117.
doi:10.1097/MD.0000000000034117.

14. Conroy T, Galais MP, Raoul JL, et al.
Definitive chemoradiotherapy with FOLFOX
versus fluorouracil and cisplatin in patients
with  oesophageal cancer (PRODIGES/
ACCORD17): final results of a randomised,
phase 2/3 trial. Lancet Oncol. 2014; 15(3): 305-
314. doi:10.1016/S1470-2045(14)70028-2.

15. Wang ZY, Jiang YZ, Xiao W, Xue XB,
Zhang XW, Zhang L. Prognostic impact of tumor
length in esophageal Cancer: a systematic
review and Meta-analysis. BMC Cancer. 2021;
21:988. doi:10.1186/512885-021-08728-1.

index in

446

TCNCYH 204 (07) - 2026



TAP CHI NGHIEN ClPU Y HOC

Summary

PRIMARY OUTCOME AFTER CONCURRENT
CHEMORADIOTHERAPY IN UPPER THIRD ESOPHAGEAL
SQUAMOUS CELL CARCINOMA AT VIETNAM NATIONAL

CANCER HOSPITAL

A retrospective, descriptive study was conducted on 56 patients diagnosed with upper third
esophageal squamous cell carcinoma and supraclavicular lymph node metastasis to evaluate primary
outcomes after receiving concurrent chemoradiotherapy with radical radiation dose at Vietnam
National Cancer Hospital from January 2022 to December 2024. All patients were male, and the
average age was 59.0 years old; most patients had dysphagia grade 2 or higher; most were in locally
advanced tumors (tumor T3-T4, lymph node N2-3, tumor size = 5.3 cm). Supraclavicular lymph
node metastases were mainly present in group IV and on the right side. The median radiotherapy
dose was 61.6 Gy, and the main chemotherapy regimens were mFOLFOX6 and CF. Treatment
response (complete and partial) rate according to RECIST 1.1 was 59.0%; however, the rate of
progression disease was high (21.4%). In univariate and multivariate logistic models, tumor length
(cutoff threshold of 5.3 cm) and dysphagia were associated with treatment response (p < 0.05).

Keywords: Esophageal squamous cell carcinoma, upper-third, supraclavicular lymph node
metastasis, concurrent chemoradiotherapy.
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