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KET QUA NOI SOI PHE QUAN TRONG UNG THU PHOI
TAI BENH VIEN UNG BUO'U HA NOI

Nguyén Nguyén Thiy!2, Hoang Manh Thing?3

TOM TAT

Muc tiéu: Panh gia két qua ndi soi phé quan o}
nhitg bénh nhan méc ung thu phdi tai Bénh vién Ung
budu Ha NI tir thang 11/2024 dén thang 4/2025
Phuang phap nghién ciru: Nghlen clu hoi clu va
tién ciu tren 105 bénh nhan mac ung thu ph0| dugc
chén doan va diéu tri tai bénh vién Ung buGu Ha N0|
Két qua: Benh nhan dugc chan doan ung thu ph0| o]
giai doan mudn (90,45% tir giai doan IIIA trd Ién).
47,6% trudng hgp khong nhin thdy u va khong sinh
thiét qua ndi soi phé quan, s6 trudng hgp thdy u va
sinh thiét dugc co 46,7% truGng hgp cho két qua
duang tinh va 5,6% trudng hdp cho két qua am tinh.
Sau noi soi c6 4,8% bénh nhan co kho thd nhe, 4,8 %
bénh nhan ho mau so lugng it, 0,96% bénh nhan co
sot va 1,92% benh nhan co dau nguc nhe. Ket luan:
N0| SOi phe quan ong mém la mot ky thuat can Iam
sang co gia tri cao va an toan trong chan doan va ho
trg dleu tri cac bénh Ii ung thu phdi. Tu’khoa. NGi soi
ph& quan, ung thu phdi, ung thu phé& quan.

SUMMARY
RESULTS OF BRONCHOSCOPY IN LUNG

CANCER AT HANOI ONCOLOGY HOSPITAL

Objective: Evaluation of Bronchoscopic Findings
in Lung Cancer Patients at Hanoi Oncology Hospital
from November 2024 to April 2025. Methodology: A
retrospective and prospective study on 105 lung
cancer patients diagnosed and treated at Hanoi
Oncology Hospital. Results: The majority of patients
were diagnosed at an advanced stage (90.45% from
stage IIIA onward). In 47.6% of cases, the tumor was
not visible and bronchoscopic biopsy was not
performed; among those with visible lesions, biopsy
yielded positive results in 46.7% and negative results
in 5.6% of cases. Post-bronchoscopy complications
included mild dyspnea (4.8%), minor hemoptysis
(4.8%), low-grade fever (0.96%), and mild chest pain
(1.92%). Conclusions: Flexible bronchoscopy is a
safe and modern paraclinical technique with high
diagnostic value and supportive role in the
management of lung  cancers.
Bronchoscopy; Lung cancer; Bronchial cancer
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NGi soi ph€ quan (NSPQ) hién dugc coi la
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ung thu phdi. Ky thudt nay cho phép quan sat
truc ti€p cau tric khi — phé quan nhd hé théng
Ong soi, tr dé phat hién cac bat thudng trong
long phé quan. Song song vdi viéc quan sat,
nhiéu tha thuét ¢ thé dugc tién hanh trong qua
trinh soi nhu chadi rira, hat dich hay sinh thiét.
Trong d6, sinh thiét dugc xem I3 “tiéu chuén
vang” bai kha nang cung cdp mau mo co gia tri
cao, gilp xac dinh chinh xac loai u, thuc hién cac
xét nghiém hoa mo mién dich cling nhu phan
tich sinh hoc phan tir. Nhitng thong tin nay dac
biét quan trong trong b8i canh y hoc cé thé hog,
gop phéan lua chon phac doé diéu tri t6i uu cho
ting ngudi bénh.

Tai Bénh vién Ung buGu Ha NGi, NSPQ la
mot trong nhitng ky thuat chu luc ho trg chén
doén va dinh hudng diéu tri ung thu ph&i. Nhdm
danh gia hiéu qua thuc té cta phucng phap nay,
ching toi trién khai nghién clu véi muc tiéu:
"Whan xét két qua ndi soi phé quan éng mém
trong ung thu phéi tai Bénh vién Ung budu Ha
NGi tr thang 11/2024 dén thang 4/2025”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc noi soi phe quan

- C4c bénh nhan ¢ két qua gidi phau bénh
la ung thu phéi.

- Bénh nhan dong y tham gia nghién clru.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd chdng chi dinh cia noi soi
phé quan 6ng mém.

- Bénh nhan khong dong y tham gia nghién ctru.

2.2. Pia diém va thdi gian nghién ciru:
Nghién ctu dugc ti€n hanh tai Khoa NG6i soi —
Tham do chilfic nang Bénh vién Ung budu Ha NGi
tur thang 11 ndm 2024 dén thang 4 ndm 2025.

2.3. Phuong phap nghién ciru. Mo ta cat
ngang hoi ciu va tién cltu chum ca bénh.

C3 mau nghién c(ru: Ldy mau thuan tién.

2.4. Pao dirc nghién ciru. Nghién clu
nham muc dich ndng cao gia tri chan doan cho
bénh nhan. Bénh nhan va gia dinh dugc giai
thich vé su’ can thiét cua tha thuat. Cac thong tin
ca nhan clia bénh nhan tham gia nghién clru déu
dugc bao mat.

Il. KET QUA NGHIEN cU'U
Bang 1. Dic diém vé tudi va gidi
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n=105 | % Kho tha 24 22,9
Pac diém vé tudi Tinh cg 17 16,2
<50 7 6,7 Nhadn xét: Gan 2/3 bénh nhan nhap vién
50-70 71 67,6 trong vong mot thang vdi cac triéu chiing
>70 27 25,7 thudng gap nhat do la ho (55,2%) dau nguc
Tudi trung binh 64,549,8 (30,5%), kh6 thd (22,9%). C6 16,2% bénh nhan
Déc diém veé gidi tinh c& phat hién ra bénh.
Nam 76 72,38 Bdng 4. Vi tri tén thuong trén phim
NI 29 27,62 CLVT nguc/
Nh&n xét: Nghién ciru gdbm 105 bénh nhan, Vi tri S0 luong (n) [Ty 1€ (%)
c6 dd tudi trung binh 64,5+9,8, ti 1& nam:nir la Phéi phai Trén 29 25,4
phai =
2,6:1 , (neb7y | Gita 17 14,9
Bang 2. Bac diém vé I6i séng va bénh nén 7 | Duai 21 18,4
. e S6 lurong [Ty 1€ Phoi trai | Tren 31 27,2
Dac diem () | (%) (n=47) | DuGi 16 14,1
Théi quen hat thudc 13 67 | 63,8 Trung tam 73 69,5
Tién sU tang huydt ap 33  |31,4 Ngoai vi 32 | 305
Tien st dai thao dudng 9 8,6 Nh._Aan xét: Hon 2/§ sO bénh nhan cou o] thg
Tién str bénh tim man tnh 6 5,7 trung tam (69.5%), tap trung chu yéu ¢ thuy
Tien st bénh ho hap man tinh 4 3,8 trén (tl:én trai: 27.2%, Erén el:léi: 25.4%).
Tién st bénh ly khac 24 | 22,9 Bang 5. Bang phan bo giai doan
Nhan xét: Gan 2/3 d6i tugng co thdi quen Giai doan So lugng (n) | Ty le (%)
hit thubc 14. T4ng huyét ap 1a bénh Iy nén phd IAL 1 0,95
bién nhit & bénh nhdn ung thu phdi trong IIIII33 g 2’2
nghién ctu (31,4%) TTIA 10 9c
Bang 3. Thoi gian va Ii do vao vién B 6 W
Ndidung | SG6lugng (n) | Ty lé (%) Ti( 9 86
___ Théi gian vao vién VA 50 47’,6
<1 thz:]ng 67 63,8 TAB 20 19,05
1-3 thang 22 21,0 Nhan xét: Bénh nhan dugc chan doan &
>3 thang i} 16 15,2 giai doan mudn, khi khdi u da di cdn va lan tran,
Li do vao vien cht yéu 1a tir giai doan IIIA tr& [én (90,45%). Ti
Dau nguc 32 30,5 |& bénh nhan phat hién bénh & giai doan s6m
Ho 58 55,2 con thap.

Bang 6. Két qua sinh thiét khéi u qua ndi soi phé quan

(a@m tinh gid)

U trung tam |U ngoai vi trén Téna s6
Két qua sinh thiét khoi u qua noi soi phé trén CLVT CLVT 9
quan So lugng | Ty Ié [SO Iugng| Ty 1€ (SO lugng| Ty lé
(n) (%) | (n) [(%)| (n) [(%)
Khéllg siph thié't,Nkhépg thé',y u 20 19,0 30 28,6 50 47,6
Két qua sinh thiét khong phai ung thu 5 48 1 0,95 6 5,7

Két qua sinh thié€t la ung thu trong lan

noi soi thur tu

Théy u b . noi 59| t\hﬂ‘ nhat _ 37 35,2 1 0,95 38 36,2

va sinh Két qua sinh tAhlet _Iathl.llzlrml_zjl t_ertrong lan 9 8,6 0 0 9 8,6
thiét Két qua sinhntor:izgllé ungatth trong lan

ndi soi th(r ba 1 0,95 0 0 1 0,95

K&t qua sinh thi€t la ung thu trong lan 1 0.95 0 0 1 0.95

Nhdn xét: Co6 47,6% trudng hgp khong
quan sat thdy u va khong sinh thiét trong khi
NSPQ, va gan toan b0 cac trudng hgp cd u ngoai
vi trén phim CLVT déu tap trung & nhém nay

(28,6%). Cac trudng hgp ti€p can va sinh thiét
dugc hau hét cé hinh anh u thé trung tadm trén
phim chup CLVT.

Bang 7. Triéu ching sau NSPQ cua
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bénh nhadn

T"‘?“Iﬁggag Sau | 5 lwgng (n) | Ty 1& (%)
Sot 1 0,95
Dau ngutc 0 0
Kho tha 5 4,8
Ho mau 5 4,8

Nh3n xét: Sau nbi soi phé quan, triéu
chitng 1am sang gdp nhiéu nhat la ho mau
(4,8%) va khé thd (4,8%), s6t (0,95%). Khong
cd ca chay mau nang.

IV. BAN LUAN

Trong nghién clu nay, dd tudi trung binh
cla doi tugng nghién clu la 64,5+9,8, dao dong
tlr 24 dén 83 tudi véi ti 18 nam: nit la 2,6:1.
Tuong tu vGi nghién clfu cla chdng t6i, Tran Thi
Thuan cling bdo cdo dd tudi trung binh ctia bénh
nhan la 60,1 £ 9,2 vdi ti 1€ nam: nit la 2,6:1. Vé
I6i song, két qua cho thay gan 2/3 doi tugng co
théi quen hat thudc 18. K&t qua nay tuang dong
v@i ty 1€ hat thube 1& dugc ghi nhan cao trong
bdo cdo cta Tran Thi Thuan la 64,6%.4, khang
dinh vai tré clta thu6c 1d nhu yéu t6 nguy cd
chinh cta ung thu phéi. V& bénh ly nén, ting
huyét ap 1a bénh nén phd bién nhit chiém
31,4%. Tran Nguyén Khanh bao cdo ti 1€ thdp
han so v&i nghién clfu cta ching ti nhung téng
huy&t 4p van 1a bénh Ii nén phd bién nhét trong
nhom nghién cltu véi 17,58%.

Phan 18n bénh nhan nhap vién trong vong 1
thang k& tir khi xudt hién triéu chimng (63,8%).
Ty |é nay cao han bdo cdo cua Tran Thi Thuan la
39%4 va cua Tran Nguyén Khanh la 44% bénh
nhan dén vién trudc 1 thang,3 cb thé ggi y kha
nang ngudi bénh ngay cang chi y dén triéu
ching song cling c6 thé do khéc biét v& quan
thé& nghién cliu va tiéu chuén chon mau. Ve vi tri
tén thuong trén phim CLVT nguc, hon 2/3 s6
bénh nhan cd u & thé trung tdm chiém 69,5%,
cao hon trong bao cdo cla So Young Ock va
cdng su ghi nhan cé 37,7%.5 Su khac biét nay
c6 thé do dinh nghia vé& vi tri trung tdm hodc
ngoai vi, hodc do ddc diém cla quan thé nghién
cftu. Trong cac vi tri, u thudng gap nhat & thuy
trén, vGi 27,2% & thuy trén trai va 25,4% G thly
trén phai. Két qua nay tugng dbéng trong cac
nghién cliu cla tac gia khac,?,3,4 cd ché cb thé
lién quan dén su Idng dong va tich tu cac hat
bui, khéi thuSc & ving dinh phdi do dic diém
thong khi — tugi mau.

Trong nghién clfu nay, ching toi s dung hé
thdng phan loai giai doan bénh theo TNM 2018,
da s6 bénh nhan dugc chan doéan tir giai doan
IIIA trd 1én (90,45%), trong doé giai doan IVA

chiém ty Ié cao nhat (47,6%). Diéu nay cho thay
phan I8n nguGi bénh da cd di can hach vung
hodc di cdn xa dén cadc cd quan nhu ndo, gan,
xuong. Ty lé nay tudng dudng véi két qua
nghién clu cla Nguyen Van Mao (93,7% tUr giai
doan IIIA trg 1&n).2 Ty 1é chdn doan mudn phan
anh khong chi dac thu bénh ly ma con lién quan
dén viéc thi€u chugng trinh sang loc, han ché
ti€p can y té va thdéi quen kham suic khoe dinh
ky & cong dong. Do dd, nang cao y thc cham
soc strc khoe va trién khai sang loc cho nhém déi
tugng nguy co cao la hét stc can thiét.

Trong nghién ctu, cé 47,6% bénh nhan
khong quan sat thay u trong long phé quan va
khong dugc sinh thiét, cd 52,4% trudng hgp co
khGi u nhin thdy dugc trong long phé quan. Két
qua nay thap han mét chit so véi nghién clu
cla Schreiber va cong su (2003), ghi nhan 58%
trudng hgp cd khdi u nhin thay dugc trong long
phé quan.t Pay la han ché thudng gap cla noi
soi, nhat |a véi cac tdn thudng ngoai vi. Thuc té,
28,6% cac trudng hgp khong thay u trén noi soi
trong nghién cliu lai dugc xac dinh cé u ngoai vi
qua CLVT, phan anh vai trd b sung quan trong
clia chdn doan hinh &nh. Trong s6 bénh nhan
dugc sinh thiét qua NSPQ, cd 49/55 bénh nhan
dudgc xac dinh ung thu phéi, tuang (g ty 1& chan
doan thanh cong qua sinh thiét ndi soi la 89,1%.
Két qua nay thdp han nghién cltu cla Dinh Thi
Khuyén, véi ty 18 97,7%.1 BE€ giai thich cho diéu
ndy, trong s6 6 bénh nhan cd tdn thuong u rd
trén NSPQ nhung cho két qua am tinh gia, co 4
trudng hop tir chdi soi [an 2 va lua chon phuong
phap khac nhu sinh thiét xuyén thanh nguc hodc
sinh thiét hach. Chi c6 2 trudng hgp soi sinh thiét
dén [an th(r 3 van dm tinh va dugc chan doan
bdng phuang phap khac. Diéu nay nhan manh vai
tro cua két hgp da phudng thuc (sinh thiét hach,
sinh thiét u dugi huéng dan CLVT, siéu dm ndi soi
— EBUS) nhdm nang cao hiéu qua chan doan,
dong thai cho thdy vai trd quan trong cla bac si
noi soi va bac si giai phau bénh trong qua trinh
sinh thiét va doc bénh pham.

Sau noi soi phé quan, chi mot s6 it bénh nhan
A tinh trang ho mau nhe (4.8%) va kho thd nhe
(4.8%), chl yéu gap & cac bénh nhan co sinh
thiét u qua ndi soi phé quan hodc thdi gian soi
kéo dai. Khong ghi nhan bién chiing nang. Tinh
an toan clia phuang phap nay cling dugc cac tac
gia khac ghi nhan trong nghién clru.'3*

V. KET LUAN

Két qua nghién ctu cho thdy ndi soi phé
quan la tha thudt an toan, vdi ty I€ bién ching
thap va chu yéu nhe, dé ki€ém soat chu yéu 1a ho
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mau nhe chiém 4,8% va khé thd nhe chiém
4,8%. Sinh thiét qua ndi soi mang lai gia tri chan
dodn dang tin cdy, gilp xac dinh ton thuong
ngay trong nhiing lan thuc hién dau tién & da so
bénh nhan. Tuy nhién, han ché con ton tai 6 cac
trudng hgp u ngoai vi hodc vi tri kho quan sat,
lam gidm hiéu qua chan doan. Do dd, viéc két
hgp da phudng thic nhu chai rira, sinh thiét
duti hu’dng dan CLVT hoéc EBUS du’dc xem Ia
hudng di can thiét nham tang d6 nhay, rat ngan
thdi gian chan doan va t8i uu hda hiéu qua diéu
tri ung thu phai.
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KET QUA PIEU TRI UNG THU BIEU MO TE BAO GAN
BANG LENVATINIB TAI BENH VIEN BACH MAI

Tran Thi Thiy Ngan!, Nguyén Thanh Hung!?,

TOM TAT

Muc tiéu nghién ciru: Danh gla két qua diéu tri
bénh nhan ung thu biéu md t& bao gan bang
Lenvatinib tai Bénh vién Bach Mai. DOi tugng va
phu’dng phap nghién ciru: Nghlen ctu mo ta, hoi
ciu trén 47 tru’dng hgp dugc chan doan xac dlnh ung
thu biéu md t& bao gan dugc dleu tri bang Lenvatinib
tai Trung tdm Y hoc hat nhan va Ung budu - Bénh
vién Bach Mai giai doan 03/2022 06/2025. Két qua
Bénh g&p nhiéu & nhém tudi tir 60-79 (53 2%); da so
la nam gldl (89,4%). Phan I6n mac V|em gan virus B,
chiém ty I& 80,9%. Ty I€ bénh nhan cé huyét khoi tlnh
mach cu’a la 23 4%. Ty 1& dap Ung khach quan (ORR)
la 51,1%, ty 1& kiém soat bénh (DCR) la 89,4% theo
tiéu chi mRECIST 1.1. Thdi gian song thém bénh
khong tién trién (PFS) trung vi la 68£10 thang Cac
yeu t6 anh hudng dén PFS bao gom AFP tru‘dc diéu tri
va sy’ xam lan mach mau I6n. Trung vi thdi gian song
thém toan bo la 10,3 £ 0,8 thang Két luan: Ung thu
bleu mo t& bao gan chd yeu gép & nam gidi, tién sur
mac V|em gan virus B. Pa s6 bénh nhan trong nghlen
ciu c6 thé trang t6t, chlic ndng gan con bu.
Lenvatinib la thudc hiéu qua va kha an toan trong diéu
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tri ung thu bleu mo t€ bao gan. Tu’khoa Lenvatinib,
ung thu biéu mé t& bao gan, hiéu qua diéu tri.

SUMMARY
TREATMENT OUTCOMES OF ADVANCED
HEPATOCELLULAR CARCINOMA USING

LENVATINIB AT BACH MAI HOSPITAL

Objective: To evaluate the treatment outcomes
of hepatocellular carcinoma (HCC) patients receiving
Lenvatinib at Bach Mai Hospital. Methods: A
descriptive, retrospective study on 47 patients with a
confirmed diagnosis of HCC who were treated with
Lenvatinib at the Nuclear Medicine and Oncology
Center — Bach Mai Hospital from March 2022 to March
2025. Results: The disease was most prevalent in the
60-79 age group (53,2%), with the majority being
male (89,4%). Most patients had a history of hepatitis
B virus infection (80,9%). The proportion of patients
with portal vein thrombosis was 23,4%. The objective
response rate (ORR) was 51,1%, and the disease
control rate (DCR) was 89,4% according to mRECIST
1.1 criteria. The median progression-free survival
(PFS) was 6,8 £ 1,0 months. Factors influencing PFS
included baseline AFP level and major vascular
invasion. The median overall survival (OS) was 10,3 +
0,8 months. Conclusion: HCC primarily occurred in
male patients with a history of hepatitis B virus
infection. Most patients in the study bhad good
performance status and preserved liver function.
Lenvatinib demonstrated good efficacy and acceptable
safety in the treatment of HCC. Keywords: Lenvatinib,
hepatocellular carcinoma, treatment efficacy.



