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ABSTRACT

Objectives: This systematic review aims to describe the clinical and paraclinical characteristics
and analyze the treatment outcomes of endometrial cancer in recent years.

Method: A narrative review.

Results: The disease predominantly occurs in the age group of 56-58 years and is closely
associated with metabolic syndrome (obesity, diabetes, and hypertension). Abnormal uterine
bleeding is the most prevalent symptom, occurring in 90-95.5% of cases. On transvaginal
ultrasound, an endometrial thickness of 2 15.8 mm and a color Doppler score = 2 according to the
IETA criteria are strong predictors of malignancy. Surgery (preferably laparoscopic) combined with
adjuvant chemoradiotherapy remains the cornerstone of treatment. The 5-year overall survival rate
in Vietnam has reached approximately 80%, which is comparable to major international clinical
trials such as PORTEC-3 and NSGO/EORTC.

Conclusion: Abnormal uterine bleeding and IETA-standardized Doppler ultrasound are highly
valuable for screening and early diagnosis. Individualizing multimodality treatment protocols
based on risk stratification significantly improves patient survival outcomes.

Keywords: Endometrial cancer, IETA ultrasound, abnormal uterine bleeding, multimodality
treatment, survival rate.
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TOM TAT
Muc tiéu: Nghién clu tng quan nay nham mé ta cac dac diém [dm sang, can lAm sang va phan
tich két qua diéu tri ung thu ndi mac tl cung trong nhirng nam gan day.

Phuwong phép: Nghién cltu téng quan mo ta.

Két qua: Bénh chuiyéu g&p & do tudi 56-58, gan lién chat ché véi hoi chitng chuyén héa (béo phi, dai
thdo duong, tang huyét ap). Triéu ching ra mau Am dao bat thudng chiém ty & rat cao (90-95,5%).
Trén siéu Am nga am dao, bé day ndi mac = 15,8 mm va diém Doppler > 2 theo tiéu chuln IETA 14
cac d4u hiéu du bao ac tinh manh mé. Phau thuat (vu tién ndi soi) két hgp hda-xa tri bd trg la phac
do chd dao. Ty & sGng thém toan b sau 5 nam tai Viét Nam dat xap xi 80%, tiém cén véi cac thir
nghiém qudc té lén nhu PORTEC-3 hay NSGO/EORTC.

K&t luan: Triéu ching ra mau 4m dao va siéu &m Doppler IETA c6 gia tri cao trong tdm soat, chén
doan sém. Viéc c4 thé hoa phac do diéu tri da mé thirc dua trén phan tang nguy co gitip cai thién ro

rét thoi gian séng con cho ngudi bénh.

Tir khéa: Ung thu ndi mac tlr cung, siéu am IETA, ra mau &m dao b4t thuong, phac dé da mo thire,

ty & séng thém.

1. DAT VAN BE

Ra mau t&r cung béat thudng la ly do dén kham phé
bién, gap &trén 70% phu nr quanh va sau méan kinh. Trong
cac truong hop nay, ung thu ndi mac t& cung (UTNMTC)
& nguyén nhan thuc thé nghiém trong nhéat. Theo
GLOBOCAN (2020), UTNMTC chiém 4,5% téng s8 ca ung
thu mdi trén toan thé gidi. Tai Viét Nam, day la mot trong
10 bénh ung thu thudng gap nhat & nir gidi.

Phan l&n bénh nhan dugc phat hién & giai doan sém
khi t8n thuang con khu tri, mang lai co hoi diéu tri triét
can cao. Tuy nhién, viéc chan doan doi khi gép khé khéan
do su nham lan véi cac bénh ly lanh tinh hodc han ché
trong ti€p can phuong tién chan doan hién dai. Chuyén
dé nay duoc thuc hién nhdm hé théng héa cac phuong
phép chan dodn va danh gia két qua diéu tri UTNMTC, hd
trg thy'c hanh lam sang.

2. DOI TWVONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dadi twgng nghién ciru

- Tiéu chuan luwa chon: cadc cong trinh nghién clu, bai
bao khoa hoc, luan van chuyén nganh vé chan doan va
diéu tri UTNMTC dugc cong bd tir ndm 2010-2025 trén
céc hé thdng PubMed, Google Scholar, FIGO va cac tap
chiy hoc uy tin tai Viét Nam.

- Tiéu chuén loai trir: khéng thé ti€p can toan vén,
thiéu théng tin ho&c s8 liéu can thiét dé d6i chiéu véi muc
tiéu nghién clru da dé ra.

2.2. Phuong phap nghién cttu

- Thiét k& nghién cltu: nghién clfu téng quan mo ta (a
narrative review).

- Chién lugc nghién clru: t8ng quan hé thdng két hop
téng quan md ta. Cac tir khda dugc s dung bao gom:
endometrial cancer, prevalence, ultrasound diagnosis,

*Tac gia lien hé

treatment outcomes, survival rate; va céc tir khéa tiéng
Viét tuong duong: ung thu ndi mac tir cung, ty 18 mac, dac
diém ldm sang va can lam sang, siéu &m Doppler, két qua
diéu tri ung thu ndi mac tlr cung.

Thiét ké nghién|C& mau

ey n) Két qua chinh

STT| Tac gia(nam)

Ty L& séng thém toan bo sau
N A o e p
Tran Giang Chau M6 ta tién ciru 184 5 nam dat 79,9%; thé ung

(2020) [1] thu biéu mé tuyén ndi mac
chiém 86,0%.
Khtc Chi Hiéu Hoi el Danh gia két qua diéu trj
2 [vacongsu(2021)| e o 54 tai phat bang phac do
[2] Paclitaxel-Carboplatin.

Ty 1& tang huyét 4p (49,8%)

Nguyén Tuan Hung o N o
3 vacong sy Métacdtngang | 236 va d,a' thfm dgdhg‘” 1,0%)
la cac bénh ly di kem quan
(2012)[3]
trong.
P Bé day ndi mac trung binh
NguenPhucNhon| nhém 4c tinh (23,99 + 10,58
4 vacong sy M6 ta cat ngang 52 mm) cao hon 16 rét nhom
(2021) [4] ¥

lanh tinh.

Ra mau am dao la triéu
ching chinh (91,5%);
giai doan IA chiém uu thé
(50,8%).

Lé V6 Nhat Thanh
5 va cong sy
(2023) [5]

Mb ta cat ngang,

tién cltu 59

Diém Doppler >2 cé y nghia
343 [chan doan manh (OR = 66,7);
d6 dac hiéu IETA dat 99,1%.

Nghiém Phuong
6 | Thaovacongsu
(2023) [6]

M6 ta cat ngang
hdi ctru

Danh gid hiéu qua phau thuat
55 noi soi; 100% bénh nhan cé
st dung liéu phap hormon.

Ng6 PhanThanh Thuy | M6 ta cat ngang
vacongsy(2019)[7] héi ctru

Ra mau am dao (90%) va dau
bung (38,33%) la triéu ching
ca ndng phd bién.

Pham Thj Thu Trang

VA cong sy (2022) (8] M6 ta cat ngang 60
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S Thiét ké nghién|C& mau .
STT| Tacgia(nam) ety n) Két qua chinh
) R So sanh két qua gitra phau
g | AvantoTBva | o hhsictu| 879 | thuatnsi soivamé hetai
cong sy’ (2020) [9] .
Indonesia.
s A w Danh gia nguy co tdi phat &
10 B”d(az’gz";??g]g su T::J:Ll;l;:qa 1.428 | bénhnhan cé vi di can thé
g tich thép tai hach linh gac.
de Boer S.Mva Ther nghiam am Hoa-xa tri b8 trg cai thién ty
11 cong sy (2019) sz‘ang 'ha m 660 [ l& séngthém khéng bénh l&n
[11] gp 78% & nhom nguy cao cao.
Didkowska J va « - B4o cdo ty |& mac va tir vong
12 | cong sy (2022) Th°”gt'ge dich 1171 200| do ung thu tai Ba Lan ném
121 2019.
Gungorduk K va N . Phan tich méi lién quan gitta
13 | congsu (2015) Be?rtgh;r;rida 224 | ungthu bidu mé tuyén nhay
[13] g va nguy co di can hach.
Hogberg Tva § . Diéu tri ph8i hgp gitp nang ty
14 | congsu (2010) Lhigi?::: 383 |16 s6ng thém khong bénh sau
[14] 8 5 n&m dat 77%.
s A 5 . So sanh hoa tri va xa tri; ty
15 Msaf(gz'go‘g; ﬁ‘-’sqg Tﬂ“g:‘i:‘g: 345 | 18 s6ng thém toan bé sau 5
- g nam dat 69%.

3. KET QUA NGHIEN cU'U
Bang 1. Dic diém dich t& va céc y&u t8 nguy co clia
bénh nhan UTNMTC

Pac diém

Tac gia (nam)

K&t qua chinh (ty
l&/thdng sé)

Nhan xét lam
sang

Bénh gap chu
y&u & phu ni¥ tudi

cao'thé (BMI)

Khic Chi Higu (2021)

D6 tudi trung Tran Giang Chau (2020) | 57,66 + 8,33 tudi quanh va sau
binh man kinh.
Khdc Chi Hi€u (2021) 56,9 + 7,6 tudi
Chi s8 khi BMI> 25 kg/m? | Khanedinh béo

chiém 46,4%

phi la yéu t6 nguy
ca phé bién.

Goiy vaitrd cla

Nguyén Tuén Hung Téng huy?ta;?: hoi chiing chuyén
(2012) 49,8%; dai théo héa trong sinh
o o
duong: 11,0% bénh hoc.

A . S Hormon thay thé
Bgnh Yy Ng6 Phan Thanh Thay MTlen,su’dung .| lamtang nguy
dikém (2019) liéu phap hormon: cotang sinh noi

100% g sinh nol
mac.
. . U xotir cung: Bénh ly phu khoa
Nghlem(;’g;rg)ng Thao 46,1%; u bubng |ddéng mac lam phic
tring: 21,3% tap chan doan.
—_— Tyl@macvatirvong | UTNMTC cé xu
Dich té hoc . X ) L
P Didkowska J (2022) doungthutaiBalan [ hudng giatang
quédc té N R
nam 2019 toan cau.

UTNMTC chti yéu gap & phu nir quanh va sau mén kinh,
vGi dd tudi trung binh khoang 56-58 tudi. Béo phi, tang
huyét ap, dai thao dudng va s dung hormon thay thé a
céc yéu to nguy cd quan trong, phan anh vai tro trung tam
cua r8i loan chuyén héa va néi tiét trong sinh bénh hoc. Xu
huéng gia tang ty l& méc trén toan cau cho thdy UTNMTC L4
van dé y té cong cong ngay cang dang quan tam.

Bang 2. Dac diém triéu chitng lam sang khi phat hién UTNMTC

Triéu chirng

Tac gia (nam)

K&t qua chinh

Nhan xét lam sang

Ra mau am dao
bat thudng

Nguyén Tu&n Hung

D4&u hiéu “chi diém” quan trong

(2022)

0,
(2012) 95,5% nhét, 66 g tri bdo dong cao.
L& V6 Nhat Thanh .
(2095) 91,5%
Pham Thi Thu Trang 90,0%

Triéu chirng Tac gia (nam) | K&t qua chinh Nhén xét lam sang
. Thudng xuét hién khi khéi
Paubung havi | 7M™ I;(');;;‘ Trang| 38330 | ulon, xam &N hoac c6 &
dich, & mau budng t& cung.
Lé V6 Nhat Thanh 45.8% DA&u hiéu thuc thé thudng
Ter cung to (2023) gap khi kham phu khoa.
(kham thuc thé) | oy, T Thu Trang 20.0%
(2022) o
Radich nhay | Lé V& NhatThanh 16.9% Triéu chiing it déc hiéu, dé
am dao (2023) =70 nham véi viem nhiém phu khoa.

Ra mau Am dao bat thudng [a triéu ching phé bién nhat,
xuét hién & trén 90% bénh nhan, dong vai trd ddu hiéu canh
bédo sdm quan trong. Cac triéu ching khac nhu dau bung,
t&r cung to va ra dich nhay thudng gap & giai doan mudn hon,
c6 gia tri hd trg dinh huéng miic dé tién trién bénh.

Bang 3. Pac diém can lam sang, hinh anh siéu am va
mo bénh hoc & bénh nhan UTNMTC

Dac diém
can lam sang

Tac gia (nam)

Chi s8 chan doan/
phanbdty lé

Nhan xét

Bé day noi

Nguyén Phic Nhon
(2021)

Ac tinh: 23,99 * 10,58
mm; lanh tinh: 12,83
+7,46 mm (p <0,01)

Su khac biétcdy
nghia théng ké cao,
giup dinh hudng
chén doan.

mac t cung

Nghiém Phuong Thao
(2023)

Ngudng = 15,8 mm:
gid tri tién doan
am 98,8%

Cé gia tri cao trong
loai trir t&n thuong
ac tinh.

Danh gia

Nghiém Phuong Thao
(2023)

Diém Doppler > 2: OR
=66,7 (p<0,001)

Tang sinh mach la
déu chi diém ung
thu rat nhay.

theo tiéu
chuén IETA

Nghiém Phuong Thao
(2023)

Tudi mau nhigu
mach: OR=90,9
(p<0,001)

D4u hiéu siéu am
dac hiéu cao goiy
ac tinh.

Tran Giang Chéau
(2020)

Ung thu biéu mé
tuyé&n dang néi mac
(type 1): 86,0%

Thé bénh chiém
uu thé, tién lugng
t6t hon.

Thé mo
bénh hoc

Ngé Phan Thanh Thay
(2019)

Biéu mé tuyén dang
ndi mac: 85,5%;
thanh dich: 5,5%

Phlu hgp phan bd
dich t& chung.

Gungorduk K (2015)

Phan tich ung thu
bi€u mé tuyén nhay

Cung cap dirliu vé
nguy co di can hach
&thé mo hoc hiém.

Giai doan
bénh (FIGO)

L& V6 Nhat Thanh
(2023)

1A: 50,8%; IB: 25,3%);
11C1: 13,6%

Phén l6n phét hién
sém, songvan con ty
1& dang ké di can hach.

Mirc do
biét hoa

Tran Giang Chéau
(2020)

G1:43,0%; G3: 6,8%

Phéan doé mo hoc
dinh hudng chi dinh
xa tri, héa tri bo tro.

Siéu Am qua nga dm dao két hgp Doppler theo tiéu
chudn IETA va do bé day ndi mac c6 gia tri chan doan va
loai trir ung thu' rat cao. V& mo bénh hoc, ung thu biéu mo
tuyén dang ndéi mac chi€ém wu thé tuyét doi, da s6 bénh
nhén dugc phat hién & giai doan sém, tao diéu kién thuan
loi cho diéu tri triét can va cai thién tién lugng séng.
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Bang 4. Phuong phap diéu tri, vi tri di can va tién lwgng
séng thém & bénh nhan UTNMTC

Yéu té/dac

Tac gia (nam)

K&t qua chinh

Nhan xét

diéu tri chinh

diém (ty Ll&/thdng sb)

o ) Phauthustdon | Fnau thuatkethop
Tran Giang Chau w . DLZ xa tri bo tro' la phac

(2020) thuan: 44,6%; Phau | " o' 11 dao man
thuat + tia xa: 51,19 | 90 6Nt dao mang

lai hiéu qua cao.
e Lwa chon héa tri uu

Khuc Chi Higu (2021)| . Phacdondatd | “ge [0 benh téi

Paclitaxel-Carboplatin N ooy
phat hoac dican xa.
Phuong phap

Ngb Phan Thanh Thay
(2019)

Ph&u thuat noi soi
an toan, hiéu qua

Noi soi dang dan
trd thanh xu huéng
tiép can it xam l&n,
giam bién ching.

Ariyanto T.B (2020)

Néi soi it mat méau, thi

gian ndm vién ngén, két

qua ungthu hoc tuong
duong mé hd

Cling c6 béng chiing

vé lgiich vuot trdi clia

phau thuat ndi soi so
V6 m& hdtruyén thng.

Vi tridi can/
tai phat

Tran Giang Chau
(2020)

O bung: 45,2%; gan:
32,3%; phéi: 16,1%

6 bungvaganla
vi tri di can thudng
gap nhat khi bénh

tién trién.

Khuc Chi Hiéu (2021)

6 bung: 46,3%; mom
cut am dao: 24,1%;
xuong: 16,7%

Tai phat mom cut
cao = can chidinh
xa tri 4p sat sau mé
phu hop.

Buda A (2023)

Vi di can thé tich thap
tai hach linh gac

Sinh thiét hach linh

géc giup phan tang
nguy co chinh xac
va han ché bién
chirng nao hach.

Tién lugng
s6ngthém
(sau 5 nam)

Tran Giang Chau
(2020)

0OS:79,9%; DFS: 74,6%

K&t qua diéu tri
trong nudc rat kha
quan, tiém can
chuén quéc té.

Hogberg T (2010)

0S: 82,0%; DFS: 78,0%

Ph6i hgp hoa-xa tri
tudn tu' cho hiéu qua
s6ng con cao nhét.

de Boer S.M (2019)

OS: 76,0%; DFS: 71,0%

Khéng dinh vai trd
héa-xa tri dong thoi &
nhom nguy co cao.

Maggi R (2006)

OS: 69,0%; DFS: 63,0%

D{rliéu nén tang dé
s0 sanh su'tién bod
cuia cac phéc do
diéu trj hién dai.

Diéu tri UTNMTC hién nay chd y&u dua vao phau thuat
két hgp xa tri va/hodc hda tri bd trg, trong d6 chién luge da
moé thirc mang lai hiéu qua séng con vuot trdi. Phiu thuat
noéi soi dang dan thay thé mé hd nhd tinh an toan, it xam
l&n va hiéu qua ung thu hoc tuong duong. Ty 1& séng thém
5 nam tai Viét Nam tiém can cac nghién clru quéc té, cho
thay chét lugng diéu tri ngay cang dugc nang cao.

Bang 5. Cac yéu té tién lwgng va chi sé théng ké anh
huéng dén séng thém & bénh nhan UTNMTC

Yéu té P K&t qua chinh pva A iAo s
tien lwong | 12cgid(mam) | thong s6) | 95% ci | NN xétlam sang
Giaidoan bénh la
Giai doan|c6 0OS yéu té tién lugng doc
Giaidoan | Tran Giang Chau | va DFS cao vugt <0.05 lap quan trong nhét;
bénh (FIGO) (2020) troisovsigiai |P = "2 | phathien som gidp
doan muén t8i uu héa kha nang
didu tri triét can.
Xam l&n sau lam
D6 xam l&n | Lé V6 Nhat Thanh | Xam L&n > 1/2 co tang manh nguy co
cotlrcung (2023) troung: 44,1% | P < 0,05 |dicdn hachchau, &
T chi dinh then chét
cla xa tri b trg.

278

Do biéthoatylé
- o ) i rin
Mutc dé biét | Tran Giang Chau | 3 chiém 6,8%, nghich voitién lwigng
hoa (grade) (2020) ty lé tai phat/tir | p <0,01| séngcon; nhdm G3
8 vong cao hon G1 can phac do da md
thirc tich curc.
Ung thu tuyén OR=112
Thémé | Gungordukk | M@y coneuyca | gq, o7 Khonglamtangnguy
A di can hach tuong cadicanhach~>tranh
bénh hoc (2015) < ~ 10,58-2,15 oL
duong thé tuyén ~0.72 diéutri qua muc.
ndi mac p=0,
Di can hach quyét
. Vi di céin thé tich |- 2,45 dinh truc tiép DFS;
Dican hach P - 95%Cl: | phathiénvidican
N . Buda A (2023) thap lam tang P o
linh gac neuy ca téi phat 1,10-5,45( thé tich thap giup
suy P p<0,05 | phan tang nguy co
chinh xac.
HR=071| e el néng
Phac do da de Boer S.M Héa-xa tri dong | 95%Cl: dinh vaitro héa-xg
mo thirc (2019) thai cai thiéen DFS[0,53-0,95] " .. e o
- tri ph6i hgp d nhém
p=0,022
nguy co cao.
BMI > 25 kg/m? Béo phi lam giam
Thé trangva| Khuc ChiHiéu chiém 46,4%, <0.05 hiéu qua phau thuat
BMI (2021) giam dung nap p=f -hoaxatri, gian tiép
digu tri lam gidm séng con.

Giai doan bénh, do x&m lan ca t& cung, mic do biét
héa va tinh trang di can hach la cac yéu t6 tién lugng doc
lap quan trong nhat anh hudng dén séng thém. Phéi hop
da mo thic (hoa-xa tri) giup cai thién ré rét DFS & nhom
nguy cd cao, trong khi béo phi va réi loan chuyén héa lam
giam hiéu qua diéu tri va tién lugng lAu dai.

4. BAN LUAN
4.1. Dac diém dich té va cac yéu té nguy co

UTNMTC la bénh ly &c tinh phu khoa c6 xu huéng gia
tang trén toan cau, dong hanh cung sy phat trién cua kinh
té va thay déi l6i s6ng, dién hinh nhu sy gia tang ty & mac
tai Ba Lan dugc ghi nhan bdi Didkowska J va cong su[12].
Tai Viét Nam, k&t qua nghién cltu cho thay dé tudi trung
binh méc bénh dao déng tir 56,9-57,66 tudi [1-2]. Pay la
nhém tudi budc vao thoi ky quanh va sau man kinh, giai
doan co6 sy suy gidm progesterone trong khi estrogen van
c6 thé dugc san xuat tr mé md hoac tir ngudn ngoai sinh.

Su hién dién clia “tam ching” réi loan chuyén hoa la
diém nhan quan trong trong sinh bénh hoc UTNMTC. Nghién
ctu clia Khic Chi Hiéu va cong su (2021) ghi nhan 46,4%
bénh nhan cé chi s& BMI > 25 kg/m? [2], trong khi Nguyén
Tuén Hung va cong sy (2012) béo céo ty & tang huyét ap va
dai thao duong di keém lan luot la 49,8% va 11,0% [3]. Déc
biét, viéc sirdung liéu phap hormon thay thé (dugc ghinhan
100% trong nhém nghién cttu ctia Ngd Phan Thanh Thuy va
cong sy [7]) & yéu t8 thuc day tinh trang tang sinh ndi mac
qué muc. Cac bénh ly phu khoa déng mac nhu u xo tif cung
(46,1%) hay u budng trirng (21,3%) [6] cling lam phurc tap
thém qua trinh chan doan phan biét trén ldam sang.

4.2. Dac diém triéu chirng lam sang

Khéc vdi ung thu budng triing thudng tién trién Am tham,
UTNMTC c6 mét ddu hiéu canh bao sém rat co gia tri la ra
mau am dao bat thudng. Ty & nay chiém ap dao trong céc
bdo cdo ldm sang: 95,5% [3], 91,5% [5] va 90,0% [8]. Triéu
ching nay dong vai tro “chi diém” séng con, thiic ddy bénh
nhan di kham sdm. Ngugc lai, cac dau hiéu thuc thé nhu
tl* cung to (20,0-45,8%) [5], [8] hay dau bung ha vi (38,33%)
[8] thudng la hé qua cla viéc khéi u da phat trién L6n, gay
r dich, & mau budng tir cung hoac da bat dau xam lan ca.
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4.3. Gia tri cua chan doan hinh anh va mé bénh hoc

Siéu &m qua nga 4m dao la phuong tién dau tay khong
thé thiéu. Sw khéc biét vé bé day ndi mac tir cung gitta nhom
lanh tinh (12,83 = 7,46 mm) va ac tinh (23,99 = 10,58 mm)
mang y nghia théng ké cao (p < 0,01) [4]. Viéc ap dung hé
théng phéan loai IETA da nang cao dé chuén xac trong viéc du
béo nguy co ac tinh. Theo Nghiém Phuong Thao va cong sy
(2023), bé day ndi mac tlrcung = 15,8 mm co gia tri tién doan
am dat 98,8% [6]. Bac biét, su' tang sinh mach mau tan tao
thé hién qua diém Doppler > 2 (OR = 66,7; p < 0,001) va kiéu
hinh tudi mau nhiéu mach (OR = 90,9; p < 0,001) L& nhitng
b&ng chitng manh mé nhat dé chi dinh sinh thiét ndi mac [6].

Vé md bénh hoc, thé ung thu biéu mé tuyén dang néi
mac (type 1) chiém uu thé tuyét déi (85,5-86,0%) [1], [7].
Nho triéu ching ra méau bao déng, da sé bénh nhan dugc
chan doéan & giai doan IA (50,8%) [5]. Tuy nhién, cac béo
cdo cling chi ra ring ung thu biéu mé tuyén nhay du (a thé
hiém gdp van tiém an nguy cd di cdn hach tuong duong
vGi thé tuyén ndi mac biét héa G1/G2 [13], doi hdi chién
lugc danh gia hach can trong trong phau thuat.
4.4. Phuong phap diéu tri va vi tri tai phat

PhAu thuat cat t& cung toan phan kém phan phu va vét
hach la nén tang diéu tri. Dang chua vy, can thiép it xam l&n
bang phau thuat ndi soi dang dan thay thé mé md truyén
théng. Céc nghién ctu ctia Ngd Phan Thanh Thiy va cong sy
[7], Ariyanto T.B va cong su'[9] khang dinh phAu thuat ni soi
gitp gidm lugng mau maét, rat ngan thoi gian hau phadu ma
van dadm bao tinh triét can ung thu hoc tuong duong mé hé.

D&ivdi cac trudng hop tai phat hodc di can xa (phé bién
nhat tai 6 bung, gan, phdiva mom cut am dao [1-2]), phéac
d6 hoa tri Paclitaxel-Carboplatin tiép tuc chirng minh vai
tro & cttu canh quan trong [2]. D& giam thiéu bién chirng
phu bach huyét do nao vét hach chau hé théng, viéc danh
gia vi di can thé tich th&p tai hach linh gac (sentinel lymph
node) dang trd thanh tiéu chudn mdi, gilip cé thé hoa
phéac do diéu tri [10].

4.5. Tién lwong sdng con va cac yéu td anh huéng

Tién lwgng ctia UTNMTC phu thudc chat ché vao giai
doan bénh (FIGO), d6 xadm lan co ti cung va murc dé biét
héa té bao (grade). KhGi u xam l&n trén 1/2 ldp co tr cung
(chiém 44,1%) [5] lam tang vot rui ro di can hach (p <
0,05). Tuong tu, nhdm t& bao biét héa kém (G3) co ty (&
tai phat va t& vong cao hon dang ké so véi nhém G1 (p <
0,01) [1]. Thé trang bénh nhan thira can, béo phi (BMI > 25
kg/m?) cling gian ti€p lam giam sdng con do han ché kha
nang dung nap cac phuaong phéap diéu tri tich cuc [2].

Tuy nhién, vdi viéc phéi hgp da mé thirc, ty & song
thém tai Viét Nam dang rat tiém can vdi thé gidi. Ty 1é séng
thém toan bd (OS) 5 ndm theo b&do céo cla Tran Giang
Chau a 79,9%, va séng thém khong bénh (DFS) la 74,6%
[1]. Céc két qua nay hoan toan tuong thich véi cac thlir
nghiém lam sang ngiu nhién l&n trén quéc té nhu NSGO/
EORTC (OS dat 82,0%) [14] hay th(r nghiém Italian (OS dat
69,0%) [15]. Dac biét, nghién ciru PORTEC-3 da cung cép
bang chitng mic dé cao (HR=0,71; p =0,022) vé viéc héa-
xa tri dong thoi gitp kiém soéat bénh vugt trdi so véi xa tri
don thuan & nhitng bénh nhan cé yéu t6 nguy co cao [11].

5. KET LUAN

UTNMTC chl yéu gap & phu nit sau man kinh c6 hoi
chitng chuyén hda. Triéu chi*ng bdo ddéng sém va quan
trong nhat (& ra mau am dao b4t thudng. Vé chan doan,
siéu &m nga dm dao theo tiéu chuén IETA c6 d6 chinh xac

cao trong viéc phat hién tén thuong 4c tinh. V& diéu tri,
chién lugc da mé thirc - l&y phau thuat lam nén tang (uu
tién nodi soi va sinh thiét hach linh gac) két hop hda-xa tri
bé trg - gilip cai thién ré rét thoi gian sdng. Ty & séng thém
toan bd 5 ndm tai Viét Nam dat x&p xi 80%, tiém can vai
céac tiéu chuén y khoa tién tién trén thé gidi.
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