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TOM TAT:

Muc tiéu: Panh gia két qua xa tri bd tro sau phiu thuat va hoa chit cho ung thu phdi khong té
bao nhd giai doan IIIA c6 di can hach N2 tai Bénh vién K.
Phlr(rng phap nghién ctru: Nghién clru hdi ctru ¢6 104 bénh nhan ung thu phdi khong té bao

nho giai doan IIIA di can hach trung that sau phau thuat va héa chat. Danh gia thoi gian song thém
khong bénh va mdi lién quan gitra thoi gian sdng thém khong bénh voi mot sd yéu to.

Két qua: Trong 104 BN, c6 71 nam (68,3%) va 33 nir (31,7%) , tudi trung binh cia cac BN la
58.9+8.0 tudi. Thoi gian theo ddi trung vi ctia nghién ctru 1a 43.4 thang. S6 bénh nhan di can tir 4
hach trung that trd 1én 13 25 bénh nhan (24%), ¢6 29 bénh nhén di cin tir 2 ching hach trung that
tro 1én (27,9%). C6 58 bénh nhan (55,8%) di can hach pha v& vo va 63,5% bénh nhan khong di
cin hach rén phoi. Thoi gian séng thém khong bénh (DFS) trung vi 14 30.8+4.7 thang, DFS tai thoi
diém 2 ndm, 3 ndm va 5 ndm lan luot 1a 49%; 41%; 24%. SO chang hach trung thét di can, di can
hach rén phdi va hach pha v& vo 1a cac yéu tb tién luong cho sdng thém khong bénh.

Két luan: Két qua xa tri bo trg cho ung thu ph01 khong té bao nho sau phau that va hoa chat
dem lai két qua hiéu qua va phu thudc vao cac yéu td tién luong.

Tir khéa: Xa tri b6 tro, ung thu ph01 khong té bao nho, giai doan IIIA.

THE RESULT OF POSTOPERATIVE RADIOTHERAPY IN STAGE
PIITA(N2) NON-SMALL CELL LUNG CANCER AFTER SURGERY
AND CHEMOTHERAPY IN K HOSPITAL
ABSTRACT:

Objective: To evaluate the effect of postoperative radiotherapy in patients with pIIIA( N2) non-
small cell lung cancer after complete resection and chemotherapy.
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Method: Retrospective study on 104 patients with pIIIA (N2) NSCLC treated surgery and ad-
juvant chemotherapy between January 2018 and December 2022 in K hospital.

Results: In total, 104 patients were enrolled with a median age of 58.9+8.0. There were 71
(68.3%) male and 33 (31.75%) female patients. The median follow up time was 43.4 months.
There were 24% patients with metastasis above 4 lymph node, 27.9% patients multiple lymph
node stations. There were 55.8% extracapsular mediastinal lymph node and 63.5% skip metastasis
lymph node. The 2-year, 3-year and 5-year DFS were 49%, 41% and 24%. The number of positive
lymph node stations, non skip metastasis in mediastianl lymph node and extracapsular mediastinal
lymph node were unfavorable prognostic for DFS.

Conclusion: The result of postoperative radiotherapy in pIIIA (N2) NSCLC was effective.

Keyword: Postoperative radiotherapy, stage IIIA, non-small cell lung cancer.

1. DAT VAN BE

Ung thu phéi (UTP) 1a bénh 1y 4c tinh
thuong gap va la mdt trong nhiing nguyén nhan
gdy tir vong hang dau do ung thu trén toan cau.
Theo GLOBOCAN 2022, udc tinh c6 khoang
2.5 triéu ca UTP m&i miac, chiém 12,4% téng
s bénh nhan ung thu va 1.8 tridu nguoi tir
vong, chiém 18,7% tong so ca tir vong do ung
thu néi chung [6]. Tai Viét Nam, ung thu phoi
dung hang thtr 3 voi 24.42 nghin ca mic moi
mdi nam, chiém ty 18 13,5% tong s6 ung thu
nhung ty 18 tir vong do ung thu phdi 1én dén
18,8%. Ung thu phdi bao gdm ung thu phoi
khong té bao nho va ung thu phdi té bao nho,
trong d6 ung thu phdi khong té bao nho chiém
80-85%. Ung thu phdi khong t& bao nho giai
doan sém thudng it ¢6 biéu hién 1am sang nén
cac bénh nhan dén nhép vién da s6 khi bénh da
& giai doan tién trién, di can. Véi ung thu phoi
khong té bao nho giai doan sém, phau thuat
duoc coi 1a diéu trj triét can. Nhom bénh nhan
tién trién tai chd co kha niang phiu thuat thi
nguy co tai phat tai chd tai ving sau phau thuat
con cao. Hoa tri bd tro sau phau thuat véi nén
tang platin van dugc coi 1a didu tri chuan véi
giai doan nay, cho két qua cai thién song thém

toan bo [9]. Trong nhirng ndm gan day, diéu tri
sau phau thuat ung thu phoi khong té bao nho
voi liéu phap mién dich nhu Atezolizumab,
Pembrolizumab hay liéu phap nham trung dich
cho cac bénh nhan c6 dot bién gen da dem lai
két qua cai thién dang ké thoi gian song thém,
giam ty 18 tai phat va lam thay doi trong thuc
hanh diéu trj [11]. Chinh vi thé vai tro cta xa
tri sau phau thuat ciing dugc can nhéc dya trén
tung nhom bénh nhan. Xa tri bd tro cho bénh
nhan d phiu thuat triét cin dat dién cat RO, di
can hach nhom NO-1 khong cho thay loi ich.
Trong khi d6 xa tri bd trg d6i v6i nhom bénh
nhan ¢6 di cin hach trung that (N2) sau phiu
thuét van duoc khuyén cao boi huéng dan didu
tri cuia Mang lu6i Ung thu toan dién quéc gia
Hoa Ky (NCCN), cho thiy két qua cai thién
ty 1¢ tai phat tai ving va ting thoi gian séng
thém [5]. Viéc diéu tri ung thu phoi giai doan
IIIA van con nhiéu tranh luan dic biét 1a van dé
danh gia hach trung that. Do do6, chiing t6i tién
hanh nghién ctru dénh gia Kkét qua xa tri bd tro
hach trung that v6i nhém bénh nhan giai doan
ITIA (N2) sau khi dugc phiu thuat va hoa chit
bo tro.
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2. bOI TUONG VA PHUONG PHAP
NGHIEN CcUU
2.1. Béi twong nghién ciiu

104 bénh nhan dugc chan doan ung thu phoi
khong té bao nhd giai doan IIIA c6 di can hach
trung that sau phéu thuat triét can, hoa tri duogc

xa tri bo trg trung that tai Bénh vién K tir thang
01/2018 dén thang 12/2022.
2.1.1. Tiéu chuén Iwa chon

- Bénh nhan tir 18 tudi tro 1én.

- C6 giai phau bénh 12 ung thu phoi khong té
bao nho, di can hach trung that.

- Phau thuat triét S:én cat thuy phéi + vét
hach, sau d6 hoa tri bo tro.

- Puoc xa tri bo tro ving trung that.

- Toan trang PS 0-2.

- Chuc nang gan, than, phéi dam bao du
dicu kién di€u tri phac do.

- C6 ho so luu trir day du.
2.1.2. Tiéu chuan loai tree

- Bénh nhan c6 bénh ung thu khac.
- Tién st xa tri ving nguc trude do.
- Ung thu phdi tai phat, tién trién sau lan
diéu tri trudce.
- Mic céac bénh 1y cap tinh trim trong khéc.
2.2. C& mau nghién ctru va chon mau

Tinh theo cong thirc udc lugng mot ty I¢.

n=72 p-(1- {7)
(pe)
Trong dé:
n: C& mau.
o Mirc y nghia thong ké, chon a = 0,05
(Gng voi do tin cdy 1a 95%).
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Z: Gia tri thu dugc tir bang Z g véi gia tri
a=0,05(Z,,=1.96).

p: Ty 1é séng thém khong bénh 3 nim nghién
clru tuong tu trude d6 (Nghién ciru LungArt
voip =47%).

e: ty 1& sai s6 mong mudn, £ =0,1.

C& mau t6i thiéu 1a 95 bénh nhan. Nghién
clru cta chiing t61 bao gom 104 bénh nhan.

2.3. Phwong phap nghién ctru
Nghién ciru mé ta hoi ciru.
2.4. Thoi gian va dia diém nghién ciru

Thoi gian nghién ciru: Thang 01/2018 dén
thang 12/2022.

Dia diém nghién ctru: Bénh vién K.
2.5. Piéu tri xa trj bo tro

Xa tri bd trg v6i thé tich va lidu xa duoc
ap dung theo hudng dan ciia RTOG. Thé tich
xa tri bao gém vung hach trung that di can,
hach trung that trén dudi mot chang va mém
phé quan. Liéu xa 50-54 Gy véi phan licu 1.8-2
Gy, 5 phan liéu/tuan; ving c6 nguy co cao nhu
hach pha v& v, con bénh tdn du trén vi thé s&
dugc tang liéu thém 1én 60 Gy. Xa tri sir dung
ky thuat 3D-CRT hodc ky thuat diéu bién lidu
(IMRT) v6i md phong bang CT.

2.6. Xr ly s0 ligu
- Nhap 50 liéu, 1am sach va xu ly s6 ligu
bang phan mém SPSS 20.0.

_ - Phuong phap théng ké duogc sir dung bao
gom:

+ So sanh trung binh: T test (p< 0,05).

+ So sanh su khac biét gitra cac ty 1¢ béng
Test Chi square (p<0,05), cac truong hop c6 tan
s0 nhé hon 5 sir dung Test Fisher’s Exact Test.
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Bién dinh luong: Tinh gid tri trung binh, d
Iéch.

Bién dinh tinh: Tinh ty 1& %. Su khéc biét c¢6
y nghia thong ké véi p<0,05.

3. KET QUA
Béng 1: Bac diém tudi, gidi
Tudi Tan s6 (N) Ty 1é (%)
<60 54 51.9
60-70 39 37.5
=270 11 10.6
Giéi
Nam 71 68.3
N 33 317
PS
0 100 96.1
1 4 3.9

Nhdn xét: Nghién ctru c6 104 BN, véi 50
BN trén 60 tudi trong d6 ¢6 11 BN cao trén 70
tudi chiém 10,6%. Pa s6 cac bénh nhan 12 nam
gidi chiém 68,3%.

Nhan xét: C6 24% BN di can trén 4 hach va
27,9% di can nhiéu chiang hach.

Ty 18 hach c6 pha v& vo chiém 55,8%. Kich
thudce hach trung binh 1a 15,246, 7mm.

Ty 1é di cin N2 ma khong di can hach rén
phoi 1a 63,5%.

Théi gian séng thém khéng bénh

@
i
fin

0.4

e =

T T T T T T T
0 12 24 £ 48 60 72
Thei gian séng thém khéng bénh ( thang)

Biéu dé 1: Thoi gian sbéng thém khéng bénh
Bang 3: Thoi gian séng thém khéng bénh (DFS)

Th&i gian song thém AT
Bang 2: Pé&c diém hach di cén khéng bénh Tvie (%)
| |[Tansé (N)| Ty I8 (%) 1 ném 72
S6 hach di can 2 nam 49
1 34 32.7 3 nam 41
2-3 45 43.3 5 nam 24
24 25 24.0 Trung vi 30.8+4.7 thang
S6 chiang hach di can o .
] 75 79 1 Nhan xét: Thoi gian song thém khong bénh
>2 29 279 trung vi trong nghién cuu 1a 30.8+4.7 thang.
Pha v& vo Véi DES 1 nam 1a 72%, 2 nam la 49%, 3 nam
Khéng 46 440 12 41% va sau 5 nam l,é 24%.
Co 58 55.8 Bang 4: Lién quan song thém khéng bénh va
Di can rén phéi cac yéu to lién quan
Khéng 66 635 ‘ DFS trung binh (thang) ‘ p
Co 38 36.5 Di can hach rén phéi
, ] min: 6, Khong 37.743.3 ~
Kich thuéc hach  |mm | 15246.7 | .. Co 26.612.7 p=0.028
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‘ DFS trung binh (thang) ‘ p
S6 hach di can
13 33.1:2.4 - 0052
>4 29.845.3 p=5
S6 ching hach di can
1 36.7+2.8
p = 0.047
=2 25.3+3.6
Hach pha vo vo
Khbéng 42.5+3.6
- p=0.013
Co 27.812.6

Nhdn xét: Thoi gian séng thém khong bénh
trung vi ctia nhom khong di can hach ron phoi,
di can 1 ching hach trung that va khong pha v&
v6 cao hon so v6i nhém di cian hach ron phéi,
di can nhiéu chang hach, hach pha v& vo voi
p <0.05.

Thoi gian séng thém khong bénh clia nhom
di cin tir 4 hach trung that cao hon nhom di
can 1-3 hach nhung p= 0.052 chua c6 y nghia
thong ké.
4. BAN LUAN
- Déc diém tudi, gioi

Tudi trung binh cta cac bénh nhéan trong
nghién ctru 1a 58.9+8.0 tudi, thip nhat 1a 33
tudi va cao tudi nhat 1a 73 tudi. Trong do, ty
1¢ bénh nhén trén 60 tudi chiém 48,1% va co
10,6% cao trén 70 tudi. Tudi trung binh trong
nghién ciru nay gan twong ty nhu tudi cic bénh
nhan trong nghién ctru PORT-C 14 55 tudi (tir
25-70 tudi) [8], nghién ctru cia Phan Lé Thing
13 55.848.3 tudi [2], Nguyén Khic Kiém (2016)
1a 56.2+8.6 tudi [1]. Pay ciing 1a lira tudi co
ty méc ung thu phdi cao nhat. Ty 1& nam gidi
chiém 68,3% nhiéu hon gap 2.15 lan nit.
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- Pac diém hach di can

Nghién ctru ciia chiing t6i ¢6 24% BN di can
tir 4 hach N2 tré 1én, da sb di can tir 1-3 hach
chiém 76%. Ty 1& thap hon so vdi nghién ctru
PORT-C c6 58% la di can 4 hach tro Ién. Kich
thudce hach trung binh trong nghién ctru nay la
15.2+6.7mm, v6i kich thude hach nhé nhat 1a
6mm va kich thudc 16n nhit 1a 35mm. Kich
thude hach cang 16n cang c6 nguy co di can.
Nghién ctru hdi ctru ctia Ryuichi va cs (2010)
danh gia hach trén 454 bénh nhan UTPKTBN
duoc phﬁu thuét cho théy cO 848 hach di can
va 10462 hach khong di can. Kich thudce trung
binh cua cac hach di can la 13.2+8.4 mm cao
hon so véi hach khong di can 1a 8.6+5.7mm,
v6ip =0.0001.

Ty 18 BN di can tir 2 ching hach trung that
trong nghién ctru 1a 27,9%. Di can tir 2 chiang
hach trung thit trd 1én 1a yéu t tién luong
xau cho song thém cuia BN UTPKTBN. Theo
AJCC 2017 ciing ¢ can nhic phén chia di cin
hach N2 thanh N2a di can m{t ching hach
trung that va N2b di can tir 2 ching hach trg
1én. V61 nhitng bénh nhan di can hach N2b cé
tién lugng séng thap hon co y nghia thong ké.

Ty 1& di can hach trung thit ma khong di can
hach rén phoi 1a 63,5%, di cin ca hach ron phoi
va hach trung that 1 36,5%. Di can hach trung
that ma khong di can hach trong phdi duoc goi
1a di can nhay céc va co thé phan loai thanh
N2al. Phan tich tong hop cua Zihuai Wang
va cs (2015) bao gdm 29 nghién ciru danh
gia 1806 BN c6 di can nhay coc va 4670 BN
khong di can nhay c6c [10]. Nhom di can nhay
coc ¢6 tién luong sdng thém tdt hon so voi di
can hach trung that khong nhay coc (HR=0.74,
p <0.001).
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- Théi gian séng thém khéng bénh

Thot gian theo déi trung vi trong nghién
clru cua chung t6i 1a 43.4 thang (thoi gian ngén
nhat 1a 3 thang, dai nhat la 61 thang).

Thoi gian song thém khong bénh (DFS)
trung vi trong nghién ctu 30.8+4.7 thang.
Trong d6 thoi gian sdng thém khong bénh tai
thoi diém 2 nam, 3 nam, 5 nam 1a 49%; 41%
va 24%. Trong nghién ctru LungArt, thoi gian
song thém khong bénh 3 nim ctia nhom nhan
duoc xa tri 1a 47%, voi trung vi DFS 1a 30.5
thang [4]. Két qua nghién ctru nay tuong tu voi
nghién ciru PORT-C & nhanh duogc xa tri co
DFS tai thoi diém 3 nam la 40,5%, tuy nhién
thoi gian song thém khong bénh trung vi cia
chung t6i 1a 30.8 thang cao hon so voi nghién
ctru PORT-C 14 22.1 thang. Nguyén Khic Kiém
(2016) danh gia két qua diéu tri ung thu phdi
nhirng BN giai doan IIIA c¢6 DFS 3 nam 1a 36%
va trung vi la 25.2 thang.

- Lién quan séng thém khéng bénh va
cac yéu to

Di cin hach rén phéi: séng thém khong
bénh ctia nhom khong di can hach rén phdi 1a
37.7 thang cao hon so véi nhom cé di can hach
ron phoi 14 26.6 thang vai p= 0.028 ¢ y nghia
théng ké. Theo Asamura va cs (2015) thu thip
dir liéu cua 70976 BN UTPKTBN, di can hach
trung that nhay coc c6 tién lugng tot hon so voi
nhém bénh nhan di hach trung that kém di can
hach trong phdi véi HR=1.35 va p=0.0007 c6
¥ nghia thong ké [3].

S6 hach di can: sdng thém khong bénh trung
vi cia nhém di can tir 1-3 hach 1a 33.1 thang
cao hon nhom di can tir 4 hach tré 1én 1a 29.8
thang tuy nhién sy khéc bi¢t chua c6 y nghia
théng ké ( p= 0.052). Nghién ctru Zhouguang

Hui va cs (2007), xa tri cai thién séng thém &
nhom di cin tir 4 hach véi thoi gian séng thém
trung vi 14 39.3 thang & nhoém xa bo trg va 20.6
thang & nhom khong nhan xa bo tro, su khac
biét c6 ¥ nghia voi p=0.025 [10].

S6 chiang hach di can: Song thém khong
bénh cua nhom di can 1 chang hach 1a 36.7
thang cao hon so v&i nhém di can tir 2 chang
hach 1a 25.3 thang, sy khéac bi¢t c6 y nghia
thdng ké véi p= 0.047. Phan tich ciia Asamura
va cs (2015) thu thap dir liéu hon 70 nghin
UTPKTBN cho thay di cin nhiéu ching hach
trung that (N2b) co thoi gian séng thém kém
hon so v&1 nhom di can mét chang hach trung
that (N2a) voi HR=1.47 va p< 0.001.

Hach pha vo: Séng thém khong bénh cua
nhom hach chua phé v& vé 1a 42.5 thang cao
hon so v&i nhém hach phé v vo 1a 27.8 thang,
v6i p= 0.013 ¢6 y nghia thong ké. Kich thudc
hach trén 2cm 12 yéu t6 nguy co hach pha v& vo
va c6 nguy co xam nhap vao cac ciu trac xung
quanh trong trung that.

5. KET LUAN

Xa tri bd trg cho bénh nhan UTPKTBN giai
doan IITA ( N2) dem lai hi€u qua véi thoi gian
song thém khong bénh trung vi 1a 30.8+4.7
thang, ty 18 séng thém khong bénh 3 niam la
41%.
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