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ABSTRACT

Objective: The current study aims to provide a scoping review of treatment outcomes for
endometrial cancer over the past decade.

Results: Surgery combined with radiotherapy emerged as the most commonly used
treatment modality, accounting for 51.1% of cases. The most frequent type of metastases
observedwere abdominalmetastases(45.2%), followed by hepatic (32.3%) and pulmonary
(16.1%) metastases. The 5-year disease-free survival (DFS) rates varied between 50% and
78%, with a study conducted in Vietnam reporting a DFS of 74.6%. The overall survival
(OS) rates after 60 months ranged from 55% to 85%, with a local study showing an OS
rate of 79.9%. Tumors larger than 2 cm were significantly associated with higher mortality
rates (35.7% compared to 20.4%, p = 0.005). Recent trials, such as RUBY and NRG-GY018,
have evaluated the use of immunotherapy, which shows promise in improving both DFS
and OS rates.

Conclusion: Several prognostic factors, including tumor size, must be carefully
considered when planning treatment. Personalized therapy based on molecular profiles
and approaches involving immunotherapy are emerging trends in the management of
endometrial cancer.

Keywords: Endometrial cancer, treatment outcomes, female reproductive cancer,
therapy approaches.
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TOM TAT
Muc tiéu: Nghién cltu téng quan (scoping review) vé két qua diéu tri ung thu ndi mac tr
cung giai doan 2015-2024.

Két qua: Phau thuat két hop xa tri la phuong phap diéu tri phé bién nhat (51,1%) cho ngudi
bénh ung thu ndéi mac t cung. Di cén 6 bung chiém ty l& cao nhat (45,2%), ti€p theo
la gan (32,3%) va phai (16,1%). Ty l& s6ng thém khong bénh sau 260 thang dao dong tir
50-78%, trong do6 ty L& nay tai Viét Nam dat 74,6%. Ty l& song sot dao dong tir 55-85% va
tai Viét Nam dat 79,9%. Kich thudc khai u >2 cm lam tadng nguy co tlf vong (35,7% so Vi
20,4%, p=0,005). Cac thir nghiém md&i nhu RUBY, NRG-GY018 t*ng dung liéu phap mién
dich, hudng tdi cai thién ty 1& s6ng thém khong bénh va song sét & ngudi bénh ung thu noi
mac tlr cung.

K&t ludn: Diéu tri ngudi bénh ung thu ndi mac tir cung can quan tdm tdi ngudi bénh nguy
cd cao nhu kich thudc khdi u vdi cac phuong phap phi hgp cé thé hoa dé gitp tang cudng
ty & song thém khong bénh va séng sét & ngudi bénh.

Tir khéa: Ung thu ndi mac tir cung, diéu tri ung thu néi mac tr cung, ung thu sinh duc,

phuang phép diéu tri ung thu.

1. AT VAN PE

Ung thu ndi mac t&r cung (UTNMTC) la bénh ly &c tinh
phu khoa phé bién dirng hang th( hai tai cac nudc
phat trién, vGi xu hudng gia tdng & ca cac qudc gia
dang phat trién. Tai Viét Nam, UTNMTC c6 xu huéng
chan doan ngay cang sém hon, tuy nhién ty (& tai
phéat va tir vong van dang k& & nhém nguy co trung
binh dén cao [1], [2]. Piéu nay dat ra yéu cau cép
thiét trong viéc tdi wu hoa diéu tri va theo doéi sau
phau thuat.

Nhiéu nghién ctu quéc té da dugc thuc hién nham
danh gia hiéu qua cla céac phuong phap diéu tri
bé trg. Cac thir nghiém nhu PORTEC-3, GOG-122,
GOG-249 va NSGO/EORTC da cung cép bang chitng
vé loiich clia hda xa tri tuén tu hodc két hgp trong cai
thién song thém khong bénh va sdng toan bo[3] [4].
Ngoai ra, su’ phéat trién clia y hoc chinh xac da md ra
huéng ti€p can mdi, véi cac liéu phap mién dich va
diéu tri dich dugc ching minh cé hiéu qua & nhom
bénh nhan c6 dac diém sinh hoc phéan tir dac biét
nhu MMRd ho&dc HER2+.

*Tac gia lién hé

Do dé, viéc téng quan va hé théng hoa cac két qua
diéu tri hién c6 la can thiét nham cung cap di liéu
dinh huéng chién lugc diéu tri phu hgp vdi bbi canh
thuc hanh tai Viét Nam.

2.POI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

- Tiéu chudn lwa chon: Tai liéu dugc dua vao téng
quan bao géom céc nghién cltu géc, tdng quan hé
théng, thir nghiém lam sang, luan van — luan an da
dugc hoi déng khoa hoc thdong qua va cong b trén
cac tap chi c6 phan bién (peer-reviewed) trong co
S@ dir liéu dang tin cdy. Nghién clu can co thiét ké
rd rang, dir liéu cu thé, ndi dung lién quan dén két
qua diéu tri ung thu ndi mac tlr cung, dugc thyc hién
trong 10 ndm qua bang tiéng Viét hoac tiéng Anh.
- Tiéu chuén loai trir: Loai trir tu’ liéu xam, bai chua
duoc binh duyét, tai liéu thi€u minh bach khoa hoc,
ngudn khoéng dang tin cay, nghién clru cé6 mic do
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ching clr thap (case report, loat ca khéng phan tich,
y ki€n chuyén gia), hodc vi pham dao dirc nghién ciru.

2.2. Phuong phap nghién ctru
2.2.1. Thiét k&€ nghién ctu:

Nghién ctru dugc thuc hién theo phuong phap téng
quan luan diém (scoping review), dudc thuc hién
ting budc theo hudng dan PRISMA-ScR (Preferred
Reporting Items for Systematic reviews and Meta
-Analyses for Study Protocols) nam 2020.

2.2.2. Chién luoc nghién ciu:

S dung tir khéa tim ki€m chinh: “diéu tri ung thu noi
mac tl* cung”, “treatment of endometrial cancer”.
Céc ti khoa dugc tim kiém trén cac kho co s& di¥
liéu: PubMed (Medline), Google Scholar, cac nguén
trong nudc: bao gom cac tap chiy hoc c6 ma ISSN
hop L&, va cac ludnvan, luan an thudc cac truong dai
hocy khoa, bénh vién chuyén nganh, da dugc bao vé
hgp L& va dap ung tiéu chi lya chon.

2.3. Lva chon nghién ctru

Budc 1: Cac nghién cltu vién thuc hién sang loc va
lwa chon tai liéu dua trén tiéu chuén lwa chon va tiéu
chuan loai trur.

2.5. Cac nghién ctru sir dung

Budc 2: Cac nghién ciu phu hgp sé dugc doc toan
van, néu xac dinh phu hgp vdi muc tiéu nghién clu
sé dugc lia chon va thu thap cac thong tin. Trong hai
budc nay néu cé s mau thuan gilra cac nghién cliu
vién trong nhdm, ca nhém nghién clru sé cung tién
hanh thao luan va théng nhat quan diém.

2.4. So d6 nghién ctitu

Poc tém tit va phan

—>| loai bai bao duwa vao tiéu

chuan chon lya va tiéu
chuén loai trir

Tién hanh tim kiém céc
bai bdo trén co s& dit
liéu uy tin

\4

~N
Ho6i y nhédm va chon lua
cac bai bao phu hop
J

v

~N

Trich xuat dir liéu tir két

qgua nghién clu va tién
hanh phan tich dit liéu

S0 d6 1. So dé nghién ciru

Paclitaxel-Carboplatin va mét s6 yéu t6 anh hudng

Phung Thi Huyén

Nam

STT Tén nghién ciru Tac gia xuat Ddéi twong nghién ciru
ban

] Két qua diéu tri UTNMTC tai phat bang phac do Khic ChiHiéuva 2021 | B&nh nhan UTNMTC t4i phat

Nghién clru k&t qua diéu tri va mot s6 yéu to
2 |tién luong ung thu biéu mo6 ndi mac tlf cung giai
doanl, Il

Tran Giang Chéu

2020 | Bénh nhan UTNMTC giai doan I-lI

Estrogen, Progesterone, HER2 Receptor

Pé&c diém sinh hoc phan tirva

endometrial carcinoma (GOG-122)

3 Markers in Endometrial Cancer Caifeng Wang va cs. | 2020 | cac th& nghiém diéu tri mdi trong
UTNMTC
Pelvic radiation vs vaginal brachytherapy plus N UTNMTC giai doan sém, nguy co
4 paclitaxel/carboplatin (GOG-249) Randall ME va cs. 2019 trung binh-cao
Adjuvant chemotherapy plus radiation for locally . R . s x
5 advanced endometrial cancer (GOG-258) Matei D va cs. 2019 | UTNMTC giai doan khu tra tién xa
Adjuvant chemoradiotherapy vs radiotherapy N
6 alone (PORTEC-3 trial) de BoerSMvacs. |[2019 |UTNMTC nguy co cao
Sequential adjuvant chemotherapy and .. R UTNMTC giai doan tién trién hoac
7| radiotherapy (NSGO/EORTC + Iliade-Ill) HogbergTvacs. 120101 o o o5 cao
g |Adiuvantchemotherapy vs radiotherapy in Maggi R va cs. 2006 | UTNMTC nguy co cao
high-risk endometrial carcinoma
Whole-abdominal irradiation vs doxorubicin
9 |and cisplatin chemotherapy in advanced Randall ME va cs. 2006 | UTNMTC tién xa
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2.6. Pao dirc nghién ciru

Nghién cttu tuan th( nguyén tdc minh bach va s

Bang 2: Vi tridi can

dung théng tin c6 trich dan ngudn day du. Vi tri di can Tran GI?:F Chau| Khuc ?2? Hiéu
3. KET QUANGHIEN cU'U Di can ndo 6,4% 11,1%
Bang 1: Cac phuang phap diéu tri UTNMTC [1] Dicéan gan 32,3% 27,8%
. 2 . 0 0
onue s sy bl Sé 18 Di can phoi 16,1% 18,5%
ng phap dieutr] bénhnhan| % Di c&n 6 bung 45,2% 46,3%
Ph4u thuat don thuan 83 44,6 K&t qua cho thay vi tri di can 6 bung la phé bién nhéat
; N . trong ca hai nghién clru, [An lugt chiém 45,2% va
Phau thuat - Tia xa 95 SL1 | 46,3%. Di céin gan ding thir hai véi ty 1& 32,3% trong
Phau thuat - Tia xa - Héa chat 8 4,3 nghién ctru ctia Tran Giang Chéau va 27,8% trong

nghién cttu ctia Khac Chi Hiéu. Ty lé di can phoi dao
dong tir 16,1% dén 18,5%, trong khi di cdn no cé ty
L& thap nhat, chi chi€ém 6,4% va 11,1% tuong (ng.

K&t qua nghién cttu cua Tran Giang Chau ghi nhan
phauthuatkéthgpxatrichiémty & cao nhéat (51,1%).

Bang 3: Thoi gian séng thém khéng bénh

Thé&i gian | Tran Giang Chau . GO0G-122 NSGO/EOBTC PORTEC-3 | GOG-249 | GOG-258
(thang) [1] Italian [3] [4] pooled with [6] [7] (8]
Iliade-Ill [5]
260 74,6% 63% 50% 78% 77% 71% 60%

Céc nghién cltu ghi nhan ty & song thém khéng bénh sau 260 thang & cac nghién clru khac nhau. Ty 1 nay
dao dong tlr 50% dén 78%. Cao nhét la nhom NSGO/EORTC két hgp vdi lliade-Ill (78%), ti€p theo la nghién
cttu PORTEC-3 (77%) va Tran Giang Chau (74,6%). Cac nghién ctiru GOG-249 va ltalian lan lugt ghi nhan ty 1&
71% va 63%, trong khi thap nhat la nghién ciru GOG-122 v3§i 50%.

Bang 4: Th&i gian séng thém toan bd

. A N /EORT
Thai gian | Tran Giang Chau . GO0G-122 SGO O. C PORTEC-3 | GOG-249 | GOG-258
(thang) [1] Italian [3] [4] pooled with 6] (7] 8]
g Iliade-111 [5]
=60 79,9% 69% 55% 82% 76% 85% 73%

K&t qua cac nghién ctru ghi nhan ty & séng thém toan bo sau 260 thang & cac nghién citu khac nhau. Két qua
cho thay ty & nay dao dong tir 55% dén 85%. Cao nhéat la nghién ciru GOG-249 vdGi 85%, ti€p theo la NSGO/
EORTC két hgp vdi lliade-1ll (82%) va Tran Giang Chau (79,9%). Cac nghién ctru PORTEC-3 va GOG-258 ghi
nhan ty & [an lUot la 76% va 73%, trong khi GOG-122 ¢6 ty |& thap nhit La 55%.

Bang 5: Mai quan hé giira kich thuéc u va bién chirng [1]

Kich thuéc u T& vong Tai phat Dican Téng
(cm) Cé Khéng Cé Khéng Cé Khéng
<2 10 (35,7%) | 38 (24,7%) | 3(20,0%) | 46 (26.9%) |12 (38,7%) | 37 (23,9%) 49
>2 10 (35,7%) | 103 (65,2%) | 8 (53,3%) |105 (61.4%) |13 (41,9%) 100 (64,5%)| 113
Toan b TC 8(28,6%) | 16(10,1%) | 4(26,7%) | 20 (11.7%) | 6 (19,4%) | 18 (11,6%) 24
p 0,005 0,248 0,063

Nghién cltu cua Tran Giang Chau ghi nhan ty & t&r vong & nhém u >2 cm cao hon dang ké so vdi nhom <2 cm
(35,7% so vGi 20,4%) va su khac biét co y nghia théng ké (p = 0,005). Trong khi d6, ty & tai phat va di can cling
cao han & nhém u >2 cm nhung khéng cé y nghia thong ké (p = 0,248 va p = 0,063).
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Bang 6: Chon céc thir nghiém dang dién ra c6 thé thay déi phuwong phap diéu tri ung thu ndi mac tir cung

c6 hach duong tinh [9]

trastuzumab va pertuzumab hoac céac
liéu phap khac.

G. i 20N . ~ 2 Ve
NGi dung 'al Nhoém diéu tri Két qua chinh
doan
y Thay déi dié 6 chéat
So s&nh déc tinh cAp tinh gita ) o ay dol diem S0 cha
. x . | Proton hoac IMRT tiéu chuan. lugng cudc song lién quan
protonva IMRT sau phau thuét. " .
dén rudt.
NRG-GY012 " K(?t hgp ola’parlb,va durvalu.mat.), hoac tho’l glan .fong khéng
cac liéu phap khac nhu cediranib. bénh tién trién (PFS).
PROPS GYN " X? tri ?roton toan vung chéau vdi cac Q?c tl’,nh cép tinh dudng
lieu khac nhau. tiéu hoa (Gl).
RED: Héa-xa tri b6 trg so véi Olaparib.
GREEN: Xa tri ngoai so vdi xa tri ngoai
. , két hgp durvalumab. 5ng kho anh tai phat
RAINBO (Digu tri b6 trg dua| . Song khong benh tai phat
trén dic diém phan te). ITvalll. | ORANGE: Xa tri ngoai so v&i xa tri ngoai | (RFS) va song khong tai
' k&t hop progestogen. phatvung chau.
BLUE: Khéng diéu tri bd trg cho giai
doan lll.
Carboplatin/paclitaxel don thuén.
NRG-GY026 Ilva 1I1. | Carboplatin/paclitaxel két hap | PFS, doc tinh lieu, va séng

toan bo (0S).

MK-3475-B21/KEYNOTEB21 /
ENGOTen11/GOG 3053

Pembrolizumab + hda tri b8 trg so vdi
gia dugc + hoa tri bé trg (ca hai nhém
c6 thé nhan xa tri).

Séng khong bénh (DFS)
va séng toan bo (0S).

MK-3475-C93/KEYNOTE-C93/
GOG-3064/ENGCQOTen15

Pembrolizumab don tri liéu so vdi
carboplatin + paclitaxel trong 6 chu ky.

Séng khéng bénh tién trién
(PFS)va séngtoan bo (OS).

Letrozole + lerociclib so vdi letrozole +

S6ng khéng bénh tién

So sanh vdi diéu tri tiéu chuén (xa tri
am dao).

GOG-3075 11 , .
gia dugc. trién (PFS).
Piéu tri dua trén ho so phan tir (xa tri
am dao, EBRT, hoac theo dbi).

PORTEC-4a 1l Tai phat am dao

Nghién cltu cua Caifeng Wang ghi nhan cac thir nghiém trai rong tir giai doan | dén Ill véi nhiéu chién lugc
diéu tri khac nhau, bao gom liéu phap mién dich (nhu pembrolizumab, durvalumab), liéu phap dich (nhu
olaparib, cediranib, trastuzumab), xa tri proton, va cac ph&i hgp da mé thirc. Mot sé thir nghiém ndi bat nhu
NRG-GY012 va NRG-GY026 tap trung vao cai thién thoi gian song khéng bénh tién trién (PFS), trong khi MK-
3475-B21/KEYNOTE B21 va GOG-3053 con danh gia thém thaoi gian séng bénh (DFS) va song toan bo (OS).
Céac thir nghiém nhu RAINBO va PORTEC-4a cho thdy xu hudng cé thé hoa diéu tri dya trén phan t&r hoc hodc
dac diém nguy ca.

-
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Bang 7: Tém tat cac thi nghiém lAm sang RUBY va
NRG-GY018 [9]

NOi RUBY NRG-GY018
dung
NgAu nhién 1:1: Ngau nhién 1:1:
. . Nhém 1:
Nhom 1: . . Carboplatin + paclitaxel
Carboplatin + paclitaxel + pembrolizumab
+ dostarlimab (6 chu ky) (6 chu k) > duy tri
Diéu trj | > duy tri dostarlimab. pembrolizumab
Nhém 2: .
. . Nhém 2:
Car !:)oplatln ¥ pacll‘taxel Carboplatin + paclitaxel
*rgiaduoe (Bchuky)> 1 s o (6 chu ky)
duytr gia dugc. duy tri gia duge.
PFS (s6ng khéng bénh
tién trién) cho nhém
K&t qua|MMRd, MSIcaova | pFs cho nhém MMRd
chinh |toan bd dan sé. va MMRp.
OS (s6ng toan bd) cho
toan bd dan sé.
Thoi
gian
thay , 12 thang (MMRd), 7,9
dei |24 thang. théng (MMRp).
trung
binh

Nghién clu clia Caifeng Wang ghi nhan ca hai th
nghiém déu cho thay lgi ich rd rét cla liéu phap
mién dich (dostarlimab hodc pembrolizumab) trong
viéc cai thién PFS, dac biét & nhom MMRd. NRG-
GY018 c6 thdi gian theo ddi ngdn hon nhung cho
thay két qua tich cuc han 8 nhém MMRp so véi RUBY.

4. BAN LUAN VA KET LUAN

K&t qua téng hgp tir cac nghién clu cho thay phau
thuat két hgp xa tri hién van la phuong phap diéu
tri ph6 bién nhat déi véi ung thu ndi mac tr cung
(UTNMTC), chiém ty & 51,1% trong nghién clru clia
Tran Giang Chau[1]. Diéu nay phan anh xu hudng
thuc hanh diéu tri chuan tai Viét Nam, tuong dong
vGi cac huéng dan quéc té vé diéu tri nhém nguy co
trung binh dén cao [5], [6].

V& vi tri di can, 6 bung la vi tri pho bién nhat trong c4 hai
nghién clru dugc so sanh, ti€p theo la gan va phdi; di
can n&o hiém gap. Phan bé nay phan anh dac diém lan
tran thuong gap cta UTNMTC giai doan tién trién[1], [2].

Ty & song thém khong bénh sau 260 thang dao dong
tlr 50% dén 78%, trong d6 nghién clu trong nudc
(Tran Giang Chau) ghi nhéan ty & 74,6%, chi xép sau
céc nghién ctu quéc t& nhu NSGO/EORTC + Iliade-
Il va PORTEC-3 [1], [3], [4], [5], [6], [7], [8]. K&t qua
nay cho thay hiéu qua diéu tri hién tai tai Viét Nam
tuong déi kha quan, du van con thap hon so véi mot
86 nghién clru quoc té véi phuong phap da mo thirc
hodc diéu tri ca thé hda.

Ty L& s6ng thém toan bd cling dao dong dang ké gilra
céc nghién clru, tir 55% dén 85% [1], [3], [4], [5], [6],
[7], [8]. GOG-249 va NSGO/EORTC ghi nhan ty &
cao nhat, trong khi GOG-122 — mét nghién ctru cl s
dung xa tri bung toan b6 - c6 két qua thap nhat. Biéu
nay nh&n manh vai trd cla lva chon phuong phap
diéu tri tdi vu trong cai thién séng con dai han.

Phan tich mailién hé gitra kich thudc khéi u va céac bién
chirng cho thay khéi u lén han 2 cm ¢6 lién quan dén
ty L& tir vong cao hon cé y nghia théng ké (p = 0,005),
trong khi lién quan dén tai phat va di can thi khong dat
ngudng y nghia théng ké [1]. Piéu nay goi y rang kich
thudc u co thé la yéu té tién lugng quan trong vé séng
con, nhung can thém nghién citu su hon.

Xu hudng diéu tri md&i dugc thé hién ré qua cac thir
nghiém ldm sang dang dién ra nhu’ RUBY, NRG-GY018,
MK-3475-B21, GOG-3053, PORTEC-4a, RAINBO,...
[9]. C4c thir nghiém nay &ng dung liéu phap mién dich
(pembrolizumab, dostarlimab), diéu tri dich (olaparib,
trastuzumab), va diéu tri cé thé hdéa dua trén hd so
phan tlr. Dac biét, cac nghién ciru nhu NRG-GY026 hay
KEYNOTE-C93 tap trung vao viéc cai thién PFS, DFS va
OS & cac nhom phan t&r khac nhau (MMRd, MMRp),
phl hgp vai xu hudng diéu tri hién dai trén thé gidi [9].

5. KET LUAN

Bai nghién clru tong quan nay cho thady cac phuong
phap diéu tri hién tai d6i v4i ung thu ndi mac tr cung
— dac biét la phiu thuat két hap xa tri — vAn mang lai
ty l& séng con tuong déi cao. Tuy nhién, mot s6 yéu to
tién lwgng nhu kich thude khéi u cdn dugc quan tdm
trong quyét dinh diéu tri. Xu hudng diéu tri ca thé hoa
va ing dung liéu phap mién dich dang duoc tich cuc
nghién clru, hira hen cai thién hiéu qua diéu tri trong
tuang lai. Can ti€p tuc cap nhat cac két qua tir cac
th& nghiém (&m sang l&n va thiét lap céc chién lugc
diéu tri phu hgp véi diéu kién thuc tién trong nuéc.
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