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PANH GIA KET QUA GIAM GIAI DOAN BENH SAU HOA XA TRI TAN BO
TRO TRUO'C PHAU THUAT NOI SOI CAT THU’C QUAN PIEU TRI
UNG THU THU'C QUAN VA CAC YEU TO LIEN QUAN

Nguyén Vin Tiép’, Nguyén Trong Hoel, Nguyén Anh Tudn?
Tém tat
Muc tiéu: Danh gia két qua giam giai doan (GD) bénh sau héa xa tri (HXT) tin bo
tro trwedre phau thuat ndi soi (PTNS) cat thuc quan trong diéu tri ung thw thwe quan
(UTTQ) va phéan tich mét s6 yéu t6 lién quan. Phwong phdp nghién ciru: Nghién
ciru mo ta, hoi clru két hop tién cru trén 77 bénh nhan (BN) UTTQ dwoc HXT trwéc
PTNS cét thwc quan tai Bénh vién Quan y 103 va Bénh vién Trung wong Quan doi
108 tir thang 01/2021 - 4/2026. Két qua: Ty 1é gidam GD dat 61,0% trong khi ty 1é
khong thay doéi va tang GP lan lwot 1a 31,2% va 7,8%. C6 36,4% BN giam xuéng GD
0-1va 23,4% dat dap &rng hoan toan trén moé bénh hoc (MBH). Ty lé gidam GP T va N
1an lwot 12 70,1% va 54,5%; 57,1% BN dat ypNO sau phau thuit. Phan tich don bién
cho thay vi tri u, MBH va mtrc d xdm lan u trwéc diéu tri c6 lién quan dén gidm GP
(p < 0,05). Phan tich da bién cho thiy u & 1/3 gitta va mirc do xdm lan u néng
(cT0-2) la cac yéu td doc lap lién quan dén giam GP bénh sau diéu tri (p < 0,05).
Két Iudn: HXT tin bd tro tredre PTNS cat thwe quan cho ty 1€ gidm GP cao. Vi tri u
va mrc d6 xam lan u trwée diéu tri c6 gia tri dw bao giam GD bénh.

Tw khéa: Ung thu thwe quan; Gidm giai doan bénh; Hba xa tri tin bo tro.

EVALUATION OF DOWNSTAGING OUTCOMES AFTER NEOADJUVANT
CHEMORADIOTHERAPY PRIOR TO MINIMALLY INVASIVE
ESOPHAGECTOMY FOR ESOPHAGEAL CANCER AND FACTORS ASSOCIATED

Abstract

Objectives: To evaluate downstaging outcomes after neoadjuvant chemoradiotherapy
(nCRT) prior to minimally invasive esophagectomy (MIE) for esophageal cancer and
to analyze associated factors. Methods: A combined retrospective and prospective,
descriptive study was conducted on 77 patients with esophageal cancer who underwent
nCRT followed by MIE at Military Hospital 103, and 108 Military Central Hospital from
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January 2021 to April 2026. Results: The downstaging rate was 61.0%, while
31.2% of patients had no stage change and 7.8% experienced upstaging. A total of
36.4% of patients were downstaged to stage 0-I, and 23.4% achieved pathological
complete response. T and N downstaging rates were 70.1% and 54.5%, respectively,
with 57.1% of patients achieving ypNO after surgery. Univariate analysis showed
that tumor location, histology, and baseline tumor invasion were associated with
downstaging (p < 0.05). Multivariate analysis identified tumors located in the
middle third and less advanced tumor invasion (cT0-2) as independent factors
associated with downstaging (p < 0.05). Conclusion: Neoadjuvant chemotherapy
followed by minimally invasive esophagectomy achieved a high rate of downstaging.
Tumor location and baseline tumor invasion are predictors of downstaging.

Keywords: Esophageal cancer; Downstaging; Neoadjuvant chemoradiotherapy.

PAT VAN PE

biéu tri UTTQ theo da md thirc, dic
biét 1a HXT tan bé tro két hop PTNS cat
thwe quan, hién la tiéu chuan va dwoc
chirng minh gitp cai thién két qua séng
con so v&i phau thuat don thuan [1]. Dap
trng hoan toan trén MBH duwoc xem la
yéu to tién lwong tot, tuy nhién, chi dat &
mitc < 1/3 BN va phu thudc vao dic diém
khoi u cling nhw chién lwoc diéu tri [1, 2].

Bén canh viéc dap tng hoan toan trén
MBH, giam GP bénh, dac biét la gidam Gb
hach, 1a chi s6 quan trong phan anh hiéu
qua diéu tri va co tién lwong séng con
tot hon so véi nhom khong dap Gng
[3, 4]. Chuyén tir hach dwong tinh truéc
diéu tri sang hach am tinh sau diéu tri
giup cai thién két qua diéu tri ung thw,
du tién lwong van thap hon so véi nhém
hach am tinh nguyén phat [5]. Ngoai ra,
dap rng cuia hach mang y nghia tién lwong

manh hon so véi dap &ng cia khoi u
nguyén phat [4]. Tuy nhién, mirc d6 va
cac yéu td anh hwéong dén sw gidm GDb
sau HXT chwa duoc lam ro, dac biét khi
PTNS cit thwc quan ngay cang phd bién.

Tai Viét Nam, ung thw biéu mo vay
chiém wu thé, khac v&i cac nwdc phwong
T4y, noi ung thw biéu mo tuyén chiém
wu thé. Su khac biét vé MBH, dic diém BN
va chién lwgc diéu tri anh hwdng dén ty
lé dap wng gitta cac nghién ctru [6].
bong thoi, mot s6 loai MBH cho thay
kha ndng dap ng khong dong nhat véi
diéu tri b6 tro [7]. Tuy nhién, di liéu vé
giam GD bénh UTTQ dwoc HXT trwdc PTNS
cit thuc quan tai Viét Nam con han ché.
Twr d6, nghién cru nay dwoc thwc hién
nham: Ddnh gid két qud gidm GD bénh
sau HXT tdn b6 tro truéc PTNS cdt thuc
qudn trong diéu tri UTTQ va xdc dinh cdc
yéu té lién quan.
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pOI TUONG VA PHUONG PHAP
NGHIEN cUO'U

1. P6i two'ng nghién ciru

GOom 77 BN UTTQ nguc GD tién trién
tai ché dwoc diéu tri tai Bénh vién Quan
y 103 va Bénh vién Trung wong Quan
doi 108.

* Tiéu chudn Iwa chon: BN dwoc chin
do4an xic dinh UTTQ bang MBH; BN
dwoc chi dinh HXT tin bd tro trwdc
phau thuat cho cac trudmg hop cT3-T4a,
cNO-cN* va cT1-T2, cN* theo phan loai
TNM cta AJCC phién ban 8; BN dwoc
PTNS cat thwc quan véi tao hinh 6ng da
day va nao vét hach hai ving; BN & Gb
lam sang trwdc diéu tri (cTNM) dwoc
xac dinh dya trén phim CLVT nguc -
bung; BN c6 day du dir liéu.

* Tiéu chudn loai trte: BN dwoc xa tri
don thuin hodc héa tri don thuan hoic
HXT triét can; BN chuyén mé md; BN cat
khong triét can (R1); BN thiéu dit liéu.

* Dia diém va thoi gian nghién cteu:
Tai Bénh vién Quan y 103 va Bénh vién
Trung wong Quan doéi 108. Thoi gian
nghién ciu hoi ctru tir thang 01/2021 -
8/2022, nghién ctu tién ctiru tr thang
9/2022 - 10/2025. Thoi gian theo dai
dén thang 4/2026.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru mo
ta, hoi cru két hop tién ciru.

* Phirong phdp chon mdu: Chon mau
toan bo.
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* Cdc bwdc tién hanh nghién ciru: HXT
tan b6 tro dwoc thwe hién theo phac do
CROSS véi paclitaxel va carboplatin
két hop xa tri déong thoi, tong liéu xa la
41,4 - 50,4Gy.

* Chi tiéu nghién cttu: Gidm GP bénh
duoc xac dinh khi GD bénh ly sau phau
thuat (ypTNM) thadp hon GDP lam sang
truede diéu tri (cTNM). Khong gidm GDb
bao gdbm cac treong hop khong thay doi
GD; tang GP khi ypTNM cao hon cTNM.
Giam GP T va N dwoc xac dinh twong tw
dwa trén so sanh cT véi ypT va cN véi
ypN. Gidm xudng GP 0-I dwgc xac dinh
khi ypTNM thudc nhém 0 hoac 1. Pap
rng hoan toan trén MBH dwgc dinh
nghia la ypTONO. Phan tich méi lién
quan gitra tinh trang giam GDP bénh véi
cac yéu to trudc diéu tri gom tudi, vi tri
u, MBH, mtrc do biét hoa, GP 1am sang,
cT va cN bang phan tich don bién va hoi
quy logistic da bién.

* Xy ly s6 lidu: S6 liéu dwoc phan tich
bang phin mém SPSS 26.

3. Pao dirc nghién ciru

Nghién cttu dwoc thwc hién dung
theo quy dinh ctia Bénh vién Quéan y
103 va Bénh vién Trung wong Quan doi
108. S6 liéu nghién ctru dwgc Bénh vién
Quan y 103 va Bénh vién Trung wong
Quan doi 108 cho phép st dung va cong
bo. Nhom tac gia cam két khéng c6 xung
dot loi ich trong nghién ctru.
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KET QUA NGHIEN CG'U

Tong s6 77 BN du tiéu chuan dwoc dwa vao nghién cru c6 két qua: Tudi trung
binh ctia BN 1a 59,2 + 7,2 (32 - 71 tu6i). 100% BN 1a nam gi&i. Chi s6 BMI la 21,0 +
2,2 kg/m2. Chi s6 ASA = 2 chiém 61,0%, ASA = 3 chiém 39,0%.

Bang 1. Su thay do6i GD bénh ttr cTNM dén ypTNM .

Chi tiéu ypTNM (n = 77)

Thay do6i GP chung  ypGb 0 ypGD 1 ypGD Il  ypGb III Tong
cGb II 4 3 4 6 17
cGD III 14 7 19 20 60
Téng, n (%) 18(23,4) 10(13,0) 23(299) 26(33,8) 77 (100)

Thay d6i GD T ypTO ypT1 ypT2 ypT3 Tong
cT1 1 2 1 1 5
cT2 6 7 4 1 18
cT3 17 5 12 18 52
cT4a 0 0 0 2 2
Téng, n (%) 24(31,2) 14(182) 17(222) 22(286) 77 (100)

Thay d6i GD N ypNO ypN1 ypN2 - Tong
cNO 6 4 2 - 12
cN1 32 12 9 - 53
cN2 6 4 2 - 12
Tong, n (%) 44 (57,1) 20(26,0) 13 (16,9) - 77 (100)

(vp: ypTNM)

Sau HXT tin bd tro, ty 1&é gidm GD bénh dwoc ghi nhin ro rét. C6 18/77 BN
(23,4%) dat ypGD 0 va 10/77 BN (13,0%) dat ypGD I. & nhém GP lam sang 111, c6
40/60 BN (66,7%) gidm xudéng ypGb 0-1I, 20/60 trwong hop (33,3%) gitt nguyén
GD III. Vé phén loai GD T, ghi nhin sw giam GP r6 véi 24/77 BN (31,2%) dat ypTO.
Dac biét, trong nhém cT3, ¢ 17 trweong hop (32,7%) chuyén vé ypT0. Dbi véi phan
loai hach, c6 44/77 BN (57,1%) dat ypNO sau HXT. Trong nhém cN1, c6 32/53 BN
(60,4%) chuyén vé ypNO.
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Bang 2. Dic diém gidm GD sau HXT tin bé tro va phau thuit.

Bién sd S6 lwong (n=77) Tylé (%)

Gidm GD chung

Giam 47 61,0

Khong thay doi 24 31,2

Tang 6 7,8
Giam GD T

Giam 54 70,1

Khong giam 23 29,9
Giam Gb N

Giam 42 54,5

Khong gidam 35 45,5
Ké&t qua bénh ly sau diéu tri

Giam xuong Gb 0-1 28 36,4

Pap &ng hoan toan trén MBH 18 23,4

Tinh trang di can hach sau phau thuat ypN+ 33 42,9

Sau diéu tri HXT, ty l1é gidm GDP bénh dat 61,0%, trong khi ty 1é ting GP thap
(7,8%). C6 36,4% trwong hop gidm xudng GD 0-1 va 23,4% dat dap ng hoan toan
trén MBH. Ty lé gidm GP T va N lan lwot 1a 70,1% va 54,5%, véi 57,1% BN dat
ypNO sau phau thuit, cho thdy hiéu qua ré rét ctia diéu tri HXT tan b6 tro.

Bang 3. Mo6i lién quan gitra mét s6 dic diém 1am sang va MBH
v&i tinh trang gidm GD bénh.

Bién sé Giam Gb Khong giam/ting GD .
(n=47),n (%) (n =30), n (%)
Nhém tudi
<60 22 (46,8) 14 (46,7) 0.990
> 60 25 (53,2) 16 (53,3) '
Vitriu
1/3 giira 32 (68,1) 13 (43,3) 0032
1/3 duéi 15 (31,9) 17 (56,7) :
MBH
Ung thw bié:u mo vay 47 (100) 25 (83,3) 0.007
Ung thw biéu mo tuyén 0 5(16,7) ’
GD trudc diéu tri
Il 7 (14,9) 10 (33,3)
I 40 (85,1) 20 (66.7) 0,057
Xam 14n u tredce diéu tri
cTO-2 19 (40,4) 4 (13,3) 0011
cT3-4a 28 (59,6) 26 (86,7) :
Di can hach truéc diéu tri
cNO 4 (8,5) 8 (26,7) 0051
cN* 43 (91,5) 22 (73,3) '
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Ty 1é gidam GDP bénh cao hon cé y nghia & nhém u 1/3 gitta so véi 1/3 dwéi
(68,1% so v&i 31,9%; p = 0,032) va & ung thw biéu m6 vay so véi ung thw biéu mo
tuyén (p = 0,007). Nhém u cé miirc d6 xam lan sdu (cT0-2) c6 ty 1é gidm GD cao hon
so v&i cT3-4a (p = 0,01). GDP 14m sang va tinh trang hach truéc diéu tri c6 xu hwéng
lién quan dén giam GD nhwng chwa dat y nghia thdng ké (p > 0,05). Tu6i khong lién
quan dén tinh trang gidm GP bénh.

Bang 4. Phan tich hoi quy logistic da bién cac yéu t6 truéc diéu tri
lién quan dén gidm GD bénh sau phau thuat.

Cac bién phan tich (n = 77) OR 95%CI p
Vitriu (1/3 gittava 1/3 dwéi) 0,32 0,11-0,89 0,03
cTNM (11, I11) 5,81 0,53-63,57 0,15
Tinh trang xam 14n u trwéc (cTO-2, cT3-4a) 0,16 0,03-0,80 0,03
Tinh trang hach trwéc diéu tri (cNO, cN*) 0,50 0,03-7,97 0,63

Trong phéan tich hoi quy logistic da bién, vi tri u va mic dé xam lan u truedc diéu tri
la cac yéu té doc 1ap lién quan c6 y nghia dén kha ning giam GP bénh sau diéu tri.
Cu thé, u & 1/3 gitra sau diéu tri c6 kha ning giam GP cao hon so v&iu & 1/3 dudi
(OR =0,32; 95%CI: 0,11 - 0,89; p = 0,03). Bén canh d6, nhém cé mirc d6 xAm 1an u
ndng trwéce diéu tri (cTO0-2) lam gidm GP cao hon so véi nhém cT3-4a (OR = 0,16;
95%CI: 0,03 - 0,80; p = 0,03). GDP 1am sang va tinh trang hach trwéc diéu tri khong
lién quan cé y nghia thong ké dén kha nang gidm GP bénh sau diéu tri (p > 0,05).

BAN LUAN
Nghién ctru nay cho thay HXT tan b6

cta diéu tri da mo thirc va vai tro cia HXT

tan bo tro trong viéc giam GD bénh.

tro trwede PTNS cat thuce quan giup ty 1&
giam GDP bénh cao (61,0%). Ty 1é giam
GDP T (70,1%) cao hon so vé&i giam GB N
(54,5%), trong khi 23,4% dat dap tng
hoan toan trén MBH va 57,1% dat ypNO
sau phau thuat. Pong thoi, vi tri u va
mirc d6 xam lan truwéc diéu tri lién quan
c6 y nghia do6i v&i khd nang gidm GD.

Nhirng két qua nay khang dinh hiéu qua

Ty 1€ dap &rng hoan toan trén MBH la
23,4%, thap hon so véi mic trung binh
khoang 29 - 32% dwogc bao cdo trong
cac phén tich téng hop cia Gaber CE va
CS, nhung twong dong vai ty 1& 22,5%
cua Tan Z va CS [1, 2]. Sw khac biét nay
c6 thé do dic diém nhém BN, GD bénh
ban dau va phac d6 diéu tri. Ngoai ra, kha

nang dw dodn dap rng hoan toan trén
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MBH thong qua ndi soi va lam sang da
dwoc dé cip gan day, phan anh tinh
khong dong nhat ctia dap Gng diéu tri [8].
Ty 1é giam GP 1a 61,0%, phu hop voi
xu hwéng chung. Theo nghién ctru cta
Kamarajah SK va CS, mirc do giam Gb
lién quan chat ché véi cai thién thoi
gian séng con va giam nguy co tir vong
[3]. Twong tw, theo nghién ctu cua
Chen P va CS khiang dinh vai tro tién
lwgng cda thodi trién hach va giam GP
hach v&i sw cai thién ro rét ctia thoi gian
song thém toan bd va thoi gian séng
thém khong bénh [4]. Ty 1é ypNO dat
57,1% trong nghién cru nay cling co
nhan dinh dap &ng hach la yéu to tién
lwgng quan trong cda hiéu qua diéu tri.
Sw khac biét vé dap Gng gitra cac
quan thé nghién ciu ciing khac nhau.
Nghién cttu cia Gao X va CS cho thay
dap &ng hoan toan trén MBH & chau A
thap hon chau Au, ngay ca khi di diéu
chinh yéu t6 lam sang, diéu nay gop
phan giai thich sy dao dong vé két qua
[6]. Pong thoi, yéu t6 MBH anh hudng
ro dén dap trng diéu tri; nhw ung thw té
bao nhin c6 xu huwéng dap rng kém va
tién lwong xau hon [7]. Ngoai ra, giam
GDP hach tir cN* xuéng ypNO gidp cai
thién két qua vé mat ung thw, du chwa
twong dwong véi nhém hach am tinh
nguyén phat [5]. Vé ban chéit, gidm GDb
phan d&nh mirc d6 nhay cdm cta khéi u
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véi HXT va lién quan truc tiép dén két
qua diéu tri. Bang chirng hién cé cho
thidy dap rng hach mang y nghia tién
lwvgng manh hon dap ng cda khoi u
nguyén phat [4]. Tuy nhién, dap &ng
hoan toan trén MBH khong dong nghia
v&i khéi bénh hoan toan va van ton tai
nguy co tai phat, doi hoi theo doi lau dai
theo nghién ctru cua Carr R va CS [9].

Cac yéu to lién quan trong nghién
ciru nay cho thiy u & 1/3 gitta c6 kha
nang giam GP cao hon so véi 1/3 dudi,
va cac khéi u cT0-2 dap &ng tot hon so
véi cT3-4a. Piéu nay phu hop véi gia
thuyét rang khdi u it tién trién cé do
nhay diéu tri cao hon so véi cac bao cao
trudc vé vai tro cua dac diém 1am sang
ban dau [2, 8].

Vé 1am sang, két qua nay nhin manh
vai tro cua HXT trong viéc cai thién kha
nang cit triét cin va t6i wu hda két qua
diéu tri. Viéc nhan dién cac yéu to dw
bdo gidm GP gilip lwa chon BN phu hop
va hod tro ca thé hoéa diéu tri. PTNS cat
thwc quan véi nao vét hach hai viung
déng thoi dam bao tinh triét can va cho
phép danh gia chinh xac GD bénh ly sau
diéu tri.

Nghién ctru con mot s6 han ché: Co
mau con han ché (77 BN) va nghién ciru
tién ctru - hoi ciru c6 thé giy sai s6 chon
mau. Ngoai ra, chwa c6 phan tich s6ng
con dai han dé danh gia day dua gia tri
tién lwong cta viéc giam GD.
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KET LUAN

Héa xa tri tan bd tro trwéc PTNS cit
thwc quan cho ty 1é giam GD bénh cao &
BN UTTQ. Ty 1é dat dap (rng hoan toan
trén MBH va gidam GP hach sau mé
twong doi cao, cho thay hiéu qua roé rét
ctia diéu tri trong kiém soat khoi u va
di can hach. Vi tri khoi u va mirc do
xdm lan u trwée diéu tri 1a cac yéu to cod
gia tri dw bdo doc lap do6i voi kha nang
giam GP bénh. K&t qua nghién ctiru gop
phan dinh hwéng lwa chon chién lwoc
diéu tri va danh gia tién lwong & BN
UTTQ.
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