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PHAU THUAT SAU PIEU TRI TAN HO TRQ BANG HOA TRI
KET HQP LIEU PHAP MIEN DICH CHO BENH NHAN UNG THU PHOI:
BAO CAO LOAT CA BENH TAI BENH VIEN UNG BUOU
THANH PHO HO CHi MINH

Pham Birc Nhat Minh*, Poan Van Lam, Vi Pinh Khanh Hoang,
Lai Minh Birc, Huynh Thanh Tué, Nguyén Binh Kha, Vii Thanh Binh

TOM TAT

Boi canh: Ung thu phél 12 nguy€n nhén hang dau gay tir vong do ung thu trén toan thé giol. Diéu tri
tan hd tro bang hoa tri két hop liéu phap mién dich, dac biét la Pembrolizumab, da cho thdy hiéu qua
day htra hen, trong khi phau thuat cat ph01 van giit vai trd then chét trong diéu tri triét can.

Muc tiéu: Danh gia ban dau vé hiéu qua, tinh an toan va kha thi ciia phau thuat cit ph01 sau diéu tri
tan ho trg voi hoa tri két hop lieu phap mién dich.

Phuong phap: Nghién ciru hdi ctru duge thue hién tir thang 3/2024 dén thang 7/2025 tai don vi
Gan - Long nguc, Bénh vién Ung budu TP. Hb Chi Minh. Chiing t61 phén tich hé so 4 bénh nhén duoc
phau thuat cit ph01 sau hoa tri két hop Pembrolizumab. Cac thong s6 dugc danh gia gom Giai doan
1am sang, phac d6 diéu tri, phuong phap phau thuat, thoi gian nam vién, bién ching va giai phiu bénh
sau mo.

Két qua: Ca 4 truong hop déu dugc hoi chan da chuyén khoa trude diéu tri. Phiu thuat ndi soi 10ng
nguc (VATS) dugc chi dinh ban du cho tit ca, trong d6 1 truong hop phai chuyén mé ho. Céc loai
phau thuat gdm: 1 cit toan bo phdi, 1 cit 2 thuy phdi va 2 cit thuy phdi. Tat ca dat dién cit 4m tinh
(RO); 2 bénh nhan (50%) c6 dap Gmg hoan toan trén mo6 bénh hoc. Khong ghi nhan bién chung chu
phau. Thoi gian nam vién sau mo tir 4+14 ngay.

Két luan: Phiu thuét cit phdi sau héa tri két hop pembrolizumab trong diéu tri tin hd tro 13 an toan,
kha thi va mang lai két qua giai phau bénh kha quan.

Tir khéa: Ung thu phdi khong té bao nho; diéu tri tan hd tro; hoa tri két hop Pembrolizumab; phau
thuat noi soi.

Bénh vién Ung bwéu TP. HCM

*Chiu trach nhiém chinh: Pham B&c Nhat Minh
Email: minhducyds@gmail.com

Ngay nhan bai: 31/7/2025

Ngay phan bién khoa hoc: 09/8/2025

Ngay chap nhan dang: 15/8/2025
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SURGERY AFTER NEOADJUVANT CHEMOTHERAPY
COMBINED WITH IMMUNOTHERAPY IN PATIENTS WITH
LUNG CANCER: A CASE SERIES FROM HO CHI MINH CITY
ONCOLOGY HOSPITAL

ABSTRACT

Background: Lung cancer is a leading cause of cancer mortality worldwide. Neoadjuvant
chemoimmunotherapy, particularly with pembrolizumab, has demonstrated promising efficacy, while
surgical resection remains essential for curative treatment.

Objective: To provide an initial evaluation of the efficacy, safety, and feasibility of pulmonary
resection following neoadjuvant chemotherapy combined with immunotherapy.

Methods: A retrospective review was conducted from March 2024 to July 2025 at the Hepato—
Thoracic Surgery Unit, Ho Chi Minh City Oncology Hospital. Medical records of four patients who
underwent pulmonary resection after neoadjuvant chemotherapy plus pembrolizumab were analyzed.
Parameters included clinical stage, treatment regimen, surgical approach, hospital stay, complications,
and pathology.

Results: All four patients were evaluated in a multidisciplinary tumor board. Video-assisted
thoracoscopic surgery (VATS) was planned in all cases, with one conversion to thoracotomy. Surgical
procedures included one pneumonectomy, one bilobectomy, and two lobectomies. RO resection was
achieved in all patients, and two (50%) showed pathological complete response. No perioperative
complications occurred. Postoperative hospital stay ranged from 4 to 14 days.

Conclusion: Pulmonary resection following neoadjuvant chemoimmunotherapy with pembroli-
zumab is safe, feasible, and associated with favorable pathological outcomes.

Keywords: Non-small cell lung cancer; Neoadjuvant therapy; Chemotherapy combined with pem-
brolizumab; Video-assisted thoracoscopic surgery.

1. DAT VAN BE

Ung thu phoi 14 bénh 1y 4c tinh thuong gip
v4i ty 18 tir vong cao trén toan thé gidi. ty 18 tur
vong do Ung thu phdi dd giam trong nhitng nim
gan day mot phan do nhing tién b cua lidu phap
mién dich. Pembrolizumab da cho théy hi¢u
qua khi s dung don tri liéu hoac két hop hoa
tri trong diéu tri bo trg va g1a1 doan tién trién.
Nghién ctru KEYNOTE 671, v6i liéu phap tan hd
trg (neoadjuvant therapy) dang ndi 1én nhu mot
huéng tiép can day hira hen nham cai thién tién

luong va tang co hdi chira khoi cho bénh nhan
ung thu phdi khong té bao nhd (NSCLC) giai
doan sém va tién trién tai chd [8]. Nhiéu nghién
ctru qudc té da chimg minh rang hoa tri hodc hoa
xa tri tn hd trg giup nang cao ty 1¢ sdng con dai
han so véi diéu tri b6 tro, dong thoi mo ra tiém
nang két hop voi liéu phap mién dich dé tang hiéu
qua diéu tri.

Céc nghién ctru gan day, nhu KEYNOTE 671
[8], thtr nghiém TOP1201 cua Chi-Fu Jeffrey
Yang va cong sy (2018) [2], nghién ctru hdi ctiru
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cua Carretta va cong su (2008) hay bao cao cua
Dirk Stefani va cong su (2021) [4], dd khang
dinh tinh an toan va kha thi cia phau thuat sau
hoa tri két hop liéu phap mién dich, ciing nhu
ghi nhan ty 1€ dap trng mo bénh hoc dang khich
1¢. Tuy nhién, phan 16n céc bang ching nay dén
tir cic trung tAm 16n trén thé gidi, trong khi tai
Viét Nam, phuong phap tan hd trg két hop hoa tri
va liéu phap mién dich moi chi duogc ap dung ¢
mot sd it co s va chua co nhiéu nghién ciru bao
céo két qua thuc tién.

Xudt phat tir thuc té nay, nghién ciru cia chung
t6i nhim chia s¢ nhing kinh nghiém budc dau
va két qua phau thuat cho bénh nhan NSCLC sau
diéu trj tan hd tro bang hoa tri két hop liéu phap
mién dich tai Bénh vién Ung buéu TP. HO Chi
Minh trong giai doan tir thang 3/2024 dén thang
7/2025.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. B6i twong nghién ctru

Chung t(}i chon hd so qéc bénh nha:m phau thuat
ung ‘ghu phoéi da duoc diéu tri tdn ho tro voi h{)a
tri két hop Pembrolizumab tur thang 3/2024 dén
thang 7/2025, tai do‘q vi Gan - long nguc Bénh
vién Ung budu TP. H6 Chi Minh.

Viéc chon lya bénh nhén diéu trj tan }15 tro
tai bénh vién dugc quyet dinh sau hdi chan lién
chuyén khoa, xét cac truong hop budu xam lan
(T3, T4); hach N2 xam lan; bénh nhan tham gia
cac thir nghiém lam sang tai bénh vién.

2.2. Phwong phap nghién ciru

Chung t61 phan tich hdi ctru loat ca bénh dyua
trén ho so bénh an.

3. KET QUA NGHIEN cUU

Tong cdng c6 04 ca bénh duoc ghi nhan. Toan
bo 04 ca dugc hdi chan da chuyén khoa trude khi

14

tién hanh diéu tri. Phau thudt ndi soi duge chi dinh
cho ca 04 truong hop, c6 01 ca phai chuyén md
hé do mé phdi viém dinh thanh nguc, khé khin
khi g& dinh khoi dong mach chua nguc va thuc
quan. Phuong phap phau thuat: 01 ca cit toan bo
phoi (25%), 01 ca cét 2 thuy phoi (25%), 02 ca cét
thuy ph01 (50%). Nao hach tiéu chuan dugc thuc
hién & tat ca cac trudng hop. Thoi gian nim vién
tur 4-14 ngay, qua trinh hiu phau ghi nhan khéng
¢6 tai bién, bién chirng nao xay ra. ty 1& phau thuat
dat RO 1a toan bd 4 ca bénh. C6 2 trong 4 ca dap
ung hoan toan vé mat mo bénh hoc.

Cal:

Bénh nhan nam A, 56 tudi, chan doan Ung thu
thiy dudi phdi trai cT3NOMO (Giai doan IIB).
Giai phau bénh: Carcindm tuyén, Grad 2; EGFR
am tinh, ALK am tinh, PD-L1 <1%.

Hinh 1. Hinh dnh trwéc diéu tri bénh nhan A

Diéu trj tin hd tro: Pemetreced + Cisplatin +
Pembrolizumab, tong cong 04 chu ky.

Danh gia sau diéu trj tan hd tro: ycT3NOMO.
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Phiu thuat sau diéu tri tan hd trg 50 ngay:
VATS cat thuy dudi phoi trai + mot phéan thuy trén
phoi trai + Nao hach trung that.

Sau mo, ~bénh nhan phuc hoi tbt, xuét vién
ngay hau phau thir 5.

Giai phau bénh sau mé: ypT3NIMO, RO.

Dai thé: Budu thl‘ly dudi 5,5 cm, xam 14n rdnh
lién thuy va mot phan nhu mo thuy trén. Hach
trung that ron phoi nhoém 8, 9, 10, 11 kich thude
0,5+1 cm. Hach nhom 7, kich thuéc 1+1,5 cm,
suong, theo doi di can.

Vi thé: Carcindm :[uyén, Grad 2. Di can 01
hach nhém 10. Dién cat binh thuong.

Ca?2:

Bénh nhéu} nam B, 65 tudi, chan doan ung thu
thuy dudi phoi trai cT4N2MO (Giai doan I1IB).

Giai phiu bénh: Carcindém té bao gai, Grad 2;

Hinh 2. Hinh dnh sau diéu tri tan hé tro EGFR am tinh, ALK am tinh, PD-L1 <1%.
bénh nhan A

Hinh 3. Hinh &nh trwéc diéu tri bénh nhan B

biéu tri tan hd tro: Paclitacel + Carboplatin + Danh gia sau diéu trj tan hd tro: ycT2NOMO.
Pembrolizumab, tong cong 04 chu ky.
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Hinh 4. Hinh dnh sau diéu tri tan hé tro bénh nhan B

Phau thuat sau diéu tri tan hd trg 89 ngay:
VATS chuyén m6 h¢ cat phoi trai + Nao hach
trung that.

Ly do chuyén~ mo ho: Budu xam I4n trung that,
kho6 khan khi phau tich tach budu khoi dong mach
chu nguc va thyc quan.

Sau mo, ~bénh nhan phuc hoi tbt, xuét vién
ngay hau phau thu 11.

Giai phau bénh sau mo: ypTONOMO, RO.

Dai the Bu6u thuy dudi 3 cm, xam lan sat phé
quan gbc gan goc carina, phan xam nhiém cach
carina khoang 3+4 cm, mo budu suong, mit cit
mau trang nhat, mang phoi tang khong co kéo.

Hach trung that ron phéi, kich thuéc 0,5+1 cm,
mém, den, v& vo bao.

Vi thé: M6 phdi viém xo khong con té bao 4c
tinh. Hach viém. Dién cat binh thuong.

Ca3:

Bénh nhép nam C, 55 tudi, chan doan Ung thu
thuy trén phoi phai cT4AN2MO (Giai doan IIIB).

16

Giai phau bénh + Hoéa mé mién dich: Carcindém
tuyén nguyén phat ctia phdi, Grad 2; EGFR am
tinh, ALK am tinh, PD-L1 0%/ Ung thu dai trang
trai cT2NOMO (Giai phau bénh dai trang: Carci-
noma tuyén, Grad 2).

Hinh 5. Hinh &nh truéc diéu tri benh nhén C

Diéu trj tan hd trg: Pemetreced + Carboplatin
+ Pembrolizumab, tong cong 06 chu ky.

Panh gia sau diéu tri tin hd tro: ycT2N2MO.



% v 7ap chi

UNGTHU HOC Sé 79.2025

TONG QUAN

Viét Nam

Hinh 6. Hinh dnh sau diéu tri tan hé tro bénh nhan C

Phau thuat sau diéu tri tin hd tro 43 ngay: VATS
cit thuy trén phdi phai + Nao hach trung tht.

Sau mo, ~b(;nh nhan phuc hoi tbt, xuét vién
ngay hau phau thu 4.

Giai phau bénh sau mo: ypT2N1MO, RO.

Dai thé: Budu thuy trén, vi tri g?m ron phéi,
lién tuc véi hach nhom 10, 11, tong kic}} thudce
4,5 cm, m6 budu sugng, xdm lan mot phan thuy
dudi. Hach ron phéi, nhom 11 di can 1, kich

thude 0,5+1,5 cm. Hach trung that nhom 2R, 4R,
7, kich thuéc 0,5+1 cm, mém.

Vi thé: Carcindm tuyén, Grad 2. Di cin hach
nhom 11. Dién cat binh thuong.

Cad4:

Bénh nhan nam D, 72 tudi, chan doan Ung thu
thuty trén phdi phai cT4N2MO (Giai doan IIIB).
Giai phiu bénh: Carcindm té bao gai, Grad 2;
EGFR am tinh, ALK am tinh, PD-L1 0%.

Hinh 7. Hinh anh trwéc diéu tri bénh nhén D

Diéu tri tan hd tro: Gencitabine + Carboplatin
+ Pembrolizumab, tong cong 04 chu ky.

Danh gia sau diéu tri tan hd tro: ycT4ANOMO.

17
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Phﬁu’ thuat sau diéu tri tin hd trg 43 ngay:
VATS cat thuy trén + thuy gitta phoi phai + Nao

hach trung that.

Sau mo, bénh nhan phuc hoi tt, khong c6 bién
chung hau phau, xuat vién ngay hau phau thu 14.

Hinh 8. Hinh &nh sau diéu tri tan hé tro bénh nhan D

Dai thé: Bu6u thuy trén, vi tri ngoai vi, gioi
han tuong doi r6. X¢é budu ghi nhan mat dé budu

sugng, mau vang nhat. Hach trung that, rén

phoi meém.

Vi thé: M6 phoi viém xo. Hach viém. Dién cat

Gidi phiu bénh sau mé: ypTONOMO, RO binh thudng,
Bang téng hop
Pic diém Ca1 Ca2 Ca3 Ca4
Tudi 56 65 55 72
Gioi Nam Nam Nam Nam

Giai doan bénh

cT3NOMO (IIB)

cT4N2MO (I1IB)

cT4N2MO (I1IB)

cT4N2MO (I1IB)

Giai phAu bénh

Carciném tuyén,
Grad 2.

Carciném té bao
gai, Grad 2.

Carciném tuyén,
Grad 2.

Carcindém té bao
gai, Grad 2.

Diéu tri tan hd tro

Pemetreced + Cis-
platin + Pembroli-
zumab

Paclitacel + Carbo-
platin + Pembroli-
zumab

Pemetreced + Car-
boplatin + Pem-
brolizumab

Gemcitabine +
Carboplatin +
Pembrolizumab

S6 chu ky tan hé
tro

4

4

6

4

Panh gia sau tan
hé tro

ycT3NOMO (IIB)

ycT2NOMO (11A)

ycT2N2MO (I1IA)

ycT4NOMO (I11A)
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Pic diém Ca1 Ca2 Ca3 Ca4
-|:h0’l 9|an mo sau 50 43 43
tan ho tro
VATS - CaUINDY |\ /x1q chuydn mé | VATS - Ctthiy | VATS cét thily trén
. . dwéi phoi trai + mot . e O . 2. | 2 L 2.
Phau thuat N N h& cat phoi trai + trén phoi phai + + thuy gilra phoi
phan thuy trén +
nao hach. nao hach. (P) + nao hach.
nao hach.
Giai doan bénh| ypT3N1MO (llIA), | ypTONOMO (pCR), | ypT2N1MO (lIB), | ypTONOMO (pCR),
sau phau thuat RO. RO RO
Théi gian nam vién 5 4 14
Bién ching hau . . . .
phéu Khoéng Khoéng Khoéng Khoéng
4. BAN LUAN (MPR) ¢ nhém li¢u phap mién dich cao hon dang

Nghién clru ctia ching t6i mo ta 04 ca bénh,
d6 tudi tir 55+72 tudi, tudi trung binh 13 62 tudi,
toan b cac ca bénh déu 1a nam gidi. Qua do c6
thé thiy tudi cang cao thi nguy co mac ung thu
ph01 cang cao do sy tich liy yéu t6 nguy co cang
nhiéu, nam gi6i hat thude 14 nhiéu nén dé mac ung
thur phéi hon nir gi¢i. Giai doan bénh 1a IIB dén
I1IB, ciing tuong tu cac nghién ctru diéu tri tan hd
trg (Nghién ciu KEYNOTE 671, nghién ctru cua
tac gia Fugiang Dai ¢ Trung Qudc), Phau thuat tai
thoi diém chan doan ban dau 1a chua thuan loi [8,
5]. Toan bd cac ca bénh dugc lya chon phuong an
phau thuat ban dau 1a phau thuat noi soi, day cling
1a xu thé chung cua phau thuét ung thu phdi. Thoi
gian diéu tri tan hd tro 1a 4-6 chu ky, tuong tu
trong nghién cuu KEYNOTE 671, ty I¢ dép ung
hoan toan vé mo bénh hoc trong nghién cliru cua
chung t6i 1a 50%.

Theo nghién cuu cua tac gia Fugiang Dai va
cong sy thi ty 18 dap ung hoan toan vé mo bénh
hoc & nhém bénh nhéan diéu trj tan hd tro béng hoa
tri két hop liéu phap mién dich 1a 57,89%, chi s6
nay cao hon dang ké so v6i nhom tan hd trg voi
hoa tri (57,89% so véi 5,13%). Cling theo tac gia
Fuqgiang Dai thi ty 18 ddp tmg khdi u mot phan

ké so voi nhom hoa tri (78,95% so véi 10 ,26%)
[5]. Trong nghién ctru ciia ching toi khong thé
danh gia MPR do chua c6 sy thong nhat vé cach
doc két qua giai phau bénh sau mé. Bénh nhan dat
dugec MPR (bao gdm ca pCR) c6 thoi gian song
con toan b (OS) va thoi gian sdng con khong
bénh (DFS) tot hon déng ké véi chi s6 P 1an luot
1a 0,018 va 0,016 [5]. Két qua nghién clru cua
chang t6i cho thdy phau thuat cit phdi sau diéu tri
tan ho trg bang hoa tri két hop pembrolizumab 1a
kha thi va an toan, véi ty 1¢ cat bo triét dé (R0) dat
100% va ty 18 dap tmg hoan toan vé mé bénh hoc
(pCR) 1a 50%. Khong co bién chimg hau phau
nao dugc ghi nhan va thoi glan nam vién dao
dong tir 4+14 ngay, phu hop voi cac bao cao trong
va ngoai nude ve hiu qua va do an toan cua phau
thuat sau liéu phap mién dich - hoa tri tan hd trg.

Nhiéu thir nghiém pha III gan day da khang
dinh lgi ich ctia hoa tri két hop mién dich trong bbi
canh tan hd trg. Thir nghiém KEYNOTE-671 cho
thiy pembrolizumab chu phau cai thién dang ké
thoi gian séng thém khong bénh tién trién (EFS)
va séng con toan bo (OS) ¢ bénh nhan NSCLC ¢o
thé phau thuat [8]. Tuong tw, CheckMate-816 ghi
nhan nivolumab két hop hoa tri 1am tang rd rét ty
1¢ dap ung hoan toan bénh 1y, dong thoi khong
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can trd kha nang tlén hanh phau thuat [6]. Nhing
dir liéu nay cung c¢b co sé khoa hoc cho viée trlen
khai cac phac d6 hoa tri - mién dich trudc mod
nham ti wu hoa hidu qua phau thuét triét dé.

Tir goc d6 ngoai khoa, nhiéu tac gia da luu y
rang liéu phap mién dich co thé 1am ting d6 kho
khi phau tich do phan mg viém, xo héa va dinh
quanh rén phéi, mach mau 16n hodc trung that [7].
Trong nghién ctru cia chung t6i, mot trlmng hop
(25%) phai chuyen ttr phau thuat ndi soi sang mo
mo6 do mo ph01 viém dinh chat vao thanh nguc va
kho khan khi tach dinh khoi dong mach chi ngue
va thue quan. Diéu nay phu hop véi bao cao trude
do6 cho rang ty 1€ chuyen mo mo sau diéu tri tan
hd trg dao dong tir 0 dén hon 50% tuy timg nghién
ctru [7]. Tuy nhién, v&i su chuan bi ky ludng va
kinh nghiém cuia phau thuat vién, viéc Chuyen d6i
duogc thuc hién an toan, khong gay bién ching
cho bénh nhan.

Dang chu y, trong loat ca ctua chung tdi khong
ghi nhan bién chung hiu phau. Pay 1a mot
diém tich cyc, phu hgp véi cac phan tich gop
gén day cho thay phau thuat sau hoa tri két hop
micn dich nhin chung khong lam gia tang bién
ching néng sau md so voi hoa tri don thuan [3].
Thoi gian ndm vién trung binh trong nghién ctru
(4+14 ngay) ciing tuong dong véi cac bao cdo tai
Viét Nam khi ap dung ph?lu thudt ndi soi mot
16 (uniportal VATS) va chuong trinh ERAS cho
phau thuat cat phoi [1]. Piéu nay goiy rang su két
hop gitra ky thuat it xam lan va toi wu cham soc
chu phau da gop phan cai thién két qua didu tri.

Nghién ctru ndy c6 mot sé han ché. Thir nhét,
¢& mau nho (4 bénh nhan) va thiét ké hodi ctiru, don
trung tam, do d6 két qua chi mang tinh goi y. Thit
hai, thoi gian theo doi ngén nén chua thé danh gia
hiéu qua séng con dai han. Cac nghién ctru tién
ctru v6i ¢ mau 16n hon va thoi gian theo dai dai
hon 13 can thiét dé khang dinh gi4 tri cia chién
lugc didu tri nay trong bdi canh Viét Nam.

20

Tom lai, két qua budc dau cia chung toi phu
hop v6i xu hudng quédc té, cho thiy phau thuat
cét phéi sau diéu tri tan hd tro béng hoa tri két
hop pembrolizumab 1a an toan, kha thi va cé
tiém nang cai thién dap tng mé bénh hoc. Viéc
lga chon bénh nhan phu hop, hoi chan da chuyén
khoa va chuan bi cho kha ning chuyén mé mo
khi can thiét 1 nhitng yéu t6 quan trong dam bao
thanh cong.

5. KET LUAN

Bdi canh chan doan va kha nang tiép can thude
mién dich dang ngay mot kha thi trong diéu tri
ung thu phdi khong té bao nhé. Diéu tri mién dich
tan hd tro dang cho thiy su cai thién dang ké thoi
gian sdng con toan bd. Nhitng két qua ban dau
cho thdy phau thuét cat phdi sau liéu phap mién
dich 1a an toan va kha thi. Véi nhitng nhan dinh
trén, chiing toi tin rang liéu phap mién dich tan
hd tro s& thay doi mo hinh diéu tri Ung thu phoi
khong té bao nho trong tuong lai gan.
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