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DANH GIA PAP 'NG LAM SANG VA CAN LAM SANG
CUA BENH NHAN U TUYEN YEN bU'Q'C BIEU TRI BANG
GAMMA KNIFE TAI BENH VIEN CHO RAY

Nguyén Vin B6’; Vi Van Hoé?
Nguyén Vin Hwng?; Nguyén Vin Khéi
TOM TAT
Muc tiéu: danh gia dap ng 1am sang va can lam sang cGa bénh nhan u tuyén yén duoc
diéu tri béng Gamma knife tai Bénh vién Cho Ray. D6i tuong va phuong phap: nghién cleu can
thiép 1am sang khéng déi chirng trén 81 bénh nhan véi chin doan xac dinh u tuyén tuyén yén
tai phat hoac khéng phau thuat dwoc tai don vi Gamma Knife, Bénh vién Cho Ray tir 01 - 2012
dén 12 - 2016. Két qua: 23 bénh nhan u ting ndi tiét t6 va 58 bénh nhan u khéng tang noi
tiét t5. Tubi trung binh 43,35 + 11,98, nhd nhéat 18 tudi, I&n nhat 73 tudi. Thé tich u tuyén yén
trung binh 5.553,73 + 2.991,15 ml. 15 trwdng hop téng tiét PRL va 10 trwdng hop u ting GH.
Sau xa tri, 52 trworng hop (64,2%) u dap ng véi xa tri. Thoi diém u bat dau gidm kich thuéc
dap wng v&i xa tri tr thang thr 12 sau xa tri. 2 bénh nhan tang kich thwdc u sau théi gian theo
ddi, ty 1& kiém soat u 79/81 (97,5%). 13,3% bénh nhan va 46,7% bénh nhan c6 néng d6 GH vé
murc binh thuwdng & thang thir 36 va 40 sau xa tri. Néng d6PLR vé mirc binh thwéng sau xa tri:
10% bénh nhan & thang thir 18 va 20% bénh nhan & thang thir 36. Thoi diém dap (rng diéu tri cia
néng d6 PRL tr thang th& 6 sau xa tri. 66,7% bénh nhan bién chirng sau xa tri. Két luan: xa tri
u tuyén yén c6 két qua tét, ty lé kiém soat u cao sau thoi gian theo di dai. Triéu chirng lam
sang va ndng do noi tiét trong mau dap rng voi diéu tri xa tri.
* T khoa: U tuyén yén; Xa tri; BPap ng 1am sang, can lam sang.

DAT VAN DE

U tuyén yén (UTY) chiém 10 - 15% céc
u nguyén phat trong so, la u lanh, phat
trién tr mo tuyén yén hay twr vét tich phoi
thai cua tui Rathke, wéc tinh ty 1€ bénh
lwu hanh ttr 15 - 18/100.000 dan va ding
the ba sau u té bao than kinh dém va u
mang n&o [2]. Do d&c diém vi tri giai phau
va chirc nang ndi tiét cha tuyén yén ra
nén tuyén yén chi dwoc chan doan khi
gay ra cac xao trén, thwong gap héi chirng
khdi u va hoi chirng ndi tiét. Tuy nhién,
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kha nhidu khdi u khong gay triéu ching,
vi thé khéng dwoc chan doan trong subt
cuéc doi. Trong nhirng nam gan day, nhe
sy phét trién cha nganh chan doan hinh
anh, dac biét MRI, ngay cang phat hién
nhiéu trwéng hop méc UTY hon. Muc dich
chinh cia cac phuong phap diéu tri la loai
bd hodc khéng ché khéi u, nhung van
dam bao chirc nang ndi tiét cia tuyén yén,
e ché hodc gidm bai tiét hormon do u
gay ra, it xam hai nhét dén té chuc
xung quanh [3, 4]. Xa tri UTY dwoc thyc
hién trén thé gi¢i tv nhirng nam 1900,
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lién tuc cai tién, phat trién ky thuat va cho
két qua kha quan vé hiéu qua sém ciling
nhw theo doi l1au dai sau xa tri [5]. Trong
nhirng ndm gan day, tai Viét Nam, mot sé
co s& da két hop xa tri cho cac trwong
hop UTY. Tuy nhién, chwa c6 nghién ctru
nao vé xa tri Gamma cho bénh nhan (BN)
UTY con s6t hodc tai phat sau md. Chinh
vi vay, chung t6i thwc hién nghién cu
nay nham: Danh gia dép tng Idm sang va
can ldam sang cua BN UTY duoc diéu tri
bang Gamma knife tai Bénh vién Cho Ray.

DOI TUONG VA PHUONG PHAP
NGHIEN c(rU

1. Déi twong nghién ciru.

81 BN dwoc chan doan xac dinh u
tuyén tuyén yén da phau thuat, dwoc kham,
diéu tri va theo déi tai don vi Gamma
Knife, Bénh vién Chg Ray tr 01 - 2012
dén 12 - 2016.

* Tiéu chuan lwa chon: BN dwoc chan
doan xac dinh UTY va phau thuat lay u.
Két qua gidi phau bénh 1a u tuyén tuyén
yén. BN dwoc chup MRI danh gia con u
sau phau thuat hodc u tai phat sau phau
thuat. BN dwoc chi dinh két hop diéu tri
bd tic bang phwong phap xa phau,
hé théng xa phau Leksell Gamma Knife
tai don vi Gamma Knife, Bénh vién
Cho Ray.

2. Phwong phap nghién ciru.

- Nghién ctru can thiép lam sang khéng
ddi ching.

* Tiéu chuén chén doan u con lai sau
phéu thuat. tredng hop UTY duoc mé lay
u, c6 bang chirng con u, ghi nhan trong

twong trinh phau thuat va trén hinh anh
chup MRI it nhat 3 thang sau phau thuat.

* Tidu chuén chén doén u tai phat sau
phéu thuat: treong hop UTY dwoc mé lay
u, c6 bang chirng trén hinh anh chup MRI
tang kich thwdc so u véi 6 thang trwéec.
Chan doan UTY theo Hiép hoi U ndo My
(ABTA) [1]. Chan doan xac dinh UTY
dwa vao m6 bénh hoc hoac UTY trén MRI
SO nao.

Chén doan thé bénh UTY theo hormon:
u tdng noi tiét t&6 (NTN): tang mét hodc
nhiéu hormon (PRL, ACTH, TSH, FSH,
GH, LH); u khéng tang NTT: khéng tang
bat ky hormon tuyén yén nao.

BN dwoc theo doi sau xa tri bang MRI
va xét nghiém noi tiét tai thoi diém 3, 6,
12, 18, 24, 36, 40, 46 va 60 thang. Tiéu chuan
néng dd hormon binh thwong & nguoi
trwdng thanh theo Molina [6] (H6i Noi tiét
hoc Lam sang My).

Suy tuyén yén khi mét hodc nhiéu
hormon tuyén yén gidm dwdi ngudng gioi
han cGia nhém tham chiéu trir hormon GH
va ACTH.

Tiéu chuan chan doan suy tuyén yén
theo Nemes [7]. Liéu xa tri dwoc cap theo
Hwéng dan cia RTOG 90-05 (Radiation
therapy oncology group) [7], liéu xa phau
theo kich thwdc va thé tich u. Bap wng
diéu tri cha kich thwdc khéi u theo tiéu
chuan RECIST.

D&c diém |am sang va can lam sang,
hinh anh u trén MRI dwoc thu thap trong
qua trinh diéu tri BN. X ly sb liéu bang
phan mém SPSS 20.0.
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KET QUA NGHIEN cUruU
Béng 1: Dac diém |am sang va can l1am sang ctia nhém nghién ciu.

Nhém u tang Nhom u khéng Nhom nghién
NTT (n=23) | tingNTT (n=58) | ctu (n = 81) P
Gii tinh (n, %)
Nam 1(47.8) 27 (44.6) 38 (46,9) A
NG 12 (52,2) 31 (53,4) 43 (53,1)
Tudi trung binh (nam) 39,48 + 12,12 44,88 + 11,67 43,35+ 11,98 NA
Iﬁi@)iagtiﬁrztﬁgrf’)hé“ thuat den | g 394 4,06 10,26 + 5,66 10,01 + 5,25 0,506
Triéu chirng chen ép (n; %)
Giam tri nh 1(4,3) 12 (20,7) 13 (16) 0,071
Nhirc dau 18 (78,3) 50 (86,2) 68 (84) 0,380

R loan thi giac 7 (30,4) 37 (63.8) 44 (54.3) 0,007
Triéu chirng ndi tiét (n; %)

Tiét siva 5(21,7) 1(1,7) 6 (7,4) 0,002

Suy tuyén yén 6 (26,1) 19 (32,8) 25 (30,9) 0,558

R loan kinh nguyét 2(87) 6 (10,8) 8(9,9) 0,823

Thidu nang tinh duc 3(13) 8 (13.8) 1(13.,6) 0,929

To dau chi 14 (60.9) 0 14 (17.3) < 0,001
Thé tich u trudc xa (mm°) 45;3551611’ 5835,64 + 3066,98 555’31’?135* 0,175
Phan do KNOSP

P60 1(4,3) 2 (3,4) 3(37) 0,357

Po 1 1(4,3) 0 1(1,2)

P62 8 (34.8) 17 (29.3) 25 (30,9)

P63 12 (52,2) 30 (51,7) 42 (51,9)

P64 1(4,3) 9 (15,5) 10 (12,3)

Suy tuyén yén 1(47.8) 32 (53,1) 0,550
Lidu xa tri 17,74 +2,28 15,55 + 2,07 16,17 +2,33 < 0,001
Bang 2: Bién chirng sau xa tri.

Bién chimg xatri | MO T | vonsy | obumoan | P
Bién ching chung| Co 16 (69,9) 38 (65,5) 54 (66,7) 0,727
Nhirc dau Co 5 (21,7) 2 (20,7) 7 (21,0) 0,917
Budn non co 5(21,7) 0(17.2) 5 (18,5) 0,638
Chan an co 6 (26,1) 6 (27.6) 2 (27.2) 0,891
Kho miéng co 8 (34.8) 8 (31,0) 6 (32.1) 0,745
Mat nga co 4(17.4) 5 (25.9) 9 (23.5) 0,417
Rung toc co 7 (30,4) 6(10,3) 3(16,0) 0,026
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Biéu d6 5: Dap (ng diéu tri cha cac chat  Biéu d6 6: Suy tuyén yén theo thoi gian
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6 BN tiét stva va 8 BN rdi loan kinh
nguyét dwoc theo ddi sau xa tri déu ghi
nhan két qua binh thwong, trong dé 2 BN
sau xa tri mang thai va cé con binh thwong.

Két qua ghi nhan 14 trwéng hop to dau
chi chwa cai thién trong qué trinh diéu tri.
Cac triéu chirng lam sang giam tri nhé,
nhire dAu, rdi loan thj gidc, suy chirc nang
tuyén yén gidm dan theo thoi gian so véi
trwdc diéu tri.

Sau xa tri, 52 trwdng hop (64,2%) u dap
&ng diéu tri v&i xa tri. Thoi diém diém u
bat dau giam kich thwdc dap ng voi xa
tri tiv thang th& 12 sau xa tri. 2 BN tang
kich thuwéc u sau thoi gian theo doi, ty 1€
kiém soat u 79/81 BN (97,5%).

Néng d6 GH vé mac binh thwong:
13,3% BN & thang th& 36 va 46,7% BN
va & thang thir 40 sau xa tri. Thoi diém
dap wng diéu tri ctia ndbng do GH tir thang
thtr 12 sau xa tri. Néng dd PLR vé muc
binh thwong: 10% BN & thang thar 18,
20% BN & thang th&r 36 sau xa tri. Thoi
diém dap (ng diéu tri cta ndng dd PRL
tlr thang th& 6 sau xa tri.

Bién ching sau xa tri 66,7% BN da sb
|a triéu chirng khé miéng. Céc triéu chirng
khac nhau nhw: nhérc dau, budn nén,
chan an, khd miéng, mat ngl twong dwong
nhau & hai nhém bénh, riéng triéu chirng
rung té¢c & nhéom tang NTT cao hon nhém
khéng tang NTT, khac biét c6 y nghia
théng ke.

BAN LUAN

Nghién ctu gébm 81 BN UTY tai phat
ho&c u khéng phau thuat dwoc. Thé tich u
trung binh 5.553 mm?®). Chui Bum Cho va
CS [9] ghi nhan thé tich u trung binh 2.6 cm?,
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tac gid nhan thay thé tich u khéng tang
NTT I&n hon c6 y nghia théng ké so véi u
tang NTT (3,06 cm® so v&i 1,69 cmd).
Bir [5] thay thé tich UTY khéng tang NTT
trwdc xa tri kha I6n, trung binh 3,7 cm®.
Guadalupe [10] thdy thé tich UTY truéc
xa tri 10.306 mm®. Ngoai ra, ching t6i nhan
thay trong nghién ctru thé tich u > 4,5 cm?®
chiém ty lé cao (54,3%).

Liéu xa tri trung binh 16,17 Gy, nhém u
tang NTT c6 liéu xa tri cao hon so v&i
nhom u khong tang NTT (17,74 Gy so vOi
15,55 Gy, p < 0,001). Sheehan [11]
nghién cu 512 BN UTY khdng tang NTT,
kich thuwéc u trung binh 3,3 cm?®, véi liéu
xa tri trung binh 16,4 Gy. Tac gia nhan
thdy khéac biét gitra liéu xa va ty 1é sbng
khong bénh qua théi gian theo dai, BN
dwoc xa tri véi liéu < 12 Gy hoac > 20 Gy
c6 ty 1& thoi gian sbng khong bénh thap
hon so v&i BN duoc xa tri liéu 12 - 20 Gy.

Triéu chirng dau dau bat dau giam it
sau xa tri 3 thang (86,2% khi dang xa tri
va giam 81% & thang th&r 3), sau dé giam
manh twr thang th& 6 (65,5%) cho t&i
thang the 18 (5,2%) va 6n dinh & céac
thang theo dbi tiép theo, giam triéu chirng
nay c6 y nghia théng ké. Bir [12] xa tri cho
57 BN UTY khéng tang NTT ghi nhan
triéu chirng dau dau giam 49,1% trwdc xa
tri con 3,5% sau xa tri ¢ y nghia théng ké
véi p < 0,001. Chai Hong Rim [13] bao
cao 60 BN vo&i thdi gian theo dbi trung
binh 5,7 nam cho thay triéu chirng dau
dau giam rd rét (74%). Nguyén Thi Minh
Phwong [1] cho théy triéu chirng dau dau
gidm cham trong vong 12 thang dau theo
déi, nhung dén thang thi 24, triéu chirng
nay gidm nhiéu va cé y nghia théng ké.
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13,6% BN UTY dap wng hoan toan voi
xa tri, 50,6% u dap ng moét phan,
33,3% BN bénh 6n dinh va 2,5% BN cé
khéi u tién trién tang kich thwdc. Ty 1&
kiém soat UTY 97,5%. Nguy&n Thi Minh
Phwong [1] ghi nhan dap ng khi u véi
xa tri theo tiéu chuadn RECIST & 44 BN
UTY: 6,3% dap ng hoan toan, 41,7%
dap &ng ban phan, bénh 6n dinh chiém ty
|é cao nhat (43,8%), bénh tién trién gap
8,3%. Sallabanda [14] diéu tri 30 BN UTY
v6i 63% BN cé u khéng thay ddi kich
thwéc sau xa tri, 30% u giam kich thwéc
va 7% u tang kich thuwéc sau xa tri. Yuan-
Hao Chen [4] diéu tri xa tri cho 22 BN va
theo dbi trung binh 58,1 thang thay 39,1%
u gidm kich thuwéc 60,9% u 6n dinh kich
thwéc va khéng c6 BN nao u tang kich
thwéce sau thoi gian theo doi.

Thoi diém chat noi tiét dap weng
diéu tri: sau xa tri, PRL tr& vé mdc binh
thwdng & thang thir 18, véi GH & thang
thtr 30. Nguyén Thi Minh Phwong [1] ghi
nhan thdi diém cac chat noi tiét tré vé
binh thuwdong tr thang thr 6 sau xa tri.
Grant va CS [16] bao cao 31 BN UTY
tang NTT diéu tri xa tri voi thoi gian theo
déi trung binh 40,2 thang nhan thdy 70%
BN c6 ndng d6 ndi tiét tré vé sau thoi
gian theo do6i trung binh 17,7 thang véi
ACTH 11,7 thang, GH 18,4 thang va PLR
57 thang.

Két qua cla ching téi khéng ghi nhan
bién ching vé thi giac. Sebastian va CS
nghién ctu [14] trén 117 BN diéu tri xa tri
UTY gap bién ching thi gidc sau xa tri
la 5,3%. Tac gia phan tich da bién cho
thdy yéu td6 nguy co gay bién ching thi
giac sau xa tri la xa tri theo phwong phap

truyén théng (OR = 10,36; p = 0,04).
Gopalan [17] ghi nhan bién chirng thj giac
sau xa tri 6,2% (3/48 BN), trong dé 2 BN
c6 rbi loan thj giac trwéc mé, 2 trong 3 BN
nay c6 tinh trang bénh tién trién, u to lai
sau xa tri.

KET LUAN

Xa tri UTY cé két qua tét, ty lé kiém
soat u rat cao sau trong thoi gian theo dai
dai. Céc triéu ching 1am sang va néng do
ndi tiét trong mau dap rng véi diéu tri xa
tri. Bién chirng xa tri thwéng thoang qua
va tw mét sau vai ngay.
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