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ABSTRACT
Objective: To describe selected clinical and paraclinical characteristics and to evaluate treatment
outcomes in patients with stage II-lll rectal cancer who received preoperative concurrent

chemoradiotherapy at Thanh Hoa Provincial Oncology Hospital.

Materials and Methods: A retrospective descriptive study with longitudinal follow-up was
conducted on 75 patients with low and middle-rectal cancer, stage lI-lll, who underwent
preoperative concurrent chemoradiotherapy at Thanh Hoa Provincial Oncology Hospital between
January 2018 and December 2022.

Results: The most common age group was 40-59 years (54.7%). The youngest patient was 34
years, the oldest 83 years, with a mean age of 56.7 + 12.3 years. The male-to-female ratio was
approximately 2.7:1. The majority of patients presented for medical evaluation within < 3 months
after the onset of initial symptoms (89.3%). Common clinical symptoms included mucous and
bloody stools (86.7%), tenesmus (64.0%), and difficulty in defecation (46.7%). Low rectal cancer
accounted for 56.0% of cases. On endoscopy, the predominant tumor morphology was exophytic
(polypoid) lesions (86.7%), while ulcerative—exophytic lesions accounted for 13.3%; no purely
ulcerative or infiltrative forms were observed. The proportions of stage Il and stage Ill disease
were 41.3% and 58.7%, respectively. All patients (100%) underwent radical surgery, of whom
65.3% received sphincter-preserving procedures. After treatment, 20.0% progressed to stage
Il and 5.3% to stage IV. Treatment response showed a statistically significant improvement (p
< 0.05). The complete response rate was 8.0%, while the overall response rate after concurrent
chemoradiotherapy was 86.7%. Local progression was observed in 2.7% of cases (regional lymph
node enlargement). The median follow-up duration was 42.6 months. The disease-free survival
(DFS) rates at 1, 3, and 5 years were 100.0%, 78.7%, and 60.3%, respectively.
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TOM TAT
Muc tiéu: M6 ta mét s6 déc diém lam sang, can [dm sang va danh gia két qua diéu tri clia bénh

nhan ung thu truc trang giai doan lI-1ll dugc héa xa tri ddng thoi tién phau tai bénh vién ung buéu
tinh Thanh Héa.

DGi twgng va phuong phap nghién ciru: Nghién cliru mo ta hoi cliru ¢6 theo déi doc trén 75 bénh
nhan ung thu truc trang thap, trung binh giai doan I1,1ll dugc didu tri hoa xa tri ddng thai tién phau
tai bénh vién Ung budu tinh Thanh Héa tlr 01/2018 dén 12/2022 .

Két qua: Tudi gap nhat & 40-59 tudi (54,7%). B&nh nhan nhd tudi nhat la 34; l&n tudi nhat la 83;
tudi trung binh a 56,7 = 12,3. Ty & nam/n{t la ~2,7/1. Pa s6 cac bénh nhan dén kham bénh sau
khi c6 triéu ching dau tién < 3 thang (89,3%). Triéu chirng ldm sang hay gép & bénh nhan ung thu
tryc trang bao gdm dai tién phan nhay lAn mau (86,7%), moét ran (64,0%) va dai tién kho (46,7%).
Ung thu truc trang th&p chiém ty & 56,0%. Hinh thai u trén ndi soi chll yéu la dang u sui (86,7%),
13,3% dang sui loét, khong cé dang loét hay nhiém ciing. Ty & giai doan II/1ll ctia nhém nghién cliu
(4 41,3%/58,7%. 100% bénh nhan dugc phau thuat triét can, trong dé 65,3% dugc phau thuat bao
tén co that. Sau diéu tri c6 20,0% giai doan 1l va 5,3% giai doan IV. Su cai thién sau diéu trilacoy
nghia théng ké véi p<0,05. Ty & dap (ng hoan toan la 8,0%; dap Ung toan b sau hdéa xa dong thoi
14 86,7%. CO 2,7% trudng hgp tién trién tai vung (hach tang kich thudc). Trung vi thdi gian theo dbi
14 42,6 thang. Ty & DFS tai thoi diém 1,3,5 nam lan lugt la 100,0; 78,7 va 60,3%.

Tir khéa: Ung thu truc trang, héa xa tri tién phau

1. DAT VAN DE

Tai Viét Nam, ung thu dai truc trang nam trong s8 céac
bénh ung thu hay gap, ding vi tri th 5 trong cac bénh ung
thu [1]. Diéu tri UTTT L& diéu tri da mé thic, trong dé phau
thuat déng vai trd chinh. Nhitng ti€n bd trong diéu tri da
mo thic bao gbm két hgp héa, xa tri bé trg da giup kéo
dai thoi gian séng thém va giam tai phat tai ché. Héa, xa
tri b6 trg trude md da dugc ap dung ddi véi ung thu truc
trang thap va trung binh khéng chi giup néng cao hiéu qua
diéu tri vé mat ung thu ma con gop phan vao nang cao
chéat luong séng, tang ty & phau thuat bdo tén co that
[2]. Tai nudc ta, phac do da dugc ap dung diéu tri trong
nhiéu ndm qua chung ti tién hanh dé tai: Két qua hda xa
tri dong thai tién phau ung thu truc trang giai doan -1l tai
bénh vién Ung budu tinh Thanh Hda. VGi 2 muc tiéu:

1. Md ta mot sd dac diém lam sang, can ldm sang clia bénh
nhé&n ung thu truc trang giai doan lI-1ll dugc hda xa tri dong
thoi tién phau tai bénh vién ung budu tinh Thanh Héa.

2.Déanh gia két qua diéu tri nhém bénh nhan nghién clu.

*Téc gia lien hé

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Dadi twong nghién ciru:

G6m 75 bénh nhan ung thu truc trang thap, trung binh giai
doan 1,1l dugc diéu tri hod xa tri dong thai tién phau tai bénh
vién Ung budu tinh Thanh Héa tir 01/2018 dén 12/2022.
Tiéu chuédn luva chon bénh nhéan:

- Bénh nhan dugc chan dodn la ung thu truc trang thap,
trung binh:

+C06 chan doén gidi phau bénh 1 ung thu biéu mé tuyén clia
truc trang giai doan lI-lll (¢T3, cT4) phan loai ctia AJCC [&n
th(r 8- 2017, dugc diéu tri hod xa tri tién phau tai bénh vién
Ung budi tinh Thanh Ho4 trong thai gian tir 01/2018-12/2022.
+ Bénh nhan chua cé di can xa.

-Tu6i =18, chisd ECOG: 0-1.

- Chirc nang tuy xuong, chic ndng gan than trong gidi han
cho phép diéu tri.

- BN khéng mac céc bénh c4p va man tinh tram trong.
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- Diéu tri d0 t8ng lidu xa tri 50,4Gy.

Tiéu chuén loai trir: Cac bénh nhan khéng dap &ng dd cac
tiéu chuén lya chon trén.

2.2. Phuong phap nghién ctru: Nghién cltu mo ta, hoi
clru co6 theo doi doc

- Cac bénh nhan dugc khdm ldm sang, xét nghiém mau,
chup CT toan than méi 3 thang/lan sau Phau thuat, va Noi
soi dai truc trang 8ng mém moi 12 thang; ghi nhan tai phat
dudc xac dinh khi cé bang chirng t8n thuong mdéi trén hinh
anh hoc va’hodc dugc xac nhan bang mé bénh hoc néu
can thiét theo quyét dinh clia BS diéu tri. Thoi gian séng
thém khong bénh (Disease-Free Survival — DFS) dugc tinh
tUrthoi diém phau thuat triét can dén thai diém ghi nhan tai
phat d4u tién (tai chd, tai viing hoac di cin xa) hodc tirvong
do moi nguyén nhan, tuy theo bién cé nao xay ra trudc.

- Bénh nhan dugc hda xa tri ddng thdi vdi tong lidu xa tri
50,4Gy va Capecitabine 825 mg/m2 udng 2 lan/ngay, 5
ngay/tuan vao cac ngay xa tri.

2.3. Xt li s6 liéu: Theo phan mém SPSS 22.0
2.4. Pao durc trong nghién ctru

- Phuong phap da duoc dua vao huéng dan diéu tri trén
thé gidiva Bo Y té, phac do da dugc ap dung tai Bénh vién
Ung buéu Thanh Héa theo khuyén céo.

- Nghién cttu ndy nham muc dich nang cao hiéu qua diéu
tri cho bénh nhén, khong anh hudng dén két qua diéu tri
clia ngudi bénh.

- Moi théng tin clia bénh nhan déu dugc giltr kin va chi
nh&m muc dich nghién cttu khoa hoc.

3.KETQUA
Bang 1. Cac dic diém lam sang - can lam sang

Sé lwgng .
Chisé bénh nhan T(",Al)‘)*
(n)
<40 tudi 4 5,3
. 40-59 41 54,7
Tudi
50-79 27 36
>80 3 4
Nam 53 70,7
GiGi
N 22 29,3
S < 3thang 67 89,3
Thai gian tu khi

co triéu chung 4 -6 thang 4 5,3

dén khi vao vién -
7-12 thang 4 5,3
Dai tién phan nhay mau 65 86,7
Phan nhay 28 37,3
Pau bungvung ha vi 28 37,3
Trigu chung M6t ran 48 64,0

co nang

Dai tién kho 35 46,7
Sut can 20 26,7
Ban tac/tac rudt 18 24,0

Sé lwong Tile
Chisé bénhnhan|
; (%)
(n)
Truc trang thap 42 56,0
Vitriu

Truc trang trung binh 33 44,0
Sui 65 86,7

Loét 0 0

Hinh thaiu

Sui loét 10 13,3

Nhiém cing 0 0
1] 31 41,3

Giai doan bénh

1] 44 58,7

Nhan xét: Tubi gdp nhat (& 40-59 tubi (54,7%). Bénh nhan
nhd tudi nhat (& 34; l&n tudi nhat & 83; tudi trung binh
la 56,7 = 12,3. Ty l& nam/ni¥ l&a ~2,7/1. Pa s cac bénh
nhan dén kham bénh sau khi ¢6 triéu chirng dau tién < 3
thang (89,3%). Triéu chi’ng ldm sang hay gap & bénh nhéan
ung thu truc trang bao gdom dai tién phan nhay (An mau
(86,7%), mét ran (64,0%) va dai tién khé (46,7%). Ung thu
truc trang thap chiém ty 18 56,0%. Hinh thai u trén ndi soi
cht yéu la dang u sui (86,7%), 13,3% dang sui loét, khong
c6 dang loét hay nhiém cing. Ty & giai doan II/Ill cla
nhém nghién ctu la 41,3%/58,7%.

Pac diém diéu tri

Vé phac doé diéu tri, ching tdi s dung phéac dd hoé xa
déng thoi 100% truwong hgp véi Capecitabine 1650mg/
m2/ngay trong cac ngay xa tri (5 ngay/tuan) két hgp xa
tri 3D-CRT t8ng liéu: 50,4 Gy, phan liéu 1,8 Gy/ ngay,
5 ngay.

Bang 2. Phan bé liéu tai co quan dich va nguy cap

Pac diém Trung binh/ty &
Ty 18 lidu 95% bao phl PTV50,4(%) 95,4+0,2
Ty L& lidu 100% bao phti PTV50,4(%) 83,4+ 11,4
Lidu t3i thidu PTV50,4(Gy) 45,3+3,2
Liéu cuc dai PTV50,4(Gy) 52,4+1,3
Lidu trung binh PTV50,4 (Gy) 50,9+ 1,1
Ruét non
Thé tich nhan lidu 35Gy (cc) 112,8 + 87,1
Thé tich nhan lieu 40Gy (cc) 90,5+67,4
Thé tich nhan lieu 45Gy (cc) 55,4 = 49,8
Ligu cuc dai (Gy) 49,3+1,8
Bang quang
Thé tich nhan lidu 40Gy(%) 67,7+ 18,1
Thé tich nhan lidu 45Gy (%) 61,0+12,3
Liéu cuc dai (Gy) 52,0+ 1,2
C6 xuang dui
Lidu cuc dai chdom va cd xuong dui (T) 45,3+1,5
Lidu cuc dai chdom va cb xuong dui (P) 46,2 +1,8
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Nhan xét: PTV50,4 dugc bao phu kha tét: 95% thé tich
nhan du lidu ké don, lidu t8i thiéu 45,3 Gy, lidu trung binh
~50,9 Gy; lieu cuc dai 52,4 Gy = d6 dong nhat va bao phu
PTV nhin chung dat yéu cau. Rudt non: Thé tich nhan 35
Gy l&n nhéat (113 cc), gidm dan & cac murc 40 Gy (=91 cc)
va 45 Gy (=55 cc); lieu cuc dai khoang 49 Gy. Bang quang:
Khoang 68% thé tich nhan 240 Gy va 62% nhan 245 Gy;
lidu cuyc dai khoang 52 Gy. Chom va c¢d xuong dui: Liéu
cuyc dai hai bén khoang 45-46 Gy, khéng cé bén nao vugt
troi ro rét.

Bang 3. Phau thuat dugc thyc hién

Phiu thuat S8 lwong (n) | Ty & (%)
Bao ton co that toan bo 38 50,7
Cé4t ban phan co that 11 14,6
Phau thuat Mile 26 34,7
Téng 75 100,0

Nhan xét: 100% bénh nhan dugc phau thuat triét can,
trong do 65,3% dugc phau thuat bao toén co'that (ban phan/
toan phan).

Bang 4. Giai doan u trudc va sau diéu tri theo Y. Mason

qua tham tryuc trang
Truwéc diéu tri Sau diéu tri
Giai doan p

n % n %
Khong s@ thay u 0 0 9 12,0
Giai doan | 0 0 18 24,0

Giai doan Il 0 0 29 38,7 |<0,05

Giai doan lll 57 76,0 15 20,0

Giai doan IV 18 24,0 4 5,3
Téng 75 100,0 75 100,0

Nhan xét: Theo phan loai Y.Mason, chung t6i ghi nhan
trudc diéu tri, t4t ca bénh nhan déu & giai doan lll, IV.
Sau diéu tri, chi ghi nhan 20,0% giai doan Ill va 5,3% giai
doan IV. Sy cai thién sau diéu tri la c6 y nghia théng ké
V@i p<0,05.

Bang 5. Dap rng chung sau héa xa tri

Survival Function
| Censored

Ty 1é song thém khéng bénh tich liy

.00 20.00 4000 60.00 80.00

Pap irng S8 bénh nhan | Ty L& (%)
Pap iing hoan toan 6 8,0
Dap ing mot phan 59 78,7
Bénh gir nguyén 8 10,7
Bénh tién trién 2 2,7
Téng 75 100,0

Nhan xét: Ty l& dadp ing hoan toan la 8,0%; dap Ung
toan bd sau héa xa ddong thai la 86,7%. Chung téi ghi
nhan 2,7% trudng hgp tién trién tai vung (hach tang
kich thudc).

Thei gian tai phat
Trung vi DFS %DFS %DFS %DFS
theo doi | trung binh 1 nam 3 nam 5 nam

42,6+5,7 | 57,9+6,3 100% 78,7+4,7 | 60,3+6,2

Bi€u dd 1. S6ng thém khong bénh tién trién

Nhan xét: Trung vi thdoi gian theo doi clia nhém nghién
cltu A 42,6 thang. Trung vi DFS tai thoi diém két thic
nghién cltu chua dat dugc, trung binh DFS la 55,8 thang.
Ty & DFS tai thoi diém 1,3,5 ndm lan lugt 1A 100,0; 78,7
va 60,3%.

4. BAN LUAN

Ghi nhan trén 75 trudng hgp trong nghién cltu clia ching
téi cho thay tudi trung binh [a 56; nhom tudi chiém uu thé
& tir 40-59 vGi 54,7% trudng hgp; ti€p dén la nhém cao
tudi (tr 60-79) vGi 36,0%. Gidi tinh nam chiém ty & cao
vdi 70,7% truong hop, tuong ing vdi ty 18 nam/nrla 2,7/1.
K&t qua nay cling tuong dong véi nhiéu nghién clru trong
va ngoai nudc. Theo nghién citu cia Pham Cam Phuong
(2013), tudi trung binh la 58,9 trong dé thdp nhat (& 25
tudi, cao nhat 1a 85 tudi; nhém tudi > 40 chiém 92%; ty L&
nam/nirla 1,3 [3]. Trong nghién ctu clia chlng téi cho thay
89,3% bénh nhan dén kham bénh sau khi cé triéu chirng
dau tién < 3 thang va 5,3% bénh nhan dén kham khi phat
hién triéu ching bat thuong tir 4-6 thang. Phan L&n bénh
nhén dugc phat hién bénh trong 3 thang dau tién ti khi
xuét hién triéu ching, diéu nay cho thay trinh d6 dan tri
ngay cang ti€n bd, bénh nhan quan tdm vé cham séc sic
khoe va dén kham bénh tai céc co sdy t€ sém haon. Két
qua cua chung t6i cling phu hgp vdi mot sé nghién clu
khéc: Pham Cam Phuong vdi thdi gian phéat hién bénh < 6
thang la 78,1% va trén 12 thang la 3,5% [3], Huynh Thanh
Tué (2021) véi 88,2% bénh nhan dén kham bénh sau khi
c6 triéu chirng dau tién < 3 thang va 5,4% bénh nhan dén
kham khi phat hién triéu chirng bat thudng tir 4-6 thang
[4]. Cac bénh nhan dén kham vi nhiéu ly do khac nhau
trong dé da s6 bénh nhan cé triéu ching dai tién phan
lAn mau 86,7% va mét ran 64,0%. Ty (& nay tuong déi phu
hop véi két qua nghién clru ctia Huynh Thanh Tué, Pham
Cam Phuong vdi triéu chirng dai tién phan lAn mau a triéu
ching thudng gap nhat cta UTTT, c ty L€ lan lugt la 86,5%
va 94,3% [3] [4]. Nghién clu chung t6i ghi nhan 2 dang
sUi (86,7%) va sui loét (13,3%) & tat ca cac trudng hgp. Xu
hudng nay tuong déng manh vdi cac nghién cliu trong va
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ngoai nudc. Nguyén Hai Hoang bao céo thé stuichiémty l&
cao nhat (60%), tip theo la thé sui loét (36,8%), trong khi
thé loét va tham nhiém chi chiém 1,6% [5].

K&t qua diéu tri ciia nhém bénh nhan nghién ciru

Danh gia dap &ng trén tham tru'c trang va ndi soi truc
trang: Sau 5-6 tuan hoda xa tri dong thoi (50,4 Gy + hda
chat), ching t6i thu dugc ty & dap (ng ldm sang rat dang
khich l&. Th& nhét, danh gia qua tham truc trang (phéan
loai Y.Mason), 100% bénh nhan vén & giai doan Il hoac IV
trudc diéu tri (tic khdi u to, xam nhiém réng hodc c6 dinh),
nhung sau hda xa tri chi con 25,3% & giai doan Ill/IV, trong
dé 20,0% giai doan Il va 5,3% giai doan IV; ngugc lai, co
131 62,7% trudng hop ha xudng giai doan I-1l theo tham truc
trang, dac biét 12,0% bénh nhan khong con sd thay u nao.
Su cai thién nay cé y nghia thong ké vdi p<0,05. Néi cach
khac, khoang 1/8 bénh nhan dat dédp &ng ldm sang hoan
toan (cCR) khi kham hau mon tryuc trang, mot dau hiéu rat
kha quan. Nghién cltu ching t6i cling tuong dong véi nghién
clu ctia Huynh Thanh Tué (2021) ghi nhan theo phan loai
Y.Mason, trudc diéu tri cé 62,5% bénh nhan & giai doan 4,
sau diéu tri s6 bénh nhan & giai doan 4 da giam xuéng 3,1%,
trong khi dé khong so'thdy u sau hoé xa dong thoi la 12,5%.
Su khac biét co y nghia théng ké vdi p < 0,001 [4].

Vé dap ung téng thé theo RECIST (trén phim), ching t6i
dat 86,7% ty & dap ung (CR + PR), trong dé 8,0% CR va
78,7% PR; chi 10,7% bénh 6n dinh (SD) va 2,7% tién trién
(PD). Téng ty l& dap ing 86,7% L3 rat cao, so sanh thuan
lgi v&i Pham C&m Phuong (2013) — 90,8% (dap &ng hoan
toan 9,2%, mot phan 81,6%), va cao hon han so vdi bao
cdo ctia Nguyén Thi Ngoc (2023) - ~76,1% [3] [6]. Su khac
biét c6 thé do c& mau va tiéu chuan danh gia khac nhau,
nhung nhin chung déu khang dinh da s6 tuyét déi bénh
nhan UTTT giai doan II-ll dap Ung tot v&i phac dd hoa xa
tri tiéu chuan.

Thai gian theo d6i trung vi cla nhém nghién clu la ~42,6
thang (khoang 24-60 thang). Pén thdi diém phan tich,
chungtoéi ghinhan 27/75 (36%) bénh nhan bj tai phat hoac
tién trién bénh. Trong dd, dang chu y & di c&n xa chiém
chu dao: di can gan gap & 15 trudng hop — chiém ty L& cao
nhat (hon mot nlra céc ca téi phat), k& dé la di can phéi
(8 truong hop) va di can xa khac (xuong, ndo — 2 trudng
hop). Tai phat tai chd (tai phat tai khung chau) chi xay ra
& 5 bénh nhan (6,7%), gdm 3 ca tai phat u tai vi tri ndi va
2 ca tai phat hach canh truc trang. Ty & tai phat tai chd
6,7% nay rat thap, phan anh hiéu qua vuat trdi clia phau
thuat TME va hoa xa trj tién phau trong kiém soat bénh
vlung chau. Con s6 cla chung t6i nam gitra khodng dugc
béo céo bdi cac thir nghiém quéc té: German CAO/ARO/
AlO-94: tai phat tai chd 5 ndm ~6% v&i xa tri tién phau;
Polish Trial (Bujko) sau 10 ndm: tai phat tai chd ~9-10%

10

& nhém hda xa tri kéo dai, ~15% nhém xa tri ngdn ngay
(khéng khac biét c6 y nghia); RAPIDO 5 nam: tai phat tai
ch® 8% nhém chuén vs 12% nhém TNT (c6 sy gia tdng nhe
LR & nhém xa tri ngdn + TNT) [7]. Ty lé s6ng khéng bénh 1
ndm, 3 ndm va 5 nadm lan luot 1a 100%, 78,7% va 60,3%.
S& di 1 nam DFS = 100% do thai gian danh gia sém, chua
cO ai tai phat trong nam dau sau mé (thudng tai phat xay
ra sau 1-2 ndm). Dén 3 nam, ~21% BN d4 tai phat, con
78,7% chua c6 bang ching bénh; dén 5 nam, 60,3% BN
s6ng khong bénh.

5. KET LUAN

Hoéa xa tri d6ng thoi tién phau trong ung thu tryc trang
giai doan II-Ill gitp cai thién ty & bénh nhan dugc phau
thuat bdo tén co that, kéo dai thdi gian séng thém cho
bénh nhan.
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