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NHAN XET VE CAC TRUONG HOP
UNGUYEN BAO NUOI DIEU TRI THAT BAI
TAT BENH VIEN PHU SAN TRUNG UONG NAM 2016

Nguyén Viin Thing"), Va Ba Quygi®", Nguyén Théi Giang™
(1) Bénh vién Phy San Trung vang (2) Truong Dai hoc Y Ha Noi

TOM tat

U nguyén bao nuoi - mot bénh ly nguyén bao nudi ac tinh duoc diéu
tri chu yéu bang hoa chét va phau thuat la bénh co ty lé diéu tri khoi toi
gan 99%.

Muc tiéu: phan tich cdc yéu té nguy co cua nhom bénh nhan diéu tri
that bai nham tim ra nguyén nhan cua su that bai.

D6i tigng: tat ca 5 bénh nhan diéu tri U nguyén bao nuoi that bai 6
Bénh vién Phu san Trung Uong nam 2016.

Phuang phap: mo ta hoi cuu.

Két qua: ty le diéu tri U nguyén bao nudi that bai la 2%. 100% bénh
nhan that bai nay thuéc nhom nguy co cao, 2 bénh nhan bo diéu tri va
theo doi sau diéu tri nhiéu thang. Tién su thai nghén: 1 truong hop sau
dé du thang, 4 truong hop sau chua trung. Vi tri di can nhiéu nhat la phoi
roéi dén am dao, than va gan. Tai thoi diém ngting diéu tri, co 2 truong
hop khdng tat ca phdc do hoa chat, 3 truong hop xudt hien dau hiéu tac
dung phu cua hoa chat nén khong thé tiép tuc dung hoa chat.

Két luan: cac truong hop that bai diéu tri déu thuéc nhom nguy co rat
cao theo phan loai cua WHO, lién quan tdi khong tuan thua liéu trinh diéu
tri, khong theo déi dung sau diéu tri.

Tir khoa: u nguyén bao nuoi, hoa chét, khang hoa chat.

Abstract

ASSESSMENT OF UNSUCCESSFUL TREATMENT
FOR GESTATIONAL TROPHOBLASTIC NEOPLASM
PATIENTS IN NATIONAL HOSPITAL OF OBSTETRICS
AND GYNECOLOGY IN 2016

Gestational trophoblastic neoplasm can be cured mainly by
chemotherapy and surgery with high success rate but there still are
failures.

Objective: to evaluate risk factor and possible causes of treatment
failure for gestational trophoblastic neoplasm.

Subjects: 5 failure cases among the 250 gestational trophoblastic neoplasm patients treated in
2016 at National Hospital of Obstetrics and Gynecology were included.

Methodology: descriptive retrospective.

Results: the rate of unsuccessful treatment for gestational trophoblastic neoplasm was 2%. All
patients were at high risk group, 1 patient after term pregnancy, 4 patients after hydatidiform mole. 2
patients did not follow treatment and/or follow-up sufficiently. Most frequent metastatic position: lung,
vagina, kidney and liver. At time of treatment cesation: 2 patients developed chemoresistance, 3

patients had serious side-effects.

Conclusion: all treatment failures cases were high risk group according to WHQO’s criteria; and are
related related to lack of adherence, or inappropriate follow-up after treatment.
Key words: gestational trophoblastic neoplasm, chemotherapy, chemoresistance.

1. bdt van dé

U nguyén bao nusi (UNBN) la benh ly éc tinh
cba nguyén bao nuéi, biéu hien dudi 3 hinh thai:
ung thu biéu mé mang dém, chua tring xém nhap
v bénh ung thu ving rau cdm sau dé. Ty lé benh
UNBN néi chung la 1,67/1000 ca cé thai. Digu
tri benh UNBN ¢ nhigu phuong phdp gom: héa
chét Methotrexat (MTX) don thuan, phdac do phéi
hop Etoposid + Methotrexat + Actinomycin D +
Cyclophosphamid + Vincristin  (EMACO), hogc
phéi hop Etoposid + Methotrexat + Actinomycin
D + Platinum (EMAEP) hogic phéi hop Cisplastin +
Etoposid + Bleomycin (BEP); phéu thuat cét bo to
cung - noi xuét phat coa bénh hodc cét bé t6 chuc
ung thu & vi fri di can: cét thuy phéi, béc nhan di
caéin ém doo, cét bo than... Ty le digu tri khéi benh
néi chung l& khé cao, tuy theo giai dogn coa bénh
[1], [2]. Tai Bénh vien Phy san Trung Uong (BVPSTU)
hang nam diéu fri hang tram ca bénh UNBN véi ty
le khi bénh rét cao, nhung vén con mét sé it trusng
hop digu tri thét bai. Dé t6ng két va danh gid cong
nhu nhin nhéan lai nhing ca digu tri thét bai, ching
t6i thyc hién nghién cou nary nham muyc tiéu: phan
tich céc nguyén nhan digu tri UNBN théit bai.

2. boi tugng va phuong phap
nghién ctu

2.1. Péi tuong nghién cuu: tét ca benh

nhan dugc chdn dodn u nguyén bao nuéi va digu
tri thét bai trong nam 2016 & BVPSTU.

Tieu chudn digu tri that bai:

* Khdang véi tét cé cdc phdac do digu tri héa
chét: MTX, EMACO, EMAEP, BEP.

® Xuét hién céc tdc dung phy tram trong cla
héa chét dén dén khong thé tiép tuc digu tri héa
chét: suy gan, suy tdy, suy than.

Qua nghién cou hd so ching t6i thu dugc 5
bénh nhan.

2.2. Phuong phap nghién cou: mé td
hoi cuu.

3. Két qua

Nam 2016 ching t6i ghi nhan cé 245 bénh
nhan UNBN duoc digu tri khéi ra vién va 5 bénh
nhan diéu tri thét bai, chiém ty le 5/(245+5)=2%.

Tudi cua bénh nhan tré tuéi nhét la 29, cao
nhét & 45. Ve tien s¢ thai nghén: ¢6 1 benh
nhan xudt hien bénh UNBN sau dé thusng du
thdng. 4 bénh nhan con lai xuét hien bénh sau
chda tring, trong dé 3 bénh nhan la sau chia
tring 16n tuéi.

Tien su digu tri truéc d6: 16t cé 5 bénh nhan dau
da cét to cung var héa tri lieu nhigu dot, véi téng s6
dot héa chét la tu 11 dén 20 dot. Ca 5 bénh nhan
deu ra vao vien nhigu lan véi chédn dodn bénh
UNBN tdi phét.
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Bang 1. Tom it déic diém lam sang, can lam sang va digu tri cba cdc bénh nhan
S| Dicdigm | Bénhnhan 1|Bénh nhn 2 | Banh nhiin 3| Bénh nhan 4 | Bénh nhan 5

1 {Tugi 29 4 58 30 53
2 |TS thai nghén Dé thuting | Chia tring | Chia tring | Chia fring | Chia tring
3h(G khi nhap

3 |vien ruéc dieu i |>1000000| 3750 | 510 27 459
(uA)

Gan, phai, | Déy chiing Phai,

4 \Vitri di ciin . ) Phoi, than | Phoi
iim dao rong iim dao

BhCG sau khi

5 |diévtridotcusi  |>1000000| 81000 9 6053 13717
ang (U1/1)

p lngsodathin | g, 18 1 18 17
chiit

7 Khong tuiintho | Bo digu i 5 | B6 theo doi
digu tr thang | ngoai fri

Khang héa | Khdng héa

Lido g Whing b | Khing i Suythan | chitvasuy | chitva suy

diév fri cht chit , ,
oy iy
Dién bign sau , " . , ,
9 vien Tovong | Suykiét | Suythan | Tévong | Tivong
Bang 2. Bang diém nguy o bénh u nguyén bao nudi coa WHO [4]
Diém s 0 1 2 4
Tudi <40 >40
Thai ky frudc Chiafring | Saythai | Thai i théng
Khoding cdich véi fan ¢ thai frudc

{thing) <4 4-6 7-12 >12

Nong do B hCG trude dieutri (U/) | <10° | 10°-10¢ | 10°-10° | >10°
Kich thudc khoi u lon nhét i i

3-4 25
cng (cm)
Vitri di ciin Phéi | Lach,than | Ong fieuhéa | Gan, ndo
S6 lugng di cin 1-4 5-8 >8
Diév ri hoa chat thit bai trudc do Don hoa chét | Da hoa chét

Ve vi tri di can cta UNBN: 4 bénh nhan bi di can
phéi, 1 benh nhan bi di can day chéng rong, 1 bénh
nhéan bi di can than, 2 bénh nhan bi di cén @am dao
va 1 bénh nhan bj di can gan. S6 lugng nhén di can:
1 trudng hop 6 3 nhan, 3 trusng hop c6 2 nhan va
1 trudng hop c6 1 nhan di can. Ve kich thuéc: nhan
l6n nhéit la 6 déry chéng reng kich thuse 10 ecm con
lai & cée vi tri khéc: am dao, phéi, gan t 1 -2 cm.

Nong do B hCG trudc khi bét dau digu tri
6 lan nhap vién cusi cing cia 5 bénh nhan la:
>1000000, 3750, 510, 217 va 549 Ul/|. Banh
gid yéu 16 nguy co theo WHO cia 5 bénh nhan
déu c6 s6 diém = 7, thuoc nhém nguy co cao.

Nong do B hCG khi ngung digu tri tuong Ung:
>1000000, 81000, 9, 6053, 13717 Ul/I. Trong 5
bénh nhan nay cé 1 bénh nhan hCG da xusng thép
9UI nhung do suy than nén khong tigp tuc digu tri
dugc. 4 bénh nhan c6 finh trang khéng héa chét: B
hCG tang cao so véi khi méi nhéap vien du van dang

truyén héa chét. Trong s6 cac bénh nhan nay, 6 2
trong 4 bénh nhan vua khang héa chét, visa suy toy.

Dién bién sau ra vién: hién tai c6 3 bénh nhan da
t6 vong, 1 bénh nhan ¢ biéu hién suy than va dai
mau dai thé do di cain than, 1 bénh nhan suy kiet.

Yéu 16 lien quan dén viec khong tuan tho digu tri
va bd theo déi sau digu tri: 1 bénh nhan bé digu tri
5 thang do thély mét méi nén fim dén phuong phdp
digu tri khac, 1 trusng hgp bé theo déi sau digu tri
11 thang nén khong phét hién sém sy téi phat.

4. Ban luan

Nam 2016, tai BVPSTU c6 téng sé 250 beénh
nhan diéu tri UNBN, trong d6 chi cé 5 bénh nhan
digu tri thét bai, tuong Ung vdi ty le digu tri khoi
bénh UNBN 98% la phu hop vsi két qua nghién
cOu khdc tren thé gisi [3].

Tuéi coa bénh nhan UNBN gap nhigu nhét la
trong do tudi sinh dé. Tuy nhién, cé t6i 3 trusng
hop bénh nhan cé do tusi; 47, 53 va 58, ném
ngodi do tusi sinh dé véan cé thé cé thai, dac biet
l& nguy co cao bi chua tring va UNBN. Nhing
bénh nhan nay rét dé cho quan déan dén phat hién
muon, dan dén bién chung UNBN.

Veé vi tri di can ca UNBN, ching t6i nhan théy
vi tri di can gap nhiéu nhét la & phéi, c6 4 trong
téng s6 5 bénh nhan. Digu nay cong phu hop véi
cdc nghién cou khéc. Dac bigt c6 1 bénh nhan di
can day chéng rong véi kich thudc t6i 10cm. Céc
vi tri khéc la am dao, than va gan. Ca 5 bénh nhan
nay khéng cé trusng hop nao di can néo.

Theo bang diém phan logi nguy co cia WHO
(bang 2), céc bénh nhan trong nghién cou nay deu
thuéc nhém nguy co cao. Dac biét bénh s6 1 ¢6
réit nhigu yéu 16 tién lugng xdu cta bénh bao gom:
bénh UNBN xuét hién sau dé thusng, da dieu tri
héa chét nhigu dot (20 dot), nong do B hCG rét
cao (> 1.000.000 1U/I), cé di can nhiéu vi tri (gan,
phéi, ém dao). Theo WHO, nguy co thdp la < 6
diém, nguy co cao la = 7 diém. Nguy co coo l&
yéu 16 céin ban tién lugng mic d6 phuc tap coa viec
dieu tri. Nguy co cao la mét frong nhiong nguyén
nhan coa khang héa chét.

Céc bénh nhan nay da dugc digu tri bang ca
phéu thuat va héa chét. Phéu thuat cét to cung
thusng dugc tién hanh ngay trudc khi digu tri héa

chét dé lam giam lugng héa chét phéi truyen vaio
co thé, trdnh nguy co khdang héa chét cong nhu
nhiém déc héa chét. Véi bénh nhan sé 2 chua thé
cét 1 cung dugc ngay (do di can day chéng réng
nguy co chdy mdu trong mé) chung t6i da truyén
héa chét ba dot roi phéu thuat, sau d6 lai tiép tuc
dieu tri héa chét. Theo Lurain (2011), ¢ t6i mot
nba sé bénh nhan UNBN nguy co cao sé can t6i
it nhéit mét hinh thuc digu tri phéu thuat ndo d6
trong suét qud trinh diéu tri coa minh [5]. Ngodi ra,
phuong phdp phéu thuat con duge ép dung dé cét
thuy phéi, cét than, béc nhan di can ém dao. Theo
Feng F (2009), nhuong yéu t6 giop tien lugng khé
nang ddp Ung coa bénh UNBN dsi véi phau thuat
bao gom: tuéi, lan cé thai truée d6, neng do B hCG
trudc phéu thuat thai gian tu loc chén dodn dén luc
phéu thuat, s6 6 UNBN truéc phéau thugt, diém sé
nguy co theo WHO va logi mé bénh hoc [6].

Héa chét la phuong phdp digu tri co ban va
c6 thé chua khoi benh UNBN. N6 dugc dp dung
cho bénh nhan lién tuc t6i khi B hCG vé am tinh va
them 2-3 chu ky cing cé. Viéc phai digu tri héa
chét nhigu dot, dai ngay t6i nhigu thang - hang
nam & bénh vién la ganh nang cho bénh nhan,
gia dinh, xa hoi do mét méi vé thé xdc, hao tén ve
kinh t&. M6i dot héa chét chu ky 3 tuan, chua ké
thai gian nghi cach quang dé dung thuéc kich thich
tang bach cau, héng cau... Véi s6 lugng hon chyc
dot héa chét, thai gian diéu tri cia bénh nhan ¢6
thé kéo dai t6i hang nam.

Trong qué trinh diéu tri cho bénh nhan UNBN,
chung t6i nhan théy thusng thsi gian dau méi digu
tri, nong dé B hCG thusng cao. Khi cét bé ti cung,
toc la loqi bé 16 chic UNBN lén khoi co thé thi
ndng dé B hCG giam ddng ké. Sau nhing dot héa
chét dau tien B hCG giam nhanh. Téi khi con vai
chuc, vai tram 1U/] thi B hCG bét dau giam cham.
Sy khang thusc thusng xuét hién 6 thai diém nay.
Trong s6 5 bénh nhan nay chi ¢6 1 bénh nhan B
hCG giam thép con 9 UI/I. Tuy vay, bénh nhan
nay khéng digu tri dugc noa vi xuét hién suy than
nang. O 4 bénh nhan con lai, néng do B hCG thai
gian dau digu tri ¢6 gidm nhung sau d6, do khang
héa chét nén lai tang cao dan.

Khang héa chét var thét bai trong digu tri UNBN
kha phé bién. Theo nghién cou coa M Bower (1997)
trén 272 bénh nhan UNBN nguy co cao dugc digu

tri EMACO (trong d6 121 bénh nhan da tung digu
tri trudc dd), cé 16i 17% tién trién khang phéc do
EMACO. Ty lé séng trén 5 nam tich |Gy chi la 86,2%.
Tdc gia da su dung mé hinh héi quy da bién dé fim
ra cdc yéu 16 tién lugng xéu cta digu tri thét bai bao
gom: di can gan (p < 0,0001), khodng céch cia
lan ¢4 thai trude d6 (p < 0,0001), di can néo (p =
0,008), tien s dé thusng trudc dé (p = 0,045) [7].

Theo Lybol (2012), nhang yéu 6 giup tién lugng
kha nang khdang héa chét va tai phét bao gom:
chén dodn mé bénh hoc - lam sang coa UNBN,
nong doé B hCG ban dau, sy lan tran cia UNBN
(di can nao, gan, éng tiéu héa cé tién lugng toi va
diém s6 nguy co theo WHO cao (= 7 diém). Tuy
nhong bénh nhan c6 tién lugng khang héa chét
vén cé thé diéu tri khéi bang héa tri lieu nhung cé
t6i 20% cuéi cung sé that sy tré thanh khéang héa
chét va o vong [8]. Theo Powles (2007), ty lé séng
> 5 n&m d6i véi nhing bénh nhan UNBN i phat
la gan 100% dsi véi nhém nguy co thép song chi
con 85% déi véi nhém nguy co cao [9]. Nhu vay,
tien lugng déi v6i beénh nhan UNBN khang héa
chét t6i hon d&i véi nhém UNBN tdai phdt. Theo
nghién ciu cta Feng F (2010) trén 81 bénh nhan
UNBN, ty lé khéi benh hoan toan UNBN (dya véo
theo doi lau dai nong do B hCG) la 76,7 % dsi
v6i nhém bénh nhan UNBN tai phdt song chi con
52,6% & nhém khang héa chét [10].

Theo Bdo cdo vé Ung thu cia FIGO (2012) vé
bénh UNBN, phdc do digu tri héa chat EMAEP
dugc can nhéc 6 nhong bénh nhan da khang
EMACO hogic nhung bénh nhan tdi phdt sau digu
tri da héa tri lieu [4]. Ngoai ra con nhing phéc do
khdc c6 thé su dyng nhu: Etoposid + Methotrexat
+ Actinomycin D (EMA) phéi hop véi Cisplastin
va Doxorubicin. Béi véi trusng hop da khang véi
EMAEP, c6 thé su dung Paclitaxel + Cisplastin (TP)
hotic Paclitaxel + Etoposid (TE) hogic Paclitaxel+
5~Fluorouracil hogic Isosfamide + Cisplastin +
Etoposid (ICE), hotic BEP [4].

Tai Khoa Phy ung thu BVPSTU, ching téi nhan
thély phéc do BEP gitp chta khéi cho nhigu bénh
nhéan khang EMACO — EMAEP nén né la lya chon
cho khang da héa chét. Thyc té mét s trusng hop
bénh nhan c6 khéng véi phdc do& EMAEP ching toi
chuyén sang dung phdc do BEP théy cé ddp ung tét.

Két qua la nhigu benh nhan khéi bénh, dugc ra vien.

£10Z'88 - 78 (L0)S1 - NVS NHd HD dvL [l

£102-20 Buey
10 0s ‘gL deL

H
~



‘4

|
o
0
L
(©)
5
=)

’

-,

BAO CAO TR

Tap 15, s6 01
Théng 07-2017

E
=)

NGUYEN VAN THANG, VU BA QUYET, NGUYEN THAI GIANG

Trong 5 bénh nhan trén, cé 2 bénh nhan (1 va 2)
da dung do phéc do da héa chét c& BEP véan khang
thuéc, 3 bénh nhan con lai do suy than va suy toy
nén chi dung dén EMACO-EMAEP, chua dung BEP.

Mét trong nhiong yéu t6 chinh tgo ra gisi han
téng lieu héa chét digu tri trong phac do da héa
chét l& nguy co suy tby. Tai Khoa Phy ung thu
BVPSTU, bénh nhan c6 biéu hién suy oy (giam dong
bach cau, hong cau) con hoi phyc sé dugc digu tri
béng céc thuse kich bach cau, hong cau va truyén
mau néu can thiét, dé tranh phai tri hoan truyén héa
chét hodc giém ligu héa chét. Trong nghién ciu coa
ching 16i, c& 2 bénh nhan suy tby va khéng héa
chét deu biéu hién giam céc t€ bao mau dong bach
cau, héng cau trong nhigu dot digu tri trudc do, tién
trién t6i suy toy thuc sy khéng con dép ung véi cdc
thuéc taing sinh bach cau, hong cau.

Tai mot s6 trung tam ung thu trén thé gidi, ben
canh viéc nghién ctu va thi nghiém digu tri bang
nhong héa chét méi nhu Paclitaxel, Gemcitabine
hotic phéi hgp héa tri liéu ligu cao, bénh nhéan con
dugc digu tri hé trg bang cac phuong phép ghép
t0y xuong, hodc hé trg bang t€ bao géc ngoai bién
dé han ché nguy co suy tby do héa chét[11], [12].

Ve viéc tuan tho diéu tri: do trinh do hiéu biét
han ché nén bénh nhan s6 1 khéng tin tuéng vao
viéc digu tri, dan dén bé digu tri giva chung dé
dieu tri baing thusc Dong y, i khi bénh tién trién

nang léen (B hCG tang cao, xuét hién nhigu di can
m&i) méi quay lai vién. Beénh nhan s6 2 khéng tuan
tho theo déi sau digu tri, khong phat hien dugc
bénh tai phdt cho dén khi bénh & giai doan rét
muon. Nhing trusng hop nay tao ra rét nhigu khé
khan trong céng tac qudn ly va digu tri cho ngusi
bénh, mang lai két qua digu tri kém, nguy co bién
ching va thét bai cao.

5. Két luan

+ Ty lé dieu tri UNBN thét bai tai BVPSTW ném
2016 la 2%

+ Toan bo sé dieu tri that bai deu thuéc nhém
nguy co cao theo phan logi cia WHO

+ Trong s6 diéu tri thét bai: 2/5 ca do nguyén
nhan dau tién la thiéu tuan tho digu tri, sau dé dan
dén khang héa chét; 1 ca do suy toy don thuan va
2/5 ca con lai l& khang héa chét két hop suy toy.

Khuyén cdo:

® Bénh nhan chia tring can theo déi dung quy
trinh nhém phat hién sém bién chung .

® Bénh nhan UNBN can tuan tho digu tri nghiém
ngdt, theo déi sau digu tri day do.

* DSi véi benh nhan UNBN nguy co cao, digu
tri céin 6 sy hop téc cta ngusi bénh, kién tri tuan
tho ché do digu tri va lya chon phdac dé da héa
chét phu hop.
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UNG THU BIEU MO LIEN KET TU CUNG

Tu khoa: Ung thu bigu mo lien
két tu cung, sinh thiét niem mac
t0 cung, mé bénh hoc, phéau
thuat, digu trj bs trg.
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adjuvant treatment.
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TOm tat

Muec tiéu: 1. Mo ta dac diém dich té va chan doan ung thu biéu mo
lien két tu cung. 2. Nhan xet thai do xu tri ung thu biéu mo lién két tu
cung tai Bénh vién Phu san Trung Uong.

Ddi tugng va phuong phap: Nghién cuu hoi cuu trén 8 bénh nhan ung
thu biéu mo lién két ti cung duoc chan dodn va xu tri tai Bénh vién Phu
San Trung Uong tu 11/2015 dén 11/2016.

Két qua: tudi trung binh cua cac bénh nhan 59,8. 37,5% sé bénh
nhan bj thua can, béo phi. Ra mdau am dao bét thudng la trieu chung
khoi phét, gap O tat ca cdc bénh nhan. Triéu chung lam sang va chan
doan hinh anh khéng dac hiéu. Xét nghiem moé bénh hoc giup chan
dodn bénh nhung co thé am tinh gia. Chan doan xdc dinh truéc mé ung
thu biéu mo lién két ti cung chi trong 25%. Phau thuat la diéu tri dau
tién. Trong 8 ca, 2 giai doan IA, 3 giai doan IB, 1 giai doan Il, 1 giai doan
A va 1 giai doan IlIC. Chua co dong thuan vé diéu tri bo tro.

Két luan: ung thu biéu mo lién két tu cung la loai ung thu hiém gap,
chan dodn trudc mé con kho khan. Phau thuat la phuong phép diéu tri
higu qua, xét nghiem dich ¢ bung, cat tu cung hoan toan va 2 phan phu
kéem vét hach, co thé cat mac ndi Ion va sinh thiét phuc mac néu nghi
ngo. Vai tro cua diéu tri bo tro con nhiéu tranh cai.

Tir khda: ung thu biéu mo lien két tu cung, sinh thiét niém mac tu
cung, moé bénh hoc, phau thuat, diéu tri bo tro.

Abstract

UTERINE CARCINOSARCOMA

Objectives: 1. Describe the epidemiological characteristics and
diagnosis of uterine carcinosarcoma. 2. Comment management of uterine
carcinosarcomas in the National Hospital of Obstetrics and Gynecology.

Subjects and Methods: Retrospective study of 8 uterine carcinosarcomas
patients who underwent surgery treatment at the National Hospital of
Obstetrics and Gynecology from 11/2015 to 11/2016.
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