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Két qua song thém 3 nim sau xa tri triét cin sir dung ki
thudt VMAT cho ung thuw diu co giai doan tai ché-tai
vung tai Bénh vién Vinmec Times City

Three year-survival outcomes of loco-regionally advanced head and
neck cancers treated with definitive chemoradiation using volumetric-
modulated arc therapy at Vinmec Times City Hospital

Doﬁn~Trung Hiép, Tran Ba Bach, Nguyén Manh Ha, Bénh vién DKQT Vinmec Times City
Nguyen Dinh Long, Duwong Vin Nghia

Tom tat

Muc tiéu: Danh gia két qua diéu tri va doc tinh cla xa tri triét can si dung ki thuat xa tri diéu bién thé
tich cung tron (VMAT: Volumetric Modulated Arc Therapy) cho ung thu dau c8 giai doan tai ché tai vung,
tai Bénh vién Da khoa Quaéc té Vinmec Times City. D6i tugng va phuong phdp: Nghién ctiu mo ta hoi clu
thuc hién trén ngusi bénh dugc chan doan ung thu dau cé (vdm mii hong, hong miéng, ha hong, thanh
quan) c6 chi dinh xa tri triét can tir thang 1/2015 dén thang 11/2022. Cac bénh nhan dugc xa tri bang ki
thuat VMAT, liéu triét can (66-70Gy), trong 33-35 phan liéu 2Gy. Két qua diéu tri bao gém dap Ung, séng
thém va doc tinh diéu tri dugc ghi nhan. Két quad: 40 bénh nhan véi tudi trung binh 59,3, ty 1& nam/n(r |a
2,3. Ty lé bénh nhan ung thu vom hong, hong miéng va ha hong-thanh quan lan lugt 1a 67,5%, 7,5% va
25%; phan bé theo giai doan I-l, Ill, IV 1an luot 1a 20%, 37,5% va 42,5%. 100% bénh nhan hoan thanh
dugc chu ki xa tri triét can (66-70Gy). Ty lé dap tng diéu tri la 90%, trong d6 dap Ung hoan toan dat
62,5%. Sau thai gian theo doi trung binh 33,1 thang (5,3-73,5 théng), ty I& séng thém toan bo (OS) va
s6ng thém khong tién trién (PFS) 3 nam lan lugt |a 88,6% va 86,6%. Doc tinh cap lién quan diéu tri da s6
G do 1-2, doc tinh d6 3 bao gém viém da ving xa (7,5%) va viém niém mac miéng (20%). Cac tac dung
phu muén thudng gdp nhat la khé miéng (75%) va réi loan chiic nang nu6t (45%), déu & doé nhe. Két
ludin: Xa tri triét can diéu bién thé tich cung tron (VMAT) ung thu dau ¢ cho hiéu qua lam sang cao, doc
tinh va bién chimg mudn sau diéu tri chdp nhan dugc. Nén coi VMAT la ki thuat diéu tri tiéu chudn cho
bénh ly ung thu viing dau cé.

Turkhod: Ung thu dau c6, xa tri, diéu bién liéu thé tich cung tron, VMAT.

Summary

Objective: To evaluate the efficacy and toxicities of definitive radiation therapy using Volumetric
Modulated Arc Therapy (VMAT) for head and neck cancer at Vinmec Times City International Hospital.
Subject and method: We performed a retrospectively descriptive study on patients diagnosed with loco-
regional head and neck cancer (from nasopharynx, oropharynx, hypopharynx, and larynx) with the
indication for definitive radiotherapy from January 2015 to November 2022. The patients received
radiotherapy by VMAT technique, with radical dose of 66-70Gy, in 33-35 fractions of 2Gy. Treatment
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outcomes including response, survival, and radiation-induced toxicities were collected. Result: 40
patients were included in our study with an average age of 59.3, the male/female participants ratio was
2.3. The proportion of patients with nasopharyngeal, oropharyngeal and hypopharyngeal cancer in the
study were 67.5%, 7.5% and 25% respectively. Stage distribution for stage I-Il. lll and IV were 20%, 37.5%
and 42.5%, in the order given. 100% of patients completed the radiation plan with definitive dose (66-
70Gy). The response rate to treatment was 90%, of which the complete response rate was 62.5%. After a
median follow-up of 33.1 months (5.3-73.5 months), the 3-year overall survival (OS) and progression free
survival (PFS) were 88.6% and 86.6%, respectively. Treatment related acute toxicities was mostly grade 1-
2, significant grade 3 side effects included radiation dermatitis (7.5%) and mucositis (20%). The most
common late toxicities were xerostomia (75%) and swallowing difficulty (45%), all of which were mild.
Conclusion: Definitive radiation therapy using Volumetric Modulated Arc Therapy (VMAT) technique for
head and neck cancer gives an excellent clinical outcome with acceptable acute and prolong toxicities. It
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should be considered as a standard radiation technique for head and neck cancer.
Keywords: Head and neck cancer, definitive radiation therapy, volumetric modulated arc therapy, VMAT.

1.Pat van dé

Ung thu vung dau 6, bao gém nhimng khéi u ac
tinh xuat phat ti vom mii hong, hong miéng, ha
hong, thanh quan va cac cau tric khac cia vung dau
0, la bénh ly &c tinh tuong déi phd bién. Tai Viét
Nam, theo théng ké tir GLOBOCAN 2020, cac khéi u
ac tinh vi tri nay chiém hon 13.100 ca mac mgi va
hon 7.500 ca t&f vong hang nam, xép thu 5 trong s6
cac bénh ly ung thu [1].

Chan doéan ung thu dau c6 & giai doan sém la
mot thach thiic, cac triéu ching nhu khan tiéng,
nuot vudng hodc dau hong thudng khong dac hiéu
va c6 thé nham lan véi nhiéu tinh trang bénh ly
khac, da s6 truding hogp dugc chan doan & giai doan
tién trién, kéo theo 1a tién lugng kém va han ché cac
lua chon diéu tri. Gan day, cac tién bo mai vé cong
cu chan doan va phuang phép diéu tri, dac biét la xa
tri - bao gém Xa tri diéu bién thé tich cung tron
(VMAT)- da cai thién dang ké tién lugng va chat
lugng cudc séng cho ngudi bénh ung thu ving dau
6. So Vi xa tri truyén théng, ki thuat mai nay co
nhiéu uu diém vuot trdi, bao gom cai thién bao ph
thé tich diéu tri va gidam phai nhiém tia xa cho céc co
quan lanh, véi két qua cudi cung la cai thién dap
Uing, kiém soéat bénh va gidm cac tac dung phu sém
cling nhu lau dai cta xa tri.

Chung t6i tién hanh nghién ctu nay véi muc
tiéu: Ddnh gid hiéu qua ki thuat VMAT trong xa tri
triét can ung thu ving ddu ¢ tai Bénh vién Vinmec
Times City.

2. Déi tugng va phuong phap
2.1.Déi tuong

Nghién ctu thyc hién trén cdc bénh nhan (BN)
Ung thu vung dau 6 giai doan tai chd- vung c6 chi
dinh xa tri triét can tai Bénh vién Pa khoa quoc té
Vinmec Times City tur 1/2015-11/2022. Cac mat bénh
bao gém: Ung thu vom mii hong, ung thu hong
miéng, ung thu ha hong va ung thu thanh quan. Tat
ca BN dugc chi dinh xa tri triét can (c6 hoac khéng
c6 hoa chat déng thai) sau khi hoi chan tai Hoi dong
da chuyén khoa Ung buéu (Tumor board) ctia bénh
vién. Nhiing truong hop bi loai trir khéi nghién ciu
bao gém: Xa tri sau md u nguyén phat, xa khéng du
liéu (thi€u > 10% so vdi liéu chi dinh) hodc c6 ung
thu khac & thoi diém chan doan.

2.2, Phuong phdp

Nghién cttu nghién ctiu mo ta, cé theo déi doc.
2.3. Phuong phdp tién hanh

Quy trinh ki thuat xa tri:

Mé phdéng: Chup CT mé phdng st dung dém
Vac-lock, c6 dinh viing dau-vai bang mat na nhiét,
c6 tiém can quang tinh mach. Két hgp CT mé phong
vGi MRI va PET/CT dugc khuyén céo.

Ké liéu: Si dung tang liéu tich hgp déng thoi
(SIB), liéu 66-70Gy trong 33-35 phan liéu vao u
nguyén phat va hach bach huyét di can, 63Gy vao
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hach bach huyét nguy co di can cao, 56Gy vao nhém
hach du phong nguy co théap.

Xac dinh cac thé tich diéu tri va co quan nguy cap:
Theo huéng dan clia ICRU 63, ICRU 82 va RTOG atlas.

Thiét ké truong chiéu va téi uu héa ké hoach: s
dung 2-4 cung tron (full arc) goc collimator 10 d6 va
80 d6, nang lugng photon 6MV, suat liéu
600MU/phut. liéu dugc tinh toan bang thuat toan
AAA tir hé thong lap ké hoach xa tri Varian Eclipse
(phién ban v13.0).

Ddnh gid va phé duyét ké hoach: Khi ké hoach xa
tri théa man bé tiéu chuan danh gia theo tiing vi tri
u, cd cho liéu vao cac thé tich diéu tri va cac co quan
nguy cap.

Kiém tra chdt luong (QA) ké hoach: Cac ké hoach
dugc kiém chuan theo phuang phap danh gia liéu
diém (point-dose) tai tam trudng chiéu (iso-center),
sai s6 < 3% va danh gia liéu mat phang st dung chi
s6 gamma index, ty & dat > 95% véi AD/Ad =
3%/3mm.

Thuc hanh diéu tri va ddnh gid déc tinh: Ngudi
bénh dugc kham lam sang it nhat 1 lan/tuan, déc
tinh cdp dugc danh gia theo CTCAE v5.0. Nguai
bénh gap déc tinh do 3-4, dugc tam ding xa tri va
can nhac tiép tuc khi doc tinh giam vé duéi doé 3.

S6ng thém va doc tinh muén dugc khai thac
qua ho so bénh an, theo doi tai kham va lién hé véi
ngudi bénh. S6ng thém (OS va PFS) dugc tinh tu
thai diém ngudi bénh dugc chan doan xac dinh, dap
Ung dugc danh gia tai thoi diém 4-12 thang theo
tiéu chuan RECIST 1.1, doc tinh muén dugc lugng
gia theo phan do clia RTOG.

XU ly va phan tich s6 liéu: S& dung phan mém
SPSS 22.0 (IBM Inc, USA). Phan tich c6 y nghia thong
ké khi gia tri p<0,05.

3.Két qua

40 BN ung thu dau c6 giai doan tai ch6é-viing
duoc diéu tri xa tri thda man tiéu chuén lua chon cta
nghién ctru. Chung toéi ghi nhan cac két qua nhu sau:

Bang 1. Mét s6 dac diém chung cia nhém BN

Dic diém S6 lugng BN (ty 1& % hoac khoang)
S Nam 28 (70%)
Gidi tinh -
NG 12 (30%)
Tudi, nam (trung binh) 53,9+ 10,7 (26 = 75)
o Ung thu biéu mé khong biét hoa 21 (52,5%)
M bénh hoc A 2
Ung thu biéu mé vay 19 (47,5%)
ECOG PS-0 28 (70%)
Toan trang ECOG PS-1 12 (30%)
ECOG PS-2 0 (0%)
Vitriu Vom mdi hong 27 (67,5%)
Hong miéng 3(7,5%)
Ha hong - thanh quan 10 (25%)
T1 8(23,5%)
. —_ T2 13 (38,2%)
Giai doan u tai cho
T3 8 (23,5%)
T4 5(14,7%)
NO 6 (17,6%)
N1 13 (38,2%
Giai doan hach vung ( 6)
N2 12 (35,3%)
N3 3 (8,8%)
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Dac diém S6 lugng BN (ty 1é % hoac khoang)
Il 12 (30%)
Giai doan bénh 11l 11 (27,5%)

\Y 17 (42,5%)

Nhdn xét: Pa s6 cac BN la nam (70%), véi toan trang tot tai thoi diém bat dau diéu tri (ECOG PS 0-1:
100%). Vi tri u thudng gap nhat la tai vom mii hong (67,5%). Pa s6 dugc chidn doan & giai doan bénh tién
trién xam |an rong tai chd, di can nhiéu hach vung (giai doan llI-IV: 70%).

Bang 2. Phuong phap diéu tri

n (ty 1& %)
N HXDT 33 (82,5%)
Phac do6 diéu tri
XTPT 7(17,5%)
Cisplatin hang tuan 20 (60,6%)
Phac d6 hoa chat dong thoi Cisplatin 3 tuan 13 (29,4%)
Phac d6 khac 0 (0%)
- 66 1(2,5%)
Liéu GTV (Gy)
70 39 (97,5%)

Chd thich: HXPT: hod xa tri d@ong thoi; XTDT: Xa tri don thudn,

Nhdn xét: Tat ca BN duoc xa tri vai liéu triét can, trong dé 1 BN chan doan ung thu day thanh giai doan
cT1bNOMO dugc diéu tri véi liéu 66Gy, cac BN con lai déu xa tri liéu 70Gy. Phan 1&n BN trong nhdm nghién
clru cé diéu tri hda chat cisplatin dong thai vdi xa tri (82,5%).

Bang 3. Cac thdng sé tinh liéu xa tri (Trung binh + Dé léch chuan)

Thé tich Théng s6 Tat caBN V(:in;nr;w Hong miéng t:aanl;\Q:L?é-n
PTV70 D2% (%) 106,29 + 0,32 106,48 + 0,31 107,65 + 30,3 105,38 + 0,44
D98% (%) 98,11+£0,16 97,82+0,17 99,39 +£0,29 98,49 £ 0,35
PTV63 D2% (Gy) 106,44 £0,13 106,03 £ 0,4 108,03 £ 3,02 105,86 £ 0,4
D98% (Gy) 97,91 +£0,33 97,41+£0,52 99,13 £0,27 98,91 £ 0,44
PTVS6 D2% (Gy) 107,68 £ 0,46 107,63 £0,52 110,45 £ 3,84 107,23 £ 0,87
D98% (Gy) 98,26 £ 0,31 98,39+0,35 98,27 £ 0,02 97,95+0,79
Spinal cord Dmax 39,95+0,28 39,86 £ 0,29 40,60 + 0,89 40,01 £ 0,80
Brainstem Dmax 46,60+ 1,31 48,62 + 0,45 38,00 £ 9,60 42,68 +4,71
Oral_cavity Mean (Gy) 36,66 + 0,84 38,15+ 0,83 31,4+£4,60 3434+1,77
Parotid_Lt Mean (Gy) 24,31 £0,38 25,16 £ 0,29 25,05+ 1,05 22,29 £ 0,81
Parotid_Rt Mean (Gy) 25,24+ 0,59 24,87 £0,17 32,93 £60,2 23,82 £0,30
Larynx Mean (Gy) 43,09+ 0,68 43,3+0,69 42,50+ 6,00 40,75+ 0,75
Thyroid Mean (Gy) 45,72 +1,00 46,44 +1,18 40,15 +1,35 4529 +2,21
Mandible Dilcc(Gy) 63,38 £ 1,05 63,93+ 1,22 68,07 £3,99 60,53 £ 2,11

Nhdn xét: Tat ca thong s6 tinh liéu déu dat yéu clu téi uu va chap nhan dugc theo tiéu chudn clia cac
th nghiém l1am sang chudn (RTOG 0225/0615).
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Bang 4. Panh gia dap (ing sau xa (4-12 tuan)

Ung thuvom Ung thu hong Ha hong thanh Téng
n (%) miéng n (%) quan n (%) n (%)
Péap ung hoan toan (CR) 16 (59,3%) 2 (66,7%) 7 (70%) 25 (62,5%)
Dép ting mét phan (PR) 10 (37%) 1(33,3%) 1(10%) 11 (27,5%)
Bénh én dinh (SD) 1(3,7%) 0 (0%) 2 (20%) 4 (10%)
Bénh tién trién (PD) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Nhdn xét: Danh gia dap ung tai thai dém 4-12 tuan sau két thuc xa tri, da s6 BN déu c6 dap ung vdi diéu
tri (90%) trong do, phan 16n la dap iing hoan toan (62,5%). Theo vi tri u nguyén phat, ung thu vom mdi hong
cé ty |é dat dap tiing hoan toan va mét phan lan luot 1a 59,3% va 37%.

Bang 5. Pac diém séng thém

Thdi gian theo doi: trung binh (khodng)

Tinh trang ngudi bénh tai
thoi diém cudi

Pic diém | n (ty lé %)
| 33,1 thang (5,3-73,5 thang)
Con séng, khéng tai phat/di can 32 (80%)
Con s6ng, tai phat 2 (5%)
ba trvong 6 (15%)

Nhdn xét: Cac BN trong nghién ctu dugc theo doéi véi thdi gian trung binh 33,1 thang ( tu 5,3-73,5
thang). C6 7 BN trong nghién ctu xuat hién tai phat va/hoac di can xa sau diéu tri, hién 2 ngusi con song. 1
BN tu vong khong do nguyén nhan ung thu
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Hinh 2. S6ng thém khong tién trién (PFS) cia nhém BN

Bang 6. S6ng thém khéng tién trién va séng thém toan bé

S8ng thém theo Kaplan-Meier 1 nam 2 nam 3 nam 4 nam
Ty 1é OS (%) 97,1% 97,1% 88,6% 83,1%
Ty 1é PFS (%) 94,3% 86,6% 86,6% 80,4%
Thai gian s6ng trung binh + d6 léch chuén (thang) 0S:654+£4,2, PFS: 61,1 £4,7

Nhdn xét: Ty |é séng thém toan b va séng thém khéng tién trién 3 nam lan lugt la 88,6% va 86,6%.
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Bang 7. Poc tinh séGm va mudn ctia xa tri.

P60 D6 1 D62 P63
n (%) n (%) n (%) n (%)

, Viém da 0 (0%) 13 (32,5%) 24 (60%) 3(7,5%)

;?]Cu S‘;‘::g Viém niém mac miéng 0 (0%) 13 (32,5%) 19 (47,5%) 8 (20%)
' Kho miéng 1(2,5%) 8 (20%) 31(77,5%) 0 (0%)
Téc dung | Thay déi da 28 (70%) 12 (30%) 0 (0%) 0 (0%)
phu Kho miéng 10 (25%) 28 (70%) 2 (5%) 0 (0%)
muén RGi loan nudt 22 (55%) 17 (42,5%) 1(2,5%) 0 (0%)

Nhdn xét: Hau hét cac BN trong nghién ctu déu 4.2.Pdp ting diéu tri

gap tac dung phu cap cla xa tri, trong d6 da so la
doc tinh d6 1-2, doc tinh xa tri cap d6é 3 bao gobm
viém da cap (7,5%) va viém niém mac (20%). Cac tac
dung phu mudn sau xa bao gém: Thay déi da va
phan mém dudi da (30%), khé miéng (75%) va roi
loan nuét (45%), tat ca 6 d6 1-2. Cac tac dung phu
dang ké khac bao gém 1 BN c¢6 khit ham d6 1, khéng
¢6 trudng hgp gdp hoai ti thuy thai duong hay hoai
tlr xuong ham.

4. Ban luan
4.1. Ddc diém lam sang va cén ldm sang

Cac BN trong nghién cliu c¢6 d6 tudi trong
khoadng 26-75, tudi trung binh la 53,9 tudi. Phan b6
tudi nay cling tuang tu véi bao cao trudc day vé ung
thu vom mdai hong, hong miéng, ha hong va thanh
quan, vGi tudi mac bénh trung binh phé bién tur 49-
60 tudi [2]. Trong nhém nghién ctu, nam giGi mac
bénh nhiéu hon, véi ty 1& ngudi bénh nam/n(t 1a 2/3.
Cac nghién ctu trong nudc va trén thé gidi trusc dé
cling cho két qua tuong ty, v6i uu thé mac bénh &
nam gidi, dac biét 8 nhém bénh ly dugc chiing minh
c6 lién quan tdi tiéu thu rugu va hat thude la ung
thu hong miéng va ung thu ha hong [3], [4].

Vom mii hong la vi tri gidi phau thuong gap
nhat (67,5%), ti€p dén la ung thu ha hong va hong
miéng; déng thdi da s6 ngudi bénh dugc chan doan
khi bénh da & giai doan tién trién tai chd-vung (giai
doan IlI-IV chiém 70%). Nhimng két qua nay phu hop
vGi bdo céo vé dac diém 1am sang cha ung thu dau
c6 tai Viét Nam cua tac gid P.T.H. Anh [5].

Két qua la danh gia tai thai diém 1-3 thang sau
diéu tri, 90% cac trudng hgp dat dugc dap Ung, voi
phan 16n (62,5%) dat dap iing hoan toan. Sé liéu vé
dap ung hoan toan cé sy khac biét so véi nghién
clu cta P.T. Chung (84,6%) va H.D.Chinh (96,5%) [3],
[6]. Ly do c6 thé la su khac biét trong tiéu chuan
danh gia va cac phuong phap chan doan hinh anh
dugc st dung.

Vé song thém, ngudi bénh trong nghién ctu
nay dat két qua song thém khéng bénh (0OS) va séng
thém khong tién trién (PFS) 3 nam lan lugt la 88,6%
va 86,6%, két qua nay khdng cé khac biét dang ké so
v@i cac nghién cuiu trudc day cua C.Franzese (83% va
71%), T.T.K.Phugng (88,7% va 86%), H.D.Chinh (83%
va 76.6%), va Y.Nishimura (88% va 71%) [6], [7], [8].

Tat ca bénh nhan trong nghién clu déu dugc
tia xa vdi liéu dat 66-70 Gy vao khéi u nguyén phat,
st dung ki thuat VMAT va cach thuc cap liéu xa
tang liéu tich hgp déng thsi (Simutaneous
Intergrated Boost - SIB) cho phép cap nhiéu muc
liéu khac nhau cho céc thé tich khac nhau trong
mot chu trinh xa tri.

So sanh vai IMRT- ki thuat dugc khuyén céo
rong rai cho ung thu dau c6, ki thuat VMAT cé nhiéu
uu diém dang ké vé cac théng sé tinh liéu, bao gém
giam dugc sé MU, thai gian lap ké hoach va diéu tri
ngan hon, d6 dong nhat liéu cao hon va han ché
dugc liéu tia dén cac co quan lanh [9], [10]. Uu diém
dang ké clia VMAT la gidm dugc s6 MU trong chu ki
xa tri, nhd d6 co thé gidm dugc nguy cg ung thu thi
phat do tia xa cho ngudi bénh. Viéc giam dugc thai
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gian diéu tri cing c6 gia tri trong viéc cai thién su
thodi mai clia ngudi bénh, véi két qua cudi cung la
sai s6 di léch it hon trong budi xa tri. Tuy vay, trong
céc so sanh truéc ddy, chua c6 su khac biét dang ké
cla hai ki thuat nay vé két qua song thém, doc tinh
diéu tri va chat lugng cudc séng [11], [12].

Xa tri cap liéu theo phuong phap SIB cho phép
céac thé tich bia (Planning Target Volume - PTV) khac
nhau sé dugc nhan déng thsi cac muc liéu khac
nhau, cu thé la 70Gy, 63Gy va 56Gy trong nghién
cltu clia chung téi, 1an lugt cho vi tri ung thu dai thé
trén lam sang va hinh anh hoc, vung giai phau-hach
nguy co cao va nguy cd thap hon. Két hgp véi kha
nang linh hoat va su chinh xac ca ki thuat VMAT,
cho phép cap liéu cao han cho thé tich u trong khi
gidam dugc dang ké liéu xa vao cac co quan xung
quanh. Tuy vay, khi so sanh véi nang liéu tuan tu
(sequential boost), khong c6 khac biét thong ké vé
két qua song thém vao doc tinh gitra hai phuong
phap cép liéu nay [13].

4.2. Déc tinh diéu tri

Tat ca BN trong nghién ciu déu gap tac dung
phu s&m viém da va viém niém mac, véi ty 1é BN gap
doc tinh d6 3 lan lugt la 7,5% va 20%. Ty |é nay thap
hon dang ké véi cac bao cdo trudc d6 su dung ki
thuat VMAT cho ung thu dau c¢6 ctia K Kubo (25.0%
va 36,7%), Y. Nishimura (11% va 47%) [7], [14]. Ly
do c6 thé do khac biét vé ¢c& mau nghién clu,
phuong phap cham séc da, niém mac va ap dung
Xa tri dudi huéng dan chan doan hinh anh (IGRT)
trong thuc hanh. Khé miéng sém xuat hién &
97,5% cac BN va kéo dai it nhat 3 thang sau xa &
75% s6 ngudi bénh, day dong thai la tac dung phu
mudn sau xa thuong gap nhat. S6 liéu tuong tu
cling dugc bao cdo trong cac nghién ctu trudc do
clia Franzese C va Guo R [8], [15].

Mot tién bo hién dang dugc dp dung tai bénh
vién la xa tri theo dap Ung khéi u (adaptive radiation
therapy) cho nhiing trudng hop BN c6 thay d6i thé
tich diéu tri trong thoi gian xa tri do thay déi can
nang, hay dap (ng tai u va hach cé. Phuong phéap
nay da ching minh dugc hiéu qua trong tang doé
chinh xéac va giam déc tinh trong xa tri dau c6. Trong
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mot thir nghiém pha Il, Y Nishimura thuc hién moé
phong va lap ké hoach lai mot cach hé thong sau 46
Gy/23 fractions cho cac bénh nhan ung thu vom
hong, nghién ctu dat dugc két qua hia hen khi ty 1é
OS 3 nam dat 88% va ty |é khé miéng do 2 sau 3
nam chila 9% [7].

5. Két luan

Xa tri triét can st dung ki thuat VMAT cho ngudi
bénh ung thu dau c¢é la phuong phap diéu tri hiéu
qua vdi ty 1é dap uing cao. Ty lé dap Ung dat 90% véi
62,5% dat dugc dap Uiing hoan toan, ty 1&é OS va PFS 3
nam lan lugt la 88,6% va 86,6%. Day la ki thuat diéu
tri tién tién vai uu diém cai thién doc tinh, an toan va
dé dung nap hon.

Han ché cia nghién ciu

C6 mot s6 diéu han ché can dugc can nhac khi
quyét dinh tham khao nghién clru ctia ching toi.
Trudc hét, day la mot nghién ciru mé ta hoéi clu véi
c& mau han ché. Thu hai, nghién ctu nay dua trén
d liéu tr mot trung tdm diéu tri ung thu duy nhat,
nhing két luan & trén can dugc cing c6 thém qua
dir liéu tur nhiéu trung tdm khac. Cudi cung la thoi
gian quan sat tuong d6i ngan, mot s6 doc tinh
muon cé thé chua du thai gian xuat hién.

Tai liéu tham khao

1. Sung H, Ferlay J, Siegel RL et al (2021) Global
cancer statistics 2020: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers in
185 countries. CA Cancer J Clin 71(3): 209-249.

2. Bui Son Hai va Ngé Thanh Tung (2021) Két qua hod
xa tri (IMRT) d6ng thdi ung thu'thanh quan giai doan
IV tai Bénh vién K. Tap chi Y hoc Viét Nam,
accessed: 26/02/2023.

3. Pham Tién Chung (2018) Nghién ctru phdc dé hod
xa tri déng thoi c6 hod tri trudc cho Ung thu vom
mdi hong giai doan N2,3 MO tai Bénh vién K. Luan an
tién si Y hoc, Trudng Dai hoc Y Ha Néi, Ha Noi.

4. Zhang Y, Xu B, va Liu X (2020) The association of
alcohol and tobacco use with the risk of head and
neck cancer: A case-control study in high-incidence
area. J Cancer Res Ther.



TAP CHI'Y DUGQC LAM SANG 108

DOL....

HOI NGHI KHOA HOC XA TRI UNG THU NAM 2023

10.

Pham Thi Hoang Anh, Tran Van Thuan, Nguyén
Tuan Anh va cong su (2018) Distribution of head
and neck cancer in Vietnam: A single centre study.
Asian Pac J Cancer Prev, 19(3).

Hoang Dao Chinh (2022) Bdnh gid két qua hod xa
tri dong thoi str dung ki thudt diéu bién liéu va hod
chdt bé trg trong ung thu vom mdi hong giai doan
II-IVB. Luan van Tién si Y Hoc, Trudng Dai hoc Y Ha
No6i, Ha Noi.

Nishimura Y, Ishikura S, Shibata T et al (2020) A
phase Il study of adaptive two-step intensity-
modulated  radiation  therapy  (IMRT) with
chemotherapy for loco-regionally  advanced
nasopharyngeal cancer (JCOG1015). Int J Clin Oncol
25(7): 1250-1259.

Franzese C, Fogliata A, Clerici E et al (2015) Toxicity
profile and early clinical outcome for advanced head
and neck cancer patients treated with simultaneous
integrated boost and volumetric modulated arc
therapy. Radiat Oncol 10(1): 224.

Vanetti E, Clivio A, Nicolini G et al (2009) Volumetric
modulated arc radiotherapy for carcinomas of the
oro-pharynx, hypo-pharynx and larynx: a treatment
planning comparison with fixed field IMRT.
Radiother Oncol 92(1): 111-117.

Verbakel WFAR, Cuijpers JP, Hoffmans D et al
(2009) Volumetric intensity-modulated arc therapy
vs. conventional IMRT in head-and-neck cancer: A
comparative planning and dosimetric study. Int J
Radiat Oncol Biol Phys 74(1): 252-259.

11.

12.

13.

14.

15.

Chen BB, Huang SM, Xiao WW et al (2018)
Prospective matched study on comparison of
volumetric-modulated arc therapy and intensity-
modulated radiotherapy for nasopharyngeal
carcinoma: dosimetry, delivery efficiency and
outcomes. J Cancer 9(6): 978-986.

Huang TL, Tsai MH, Chuang HC et al (2020) Quality
of life and survival outcome for patients with
nasopharyngeal carcinoma treated by volumetric-
modulated arc therapy versus intensity-modulated
radiotherapy. Radiat Oncol 15(1): 84.

Arora A, Purohit R, chigurupalli K et al (2022)
Comparison of Sequential Boost and simultaneous
integrated boost volumetric modulated arc therapy
in treatment of head and neck carcinoma: A
prospective interventional study. J Clin Diagn Res.

Kubo K, Murakami Y, Kenjo M et al (2020) Long-
term outcomes of induction chemotherapy followed
by chemoradiotherapy using volumetric-modulated
arc therapy as an organ preservation approach in
patients with stage IVA-B oropharyngeal or
hypopharyngeal cancers. J Radiat Res (Tokyo) 61(4):
554-562.

Guo R, Tang LL, Mao YP et al (2015) Clinical
outcomes of volume-modulated Arc therapy in 205
patients with nasopharyngeal carcinoma: An
analysis of survival and treatment toxicities. PloS
One 10(7): 0129679.

205



