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Muc tiéu: Mo ta dac diém lam sang va hinh anh
cong hudng tir ciia bénh viém thj than kinh & tré em.
Phu’dng phap nghlen ctru: Day la nghién cfu md ta
cat ngang, gom 47 bénh nhan dugc chan doan va
diéu tri bénh V|em thi than kinh tai Trung tém than
kinh - Bénh vién Nhi Trung Uadng, trong thoi gian 5
ndm tir thang 1/6/2016 dén 31/5/2021. Két qua 47
bénh nhan théa man cac tiéu chuan Ilua chon, véi 83
mét bi tén thudng. TuGi trung binh lGc khdi phat bénh
la 8,52 + 3,1 tudi. C6 27 bénh nhan nam va 20 bénh
nhan nLr ti 1€ nam/ nir la 135/ 1. Tai thoi diém khai
phat c6 11 bénh nhan (23, 4%) ton thuong mot bén
mat, 36 bénh nhan (76,6%) ton thuong 2 bén mat.
T4t'cd bénh nhan vao vién vi giam hodc mat thi luc,
trong d6 22 bénh nhan (46,8%) cd tién su’ ho/ sot
trong thGi gian 1 thang trudc khai bénh. 68 mat
(81,9%) c6 thi luyc giam ndng <1/10 khi vao vié_n, 48
mat (57,8%) co phu gai thi trén soi day mat. 9/47
bénh nhan (19,1%) c6 cic dgt tai phat viém thi than
kinh. Cong hu‘dng tlr (CHT) so ndo - 6 mét cho thay
10 bénh nhan co6 ton ‘thuong viém thi than kinh hau
nhan cau dién hinh. Bén canh dé, 4 bénh nhan khac
co tn thuong chat tréng/ chét xam tir [an dau khdi
benh va 1 bénh nhan trong nhém nay da tai phat dot
viém th| than kinh ther 2. K&t luan: Viém thi than kinh
G tré em c6 thi luc g|am nang khi khai bénh. CHT so
ndo - 8 mét dong vai trd quan trong trong chan doén
va tién lugng dien bién bénh.

Tur khoa: viém thi than kinh & tré em, CHT so ndo
- & mat
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Objectives: Clinical and magnetic resonance
imaging features of pediatric optic neuritis. Method:
This is a cross-sectional study including 47 patients
with optic neuritis in the Neurology Centre of National
Children’s Hospital, for a period of 5 years from June,
1th, 2016 to May, 31, 2021. Results: 47 patients
with 83 affected eyes. Mean age of onset was 8,52 +
3,1. There were 27 male patients and 20 female
patients. Male/ female ratio was 1,35/1. 11 patients
(23,4%) had unilateral involvement, and 36 patients
(76,6%) had bilateral involvement. All patients
admitted to the hospital because of reduced or lost
vision, 22 patients (46,8%) had viral prodrome during
one month before the onset of disease. 68 eyes
(81,9%) had a visual acuity lower of 1/10 at the time
of initial presentation, 48 eyes (44,9%) had optic disc
edema. 9/47 patients (19,1%) had relapse optic
neuritis. Magnetic resonance imaging (MRI) brain -
orbital showed 10 patients with typical retrobulbar
neuritis. In addition, 4 other patients had white/ gray
matter lesions from the initial onset, and one patient
in this group had a second episode of relapse optic
neuritis. Conclusion: Pediatric optic neuritis had poor
vision at onset. MRI brain - obital plays an important
role in diagnosis and prognosis of disease progression.

Key words: pediatric optic neuritis, MRI brain —
obital.

I. DAT VAN PE

Viém thi than kinh & tré em la bénh ly hiém
gap, thudc nhom bénh hiy myelin mac phai cia
hé than kinh trung ugng, dac trung bdi mat thi
luc cAp tinh hodc ban cap, ton thuong thi trudng
va thi luc mau sdc, tén thuang phan xa dong tu
hudng tam, tang tin hiéu day than kinh thi trén
phim cdng hudng tlr va giam tc do dan truyen
trén dién thé& ggi kich thich thi gidc. Bénh c6 thé
bi€u hién nhu mét bénh daon doc thudng sau
mot dat nhiém virus hodc tiém véc xin, hodc c6
thé 13 bi€u hién clia nhém bénh hiy myelin tiém
an, nhu xo cing rai rac, viém tay thi than kinh
hay viém nao tay lan tda cap tinh [1], [2].
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Hién nay & Viét Nam da cé nhirng nghién ciu
vé viém thi than kinh & ngugi I16n, nhung chua
¢ cac nghién ciu day da vé bénh ly nay G tré
em vé ddc diém ldm sang va hinh anh cbng
hudng tur. Vi vay, ching toi ti€n hanh nghién clru

"Bac diém Idm sang va hinh dnh céng hudng tu’

cda bénh viém thi than kinh J tré em’; véi muc
dich ho trg cho chin doadn s6m, nhdm nang cao
chat lugng diéu tri, va gép phan vao cai thién
tién lugng 1au dai cho bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Gom cac bénh
nhan nhi tir 0 - 17 tudi, dugc chan doéan va diéu
tri viém thi than kinh tai Trung tdm Than kinh -
Bénh vién Nhi Trung uong.

Tiéu chuén lva chon:

e Bénh nhan dugdc chan dodn xac dinh viém
thi than kinh theo tiéu chuan sau [3] [4]:

oGiam/ mat thi luc cdp tinh hoac ban cap, va
khong cé bang chitng vé cac nguyén nhan khac
nhu: chuyén hda, ngd ddc, nguyén nhan mach
mau hay chén ép.

oKém theo it nhdt 1 ddu hiéu sau: tdn
thuang phan xa dong tir hudng tam, tén thuong
thi trudng hodc am diém, r6i loan thi luc mau
sdc, phu gai thi hodc dién thé ggi kich thich thi
giac bat thudng.

« Dugc chup phim cdng hudng tir so ndo - & méat.

Tiéu chuan loai trir: hd so bénh an khéng
day du thong tin, gia dinh bénh nhan khong
dong y tham gia nghién ctru.

2.2. Phuong phap nghién ciru. Nghién ctu
mo ta cat ngang, chon mau thuan tién trong thoi
gian 5 ndm, tr 1/6/2016 dén 31/5/2021.

SO liéu dudc thu thdp theo mau bénh an
nghién cltu, xtr ly s6 liéu theo cac phuong phap
thdng ké v&i phan mém SPSS 20.0, s dung cac
test thdng ké phu hgp. Khi so sanh, mic khac
biét dugc coi la co y nghia thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

CS 47 bénh nhan théa man cac tiéu chuin
luva chon trong thdai gian nghién ctu véi két qua
nhu sau:

3.1. Pic diém lam sang cua bénh nhén
viém thi than kinh

3.1.1. Phan bd tudi. 47 bénh nhan trong
nghién clru, tudi trung binh ltc khdi bénh la 8,52
+ 3,1 tudi, bénh nhan nho nhéat 1a 30 thang, I6n
nhat 1a 15 tudi.

3.1.2. Phan bd gigi tinh
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42,6%

Nam

Biéu db 1: Phan bé gidi tinh

Nhan xét: Trong 47 bénh nhan nghién clu,
c6 27 bénh nhan nam (chiém 57,4%), 20 bénh
nhan nir (chiém 42,6%). Ti I&€ nam/ nit = 1,35/ 1.

3.1.3. Triéu chirng lam sang cua bénh
nhan khi nhap vién

Bang 1: Triéu chirng Iam sang cua bénh
nhdn khi nhap vién

SO lugng | Ti lé
BN (%)
Giam/ mat thj luc 47 100
Pau dau 9 19,1
Dau hoc mat 9 19,1

Pau héc mat tang khi clr
déng mat 9 19,1

Tién s sot/ ho/dau hong
trong 1 thang trudc khdi bénh 22 46,8

Tién st tiém ching trong 1 0 0
thang trudc khdi bénh

Tong cdng 47 100

Nhan xét: 100% bénh nhan vao vién vi mat/
giam thi luc dot ngdt hoac tang dan. 46,8%
truéng hgp cé sbt/ ho/ dau hong trong vong 1
thang trudc khai bénh. Pau dau gap & 9 bénh
nhan (19,1%), c6 19,1% cb dau h6c mat va dau
tdng khi van déng nhan cau.

3.1.4. S6 mat ton thuong

Bang 2: $6 maét ton thuong lic nh3p vién

Sobénh| Tilé

nhan (%)

S6 mét ton Hai mat 36 76,6
thuang Mot mat 11 23,4
Tong 47 100

Nhan xét: Trong 47 bénh nhan nghién clu,
cd 76,6% bénh nhan tén thuong 2 mat, 23,4%
bénh nhan tdn thuong 1 mét. ]

3.1.5. Pic diém tdn thuong day mat va
thi luc lac nhap vién. Nghién clitu cia chdng
tdi gdom 47 bénh nhan véi 83 mét bi tdn thuong
vGi ddc diém ton thuong nhu sau: ]

Bang 3: Pdc diém tén thuong diy mat
va thi luc liic nhap vién

S6 mat ton
thuong

Tiié
(%)
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<1/10 68 81,9
Thilue lge | /10,90 8 9,6
nhap vien >3/10 7 8,5
Téng 83 100
Phu gai 48 57,8

Gai thi nhat
Day mét luc mau 3 3,6
nhap vién Teo gai 1 1,2
Binh thuGng 31 37,4
Téng 83 100

Nhan xét: Co 68 mat (81,9%) bi giam thi luc
ndng <1/10; c6 8 mat (9,6%) bi giam thi luc
trung binh 1/10 - 3/10, va c6 7 mat (8,5%) bi
giam thi luc nhe > 3/10 tai th&i di€m nhap vién.
Khi soi day mét phat hién 48 méat (57,8%) bi phu
gai thi, 3 mat (3,6%) co gai thi bac mau, 1 mat
(1,2%) bi teo gai.

3.1.6. Pic diém ton thuong phan xa
dong tir huéng tam (RAPD)

Bang 4: Pac diém tén thuong phin xa
dong tu’ hudng tam (n=16)

SO lugng bénh nhan [Ti lé (%)
RAPD (+) 12 75
RAPD (-) 4 25
Tong 16 100

Nhéan xét: Trong 16 bénh nhan dugc kham
phan xa hudng tdm (RAPD), c6 12 bénh nhan
(75%) c6 RAPD (+), 4 bénh nhan (25%) cé
RAPD (-).

3.1.7. Ti lé tai phat viém thj than kinh.
Trong thdi gian nghién ciiu, ching toi thay c6 9/

47 bénh nhan (19,1%) tai phat cac dgt viém thi
than kinh, trong d6 6 bénh nhan tai phat 2 lan, 2
bénh nhan tai phat 3 [an, 1 bénh nhan tai phat 4
[an, vdi thai gian trung binh gilra cac dot tai phat
la 8,7 thang (2 dgt tai phat gan nhat la 39 ngay,
2 dgt xa nhat la 36 thang).

3.2. Pac diém cong hudng tir so néo - &
mat cta bénh nhan viém thi than kinh.
Chlng t8i phan tich hinh anh CHT so ndo - & mat
cla 47 bénh nhan cho két qua nhu sau.

3.2.1. Pac diém ton thuong than kinh
thi giac trén phim cong huéng tu. Trong 21
bénh nhan dugc chin doan viém thj than kinh
hdu nhan ciu, 10 bénh nhan cé hinh anh dién
hinh cta ton thuong viém trén phim chup. Cac
ton thuong dugc mo ta bao gébm: day than kinh
thi giac tang kich thudc, téng tin hiéu trén cac
chuoi xung T2W, FLAIR, CIS, va tang ngam
thudc sau tiém thudc doi quang tur.

T4t ca 10 bénh nhan nay déu khéng cb tén
thuong chat trdng/ chat xam tai [an chup dau
tién. Tuy nhién, c6 4/ 10 bénh nhan trong nhém
nay da coé cac dot tai phat viém thi than kinh
trong thdi gian theo doi (2 bénh nhan tai phat 2
[an, 2 bénh nhan tai phat 3 [an). CHT & cac lan
tai phat chua phét hién ton thuong khac ngoai
day than kinh thi giac.

3.2.2. Pac diém ton thuong ndo trén
phim cong hudng tir

Trong 47 bénh nhan nghién ctu, cé 4 bénh
nhan (8,5%) cd tén thuong nao tai lan chup CHT
dau tién.

Bang 5: Pac diém tén thuong ndo trén phim céng hudng tur

GiGi tinh | Tudi khéi phat - ,T6’_nA thuongtrén CHT
BN 1 N 49 thang Rai rac tang tlrl(ér]]rlﬁeuz r;)r;l:] rgg)un;;i Eg?)t. trang va nhan
BN 2 N 8 tudi _ ',Fc”inuthlrd'ng da d chat ’Erérlg 2 ban cau dai ndo.
BN 3 Nam 11 tudi Rai rac tang tlncfl‘l‘légnl:l] grhallj trpéonrjlf:lzo V\?,hgtkiing thuy tran va
*BN 4 Nam 9 tudi O tang tin hiéu canh_l’E%V?aFuLE?s trong bén phai trén

*BN 4: Tai phat dgt viém thi than kinh th( 2 sau 39 ngay.

Nh3n xét: Trong 4 bénh nhan cd tén thuong
nao trén phim CHT IUc khai bénh: 2 bénh nhan
cd tén thuong chat trdng da 6 ban cdu dai ndo
(BN 2 va BN 3), 1 bénh nhan tén thuang ca chat
trdng va chat xam (BN 1), va 1 bénh nhan tén
thuong chat xam don thuan (BN 4). BN 4 da tai
phat 1 dgt viém thi than kinh th{r 2 sau 39 ngay
k& tlr dot 1, tuy nhién phim CHT [an 2 chua thay
bat thudng.

IV. BAN LUAN
4.1 Pic diém lam sang cta bénh viém

thi than kinh. Biéu d6 1 cho thay ti Ié nam/ nit
= 1,35/1. Trong nhdom bénh nhan nghién clu
cla ching t6i, viém thi than kinh gap nhiéu & tré
nam hon nit. Két qua nay khac biét vdi nghién
cru cla tac gid Lé Thi Doan (2013) cho ti Ié
nam/ nit la 1/ 1,5 [5], cla tac gia Selvakumar
Ambika (2018) cho ti Ié nam/ nir la 1/ 1,2 [6],
va tac gia Absoud (2011) cho ti Ié nam/ nit la 1/
1,8[7]. Da sO6 cac nghién cltu trén thé gidi vé
viém thi than kinh cho két qua bénh gap & nir
nhiéu han nam. Tuy nhién chua c6é nguyén nhan
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cu thé nao dugc dua ra dé Iy giai cho diéu nay
Su' khac biét trong két qua cla chlng toi cd thé
do su mat can bang gigi tinh & Viét Nam hién
nay, hodc do ¢ mau nhd hodc cd thé la dién
bién tu nhién cta bénh tai nudc ta.

Bang 1 thé& hién cac triéu chiing 1am sang ghi
nhan dudc khi vao vién. Tat cad 47 bénh nhan
déu giam/ mat thi luc & cac mic d6 khac nhau,
cac triéu chirng khac nhu dau dau gap 6 9 bénh
nhan (19,1%), dau héc mat, dau tdng Ién khi
van dong nhan cau cling dugc ghi nhan & s
bénh nhan tugng tu. Tién s nhiém virus khong
dac hiéu nhu s6t/ ho/ dau hong trong vong 1
thang trudc khi khdi bénh cd & 22 bénh nhan
(46,8%), cao han so véi ti 1€ 16,7% cua tac gia
Lé Thi Doan [5]. Diéu nay cd thé giai thich dugc
do_viém thi than kinh la bénh qua trung gian
mién dich, thuc day sau mot dgt nhiém virus
hodc tiém vac xin. Nghién clfu cta ching téi tap
trung vao ¢ ché ty mieén dich cia bénh, nén
tién s nhiem virus trudc khai bénh da dugc cha
y khai thac han trong qua trinh tham kham. Tién
sUr tiém chang trude khdi bénh khong ghi nhan
trén bénh nhan nao, cd thé giai thich do Ira tudi
bénh nhan clia ching téi (trung binh 8,52 + 3,1)
da vuot qua tudi chuong trinh tiém ching md
rong & nudc ta.

Qua bang 2, chldng téi nhan thay viém thi
than kinh 2 bén nhiéu gap 3 lan viém thij than
kinh 1 bén (ti Ié tuong U'ng la 76,6 % va 23,4%),
két qua nay tudng dong vdi tac gia Somijit Sri -
Udamkajorn tai Thai Lan cho ti Ié viém thi than
kinh 2 bén 1a 74,2% [8], va ti 1& nay 1a 62,5%
theo Lé Thi Doan [5]. Nhu vay, viém thi than
kinh & tré em hay gap & 2 bén hon 1 bén.

Bang 3 cho thay tai thdi diém vao vién, phan
I6n bénh nhan gidm thi luc ¢ mdc nang <1/10
(68/83 méat ton thuang, chiém 81,9%). Ti 1& nay
cling dugc Wilejto va cong su’ bao cdo & 67%
bénh nhan [3]. K& qua soi ddy mét cho thay:
48 mét (57,3%) bi phu gai thi, 3 mat c6 gai thi
bac mau, va 1 mat bi teo gai. Nhu vay, phu gai
la ddu hiéu thudng gdp & bénh nhan viém thi
than kinh. Ti Ié phlu gai cling dugdc bao cao vdi
két qua tuang tu trong nghién cru cla 2 tac gia
Ambika va Somijit Sri - Udamkajorn (ti 1€ lan lugt
la 50,4% va 54,8 % s6 mat ton thuang) [6] [8].

Trong nghién cftu cta ching t6i, c6 16 bénh
nhan dugc kham phan xa doéng t&r huéng tam,
trong do6 c6 12/16 bénh nhan cé RAPD (+) (bang
4). RAPD (+) thé hién ton thudng trén dudng
dan truyén than kinh thi gidc va rat c6 gia tri
trong chan doan, tuy nhién chi dugc ghi nhan &
s§ it bénh nhan. Piéu nay cd thé giai thich do
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mot s6 bénh nhan trong nhdm nghién clu 1ay s6
liéu hoi citu chua dugc kham phan xa nay. Bén
canh do6, RAPD sé dudc ghi nhan rd rang hon khi
ton thugng mat 1 bén, khdng rd rang khi ton
thuong mat 2 bén, ma nhém bénh nhan tén
thuong 2 mat lai chiém ti 1& 16n (76,6%) trong
nghién clu nay.

4.2 Pic diém cong huéng tir so ndo - &
mat cta bénh viém thi than kinh. T4t ca 47
bénh nhan dquc chup phlm CHT so ndo - & mét,
nhdm muc dich xac dinh tdn thuong thi than
kinh hdu nhan ciu, dong thdi xac dinh cac ton
thuong ndo khac kém theo (nhu ton thuong chéat
trdng, chat xam). 10 bénh nhan cé ton thuong
thi than kinh ctia ching tdi déu c6 hinh anh dién
hinh cuta tinh trang viém, bao gém thi than kinh
tang kich thudc, tang tin hiéu trén cac chuoi
xung T2, FLAIR, va tang ngam thudc sau tiém
d6i quang tir [9]. C6 4/10 trudng hgp biéu hién
nhitng dgt viém thi than kinh tai phat. DU tai cac
[an tai phat, CHT dudc ghi nhan nhu moé nao
binh thudng, nhung chiing t6i can thém thgi gian
theo doi, bdi da cé nhitng nghién ctru két luan
ton thuong chiéu dai day than kinh thi cd lién
quan dén su xudt hién tu khang thé khang
aquaporin-4 (AQP4-IgG) va myelin
oligodendrocyte (MOG-IgG) trong viém tay thi
than kinh va xo clng rai rac [9]. Chang t6i da
lam cac xét nghiém khang thé nay va sé dua ra
két qua & bai bao tiép theo.

Két qua & bang 5, ching t6i m6 ta 4 bénh
nhan cd ton thuong ndo chat trdng/chat xam tai
[an dau khéi phat viém thi than kinh. Trong dé
da cd 1 bénh nhan tai phat dot bénh thir 2 sau
39 ngay. Tuy nhién, d& dua ra chan doan cudi
cung vé rdi loan hiy myelin cia bénh nhan,
ching t6i cling can thém thgi gian theo doi vé
mat |dam sang, co hay khong cac dgt tai phat hay
myelin khac, cling nhu theo ddi vé tién trién cac
ton thuong theo thdi gian va khdng gian trén
phim CHT trong tucng lai d€ du doan cac bénh
viém ndo tuy rai rac cap hodc bénh xg cling rai
rac 8 cac bénh nhan nay
V. KET LUAN

Viém thi than kinh & tré em |a bénh ly hiém
gép, biéu hién 1dm sang phong phd, thudng cé
thi luc gidm n&ng tai thdi diém khai phat. CHT so
ndo - & mat cd vai trd quan trong trong chan
doan bénh cling nhu trong qua trinh theo ddi
bénh, va gép phan vao viéc dua ra tién lugng lau
dai cho bénh nhan.

TAI LIEU THAM KHAO
1. Gise R.A. and Heidary G. (2020). Update on



TAP CHi Y HOC VIET NAM TAP 507 -

THANG 10 - SO 2 - 2021

Pediatric Optic Neuritis. Curr Neurol Neurosci Rep,
20(3), 4.

2. Lehman S.S. and Lavrich J.B. (2018). Pediatric
optic neuritis. Curr Opin Ophthalmol, 29(5), 419-
422.

3. Wilejto M., Shroff M., Buncic J.R., et al.
(2006). The clinical features, MRI findings, and
outcome of optic neuritis in children. Neurology,
67(2), 258-262.

4. Averseng-Peaureaux D., Mizzi M., Colineaux
H., et al. (2018). Paediatric optic neuritis: factors
leading to unfavourable outcome and relapses. Br
J Ophthalmol, 102(6), 808—813.

5. L& Thi Doan (2013). Nghién clru mét s6 ddc
diém 1am sang va két qua dleu tri bénh viém thi
than kinh, & tré em tai Bénh vién Mat trung uong
trong 5 ndm (2008-2012).

6. Ambika S., Padmalakshmi K., Venkatraman
V., et al. (2018). Visual Outcomes and Clinical
Manifestations of Pediatric Optic Neuritis in Indian
Population: An Institutional Study. J Neuro-
Ophthalmol Off J North Am Neuro-Ophthalmol Soc,
38(4), 462—-465.

7. Absoud M., Cummins C., Desai N., et al.
(2011). Childhood optic neuritis clinical features
and outcome. Arch Dis Child, 96(9), 860-862.

8. Sri-udomkajorn S. and Pongwatcharaporn K.
(2011). Clinical features and outcome of
childhood optic neuritis at Queen Sirikit National
Institute of Child Health. J Med Assoc Thail
Chotmaihet Thangphaet, 94 Suppl 3, S189-194.

9. Yeh E.A.,, Graves J].S., Benson L.A., et al.
(2016). Pediatric optic neuritis. Neurology, 87(9
Suppl 2), S53-58.

KET QUA PIEU TRIUNG THU TRUC TRANG THAP (T3 4) bUoC DIEU
TRI HOA XA TRI BO TRO TRUO'C VA PHAU THUAT BAO TON CO’ THAT
P Tat Cuong', Bui Vinh Quang?, Hoang Manh Thing?,
Ninh Thj Thao', Nguyén Hoang Gial, Vo Qudc Hoan?,
Tran Quang Kién', Nguyén Hoai Nam!, Pham Anh Dirc!

TOM TAT.

Muc tiéu: Danh gia két qua diéu tri ung thu truc
trang thap (T3-4) dugc héa xa tri bd trg trudc va phau
thuat bdo ton cd that. Poi tu‘dng va phuadng phap
nghién ciru: Nghién clfu md ta cit ngang trén 44
bénh nhan  ung thu truc trang giai doan T3-4N0-2M0
tai Bénh vién K va Benh vién Ung Budu Ha NGi tir nédm
5/2016 dén 5/2021 derc héa xa tri tién phau sau do
phau thuét bdo ton cd thit. Két qua Sau diéu tri hoa
xa tri, ty |é dap Ung hoan toan, dap Ung mot phan,
bé&nh 6n dinh [an fuct 1a 9, 1% 52,3% va 38,6%.
Khong ghi nhan trudng hgp nao benh tién trién. Thdl
gian s6ng thém khong bénh (DFS) trung binh I3
45,16+3,51 thang. Ty 1& sbng thém khong bénh 1
nam la 97% tai thai diém 2 nadm 13 77,4%, tai thdi
diém 3 nadm 1a 68,3%.Ké&t luan: Hoa xa tri bo trg
trude va phau thuat bao ton ca that 1a phuong an diéu
tri hiéu qua & nhom bénh nhan UTTT thap giai doan
tién trién tai cho.

T4 khoa: Hoa xa trudc phau thuat, bao ton co
that, giai doan tién trién tai chd, ung thu tru’c trang thap.

SUMMARY
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PRESERVING SURGERY FOR RECTAL
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CANCER (T3-T4)

Objective: To evaluate the efficiency of
preoperative  chemoradiotherapy and sphincter-
preserving surgery for patients with locally advanced
distal rectal cancer. Patients and methods:
Description study of 44 patients with locally advanced
distal rectal cancer who had received preoperative
chemoradiotherapy and sphincter-preserving surgery
between May 2016 and May 2021. Results: According
the pathologic examination of rescted specimens in
patients  who had received neo-adjuvant
chemoradiotherapy, complete pathologic response was
observed in 9,1%, 52,3% showed near complete
pathologic response. The mean disease free survival
(DFS) was 45,16+3,51months. DFS rates of 1 year, 2
years and 3 years were respectively 97%, 77,4% and
68,3%. Conclusion: Preoperative chemoradiotherapy
and sphincter preserving surgery is the cornerstone
and effective treatment in locally advanced distal
rectal cancer.

Key words: preoperative chemoradiotherapy, anal
sphincter preserving surgery, locally advanced, rectal
cancer.

I. DAT VAN PE

Ung thu truc trang (UTTT) la mot trong nhitng
bénh ung thu phd bién & nudc ta va cac nudc
trén thé gidi. Theo udc tinh ciia GLOBOCAN 2018,
tai Viét Nam c6 8815 truGng hgp mdc mdi, vdi ty
suat 5,4/100.000, va 4673 trudng hgp tir vong do
UTTT, vdi ty suat 4,1/100.000[1].

Hién nay, bénh nhan UTTT dén kham bénh &
giai doan mudn, nén ty 1& cac bénh nhan dugc
diéu tri phiu thuat triét cdn va phau thuat bao
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