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ABSTRACT

Objective: To identify factors associated with pathological complete response after long-course
preoperative chemoradiotherapy in patients with middle and lower rectal cancer.

Subjects and Methods: A retrospective descriptive and analytical study was conducted on 168
patients with stage II-1ll middle and lower rectal cancer who underwent long-course preoperative
chemoradiotherapy followed by radical surgery. Pathological complete response was defined as
the absence of viable tumor cells in the primary tumor bed in the surgical specimen, corresponding
to Mandard TRG 1/ypT0. Clinical, laboratory, and imaging-related factors were analyzed using
univariate tests and multivariable logistic regression.

Results: The pathological complete response rate was 22.0% (37/168). Patients with pathological
complete response had a significantly smaller pretreatment tumor size than those without
pathological complete response (4.78 = 1.90 cm vs. 5.81 = 2.25 cm; p = 0.006) and lower
pretreatment CEA levels [2.37 (1.15-3.28) vs. 4.57 (2.55-7.94) ng/mL; p < 0.001]. In multivariable
analysis, pretreatment CEA >5 ng/mL was an independent unfavorable factor for pathological
complete response (OR=0.33; 95%Cl: 0.14-0.81; p = 0.015). After chemoradiotherapy, mTRG 1-2
was strongly associated with pathological complete response.

Conclusion: Low pretreatment CEA, smaller baseline tumor size, and post-treatment mrTRG 1-2
were suggestive factors associated with a higher probability of pathological complete response
after long-course preoperative chemoradiotherapy.

Keywords: rectal cancer, preoperative chemoradiotherapy, pathological complete response, pCR,
CEA, mrTRG.
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TOM TAT
Muc tiéu: Xac dinh mét s6 yéu t6 lién quan dén dép (ing hoan toan trén giai phau bénh sau héa xa
tri tién phau dai ngay & bénh nhan ung thu truc trang 1/3 gitra — dudi.

Déi twgng va phuong phap: Nghién cru mé ta hoi clru két hgp phéan tich yéu té lién quan trén 168
bénh nhan ung thu tryc trang 1/3 gitra — dudi giai doan I, dugc héa xa tri tién phau dai ngay va
phau thuat triét can. Dap ¢ng hoan toan dugc xac dinh khi khéng con t& bao ung thu séng tai u
nguyén phat trén bénh phdm sau mé, tuong &ng Mandard TRG 1/ypT0. Cac yéu t6 |ldm sang, can
ldm sang va hinh anh hoc dugc phan tich bang kiém dinh don bién va hdi quy logistic da bién.

K&t qua: Ty & dap ing hoan toan (4 22,0% (37/168). Nhom dap trng hoan toan co kich thude u trudc
diéu tri nho hon (4,78 £ 1,90 cm so véi 5,81 = 2,25 cm; p = 0,006) va CEA trudc diéu tri thdp hon
[2,37 (1,15-3,28) so vdi 4,57 (2,55-7,94) ng/mL; p < 0,001]. Trén phan tich da bién, CEA trudc diéu
tri >5 ng/mL (& yéu t6 bat lgi doc lap ddi véi dap ing hoan toan (OR = 0,33; 95%Cl: 0,14-0,81; p =
0,015). Sau héa xa tri, mrTRG 1-2 lién quan manh v&i dap ing hoan toan.

K&t luan: CEA truéc diéu trj thap, kich thudc u nhd va mriTRG 1-2 sau héa xa tri la cac yéu t6 gaiy

kha n&ng dap (ing hoan toan sau diéu trj tién phau dai ngay.

Tir khéa: ung thu tryc trang, hoa xa tri tién phau, dap ng hoan toan, pCR, CEA, mrTRG.

1. DAT VAN DE

Déivéiungthutructrang 1/3 gitta—dudi giai doan ti€n trién
tai chd, hoa xa tri tién phau dai ngay két hgp phau thuat
cat toan bd mac treo truc trang la mot chién luoc didu tri
kinh dién, giup giam giai doan u, tang kha nang phau thuat
triét can, cai thién kiém soat tai chd va tao diéu kién phau
thuat bdo t6n co that hau mén [1-4]. M6t trong nhirng tiéu
chi quan trong dé danh gia hiéu qua diéu tri tién phau la
dap Ung hoan toan trén gidi phau bénh (pCR). Trong thuc
hanh ldm sang, pCR thuong dugc dinh nghia la sy thoai
trién hoan toan clia u nguyén phat, tuong irng TRG 1 (theo
phén loai cia Mandard) hay ypTO0. Ty lé dap (ng hoan toan
sau hoa xa tri tién phau dai ngay thudng dao déng khoang
10-30%, tuy theo giai doan bénh, phac do, khoang nghi
sau hoa xa trj va tiéu chuén déanh gia [5-8]. Dép Ung hoan
toan phan anh dé nhay cam sinh hoc ctia khdi u véi hoa
xa tri, dong thoi lién quan dén tién lugng vé kha nang tai
phat va s6ng thém sau diéu tri [5,6]. Hién nay, kha nang
du bao dap (ng hoan toan trudc mé van con nhiéu thach
thire. Tai Viét Nam, sé liéu vé cac yéu t6 du bao dap ung
hoan toan sau hoa xa tri tién phiu dai ngay & ung thu truc
trang con chuwa nhiéu, dac biét & nhém u tryc trang 1/3
gitra — dudi. Vi vay, nghién ctu nay dugc thyc hién nham

*Téc gia lien hé

phan tich cac yéu té lién quan dén dap ing hoan toan sau
héa xa tri tien phau dai ngay, gép phan hd trg danh gié tién
lwong, lwa chon chién lugc phau thuat va dinh hudéng ca
thé hoa didu trj.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twong nghién ciru

Nghién ctu dugc thuc hién trén 168 bénh nhan ung thu
biéu mo tuyén truc trang 1/3 gilta — dudi, giai doan II-lll,
dugc hoa xa tri tién phau dai ngay va phau thuat triét can
tai Bénh vién Trung vong Quan doi 108 trong giai doan tu
thang 8/2018 dén thang 8/2023.

- Tiéu chuan lua chon: bénh nhan dudc chan doan xac
dinh ung thu biéu mé tuyén truc trang bang mé bénh hoc;
vi tri u & 1/3 gitra hoac 1/3 dudi; giai doan lam sang II-llI
theo AJCC phién ban 8; c6 danh gid MRI tiéu khung trudc
va sau héa xa tri; dugc hoa xa tri tién phau dai ngay; dugc
phau thuat triét can va c6 két qua giai phau bénh sau mé.
- Tieu chuén loai tri: hd so thiéu cac bién s8 chinh dé
xac dinh ddp ¢ng; ung thu tryc trang khéng phai biéu mé
tuyén; bénh nhan khong hoan tat danh gia sau héa xa tri;
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khéng phau thuat sau héa xa tri hodc khdng cé két qua
giai phau bénh sau mé.

2.2. Thiét ké nghién ciru

Nghién clru mé ta hoi ciru két hgp phan tich yéu t6 lién
quan. Bénh nhan dugc chia thanh hai nhédm: nhém dap
(rng hoan toan va nhém khéng dap irng hoan toan sau hda
xa tri tién phau dai ngay.

2.3. Phac d6 héa xa tri tién phau va thi diém danh gia

Bénh nhan duoc diéu tri héa xa trj tién phau dai ngay theo
phéac d6 chuén clia co sd diéu tri: xa tri vung chau téng lidu
45-50,4 Gy, phan ligu 1,8-2,0 Gy/ngay, 5 ngay/tuan, két hgp
héa tri dong thoi capecitabine. Bénh nhan dugc danh gia
trude dieu tri, sau khi két thic héa xa tri va trudc phau thuat.

2.4.Danh gia MRl va cac chi tiéu nghién ctru

MRI tiéu khung dudc thuc hién trudc va sau hda xa tri
nh&m danh gid vi tri u, khodng céch u t&i ria hau mén, kich
thudc u, mirc d6 x&m lan thanh truc trang, tinh trang hach
ving va murc dé thoai trién u trén MRI. Phan giai doan T/N
dugc thuc hién theo tiéu chudn TNM cla AJCC phién
ban 8. Mlrc d6 thodi trién u trén MRI dudc phan loai theo
mrTRG (MERCURY); trong phan tich, mrTRG 1-2 dugc xem
& nhdm dap (ng tot trén hinh anh hoc.

Kich thudc u trén MRI duoc do theo chiéu dai lén nhatcla
tén thuong trén chudi xung T2W, uu tién mat phang doc
theo truc u/éng truc trang khi danh gia chiéu dai u va déi
chiéu véi cac méat phang axial oblique dé han ché sai sé.
K&t qua MRI dugc doc bdi bac si chdn doan hinh anh c6
kinh nghiém vé ung thu truc trang trong thuc hanh thuong
quy cuia bénh vién. Do tinh chat hoi cltu, nghién cltu chua
danh gia dugc day da doé lap lai gilra cac ngudi doc; han
ché& nay dugc néu trong phan ban luan.

Céc bién dugc phan thanh hai nhém: Nhom yéu 6 trudc
diéu tri gbm tudi, gidi, BMI, vi tri u, khoang céch u téi na
hau mén, kich thudc u trén MRI, mdc dd xam &n T, tinh
trang hach vung, giai doan lam sang va CEA trudc hda xa
tri. Nhém chi tiéu sau hoa xa tri gom kich thudc u sau diéu
tri, mirc do xadm lan T sau diéu tri, tinh trang hach sau diéu
tri, CEA sau héa xa tri, khoang nghi tir két thic hoa xa tri
dén phau thuat va mrTRG.

CEA dugc trinh bay dudi dang trung vi va khoang t& phan vi
do phan bé léch. Ngudng CEA >5 ng/mL dugc st dung dua
trén gia tri tham chiéu thudng dung trong thuc hanh lam
sang va tai cd sd xét nghiém, phu hgp véi nhiéu nghién ctru
vé ung thu dai truc trang. Trong phéan tich, CEA duge xem xét
cavé xu hudng phan bé gilta hai nhom va dugi dang bién nhi
phan >5 ng/mL dé thuan tién cho dién giai lam sang.

2.5. Phau thuat va danh gia giai phau bénh sau mé

Sau héa xa tri tién phau dai ngay, bénh nhan dugc phau
thuat triét can theo nguyén tic cat toan bd mac treo truc
trang (total mesorectal excision — TME) phu hgp vdi vi tri
u va mdc dd xam l&n. Céc théng tin phiu thuat dugc ghi
nhan gdm phuong phap phau thuat, kha nang bao tén co
that, cat trudc thap, cat gian co that, cat cut truc trang
dudng bung - tang sinh moén (Miles), cé danh gia chat
lwgng TME trong ho so phau thuat va giai phau bénh.
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K&t qua gidi phdu bénh sau mé ghi nhan muic do thoai
trién u theo Mandard, ypT, ypN, s6 hach nao vét, s& hach
di can, tinh trang dién cat xa va dién cat chu vi (CRM).

2.6. Pinh nghia dap &’ng hoan toan trong nghién ctru

Trong nghién cu nay, dap i’ng hoan toan dugc xac dinh la
dap ¢ng hoan toan tai u nguyén phat trén bénh pham sau
m&, khéng con té bao ung thu séng tai vi tri u nguyén phat,
tuong ing TRG 1 theo phan loai Mandard (1994) va ypTO0.
Thuéat nglr nay dugc s dung xuyén sudt bai viét a “dap
ng hoan toan tai u nguyén phat” hoac “ypT0/TRG 1”.

2.6. Xt ly sé liéu

S8 liéu dugc phan tich bdng phan mém théng ké SPSS
22.0 Bién dinh lugng dugc trinh bay dudi dang trung binh
+ d6 léch chudn hoac trung vi va khodng t& phan vi tuy
phan bé. Bién dinh tinh dugc trinh bay bang tan s6 va ty
L& phan trdm. So sanh gitta hai nhom s dung kiém dinh
)(2, Fisher exact test, t-test hoac Mann-Whitney U test khi
phu hop. Gia tri p < 0,05 dugc coi la cd y nghia théng ké.

Hbi quy logistic da bién dugc sir dung dé xac dinh céc yéu
t6 lién quan doc lap v6i dap (rng hoan toan tai u nguyén
phat. D& han ché& qua khdp mé hinh do chi cé 37 trudng
hop dap (ng hoan toan, mé hinh chinh chi bao gobm céc
yéu t6 trude didu tri cd y nghia lam sang va/hoac cdy nghia
trong phan tich don bién, gom gidi, kich thudc u trude hda
xa tri va CEA trudc hoda xa tri >5 ng/mL. Cac bién sau hda
xa tri nhu mrTRG, cT sau diéu tri va hach sau diéu tri khong
dugc gdp chung vao mé hinh tién lugng ban dau ma dugc
phén tich trong mo hinh danh gia sau diéu tri riéng.
2.7.Pao dirc nghién ctru va tinh nguyén ban

Nghién clu st dung s6 liéu hdi cltu, théng tin bénh nhéan
dugc ma héa va chi dung cho muc dich nghién ctu khoa
hoc. Nhom tac gia cam két ban thao khong dugc gl dang
dong thoi & tap chi khac; néu mét phan b sé liéu dugc st
dungtrong cac phan tich khac, muc tiéu, bién két cuc va noi
dung clia bai bdo nay la phan tich riéng cac yéu té lién quan
dén déap (ng hoan toan sau héa xa tri tién phau dai ngay.

3. KET QUA
3.1. Pac diém chung ctia nhém nghién ciru

Bang 1. Pac diém chung

Pac diém Két qua

TuGi trung binh 62,07 10,89

Nam gidi 117 (69,6%)

BMI trung binh 22,00 + 2,91 kg/m?

1/3 gitta 85 (50,6%)

Vitriu

1/3 dusi 83 (49,4%)

Kich thudc u trude HXT 5,58+2,21cm

CEA trudc HXT, trung vi 3,91 (2,30-7,81) ng/mL

CEA trudc HXT >5 ng/mL 68 (40,5%)

Giai doan lll truéc HXT 160 (95,2%)

Hach duong tinh truée HXT 160 (95,2%)




V. N. Son et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 320-325

Nhén xét: Tubi trung binh 4 62,07 + 10,89; nam gidi chiém
69,6%. BMI trung binh & 22,00 = 2,91 kg/m?. U truc trang
1/3 gitra chiém 50,6%, u truc trang 1/3 du'di chiém 49,4%.
Kich thudc u trung binh truéc héa xa trila 5,58 £ 2,21 cm.
CEA trudc diéu tri c6 trung vi 3,91 ng/mL, khoang t& phan
vi 2,30-7,81; ty l& CEA >5 ng/mL & 40,5%. Phan l&n bénh
nhan & giai doan lll trudce didu tri, chi€ém 95,2%.

3.2. Ty lé dap (’ng hoan toan sau héa xa tri tién phau

Bang 2. Phan loai dap &ng khéi u theo gidi phau bénh
sau md theo Mandard

Yéuts Tyledaptng | oo | 9504y p
hoan toan

BMI=23kg/m? | 11/60 (18,3%) |0,71 | 0,32-1,56 | 0,441
U truc trang 1/3 giita| 18/85 (21,2%) | 0,90 | 0,44-1,88 | 0,853
cT4 trudc héaxatri| 9/41(22,0%) |0,99| 0,42-2,33 | 1,000
Khoang nghi sau o N

N oot | 10147 (21,3%) | 0,94 0,41-2,13 | 1,000
CEAtrude héaxatri| g/aq 11 89) |0,33| 0,14-0,77 | 0,008

>5 ng/mL

Nhan xét: C6 37/168 bénh nhan dat dap (ng hoan toan
TRG 1, chiém 22,0%. Nhém khéng dap (ng hoan toan
gdm 131 bénh nhéan, chiém 78,0%.

3.3. So sanh mét sé yéu té trudc diéu tri giira hai nhém

Bang 3. So sanh mét sd yéu t8 trudc diéu tri gitra hai nhém

e x papung | Khonedap
Bién so hoan toan (n=37) rng hoan toan p
(n=131)
Tuéi 61,81 +12,37 62,15+10,48 | 0,862
BMI 22,05+2,92 21,99+2,93 | 0,815
Khoang cach
u-ria hdu moén 5,93+ 2,61 5,80+ 2,34 0,751
trude HXT
Kich thudc u
truGe HXT 4,78 £ 1,90 5,81+2,25 0,006
CEA trudc HXT | 2,37 (1,15-3,28) |4,57 (2,55-7,94)|<0,001
Khoang nghi
sau HXT 6,00 (6,00-7,00) (6,00 (6,00-7,00)| 0,760

Nhén xét: Tudi, BMI va khoang cach u tdi ria hdu moén
trude diéu tri khéng khac biét cé y nghia gitra hai nhom.
Kich thudc u trude diéu tri @ nhém dap ¢ng hoan toan
nho hon c6 y nghia so véi nhém khong dap ng hoan toan
(4,78 = 1,90 cm so véi 5,81 £ 2,25 cm; p = 0,006). CEA
trude diéu tri § nhdm dap irng hoan toan thap hon so véi
nhém khéng dap ng hoan toan [2,37 (1,15-3,28) so vai
4,57 (2,55-7,94) ng/mL; p < 0,001].

3.4. Phan tich don bién cac yéu t6 lién quan dén dap
*ng hoan toan
Bang 4. Phan tich don bién cac yéu t6 lién quan dén
dap ’ng hoan toan

Mirc dé dép ng S& bénh nhan |Ty e % mITRG 1'% sauhoa| /61 (39,3%) | 4,69 | 2,16-10,18 | <0,001
xa tri
TRG 1 -Dap &ng hoan toan 37 22,0 , B
cT sau hda xa tri <T2| 19/50 (38,0%) | 4,57 | 2,03-10,31 | <0,001
TRG 2 - Dap &rng gan hoan toan 29 17,3 Hach am tinh
ach amtinh sau 0 .

TRG 3 - Dép (rng mot phan 84 50,0 héa xa trj 16/49(32,7%) | 2,26 | 1,06-4,84 | 0,041
TRG 4 - DPép ting kém 14 8,3 Nhén xét: Trong cac yéu t6 trude didu tri, gidinam co ty &
L R R . e  OEOAAL
TRG 5 - Khéng dép ng 4 2.4 dap ung hoan toanthap hon n,u’glcz’l,vdl QR 0,41,95‘A)CA,I.
0,19-0,88; p = 0,026. CEA trudc hda xa tri >5 ng/mL la yéu

t6 bat lgi co y nghia, vdi ty & dap (ng hoan toan 11,8%
so Vi 29,0% & nhém CEA <5 ng/mL; OR = 0,33; 95%Cl:
0,14-0,77; p = 0,008. Tudi 260, BMI 223 kg/m?, vi tri u 1/3
gilta, cT4 trudc diéu tri va khoang nghi sau hda xa tri >6
tuan khéng lién quan cé y nghia thdng ké vdi dap ing hoan
toan. Sau hoa xa tri, cac chi tiéu tai danh gia trén MRI cé
lién quan véGi dap ing hoan toan. Nném mrTRG 1-2 cé ty
& dap Ung hoan toan 39,3%, cao hon so véi nhém mrTRG
3-5; OR = 4,69; 95%Cl: 2,16-10,18; p < 0,001. Tuong tu,
nhom cT sau hoéa xa tri <T2 c6 ty & dap ing hoan toan
38,0%, cao hon nhém con lai; OR = 4,57; 95%Cl: 2,03-
10,31; p < 0,001. Tinh trang hach am tinh sau hoda xa tri
clng lién quan thuan véi dap ¢ng hoan toan, véi OR =
2,26; 95%Cl: 1,06-4,84; p = 0,041.

3.5. Phan tich hdi quy logistic da bién

Bang 5. Phan tich hdi quy logistic da bién cac yéu td
lién quan dén dap i’ng hoan toan

M6 hinh Yéu td hiéuocF:ﬁnh 95%CI p
Nam gidi 0,46 0,21-1,02| 0,055
A . Kich thudc u
Mohinh1: |\ iochéaxatri, | 0,81 |0,65-1,00|0,048
yeu totruce tang mdi 1 cm
diéu tri
CEA trudc hda xa
tri >5 ng/mL 0,33 0,14-0,81| 0,015
Nam gidi 0,48 0,21-1,11| 0,085
Kich thudc u
Mé hinh tl’Efé’C hé;':l xa tri, 0,90 0,72-1,12| 0,344
2: bd sung tang moi 1 cm
mrTRG sau o A
h ~ |CEAtrudc hoa xa
hda xa tri tri >5 ng/mL 0,37 0,15-0,91 0,031
mrRG1-2sau | 55, |4 51-8,19] 0,003
hda xa tri

Yéu ts Wiedaping | oo | 950, p
hoan toan

Nam giGi 20/117 (17,1%)| 0,41 | 0,19-0,88 | 0,026

Tudi 260 23/111 (20,7%)| 0,80 | 0,38-1,71 | 0,562

Nhén xét: Trong md hinh da bién chi bao gom céac yéu té
trudc diéu tri, CEA trudc héa xa tri >5 ng/mL la y&u t8 bat
lgi déc lap d6ivéi kha nang dat dap ing hoan toan, véi OR
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hiéu chinh=0,33;95%Cl:0,14-0,81; p=0,015. Kich thudc
u trudc diéu tri cling cé y nghia tién lugng: mbi 1 cm tang
thém cua kich thudc u lam giam kha nang dat dap Gng
hoan toan, véi OR hiéu chinh = 0,81; 95%Cl: 0,65-1,00;
p = 0,048. Khi b& sung mrTRG sau hda xa tri vao md hinh,
mrTRG 1-2 a yéu t6 lién quan v&i dap ing hoan toan, véi
OR hiéu chinh = 3,52; 95%Cl: 1,51-8,19; p = 0,003.

4. BAN LUAN

Nghién ctru ghi nhan ty L& dap &rng hoan toan tai u nguyén
phéat sau héa xa tri tién phau dai ngay 4 22,0%. K&t qua
tuong tu cac bao cdo qudc té ddi véi hda xa tri tién phau
dai ngay két hgp phau thuat TME. Nghién cliu clia Maas
thdy nhém bénh nhan dat pCR sau héa xa tri va phau
thuat c6 két qua lau dai tét hon so véi nhém khéng dap
ng hoan toan [5]. Rodel cho thdy mic do thodi trién u
sau héa xa tri la y&u t6 co gia tri tién lugng & ung thu truc
trang tién trién tai chd [6]. Thir nghiém CAO/ARO/AIO-94
clia Sauer thay héa xa tri tién phau cai thién kiém soat tai
chd va gidm déc tinh so véi héa xa tri hau phau [2]. Cac
nghién ciu FFCD 9203 va EORTC 22921 chi*ng minh hoa
chat dong thai véi xa tri lam tang thodi trién u so vdi xa tri
don thuan, tuy nhién dép (ng hoan toan van phu thudc
vao giai doan ban dau, sinh hoc khéi u, phac d6 va thai
diém phau thuat [3,4].

Kich thudc u trude diéu tri cé lién quan co y nghia vdi
dap Ung hoan toan. Nhém dat dap Ung hoan toan cé kich
thudc u trung binh nhd hon nhém khéng dap Ung hoan
toan; trén hoi quy logistic, m&i 1 cm tang thém cula kich
thudc u lam giam kha nang dat dap (rng hoan toan. Ching
téi cho réng, khdi u l6n thudng cé vung thigu oxy, hoai tu,
mat do té bao khong dong nhat va vi moi trudng it nhay
vdi xa tri hon. K&t qua nay cho thady can chuén hda viéc
do kich thudc u trén MRI trude diéu tri, khong chi phuc vu
phan giai doan ma con ho trg dy bdo dap Gng.

K&t qua nghién clru thay CEA trudc hba xa tri co gia tri tién
lugng rd rét. Nhém dat pCR cé CEA trudc diéu tri thap
han dang ké so vdi nhém khong pCR; CEA >5 ng/mL lam
giam kha nang dat pCR trén ca phan tich don bién va da
bién. K&t qua phu hgp véi cac nghién clu da céng bé. Al-
Sukhni va cong su, trong nghién clfu vé cac yéu té du bao
PCR sau hoa xa trj tién phau, ghi nhan cac bién lam sang
- bénh hoc va diéu tri c6 thé hd trg nhan dién nhém bénh
nhén cé kha nang dap ung hoan toan [7]. CEA la diu &n
phan &anh phan nao anh hudng khdi u va dac diém sinh
hoc ac tinh. CEA cao trudc diéu tri thuong lién quan dén
thé tich u l&n han, nguy co hach cao hon, kha nang vi di
can va dap ung kém hon véi hda xa tri. Trong nghién ctu
hién tai, CEA >5 ng/mL c6 OR hiéu chinh 0,33, cho thay
nhom CEA cao c6 xac suat pCR thap hon rd rét.

K&t qua nghién cttu khéng ghi nhan mai lién quan co y
nghia gitra vi tri u 1/3 gitta hoac 1/3 dudi véi dap i'ng hoan
toan. Diédu nay cho thay vi tri u c6 thé &nh hudng nhiéu hon
dén lia chon phuong phap phau thuat, kha ndng bao ton
cd that va nguy co dién cat chu vi hon la dap ing mé bénh
hoc. Chung t6i khéng ghi nhan méi lién quan trong nghién
cltu nay, nguyén nhan cé thé do phan l&n bénh nhan tap
trung & khoang nghi 6-8 tuan, bién do phan bé chua du
rong dé phat hién khac biét théng ké. M6t s8 nghién clru
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cho thay khoang nghi kéo dai c6 thé lam tang pCR, nhung
hiéu qua nay con phu thudc vao phéac do, liwa chon bénh
nhan va tiéu chudn danh gi4 [8], [9].

Danh gia dap ung trén MRI sau diéu tri mdc mrTRG 1-2
lién quan thuan vdi dap ¢ng hoan toan. Day a két qua
c6 y nghia vi MRI sau diéu tri la cong cu quan trong trong
danh gia thodi trién u, tai phan tang nguy cd va thao luan
chién lugc diéu tri tai hoi dong da chuyén khoa. Tuy nhién,
can phan biét rd mrTRG la chi ddu danh gia sau diéu tri,
khéng phai yéu t6 du béo trudc khi bat dau hoa xa tri. Vi
vay, mrTRG phu hgp hon dé udc lugng kha nang déap ang
hoan toan trudc phau thuat va hé tro lwa chon chién lugc
phau thuat hodc bao tén co quan trong cac trudng hop
chon loc, han la dung nhu mot yéu té tién lugng ban dau.

Mét s6 han ché ctia nghién ciru

Thir nhat, day la nghién ctru héi clru, don trung tdm, do do
kho tranh khoi sai s6 chon mau va sai s6 ghi nhan dir lidu.

Thi hai, nghién cttu chi bao gdbm cac bénh nhan da dugc
phau thuat sau héa xa tri, nén cé thé chua phan anh day
dui nhém bénh nhan khéng phau thuat, tri hoan phau
thuat hoac duogc lira chon chién luge cho dgi va theo déi.

Th ba, danh gia MR, dac biét kich thuéc uva mrTRG, phu
thudc vao chat lwgng phim, quy trinh doc phim va kinh
nghiém ngudi doc; nghién clru chua danh gia dugc day
du do lap lai gilra cac ngudi doc.

Thi tu, s6 trudng hgp dap (ng hoan toan la 37, vi vay mo
hinh hdi quy da bién phai gidi han s6 bién dé tranh quéa khdp.
Cudi cuing, nghién cltu chua phan tich s6ng thém, tai phat
tai chd, di cén xa va cac két cuc dai han, do d6 gia tri tién
lugng lAu dai clia céc yéu t6 nay can dugc tiép tuc danh
gia trong cac nghién ctru theo doi doc.

T cac két qua trén, c6 thé thay kich thudc u, CEA trudc
diéu tri vd mrTRG sau diéu tri & nhitng théng tin bé trg
cho nhau. CEA va kich thudc u gitip phén tang nguy cag tir
trude diéu tri; mrTRG gitp danh gia mic do dap ng sau
diéu tri. Viéc két hgp céc yéu t8 nay trong thuc hanh 1dm
sang co thé ho trg ca thé hoa diéu tri, dac biét trong quyét
dinh thoi diém phau thuat, chién luvge bao ton co that va
dinh hudng theo ddi sau mé.

5. KET LUAN

Ty l& dap Ung hoan toan tai u nguyén phat sau hda xa tri
tién phau dai ngay & bénh nhan ung thu tryc trang 1/3 giira
— dudi trong nghién cltu la 22,0%. CEA trudc diéu tri thdp
va kich thudc u nho la céc yéu to thuén Lgi trude diéu tri.
CEA trudc diéu tri >5 ng/mL la yéu to bat lgi dbc lap doi vai
kha nang dat dap (‘ng hoan toan. Sau hda xa tri, mrTRG
1-2 va cT sau diéu tri <T2 c6 lién quan manh véi dap ing
hoan toan, cé thé ho trg danh gia dap Gng trudc mé va cé
thé héa chién lugc diéu tri.
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