CAP NHAT HUONG DAN XU’ TRi

UNG THU CcO TU CUNG TRONG THAI KY

BSCK I1 VO THANH NHAN
Khoa Ung bwéou Phu khoa
Bénh vién Tw Du



TONG QUAN Vit UNEG TRV CTC

TRONG TIRIAI [KY
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= Theo Globocan ndm 2012, ung thu CTC la ung thuw pho bién
dirng hang th& ba & phu nit toan thé gidi. Ti 1é tir vong dirng
hang thi tu trong s6 ung thu & nit gidi.
= Tai My, wdc tinh trong nam 2017 :
+S6 ca md&i mac: 12.820
+ Tir vong : 4.210
= Trén thé gidi wdc tinh khodng 500.000 ca m&i moi ndm va

khoang 75% xay ra & cac nudc dang phat trién.



= TaiViét Nam
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Annual crude incidence rate per 100,000
Viet Nam: Female (15-44 years)

Ferlay J, et al. GLOBOCAN 2012 v1.2, Cancer Incidence and Mortality Worldwide: IARC CancerBase No. 11 [Internet]. Lyon,

France: International Agency for Research on Cancer; 2015. Available from: http://globocan.iarc.fr.



* Ungthu CTC la moét trong nhitrng bénh ly ac tinh thuvong
gap nhat trong thai ky, wdc tinh tir 1-10/10.000 thai ky.

= Khoang 30% phu nitr dwoc chan dodn ung thu CTC trong giai
doan sinh san, trong d6 c6 3% dwgc chan dodn ung thu CTC
trong thai ky.

= Sy khac biét vé ti 1&é phu thudc moi qudc gia, vung 1anh thé

va nén kinh té xa hoi.

Halaska M, Robova H RL. Cervical Cancer in Pregnancy. In: Textbook of Gynaecological Oncology- ESGO. 3" edition. 2016



Giai doan bénh, dién tién va tién lwgng cda bénh nhan
ung thu cé tlr cung trong thai ky twong tu nhu nhirng
bénh nhan khéng mang thai.
Thai ky sé anh hudng dén diéu tri ung thu va nguoc lai
ung thu cling sé tac dong |én xtr tri thai ky.
Halaska M, Robova H RL. Cervical Cancer in Pregnancy. In: Textbook of Gynaecological Oncology- ESGO. 3% edition. 2016
Khi mong mudén bao tén thai, diéu trj toi wu la mot thach
thirc I&n cho tat ca moi nguoi.
Hiéu biét va kinh nghiém diéu tri ung thu CTC trong thai

ky gia tang ro rét trong nhirng nam qua.

Hopkins MP, Morley GW. The prognosis and management of cervical cancer associated with pregnancy. ObstetGynecol 1992,;80:9-13



Dién tién ung thw CTC

Xam lan tai cho

Hach bach huyét
+ Lién quan dén d6 xam lan sau
+ Hach chau ---> hach canh MMCB ---> hach trén don
= Ppuwong mau:
+ thudng & carcindm tuyén
+ Budu té bao TK ndi tiét hay té bao nhod

= Trong 6 bung : tién lwvong xau
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Bicu hi¢n 1Am sang




Bénh s va kham 1am sang

Tham kham vung chau

Té bao hoc CTC
HPV test

Soi CTC

Sinh thiét

cervixpictures.org




MRI
PET - Scan
Soi BQ

N&i soi 6 bung
X quang phoi

Siéu am

Thai 19 tuan, cong hudng tir phat hién sang thwong CTC 65 mm,
xam lan dén cb trong, twong rng vdi giai doan FIGO IB2

Iptissem Naoura, Lise Selleret , Frédéric Selle and Emile Darai. Rapid Fatal Progression of Cervical Cancer during Pregnancy
Treated by Neoadjuvant Chemotherapy. Int J Cancer Clin Res 2016, 3:060 ISSN: 2378-3419 Volume 3 | Issue 3
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hau b¢nh

= Carcinbm té bao gai chiém khoang gan 90%
= Carcindm tuyén xap xi 10%

= Carcindm gai tuyén : hiém gap
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Carcinoma of the cervix uterl.

Stage |
LA

A1
A2

B

IE1
IB2
Stage 11

[LA
LA
LA

B
Stage III

LA
[IIE

Stage IV

A

The carcimoma is strictly confined to the cervix (extension to the corpus
would be disregarded)

Inwvasive carcinoma which can be diagnosed only by microscopy, with
deepest invasion =5 mm and largest extension =7 mm

Measured stromal invasion of < 3.0 mm in depth and extension of = 7.0 mm
Measured stromal invasion of = 3.0 mm and not =5.0 mm with an extension
of not =7.0 mm

Clinical ly visible lesions limited to the cervix uteri or pre-clinical cancers
greater than stage 1A *

Climical by visible lesion =40 cm in greatest dimension

Climical by visible lesion =4.0 cm in greatest dimension

Cervical carcinoma invades beyvond the uterus, but not to the pelvic wall or to
the lower third of the vagina

Without parametrial invasion

Climical by visible lesion =40 cm in greatest dimension

Clinical by visible lesion =4 cm in greatest dimension

wWith obwvious parametrial invasion

The tumor extends to the pelvic wall and/or involves lower third of the
vagina and for causes hydronephrosis or non-functioning kidney **

Tumor involves lower third of the vagina, with no extension to the pelvic wall
Extension t© the pelvic wall and/or hydronephrosis or non-functioning
kidney

The carcinoma has extended beyond the true pelvis or has imvolwved ([ biopsy
proven) the mucosa of the bladder or rectum. A bullous edema, as such, does
not permit a case to be allotted to Stage IV

Spread of the growth to adjacent organs

Spread to distant organs




Stage 181 Cervical Cancer Stage IB2 Cervical Cancer

Stages IA1 and I1A2 Cervical Cancer

Stages lIA1 and 1I1A2 Cervical Cancer Stage IIB Cervical Cancer

Stage IlIA Cervical Cancer

Vagina—

© 2011 Terese Winslow LLC
U.S. Govt. ha rights




Stage llIB Cervical Cancer

Stage IVA Cervical Cancer

© 2012 Terese Winsiow LLC
U.S. Govt. has certain rights

© 2011 Terese Winsiow LLC
U.S. Govt. has certain rights



Stage IVB Cervical Cancer

Cervical cancer has
spread to other parts
of the body:

Metastatic— , » l
cancer ~F

Lymph nodes

Cancer cells in ) :}
lymph system

Cancer cells
in the blood—=




GIAI DPOAN

UTCT TAI CHO

Giai doan IA

CHON LUA PIEU TRI CHUAN

Khoét chép CTC
Cat TC bénh nhan d3 dl con

Xa tri trong néu bénh nhan khong thé PT

Khoét chép CTC

Cat TC toan phan

Cat TC tan gbc bién d6i kém nao hach chau
Cat CTC tan goc

Xa tri trong hoc



GIAI DOAN CHON LUA DIEU TR CHUAN

Giai doan IB, IIA Xa tri kém hoa tri dong thoi

Cat TC tan gbc kém nao hach chau hai bén +/-
xa tri vung chau +/- Hoa tri

Cat CTC tan goc

Hoa tri tan ho tro

Xa tri don thuan

IMRT (Intensity Modulated Radiation therapy)

Giai doan IIB, Il va IVA Xa tri kém hod tri dong thoi
Xa tri trong

Hoa tri tan ho tro



GIAI DOAN CHON LUA DPIEU TRI CHUAN

Giai doan IVB Xa tri tam bo

Hoa tri triéu chirng
Ung thw CTC tai phat Xa tri + Hoa tri
Hoa tri triéu chirng

Poan chau
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Figure 1. Treatment algerithm for cervical cancer.
CIN, cervical intraepithelial neoplasia; CRT, chemoradiotherapy; FIGO, Féderation Internationale de Gynécologie et d'Obstétrique; HPV, human papillomavirus; LVSI, lymphovascular space in-

vasion; PALND, para-aortic lymph node dissection; Pap, Papanicolaou; PET-CT, positron emission tomography/computed tomaography; PLND, pelvic lymph node dissection; AT, radiotherapy;

SLN, sentinel lymph nade.
tApproved by the ESMO Guidelines Committee: January 2008, last update May 2017. This publication supersedes the previously

published version—Ann Oncol 2012; 23(Suppl 7): vii27—vii32.



Chon lwa phau thuit treng diéu tri ung thw
CTC giai doan so'm

GIAI DOAN IA1 GIAI DOAN IA2-1B1

(bao ton sinh san)

Khoét chép CTC Cat CTC tan goc + Nao hach chau
(bdo ton sinh san) (ngé bung)
Cat TC don gian Cat CTC tan géc nga am dao + Nao hach

chau qua ndi soi

Cat CTC tan gbc + Nao hach chau bang
PT Robot



GIAI DOAN IA2-1B1 va lIA1

Cat TC tan gbc + Nao hach chau

Cat TC tan gbc ngd am dao + Nao hach chau qua ndi soi 6 bung hodc
ngoai PM
Cat TC tan gbc nga &m dao + Nao hach chau c6 hé trg ndi soi

PTNS hodc PT Robot cat TC tan géc + Nao hach chau



Piéu trj hd tro sau PT

Nguy co cao tai phat : mét trong cac yéu tb

= Bo PT (+)
= Hach di can

= Xam Ian chu cung



Xa tri sau PT nguy co trung binh - cao

LVS]| XAM LAN MO PEM CTC KiCH THUOC BUOU

(+) Sau 1/3 Bat ky
(+) Gitra 1/3 > 2 em
(+) Nong 1/3 >5cm
(-) Sau hay Gitra 1/3 > 4 cm

= Khi chi c6 yéu t6 nguy co don Ié ---> khéng tang cé y
nghia tai phat

= Khi két hop nhiéu yéu t6 ---> nguy co tai phat 15-20%,
twong dwong véi yéu td nguy co cao

Sedlis A, Bundy BN, Rotman MZ, et al. A randomized trial of pelvic radiation therapy versus no further therapy in selected patients with stage IB
carcinoma of the cervix after radical hysterectomy and pelvic lymphadenectomy: a Gynecologic Oncology Study Group Study. Gynecologic Oncology
73:177,177-83, (1999)



DIEU TRI UNG THU CTC GIAI DOAN IIB-IVA

(TIEN TRIEN TAI CHO)

= Xa trj triet dé
= Xa tri két hop hoa tri gidm nguy co’ t&r vong 30-50%
= Héa tri tdn ho tro - xa tri
= Khuyén céo :
+ Xa tri ngoai
+ Cisplatin dong thei (40 mg/m?2 moi tuan)

+ Xa tri trong hdc



Xl tri ung thu cd tlr cung trong sudt thai ky phu thudc 5 yéu té:

¢ Giai doan bénh (va kich thudc buéu)
¢ Tinh trang hach

*¢* Loai mo6 hoc buwdu

¢ Giai doan thai ky

%+ Bénh nhan mong mudn tiép tuc mang thai hay khong.

Morice P, Narducci F, Mathevet P, Marret H, Darai E, Querleu D. On the behalf of the French Working Group on Gynecological Cancers in Pregnancy, SFOG7,
SFCP8, and CNGOF9. French recommendations on the management of invasive cervical cancer during pregnancy. Date of publication : 16 dec.2008



Xtr tri khong bao ton thai

Giai doan bénh so'm
Phau thuat 1a phwong phdap lua chon
> Cat TC tan gdc kém thai trong TC (< tam ca nguyét thi nhat)

> Cat tlr cung tan goc sau m& TC 14y thai (< tam cad nguyét t& hai)

Giai doan bénh tién xa
Hoa xa tri
> M& TC lay thai sau d6 hda xa tri

> Xa trj tryc tiép vao TC cd thai va gdy say thai do xa tri.

Michael J. Halaska, Helena Robova, Lukas Rob. CERVICAL CANCER IN PREGNANCY



DIAGNOSIS
(Biopsy, Cone biopsy)

EXAMINATION
(colposcopy, vaginal ultrasonography, MRI)

IA2 - IB1 (<2cm) IB1 (2-4 cm) IB2 — IIA

>22 W <22 W

DTAD TOP + T

TOP +T | ST | DTAD TOP + T | NAC

PLND: Pelvic Lymph Node Dissection, NAC: Neoadjuvant Chemotherapy, TOP+T: termination of pregnancy
and standard treatment, ST. Simple Trachelectomy, DTAD: delayed treatment after delivery

Halaska M, Robova H RL. Cervical Cancer in Pregnancy. In: Textbook of Gynaecological Oncology- ESGO. 3™ edition. 2016



Giai doan IA1 khéng xam lan khoang mach mau bach huyét :
Khoét chép CTC cé thé ap dung trong sudt thai ky

Giai doan IA2 va IB1 bwé'u nho hon 2 cm :

Budc dau nén thyc hién nao hach

Stan, 2005" 1 IB2 LS-TP 16 72 0 NED 48
Alouini, 2008'? 8 IB1-IA  3xLS-TP, 12-32 11-28 37.5 5xNED,3x  8-103
5xLS-RP DOD
Sioutas, 2011" 1 IB1 Abdominal 13 18 0 NED 30
Sioutas, 2011" 1 IA2 LS-TP 12 28 0 NED 27
Ferriaoli, 2012'* 1 IA2 LS-TP 7 13 0 NED 120
Ferriaoli, 2012'* 1 IA2 LS-TP 13 30 0 NED 240
Carillon, 2011"° 1 IB1 LS-TP 13 NA 0 NED 12
Vercellino, 2014 32 IA1-IA  32xLS-TP 6-25 8-57 16.7 NED 17-164
Papadia, 2015' 1 IB1 LS-TP 14 38 0 NED 24
Papadia, 2015" 1 IB1 LS-TP 21 39 0 NA NA

LS-TP: laparoscopic transperitoneal lymphadenectomy, LS-RP: laparoscopic retroperitoneal lymphadenectomy, LN: lymph nodes,
NED: no evidence of disease, DOD: dead of disease, NA: not available



> Kich thwdc budu va tinh trang di can hach bach huyét la nhirng
yéu to tién lvong quan trong nhat.

> Nao hach chdu tiéu chan (P-LND) trong tam cd nguyét th nhat
va th& hai véi tudi thai < 22 tuan la an toan vdi két qua ung

thu va san khoa tot.

Vercellino GF, Koehler C, Erdemoglu E, Mangler M, Lanowska M, Malak A-H, et al. Laparoscopic Pelvic Lymphadenectomy in 32 Pregnant
Patients With Cervical Cancer. Int J Gynecol Cancer. 2014; 24(2):364-71

> Sinh thiét hach linh gac : chong chi dinh s& dung véi
= patent blue (hguy co phan &rng phan vé)
= technetium (liéu phdng xa cao)

= nhwng cd thé st dung indocyanine green



Hach di can :
» Khoéng tri hoan diéu tri
> Hda xa tri dau tién
Hach khong di can :

» Cat CTC don gian/ Khoét chdp rong
> Cat CTC tan gbc trong thai ky : khong khuyén khich

> Tri hoan diéu tri cho t&i sau sanh



Giai doan IB1 budu ldn hon2 cm :

> Nao hach chau la buwdc dau

ti€p theo la hda tri hay theo doi

> Hda tri tin ho tro sau dé phau thuat danh gid giai doan

sau khi xudng giai doan budu

Giai doan IB2, lIAva hon llA :

> Héa tri tdn ho tro, hdy con nghién clru

> Cham dut thai ky va diéu tri chuan



Thoi diém
chan doan

Tam ca
nguyét thi
nhat

Tam ca
nguyét thi
hai

Tam ca
nguyét th ba

Khuyén cdo

Thao ludn chdm dit thai ky va diéu tri chudn nhu khong cdé thai
Né&u bénh nhan mong muén giit thai, thdo ludn theo ddi sat dé&n tam ca nguyét thi hai

Giai doan
IB1

Giai doan
IB2-IVA

Di can xa

Nao hach :
+ Hach am tinh : theo d&i, ch& doi hay hda tri trong sudt thai ky sau dé cat TC hay khoét
chép rong sau sanh
+ Hach duong tinh : hda tri trong sudt thai ky sau dé cat TC tan gdc ltc sanh hay héa xa tri
sau sanh
Thao ludn chdm dt thai ky va diéu tri chudn nhu khéng cé thai

Hda tri trong sudt thai ky

XU tri theo tirng trrdng hop bang phau thuat va hodc hoa xa tri theo giai doan va mirc do
lién quan dén hach sau khi sanh

Thao ludn chdm dut thai ky va diéu tri chudn nhu khéng cé thai

Hda tri trong sudt thai ky
Th3o ludn chdm dut thai ky va diéu tri chudn nhu khéng cé thai

Tri ho3n diéu tri cho t&i sanh va xem xét gy chuyén da sé&m

Hda tri : Cisplatin (75 mg/m2 mdi 3 tuan) hay phac do cé carboplatin + paclitaxel mdi 3 tuan hay mdi tuan

F.A.Peccatori,H.A.AzimJr,R.Orecchia,H.).Hoekstra,N.Pavlidis,V.Kesic & G.Pentheroudakis, on behalf of the ESMO Guidelines Working Group. Cancer,
pregnancy and fertility: ESMO Clinical Practice Guidelines for diagnosis, treatment andf ollow-up. Annals of Oncology 24 (Supplement 6): vi160—vi170,2013



= Hda tri khong nén ap dung trong sudt tam ca nguyét th&r nhat cda thai ky
> Nguy co cao di dang bam sinh téi 20%
= S dung hoda tri trong sudt tam cd nguyét th hai va th& ba khéng cé lién
quan dén khuyét tat thai nhi cé y nghta trong giai doan ngan hay dai.
» Nén duwoc xem la “an toan nhu nhau”
= Duoc ddng hoc ciia mét s6 thudc gdy déc té bao cé thé thay doi trong sudt
thai ky
= Liéu cudi cha hoa tri nén duoc cho trwdc 3 tudn trudc ngay du sanh dé tranh
sanh trong giai doan xau do tac dong cla hda tri

> Khoéng nén hda trj sau tuan 33 cla thai ky

Azim HA Jr, Peccatori FA, Pavlidis N. Treatment of the pregnant mother with cancer: a systematic review on the use of cytotoxic, endocrine,
targeted agents and immunotherapy duringpregnancy. Part I: solid tumors.Cancer Treat Rev 2010;36: 101-109.

Van Calsteren K, Verbesselt R, Ottevanger N et al. Pharmacokineticsof chemotherapeuticagents in pregnancy:a preclinical and clinical study.
Acta Obstet GynecolScand 2010;89: 1338-1345.



> NACT la khuynh hudng méi trong diéu tri

> Giup kiém soat bénh va ngdn ngtra khai u tién trién cho tdi
khi sanh

» Anh hudng dén két qua diéu tri va gay doc cho ca me va thai
nhi

» Anh hudng thai : chdm ting truwdng trong t&r cung, sanh non
va can nang luc sanh thap

giam thinh luc va suy tuy

Fruscio R, Villa A, Chiari S, Vergani P, Ceppi L, Dell’Orto F et al. Delivery delay with neoadjuvant chemotherapy for cervical cancer
patients during pregnancy: a series of nine cases an literature review. Gynecol Oncol. 2012;126(2):192-7



NACT trong cac trwong hop sau :
> Giai doan IB1 hach dm tinh, kich thudc budu <2 cm: bao ton thai trong
su6t tam ca nguyét th hai
» Giai doan IB1 (kt budu 2 - 4 cm), hoac hach am tinh trudc hay sau danh gia
hach bang nao hach
» Giai doan IB2 - |IB, NACT dugc sir dung cho tdi thai trudng thanh va sanh
Thudc thwong str dung nhat :
> Phéac d6 cé platinum vdi chid yéu cisplatin (50 -100 mg/m?2), don chat hay két
hop vdi paclitaxel (175 mg/m2) mot [An moi 3 tuan

> Cisplatin 75 mg/m2 véi Ifosfamide 2g/m2 moi 2 tuan

Amant F, Halaska MJ, Fumagalli M, Dahl Steffensen K, Lok C, Calsteren K Van, et al. Gynecologic Cancers in Pregnancy Guidelines of a Second International
Consensus Meeting on behalf of the ESGO task force “Cancer in Pregnancy.”, Int J Gynecol Cancer. 2014;24(3):394-403



» Dugc quyét dinh dua trén budu con hién dién hay khéng
» CTC khong con buédu (IA1-2 sau khoét chdp vdi bo an toan ):
sanh nga am dao
> Con hién dién budu : phau thuat lay thai
= Pé tranh tai phat trén seo cat ting sinh mén
= K&t hop vai cat CTC don gian hay tan gbc, cat TC don gian
hay cat TC tan gbc dua trén tinh trang ung thu 1am sang.

= Chién lwgc bao ton sinh san sau nay

Zagouri F, Dimitrakakis C, Marinopoulos S, Tsigginou A, Dimopoulos M-A. Cancer in pregnancy: disentangling treatment modalities.
ESMO Open. 2016 May 4;1(3):e000016
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= Panh gia lam sang :

Triéu chirng
Tham kham :
o Lwuy hach ben, hach trén don
o Kham am dao, trwc trang
o Kham bung
o +/-té bao hoc
o Ghi nhan cac bién chirng
M@&i 3 thang trong mot nam dau
M@i 4 thang trong nam ké tiép
Méi 6 thang trong 3 nam

Hang nam

= X quang phdi hang nam



= Ungthu CTCIla bénh ly ac tinh thwong gap o phu nir mang thai.

= Tam sodat tot gilp diéu tri sém cdc ton thuong tién ung thu, han
ché bénh tién trién dén ung thu xam lan.

= Khuynh hudng da md thirc 1 can thiét dé tdi wu hda diéu tri.

= Hién tai chua cé thiét 1ap diéu tri chuan trong x& tri ung thw CTC

trong thai ky.



Nao hach chiu dwgc xem xét trudc tuan 22 cda thai ky.

NACT nén dugc xem xét trong thai ky nhw a chién lwoc cé ich loi
trong khi cho doi thai trwang thanh.

Diéu trj ung thu CTC nén dugc thuc hién & don vi chuyén biét.
Can thiét ca thé hoa diéu tri va phdi hop da mé thire véi cac
chuyén gia : ung thu phu khoa, phau thuat vung chau, cac nha

san phu khoa, so sinh, gidi phau bénh...
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