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TOM TAT

B6i canh: Tai phat sau xa tri tuyén tién liét cha yéu xay ra tai vi tri thé tich u dai thé (hay t6n thuong
uu thé trong tuyén - dominant intraprostatic lesion - DIL). Céc thir nghiém 1am sang ngau nhién nhu
FLAME va DELINEATE da ching minh vi€c tdng lidu chon loc vao DIL, xac dinh béng hinh anh chirc
nang, c6 thé cai thién kiém soat tai chd ma khong lam ting doc tinh dang ké. Day 1a ki thuat méi tai
Viét Nam, chua c6 nhiéu bao cdo ca 1am sang dugc cong bo.

Muc tiéu: Chung t6i bao céo hai ca 1am sang dau tién tai Bénh vién DKQT Vinmec Times City ap
dung PET/CT véi **Ga-PSMA va cong huong tir da tham sé (mpMRI) dé xac dinh va boost licu DIL
trong xa tri ung thu tuyén tién liét voi muc tiéu nham danh gia tinh kha thi va an toan budc dau.

B4o cdo ca 1am sang: Chiing t6i bdo cdo hai truong hop ung thu tuyén tién liét nguy co cao dugc
xa tri SIB vao DIL dua trén 68Ga-PSMA PET/CT va mpMRI. Bénh nhan dugc danh gia doc tinh cép
(CTCAE v5.0), PSA va PROM (EPIC-26) trude, trong diéu tri va sau 1, 3 thang. Mot bénh nhan hoan
thanh phac d6; mot bénh nhan dung ¢ 33/35 phan lidu do khong tai lap duoc hinh anh mé phong. Ca
hai ghi nhan doc tinh tiét niéu nhe— —trung binh, dap ng t6t voi hd trg, khong gian doan diéu tri, va
khoéng c6 dgc tinh tiéu hoa hay bién ¢ nghiém trong. PSA giam rd rét sau 1-3 thang (7,7 — 0,264 ng/
mL va 64 — 0,02 ng/mL) Diém EPIC-26 tiét niéu cai thién theo thoi gian, cho thay chat lugng song
duogc duy tri va cai thién sau diéu tri.

Két luan: Xa tri tuyén tién liét voi k¥ thuat ting lidu vao thé tich u dai thé dua trén PET/CT véi
8Ga-PSMA va cong huong tir da tham sb (mpMRI) bude dau cho thdy kha thi va an toan, voi doc tinh
cap chii yéu murc d6 nhe, trung binh va hdi phuc nhanh, kém theo dap ing PSA sém va cai thién chat
luong séng theo PROM.
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*Chiu trach nhiém chinh: Doan Trung Hiép
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Tir khéa: Ung thu tuyén tién liét, PET/CT, ®Ga-PSMA, MRI tuyén tién liét da thong s6, EPIC-26,
tang liu dong thoi.

SIMULTANEOUS INTEGRATED BOOST TO THE DOMINANT
INTRAPROSTATIC LESION IN PROSTATE CANCER DEFINED
BY PSMA PET AND MRI: THE FIRST TWO CASES AT VINMEC

TIMES CITY INTERNATIONAL HOSPITAL

ABSTRACT

Background: Local recurrence after prostate radiotherapy predominantly occurs at the site of the
dominant intraprostatic lesion (DIL). Randomized clinical trials such as FLAME and DELINEATE
have demonstrated that selective dose escalation to the DIL, identified by functional imaging, can im-
prove local control without significantly increasing toxicity. This is a novel technique in Vietnam, with
few clinical case reports published to date.

Objective: We report the first case series at Vinmec Times City International Hospital utilizing
%Ga-PSMA PET/CT in combination with multiparametric MRI (mpMRI) to identify and deliver focal
boost to the dominant intraprostatic lesion (DIL) during radiotherapy for prostate cancer, with the aim
of evaluating initial feasibility and safety.

Case Report: We report two cases of high-risk prostate cancer treated with SIB to the dominant
intraprostatic lesion (DIL) guided by ®*Ga-PSMA PET/CT and multiparametric MRI. Patients were as-
sessed for acute toxicity (CTCAE v5.0), PSA levels, and patient-reported outcomes (EPIC-26) before,
during treatment, and at 1- and 3-month follow-up. One patient completed the full course, while the
other stopped at 33/35 fractions due to inability to reproduce the pre-treatment imaging for replanning.
Both experienced mild to moderate urinary toxicities that responded well to supportive care, without
treatment interruption, and no significant gastrointestinal toxicity or serious adverse events were ob-
served. PSA levels declined markedly at 1-3 months (from 7.7 to 0.264 ng/mL and from 64 to 0.02 ng/
mL). EPIC-26 urinary domain scores improved over time, indicating preserved and enhanced quality
of life following treatment.

Conclusion: Prostate radiotherapy with focal dose escalation to dominant intraprostatic lesions
guided by 68Ga-PSMA PET/CT and mpMRI demonstrated initial feasibility and safety, with pre-
dominantly mild and reversible acute toxicities, early PSA response, and favorable patient-reported
outcomes.

Keywords: Prostate cancer; 68Ga-PSMA PET/CT; Multiparametric MRI (mpMRI); Patient-report-
ed outcome measures (PROM); EPIC-26.
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1. DAT VAN DE

Ung thu tuyén tién liét 1a mot trong nhiing
ung thu pho bién ¢ nam gidi. Udc tinh dén nam
2040, s6 ca mic mdi trén toan cau co thé dat dén
2,3 triéu, voi 740.000 ca tir vong [1]. Diéu trj ung
thu tuyén tién liét 1a dléu tri da mo thue, trong do
xa tri dong vai tro rat quan trong Tuy nhién, cac
ky thudt xa tri truyen thong v&i phan bd liéu dong
nhat dén tuyén tién liét chua phan anh su khac
biét vé sinh hoc trong va gilra cac t6n thuong dai
thé trong tuyen Cac nghién ctru cho thiy tai phat
tai chd sau diéu tri thuong Xudt phat tir chinh vi tri
t6n thu’ong dai thé ban dau [2]. Diéu nay dan dén
khai niém thé tich dich sinh hoc (Biological Tar-
get Volume — BTV), lan dau dugc Ling va cong
su gioi thiéu, nham tap trung tang lidu vao céc
phén vung c6 dac diém sinh hoc bat loi. Trén 1am
sang, thé tich nay ¢ ung thu tuyén tién liét thuong
duogc xac dinh 13 ton thuong wu thé trong tuyen
(Dominant Intraprostatic Lesion - DIL) hay thé
tich u dai thé. Ky thuét ting lidu khu tra (focal
boost), trong do lidu xa duoc ting chon loc vao
thé tich u dai thé trong khi gilr nguyén hodc giam
lidu cho phan con lai cuia tuyen tién liét, duogc ky
vong s€ cai thién kiém soét khdi u ma khong lam
gia tang ddc tinh.

Trong bdi canh nay, cac phuong phap chén doan
hinh anh hién dai dong vai tro cuc ky quan trong.
Mot trong nhitng phuong phap noi bat 1a PET/CT
v6i dong vi khang nguyén dic hiéu tuyén tién liét
(PSMA-PET) di mang lai budc tién quan trong.
PSMA (Prostate-specific Membrane Antigen) la
mot glycoprotein loai II, dugc biéu hién manh
trong hau hét cac ung thu tuyén tién liét nguyén
phat va di cin, mirc d6 biéu hién thudng lién quan
t6i do ac tinh, diém Gleason, giai doan bénh va
nguy co tién trién thanh ung thu khang cat tinh
hoan. PET/CT véi tracers nhu 68Ga-PSMA-11,
18F-DCFPyL, 18F-PSMA-1007 da chitng minh
vu thé vuot trdi so véi hinh anh quy wéc trong
chan doan giai doan ban dau, tai phat sinh hoa,
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cling nhu trong 1ap ké hoach xa tri [3]two-arm,
randomised study, we recruited men with biopsy-
proven prostate cancer and high-risk features at
ten hospitals in Australia. Patients were randomly
assigned to conventional imaging with CT and
bone scanning or gallium-68 PSMA-11 PET-
CT. First-line imaging was done within 21 days
following randomisation. Patients crossed over
unless three or more distant metastases were
identified. The primary outcome was accuracy
of first-line imaging for identifying either pelvic
nodal or distant-metastatic disease defined by
the receiver-operating curve using a predefined
reference-standard including histopathology,
imaging, and biochemistry at 6-month follow-
up. This trial is registered with the Australian
New Zealand Clinical Trials Registry,
ANZCTR12617000005358. \nFINDINGS: From
March 22, 2017 to Nov 02, 2018, 339 men
were assessed for eligibility and 302 men were
randomly assigned 152 (50%. Mgt phuong tién
chan doan chinh x4c cao nita 14 MRI da thong sb
(mpMRI) tuyén tién liét, dwoc cong nhan 1 tiéu
chuan dé xac dinh ton thuong trong tuyén tién liét
véi do nhay cao va hd trg viéc vé thé tich trong
lap ké hoach xa tri. Nhiéu nghién ctru da so sanh
mpMRI va PSMA PET trong xéc ton thuong dai
thé trong tuyén, cho thiy do nhay tuong dwong
trong viée khoanh ving khdi u. Sy phdi hop nay
gilip nang cao d¢ chinh xac trong xac dinh thé tich
diéu tri, giam sai s6 xac dinh vung can tang lidu,
va tir d6 t6i wu hoa hiéu qua diéu tri dong thoi
giam thiéu ddc tinh t&i cac co quan lanh.

Céc thir nghiém qudc té gan déy nhu FLAME
va HypoFocal, da ing dung chién lugc ting lidu
dong thoi (Simultaneous Integrated Boost — SIB)
vao thé tich u dai thé duoc xac dinh qua mpM-
RI & PSMA-PET, cho thiy tinh kha thi, sy an
toan va két qua budc dau hira hen vé kiém soét u
ma khong 1am ting dang ké doc tinh [4], [5]. Tuy
nhién, tai Viét Nam hién chua c6 nhiéu dit liéu
thuc té& dugc cong bd vé viée ap dung k¥ thuat
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SIB-VMAT duya trén PSMA-PET/CT va mpM-
RI trong diéu tri ung thu tuyén tién liét. Vi vy,
chiing t6i thue hién bao cdo chudi ca lam sang dau
tién tai Bénh vién Pa khoa Qudc té Vinmec Times
City nham danh gi4 tinh kha thi, an toan va két
qua budc dau ciia phuong phap nay.

2. BAO CAO CHUOI CA LAM SANG
Case lam sang 1:

Bénh nhan nam 72 tudi, tién s khoe manh,
vao vién vi cdc triéu chimg rdi loan tiéu tién kéo
dai. Bénh nhan ghi nhén ca triéu chimg kich thich
duong tleu gdm tiéu nhiéu lan, tiéu gap, tiéu dém,
doi khi tiéu khong klem soat, va triéu chimg tac
nghén duong tiéu gdm dong tleu yéu, ngat quang,
khoi dau khé va cam giac tiéu khong hét. Xét

Ton thirong tang
hap thu trén PET-
PSMA

nghiém PSA toan phén tang cao 64 ng/mL, PSA
tu do 7,11 ng/mL véi ty 1€ PSA tu do/toan phan
khoang 11%, thap hon ngudng 15%. Bénh nhan
duoc sinh thiét tuyen tlen liét, giai phau bénh xac
dinh carcinoma tuyén tién liét, Gleason 4+4 = 8
diém (Grade Group 4). PET/CT véi PSMA co
hinh anh ting hap thu manh (SUVmax 20,1) tai
vung chuyén tiép hai bén va ving ngoai vi bén
trai, nghi ngd xam 14n vo bao xo, chua thiy xam
lan tai tinh, PRIMARY score = 5, tuong tng giai
doan miT3a. Trén cong huong tir da thong sb
(mpMRI), phat hién mot nét ton thuong tai ving
chuyén tiép bén trai kich thudc 30 x 32 x 28 mm,
giam tin hiéu trén T2W, han ché khuéch tan rd
trén DWI/ADC va ngdm thudc manh som kém
thai thudc nhanh trén DCE, dugc phan loai PI-
RADS 5.

leg 1 ~gl,n n
b 140 vo xo (cT3a)

Hinh 1. Hinh &nh thé tich u dai thé trén phim chup PET-PSMA (bén trai) va mpMRI
tuyén tién liét (bén phai)

Ca bénh di duoc hoi chan tai Hoi dong Ung
budu da chuyén khoa (Multidisciplinary Tumor
Board — MTB) va théng nhat chan doan: ung
thu tuyén tién liét giai doan cT3aNOMO, nhom
nguy co rat cao theo phan ting nguy co cia
Mang ludi Ung thu Quoc gia Hoa Ky (National
Comprehensive Cancer Network - NCCN) [6],
quyét dinh diéu tri xa tri triét can két hop lidu

phap noi tiét kéo dai 24 thang. Bénh nhan dugc
lap ké hoach xa tri theo protocol cua thtr nghi¢m
FLAME [4]. Thé tich GTVp (thé tich u dai thé)
duoc xé4c dinh dua trén ton thuong bit mau trén
PET-PSMA cling nhu vung giam tin hi¢u trén
T2W, han ché khuéch tan trén DWI va ngém
thuéc manh trén DCE cua mpMRI. Liéu xa dugc
chi dinh 77 Gy/35 phan liéu cho toan bd tuyén
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tién liét va mot phan thi tinh, dong thoi ting lidu
dén 95 Gy tai ving thé tich u dai thé. Déi voi
phan PTV giao vdi truc trang, liéu ké gi6i han ¢
70 Gy. Cac co quan nguy cip (OAR) déu dat yéu

CTV_Prostate: CTV ,
cho tuyén tié |

cau theo gidi han lidu trong thir nghiém FLAME.
Xa tri dugc thuc hién bang k¥ thuat VMAT co
huéng dan hinh anh hang ngay bang Conebeam
CT nhidm bao dam chinh xac vi tri chiéu xa.

Hinh 3. Hinh dnh phén bé liéu dén céc thé tich: a. PTV_9500 cho thé tich u dai thé; b. PTV_7700
cho tuyén tién liét va mot phén tui tinh trir true trang; c. PTV_7000 cho thé tich giao véi truc trang

160



Top chi

UNG THlI HOC_Sé 81.2025

UNG THU HOC

Viét Nam

Trudng hop nay dimg diéu tri & phan liéu 33/35
do khong tai 1ap dugc hinh anh trudc xa, sau khi
can nhéc loi ich va nguy co viéc mé phong lap
ké hoach lai va khong lién quan dén dimg do tac
dung phu. Vé két qua diéu trj cia bénh nhan, PSA
toan phan/ty do sau 1 thang giam con 0,07/0,7 ng/
mL, sau 3 thang giam con 0,02/<0,01 ng/mL, biéu
hién dap tmg vé sinh hoa rat tot. Trong qua trinh
xa trl, bénh nhén c6 ghi nhan doc tinh cap trén
duong tiét niéu gom tiéu bubt dau bai va nhin tiéu
kém vao budi sang, mirc 4o nang nhat 1a d6 2 theo
CTCAE v5.0 (biéu hién triéu chiing vira phai, gay
kho chiu nhung khong anh huong dén sinh hoat
co ban) va cac triéu ching nay gan nhu bién mat
sau mot thang két thuc diéu tri. Bé danh gia khach

quan hon trai nghiém va chat lugng song, ching
t6i str dung bd cau hoi do luong két qua bao céo boi
nguoi bénh (Patient-Reported Outcome Measures
- PROM) do ICHOM (International Consortium
for Health Outcomes Measurement - Lién minh
Qudc té vé Po luong Két qua Y té) khuyén nghi,
cu thé 14 thang diém EPIC-26 (Expanded Prostate
Cancer Index Composite-26) [7] cho thdy diém
linh vyc tiét niéu giam tir 83,3 (trude diéu tri)
Xuéng 75 diém tai thoi diém khé chiu nhét, sau
do tang 1én 94,4 sau mot thang, phan anh sy phuc
héi nhanh chong va tang chat luong cudc sdng so
v6i trudce diéu tri. Dap Gmg sinh hoa, doc tinh diéu
trj va chat lugng sdng qua thang diém EPIC-26
cua bénh nhan duogc trinh bay ¢ Bang 1.

Bang 1. Bép (ing sinh héa, déc tinh diéu tri va thang diém EPIC-26 theo thoi gian (Case lam sang 1)

L oaz Poc tinh cap PROM - EPIC-26
LLCAC I A (Y, (CTCAE v5.0) (tiét niéu)
Trwée didu tri 64 (toan phan)/7,11 | Tiéu kho, thn tiéu kém 83.3
(tw do) —-do2
Trong xa tri (ndng nhét) - Tieu bUOt_’ gggr;tleu kem 75,0
1 thang sau xa tri 0,07/0,7 Hét trieu chirng 94.4
3 thang sau xa tri 0,02/ <0,01 On dinh -

Case lam sang 2:

Tén thwong tang hip
thu trén PET-PSMA

Hinh 4. Hinh &nh thé tich u dai thé tang chuyén
héa nhét trén phim chup PET-PSMA

Bénh nhan nam, 76 tudi, tién st ting huyét ap

dang duoc kiém soat 6n dinh bing thuéc ubng
hang ngay, nhép vién vi héi chimg tac nghén
duong tiéu voi cac triéu chung dién hinh gém:
tiéu kho, dong tiéu yéu va cam giac tiéu khong
hét. Xét nghiém PSA cho thay PSA toan phan va
tu do tang, lén lugt 1 7,7 ng/mL va 1,26 ng/mL.
Sinh thiét tuyén tién liét duoc thue hién, giai phau
bénh xac dinh: carcinoma tuyén tién liét, Gleason
3+4 = 7 diém. Két qua PET-PSMA cho thay hinh
anh tang hap thu PSMA tai viing ngoai vi hai bén
tuyén tién liét, xdm lan tai tinh hai bén, SUVmax
7,1, duge danh gia 1a miT3b. Két qua mpMRI
ghi nhan cac nét giam tin hiéu trén T2W tai ving
ngoai vi hai bén, c6 dac diém han ché khuéch tan
trén DWI, phu hop véi ton thuong 4c tinh. Sau
hoi chan da chuyén khoa (MTB), bénh nhéan dugc
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chan doan: ung thu tuyén tién liét cT3bNOMO,
nhom nguy co cao theo phan tang cua NCCN

Bénh tlch dai thé

guidelinge [6]. Phac dd diéu tri dn’qc Iua chon gém
xa tri két hop li¢u phap noi ti€t trong thoi gian
18 thang.

Hinh 5. X&c dinh thé tich GTVp (Thé tich u dai thé) va cac thé tich PTV

Véi phan xa tri, thé tich GTVp duogc xac dinh
dua trén cac ving ting hip thu trén PET-PSMA
két hop ton thuong giam tin hiéu va_han ché
khuéch tan trén mpMRL Can luu y rang bénh
nhan tudi cao, ¢6 bénh ly nén tang huyét ap man
tinh va bay t6 mong muon dugc diéu tri bang mot
phac d6 ngan ngay dé giam sd lan vao vién. Véi
bdi canh d6, nguy co tuan tha kém neu ap dung
phac do kéo dai 35 phén liéu 1a mot yéu t6 quan
trong, do vdy nhom tac gia lya chon phac do xa
tri giam phan liéu 60Gy/20 phén lidu 1én tuyén
tién liét va mot phan tai tinh, va ting liéu dong thi
chon loc 1én ving thé tich u dai thé ting chuyén
hoa nhét (ving ngoai vi bén phai nhu Hinh 4)
dén 70Gy/20 phan liéu, nhdm tdi wu can bang
giita hiéu qua diéu tri, d6 an toan va tinh thuin
tién cho bénh nhan. Liéu xa duogc xay dung va
c6 chinh stra dua trén protocol cua thu nghiém
BIOPROP20 (60Gy/20 phan liéu cho toan bd
tuyén tién liét, mot phan tdi tinh va ting liéu 1én
thé tich u dai thé 68Gy/20 phan li¢u). Cac co quan
nguy cip (OARs) bao gdm truc trang, bang quang
va b xuong dui, rudt non va rudt gia déu dat tiéu
chuan gi6i han liéu theo huéng dan tir cac thir
nghiém trén. Tuong tu cac ca bénh Ung thu tuyén
tien liét cua trung tam, tat ca cac budi diéu tri déu
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dugc tién hanh v6i CBCT hang ngay dé dam bao
chinh xac vi tri chiéu xa.

vé dép g diéu tri, PSA toan phan/ty do
sau 1 thang giam xudng con 0,26/0,06 ng/mL va
sau 3 thang giam con 0,07/0,02 ng/mL, cho thay
dap mg sinh hoa rat t6t. Trong qua trinh xa tri,
bénh nhan xuét hién triéu chung tiéu budt ro rét,
¢6 anh hudng dén chét luong cudc soéng. Triéu
chung nay dugc phan loai doc tinh tiét niéu do 2
theo CTCAE v5.0, vi bénh nhan can dung thudc
diéu tri hd trg va c6 anh huong dén sinh hoat hang
ngay, nhung khong phai can thiép cap ctru hay dat
6ng thong tiéu. Poc tinh nay cai thién nhanh sau
khi két thac xa tri va sau 1 thang bénh nhan tré
lai gan nhu binh thuong, khong con ghi nhan tac
dung phu nay. Diém linh vuc tiét niéu thang diém
EPIC-26 cua bénh nhan thay ddi theo thoi gian:
75 diém (trude diéu tri) — 72,2 diém (thoi diém
khé chiu nhat trong qua trinh diéu tri) — 83,3
diém (sau 1 thang diéu tri), phan anh sy hoi phuc
t6t sau khi két thuc xa tri. Pap tng sinh hoa, doc
tinh didu tri va chat luong séng qua thang diém
EPIC-26 ctia bénh nhan dugc trinh bay ¢ Bang 2.
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Hinh 6. Hinh nh phan bé lidu dén céc thé tich: A. PTV_7000 cho thé tich u dai thé B. PTV._6000
cho tuyén tién liét va mot phén tui tinh trir truc trang

Bang 2. Bép (ing sinh héa, déc tinh diéu tri va thang diém EPIC-26 theo thoi gian (Ca I4m sang 2)

Thoi diém ) . PSA Déc tinh cap PROIYI; I??IC-ZG
(toan phan/ty do, ng/mL) (CTCAE v5.0) (tiet niéu)
Trwdce diéu tri 7,7/1,26 Tiéu kho — d6 2 75,0
Trong xa tri (n&ng nhét) - Tiéu bubt — do 2 72,2
1 thang sau xa tri 0,26 / 0,06 Hét trieu chirng 83,3
3 thang sau xa tri 0,07 /0,02 On dinh -

3. BAN LUAN

Trong bao cao nay, ching t61 md ta hai truong
hop ung thu tuyen tién liét duoc diéu tri tai co
sO cua ching t6i bang phuong phap xa tri ting
lidu dong thot khu tri (focal boost) vao thé tich
u dai thé trong tuyén tién liét bang k¥ thuat SIB-
VMAT, dua trén su két hop thong tin hinh anh
tor PET-PSMA va mpMRI. Day la nhiing ca 1am
sang dau tién tai bénh vién tmg dung ky thuat nay,
nham danh gia tinh kha thi budce dau cia chién
luge diéu tri tién tién nay, von dang dugc quan
tam rong rii trong y van qudc té. Mot trong nhiing
diém quan trong 1a viéc sir dung PET-PSMA va
mpMRI tuyén tién liét song song dé xac dinh thé
tich GTVp. Vai tr6 cia mpMRI trong phat hién
va dinh vi ton thuong noi tuyén tién liét da duoc
chung minh v6i d§ nhay va do dac hi¢u cao, dac
biét & cac chudi T2W, DWI/ADC va dong hoc

sau tiém (DCE). Tuy nhién, nhiéu nghién ctru gan
day, trong d6 c6 Bettermann va cong su, cho thay
PSMA PET c6 do nhay cao hon mpMRI trong
viéc xac dinh GTVp, trong khi mpMRI lai c6
d6 dic hiéu cao hon. Piéu nay phu hop véi kinh
nghiém thuc tién cia ching t6i khi PET-PSMA
cho phép danh gida mic do lan rong cua khéi u
(vi dy nhu nghi ngo xam lan v0 x0 hogc tui tinh),
trong khi mpMRI cung cap thong tin chi tiét vé
cAu trac giai phau, hd trg khoanh ving thé tich xa
tri mQt cach tinh chinh.

Ve chién luge tang lidu khu tra (Focal boost)
vao ton thuong thé tich u dai thé trong tuyén, cac
bang ching hién nay cho thdy phuong phap hién
dai nay cai thién kiém soat bénh ma khong lam
tang dang ké doc tinh so véi xa tri chuan. Noi bat
nhat 13 thir nghiém FLAME — thir nghiém ngiu
nhién c6 sb lugng bénh nhan lon nhét cho dén
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nay, voi 287 bénh nhan ¢ nhanh chuan (77 Gy/35
phan lidu cho toan bd tuyén tién liét) va 284 bénh
nhan ¢ nhanh tang liéu khu tri (77 Gy cho toan
tuyén va 95 Gy cho thé tich u dai thé trong 35
phan liéu) [4]. Két qua cho thdy nhém ting lidu
khu trii ¢6 ti 1¢ sbng khong bénh sinh hoa (bDFS)
5 nam cao hon, dong thoi phan tich Kaplan—Mei-
er va hdi quy Cox chi ra rang nhém nay con duy
tri loi ich & 7 nam voi sb lan tai phat sinh héa
béng mot ntra so v&i nhom chuén. Diac biét, so
v6i cac nghién ctru ting lidu toan tuyén nhu AS-
CENDE-RT (sir dung ting liéu bang xa ap sat)
[8], FLAME dat két qua kiém soat bénh tuong
duong nhung véi doc tinh thip hon, cing c6 thém
ludn diém rang tang liéu khu tr vao thé tich u dai
thé c6 thé thay thé an toan cho chién lugc ting
lidu toan tuyén von doc tinh cao. Trong thuc hanh
lam sang cua chung t61, ca bénh thu nhat duoc ap
dung phac d6 theo hudng tiép can cia FLAME,
v6i lidu 77 Gy cho toan tuyén va 95 Gy cho khéi
u dai thé, két hop xa hinh PET-PSMA va mpMRI
trong xac dinh GTVp. Bgc tinh ghi nhéan chu yéu
o duorng tiéu, mirc do nhe va h01 phuc nhanh, phu
hop véi bao cao tir FLAME rang ddc tinh tiét niéu
va tiéu hoa khong tang 1én so v6i phac dd chuan.
Trudng hop nay dimg diéu tri & phan lidu 33/35
do khong tai 1ap dugc hinh anh trudc xa, sau khi
can nhic loi ich va nguy co viéc mo phong lap
ké hoach lai va khong lién quan dén dimg do tac
dung phu.

Bén canh phac dd ké liéu quy udc, cac nghién
clru gan day con tap trung vao phac d6 giam phan
lidu (hypofractionation va extreme hypofrac-
tionation), voi muc tiéu rat ngin thoi gian didu
tri nhung van duy tri hiéu qua kiém soat bénh.
Trong s6 do, cac thir nghiém nhu CHHIP, HY-
PRO (khéng tang liéu khu trt), va dac biét 14 hy-
po-FLAME (35 Gy/5 phan liéu cho toan tuyén va
c6 tang lidu khu tri dén 50 Gy vao GTVp) cho
thdy doc tinh cip va man tinh déu & mirc chap
nhan duoc, tham chi thdp hon so véi phac do
chuan [9], [10], [11].
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Diéu nay dic biét c6 ¥ nghia quan trong vdi ca
bénh thtr hai cua chung t6i: Bénh nhan cao tudi,
c6 bénh nén va lo ngai tuan thu kém néu diéu tri
kéo dai. Viéc Iya chon phac do giam phén lidu
v0i tang heu khu trii (60 Gy/20 phan lidu cho
toan tuyen tién liét, tai tinh va 70 Gy cho thé tich
u dai thé) vira dam bao hiéu qua (dua trén bang
chung tir CHHIP va cac nghién ctru ting liéu khu
tra twong ty nhu thir nghiém BIOPROP20 [12])
vira gitip rat ngén thoi gian diéu tri, phu hop voi
tinh trang bénh nhan. Vé mat dap tng sinh hoa,
ca hai bénh nhan déu dat duoc PSA giam manh
chi sau 1-3 thang, phan anh hi¢u qua soém cua xa
trj taing liéu khu tra. Diéu nay phu hop véi cac dir
lidu vé tang liéu khu trii 1én GTVp, gitp cai thién
kiém soat tai chd va kéo dai thoi gian tai phat sinh
hoa. Thir nghiém FLAME di ching minh rang
tang lidu khu tra dén 95 Gy vao ton thuong noi
tuyén gitp cai thién kiém soat sinh hoa ma khong
lam tang doc tinh lau dai [4]. Cac két qua budc
dau cua chiing t6i ciing cung c¢d thém bang ching
rang chién lugc nay kha thi trong thyc hanh 1am
sang, ngay ca ¢ nhirng co s& moi trién khai.

DPoc tinh diéu tri ¢ ca hai bénh nhan déu &
miurc do chép nhén dugc. Bénh nhan dau tién co
triéu chirng tiéu budt va nhin tiéu kém, phan loai
do 2 theo CTCAE, va hdi phuc hoan toan sau 1
thang. Bénh nhén thir hai ¢ triéu chimg tiéu budt
15, cing & muc do 2, anh huong dén chét luong
cudc song trong giai doan diéu tri, nhung cai thién
nhanh chong sau khi két thuc xa tri. Viéc ca hai
truong hop déu khong xuat hién doc tinh do 3 tro
1én cho théy d6 an toan cua chién luoc ting lidu
khu tr, mién la qua trinh 18p ké hoach va kiém
soét lidu vao co quan nguy cap (OARs) dugc tuan
thu nghiém ngat. Két qua bao cao tr FLAME va
BIOPROP20 cho théy ty 1& doc tinh sém va mudn
khong c6 sy khac biét so véi phac dd co dién.
Cu thé, ¢ thir nghiém FLAME, ty 1¢ doc tinh 1én
duong tiét niéu sém va muodn tir dd 2 tro 1én lan
luot 1a 23% va 12% & nhanh c6 tang lidu khu tru,
s0 voi 28% va 13% ¢ nhanh khong tang lidu [4].
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O thtr nghiém BIOPRO20, hai ty 1& nay lan luot
13 49,2% va 30,1% [12].

Mot diém ndi bat khac trong bao céo nay la
viéc 10ng ghép PROM (Patient-Reported Out-
come Measures — két qua do ngudi bénh bao co)
theo chudn ICHOM bang thang diém EPIC-26.
bay la yéu td con it dugc trién khai tai Viét Nam,
nhung lai dac bi¢t quan trong dé phan éanh trai
nghiém thuc sy cua nguoi bénh bén canh cac chi
s0 sinh hoa va hinh anh. Trong bdi canh y hoc
hién dai chuyén dich sang mé hinh cham séc lay
nguoi bénh lam trung tam (patient-centered care),
vi€c ghi nhén trai nghi¢m va cdm nhan cua nguoi
bénh tr¢ thanh yéu td then chét. Cac bd cong cu
do ludng két qua va trai nghiém do nguoi bénh tu
bao cao (PROMs) da dugc cong nhén rong rai la
nhitng thanh phan thiét yéu trong chdm soc ung
thu hién dai. PROMs ghi nhan tryc tiép cac triéu
ching, chic nang va chat luong song tir goc nhin
cua nguoi bénh. Mot tong quan hé thdng va phan
tich gop nam 2023 v6i hon 13.600 bénh nhan ung
thu cho thay viéc tich hop PROMs vao thyc hanh
lam sang gitip giam nguy co tu vong (HR = 0,84;
95% CI: 0,72-0,98), cai thién chét luong séng va
giam ty 1¢ nhdp vién, gia tang sy tuong tac bénh
nhan — bac si, gitp phat hién sém triéu chung, can
thiép sém va giam bién chimg nang [13]. Trong
ca hai truong hop, diém EPIC-26 linh vuc tiét
ni¢u giam trong qua trinh diéu tri (do ddc tinh cap
tinh) nhung hoi phuc tot sau | thang, tham chi con
vuot mirc ban dau. Didu nay goi ¥ ring mac du
tang liéu khu tri c6 thé gay tac dung phu tiét niéu
cap, song anh hudng nay 1a tam thoi va khong kéo
dai, ddng thoi chat luong sdng tong thé van dugc
bao ton.

Tuy nhién, béo cdo cua ching toi con ton tai
mot sé han ché. Tha nhit, s6 lugng bénh nhan
con it, chua du dé rat ra két luan chic chin vé
hi¢u qua va dd an toan lau dai. Thr hai, thoi gian
theo doi moi chi dimg lai ¢ 3 thang, trong khi
cac nghién cuu quoc té thuong bao cdo két qua
5-10 nam dé danh gia kiém soat sinh hoa va doc

tinh mudn. Thu ba, mac du ching t6i da sir dung
PET-PSMA va mpMRI dé xac dinh GTVp, nhung
viéc xac dinh ngudng SUV cho PET hay ky thuat
hop nhét anh van chua dugc chuan hoa, diéu nay
ciing 1a mot van dé chung trong y vin hién tai.

4. KET LUAN

Xa tri myén tién liét tang lidu khu tra vao thé
tich u dai thé bang k¥ thuat SIB-VMAT dua trén
PET/CT v6i “Ga-PSMA va cong huong tr da
tham s6 (mpMRI) tuyén tién liét budc dau cho
thay tinh kha thi va an toan, vi ddc tinh cp chii
yéu mirc d6 nhe, trung binh va hdi phuc nhanh,
keém theo dép ing PSA sém va cai thién chat
luong song theo PROM. Tuy nhién, can thém cac
nghién ciru tién ctru véi ¢& mau 16n hon va thoi
gian theo doi dai hon dé xac nhan loi ich lau dai
vé hiéu qua kiém soat bénh, doc tinh mudn va
chat luong sdng cua phuong phap nay.
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