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HUONG DAN CHAN POAN VA PIEU TRI UNG THU DA DAY
(Ban hanh kém theo Quyér dinh sé 3127/0P-BYT ngdy 17 théng 07 nam 2020)

1. PAI CUONG o

Ung thu da d&y (UTDD) lamét trong nhirng bénh ung thu (UT) pho bién nhat trén
thé giéi. Nam 2018, uéc t fih tré thé gii ¢61.033.700 truong hop ung thu da day
mac méi va hon 782.600 truong hop tir vong. Tai Viét nam theo Globocan 2018,
UTDD dtng tht 3 & ca hai giéi sau ung thu gan va ung thu phoi voi ty 16 méc
chuan theo tudi 1&11,38/100.000 d&n. Trong do, loai ung thu biéu motuyén chiém
chu yéu (90-95%).

UTDD c6t ih chat ving mién rérét lié quan téi ché do an udng vabao quan thuc

pham. Phan bé khong dong déu theo khu vuc dia Iy vathoi gian. Ty 1é mac bénh

thuong ¢ do tudi cao, hiém gap & nhitng ngudi bénh dudi 30 tudi, nam giéi chiém

ty 16 cao ¢ tat ca c& qudc gia tré thé gisi véi ty 1& gap 2- 4 1an so véi nit gidi. Vi

tr thay gap & ving hang mén vi (chiém 60-70%), sau d6 1a & ving bd cong nho (18-

30%), ca& vuing kh& 1 gap hon nhu bo cong 16n khoang 3%, day vi 12%, t&m vi

9%, UT toan bo da d&y chiém 8-10%. Theo nghié ctu gan day & Nhat Ban va
Chai Au cho thay UT vCng t&m vi cOchiéu hudng ting 1én. Ty Ié UT tam vi tir 25-

55%, UT than vi vahang mén vi tir 45-75%.

2. NGUYEN NHAN - CAC YEU TO NGUY CO
2.1. Yéu t6 méi trudng va ché do in udng

Moi truong SOng vaché d6 an uéng dong vai troquan trong lié quan téi UTDD.
C& yéu t6 cOthé 1am tang nguy co mac UTDD gom:

- Sir dung ham luwong mudi cao trong thirc an
- Thirc an co6 chira ham lugng nitrat cao

- Chéd9 an it vitamin A, C

- Nhiing thurc an kho, thire an hun khoi

- Thiéu phuong tién bao quan lanh thirc an

- Ruou, thuéc 14...

C& thic an tuoi, hoa qua twoi nhu cam, chanh, nhiéu chét xo, thirc dn gidu vitamin
A, C, c& yeu to vi lugng nhu kém, dong, sat, magié, ... co tac dung lam giam nguy
co mac bénh.

2.2. Vai tro cia Helicobacter Pylori (HP)

Vai trocua H.pylori trong UTDD da duoc ching minh. C& nghié ciu cho rang
nhiém H. pylori g& vién nién mac da day dan téi teo nién mac vadi san rudt, loan
san vacudi cung 13 ung thu. Nhidém H.pylori 1am ting nguy co UTDD 1én gép 6 lan.



2.3. Yéu tb di truyén

Uc tfih UTDD cotih chét gia dinh chiém ty 18 1-15% trong s6 ngudi bénh méc

UTDD. M6t so bénh lydi truyén ciing tang nguy co.

2.4. Cac yéu to khac

C& bénh lytai da day cling 1a nguyén nhan gdy UTDD. Nhiém xa ciing duoc coi la

mét yéu t6 1am ting nguy co mic UTDD.

3. CHAN POAN

3.1. Lan sang

O giai doan sém thuong thh ¢ khan phé& hién bénh. Giai doan ndy c& triéu

chang thuong rat nghéo nan va khong dic hiéu véi c& biéu hién am ach, day hoi

vung thuong vi, dau thuong vi khéng cdchu ky, nudt nghen, mét moi, chan in. CO

thé gay sU cén gap ¢ tré 80% cac truong hop, khi st cén tré 10% trong lugng co

thé 1amét dau hiéu tién lwong xau.

O giai doan muon, triéu chiang cua bénh rd rang hon, xuat hién thuong xuyé va

lién tuc: syt can khong rd nguyén nhan, dau bung ving thuong vi, day bung, chén
n... Kham 1am sang co thé thiy c& triéu chang thiéu mau, so thay khdi u bung

thuong khi bénh da tién trién tai ving.

C& dau hiéu bénh lan tran doi khi lai l1&biéu hién dau tién nhu hach di cin, ton

thuong lan trén phc mac duoc thé hién bang dich 6 bung hay tac ruét, di can gan

hay di can buong trang.

Tuy theo cac trudng hop cObiéu hién triéu ching hoic khong va giai doan phé hién

bénh cOthé chia ra c& nhdm:

- Thh co phé hién bénh khi khan kiém tra sicc khoe condi soi da déy.

- Coc& trieu chimg dién hnh caa bénh két hop khém 1am sang vacan 1an sang.

- Khéng cotrieu chimg dac hiéu, chi phé hién khi cdeé biéu hién di can.

-~ Nhdn biéu hién bénh ¢ giai doan muon, cdcé bién chang: dich 6 bung, di can

gan, tac rudt ...
3.2. Can lam sang
3.2.1. Chyp X quang

Chyp X-quang da d&y co thuéc can quang: 1a phuong phap kinh dién chan doan
UTDD. Tén thwong UTDD s& ton tai thuong xuyé tré c& phim chup hang loat.
Ngoa ra tré& phim chup cothude can quang sau 6 gio cOhh anh caa hep mén vi
nhu hinh anh tuyét roi ... Ngay nay, vai su tién bo ctia ndi soi di dan thay thé chup
X-quang da d&y.

X-guang tim phoi: ph& hién cac di can phoi. Néu coton thuong trén X-quang cothe
sur dung thém cac phuong tién chan doan hinh anh khac nhu CLVT.

3.2.2. Noi soi da d&y bang 6ng soi mém



Noi soi dng soi mém két hop véi sinh thiét 1&bién ph& quan trong trong chan doan
UTDD. N&éi soi cho biét vi tr fvat ih chét cua khdi u. Do ch ih x& cua noi soi trén
95% Vi nhitng trudng hop ung thu tién trién. Khi sinh thiét qua noi soi tir 6 dén 8
manh cho két qua chan doan ding trén 95%.

Nho c& tién bo nhu ndi soi phong dai, ndi soi &h séng xanh, noi soi két hop véi
phuong phap nhuém mau dé chi diém ving bam sinh thiét...cho d6 chmh x& cao,
phé hién c& ton thuong con rat nho, gitp cho chan doan sém UTDD.

3.2.3. Sié an qua thanh bung vasi@ am noi soi
Si@ an qua thaoh bung gitip danh gia ton thuong cua da d&y vatmh trang di can

hach, ph& hién c& ton thuong thtr ph&, dich 6 bung... Tuy nhién, d6 chhh x& cua
si@ an phu thudc rat nhiéu yéu td.

K thuat si@& &m két hop noi soi ti& hoAvasi@& an codau dotan sé cao (7,5-
12MHz) giap xac dinh chh x& muc do xam lan cua u nguyé pha qua c& 16p
cua thanh da d&y vato chue xung quanh hon so véi c& ky thuat kha, nhat lavéi
khoi u ¢ giai doan sém. Doi v6i danh gia su di can hach I& can thiicOphan han ché
nhat lanhiing truong hop di can xa thanh da d&y.

3.2.4. Noi soi 6 bung

Noi soi 6 bung xac dinh ch ih x& thh trang Xam lan u vao co quan 1an cn, di cin
gan, di can phuc mac. Giap danh gia chinh xac giai doan, tranh dugc mé bung tham
domot s6 truong hop bénh lan rong khéng phau thuat duoc.

3.2.5. Chup cit 16p vi thh (CLVT)

CLVT duoc str dung cha yéu dé xac dinh giai doan nhu sy xan lan cua khdi u véi
thanh ong ti& h&, su di can vao cac tang, hach trong 6 bung. Ngoa ra, CLVT can
duoc sur dung dé theo doi dap g diéu tri ctia ngudi bénh giai doan tién xa

3.2.6. Chuyp cong huong tar (MRI)

Cho théng tin vé tén thuong u ciing nhu mtc d6 Xxam lan va di cin.

3.2.7. Xahmh

Xa hinh xuong bang m& SPECT, SPECT/CT véi *"Tc-MDP dé danh gia ton
thuong di can xuong, chan doan giai doan pénh trude dicu tri, theo doi ,dép ung diéu
tri, danh gia tai phat va di can. Phat hi¢n ton thuong di can xuong tir rat sém so Vi
chup X-quang thong thuong. Tur do, gitp Iya chon bién phap dieu tri th Th hop. Ton
thuong c6 thé & xuong sudn, xuong chau, xuong cot song...

Xa hh than chic niang bang mé& SPECT, SPECT/CT véi *™Tc -DTPA dé danh
gi&chirc nang than trudce diéu tri va sau diu tri.

3.2.8. PET/CT (Positron Emission Tomography/ Computer Tomography)

PET/CT cOgiatri trong ph& hién c& ton thuong nguyén phat tai da d&y, ton
thuong xam lan, di can hach, di cdn xa tdi c& tang xa, di can xuong. Chi dinh cua
PET/CT ladanh gia giai doan bénh, ph& hién tai phat, di can, danh gia dap tng sau
diéu tri.

3.2.9. C& chat chi diém ung thu



Khang nguyén ung thu bao thai CEA tang trong khoang 33% trong s6 UTDD. Khi
ket hop véi c& chat chi diém khac nhu CA19-9 vaCA72-4 cgiatri trong theo dG
sau diéu tri va tién luwong bénh.

3.2.10. MB&bénh hoc

Conhiéu hé thdng phan loai da duoc dé nghi va dang cung ton tai, g& khéng Tkho
khan trong cng t& thuc hanh cling nhu trong viéc danh gia tién luong, lya chon
phuong phap diéu tri va trao doi théng tin gitra cac co sé véi nhau.

Dén ndm 2000, T6 chirc Y t& Thé gisi (TCYTTG) dua ra phan loai UTDD da duoc
sura doi, bao gom ca phan loai cua Lauren vacobo sung thén tp mOhoc ung thu
bieu mote bao nho vaca t p mébénh hoc dugc mah&.

Hién duoc su dur"ng rong rdi hon ca Iéph@ loai cua TCYTTG nam 2010. bay la
phan loai mai nhat, chi ti€t trong c& h¢ thong phan loai bao gom ung thu bicu mo
tuyén cua da d&y vaca khoi u kh& 1 gap cua da d&y.

Bang 1: Phan loai ung thw da day cia TCYTTG nam 2010

T p mdhoc Masé bénh
Té&n san noi biéu mo- u tuyén 8140/0
Ung thu biéu motuyén 8140/3

TP ruot

TP lan toa

Ung thu biéu mdtuyén nhii
Ung thu biéu motuyén dng nho
Ung thu biéu mtuyén nhay

Ung thu bicu moté bap kém ket d fh (bao gom t
t¢ b& nhan vaca& bién thé tp te bao kh&)

Ung thu biéu méthé hdn hop 8255/3
Ung thu biéu mot P dang gan 8576/3
Ung thu biéu mothé tay 8512/3

Ung thu biéu métuyén vay
Ung thu biéu moté bao vay
Ung thu biéu mokhéng biét héa
C& loai kh&




U than kinh noi tiét (NET)

U than kinh noi tiét biét hoa cao, 6 1 hay U carcinoid 8240/3
U than kinh néi tiét, do 2 8249/3
Ung thu biéu méthan kinh noi tiét (NEC) 8246/3

Ung thu biéu mdthan kinh noi tiét, tp té bao 16n (Large cell 8013/3
NEC)

Ung thu biéu mOthan kinh noi tiét, tP té bao nho (Small cell go 9/
NEC)

Ung thu biéu m&thé hdn hop ngoai tiét vathan kinh noi tiét

(MANC) 8244/3
U than kinh noi tiét thé ché tiét serotonin (serotonin —
producting NET) 8241/3

U than kinh noi tiét thé ché tiét gastrin (Gastrin—producting
NET)

8153/3

3.2.11.Sinh hoc phén tir

Nho c& tien bo trong sinh hoc phén tir da xac dinh nhitng bién doi gen ciing nhur cac
yeu to pha trién cua te bao ung thu bieu mOda dgy. Gom c& yeu to nhu: HER2, E-
cadherin, EGFR, DNA thay doi so lugng ban sao, mat on dinh di truyeén:

- HER2 (ErbB-2 hay HER-2/neu): lathu thé cua yéu t6 tang truong biéu bi- EGFR
nam tré& bé mat té ban. Giit vai tro diéu héa sy phén bap, sy séng vabiét héa cua
nhiéu loai t& bdp. Két qua c& nghié cau cho thiy ty 1¢ boc 16 HER2 ¢ doan tiép
ndi thuc quan - da day cao hon (24%-32%) so voi c& khéi u tai da ddy (12%-18%).
Khi biéu hién boc 16 quamie HER2 1am gia ting nguy co ung thu. Xét nghiém
thuc hién qua nhuom hé moémién dich hoic ki thuat FISH (Fluorescent insitu
hybridization), Dual ISH vagiai trimh tu gene. Véi UTDD giai doan muon cOchi
dinh diéu tri dich trong nhitng truong hop coboc 16 HER2.

- MSI (microsatellite instability —mat 6n dinh vi vé tinh) hoic dAMMR (deficient
mismatch repair — thiéu hut hé thong sira chita ghéo cip sai): s mat 6n dinh vi vé
tinh (MSI) lasy t h tu c& 16i trong ving vi vé tinh cia DNA dan dén sy tang dot
bién vado thiéu hut hé thong sta chira ghéd cap sai DNA. Céac truong hop MSI
biéu hién cao hodc cothiéu hut hé théng stra chira ghéo cap sai lac& yéu to biéu
hién tién luong xau caa bénh valayéu t6 chi diém bénh cOdap ung voi diéu tri tc
ché diém mién dich. X& nghiém thyc hién qua nhuom héa mémién dich hoic ky
thuat xé& nghiém khuéch dai chudi ADN polymerase (PCR), giai trih ty gene.

- PD-L1 (programmed death-ligand 1: thu thé gay chét té bao theo chuong trinh
1): khi cac thu thé nay boc 16 trén té bao ung thu, nd s& gin véi té bao T mién
dich tai vi tri PD-1, nén s& lam cho té bao T khong nhéan dién té bao 4c tinh.
Diéu tri mién dich dua trén co s& gin e ché thu thé 1&m cho t& bao mién dich
nhan dién duoc t& bao ung thu va gy chét theo chuong trinh. Xé& nghiém thuc
hién qua nhuom hé mémién dich hoic ki thuat FISH, gii trinh tu gene.



3.3. Chén doan xac dinh

Lam sang.

Can lan sang:

+ Tbn thuong x4c dinh qua noi soi.

+ Hh anh hoc (si@ &m nai soi, CT, MRIL, PET/CT dé danh gia giai doan).

+ M®obénh hoc: lati@i chuan vang dé chan doan xac dinh bénh ung thu

3.4. Chén do4an phan biét

Vién loé da d&y

Loan san da d&y

U lympho biéu hién ¢ da d&y

U md dém dudng ti@& héa (GIST) biéu hién tai da ddy
Mot s6 ung thu khac di cin, xam 14n da d&y

3.5. Chan do4n giai doan
Xép loai T.N.M, giai doan theo AJCC 2017 phié ban lan thir 8:

T (Primary Tumor): u nguyé ph&a
+ Tx: khong danh gia duoc u nguyé pha
+ TO: khéng cobang chiing caa u nguyé@ phé
+ Tis: UT biéu m6tai chd, u ndi biéu mékhéng coHxan nhap mo dém
+ T1: ukhu trdé 16p niém mac hoac dudi nién
T1a: u khu trdao 16p niém mac hoac co niém
T1b: u x&m lan l6p dudi nién
+ T2:uxan lan I6p co

+ T3: u xan nhap molié két dudi thanh mac, chwa xam 1an thanh mac hoic
cau trcc 1&n can

+ T4: u xam lan thanh mac hoac cu tr(c 1an can
T4a: u xam lan 16p thanh mac
T4b: u xam lan céu tr(c 1an can

N (Regional Lymph Nodes): hach lympho vtng

+ Nx: khong danh gia dugc hach ving

NO: khong c6 di can hach ving

N1: di can 1-2 hach vtng

N2: di can 3-6 hach ving

+ o+ o+ o+

N3: di can >7 hach ving

N3a: di can 7-15 hach ving
9



N3b: di can >16 hach ving
- M (Distant Metastasis): di can xa

+ MO: khong c6 di can xa

+ MI1:co6dican xa

Ph&n logi giai dogn TNM
Bédng 2: Phan loai giai doan TNM

Giai doan bénh theo TNM

Giai doan 0

TisSNOMO

Giai doan |

T1INOMO

T1IN1IMO
T2NOMO

Giai doan 11

A

T1IN2MO
T2N1MO
T3NOMO

1B

T1N3a MO
T2 N2 MO
T3 N1 MO
T4a NO MO

Giai doan 111

A

T2 N3a MO
T3 N2 MO

T4a N1 MO
T4a N2 MO
T4b NO MO

1B

T1 N3b MO
T2 N3b MO
T3 N3a M0
T4a N3a MO
T4b N1 MO
T4b N2 MO

c

T3 N3b MO

T4a N3b MO
T4b N3a MO
T4b N3b MO

Giai doan IV

T bat ky, N bat ky, M1

Xép nhém giai doan theo mire @9 lan tran cia bénh:
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- Ung thw dg d&y som (Early Gastric Cancer - EGC): duoc hi¢p hoi ung thu da
day xac dinh ndm 1962 gom cac truong hop ung thu da d&y méi xam lan néng
den muc T1 (thudc giai doan I: TLINOMO; TIN1IMO; T2NOMO).

- Ung thw dg d&y tién trién (Advanced stages Gastric Cancer): gdm nhdm nguoi
bénh thudc giai doan T3-T4b; N2-3; M0-M1.
3.6. Sang loc - ph& hién som:

UTDD labénh cothé sang loc, pha hi¢n sém dugc, tuy nhién tai Viét Nam chua
trién khai dugc chuong trinh sang loc qudc gia. Béi twong sang loc can luu y nhitng
ngudi cOtién sir gia dinh UTDD hodc bénh 1y ac tinh duong ti& hdé. Tién sir vién
loé& da d&y méan t mh.

Do c& triéu chung cua bénh giai doan sém thuong khdng rohoac khamo hd nén
viéc sang loc chu yéu dua vao noi soi da dgy. Ca ky thuat ngod noi soi thdng
thuong can bao gom noi soi phong dai, ndi soi nhuom mau cAcehi dieém ...

Do tudi khuyén cdo né noi soi tam so& kh& nhau tly quéc gia: tai Nhat ban
khuyen c@o chup da day doi quang kép hang ndm cho nhiing nguoi tir 50 tuoi tro
I& hoac noi soi ti& hé& tré& moi 2 hoac 3 nam. Han Quoc khuyén cao noi soi tié
hoa trén cho nguoi tir 40 tudi tro 1ér moi 2 nam. Theo nhiéu nghién ciru vé UTDD
tai Viét Nam cho thay d6 tuoi mac ngdy cang tre¢ do do nhitng nguoi cotien st viém
lo& da d&y mé&n tmnh, nhiém HP can theo doi thuong xuyé&. Nhiing doi tuong cO
tien st gia dinh can noi soi thuong xuyén tir 40 tudi tré 1&. Can lai néu co dieu kién
noi soi kiem tra tir 45-50 tuoi.

4. PIEU TRI

4.1. Nguyén tic chung

- Phau thuat 1a phuong phéap dong vai trd quan trong vachu dao trong diéu trj ung
thu da d&y. Phau thuat cOvai trodiéu tri triét can trong giai doan sém, 1a phuong
phap chinh trong giai doan cén phiu thuat dugc valabién phap diéu tri tridu
chung ¢ giai doan muon.

- Hé tri, xa tri dong vai tro diéu tri bo tro, t&n bo tro trong giai doan cén chi dinh
diéu tri triét can va vai tro giam nhe, kéd da thoi gian song thén khi bénh ¢ giai
doan mudn, tai phat, di can.

4.2. Piéu tri ung thw da day cit bé dwoc theo giai doan

4.2.1. Ung thu da day giai doan Ia (cTis, cT1aNoMo): cét u ndi soi
A. Cdc phwong phdp cit u ndi soi

* Cit ni@ém mac ndi soi (Endoscopic mucosal resection: EMR)

* Cit ha ni@n mac noi soi (Endoscopic submucosal dissection: ESD)
B. Chi dinh cdt u qua néi soi

* Nguyé Iychi dinh: xem xé diéu tri ¢ nhitng khéi u rat ¥ cokha ning di can hach
vath Th hop cho viéc cat ton thuong thanh mot khoi.

* C& khdi u cOehi dinh tuyét dbi cat qua noi soi
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- EMR va ESD duoc chi dinh cho khéi u: thé biét héa cao khéng cOloé, chan doan
l&n sang giai doan T1a va kich thudc dudi 2cm.

* C& khéi u chi dinh twong ddi cit qua noi soi (ma rong chi dinh)

- Ca Ighéi u rat T kha nang di can hach vakhdng coxam nhap mach bach huyét
coOthé chi dinh cat u noi soi. Phuong phap ESD cat rong ré& 16p ha nién mac nén
hay dugc dung hon EMR.

- C& khéi u duoc chan doan Tla va:

+ Thé mébénh hoc biét héa cao, khéng cOlo&, nhung kich thude > 2cm

+ Thé mébénh hoc biét héa cao, cOlo&, va duong k fih khéi u < 3cm

+ Thé mdbénh hoc kém biét héa, khéng colo&, va duong k fih khdi u < 2cm
* Cat khéi u qua noi soi

- Bénh pham cat ra can dugc kiém tra m&bénh hoc ty mi. Hai yéu to danh gia kha
nang cat triét can khoi u qua noi soi: loai bo hoan toan khoi u nguyé pha va
khéng cOkha nang di can hach.

- Cit triétw can khi: cit tén thuong thanh mot khéi, u kich thude < 2cm, giéi’ phau
bénh the biét hoa, giai doan pT1la, di¢n cat chu vi &n tmh (HMO), dién cat day
am tinh (VMO) va chua c6 xam nhap mach bach huyet.

- Cat triét can cho nhitng khdi u mé rong chi dinh: cat triét can khi

+ Cat u thaah mot khoi, dién cit chu vi &n tfh (HMO), dién cat day 4m tinh
(VMO0), khéng xan lan hach [ly (-): no lymphatic invasion], khéng xam lan
mach [v (-): no venous invasion] va

Khdi u > 2cm, giai phau bénh biét héa cao, pTla, khéng cOloé.
b. Khéi u dudng kinh < 3cm, giai phau bénh biét héa cao, pT1la, cOloé

c. Khéi u dudng kinh < 2cm, thé giai phau bénh kén biét hé, pTila, khéng co
lo&

d. Khéiu dudng kinh < 3cm, thé giai phdu bénh biét héa cao, pT1b.

Vic& bang ching khong du cho c& khoi u biét hoa cao c6 di kém véi mot s6 ving
thé giai phau bénh kh&ng biét hé, cat khoi u qua noi soi khong duoc cho latriét
can va can phai phau thuat thén cho nhirng trueong hop sau:

+ C& vung carcinoma kém biét hoa vuot qua 2cm nhu treong hop () o trén.

+ Thanh phan kén biét hoa da xam nhap I6p ha niém mac nhu truong hop (b) ¢
tré. Hoac dién cat duong tinh.

Néu thanh phan carcinoma kém biét hoa dugc tin thdy ¢ trén (b) nhung khong
chiém wuu thé, nguy co di can hach dugc udc tinh lathap thiiphuong phap cat qua
noi soi dugc coi nhu 1a tri€t can.

C. Diéu tri sau khi cdt u qua néi soi
* Piéu tri sau cat triét can: Theo dbi bang noi soi dinh ky 2 théng/ lan.
* Nhirng truong hop nghi ngd van cén ton thuong can ¢ nhac cat da dy triét can.

12



* Piéu tri sau cét triét can cho nhitng khdi u duoc mé rong chi dinh:
- Theo d& nguoi bénh bang si@ &m hoic chup CLVT két hop véi noi soi dinh ky

- Diéu tri vi khuan Helicobacter Pylori (HP). Tuy nhié mot s6 nghié cau cho
thiy diéu tri HP khong lam thay ddi ty & xuat hién ung thu da dy.

4.2.2. Ung thu da day giai doan Ib-11I
a. Phdu thugt
A. Nguyé tic phdu thudt triét can:

- Phﬁu thgét cat daldf-y tié‘gj chuéan thuc hién véi muc tiéu diéur tri triét can bao
gom phau tljuat cat 1 nhat 2/3 da d& vanao vé& hach D2 (so6 luong hach vé&
dugc toi thiéu >15 hach).

- Phdu thuat cat da d&y khéng tié& chuan: cat da d&y vahosic vé hach tly thuge
vab giai doan vavi tr ikhoi u.

- Phau thqét bién d6i: cit da d&y vavé hach D1 hodc D1+ it hon so véi cat da d&y
ti& chuan.

- Phiu thuat cat da d&y mé rong: bao gom cat da ddy kém c& tang xam lan vavé
hach D2+

- Dién cit: dam bao khéng con té bao ung thu ¢ dién cit trén va dudi: gidi han
tré@ c&h khoi u tdi thiéu 6em, gidi han dudi qua mén vi 2cm. Trong truong hop
khong dat duoc dién cat da xa, can 1&m tac thidién cit. Véi nhitng khéi u xam
lan thuc quan, khéng can thiét dam bao dién cat xa u macan 1am sinh thiét tac
thidién cat dé dam bao dién cét RO.

- Phau thuat dé diéu tri bién chung chay mau, tic rudt trong giai doan muon.
B. Céc phwong phdp cat da d&y

- Cat todn bo da day: cét todn bo da d&y bao gdm ca mén vi vatam vi.

- Cat gan toan bo da day: dam bao theo nguyé tac phau thuat triét can.

C. V& hach trong phadu thudt ung thir da d&y

- Vé hach DO: Vé& c& nhdm hach it hon D1

- Vé hach D1: Vé& c& nhdn hach tir nhém 1 d¢én nhém 7

- Vé& hach D1+: Vé& hach D1 + c& nhdm hach 8a, 9, 11p

- Vé hach D2: bao gém vé hach D1 + c& nhdn hach 8a, 9,11d, 12a

D. Chi dinh vé& hach theo giai doan

Vé nguyén tic: voi khéi u giai doan TINOMO chi dinh vé& hach D1 hoic D1+, Vi
khdi u giai doan cN+ hoic T2-T4 chi dinh vé hach D2. Vé hach D2 chi dinh néu
trong mo cShach nghi ngd di can

* \/é& hach D1: duoc chi dinh cho khéi u giai doan Tla (nhiing trudng hop khéng
cAchi dinh 12m EMR/ESD), vacho nhitng khéi u giai doan cT1bNO cAgiai phau
bénh thé biét hoAvakhdi u nho hon 1,5cm.

13



* Vé& hach D1+: dugc chi dinh cho giai doan cT1INO ngoa nhirng truong hop chi
dinh vé hach D1 ¢ trén.

* \/é& hach D2: duogc chi dinh cho nhiing khdi u tir T2-T4 vacT1N+ cOkha ning
phau thuat triét can. Vai trd cua cit I&h cong véi vé hach triét can nhém 10,11 van
con nhiéu tranh luan, vakét qua caa tha nghiém 18m sang JCOG 0110 vé vé hach
triét can nhém 10, 11 kém theo bao ton 1&h mang lai két qua twong ty nhu cat 1&ch
kém theo. Nhitng khéi u T2-T4 cAxam lan phh vi, bo cong 16n hoic xam lan 1&ch
thichi dinh cét I&h kém theo vé& hach triét cin nhém 10.

* VE'{ hach D2+: nhfmg trudng hop c6 di cian hach chi bung duge diéu tri héa chat
tén bo trg sau do phau thuat cat da day kén vé hach D2+ (hach cha bung).

Vé& hach D2 + vé hach nhén 14v (hach gbc tinh mach mac treo trang tr&) ¢ ngudi
bénh c6 di can hach nhdm 6.

Di can hach nhoém 13 coi nhu di can xa. Tuy nhié, vé& hach D2+ nhdn hach 13
triét can & ngudi bénh cAkhoi u xam lan tatrang.

E. Mgt s6 van dé khé

Bco ton than kinh phé vi

Trong phau thuat bao ton nhéah gan cua than kinh phé vi truée vahoac nhénh tang
cua than kinh phé vi sau lam tang chat lugng cudc song do lam giam ty 1€ soi td
mat, ti&l chay hoac giam c&n nang sau phau thuat.

Cdt mac nai lén

Cét mac néi I6n thuong cit cing véi da d&y cho nhitng khdi u T3, T4. Véi khdi u
giai doan T1/T2 cOthé dé lai mac noi I6n, cat doc theo bo ngod caa cung mach bo
cong lon.

Cat kém co quan bi x&m lan

V6i khoi u x&m lan co quan 10 can cothé cat kém theo (gan, I&h, tuy...) dé dam
bao dién cat RO.

Phdu thudt ngi soi

Nam 2014, huéng dan diéu tri ciia Uy ban phau thuat noi soi cua Nhat ban dé xuat
phau thuat noi soi cat ban phan xa cua da d&y.

TAm lai, phau thuat bénh ung thu da d&y, cothé:

1. Tham do sinh thiét (mot sb truong hop khong danh gia dugc trudc mo nhung
mo ra c6 di cin xa hay mot s6 khong déanh gia giai doan trugc mo bang cat
I6p nén tham do sinh thiét bang nai soi hoac mé mao)

2. M¢ théng hong trang trong truong hop cOhep man vi nhung tinh trang
khéng cho phé ndi vi tréng hoic cit da d&y khéng triét cin (dan luu ngoai).

3. Dan luu 15 thung do ung thu — phau thuat Newman (dan luu ngoai).

4. NGi vi - tréng hozc ndi tat ruot — rudt trong truong hop hep mén vi hoic hep
c& quai rudt do ung thu di can xam lan (dan luu trong).
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10.

Cét doan da d&y, mac néi lon (it 3/4, 4/5...) va nao vé hach: cothe trigt dé
hoac kha@ng triét de (giai doan Ill, IV cAbién ching chay mau, thung, hep)

Cét ton bo da d&y, mac néi I6n vanao vé hach: cothé triét dé hodc khang
triét dé (giai doan IlI, IV cObién chirng chay mau, thung, hep).

Cit doan hoac toan bo da d&y kém cat tang 1&n can (gan, doan dai tréng, 1&h
va dubi tuy....), mac ndi 16n, nao vé& hach: CAthé triét dé hodc khéng triét
dé. Cac truong hop cit da d&y cohoic khéng kém cit tang 1&n can dtiphau
thuat van khéng triét dé 1a dé diéu tri c& bién ching nhu thung, hep hay
chau mau).

Cit u qua noi soi 6ng mém trong trudng hop ung thu da ddy sém.

Cit da day hinh chém trong trudng hop ung thu giai doan sém makhéng co
dicu kién cat u qua ndi soi ong mem.

L 1do can nao vé hach trong ung thu biéu mdda ddy: Thir nhat [&hach bach
huyét 14 con dudng di cin chinh cua ung thu da d&y. Thir hai l&nao vé hach
|&m cho phau thuat tré né triét dé hon. Thir ba 1&nao vé hach giup danh gia
chinh xac giai doan bénh va tién luong. Thi tu 1a ¢6 hién tugng di can nhay
coc trong ung thu da day (khong di can hach ching 1 nhung di can hach
chang 2 hoac chang 3).

Nao vé& hach D1, D2, D3, D4 dua vap bang sau day cua t& gia Kodama
(Nhat ban)

Vitrm D1 D2 D3 D4
Ungthu 1/3 trén | 1,2,3,4 5,6,7,8,9,10,11 | 12,13,14 15,16
Ung thu 1/3 gitta | 3,4,5,6,1 4,8,9,11,2,10 12,13,14 15,16
Ung thu 1/3 dudi | 3,4,5,6 1,2,7,9 11,12,13,14,2,10 | 15,16
Toan b da d&y 1,2,3,4,5,6 7,8,9,10,11,12 | 13,14 15.16

Trong d6 nhdn 1: C& hach & bé phai tam vi. Nhén 2: C& hach bén tré tam vi.
Nhdan 3: C& hach doc theo bo cong nho. Nhdn 4: C& hach doc theo bo cong 16n
(4sa: Vi ngan, 4sb: Vi mac ndi trd). Nhnan 5: C& hach tré& mén vi. Nnédm 6: C&
hach dudi mé vi. Nhdn 7: C& hach doc theo dong mach vi tra. Nhan 8: Ca
hach doc theo dong mach gan chung. Nhé@n 9: C& hach doc theo dong mach théan

tang. Nhén 10: C& hach tai rén 1&h. Nhédm 11: C& hach doc theo dong mach

I&h. Nhdm 12: C& hach trong d& ching gan tatrang, cuéng gan. Nnén 13: C&

hach mit sau dau tuy. Nhén 14: C& hach doc mach mac treo trang tré&. Nhém 15:

C& hach doc theo c& mach mau dai trang gitta. Nhédn 16: C& hach doc dong

mach chu.
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b. Xa tri
Xa tri don thuan chu yéu diéu trj triéu chtirng nhu hep mén vi, chay mau...

Xa tri phbi hop vai hodtri trong diéu trj bo trg, tén b tro.

c. Hé - xa tri két hop

- H& xa tri ddng thoi bd trg sau md phdi hop voi 5-FU (fluorouracil) duoc
khuyén c& cho nhitng nguoi bénh giai doan tir IB tro di.

- HG& xa trj dong thoi con duoc chi dinh cho c& UTDD tai chd khéng cét bo
dugc hogc the trang nguoi bénh khdng cho phép phau thuét. Khi do, myc dich
diéu tri cAthé latriét can hay tam thoi tdy theo tieng tmh huong 1&m sang.

- Hc xa tri bo tro sau phau thuat trong truong hop dién cit sau phau thuat cén té
bao u tré vi thé (R1) hoic trén dai thé (R2). Nhitng nguoi bénh dugc cat da d&y
khéng triét dé hay codién cat duong tinh ciing c6 thé duge diéu tri phbi hop da
méthirc sau mdé mot céch phtihop.

d. Hoa tri
> Hoéa tri trwéc md (héa tri tin bo tro)
Muc tiéu:

- Giam giai doan (kich thuéc vasuy x&m lan cua u, giam di can hach), ting kha
nang phau thuat triét can RO.

- Giamvi di can trugce phau thuat, giam ti I¢ t4 phéa tai chd va di cin xa, cai thién
thoi gian song thém toan bo.

- Panh gia duoc d6 nhay véi héa chét.

Lua chon nguoi bénh:

- Nhimg truong hop UTDD tién trién tai chd cén kha nang phau thuat.

- Bénh ¢ giai doan phﬁg thuat dugc nhung chua c6 kha ning md ngay (thé trang,
bénh toan thé&n, kinh té...)

Cac huéng dan thyc hanh diéu tri cia NCCN va ESMO da dua ra khuyén céo
vé diéu tri héa chat trudc md cho c& nguoi bénh UTDD tién trién tai chd. Cé&
phic @6 bao gom ECF vac& bién thé (ECX, EOX...) hodc gan diy nhat |a
phéc d6 FLOT.

> Hoa tri sau phiu thuat (héa tri bd trg)

Muc tiéu:

- Diét c& té bao ung thu con sdi lai.

- Giam nguy co tai phat, cai thién thoi gian séng thém.
Chi dinh:

- Nguoi bén’h ung thu da day giai doan II-1II, duoc phau thuat triét cian vét hach
D2, dién cat khéng ccn té bao UT.

Hda tri sau phau thuat gidp nguoi bénh co nguy co cao duoc xac dinh ch mh x& boi
c& yeu to bénh lyvanhirng nguoi bénh nguy co thap sé tranh dugc c& rui ro doc
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tmh cua haa tri truéc do su danh gia giai doan khdng ch mh x&. Ngoa ra, do phau
thuat 1a phuong thire dicu tri hiéu qua nhat, khi da cat bo dugc u nguyé pha sé
giam nguy co khong con co hoi phau thuat cho nhiing treong hop hé tri trude
khéng hiéu qua.

Tly theo tmh trang t6n thuong nguyén phat va mirc do di can hach ma phac db thay
doi cothe bao gom ECF hoac c& bien the hay ket hop oxaliplatin véi capecitabine
va hoac TS-1 ¢ c& ngudi bénh chau A

4.3. UTDD giai doan khéng c6 kha ning phiu thut triét cin

Chi dinh:

- Ung thu da day giai doan mudn co di can xa nhiéu tang; di cin phuc mac; thh
trang toan thé khdng cho phép phau thuat triét can

- Nguoi bénh khdng cSkha nang phau thuat hodc khéng chap nhan phuong phap
dicu tri phau thuat.

4.3.1. Phau thuat triéu chiing

]

Hh 1: Néi vi tréng da d&y b&n phan

O nhiing nguoi bénh UTDD giai doan di can xa c6 biéu hién xuat huyét tié& héa
hoac hep mén vi cothé chi dinh cat da d&y trigu chung hodc noi vi tréng tdy thuoc
vap kha ning cét bo khdi u nguyén phat va cac nguy co cua phau thuat. Néi vi trang
b&n phan da d&y dam bao chirc ning t6t hon so vai ndi vi trang don thuan.

4.3.2. H& tri

Muc dich:

- Piéu tri triu chang, cai thién chat lwong cudc séng cho ngudi bénh.

- Kév da thoi gian song th@n khéng tién trién, thoi gian song todn bo.
e Vaitrocha haa tri trong UTDD giai dogn mugn

Két qua tir c& nghié cau the nghiém gan day cho thay nhiing nguoi bénh UTDD
giai doan muon khéng cén kha ning phau thuat triét can ma co thé dung nap duoc
héa tri s& dat duoc lgi €h dCinhé nhung 6 rang vé thoi gian séng so véi chi cham
s& giam nhe don thuan.

e Don héa chit trong diéu tri UTDD

Mot sé hé chit dugc chi dinh trong diéu tri ung thu da d& bao gom: 5-
fluorouracil, Capecitabine, TS-1, Cisplatin, Carboplatin, O>§aliplatin, Docetaxel,
Paclitaxel, Doxorubicin, Epirubicin, Irinotecan, trifluridine phoi hop tipiracil,..
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e Diéu tri don héa chét so véi da héa chit

D3 c6 nhiéu nghié ciru dé phé trién c& céng thac phdi hop hiéu qua hon cho bénh
UTDD di cin bang c&ch két hop c& loai thuéc. C& thir nghiém cho thay ty 1& dap
mg cao hon voi cic phac do don chat. Mot s6 nghié ciu cho ty 1é dap tng 30%-
50%. C& phén t £h tong hop cho thiy c& phdi hop héa tri dem lai loi €h sdng con
khi@n tén nhung ¢ y nghia khi so sanh véi don hoa tri.

Tur két qua cua c& tha nghiém ngau nhié, ECF, DCF vac& bién thé hién dugc

xem 1a phac d6 chuan trong diéu tri buéc mot. C& dir liéu tir thir nghiém REAL-2

goi yring c& két qua 1a twong duong khi thay thé capecitabine cho 5-FU truyén, va
thay thé oxaliplatin cho cisplatin trong phac d6 ECF.

C&5 nhdm t& nhén héa chat cohoat tih trong UTDD vi ty 1€ dap ung 1a10-25%,
thoi gian dap tmg trung binh tuwong ddi ngin bao gdm fluorouracil, cisplatin,
docetaxel vaT sir dung hon l&apaclitaxel, epirubicin vairinotecan lac& thanh phan
chinh trong cac phac d6. Gan day thi oxaliplatin vacapecitabine ciing duoc ding
nhiéu trong diéu tri da hoa chét.

e Cidc phdc db diéu tri phéi hep

- Cisplatin-Fluoropyrimidine (CF): 1amat trong nhitng phac do di duoc & dung
rong ra.

Cisplatin két hop voi cac fluoropyrimidine dang uéng - do mdi nguy co tiém ning
va su bat tién khi dung 5-FU truyén lién tyc. Cac nghién ciru da nd luc thay thé
bang cac din xuat fluoropyrimidine duong udng nhu uracil-ftorafur (UFT),
capecitabine vaTs-1.

- Docetaxel, Cisplatin vaFluoropyrimidine (DCF): két qua cua thir nghiém ngau
nhi@ so sénh phdi hop DCF véi CF (thir nghiém TAX325) cho thay phac d6
phdi hop 3 thudc cohiéu qua hon mac dtidoc tinh trong ung ciing ting dang ké.
Tuy nhié, khéng cOsy kh& biét vé ty 18 tir vong do diéu tri.

- Docetaxel két hgp capecitabine - cho ty 1¢ dap ung trong khoang 39-46%. Thoi
gian bénh khéng tién trién trung bmh 1a4,2-6,1 thang, thoi gian song thén toan
bo trung b mh 1&8,4-15,8 thang.

- Irinotecan vei Fluoropyrimidine-Leucovorin (FOLFIRI): Mot thir nghiém
phase III di so sanh IF (irinotecan-fluorouracil) vACF cho thay hiéu qua khéng
kém hon. Khong cé su kh& biét trong ty 1€ dap ung toan bo (31,8% véi IF va
25,8% vgi CF), thoi gian ti khi bénh tién trién (5 théng voi IF va4,2 thang véi
CF) ciing nhu thoi gian séng todn bo (9 thang véi IF vas,7 thang véi CF). Paoc
tfih & nhan IF thip hon, dic biét ty 18 st ha bach cau. Két luan duoc dua ra 1a
IF khong kém hon CF ma co6 vé it doc tinh hon.

- Epirubicin, Cisplatin, vaFluoropyrimidine (ECF): phac d6 3 thudc epirubicin,
cisplatin va fluorouracil (ECF) da duoc nghié ciru. Hai thir nghiém ngau nhién
phase III da so sanh ECF vdi mot phdi hop khéng cOcisplatin (FAMTX) hay
khéng cHanthracycline (MCF). Trong nghié ciru dau tié, ECF hiéu qua hon
FAMTX ca vé ty Ié dap ung vathoi gian séng trung bh (8,7 thang so véi 6,1
thang). Thir nghiém thu hai so sé&h ECF voi MCF ¢ 574 nguoi bénh, ty I¢ dap
ing todn bo 1a twong dwong & 2 nhom nhung thdi gian sdng trung bh & nhém
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ECF cao hon déi chit (9,4 so v6i 8,7 thang), doc thh dung nap duoc dlitc ché
tuy xwong gap nhiéu hon & nhdn MCF.

- Cisplatin valrinotecan (I1C): trong mot thir nghiém phase 11, ty 1€ dap tng dat
duoc kha va doc t mh dung nap dugc.

- Phdc db phéi hep Oxaliplatin: mot s6 ché do phdi hop khac nhau da dugc
nghié ctru bao gom FOLFOX, EOF, XELOX [CAPOX], TS-1 v¢i oxaliplatin.
Ty I¢é dap tng trong khoang tir 40%-67%, thoi gian song trung bhh tir 8-15
thang.

- Phdc d6 cOTS-1: két hop TS-1 véi irinotecan cho dap tng todn b 1847,7% va
véi nhaén chua dugc héa tri trude d6 13 59%. Trung vi séng thén todn bo 1&272
ngdy vavéi nhdm héa tri lan dau 1&322 ngdy. Két hop TS-1 véi Docetaxel cho
dap rng toan bd vatrung vi séng thén ting 1én.

Phéc d6 TS-1 két hop Cisplatin chi dinh cho UTDD tién xa, di cin.
4.3.3. Piéu trj sinh hoc

Yéu t6 cOdich |AEGFR: khoang 25% UT da day giai doan mudn c6 boc 10 yéu tb
phat trién biéu mo loai typ Il EGFR (Her 2/neu), co ty 1¢ twong tu trong UT vi, hay
xay ra 0 typ rudt hon typ lan toa. Trastuzumab 12 mot khang thé don dong tai t6
hop ADN gan chon loc ¢6 nguon gbc tlr ngudi, tac dong chon loc 1én ngoai bao thu
thé 2 cua yéu to phat trién biéu mo nguoi (HER2). Uc ché su tang sinh cac té bao
khdi u nguoi co biéu hién quéa mic HER2. Thudc duogc chi dinh trong ung thu da
day loai biéu mo tuyén giai doan di cin xa hodc tién trién tai ving khong phau thuat
duoc; tai phat va HER2 (+++) trén phuong phap nhuém hoa moé mién dich (IHC:
Immunohistochemistry) hodac HER2 (++) trén IHC nhung duong tinh (+) trén
phuong phép lai huynh quang tai chd (FISH: Fluorescence In Situ Hybridization).

Yéu t6 cOdich |AVEGF: viéc ting yéu to phat trién ndi mach mau lién quan dén
tién luong xau trong UT da day giai doan c6 thé mé dugc, boi vi khi yéu td phat
trién ndi mach tang 1€n, thi nhiéu mach mau tan tao duoc hinh thanh, do vay u sé
phat trién nhanh hon, manh hon. Ramucirumab 1a mét khang thé don dong tai to
hop cua 16p IgG1 gin véi cac VEGFR-2, ngin chin kich hoat thy thé. Thube dugc
chi dinh str dung don tri li¢u hoac két hop véi paclitaxel budc hai ung thu da day
loai biéu mo tuyén giai doan di can xa, tién trién tai vung khong phﬁu thuat duoc
hodc that bai sau mot phac d6 c¢6 5-FU hodc platin (budc 2 va cac bude tiép theo).
Pembrolizumab: 1a khang thé don dong gan tryuc tiép vao thu thé PD1 va duoc FDA
chép thuan trong diéu tri ung thu da day, doan ndi da day thuc quan va thuc quan
giai doan tién xa c6 biéu hién boc 10 MSI cao hodc sai 1Am sira chita ghép cap
dMMR sau thit bai hoa tri bude 1 hodc truong hop PD-L1 duong tinh (chi s6 CPS
>1) trong trudng hop sau it nhat 2 liéu phap hoéa tri trude do.
4.3.4. Biéu tri ung thu da day giai doan di cin mét sb vi tri dic biét
- Di can xuong: xa tri chiéu ngod 30Gy trong 10 budi hoic 40Gy trong 20 budi
hoic 20Gy trong 5 budi hoic xa tri chiéu trong (P-32, Strontium-89 hoic
Samarium-153).
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- Di céin ndo: xa phiu bing dao gamma liéu 16-24Gy néu khéng qua3 ton thuong,
duong kh moi ton thuong <5Scm. Hodc xa tri toan n& 30Gy trong 10 budi,
36Gy trong 20 buoi ...

4.3.5. Dinh dudng- cham s& giam nhe:
Dinh duwong:

Ung thu da day ngoai gay anh huong hap thu dinh dudng con bi chinh bénh 1y ung
thu gy suy mon co thé. Vi vay, van dé ting cudng dinh dudng, nang cao thé trang
nguoi bénh trude, sau phau thuat va trong qua trinh diéu tri b tro ciing nhu chim
soc giai doan mudn 1a hét stc can thiét. Can ting cuong ché d6 an giau nang luong,
bd sung vi chat qua dudng tiéu hoa va ca dudng tinh mach nhu truyén cac dung
dich acid amin, lipid, cic ché pham chira ca dinh dudng va dién giai nhu cac ché
pham tai 2 ngin, 3 ngan: Kabiven, nutriplex, combilipid, ...

Dinh dwéng sau phau thudt cat dg d&y
Tang dan theo tung ngay dugc s6 lwong 2000ml. An nlgiéu bira, moi bra (= 6
bira, 200-300ml/bira), moi ngum vira phai, 30-50ml d€ nuot, an cham, khi thay no
nghi 10 phti tiép tuc an cho dén hét suat an (45-60 phdt/ bira).
Thtrc an ché bién

e Sira, sUp long: 3-5 nggy

e SU(p xay: 3-5 ng&y

e Ch& hat: 5-7 ngdy (né& niu 50gam = nira lang gao + > 50gam thit + rau)
Néu an vao dung nap tét thiichuyén dan c&h ché bién tir long sang dic

An com tir ngdy 21-30 sau phau thuat: an cham, nhai k¥, nau nhir véi rau non, rau
mam trong 2 thang dau, han ché chat xo nhiéu: mang, rau gia...

Né bo sung 200ml qua ch B/ ngdy (xay, bo chit xo) va sita 2 cdc / ngdy.
Luong thuc pham du dé an 01 ngay dam bao:

e Thit cAc& loai (thit, hai san, dau... —»thay d6i theo bita) > 200 -
300gam/ngay

e Rau (c& loai thay doi) > 200 gam/ngdy

e Gao > 150-200 gam/ng&y

e Dau an > 10-20 gam/ngdy

e Sira 500ml
Han ché c& chat kich thich: ruou, bia, thudc 14 café.
Cham soc giam nhe:

Muc dich ning cao chit lugng sdng cac ngudi bénh khong con chi dinh diéu tri
bang phiu thuat, xa tri hay héa tri, han ché va kiém soat tét cac nhung triéu ching
gdy kho chiu, dau dén cho nguoi bénh. Bang cac bién phap don gian, dé thyc hién &
cac co sé y té khac nhau nhu dung thudc 1am giam tri¢u ching, dung cac thuoc
chong hiy xuong khi c6 di can xuong, choc hut dich 6 bung, dich mang ph01
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4.4. Cac phac dd hoéa tri ung thw da day
4.4.1. Hé tri trwéc md

*Hodxg két hop:

Phdc dé Paclitaxel + Carboplatin
Paclitaxel 50mg/m? truyén tinh mach ngdy 1
Carboplatin AUC 2 truyén tinh mach ngéy 1

Truyén hang tuan cong Xa tri x 5 tuan
Phdc dé Oxaliplatin + 5FU

Oxaliplatin 85mg/m? truyén tinh mach ngdy 1
Leucovorin 400 mg/m? truyén tinh mach ngdy 1

5-FU 400 mg/m? truyén tinh mach bolus ngdy 1
5-FU 800 mg/m? truyén tinh mach 24 gio ngdy 1-2

Chu ky 14 ngay x 3 chu ky ctng xa tri va3 chu Ky sau Xa tri
Phdc dé Oxaliplatin + Capecitabine

Oxaliplatin 85mg/m? truyén tinh mach ngdy 1, 15 va29
Capecitabine 625mg/m? udng x 2 1an/ ngdy 1-5 trong 5 tuin ctng xa
tri
Phdc dé Cisplatin + Capecitabine
Cisplatin 30mg/m? truyén tinh mach ngdy 1
Capecitabine 800mg/m? ubng x 2 lan/ ngdy 1

Truyén hang tuan ctng xa tri X 5 tuan
*Hoatri don thuan:

Phic @6 EOX
Epirubicin 50mg/m? truyén tinh mach ngdy 1
Oxaliplatin 130mg/m? truyén tinh mach ngdy 1
Capecitabine 625mg/m”uéng 2 1an/ ngdy, ngdy 1-21

Chu ky 21 ngdy x 3 chu ky truéc mé va3 chu ky sau mo
Phic d6 ECX

Epirubicin 50mg/m? truyén tinh mach ngdy 1
Cisplatin 60mg/m? truyén tinh mach ngdy 1
Capecitabine 1000-1250mg/m? uéng ngdy 1-21

Chu ky 21 ngdy x 3 chu ky truéc mé va3 chu ky sau mo
Phic @6 FLOT
Docetaxel 50mg/m? truyén tinh mach ngdy 1

Oxaliplatin 85mg/m? truyén tinh mach ngdy 1
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Leucovorin 200 mg/m? truyén tinh mach ngdy 1
5-FU 1200 mg/m? truyén tinh mach 24 gio ngdy 1, 2
Chu ky 14 ngdy x 4 chu ky trudc mo vad chu Ky sau mo

Phdc dé Cisplatin + TS-1
Cisplatin 30mg/m? truyén tinh mach ngdy 1
TS-1 40mg-50mg/m? x 2 lan/ngdy udng ngdy 1-14
Chu ky 3 tuan

Phdc dé Cisplatin + TS-1

Cisplatin 30mg/m? truyén tinh mach ngdy 1
TS-1 40mg-50mg/m? x 2 lan/ngdy udng ngdy 1-28
Chu ky 6 tuan
Céc phac do khac:
Phac do 5-FU + cisplatin
Cisplatin 75-100mg/m?, truyén tinh mach ngay 1, 29
5-FU 750-1.000mg/m?, truyén tinh mach 24 gi¢ vao cac ngay 1-4

vaz29-32. Chu ky 35 ngay.
Phac do 5-FU + cisplatin
Cisplatin 15mg/m?, truyén tinh mach ngay 1-5

5-FU 800mg/m?, truyén tinh mach 24 gid vao cac ngdy 1-5. Chu
ky 21 ngay X 2 chu ky.

Phac do paclitaxel + 5-FU
Paclitaxel 45-50mg/m?, truyén tinh mach ngay 1, hang tuin

o-FU 300mg/m?, truyén tinh mach lién tuc hang ngay, ngay 1-5,
hang tuan x 5 tuan.

Phac do paclitaxel + capecitabine

Paclitaxel 45-50mg/m?, truyén tinh mach ngay 1
_Capecitabine 625-825mg/m?, udng 2 1n/ngay, ngay 1-5, hang tun x 5
tuan

4.4.2. Hé tri b tro

*Hodxg tri két hgp:

5-FU + leucovorin
Hoa tri 1:

5-FU 425 mg/m? truyén tinh mach ngdy 1-5
Leucovorin 20 mg/m? truyén tinh mach ngdy 1-5
Hoa tri 2:
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5-FU 400 mg/m? truyén tinh mach ngdy 1-4 va 3 ngay cudi
cua dot xa tri

Leucovorin 20 mg/m? truyén tinh mach ngdy 1-4 va 3 ngay cudi cta
dot xa tri

Hod&xa tri ddng thoi (5 tuan). Lidu xa tri: 45-50,4 Gy. Phan liéu: 1,8 Gy/ngdy.

HC1 HC 2 HC 2 HC1 HC1

wl!] [l [Llv v|[11] L]
—

Xa tri 45 Gy

So do diéu tri ho&- xa dong thoi ung thu da déy sau phau thuat

Capecitabine

Capecitabine  750-1000mg/ m?udng x 2 lan/ ngdy 1-14

Chu ky 28 ngay. Biéu tri 1 chu ky trudc va2 chu ky sau xa tri.
Hoac

Capecitabine 625-825mg/ m?uéng x 2 1an/ ngdy 1-5 hoic ngdy 1-7

DcCng hang tuan trong 5 tuan
Phac d6 5-FU

Vi xa tri: 5-FU 200-250mg/m23 truyén tinh mach lién tuc 24 gio vao ngay 1-5
hodc ngay 1-7. Hang tuan x 5 tuan.

*Hoatri don thuan:

Phic d6 XELOX
Oxaliplatin 130mg/ m? truyén tinh mach ngdy 1
Capecitabine 1000-1250 mg/ m?uéng x 2 lan/ ngédy 1-14

Chu ky 3 tuan x 8 chu ky
Phdc d6 EOX

Epirubicin 50mg/ m? truyén tinh mach ngdy 1
Oxaliplatin 130mg/ m? truyén tinh mach ngdy 1
Capecitabine 625mg/ m*ubng 2 lan/ ngdy, ngdy 1-21
Chu ky 3 tuan x 6 chu ky

Hé& tri TS-1
TS-1 40mg-50mg/ m® x 2 1an/ngdy uéng ngdy 1-28

Chu ky 6 tuan x 12 théng
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Phdac do SOX

Oxaliplatin 130mg/ m? truyén tinh mach ngéy 1
TS-1 40mg/ m? x 2 1an/ngdy uéng ngdy 1-14
Chu ky 3 tuan x 8 chu ky.

Sau do:
TS-1 40mg/ m® x 2 1an/ngdy uéng ngdy 1-28

Chu ky 6 tuan t6i du 12 théng ké tir khi diéu tri héa chat
Phdc db Docetaxel + TS-1
Docetaxel 40mg/ m? truyén tinh mach ngdy 1 chu ky 2-7
TS-1 40mg/ m? x 2 1an/ngdy uéng ngdy 1-14
Chu ky 3 tuan x 12 théng.
Phac dé TS-1 + cisplatin
TS-1 liéu 40 - 60mg dudng udng 2 lan 1 ngay (tuy theo dién tich

da néu: < 1,25m? 40mg; 1,25 -1,5 m% 50mg; > 1,5m*: 60mg), st dung ngay
1-21

Cisplatin 60mg/m?, truyén tinh mach ngay 8. Chu ky 5 tuén.
Phac dé TS-1 + cisplatin

TS-1 liéu 40 - 60mg dudng udng 2 1an 1 ngay (tuy theo dién tich
da néu: < 1,25m?% 40mg; 1,25 - 1,5m%* 50mg; > 1,5m* 60mg), st dung ngdy
1-14.

Cisplatin 60mg/m?, truyén tinh mach ngay 1. Chu ky 3 tudn.
Phac do capecitabine

Capecitabine 1.000 - 1.250mg/m?, ubng 2 lan/ngay, ngay 1 - 14. Chu
ky 3 tuln.

Hoic dung liéu thip kéo dai (Metronomic)

500mg/m?, udng 3 1in/ngay vao tit ca cac ngay. Chu ky 3 tudn

Hoic dung liéu thap kéo dai (Metronomic)

625mg/m?, udng 2 1an/ngay vao tit ca cac ngay. Chu ky 3 tuan.
Phac d0 Tegafur - Uracil (Ufur, Mefuform)

Tegafur - Uracil 360mg tegafur/m? ubng ngay 1 - 5/1 tudn, udng trong 16
thang.

* Hoa tri két hop phéiu thudt (Perioperation)
Dung 3 chu ky truéc phau thuat va 3 chu ky sau phau thuat.
* Céc phac dd duoc wu tién lya chon:

Phac do oxaliplatin + 5-FU
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Oxaliplatin 85mg/m?, truyén tinh mach ngay 1

Leucovorin 400mg/m?, truyén tinh mach ngay 1
5-FU 400mg/m?, truyén tinh mach ngay 1
5-FU 1.200mg/m?, truyén tinh mach lién tuc 24 gid' vao ngay

1, 2. Chu ky 14 ngay.
Phac do oxaliplatin + 5-FU

Oxaliplatin 85mg/m?, truyén tinh mach ngay 1

Leucovorin 200mg/m?, truyén tinh mach ngay 1

5-FU 2.600mg/m?, truyén tinh mach lién tuc 24 gi' vao ngay
1.

Chu ky 14 ngay.

Phac db oxaliplatin + capecitabine
Oxaliplatin 130mg/m?, truyén tinh mach ngay 1
Capecitabine 1000-1250 mg/m?, ung 2 1an/ngay, ngay 1-14.
Chu ky 21 ngay.

Phac do oxaliplatin + 5-FU + docetaxel

Oxaliplatin 85mg/m?, truyén tinh mach ngay 1

Leucovorin 200mg/m?, truyén tinh mach ngay 1

5-FU 2.600mg/m?, truyén tinh mach lién tuc 24 gid vao ngdy
1

Docetaxel 50mg/m?, truyén tinh mach ngay 1

Chu ky 14 ngay x 4 chu ky trude phau thuét + 4 chu ky sau phau thuat (tong 8 chu ky).
* Mgt sé phdc do khdc:
Phac do 5-FU + cisplatin

5-FU 2.000mg/m?, truyén tinh mach lién tuc 48 gid vao ngay
1,2
Cisplatin 50mg/m?, truyén tinh mach ngdy 1.

Chu ky 14 ngay x 4-6 chu ky trude phiu thuat + 4-6 chu ky sau phiu thuit (tong
12 chu ky).

Phac d6 epirubicin + cisplatin + 5-FU (ECF)

Epirubicin 50mg/m?, truyén tinh mach ngay 1
Cisplatin 60mg/m?, truyén tinh mach ngay 1
5-FU 200mg/m?/ngdy, truyén tinh mach 21 ngay.

Chu ky 3 tuan

Phac do epirubicin + oxaliplatin + capecitabine (EOX)
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Epirubicin 50mg/m?, truyén tinh mach ngay 1
Oxaliplatin 130mg/m?, truyén tinh mach ngay 1 trong 2 gio
Capecitabine 625mg/m?/ngay, udng 2 lan/ngay, ngay 1-21.
Chu k¥ 21 ngdy

Phac do epirubicin + oxaliplatin + 5-FU

Epirubicin 50mg/m?, truyén tinh mach ngay 1
Oxaliplatin 135mg/m?, truyén tinh mach ngay 1 trong 2 gid
5-FU 200mg/m?/ngay, truyén tinh mach 21 ngdy.

Chu ky 3 tuan.
Phac dd epirubicin + cisplatin + capecitabine (ECX)

Epirubicin 50mg/m?, truyén tinh mach ngay 1
Cisplatin 60mg/m?, truyén tinh mach ngay 1
Capecitabine 625mg/m?/ngay, udng 2 lan/ngay, ngay 1-21.

Chu ky 21 nggy
* Hoéa xa tri ké tiép

Phac do paclitaxel + cisplatin

Paclitaxel 50mg/m?, truyén tinh mach ngay 1

Cisplatin 30mg/m?, truyén tinh mach ngay 1. Hang tudn x 5 tuin
trudc phau thuat. Sau do:

Paclitaxel 175mg/m?, truyén tinh mach ngay 1

Cisplatin 75mg/m?, truyén tinh mach ngay 1.

Chu ky 21 ngay x 3 chu ky sau phau thuit.
Phac d6 docetaxel + cisplatin

Trude phau thuat:

Docetaxel 75mg/m?, truyén tinh mach ngay 1

Cisplatin 75mg/m?, truyén tinh mach ngay 1.

Chu ky 21 ngay x 2 chu ky. Sau do:

Docetaxel 20mg/m2, truyén tinh mach ngay 1, 8, 15, 22, 29
Cisplatin 25mg/m?, truyén tinh mach ngay 1, 8, 15, 22, 29.

Két hop cung xa tri.
Phac do cisplatin + irinotecan
Cisplatin 30mg/m?, truyén tinh mach ngay 1, 8, 22, 29

Irinotecan 50mg/m?, truyén tinh mach ngay 1, 8, 22, 29. Két hop
Vo1 xa tri trude phau thuat. Sau do:
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Cisplatin 30mg/m?, truyén tinh mach ngay 1, 8
Irinotecan: 65mg/m?, truyén tinh mach ngay 1, 8.
Chu ky 21 ngay x 3 chu ky sau phau thuat.

Phac do cisplatin + irinotecan

Trudc phau thuat:

Cisplatin 30mg/m?, truyén tinh mach ngay 1, 8

Irinotecan: 65mg/m?, truyén tinh mach ngay 1, 8.

Chu ky 21 ngay x 2 chu ky.

Sau do6:

Cisplatin 30mg/m?, truyén tinh mach ngay 1, 8

Irinotecan: 65mg/m?, truyén tinh mach két hop véi xa tri vao cac

ngay 1, 8, 15,22 hoac 1, 8, 22, 29.
Phac do cisplatin + 5-FU + paclitaxel

Trude phau thut:

Cisplatin 20mg/m?, truyén tinh mach ngay 1-5

5-FU 200mg/m?, truyén tinh mach 24 gio ngay 1-21.
Chu ky 28 ngay x 2 chu ky. Sau do:

Paclitaxel 45mg/m?, truyén tinh mach ngay 1

5-FU 300mg/m?, truyén tinh mach 24 gio ngay 1-5.

Hang tun x 5 tuan két hop cing xa tri.
4.4.3. Piéu tri triéu chirng
* Cac phac d6 phdi hep
Phdc d6 ECF

Epirubicin 50mg/ m? truyén tinh mach ngdy 1
Cisplatin 60mg/ m? truyén tinh mach ngdy 1
5-Fluorouracil 200 mg/ m? truyén tinh mach ngdy 1-21

Chu ky 21 nggy
Phdc dé EOX

Epirubicin 50mg/ m? truyén tinh mach ngdy 1
Oxaliplatin 130mg/ m? truyén tinh mach ngdy 1
Capecitabine 625 mg/ m?udng 2 lan/ ngdy, ngdy 1-21

Chu ky 21 ngay x 6 chu ky
Phdc d6 DCF
Docetaxel 75mg/ m? truyén tinh mach ngdy 1
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Cisplatin

5FU

Chu ky 21 ngey
Hoac

Docetaxel

Cisplatin

Capecitabine

Chu ky 21 nggy
Hoac

Docetaxel

Oxaliplatin

Capecitabine

Chu ky 21 ngey
Hoac

Docetaxel

Oxaliplatin

5FU

Folinic acid

Chu ky 14 ng&y

75mg/ m? truyén tinh mach ngdy 1
750mg/ m? truyén tinh mach lié tuc ngdy 1-5

75mg/ m? truyén tinh mach ngdy 1
75mg/ m? truyén tinh mach ngdy 1
650mg/ m?ubng 2 1an/ ngdy, ngdy 1-21

50mg/m? truyén tinh mach ngdy 1
100mg/m? truyén tinh mach ngdy 1
650mg/m? ubng 2 1an/ ngdy, ngdy 1-21

50mg/m? truyén tinh mach cham ngdy 1
85mg/m? truyén tinh mach ngdy 1
2400mg/m2 truyén tinh mach 46 gio
400mg/m2 truyén tinh mach ngdy 1-2

Phdc dé Docetaxel + Cisplatin

Docetaxel
Cisplatin
Chu ky 21 ng&y

70-85mg/ m? truyén tinh mach ngdy 1
70-75mg/ m? truyén tinh mach ngdy 1

Phdc do Paclitaxel + Cisplatin hogc Carboplatin

Paclitaxel

Cisplatin

Chu ky 21 ngey
Hoac

Paclitaxel

Cisplatin

Chu ky 14 nggy
Hoac

Paclitaxel

Carboplatin

135-200mg/ m? truyén tinh mach ngdy 1
75mg/ m? truyén tinh mach ngdy 1

90mg/ m? truyén tinh mach ngdy 1
75mg/ m? truyén tinh mach ngdy 1

200mg/ m? truyén tinh mach ngdy 1
AUC 5 truyén tinh mach ngéy 1
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Chu ky 21 nggy

Phdc dé Docetaxel + Irinotecan
Docetaxel 35mg/ m? truyén tinh mach ngdy 1, 8
Irinotecan 50mg/ m? truyén tinh mach ngdy 1, 8
Chu ky 21 nggy

Phdc dé IRI-CIS
Irinotecan 50mg/ m? truyén tinh mach ngdy 1, 8
Cisplatin 25-30mg/ m? truyén tinh mach ng&y 1, 8

Chu ky 21 nggy

Phac do Irinotecan + cisplatin
Irinotecan 65mg/m?, truyén tinh mach ngay 1, ngay 8.
Cisplatin 25-50mg/m?, truyén tinh mach ngay 1.
Chu ky 21 ngay

Phac dd Irinotecan + capecitabine
Irinotecan 250mg/m?, truyén tinh mach ngay 1
Capecitabine 1000-1250mg/m?, udng 2 1an/ngay, ngay 1-14.
Chu ky 21 ngay

Phdc dé Cisplatin + TS-1

Cisplatin 75mg/m? truyén tinh mach ngdy 1
TS-1 25mg/m? x 2 1an/ngdy uéng 21 ngdy

Phac do TS-1 + cisplatin
TS-1 liéu 40-60mg dudng udng 2 lan 1 ngay (tuy theo dién tich da néu:
<1,25m% 40mg; 1,25-1,5m* 50mg; >1,5m? 60mg), st dung ngay 1-14.
Cisplatin 60mg/m?, truyén tinh mach ngay 1.

Chu ky 3 tuan.
Phac do TS-1 + oxaliplatin

TS-1 liéu 40-60mg dudng udng 2 1an 1 ngdy (tuy theo dién tTh da néu:
<1,25m* 40mg; 1,25-1,5m* 50mg; >1,5m*: 60mg), sir dung ngdy 1-14.
Oxaliplatin 100mg/m2, truyén tinh mach ngdy 1.

Chu ky 3 tuan.
Phdc do Docetaxel + TS-1
Docetacel 40mg/ m? truyén tinh mach ngdy 1
TS-1 40mg/ m? x 2 1an/ngdy uéng ngdy 1-14
Chu ky 3 tuan.
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Phac do irinotecan + 5-FU

Irinotecan 180mg/m?, truyén tinh mach ngdy 1
Leucovorin  400mg/m?, truyén tinh mach ngdy 1
5-FU 400mg/m?, truyén tinh mach ngdy 1
5-FU 1200mg/m?, truyén tinh mach 24 gid ngdy 1,2.

Chu ky 14 ngey

Phac do 5-FU + cisplatin
Cisplatin 75-80mg/m?, truyén tinh mach ngay 1
5-FU 750-1000mg/m?, truyén tinh mach 24 gio ngay 1-4.
Chu ky 28 ngay.

Phac db 5-FU + cisplatin
Cisplatin 50mg/m?, truyén tinh mach ngay 1
Leucovorin 200mg/m?, truyén tinh mach ngay 1
5-FU 2000mg/m?, truyén tinh mach 24 gid, ngay 1.
Chu ky 14 ngay.

Phac db cisplatin + capecitabine
Cisplatin 80mg/m?, truyén tinh mach ngay 1
Capecitabine  1000-1250mg/m?, uéng 2 1in/ngay, ngdy 1-14.
Chu ky 21 ngay.

Phac do oxaliplatin + 5-FU
Oxaliplatin 85mg/m?, truyén tinh mach ngay 1
Leucovorin  400mg/m?, truyén tinh mach ngay 1
5-FU 1200mg/m2, truyén tinh mach 24 gio ngay 1,2.
Chu ky 14 ngay.

Ph&c db oxaliplatin + 5-FU

Oxaliplatin 85mg/m?, truyén tinh mach ngay 1
Leucovorin 200mg/m?, truyén tinh mach ngay 1
5-FU 2600mg/m?, truyén tinh mach 24 gid, ngay 1.

Chu ky 14 ngay.
Phac d6 5-FU

Leucovorin 400mg/m?, truyén tinh mach ngay 1
5-FU 400mg/m?, truyén tinh mach ngay 1
5-FU 1200mg/m?, truyén tinh mach 24 gio ngay 1, 2.

Chu ky 14 ngay.
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Phac do capecitabine + oxaliplatin

Capecitabine
Oxaliplatin
Chu ky 21 ngay

1000-1250mg/m?, ubng 2 lan/ngay, ngay 1-14
130mg/m?, truyén tinh mach ngay 1.

Phac do trifluridine + tipiracil:

Trifluridine + tipiracil 35mg/m?, 2 1An/ngdy, v ngdy 1-5, 8-12 mdi 4 tudn

Phac do Ramucirumab + paclitaxel

Ramucirumab

Paclitaxel

Chu ky 28 ngay
* Pon hoa tri
Taxane

Docetaxel

Chu ky 21 ngey
Hoac

Paclitaxel

Chu ky 21 ngey
Hoac

Paclitaxel

Chu ky 28 nggy
Phac d6 5-FU

5-FU

ngey
Irinotecan

Irinotecan

Chu ky 21 ng&y
Hoac

Irinotecan

Chu ky 14 ngey
Hoac

Irinotecan

Chu ky 21 ngey
5-FU dwong uéng

Capecitabine

8mg/kg, truyén tinh mach ngay 1, 15
80mg/m?, truyén tinh mach ngay 1, 8, 15.

75-100mg/ m? truyén tinh mach ngdy 1

135-250mg/ m? truyén tinh mach ngdy 1

80mg/ m? truyén tinh mach ngdy 1, 8, 15, 22

800mg/m?, truyén tinh mach 24 gio ngay 1-5. Chu ky 28

250-350mg/ m? truyén tinh mach ngdy 1

150-180mg/ m® truyén tinh mach ngdy 1

125mg/ m* truyén tinh mach ngdy 1, 8

1000-1250mg/ m? ubng x 2 lan/ ngdy 1-14
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Chu ky 21 ngdy cho t&i khi bénh tién trién.

Hoac

TS-1 ~80-120 mg/ngdy, udng 4 tuan, nghi 2 tuan, chu ky 6 tuan
cho t6i khi bénh tien trién.
Hoac

TS-1 80-120 mg/ngdy, udng 2 tuan, nghi 1 tuan, chu ky 3 tuan

cho téi khi bénh tién trién.

UFT (liéu Tegafur) 100 mg/m? udng 3 Ian ngdy trong 4 tuan, nghi 1 tuan,
chu ky 5 tuan cho tai khi bénh tién trién.

*Piéu tri dich
Phdc dé Trastuzumab + héa tri (cho ngwoi bénh bgc 1¢ Her-2 qua miic)

Trastuzumab 8mg/ kg truyén tinh mach ngdy 1 chu ky dau, sau do:
Trastuzumab 6mg/ kg truyén tinh mach ngdy 1
Chu ky 21 ng&y (ctng héa tri)
Hoic
Trastuzumab 6mg/ kg truyén tinh mach ngdy 1 chu ky dau, sau do:
Trastuzumab 4mg/ kg truyén tinh mach ngdy 1
Chu ky 14 ng&y (ctng héa tri)
Hdéa tri
Cisplatin 80mg/ m? truyén tinh mach ngdy 1
Capecitabine 1000-1250mg/ m?ubng x 2 1an/ ngdy 1-14

Chu ky 21 ng&y

*Piéu tri mién dich
Pembrolizumab (diéu tri buéc hai hogc thay thé cho nguoi bénh cOMSI cao hoac
dMMR; budéc ba hoac thay thé cho nguoi bénh cOPD-L1 duong tinh)

Pembrolizumab 200mg truyén tinh mach ngdy 1
Chu ky 21 nggy

5. THEO DOI VA TIEN LUQONG
5.1. Theo da

Kham |&n sang 3-6 théng/lan trong 2 nam dau, 6 théng/lan trong 3 nam tiép
theo. Trong cac truong hop kh& (nguoi bénh c6 nguy co cao, c6 ton thuong
theo doi...) co thé theo doi dinh ki sat hon 2 thang/lan.

Xé nghiém CEA, CA 72-4, CA 19-9: 3-6 th&ng/lan trong 2 nim dau, 6
thang/lan trong 3-5 nam.

Chén doan hinh anh (CT, si& &, XQ) nguc/bung 3-6 thang/lan trong 2 nim
dau, 6-12 thang/lan dén 5 nam.
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- Chup PET/CT: khi nghi ngo ta pha hoac di can hoiac CEA hoac CA 72-4 hoac
CA 19-9 tang.

- Noi soi da d&y 6-12 théng/lan
5.2. Tién lwgng
- Thoi gian séng thém 5 nam tir 20-25%.

- C& yéu t6 tién luong bénh bao gém do xam lan u, di cin hach va giai doan
bénh.

- M6t sé yéu té khac cling anh hudng dén tién luong nhu: thé giai phau bénh, do
mohoc...
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