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HUONG DAN CHAN POAN VA PIEU TRI UNG THU VU

1. PAI CUONG

Ung thu va (UTV) la loai ung thu thuong gap va la nguyén nhan gay tir vong
hang dau do ung thu & phu ntr trén toan thé giéi. Hang nam, trén thé gidi co khoang
2.297.000 truong hop méi méic va hon 666.000 trudng hop tir vong. Con s6 nay tai
Viét Nam tuong tmg 1a 24.563 truong hop méi mic va hon 10.000 truong hop tir
vong do UTV. Ung thu vii nam chiém 0.5 - 1% céc trudng hop UTV. Pa sé UTV
xuat phat tir cc té bao biéu mé ctia via. Do vay, chung toi st dung cum tir UTV thay
cho ung thu biéu mé (UTBM) tuyén vi. Bénh Paget ctia v ¢6 thé kém theo UTV.
Do do, khi ¢6 thanh phan ung thu trén Paget vii can dugc diéu tri nhu UTV thong
thuong véi giai doan twong Ung.

Viéc chan doan xac dinh UTV dya vao 1am sang, chan doan hinh anh va mé
bénh hoc. Doi khi c6 nhiing trudong hop duoc phat hién qua chup X-quang sang loc
UTV ma chua c6 triéu chtmg. Diéu tri UTV thudng can da mé thirc gdm phau thuat,
xa tri, diéu tri hé thong va cham soc hd trg. Viéc phan chia UTV theo cac nhom phan
tur cung voi cac xet nghiém gen da giup ca thé hod diéu tri. Tién lugong chung cua
UTV kha tt, bénh nhan co thé séng lau dai, do vy khi diéu tri can quan tdm t&i chat
luong séng cta bénh nhan.

Céc yéu td tién luong quan trong bao gém: kich thude u nguyén phat, s6 luong
hach nach di can, tinh trang di can xa, thé mo bénh hoc, d6 mé hoc, tinh trang thu thé
noi tiét, tinh trang thu thé yéu to phat trién biéu bi nguoi sé 2 (human epidermal
growth factor receptor 2- HER2), tudi, xdm nhap bach mach, xdm nhép than kinh.

Hién nay, ty 1€ bénh nhan UTV duoc chan doan & giai doan sém da ting rd
rét. Cung voi chan doan sém, cac tién bo trong diéu tri da gitp cai thién cai thién ca
thoi gian séng va chat lugng song.

2. NGUYEN NHAN- CAC YEU TO NGUY CO

Trong cac yéu td nguy co mac bénh, ndi bat 13 tién sir gia dinh c6 ngudi mac
UTV, dic biét co tir 2 ngudi mac tré 1én & 1t tudi tré. Nguoi ta ciing tim thay sy lién
quan gifra mang bién thé gay bénh gen ung thu va (breast cancer gene- BRCA) bao
gdm BRCAI va BRCA2 v6i UTV, ung thu budng trimg va mot s6 ung thu khac. Mot
s6 yéu td khac bao gdm: co kinh 1an dau sém, man kinh mudn, phu nit doc than,
khong sinh con, khong cho con bu, sinh con dau long mudn. Béo phi, ché d6 an giau
chét béo, sir “dung rugu cling gop phan ting nguy co bi bénh. Viém v trong khi sinh
dé va mot s6 bénh vt lanh tinh cling la cac yéu t6 ting nguy co mac UTV. Tuodi cang
cao, nguy co mac bénh cang ting. Tuy nhién, bénh ciing c6 thé xuat hién & nhing
nguoi rat tré.

3. CHAN POAN
3.1. Lam sang
- Hoi bénh:



+ Ly do bénh nhan dén kham: so théy u vu, hach nach, hach thugng don, chay
dich, mau nam v, dau vi.... Qua trinh dién bién bénh, cac bién phap can thi¢p
trudc do.
+ Khai théc tién su:

o Tién st ban than: bénh vu trude day, tién st san, phu khoa, tinh trang

kinh nguyét hién tai, cac bénh Iy ndi khoa, ngoai khoa...
o Tién str gia dinh, dédc biét tien st UTV, ung thu budng trimg.

- Khéam thyc thé:
+ Khéam vu, hach vung (néch, thugng don, ha don) ca hai bén.

+ Kham toan than, luu y cac tri¢u ching, d4u hiéu di can xa (dau dau, dau
xuong, kho thd v.v.).

+ Kham cac co quan, bo phan khéc.
- Panh gia toan trang (chi s6 hoat dong co thé), tinh trang dinh dudng.

- Danh gia muc do trAm trong cua cac bénh kem theo (bénh tim, gan, than,... va
cac bénh ung thu khac néu co).

3.2. Can lam sang
3.2.1. Chan doan hinh anh

Chup X- quang tuyén vii (mammography): chup 2 bén, mdi bén it nhét 2 tu thé.
Chup X- quang v k¥ thuat s (digital mammography) di thay thé cho chup bang
phim, tao ra hinh anh dién ttr ciia vl gidp xtr Iy trén may tinh, luu trir, gui duoc
qua mang. Truong hop mat do mé vi dam hodc kho chan doan, ¢ thé can chup
tuyén va s6 hoéa c6 tiém thudc can quang (contrast-enhanced digital
mammography), chup 3D (breast tomosynthesis), chup 6ng dan sita cdn quang
(galactography). Nhing phu ntr da phau thuat thAm my dat tai ngyuc, chup X-
quang va co thé gay bién dang, 10, v& tai, can sir dung k¥ thuat Eklund. Tuy nhién,
néu c6 chdng chi dinh hoan toan véi chup X-quang vu, co thé chup cong huong
tir (magnetic resonance imaging - MRI) tuyén va két hop siéu am va. Chup X-
quang vi co thé sur dung cho phu nir ¢ thai (néu 1am sang va siéu am khong du
chan doan) nhung can che chin cho thai nhi.

Si€u am va va hach vung: siéu am thong thuong hodc si€u am 3D, siéu am dan
hdi mo, siéu &m quét thé tich vl tu dong (automated volume breast scanner-
ABVS) dé c6 két qua chinh xac hon.

Chup MRI tuyén vi: dic biét voi cac truong hop khong phat hién dugc khdi u
trén chup X- quang vu, danh gia hach nach, hach vu trong, va da dugc phau thuat
tao hinh, thé tiéu thuy, nghi ngo da 6 b, hodc danh gia trude khi phau thuat bao ton
trude khi diéu tri tn bo tro, trén phy nit c6 thai. D01 v6i ung thu biéu mo thé dng
tai chd (ductal carcinoma in situ- DCIS), MRI tuyén vii chi c6 y nghia trong mot
s6 tinh hudng nhét dinh, dic biét khi cAn thém thong tin ma trén chup X-quang vu
canh bdo c6 kha nang u lan rong.

Chan dodn hinh anh ddnh gid giai doan:



- Chup X-quang nguc thang, nghiéng.

- Siéu am 6 bung.

- Chuyp cét 16p vi tinh (computed tomography - CT) ¢6 tiém thudc ddi quang 16ng
nguc, 6 bung, tiéu khung, so néo..

- Chup MRI ¢6 tiém thude doi quang so ndo, xuong khép (dic biét cot sdng), 6
bung- tiéu khung...

- Céc phuong phap chén doan hinh anh khac theo vi tri ton thuong nghi ngd trén
lam sang, giai doan bénh, dac diém sinh hoc, thé bénh hoc cua khdi u va kha nang
dung nap ctia bénh nhan véi phuong phap do.

3.2.2. Y hoc hat nhan

- Chup xa hinh xuong bang may SPECT, SPECT/CT: phét hién ton thwong di cin
xuong, theo dai dap tng diéu tri. Xa hinh xuong giup phat hién di cin xuong sém
hon CT, MRI, ngay ca chua c6 triéu chirng 1am sang.

- Chup FDG-PET/CT: hitu ich nhat trong tinh hudng cac phwong phap danh gia
khac van nghi ngo, khong xac dinh dugc giai doan, dic bi¢t trong truong hop
UTV tién xa tai chd hodc di can. Ngoai ra, phuong phép gitip danh gia két qua
diéu tri, m6 phong 1ap ké hoach xa tri.

3.2.3. Té bao hoc, méd bénh hoc, hoa mé mién dich va sinh hoc phan tir

3.2.3.1. Té bao hoc

Choc hit kim nho khéi u, hach, cac ton thuong nghi ngd. Déi véi cac trudng hop
kho xép dinh ton thug‘ng, can choc hl'}t té bao dudi huéng dan cua chan doan hinh
anh. Té bao hoc c6 thé lam vaéi dich tiét nam v, dich cac mang.
3.2.3.2.Mo bénh hoc (hinh thai hoc)

- Sinh thiét tén thuong (u nguyén phat, hach, cac t6n thuong nghi ngd di can): dé
chan doan mé bénh hoc va danh gia cac du an sinh hoc. Ty timg trudng hop ma ap
dung céc bién phép: sinh thiét kim 13, sinh thiét vi1 6 hd trg hut chan khong (vacuum-
assisted breast biopsy-VABB), sinh thiét dinh vi du6i huéng dan cta chan doan hinh
anh, sinh thiét dinh vi kim day, sinh thiét mo, sinh thiét tirc thi trong mo. Pdi véi ton
thuong nghi ngd bénh Paget can sinh thiét kim ton thuong vii (néu c6) va sinh thiét
da phirc hgp quang-nam v vé6i di do sau (full-thickness skin biopsy).

- Do tinh da dang cua khéi u, can xeét nghiém mo bénh hoc va danh gia cac déu 4n
ER, PR, HER2, Ki67 (ca ISH néu can thiét) .... trén bénh pham trudc va sau phiu
thuat, trude va sau diéu tri tan bo tro, ton thlro’ng tai phat, di can.

- Panh gia md bénh hoc UTV xam nhap (dic biét d6i véi bénh pham phiu thuat)
bao gﬁ“)m: vi tri u, sb lugng u, thé mo6 bénh hoc, 36 mé hoc, kich thude vung mo u
xam nhap 16n nhét, tinh trang dién cat, xam 14n vi thé nhu xam 14n bach mach
(lymphovascular invasion — LVI), xdm 1an than kinh (perineural invasion - PNI),
xam 1an ngoai vo hach (extranodal extension - ENE), thay d6i mé dém va xdm
nhiém té bao lymphd trong mé u (tumor infiltrating lymphocytes- TILs), s6 luong
hach di can trén sb luong hach lfiy dugc va kich thudc vung u di can hach (<0,2mm,
0,2-2mm va >2mm).



- Vi ung thu tai chd can mo ta: thé moé hoc (DCIS, UTBM thé nhu trong vo hay
UTBM thé nhu dac tai cho), do mo hoc (dua vao do nhan), kich thudc u, s6 1at cat co
mo u trén tong lat cat phan tich, c6 hoai tir hay vi can-xi hod hay khong.

- Péi voi cac trudng hop phau thuat bao ton can danh dau cac bo dién cit bang cac
mau myc khac nhau béi cac nha giai phau bénh theo dinh huéng ctia phau thuat vién:
dién cét trén, dudi, trong, ngoai, trudce, sau (hay dién cit day). Panh gia khoang cach
mo u ving xam nhap t6i cac bo dién cat (bd bdi muc). Pac biét luu ¥ nhimg dién cat
c6 md u cach bo dién cit < 2mm. Co thé danh gia bang sinh thiét tic thi trong mo
va/hodc thuong quy dé danh gia dién cit & cac trudng hop nay.

- Pbi véi cac truong hop UTV duoc diéu trj tAn bd tro, can sinh thiét kim dé chan
doan mo bénh hoc va xét nghiém cac dau 4n sinh hoc thudng quy trude khi diéu tri.
Sau khi két thic diéu tri tn bd trg can danh gid dap ing mo6 bénh hoc trén bénh phém
phau thuat (bao gdm ca md u va hach theo hudng dan). Panh gia chi s6 ganh ning
ung thu ton du (residual cancer burden - RCB) va chia thanh 4 mirc do: RCB 0 dén
RCB III.

- Cac truong hop bénh téi phat, di cin ciing can sinh thiét cac ton thuong di cin, hoic
cell block (khoi t€ bao) dich cdc mang moi khi c6 thé.

- Can phan loai mé bénh hoc cuia UTBM vu theo To chitc Y té Thé gidi — 2019
hodc phién ban cap nhat hon:

UTBM tai cho
UTBM thé 6ng tai chd (ductal carcinoma in situ -DCIS)
Céac khdi u thé nha tai chd (DCIS thé nhu, UTBM thé nht trong vo, UTBM tai
chd thé nhu dic)
UTBM xdam nhdp
UTBM v xam nhap khong phai dang dic biét (thé ng va cac va cac bién thé)
UTBM vi xam nhap
UTBM tiéu thity xdm nhap
UTBM thé 6ng nho
UTBM thé mit sang
UTBM thé nhay
UTBM tuyén nang nhay
UTBM vi nhil xdm nhap
UTBM thé nht xAm nhép
UTBM thé nht dic xam nhap
UTBM c06 bi¢t hod ban huy (apocrine)
UTBM di san (té bao thoi, vay, biét hoa khong déng nhat, UTBM tuyén vay
d6 thap, UTBM di san giong u xo do thap va di san hdn hop)

U than kinh n6i tiét (neuroendocrine tumor- NET)

UTBM than kinh ndi tiét (neuroendocrine carcinoma- NEC)

UTBM thé tuyén nudc bot (€ bao nang [acinic], dang tuyén nang, thé ché tiét,
dang biéu bi nhay, UTBM tuyén da hinh)

UTBM té bao cao vdi su phan cuc dao nguogc



Trong do, cac thé mo bénh hoc thudn loi gom:

UTBM thé 6ng nho

UTBM thé mit sang

UTBM thé nhay

UTBM dang tuyen nang

UTBM di san giong u xo do thap
UTBM di san tuyén vay do thap

3.2.3.3. Héa mé mién dich

- Panh gia tinh trang thu thé estrogen (estrogen receptor- ER), thy thé progesteron
(progesteron receptor- PR), HER2 va Ki67. Nén xac dinh cac truong hop boc 10 ER
thap (1-9%), bao cao tinh trang thu thé¢ HER2 theo diém s (0/1+/2+/3+) kém ty 1&
bat mau mang. Déi véi DCIS don thuan  khong can xéac dinh tinh trang HER2 (khong
thay d6i tién luong, can thiép) nhung can xac dinh tinh trang thu thé ni tiét dé can
nhic diéu tri ndi tiét bo tro.

- X4c dinh tinh trang PD-L1 (programmed death-ligand 1) dya trén diém s6 CPS
(Combined Positive Score) trén cac té bao mién dich va/hodc t& bao u ddi véi cac
truong hop UTV xdm nhap bd ba am tinh c6 dy dinh st dung thude khang PD-1
(programmed death- 1).

- Can nhudm thém cic dau an hoa md mién dich dic hiéu khac trong mot so trudng
hop can chan doan phan biét, nhu:

+ Phan biét UTBM tai chd véi xam nhap

+ Phan biét giira ung thu thé 6ng xAm nhap véi tiéu thity xam nhap

+ Phan biét cac ung thu khac biéu hién tai vii

+ Cac truong hop di can nghi ngo nguyén phat tir va.

+ Phan typ dang day trong UTV b6 ba am tinh (dau an CK5/6 va EGFR).

+ Xac dinh cac thé mo bénh hoc két hop véi dic diém than kinh noi tiét (thé nhay
typ B, thé nhu dic...).

- Can nhic xét nghi¢m cac dfiu 4n mién dich té bao géc UTYV nhu: CD24, QD44,
CD133 va EPCAM hay dau an thu thé androgen (androgen receptor- AR) dé phan
nhém UTV bg ba am tinh va cung cap thong tin cho di€u tri ndi tiét bo trg khang AR.

- X¢ét nghiém tinh trang stra chita ghep cép sai (mismatch repair- MMR) néu du kién
dung thudc mién dich (nhu pembrolizumab, ...).

3.2.3.4. Sinh hoc phan tir

- Xac dinh tinh trang gen ErbB2 (quy dinh thy thé HER2) bang cac xét nghiém lai tai
chd (in situ hybridization- ISH), dac biét cn thiét khi két qua nhudm héa mo mién
dich la HER2 (++) hodc khi can xac nhén tinh trang HER2 do két qua nhudém hoa
mo mién dich khong tuong dong véi thé mo bénh hoc, 6 mo hoc. Dua vao két qua
nhudm hoa moé mién dich va/hodc ISH dé xac dinh HER2 duong tinh, HER2 thap
(low), HER2 cuc thap (ultralow) va HER2 am tinh.



- Xét nghiém gen BRCA1/2 dong mam xem c6 bién thé gay bénh vdi cac truong hop
HER?2 4m tinh ¢6 du dinh st dung thudc trc ché PARP. Xét nghiém gen BRCA1/2 dé
xac dinh ung thu ¢6 tinh gia dinh lién quan va nguoi c6 nguy co mac cac ung thu nay
trong twong lai di voi cac bénh nhan mac nhiéu ung thu, hodc ung thu ca 2 bén, tién
st gia dinh bi UTV, ung thu budng tring. ..

- Xac dinh tinh trang dot bién PIK3CA tai khéi u hodc té bao u luu hanh trong mau
voi cac truong hop thu theé no1 tiét duong tinh, HER2 am tinh dy kién dung thuéce e
che¢ PI3K.

- Xéc dinh mot s6 gen khéc: PALB2, ESRI, NTRK, RET, AKT, PTEN... d6i véi cac
truong hop du kién sir dung cac thudc nhdm dich, 7P53...1ién quan dén chi dinh bao
t6n v va tién luong diéu tri.

- X¢ét nghiém tinh trang bét 6n dinh vi vé tinh (microsatellite instability- MSI), ganh
nang dot bién cua u (tumor mutational burden- TMB) néu du kién ding thuéc mién
dich (nhu pembrolizumab, ...).

- Xét nghiém tinh trang thiéu hut tai t6 hop twong dong (homologous recombination
deficiency - HRD) du doan dap ing véi hoa tri liéu tan bo trg UTV bo ba am tinh.

- Phan tang nguy co bénh nhan UTV bang cac xét nghiém da gen nhu Oncotype
DX, Mamaprint, PAMS50 d61 véi UTV giai doan T1, T2, thu thé ndi tiét duong
tinh, HER2 am tinh, khong di cdn hach hodc di can <3 hach dé quyét dinh hoa tr1
bo tro.

- Xet nghiém ctDNA xac dinh tinh trang mot s6 gen, ty 16 DNA khéi u (tumor
fraction) hodc danh gia bénh ton du to1 thi€u (minimal residual disease -MRD).

- Mt s6 dau 4n sinh hoc tiém nang co thé kiém tra thém nhu dot bién hoat hoa HER2
(bang NGS hoidc PCR) va dot bién BRCA mic phai (bang NGS).

3.2.3.5. Phan loai phan tur ung thu vii

- Dya vao céc dit liéu ctia hda mé mién dich va ISH, hién nay phan nhém phén tir UTV
theo Bang 1.

Bing 1. Cic phdn nhém phin tir ung thw vii theo Hpi nghi dong thugn St. Gallen
2015

Phan nhém phén tir Pic diém phén dinh

ER duong tinh

HER2 am tinh

Long ong A Ki-67 thap*

PR cao**

Xét nghiém phan tir (néu c6): nguy co thap
ER duong tinh

HER2 am tinh




Long 6ng B - HER2 4m tinh Ki-67 cao hoac
PR thip

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

ER duong tinh
Long 6ng B - HER2 dwong tinh HER2 duong tinh
Ki-67 bat ky

PR bt ky
HER?2 duong tinh HER?2 duong tinh
ER va PR 4m tinh
B0 ba am tinh ER, PR, HER2 am tinh

Chau thich:

* Piém cua Ki67 tuy thudc gid tri ctia timg phong xét nghiém. Vi du: néu mot
phong xét nghiém c6 trung vi cua diém Ki67 do1 voi bénh co thu thé ndi tiet duong
tinh 14 20% thi gia tri tir 30% trd 1€n dugce coi 1a cao, 10% trd xuong 1a thap.

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

3.2.4. Chéat chi diém u

CA15-3, CEA, CA27-29

3.2.5. Céc xét nghi¢ém khac

B0 xét nghiém hoan chinh vé chuyén héa: glucose mau, protein toan phan,
albumin, chirc nang gan (AST, ALT, bilirubin), chirc nang thén (ure, creatinine),
phosphatase kiém (ALP), dién giai d6 (can-xi huyét co thé ting trong di cin
xuong).

Xét nghiém nong do estradiol va FSH néu 1am sang khong rd tinh trang man kinh
va theo ddi trong thoi gian tiém chat e ché budng trimg.

Beta HCG v¢i bénh nhan dang do tudi sinh de.

Céac xét nghiém thuong quy trude khi phau thuat, xa tri, hoa tri: Cong thitc mau,
nhém mau, chirc ndng dong mau, HIV, viém gan virat, dién tam dd, siéu am
tim.v.v.

Céc xét nghiém khéac tiiy theo ting trudng hop cu thé (FT4, TSH trude khi sir
dung thudc mién dich, o)

3.3. Chéan do4n phén biét

U xo tuyén vu (fibroadenoma)

Nang vu (cyst)

Céc bién d6i xo nang (fibrocystic changes)
Nang stra (galactocele)

Viém tuyén vii, ap xe vii

Hoai tor m& (fat necrosis)

U phyllode lanh
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- U nht trong 6ng dan sira

- U md caa va (hiém gip)

- Ung thu mé lién két (sarcoma) vii

- U lym pho, ung thu da, ... biéu hién tai va

- Céc khdi u 4c tinh tir noi khéc di cin dén va

3.4. Chén do4n xac dinh

- Lam sang: dua vao tinh chat khéi u va hach vung (néu co).
- Chan doan hinh anh tuyén va (siéu am tuyén vi, chup X- quang tuyén vi, MRI

tuyén vi...)

- Mo bénh hoc: Chan doan xac dinh UTV khi c¢6 su hién dién cua cac té bao biéu
mo 4c tinh (UTBM). Sinh thiét kim 161 hodc choc hut kim nhé déu c6 thé sir dung.
Truong hop choc hut kim nhé can c6 nha giai phau bénh-té bao c6 kinh nghiém,
va cling khong phéan biét dugc ung thu xam nhép va khong xam nhap. O nhiing
noi khong c6 nha giai phau bénh-té bao c6 kinh nghiém, nén sinh thiét kim 15i
hon 13 choc hut té bao kim nho.

3.5. Chan do4n giai doan
3.5.1. Xép giai doan TNM

Theo phan loai TNM lan thi 8 cua UICC (Union International Contre le
Cancer) va AJCC (American Joint Committee on Cancer) nam 2017. Trong do,

cTNM (xép giai doan 1am sang ban dau) va pTNM (sau khi c6 md bénh hoc) c6 chung
dic diém cua T va M, chi khac vé dic diém giira cN va pN.

Str dung tién té yc dé xép giai doan khi két thic diéu tri tan b tro va tién t6
yp sau khi c6 mo6 bénh hoc ¢ cac bénh nhéan nay.

Bing 2. Xép giai doan TNM ung thw vii

U nguyén phat (T)

Tx Khong danh gia dugc u nguyén phat.

TO Khéng c6 bang ching u nguyén phat.

Tis (DCIS)* | Ung thu biéu mé thé ong tai chd

Tis (Paget) Bénh Paget ctia nim vi nhung khong kém theo ung thu xam lan
va/hodc DCIS ¢ nhu moé phia dudi.

Tl U ¢6 dudng kinh 16n nhit < 20mm.

Tlmi U c6 duong kinh 16n nhat <Imm.

Tla U c6 duong kinh 16n nhit >1 mm nhung <5mm.

T1b U c6 duong kinh 16n nhit >5 mm nhung < 10mm.

Tlc U c6 duong kinh 16n nhat > 10mm nhung < 20mm.

T2 U ¢6 duong kinh 16n nhit >20mm nhung < 50mm.

T3 U ¢6 duong kinh 16n nhit > 50mm.
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T4 U v6i moi kich thude nhung xam l4n truc tiép t6i thanh nguc
va/hodc da (loét hodc n6t trén da); xam lan vao 16p ha bi don thuan
khong du dicu kién xép vao T4.

T4a U xam lan t¢i thanh nguc, khong tinh truong hop chi dinh/xam 14n
cO nguc.

T4b Loét Va}/hoéc c6 ndt vé tinh trén da va cung b§n va/hodc phu da}
(bao gobm do da cam), ma khong du ti€u chuan cia UTBM thé
viém.

T4c Bao gdm ca T4a va T4b.

T4d Ung thu biéu mo thé viém.

Hach vung (N)

cN

cNx Hach ving khong danh gia duoc (vi dy: hach da duoc lay bé trude
do).

cNO Khéng di cin hach vung(xac dinh trén chan doan hinh anh hoic
kham lam sang).

cN1 Di can hach nach chang I, II cung bén, di dong.

cN1mi** Vi di can (Xép xi 200 té bao, > 0,2mm, nhung <2,0 mm)

cN2 Di can hach nach chang I, IT cung bén nhung trén lam sang hach
dinh nhau hoac dinh t6 chﬁ:c‘ khac, hodc chi di can hach va trong
cung bén nhung khong cé bang chiing trén lam sang di can hach
nach.

cN2a Di can hach nach chéng [, IT cting bén nhung trén 1am sang hach
dinh nhau hoac dinh t6 chirc khac.

cN2b Chi di can hach vu trong cung bén nhung khong di can hach nach.

cN3 Di can hach ha don cung bén (hach nach chang IIT) c6 hodc khong
kém theo di can hach néach chang I, II; hoac di can hach vl trong
cung bén c6 kém di can hach nach chang I, II; hoac di can hach
thuong don cung bén c6 hodc khong kém theo di can hach nach
hoac hach vu trong.

cN3a Di cdn hach ha don cung bén.

cN3b Di can hach vl trong cung bén kém theo di can hach nach.

cN3c Di cdn hach thugng don cung bén.

pN
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pNx Hach vung khong danh gia duoc (vi du: hach da duoc 14y bo trudce
d6 hoac da lay dé lam md6 bénh hoc).

pNO Khong di can hach vung trén m6 bénh hoc.

pNO (i+) Céc té bao 4c tinh trong hach ving khéng qua 0,2 mm (phat hién
qua nhudm hematoxylin va eosin (HE) hodc THC bao goém ca cac
t¢ bao u biét lap (isolated tumor cells-ITCs).

pNO (mol+) Xét nghi¢m phan tr duong tinh; khong phat hién di can hach ving
trén md bénh hoc (ca HE va IHC),

pNI1 Vi di can; hoac di can 1-3 hach nach; va’/hoac kpéng di cénv hach
vu trong trén lam sang kem theo ¢6 di can dai theé hoac vi thé phat
hién bdi sinh thiét hach cura.

pNImi Vi di cin (200 té bao, > 0,2 mm, nhung khong qua 2 mm)

pNla Di cin 1 dén 3 hach nach, it nhit 1 hach ¢6 di cin >2mm.

pN1b Di cin hach cira vii trong cting bén khong bao gom ca céc té bao
u biét 1ap (ITCs)

pNlc Két hop ca pNlava pNlb

pN2 Di can 4-9 hach nach; hodc di can hach vu trong cung bén phat
hién dugc trén chan doan hinh dnh ma khong di can hach nach.

pN2a Di cin 4-9 hach néch (it nhét 1 hach c¢6 ving di cin >2mm).

pN2b Di can hach vt trong phat hién dugc trén 1am sang c6 hoac khong
khing dinh trén vi thé; vdi hach ndch am tinh trén md bénh hoc

pN3 Di can >10 hach nach; hoac di can hach ha don (hach chang III);
hodc di can hach vu trong cuing bén phat hién dugc trén chan doan
hinh anh kém theo > 1 hach nach chang I, II duong tinh; hoac di
can > 3 hach nach kém theo dj canhach vu trong trén vi thé hodc
dai the phat hién qua sinh thiét hach ctra nhung khong phat hién
dugc trén 1am sang; hodc di canhach thugong don cung bén.

pN3a Di cian> 10 hach nach (it nhat 1 hach c6 ving di cin >2mm); hoic
di can hach ha don (hach nach chang III).

pN3b pNla hodc pN2a kém theo cN2b (hach vi trong duong tinh trén
chan doan hinh anh) hodc pN2a kém theo pN1b.

pN3c Di can hach thugng don cung bén.

Di can xa (M)

MO Khéng c6 bang ching 14m sang hodc hinh anh cua di cin xa.

cMo(i+) Khéng c6 bang chimg 1am sang hodc hinh anh cta di cin xa,

nhung phat hién qua vi thé hodc k¥ thudt phan tir c6 cac té bao u
hodc cum t€ bao u (deposits) c6 kich thudc <0,2 mm trong mau,

13




trong tuy xuong hay cac mo khac ngoai hach ving & bénh nhan
khong c¢6 triéu ching hodc dau hi¢u di can.

cM1 Di cin xa phét hién dugc bang 1am sang va cic phuong tién chan
doan hinh anh.

pM1 Di cin t6i bat ké co quan xa nao duoc chimg minh bang mé hoc;
hodc trong truong hop chua di can hach vung ma c6 di can kich
thudc >0,2 mm.

Chu thich:

* Ung thu biéu md tiéu thuy tai chd (lobular carcinoma in situ -LCIS) da duogc loai ra
khéi hé thong xép giai doan TNM cua AJCC lan thtr 8 do tinh chat lanh tinh.

** cN1mi hiém duogc st dung nhung c6 thé phu hop trong truong hop c6 lam sinh
thiét hach ctra trude khi 1y bo khdi u, thuong xuat hién trong truong hop diéu tri tin
bo tro.

3.5.2. Nhom giai doan
Bang 3. Nhom giai doan ung thu vu

Giai doan T N M
0 Tis NO MO
IA T1 NO MO
IB TO Nlmi MO
Tl Nlmi MO

ITA TO N1 MO
T1 N1 MO

T2 NO MO

IIB T2 N1 MO
T3 NO MO

IITA TO N2 MO
T1 N2 MO

T2 N2 MO

T3 N1 MO

T3 N2 MO

1B T4 NO MO
T4 N1 MO

14



T4 N2 MO

IIC Batky T N3 MO
vV Batky T Batky N Ml
4. PIEU TRI

4.1. Nguyén tic diéu tri

- Piéu tri UTV phu thudc giai doan bénh lic chan doan, dac diém bénh hoc khéi u
(thé m6 bénh hoc, d6 mo hoc, tinh trang thy thé noi tiét, HER2, chi s6 tang sinh khoi
u, cac dot bién gen, cac yéu t6 nguy co vé gen...), toc do phat trién trén 1am sang cta
bénh, su ua thich ctia bénh nhan va cac bénh kém theo.

- Pbi voi hau hét cac truong hop, diéu tri can phdi hop da phuong phap, bao gdm
phau thuat, xa tri, va diéu tri hé thong Viéc str dung phwong phap, thude véi thoi
diém va liéu luong can duoc ca thé hoa theo tung bénh nhan. Cac phuong phap dugce
lwa chon véi sao cho két qua diéu tri cao nhat ma doc tinh, tic dung khong mong
mudn cap va man thap nhat, dam bao chat luong sdng tt nhat. Pong thoi, can quan
tam dén cac van dé khac: thim my, tam 1y, kha nang quay lai cong viéc, doi séng tinh
duc, sinh dé...

- M6t 86 truong hop dic biét nhu UTV lién quan dén thai nghén, héa tri tan bd trg dé
bao ton, UTV tai phat di can... nén hdi chan tiéu ban v6i day du cac chuyén khoa
trwde didu tri. Luu ¥ tu van di truyén, tu van vé sinh san, ké hoach héa gia dinh, 16i
song va du phong cac bénh 1y c6 nguy co mac phai ¢ bénh nhan UTV.

4.2. Cac phwong phap diéu tri
4.2.1. Phau thuat

- Phau thuat trong diéu tri UTV bao gdm hai nhom can thiép chinh: (1) phu thuat
do1 voi khoi u nguyén phat va tuyén va, va (2) phau thuat doéi véi hé thong hach nach.

- Dm vOi u nguyén phat va tuyén vu, cac hinh thirc phau thuét bao gom cit toan bo
tuyen va, cat tuyen va tiét kiém da, cét tuyén va bao ton phirc hop quang — num v,
va phau thuat bao ton vi; cac k¥ thuat nay co thé dugc thuc hién don thuan hodc két
hop voi cac phuong phap tao hinh vu. Dbi v6i hach nach, cac can thiép phau thuat
bao gdm: vét hach nach, sinh thiét hach cira va phau thuat 1ay hach dich.

- Phdu thudt cdt toan bo tuyén vii 1a phau thuat cat bo toan bo to chire tuyén va, da
phu va phtrc hop quang num vu. Phuong phap nay dugce chi dinh trong cac truong
hop tén thuong da 6 hodc da trung tam, vi canxi hoa lan toa, khéi u 16n so véi thé tich
tuyén va, dién cat duong tinh sau phau thuat bao ton, tai phat sau phau thuat bao ton,
hodc & bénh nhan mang bién thé gy bénh ctia gen BRCA1/2.

- Cdt tuyén vii tiét kiém da 13 phau thuat cat bo toan bo to chirc tuyén va trong khi bao
ton phan 16n da phu, thuong dugce chi dinh cho cac truong hop UTV giai doan som,
khoi u khong xam 1an da.
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- Cat tuyén vii bdo ton phirc hop quang — niim vii 1a phau thuat cit bo toan bo tuyén
v va phan 16n da, ddng thoi bao ton phirc hop quang — nam va. Phiu thuét nay dugc
chi dinh khi khoang cach tir khéi u hodc ving vi canxi héa dén phirc hop quang -
num va > 1 cm trén lam sang va chan doan hinh anh, khong c6 chay dich dau vi va
khong c6 t6n thuong Paget niim vi. Trong cac truong hop nghi ngo xam l4n day nim
vu, can xet nghiém dién cit ddy nim trong md; phic hop quing — nim vu s& dugce
cit bo néu dién cat duong tinh.

- Tao hinh va tdi tao tuyen vii ngay cang tro' thanh mot nhu cau chinh déng va cip
thiét nham cai thién chat luong sdng cho bénh nhan UTV. Céc phwong phap tai tao
v bao gdm:

+ Tdi tao bang vt liéu nhdn tao (implant): st dung tai don silicone, c6 thé 1a
tai gian da tam thoi hoac tai vinh vién; tai ¢ thé dugce dat trude hodc sau co nguc
16n, c6 thé két hop vdi mesh hodc vat liéu sinh hoc.

+ Tai tao b&ng mo tu thdn: st dung cac vat co cuéng (nhu vat co théng bung,
vat co lung rong...), cac vat tu do (vat nhanh xuyén dong mach thugng vi sau dudi,
vat mong...) hodc ghép mo ty than.

+ Tdi tao két hop: phdi hop thi don voi vat ty than hodc tai don két hop ghép
mo tu than.

Viéc lya chon phuong phép tai tao can dugc quyét dinh bai bac si chuyén nganh
ung budu va phau thuat tao hinh, dya trén danh gia toan dién vé tién luong ung thu,
chién luogc diéu trj bd tro va chat lugng song ctia bénh nhan. Tao hinh va ¢c6 thé duogc
thyc hién ngay trong mot thi phau thuat hozc tri hodn (tao hinh thi hai) sau khi bénh
6n dinh. Thoi diém tai tao thi hai phu thudc vao diéu tri bo tro; trong truong hop céd
xa tri, nén tién hanh sau khi hoan tit xa tri it nhit 6 thang.

- Phdu thudt bdo ton vii 1a phau thuat cat bo toan by khdi u kem theo mot phan mo
tuyen v lanh xung quanh. Phau thuat nay duoc chi dinh cho cac truong hop khéi u
don 6, hodc da 6 nhung nam gan nhau, vi canxi héa khu tra, va ty 1 thé tich u so véi
thé tich va phu hop.

+ Chéng chi dinh tuyét ddi ctia phau thuat bao ton bao gébm: UTV thé viém;
UTV xam lan lan rong da hodc bach huyét dudi da; vi canxi hoa lan toa nghi ngo
hodc ac tinh r6 trén phim chup X- quang vu; dién cat duong tinh dai dang du da cit
lai; UTV da trung tam kém theo mot trong cac yéu t6 sau: tudi < 40, da hoa tri hodc
diéu tri ndi tiét tan bo tro, thé tam Am, > 2 ton thuong ¢ > 2 goc phan tu va trén MRI,
bat ky ton thuong nao > 5 cm, mang bién thé gay bénh cia BRCA, UTBM thuan thé
6ng tai chd da 0, giai doan hach cN2—-N3, hoac bat ky 1y do nao khong thé xa tri bd
trg toan bd va va nang liéu.

+ Chdng chi dinh tuong ddi bao gdm: bénh nhan c6 nguy co cao vé di truyén da
biét, bién thé giy bénh ctia gen TP53 (hdi ching Li-Fraumeni), bénh mé lién két hoat
dong c6 ton thuong da (nhu xo ctng bi hodc lupus), hodc c6 tién st xa tri vao ving
vu bi bénh.

+ Phau thuat bao ton co thé duogc két hop véi cac k¥ thuat tao hinh (oncoplastic
surgery) trong cac truong hop khoi u 1én so voi thé tich v, u & céc vi tri kho tao hinh
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(trén trong, dudi trong), hodc va phi dai, sa tré, nham dam bao dong thoi két qua diéu
tri ung thu va tham my.

- Phdu thudt vét hach ndch nham kiém soat bénh Iy hach ving, bao gom viéc lay bo
toan b0 hach nach nhom I va 11, déng thoi danh gia hach nhom II1. Phau thuat nay
duoc chi dinh trong cac truong hop UTV c¢6 di can hach nach, sinh thiét hach cta
duong tinh hodc khong xac dinh dugc hach cira.

- Sinh thiét hach cira 13 phau thuat xac dinh, liy bo va xét nghiém mot hodc mot s6
hach dau tién tiép nhan dan luu bach huyét tir va.

+ O nhitng truong hop hach cira 4m tinh, khong can thiét phai vét hach nach.
Trong cac trudng hop vi di cin hach cira, di can dai thé <2 hach ctra, hach khong pha
v& vo, u T1-T3, va bénh nhan duoc diéu tri hé théng va xa tri sau mo, ¢6 thé can nhic
bo qua vét hach nach. Hach cura co thé duoc hién hinh bﬁng chét chi thi mau, dff)ng Vi
phoéng xa, ICG hodc phdi hop nhiéu phuong phap.

+ Chi dinh sinh thiét hach cira bao gom: UTV x4m nhap giai doan T1-T3 voi
hach NO trén 14m sang va chan doan hinh anh; cac truong hop nghi ngd di can can
duoc choc hit té bao hodc sinh thiét hach Am tinh. O bénh nhan hach N1 dap ung tbt
sau hoa tri tin bo tro (chuyén tir cN1 sang yeNO), ¢6 thé can nhic sinh thiét hach cira
bang hai phwong phap hodc 14y > 3 hach ctra. i v6i DCIS, sinh thiét hach cira duoc
chi dinh khi t6n thuong lan rong can cit toan bo tuyén vi, ¢6 vi xdm nhap hoic nghi
ngd xam nhap, hodc c¢6 khéi u kém theo trén 1am sang.

- Phéu thudt ldy hach dich 13 sy két hop gitta sinh thiét hach ctra va iy bo cac hach
nach di can di duoc danh dau trudc hoa tri tin bd tro. O bénh nhan c6 hach dwong
tinh trudc héa tri tan bo tro, phuong phap nay cho d6 chinh xac cao hon va ty 1¢ &m
tinh gia thdp hon so véi sinh thiét hach ctra don thuan.

- Phau thudt lam sach hodc phau thuat trieu chung dugc ap dung & cac giai doan
mudn nham kiém soat bién chirng tai chd nhu vd loét, nhiém trung hoac chay mau.

- Phdu thudt dw phong bao gom cat tuyén vi hai bén dy phong (c6 hoic khong két
hop tao hinh), cit va dbi bén du phong, va cit budng tring hai bén dy phong nhim
giam nguy co UTV & cac ddi tuong nguy co cao (mang bién thé giy bénh ctia BRCA

..). Chi dinh va thoi diém can thiép can dugc can nhic k¥ ludng giira thay thudc va
b@nh nhan.

- Phéu thudt doi véi cdc ton thirong tién ung thir ¢6 nguy co tién trién thanh 4c tinh
bao gom: ting san dng khong dién hinh (atypical ductal hyperplasia- ADH), di san
try khong dién hinh (flat epithelial atypia- FEA), ting san tiéu thuy khong dién hinh
(atypical lobular hyperplasia- ALH), ung thu biéu md tiéu thuy tai chd (LCIS), di san
apocrine khong d1er1 hinh (atypical apocrine hyperplasia - AAH), u nhu (trung tam
hodc ngoai vi) va ton thuong seo sao. Phau thuat lay t6n thuong c6 thé duoc thyc hién
c¢6 hodc khong c6 dinh vi kim day duéi huéng dan chan doan hinh anh.

- Phdu thudt cdt buong trirg & phu nit chua mén kinh c6 thu thé n6i tiét duong tinh
la mot thanh phan cua diéu tri ndi tiét, c6 theé dugc thuc hién bang phau thuat mé hoac
noi soi.
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42.2. Xatri

- Xa tri trong UTV ¢o6 thé ap dung nhiéu k¥ thuat khac nhau: xa tri 2D, xa tri 3D, xa
tri diéu bién li¢u (intensity modulated radiation therapy- IMRT), xa tri diéu bién thé
tich hinh cung (volumetric modulated arc therapy- VMAT), xa tri proton, xa tri ¢6
kiém soat nhip thd, xa tri trong md, xa tri ap sat.

- K& hoach xa tri duogc 1ap theo tung cé thé va st dung CT mo phong. Xa tri dudi
hudng dan hinh anh (image-guided radiation therapy- IGRT), xa tri dudi hudng dan
bé mat (surface guided radiation therapy- SGRT) gilip tdng dd chinh xac cua xa tri.

- Xa trj bo trg sau md bao g@)m:
+ Xa tri toan va + nang liéu dién u: sau phau thuat bao ton tuyén va.

+ Xa tri mot phan tuyén vi: trong mot sb trudng hop sau phau thuat bao ton
c6 nguy co thap.

+ Xa tri thanh nguc sau phiu thudt cat toan bo tuyén vi (postmastectomy
radiation therapy- PMRT) tuy theo giai doan bénh va yéu t6 nguy co.

+ Xa tri hach vung (regional nodal irradiation- RNI): xa hach thu’o'nquén, hach
ha don (hach ndch nhém 3), hach nadch nhom 1, 2, hach vu trong, hach C(} sau. Chi
dinh xa tr1 cadc nhom hach vung khac nhau tuy theo giai doan bénh va cac yéu t6 nguy
co.

- O nhom bénh nhan dugc diéu tri toan than tredc mo, chi dinh xa tri dugc can nhac
dua trén giai doan 16n nhat (giai doan trén lam sang lam sang, hinh anh, dac diém u
trude diéu tri toan than va giai doan mo6 bénh hoc sau phau thuat).

- Xa trj duoc tién hanh trong vong 4 tudn sau hoa tri hodc tir 3-8 tudn sau phﬁu thuat,
khi lién vét mod. CMF (cyclophosphamide, methrotrexate, fluorouracil) la phac dd
duy nhét co thé sir dung dong thoi voi xa tri. Xa mét phan tuyén vaa c6 thé duoc thyuc
hién & thoi diém trudc hoa tri bo tro. Dicu tri ndi tiét bo tro ¢6 thé dong thoi nhung
t6t hon nén sau xa tri. Co thé str dung thudc nham dich HER2 (+ diéu tri noi tiét)
trong khi xa tri néu c6 chi dinh. Capecitabine, olaparib, abemaciclib, hodc ribociclib
b6 tro nén duoc dung sau khi hoan thanh xa tri.

- Xa tri triéu chimg: trong truong hop u tién trién tai chd, tai ving nham giam céc
triéu ching nhu dau, loét, chady mau, chay dich, u chén ép than kinh, mach mau hodc
xa tri triéu ching tai vi tri di can nhu di can xwong, di can néo...Co thé str dung dong
vi phong xa diéu tri di cin xuong da 6.

- Cat buong tring bang xa tri c6 thé 1a mot lya chon trong diéu tri ndi tiét & bénh nhan
chua man kinh c6 thu thé ndi tiét duong tinh.

- V6i bénh nhan c6 thai, xa trj 1a chdng chi dinh trong sut thoi ky mang thai, chi
duoc xa tri sau khi da sinh hodc dinh chi thai nghén.

4.2.3. Piéu tri hé théng (diéu tri toan than)

- Hoa tri: duoc ap dung cho phén 16n cac bénh nhan UTV ¢ giai doan sém va cho hau
hét cac bénh nhan ¢ giai doan mudn. Hoa tri ¢6 thé dung dong thoi vai diéu tri dich
khi ¢6 chi dinh. Hoa tri bo trg nén duogc thuc hién trudc xa tri.
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- Piéu trj ndi tiét: dugc ap dung cho cac truong hop UTV ¢6 thu thé ndi tiét duong
tinh hoac khong r6. Ung thu v co 1%—-100% té bao u boc 10 ER dugc phan loai Ia
ER duwong tinh (4p dung cho ca DCIS va ung thu xam 14n) va c6 chi dinh diéu trj noi
tiét.

- Diéu trj dich: str dung cac thudc 1a khang thé don dong don thuan hoic két hop doc
chat (antibody drug conjugate-ADC) hodc thudc phéan tir nhd nhdm vao cac dich dic
hiéu cua té bao UTV hodc rc ché sinh mach.v.v.

- Piéu tri mién dich: 13 phuong phap st dung céc thude tac dong vao diém kiém soat
mién dich trén t€ bao u hodc trén t€ bao mién dich xac dinh, gitp co thé loai trur té
bao ung thu.

- Do nhiéu thudc chéng ung thu gy hai cho thai nhi, bénh nhan chua méan kinh can
sir dung cac bién phap tranh thai trong thoi gian dung thudc. Cac bénh nhan cé nhu
cau sinh con vé sau nén dugc tu van chuyén gia sinh san, c6 bién phap trit lanh trimg,
mo budng tring, phoi.

- Viéc str dung mot hay nhiéu phuong phap diéu tri néu trén cin ct vao giai doan va
cac yeéu to bénh hoc trén tirng bénh nhan cu thé. Hudng dan chi tiét duoc trinh bay
trong muc
4.3. Piéu tri theo giai doan.
4.2.4. Dicu trj khéc
4.2.4.1. Bt catheter c¢é budng tiém truyén dudi da

Trong trudng hop kho tiép can tinh mach ngoai vi hodc can truyén tinh mach
lau dai thi co thé dat buong tiém truyén dudi da.
4.2.4.2. Dy phong gidm bach cau trung tinh cé sét

- Xem bai “Sét do giam bach cau ¢ bénh nhan ung thu” trong “Hudng din chan doan
diéu tri mot s6 bénh ung budu” do B Y t€ ban hanh nam 2020.

- Cac phac d6 c6 nguy co giam bach cau hat c6 s6t >20% bao gom:

+ AC (doxorubicin, cyclophosphamide) liéu day

+ TAC (docetaxel, doxorubicin, cyclophosphamide)
+ TC (docetaxel, cyclophosphamide)

+ TCH (docetaxel, carboplatin, trastuzumab)

- Céc phéac d6 c6 nguy co giam bach cau hat c6 sét 10-20% bao gdm:

+ Docetaxel trong thanh phan cta phac do bd trg, tn bd tro hoic trong bénh di
can.

+ Paclitaxel chu ky 21 ngay, trong thanh phan ctia phac d6 bo trg, tan bo tro hodc
trong bénh di can. .

+ AC (doxorubicin, cyclophosphamide) + docetaxel theo sau (chi phan taxan)

+ Sacituzumab govitecan

- Nguy co giam bach cau hat c6 sdt ting 1én khi héa tri duoc két hop v6i khang thé
don dong.
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- Céc bénh nhan xuit hién giam bach cau hat c6 sot hodc giam bach cau hat anh huong
t6i liéu, liéu trinh theo ké hoach ctia phéc d6 hoa tri ma cac chu ky trudc chua ding
yéu td kich thich ting truong dong bach cau hat (granulocyte-colony stimulating
factor - G-CSF) du phong, can dung G-CSF du phong & cac chu ky téi (du phong tht
phat).

4.2.4.3. Diéu tri cdc bénh kém theo

- Viém gan vi-rat B can diéu tri dy phong véi cac thude khang vi-rit nhu entecavir,
tenofovir... trude 2 tudn hodc mudn nhat 1a bat dau cung vo1 hoa tri, diéu tri mién
dich, diéu tri dich, tiép tuc duy tri 6-12 thang sau két thuc cac thudc chong ung thu
(trir thude nodi tiét chong ung thu).

- Viém gan vi-riit C c6 tai lugng cao (viral load positive) ciing can diéu tri truéc hodc
cung thuoc chong ung thu.

- biéu tri cac bénh man tinh kém theo khéc, luu ¥ twong tac thude
4.2.4.4. Céc thuéc phu tro trong qud trinh héa tri
- Thubc chdng ndn, chong di ing.. .

- Phac d6 c6 taxan (paclitaxel, docetaxel) can st dung khéang histamin H1, H2,
corticoid,.

- Phéac do c6 cisplatin can bo sung du dich truyén, dién giai, lgi ti€éu cudng buc
nham han ché tac dung phu trén than, ddm bao can bang nudc va di¢n giai.

- Mot s6 thude khéc nhu thude chéng oxy hoa, géc tu do, ting cudng mién dich nhu
glutathion, thymomodulin..., thuéc ngin ngtra, gidm ddc tinh trén gan.

- Xur tri cac tac dung khong mong mudn cta cac thude diéu tri toan than: sdc, giam
bach cau, tiéu cau, hong cau, tiéu chay, tdo bon. .. khi xay ra.

4.3. Piéu tri theo giai doan
4.3.1. Giai doan 0

- Nhom nay gom UTV tai chd (DCIS, UTBM thé nhu trong vo). Bén canh do, truong
hop dac biét la UTBM thé nha dac co6 ca thé tai cho va xam nhap, ca hai thé déu thuan
loi nén dugc gdp chung trong nhom nay.

- Phdu thudt cdt rong u (phcfu thuat bao tén) khi bénh nhan khong c6 chéng chi dinh
d6i voi ph?lu thuat bao ton vi. Sau phau thuat, can chup X-quang va dé kiém tra lai
tuyén vii, dong thoi chup X-quang bénh pham dé danh gia mirc do lay b6 ton thuong.
Bénh pham phai dugc phan tich m6 bénh hoc nham xac nhan viéc cit bo hoan toan
ton thuong va dam bao dién cat am tinh véi khoang cach an toan. béi voi DCIS,
khoang cach dién cat 4m tinh tdi thiéu dugc khuyén cao 13 > 2 mm. Trong truong hop
dién cat chua dat yéu cau, can cin nhic phau thuat cit lai.

- Phdu thudt cat toan bo tuyén vii ap dung voi nhirng bénh nhan co6 chéng chi dinh
\(! phau thuat bao ton. Tai tao tuyén vu co thé duoc thuc hién dong thot trong mot

thi phau thuat hodc tri hoan tuy theo nhu cAu ctia bénh nhan va ké hoach diéu tri bd
tro.
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- Can thiép hach ndch: O bénh nhan DCIS don thuan, thong thuong khong can thiét
phai can thiép hach nach. Tuy nhién, do van ton tai mot ty 1& nho cac truong hop co
ung thu xam nhap tiém an, sinh thiét hach ctra c6 thé duoc chi dinh & nhitng truong
hop nghi ngd. Cac chi dinh sinh thiét hach cira trong DCIS bao gdm: bénh pham sinh
thiét c6 vi xAm nhap hodc nghi ngo xam nhép, ung thu néi 6ng kém theo khéi urd
trén lam sang, va cac truong hop ung thu ndi 6ng khong thé phau thuat bao ton, can
cat toan bo tuyén vi.

- Xa tri: Xa tri toan b vi c6 hodc khong nang lidu giuong u dugc chi dinh sau phau
thuat bao ton. Mot sd yéu td nguy co cua tai phat tai chd tai vung bao gom: kh01 u so
thay trén 1am sang, u kich thudc 16n, o ac tinh cao, dién cét tiép can hodc con té bao
u, tudi <50. Bo nang liéu givdng u c6 thé dugc cin nhic & bénh nhan > 50 tudi, u
phat hién qua sang loc, kich thudc u <2.5 cm, d6 mé hoc 1-2, dién cat >3 mm. Xa
tri mot phan tuyen via ¢6 thé duoc ap dung trong mot sd truong hop DCIS > 40 tu01
khong co bién thé gay bénh BRCA, kich thudc u < 2 cm, d6 md hoc 1-2 va dién cat
am tinh. O nhom bénh nhan DCIS nguy co thap: u phat hién qua sang loc, kich thuoc
u<2,5cm,do mé hoc 1-2, dién cit >3 mm, don 6, khong con ton thuong trén hinh
anh X-quang vu sau mo bao ton) co thé can nhic bo xa tri, nhat 1a nhiing truong hop
c6 bénh 1y phbi hop, tudi cao, hodc theo sy Iyra chon ctia bénh nhan. N goai yéu t6 1am
sang va giai phau bénh, hién c6 nhiéu nghién ctu 4p dung thang diém vé gen gitp
phan nhém nguy co tai phat, tir 6 lwa chon ra nhém bénh nhan nguy co thap khong
co loi ich cua xa tri.

- Piéu tri néi tiét: Dbi voi bénh nhan di dugc phiu thuat cit rong u va xa tri, diéu tri
noi tiét bd trg giam duogce nguy co tai phat va cliing bén & cac truong hop ER duong
tinh. Tamoxifen duoc sir dung ddi v6i phu nit chwa man kinh va man kinh, thude trc
ché aromatase (aromatase inhibitor- AI) chi st dung d6i voi phu nit ¢ méan kinh (dic
biét dudi 60 tudi va lo ngai tic mach huyét khéi), thoi gian 12 5 nam. Nhirng bénh
nhan khong thé dung tamoxifen 20 mg/ngay (khong dung nap, c6 cac triéu chimng,...),
c6 thé st dung lidu thap hon (5Smg mdi ngay hodc 10mg cach ngay).

4.3.2. Giai doan I, II, III

- Hién nay, vai tro cta diéu trj toan than trudce mo (diéu tri tan bo tro) khong ch1 gioi
han ¢ nhiing truong hop UTV khong mo duoc, ma mo rong d6i voi bénh mo duoc.
Céc chi dinh diéu tri toan than trude md bao gdm:

* Ung thu vii khéng mo duoc:

+ cT4 baq gdm UTV thé viém
+ ¢N2 khoi hach 16n hoac dinh, cN3

* Ung thu va md duoc:

+ Piéu tri toan than trudc md duogc wu tién voi:

- Céc truong hop HER2 duong tinh va bo ba am tinh v&i > ¢T2 hodc > N1,
can nhéc d6i voi ¢T1cNO.

- Khéi u 16n so véi kich thuée vt ¢ bénh nhan cé nhu cau bao ton

- Hach cN+ c6 kha nang chuyén thanh ¢cNO khi dugc diéu trj toan than trudc
mo
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+ Céc truong hop phai tri hodn phiu thuat.

- Vi vay, trong thuc hanh diéu tri, cac bénh nhan giai doan I, II, III dugc phan ra 2
nhoém véi quy trinh di€u tri khac nhau: bénh nhan dugc di€u tri ban dau bang phau
thuat va bénh nhan can di€u tri toan than trudc mo.

4.3.2.1. Phdu thudt ban dau
a. Phau thuat

- Phiu thuat bao t6n va dugc chi dinh khi bénh nhan khong c6 chéng chi dinh va c6
nhu cﬁu bao ton tuyén via. Trong phﬁu thuat bao tén yéu cau bat budc 1a dat duogc
dién cat am tinh. Truong hop dién cat t duong tinh, can tién hanh phau thuat cit lai.
Néu sau nhiéu lan cit lai ma dién cit van duong tinh, thé tich mo vu con lai khong du
va bénh nhan dong thuén, c6 thé chi dinh cit toan bd tuyen vi. bé phuc vu cho viée
lap ké hoach xa tri chinh xac, can dit toi thiéu 4 clip kim loai tai giudong u.

- Phiu thuat cit toan bo tuyén va duge chi dinh trong céc truong hop khong phi hop
%1 phﬁu thuat bao ton. O mét sd bénh nhan duoc lya chon phu hgp va khong c6
chéng chi dinh vé mit ung thu hoc, c6 thé thuc hién cat tuyén va tiét kiém da (skin-
sparing mastectomy) hodc cat tuyén vi bao tén phirc hop quang — nim vu (nipple-
sparing mastectomy). Déi véi cac truong hop duoc chi dinh cit toan bo tuyén v, co
thé can nhic phau thuat tai tao tuyén vi néu bénh nhéan c6 nhu cau.

- Bén canh d6, phau thuat can chinh va ddi bén thuong duoc thuc hién nham dat duoc
su doi xung gitta hai bén tuyén vi. O cac bénh nhan duoc tai tao vi béng vat tu than,
c6 thé can tién hanh cac phﬁu thuét chinh stra bd sung tai va duogc tai tao cling nhu tai
vung lay vat da — co.

- Phéu thuat tai tao phirc hop quang — niim v hodc xam quang vi co thé dugce thyuc
hién & giai doan sau nham hoan thién két qua tham my.

- Danh gia giai doan hach nach bang phau thuit bao gém tir sinh thiét hach cira dén
vét hach nach nhém I va I1, dén danh gia hach nhom III dugce chi dinh trén tirng bénh
nhan.

- Sau khi ph?lu thuat, diéu tri bo tro toan than duoc xem xét dua trén nguy co tai phat
cia mdi cé thé, su nhay cam voi phuong phap diéu tri (nhu tinh trang ER/PR va
HER2). Bén canh thé bénh hoc, viée can nhic diéu tri can dya vao giai doan u, tinh
trang hach sau md cung cac yéu t6 nguy co, loi ich, ddc tinh cia phuong phap diéu
tri, thé trang chung, bénh kém theo va su lga chon ctiia bénh nhan. Vé sb luong hach
di can, can luu v dén ca s hach vét duoc.

b. Hoa tri va diéu tri dich b6 tro

- Céc truong hop thu thé noi tiét duong tinh, HER2 am tinh 13 cac truong hop can can
nhac nhi€u nhat c6 hoéa tri hay khong:

+ Bénh nhan c6 di cin tir 4 hach tré 1én can hoa tri.

+Néu di can tur 1 dén 3 hach, cin dya vao nguy co tai phat trén 1am sang va mo
bénh hoc bao gdm giai doan u, mirc do ac tinh (d6 mo hoc, su tang sinh, xam 1an bach
mach), mirc 46 d4p (mg véi diéu tri ndi tiét. Cac dac diém lién quan véi dap ing kém
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v6i diéu tri ndi tiét bao gdm murc boc 16 thy thé ndi tiét thap, khong boc 16 PR, d6 mo
hoc cao, boc 16 cao cac chi diém tang sinh. Do do, phan 16n cac trudng hop typ long
6ng B - HER2 am tinh s& can hoa tri tiép theo bang diéu tri noi tiét. i véi cac truong
hop kho phan dinh can 1am xét nghiém gen dé xac dinh nguy co tai phat dé co6 thé chi
dinh hoéa tri hay khong.

+ V6i cac truong hop hach am tinh, khdi u <0,5cm c6 thé khong can hoa tri.
Néu hach am tinh nhung khéi u trén 0,5 cm, nén lam xét nghiém gen danh gia diém
nguy co tai phat. Néu khong c6 diéu kién lam xét nghiém gen, can nhic hoa tri hay
khong s& dwa vao cac dic diém 1am sang va mé bénh hoc.

- Cac truong hop HER2 duong tinh (thu thé noi tiét dwong tinh hodc 4m tinh) can
dugc hoa tri két hop trastuzumab véi tat ca cac trudng hop hach duong tinh (>pN1mi).
Véi cac truong hgp pNO hodc pN1mi, chi dinh nay danh cho khdi u >pTlc, can nhac
v6i cac truong hop pTla, pT1b (xem xét thém céc dic diém 1am sang, bénh hoc khéc).
Thoi gian diéu tri trastuzumab chuén 13 1 nim. D6i v6i mot sé truong hop nguy co
thap hoic bénh nhan co diéu kién kinh té han ché, c6 thé sir dung trastuzumab voi
thoi gian ngan hon, ti thiéu 9 tuan. Vi cac truong hop >pN1mi hoic pT2-3, két hop
hoa tri v6i trastuzumab va pertuzumab bo tro 1 nam. Khong dung dong thoi thude
nham dich HER2 véi anthracycline. Can nhéc diéu tri bd tro kéo dai neratinib trong
1 ndm sau khi da diéu tri b6 trg 1 ndm trastuzumab véi cc truong hop HER2 duong
tinh, thy thé ndi tiét duwong tinh c6 nguy co tai phat cao.

- Ung thu v b ba am tinh can duoc hoa tri tit ca cac truong hop hach duong tinh
(>pN1mi). Véi cac truong hop pNO hodc pN1mi, chi dinh nay danh cho pTlc, can
nhic véi cac truong hop pT1b. Ciing can nhic véi cac truong hop pT1aN1mi (xem
xét thém cac dic diém 1am sang, bénh hoc khac). Khong can hoa tri véi cc trudng
hop pT1aNOo.

- Pbi vOi cac thé mo bénh hoc thuin loi, bao gém thé thuan nhay (pure mucinous),
thuan 6ng nho (pure tubular), thudn mit sang (pure cribriform) nén chi diéu tri noi
tiét, can nhic hoa tri v6i cac truong hop hach duong tinh. Hau hét cac thé nay déu co
thu thé noi tiét duong tinh va HER2 am tinh. Néu thu thé noi tiét Am tinh va/hoac
HER duong tinh; hodc ER va PR am tinh va d6 mo hoc 1 thi can 1am lai xét nghiém
hoa mé mién dich. Néu lam lai xét nghiém, ket qua ER va PR am tinh thi diéu tri nhu
cac thé mo bénh hoc thong thuong. Véi mot sO thé khong dap img voi d’leu tri ndi tiét
(thuong bo ba am tinh) nhu dang tuyén nang (adenoid cystic), thé ché tiét (secretory
carcinoma), thé tuyén nudc bot (salivary carcinoma), thé di san do thap hiém (rare
low-grade forms of metaplastic carcinoma) thuong bo ba am tinh nén diéu tri tai chd,
chi can nhic diéu trj hé théng hodc diéu tri dich véi bénh nhan hach duong tinh.

- C6 nhiéu phac dd hoa tri khac nhau c6 thé ap dung diéu tri bo trg. Voi muc dich
diéu tri triét can, cac thube nén duge sur dung du lidu. Cac truong hop chéng chi dinh
dung anthracycline ¢ thé dung cac phac do khong c6 anthracycline. Cac trudng hop
nguy co tai phat thap co thé ding cac phac dd6 AC vai 4 chu ky hodc TC véi 4-6 chu
ky.

- Can nhic diéu tri bo tro olaparib trong 1 ndm ddi v6i nhitng trudng hop mang bién
thé gy bénh cia BRCA1/2 dong mam va:
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+ B0 ba am tinh c6 > pT2 hoac pN1 da hoa tri bo tro, hodc

+ Thu thé noi tiét duong tinh, HER2 am tinh c6 >4 hach duong tinh da hoéa tri
bo trg. Olaparib c6 thé dugc str dung dong thoi véi di€u tri ndi tiét nhung sau xa tri.

c. biéu tri nd1 tiét va diéu tri dich bod tro

- Bénh nhan UTV xam lan ¢6 thu thé ndi tiét duong tinh nén duoc dieu tri noi tiet bo
trg bat ké tudi, tinh trang hach, c6 hoa tri, diéu trj dich hay khong. Diéu tri ndi tiét
nén t6i thiéu 5 nam. Quyét dinh c6 diéu trj ndi tiét kéo dai hay khong can ca thé hoa
theo tirng nhom déi tugng.

- Bénh nhan con kinh:

+ Néu c6 cac yéu t6 nguy co cao (dua trén kich thudce khéi u, di can hach, do
mo hoc...), dac biét 1a phy ntr dudi 35 tudi, ph01 hgp G ché budng trimg (bang chat
dong van GnRH) hoic cat buong trimg (bang phau thuat hodc xa tri) va Al hoac
tamoxifen. Thoi gian Grc che budng trimg co thé den 5 nam. Néu sau 5 niam, bénh
nhan vin chua mén kinh, cAn cin nhic st dung tiép. Sau 5 nam sir dung Al két hop
cat hodc trc ché budng trimg, can nhéc tiép tuc thém 3-5 nam Al.

+ Cac truong hop nguy co thap c6 thé diéu tri tamoxifen don thuan. Céc truong
hop nguy co thap nhung c6 chong chi dinh tamoxifen, st dung {rc ché hodc cat buong
trimg phoi hop vél Al
- Sau 5 nam su dung tamoxifen, cac truong hop nguy co cao (dya trén kich thude

khéi u, di cin hach va d6 mo hoc) co thé tiép tuc diéu tri tamoxifen dén 10 nam hoic
chuyén sang Al trong 5 nim (néu bénh nhan chuyén sang méan kinh).

- Khéng dugc sir dung thube Al don thuan (khong két hop véi cat/irc ché budng trimg)
¢ bénh nhén chua man kinh,bao gdm ca cac bénh nhan khong danh gia duoc chure
nang budng trirmg, chi mat kinh sau hoa tri.

- Bénh nhan di mén kinh: La nhimng trudng hop di cit budng trimg hai bén trudc do,
hodc >60 tudi. Truong hop <60 tudi can kém theo >12 thang v kinh va khong hoa
tri, khong stir dung tamoxifen, toremifene hodc wc ché budng trimg trudc do va
estradiol, FSH trong gi6i han mén kinh. Néu <60 tudi va >12 thang vo6 kinh c6 hoa
tri can co estradiol, FSH trong gioi han mén kinh qua nhiéu lan danh gia. Cac lya
chon diéu tri bao gom:

+ Sir dung Al tir dau trong 5 nam, sau 5 nam c6 thé can nhic thém 3-5 ndm Al
ntra.

+ Hoac Al trong 2-3 ndm rdi chuyén sang tamoxifen cho dui 5 nam dicu tri noi
tict. Cach str dung khac la tamoxifen trong 2-3 nam roi chuyén sang Al cho du 5 nam
dicu tri no1 tiet hodac chuyén sang Al trong 5 nam.

+ Bénh nhan man kinh da st dung 4,5-6 nam tamoxifen, co thé chuyén sang Al
trong 5 ndm hodc can nhac diéu tri tiép tamoxifen cho du 10 nam.

+ Bénh nhan mén kinh nhung c6 chong chi dinh Al khéng dung nap véi Al
hodc khong thé dung Al vi cac 1y do khac, nén str dung tamoxifen trong 5 nam hoac
can nhac Ién dén 10 ndm.
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+ Can danh gia mat d6 xuong cho bénh nhén khi diéu tri bang Al cO nguy co
loang xwong nhu: >65 tudi, tién st gia dinh, sir dung corticoid kéo dai. Bo sung can-
xi, vitamin D cho cac bénh nhan sir dung Al

- Bénh nhan nam UTV c6 ER duong tinh nén duogc diéu tri ndi tiét bo tro bé‘mg
tamoxifen. Néu thuc su ¢6 chong chi dinh tamoxifen, st dung chat dong van GnRH
két hop Al

- Bénh nhan c6 thai chi dugc str dung thudc noi tiét sau khi bénh nhan d3 sinh hodc
dinh chi thai nghén.

- Phan nhém thu thé ndi tiét duong tinh, HER2 am tinh: st dung abemaciclib trong 2
nam két hop diéu tri noi tiét (Al hoac tamoxifen néu da méan kinh, tamoxifen néu chua
man kinh) ¢ nhitng truong hop nguy co cao (>4 hach duong tinh, hodc di céan tur 1
dén 3 hach kém theo kich thudc u >5cm hodc do mo hoc 3). Hoac sur dung ribociclib
trong 3 ndm két hop Al (bénh nhin phai ¢3 mén kinh, néu chura mén kinh can cat/trc
ché budng trimg) néu hach duong tinh (khéng tinh vi di can hach) hodc hach 4m tinh
nhung u >5cm, hodc néu u tir 2-5¢m thi phai dd mo hoc 3, hodc do 2 c6 Ki67 > 20%
hoac xét nghiém gen thudc nguy co cao.

d. Xa tri b6 tro
- Xa tri sau phau thuét bao ton tuyén va:

+ Xa tri toan va nén str dung xa tri giam phén lidu (hypofraction) 40-42,5 Gy
chia thanh 15-16 phén liéu, c6 thé str dung xa tri véi liéu quy udce 45 - 50,4Gy chia
thanh 25-28 phén liéu. Xa tri siéu giam phan liéu (ultra- -hypofraction) 28,5 Gy trong
5 phan lidu (1 phan lidu/ tuan) hodc 26 Gy trong 5 phén liéu/ 1 tudn c6 thé duge can
nhic trong mot sd trudong hop bénh giai doan sém, khong c6 di cin hach, khong cé
chi dinh ning liéu givong u.

+ Nang lidu givong u sau xa toan vi véi lidu 10-16 Gy trong 4-8 phan liéu: chi
dinh ddi vé6i cac trudng hop nguy co tai phat tai cho cao. Bo nang lidu giwdng u co
thé can nhic & bénh nhan trén 70 tudi, thu thé noi tiét duong tinh, dd mé hoc 1-2, dién
cit > 2 mm. Nang liéu givong u c6 thé sir dung tia photon hodc electron hodc xa tri
ap sat.

+ Xa tri mot phan tuyén v sau phau thuat bao t6n ciing c¢6 thé duoc sir dung
dbi voi bénh nhan UTV khong co bién thé gay bénh BRCA, ung thu thé éng xam
nhap, kich thuéc u < 2cm, dién cit 4m tinh, khong c6 xam nhap mach bach huyét,
hach am tinh, d6 mé hoc 1-2, ER dwong tinh, >40 tudi. Xa tri mot phan tuyén v co
thé sir dung xa tri &p sat voi liéu 34 Gy chia 10 phan liéu, 2 1an/ngay hoic xa tri ngoai
3D hodc IMRT/VMAT véi liéu 30 Gy trong 5 phan lidu cach ngdy, hoic 40 Gy trong
15 phan liédu.

+ C6 thé can nhic khong xa tri trong mot s6 truong hop bénh nhan =70 tuoi,
cNO, pT< 2Zcm, thu thé noi tiét duong tinh, HER2 4 am tinh va co diéu trj noi tiét hoic
bénh nhan > 65 tudi, pNO, pT <3 cm, thy thé noi tlet duong tinh, HER2 &m tinh, (nhat
1a nhirng trudng hop c6 bénh 1y nén, c6 ky vong sdng ngin).
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+ Bénh nhan sau phau thuat bao tdn, c6 du tiéu chi: ¢T1-3, cNO, khong hoa tri
trude mo, co 1-2 hach ctra duong tinh; xa tri toan vi + nang liéu giudng u va xa hach
vung c6 thé thay thé cho vét hach nach thuong quy.

+ Chi dinh xa tri hach ving trong phau thuit bao ton tuyén v twong tu trong
phau thudt cat tuyén vu triét can.

- Xa tri sau phau thuat cat tuyén vu:

+ Xa tri bo trg thanh nguc va hach vung (hach thuong don va ha don) dugc chi
dinh trong trudng hop hach duong tinh sau phau thuét (pN+). Co thé can nhic bo xa
tri trong truong hop pN1mic hodac pNla voi ganh nang u thap sau phau thuat vét hach
nach va c6 yéu t6 tién luong tot bao gdbm: T1-2, 6 mo hoc 1-2, nhom thu thé noi tiét
duong tinh va HER2 am tinh, dd man kinh, khong xam nhap mach bach huyet va
diém tai phat dya trén 21 gen thap.

+ Xa tri bo tro thanh nguc va hach ving (hach thuong don va ha don) dugc can
nhic trong truong hop pT3NO. Khong xa tri hodc xa thanh nguc don thuan duoc can
nhic trong truong hop co6 yéu t6 tién luong t6t bao gdbm: d6 mé hoc 1-2, nhém thu
thé ndi tiét duong tinh va HER2 am tinh, dd man kinh, khong xam nhap mach bach
huyét va diém tai phat dua trén 21 gen thap.

+ Can nhic xa tri bd tro trong truong hop pT1-2,N0 va co cac yeu t6 nguy co
sau: thé bo ba am tinh, do mo hoc 3, tudi tré, xdm nhap mach bach huyét va/ hodc u
¢ trung tam hodc 7 trong.

+ Xa tr1 thanh ngyuc chi dinh trong cac truong hop cé dién cit duong tinh ma
khong cat lai dugc hodc dién cat am tinh < Imm.

+ Xa tri hach v trong dugc can nhéc trong cac trudng hop u vi tri trung tim
hodc 2 trong. Chi dinh xa hach vu trong cling dugc can nhac theo kich thude u, mirc
do di can hach, dgc tinh, tudi, bénh phdi hop va ky vong song ctia bénh nhan.

+ Xa tri hach nadch nhom I, II trong truong hop da vét hach nhung nghi ngo con
ton thwong vi thé hoic dai thé, hach pha v& vo, >50% s6 hach nach vét duge duong
tinh, ung thu xam 14n t6 chirc m& quanh hach, c6 6 ung thu xAm nhap & t6 chirc md
vung hd nach; hoidc trong cac trudng hop sinh thiét hach ctra dwong tinh nhung khéng
¢o vét hach nach.

+ Ljéu xa tai thanh nguc va hach vung 1a 45-50,4Gy trong 25-28 phan liéu, voi
5 phan li‘éu/ 1 tu?ln hodc xa tri gidm phan liéu 40-42,5 Gy trong 15-16 phan li€u, voi
5 phan lieu/ 1 tuan.

+ Nang liéu ddi voi hach 16n (nhu va trong, thugng/ha don) ma khong thé 1ay
bo bang phau thuat.

e. Piéu tri bo trg véi thudc tai tao xuong

- Bisphosphonate diéu tri bo tro c6 tac dung 1am gidm nguy co di cin xwong & bénh
nhan da man kinh (tu nhién hodc do can thiép), hach am tinh nguy co cao hodc hach
duong tinh. Cac thuéc dugc dung hi¢n nay: zoledronic acid, clodronate.

4.3.2.2. Piéu tri toan than trudc moé
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a. Ung thu vt md duoc

- D6i v6i cac trudng hop du kién bao tn, phiu thuit vién can thim kham danh gia
bénh nhan trude diéu tri. Tat ca cac ton thuong nghi ngod can dugc sinh thiét néu co
thé. Nén danh dau bang clip hoac marker ranh gioi giuong u trude khi diéu tri dudi
huéng dan cua chyp X-quang tuyén va hodc siéu am tuyén vi. Nén chup MRI trude
va sau diéu tri tan bo tro.

- Sinh thiét hach cira khi hach am tinh ca trude va sau diéu triw toan thé}n trudc mé
(cNO va ycNO). Cac truong hop >cN1 chuyén sang ycNO ¢6 thé can nhéc sinh thiét
hach ctra bang hai phuong phép hodc lay > 3 hach cura.

- Tién hanh diéu tri toan than trudc m(l)l dua trén tinh trang thy thé noi tiét va HER2
vo1 cac phac do tuong ty nhu di€u tri bo trg sau phau thudt ban dau ¢ trén va mot so6
luu y sau:

+ Ung thu via HER2 duong tinh, nén két hop hoa tri v6i trastuzumab trudc mo.
K&t hop trastuzumab va pertuzumab voi cac truong hop khoéi u >2cm hodc hach
duong tinh. Khong dung dong thoi thuoc nham dich HER2 véi anthracycline.

+ Ung thu va bd ba am tinh, khdi u> 2cm hodc hach duong tinh, co thé két hop
hoéa tri vé1 pembrolizumab tan bo tro.

+ Diéu tri ni tiét tan b trg don thuan hogc két hop diéu tri dich chi danh cho
mot s6 truong hop thu thé noi tiét duong tinh manh, thé 1ong dng nguy co thap theo
cac dic diém 1am sang va/hodc gen (genomic signatures), bénh kém theo, thé trang
yéu khong thé hoa trj.

+ Bénh nhan c6 thai khong dugc st dung hoda tri trong 3 thang dau néu gitt thai,
chi héa tri sau 3 thang dau vé&i cac thudc it gay hai thai nhi nhu doxorubicin,
cyclophosphamide, 5 fluorouracil.... Cac thuc nham dich HER2, pembrolizumab va
diéu tri ndi tiét chong chi dinh trong sudt thoi ky mang thai. Hoa tri phai ngimg sau
tuan thai thr 35 hodc 3 tuan trude ngay du sinh dé tranh bién chimg huyét hoc khi
sinh.

- Phau thuat thuong dugc thuc hién sau 3 tudn cua 1an diéu tri cudi cung hodc sau it
nhat 1 tudn dbi voi cac bénh nhan duoc hoa tri tuan. Lya chon phuong phap phiu
thuat sau diéu tri tin bo trg can dua vao mirc d6 dap tmg khdi u, thé tich u con lai so
véi thé tich tuyén vl va dic diém khac nhu tinh da 6, su lan rong cua vi can-xi. Voi
hach nach, c6 thé sinh thiét hach ctra néu trude va sau diéu tri tan bd tro 1a cNO. Véi
cN1 chuyén sang ycNO, c6 thé sinh thiét hach cira bang hai phuwong phap hoic lay >
3 hach ctra hodc vét hach dich (1iy hach duong tinh ban dau da danh dau). Trong céac
treong hop vi di can hach cira, di cin dai thé dudi 2 hach cira, hach khong pha va vo,
u T1-3, bénh nhan duoc hoa tri toan than, diéu tri dich hodc diéu tri noi tiét va xa tri
sau phau thuat thi c¢6 thé bo qua vét hach nach.

- Sau diéu trj toan than trudc mo, xét ¢ thé bao tén va va bénh nhan c6 nhu ciu bao
ton, tién hanh phau thuat bao t6n. Cac trudng hop phiu thuat bao tdn sau diéu trj tan
b6 tro c6 thé khong can lay toan bo giudng u nhu trong phau thuat 1a phuong phap
ban dau. Viéc liy rong tiy vao mutc do dap ung nhung can dat duoc dién cét sach.
Panh gi4 giai doan hach nach bang phau thuat. Tai tao, diéu chinh cho can xtng hai
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bén theo nhu cau. Xa tri toan b v duoc chi dinh cho tat ca cac truong hop. Xem xét
nang liéu giwong u voi cac truong hop nguy co cao (u trung tam/ nira trong hodc u 22
cm va co it nhat mot yeu t6 sau: @ mo hoc 3, ER am tinh, LVI, bénh ton du nhiéu tai
v, tudi tre/thot gian song dai.). Xa tri hach vung toan dién va bat ky phan nach co
nguy co cho tat ca truong hop hach duong tinh sau mo, cN2-3 chuyen thanh hach am
tinh sau mo. Pdi v6i cN1 chuyén thanh hach am tinh sau mo, chi xa tri hach ving
toan dién ¢ cac truong hop nguy co cao.

- Péi v6i cac truong hop khong thé bao ton hodc bao ton duoc nhung bénh nhan
khong c6 nhu cau, tién hanh cat tuyen vu va danh gia giai doan hach nach bang phau
thuat. Phiu thuat tai tao v néu c6 thé. Xa tri bd tro thanh nguc sau cat tuyen vl va
hach vung toan dién cung bat ky phan nach c6 nguy co ddi véi: cN2-3 chuyen thanh
hach 4m tinh sau m6 hodc bat ky trudng hop nao hach con duong tinh sau mo hoic
cT4 véi bat ky N. Céc truong hop ¢T1-3N1 chuyén thanh hach 4m tinh can cin nhic
loi ich xa tri thanh nguc va hach vung toan dién.

- Néu sau diéu tri toan than truéc mo, khdi u khong dap tmg hodc bénh tién trién,
truong hop bénh con kha ning phau thuit nén phau thuét cit bo tuyen vu, vet hach
nach, truong hop bénh chua ¢ kha ning phau thuat, can nhac diéu tri toan than tiép
hodc xa tri tién phau sau do phau thuat. Néu bénh tiép tuc khong dap mg hodc khoi
u chua ¢6 kha ning phau thuat, can nhic diéu trj v6i ting trudng hop cu thé.

b. Ung thu vii khong mé dugc

- Cac trudng hop khong mé duoc can danh gia day da va diéu tri toan than trude md
cac phéac d6 nhu vé1 UTV mo6 dugce. Khi bénh dap g, ti€p tuc di€u tri cho du s6 dot
can thiét.

- Sau diéu tri, bénh chuyén thanh mé6 duoc, c6 thé phau thuat cat tuyén vu tri¢t can
hodc phau thuat bao ton kém danh gia giai doan hach nach bang phau thuat. T4ai tao
v néu c6 nhu cau va kha thi. Riéng voi UTV thé viém, can cat toan bo tuyén va va
vet hach nach nhom /1L, khong dugce phau thuat bao t6n vi hodc phau thuit cit cat
tuyén vu tiét kiém da, bao ton quang-nam vu.

- Sau phau thuat can xa tri thanh nguc (sau phau thuat cit tuyén vi) hodc xa tri toan
bd via (sau phau thuat bao ton vi) va xa tri hach ving toan dién cting bat ky phan nach
c6 nguy co. Chi dinh xa hach v trong trong truong hop N2 va/hodc u ¢ trung tam va
¥ trong (Iwu ¥ can nhéc giita loi ich va nguy co cta xa hach va trong). Can nhic xa
tri nhom hach c6 sau & nhitng bénh nhan c6 di can hach thugng don. Nang lidu tai vi
tri dién cat duong tinh, tiép can hodc nhitng ton thuong ung thu con ton du sau diéu
tri toan than va phau thuit. Str dung vat liéu bu mo (bolus) dé ting lidu bé mat da
trong truong hop ung thu xam 14n da va UTV thé viém, xam l4n bach huyét da va/hodc
xam 1an bach mach lan rong.

- Néu bénh khéng mé duoc (gt nguyén hodc tién trién), can nhic chuyén phac dd
diéu tri toan than khac hodc xa tri vao tt ca cac vi tri lan rong cua u (50Gy), ting

cudng liéu vao noi bénh con lai (10-26Gy tuy thuge 11911 co quan cd nguy co). Panh
gia trong khi xa tri d€ chon ra cac bénh nhan c6 thé¢ mo dugc (sau 45-50Gy).
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- Mot sd truong hop bénh tién trién, can phﬁu thuét sach s&, sau d6 co thé diéu tri toan
than.

c. Diéu tri b tro toan than sau diéu trj toan than trudc md
- Tiép tuc hoan thanh phac dd diéu tri toan than néu chua hoan thanh trudc mé.

- Diéu tri ndi tiét v6i cac bénh nhan co thu thé noi tiét duong tinh, c6 thé két hop
abemaciclib hodc ribociclib (néu du tiéu chudn) nhu trudng hop duoc phiu thuit ban
dau & trén.

- Cac bénh nhan c6 HER2 duong tinh da diéu tri tin bd tro v&i trastuzumab,
pertuzumab va hoa tri, néu khong con bénh tich trén moé bénh hoc sau mo, duy tri
thudc nham dich HER2 cho du 1 ndm véi trastuzumab (+ pertuzumab). Néu hach
duong tinh ban dau (trudc tan bo trg), két hop trastuzumab véi pertuzumab trong diéu
tri bo trg. Cac truong hop bénh con ton tai sau diéu tri tan bo tro, st dung trastuzumab
emtansine (T-DM1) 14 dot. Néu bénh nhan khong st dung dugc T-DM1 hodc phai
ngimg T-DM 1 do doc tinh, sir dung trastuzumab (+ pertuzumab) cho dii 1 nam. Néu
hach duong tinh ban dau (trudc tan b trg), két hop trastuzumab véi pertuzumab.

- Céc bénh nhan khi méi chan doan la UTV khong mé duge (cT4, NO-3, MO hoic
c¢T1-3, N2-3, M0) hodc UTV mo duge (cT1-3, NO-1, MO) nhung c6 hach nach duong
tinh sau diéu tri tan bo tro (ypN1-3), sir dung trastuzumab deruxtecan (T-DXd).

- Cac bénh nhan bo ba am tinh: néu diéu trj tn bo trg véi pembrolizumab va ho4 tri,
nén diéu tri bo trg sau phiu thuat bang pembrolizumab 9 dot. Truong hop con bénh
tich trén mo bénh hoc sau mo va c6 cac yéu td nguy co tai phat cao, c6 thé két hop
pembrolizumab tuan tu hodc dong thoi véi capecitabine 6-8 dot, hodc véi olaparib du
1 ndm & cac trudng hop co bién thé gay bénh ciia BRCA dong mam.

- Bénh nhan UTV b0 ba Am tinh, sau héa trj tin b tro véi anthracycline, taxane, alkyl
hoa.... du s dot can thiét va phau thuat, néu bénh con ton tai trén mé bénh hoc, co
thé dung thém capecitabine 6-8 dot.

- Bénh nhan HER2 4m tinh, c6 bién thé gdy bénh ctia BRCA dong mam, di hoa tri
tan bo tro néu khong dat dugc dap irng hoan toan (vai thu thé noi tiét Am tinh) hodc
khong dat duoc dap img hoan toan va diém CPS+EG >3 (v6i thu thé noi tiét duong
tinh) c6 thé str dung olaparib 1 nam. Tinh diém CPS +EG dua trén giai doan 1am sang
trude diéu tri, giai doan mo6 bénh hoc sau diéu tri, ER va dd mo hoc ctia nhan.

- Diéu trj bd tro véi cac thude tai tao xwong nhu tredng hop duoc phiu thuit ban dau
O trén.
4.3.3. Giai doan IV

Doi voi UTV di cin, dugc coi la bénh khong thé chira khoi. Diéu tri nhdm muyc
dich giam tri¢u chimg lién quan khdi u, nang cao chat lugng séng va kéo dai thoi gian
song. Vi véy, nén ap dung cac phuong phap vira 6 hiu qua vira ¢6 doc tinh thap.
Cung voi diéu tri toan than, can cac bién phap can thi¢p khac dé diéu trj bénh di cin
mot cach toan dién. Véi bénh méi chan doan, ton thuwong di cin gidi han
(011g01netasta51s) co cac ddc diém thuan loi (HER2 + hodc ER+ , khong con benh sau
diéu tri toan than, sb vi tri di can it, chi di cin xuong, va tré tudi/ky vong song dai)
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c6 thé can nhac thém diéu tri tai chd - tai viing u nguyén phat, loai bo cac ton thuong
di can va di€u tri toan than bo sung.

4.3.3.1. Piéu tri hé thong

~ Mac du c6 nhitng phwong phap méi nhu diéu tri dich, cic phuong phap kinh
dién nhu diéu tri noi tiét, hoa tri van dugc st dung rong rai. Trong UTV di cén, hoa
tri duoc st dung O tt ca cac phan nhom, ¢ thé sir dung ban dau hodc sau that bai véi
cac liu phap khac. Co thé dung don hoa chat hoic ph01 hop da thubc. Pon hoa chat
tuan ty dugc vu tién hon do doc tinh thap, chét lugng song cua bénh nhan dugc dam
bao. Phéi hop da thube trong truong hop bénh tién trién nhanh, di cin tang de doa
tinh mang, khi can bénh dap tng nhanh dé kiém so4t triéu ching. Gan déy, hoa tri
lidu thap, nhip do day (metronomic chemotherapy) 1a mot lya chon hop Iy trong
truong hop khong yéu cau dap img nhanh. Vo1 su phat trién cac thude dich dic hiéu,
diéu trj bénh sé& theo tirng nhom cu thé nhu sau:

a. Thu thé ndi tiét duong tinh

- Nén két hop diéu tri ndi tiét v6i cac thude dich mdi khi co chi dinh va thyc hién
duoc.

- Khi khong c6 diéu tri dich, diéu tri ndi tiét don thudn co thé s dung & bénh nhan
c6 thu thé noi tiét duong tinh, t6n thuong chi 6 xuong, phan mém hoic ¢ tang nhung
sO lwong va kich thude ton thwong nho, tién trlen cham, chua c6 khung hoang tang;
hod tri danh cho cac bénh nhan c6 thu thé ndi tiét duong tinh nhung di cén tang co
tri¢u ching, bénh tién trién nhanh, de doa tinh mang hodac da khang vai diéu tri noi
tiét.

- Bénh nhan chwa méan kinh bi UTV di cin c6 thy thé noi tiét duong tinh, nén cat
budng tring (bang phau thuat, xa tri) hodc trc ché buong tring (bang chat dong van
GnRH) va diéu tri ndi tiét nhu phu nir d3 méan kinh. Néu khong cit hoic rc ché budng
tring, hién c6 thé st dung tamoxifen nhung hiéu qua thap.

- Bénh nhan dang diéu tri noi tiét hoac ngung dudi 1 nam céd thé doi sang thudc noi
tiét khac. Bénh nhan khong di€u tri noi ti€t trong hon 1 nam trudc do co thé dicu tri
nhac lai bang thudc trudc day.

- Véi truong hop diéu tri ndi tiét don thuan, néu trudc d6 bénh nhan di dung
tamoxifen, hién di man kinh c6 thé chuyén sang Al hoac nguoc lai, da diéu tri Al c6
thé chuyén sang tamoxifen. Cac bénh nhan mén kinh di that bai voi Al loai khong
steroid van c6 thé c6 loi ich khi dung Al loai steroid. Fulvestrant ciing 1a mot Iyra chon
ngay budc dau hodc sau that bai v6i tamoxifen va/hodc Al ¢ phu nit d& mén kinh. Co
thé két hop fulvestrant véi Al Cac budc sau co thé st dung megestrol acetate,
estradiol...

- Diéu tri ndi tiét dong thoi v6i hoa tri khong cho loi ich vé thoi gian séng thém,
khong nén ap dung ngoai cac thir nghi¢ém lam sang.

- Diéu trj ndi tiét duy tri & bénh nhan c6 thu thé noi tiét duong tinh, di on dinh sau
hoéa tri cho bénh di can 1a mot lya chon hop 1y.
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- P6i voi UTV nam, diéu tri noi tiét cling duoc uu tién néu ER dwong tinh, trir khi lo
ngai hodc c¢6 bang chung bénh khang di€u tri ndi ti€t hodc bénh tién trién nhanh can
hoéa tri. Khi stt dung Al & bénh nhan nam, nén dung chat dong van GnRH dong thoi.

* Thy thé noi tiét dwong tinh, HER2 am tinh

- Bénh nhan c6 thy thé noi tiét dwong tinh, HER2 4m tinh nhung c6 khung hoang tang
(khi réi loan chirc ning co quan mirc dd ning va tién trién nhanh, duoc danh gia bang
cac du hiéu hodc triéu chirng, xét nghi¢ém), can diéu trj toan than vdi cac thude cho
dap trmg nhanh nhu hoa tri,...

- Bénh nhén khong c6 khung hoang tang (du di can tang lan rong) nén bat dau bang
dicu tri ndi tiet ket hop vai thude trec ché CDK4/6.

- Néu di can chi & xuong, phan mém hodc ¢ tang nhung khong lan rong, khong khung
hoang tang va khong thé sir dung trc ché CDK4/6: c¢6 thé diéu tri noi tiét don thuan
nhu fulvestrant + Al, fulvestrant, Al, tamoxifen.... Phu nit chua man kinh khong thé
cit hodc tc ché budng trimg vi mot s6 1y do hién chi c6 thé dung tamoxifen (c6 hiéu
qua thap).

- Néu c6 d6t bién PIK3CA: bénh tién trién trong hoac trong vong 1 nam diéu tri noi
tiét bo tro nén stir dung inavolisib két hop palbociclib va fulvestrant. Cac trudng hop
d3 that bai diéu trj v6i Al két hop alpelisib voi fulvestrant 1a mot lya chon.

- Néu c6 dot bién hoat héa PIK3CA hodc AKTI hoic thay doi PTEN, di that bai véi
it nhat mot budce diéu tri (AI c6 hoac khong co e ché CDK 4/6) co thé lya chon
capivasertib va fulvestrant.

-Néu c6 dot bién ESR1, da thit bai AL, diéu trj thudc SERD (elacestrant, imlunestrant)
duong uong cho két qua tot hon fulvestrant hodc Al don thuan. Co6 thé két hop
imlunestrant véi abemaciclib néu trude dé chua st dung thude trc ché CDK4/6.

- Bénh nhan di thit bai v6i phac do budce 1 co ndi tiét, co thé didu tri nodi tiét (doi
thudc khac) két hop cac thude tic ché trc ché CDK 4/6, ttc ché mTOR.

- Bénh nhan c6 bién thé gdy bénh ctia BRCA dong mam, thu thé noi tiét duong tinh,
HER2 am tinh d3 tién trién sau diéu tri ndi tiét, da hoa tri anthracycline c6 hodc khong
taxane (bo trg hodc cho bénh di cin) c¢6 thé st dung cac thudc e ché PARP (nhu
olaparib, talazoparib.v.v.).

- Datopotamab deruxtecan (Dato-Dxd) c6 thé str dung tir bude 2 hodc sau d6 cho cac
bénh nhan thu thé ndi tiét duong tinh, HER2 am tinh, da dugc diéu tri phac do c6 noi
tiet hoac hoa tri cho bénh khong mé dugc hoac di can.

- Abemaciclib ¢6 thé dugc str dung don thuan trong nhitng tinh hudng dic biét.

- Cac bénh nhan co HER2 thép hoac siéu thép c6 thé lua chon T-DXd, hodc
sacituzumab govitecan (néu khong stir dung dugc T-DXd).

- Mot sb phac do phdi hop thude nham dich tiém ning (dit liéu con han ché) co thé
can nhéc:

31



+ Bénh nhén c6 dot bién hoat hoa HER2, da dung thudc trc ché CDK4/6 trude dé co
thé sir dung fulvestrant két hop neratinib hodc fulvestrant két hop neratinib va
trastuzumab. Lua chon khac 13 két hop fulvestrant vdi tucatinib va trastuzumab.

+ Bénh nhan c6 dot bién BRCA mic phai ¢ thé sir dung olaparib trong mot sb truong
hop.

* Thu thé ndi tiét duong tinh, HER2 duong tinh

- Phan 16n trudong hop thu thé noi tiét dwong tinh, HER2 duong tinh thich hop cho
hoa tri két hop thudc nhiam dich HER2 (hodc thude lién hop khang thé) twong tu nhu
nhom thu thé ndi tiét 4m tinh, HER2 duong tinh. Riéng ddi véi phac dd taxane két
hop pertuzumab va trastuzumab, khi bénh dép Gng c6 thé duy tri bang két hop
pertuzumab, trastuzumab, diéu trj noi tiét va palbociclib.

- Mot s6 truong hop trong nhom nay c6 thé két hop diéu tri noi tiét voi thude nhim
dich HER2 néu chdong chi dinh hoa tri két hop thuoc nham dich HER2 hodc bénh tién
trién cham.

- Céc truong hop khong co diéu kién kinh té khong thé st dung thudc nhim dich
HER?2 c6 thé hoda tri don thuan hodc di€u tri ndi tiet don thuan néu khong thé hoa tri.

b. Thu thé noi tiét Am tinh
* Thu thé ndi tiét am tinh, HER2 duong tinh

- Cac truong hop HER2 duong tinh nén diéu tri bude 1 bang phdi hop hoa tri véi
thudc nham dich HER2, vu tién taxane két hop pertuzumab va trastuzumab. Khi bénh
dap ung, c6 thé duy tri bang pertuzumab va trastuzumab.

- T-DXd két hop pertuzumab ciing 1a mot lya chon ¢ budc 1.

- Néu khong str dung duoc cac phac do da thude nham dich HER2 néi trén, c6 thé két
hop hoa tri véi don khang thé trastuzumab.

- Cac bude sau stir dung T-DXd (néu trudc d6 chua dung), T-DM1, tucatinib két hop
trastuzumab va capecitabine (uwu tién sdm hon véi cac truong hop di can nao), hoac
hoa tri két hop trastuzumab, hoa tri két hop margetuximab, hoa tri két hop lapatinib,
hoa tri két hop neratinib, trastuzumab két hop lapatinib. Bénh nhan di duoc diéu tri
bénh di can bé“mg hoa tri két hop trastuzumab ma khong c6 pertuzumab trudce day, co
thé diéu tri két hop trastuzumab v6i pertuzumab c6 hodc khong c6 hoa tri. Quyét dinh
lwa chon cac thube nhim dich HER2 nao sau khi bénh tién trién can duoc can nhéc
trén ting ca thé.

- C6 thé hoéa tri don thuan néu khong thé sir dung thudc nham dich HER2.
* Thu thé noi tiét am tinh, HER2 4m tinh (bo ba 4m tinh hay tam 4m)

- Cac bénh nhan c6 PD-L1 duong tinh vé&i diém CPS>10 c6 thé két hop
pembrolizumab véi hoa trj hoic pembrolizumab véi sacituzumab govitecan bt ké
tinh trang BRCA. Néu PD-L1 véi diém CPS<10 va c6 bién thé gay bénh BRCA dong
mam, wu tién lya chon thude (rc ché PARP hodc hoa tri co platin; PD-L1 véi diém
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CPS<10 va khong c6 bién thé gay bénh ciia BRCA, uu tién lua chon sacituzumab
govitecan hodc hoa tri.

- Cac bude sau, néu co bién thé gay bénh ciia BRCA dong mam, sir dung thude e ché
PARP néu trudc d6 chua dung. Véi bat ky tinh trang BRCA va PD-L1, ¢6 thé st dung
sacituzumab govitecan (néu trudc d6 chua dung). Céac trudng hop HER2 (+) hoic
(++) trén nhudém hoa moé mién dich, 4m tinh khi lam ISH (HER?2 thip), c6 thé sir dung
T-DXd.

- Mot s6 phac d6 c6 thé can nhic (dit liéu con han ché):
+ Cac truong hop dot bién hoat hoa HER2 c6 thé két hop tucatinib voi trastuzumab.
+ POt bién BRCA mic phai c6 thé str dung olaparib.

- Hoa tri 1a phuong phap truyén théng, duoc sir dung ngay tir ddu khi khong thé st
dung cac thudc dich.

c. Cac truong hop khac

Mot s6 phuong phap diéu tri dich khéac ¢ thé can nhic cho bénh nhan o tat ca
cac nhom nhu: larotrectinib, entrectinib, repotrectinib néu c¢6 dung hop gen NTRK
(NTRK fusion), selpercatinib néu c¢6 dung hop gen RET (RET fusion).

4.3.3.2. Cac bién phap can thiép khac:

- Bdi véi bénh nhan c6 di can xuong cd thé str dung cac thudc tai tao xuong (con goi
1a cac thude bién ddi xwong) cing can-xi, vitamin D két hop véi cac phuong phap
hoa tri, diéu tri ndi tiét, didu tri dich néi trén. Cac thude thuong dung 1a: zoledronic
acid, pamidronate, clodronate, denosumab.

- Céc truong hop giy xuong dai hodc c6 nguy co giy xwong can can nhic cb dinh
xuong, sau do6 xa tri. Néu khong c6 nguy co gdy xuong, xa tri la mgt Iya chon.

- Chén ép tiry séng can duoc danh gia va xt 1y cdp ctru. Thong thuong, phau thuat
giai phong chén ép dugc xem xet trudc. Néu khong thuc hién duoc phiu thuat, c6 thé
xa tri cap ctru. Tao hinh d6t sdng (vertebroplasty) hoic bom xi-ming ciing 1a mot Iya
chon.

- Céc truong hop di can ndo don 6 hodc 6 nhd, ¢6 thé phau thuat hodc xa phau dinh
vi bang dao gamma, Cyber, xa tri dinh vi trén may gia tdc.... Xa tri toan ndo sau do
can dugc can nhic giita loi ich kiém soat bénh va di chimg d6i v6i ndo cua xa tri (voi
bénh nhan sdng 14u sau di cin ndo). Cac trudng hop khong thé diéu tri tai chd, xem
x&t xa tri toan nao.

- Xa tri triéu chiing co6 thé dugc ap dung nham giam tri¢u chirng tai cho, tai vung va
tai vi tri di can.

- U va vo loét, dau do u, hach chén ép cling co thé xa tri dé giam nhe tri¢u ching.

- Phiu thuat 1y bo u nguyén phat cho UTV giai doan IV méi chan doan chi nén thuc
hién c6 chon loc & mdt s6 bénh nhan, dac biét khi chi di can xuong, co6 thé lay tron u,
vé1 muc dich cai thién chat lugng song.
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- Mot s6 truong hop di can don 6, di can véi lwong bénh it, nhay véi diéu tri toan
than, c6 thé thodi lui hoan toan, thoi gian song lau dai, can nhic diéu tri da phuong
phap bao gdm ca diéu tri tai chd, tai ving v6i dy dinh diéu tri triét can

- Tran dich mang phéi can diéu tri toan than c6 hoac khong két hop voi diéu tri tai
chd. Choc thao dich khi co triéu chung, tran dich mang phoi dang ké trén 1am sang.
St dung bt talc, bleomycin, cac thude bién ddi sinh hoc gy xo dinh mang ph01 cling

12 mot Iyra chon nhung can can nhéc t&i di chimg anh hudng t6i chat luong sdng cia
bénh nhan.

- Tran dich mang byung, mang tim ciing can dugc choc thao néu cé triéu ching.
4.3.4. Ung thu va da diéu tri tai phat, di can

4.3.4.1. Tdi phat tai ché, tai ving

a. Tai phat tai chd don thuan

- Néu bénh nhan di diéu tri bao ton va, xem xét diéu trj toan than thich hop (néu co
chi dinh) dé dat dap tmg t6i da. Néu trudc ddy chua xa tri ¢6 thé tlep tuc phau thuat
bao ton hodc cit tuyén vi kem danh gia giai doan hach nach bang phau thuat. Xa tri
b trg nhu véi UTV méi miac. Néu trudce day da xa tri, can phau thuat cat bo tuyen
vi, xem x¢t danh gia giai doan hach nach bang phau thuat va xa tri lai néu lidu xa
thém an toan.

- Néu da duoc phau thuit cat bo tuyén va, cling xem xét diéu tri toan than thich hop
(néu ¢6 chi dinh) dé dat dap mg t6i da. Cat bo té)n thuong néu kha thi va can nhic
xEp giai doan hach bang phau thuat. Xa tri sau mo (neu chua xa tri hodc liéu xa thém
van an toan). Néu khong thé cit bo ¢ thé xa tri néu nhu ving thanh nguc d6 chua
duoc xa tri.

- Sau diéu trj tai chd nén xem xét diéu tri hé théng thich hop.
b. T4i phat tai viing c6 hoic khong kém tai phat tai chd

- Cac truong hop tai phat tai hach nach: Xem xét diéfu tri toan than thich hop (géu co
chi dinh) dé dat dap ung t61 da. Sau d6 phau thuat cat bo ton thuong tai cho (néu kha
thi) va vét hach (néu kha thi). Xa tri néu kha thi.

- Téai phat tai hach thugng/ ha don (cung bén), hach vl trong: can xa tri toan dién
hodac khu tri n€u trude chua xa vung do, hodc xa nhac lai néu an toan

- Sau diéu tri tai chd nén xem xét diéu tri hé thong thich hop.
4.3.4.2. Di can xa

Diéu tri nhu bénh nhan giai doan IV, can xem xét dén cac phuong phap da
di€u tri trude day.

5. THEO DOI
5.1. Theo déi trong qua trinh diéu tri

- D6i voi bénh nhan phiu thuat: theo ddi, danh gia cic bién ching sau phau thuat.
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- Pbi véi bénh nhan xa tri: kham danh gia cac triéu ching toan than va tai chd hang
tuan hodc khi bénh nhan cé bat ky triéu chung xuat hién trong qué trinh xa tri nham
phat hién va di€u tri kip thoi cac bién chiing cua xa tr1, dong thoi kiém soat chat luong
xa tri.
- Péi véi diéu tri bo trg, tan bo trg

+ Khém lam sang, xét nghiém cong thirc mau, danh gia chirc nang gan than trudc
moi dot diéu tri.

+ Panh gia tong thé sau mdi 3-4 dot: kham 1am sang, siéu am 6 bung, chup X-
quang nguc. Vi di€u tri tan bo tro c6 thé lam thém siéu am vu, chup MRI vi.

+ Khi bénh nhan c6 bat thuong, can kham 1am sang va lam cac xét nghiém, chan
doén hinh anh phu hgp bat ké 1ic nao trong qua trinh diéu tri.
- P6i v6i diéu tri bénh tai phat, di can

Cén theo ddi, danh gid bénh nhan lién tuc trong qua trinh diéu tri, thoi diém va
phuong thirc danh gia nén dugc ca thé hoa. Khong co lich trinh chung cho viéc danh
gia trong qua trinh di€u tri. Phuong phap danh gid hop 1y nhu sau:

+ Kham 1am sang, xét nghiém cong thirc mau, chirc ning gan, than trudc mdi dot
diéu tri

+ Lam nhic lai chdn doan hinh anh sau mdi 2-4 dot.

+ Xét nghiém chét chi diém u CA15-3, CA27-29, CEA trudc mdi dot néu cac chat
chi diém nay co tang tur khi danh gia ban dau.
- Dbi v6i moi giai doan

+ Danh gia chirc nang tim (siéu am tim...) 3 thang/lan véi cac bénh nhan dang
diéu tri nham dich HER2.

+ Panh gia chic nang h¢ ndi tiét trude khi diéu tri thude e ché diqém kiém soat
mién dich (nhu pembrolizumab). Panh gia dinh ky hodc khi nghi ngo ton thuong cac
CO quan nay.

5.2. Theo doi sau diéu tri
5.2.1. Giai doan O

Ung thu biéu mo thé ng tai chS : kham 1am sang 6-12 thang/lan trong 5 nam,
sau d6 hang nam. Chup X-quang tuyén vu lan khdm lai dau tién: 6-12 thang, sau d6
hang nam.

5.2.2. Giai doan I-1I1

- Kham dinh ky 3-4 thang/1 lafm trong 2 nam dau, 6 thang/ 11an tir nam tha 3 dén nam
thtr 5, sau d6 kham 1 ndm/1 1an trong nhiing nam tiép theo.

- Chyp X-quang va va si€u am va bén bénh (n€u di€u tri bao ton) va vi doi bén 1
nam/lan.

- Céc bénh nhan su dung tamoxifen: kham phu khoa kém theo si€éu am phu khoa 1
nam/lan néu con tr cung.
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- Cac bénh nhan sir dung thudce ¢ ché men aromatase (Al) hodc nhitng bénh nhan
chua man kinh nhung mat kinh sau hoa tri can dugc theo déi mat do xuong.

- Céc xét nghiém va chan doan hinh anh khic: CA15-3, CEA, lipid méu, siéu 4m 0
bung, chup X-quang nguc, CT/MRI so ndo, nguc, bung, Wtiéu khung, xa hinh xuong,
FDG-PET/CT... 4p dung tuy theo tirng truong hop cu thé.

5.2.3. Giai doan IV hodc di can, tai phat da diéu tri 6n dinh
- Kham 1am sang 1-3 thang/1 lan tiy theo ting trudng hop

- Cac xet nghiém, chan doan hinh anh dugc chi dinh tuy theo timg trudng hop cu
the.

6. PHONG BENH

6.1. Phong bénh buéec 1

- Tranh hodc han ché uéng rugu, hat thude 14.
- Thuc hanh nu6i con béng stra me.

- Tranh béo phi, duy tri ché d6 an udng cin bang, ting cudng tap luyén thé lyc, duy
tri mirc can ndng hop ly.

- Han ché sur dung cac thude ndi tiét thay thé ¢ chira estrogen va progesteron.
- Khong nén sinh con dau mudn hodc khong sinh con.

- Sir dung Al & phu nit d3 man kinh hodc tamoxifen ¢ phu nit chua va da man kinh.
Loi ich cua tamoxifen chua vuot trdi dugc cac nguy co cua thudce trén phu nit khoe
manbh.

- Can nhéc phau thuat cat tuyén vu 0 nhiing nguoi ¢ nguy co cao (nhu mang dot bién
BRCAI ...): can dugc thao luan rat k§ voi cac chuyén gia tu van, bac si phiu thuat,..
va gia dinh trude khi quyét dinh.

- Tang cuong truyén thong, gido duc suc khoé dé nang cao nhan thirc vé ty kham va
va tam quan trong cua sang loc UTV dinh ky.

6.2. Phong bénh buéc 2 (sang lgc phat hién s¢m)
6.2.1. Phu nlt nguy co trung binh
- La nhiing phu nit khong c6 bét ky yéu t6 nguy co cao (trong muc 6.2.2)
- Lich sang loc:
+ Tir 25 dén 39 tudi: Ty kham va hang thang va kham 1am sang 1-3 nam/lan.

+ Tir 40 -70 tudi: Sang loc 1 ndm/lan gom kham 1am sang, chup X-quang tuyén
v, két hop si€u am vai phu nit c6 mo vu dac.

+ Trén 70 tudi: Ding sang loc khi tudi tho ky vong dudi 10 nim hodc phu nir
mac cac van dé ve strc khoé khong thé thuc hién dugc cac bién phap dicu tri UTV.

6.2.2. Phu nit nguy co cao

- Phu nir c6 mot trong cac y€u t0 nguy co cao:

36



+ Trong gia Qinh c6 it nhat mot nguoi quan hé huyét théng bac 1 (me, chi/em
gai hodc con gai) mac UTV.

+ Mang dot bién gen lam tang nguy co UTV, vi du: BRCA1/2, PTEN, TP53,
CDHI, PALB2, STK11.

+ Tién str mic UTV.
+ C6 t6n thuong UTBM tiéu thuy tai chd hodc qua san khong dién hinh.
+ C6 tién s xa tri vung nguc ¢ do tudi 10 dén 30.

- Lich sang loc: Bat dau sang loc tir 25 tudi vdi lich sang loc 1 nam/lan, kham lam
sang, chup X-quang v, c¢6 thé chup MRI vu.
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7. CAC SO PO PANH GIA VA PIEU TRI UNG THU VU

So' dd 1: PANH GIA VA PIEU TRI UNG THU VU GIAI POAN 0

TisNOMO
(DCIS,
UTBM thé
nht trong
vo), UTBM
thé nht
dac*

- Bénh st tién st
va kham 1am sang
- Chyp X-quang
va 2 bén.

- Kiém tra lai mo
bénh hoc.

- Xac dinh tinh
trang ER.

- Can nhic chup
MRI vu.

- Tu vén di truyén
cho bénh nhan
(BN) c6 nguy co
UTV di truyén

- Banh gia tinh
trang tam 1y

Pu tiéu chuan
bao ton + BN
muon bao ton v

Chéng chi dinh
béo ton hodc BN
khong mudn bao
t6n vi

- Cit rong u + xa tri
toan by vu £+ nang
lidu givong u, hodc
- Cit rong u + xa tri
mot phan tuyén va
(APBI hoac PBI)
néu nguy co thap
hoic

- Cit rong u, khong
xa tri néu nguy co
rat thap

- Can nhéc sinh thiét
hach ctra

Can nhic diéu tri
— (PT)noitiéts >
nam, néu ER (+)

\ 4

Cit tuyén va + sinh
thiét hach cira** +
tai tao vu

\ 4

* UTBM thé nha dac dugc phan loai ra tai chd va xam nhap nhung ca hai dang c6 tién lugng thuan loi

#% C6 thé can nhic bo qua sinh thiét hach ctra khi cat toan b vii & BN > 50 tudi, UTBM tai chd khong so thdy, dd mé hoc thap c¢6 ER duong tinh

va BN muon cat toan bo tuyén vu.
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- Kham lam
sang 6-12
thang/1an
trong 5
nam, sau do
kham hang
nam

- Chup X-
quang vu 1
nam/lan (1an
dau 6-12
thang sau
DT, trong
truong hop
bao ton)




So d6 2: PANH GIA VA PIEU TRI UNG THU VU GIAI POAN I, II, III

- Bénh s, tién st va kham 1am sang

- Chup X-quang vt 2 bén

- Siéu am v néu thay cin

- Chup MRI vu ¢ céc truong hop can thiét

- Banh gia hach nach: 1am sang, si€u am hodc phuong
phap chan doan hinh anh khéc, sinh thiét kim hodc choc
hut & bao hach nghi ngo.

- Sinh thiét u vii hodc dénh gia lai m6 bénh hoc di c6
trude do.

- Xéc dinh tinh trang ER, PR, HER2, Ki67.

- Tu van di truyén va xét nghiém gen néu BN c6 nguy co
UTV di truyén, UTYV b0 ba am tinh, hoac du kién sir dung
olaparib

- Siéu 4m 6 buyng.

- Chyp X-quang nguyc (thang, nghiéng).

- Cong thirc mau

- B xét nghiém chuyén hoa hoan chinh, gdm ca chuc
nang gan, ALP.

- Beta HCG néu dang tudi sinh dé

- Tu vén sttc khoé tinh duc, sinh san

- Panh gia tinh trang tam ly

Xem xét lam thém cdc xét nghiém sau néu can thiét:

- Xa hinh xuong.

- CT nguc

- CT hoac MRI bung + chau

- MRI néo/ cot sdng

- FDG-PET/CT (tuy diéu kién va cic truong hop can
thiet)

Khong
can
bT
toan
than
trudc
md

Can
bT
toan
than
trudc
md

PT bd tro
toan than (so
d63,4,5,6,
7, 8) £ xa tri
(so d0 9) va
theo doi

duoc

DT b6 tro
toan than (so
dd 3,4, 5,6,
7, 8) + xa tri
(so dd 10) va
theo doi

Ban dau bénh khong
mb duogc

bu tiéu

chuan bao Phau thuat (PT) bao ton vi
ton + BN » + danh gia giai doan hach
rpuén bao nach bang PT =+ tai tao vi.
ton vu

Chéng chi
dinh bao - .
t6n, hodc Cat toan bo tuyén vu ( *
bao ton tiét kiém da hodc bao tdn
duoc » quang — nim vi) = danh
nhung BN gi4 giai doan hach nach
khong bang PT = tai tao vi.
mubn bao
ton va

Ban dau bénh mo 2 Xem so dd 11
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Xem so do 12




So @0 3: PIEU TRI BO TRQ TOAN THAN SAU PHAU THUAT BAN PAU UNG THU VU THU THE NOQI TIET DUONG

TiNH, HER2 DUONG TiNH

pTl, pT2,
hodc pT3,
va pNO
hoiac
pNImi
(di can
hach nach
< 2mm)

pTla (<0,5cm)

Pl pNO

Can nhac DT ndi tiét bo tro
hoidc
Can nhac hoa tri + trastuzumab + DT ndi tiét bo tro

pT1b (0,6-
1,0cm)

)‘(lemi

A 4

A 4

pTlc-pT3 (>
1,0cm)

DT ndi tiét bd trg
hoac
Hoa trj + trastuzumab + DT ndi tiét bo tro

A 4

pN+ (>1
hach cung
bén di can
> 2mm)

Hoa tri + trastuzumab (¥ pertuzumab ddi véi pT2-3)
+ DT ndi tiét b6 tro

Hoa tri + trastuzumab + pertuzumab (uu tién)+ DT ndi
tiét bo trg

hoiac

Hoéa tri + trastuzumab + DT noi tiét bod tro
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Xa tri
sau PT
béo ton
vu ban
dau (so
dd 9)
hoic xa
tri sau
cat tuyén
vu ban
dau (so
dd 10)
theo chi
dinh va
theo doi




So d0 4: PIEU TRI BO TRQ TOAN THAN SAU PHAU THUAT BAN PAU UNG THU VU THU THE NOI TIET DUONG

TiNH, HER2 AM TiNH, BENH NHAN PA MAN KINH

pTla (<0.5cm)
va pNO

Chac chan khong
¢6 chi dinh hoa tri

Can nhéc DT noi tiét bd tro

DT noi tiét bo trg. Can nhac
abemaciclib hoac ribociclib bo trg
néu du ti€u chuan

N

C6 thé can hoa tri:
Can nhic xét
nghiém RT-PCR
21 gen

Diém tai

Khong lam <

phat > 26

Diém tai

Hoa tri tiép theo bang DT noi tiét
bd trg. Can nhéic abemaciclib hoic
ribociclib bd trg néu du tiéu chuan

phat < 26

\ 4

DT noi tiét bo trg. Can nhac s
dung abemaciclib hodc ribociclib
bo tro néu du ti€u chuan

pT1b-pT3 (> Xem
0.5cm) hoac xét co
pNImi (di can chi
hach nach dinh
<2mm) hoac hoa tri
pN1 (1-3 hach hay
duong tinh) khong
pN2-pN3 (= 4

hach duong tinh

> 2mm)
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Hoa tri tiép theo bang DT noi tiét
bd trg. Chon Bn du tiéu chuan su

_| dung abemaciclib hodc ribociclib
"| va/hodc olaparib bo trg néu mang

bién thé gay bénh cia BRCA1/2
dong mam

A 4

\4

Xa tri
sau PT
béo ton
vu ban
dau (so
dd 9)
hoic xa
tri sau
cat tuyén
vu ban
dau (so
dd 10)
theo chi
dinh va
theo doi




So' d0 5: PT BO TRQ TOAN THAN SAU PHAU THUAT BAN PAU UNG THU VU THU THE NOI TIET DUONG TiNH,
HER2 AM TiNH, BENH NHAN CHUA MAN KINH

pTla(<0.5cm)
va pNO

pT1b-pT3 (>
0.5cm) va pNO

Xem
xét co
chi
dinh
hoa tri
hay
khong

Chic chin
khong c6 chi
dinh hoa tri

A 4

Can nhic DT noi tiét bd trg

Khong lam

DT noi tiét bo tro + trc ché/cit budng trimg.
Can nhéc ribociclib bd trg néu du tiéu chuan

C6 thé can
hoa tri: Can
nhéc xét
nghiém RT-
PCR 21 gen

Dbiém tai
phat <15

Diém tai
phat 16-25

Diém tai
phat >26

\ 4

Hoéa tri tiép theo béng DT néi tiét bd tro + tc
ché/cat budng trimg. Can nhic ribociclib bd
tro néu du tiéu chuan

\4

\4

DT ndi tiét bo trg + e ché/cat budng trimg.
Can nhic ribociclib bd tro néu du tiéu chuin

Hoa tri tiép theo bang DT ndi tiét bo tro + trc
ché/cit budng trimg. Can nhic ribociclib bd
tro néu du tiéu chuan
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A 4

Xa tri
sau PT
bao ton
vl ban
dau (so
dd 9)
hoac xa
tri sau
cét tuyén
vu ban
dau (so
dd 10)
theo chi
dinh va
theo doi




pN1mi (di can
hach nach <
2mm) hodc pN1
(1-3 hach duong
tinh)

Khoéng c6 chi
dinh hoa tri

Xem xét
¢6 chi

+ dinh hoa

tri hay
khong

pN2-pN3 (=4
hach cung bén
di can >2mm)

C6 chi dinh hoa
tri: Can nhic xét
nghiém gen danh
gia tién lugng

A 4

DT ndi tiét bd tro + trc ché/cat budng trimg.
Can nhic str dung abemaciclib hodc ribociclib
b6 trg néu du tiéu chuin

Hoa tri tiép theo bang DT ndi tiét bo tro + G
ché/cat budng trimg. Can nhac abemaciclib
hodc ribociclib bd tro néu du tiéu chuan
Hoac

DT noi tiét bo trg + e ché/cit budng trimg.
Can nhic abemaciclib hodc ribociclib bd trg
néu du tiéu chuén

So d6 6: PIEU TRI BO TRQ TOAN THAN SAU PHAU THUAT BAN PAU UNG THU VU THU THE NQI TIET DUONG
TINH, HER2 AM TiNH, BENH NHAN CHUA MAN KINH (TIEP)

\ 4

Hoa tri tiép theo bang DT ndi tiét bo tro + tic
ché/cit budng trimg. Can nhic abemaciclib
hodc ribociclib néu du tiéu chuén va/hodc
olaparib bo trg néu mang bién thé gay bénh
ctia BRCA1/2 dong mam va du cac tiéu chuan.
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A 4

Xa tri
sau PT
bao ton
vu ban
dau (so
d6 9)
hoac xa
tri sau
cat tuyén
vu ban
dau (so
dd 10)
theo chi
dinh va
theo doi




So' d0 7: PIEU TRI BO TRQ TOAN THAN SAU PHAU THUAT BAN PAU UNG THU VU THU THE NQI TIET AM TiNH,
HER2 DUONG TiNH

pTla(<0,5cm) » Can nhic hoa tri + trastuzumab bd trg >
Xa tri
sau PT
pTl, pT2, pTb (0,6-1cm) | Can nhic hoa trj + trastuzumab b trg > bao ton
hodc pT3 va Vl"l ban
pNO hoac dau (so
pNmi (di can d6 9)
hach nach <2 hoic xa
mm) Hoa tri + trastuzumab (+ pertuzumab d6i voi pT2- T trisau
pT1c-T3 (> lem) | pT3) bd tro | | cht tuyén
vl ban
dau (so
dd 10)
theo chi
pN+ (2‘1 Hoa tri + trastuzumab + pertuzumab bd tro dinh va
i | | Lmen
mm) Hoéa tri + trastuzumab bo trg
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So @0 8: PT BO TRQ TOAN THAN SAU PHAU THUAT BAN PAU UNG THU VU THU THE NOI TIET AM TiNH, HER2
AM TINH

pNO »| Khong DT bb trg -
Xa tri
pTla(<0,5cm) sau PT
bao ton
vi ban
Nmi dau (so
EI; é p% va ’ Can nhéc hoa trj bd trg, can nhic d6 9)
pNO-II))Nl’Ini »| PT1b (0,6- 1 cm) olaparib b trg néu mang bi‘én the gay - h(.)éc xa
(di can hach bénh cua BRCA1/2 dong mam va du L 5] tr} sau
nach <2mm) tiéu chuan cat tuyén
vi ban
dau (so
do 10
pTlc (> Tem) - theo c)hi
“| Hoa tri bo tro. Olaparib bo trg néu dinh va
pN+ (21 mang bi‘é'n thé gy bénh cta BRCA1/2 —* theo ddi
hach cung R dong mam va du tiéu chuan
bén di can >2
mm)
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So' d0 9: XA TRI BO TRQ SAU PHAU THUAT BAO TON VU BAN PAU

Xa tri toan by vu £ nang liéu giuong u, va can nhéc xa tri hach vung (RNI) toan dién voi u ¢ trung
tam/ntra trong va, pT3 hodc pT2 c6 mot yéu td nguy co cao: d6 3, LVI lan rong hodc thu thé ndi tiét (-).

hoic
pNO hodc Can nhac APBI/PBI v6i BN nguy co thap.
c¢NO "| hodc
Can nhéc khong xa tri @ BN dy kién DT ndi tiét bo tro va dap Gmg cac tiéu chuan sau:

1) > 70 tudi, thu thé noi tiét (+), HER2 (-), ¢cNO, pT < 2cm *

Sau PT 2) > 65 tudi, thy thé noi tiét (+), HER2 (-), pNO, pT < 3cm
bdo ton
A=
danh gia - Dap ung tat Ca LA a A ;
giai doan Pép tmg tt ca nhimg tiéu e | Xa tri toan bg v £ nang liéu giudng u, RNI toan
- : pNla (1- chuin sau: ik > d19¢n c’o hf)ac khong gom hach nach theo chi dinh
il \ 3 hach 1) ¢T1-T3, ¢NO cua bic si xa tri)
bing PT nach »| 2) Khong hoa tri trudc mo
.. duong 3) 1-2 hach cua duong tinh N ; N
* tai tao ] ; ] A 4030 bd v - A Ay Lo LA s
’ tinh) 4) Co ké hoach xa tri toan bd Khéng Xa tri toan bo vl + bao gdm bat ky' ‘phar.l nach
va +DbT v » chua dugc vét cd nguy co £ nang li€u giudong u.
b0 tro Can nhéc. thién vé RNI toan dién.
toan than
y PN2-3 (= 4 hach | Xa tri toan bo v £ nang lidu givdong u + RNI toan dién, bao gom bat
nach duong tinh) ky phan nach chua dugc vét co nguy co

*: C6 thé xa tri thay cho DT néi tiét & mot s BN
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So' @0 10: XA TRI BO TROQ SAU CAT TUYEN VU BAN PAU

pNO/pNO [i+] va < pT2 (<5c¢m) va .| Khong xa tri *
dién cit Am tinh
Sau cit
toan bd
tuyé'I} vu pNO/pNO [i+] va pT3 (>Scm) R Cén nhac Xa tri sau cat tl}yén v (PMRT) vao thanh nguc + RNI toan
(+ tiét dién (bao gom bat ky phan nach chua dugc vét c6 nguy co)
kiém da +
bao ton
quang — S . . ‘
nim vy + pNla (1-3 hach nach duong tinh) s C?ln nhac ‘thlén vé PMRT vao thanh nguc + RNI toan di¢n (bao gdbm
dinh gi bat ky phan nach chua dugc vét cé nguy co)
giai doan
hach nach
M PT i \ \ + \ [N A A \ A y
b’e%ng ’ pN2-3 (> 4 hach néch duong tinh) | PMRT vao ﬂ,lan},l nguc + RNI toan dién (bao gom bat ky phan nach
tai tao va chua dugc vét co nguy co)
+ DT bd
tro toan
than . . Cit lai dé dat dién cit am tinh. Néu khong kha thi, can nhéc thién vé
Bat ky pT/pN ma dién cat duong

A 4

PMRT vao thanh nguc + RNI toan dién, bao gém bat ki phén nach

tinh o
chua duoc vét co nguy co

* C6 thé can nhic PMRT cho nhitng BN c6 nhiéu yéu té nguy co tai phat, bao gdm u trung tam/ nira trong hodc u >2 cm va c6 it nhat mot yéu t6
sau: do0 mo hoc 3, ER am tinh, tu6i tré/ky vong song dai, hoac LVI.
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So @6 11: PIEU TRI UNG THU VU MO PUQC CAN PIEU TRI TOAN THAN TRUGC MO

- Chyp MRI vu
(néu trude d6 chua
lam)

- Sinh thiét kim u
vu + dat clip hoac
marker (néu trudc
d6 chua lam) ghi
ranh gidi givdng u
- Béanh gia hach
nach bang siéu 4m
hodc MRI (néu
trugc do chua lam)
va

- Sinh thiét + dat
marker cac hach
nach nghi ngo
nhét va/hodc
duong tinh trén
1am sang (néu
trugc do chua
lam). Chi dat
marker nhitng
hach nghi ngo
nhat va ldy ra khi
sinh thiét hach cira

bT
toan
than
dua
vao
tinh
trang
thu thé
noi
tiét va
HER2

C6 thé
PT bao
ton +
BN
muén
bao ton
vu

PT bao

t6n v +
danh gia
giai doan

Khong
thé PT
bao tén
hoac BN
khong
mudn
bao ton
vi

\ 4

hach nach
bang PT
+ tai tao
viu

Cit toan
b tuyén
vu +

danh gia

v

giai doan
hach nach
bang PT
+ tai tao

VL.
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DT bd tro toan than (bao gdm hoan thanh liéu trinh
du kién néu chua hoan thanh trudce mé) + xa tri
toan bd vu:

e Bit ky cNO, ypNO: Xa tri toan b vl + nang liéu
giudong u

e cNI1 va ypNO: Xa tri toan bd vl  nang liéu
giuong u. RNI toan dién khong dugce chi dinh
thuong quy.

e cN2-3 va ypNO Xa tri toan bo vii + nang liéu
giudng u + RNI toan dién bao gom bét ky phan
nach c6 nguy co

e Bt ky ypN+: Xa tri toan bd vii + nang licu
givong u + RNI toan dién bao gdm bat ky phan
nach c6 nguy co

A\ 4

DT bo trg toan than (bao gdm hoan thanh lidu trinh

du kién néu chua hoan thanh trudc mo) £ PMRT +

RNI (sau khi d4 danh gia hach nach day du bang

sinh thiét hach cira, vét hach dich hogc vét hach

nach) :

e cTI-T3, cNO, va ypNO: PMRT + RNI khong
dugc chi dinh thuong quy

e cTI-T3, cN1, va ypNO: PMRT + RNI khong
duogc chi dinh thuong quy.

e cN2-3 va ypNO; bat ky ypN+; cT4 bat ky N:
PMRT + RNI toan dién bao gom bat ky phan
nach cé nguy co

Theo
™ doi




So dd 12: PIEU TRI UNG THU VU KHONG MO PUQC

Dap Cit toan bo tuyén v + danh gia giai DT bd tro toan than (bao gdm hoan thanh liéu
e va doan hach nach béng PT + téi tao vu trinh dy kién néu chua hoan thanh truéc mo)
bAgh (tuy chon). | va i Theo
en | hoac | Xa tri bo trg thanh nguc hoac xa tri toan bd va 7| doi
mo PT bao ton vi + danh gia giai doan + RNI toan dién bao gdom bat ky phan nach co
- dugce hach nach bang PT =+ tai tao va * nguy co
A
toan
than
trudc
5 Khon , :
mo oS Xem xét Pép (g va bénh mb
dap ung huon q
va/ PIons uoe
. phap BT
hoiac \
benh | toan
N "| than
van khac
khong Kho f \
3/hoi ong dap ung va . ;1A
md va/hoge R & A p % »| DT theo tirng ca thé
xa tri bénh khéng mo duoc
duoc R

* Déi v6i UTV thé viém: can cét toan bo tuyén va + vét hach nach nhém VI, xa trj thanh nguc va RNI toan dién cing bat ky phan nach c6 nguy co,
6 the tai tao tri hoan. Chong chi dinh PT bao ton va hoac PT cat tuyén va tiét kiém da hoac bao ton quang-nim vu.
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So d013: PANH GIA VA PIEU TRI UNG THU VU GIAI POAN IV HOAC TAI PHAT

- Bénh st tién sir va kham 1am sang

- Chén doan hinh anh, y hoc hat nhan danh gia tai chd
va toan than:

+ Chup X-quang hodc MRI v1, siéu am v, hach nich
+ Xa hinh xuong

+ CT nguc

+ CT hodc MRI bung + chdu hoic siéu am 6 bung

+ MRI ndo néu co triéu chimg nghi ngd

+ MRI ¢t sdng néu c6 triéu ching (dau hodc chén ép
tay) hodc bat thudng trén xa hinh xuong.

+ FDG-PET/CT (tuy diéu kién va cac truong hop can
thiét)

+ Chup X-quang cic xuong c6 triéu chimg hogc bét
thuong trén xa hinh xuong.

+ Céc phuong phéap chan doan hinh anh khac.

- Sinh thiét u va (néu méi chan doan) va vi tri di cin
dau tién (can nhéc sinh thiét lai néu bénh tién trién)

- Xéc dinh tinh trang ER, PR, HER2

- Xét nghiém bo da gen (don 1¢ hay dong mam) dé
xac dinh BN phu hop PT dich

- Cong thirc mau

- B6 xét nghiém hoan chinh vé chuyén hoa, gom ca
chirc nang gan, ALP.

- Banh gia tinh trang tam ly

- Tu vén stre khoé tinh duc, sinh san

- Thao luan v6i BN vé muc tiéu DT dé cung dua dén
quyét dinh chung.

- Tu van di truyén néu BN ¢ nguy co UTV di truyén

i DT, tai phat tai chd tai ving

Di

can xa
(giai
doan
v
moi
chan
doan
hoac
da
bT
hién
di can
xa)

Co di
can
xuong

—>

Thém
denosumab
zoledronic
acid hoac
pamidronate

Khong
di can
xuong
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v

Xem so d6 14

Thu thé noi tiét
(+) HER2 (-)

A 4

Xem so do 15

Thu thé noi tiét
(+) HER2 (+)

Thu thé noi tiét
(-) HER2 (+)

Xem so d6 16

Thu thé noi tiét

»| XEM SO 617

(-) HER2 ()

Xem so d6 18




So d014: PIEU TRI UNG THU VU TAI PHAT TAI CHO, TAI VUNG

Tai
phat tai
chd
don
thuan

ba PT
bao ton

Di cit
toan bd
tuyén
va

Tai
phat
tai
vung
+ tai
phat
tai
chd

Hach nach

Hach thuong/ha <
don, hach vu trong

Xem x¢t DT toan thén thich hop (néu c6 chi dinh) dé dat dap ung tdi da sau d6 PT bao
> ton lai hoac cét tuyén vii + xem x¢t danh gia giai doan hach nach bang PT + xa tri sau [
PT bao ton hodc xa trj sau cit tuyén va triét can (so d6 9, 10)
Xem xét DT toan than thich hop (néu c6 chi dinh) dé dat dap tng tdi da sau do cét toan
) > bd tuyén vl + xem xét danh gia giai doan hach nach bang PT + xa tri lai néu kha thi va
tri ¢6 chi dinh Xem
xet
X ) . . . bT
Chua .| Xem xét DT toan than thich hgp (néu c6 chi dinh) dé dat dap ung t6i da sau do cat bo | bd
xa tri ton thuong néu kha thi + xem xét danh gia giai doan hach nach bang PT + PMRT tro
toan
D xa Xem xét DT toan than thich hop (néu co chi dinh) dé dat dép tng ti da sau d6 cit bo than
o » ton thuong néu kha thi + xem xét danh gia giai doan hach nach bang PT + xa tri lai néu P> thich
trl kha thi va c6 chi dinh hop
theo
, . - £ , \ R , Ay 1. 4. 2 (. e chi
Chi sinh thi€t | | Xem xét DT toan than thich hop (néu co6 chi dinh) dé dat dap ing toi da sau L, | dinh
hach ctra | d6 cat bo ton thuong + vét hach nach néu kha thi + xa tri néu kha thi 1 ,;1' m
: : : sing
ba vét hach Xem xét PT toan than thich hop (néu co6 chi dinh) dé dat dap Gng toi da sau
Pl L1 LR . . A s . & Y 1s B
nach do6 cat bo ton thuong + vét hach nach néu kha thi + xa tri néu kha thi
Chua xa tri —» Xa tri (toan dién hoac khu tra) >
b3 xa tri » Xa trj lai néu kha thi >
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So' @6 15: PIEU TRI UNG THU VU TAI PHAT TAI CHO, TAI VUNG KHONG MO DPUQC VA DI CAN XA, THU THE NOI
TIET DUONG TiNH, HER2 AM TiNH

o - Néu chua man kinh, nén xem xét cat hodc trc ché buong trung Tiep A
Khong BT | 1. PT ngi tiéts ic ché CDK4/6 > |tuedén Ruong
h('yn | nim - Hoac cac lya chon DT ndi tiét khac (chi tiét xem muc 4.3.4.1 khi . h 1;
trong bai) bénh lliﬁ(?ng IS(; ngaszlu
R , X an
th)ng co tl?? noi tigét nhiéu
khung tricn Toa | T buse o
hoédng tan . ) ; — |y hoic | PT 10 |} budcco
£ Hng - Néu chua man kinh, nén xem xét cat hoac rc ché budng trimg doe tict + DT ndi
DﬁngPT - Pbi sang thudc ndi tiét khac + thude e ché CDK4/6 tinh thude tiét,
n()lv tict - Hoac véi dot bién hoat hoa PIK3CA: fulvestrant + inavolisib + khong dich cac| |hoac di
hodc s palbociclib ) N chép budc can tang
ngung - Hodc voi dot bien ESRI: DT dich ESRI nhan sau gy triéu
trorzg vong - Hodc cac lya chon DT ndi tiét khac (chi tiét xem muc 4.3.4.1 duoc ching
1 nam trong bai) '
- Hoac hoa tri hoac BT dich
Lui bénh Du?/ trikbé’ng __
va én dinh » phac do co Hau hét BN s& duge DT
' DT noi tiet nhiéu budc. Méi 1an déanh
gi4 lai, thdy thudc nén Xem xét nging
danh gia gi trj cua budc | | hod tri hogc BT
v Pén khi bénh tién NN DT hién tai, nguy co va dich va tiép tuc
C6 khung Xem xét bat trién hodic doc tinh Hoéa trj hoge DT | 1oi ich cita bude tiép theo,| | chdm soc hd tro
hoang tang > dau hoa tri "| khong chép nhan i dlC,h cdc phac do ”| thédo luan véi BN va cung
hoac DT dich duoc ) khac quyét dinh
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So' @0 16: PIEU TRI UNG THU VU TAI PHAT TAI CHO, TAI VUNG KHONG MO PUQC VA DI CAN XA, THU THE NOI
TIET DUONG TiNH, HER2 DUONG TiNH

Tiép tuc dén
Hod tri + khi bénh tién Hod tri phac
BT nhém | trién hogc doc | d6 khac + BT _| Tiép tuc DT nhém dich HER2 dén _| Hau hét BN
dich HER2 tinh khong "| nhdm dich "| khi bénh tién trién " | s& duge BT
chip nhan HER2 nhiéukbu('yrc. Xem xét
duoc Moi lan danh .
' i4 lai, thi naune
gla,( ] R y DT
thuoc nén 2
dénh gia gid nham
e dich
ri ctia budc
a R » HER2
Hoac BT PT hién tai, LA
U . va tiép
no1 tlet’ - nguy co va tuc
D,T nham Ti ép fuc dén Xem g(ét DT Kﬁ(i{lg an loi Hoéa trj + loi ich cua chim
dich HER2 Khi bénh ié noi tiét khac, ich lam sang BT nhim budc tiép .
(Néu chua , oennfien néu khén sau cdc bude dich theo, tha Soe o
trién hoac doc £ DT noi tiét + 1C €o, thao tro
mén kinh > o » khang DT noi > o > HER2 > luan v6i BN '
A ’ tinh khon i DT nham dich % :
nén xem . £ tiet+ DT so i cho dén va cung
xét cat hodc chap nhan nhim dich HVEI?L hO%C @ khi bénh uyét dinh
{rc ché ' dugo HER2 Erailgu %::I}ll%rglgy tién trién quyet &
budng
triing)
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So @6 17: PIEU TRI UNG THU VU TAI PHAT TAI CHO, TAI VUNG KHONG MO PUQC VA DI CAN XA, THU THE NOI

TIET AM TiNH, HER2 DUONG TIiNH

Hoa tri +
DT nhim
dich HER2

Tiép tuc dén
khi bénh tién
trién hodc doc

“| tinh khong

chap nhan
duoc

Hoa tri phac
d6 khac + DT

nham dich

HER?2

| Tiép tuc DT nhidm dich HER2 dén
| khi bénh tién trién

A 4
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Hau hét BN
s€ duogc BT
nhiéu budc.
Mbi lan danh
gia lai, thay
thudc nén
danh gié gia
tri cua budc
PT hién tai,
nguy co va
loi ich cua
budre tiép
theo, thao
luan voi BN
va cung
quyét dinh

Xem xét
ngung
bT
nham
dich
HER2
va tiép
tuc
cham
soc ho
trg




Se d6 18: PIEU TRI UNG THU VU TAI PHAT TAI CHO, TAI VUNG KHONG MO PUQC VA DI CAN XA, THU THE NOQI
TIET AM TINH, HER2 AM TiNH

Hoa tri
va/hoac BT
dich

Tiép tuc dén
khi bénh tién
trién hodc doc

"| tinh khong

chap nhan
duoc

y

Hoa tri
va/hoac BT
dich khac

y

Tiép tuc DT dén khi bénh tién trién
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Hau hét BN
s€ dugc BT
nhiéu budc.
Mbi lan danh
gia lai, thay
thudc nén
danh gié gia
tri cia budc
PT hién tai,
nguy co va
loi ich cua
budc tiép
theo, thao
luan véi BN
va cung
quyét dinh

Xem xét
ngung
hoa tri
va/ hoac
DT dich
va tiép
tuc
cham
soc ho
tro




8. CAC PHAC PO, LIEU TRINH PIEU TRI NQI KHOA UNG THU VU

8.1. Piéu tri ndi tiét bo tro ung thw vi thé dng tai chd

Phu nir chua man kinh va da man kinh: Tamoxifen 5 nam
Phu nitr da man kinh: thudc trc ché aromatase (aromatase inhibitor- Al) 5 nam.

8.2. Piéu tri ndi tiét va dicu tri dich bd trg' ung thw vii xAm nhip
8.2.1. Phu ni&t chua man kinh

Tamoxifen 5-10 nam = cat budng trimg hodc e ché budng trimg bang chat dong
van GnRH.

Tamoxifen 5 ndm + cit buong trimg hodc rc ché budng trimg bang chat dong van
GnRH. Sau d6 néu bénh nhan man kinh c6 thé diéu tri thém 5 nam Al

Hoic Al 5 nam + cat budng trimg hodc e ché budng trimg dong thoi bang chat
déng van GnRH, can nhic kéo dai Al thém 3-5 nam

8.2.2. Phu nit da man kinh

Al 5-10 nam

Hodc Al 2-3 nam > tamoxifen cho t&i khi d 5 nam diéu tri ndi tiét.

Hoac tamoxifen 2-3 nam = Al cho t6i khi d4 5 nam hoac dung thém 5 nam Al.
Hodc tamoxifen 4,5- 6 nim > Al 5 nam, hodc can nhic kéo dai tamoxifen cho t&i
khi du 10 nam.

Phu nit ¢6 chong chi dinh véi Al, khong dung nap, tir chdi hodc khong cé diéu kién
dung Al = dung tamoxifen 5-10 nam.

Ribociclib 400mg/ ngay trong 21 ngay, nghi 7 ngay, udng trong 3 nam két hop Al

8.2.3. Ca phu nir chua va da man kinh

Abemaciclib 150mg, hai 1an mdi ngay, trong 2 nam két hop tamoxifen hodc Al

8.3. Héa tri va diéu tri dich bd trg hodic tin bo tro ung thw vt xXAm nhép

8.3.1. HER2 am tinh
Cac phac do wu tién

4AC (doxorubicin+ cyclophosphamide) liéu day = 4P (paclitaxel) liéu day (chu
ky 2 tuan). Kém theo G-CSF du phong nguyén phat.
+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1

Chu ky 14 ngay x 4 chu ky. Tlep theo bang:
+ Paclitaxel 175 mg/m2, truyén tinh mach ngay 1, chu ky 14 ngay x 4 chu ky
4AC (doxorubicin + cyclophosphamide) lidu day = 12 tuan paclitaxel. Kém theo
G-CSF du phong nguyén phat khi dung AC liéu day.

+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 14 ngay x 4 chu ky. Tiép theo bang:
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+ Paclitaxel 80mg/m2, truyén tinh mach, chu ky mdi tuan x 12 tuan
4AC (doxorubicin + cyclophosphamide) >4P (paclitaxel), chu ky 3 tudn.

+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Tiép theo bang:
+ Paclitaxel 175 mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay x 4 chu ky

TC (docetaxel + cyclophosphamide). Kém theo G-CSF du phong nguyén phat.

+ Doxetaxel 75mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 — 6 chu ky

Pembrolizumab + carboplatin + paclitaxel > pembrolizumab + cyclophosphamide
+ doxorubicin hoic epirubicin (tdn bd trg) = pembrolizumab (b6 trg) cho UTV
bo ba am tinh.

Tan bd tro:
+ Pembrolizumab 200mg, truyén tinh mach ngay 1
+ Paclitaxel 80 mg/m2, truyén tinh mach ngay 1, 8, 15
+ Carboplatin AUC 5, truyén tinh mach ngay 1
Hoac
+ Carboplatin AUC 1,5, truyén tinh mach ngay 1, 8, 15
Chu ky 21 ngay x 4 chu ky (chu ki 1-4). Tiép theo bang:
+ Pembrolizumab 200mg, truyén tinh mach ngay 1
+ Doxorubicin 60 mg/m2, truyén tinh mach ngay 1 hodc epirubicin 90 mg/m2,
truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky (chu ki 5-8). Tiép theo bang:
BO tro:
+ Pembrolizumab 200mg, truyén tinh mach ngay 1
Chu ky 21 ngay x 9 chu ky

Olaparib bo tro néu c6 mang bién thé gay bénh ctia BCRA1/2 dong mam
+ Ubng 300 mg x 2 lan/ngay, chu ki 28 ngay, duy tri trong 1 nim

Cic phac d6 khac

AC (doxorubicin + cyclophosphamide) liéu day. Kém theo G-CSF du phong
nguyén phat

+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1

Chu ky 14 ngay x 4-6 chu ky.

AC (doxorubicin + cyclophosphamide) chu ky 3 tuan.
+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
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Chu ky 21 ngay x 4-6 chu ky
- 4AC (doxorubicin + cyclophosphamide) chu ky 2-3 tudn 24D (docetaxel) chu ky
3 tuan.
+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 14 hodc 21 ngay x 4 chu ky. Tiép theo bang:
+ Docetaxel 100mg/m2, truyén tinh mach ngay 1.
Chu ky 21 ngay x 4 chu ky.
- 4AC (doxorubicin + cyclophosphamide) chu ky 3 tudn = 12 tudn paclitaxel
+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m?2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Tiép theo bang:
+ Paclitaxel 80mg/m2, truyén tinh mach, chu ky mdi tuan x 12 tuan.
- 4AC (doxorubicin + cyclophosphamide) chu ky 3 tuan > carboplatin + taxan
(docetaxel hodc paclitaxel) cho ung thu v b ba 4m tinh
+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Tiép theo bang:
+ Docetaxel 75mg/m2, truyén tinh mach ngay |
+ Carboplatin AUC 5, truyén tinh mach ngay |
Chu ky 21 ngay x 4 chu ky
Hoac:
+ Paclitaxel 80mg/m2, truyén tinh mach ngay 1, 8, 15
+ Carboplatin AUC 5, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky.
- Docetaxel + carboplatin + pembrolizumab (tan b6 trg, ung thu v bo ba am tinh).
Kém theo G-CSF du phong nguyén phat
+ Docetaxel 75mg/m2, truyén tinh mach ngay 1
+ Carboplatin AUC 5, truyén tinh mach ngay 1
+ Pembrolizumab 200mg hodc 2mg/kg, truyén tinh mach ngay 1
Chu ky 21 ngay x 6 chu ky.
- EC (epirubicin + cyclophosphamide)
+ Epirubicin 100mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 830mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 8 chu ky.
- 4EC (epirubicin + cyclophosphamide) = 4D (docetaxel)
+ Epirubicin 90mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Tlep theo bang:
+ Docetaxel 100 mg/m2 da, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky
- FAC (5FU + doxorubicin + cyclophosphamide)

+ Fluorouracil 500 mg/m2, truyén tinh mach ngay 1, 4 hoic ngay 1, 8
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+ Doxorubicin 50 mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 500 mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 6 chu ky

4FAC (5FU + doxorubicin + cyclophosphamide) = 4P (paclitaxel).

+ Fluorouracil 500 mg/m2, truyén tinh mach ngay 1

+ Doxorubicin 50 mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 500 mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Tiép theo bang:

+ Paclitaxel 225 mg/m2, truyén tinh mach ngay 1.

Chu ky 21 ngay x 4 chu ky

4FAC (5FU + doxorubicin + cyclophosphamide) = 12 tuan paclitaxel

+ Fluorouracil 500 mg/m2, truyén tinh mach ngay 1

+ Doxorubicin 50 mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 500 mg/m2, truyén tinh mach ngay 1

Chu ky 21 ngay x 4 chu ky. Tiép theo bang:

+ Paclitaxel 80mg/m2, truyén tinh mach, chu ky moi tuan x 12 tuan.

FEC (5FU + epirubicin + cyclophosphamide) chu ky 3 tuan.

+ Fluorouracil 600mg/m2, truyén tinh mach ngay 1

+ Epirubicin 90mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 6 chu ky

3FEC (5FU + epirubicin + cyclophosphamide)—> 3D (docetaxel).

+ Fluorouracil 500mg/m2, truyén tinh mach ngay 1

+ Epirubicin 100mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 500mg/m2, truyen tinh mach ngay 1
Chu ky 21 ngay x 3 chu ky. Tlcp theo bang:

+ Docetaxel 100mg/m2, truyén tinh mach ngay 1.

Chu ky 21 ngay x 3 chu ky

4FEC (5FU + epirubicin + cyclophosphamide)—> 4P (paclitaxel)

+ Fluorouracil 500mg/m2, truyén tinh mach ngay 1,3

+ Epirubicin 75mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 500mg/m2, truyen tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. T1ep theo bang:

+ Paclitaxel 225 mg/m2, truyén tinh mach ngay 1.

Chu ky 21 ngay x 4 chu ky

4FEC (5FU + epirubicin + cyclophosphamide)> 8 tuan paclitaxel

+ Fluorouracil 600mg/m2, tmyén tinh mach ngay 1
+ Epirubicin 90mg/m2, truyén tinh mach ngay 1
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+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky. Tiép theo bang:

+ Paclitaxel 100mg/m2, truyén tinh mach ngay 1.

Chu ky 7 ngay x 8 chu ky.

- TAC (docetaxel + doxorubicin + cyclophosphamide) chu ky 3 tuan. Kém G-CSF
du phong nguyén phat.

+ Doxorubicin 50mg/m2, truyén tinh mach, ngay 1

+ Docetaxel 75mg/m2, truyén tinh mach, ngay 1

+ Cyclophosphamide 500mg/m2, truyén tinh mach, ngay 1
Chu ky 21 ngay x 6 chu ky

- CAF (cyclophosphamide + doxorubicin + 5FU)

+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
+ Doxorubicin 60mg/m2, truyén tinh mach, ngay 1

+ Fluorouracil 600mg/m2, truyén tinh mach ngay 1

Chu ky 21 ngay x 6 chu ky

- CMF (cyclophosphamide + methotrexate + SFU)

+ Cyclophosphamide 600mg/m2, truyén tinh mach, ngay 1
+ Methotrexate 40mg/m2, truyén tinh mach, ngay 1

+ 5-fluorouracil 600mg/m2, truyén tinh mach, ngay 1

Chu ky 21 ngay x 8 chu ky.

Hoac:

Duéi 60 tudi.

+ Cyclophosphamide 100mg/m2, udng, ngay 1-14

+ Methotrexate 40mg/m2, truyén tinh mach, ngay 1 va 8
+ 5-fluorouracil 600mg/m2, truyén tinh mach, ngay 1 va 8
Chu ky 28 ngay x 6 chu ky.

Trén 60 tudi.

+ Cyclophosphamide 100mg/m2, udng, ngay 1-14

+ Methotrexate 30mg/m2, truyén tinh mach, ngay 1 va 8
+ 5-fluorouracil 400mg/m2, truyén tinh mach, ngay 1 va 8
Chu ky 28 ngay x 6 chu ky

- Paclitaxel don thudn x 12 tuan
+ Paclitaxel 80mg/m2, truyén tinh mach ngay 1, chu ky mdi tun x 12 tuan
- Paclitaxel hang tuan + carboplatin (chi 4p dung véi tan bo trg)

+ Paclitaxel 80mg/m?2, truyéq tinh mach ngay 1, 8, 15
+ Carboplatin AUC 5-6, truyén tinh mach ngay 1
Chu ky 21 ngay x 4 chu ky.

- Paclitaxel +carboplatin hang tuan
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+ Paclitaxel 80mg/m2, truyén tinh mach ngay 1, 8, 15
+ Carboplatin AUC 1,5-2, truyén tinh mach ngay 1, 8, 15
Chu ky 28 ngay x 6 chu ky.

- Docetaxel + carboplatin. Kem theo G-CSF du phong nguyén phat

+ Docetaxel 75mg/m?2, tru}{én tinh mach ngay 1
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 4-6 chu ky.

- Nab-paclitaxel co thé dung thay thé cho paclitaxel hodc docetaxel khi can thiét
v6i lidu va liéu trinh dd dwoc nghién ctru cua Nab-paclitaxel.

- Capecitabine (UTV bo ba am tinh con tdn tai trén md bénh hoc sau héa tri tin bd
trg c6 anthracyclin, taxane, alkyl hoa)

+ Capecitabine 1000-1250mg/m2, udng 2 lan/ ngay, ngay 1-14, chu ky 3 tuan x
6-8 chu ky.

- Capecitabine (diéu tri duy tri)

+ Capecitabine 650mg/m2, udng 2 lan/ ngay, ngay 1-28, chu ky 28 ngay, duy tri
trong 1 nam
Ghi chii: Pembrolizumab dang tiém dudi da co thé dugc s dung thay thé cho
pembrolizumab dudng tinh mach véi lidu va cach dung khac.
8.3.2. HER2 duong tinh

Str dung thudc hoa chat két hop khang thé don dong nham dich HER2 nhu
trastuzumab, pertuzumab hodc lién hop thudce khang thé & cac truong hop UTV c6
HER2 duong tinh.

- Trastuzumab hang tuan: liéu tai 4mg/kg, truyén tinh mach trong 90 phut & tuan
thir 1. Cac chu ky sau 2mg/kg, truyén tinh mach trong 30 phut (néu bénh nhan
dung nap tot v6i chu ky dau tién), hang tuan du 1 nam.

- Trastuzumab mdi 3 tuan: Liéu tai 8mg/kg, truyén tinh mach trong 90 phiit & chu
ky 1. Cac chu ky sau 6mg/kg, truyén tinh mach trong 30 phut (néu bénh nhan
dung nap tot v6i chu ky dau tién), chu ky 21 ngay, da 1 nim.

- Trastuzumab tiém dudi da c6 thé thay thé cho trastuzumab dang truyén tinh
mach, voi liéu ¢o dinh 12 600mg bat ké cAn ning ctia bénh nhéan, khong can liéu
tai, tiém trong khoang 2-5 phut, chu ky 21 ngay.

- Pertuzumab: liéu khoi dau 840mg, truyén tinh mach trong 60 phit & chu ky 1.
Cac chu ky sau 420mg, truyén tinh mach 30-60 phut, chu ky 21 ngay, du 1 nam.

- Trastuzumab két hop pertuzumab dang tiém duoi da co thé thay thé cho
trastuzumab va pertuzumab dang truyén tinh mach, véi liéu tai 1a 1200mg/600mg
va liéu duy tri 1a 600mg/600mg, chu ky 21 ngay.

Cic phac do wu tién
- TCHP (docetaxel + carboplatin + trastuzumab + pertuzumab). Kém theo G-CSF
du phong nguyén phat
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+ Doxetaxel 75mg/m2, truyén tinh mach ngay 1

+ Carboplatin AUC 6, truyén tinh mach ngay 1

Chu ky 21 ngay x 6 chu ky.

Két hop véi trastuzumab + pertuzumab, chu ki 21 ngdy, duy tri da 1 nam.

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

+ Doxetaxel 75mg/m2, truyén tinh mach ngay 1
+ Carboplatin AUC 6, truyén tinh mach ngay 1.
Chu ky 21 ngay x 6 chu ky.

Két hop v6i trastuzumab, duy tri du 1 nam.

4AC (doxorubicin + cyclophosphamide)>4P (paclitaxel) chu ky 2 tudn +
trastuzumab. Kém theo G-CSF du phong nguyén phat.

4AC (doxorubicin + cyclophosphamide)=>4P (paclitaxel) chu ky 3 tuan +
trastuzumab.

4AC (doxorubicin + cyclophosphamide) litu day > 12 tudn paclitaxel +
trastuzumab. Kém theo G-CSF du phong nguyén phat khi dung AC liéu day.
4AC (doxorubicin + cyclophosphamide)> 12 tuan paclitaxel + trastuzumab.
4AC (doxorubicin + cyclophosphamide)=>4P (paclitaxel) + trastuzumab +
pertuzumab

4AC (doxorubicin + cyclophosphamide)=> 12 tuan paclitaxel + trastuzumab +
pertuzumab

Cic phac d6 khac

Paclitaxel + carboplatin + trastuzumab + pertuzumab

+ Paclitaxel 80 mg/m2, truyén tinh mach ngay 1 va 8
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay x 9 chu ky
Két hop véi trastuzumab + pertuzumab, chu ki 21 ngay, duy tri du 1 nam.

AC (doxorubicin + cyclophosphamide)—> docetaxel + trastuzumab.

AC (doxorubicin + cyclophosphamide)=> docetaxel + trastuzumab +
pertuzumab.

4FAC (5FU + doxorubicin + cyclophosphamide) = 4P + trastuzumab

4FAC (5FU + doxorubicin + cyclophosphamide) > 12 tuin paclitaxel +
trastuzumab

3FEC (5FU + epirubicin + cyclophosphamide)—=>3D + trastuzumab

4FEC (5FU + epirubicin + cyclophosphamide)—> 4P + trastuzumab

4EC (epirubicin + cyclophosphamide) - 4P + trastuzumab

Docetaxel + cyclophosphamide + trastuzumab. Kem theo G-CSF du phong
nguyén phat.

Taxan (paclitaxel hodc docetaxel) + trastuzumab + pertuzumab
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+ Paclitaxel 80 mg/m2, truyén tinh mach ngay 1, chu ky 7 ngay x 12 - 18 chu ky
Hoac
+ Docetaxel 75mg/m2, truyén tinh mach ngay 1, chu ky 3 tuan x 4 chu ky
Két hop voi trastuzumab + pertuzumab, chu ki 21 ngay, duy tri da 1 nam.
- Paclitaxel + trastuzumab
+ Paclitaxel 80 mg/m2, truyén tinh mach hang tuan x 12 tuan
Két hop voi trastuzumab, duy tri da 1 nam.
- Neratinib
+ 120 mg, uéng hang ngay tur ngay 1-7, tiép theo:
+ 160 mg uong hang ngay tu ngay 8-14, ti€p theo:
+ 240 mg udng hang ngay tir ngay 15-28
Chu ki 28 ngay x 1 ck
Tiép theo:
+ 240 mg udng hang ngay tir ngay 1-28
Chu ky 28 ngay x 12 chu ky, bat dau tir chu ky 2
- Dadiéu trj tin bd trg (v6i du s6 chu ky hoa tri va thude nhim dich HER2):
+ Khong con ung thu trén mo bénh hoc: trastuzumab (+ pertuzumab). Néu hach
duong tinh ban déu, trastuzumab + pertuzumab.
+ Bénh con ton tai sau di€u tri tan bd trg: trastuzumab emtansine (T-DMI)
3,6mg/kg, truyén tinh mach ngay 1, chu ky 21 ngay x 14 chu ky. Néu khong thé
sit dyng T-DM1: trastuzumab (+ pertuzumab). Néu hach duong tinh ban dau,
trastuzumab + pertuzumab.

+ Bénh c6 nguy co tai phat cao: trastuzumab deruxtecan (T-Dxd) 5.4mg/kg
truyén tinh mach ngay 1, chu ky 21 ngay x 14 chu ky.

Ghi chii: Céc phac dd c6 trastuzumab: thdi gian st dung trastuzumab chuan 1 1
nam. Truong hop nguy co thap hoac bénh nhan cé di€u kién kinh té han ché, c6 thé
st dung trastuzumab v61 thoi gian ngan hon, to61 thi€u 9 tuan.

8.4. Piéu tri bd tro bing thudc ti tao xwong (bién déi xwong)

- Zoledronic acid
- Clodronate

8.5. Piéu tri noi tiét va diéu tri dich ung thw vi tai phat, di cin
8.5.1. Thu thé ndi tiét dwong tinh, HER2 am tinh
8.5.1.1. Phu nir chwa man kinh

Cit budng trimg (bang phiu thuit, xa tri) hodc e ché budng trimg (bang chat
dong van GnHR) va diéu tri ndi tiet nhu phu nir d@ man kinh.

8.5.1.2. Phu nir da man kinh
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Cac phac do wu tién

Thudc trc ché aromatase + trc ché CDK 4/6 (ribociclib, abemaciclib, palbociclib

.n)

+ Ribociclib 600mg/ngay x 3 tuan, nghi 1 tuan.
+ Abemaciclib 300mg/ngay . .
+ Palbociclib 125mg/ngay x 3 tuan, nghi 1 tuan

Fulvestrant + inavolisib + palbociclib

Fulvestrant + (rc ché CDK 4/6 (ribociclib, abemaciclib, palbociclib...)
Fulvestrant + trc ché PIK3 (alpelisib...)

Fulvestrant + capivasertib

Thudc giang hoa ER chon loc (fulvestrant)

Elacestrant v6i cac truong hop dot bién ESR]

Imlunestrant + abemaciclib

Fulvestrant + thudc trc ché aromatase khong steroid (anastrozole, letrozole)
Thudc trc ché aromatase khong steroid (anastrozole, letrozole)

Thudc diéu bién ER chon loc (tamoxifen, toremifene)

Thudc Grc ché aromatase steroid (exemestane)

Exemestane+ everolimus

Fulvestrant + everolimus

Tamoxifen + everolimus

Cic phac d6 khac

Ribociclib + tamoxifen

Megestrol acetate

Estradiol

Fluoxymesterone

Ethinyl estradiol

Abemaciclib

Larotrectinib

Entrectinib

Pembrolizumab

Dostarlimab

Selpercatinib

Erdafitinib

Fulvestrant + tucatinib + trastuzumab hoac fulvestrant + neratinib + trastuzumab
(thu thé noi tiét duong tinh HER2 am tinh, c6 dot bién hoat hoa HER2, di dung
thudc trc ché CDK4/6 trude do).

8.5.2. Thu thé noi tiét dwong tinh, HER2 duong tinh

Diéu trj noi tiét + thudc nham dich HER2 (Al + trastuzumab, Al + palbociclib +
trastuzumab + pertuzumab, Al + lapatinib, Al + trastuzumab =+ lapatinib,
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abemaciclib + fulvestrant + trastuzumab, fulvestrant + trastuzumab, tamoxifen +
trastuzumab.v.v.)

Hoic diéu tri v6i cac phac dd chi co thude ndi tiét 6 muc 5.1. Thu thé ni tiét
dwong tinh, HER?2 éam tinh & bénh nhan HER2 dwong tinh nhung khong c6 diéu
kién hoac chéng chi dinh st dung cac thudc nham dich HER2.

8.6. Héa tri va diéu tri dich ung thw vi tai phat, di cin
8.6.1. HER2 am tinh

8.6.1.1.Phdc do don chat
Cac phac do wu tién

Anthracyclines: doxorubicin hodc liposomal doxorubicin

+ Doxorubicin 60-75 mg/m2, tguyén tinh mach ngay 1, chu ky 21 ngay

+ Doxorubicin 20 mg/m2, truyén tinh mach ngay 1, chu ky 7 ngay

+ Liposomal doxorubicin 50 mg/m2, truyén tinh mach ngay 1, chu ky 28 ngay
Taxane: paclitaxel

+ Paclitaxel 175 mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay.
+ Paclitaxel 80 mg/m2, truyén tinh mach ngay 1, chu ky 7 ngay.

Thudc chéng chuyén hoa: capecitabine, gemcitabine

+ Capecitabine 1000-1250 mg/m2, udng ngay 2 lan, tir ngay 1-14, chu ky 21
ngay .

+ Gemcitabine 800-1200 mg/m2, truyén tinh mach ngay 1, 8, 15; chu ky 28
ngay.

Thudc tre ché tiéu vi quan: vinorelbine, eribulin

+ Vinorelbine 25 mg/ m2, truyén tinh mach ngdy 1; chu ky mdi tudn.
+ Vinorelbine 25-30 mg/m2, truyén tinh mach ngay 1, 8; chu ky 21 ngay
+ Vinorelbine 25-30 mg/m2, truyén tinh mach ngay 1, 8, 15; chu ky 28 ngay

+ Vinorelbine 80mg/m2 (3 tuan dau liéu 60mg/m?2), udng ngay 1, chu ky mdi
tuan

+ Vinorelbine 80mg/m2 (chu ky dau liéu 60mg/m2), ubng ngay 1, 8; chu ky 21
ngay

+ Hoa tri metronomic ap dung cho cac bénh nhan khong phu hop voi hoa tri
chuan: Vinorelbine 30mg-50mg/ngay, udng ngay 1, 3, 5; hang tuan.

+ Eribulin 1,4 mg/m2 da, truyén tinh mach ngay 1, 8; chu ky 21 ngay

Thubc trc ché PARP: olaparib, talazoparib [HER2 am tinh, mang bién thé gay
bénh BRCA1/2 dong mam], olaparib (mang bién thé gay bénh cia BCR4A mac
phai, dot bién PALB2 dong mam)

+ Olaparib 300mg, uéng ngay 2 lan
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hoac )

+ Talazoparib 1mg, uong hang ngay.

Platin: carboplatin, cisplatin (vu tién cho bo ba am tinh, bién thé giy bénh
BRCA1/2 dong mam).

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

Sacituzumab govitecan (HER2 am tinh): 10mg/kg truyén tinh mach ngay 1, 8;
chu ky 21 ngay.

Cic phac d6 khac

Cyclophosphamide:
+ Cyclophosphamide 50 mg, uéng hang ngay tir ngdy 1-21, chu ky 28 ngay.
Docetaxel

+ Docetaxel 60-100 mg/m?2 da, truyen tinh mach ngay 1, chu ky 21 ngay.
+ Docetaxel 35 mg/m2 da, truyén tinh mach mdi tuan trong 6 tuan dau, chu ky 8
tuan.

Albumin-bound paclitaxel

+ Albumin-bound paclitaxel 100mg/m?2 hodc 125mg/m2, truyén tinh mach ngay
1, 8, 15; chu ki 21 ngay. Hodc: .

+ Albumin-bound paclitaxel 260mg/m2, truyén tinh mach ngay 1, chu ki 21
ngay.

Epirubicin:

+ Epirubicin 60-90 mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay.

Etoposide

+ Etoposide 50 mg, udng ngay 1 1an, tir ngdy 1-21, chu ky 28 ngay

Ixabepilone

+ Ixabepilone: 40mg/m2 truyén tinh mach ngay 1, chu ky 21 ngay.

Trastuzumab deruxtecan (khi thu thé ndi tiét duong tinh va HER2 IHC 1+ hoic
2+/ISH am tinh va khong c6 bién thé gay bénh BRCA1/2 dong mam): 5,4mg/kg
truyén tinh mach ngay 1, chu ky 21 ngay

Datopotamab deruxtecan: 6mg/kg truyén tinh mach ngay 1, chu ky 21 ngay
Mitoxantron

8.6.1.2.Phdc do két hop

Pembrolizumab + céc thudc hoa chat (albumin-bound paclitaxel, paclitaxel hoic
gemcitabine va carboplatin)

+ Pembrolizumab 200 mg, truyén tinh mach ngay 1, chu ky 21 ngay
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+ Albumin-bound paclitaxel 100 mg/m2 truyén tinh mach ngay 1, 8, 15, chu ky
28 ngay

Hoac

+ Paclitaxel 90 mg/m2 truyén tinh mach ngay 1, 8, 15, chu ky 28 ngay

Hoac

+ Pembrolizumab 200 mg truyén tinh mach ngay 1

+ Gemcitabine 1000 mg/m?2 truyén tinh mach ngay 1 va 8

+ Carboplatin AUC 2 IV truyén tinh mach ngay 1 va 8

¢ Chu ky 21 ngay

- Sacituzumab govitecan + pembrolizumab

+ Sacituzumab govitecan (HER2 am tinh): 10mg/kg truyén tinh mach ngay 1, 8
+ Pembrolizumab 200 mg truyén tinh mach ngay 1
Chu ky 21 ngay
- AC (doxorubicin + cyclophosphamide)
+ Doxorubicin 60mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1.
Chu ky 21 ngay.
- EC (epirubicin + cyclophosphamide)
+ Epirubicin 75mg/m2, truyén tinh mach ngay 1
+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1.
Chu ky 21 ngay.
- CMF (cyclophosphamide + methotrexate + fluorouracil)
+ Cyclophosphamide 100mg/m2, udng, ngay 1-14
+ Methotrexate 40mg/m2, truyén tinh mach, ngay 1, 8

+ 5-fluorouracil 600mg/m2, truyén tinh mach, ngay 1, 8
Chu ky 28 ngay

- Docetaxel + capecitabine

+ Docetaxel 75mg/m2, truyép tinh mach ngay 1
+ Capecitabine 950mg/m?2 udng 2 1an moi ngay, tu ngay 1-14
Chu ky 21 ngay.

- GT (gemcitabine + paclitaxel)

+ Paclitaxel 175 mg/m2, truyén tinh mach ngay 1

+ Gemcitabine 1250 mg/m2, truyén tinh mach ngay 1, 8 (ngay 1, gemcitabine
truyén sau paclitaxel)

Chu ky 21 ngay

- Gemcitabine + carboplatin

+ Gemcitabine 1000 mg/m2, truyén tinh mach ngay 1, 8
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+ Carboplatin AUC 2, truyén tinh mach ngay 1, 8
Chu ky 21 ngay

Carboplatin + albumin-bound paclitaxel

+ Carboplatin AUC 2, truyén tinh mach ngay 1, 8
+ Albumin-bound paclitaxel 125 mg/m2 truyén tinh mach ngay 1,8
Chu ky 21 ngay

Carboplatin + paclitaxel

+ Paclitaxel 175-200 mg/m2 truyén tinh mach ngay 1
+ Carboplatin AUC 6 truyén tinh mach ngay 1

Chu ky 21 ngay

Hoac

+ Paclitaxel 100 mg/m2 truyén tinh mach ngay 1, 8, 15
+ Carboplatin AUC 2 truyén tinh mach ngay 1, 8, 15
Chu ky 28 ngay

AT (doxorubicin + docetaxel).

+ Doxorubicin 50 mg/m2, truyén tinh mach ngay 1
+ Docetaxel 75 mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay, to1 da 8 chu ky

TA (paclitaxel + doxorubicin).

+ Doxorubicin 50 mg/m2, truyén tinh mach ngay 1

+ Paclitaxel 150 mg/m2, truyén tinh mach ngay 1

Chu ky 21 ngay.

Hoadc: . )

+ Doxorubicin 60 mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay, t61 da 8 chu
ky

+ Paclitaxel 175 mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay dén khi bénh
tién trién

CAF (cyclophosphamide + doxorubicin + 5FU)

+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
+ Doxorubicin 60mg/m2, truyén tinh mach, ngay 1

+ Fluorouracil 600mg/m2, truyén tinh mach ngay 1

Chu ky 21 ngay

CEF (cyclophosphamide + epirubicin + SFU)

+ Fluorouracil 500mg/m2, truyén tinh mach ngay 1, 8
+ Epirubicin 60mg/m2, truyén tinh mach ngay 1, 8

+ Cyclophosphamide 75mg/m2, udng ngay 1-14

Chu ky 28 ngay

FAC (5FU + doxorubicin + cyclophosphamide)
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+ Fluorouracil 500 mg/m2, truyén tinh mach ngay 1, 4 hoic ngay 1, 8
+ Doxorubicin 50 mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 500 mg/m2, truyén tinh mach ngay 1

Chu ky 21 ngay

FEC (5FU + epirubicin + cyclophosphamide)

+ Fluorouracil 600mg/m2, truyén tinh mach ngay 1

+ Epirubicin 90mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 600mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay

Paclitaxel + bevacizumab

+ Paclitaxel 90 mg/m2, truyén tinh mach ngay 1, 8, 15

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

TAC (docetaxel + doxorubicin + cyclophosphamide)

+ Docetaxel 75mg/m2, truyén tinh mach ngay 1

+ Doxorubicin 50mg/m2, truyén tinh mach ngay 1

+ Cyclophosphamide 500mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay.

PE (paclitaxel + epirubicin)

+ Epirubicin 90 mg/m2, truyé‘n tinh mach ngay 1
+ Paclitaxel 175 mg/m2, truyén tinh mach ngay 1
Chu ky 21 ngay

Docetaxel + carboplatin

+ Docetaxel 75 mg/m2, truyén tinh mach ngay 1
+ Carboplatin AUC 6, truyén tinh mach ngay 1
Chu ky 21 ngay.

Capecitabine + vinorelbine

+ Vinorelbine 80mg/m2 (chu ky dau liéu: 60mg/m?2), udng, ngay 1, 8
+ Capecitabine 2.000mg/m2, udong, ngay 1-14,
Chu ky 21 ngay.

Hoa tri metronomic ap dung cho cac bénh nhan khong phu hop véi hoa tri chuan:

+ Vinorelbine 40mg/ngay, qéng ngdy 1, 3, 5; hang tudn
+ Capecitabine 500mg x 3 lan/ngay (uong lién tuc)

Atezolizumab + albumin-bound paclitaxel (b0 ba am tinh c6 PD-L1 duong tinh)

+ Atezolizumab 840 mg, truyén tinh mach ngay 1, 15
+ Nab-paclitaxel 100mg/m2, truyén tinh mach ngay 1, 8, 15
Chu ky 28 ngay
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Paclitaxel + cisplatin

Capecitabine + paclitaxel

Docetaxel + epirubicin

Vinorelbine + epirubicin

Vinorelbine + doxorubicin

Gemcitabine + docetaxel

Tucatinib + trastuzumab (b ba am tinh, c6 dot bién hoat hoa HER2)

Ghi chii: Pembrolizumab dang tiém dudi da c6 thé duoc sir dung thay thé cho

pembrolizumab dudng tinh mach véi lidu va cach dung khac.

8.6.2. HER2 duong tinh

Pertuzumab + trastuzumab + docetaxel

+ Pertuzumab 840mg chu ky 1, cac chu ky sau 420mg, truyén tinh mach ngay 1.
+ Trastuzumab 8mg/kg chu ky 1, cac chu ky sau 6mg/kg, truyén tinh mach ngay
1.

+ Docetaxel 75-100mg/m2, truyén tinh mach ngay 1.

Chu ky 21 ngay

Pertuzumab + trastuzumab + paclitaxel

+ Pertuzumab 840mg chu ky 1, cac chu ky sau 420mg, truyén tinh mach ngay 1,
chu ky 21 ngay.

+ Trastuzumab 8mg/kg chu ky 1, cac chu ky sau 6mg/kg, truyén tinh mach ngay
1, chu ky 21 ngay hodc trastuzumab 4mg/kg chu ky 1, cac chu ky sau 2mg/kg,
truyén tinh mach ngay 1, chu L ky mdi tuan.

+ Paclitaxel 175mg/m2, truyen tinh mach ngay 1, chu ky 21 ngay hoac

+ Paclitaxel 80mg/m2, truyén tinh mach ngay 1, chu ky mdi tuan.

Trastuzumab deruxtecan + pertuzumab

+ Trastuzumab deruxtecan: 5,4 mg/kg, truyén tinh mach ngay 1.
+ Pertuzumab 840mg chu ky 1, cac chu ky sau 420mg, truyén tinh mach ngay 1.
Chu ky 21 ngay

Trastuzumab deruxtecan
+ Trastuzumab deruxtecan: 5,4 mg/kg, truyén tinh mach ngay 1, chu ky 21 ngay.
Tucatinib + trastuzumab + capecitabine

+ Tucatinib 300 mg, udng 2 1an mdi ngay, tir ngay 1-21

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

+ Capecitabine 1000 mg/m2, udng 2 1an mdi ngay, tir ngay 1-14

Chu ky 21 ngay.

Trastuzumab emtansine (T-DM1)
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+ Trastuzumab emtansine: 3,6 mg/kg, truyén tinh mach ngay 1, chu ky 21 ngay.
Trastuzumab + docetaxel

+ Docetaxel 80-100mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay hoic
35mg/m2, truyén tinh mach ngay 1, 8, 15; chu ky 28 ngay.

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

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

Trastuzumab + paclitaxel

+ Paclitaxel 175mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay hoic 80-
90mg/m2, truyén tinh mach ngay 1, chu ky mdi tuan.

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

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

Trastuzumab + vinorelbine

+ Vinorelbine: 25mg/m2, truyén tinh mach ngdy 1, chu ky mdi tuan hosc 20-
35mg/m2, truyén tinh mach ngay 1, 8; chu ky 21 ngay hodc 25-30mg/m2, truyén
tinh mach ngay 1, 8,15; chu ky 28 ngay

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

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

Carboplatin + paclitaxel + trastuzumab

+ Carboplatin AUC 6, truyén tinh mach ngay 1.

+ Paclitaxel 175mg/m2, truyén tinh mach ngay 1, chu ky 21 ngay.

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

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

Carboplatin + paclitaxel + trastuzumab hang tuan

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

+ Paclitaxel 80mg/m2, truyén tinh mach ngay 1, 8,15.

Chu ky 28 ngay.

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

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

Trastuzumab + capecitabine
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+ Capecitabine 1000-1250mg/m2, udng 2 lan mdi ngay, ngay 1-14, chu ky 21
ngay

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

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

Trastuzumab + gemcitabine

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

+ Gemcitabine 1200 mg/m2, truyén tinh mach ngay 1, 8

Chu ky 21 ngay

TCH (docetaxel + carboplatin + trastuzumab).

+ Doxetaxel 75mg/m2, truyén tinh mach ngay 1

+ Carboplatin AUC 6, truyén tinh mach ngay 1

Chu ky 21 ngay

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

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

Lapatinib + capecitabine

+ Lapatinib 1250 mg, uéng m01 ngay, tu ngay 1-21
+ Capecitabine 1000 mg/m2, udng 2 1an mdi ngay, tir ngay 1-14
Chu ky 21 ngay.

Trastuzumab + lapatinib

+ Lapatinib 1000mg, uéng mdi ngay.

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

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

Trastuzumab + cac thudc khac
Neratinib + capecitabine

+ Neratinib 240 mg, udng mdi ngay, tir ngay 1-21

+ Capecitabine 750 mg/m2, uéng 2 lan mdi ngay, tir ngay 114
Chu ky 21 ngay

Hoac

+ Neratinib

0 120 mg, uong m01 ngay, tr ngay 1-7; tlep theo bang

0 160 mg, uéng m01 ngay, tir ngdy 8—14; tiép theo bang

0 240 mg uoéng moi ngay, tir ngay 15-21
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+ Capecitabine 750 mg/m2, uéng 2 lan mdi ngay, tir ngay 114
Chu ky 21 ngay x 1 chu ky

Tiép theo bang

+ Neratinib 240 mg, udng m01 ngay, tr ngay 1 —21

+ Capecitabine 750 mg/m2, udng 2 1an mdi ngay, tir ngay 1-14
Chu ky 21 ngay, bat dau tir chu ky 2

- Margetuximab + thudc khéc (capecitabine hoac eribulin hodc gemcitabine hodc
vinorelbine)

Ghi chu:
+ Trastuzumab tiém dudi da c6 thé thay thé cho trastuzumab dang truyén tinh

mach. Trastuzumab két hop pertuzumab dang tiém dudi da c6 thé thay thé cho
trastuzumab va pertuzumab dang truyén tinh mach.

+ Néu khong co diéu kién str dung thudc nham dich HER2, diéu tri theo céc phac
do hoa tr1 nhu vo1 HER2 am tinh.
8.7. Piéu tri bang thudc tii tao xwong (bién ddi xwong) cho di cin xwong

- Zoledronic acid
- Pamidronate
Clodronate
Denosumab
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