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CAP NHAT CAC HE THONG GIAI DPOAN
UNG THU BIEU MO TE BAO GAN (TONG QUAN)

Vi Minh Thang*; Mai Héng Bang**

Tran Viét Ta*; Nguyén Tién Thinh**
TOM TAT

Bai bao cap nhat va cung cap cac hé thdng giai doan ung thw biéu mé (UTBM) té bao gan. Thyc

hién tim kiém trén Medline/PubMed, thu thap, trinh bay cac hé théng giai doan UTBM té bao gan chu
yéu dang dwoc st dung trén toan cau. Téng sé 38 bai bao, trong d6 20 ban gbc cta 15 hé théng
hop nhét cung 28 bai khac con lai da dwoc cap nhat (tr 1973 - 2011) trén pham vi toan ciu. Bén hé
thédng hop nhat cho dw doan tién lwong UTBM té bao gan dang dwoc st dung nhidu nhat nhw
Okuda, diém CLIP (Cancer of the Liver ltalian Program), diém JIS (Japanese Integrated Staging),
giai doan BCLC (Barcelona Clinic Liver Cancer) cung v&i hé théng méi diém bm-JIS (biomarker-JIS)
c6 nhiéu trién vong dwoc trinh bay trong nghién ctru nay.

* Tlr khéa: Ung thw bidu mé té bao gan; Giai doan ung thw; Hé théng giai doan chén doan.

UPDATE STAGING SYSTEMS IN

HEPATOCELLULAR CARCINOMA (REVIEW)

SUMMARY

The author used the key words searching Medline/PubMed, collect, display stage systems of
hepatocellular carcinoma being used world-wide. Results and conclusions: The total number of 38
papers, including 20 of the 15 original unified systems with all other remaining 28 have been updated
(from 1973 to 2011) on a global scale. Four integrated systems for predicting prognosis of hepatocellular
carcinoma are being used most as Okuda, the CLIP score (Cancer of the Liver Italian Program), the
JIS score (Japanese Integrated Staging), BCLC stage (Barcelona Clinic Liver Cancer) along with the
new system, the bm-JIS (biomarker-JIS) are more likely to potentially has been showed.

* Key words: Hepatocellular carcinoma; Tumor staging; Prognostic staging system.

PAT VAN PE gay ra trén pham vi toan cau. Sau khi c6

. ) _ chén doan xac dinh, diéu quan trong dau

'Ung thu biéu m6 té bao gan la bénh phd  tian phai lam d6 1a danh gia giai doan
bién thU’ 6 va la nguyén nhan th& 3 lién bénh, dé ap dUng phU’O’ng phap dléU tri
quan dén tlr vong do tat ca cac loai ung thw pht hop nhét va ngan ngtra didu tri qua murc.
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Tuy nhién, UTBM té bao gan 1a mét bénh
cé nhiéu yéu t6 gay nhidu lam cho viéc
danh gia giai doan bénh tré nén vé cung
phirc tap. Chinh vi thé trén thé gi¢i da cong
bd va sk dung trén 15 hé thdng giai doan
khac nhau cho dy doan tién lwong UTBM té
bao gan. Bai bao nay cap nhat vé hé théng
cac giai doan UTBM té bao gan. Viéc nam
ré cac hé thdng giai doan cha yéu sé giup
cho bac sy dé dang trong nghién ctru, chan
doan va diéu tri UTMB té bao gan moét cach
hiéu qua.

PHUONG PHAP NGHIEN cUU

Thu thdp cac bai bao dugc thwyc hién
qua tim kiém trén hé co s& div liéu Medline/
PubMed, bang cach s dung céac tlr khda
“hepatocellular carcinoma”, “liver cancer”,
“tumor staging”, “prognostic staging system”,
“‘comparison of staging classifications”,
“comparison of prognostic staging systems”,
“therapy”, “treatment for hepatocellular
carcinoma”. Chung t6i da thu thap va sang
loc tlr 1973 - 2011 dwoc 38 bai bao québc té
vé hé théng giai doan UTBM té bao gan va
cac ndi dung lién quan (trong d6 20 ban gbc
cta 15 hé théng hop nhéat va 18 bai khac).
Bai viét nay chi cap nhat va trinh bay cac hé
théng giai doan chd yéu dang duoc s
dung trén toan cau cho dy doan tién lwong
UTBM té bao gan.

HE THONG GIAI POAN UTBM
TE BAO GAN

Hé théng giai doan la chia khoa dé dw
doan tién lwong cta BN ung thw va dé phan
tang BN theo cac bién tién lwong trong thiét
ké cla cac thtr nghiém lam sang dé xac
dinh xac suét sdng sot tbng thé ctia bénh
nhan truwéc khi diéu tri. Cubi cung, 1a huwdng
dan phuong phap diéu tri va cho phép so

sanh khach quan gira cac két qua nghién
ctu. Hé thdéng giai doan s&n cé hién nay
dang tap trung vao danh gia bdn yéu t6
chinh: giai doan hay ganh nidng khéi u;
chirc nang con lai cla gan; strc khée chung
ctia ngudi bénh va hiéu qua diéu tri.

CAC HE THONG DANH GIA CHUC
NANG GAN

Hai hé théng danh gia chirc nang gan,
bao gébm: hé théng diém Child-Turcotte-
Pugh (CTP) va dinh lwgng ty 1€ ICG Rys
(Indocyamine green rate at 15 min) thay thé
hdéi chirng ndo gan trong hé théng diém
CTP dang dwoc st dung nhiéu nhat. Ngoai
ra, diém MELD (The Model for End-Stage
Liver Disease), diém MELD-Na va diém
MELDNa hién ciing dang dwoc dua vao dé
danh gia chirc nang gan.

HE THONG PANH GIA TiNH TRANG
THE CHAT

Hé théng danh gia tinh trang thé chét
ECOG/WHO (Eastern Co-operative Oncology
GroupL)/(World Health Organization) da dwgc
rat gon con tir 0 diém (hoan toan khde manh)
dén 5 diém (t vong). Biém ECOG/WHO hién
dang dwoc st dung dé danh gia BN ung thw
néi chung diéu tri hda chat va xa tri.

* Pinh nghia tinh trang thé chat & BN
ung thw theo ECOG/WHO:

Hoat dong binh thwéong: 0 diém.

C6 céc triéu chirng, nhwng gan nhuw hoat
dong day da: 1 diém.

Thoi gian nam trén giwong < 50%, cd
kha nang tw cham séc nhung khéng thé
thwe hién hoat dong lam viéc: 2 diém.

Gi6i han trong givdng hodc ghé > 50%
gi® thirc day, han ché tw chdm séc: 3 diém.
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Hoan toan nam liét trén giwong: 4 diém.

HE THONG GIAI POAN KHOI U TNM

Trong tat c& cac hé thdng giai doan khdi
u TNM (Tumor Node Metastasis): UICC
(International Union Against Cancer)/AJCC
(American Joint Committee on Cancer:
AJCC)/LCSGJ (Liver Cancer Study Group
of Japan), chi c6 hé théng TNM/LCSGJ
phién ban 4 da dwoc chirng minh 13 tét nhat
va dwgc Ho6i nghi Gan hoc Nhat Ban dwa
vao quy trinh hwéng dan thwe hanh nam
2007) cho quan ly 1am sang BN UTBM té
bao gan tai Nhat Ban.

Bang 1: Dinh nghia giai doan TNM theo
nhém nghién cu ung thw gan Nhat Ban
(The Liver Cancer Study Group of Japan:
LCSGJ) cho UTBM té bao gan.

YEU TO |1 = don khéi; Il =| TNM T1 NO MO
T duong kinh khéi u
<2cm; = khéng T2NOMO
dlr?h liu dén mach T3 NO MO
mau
T4 NO MO/ bét ctr
TN1MO
T1 |Paping 3yéutd Giai Giai doan |
— doan
T2 bap irng 2 yeu td Giai doan Il
T3  |Paping 1yéutd Giai doan Ill
T4 | Pap trng 0 yéu td Giai doan IV-A

TNM: Primary Tumor (T), Regional Lymph Nodes (N),
Distant Metastasis (M)

CAC HE THONG GIAI POAN HOP NHAT

K& tir khi hé thdng hop nhét 1an dau tién
do Okuda va CS dé& xuat nd&m 1985, dén
nay da phat trién dwgc mot loat cac hé
théng méi, nhw diém CLIP (Cancer of the
Liver Italian Program), giai doan BCLC

(Barcelona Clinic Liver Cancer), diém GRETCH
(Groupe d’Etude et de Traitement du Carcinome
Hépatocellulaire), mé hinh VISUM-HCC
(Vienna Survival Model for Hepatocellular
Carcinoma), diém CUPI (Chinese University
Prognostic Index), diém JIS (Janese Integrated
Staging), diém bm-JIS (biomarker-JIS), diém
SLiDe (Stage Liver damage De-gamma-
carboxy prothrombin), diém Tokyo, toan dé
US (United States) [8], diém ALCPS (Advanced
Liver Cancer Prognostic System), hé théng
CIS (China Integrated Score), diém 12 mé
hinh TTV (Total Tumor Volume) co ban va
hé théng Eastern.

MOT SO HE THONG HQOP NHAT
CHU YEU

1. Hé théng giai doan Okuda.

Ra do&i tr nam 1985, day la hé thdng
dau tién bao gébm céac yéu td chirc ndng gan
va ganh nang khdi u, né duwgc chap nhan
va slr dung rong rai trong mét thdi gian dai
& nhiéu nuwdc trén thé gioi.

Bang 2: Binh nghia hé théng diém giai
doan Okuda cho UTBM té bao gan.

CAC YEU TO PIEM SO

0 1

Kich thwéc khdi u <50% mb gan > 50% mdb gan

C6 trwéng Khéng Co
Albumin (g/1) > 30g/I < 309/l
Bilirubin (ug/l) < 50% > 50%

Téng céac yéu tb cé dwoc 4 diém va chia
thanh: giai doan Okuda I: 0 diém; giai doan
Okuda II: 1 - 2 diém; giai doan Okuda Il
3 -4 dgiém.
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HE THONG PIEM CLIP (Cancer of the liver Italian program)

Hé thdng diém CLIP dwoc cong bb 1an dau tién 1998 va da dwoc st dung rong rai &

nhiéu khu vuc trén thé gioi.

Bang 3: Binh nghia hé théng diém CLIP cho UTBM té bao gan.

CAC YEU TO TIEN LUONG DIEM SO
0 0 2
Giai doan CTP A B C
Hinh thai khéi u U don doc va mé rong DPa khdi uvamé rong | Khéi u lén hodc mé rong
<50% <50% > 50%
AFP (ng/ml) <400 <400
Huyét khéi tinh mach cra Khéng Cé

HE THONG GIAI DPOAN BCLC (Barcelona Clinic Liver Cancer)

Hé thdng giai doan BCLC cong bd 14n dau ndm 1999, dén nay da phat trién thém duoc
3 phién ban. Hé théng BCLC dwoc xem nhw la hé théng dat tiéu chuén, dang dwoc ting dung
trong thiét ké th& nghiém va quan ly lam sang UTBM té& bao gan & cac nuwéc Phuwong Tay.

Bang 4: Hé théng giai doan BCLC.

GANH NANG KHOI U (tumor burden) [11]

GIAI POAN (s6 lwgng va kich thwéc khéi u, tham nhiém mach mau/huyét khéi LIEN KET DIEU TR|
tinh mach ctra, hach vung, di can xa)
R4t sém (0) 1 khéi < 2 cm Tang huyét ap tinh mach| Khéng |Cétugan
(ung thu biéu mé tai chd) |ctra hoac bilirubin Ghép gan/PEIRFA
Sém (A) 1 I§hc‘>i (= 5 cm) hoac 3|Tang huyét ap tinh mach| Khéng |Ghép gan
khoi (moi < 3 cm) clra hodc bilirubin co PEI/REA
Trung gian (B)
PTS 0 Khéi u lon hoac nhiéu khéi u, khéng tham nhiém mach mau Ién, | TACE
CTP A khong huyét khoi nhanh clra chinh
Okuda I -l
Tién trién (C)
PTS 1-2 Khéi u I6n hodc da khéiu | Tham nhidm mach mau, |Khéng TACE
CTP C hach vung, di can
Okuda I Co Ther nghiém®
Cudi (D)
PTS 3-4 Khéi u phat trién mé rong Diéu tri triéu chirng
CTP C
Okuda Il

Ky hiéu: t: ngdu nhién véi céc chat méi. Cac chir viét tat: CTP: Child-Turcotte-Pugh; RFA:
Radiofrequency Ablation; PTS: Performance Status Test; PEI: Percutaneous Ethanol Injection; TACE:
Transarterial Chemoembolization.

(Ngudn tir: Llovet J.M. et al. 2003, 362 (9399), pp.1907-1917).
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HE THONG PIEM JIS
(Japan Integrated Staging)

Hé théng diém JIS [18] (bdng 4) da hop
nhét hé thdng giai doan TNM LCSGJ phién
ban 4 (bdng 1) va hé théng diém CTP. Hé
théng diém JIS dwoc xem nhw dat tiéu
chuan va dang duwoc s dung réng rai tai
Nhat Ban.

Béng 5: Pinh nghia hé théng diém JIS cho
UTBM té bao gan.

CAC YEU TO PIEM SO
TIEN LUONG
0 1 2 3
Giai doan CTP A B C
Giai doan TNM | I m Y,
theo LCSGJ

JIS: Japan Integrated Staging

Cac diém JIS duwoc tinh bang téng diém
giai doan TNM (giai doan I, II, lll, va IV
dwoc 4n dinh diém 0, 1, 2, va 3 twong &ng)
va giai doan CTP (A, B, va C dwoc an dinh
diém 0, 1 va 2 twong &ng). Téng cong cd
dwoc 6 loai diém JIS: 0, 1, 2, 3, 4 va 5.

C C HE THONG MO

Trong 4 hé théng phan loai méi dwoc dé
xuét gan day cé hé théng diém bm-JIS
(biomarker-JIS) va hé théng diém 12 mod
hinh tién lwong tdng thé tich khéi u (Total
Tumor Volume: TTV) co ban cé trién vong.
DPac biét hé thdng diém bm-JIS dang dwoc
coi la hé théng méi c6 nhiéu trién vong nhat

cho phan loai dat tiéu chuan & khu vuc
chau A - Thai Binh Dwong.
HE THONG DIEM bm-JIS
(biomarker-JIS)

Hé théng diém bm-JIS dwoc hop nhét
gitra hé théng diém JIS véi ba dau an sinh
hoc (biomarker) AFP (Anpha Fetoprotein),
AFP-L3 (Lens culinaris Agglutinin-Reactive)
va DCP (des-gamma-carboxy prothrombin).
Hé théng diém bm-JIS dang dwoc coi la hé
thdng méi cé trién vong nhat cho mét phan
loai dat tieu chuan & khu vuwc chau A - Thai
Binh Duwong [26].

Céac déiu dn khaiu

Bigm 2
Bapingz 2 3
ho#ic 3 diu dn
dugng tinh

Bigm 1
Bap thy 1dau 1 7
&n duong tinh

Bigm0
Khéng déu &n 0 1
nao dugng tinh

3

50 s ls 2 Js3 s 4 IS5

Bigm JIg

Hinh 1: Dinh nghia hé théng diém bm-JIS
(biomarker-JIS) tir O - 7 diém.

Céac diém bm-JIS (Biomarkers-JIS) thu
dwoc bang cach két hop cac diém JIS 0, 1,
2, 3, 4 va 5 v&i 3 diém dau 4&n khéi u (0, 1
va 2 hoac 3 dau an khdi u dwong tinh chi
dinh cho 1, 2 va 3 diém twong (ng).

KET LUAN

Chung t6i da thu thap va sang loc (tw
1973 - 2011) dwoc téng sb 38 bai bao trén
pham vi toan cau, trong dé 20 ban gbc cla

5
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15 hé théng hop nhéat, 27 bai phan tich
danh gia cac hé thdéng giai doan, 1 bai
thdng ké ung thw. 4 hé théng hop nhét cho
dw doan tién lwong UTBM té bao gan dang
dwoc st dung nhiéu nhat nhw Okuda, diém
CLIP, diém JIS, giai doan BCLC cung v&i
hé théng méi diém bm-JIS (biomarker-JIS)
c6 nhiéu trién vong da dwoc cap nhat va
trinh bay. Day la bai bdo cap nhat vé hé
thdng céac giai doan UTBM té bao gan. Viéc
nam rd cac hé théng giai doan chi yéu sé
giup cho béac sy dé dang trong nghién cuu,
chan doan va diéu tri UTMB té bao gan mot
céach hiéu qua.
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