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BU'G'C PAU KHAO SAT TY LE VA PAC PIEM LAM SANG
BENH NHAN UNG THU BIEU MO TE BAO GAI VUNG KHAU HAU
NHIEM HPV TYPE NGUY CO' CAO

Tran Thi Hwong Ly', Nguyén Vin Luan?,

Tran Ngoc Dung?, Vé Vin Kha!, Hira Thi Ngoc Ha3

TOM TAT

Dat van de Nhiém HPV khdng chi 13 yéu t& nguy
cd ma con la yéu té tlen lugng trong ung thu khau
hau. Pap Ung diéu tri va két qua séng con & nhom
bénh nhan ¢ nhiem HPV thudng tét hon so véi nhom
bénh nhan khong nhiém HPV. Muc tiéu: Xac dinh ty
I8 nhiém Human pap|IIomaV|rus type nguy cd cao
(high-risk)(HR-HPV) va md ta mot s6 dic diém cua
bénh nhan ung thu khau hau cé nhiém HPV, diéu tri
tai Bénh vién ung budu Can Tho. Doi tu’dng va
phudng phap nghién ciru: Nghién ctru mo ta cat
ngang trén 30 bénh nhan dugc chin doan xac dinh
ung thu khau hau, loai mo bénh hoc 13 ung thu biéu
mo t€ bao gai, nhap vién diéu tri tai Bénh vién ung
budu Can Thag, tir théng 01/2023 dén théng 07/2023.
Xac dinh sy hién dién cta HR-HPV & mo sinh thiét cd
dinh béng formalin dém trung tinh vui trong_parafin
bang ky thuat real-time PCR. Ghi nhan cac dac diém
vé dan so, giai doan benh va_vi tri khéi u cua bénh
nhan ung thu’ khau hau cd nhiém HPV. K&t qua: Tudi
trung binh cGa bénh nhan la 58,73 + 9,37. Ty lé
nam/nit la 9/1. Ty |é nh|em HPV type nguy cd cao &
bénh nhan ung thu khdu hau & 56,7% (17/30 bénh
nhan) va 100% la type HPV16 (30/30 bénh nhan)
Trong 17 benh nhan ung thu khdu hau ¢ nhiem
HPV16, da s6 bénh nhan thudc nhém tudi 50-59 tudi
(43, 3%), ld nam gidi (90%); cu trd & ndng thon
(58,8%); vi tri u & amidan chi€m cao nhat (58,8%),
k& dén la day IuGi (35,3%) va khau cai mém (5, 9%).
Co 58,8% bénh nhan nhap vién & giai doan III va IV
va hoa xa dong thdi 13 phu‘dng phap diéu tri pho bién
nhat (47,1%). Két Iuan Ty 1€ nhlem HR-HPV & bénh
nhan ung thu biéu mo t& bao gai viing khdu hau kha
cao, chu yéu la type HPV16. Bénh nhan ung thu b|eu
mo t€ baod gai vung kh&u héau nhiém HPV16 chu yeu Ia
nam gidi, da s6 dugc chan doan & giai doan mudn va
amidan la vi tri thudng gip nhét cua khéi u.

Tu khéa: HPV type nguy cd cao, ung thu kh&u
hau, Bénh vién Ung budu Can Tha.
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RISK HPV INFECTION

Background: HPV infection is not only a risk
factor but also a prognostic factor in oropharyngeal
cancer. Treatment response and survival outcomes in
the patients with HPV-infected are often better than
patients  without HPV-infected. Objectives:
Identifying high-risk Human papillomavirus (HR-HPV)
prevalence and  describe  characteristics  of
oropharyngeal cancer patients with HPV- infected,
treated at Can Oncology Hospital. Materials and
methods: A cross-sectional descriptive study
conducted at Can Tho Oncology Hospital from January
2023 to July 2023 on 30 patients with oropharyngeal
cancer who had histology of squamous cell carcinoma
(OPSCC). FFPE real-time PCR can be used to
determine HPV  status. Record demographic
characteristics, stage and tumor location of
oropharyngeal cancer patients with HPV-infected.
Results: The median age was 58.73 + 9.37. The ratio
of men to women was 9:1. 56,7% of patients were
HR-HPV positive results (17/30), of which 100% was
HPV16 (30/30). Among 17 oropharyngeal cancer
patients infected with HPV16, the majority of patients
were in the age group 50-59 (43.3%); men (90%);
rural areas (58.8%); the most common tumor location
is the tonsils (58.8%), followed by the base of the
tongue (35.3%) and soft palate (5.9%). There are
58.8% of hospitalized patients in stages III and IV and
concurrent radiotherapy is the most common
treatment method (47.1%). Conclusion: The rate of
HR-HPV infection in OPSCC patients is high, most of
which are HPV16. OPSCC patients with HPV16-infected
are mainly men, diagnosed at a late stage and the
tonsils. Keywords: High-risk HPV, oropharyngeal
cancer, Can Tho Oncology Hospital

| . PAT VAN DE

Theo GLOBOCAN 2020, ung thu khdu hau
dling hang th{ tu trong nhdm ung thu dau cd trén
thé gidi, vi s6 ca mdi mac hang ndm la 98.412
ngudi va sO ca tur vong la 48.143 nguGi. Tai Viét
Nam, ung thu khdu hau diing hang thr ndm trong
nhém cac bénh Iy ung thu dau cd [3], [7]. Ndm
2020, s6 ca mac mdi la 503 ngudi ¢ nam gidi va
102 ngudi & nif gidi, ty 1€ nam/nir la 4,9 [8].

Hut thuGce la va ubng rugu la hai yéu t6 nguy
cd thudng gdp & bénh nhan ung thu khdu hau
[1]. Gan day, mot yeu t6 nguy co_quan trong
nifa, thudng dugc dé cap dén la nhiém HPV [5]
Nhlem HPV khong chi la yéu t& nguy cd ma con
la yéu t6 tién lugng bénh nhan. Két qua song
con va dap Ung diéu tri & nhdm bénh nhan cé
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nhiém HPV thugng tét han so véi nhém bénh
nhan khéng nhiém HPV [5].

Trén thé gidi, ty 1& nhiém HPV & bénh nhan
ung thu khdu hau khoang 30%, véi nhiém type
HPV16 va HPV18 chiém dén 85% [2]. Tai chau
A, ty 18 bénh nhan ung thu kh&u hau c6 nhiém
HPV khoang 40%, vdi nhiém type HPV16 la phd
bién nhat, chi€ém dén 90% s6 bénh nhan, ké dén
Ia nhiém type HPV18 [6].

Nhdm cung cép nhiing s6 liéu khoa hoc vé
tinh hinh nhiém HPV & bénh nhan ung thu khau
hau c6 loai md bénh hoc 1a ung thu biéu mé té
bao gai, giup cho viéc chdn doan, xép giai doan,
diéu tri va tién lugng bénh nhan dugc chinh xac
hon, ching téi thuc hién dé tai: "Budc déu khao
sat ty Ié va ddc diém Iém sang bénh nhén ung
thu biéu mé té bao ga/ vung khéu hdu nhiém
HPV type nguy co' cao”vdi cac muc tiéu sau:

1. Xac dinh ty 1€ nhiém Human papillomavirus
type nguy cd cao (HR-HPV) & bénh nhan ung thu
bi€u mo t& bao gai ving khdu hau, diéu trj tai Bénh
vién Ung budu Can Tho.

2. Khao sat mot s& ddc diém cia bénh nhan
ung thu bi€u md t& bao gai vung khau hau cd
nhiém HR-HPV, diéu tri tai Bénh vién Ung budu
Can Tha.

1. DOl

2.1. Poi tugng nghién clru. Bénh nhan
dugc chan doan xac dinh ung thu khdu hau va
diéu tri tai Bénh vién Ung budu Can Tho

Tiéu chudn lua chon: Bénh nhan dugc
chon khi ¢ day du cac tiéu chuén sau:

- C6 khéi u & vi tri ving khau hau (gdm cac
vi tri u & amidan, kh&u cai mém, day lui, thanh
bén hong va thanh sau hong), dugc xac dinh
qua kham Iam sang va chan doan hinh anh hoc.

- C4 két qua gidi phiu bénh 1a ung thu biéu
mo t€ bao gai (Squamous cell carcinoma - SCC)

- C6 tinh trang chiic ndng hoat dong co thé
theo thang diém Karnofsky (Karnofsky
Performance Status - KPS) > 70.

- Sau khi chdn doan, bénh nhan dugc diéu
tri theo phac do tai bénh vién Ung budu thanh
ph6 Can Thg.

- Ty nguyén tham gia nghién ctru.

Tiéu chuan loai tri: Khi bénh nhén cd it
nhat mét trong cac yéu to sau:

- Pugc chan dodn 1a ung thu' khau hau tai phét.

- C6 kém ung thu th(r hai, suy gan, suy
than, suy tim, suy tiy hoac mang thai (phu ni).

- D3 dugc hoa tri hodc xa tri trude do.

2.2. Phucang phap nghién ciru

Thiét ké nghién cdu: Nghién cilu mo ta
cdt ngang.

TUONG VA PHU(

C& méu: Buc dau khao sat 30 bénh nhan
du tiéu chuan chon.

Phtrohg phap chon méu: Chon mAu thun tién.

Thoi gian va djla diém nghién ciu: ti
thang 01/2023 dén thang 7/2023 tai bénh vién
Ung budu thanh phé Can Tha.

Néi dung nghién ciu:

- Xac dinh nhiém HR-HPV: dudc thuc hién tai
phong xét nghiém sinh hoc phan t, bénh vién
Ung budu Can Tho véi mau bénh pham la mo
sinh thiét khdi ung thu, dugc cd dinh bdng
formalin dém trung tinh vui trong parafin (FFPE).
Tach chiét va tinh sach DNA-HPV véi bo kit
pureNA Genomic DNA Isolation Kit — Entrogen,
Hoa Ky, sau d6 dinh type HR-HPV bdng ky thuat
real-time PCR bang bd kit HPV 14 Genotypes
Real-TM Quant- Sacace Biotechnolgies, Y trén
may QuantStudio 5, Thermo Fisher Scientific,
Singapore. 14 type HR-HPV dugc khao sat gom:
HPV16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58,
59, 66, 68. Ghi nhan két qua vé tinh trang nhiem
va type HPV lay nhiém:

+ HR-HPV(+): Khi cé su hién dién ctia mot,
hodc nhiéu han trong s6 14 type HR-HPV dudc
khao sat.

+ HR-HPV(-): Khi khong cé su hién dién cla
bat ky type HR-HPV nao trong s6 14 type HPV
khao sét.

- Ghi nhdn mdt s8 dic diém dén s6, lam
sang clia bénh nhan ung thu khau hdu ¢ nhiém
HR-HPV, gom: TuGi (phan thanh 3 nhém: < 50
tudi, tur '50-59 tudi va > 60 tudi); Gidi tinh (nam
va nit); Ndi cu tri (ndng thon (xa) va thanh thi
(phudng); Vi tri khdi u (gébm amidan, khau cai
mém, day IuGi, thanh bén hong va thanh sau
hong); Giai doan TNM (theo AJCC 8 nam 2017,
ung thu khiu hau gbm cac giai doan: I, II, III,
IV); Phuong phap diéu tri (gom hoa xa dong
thdi, xa tri don thuan, héa dan dau va xa tri,
phau thuat cd hodc khong xa tri).

Phuong phap xur' ly va phan tich sé ' liéu:
Nhap liéu va tinh toan bang phan mém R 4.3.2.
Céac bién dinh tinh dugc trinh bay dudi dang tan
sO va ty |é phan tram, bién dinh lugng phan phai
chuan dugc trinh bay dudi dang trung binh + dd
léch chuan, bién dinh lugng phan phdi khéng
chudn dudc trinh bay dudi dang trung vi + dd
léch chudn.

Pao dic trong nghién cau: Bénh nhan tu
nguyén tham gia nghién c(ru (phi€u dong y tham
gia nghién cru). Théng tin cia bénh nhan dugc
gilr bi mat. Bénh nhan khong phai chi tra cac chi
phi xét nghiém HPV. Nghién cliru dugc Hoi dong
dao ddc trong nghién clru y sinh hoc Bénh vién
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Ung budu Can Tha phé duyét theo cong van s6
12 /HPDD ngay 30 thang 12 nam 2022,
I KET QUA NGHI EN
3.1. Pic diém chung cua déi tugng
nghién ciru
Bang 3.1. Pdc diém chung cua doi

tuong nghién ciau (n=30)

Nhém tudi n Ty Ié %
< 50 tuoi 6 20,0
50— 59 tudi 13 43,3
> 60 tudi 11 36,7

TuGi trung binh: 58,73 + 9,37

Gidi tinh n Ty 1€ %
Nam 27 90,0
N 3 10,0

Nai cu tra n Ty 1€ %
Thanh thi 15 50,0
NOng thon 15 50,0

Nhdn xét: Nhdm bénh nhadn 50-59 tudi
chiém ty Ié cao nhat (43,3%). Bénh nhan nam
(90%) cao gap 9 [an bénh nhan nit (10%). Ngi
cu trd cla bénh nhan phan bé déu & thanh thi
va nong thoén.

3.2. Ty I& nhiém HR-HPV & bénh nhan
ung thu khau hau nghién ciru

Bang 3.2: Ty Ié nhiém HR-HPV & bénh
nhan ung thu khdu h3u nghién ciu

HR-HPV n Ty 1€ %
HR-HPV(+) 17 56,7
HR-HPV(-) 13 43,3

Téng 30 100,0

Nhin xét: c6 17/30 bénh nhan nghién ciu
cé HR-HPV(+), chiém 56,7%.

Bang 3.3: Ty Ié cdc type HR-HPV Iay
nhlem Jd bénh nhén ung thu khdu hiu co
nhiém HPV

HR-HPV n Ty lé %
HPV16 17 100,0
HPV18 0 0,0
HPV31 0 )
HPV33 0 0,0
HPV35 0 0,0
HPV39 0 0,0
HPV45 0 0,0
HPV51 0 0,0
HPV52 0 0,0
HPV56 0 0,0
HPV58 0 0,0
HPV59 0 0,0
HPV66 0 0,0
HPV68 0 0,0
Tong 17 100,0

Nhdn xét: 17 bénh nhan HR-HPV(+), thi
toan bo déu la type 16.

158

3.3. Mot s6 dac diém cia bénh nhén
ung thu khau hau nhiém HPV16

Bang 3.4. Mot s6 dic diém cua bénh
nhan ung thu ‘khdu hiu nhiém HPV16
(n=17)

Nhom tudi n[Tylé %
< 50 tudi 5| 294
50 — 59 tudi 7| 41,2
> 60 tudi 5| 294
Gigi tinh n(Tylé %
Nam 15| 88,2
NI 2| 11,8
Ngi cu tru n|Ty lé %
Thanh thi 7] 41,2
Nong thon 10| 58,8
Vi triu n|Tylé %
Amidan 10| 58,8
Ving day IuGi 6| 353
Khau cai mém 1 5,9
Thanh bén hong va thanh sau hong|0| 0,0
Giai doan bénh n|Tylé %
Tvall 7] 41,2
III va IV 10| 58,8
Phuang phap diéu tri n|iTylé %
Hoa xa dong thai 8| 471
Xa tri don thuan 4| 235
Hoda dan dau va xa tri 4| 23,5
Phau thuat cé hoackhéng xatri |1| 5,9

Nh3n xét: Bénh nhan ung thu khau hau
nhiém HPV16 da s & nhém tudi tir 50-59t
(41,2%), Nam gidi chiém 88,2%, cu trd & néng
thon (58,8%). Vi tri u da s6 & amidan (58,8%),
k& dén la day Iudi (35,3%) va khiu cdi mém
(5,9%). Da s6 bénh nhan dén kham bénh & giai
doan III hodc 1V (58,8%) va hoa xa dong thdi la
phucng phap diéu tri phd bién nhat (47,1%).

I V. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién c(ru cla chdng toi,
bénh nhan & nhém tudi 50-59 chiém ty 1& cao
nhat, bénh nhan nam cao han nir gap 9 lan. Ty
Ié bénh nhan cu trd & thanh thi va néng thon
bang nhau. Theo y van, ung thu khiu hau
thudng gdp & bénh nhan trén 60 tudi, véi ty 1é
nam/nif la 4/1, bénh nhan da s cu trd & thanh
thi [5]. Nghién clfu cua chdng t6i cho két qua
gan tuong duong vé tudi. Tuy nhién, ty & bénh
nhan nam gidi trong nghién clru cia ching toi
cao han so vdi ghi nhan clia y van, c6 thé do yéu
t6 nguy cd hut thudc 1d va udng rugu thudng
thdy & nam gigi han nir gidi. Bénh nhan trong
nghién ctru cla ching t6i cu trd & thanh thi va
nong thén bang nhau, két qua nay khac véi ghi
nhan chung trén thé gidi la bénh nhan ung thu
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khau hau nhiém HPV da s6 cu trd & thanh thi
nhiéu hon néng thon [5].

4.2. Ty 1& nhiém HR-HPVcuaa bénh nhan
ung thu khau hau nghién ciru. Trong nghlen
cltu cta ching tdi, ty 1& bénh nhan ung thu biéu
mo té bao gai vung khau hau cé nhiém HR-HPV
dugc xac dinh bang ky thuat real-time PCR la
56,7%. Ty 1& nay cao hon ty |é nhiém HPV &
bénh nhan ung thu khdu hau chung trén toan
thé gidi (30%) [2]. Piéu nay cd thé do cb su
khac biét vé ty & nhiém HPV trong ung thu khau
hau & cac chau luc va cac khu vuc. Trén thé gidi,
Bac My la khu vuc c6 ty 1é bénh nhan ung thu
khau hau nhiém HPV cao nhéat (63%), k€ dén la
chéu Uc (50 2%) va sau la chau Au (41,9%).
Chau A nam & nhém cod ty Ié nhiém trung binh
VGi ty & nhiém HPV khoang 34,6%, cao han ty 1€
nhiém HPV & chau Phi va Nam My [4]. M6t nghién
clru khac cho thay, ty 1& nh|em HPV trong ung thu
khau hau tai khu vuc chau A — Thai Binh Duong la
khoang 40,53% [6]. C6 thé thay ty 1& nhiém HPV
trong nghién clu cia chidng t6i cao hon két qua
cla cac nghién ctru tai chau A [4], [6]. So sanh
vGi két qua nghién ciu tai cac nudc khac trong
Chau A, két qua nghién clru cla chdng toi cao
han két qua nghién clu tai Trung Quéc, vai ty 1é
nhiém HPV la 9,5%, tai Dai Loan (31,2%), tai
Nhat Ban (40,8%), nhung lai thdp han két qua
nghién cru tai Han Quoc (69,2%) [6]. Tuy nhién,
vi day mdi la két qua nghién clru budc dau cua
chlng t0i, véi s6 lugng bénh nhan con it (30 bénh
nhan) nén chlng toi chi ghi nhan két qua khao
sat, ma chua ban luan sau vé van dé nay.

Vé cac type HPV nguy cd cao lay nhiém,
trong nghién clfu cta ching t6i, c6 17/17 bénh
nhan nhiem HR-HPV, déu la nhiém type HPV16
(100%). Két qua nghién clu rléy cla chung toi
phU hgp véi tinh hinh 18y nhiém cac type HPV
nguy cd cao 6 bénh nhan ung thu kh&u hau cla
Chau A. Tai chau A, €6 dén 90% bénh nhan ung
thu khduu hau nhiém HPV déu 13 nhiém type
HPV16, dao dong tUr 75-92% nhiém type HPV16
trong cac trudng hgp ung _thu khdu hau cé
nhiém HPV. type HPV lay nhiém pho bi€n k€ sau
HPV16 & bénh nhan ung thu kh3u hau la type
HPV18 [6]. K& qua nghién cfu cia ching toi
chua ghi nhan vé sy lay nhiém cua type nay trén
cac bénh nhan ung thu khdu hau dugc khao sat.
Van dé nay sé dugc chuing t6i ban luan & cac két
qua nghién ciiu tlep sau.

4.3. Mot so dac dlem cua bénh nhan
ung thu khau hau nhiém HPV16. Trong
nghién c(tu cta ching t6i, cé 17/30 bénh nhéan
ung thu bi€u md té bio gai ving khdu hau
nhiém HPV16, da s& cac bénh nhan & nhom tudi

tlr 50-59 tudi, chiém 41,2%. K&t qua nay tuong
dong v@i ghi nhan chung cla cac nghién ctu &
ving chau A [6]. Bénh nhan nam gidi cung
chiém da s6 (88,2%), diéu nay cling phu hgp, vi
nam gidi thudng cé yéu t6 nguy cd la hat thudc
va udng rugu han so vdi nit gidi. Tuy nhién, két
qua nay cla chang t6i kha cao so vai két qua
cla cac nghién cu khac, véi ty 1€ nam/nir &
bénh nhan ung thu khiu hau cd HPV(+) thudng
la 3:1 [5]. Bénh nhan da s6 cu trd & néng thon
(58,8%) so vGi s6 bénh nhan & thanh thi
(41,2%), Két qua nay khac véi ghi nhan chung
trén thé gidi la bénh nhan ung thu khdu hau
nhiém HPV da s6 cu trd & thanh thi nhiéu hon
nong thdn [5], ¢ thé do Viét Nam la nudc thién
vé ndng nghiép, nén s6 dan cu trd ¢ vung néng
thon chiém ty 1€ cao, dan dén ty 1& bénh nhan
ung thu khdu hau HPV(+) & ndng thdn ciing cao
han thanh thi.

V& vi tri kh6i u & bénh nhan ung thu khau
hau c6 nhiém HPV, két qua nghién cltu cho thay,
vitriu thu’dng gap nhat cia bénh nhan ung thu
biéu mo t& bao gai viing khau hau nhiém HPV16
la & amidan (58,8%), ké dén la day IuGi (35,3%)
va khdu cadi mém (5,9%), khdng cd trudng hap
nao u & vi tri thanh bén hong va thanh sau hong.
VEé giai doan bénh, da s6 bénh nhan dén kham
khi bénh @ giai doan III hoac IV (58,8%). Vi vay,
hda xa dong thdi la phuong phap diéu tri ph
bién nhat (47,1%), xa tri don thuan chiém ty 1&
bang hoa dan dau va xa tri (23,5%), phau thuat
c6 hoac khong xa tri it dugc chi dinh hon
(5,9%), do bénh nhan dén diéu tri & giai doan
sém rat it. Cac két qua Vveé vi tri u, giai doan bénh
va phuong phap diéu tri vira néu phu hgp vdi ghi
nhan chung cta cac nghién ctru khac [5].

V. KET LUAN

Ty |& nhiém HPV & bénh nhan ung thu biéu
mo_té bao gai ving khau hau la 56,7%, Vi
nhiém type HPV16 la chu yéu (100%)

Céac bénh nhan ung thu bi€u md té bao gai
vung khdu hau cd nhiém HPV chu yéu la nam
gidi (88,2%), cu trd & néng thén (58,8%).
Amidan la vi tri thudng gdp cla khdi u (56,6%).
DPa s6 bénh nhan dén kham mudbn (66,7% bénh
nhan & giai doan III va IV) va hda xa tri dong
thai la phuong phap diéu tri chiém ty 1€ cao &
bénh nhan (50%).
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
U MANG NAO PO CAO TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién cfu nhdm nhén xét dic diém
Idm sang, can lam sang va két qua diéu u mang ndo
do cao tai bénh vién K. DOi tugng va phuong phap
nghuen ctru: Nghién clru mo ta trén 39 bénh nhan u
mang ndo dd cao da dugc phau thuat tir thang 7/2019
dén 12/2023 Bénh nhan dugc diéu tri b8 trg sau
phau thudt vdi xa phau hodc xa tri. Chung toi phan
tich cac déc diém lam sang, can lam sang va két qua
kiém soat kh6i u. K&t qua: Trong nghién clu cla
ching tdi, tuGi trung binh 1a 56,31 = 2,07, ty 1é
nam/nif Ia 15/24; 80,6% bénh nhan dén vién vi dau
dau; 82,1% u mang ndo do6 11, 17,9% u mang nao do
III; trén cong hudng tir, 53,8% khoi u ngdm thudc
khéng dong nhat, 58,9% bd u khong déu, 53,9% phu
quanh u, kich thudc trung binh 49,1+ 15,28 (mm),
46,2% u & vom s9, 33,3% u nén so, 12,8% u liém dai
nao va 7,7% u hd sau. Phau thudt Simpson I: 46,2%,
Simpson II: 20,5%. Vdi thai gian theo ddi trung binh
32,3 thang (12 - 52 thang), co 8/32 bénh nhén u
mang ndo do II va 4/7 bénh nhan u mang ndo do III
tai phat. Ty 1& kiém soat tai thdi diém 12 thang la
94,9%, sau 24 thang la 82 4%, sau 36 thang la
63,6%. 2 bénh nhan u mang ndo do II va 1 bénh
nhan u mang nao do III tur vong trong qua trinh theo
ddi. Két luan: Mic dd cdt bd khdi u cd thé anh
hudng tGi két qua diéu tri u mang ndo do cao
(P=0.017). Diéu tri bd trg xa tri va xa phau sau phau
thuadt doi véi u mang ndo dd cao cd tac_dung glup
ki€ém sodt khéi u tai cho 7w khéa: xa phiu, u mang
ndo do cao, xa tri, xa phau
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SUMMARY
CLINICAL CHARACTERISTICS AND
RESULTS OF TREATMENT OF HIGH-GRADE
MENINGOMAS AT VIETNAM NATIONAL

CANCER HOSPITAL

Purpose: The study aimed to review the clinical,
subclinical and treatment results of high-grade
meningioma at Vietnam National Cancer Hospital.
Subjects and methods: Descriptive study on 39
high-grade meningiomas patients who underwent
surgery from July 2019 to December 2023. The
patient received adjuvant treatment after surgery with
radiosurgery or radiotherapy. We analyzed clinical,
images of MRI and tumor control outcomes. Results:
In our study, the average age was 56.31 = 2.07 years
old, the male/female ratio was 15/24; 80.6% of
patients came to the hospital because of headaches;
82.1% of grade II meningiomas, 17.9% of grade III
meningiomas; on MRI, 53.8% of tumors showed
heterogeneous enhancement, 58.9% of tumor
margins were irregular, 53.9% had peritumoral
edema, average size 49.1+ 15.28 (mm), 46.2% of
tumors in the convexity, 33.3% tumors in the skull
base, 12.8% tumors in the parasagittal and 7.7%
tumor in the posterior fossa. Phau thuat Simpson I:
46,2%, Simpson II: 20,5%. Simpson I. 46,2%,
Simpson II: 20,5%. With an average follow-up time
of 32.8 months (12 - 52 months), 8/32 patients with
grade II meningiomas and 4/7 patients with grade III
meningiomas had reccurrent. The control the tumor at
12 months was 94.9%, after 24 months was 82.4%,
after 36 months was 63.6%. 2 patients with grade II
meningiomas and 1 patient with grade III
meningiomas died during follow-up. Conclusion: The
extent of tumor resection may affect the outcome of
treatment of highe grade meningioma (P=0.017).
Adjuvant radiotherapy and postoperative radiosurgery
for high-grade meningiomas are effective in local
tumor control. Keywords: radiosurgery, high-grade
meningioma, radiosurgery, radiotherapy



