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Kinh gtri:
- Bénh vién cong lap va ngoai cong lap;
- Trung tam Y té quéan, huyén;

- Phong Y té quén, huyén.

Ngay 17 thang 7 nam 2020, B§ Y t& ban hanh Quyét dinh sé 3128/QD-BYT vé
viéc ban hanh tai liéu chuyén mén “Huéng din chin doan va diéu tri ung thu vi”, theo
do tai li€u chuyén mdn nay dwoc ap dung tai cac co s& kham bénh, chita bénh trong ca
nude;

Nhim dam bao tudn thd ding “Huéng din chin dodn va didu trj ung thu vi”
clia BO Y té, S& Y t& ¢& nghi Gidm ddc céc co s khém bénh, chita bénh chi dao céc
khoa/phong ¢6 lién quan nghién ciru ndi dung tai liu, xdy dung va td chic trién khai
thyue hién phi hop véi diéu kién thyc 8 tai don vi.

Giao Phong Y té, Trung tdm Y t& quan, huyén trién khai néi dung Quyét dinh
s0 3128/QD-BYT ciia B Y té dén céc co st kham chita bénh trén dia ban quan Iy dé
biét va thuc hién,

(Dinh kém Quyét dinh s6 3128/0P-BYT va tdi licu chuyén mén “Hwong déin

chan dodn va diéu tri ung thu vii”")./.
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Céan cir Ludt Kham bénh, chira bénh ndm 2009; ; ik hxeu B . i

Can cit Nghi dinh s6 75/201 7/ND-CP ngav 20 thang 6 n(mz'l’mua Umzh phu
quy dinh chire ning, nhiém vu, quyén han va co cdu t6 chire ciia B4 Y té;

Theo dé nghi ctia Cuc trieong Cuc Quan Iy khdm, chita bénh
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Piéu 1. Ban hanh kém theo Quyét dinh nay tai liéu chuyén mén “Hudng dén
chén dodn va di¢u try ung thu va™.

Pitu 2. Tai liéu chuyén mén “Hudng dan chan doan va diéu trj ung thu vi” duoc
ap dung tai cac co so kham bénh, chita bénh trong ca nudc

Dicu 3. Quyét dinh nay c6 hidu e ké tir ngay ky, ban hanh.

Ditu 4. Cac Ong. ba: Chanh Vin phong B6, Chanh thanh tra Bo. Tona Cuc
truong, Cuc truong va Vu truong cac Téng cuc, Cuc, Vu thude Bo Y 1€, Giam doc S&
4 ohe tinh, thanh nhé

Y 1€ cic tinh, thanh pho true thuge trung vong, Gidm dbe cac Bénh vién truc thudc Bo
Y &, Thu truong Y 1€ céc nganh chiu trach nhiém thi hanh Quyét dinh nay./
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BANG DANH MUC CAC CHU VIET TAT

Al Thube tre ché men aromatase
BN Bénh nhan

CLVT Cat 16p vi tinh

bT Diéu tri

IORT Xa tri trong md

MRI Cong hudmg tur

UTv Ung thu va

UTBM Ung thir biéu mé

Lo



HUONG DAN CHAN DOAN VA BIEU TRI UNG THU VU
(Ban hanh kém theo Quyét dinh s6 3128/0D-BYT ngay 17 thang 07 nam 2020)
1. DAI CUONG

Ung thu vi (UTV) 1a loai ung thu thuong gip va 1a nguyén nhan gdy tir vong hang
dau do ung thu & phu nir trén toan thé gi¢i. Mai ndm nudc ta c6 khnang hon 15.230
phu nit méi méc va hon 6.100 ngudi tr vong do UTV. Ung thu vii nam chiém
khoang 1% céc tru'ong hqp UTV. Da s§ UTV xudt phit tir cac té bao biéu mo cia
vi. Bénh Paget cua vii ¢6 thé kém theo UTV. Do vdy, khi ¢6 thanh phan ung thu
trén Paget vi cdn duoe diéu tri nhu UTV théng thiwdng véi giai doan twong mg.

Cac yéu td tién hrgng quan trong bao gdm: kich thudc u nguyén phat, sb luong hach
di can, thé md bénh hoc, d6 md hoc, tinh trang thy thé noi tiét, tinh trang thu thé yéu
t6 phat trién biéu bi ngudi s6 2 (human epidermal growth factor receptor-HER2),
tudi.

Ty 1é séng 5 ndm clia bénh nhan UTV ngdy cang duoc cai thién. Théng ké tai Hoa
ky nam 2001-2002: giai doan 0: 100%; giai doan I: 88%; giai doan 1I: 74-81%: giai
doan 111 41-67%: giai doan IV: 15%. Dén nam 2012, ty 1& nay la: giai doan 0 va L:
100%; giai doan 1I: 93%; giai doan 111: 72%; giai doan IV: 22%.

2. NGUYEN NHAN - CAC YEU TO NGUY CO

Trong céc yéu t6 nguy co mﬁc, bénh, nbi bat Ia tién sir gia dinh ¢6 nguoi méc UTV,
dac biét co tur 2 ngu'm miac tro 18n & la tudi tre. Nguodi ta cling tim thiy su lién
quan gitta dét bién gen BRCAI va BRCA2 v6i UTV, ung thu budng trimg va mot so
ung thu khac. Mét s6 yéu 16 khac bao gém: co kinh lan déu sém, mén kinh mudn,
phu nit doc thén, k;aong@ sinh con, khéng cho con b, sinh con ddu long mudn. Béo
phi, ché d6 an giau chat béo, sir dung rugu cling gop phén tang.,, nguy co bl bénh.
Viém v trong khi sinh de va mt s0 bénh vu lanh tinh ciing la cée yéu 16 tang nguy
co de UTV. Tubi cng cao, nguy ¢o méac bénh cang tang. Tuy nhién, bénh cling c6
thé xuat hién ¢ nhitng ngudi 1At tré.

3. CHAN POAN
3.1. LAm sang

- Hoi bénh:

+ Qué trinh phét hién u vi, hach ndch, hach thugng don, chay dich nim v, céc
phuong phép can thigp trude dé.

+ Mot sb bénh nhan ¢4 cac tridu chimg co ning: cam giac dau nhe nhu kién
chn trong vii, giai doan mudn cé thé cing tirc kho chiu, dau do u xdm lén,
chay dich hoi, chay mau. ..

+ Khai thac tién su:

o Tién st ban than: bénh vi trude ddy, cac bénh ly ndi khoa, ngoai khoa. ..,
tién sir san, phu khoa, tinh trang kinh nguyét hién tai.

o Tién sir gia dinh, dac biét tién sir ung thu v, budng trimg.
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Kham thuc thé:
+ Khdm vit hai bén, hach ving (nach, thuong don).
+ Khém cdc co quan, bd phan khéc

‘4 P o ’ ’ + o ® ” X n 4 b
+ Kham toan than, luu y cdc triéu chimg, dau hiéu di can xa (dau dau, dau
xuong, khé tho v.v.).

Danh gia toan trang (chi s6 hoat dong co thé).

3.2. Can lam sang

3.2.1. Chén dodn hinh inh

Chup X-quang tuyén vi (mammography): chup v 2 bén, mdi bén it nhat 2 tu
the. Trudong hop mat d6 mé v ddm hodc kho chan doén. ¢é thé can chup tuyén
vl 50 hoa c6 tiém thube can quang (contrast-enhanced digital mammography).
chup 3D (breast tomosynthesis), chup 6ng dan sira can quang (galactography).
Nhimg phu nir d& phau thuat thaim my a3t thi ngue, chup X-quang vii c6 thé gay
bitn dang, do, v& thi. Do viy, can thay chup X-quang vi bang chup cong huong
tir (MRI) tuyén vu két hop siéu am vi.

Siéu dm vu va hach ving: siéu &m théng thudng hodc siéu 4m 3D, sidu am dan
hoi, sicu 4m quét thé tich vi tw dong (automated volume breast scanner-AVBS)
dé cé ket qua chinh xac hon.

Chup cong huéng tir (MRI) tuyén vii: ddc biét véi cac trudmg hop khong phat
hién dugc khoi u trén chup X-quang v, vii da dwoge phau thuét tao hinh, thé tiéu
thiry, nghi ngé da 6, hodc danh gid trude khi phdu thuat bao ton, trude khi didu
tr1 tén bo trg. Doi véi UTBM the ong tai chd, MRI tuyén vii chi ¢é y nghia trong
mot s6 tinh huéng nhat dinh, dic biét khi cin thém thong tin ma trén chup X-
quang vu canh bdo ¢6 khé nang u lan rong.

Chup X-quang ngyc thing, nghiéng.

Siéu am 6 bung.

Chup cit 16p vi tinh 16ng ngure, 6 bung, tiéu khung, so ndo...

Chup MRI s¢ néo; xuong, khdp (dac biét cot séng); 6 bung - tiéu khung...

3.2.2. Y hoc hat nhén

Xa hinh xuong bang may SPECT, SPECT/CT véi *Tc-MDP dé dénh gid t6n
thuong di cin xuong, chan doan giai doan bénh trude diéu tri, theo ddi dap ing

diéu tri, ddnh gia tai phat va di can. Xa hinh xuong giup phét hién di ciin xuong
som hon CLVT, MRI, mac du chua ¢6 tridu chimng 1am sang.

Xa hinh khéi u bang may SPECT, SPECT/CT véi *™Te-MIBI dé chin dodn u
nguycn phat, ton thuong di cén.

Xa hinh thén chirc nang bing méy SPECT, SPECT/CT véi “™Tc-DTPA dé dénh
gid chirc nang thin trude dicu trj va sau didu tri.



-

Chup PET/CT: gitip danh gi4 gia doan, phat hién tai phat, di cin, mé phong lap
ké hoach xa tri.

- Xac dinh hach cira (hach géc): Sur dung dbng vi phong xa ~Tc- Nanocolloid

cung ddu do Gamma hodc xa hinh hach cira v6i ™Tc-Nanocolloid trén may
(Gamma camera hoac SPECT.

3.2.3. Gidi phdu bénh, té bao

Té bao hoc: Choc hut bang kim nho (fine needle aspiration — FNA) khéiu, hach,
cée ton thuong nghi ngd. D61 véi cac truong hop kho xéc dinh tén thuong, cén
choc hut t€ bao dudi hudng din ciia chin doan hinh anh. Té bao hoc ¢6 thé lam
v6i dich tiét mim vi1, dich cac mang.

Sinh thiét ton thwong (u nguyén phat, hach, cac ton thuong nghi ngd di can): dé
chn doan mé bénh hoc va danh gia céc dAu 4n sinh hoc. Thy ting truomng hop
ma 4p dyung cac bién phap: sinh thiét kim 161, sinh thiét vi c6 hé trg hat chan
khong (vacuum-assisted breast biopsy -VABB), sinh thiét dinh vi dudi huong
dan cta chén doén hinh anh, sinh thiét dinh vi kim day, sinh thiét mo, sinh thxet
tirc thi trong mé. Pbi véi tén thuong nghi ngo bénh Paget cén sinh thiét kim tén

thuong vii (néu ¢6) va sinh thiét da phirc hop quang-num vi véi da 46 sau (full-
thickness skin biopsy).

Danh gi4 trén m6 bénh hoc ¢in bao g gom s6 lugng u, vi tri u, duong kinh lon
nhét cua khéi u, danh gia b dién cht, thé mo bénh hoc, d6 md hoc, xam lin
mach, sb lugng hach di cén trén ) luong hach ldy duoc.

Déi véi cac trudng hop ung thu vit duoe diéu tri hoa chat tan bé tro, can lam xét
nghiém mé bénh hoc dé danh gid dap tmg trén bénh pham phau thuét.

Céc trudng hop bénh tai phat, di cén cing can sinh thiét cée tdn thuong di cin
mdi khi cé thé.

Du6i day 14 trich luge phan loai hinh thai mé bénh hoc cua UTBM v theo
Té chire Y té Thé giéi nam 2012:

% Cic khoi u biéu mo (Epithelial tumours)
o UTBM vi xdm nhép (Microinvasive carcinoma)

% UTBM vu xam nhdp (Invasive breast carcinoma)
o UTBM xam nhép khong phai loai dic biét (Invasive carcinoma of no
special type)
o UTBM tiéu thily xAm nhdp (Invasive lobular carcinoma)
UTBM éng nhé (Tubular carcinoma)
UTBM thé mat sang (Cribriform carcinoma)
UTBM thé nhiy (Mucinous carcinoma)
UTBM véi dac diém tuy (Carcinoma with medullary features)
* UTBM thé tiy (Medullary carcinoma)
» UTBM thé tuy khong dién hinh (Atypical medullary carcinoma)
» UTBM xam l4n khdng phai loai déc biét véi cc dic diém tay
(Invasive carcinoma NST with medullary features)
o UTBM vdi biét héa tiét rung dau (Carcinoma with apocrine
differentiation)

O O 0 O
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o UTBM vdi biét hoa té bao nhan (Carcinoma with signet-ring-cell
differentiation)

¢ UTBM thé vi nhti xdm nhép (Invasive micropapillary carcinoma)

o UTBM thé di san khéng phai loai dac biét (Metaplastic carcinoma of
no special type)

o Céc loai hiém gap (Rare types)

% Cic tén thuong tién ung thu (Precursor lesions)
o UTBM ong tai chd (Ductal carcinoma in situ)
o Tén san tiéu thity (Lobular neoplasia)
»  UTBM tic¢u thiy tai ché (Lobular carcinoma in situ)
* Qué san ticu thity khong dién hinh (Atypical lobular hyperplasia)

< Cdc ton thuwong thé nhii (Papillary lesions)
» U nhi n6i éng (Intraductal papilloma)
o UTBM nhii néi éng (Intraductal papillary carcinoma)
o UTBM nha trong vo (Encapsulated papillary carcinoma)
UTBM nht déc (Solid papillary carcinoma)
= Taichd (In situ)
* Xam nhép (Invasive)

o

o)

O

% Cde khéi u vii nam (Tumours of the male breast)
o Phi dai tuyén vii (Gynaecomastia)
o UTBM (Carcinoma)
* UTBM xdm nhéap (Invasive carcinoma)
* UTBM tai chd (In situ carcinoma)

Lam xét nghiém héa mdé mién dich: danh gia tinh trang thu thé estrogen
(estrogen receptor- ER), thy thc progesteron (progesteron xcccptor- PR), HER2
va Ki67. Bbi véi UTBM thé ong, tai chd don thudn khéng can xac dinh tinh
trang HER2 (khong thay d6i tién luong, can thi€p) nhung can xéc dinh tinh trang
ER d¢ can nhac diéu tri néi 1iét bd tro. Dénh gia MSI, MMR gitp tién luong
bénh.

Xic dinh tinh trang gen ErbB2 (quy dinh HER2): cdc xét nghiém lai tai chd (in

situ hybndwatmn ISH).... dic biét can thidt khi két qua nhuém hbéa mé mién
dich HER2 (++).

Xét nghiém dot bién BRCA1/2 véi cée truomg hop HER2 4m tinh ¢ du dinh su
dung thubc rc ché PARP, phéc dé héa tri ¢6 platin. C ac tmtmg hop khéc ciling

¢6 thé lam xét nghiém nay. dac biét nhimg ngudi ¢é tién sur gia dinh bj UTV,
ung thu budng trimg.

Xéc dinh tinh trang dot bién PIK3CA (phosphatidylinositol-4,5-bisphosphate 3-
kinase catalytic subunit a Ipha) tai khéi u hodc € bao u luu hanh trong mau voi

cée truomg hop thu thé ndi tiét duong tinh, HER2 am tinh du kién ding thube e
ché PI3K.

Xac dinh tinh trang PD-L1 trén cac té bao mién dich xam nhap khéi u déi voi
cdc rudng hop bo ba dm tinh co du dinh st dung thude khang PD-L1.



- Phan tich b gen dénh gia tién luong (bfmg RT-PCR hodc giai trinh ty nhiéu
gen, v. v) d6i véi cac trudng hop long dng A hodc long éng B, HER2 4m tinh
kho quyét dinh c6 hoa tri bé tro hay khong.

- Do tinh da dang cua khéi u, can Xét nghnfm mo bénh hoc va danh gia céc déu 4n
ER, PR, HER2, Ki67 (ca ISH néu can thxeﬂ . trén bénh phém trude va sau phiu
thudt, trude va sau diéu tri tan bd trg, ton thuong tai phat, di cén.

- Phan logi phan t& UTV dya vao chc dit liu ciia héa md mién dich v& ISH (Bang 1).

Bing 1, Cdc thé phén tir ung thu vii theo Hpi nghi dong thugn St. Gallen 2015 :

Thé bénh hoc Pic diém phén dinh
ER duong tinh
HER2 &m tinh
hambl Ki-67 thap*
L.ong Ong A PR cao**

Xét nghiém phan tr (néu c6): nguy co thip

Long 6ng B - HER2 4m tinh

ER duvong tinh

HER?2 &m tinh

Ki-67 cao hodc

PR thap

Xét nghiém phén t;ﬁr_(}lég co): nguy cocao

Long 6ng B - HER2 duong tinh

ER dvong tinh
HER2 duong tinh
Ki-67 batky
PR bit ky

?HLPJ ducmg tmh (khong long

' ER va PR &m tinh

HER2 dutmg: Lmh

TSR, TR R S

éng)
B¢ ba 4m tinh (th & dng-ductal***)

{ER,PR,HER2 Am tinh

Chi thich:

* Pigm cua Ki67 thy thuge gid tri cua timg phong x¢ét n&,luem Vi du: mu mét
phong xét nghiém ¢6 trung vi ca diém Ki67 d6i véi bénh ¢6 thy thc noi tiét duong
tinh 1a 20% thi gié tri tir 30% tré 1€n dugce coi la cao, 10% tro xubng 14 thap.

** (Gia tr cut-off goi y 1a 20%.

%% Bo baam tinh cfing bao gam céc thé mo hoc déc biét nhu ung thu biéu mo thé
tay (dién hinh) va ung thw bidu mé dang tuyen nang (adenoid cystic carcinoma)

véi nguy co thip bi t4i pht di cn xa.

3.2.4. Chét chi diému
- CAI15-3, CEA, CA27-29

3.2.5. Cac xét nghiém khéc

- B0 xét nghiém hoan chinh vé chuyén hoéa: glucose mau, protein toan phén,
albumin, chtic néng gan (AST, ALT, bilirubin), chirc nang thén (ure, creatinine),
phosphatase kiém (ALP), dién giai dd (can-xi huyét ¢6 thé tang trong di cin

XUong).



- Nong dé estradiolva FSH néu 1dm sang khong 13 tinh trang mén kinh.
- Beta HCG véi bénh nhin dang d6 tudi sinh dé.

- Céc xét nghiém thuong quy trude khi phau thuat, xa tri, hoa tri: Cong thitc méu,
nhom mau, chirc nang déng mau, HIV, viém gan vinit, dién tdm do, siéu am
tim. ..

- Céc xét nghiém khac thy theo timg trudng hop cu thé...
3.3. Chén doan phén biét

- U xo tuyén v (fibroadenoma)

- Nang vu(cyst)

- Cac bién doi xo nang (fibrocystic changes)
- Nang sira (galactocele)

- Viém tuyén v, ap xe v

- Hoal tor m& (fat necrosis)

- U phyllode lanh

- U nht trong dng dan sira

- U md cua v (hiém gap)

- Ung thu mé lién két (sarcoma) vii

- U lym pho tai vi

- Cac khdi v dc tinh tir noi khée di can dén vi

3.4. Chan doan xic dinh

- Lam sang: khéi u va tinh chét khéi u
- Chan doén hinh anh tuyén vii (chup X- quang tuyén vii, MRI tuyén vi...)

- M5 bénh hoc: Chan do4n xéc dinh ung thir vt khi ¢6 su hién dién ctia céc té bao
bidu md 4c tinh (UTBM). Sinh thiét kim 15i hodc choc hiit kim nho déu c6 thé su
dung. Tuy nhién, choc hiit kim nho cdn c6 nha gidi phiu bénh-t& bao co kinh
nghiém va cting khong phan biét duge ung thu xdm nhép va khong xam nhép. o}
nhimg noi khong ¢6 nha giai phau bénh-t& bao ¢¢ kinh nghié¢m, nén sinh thiét
kim 161 hon la choc hit t€ bao kim nho. Ngoai ra, sinh thiét kim con danh gia
duge tinh trang thu thé ndi tiét va HER2.

3.5. Chan do4n giai doan

3.5.1. Xép giai doan TNM
Theo phén loai TNM 1lan thir 8 cua UICC (Union International Contre le Cancer) va
AJCC (American Joint Committee on Cancer) nam 2017. Trong dé, ¢TNM (xep

giai doan 1&m sang ban ddu) va pTNM (sau khi c6 m6 bénh hoc) ¢6 chung déc diém
cua T va M, chi khac vé dac diém gitta cN va pN.

Sur dung tién t6 yc dé xép giai doan khi két thic didu tri tAn b trg va tién 5 yp sau
khi ¢6 m6 bénh hoc ¢ céc bénh nhan nay.
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B&ﬁg 2. Xép giai dogn TNM ung thw vij

U nguyén phit (T) ! | Rl T

Ty Khong dénh gié duge u nguym phat Fi D e T

TO 1 Khong ¢6 bang chimg u nguycn pjmat g e e ;

Tis (DCIS)* ang thir bidu md thé § ong tai chd et

Tis (Paget) %enh‘l’agfet cua num vii n}:wfng(' khé»gg kém theo ung thur x4m |

, lan va/hodc DCIS ¢ nhu mé phia dudi. e

T1 U ¢6 dudng kinh 16m nhat < 20mm. ‘
RN
| Tla U ¢6 duong kinh lon nhét >{ mm nhung <Smm. ”I

Tib U ¢6 dutmg kinh 16n nhit >5 mm nhung < 10mm. M
Tle Uced é‘u?ng kinh 16n nhét > 10mm nhung < 20mm.

T2 ' U ¢6 dudng kinh 1én nhat >20mm nhm@ s < SOmm.

T3 U c6 duong kinh 16n nhét > 50mm. |
E i U v6i moi kich thude nhung xam lan tryc tiép 161 thanh nguc
| | va‘hoge da (loct hodc not trén da); xdm lan vao 16p ha bi don |
thudn khong du diéu kién xép vao T4,

T4a U xim lan t¢i thanh ngyc, khéng tinh tru*on&, Imp chi dinh/xam | ;
lan co nguc. =
Tdb Loét va/hoag ¢6 ndt vé tinh trén da v cung “bén va/hoae phi §
' . da (bao gom do da cam), ma khong du tiéu chuén cua UTBM |
o thE viem e e o e P
Tée Bao gom ca T4a Z%.T{b. -
T4d B Ung ‘thur biéu md thé viém. B

Hachving () ek o oo e L TN

eN j
[eNx ,,v_m._.._u-i Hac,h vung k}iohf, danh . 9:1'1 duoc (n du hagh da dum" léyﬁbo

| trude do).

¢NO Khéng di cén hach - vung,, (xau ‘dinh trén  chén doan hinh anh |
:  hodc kham 1am sang). i

¢N1 Di cén hach néch (,hang? I, IT cing bén, di dong.

cNImi** Vi di céin (xdp xi 200 t€ bao, > 0,2mm, nhung <2.0mm)
1 N2 Di can hach néch chang 1, '\[ cang bén nhung trén lam sang ‘
| hach dinh nhau hodc dinh t6 chirc kh"éu:, ho#ic chi di ¢an hach

- vi trong cting bén nhung khong ¢6 bang chimg trén 1am sang
| | dicanhachnich, ) o 4
t  ¢N2a Di can hach nach chang I, I cling bén nhiung trén lam sang |
' hach dinh nhau hogc dinh 16 chirc khée, e
cN2b Chi di c¢an hach vi trong cling bén nhung khong di cin hach i

nach.
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;»CT\'.@A

D1 cén hach ha don cung bcn (hach nach chang HI) ¢co hoac
- khong kem theo di céin hach nach chiing 1, IT; hodic di cin hach
- Vi trong cing bén ¢6 kém di can hach nach ching 1, I1; hoac di
can hach thugng don cung bén co hoidc khéng kém theo di can
. hach néch hodc hach vu trong.

|

Di ¢in hach ha don cung bén.

Di cén hach vii trong ciing bén kem thc.o di cén hach nich.

| Di cén hach thu*cmcr don cung bén.

N0
pNO (1+)

;pNO(mo] b

_pNImi
. _pNla
| pN1b

pT\lL

5 st oot

Hach vung khong danh gia dwoe (vi du: hach da duge Jay bo
1
| trude d6 hoac da lay dé lam mé bénh hoc).

j Khong di cén hach viing trén mé bénh hoc, el
t Cac t€ bao 4c tinh trong hach ving khong qua 0.2 mm (phat

' hién qua nhuém HE hodc THC bao gom ca cac té bao u biét lap
! (isolated tumor cells-ITCs).

Xt nghmm phan tir dm:mg, tinh; khong phét hién di can 1 hach |

| vung trén m6 bénh hoc (ca HE va THC)

Vi di can; hodc di cin 1-3 hach nach; v a/hoac khon;_, “di can

hach vu trong trén Jam sang kém theo ¢6 di can dai thé hojc vi
1 ttl___p_mt hién. bm sinh thlet hach cira.
b | Vidican (200 tg, bao > 0,2 mm, nhun_g khong qua 2 mm)
Dl can ‘I“ dcn 3 hach néch, it nhat | hach c6 di can >2mm,

i

{
i

wd

D1 can hach gac vi trong, cung bén khonb bao Lom ca cac té
b'm u biét lap (ITCs)

, Kct horp capNlava px;}wo B

| pN2

| .

Di cén 4-9 hach néch; hodc di can hach v trong umg bén phét

_ hién duogc trén chan Qozm hinh anh ma khong_ di cén hach nach. |

D1 cin - 4 9 hach ch néach (it nhat 1 hach co ving di can >2mm)
Di can hach vii trong ph'li hién dugc trén 1am sang c6 hodc

khong khing dinh trén vi thé; voi hach nach 4m tinh trén mé
bénh hoc

pN3a

pN3b
pN3e
 Dicén xa (‘Vl)
MO

' Di can 210 hach nch; hodc di can hach ha don (hach ch ang |

- ); hodc di cdn hach vi trong ciing bén phat hién duoc trén
' chén doan hinh anh kém theo > 1 hach nach chang 1, 11 duong
| tinh; hodc di can > 3 hach nach kém theo di can hach va trong
trén vi thé hodc dai thé phat hién qua sinh thiét hach cira nhung
| khéng phat hién dugc trén [am sang; hodc di c&n hach thuong
1 don cling bén.
Dx can> 10 hach nach (it nhat 1 hach 6 vung di can >2mm);
. hodc di cn hach ha don (hach néch chang I111). R
p\I a hofic pN2a kém theo cN2b (hach vi 1rong_. durong, tinh
| trén chan doan hinh anh) hodc pN2a kém theo pN1b.

- v..—_-“

3

!

!
&

Da cén hach thuomz don cung bén.

. Khong c6 bing ching 1dm sang hoac hinh anh cua di cén |
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Xa.

cMo(i+)

Khéng c6 bing chimg lam sang hodc hinh anh cua di can
xa, nhung phat hién qua vi thé hodc k¥ thuat phan i c6
cac té bao u hodic cum té bao u (deposits)cd kich thudce
<0,2 mm trong mau, trong tiy xuvong hay cdc mo khéac
ngoai hach ving & bénh nhan khéng c6 triéu chimg hoac
dau hiéu di can.

cM1

Di cén xa phat hién dugc bang 14m sang va cac phuong

tién chan doan hinh anh.

pM1

Di can tdi bat ké co quan xa nao dugc chimg minh bang
moé hoc; hodc trong truomg hop chua di can hach ving ma
c6 di cén kich thuée >0,2 mm.

Chu thich:

* Ung thu biéu mé tiéu thiy tai chd (I CIS) da dugce loal ra khoi hé thdng xép giai
doan TNM ciia AJCC lan thir 8 do tinh chét lanh tinh.

#*% ¢cN1mi hiém dugce sir dung nhung ¢6 thé phu hop trong truong hop co lam sinh
thiét hach cira trude khi ldy bo khdi u, thudng xuét hién trong trudng hop diéu trj

tan bd tro.
3.5.2. Nhom giai doan

Bdng 3. Nhdm giai doan ung thu vu

Giai doan T N M
0 Tis NO MO
IA Tl NO MO
B TO Nlmi MO
Tl N1mi Mo

IIA TO N1 MO
Tl NI MO

T2 NO MO
B T2 NI MO
T3 NO MO
1A TO N2 MO
Tl N2 MO

T2 N2 MO

T3 NI MO
T3 N2 MO
11IB T4 NO MO
T4 NI MO
T4 N2 MO
1IC Bitky T N3 MO
1Y Batky T Bét ky N Ml




4. PIEU TRI

4.1. Nguyén tac diéu tri

Diéu tri UTV phu thude g,ml doan bénh lic chin doan, déc diém bénh hoc khéi u
(thé mo bénh hoc, ddé mé hoc, tmh trang thu thc noi tidt, HER2, chi so tang sinh
khdi u, cac dot bién gen, cac yéu td nguy co veé gen...), toc do phét trién trén lam
sang cua bénh, su ua thich ciia bénh nhan va cac bénh kém theo.

D61 voi hiu hét cac tr uong hop, diéu trj can phou hop da phuong phép, bao gbm
phau thudt, xa tri, va Chcu tri hé thong, Viée str dung phuong phép, thude véi thoi
diém va litu luong cn duge cd thé hoéa theo timg ngudi bénh. Cac phuong phap
dugce Iya chon sao cho kct qua diéu tri cao nhat ma doc tinh, tac dung khong mong
muén cap va man thap nhét, dam bao chét luong séng tot nhat. Péng thoi, cén quan
tam dén céc vén dé khac: thim my, tam ly, kha nang quay lai cong viée, doi sbng
tinh duc. sinh dé...

4.2. Cée phuong phap diéu tri

4.2.1. Phau thuat

- Déi vai khm u nguyén phat: ¢6 cée hinh thé phau thuét nhu cat tuyen vu vét
hach néch, ciit tuyén vi tiét kiém da, ciit tuyén vii bao tn quéng num, phiu thuét
bao ton két hgp vdi cac ky thuat tai tao.

- Péi v6i hach viing: ¢6 cac hinh thai phau thudt nhu nao vét hach néch hoic sinh
thiét hach cua.

- Tao hinh va tai 120 tuyén vt cho bénh nhén U TV: day 1a nhu cau cép thiét va

chinh dang cia ngudi bénh trong nhimg nim gan ddy. Co nhiéu bién phap tao

hinh, tai tao tuyén vii nhu st dung chit liéu dén (implant), sur dung céc vat da co

co Cuong hay vat da co ty do vdi k¥ thut vi phau. Viée chi dinh loai phiu thuat

nay cén duge dua ra boi bic s§ chuyén nganh ung budu sau khi da c6 danh gia

tong thn toan dién cac van dé lién quan dén tién lugng bénh ung thu va chét
luong séng ctia ngudi bénh.

- Phdu thudt sach s&, phiu thuét triéu chimg: doi véi giai doan muén.

4.2.2. Xatri

a. Xa tri chieu ngoai

- Xatri tai dién u: dp dung vdi cée truomg hop co khoi u lén (>Sem) hodic u ¢ vi tri
ngoai bién, kha niang cit rong bi g g1 han

- Xa tri tai hach vang: ap dung cho cac trudng hop ¢6 4 hach di cdn hogic ¢6 hach
di can két hop vai yéu t6 nguy co cao

- Xa tri trong diéu trj bao ton: déy 13 lua chon bat budce trong diéu trj bao ton ung
thur vu,

Xa tri trong UTV ¢6 nh]eu hinh thirc da dang: xa tri bang may Cobalt théng thudng
dén xa trj bing may gia tdc véi cac k¥ thuft hién dai nhu lap ké hoach va xa tri 3D.
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xa tri diéu bién lidu, xa tri voi suét liéu 1hap, xa ri diéu bién thé tich VMAT, xa trj
proton... :

Mo phong xa tri: Chup mé phong bang CLVT, MRI hogc PET/CT, PET/MRIL

b.

L]

©y

Xa tri ap sat:

Cay hat phong xa vao khéi u hodc dién u trong céc truomg hop khong phau thuat
triét cén du'(n, hodc benh ly kém theo khong thé phau thum hay bénh nhan nhét
dinh tir chdi phau thuét.

. Xa tri trong mé (Intraoperative Radiation Therapy: IORT)

IORT la mot ky thudt dac bit co thé cung cAp mot lidu xa tri duy nhat, t4p trung
cao lidu birc xa tai nén khéi u sau phiu thudt hogc phén con lai ctia khéi u khong
thé phau thudt dugc, cac khi u tai phét, di cin.

Céc chi dinh cho xa trj trong mé v6i ung thu vi thudmg 14 cac khéi u vi mé tiép
céin, m6 bao ton (kich thude u 1& dudi 3em va khong ¢ hach trén ldm sdng),
hodc céc trudng hop tai phat.

Cé thé su dung JORT vdi lidu duy nhét hodc ting cuong xa tri toan bd vi, dac
biét nhirng trudomg hop ung thu vi tai phat.

4.2.3. Didu tri hé méng

Héa tri: duoc dp dung cho phin 1dn cac bénh nhin UTV vao mot thoi gian nao
d6. bay 14 phuong phép hiéu qua cao, mang lai rAt nhiéu loi fch vé séng thém

cho ngudi bénh.

biéu tri ndi tét: duoc ap dung cho cac truomg hop UTV co thu thé noi tiét
duong tinh.

Diéu trj dich: 1a phuong phap didu tri st dung céc thude 14 khang thé don dong
nham vao céc dich dac hiéu cia t€ bao ung thu vi

pidu tri mi'én dich: 1a phu(mg phép ding cac thuoc tac ddng vao cde dich la cdc
co ché mién dich xac dinh, gitip co thé loai trir té bao ung thu.

Viéc s dung mt hay nhiéu phuong phép didu tri néu trén can clr vao giai doan va
céc yéu t6 bénh hoc trén timg bénh nhan cu thé. Hudng dan chi tiét duge trinh biy
dudi day.

4.3. Bleu m theo giai doan

4.3.1, Giai doan O (UTBM thé 6ng tai chd)

th thufit ciit rong u (bdo. ton) néu bénh nhéan khong c6 chéng chi dinh. Sau mo
can chup lai X-quang tuyén v va dat bénh pham 1én may chup X-quang kiém
tra ciing nhu phan tich mé bénh hoc dé dam bao | dy bo hoan toan ton thuong
ciing nhu bd dién cht véi khoang cach &m tinh an toan (i 1hzcu 2mm di véi
UTBM thé éng tai cho} C6 thé phai mé cit lai néu chua dat yéu cAu.

Néu bénh nhén cé c,hong chi dinh bao tdn. holic khdi u lan rOng (tir hai goc mot
phédn tu tré 1én), viée cat rong u khong dam bao dién cit 4m tinh, hofic bénh
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o,

nhan khéng muon bao ton, nén phau thuat cét todn b tuyén vu. C6 thé¢ phau
thudt tdi tao tuyén vii ngay hoic tri hodn néu bénh nhan c6 nhu cau tai tao.

Péi v ‘hach nach, néu bénh nhan chi ¢é ton thucmg ndi 6ng don thudn thi
khéng can thiét phai vét hach nach. _Tuy nhién, ¢6 mot ty ¢ nhé bénh nhén c6
ung thu xdm nhap. Do vdy, ¢6 thé cin sinh thiét hach cira d8i véi mot sé trudng
hop nghi ngé co ung thu xam nhap. Khi ¢6 ung thu x4m nhap hoac hach duwong
tinh. can dicu tri theo giai doan tuong tng.

Xa tri toan bd vii sau mé (c6 hoic khéng tang cudmg liéu vao dién u) céc truomg
hop ¢6 nguy co tdi phat cao ( khm u SO thay trén lam sang, kich thudc lon, d¢ ac
tinh cao, dién cét sat hodc con té bao u, tudi <50) nhim giam nguy co tai phat.
Cé thé xa trj mét phan tuyén vii vdi céc truomg hop ¢ nguy co thip hon (bénh
phat hién qua sang loc, d¢ c tinh thap hodc trung binh, khéi u < 2,5¢m va bo
dién cat >3mm). Cac truomg hop nguy co rat thap ¢6 thé bd qua xa tr1.

Doi voi bénh nhan da duoc phéu thudt cat réng u va xa tri, didu tri noi tiét bd tro
giam duge nguy co tai phdt vii cling bén & céc truong hop ER ducmg tinh.
Tamoxifen duoc si dung doi v6i phu nit chua méan kinh va man kinh, thude (e
ché aromatasc (aromatase inhibitor- Al) chi sur dung dbi voi phu nit dd mén kinh
(dac biét dudi 60 tudi va lo ngai tac mach huyét khéi), thoi gian 1a 5 nédm. Véi
bénh nhén c6 ER dm tinh, ngudi ta chua 16 loi ich cha didu tri néi tiét,

3.2, Giai doan 1, 11 va TANTMO

Phiu thuat

Phau thuat bao ton (cat rong u va vét hach nach) néu khong c6 cl mng, s chi dinh va
bénh nhan c6 nhu mu Can kiém tra dién cét khi phau thudt bao ton. Néu dién
cit duong tinh, cin cét lai. Dat clip giudmg n dé 1ap ké hoach xa tri chinh Xac.
Chéng chi dinh tuyét déi phAu thuat bao ton trong cac truong hop UTV da 6

UTV trong 6 thang diu thai ky mang thai, ¢6 hinh anh vi canxi héa lan toa trcn
phim chup x-quang vii, da dugc Xa tr] vao nguc/dién vu trude do hodc dién cat
duong tinh dai ding mac di da cit lai. C héng chi dinh tuong doi phau thudt bao

ton o céc truong hop u lén (so véi kich thudce vi), bénh nhan c6 tién sir bénh hé
théng, v nim dudi nim w.

Phau thudt cat bo tuycn Vi va vét hach nach (cat tuyén v tridt can bién déi),
mot 50 truong horp co the cat tuyén v tiét ki¢ém da (skin-sparing mastecmm))

cat tuyén vii c6 bao tdn ntim vi (nipple sparing mastectomy) néu khéng cé
chéng chi djnh.

Vét hach nach la tha thuat thuomg quy. Déi véi cac truomg hop khéng thiy di
can hach nach trén lam sang, chi can vét chéng I va II. Nhiing trudmg hop khi
vét thay di cin hach & ching I va Il nén vét tiép & chiing I11.

Cac truomg hop NO trén 1dm sang cé the sinh thiét hach ctra (hach géc). Néu trén
Idm sang nghi ngo hach duong tinh cén choc hat kim nho hodc sinh thiét kim,
néu hach 4m tinh méi sinh thiét hach cra. Hach cira 6 thé duge phét hién bing
phuong phap nhudm mau (bing xanh methylene hodc isosulfan) hoic ddng vi
phéng xa 99mTc hoic két hop ca nhuém mau va déng vi phong xa. Khi tim
dugc hach cwra, tién hanh sinh thiét hach nay. Néu hach 4m tinh khi sinh thét tirc
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thi, ¢6 thé kh@n;_, cén vét hach nach Néu hach cira duorng tinh s& vét hach nach
thuong quy.

Déi véi cac trudng hGp duge phau thuat cat bo tuym v ¢ thé xem xét phiu
thudt tai tao tuyén vii néu bénh nhén ¢6 nhu cau va vé mat ung th hoc khéng cé
chéng chi dinh. C6 thé sir dung cac chét ligu n goai lai hodc cac vat da co tu than
hoic két hgp ca hai. Téi tao tuyén vii ¢6 thé tién hanh ngay trong khi cit tuyén
vt holic vao thoi diém nao d6 sau khi hoan thanh diéu tri. Ngudi ta co thé dat i
gidn mé trudc, sau do mai dét mé vit nhan tao. Céc trudng horp du didu kién c6
thé cét myen vi tiét kiém da, tao hinh ngay hodc cay tui gidn mo tam trude xa
tri. MGt s6 truong hop phiu thuat bao tdn, md vi bi khuyét, cé thé lap chd
khuyét bang vat da (c6 mé md day va mach nudi),

Ngoai ra, ngudi ta cing can phau thut sira vi d6i bén dé cho can déi véi bén v
bi benh duoc phiu thut. Cac truong hop da dugc tao hinh bang vat ty than co
thé cdn phiu thudt sira lai tai vi duoc tao hmh vé tai noi ldy vat da co.

Phiu thujt tai tao vii tire thi, tai tao quing va va nim va hodic xdm quéng vi
cing dugc tién hanh dé dat sy hodn my.

b. Diéu tri tin bé tro'

Vi cac truomg hop bénh co tbc mé duge khi méi c}nn dodn, du tiéu chuan bao
ton v va bénh nhan co nhu cdu bao ton ngoai trur vén dé u 16n cén dicu trj toan
than trude md véi cde phac a6 héa tri nhu didu tri bd tro. Néu ¢6 thé, nén dénh
dau‘(‘bﬁng clip) ranh gidi u trirde khi didu tri dudi hudng dan cta chup X-quang
tuyén vi1 hodc siéu dm tuyén vi.

Néu khm u dap (g vdi hoa tri, xem x¢ét didu tri bao ton khi du tiéu chuan. Viée
sinh thiét hach cira cing dugc dat ra khi hach dm tinh ca trude va sau diéu tri tan
bd trg (cNO va yeNO). Cac truong hop ban dau hach duong tinh (>¢N1) nhung
chuyen sang 4m tinh say diéu trj tan bd tro (yeNO), chi sinh thiét hach cira & mot
$6 trudmg hop rat chon loc.

Néu sau hoé trj, khéi u khdng dép tmg hodc bénh tién trién, cdn phiu thudt cit
bo tuyeén v, vét hach nach.

Bénh nhén ¢6 HER2 duong tinh, nén két hop hoa tri véi trastuzumab trude mo.
Néu ¢6 diéu kién cén nhic két hop trastuzumab va pertuzumab Vi cac trudng
hop khdi u >2cm hodic hach duong tinh. Khong dung ddng thoi thude khang
HER2 vdi anthracycline. Sau m9, tiép tuc st dung khang HER2 b tro (nhu
trinh bay trong muc hoa tr b6 tro).

Diéu tri ndi tiét tan bb tro don thuan hoéc két hop diéu tri dich chi danh cho mt
$6 it treomg hop khong thé hoa tri, the long 6ng nguy co thap.

Bénh nhén co thai khong duoc st dung hoa tri trong quy ddu (3 thang dau) néu
gitr thai, chi héa tri tir quy thir hai tré di voi cée thudc it gay hai thai nhi nhu
doxorubicin, uydcphmphamide 5 fluorouracil, taxane... Cac thude khang HER2
va didu tri ndi tiét chdng chi dinh trong sudt thoi ky mang thai.

. Héa tri va diéu tri dich bé tro



Sau khi phau thudt, diéu tri b tro toan than can duge xem xét. Quyé’r dinh diéu
tri dua trén can nhic gitra loi ich giam duge nguy co tai phat, di can véi nguy co
vé ddc tinh ctia timg phiong phép diéu tri. Hoi nghi dbng thuan St. Gallen 2015
da dé xuat chi dinh diéu tri bd tro hé théng theo cac thé bénh hoc mét céch khai
quat (Bang 4). Bén canh thé bénh hoc, viée can nhﬁc didu tri cAn dua vao giai
doan u, hach sau mé ciing cdc yéu 16 nguy co, thé trang chung, bénh kém theo
va su lua chon cta bénh nhén.

Bing 4. Diéu trj b6 tro hé thing theo cic thé bénh hoc (Hpi nghj dong thugn St.

Gallen 2015)
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f

2
!
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I RRORR) b b
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——

|
|
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Cac trudng hop thu thé noi tidt duong tinh, HER2 4m tinh (Iéng ng A, long bng
B- HER2 &m tinh) 1a céc trudmg hop can cén nhac nhiéu nhit viéc ¢6 hda trj hay
khdng. DSi véi typ long dng A, di can tir 4 hach hodic khéi u tir T3 trd 1én cin
héa tri. Néu di cin tir 1 dén 3 hach, cin dua vao nguy co tai phat trén 14m sang
va md bénh hoc bao gdm giai doan u, cic dac diém goi y muc d6 ac tinh (46 mo
hoc, sy ting sinh, xdm Idn mach), mirc d6 dép tmg véi didu tri ndi tiét, Cac dic
diém lién quan dap img kém véi didu tri noi tiét bao gém murc bée 16 thu thé noi
tiét thép, khéng boc 16 PR, do mé hoc cao, boc 16 cao che chi didm ting sinh. Do
do, phan 1on cac trrong hop typ long dng B-HER2 am tinh s& cin hoa tri tiép
theo bing ﬁiél{ tri ngi tiét. DHI voi cac truomg hop khé phan dinh can 1am xét
nghiém gen dé xdc dinh nguy co tai phat, tr dé c¢6 thé chi dinh hoa tri hay
khong. Véi cac trudmg hop hach am tinh, khéi u <0.5¢m, ¢6 thé khong can héa
tri. P61 v6i che cde truomg hop khéi u trén 0,5 em nhung chua di can hach, nén
lam xét nghiém gen dénh gi4 diém nguy co téi phit. Néu khéng ¢6 diéu kién lam
xét nghiém gen, cdn nhéc gifra chi diéu tri noi tiét hay héa trj tiép theo bing diéu
tri ndi tiét s& dua vao cée dic diém bénh hoc. V& sé lugng hach di can, can hru v
dén ca so hach vét duoc.

Cac truong hop HER2 duong tinh (long dng va khdng long éng), duong kinh
khéi u >lem cﬁr} dugc hoa tr két hop trastuzumab. Céc truong hop <pTIbNO
cting nén can nhac voi chi dinh nay (xem xét thém cic dac diém l1am sang, bénh
hoc khic). Thoi gian dicu tri trastuzumab chudn 13 1 nam. P& véi mot s triromg
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hop nguy co thép hoic bénh nhén ¢6 du,u kign kinh té han ché, ¢6 thé sir dung
trastuzumab voi thoi gian ngin hon, tbi thiéu 9 tudn. Véi céc trudmg hgp hach
duong tinh, can nhic két hop héa tri véi trastuzumab va pertuzumab. Khong
ding ddng thai thude khiang HER2 véi anthracycline.

Ung thu vl b ba 4m tinh ciing ¢4 loi ich tir héa tri bo tro, dac biét ta pTIbNO
tr 1én. Cén nhéc hoa trj vdi cée trudng hop u nho hon.

Déi voi cac thé n gdp, nén chi diéu tri ndi tiét cho cac thé mé hoc dap tmg véi
ndi tiét nhur thé on;_, nhé (tubular), thé nhd (papillary) va the nhay (mucinous),
cén nhéc héa trj v6i céc trudng hop hach duong tinh, Hau hét cac thé nay déu co
thy thé néi tiét duong tinh va HER2 4m tinh. Néu thy thé noi tict am tinh
va/hofic HER duong tinh; hodc ER va PR am tinh va d§ m6 hoc 1 thi cén 1am lai
xét nghi¢m hoa mo mién dich. Néu lam lai xét nghiém, két qua ER va PR am
tinh thi diéu tri nhu cée thé mé bénh hoc thong thudmg. Hoéa tri cho céc thé
khong dép g vai ndi nel nhu thé tay (medullary), the di san (metaplastic); va
khéng cén diéu tri hé théng b tro véi cac thé ’thmu nién ché tiét (secretory
Juvemle) dang tuyén nang (adenoid cystic) va tiét rung ddu (apocrine) néu
khéng c6 cdc yéu té nguy co cao.

C6 nhiéu phac db hoa trj khac nhau co thé 4p dung diéu trj bd trg. Vi muc dich
diéu trj tri¢t céin, céc thude nén duoc su dung du ixcu Cac iw(mg hop chéng chi
dinh dung anthracycline c6 ﬁm dung céc phéc do khong c6 anthracyclmc Céc

trudmg hop nguy co i phét thdp c6 thé ding céc phéc dd AC holic TC véi 4 chu
ky.

V@i bénh nhan UTV bd ba am tinh, sau hoa tr} tin bo trg voi anthracycline,
taxane, alkyl hoa....du s6 dot cin thiét va phiu thudt, néu bénh con tdn tai trén
m6 bénh hoc, ¢4 thé can nhac ding thém capecitabine 6-8 dot.

Trudng hap da diéu m tan bd trg (vai hoa tri du 36 dot va khang HER2), néu
khong con bénh trén md bénh hoc sau phau thuat, duy tri khang HER2 cho du 1
nam voi trastuzumab (c6 thé két hgp pertuzumab hoge khéng). Cac trudmg hop
bénh cdn tn tai sau didu tri tn bd trg, c6 thé st dung T-DMI (trastuzumab-
emtansine) 14 dot. Néu bénh nhén khéng dung nap duge véi T-DMI, st dung
trastuzumab (c6 thé két hgp pertuzumab hodc khéng) cho du 1 nam,

d Xa tri bé tro

-

Sau phéu thudt bao ton nhat thiét phai xa tri. Xa tri todn bd vi 45-50,4Gy chia
thanh 25-28 phén. liéu hogic 40-42,5Gy chia thanh 15-16 phén lidu (xa tri giam
phan lidu- hypofractionated radiation therapy). Téng cudng liéu (boost) dbi véi
cac trueng hop nguy co tai phét tai chd cao: tbi<50, 6 md hoc 3 , UTBM tai
chd thé Ong lan réng, xam lin mach hodic cht bo u khong triét can Liéu tang
cudmg dién hinh 14 10-16Gy chia thanh 4-8 phan lidu. Xa tri mot phin tuyén vi
sau phau thuat bao 16n ciing c6 the duoc st dung déi v@i bénh nhan UTV giai
doan sém (giai doan I), u don 6, ER duong tinh, 60 tudi trd 1én. Xa tri ¢6 thé
bang 4p s4t 34 Gy chia 10 phan liéu, 2 lAn/ngdy hoéc Xa tri ngoai vao nén u 38,5
Gy chia 10 phén liéu, 2 lAn/ngay.

Sau phiu thudt t cét (uyen vl triét ciin bién d6i, chi dinh xa tri theo hach ving di
cén trude, 1iép theo dén céc vw té khac:
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+ Céc trrong hgp ¢6 tir 4 hach nach tr¢ 1én duong tinh, luén cn xa trj (thanh
ngue, vimg ha don, thuong don, v trong va bat ky phan nach ¢6 nguy co).

+ Céc truong hep tr 1-3 hach nach duong tinh, cén nhic (thién vé) xa tri thanh
nguc va hach vung nhu trén.

+ Céc truomg hop hach nach am tinh, khéi u >Scm hodc dién cét dwong tinh
nhung khéng thé ciit lai duge (bat kha khang), cAn xa tri thanh nguc c6 the
kem theo hofic khong xa tri ving ha don, thuong don, vii trong va bt ky
phén nach o nguy co tiy tung trudmg hop cu thé. Cac truong hop hach néch
am tinh, khéi u < Scm nhung bor dién cat < Imm, cén nhic (thién v&) xa trj
thanh nguc c6 thé kém theo hodic khong xa tri hach viing & bénh nhén ¢6 cac
yéu t6 nguy co (u trung tm hodc phia trong ctia vi, hoéc u >2cm, thé tich vi
nho, tuoi tre, xdm nhdp bach mach). Céc mr(mg hop hach nach &m tinh, khéi
u < Sem, bo dién cit > Imm, khong c6 chc yéu th nguy co néi trén, ¢ thé
khong c,'m xa tri. Ngodi ra, viéc can nhéc xa tri nén duge tinh dén cac dac
diém khéi u (thé md bénh hoc., d6 mé hoc, tinh trang cac thu thé noi tiét,
HER2,...) cling nhu cac bénh kém theo.

+ Liéu xa tai thanh nguc 1a 45-50,4Gy chia thanh 25-28 phén liéu, c6 thé tang
cudng vao seo md véi tong lidu Xap xi 60Gy. Licu xa tai hach ving 1a 45-
50,4 Gy chia thanh 25-28 phan liéu. T4t ca déu theo lidu trinh 5 ngay/tuin

Can 1ap ké hoach xa tri theo tirng cé thé va nén lap ké hoach dua trén chup cat
l6p vi tinh dé tang tinh chinh xac. Sur dung cdc k¥ thudt mdi nhu xa tri diéu bién
lidu (WIRT) xa tr1 theo vong cung diéu bién thé tich (VMAT) mdi khi ¢d thé vi
s& cho liéu xa t6i wu té1 khéi u, giam thidu tac dung ¢é hai t61 mé lanh.

Truong hop hoa tri tan b6 tro. ké hoach xa trj cAn dwa vao giai doan trudc va sau
dicu trj tan bo tro va giai doan theo mé bénh hoc sau md.

Vi bénh nhén c6 thai, xa tri la chéng chi dinh trong suét thei ky mang thai, chi
duoc xa tri sau khi da sinh hoac dinh chi thai nghén.

Piéu tri noi tiét bé tro

Diéu tri ndi tiét ap dun g cho bénh nhan cé thy thé ndi tiét duong tinh hodc khéng 0.

Bénh nhin con kinh

Néu ¢6 cde yéu td nguy co cao (dva trén kich thude khéi u, di can hach, do mé
hoc...), déc biét la phu nit dudi 35 tudi, phéi hop e ché budng trung (bang chét
déng van GnRH) hodc cat budng Arimg (bang phdu thuat ‘hodc xa tr]) va
tamoxifen. O nhom déi tuong nay két hop it hodic e ché 1 mong trang voi Al

cho két qua 16t hon két hop vai tamoxifen. Théi gian {rc LhC buang trung co thé
dm 5 ndm, Néu sau 5 nam, bénh nhén van chua mén kinh, cin can nhic si dung
tiép. Céc truomg hop nguy co tha ap c6 thé diéu trj tamoxifen don thudn. C3 ac

truomg hop nguy co thap ¢6 chéng chi dinh tamoxifen, nén sur dung e ché
budng trimg hodc cit budng trimg phéi hop vai Al

Sau 5 nam str dung tamoxifen, céc trudng hop nguy co cao (dya trén kich thude
khéi u, di can hach va dé mé hoc) (,o thé tiep tuc diéu tri tamoxifen dén 10 nim
hodic chuyén sang Al trong 5 ndm (néu bénh nhén chuyén sang man kinh).
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- ’T‘huoc Al don thudn (khong két hop véi ire ché buong trimg) ’khen;, co tac dung
diéu trj & bénh nhan chua man kinh. Vi vay, thube khong duge sir dung & bénh

nhén khong dénh gid duge chirc nang budng trimg, chi dira vio hién tugng mat
kinh sau hod tri.

Bénh nhin d3 man kinh

Str dung Al tir ddu trong 5 nam. Sau Al 5 nam ¢6 thé cin nhic thém 5 nam Al
nira..

- Lua chon khac 12 Al trong 2-3 nim rdi chuyen sang tamoxifen cho dUi 5 nim,
Céch sir dung khéc 1a tamoxifen trong 2-3 nam r6i chuyén sang Al cho dii 5 nam
hodic tiép tuc d& Al dt 5 nam.

- Céc bénh nhén man Kinh da su dung 4,5-6 ndm tamoxifen, c6 thé chuyén sang
Al trong 5 ndm hodc cin nhic diéu tri tiép tamoxifen cho da 10 nam.

- Céc bénh nhan man kinh nhu'ng ¢6 chéng chi dinh Al, khéng dung nap véi Al
hodc khing 1 thé dung Al vi cac ly do khac, nén sir dung tamoxifen trong 5 ndm
hodc cén nhic 1én dén 10 nam.

Bénh nhdn nam

Bénh nhan UTV nam c¢6 ER dwong tinh nén dwoc diéu tri ndi tiét bd tro bang
tamoxifen. Néu thue sy ¢6 chong chi dinh tamoxifen, su dung chat dong van GnRH
ket hop AL

Bénh nhin ¢6 thai
Chi duge st dung thude ndi tiét sau khi bénh nhan da sinh hodc dinh chi thai nghén.
S Diéu tri bo tro voi thude tai tgo xieong

Bisphosphonate diu trj b6 trg ¢6 tac dung lam giam nguy co di can xuong o bénh
nhén d& man kinh va bfnh nhan chua man kinh nhung da e ché hofie cit budng
trimg. Cac thude dugc ding hién nay: zoledronic acid, clodronate.

. 4.3.3. Giai doan 111 (trix: T3N MU) va ung thu vi thé viém

- Hau hét céc truong hop nay khong mb duge va nén duoc hod tr tan bd trg véi
cac phac dd nhu diéu tri b tro néi trén. Khi bénh dap img, tiép tuc hoa tri cho
du sb dot can thiét. Cac bénh nhin co bdc 16 qua mic HER2 cin két hop
trastuzumab vdi hoa tr] tan bo tro (khéng ding dong thoi vat cac dot co
anthracycline) ngoai trir ¢6 chong chi dinh. Co thé két hop pertuzumab vdi
trastuzumab va hoéa tri trong diéu tri tan bm tro (khm u> 2cm hoge hach duong
tinh). {)mu tri ndi tiét tan b6 trg don thudn hoje ket hop diéu tri dich chi danh
cho mdt s6 it truong hop khong thé héa tri, thé long dng nguy co thip.

- Sau hoa trj, bénh chuyén thanh mé dugce, ¢o thC phzm thuat ¢it bo tuyén v triét
cén kém vét hach nach hofic p h&u thudt bao ton (cat rong u kém vét hach nach).
Sau phau thudt cn xa tri thanh nguc (hodc vii) va hach _vung bao gom ca thuong
don. Néu ¢6 di cin hach vi imn;,, trudmng xa nén bao gdm ca hach v trong. Néu
khong di cdn hach vi trong, ¢6 thc cén nhic xa tri vimg ndy hodc khong tuy tinh
hubng cu thé. Thong thuong cén xa trj theo giai doan cao nhat trén 1am sang
danh gid trude didu tri, giai doan bénh hoc va dic diém khéi u. Céc bénh nhan
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cd thu thé noi tiét duong tinh hodc khong rd tinh trang thu thé ni tiét nén duoc
dicu tri noi tiét nhur cée truong hop ¢ giai doan sém néi trén. Cac bénh nhan c6
HER2 duong tinh da diéu trj tan bé trg vai trastuzumab, pertuzumab va héa tri,
néu khéng con bénh tich trén mé bénh hoc sau mo, duy tri cho du 1 nim véi
trastuzumab (c6 thé két hgp pertuzumab hodc khéng). Cac truomg hop bénh con
tdn tai sau diéu trj tan bd trar, ¢6 thé su dung T-DM1 (trastuzumab-emtansine)
14 dot. Néu bénh nhan khong dung nap duoc véi T-DMI, sir dung trastuzumab
(c6 thé két hop pertuzumab hodc khéng) cho du 1 nam.

- Néu bénh khéng md duoc ( giir nguycn hodc tién trién), cin nhic chuyén phac db
héa tri khéc hoac xa trj vao tat ca céc vi trf lan rong cua u (50Gy), ting cuong
lidu vao noi bénh con lai (10-26Gy tuy thude lidu ¢o quan ¢6 nguy o). Danh gié
trong khi xa tri dé chon ra cac bénh nhén ¢6 thé md duoge (sau 45-50Gy).

- Mot s tmcmg: hop bénh tién trién trong thoi gian hoa trj, cén phéu thust sach sé,
sau d6 ¢6 thé didu trf toan than.

4.3.4. Giai doan IV

béi véi UTV di cin, duge coi 1a bénh khéng thé chira khoi. Dxeu tri nham muc dich
giam triu ching lién quan khéi u, néng cao chét luong qong va kéo dai thoi gian
song. Vi vdy, nén ap dung cée phuong phép vira ¢ hiéu qua vira ¢ déc tinh thip.

a. Diéu i noi 1iét va diéu tri dich

- Dmu tri ndi tiét nén duge su dung ¢ bénh nhan ¢ thy the ndi tiét dwong tinh, chi
ton thuong ¢ xuong, phan mém hodc ¢ tang nhung sé luong va kich thude ton
thirong nho, bénh tién trién cham, khong de doa tinh mang.

- Céc bénh nhén khéng diéu tri noi tidt trong vong I nam trude do ¢6 thé diéu trj
bang cic thudc Al néu da man kinh. Cét budng trimg (béng phéu thuat holdc xa
tri) hodc te ché budng tring (bang chdt déng van GnRH) & phu nir chua man
kinh va két hop vi thube nhu déi véi phu nir d& mén kinh. Lua chon khac déi

voi cac beénh nhén nay la tamoxifen nhung déy 13 phuong phap kém hiéu qua
hon,

- Céc bénh nhan dang hodc ngung diéu tri noi tiét trong vong 1 nam, néu da min
kinh, can chuyén sang céc thudc khac véi che thude dung trude d6. Céc trudng
hop con kinh, ¢é thé cat bucmg trimg hodc tc ché buong tring (bang chét dong
van GnRH) két hop véi thude nhu déi véi phu nir dd man kinh.

- Néu truée d6 bénh nhéan da ding tamoxifen, hién d& man kinh c6 thé chuyén
sang Al hodc nguoc lai, bénh nhan da diéu tri Al ¢6 thé chuyén sang tamoxifen.
Céc bénh nhan man kinh dé that bai véi Al loai khéng steroid vin c6 thé cé loi
ich khi dimg Al loai steroid. Fulvestrant cling & mdt lya chon ngay bude dau
hoiic sau thit bai véi tamoxifen va‘hodc Al o phu nit d3 mén kinh.

- Déi véi bénh nhan nam, khi s dung Al nén ding chit déng vin GnRH déng
thor.

- Pbi véi bénh nhan co thy thé ndi tiét _duong tinh, HER2 am tinh, céc thude e
ché mTOR (nhur everolimus.. s e ché CDK 4/6 (rtbomdlb) két hop véi diéu tr;
ndi tiét cho két qua didu trj 5t hon so véi diéu tri néi tiét don thudn. Mot sb
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thube e ché CDK 4/6 ¢6 thé dwoc st dung don thuln trong nhimg tinh hudng
dac biét.
Déi vdi bénh nhén c6 thy thé noi txet du’ong tinh, HER2 &m tinh, kem theo ¢6

dot bién PIK3CA, da thdt bai diéu tri voi Al két hop thude e ché PI3K
(alpelisib) véi fulvestrant cho két qué tdt hon fulvestrant don thuén.

Péi V@i cac truong ho*p thu thé néi tiét duong tinh, HER2 dwong tinh ¢6 thé két
hop diéu tri ndi tiét voi thuoc khang HER2 néu chéng chi dinh hoa tri két hop
khang HER2 hodc bénh tién trién cham. Cac trudng hop khéng c6 dicu ki¢n
kinh té de sir dung khang HER2, ¢6 thé hoa tri don thudn hodc didu tri ndi tiét
don thuln néu khong thé hoa tri.

Diéu tri ndi tiét dong thoi véi hoéa tri khéng cho lgi ich vé thoi gian song thém,
khéng nén ap dung ngoai céc thir nghiém 1&m sang.

Diéu trj ndi tiét duy tri & bénh nhén c6 thy thé néi tiét duong tinh, da 6n dinh sau
hoa tri cho bénh di cén la mét lya chon hop ly.

D6i véi UTV nam, didu tri ndi tiét cling duge uu tién néu ER duong tinh, trir khi
lo ngai hodc ¢6 bang ching bénh khang diéu tri ndi tiét hosic bénh tién trién
nhanh can héa trj.

. Héa tri va diéu tri dich

Céc bénh nihan c6 thu thé noi tiét &m tinh, hodc thu thé noi tiét duong tinh nhung
di cin tang c6 triéu chimg, bénh tién trién nhanh, de doa tinh mang hodc da
khéng véi didu trj néi tiét nén duge hod tri néu khong c6 chdng chi dinh. C6 thé
dung don hoa chét hoic phéi’ hop da thube. Didu tri voi don hda chat tudn tu
dugc uu tién hon do doc tinh thép, chét luong séng cua bénh nhan duge dam
bao. Phdi hop da thude trong tr ubing hp bénh tién trién nhanh, di can tang de
doa tinh mang, khi can bénh déap tmg nhanh dé kiém soat tridu chimg. Gan déy,
héa tri liéu thip, nhip d6 day (metronomic chemotherapy) 14 mot lya chon hop
ly trong truémg hop khong yéu cdu dap tmg nhanh.

Céc truong hop HER2 duong tinh cin phm hop hoa tri voi thuéc khang HER2
(héatrj két hop trastuzumab hodc hoéa tri két hop ca trastuzumab va pertuzumab)
hodc sir dung don chét T-DM1, hodc héa tri két hop thube e ché tyrosine kinase
cta thu thé HER2 (lapatinib), hoac phdi hop trastuzumab vdi lapatinib.

Cac bénh nhén co dét bién BRCA1/2 dong méim, thugc nhom bo ba &m tinh
hoéc thy thé noi tiét duong tinh va HER2 4m tinh da tién trién sau diéu tri noi
tiét, da hoa tri anthracyclmc ¢6 hodic khong taxane (b6 trg hodc cho bénh di cén)
¢4 thé wu tién sur dung céc thubc Gc ché PARP. Cac bénh nhan c6 dot bién
BRCA1/2 dong méim, thudc nhém bd ba am tinh ¢ thé lya chon phac do c6
platin.

Cac bénh nhan bd ba d4m tinh, PD—LI duong tinh, két hop thude khéng PD-L.1
(atezolizumab) v&i hoa trj co thé 1a mot lua chon.
Thong thuong, mdt phéc d6 héa trj dugce st dung lién tuc dén khi bénh tién trién

hozc khi dgc tinh khong chédp nhén duge (bao gdm ddc tinh tich 1y véi tim cua
anthracycline).

o
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. Thuoc tai tgo xuong

Péi vai bénh nhan co di cin xuong c6 thé sir dung céc thude tai tao xuong (con
goi la cac thude bién doi wong cung vdi cac phuong phép hoa tri, diéu trj noi
tiét, diéu trj dich noi trén. Cac thude thuong ding 1a bisphosphonate: zoledronic
acid, pamidronate, clodronate: khang thé don dong e ché RANK.

d. Cac bién phap can thiép khac

2

Céc truomg hop gly xwong dai hodc co nguy co gay xuong can c4n nhéc cb dinh
xuong, sau dé xa tri. Néu khdng c6 nguy co gy xuong, xa tri 1a mét lua chon.

Chén ép tiy sbng cén dugc dénh gia va xu ly cap clru. Théng thudng, phau thuét
giai phong chen cp duge xem xét trude. Néu khéng thuc hién duoc phiu thuat,
c6 thé xa trj cap cir. Tao hinh dét séng (vertebroplasty) cting la mét lya chon.

Cée trudng hop di cén nao don & hodc 6 nho, c6 thé phau thudt hodc xa phau
dinh vi bzmg dao Gamma, Cyber, xa trj dinh vi trén méy gia téc... . Xa tri toan
ndo sau d6 can duoc can nhic gilta loi ich kiém soét bénh va di ci“umg déi véi
nao cua Xa tri (voi bénh nhan song lau sau di ¢in ndo). Céc truong hop khong
thé diéu tri tai chd. xem xét Xa tr] toan ndo.

U v v loét, dau do v, hach chén ép cling ¢6 thé xa tri dé giam nhe tri¢u ching.

Tran dich mang phéi cin diu tri toan than ¢6 hoac khéng két hop véi didu tri tai

ché. Choc théo dich khi c6 triéu chimg, tran dich mang phoi dang ké trén lam

sang. Su dung bot tale, bleomycin, cdc tmfvc bién déi sinh hoc gy xo dinh

mang phoi clng la mét lua chon nhung can can nhéc t6i di chimg anh hudng 16i
chit luong séng cuia bénh nhién.

Tran dich mang bung, mang tim ciing can duge choc théo néu ¢é triu chung.

Phiu thuat 1y bo u nguyén phét cho UTV giai doan IV méi chan doan chi nén
thure hién ¢6 chon loc & mét s6 bénh nhan. ddc biét khi chi di can xwong, ¢6 thé
dy tron u, v&i mue dich cai thién chét hrong séng.

Mét s6 mr(mg hop di ciin don 6, di can véi lugng bénh it, nhay vdi diéu tri toan
than, ¢6 thé thoai lui hoan toan, thoi gian song lau dai, can nhic diéu trj da
phuong phéap bao g ;:om ca diéu tri tai chd, tai viing véi du dinh diéu tri triét can

Céc phuong phap diéu tri tricu ching can dugc tién hanh cung vai cac bién phap
diéu trj diic hiéu nhim nang cao chit hrong séng cta bénh nhén.

3.5. Ung thu vi da didu trj tai phat, di cdn

Tai phat tai cho, tai ving

Déi voi bénh nhén tai phét tai thanh ngyc ma trude diy da dugce phiu thuat cit
bo tuyén vii va vét hach, c6 th(, ldy bo u tai phat (mu nhu phau thujt t khong qua
kho khin) va xa trj tai chd (ncu chua xa tri hodic liéu xa thém ndy van an toan).
Néu khong thé phau thudt cit bo cé thé Xa tri neu nhu ving thanh nguc da chua
dugc xa tri. Di vdi bénh nhan da didu trj bao tdn vii nén phau thudt cit b tuyén
vii. Néu trude dé chua vét hach néch, nén vét hach,



Céc truomg }m*p thi phat tai hach nach cn phau thudt vét hach hodc liy hach va

xa tri néu co the Tai phat tai hach thugng don (cling bén), hach vu trong can cAn
nhéc xa tr néu ¢6 thé.

Sau diéu tri ta: chzo nén xem xét dxw tri hé théng (hod tri, noi tiét).

b. Dz canxa

Diéu tr{ nhu bénh nhan giai doan 1V, cén xem xét dm cac phuong phép da diéu tr
trude day.

4.4. Didu trj khic

4.4.1. Cét budng trimg

Phéu thuat cit budng trimg & phu nit chua man kinh cé thy thé néi tiét duong
tinh 1a mét phén ctia diéu tri ndi tiét. C6 thé phau thudt mé hay noi soi.

Ct budng tring bing xa tri cling 1a phuong phap didu tri ndi tiét & bénh nhin
chwa man kinh ¢6 thy thé nodi tiét duong tinh.

4.4.2. Pjt catheter c6 budng tiém truyén dudi da

Tr(mg treong hop kho tiép cén tinh mach ngoai vi hofic can nuyen tinh mach lau dai
thi c6 thé dat budng tiém mzyen duéi da.

4.4.3. Dy phong giam bach cAu trung tinh c6 sbt

Ngodi céc phac d6 hoa tri luén can G-CSF du phong nguyén phat cho moi bénh
nhén, dm véi cac phic dd hoa tri ¢ nguy co giam bach cau hat c6 st tir 10-
20%, néu bénh nhan ¢6 kém theo > 1 yéu t6 nguy co sau thi cling phai can nhic
dung G-CSF du phong nguyén phat:

+ Da hoéa tri hodc xa tri trude day

+ Giam bach cAu hat dai ding

+ Khéi v xam lin tay xwong

+ Phfu thuét hoac bi vét thuong ho gin day

+ Chuc nang gan giam (bilirubin >34 2umol/L)

+ Chirc nang thén giam (d6 thanh théi creatinine <50 mL/phat)

+ Tudi >65, ding du lidu hoa chét manh .

Céc phéc db co nguy co giam bach cdu hat co sb1 10- 20% bao: gom

Docetaxel trong thanh phin cua phic do b6 tro. tan bé tro hodc trong bénh di
can. o

+ FEC tiép theo bang docetaxel.

+ Paclitaxel chu ky 21 ngay, trong thanh phén ctia phic a6 b tro, tan b6 g
hodc trong bénh di ¢an.

Nguy co giam bach céu hat ¢6 sét ting 1én khi héa tri dugc két hgp v6i khang

thé don dong.

Céc bénh nhan xuét hién giam bach ciu hat c6 sét hode giam bach cu hat anh
huong toi liéu, lidu trinh theo k& hoach cua phac dd hoa tri ma cée chu ky trude
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chua dung G-CSF dy phong, cin dung G-CSF du phong ¢ céc chu ky t6i (du
phong thir phat).

5. THEO DOI

5.1. Theo ddi trong qu4 trinh diédu tri

D61 véi dieu tri bo tro, tan bd tro:

+ Kham Jam sang, xét nghiém céng thirc méu, danh gia chirc nang gan thén
trude moi dot diéu try.

+ Dinh gia tong thé sau mdi 3-4 dot: kham lém sang, siéu &m & bung, chup X-
quang nguc. Vdi dicu trj tan bo tro ¢é thé lam thém siéu am v, chup MRI
Vi,

+ Dénh gid chire nang tim (siéu am tim...) 3 thang/lan véi céc bénh nhan dang
dicu tri khang HER2.

+ Khi b¢nh nhan c6 bat thuomg, can kham lam sang va lam cac xét nghiém,
chan doén hinh anh y hoc hat nhan phi hop bét ké lic nao trong qué trinh
didu trf.

D61 véi diu tri bénh tai phat, di can

Can theo doi, danh gia bénh nhan lién tuc trong qué trinh didu tri, thoi diém va
phuong thire dédnh gia nén duge ca thé hoa. Khoéng ¢6 lich trinh chung cho viée
danh gid trong qua trinh dicu tri. Phuong phap danh gia hop ly nhu sau:

+ Kham Jam sing, xét nghiém céng thire méau, chire ning gan, thin truée moi
dot dicu tri

+ Lam nhic lai chan doan hinh anh sau méi 2-4 dot.
+  Xét nghiém chét chi diém u CA15-3, CA27-29, CEA trudc mdi dot

+ Céc xét nghiém g:hfm doén hinh anh y hoc hat nhan dwoc chi dinh tuy timg
trudmg hop cu thé,

5.2. Theo déi sau diéu tri

=)

¥

N

1

H

1

1. Giai doan 0

UTMB thé tiéu thby tai chd: kham lam sang 6-12 thang/lan, Chup X-quang
tuyén va hang nim.

UTBM thé éng tai ché: kham lam sang 6-12 thang/lan trong 5 ndm, sau d6 hang
nam. Chup X-quang tuyén va lan kham lai ddu tién: 6-12 thdng, sau d6 hang
nan.

2. Giai doan 1-111

Khém dinh ky 3-4 thang/1 1an trong 2 nam déu, 6 thang/1 lan tir ndm thit 3 dén
nam thir 5, sau d6 kham 1 nanv1 lan trong nhimg nam tiép theo.
Chup X-quang vii va siéu am vii bén bénh (néu didu tri bao t3n) va v déi bén |
nam/lan.
Céc bénh nhan st dung tamoxifen: khém phu khoa kém theo siéu am phu khoa |
nanvlan néu con tr cung.
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- Cac bénh nhan sir dung thuoc Wre ché men aromatase (Al) hogc nhimng bénh nhan
chua man kinh nhung mét kinh sau hod trj cn duoc theo doi mat d6 xwong.

- Céc xét nghi¢m va chén doan hinh anh khac: CA15-3, CEA, lipid mau, siéu am
& bung, chup X-quang nguc, CLVI/MRI so n#o, nguc, bung, tiéu khung, xa
hinh xuong, PET/CT...4p dung tiy theo ting trudng hop cu thé.

5.2.3. Giai doan IV hoac di cin, tai phat d& diéu trj 6n dinh
- Khaml4m sang 1-3 thang/1 1in thy theo timg trudng hop

- Céc xét nghiém, chén doan hinh anh dugc chi dinh iy theo ting trudng hop cu
the.
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7. CAC PHAC PO, LIEU TRINH PIEU TRI NOI KHOA UNG THU VU
7.1. Didu tri ndi ti€t b6 tro  ung thw va thé §ng tai chd

Phu nit chua man kinh va man kinh: Tamoxifen x 5 ndim

Phu nit da man kinh: thudc wrc ché aromatase (aromatase inhibitor- Al) x S ndm.

7.2. Didu tri ndi tiét bd tro ung thw v xAm nhip

7.2.1. Phy nit chua man kinh

Tamoxifen 5-10 nam = cit budng trimg hoiic ic ché budng trimg bang chét déng
vén GnRH.

Tamoxifen 5 nam + cat budng trimg hoac e chc buong trimg bang chat dong
van GnRH. Sau do6 néu bénh nhan man kinh ¢6 thé diéu tri thém § nim thudc G
ché aromatase.

Hodc (e ché aromatase 5 nam + cat budng trimg hodc e ché budng trimg dong
thoi bang chat dong van GnRH.

7.2.2. Phu nit 2 man kinh

Uc ché aromatase 5-10 nim

Ho#c rc ché aromatase 2-3 nam -» tamoxifen cho téi khi di 5 ndm diéu tri ndi
tiét.

Hodc tamoxifen 2-3 ndm =» ¢ ché aromatase cho t&1 khi du 5 nadm hodc dung
thém 5 nadm ¢ ché aromatase,

Hojc tamoxifen 4,5-6 nim = ché aromatase 5 nam, hodc cin nhéc kéo dai
tamoxifen cho td1 khi da 10 nam.

Phu nir cé chong chi dinh véi thube e ché aromatase, khong dung nap, tir chéi

hosic khong c6 didu kién ding thudc irc ché aromatase, c6 thé diing tamoxifen -
10 ndm.

7.3. Héa tri va diéu tri dich bb trg, tin b trg ung thw vi xAm nhéap

7.3.1. HER2 &m tinh
Céc phéc db wu tién

4AC (doxorubicin/cyclophosphamide) liéu day > 4P (paclitaxel) liéu day (chu
ky 2 tudn). Kém theo thude kich thich dong bach cdu hat (G-CSF) du phong
nguyén phat.

+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m”, truyén tinh mach ngay 1
Chu ky 14 ngay x 4 chu ky: Theo sau:

+ Paclitaxel 175 mg/mzltuén, truyén tinh mach trong 3 gid, chu ky 14 ngay x 4
chu ky
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4AC (doxorubicin/cyclophosphamide) lidu day - 12 tudn paclitaxel, Kem theo
G-CSF du phong nguyén phat khi dang AC licu day.

+ Doxorubicin 60mg/m”, truyén tinh mach ngay |
+ Cyclophosphamide 600mg/m®, truyén tinh mach ngay 1
Chu ky 14 ngay x 4 chu ky. Theo sau:

+  Paclitaxel 80mg/m*/tudn, truyén tinh mach trong 1 gid, chu ky mdi tudn x 12
tudn

4AC (doxorubicin/cyclophosphamide) = 4P (paclitaxel), chu ky 3 tuén.
+ Doxorubicin 60mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1

Chu ky 21 ngay x 4 chu ky. Theo sau:

+ Paclitaxel 175 mg/m*/tuan, truyén tinh mach trong 3 gid, chu ky 2Ingay x 4
chu ky

TC (docetaxel/cyclophosphamide). Kém theo G-CSF du phong nguyén phat.
+ Doxetaxel 75mg/m’, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?, truyén finh mach ngay 1

Chu ky 21 ngay x 4 chu ky.

Cac phac do khac

AC (doxorubicin/cyclophosphamide) chu ky 3 tuén.

+ Doxorubicin 60mg/m”, truyén tinh mach ngay |

+ Cyclophosphamide 600mg/m®, truyén tinh mach ngay 1
Chu ky 21 ngay, diéu trj 4-6 chu ky.

AC (doxorubicin/cyclophosphamide) chu ky 2 tuén, Kém theo G-CSF du phong
nguyen phét

+ Doxorubicin ()(),zngf‘|112, truyén tinh mach ngay |
+ Cyclophosphamide 60mg/m?, tmyén tinh mach ngay |

Chu kY 14 ngay, diéu trj 4-6 chu kY.
4AC (doxorubicin/cyclophosphamide) chu ky 2-3 tuan = 4D (docetaxel) chu ky
3 tuan.
+ Doxorubicin GOmg/m?, truyén tinh mach ngay I
+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1

Chu ky 14 hodc 21 ngay x 4 chu ky. Theo sau:
+ Docetaxel 100mg/m’, truyén tinh mach ngay 1. Chuky 21 ngay x 4 chu ky.
4AC (doxorubicin/cyclophosphamide) chu ky 3 tuan = 12 tudn paclitaxel

+ Doxorubicin 60mg/m’, truyén tinh mach ngay |
+ Cyclophosphamide 600mg/m”, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Theo sau:
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+ Paclitaxel 80mg/m*/tuén, tmyé.n tinh mach 1 gid, cho dén 12 tufn.
EC (epirubicin/cyclophosphamide)
+ Epirubicin 100mg/m?, truyén finh mach ngay |
+ Cyclophosphamide 830mg/m?, truyén tinh mach ngay 1
Chuky 21 ngay x 8 chu ky.
4EC (epirubicin/cyclophosphamide) - 4D (Docetaxel)
+ Epirubicin 90mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/n12, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky.
+ Docetaxel 100 mg/m” da, truyén tinh mach ngay 1
Chuky 21 ngay x4 chu ky
FAC (5FU/doxorubicin/cyclophosphamide)
+ Fluorouracil 500 mg/mz, tmyén tinh mach ngay 1, 4 hodc ngay 1, 8
+ Doxorubicin 50 mg/m?, truyén tinh mach ngay 1
+ Cyclophosphamide 500 mg/m”, truyén tinh mach ngay |
Chu ky 21 ngay x 6 chu ky
4FAC (5FU/doxorubicin/cyclophosphamide) - 4P (paclitaxel).
+ Fluorouracil 500 mg/mz_, truyén tinh mach ngay 1
+ Doxorubicin 50 mg/m”, t.ruyén finh mach ngay ]
+ Cyclophosphamide 500 n1g/1112, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Theo‘ sau
+ Paclitaxel 225 mg/m?, truyén tinh mach ngay 1.
Chuky 21 ngay x 4 chu ky
4FAC (5FU/doxorubicin/cyclophosphamide) = 12 tuan paclitaxel
+ Fluorouracil 500 mg/m®, truyén tinh mach ngay 1
+ Doxorubicin 50 mg/m®, truyén tinh mach ngay |
+ Cyclophosphamide 500 mg/mz, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky
+ Paclitaxel 80mg/m?/tuln, truyén tinh mach 1 gid, cho dén 12 tuan.
FEC (5FU/epirubicin/cyclophosphamide) chu ky 3 tudn.
+ Fluorouracil 600mg/m2, truyén tinh mach ngay 1
+ Epirubicin 90mg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1
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3FEC (5FU/epirubicin/cyclophosphamide) = 3D (docetaxel).
+ Fluorouracil SOOmg/m:, truyén tinh mach ngay 1
+ Epirubicin 100mg/m”, trayén tinh mach ngay 1
+ Cyclophosphamide 500mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 3 chu ky. Theo sau:
+ Docetaxel 100mg/m?, truyén tinh mach ngay 1.
Chu ky 21 ngay x 3 chu ky.
4FEC (SFU/epirubicin/cyclophosphamide) = 4P (paclitaxel)
+ Fluorouracil 5001}1gz‘mz. truyén tinh mach ngay 1,3
+ Epirubicin 75mg/m’, truyén tinh mach ngay |
+ Cyclophosphamide 500mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Theo sau:
+ Paclitaxel 225 mg/m®, truyén tinh mach ngay 1.
Chu ky 21 ngay x 4 chu ky.
4FEC (5FU/epirubicin/cyclophosphamide) - § tudn paclitaxel
+  Fluorouracil 600mg/m?, truyén tinh mach ngay |
+ Epirubicin 90mg/m"" , truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay |
Chu ky 21 ngay x 4 chu kv. Theo sau:
+ Paclitaxel 100mg/m®, truyén tinh mach ngay 1.
Chu ky 7 ngay x 8 chu ky.

TAC (docetaxel/doxorubicin/cyclophosphamide) chu ky 3 tudn. Keém G-CSF du
phong nguyén phat.

+ Doxorubicin 50mg/m?, truyén tinh mach, ngay |

+ Docetaxel 75mg/m’, truyén tinh mach, ngay |

+ Cyclophosphamide 500mg/m2, truyén tinh mach, ngay |
Chu ky 21 ngay, didu tri 6 chu ky.

CAF (cyclophosphamide/doxorubicin/5FU)

+  Cyclophosphamide 600:11g/1112, truyén tinh mach ngay |

+ Doxorubicin 60mg/m?, truyén 1inh mach, ngay |

+ Fluorouracil 600mg/m?, truyén tinh mach ngay |
Chu ky 28 ngay x 4 chu ky

CMF (cyclophosphamide/methotrexate/SFU)

Duéi 60 tudi.

I
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+ Cyclophosphamide 100mg/m?, ubng, ngdy 1-14
+ Methotrexate 40mg/m?, triyén tinh mach, ngay 1-8
+ 5-fluorouracil 600mg/m?, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay, 6 chu ky.
Trén 60 tudi.
+ Cyclophosphamide 100mg/m?, ubng, ngay 1-14
+ Methotrexate 3Omg/m2, truyén tinh mach, ngay 1, 8
+  5-fluorouracil 400mg/m?, truyén tinh mach, ngay 1, §
Chu ky 28 ngay, diéu tri 6 dot.
- Paclitaxel + carboplatin hang tuén
+ Paclitaxel 80mg/m?, truyén finh mach ngay 1.8,15
+ Carboplatin‘AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky.
- Docetaxel + carboplatin
+ Docetaxel 75mg/m®, truyén tinh mach ngay |
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 4-6 chu ky.
- Paclitaxel don thuan x 12 tudn
+ Paclitaxel 80mg/m’, truyén tinh mach ngay 1 mdi tudn x 12 tudn,

- Bénh cdn ton tai trén md bénh hoe sau héa tri tdn bd 1rg 6 anthracyclin, taxane,
alky!l hoa:

+ Capecitabine 2.000-2500mg/m”, udng, ngdy 1-14, chu ky 3 tuéin x 6-8 chu
ky.
7.3.2. HER2 dwong tinh

St dung hoéa chit két hop khéng thé don dong khang HER2 nhu trastuzumab

pertuzumab, T-DM1 trong céc truomg hop ung thu vii ¢6 yéu to phat tricn biéu mo
HER2 duong tinh. -

- Trastuzumab (lich truyén hang tuln): Luéu tai 4mg/kg, truyén tinh mach trong 90
phit, chu ky 1. Sau d6 2mg/ke, 1ruyen tinh mach trong khoéng 30 phit (néu
bénh nhin dung nap t6t v6i chu ky déu tién) hang tuén du 1 nam.

- Trastuzumab (lich truyén mdi 3 tudn): Liéu tai 8mg/kg, truyén tinh mach trong
90 phut chu ky 1 theo sau boi 6mgrkg, txuyczn tinh mach trong khodng 30 phit
(néu bénh nhin dung nap tot voi chu ky dau tién) cac chu ky uep theo, chu ky 21
ngdy di 1 nidm.

- Trastuzumab tiém dum da: heu ¢6 dinh 1a 600mg khong ké can ning cia bénh
nhan, khong can lidu tai, tiém trong khoang 2-5 phat, chu ky 21 ngay. Dang
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dung tiém dudi da duge phé chudn st dung trong cac chi dinh tuwong tu nhu
dang truyén tinh mach.

Pertuzumab: heu khoi dau 840mg, truyén tinh mach trong 60 phut d6i voi chu
ky 1, tiép theo liéu 420mg. truyén tinh mach 30-60 phut ddi voi céc chu ky tiép
theo. Chu k¥ 21 ngay du 1 nam. Sir dung chung véi trastuzumab (Truyén tinh
mach hoac tiém dudi da) va hoa tri.

e I A »a
Céc phac do wu tién

4AC (doxorubicin/cyclophosphamide) > 4P (paclitaxel) chu ky 2 tudn

...i.
trastuzumab. Kém theo G-CSF du phong nguyén phat.
4AC (doxorubicin/cyclophosphamide) - 4P (paclitaxel) chu ky 3 tuan ~+
trastuzumab.
4AC (doxorubicin/cyclophosphamide) lidu day = 12 tuin paclitaxel +
trastuzumab. Kem theo G-CSF dy phong nguyén phét khi ding AC liéu day.
4AC (doxorubicin/cyclophosphamide) = 12 tudn paclitaxel + trastuzumab.
4AC (doxorubicin/cyclophosphamide) > 4P (paclitaxel) + trastuzumab +

pertuzumab

1

4AC (doxorubicin/cyclophosphamide) = 12 tudn paclitaxel + trastuzumab
pertuzumab

Paclitaxel + trastuzumab

TCH (docetaxel/carboplatin/trastuzumab). Kem theo G-CSF dy phong nguyén
phat.

+ Doxetaxel 75mg/m?, truyén finh mach ngay |
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 6 chu ky. Két hop véi Trastuzumab

I (docetaxel/carboplatin/trastuzumab) + pertuzumab. Kém theo G-CSF du
phong nguyén phat.

Cdc phdc db khdc

AC (doxorubicin/cyclophosphamide) -» docetaxel + trastuzumab.
AC (doxorubicin/cyclophosphamide) > docetaxel + trastuzumab + pertuzumab.
+ 4FAC (SFU/doxorubicin/cyclophosphamide) - 4P + trastuzumab

+ 4FAC (SFU/doxorubicin/cyclophosphamide) = 12 tun paclitaxel +
trastuzumab

+ 3FEC (SFU/epirubicin/cyclophosphamide) =» 3D + trastuzumab
+ 4FEC (5FU/epirubicin/cyclophosphamide) = 4P + trastuzumab
+ 4EC (epirubicin/cyclophosphamide) < 4P + trastuzumab

+ Docetakelz’C)d(ﬁphmphamxde/udqtuiumab Kem theo G-CSF dy phong
nguyén phat.
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+ Céc phac dd c6 trastuzumab: thdi gian sir dung trastuzumab chuan 1& 1 ném.
Truong hop nguy co thép hodc bénh nhén ¢6 dleu kién kinh t& han ché, ¢6
thé sir dung trastuzumab véi thoi gian ngén hon, t6i thiéu 9 tuan.

+ Truong hop da didu tri tan bo trg (vdi hoa tri di s6 dot va khang HER2):

* Khong con ung thu trén mé bénh hoc sau phau thuét: trastuzumab (c6
the ket hop pertuzumab hodc khéng) cho du 1 néam.

+ Bénh con tdn tai sau diéu tri tan b tro: T-DM1 (trastuzumab-emtansine)
x 14 dot. T-DM1: lidu 3,6mg/kg chu ky 21 ngay cho dén khi du 14 chu
ky. Llcu khoi ddu truyén tinh mach trong 90 phut. Cac licu sau ¢o thé
truyén trong 30 phat néu bénh nhan dung nap 18t v6i lidu khoi dau. Neu
khong dung nap hodc khéng thé sir dung T-DMI: trastuzumab (c6 thé
két hop pertuzumab hodc khong) cho du 1 nam.

7.4. Diéu tri ndi tiét va didu trj dich ung thwr v giai doan mudn, tai phat, di ciin

7.4.1. Thu thé noi tiét dwong tinh, HER2 4m tinh

a. Phu niv chwea man kinh

- Trudng hop dang dung hodc da nging thube noi tiét dudi 1 nam: Cét budng
trang hogc e ché budng tring bing chat ddng van GnRH + thube ni tiét (& tic

ché CDK4/6 (ribociclib) hodic (e ché mTOR (Everolimus) nhu diéu tri phy nit
da man kinh.

- Truong hop khong ding thuoc néi tiét hon | nam: Cét buong, trimg hodc tc ché
budng trimg bang chét dong van GuRH + thubc noi tiét (+ e ché CDKA4/6
(rlbocmhb) hoéc ¢ chc mTOR) nhu diéu tri phu nr d& man kinh, hodc dung
thude didu hoa thu thé ER chon loc (SERM) nhu tamoxifen.

- L1§u dung: Ribociclib 600mg/ngay x 3 tuén, nghi 1 tuén cho dén khi bénh tién
trién.

b. Phy nit da man kinh
Cic phac db wu tién

Thubc tre ché aromatase + (rc ché CDK 4/6 (ribociclib)

Liéu ding: Ribociclib 600mg/ngay x 3 tun, nghi | tudn cho dén khi bénh tién
trien.

- Fulvestrant + \rc ché CDK 4/6 (ribociclib)

- Fulvestrant + {rc ché PI3K vdi cac trudng hop dot bién PIK3CA (alpelisib)

- Thude giang héa ER chon loc (fulvestrant)

- Thudc Wrc ché aromatase khong steroid (anastrozole, letrozole)

- Thubc didu bién ER chon loc (tamoxifen)

- Thubc e ché aromatase steroid (exemestane)

- Exemestane + everolimus

- Fulvestrant + everolimus
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Fulvestrant -+ anastrozole

Tamoxifen + everolimus

w4 o X .
dc phdc d6 khac

Ethinyl estradiol

4.2. Thu thé noi tiét duong tinh, HER2 duong tinh

Diéu tri néi tiét + khang HER2 (Uc ché aromatase + trastuzumab, e ché
aromatase + lapatinib, irc cheé aromatase + trastuzumab + lapatinib, fulvestrant +
trastuzumab, tamoxifen + trastuzumab .v.v.)

Hofic diéu trj néi tiét don thuan (khéng két hop thude dich).

C6 the st dung céc phéc dd nhw trong muc 7.4.1 Thy thé npi tiét duomg tinh,
HER2 dm tinh & bénh nhan HER2 duong tinh nhung khong c¢6 diéu kién hodc
chong chi dinh st dung céc thude khdng HER2.

1.5

7.5.1. HER2 am tinh

. Héa tri va diéu tri dich ung thu vii giai doan mugn, tai phat, di céin

a. Phac do don chat

Céce phace d6 wu tién

Anthracyclines: doxorubicin, liposomal doxorubicin

+ Doxorubicin 60-75 mg/m?, truyén tinh mach ngay 1. Chu ky 21 ngay

+ Doxorubicin 20 mg/m’, truyén tinh mach ngay 1, chu ky 7 ngay

+ liposomal doxorubicin S0 mg/m?, truyén tinh mach ngay 1, chu ky 28 ngay.
Taxane: paclitaxel

+ Paclitaxel 175 mg/m®, truyén tinh mach ngay 1, chu ky 21 ngay.

+ Paclitaxel 80 mg/m®, truyén tinh mach ngay 1, chu ky 7 ngay.

Nhém thube chéng chuyén hoéa: capecitabine, gemcitabine

+ Capecitabine 1000-1250 mg/m’, uéng ngdy 2 lan, tir ngay 1-14. Chu ky 21
ngay

+ Gemeitabine 800-1200 mg/m”, truyén {inh mach ngay 1, 8. 15. Chu ky 28
ngay

Nhom thude tre ché tiéu vi quan: vinorelbine, eribulin
e v 2 X n~ > - X
+ Vinorelbine 25 mg/ m®, truyen tinh mach ngay 1, hang tuan,
. . 2 A by P A A x . A
+  Vinorelbine 80mg/m* (3 tudn dau liéu: 60mg/m?), uong, ngay 1 hang tuan

’ . 2 A X A - 3 A \ X
+ Vinorelbine 80mg/m” (chu ky dau lidu: 60mg/m"). uong, ngay 1, 8 mdi 3
tudn

+ Hoa tri metronomic dp dung cho céc bénh nhan khéng phit hop vé6i héa tri
chuan: Vinorelbine 30mg-50mg/ngay, ubng, ngay 1, 3, 5 hang tudn
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+ Eribulin 1,4 mg/m” da, truyén tinh mach ngay 1, 8. Chu ky 21 ngay

Uc ché PARP (Olaparib, talazoparib): trong trudng hop HER2 (-), dot bién
BRCA1/2 dong mam (germline, di truyén).

+ Olaparib 300mg udng ngay 2 lan (tdng liéu 600mg/ngay)
Hodc
+ Talazoparib 1mg udng hang ngay.

Plgtin: carboplatin, cisplatin (vu tién cho bd ba am tinh, d6t bién BRCA1/2 dong
mam).

+ Carboplatin AUC 6, truyén tinh mach ngay 1, chu ky 21-28 ngay
+ Cisplatin 75 mg/m2 da, truyén tinh mach ngay 1, chu ky 21 ngay

Céc phéc dd khac

Cyclophosphamide

+ Cyclophosphamide 50 mg, udng hing ngay tir ngay 1-21, chu ky 28 ngay.
Docetaxel

+ Docetaxel 60-100 mg/m2 da, truyén tinh mach ngay 1, chu ky 21 ngay.

+ Docetaxel 35 mg/m2 da, truyén tinh mach hang tudn trong 6 tudn dau, chu ky
8 tuan.

Epirubicin

+ Epirubicin 60-90 mg/m’ da, truyén tinh mach ngay 1, chu ky 21 ngay.
Etoposide dang ubng

+ Etoposide 50 mg, udng ngay 1 lan, trngay 1-21, chu ky 28 ngay
Mitoxantron

b. Phde d6 két hop

TA (paclitaxel/doxorubicin).

+ Doxorubicin 50 mg/m’, truyén tinh mach ngay 1
+ Paclitaxel 150 mg/m’, truyén tinh mach ngay |
Chuky 21 ngay. Hoéac:

+ Doxorubicin 60 mg/mz, truyén tinh mach ngay 1, chu ky 21 ngay, t61 da 8
chuky

+ Paclitaxel 175 mg/m’, truyén tinh mach ngay 1, chu ky 21 ngay dén khi bénh
tién trién

AT (doxorubicin/docetaxel).
+ Doxorubicin 50 mg/m?, truyén tinh mach ngay |
+ Docetaxel 75 mg/mz, truyén tinh mach ngay 1

Chu k¥ 21 ngay, t6i da 8 chu ky
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AC (doxorubicin/cyclophosphamide)

+  Doxorubicin 60mgfmz~ truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m”°, truyén tinh mach ngay 1
Chu ky 21 ngay.

EC (epirubicin/cyclophosphamide)

+ Epirubicin 7Smg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay |
Chu ky 21 ngay.

CAF (cyclophosphamide/doxorubicin/3FU)

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay 1

+ Doxorubicin 60mg/m?, truyén tinh mach, ngay 1

+ Fluorouracil 600mg/m?, truyén tinh mach ngay 1
Chu ky 21 ngay

CEF (cyclophosphamide/epirubicin/5FU)

+ Fluorouracil 500mg/m?, truyén tinh mach ngay 1. 8

+ Epirubicin 60mg/m?, truyén tinh mach ngay 1,8

+ Cyclophosphamide 75mg/m?, ubng ngay 1-14
Chu ky 28 ngay

FAC (SFU/ doxorubicin/cyelophosphamide)

+ Fluorouracil 500 mg/m?, truyén tinh mach ngay 1, 4 hoac ngay 1, 8

+ Doxorubicin 50 mg/m?, truyén finh mach ngay |

+ Cyclophosphamide 500 mg/m’, truyén tinh mach ngay 1
Chu ky 21 ngay

FEC (5FU/epirubicin/cyclophosphamide)

+ Fluorouracil 600mg/m®, truyén tinh mach ngay |

+ Epirubicin 90mg/m®, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m?, truyén tinh mach ngay |

CMF (cyclophosphamide/methotrexate/fluorouracil)

Dudi 60 tubi.

+  Cyclophosphamide 100mg/m®, udng. ngay 1-14

+ Methotrexate 40mg/m?, truyén tinh mach, ngay I, 8

+  5-fluorouracil 600mg/m?, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay.
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Trén 60 tudi.

+ Cyclophosphamide 100mg/m?, ubng, ngay 1-14

+ Methotrexate 30mg/m2, truyén tinh mach, ngay 1, 8

+ S-fluorouracil 400mg/m?, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay.

Gemcitabine/carboplatin

+ Gemcitabine 1000 mg/m’, truyén tinh mach ngay 1, 8

+ Carboplatin AUC 2, truyén tinh mach ngay 1, 8
Chu ky 21 ngay

Paclitaxel/bevacizumab

+ Paclitaxel 90 mg/mz, truyén tinh mach ngay 1, &, 15

+ Bevacizumab 10 mg/kg, truyén tinh mach ngay 1,15
Chu ky 28 ngay

TAC (docetaxel/doxorubicin/cyclophosphamide)

+ Docetaxel 75mg/m”, truyén tinh mach ngay 1

+ Doxorubicin 50mg/m?, truyén tinh mach ngay 1

+ Cyclophosphamide SOOm:g/mz, truyén tinh mach ngay 1
Chu ky 21 ngay.

PE (paclitaxel/epirubicin)

+ Epirubicin 90 mg/m’, truyén tinh mach ngay 1

+ Paclitaxel 175 mg/mz, t*myén tinh mach ngay |
Chu ky 21 ngay

Paclitaxel/carboplatin

+ Paclitaxel 175 mg/ m’ , truyén tinh mach ngay 1

+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay. Hoéc:

+ Paclitaxel 100 mg/m?, truyén tinh mach ngay 1, 8, 15

+ Carboplatin AUC 2, truyén tinh mach ngay 1, 8, 15
Chu ky 28 ngay.

Docetaxel/carboplatin

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

+ Carboplatin AUC 6, truyén tinh mach ngay |
Chu ky 21 ngay.

50




Capecitabine/docetaxel
+ Capecitabine 1000-1250 mgi’m"‘“, ubng hing ngay, ngay 2 lan, ngay 1-14,
+ Docetaxel 75 mg/m?, truyén tinh mach ngay |
Chu ky 21 ngay
Capecitabine/vinorelbine
+ Vinorelbine 8{)mglm2 (chu ky dau lidu: 6Omga‘n12), uc“’)nga ngay 1, 8
+ Capecitabine 2.000mg/m?, uéng, ngay 1-14,
Chu ky 21 ngay

Hoéa trj metronomic dp dung cho cac bénh nhan khong phit hop véi hoa tri

chudn:

+ Vinorelbine 40mg/ngay. uéng, ngay 1, 3, 5 hang tuan
+ Capecitabine 500mg/lén x 3 lan/ngay, udng, lién tuc hang ngay
Gemcitabine/paclitaxel
+ Gemcitabine 1250 mg/m?, truyén tinh mach ngay 1, 8
+ Paclitaxel 175 mg/m®, truyén tinh mach ngay 1.
Chu ky 21 ngay

Atezolizumab + Nab- paclitaxel (dp dung trong diéu tri ung thu v bd ba &m tinh
di can hoac tién xa tai chd khong thé phiu thudt ¢6 PD L-1 > 1% va chua dugc
héa tri trude d6 voi giai doan di can)

= Atezolizumab 840 mg, truyén tinh mach ngay 1, 15
# Nab-paclitaxel 100mg/m’, truyén tinh mach ngay 1, 8, 15
Chu ky 28 ngay

Mot s6 phac dd khdc:

Gemeitabine/docetaxel
Paclitaxel/cisplatin
Docetaxel/epirubicine
Vinorelbine/epirubicine

Vinorelbine/doxorubicin

7.5.2. HER2 dwong tinh

Pertuzumab/trastuzumab/docetaxel

+ Pertuzumab 840mg, truyén tinh mach ngay 1. theo sau 420mg, truyén tinh
mach ngay 1.

+ Trastuzumab 8mg/kg, truyén tinh mach ngay | theo sau 6mg/kg, truyén tinh
mach ngay 1.

+ Docetaxel 75»100:11g/n13. truyén tinh mach ngay 1.
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Chu ky 21 ngay.

Pcrtuiam.abfix‘astuz»um.abfpac]itaxe} ‘

“+

+

+

Pertuzumab 840mg, truyén tinh mach ngdy 1, theo sau 420mg, truyén tinh
mach ngay 1, chu ky 21 ngay.

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach ngdy 1 chu ky 21 ngdy hofc trastuzumab 4mg/kg, truyén tinh mach
ngay 1, theo sau 2mg/kg, truyén finh mach ngay 1 chu ky mdi tuan.

Paclitaxel 175mg/m , truyén tinh mach ngay 1, chu ky 21 ngay hodc

Paclitaxel SOmg/mz. truyén tinh mach ngay 1, chu ky mdi tudn.

Trastuzumab/docetaxel

+

Docetaxel 80- lOOmg,/’m truyén tinh mach ngdy 1 chu ky 21 ngdy hoic
35mg/m2, truyén tinh mach ngay 1, 8, 15, chu ky mdi tuan,

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, 1r‘uy§n tinh
mach, chu ky 21 ngay hoac

Trastuzumab 4m§,fkg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky moi tudn.

Trastuzumab/vinorelbine

4

Vinorelbine: 25mg/m?, truyén tinh mach ngay 1, mi tudn hodc 30-35mg/m2,
truyén tinh mach ngay 1, 8, chu ky 21 ngay.

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hodc

Trastuzumab 4mg/kg, truyén finh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky moi tuén,

Trastuzumab/paclitaxel

4

Paclitaxel 17Smg/m truyén tinh mach ng,ay 1, chu ky 21 ngay hodc &0-
90mg/m2, truyén tinh mach ngay 1 chu ky méi tuan.

Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hodc

! mstuwmab 4mgfkg, tmyen finh mach ngdy 1, theo sau 2mg/kg, truyén tinh
mach, chu ky méi tuén.

1 rasmzumab/paclnaxel/carboplatin

+

BN

o

Carboplatin AUC 6, truyén tinh mach ngay 1.

Paclitaxel 175mg/m’, truyén tinh mach ngay 1, chu ky 21 ngay.
Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach chu ky 21 ngay hodéc

Trastuzumab 4mg,’kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyen tinh
mach chu ky méi tudn.

Hodc:




+ Carboplatin AUC 2, truyén tinh mach ngay 1, 8, 15, chu k¥ 28 ngay.

+ Paclitaxel 80mg/m?, truyén tinh mach ngay 1, 8, 15, chu ky 28 ngay.

+ Trastuzumab 8mg/kg, truyén tinh mach ngdy 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hodc

+ Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky mai tuan.

Trastuzumab/capecitabine

+ Capecitabine 1.000-1.250mg/m’ ubng 2 1an mdi ngay, ngay 1-14. Chu ky 21
ngay

+ Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hodc

+ Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky moi tuan.

Trastuzumab/gemcitabine

+  Gemcitabine 1200 mg/m”* da, truyén tinh mach ngay 1,8

+ Trastuzumab 4mg/kg, truyén tinh mach ngdy 1, thco sau 2mg/kg, truyén tinh
mach, hang tuan.

Chu ky 21 ngay
TCH (docetaxcl/carboplatin/trastuzumab). Kém theo G-CSF du phong nguyén
phat.
+ Doxetaxel 75mg/m”, truyén tinh mach ngay 1
+ Carboplatin AUC 6, truyén tinh mach ngay |
Chu ky 21 ngay. Két hop v&i Trastuzumab

+ Trastuzumab 8mg/kg, truyén tinh mach ngay 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay

Hodc

+ Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky moi tuan.

Céac budce sau:

Ado-trastuzumab emtansine (T-DM1) :

+ T-DMI : 3,6 mg/kg, truyén tinh mach ngdy 1. Chu ky 21 ngay

Lapatinib + capecitabine

+ Lapatinib 1.250mg ubng mdi ngay, ngay 1-21.

+ Capecitabine 1.000-1.250mg/m? udng 2 lan mdi ngay, ngay 1-14.
Chu ky 21 ngay.

Trastuzumab/lapatinib (khéng kém héa chit déc té bao)

+ Lapatinib 1.000mg udng mdi ngay.
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+ Trastuzumab 8mg/kg, truyén tinh mach ngdy 1, theo sau 6mg/kg, truyén tinh
mach, chu ky 21 ngay hoic

+ Trastuzumab 4mg/kg, truyén tinh mach ngay 1, theo sau 2mg/kg, truyén tinh
mach, chu ky moi tuén.

- Trastuzumab + cac thubc khac

Néu khong c6 diéu kién sit dung thudc khang HER2, dicu tri theo cac phéac dd nhu
véi HER2 4m tinh.

7.6. Diéu tri b?mg thudc t4i tao xwong (bién ddi xwong) cho di cin xwong

Cac Biphosphonat: Zoledronic acid, Pamidronate, Clodronate ...
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