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SUMMARY

Background: Application of PET/CT images for simulation
in Radiation therapy planning is one of the most advantage
techniques in cancer treatment. In 2009, Nuclear Medicine and
Oncology Center of Bach Mai Hospital was the first place in
Vietnam, where PET/CT simulation for radiation therapy planning
has been conducted successfully for cancer patients.

Objective: To build the PET/CT simulation process in
radiation treatment planning for esophageal cancer.

Subjects and methods: 50 esophageal cancer patients
treated by radiation.

Results: Simulation for radiotherapy in esophageal cancer:
PET/CT has higher values than CT such as detecting lesions
more precisely and more clearly. Patients in our study had good
response and less complication: overall response (complete and
partial) with improving clinical symptoms: 80%, size of tumor
reduced in 83% patients. Common complication is depletion (in
34% patients). Most complications are mild and can be treated
by medicine.

Conclusion: Nuclear Medicine and Oncology Center Bach
Mai Hospital has standardized the PET/CT simulation process for
esophageal cancer patients with initial good results.

*Bénh vién Bach Mai
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I. DAT VAN BE

Ung thu thwc quan dirng the 9 trong céc bénh
ac tinh phd bién nhéat trén thé gi¢i va dirng the ba
trong cac ung thw dwdng tiéu hdéa sau dai trang va
da day.

Bénh phan bb khéng déng déu phu thudc vao moét
sb yéu td nhw dia ly, tudi, gi¢i va ching toc. Ti Ié mac
bénh rat cao & Trung Quédc, Nga, Iran, chau Phi véi
hon 100/100.000 dan. Nam gi&i bi méc nhiéu hon ni
gidi, tudi hay gap twr 50-65 tudi. Viét Nam la nwéc co ti
I& mac bénh ung thw thwe quan thap 1,4/100 000 dan.
Bénh xép th& tam trong mwoi ung thw phd bién & nam
gi¢i va th&r hai mwoi 1am & nl gidi.

Chan doan bénh cé nhiéu phwong phap dé danh
gia tén thwong tai chd va toan than nhw: néi soi sinh
thiét, sieu am ndi soi, chup CT, chup PET/CT... Diéu tri
bénh c6 3 phwong phap chinh: phau thuat, xa tri va hoa
chét. Tuy theo tirng giai doan cac phwong phap trén
dwoc ap dung mét cach linh hoat.

Xa tri la mét trong nhirng phwong phap chinh diéu
ung thw thwe quan, viéc nay phai gidi quyét duwgc van
dé co ban sau:

Phai xac dinh chinh xac dwoc cac thé tich can diéu
tri. V&i ki thuat PET/CT, tén thwong dwoc phat hién
& mirc dd chuyén héa cla t& bao, mirc dd phan to.
Do d6 tén thwong dwoc phat hién sém va chinh xac
hon nhiéu so véi cac phwong tién chan doan hinh anh
théng thwong. Viéc phat hién dwoc chinh xac, day di
thwong tdn gitp cho viéc xac dinh cac thé tich can diéu
tri tbt hon.

Ung dung hinh anh PET/CT mé phéng dé lap
ké hoach xa tri gia tdc, dac biét 1a xa tri didu bién liéu
(IMRT) la mét trong nhirng ki thuat cao cua xa trj hién
nay. St dung hinh anh PET/CT dé& mé phéng trong xa
tri da dwoc trién khai réng réi tai cac trung tam diéu tri
ung thw Ién & cac nwéec tién tién nhw chau Au, My, Nhat
Ban, Han Quéc...

T ndm 2009, 1an d4u tién & Viét Nam, Trung tdm

Y hoc hat nhan va Ung bwéu Bénh vién Bach Mai da
tién hanh trién khai thanh cong chup mé phéng trén

may PET-CT dé lap ké hoach xa tri gia téc cho bénh
nhan ung thw. Nghién cru nay dwoc thwc hién véi muc
tiéu: Budc ddu danh gié mot sé két qua xa tri gia téc st
dung ki thuat chup PET/CT mé phdng trén bénh nhén
ung thw thue quan.

Il. DOI TWQNG VA PHUONG PHAP NGHIEN CUrU
1. P6i twong nghién ciru

50 bénh nhan ung thw thuc quén dap (ng cac diéu
kién sau:

- Puwoc chan doan xac dinh bénh bang giai phau
bénh: Carcinome vay.

- Co chi dinh diéu tri tia xa: T, Ny, M, khéng co
chi dinh mé.

- Dbng y tién hanh ki thuat trén.

2. Phwong phap nghién ctru

Nghién ctru dich t& hoc mé t& hdi ctru va tién ctru.

Quy trinh ki thuat

Chuén bj bénh nhan: bénh nhan nhin an sang,
kiém tra duwdng huyét trwéc khi tiém 8F-FDG (2-fluoro
2-deoxy glucose).

Tién hanh chup PET/CT véi phwong tién cb dinh
va hé théng laser dinh vi khéng gian 3 chiéu.

Lap ké hoach xa tri gia tbc v&i phan mém Prowess
Panther 4.6, v&i ki thuat xa tri diéu bién liéu (IMRT)
hodc xa tri theo hinh dang khdi u (3D CRT).

Xac dinh cac thé tich can tia xa: thé tich khoi
u thé- GTV (gross tumor volume), thé tich dich |am
sang - CTV (clinical target volume), thé tich dich
diéu tri - PTV (planning target volume). Xac dinh thé
tich dich sinh hoc - BTV (biologic target volume) hay
GTV-PET.

Tién hanh kiém tra lidu lvong trwdc khi diéu tri
(QA).

Tién hanh xa tri trén may gia tbc.
Theoi gian nghién clru:

Thoi gian khodng.......ccooocveieeiiin
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lll. KET QUA NGHIEN cU’U

Bang 1. Dac diém chung

Bang 5. Bién chung trong qua trinh diéu tri

Bién chirng N %
Gici Nhém tubi Bau nguc 7 14%
Nam [ N | <40 |40-70| >70 Viém da 15 30%
N 50 48 2 3 40 7 Suy hé hép nhe 3 6%
% 100% | 96% | 4% | 6% | 80% | 14% N6n ra mau 1 2%
Nhan xét: nhém tudi hay gap 40 — 70 tudi. Nam Boi nhiém 5 10%
gép nhiéu hon N@ (48/2). Tubi trung binh 53 + 2,2. Suy kiét 17 34%

Thép nhét 37 tudi, cao nhét 86 tudi.
Bang 2. Giai doan bénh

n %
GBI 0
ed]]] 4 8
Gblll 38 76
Gblv 8 16

Nhéan xét: ti 1& bénh & giai doan Ill chiém cao nhat
(76%).
Bang 3. So sanh thé tich (GTV) mé phdng va kha nang
phat hién thém tén thuong ctia PET/CT so véi CT

PET/CT phat
hién thém tén
thwong so v&i

So sanh GTV-PET v¢éi GTV-CT
(Ngwéng thay déi = 25% thé

tich
ich) CT (di can hach)
Thay déi T3 Gia Ta
‘ y : ang iam a? Tilé %
Tanso| % (%) (%) suat
23/50 | 46 27 19 15/50 30

Nhéan xét: PET/CT md phéng da lam thay dbi thé
tich GTV trong m6é phéng u thwe quan khoadng 46%. Va
kh& nang phat hién thém tén thuwong la 30%.

Bang 4. Dién bién bénh sau diéu trj

Murc do dap wrng(%) | _,
- - - Tong
Hoan | Mét |Khdéng (%)
N 2. (]
toan | phan [thay doi
Triéu chirng ldm sang | 60% | 20% | 20% |100%
Kich thwéc u gidm 20% | 63% | 17% |100%
Hach 14% | 37% | 49% |100%

Nhén xét: triéu ching 1dm sang dap wng chung
(hoan toan va moét phan) khoang 80%; Kich thwdc u
giam khoang 83%; Hach khoang 51%.

Nhén xét: ti 1& suy kiét gap cao nhét, sau dé 1a boi
nhiém, viéem da.

IV. BAN LUAN

PET/CT da dwoc biét dén 1a mot ki thuat y hoc rat
hién dai néi chung va ung thw néi riéng. PET/CT giup
cho viéc chan doan giai doan bénh chinh xac - diéu nay
la dac biét quan trong dé xac dinh phwong thirc diéu tri
dang dan nhét cho bénh nhan; phat hién sém ung thu;
tién lwong danh gia dap (rng véi diéu tri, theo di phat
hién tai phat, di can.

Gan day, PET/CT duwoc nhéc t&i nhiéu trong xa
tri ung thw. Trong qué trinh 1ap ké hoach xa tri van dé
quan trong nhat & xac dinh dwoc thé tich khéi u thod
- GTV (gross tumor volume), thé tich dich |am sang -
CTV (clinical target volume) va thé tich dich diéu tri -
PTV (planning target volume). Trwéc day khi chua co
ki thuat PET/CT, xac dinh GTV, CTV dwa trén hinh anh
CT hodc MRI. GTV, vaGTV, . la thé tich khéi u thd ma
cac nha Iam sang phan biét bdng mat thwong, thwong
khéng chinh xac vi gitra mé lanh va té chirc ung thw
khéng cé ranh gi¢i ré rang. Tl khi PET ra ddi, xuét
hién thém khai niém méi la thé tich dich sinh hoc - BTV
(biologic target volume) hay GTV-PET. BTV hay GTV,_,
la hinh anh khéi u & mic d6 chuyén héa, mirc @6 té
bao nghia la toan b thé tich cac té bao ung thw tang
chuyén héa gdm ca nhirng ving chua thdy bién dbi
vé cAu truc (trén CT...) cling dwoc phat hién. Do vay,
hinh &nh PET/CT phat hién tdn thwong chinh xac va
s&m hon hinh &nh giadi phau ma cac phuwong tién chan
doan hinh anh théng thwdng mang lai. Tl d6 viéc lap
ké hoach xa tri str dung PET/CT mé phéng chinh xac
hon va mang lai hiéu qua cao hon trong diéu tri.
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Trung tdm Y hoc hat nhan va ung bwé'u Bénh vién
Bach Mai la noi dau tién trong ca nwéc st dung hinh
anh PET/CT mé phéng dé lap ké hoach xa tri gia téc 3D
va xa tri diéu bién liéu (IMRT) cho bénh nhan ung thw.

Da sb6 cac ca bénh dwoc ap dung héa xa tri ddng
thoi, chi co 3 ca xa tri don thuan, do la nhirng bénh
nhan tudi quéa cao hodc c6 bénh Iy phdi hop. Phac db
diéu tri nay da dwa lai mét ti 1é dap (rng toan b kha cao
khoang 80% ddi v&i triéu chirng 1am sang, khoang 83%
cac ca bénh khdi u thwc quan nhd lai mot phan hodc
toan bd (dwoc danh gia bang cach chup PET/CT hoac
chup CT két hop v&i noi soi). So vé&i tac gia W. Schlegel
ti 1& nay cling twong tw (7).

Bién chirng xay ra & mot sb it cac trwdng hop da sé
la suy kiét va boi nhiém, viém da, nhung da sb cac bién
bién chirng nay déu & mirc dd nhe va co thé khac phuc
duoc. Theo cac tac gia trén thé gidi suy kiét 1a triéu chirng
thuwdng gap va cé thé de doa tinh mang nguwdi bénh (6),
cac bénh nhan ctia chung toi déu duoc hé tro dinh dudng
bang dwong truyén dich nang cao thé trang. TAt ca cac
trwdng hop déu vurot qua hét liéu trinh didu tri va theo dai
cho dén thoi diém hién tai chwa co ca nao tlr vong.

V. KET LUAN

Trung tdm YHHN - Ung bwéu BV Bach Mai da
chuén dwoc quy trinh mé phéng PET/CT cho bénh nhan
ung thu thye quan, budc dau dat duwoc két qua tét.

Trong md phéng xa tri gia tbc ung thw thwe quan:
PET/CT c6 gia tri cao hon CT: phat hién tén thwong mét
cach chinh xac hon va rdé rang hon, giup cong viéc moé
phéng ton thwong tr& nén don gian thuan tién va dwa
lai hiéu qua diéu trj cao hon.

PET/CT mé phdng da lam thay di thé tich GTV
trong mé phoéng u thwc quan khodng 46%, phat hién
thém ton thwong 1a 30%.

Cac bénh nhan dwoc ap dung ki thuat diéu tri xa tri
véi viec md phdng béng PET/CT cé ti 1& dap ing tbt voi
diéu tri va giam thiéu cac bién chirng:

- Pap (rng toan bd (hoan toan va moét phan) véi
triéu chirng 1am sang la: 80%, u thyc quan la: 83%.

- Bién chirng hay gap la suy kiét vai ti 1&: la 34%. Hau
hét céc bién chirng déu nhe va co thé khac phuc dwoc.

M6t sé hinh anh minh hoa

Hinh A. So sénh phat hién tén thuong ctia CT va PET/CT.

Baseine

Trén CT khéng thé phat hién dwoc  Trén PET: phét hién tén thuong tdng Dé dang lap ké hoach xa tri trén PET/
tén thuong.

Hinh B.

Trwée diéu tri

hép thu FDG vé&i max SUV = 5,7. CT.
Hinh éanh PET/CT trwéc va sau xa tri

Sau diéu tri
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TOM TAT

Dat van dé: tng dung hinh dnh PET/CT mé phdng dé Iap ké hoach xa tri gia téc, dac biét Ia xa tri diéu bién liéu
(IMRT) la mét trong nhirng ki thuét cao cla xa tri hién nay. Tty nédm 2009, 14n dau tién & Viét Nam, Trung tam Y hoc
hat nhan va Ung buéu Bénh vién Bach Mai da tién hanh trién khai thanh cbng chup mé phdng trén may PET-CT aé

14p ké hoach xa trj gia téc cho bénh nhén ung thu.

Muc tiéu: xay dung quy trinh (rg dung PET/CT mé phdng trong lap ké hoach xa tri ung thuw thuc quén.

Déi twong va phwong phap nghién ciru: 50 bénh nhan ung thw thuc quan cé chi dinh xa tri.

Két qua: Trong mé phéng xa tri thuc quén PET/CT gié tri cao hon CT, phat hién tén thuong mét cach chinh
x&c hon va ré rang hon. Bép (g toan bé (hoan toan va mot phén) véi triéu chirng 1am sang la: 80%, kich thudéc u
thuc quan gidm la: 83%. Bién chimg hay gép la suy kiét véi ti 16: 34%. Hau hét cac bién chimg déu nhe va cé thé

khéc phuc duorc.

Két luan: Trung td&m YHHN-Ung buéu BV Bach Mai da chuan duoc quy trinh mé phdng PET/CT cho bénh nhéan

ung thw thue quén, buéc dau dat duoc két qua tét.
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