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Két qua ciia héa xa tri tién phiu ung thu thue quan giai doan
IL, III tai Bénh vién Ung buéu Thanh pho Ho Chi Minh

Results of neoadjuvant chemoradiotherapy in stage II, III esophageal
cancer at Ho Chi Minh City Oncology Hospital

Pham Thi Binh Minh, Cung Thi Tuyét Anh Bénh vién Ung Buéu Thanh pho Ho Chi Minh
Tém tat

Muc tiéu: Mé ta mot s6 dac diém lam sang va danh gia két qua diéu tri cda héa - xa tri déng thai tién
phau & bénh nhan ung thu thuc quan giai doan I, Ill tai Bénh vién Ung Budu thanh phé H6 Chi Minh. D6i
tuong va phuong phdp: Mé ta loat ca 27 bénh nhan ung thu thuc quan giai doan I, Il dugc diéu tri hoa -
xa tri dong thoi tién phau vai phac dé paclitaxel/carboplatin hang tuan (liéu paclitaxel 50mg/m? da,
carboplatin AUC 2) trong 5 tuan két hgp véi xa tri (t6ng li€u 41,4Gy trong 23 phan liéu) sau d6 phau
thuat cat thuc quan. Két qud: Tudi trung binh 1a 57 tudi, 100% la nam gidi. Triéu chiing thudng gap la
nudt nghen (88,9%). Sut can gap & 66,7% bénh nhan. Chiéu dai trung binh cta khéi u thuc quan la 5,5 +
2cm. Da s6 bénh nhan & giai doan Il (66,7%). Sau héa - xa tri, c6 92,6% bénh nhan cai thién triéu ching
nuét nghen. Danh gia dap ung trén can lam sang theo tiéu chuan RECIST 1.1 ¢6 18,5% bénh nhan dap
tng hoan toan. C6 74,1% bénh nhan dugc phau thuat cat thuc quan va 40% dat dugc dap Uing hoan
toan trén giai phau bénh (pCR), dién cit RO 1a 95%. Ty 1& khdi u thoai trién hoan toan la 50%. Doc tinh
clia héa - xa tri déng thai tién phau chd yéu la dé 1-2, thudng gap la gidm bach cau, giam tiéu cau, viém
thuc quan, viém phdi do xa. Két ludn: Hoa - xa tri déng thai tién phau cé hiéu qua kha quan, dung nap
tot, doc tinh khong dang ké. Day la phuong phap diéu tri phu hgp cho bénh nhan ung thu thuc quan
giai doan Il Il c6 tiém nang phau thuat.

Tirkhéa: Hoa - xa tri déng thai tién phau, ung thu thuc quan.

Summary

Objective: To describe some clinical characteristics and evaluate results of preoperative
chemoradiotherapy in patients with resectable stage Il, Il esophageal cancer at Ho Chi Minh City
Oncology Hospital. Subject and method: A case series of 27 patients with resectable stage II, Il
esophageal cancer who received neoadjuvant chemoradiotherapy with a weekly regimen of
paclitaxel/carboplatin (paclitaxel 50mg/m?, carboplatin AUC 2) for 5 weeks and concurrent radiotherapy
(41.4Gy in 23 fractions), followed by esophagectomy. Result: The mean age was 57 years old, the
percentage of male was 100%. The most common symptom was dysphagia (88.9%). Weight loss was
observed in 66.7% of patients. The mean length of tumor was 5.5 = 2cm. The majority of patients were in
stage Ill (66.7%). After neoadjuvant chemoradiotherapy, the overall clinical response rate reached 92.6%.
The complete response according to RECIST 1.1 criteria was 18.5%. There were 74.1% of patients
undergoing esophagectomy. The pathologic complete response (pCR) rate was 40% and RO resection
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rate was 95%. The complete tumor regression was achieved in 50% of patients. The common toxic
effects of neoadjuvant chemoradiotherapy are leukopenia, thrombocytopenia, esophagitis, radiation
pneumonitis. Conclusion: Neoadjuvant chemoradiotherapy is an effective and well-tolerated treatment
with negligible adverse-event rates for patients with resectable stage Il, lll esophageal cancer.

Keywords: Neoadjuvant chemoradiotherapy, esophageal cancer.

1.Pat van dé

Ung thu thuc quan (UTTQ) la loai ung thu phé
bién th tam va la nguyén nhan ti vong do ung thu
dung hang thi sau trén toan thé gidi. Diéu tri UTTQ
la diéu tri da mo thidc nhung phau thuat cat thuc
quan van la phuong phap diéu tri chinh. Tuy nhién,
bénh nhan sau phau thuat cat thuc quan don thuan
c6 song con lau dai rat kém, ngay ca giai doan khu
trd. Héa - xa tri dong thdai tién phau la phuong thic
diéu tri véi muc tiéu tang kiém soéat tai ché tai viing,
ngan ngla di can xa va cai thién séng con. Tai Bénh
vién Ung Budu Thanh ph6 H6 Chi Minh, hoa - xa tri
dong thai tién phau sau d6 phau thuat cat thuc
quan da dugc dp dung tu nam 2018 cho nhiing
trudng hop UTTQ ¢6 kha nang mé dugc. VSi mong
mudn danh gia hiéu qua budc dau nham giup ich
cho viéc diéu tri, cham séc bénh nhan UTTQ sau nay,
ching téi tién hanh nghién cu nay véi muc tiéu:
Mé ta mét sé ddic diém lam sang va ddnh gid két qua
diéu tri cia héa - xa tri dong thoi tién phdu & bénh
nhdn UTTQ giai doan Il, Ill tai Bénh vién Ung Budu
thanh phé H6 Chi Minh.

2. Péi tugng va phuong phap
2.1.Déi tuong

Bao gém 27 bénh nhan UTTQ giai doan Il - Il c6
tiém nang phau thuat, dugc hda xa tri déng thai tién
phau véi paclitaxel/Carboplatin méi tuan trong
vong 5 tuan (Paclitaxel 50mg/m?* da, carboplatin
AUC 2) két hgp véi xa tri (41,4Gy/23 phan liéu) tai
Bénh vién Ung budu Thanh phé H6 Chi Minh tu
thang 4 nam 2020 dén thang 9 nam 2022.

Sau khi két thac hoa xa tri 4-6 tuan, bénh nhan
sé dugc danh gia dap ung trén lam sang thong qua
triéu ching co nang, ndi soi thuc quan va CT scan.
Cac bénh nhan danh gia c6 thé phau thuat dugc thi
sé tién hanh phau thuat cat thuc quan. Cac bénh
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nhan danh gia bénh tién trién sé dugc diéu tri tiép
vdi hoa tri.

Tiéu chudn chon bénh

UTTQ doan 1/3 gilta - 1/3 dudi, giai doan II-llI
(theo AJCC phién ban thi 8), danh gia trudc diéu tri
la c6 tiém nang phau thuat.

KPS > 70, khéng cé bénh ly ndi khoa ndng, du
trlt ty day du, chiic nang gan, than binh thuong.

Tiéu chudn loagi trcr

C6 ung thu khac di kem.
Co tién can hoa tri hodc xa tri vao l6ng nguc
trudc day.

2.2, Phuong phdp

Thiét ké nghién clru: M6 ta loat ca.

Phuang phap thu thap sé liéu: Théng qua hé so
bénh an véi cac bién so sau:

Pac diém 1am sang: Tudi, li do nhap vién, tinh
trang dinh dudng, vi tri budu, kich thuéc buéu, loai
mo hoc, giai doan bénh.

Daénh gia doc tinh cap trong qua trinh hoa xa tri
theo CTCAE 4.0.

Danh gid dap ung lam sang théng qua triéu
chiing co ndng, noi soi thuc quan va CT scan theo
tiéu chuan RECIST 1.1.

Dénh gia dap ung trén giai phau bénh sau phau
thuat vé dién cdt, su thodi trién clia budu (theo phan
loai cla Mandard) va ghi nhan ty 1é dap ung hoan
toan cta budu va hach (pCR).

3.Két qua
3.1.Bdc diém lam sang

Tat ca bénh nhan trong nghién ctru déu la nam
gidi c6 tudi trung binh la 57 tudi, tré nhat la 44 tudi,
I6n nhat 1a 72 tudi, thudng gdp nhém 50-60 tudi.
Triéu ching phé bién 1a nudt nghen (88,9%), da s6 la
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do 1 - 2 (66,7%), khong cé trudng hgp nuédt nghen
dd 4. Sut can gdp G 66,7% bénh nhan va 2/3 trong s6
dé sut < 10% can nang.

Chiéu dai trung binh ctia buéu thuc quan la 5,5
+ 2cm. Da s6 bénh nhan & giai doan Ill (66,7%),

3.2.Déc tinh cdp cia héa - xa tri déng thoi

trong d6é budu T3 chiém 96,3% va 74% cé di can
hach. Budu vi tri 1/3 gilta va 1/3 duéi c6 ty Ié lan luot
la 59,3% va 37%. Dac biét 1 trudng hop cé budu kéo
dai tir 1/3 gitra dén 1/3 dudi, dai 11cm. Loai mé hoc
tat ca la carcindm té bao gai.

Bang 1. Déc tinh cap trong qua trinh héa - xa tri déng thoi

Pbo1 Po2 Po3 bo4

n (%) n (%) n (%) n (%)
Giam bach cau 6(22,2) 11 (40,7) 2(7,4) 0
Giam bach cau hat 7 (25,9) 0 2(74) 0
Giam tiéu cau 10(37,0) 13,7) 0 0
Viém thuc quan 5(18,5) 6(22,2) 0 0
Viéem phéi 11 (40,7) 13,7) 0 0

Doc tinh chu yéu la d6 1-2, thudng gap la gidam
bach cau, gidm tiéu cau, viém thuc quan va viém
phdi do xa. Chi ¢6 2 trudng hop gidm bach cau va
giam bach cau hat d6 3 (7,4%).

Thiéu mau, tdng men gan chi gap & dé 1 va
chiém ty & thap. Buon nén va non clng it xay ra va
cac bénh nhan van duy tri dugc ché d6 dinh duéng
tét, khong sut can thém. Khéng co trudng hop nao
doc tinh d6 4.

Ddnh gid ddp ung véi héa - xa tri dong thoi

Pap Ung lam sang: Sau héa-xa tri, c6 92,6%
bénh nhan thuyén gidm triéu ching nuét nghen.
Trén ndi soi thuc quan, cé 51,9% trudng hgp khong
con thay buéu. Danh gia trén hinh anh CT scan, theo
tiéu chuan RECIST 1.1, ty 1é dap tng hoan toan la
18,5% va dap iing mot phan la 44,4%.

3.3. Két qua gidi phau bénh sau phau thuat

Cit thirc quan J 74.1%
PT thim sat ﬂ T74%

Khang phau thuat | 185%

Bi€u d6 1. Ty I& bénh nhan dugc phau thuat

C6 20/27 bénh nhan dugc phau thuat cat thuc
quan (chiém 74,1%). Cac nguyén nhan khong phau
thuat gom: 1 bénh nhan tur chéi phau thuat; 4 bénh
nhan bénh tién trién trudc phau thuat hoac ghi
nhan trong phau thuat tham sat; 2 bénh nhan gian
doan diéu tri do gian cach xa héi vi dich COVID-19,
khi tai kham dugc danh gia dap Ung lam sang hoan
toan va bac si diéu tri quyét dinh khong phau thuat.
Cac trudng hop bénh tién trién dugc diéu tri ti€p vai
héa tri.

Dién cat RO dat dugc & 19/20 bénh nhan (chiém
95%). C6 1 bénh nhan dién cat R2 do budu dinh vao
phé quén géc trai. Miic d6 thoai trién clia busu theo
phan loai ctia Mandard gbm cac muc do: TRG 1 (déap
Ung hoan toan), TRG 2-3 (dap ing moét phan) va TRG
4-5 (dap ung kém) chiém ty Ié lan lugt la 50%, 30%
va 20%. Nghién ctu ghi nhan tinh trang di can hach
nhu sau: 65% khong di can hach (ypNO), 25% di can
hach ypN1, 5% ypN2 va 5% ypN3. Ty Ié dat pCR la 8
truong hgp (chiém 40%).

4.Ban luan
4.1. Bdc diém lam sang

Nghién ctu nay c6 27 bénh nhan véi do tudi
trung binh 13 57 tudi. Dinh tudi cao nhat la 50-60
tudi. K&t qua nay kha tuang déng vai 2 nghién ciu
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dugc thuc hién trong nudc clia Nguyén Thi Ha va
Nguyén Thi Nhu An, cho thdy dé tudi trung binh la
55 tudi [1, 3]. Nghién cttu NEOCRTEC5010 tai Trung
Quéc cing ghi nhan da s6 bénh nhan < 60 tudi,
trung binh |a 56 tudi [10].

Nuét nghen Ia triéu ching thudng gap nhat
chiém ty lé 88,9%. Da sé déu nu6t nghen dé 1-2,
khong c6 trudng hgp nudt nghen dé 4. Day cing
la dac diém dugc ghi nhan trong nhiéu nghién cdu
khac. Ty |& bénh nhan nuét nghen d6 1-2 trong
nghién cltu ctia Nguyén Thi Ha va Nguyén Thi Nhu

An lan lugt la 81,8% va 71,9% [1, 3]. Diéu nay cho
thdy cac bénh nhan UTTQ giai doan c6 thé phau
thuat thuong di kham tuong déi sém. Ngugc lai,
trong nghién ctu ctia Nguyén Quéc Bao thu nhan
cac bénh nhan UTTQ diéu tri v6i hda - xa tri déng
thai triét dé, da s6 bénh nhan di kham khi tinh
trang nu6t nghen ndang hon chiém ty 1& 65,7%,
tuong Ung tinh trang budu ciing tién trién haon,
giai doan T4 chiém gan 50% khéng con phu hgp
vGi diéu tri phau thuat [2].

Bang 2. Vi tri buéu thuc quan trong cac nghién ctru (%)

Vi tri NC nay N.T.Ha[3] N.T.N.An[1] CROSS [8] NEOCRTEC 5010 [10]
1/3 giGia 59,3 47,7 43,8 25 70,5
1/3 dudi 40,7 52,3 56,2 58 17,9

Da s6 bénh nhan trong nghién cru nay cé budu
thuc quan doan 1/3 gilia. Trdi ngugc véi 2 nghién
cuu trong nudc va thi nghiém CROSS nhung tuong
tu vai thir nghiém NEOCRTEC5010 [8].

Chiéu dai buéu trong nghién clu nay trung
binh 13 5,5cm. BuGu cang dai thi thé tich xa tri cang
I&n va sé lam tang nguy co doc tinh cla xa tri. Ngoai
ra, mot phan tich gop gom 41 nghién ctu chi ra
rang chiéu dai budu o6 lién quan dén két qua séng
con va ¢ thé dugc coi la yéu té tién lugng hiéu qua,
giup phan tang nguy co trudc diéu tri. Tuy nhién,
ngudng giGi han dé phan loai chiéu dai budu co sy
khac biét trong cac nghién ctu khac nhau va hién tai
van chua ¢é con s6 t6i uu [9].

Vé giai doan bénh, da s6 bénh nhan & giai doan llI
vé6i budu T3 chiém 96,3% va 74% c6 di can hach. Két
qua nay tuong tu véi nhiéu nghién clru. Theo P. van
Hagen, nhém héa - xa tri déng thai tién phau co ty lé
budu T3 la 84% va di can hach la 65% [8]. Hay theo
Hong Yang, nhém hda - xa tri c6 54,9% la T3, 84,4% c6
di can hach va giai doan lll chiém 83,9% [10].

4.2. Déc tinh cdp ctia héa - xa tri dong thoi

Céc doc tinh thudng gdp trong nghién cliu nay
bao gém gidm bach cau, gidm tiéu cau, viém thuc
quan va viém phéi do xa. Hau hét déu & dé 1-2. Khi
so sanh doc tinh d6 3-4 trong nghién clu nay vdéi

74

mot s6 nghién clu st dung cung liéu xa va phac do
héa tri, két qua cho thay doc tinh nang khéng nhiéu
(< 10%) va kha tuong dong gilra da sé nghién ctu [1,
3, 8]. Trong cac nghién ctu st dung phac dé hoéa tri
va liéu xa tri khac, doc tinh huyét hoc va ngoai huyét
hoc d6 3-4 cé xu hudng cao hon. Theo Hong Yang,
st dung vinorelbine va cisplatin, gan 50% bi doc
tinh gidam bach cau d6 3 va 4. bBiéu nay cho thay,
phac dé xa tri 41,4Gy/23 lan cung ltic véi hoa tri
paclitaxel/carboplatin c6 d6 dung nap t6t va kha an
toan cho bénh nhan diéu tri ngoai tra [10].

4.3. Két qua ddp ting véi héa - xa tri dong thoi

Pap Ung lam sang danh gia trén hinh anh CT
scan theo tiéu chudn RECIST 1.1 ghi nhan dap (ng
hoan toan la 18,5%. Ty lé nay theo Nguyén Thj Ha la
22,7% va Nguyén Thi Nhu An la 37,5% [1, 3]. Diéu
nay cho thdy su khac biét 16n gilta cac nghién cuu.
Mét nghién ctu ghi nhan d6 nhay, d6 dac hiéu va
gia tri tién doan duang cla CT scan trong chin doén
ddap Ung hoan toan la 35%, 83% va 47% [5]. D6 chinh
xac thap co thé li giai vi UTTQ thudng c6 hién tugng
viém, phlu né, xa héa quanh buéu sau diéu tri tao
nén hinh anh duong tinh gid va chan doan phu
thudc vao kinh nghiém clia bac si chan doan hinh
anh. Li do th( hai c6 thé vi thai diém phau thuat
cach xa thoi diém danh gia nén cac tén thuong cé
thé ti€p tuc dap Uing va thu nho thém.



TAP CHI'Y DUGQC LAM SANG 108

DOL....

HOI NGHI KHOA HOC XA TRI UNG THU NAM 2023

Sau hoa - xa tri dong thai, c6 20/27 bénh nhan
dugc phau thuat cat thuc quan chiém ty 1& 74,1%.
Két qua nay thap hon thi nghiém CROSS véi 94%
bénh nhan dugc phau thuat hay NEOCRTEC5010 c6
ty 1& 83% va cao hon nghién cttu ciia Nguyén Thi
Nhu An véi ty 1€ 68,8% [1, 8, 10].

Nghién cttu nay ghi nhan ty 1é dién cat RO la 95%,
ty 1& pCR la 40% va ty lé dap ung budu TRG 1 la 50%.
Két qua tuong duong vdéi nhiéu nghién cltu trong
nudc va thé gidi. Ty 1é RO va pCR theo Nguyén Thi Ha
la 93,2% va 43,2%; theo Nguyén Thi Nhu An la 100%
va 45,5% [1, 3]. Ty lé pCR cla carcinébm té bao gai
trong thd nghiém CROSS la 49%, thd nghiém
NEOCRTEC5010 la 43,2% [8, 10]. Dién cat RO, ty 1é pCR
va muc d6 té bao budu con sét lai la nhiing yéu to tién
lugng doc lap lién quan dén séng con dai han.

Qua phan tich moi tuong quan gitia ti 1& dap
Ung trén giadi phau bénh va mét sé yéu té vé lam
sang, dac diém bénh hoc, diéu tri trong nghién cuiu
nay, ching t6i chua tim thdy méi lién quan thuc sy
c6 y nghia théng ké. DPiéu nay co thé ly giai do s
lugng bénh nhan ghi nhan con it nén khé khan
trong viéc phan tich.

5. Két ludn

Sau hoéa xa tri déng thdoi, c6 74,1% bénh nhan
dugc phau thuat cat thuc quan. Ty 1é pCR 1a 40%. Ty
l&é budu thodi trién hoan toan 1a 50%. Dién ct RO dat
95%. Doc tinh cha yéu la d6 1-2, thudng gap doc
tinh huyét hoc, viém thuc quan, viém phéi do xa.

Héa - xa tri dong thoi tién phau véi liéu xa
41,4Gy/23 lan két hgp véi paclitaxel/carboplatin hang
tuan trong diéu tri UTTQ dugc dung nap tét, doc tinh
khong dang ké va két qua dap ung kha quan.

Tai liéu tham khao

1. Nguyén Thi Nhu An, Duang Thuy Linh, Nguyén
Van Hung, Nguyén Ngoc Sang, Nguyén Van Ba
(2022) Bdnh gid hiéu qua héa xa tri dong thai tién
phdu trong diéu tri ung thu thuc quan 1/3 gitia, dudi
giai doan Il, Ill. Tap chi Y hoc Viét Nam tap 5156 1.

10.

Nguyén Qudc Bao (2017) Héa - xa tri dong thdi ung
thu thuc quan. Luan an bac si chuyén khoa cap |Il.
Pai hoc Y Dugc Thanh ph6 H6 Chi Minh.

Nguyén Thi Ha, Trinh Lé Huy (2021) Két qua héa xa
tri tién phdu ung thu thuc quan 1/3 giiia - dudi giai
doan II, Ill tai Bénh vién Trung uong Quan déi 108.
Tap chi Y hoc Viét Nam tap 206 s6 1.

(2009) Common Terminology Criteria for Adverse
Events (CTCAE) Version 4.0. National Institutes of
Health - National Cancer Institute.

de Gouw DJJM, Klarenbeek BR, Driessen M et al
(2019) Detecting Pathological Complete Response in
Esophageal Cancer after Neoadjuvant Therapy
Based on Imaging Techniques: A Diagnostic
Systematic Review and Meta-Analysis. Journal of
Thoracic Oncology 14(7): 1156-1171.

Eisenhauer EA, Therasse P, Bogaerts J, et al. (2009)
New response evaluation criteria in solid tumours:
revised RECIST guideline (version 1.1). Eur J Cancer
45(2): 228-247.

Mandard AM, Dalibard F, Mandard JC et al (1994)
Pathologic assessment of tumor regression after
preoperative chemoradiotherapy of esophageal
carcinoma. Clinicopathologic correlations. Cancer
73(11): 2680-2686.

van Hagen P, Hulshof MC, van Lanschot JJ et al
(2012)  Preoperative  Chemoradiotherapy  for
Esophageal or Junctional Cancer. New England
Journal of Medicine 366(22): 2074-2084.

Wang ZY, Jiang YZ, Xiao W, Xue XB, Zhang XW,
Zhang L (2021) Prognostic impact of tumor length
in esophageal Cancer: a systematic review and Meta-
analysis. BMC Cancer 21(1): 988.

Yang H, Liu H, Chen Y et al (2018) Neoadjuvant
Chemoradiotherapy Followed by Surgery Versus
Surgery Alone for Locally Advanced Squamous Cell
Carcinoma of the Esophagus (NEOCRTEC5010): A
Phase Il Multicenter, Randomized, Open-Label
Clinical Trial. Journal of clinical oncology 36(27):
2796-2803.

75



