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Toém tat

Ung thu phdi khong t&€ bao nhd 1a ung thu rit thudng gip, va 1a mdt nhém
bénh gay tir vong hiang diu trong c4c loai ung thu. Tang ty 1& chdn dodn sém
bénh va 4p dung cdc phuong phép diéu tri da mo thifc 14 chia khéa d€ niang
cao chat lugng diéu tri triét cin, kéo dai cudc song cho ngudi bénh va gidm
ty 1é tai phat sém. Phiu thuat 16ng nguc 1a linh vic mdi dugc phit trién tai
Bénh vién Pa khoa TAm Anh (Ha Ni), nhung di trién khai khd dong bod
céc gidi phap chdn dodn b&énh s6m — nhit 12 sinh thi€t phdi md cho nhitng
t6n thuong con rat nhd dang kinh md hodc ndt dugi 10mm. K&t qué ban diu
rat kha thi, cho phép ti€p tuc thuc hién & qui md 16n va 1au dai hon. Béo
cédo nhiim gidi thiéu tong quan mdt s§ cap nhat vé chin dodn va diéu tri ung
thu phdi khong t&€ bao nhé giai doan sém va két qua bude diu Gng dung tai
Bénh vién Pa khoa TaAm Anh.

Tir khéa: ung thu phdi khong t& bao nhd, cip nhat chan dodn sém, diéu tri
da md thdc.
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Abstract

Non-small cell lung cancer is a very common cancer, leading cause of death among cancers. Improving the
rate of early diagnosis and applying multimodal treatment methods are the key to improving the quality of
radical treatment, prolonging the life of patients and reducing the rate of early recurrence. Thoracic surgery
is a newly developed field at Tam Anh General Hospital (Hanoi), but has implemented quite synchronous
solutions for early diagnosis - especially open lung biopsy for very small lesions such as ground glass or
nodules sized under 10mm. The initial results were very feasible, allowing continued implementation on a
larger scale and in the long term. The report aims to introduce an overview of some updates on the diagnosis
and treatment of early-stage non-small cell lung cancer and the initial results of application at Tam Anh

General Hospital.

Keywords: non-small cell lung cancer, early diagnosis update, multimodal treatment.

Pat van dé

Ung thu phdi khong t& bao nhd (NSCLC _ Non-
Small Cell Lung Cancer) 1a nhém bénh chi€m da
s6 trong ung thu phdi nguyén phat, va 12 bénh cin
chinh dan dé€n i vong trong cdc loai ung thu. Chén
dodn bénh sém déng vai trd tién quyét trong chi
dinh cach thifc diéu tri triét d€ va tién lugng trung —
dai han. Phuong phép diéu tri kinh dién biing phiu
thuat cit phdi ton thuong, nao vét hach k&t hgp héa
tri va/hodc xa tri. Trong vong 10 nim gin day, da
c6 rit nhiéu ti€n bd vé quan di€m va trang thiét bi
gitip chdn doan dugc bénh & giai doan rit sém, hd
trg cudc sdng ngudi bénh kéo dai gap nhiéu lan sau
diéu tri. Phuong phdp diéu tri da md thitc — k&t hgp
phiu thuét véi thudc diét t&€ bao dich va mién dich
ciing nhiéu gidi phip khac, 12 xu hudng chung hién
nay. B4o cdo nhiim gidi thiéu téng quan mot sd cap
nhat chinh vé chdn dodn va diéu tri NSCLC giai
doan s6m cing vdi nhitng k€t qué ¥ng dung nhitng
cap nhat dé tai bénh vién da khoa Tam Anh Ha Noi.

M6t sd cap nhat vé chan doan va diéu tri
NSCLC giai doan sém

Téng quan vé NSCLC giai doan sém va vai tro
cia diéu tri phiu thuat

Ung thu phdi khong t&€ bao nhd chi€m t6i 85% cic
ung thu phdi nguyén phat — 12 nhém bénh cho phép
diéu tri triet d&; con loai ung thu phdi t& bao nhd (rat

4c tinh, tién lugng rat xiu, lva chon diéu tri han ché)
chi chi€m khodng 15%. Theo AJCC (fIy ban lién hgp
vé Ung thu Hoa Ky _ American Joint Committee on
Cancer), NCCN (Mang Iudi Ung thu Qudc gia Hoa
Ky _ National Comprehensive Cancer Network), va
cic 8 chifc quoc t&€ uy tin khac: NSCLC gdm 3 loai
ngudn gdc gidi phiau bénh thudng gip (ung thu biéu
mo t€ bao tuyén; ung thu biéu mo t&€ bao vay; ung thu
bi€u mo t&€ bao 16n); Hé thong phan giai doan qudc t&
(theo TNM) chia ung thu phdi thanh 4 giai doan. gdm:
Giai doanI1[0-1.A (1,2, 3)— I.B] — Giai doan II [IL. A
— II.B] — Giai doan III [III.A — III.B] — Giai doan IV
[IV.A — IV.B]. Khéi ni¢m NSCLC giai doan s6m danh
cho céc giai doan tir I @&n IL.B (xem Bang 1); TNM la
tap hgp viét tit ctia 3 tt T (Tumor — kich thu6c u) —
N (Nodes — hach, ndt) — M (Metastasis — di can)[1].

Vé mit diéu tri, th€ gii da thong nhat lya chon
giai phap phiu thuat triét d€ 1a chi dinh wu tién cho
cdc ung thu phdi nguyén phit § cic giai doan tir I
dén III.A. Tuy da phat trién céc phudng phap chin
dodn sém (cong nghé gen, chup cdt 16p nguc liu
thap..), nhung ty 1& chdn dodn dugc bénh § giai
doan phiu thuat triét d€ con kha thap — chi chi€m
25 — 30% theo thong ké chung trén thé giGi[2], con
& Viét Nam chi ¢6 10 — 15% (2021)[3]. Nguyén tic
phiu thuat triét dé€, tuy con mot s6 tranh luin, song

dugc thong nhat rong rdi nhu sau:
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Ky thuat cit phdi c6 u: hodc cit thiy phdi c6
u (lobectomy), hoic chi cin cit phan thuy phdi
(segmentectomy) hay cit phdi hinh chém (wedge
resection) — danh cho giai doan rit sém [kinh md -
Ground Glass Opacity (GGO)] va sém (IA). Cit toan
bd phdi chi danh cho 1 vai tinh huéng rit dic biét.
So sanh k&t qua vé ty 1& song s6t sau md dic hiéu
ctia ung thu phdi (LCSS _ Lung Cancer Symptom
Scale) theo ky thuat (lobectomy, segmentectomy,
wedge) cho céc khdi u § giai doan IA, theo nghién
ctfu da trung tdm trén 16.819 ngudi bénh[4], cho
thay: ca 3 k¥ thuat md c¢6 LCSS tudng duong — khi
Gu<l10cm;véi@uty 1,1 dn2,0cm, lobectomy
tuong duong segmentectomy, nhung t8t hon wedge;
véi @ u tir 2,1 d&€n 3,0 cm, lobectomy van la k§ thuat
tiéu chuin nhit; con segmentectomy tuong duong
wedge. Giai doan ung thu 4nh hudng rit 16n tdi thoi
gian song con (OS_Overall Survival) 5 nim tir thdi
di€m chén dodn: tit 68-92% khi u & giai doan LA,
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gidm chi con 13-36% § giai doan III.A[2,5].

Phuong phap ti€p can da dang: md nguc truyén
thong, m& nguc nhd c6 ndi soi 1ong nguc hd trg,
phiu thuat ndi soi 16ng nguc (PTNSLN) & cic cip
dd (118, nhiéu 13, kich thudc dudng rach da, c6 hay
khong banh ngyc hd trd...), phAu thuit bing robot.
Lua chon dudng ti€p cin tlly theo kinh nghiém, quan
di€m mdi nudc, mdi khu vuc va mdi bénh vién, song
xu huéng chung 12 theo huéng it xam 1an, han ch&
dau va ting thim mi.

Nao vét hach trung thit cling bén: hodc nao vét
mot cich hé thdng, hodc theo vi tri thity phdi ¢ u,
hoic theo ki€u 14y mau (sampling).

Céac phuong phép diéu tri phdi hgp, b trg: héa
tri, xa tri (chi danh cho phau thuat & giai doan II, III).
Liéu phap thudc dich va thudc mién dich rat phat
tri€n trong nhitng nim gin day dya trén nhitng ti€n

bd clia cOng nghé gen.

Bang 1. Cap nhat phan giai doan quéc t& (I — IV) theo TNM I4n thii 9 (2023) cho ung thu phdi [6]

M Duéi nhom NO N1 N2 N3
N2a N2b
Tla<1cm I.A1 ILA I.B IN.A I.B
™ T1b>1t6i<2cm I.A2 ILA I.B INn.A 11.B
Tic>2t6i<3 cm I.A3 LA 11.B LA 111.B
T2a>3t6i <4 cm 1.B 11.B A .B 111.B
1 T2b >4 t6i <5cm ILA 11.B A 1.B 111.B
T3>51t6i<7cm I.B I.A IN.A 11.B n.c
T3 T3 c6 xam lan 11.B LA LA .B 11.C
T3 c6 cac nét vé tinh 11.B IN.A IN.A .B .c
T4 >7cm IN.A IN.A .B 1.B l.c
T4 T4 cé xam 1an IM.A INn.A 11.B 11.B n.c
T4 c6 cac nét phdi cung bén IM.A I.A I1.B I1.B n.c
M1a cé cac nét phdi d6i bén IV.A IV.A IV.A IV.A IV.A
M1a ¢ tran dich mang phdi, mang tim IV.A IV.A IV.A IV.A IV.A
M1b c6 tén thucng don 1& ngoai nguc IV.A IV.A IV.A IV.A IV.A
M1 M1c1 ¢6 nhiéu t8n thuong ngoai nguc & IV.B IV.B IV.B IV.B IV.B
1 hé théng co quan duy nhat
M1c2 cé nhiéu t8n thuong ngoai nguc IV.B IV.B IV.B IV.B IV.B

nhiéu hé théng co quan
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T4i phat ung thu sau phiu thuat

Nhin chung, di phiu thudt don thudn hay phdi
hgp v6i héa — xa tri, thi hon 50% ngudi bénh da
phiu thuat bi tdi phat trong vong 5 nim sau diéu
tri ban dau[7,8]. Thdi diém trung binh xuét hién tai
phat 1a sau phiu thuat 1-2 naim[9]. Di cin xa (44%)
hay gip hon tédi phat tai chd (17%) hoic ca hai loai
(39%); dudc phan bd theo cdc co quan nhu sau: nio
(17-31%), hach lympho trung thit (8-65%), phdi
cuing bén (23%), phdi d6i bén (15-23%), mang phoi
(2-36%), thanh nguc (2-8%), gan (2-12%), tuyén
thugng than (1-8%), xuong (7-19%)[9]. N&u téi
phat, ty 1& s6ng sét sau 5 ndm chi dat 13% va thdi
gian s6ng trung vi sau tdi phét tai chd (16,9 thdng)
dai hon di can xa (10,8 thing).

Nhiing ti€n bd trong chan doan va chi dinh
phau thuat NSCLC giai doan sém
K&t qua di¢u tri phdu thuat cho thdy vai trd rit

Nguyén Hiu Udc va céng su

quan trong clia chdn dodn s6m trong tién Iugng bénh.
Bén canh nhitng phuong phdp chin doén c6 tinh
kinh dién (chup CT nguc liéu thap, PET/CT, siéu
am ndi soi ph& quan EBUS, sinh thi€t phdi véi CT-
fluoroscopy, xét nghiém cdc chat chi diém khdi u
...), thi cé 2 phuong phdp méi c6 dd nhay va dac hiéu
khd cao la ctDNA (SPOT-MAS) va phau thuét sinh
thi€t mé bing cit phdi khong di€n hinh (Wedge)
cho cdc tn thuong & giai doan rat sém (GGO, LA1).
N6i vé thuong t&n giai doan s6m (GGO va ndt phdi)
trén chup cdt 16p vi tinh, ngudi ta chia thanh 3 mic:
mitc A (GGO nguyén ban), mic B (GGO hdn hgp
v6i nét, véi GGO chi€ém wvu th€) va mic C (GGO
hdn hop v6i wu thé ndt) [xem Hinh 1]. Ty 1é mic
ung thu bi€u mo tuyén ting din tif mitc A d€n mic
C (14%, 36%, 63%). P&i v6i cac trudng hop chi dinh
phiu thuat cit bd tdn thuong GGO hay nét phoi, ty
1& mic 4c tinh chung 12 67%][10].

Hinh 1. Thuong tén kinh m& (GGO) va cac mic dé tén thuong theo dang kinh ma va nét [11]
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Nh& sy phdt trién manh mé& cia gdy mé va
phuong tién PTNSLN, chi dinh phau thuét sinh thiét
md bing cit phdi khong dién hinh (Wedge) ngay
cang dudc md rong cho cic thuong tdn phdi dang
GGO hay giai doan I.A1. Tuy nhién, d€ x4c dinh vi
tri chinh x4c clia tén thuong rat nhd, ky thuat nay cin
sy hd trd ctia chdn dodn hinh 4nh trong ddnh diu mo
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u/ man hinh CT bing chat chi thi miu hodc vat liéu
ddnh d&u (xem Hinh 2). Phuong phdp Wedge ciing
dugc nhiéu tdc gia Ging hd coi nhu 1a mot gidi phéap
diéu trj triét d€ thuong tén ung thu & giai doan GGO
hay L.A1 (u < 10mm). Cit thuy phdi (Lobectomy) +
Nao vét hach rong rai, chi bit budc 4p dung cho giai
doan 1.A3, va dugc khuyé&n & giai doan I.A2[11].

Hinh 2. Danh d&u mé / CT trudc mé (trai) va PTNSLN 1 16 c&t t6n thuong (phai)

Nguén: Tdc gia

Nhiing tién bd trong diéu tri da mé thic sau
phau thuat triét d& NCSLC giai doan sém
Muc tiéu diéu tri chinh trong ung thu néi chung
va NSCLC néi riéng la thong qua céc chi so:
(1) s6ng thém khong bénh (DFS — Disease Free
Survival) thong qua viéc gidm nguy cd tdi phat
tai chd tai chd va di cin xa; (2) song thém toan
b6 (OS — Overall survival). P& dat dugc muc tiéu
ndy, diéu tri da mo thic 12 mot huéng di tat y&u
hién nay, bao gdm rdt nhiu ndi dung, nhu: @ng
dung quan di€m, k§ thuat — phuong tién mdi trong
phiu thuat va diéu tri sau md, trong chin dodn t&
bao 1am co s8 cho diéu tri bé trg, trong xét nghiém
DNA ddnh gid hiéu qua diéu tri va theo doi tdi phat
sau md, m§ rong cidc phudng php diéu tri bs trg
méi (thudc dich, mién dich..), phdt trién céc giai
phdp xt 1y tdn thuong tdi phat (46t bing séng cao
tan, 4p lanh, m& lai), tri€n khai tAm 1y tri liéu va
céc giai phap dinh dudng, y hoc c8 truyén[12]. Xét

nghiém mdu thidy ctDNA duong tinh — bdo hiéu u
tdi phdt, xuat hién sém hon trung binh 5,2 thdng so
v4i bi€u hién trén chin dodn hinh 4nh & 72% ngudi
bénh[13].

Phuong phap ti€p can trong phiu thuat

PTNSLN hién dugc 4p dung rat rong rdi trén thé
gidi, tuy nhién phau thuat mé md kinh dién van con
dugc st dung & nhiéu ndi. C6 rat nhiéu bi€n thé clia
PTNSLN, tuy theo théi quen, kinh nghiém, trang
thi€t bi - véi muc tiéu chinh 1a dat k€t qua tdi uu
cho ngudi bénh, nhu: mé md nhd + nodi soi hd trg,
PTNSLN hoan toan véi nhiéu c6ng (15), PTNSLN
hd trg (VATS), PTNSLN 1 15 (c8ng), phidu thuat
Robot...

Dot bién gen va thudc dich

Dot bi€n gen gdy ung thu 12 phét hién quan
trong cla thé ky 21. Cdc gen dot bi€n thudng lam
ung thu phét trién va di cin. Nhitng loai thudc
nhdm dich gitip khéa nhitng gen dot bi€n, ngin
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chin phét trién va thu gon khdi u, hién nay dugc
coi 1a mot gidi phdp diéu tri chi chot. Néu ngudi
bénh khong cé dot bi€n gen, thi héa tri hoic
liéu phdp mién dich méi dugc uu tién lya chon.
NSCLC lién quan dot bi€n & 16 gen — dic biét
EGFR (Epidermal Growth Factor Receptor) va
gen ALK (anaplastic lymphoma kinase) vi da c6
thudc dich tuong ng (gefitinib, erlotinib, afatinib,
osimertinib - crizotinib, ceritinib, alectinib). Cin
thuc hién xét nghiém dot bi€n EGFR cho moi
trudng hgp NSCLC dang bi€u mé tuyé&n v6i bénh
phim sinh thi€t hoic phAu thuit. Xét nghiém
dot bi€n EGFR cho ung thu phdi giai doan sém
da dugc dua vao khuyén cdo cia NCCN, ESMO
(Hiép hoi Noi khoa Ung budu Chau Au). Ty 1&
dot bi€n EGFR khdc nhau tuy theo chiing tdc,
cao nhat trén cdc ngudi bénh Chau A (30- 50%)
[10]. Nguy co tdi phdt bénh sau hod tri b3 trg va
phau thuat hodc cic liéu phap diéu tri tiéu chuin
c6 thé sém hon ting thém trén nhém ngudi bénh
c6 dot bi€n EGFR[14]. Ty 1& s6ng con 5 nim
(OS) cai thién ddng k& (45-85%) trén ngudi bénh
NSCLC giai doan IB-IIIA c6 dot bi€n EGFR dugc
diéu tri dich[15-18]. Gan day nhit, k€t qua cda
1 nghién cttu 16n (Adaura) , v6i thudc nhim dich
Osimertinib, cho phép NCCN khuyén cdo st dung
hé théng cho ngudi bénh NSCLC giai doan IB -
IIIA sau phiu thuit / ¢6 EGFR(+), do gitp lam
gidm 73% nguy co tdi phat bénh hoic tif vong (IB
dén I1A); gidm dén 51% nguy cd t& vong do moi
nguyén nhan trén ti't cd cdc giai doan bénh.

Khuy&n cdo ctia NCCN vé xa tri, héa tri hau
phiu va li¢u phap mién dich déi véi NSCLC giai
doan sém

NSCLC giai doan I, IT + chua c6 di cdn hach
hay hach NO-1, thi khong khuyén cdo xa tri, trit khi
dién cdt con t€ bao 4c tinh va khong c6 chi dinh
md lai (thudng 12 xa tri phdi hop héa tri). Tic 1a
chd y&u ding cho ngudi bénh ¢6 hach N2 duong
tinh trong bénh phdm phiu thuat. Héa tri bd trg
trong NSCLC giai doan sém cdi thién rat it OS sau
5 ndm cho ngudi bénh, chi § mic 5% cho giai doan
II-111[19,20].

Nguyén Hiu Udc va céng su

Kich thich hé¢ mién dich ty nhién cia cd thé
(Immunotherapy) chdng lai t€ bao ung thu dugc
xem nhu mot liéu phép tri liéu mdi bén canh phiu
thuat, héa tri, xa tri.Gom: liéu phap khang thé don
dong, liéu phép trc ch& di€m ki€m soat mién dich,
liéu phdp mién dich khong dic hiéu (interferon,
interleukin), liéu phdp t€ bao T, vaccin diéu tri
ung thu. Tai Viét Nam, c¢6 ba thu6c mién dich da
dugc Bo y t& ciAp phép luu hanh la: Durvalumab,
Atezolizumab va Pembrolizumab. Li€éu phédp
mién dichhién nay di c6 thé dp dung trong hau
hét cdc giai doan bénh ctia NSCLC. Véi giai doan
sém ctia bénh, phiu thuat 12 phuong phip diéu
tri chinh. Liéu phdp mién dich (tdn bd trg) trudc
phéu thuat bing Nivolumab dudc khuyé&n céo cho
giai doan I.B (u > 4cm) dén III.A. Sau phéu thuat,
Pembrolizumab va Atezolizumab dugc khuyén
cdo diéu tri bd trg. Ngoai ra, tiy hoan cidnh ma
con mdt s6 thudc mién dich khdc cling da dudc st
dung trén th€ gidi, nhu: cemiplimab, nivolumab +
ipilimumabhay tremelimumab...

Két qua uing dung nhiing kién thic cap nhat
tai Bénh vién Pa khoa Tam Anh Ha Noi

Nhifng ti€n bo da tri€n khai tai BVPK Tam
Anh Ha Noi

T cudindm 2023, cung vdi sy ra ddi ctia Khoa
Phiu thuit Tim — Mach mdu va Léng nguc, di c6
nhiéu ti€n bo cip nhit dugc tirng budc 4p dung
tai bénh vién, gép phin nang cao chi't lugng chin
dodn va diéu tri NSCLC giai doan sém. Cu thé
nhu: chii ddong chdn dodn NSCLC giai doan sém
bing CT nguc liéu thap, xét nghiém cdc chi't chi
di€m khdi u, ctDNA (SPOT-MAS), sinh thi€t md
chin dodn (c6 danh ddu moé) k€t hgp diéu tri bing
phiu thuat Wedge / giai doan GGO, 1.A1 — két
hop diéu tri. Tri€n khai nhiéu phuong thitc diéu
tri theo huéng da mé thitc, nhu: PTNSLN 1 16,
gidm dau sau md, xét nghiém ctDNA (K-track),
40 dung GPB s6 héa, cidc dang diéu tri bd trg
(xa tri, héa tri, thudc dich, mién dich ..), vat ly

tri liéu...
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Biéu d6 1. K&t qua phau thuat 9 thang dau nam 2024

Bang 2. M6t s6 két qué lién quan phau thuat diéu tri U phéi (thang 1 — 9/ 2024)

T Bién s n/N (%)
1 S6 ca mé u, nét phdi / phdu thuat chung 20/79 (25,3)
2 S6 ca Ung thu phéi / S8 ca mé do u, nét phéi 17/20 (85,0)
| 8 (47,1)
1] 6 (35,3)
3 Giai doan Ung thu phéi (TNM) A 1(5,9)
1I.B 0
\% 3(17,6)
4 Ty 1€ Nam : NG / Ph&u thuat Ung thu ph6i 1,4:1,0
5 Tudi trung binh nhém Ung thu phéi 455
6 S8 ca sinh thiét xuyén thanh chan doan Ung thu phéi trudc phiu thuat 9/17 (52,9)
7 S6 ca gidi phau bénh tic thi la Ung thu / S6 ca sinh thiét thic thi 7/9 (77,8)
8 S6 ca thuc hién danh ddu mé — cat Wedge sinh thiét, diéu tri 6/9 (66,7)
CAt 1 thity — nao vét hach 11 (64,7)
9 Ky thuat cét phéi diéu tri triét d€ Ung thu phdi Cét 2 thuy — nao vét hach 3(17,6)
Cé&t Wedge + sampling hach 3(17,6)
K phéi nguyén phat da 8 2
10 S6 ca chan doan Ung thu da & N
Pa ung thu nguyén phat, cé K phdi 1
11 Phudng phap PTNSLN 116 20/20 (100)
12 Bién chting, t vong 0
13 Thei gian n&m vién trung binh sau mé 5,5 ngay

Chi dinh mé théng qua H6i déng ung budu, diéu tri theo hudng da mé thiic (ch4n doan bénh sém,

14 C s N : o ko
diéu tri phau thuat, hoa tri, xa tri, thu6c dich, mien dich ...)

20/20 (100)
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Tat c& cdc ngudi bénh déu dudc diéu tri sau
mé tiép tuc theo hudng da mo thitc — vdi quy trinh
thong nhit, va ki€m tra dinh ky (1 thiang rdi mdi 3
thdng) bang 1am sang, X quang, CT ngyc (100%),
xét nghiém ctDNA (70%) déu cho két qué tdt, chua
thay bi€u hién t4i phat hay bd sét ton thuong, tat ci
ngudi bénh déu rat hai long v6i két qua phiu thuat.

Ban luan

Ty 1& ung thu phdi kha cao (85%) trong sd céc
trudng hgp md phdi do u hay ndt phdi. Con néu tinh
riéng cho nhém ndt phdi rat nhé - phai ddnh ddu mo
dé phau thuat sinh thi€t md, thi ty 1& ung thu ciing
chi€m t6i 77,8%. Cac con s6 nay Gng hd cho quan
diém ding phiu thuat sinh thi€t m3 dé chin doan
(+ diéu tri) NSCLC giai doan sém (GGO — L.Al).
C6 3 trudng hgp dudc tam x&p vao nhém giai doan
IV, mic du chi ¢6 ndt nhd < 1ecm, vi trong qua trinh
khdm bénh thdy kha ning cao Ia loai ung thu phdi
nguyén phit da 6 (2 ca) hodc da u (1 ca) — nén vin
dugc phiu thuat cit tdn thuong & phdi d€ diéu tri
triét can. K&t qua gidi phAu bénh sau m&d da khing
dinh chin dodn va chi dinh 1a ding: 2 ca NSCLC
loai m6i / @@ m& cdt phdi do ung thu; 1 ca c6 3 ung
thu khac nhau (1 K gan dudng mat, K t€ bao gan,
K phéi). Tudi trung binh cia NSCLC kha tré (45,5
tudi), gdi y cho viéc trién khai rong rdi cic gidi
phép tAm sodt ung thu phdi cho ngudi tré bing CT
nguc liu thip, xét nghiém méu tim ddu 4n ung thu.
T4t c4 cdc ca md déu khong c6 bi€n ching, khong
c6 tit vong, thdi gian ndm vién ngin, chitng té cic
PTNSLN thuc hién tai bénh vién Tam Anh la an
toan. Céc gidi phap chin dodn bénh sém hién dai
nhét, vai trd ctia hdi ddng ung budu va diéu tri da
md thic 14 cic miii nhon trong dinh huéng phét trién
clia bénh vién. Tuy nhién cin c6 cdc nghién cttu véi
cd mau 16n hon va thdi gian theo doi sau m& dai hon
dé khéng dinh thém hiéu qua clia cic phudng phap
chin dodn va diéu tri bénh sém nay.

V& viéc trién khai &ng dung cdc phuong phdp
chin dodn va diéu tri méi, vdi kinh nghiém thuc tién
clia nhém tdc gid, thiy ring 12 nhiém vu khong hé

dé dang trong diéu kién Viét Nam, do mot s6 rao

Nguyén Hiu Udc va céng su

can khiach quan nhu mua sim phuong tién, cd ch&
chinh sach vé hd trd phét trién ky thuat mdi, vé chi
trd vién phi, va c cdc han ch€ chl quan — nhu: thay
ddi tu duy 1am sang (chd dong di tim u chi khong
chd u dé&n véi thiy thudc, can thiép diéu tri s6m),
phdi hgp da chuyén khoa... Ty 1& cao ung thu phdi
phat hién mudn & Viét Nam 12 mot minh chitng doi
héi cin c6 sy thay d6i[3].

Két luan

Nhg sy phat trién nhanh chéng clia cong nghé
va trang thiét bi, di c¢6 nhiéu ti€n bd vudt bac trong
chdn dodn sém va diéu tri NSCLC giai doan sém
trong thdi gian gan day, v6i muc tiéu mang lai chat
lugng sdng va kéo dai thdi gian sdng cho ngudi bénh.
Thudng xuyén cip nhat va ng dung céc ti€n bd nay
la mot nhiém vu quan trong ciia cdc bénh vién, trong
d6 c6 hé thong bénh vién da khoa TAm Anh.
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