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ABSTRACT
Objective: To evaluate the efficacy of long-course neoadjuvant chemoradiotherapy in patients
with stage II-Ill low rectal cancer treated at 108 Military Central Hospital.

Subjects and methods: A retrospective descriptive study was conducted on 83 patients with
stage II-Ill low rectal cancer who received long-course neoadjuvant chemoradiotherapy at 108
Military Central Hospital from August 2018 to August 2023.

Results: Tumor size decreased from 5.17 £ 1.90 cm to 3.96 = 1.94 cm (p < 0.001). The proportion
of tumors staged as T3-4 on MRI decreased from 95.2% to 62.7%. The rate of regional lymph
node positivity on MRI decreased from 94.0% to 67.5% (p < 0.001). The proportion of patients
with CEA > 5 ng/mL decreased from 48.2% to 10.8%. Overall, 97.6% of patients completed the
chemoradiotherapy regimen as planned. On post-treatment MRI, mrTRG 1-3 accounted for 77.1%.
The rates of pathological response were 22.9% for complete response (TRG 1), 16.9% for TRG 2,
43.4% for TRG 3, 12.0% for TRG 4, and 4.8% for TRG 5.

Conclusion: Long-course preoperative chemoradiotherapy in patients with lower-third rectal
cancer is a safe and effective treatment modality. It contributes to tumor downsizing, downstaging
of mural invasion, reduction in MRI-detected lymph node involvement, decreased CEA levels, and
a high rate of favorable histopathological response.
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TOM TAT
Muc tiéu: Danh gid hiéu qua cla héa xa tri tien phau dai ngay & b&énh nhan ung thu truc trang 1/3
dudi giai doan |l - Il tai Bénh vién Trung uong Quéan doéi 108

Déi twgng va phuwong phap: Nghién clru hoi citu mo ta 83 bénh nhan ung thu truc trang 1/3 dudi dugc
hoéa xa tri dai ngay trudc mé tai Bénh vién Trung uong Quan doi 108 tirthang 8/2018 dén thang 8/2023.

Két qua: Kich thudc u giam tir 5,17 = 1,90 cm xuéng 3,96 * 1,94 cm (p < 0,001). Ty & u giai doan
T3-4 trén MRI gidm tir 95,2% xudng 62,7%. Ty & hach vung trén MRI giam tir 94,0% xudng 67,5% (p <
0,001). Ty l& CEA > 5 ng/mL gidm tir 48,2% xudng 10,8%. 97,6% hoan thanh hoa xa tri ding phac do.
Trén MRl sau diéu tri, mrTRG 1-3 chiém 77,1%. Ty & d4p hoan toan (TRG 1) 14 22,9%, TRG 2 & 16,9%,
TRG 31a43,4%, TRG 41a 12,0% va TRG 5 la 4,8%.

K&t luan: Hoa xa tri tién phau dai ngay & bé&nh nhan ung thu truc trang 1/3 duéi la phuong phap an
toan, hiéu qua, gitp gidm kich thudc u, gidm xam [&n thanh, gidm ty & hach trén MRI, lam giam CEA

va dat ty & dap ing mé bénh hoc tét cao.

Tir khéa: ung thu truc trang 1/3 dudi, héa xa tri tién phau dai ngay

1. DAT VAN DE

Ung thu tryc trang 1/3 duGi la nhitng khai u truc trang cach
ria hau mén < 5cm, do khéi u ndm sat hé théng co that hau
mén, trong tiéu khung hep nén day la nhém khoé khan nhat
trong diéu tri ung thu truc trang, doi hdi can bang chat ché
gitra triét can ung thu hoc véi bao ton chirc ndng. Ngay nay,
héa xa trj tién phau dai ngay da tr& thanh mot chién luoc
chuan cho ung thu truc trang tién trién tai chd, dic biét d6i
V@i céc khoi u truc trang gilta va thap, nhd kha nang lam
gidm giai doan, cai thién kiém so4t tai chd va tang co hoi
phau thuat bao tén cothdt & nhitng truding hop phu hap. Ther
nghiém German CAO/ARO/AIO-94 cho thdy hda xa tri trudc
ma gilp cai thién kiém soat tai chd, giam doc tinh va tang ty
& tuan tha diéu tri so vdi hda xa tri sau md [1]. Céc nghién
citu EORTC 22921 va FFCD 9203 ciing khang dinh vai trd ctia
viéc phéi hgp fluoropyrimidine déng thdi véi xa tri trudc mo
trong tdng dap ng md hoc va cai thién kiém soat tai ché [2]

Trong thuc hanh lam sang, viéc danh gia hiéu qua hda xa tri
tien phau ung thu tryc trang khéng chi dua trén triéu chirng
ldm sang ma con dua vao hinh dnh MRI va m6 bénh hoc.
MRI c6 vai trd trung tdm trong danh gia dap (ng sau diéu tri,
d&c biét véi cac chi s8 nhu thay déi kich thudc u, thay déi
muc do xam l&n thanh truc trang, tinh trang hach ving va
muc do thodi trién trén MRI (mrTRG). Nghién clru MERCURY
cho thdy mrTRG la mét chi d&u tién lugng quan trong, cd

*Téc gia lien hé

lién quan vdi két cuc séng thém [3]. Bén canh d6, thodi trién
m6 bénh hoc sau diéu tri tién phau la mét tiéu chi phan anh
truc tiép hiéu qua sinh hoc clia hda xa tri. Hé théng phan
loai TRG clia Mandard dugc s dung rong rai trong danh gia
dap (ng mo bénh hoc sau hoa xa tri & ung thu tryc trang [4]

Tai Bé&nh vién Trung uong Quan doi 108, hda xa tri tién phau
dai ngay da dugc ap dung thuong quy cho ung thu truc trang
thap tién trién tai chd. Tuy nhién, viéc danh gia riéng hiéu qua
clia phuang phép nay & nhém u truc trang 1/3 dudi, déc biét b
sung két qua dap Ung TRG trén giai phau bénh, cé y nghia thuc
tién cao. Vi vay, ching toi thuc hién nghién ctiu nady nhdm danh
gia hiéu qua hoéa xa trj tien phau dai ngay 8 nhém bénh nhan ung
thu tryc trang 1/3 dudi tai Bénh vién Trung uong Quéan doéi 108.
2. DOI TUQNG VA PHU'ONG PHAP NGHIEN CcU'U
2.1. B6i tuwgng nghién clru

Nghién cliru dugc thuc hién trén 83 bénh nhan ung thu
truc trang 1/3 dudi dugc diéu tri tai Bénh vién Trung uong
Quan d6i 108 tirthang 8/2018 dén thang 8/2023.

Tiéu chuén lua chon

- B&nh nhan dugc chan doan xac dinh la ung thu biéu mo
tuyén truc trang 1/3 dudi giai doan Il, Il dya vao ldm sang,
cén lam sang trudc diéu tri.
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- BN dugc héa xa tri tién phau dai ngay truéc mé, sau dé
dugc phau thuat néi soi triét cdn (cat toan bd mac treo
tryc trang, c6 hoac khéng bao tén ca that) va cé day du
k&t qua giai phau bénh sau mé.

- H6 sd bénh an day di, dam bao cac thong tin chi tiéu
nghién clu.

Tiéu chuén loai trir

- BN khéng thuc hién day du theo phac do hda xa tri dai
ngay trudc ma.

- BN phét hién di can xa trong mé, khéng cé kha nang
phau thuat triét can.

- Ung thu truc trang tai phat hodc da dugc chan doén ung
thu khac trude day.

2.2. Phuong phap nghién cttu

Nghién cttu héi ctru mé t

Bénh nhan duoc héa xa tri tién phau dai ngay theo phac
do sir dung phac dd hoda xa tri dai ngay trudec mé téng ligu
xa 45 - 50,4 Gy chia 25-28 phan liéu, két hgp héa chéat
Capecitabine lidu dung: 825mg/m2 da x 2 lan/ ngay trong
céac budi xa tri (5 ngay/ tuan), khdong giam liéu.

Tiéu chi hoan thanh phac dé: Bénh nhan hoan thanh theo
dung phac d6 hdéa xa tri tien phau, khéng xuét hién cac
doc tinh, bién ching can phai ngung diéu tri khi chua
du lidu xa va héa chat hoac nhirng trudng hop phai phau
thuat tam thoi trudc (do khéi u gay tac rudt) sau dé van
hoan thanh du phac d6 héa xa tri va phau thuét triét can.

Cac chi tiéu nghién ctru gom tudi, gidi, BMI, vi tri u trén
MRI, khoang céch tir bd dudi u dén ria hdu moén, kich
thudc u, giai doan T va tinh trang hach vung trén MRI truéc
va sau diéu tri, nobng do CEA trudc va sau diéu tri.

Thoi gian nghi sao héa xa tri dén khi phau thuat, ty & hoan
thanh dung phac do

Phéan loai mic do dap ung trén MRI sau hda xa tri (mrTRG)
theo hé th6ng MERCURY [3].

Phan loai dap ing mo6 bénh hoc theo Mandard TRG dugc
chia tir 1 dén 5, trong d6 TRG 1-3 duigc coi la dap tng t6t [4]
S6 liéu dugc x(r ly bdng SPSS; céc bién dinh lugng dugc trinh
bay béng trung binh = d& l&ch chuan hoc trung vi va khoang
t& phan vi, cac bién dinh tinh dugc trinh bay bang ty (& phan
tram; so sanh ghép cap trudc va sau diéu tri sir dung kiém dinh
Wilcoxon hodc McNemar, véi p < 0,05 cd y nghia thong k&.”

3. KET QUA
Bang 1. Pac diém chung ctia nhém nghién c*u va mirc
d6 hoan thanh diéu tri

Chi tiéu Két qua
Tudi trung binh (tudi) 61,3+11,4
Nam gidi 55 (66,3%)
BMI trung binh (kg/m?) 21,78+ 2,86
Hoan thanh hda xa tri ding phac do 81 (97,6%)
Ph&u thuat tam thdi:trch'ic,Asau_gé tiép tuc hda xa triva 2(2,4%)
phau thuat triét can
Thoi gian nghi sau héa xa tri (tuén) 6,77 1,77
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Nhan xét: Tudi trung binh la ctia BN 4 61,3 tudi, nam gidi

chiém da s6 v4i 66,3%. Hau hét bénh nhan hoan thanh

dung phac do (97,6%).

Bang 2. Thay ddi mét sé chi s6 MRI va CEA trudc va sau
héa xa tri

Chitiéu Trudc IToa Sau ht?a p
xa tri xa tri

Khoang cach u dén ria hau mén (cm) (4,11 1,67 (4,61 +1,51| 0,001

Kich thuéc u trén MRI (cm) 5,17+1,90(3,96 = 1,94 |<0,001

4,80 2,21

CEA, trung vi, ng/mL (2,50-9,04) | (1,48-3,75)

<0,001

CEA tang (> 5 ng/mL) 40 (48,2%) | 9 (10,8%)

Nhan xét: Sau hoa xa tri, khoang cach u dén ria hau mon
tdng cé y nghia, trong khi kich thudc u va nong d6 CEA
giam ro rét vai p < 0,001
Bang 3. Thay d8i mirc dd xadm lan T va tinh trang hach
vung trén MRI

Chi tiéu Trwéc hoa xa tri | Sau héa xa tri
T1-2 4(4,8%) 26 (31,3%)
13-4 79 (95,2%) 52 (62,7%)
Hach vuing duong tinh trén MRI 78 (94,0%) 56 (67,5%)
Hach vung am tinh trén MRI 5(6,0%) 27 (32,5%)

Nh&n xét: Phan tich ghép cap thdy mirc do xd&m lan T
trudc va sau diédu tri, 58,9% bénh nhan giam mdc dé xam
l&n, 37,2% khong thay déi. Ty l& hach vung duang tinh trén
MRI gidm c6 y nghia théng ké sau hda xa tri (p < 0,001).

Bang 4. Dap trng trén MRI theo mrTRG

Muirc do dap 'ng n %
mrTRG 1 15 18,1
mrTRG 2 17 20,5
mrTRG 3 32 38,6
mrTRG 4 8 9,6
mrTRG 5 11 13,3

Bang 5. Dap i’ng md bénh hoc sau mé theo TRG Mandard

Mirc d6 dap rng n %

Mandard TRG 1 - dép &rng hoan toan 19 22,9
Mandard TRG 2 - dap (ng gan hoan toan 14 16,9
Mandard TRG 3 - d4p &rng mot phan 36 43,4
Mandard TRG 4 — déap Ung kém 10 12,0
Mandard TRG 5 - khéng dap ting 4 4,8

Nhan xét: Ty |& dap ing tot theo MRI sau diéu tri (mrTRG
1-3) dat 77,1%. Trén gidi phau bénh, nhém dap ng tét
theo Mandard TRG 1-3 chiém 83,1%; trong dé ty & dap
ng hoan toan dat 22,9%.

4. BAN LUAN

Nghién ctu thay hoa xa tri tién phiu dai ngay & nhém ung
thu tryc trang 1/3 dudi tai Bénh vién Trung wong Quan doi
108 mang lai dap &ng rd rét ca trén hinh anh hoc, chi diém
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sinh hoc (CEA) va m6 bénh hoc. K&t qua phu hgp vdi cac
nghién ctru trén thé gidi hién nay, trong d6 hoa xa trj trudc
mé da dugc chirng minh giup cai thién kiém soat tai ché,
giam giai doan bénh va tao thuan loi cho phau thuat triét
can & ung thu tryc trang tién trién tai chd, dc biét 1a ung
thu truc trang 1/3 dudi, qua dé tang ty & phau thuat bao
ton co that hau mén [2]

V& mat hinh anh hoc, két qua nghién clu thay khoang cach
u dén ria hdu mén trén MRI téng cé y nghia sau diéu tri, dong
thai kich thudc u gidm tir 5,17 cm xuéng 3,96 cm. Chung téi
cho ring, déi véi ung thu'truc trang 1/3 dudi, day la nhiing dap
ing rat quan trong, tao thuan loi trong qué trinh phau thuat
triét can. Kich thudc u gidm sau hda xa gilp tao thuan lgi hon
khi phau thuat, d&c biét trong vung tiéu khung chat hep, qua
dé6 giam tai bién, bién chiing va tang ty & dién ct RO. Trong khi
do, viéc tang khoang céch u t6i ria hdu mén lam tang khoang
an toan cho dién cat dudi va md réng co hoi lua chon ky thuat
bao tdn co thét trong nhitng trudng hap phu hgp. Cung véi do,
ty & u giai doan T3-4 giam tlr 95,2% xudng 62,7%, cho thay
hiéu qua tai chd rd rét clia hda xa tri tién phau dai ngay. Theo
céc hudng dan va nghién ctu hién nay, muc tiéu quan trong
clia héa xa tri tien phau la gidm xam l&n thanh, gidm nguy co
dién cét chu vi (CRM) duong tinh va cai thién kha nang cat bd
triét can, dac biét & cac khai u truc trang thap [3], [5], [6]

Ty & hach vung nghi ngd trén MRI gidm tlr 94,0% xuéng
67,5% sau diéu tri, cho thay hda xa tri khong chi tac dong lén
kh&i u nguyén phat ma con co hiéu qua trén hach vung. Méc
du MRI sau diéu tri c6 thé gap khd khan trong phan biét hach
con t& bao ung thu vdi hach xo héa sau xa tri, xu hudng giam
r6 rét s& hach nghi ngd'van la mot du hiéu hinh anh dangtin
cay cho dép Gng tai chd. K&t qua nay phu hgp vdi vai tro da
duoc khang dinh ctia MRl trong danh gid dap ¢ing sau hda xa
tri va trong dinh hudng chién lu'ge diéu tri ti€p theo.

M6t diém néi bat khac (& ndng dd CEA gidm cé y nghia sau
diéu tri, vai trung vi giam tir4,8 xuéng 2,21 ng/mLvaty & CEA>
5 ng/mL giam tir 48,2% xuéng 10,8%. Joo J.I. cho két qua ndng
do6 CEA tang trudc héa xa tri 8 79 (32,2%) BN va sau hda xa tri
330 (12,2%), gia tri trung binh clia néng dé CEA sau héa xa tri
la 2,0 ng/mL (0,1-666,1 ng/mL) [7]. Nghién cltu chi ra nhirng
BN c6 CEA cao trudc hoa xa tri co ty 1& DFS sau 5 nam thap
hon dang ké so vai nhitng BN ¢ ndng dé CEA binh thudng
(62,7% so vdi 84,9%, P < 0,001), tuy nhién, khong c6 sy khac
biét dang ké vé ty |&é DFS sau 5 nam theo ndng dé CEA sau hoa
xa tri (75,1% so vdi 78,6%, P = 0,424) [7]. Trén lam sang, CEA
khéng thé thay thé MRI hoc giai phau bénh, nhung s gidm
CEA song hanh vdi cai thién trén MRI la bang chiing bé trg cho
dap ung sinh hoc thuan lgi. Trong thuc hanh lam sang, day la
chi s6 don gian, dé thuc hién va c6 gid tri hd trg theo dbi.

Ty l& hoan thanh héa xa tri dung phac do dat 97,6% la mot két
qua rét tich cuc. Diéu nay phan anh tinh kha thi va kha nang
dung nap t6t cua phac do trong diéu kién thuc té tai Bénh
vién Trung uong Quéan doi 108. Thir nghiém RAPIDO thay ty
(& hoan thanh phéac dd hoa xa tri dai ngay trudc mé la 88,6%,
7,3% nguing hoa tri s6m do ddc tinh, 4,1% gian doan xa tri= 5
ngay. 3,2% c6 di can xa mdi trong giai doan chd mé, 6,1% khai
u khoéng dap tng (MrTRG 4-5), 2,9% khéng thé PT triét can [8].

Mot trong nhitng két qua quan trong cua nghién ctu (a
danh gia dap ing thoai trién khéi u trén giai phau bénh theo
Mandard TRG. Trong 83 bénh nhan, ty l& dap U'ng hoan toan
dat 22,9%, TRG 2 chiém 16,9%, TRG 3 chiém 43,4%, TRG 4
chiém 12,0% va TRG 5 chiém 4,8%; gop chung, ty & dap ung

t6t theo Mandard TRG 1-3 dat 83,1%. Day (& két qua dang
khich l&. Nhiéu nghién ctru d& chitng minh réng muc dé thodi
trién mo6 bénh hoc sau hda xa tri 14 mét chi dau tién luong
manh. Wheeler va céng su ghi nhan Mandard TRG (4 yéu t6
tien lugng doc lap d8i véi két cuc lau dai sau diéu tritién phau.
Cac nghién cltu sau do ciing cho thay nhitng bénh nhan dat
TRG thap hon, tirc dap ing mod hoc tét hon, cé xu hudng séng
thém khong bénh va séng thém toan b6 tot han [9], [10]

Ty l& dap ting hoan toan 22,9% trong nghién cliu tuong duong
cac nghién ctiu vé héa xa tri tien phau ung thu'truc trang thap.
Diéu quan trong hon & néu gép ca TRG 1-3, hon 80% bénh
nhan trong nghién cttu cho thay co6 dap trng mo hoc tot dén
trung binh, cho thay phac doé diéu tri ¢ hiéu qua rd rét. Digu
nay cling tuong dong vdi ty lé dap (ng tot trén MRI sau diéu tri,
khi mrfTRG 1-3 dat 77,1%. DU mrTRG va Mandard TRG khéng
hoan toan thay thé nhau, sy song hanh gilta dap (ng tot trén
MRI va dép (ng t8t trén gidi phau bénh trong nghién ctiu hién
tai cling c6 thém gia tri clia hoda xa tri tién phau dai ngay &
nhém u truc trang thap. Nghién citu MERCURY da chi ra réng
dap Ung tot trén MRI ¢ lién quan vdi tién lwgng t6t hon, con
nhiéu nghién cttu bénh hoc cho thay TRG t6t phan éanh khéi u
nhay vdi diéu tri va di kém két qua thuan lgi hon [3]. Chung toi
cho rang, két qua TRG c6 y nghia & nhidu murc dé. Thit nhat,
TRG cung cap bang chiing truc tiép vé hiéu qua sinh hoc cuia
héa xa tri tien phau, vuot [&n trén cac chi s6 hinh anh don
thuan. Tha hai, TRG giup hoan thién danh gia tién lugng sau
mo, dac biét khi dat trong méi lién quan vdi ypT, ypN va tinh
trang dién c4t. Th ba, trong cac nghién cliu tuong lai, viéc
két hgp TRG véi cac chi s6 nhu mTRG, CEA sau diéu tri va
déap ing hach c6 thé tao thanh mé hinh du béo tién lugng tot
hon cho bénh nhan ung thu truc trang 1/3 dudi.

5. KET LUAN

Hda xa tri tien phau dai ngay & bénh nhan ung thu truc trang
1/3 dudi tai Bénh vién Trung uong Quan doéi 108 cho thdy dap
Ung sau diéu tri dang k&. Sau diéu tri, khéi u giam kich thudc,
khoang cach u dén ria hdu moén tang, mdc dé xam An Tva ty
(& hach nghi ngd'trén MRI déu giam, dong thai nong dé CEA ha
c6y nghia. Ty l& hoan thanh phac dé dat 97,6%, phan anh tinh
kha thi, an toan clia phuong phap. Dac biét, dap (’ng md bénh
hoc theo Mandard TRG cho thay 83,1% bénh nhan dat TRG
1-3 va 22,9% dat TRG 1, khang dinh hiéu qua sinh hoc r& rét
clia héa xa tri tién phau dai ngay & ung thu'truc trang 1/3 dudi.
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