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U MUI XOANG: VAI TRO CUA MDT

BS.CK2 NGUYEN TRi DUNG
Bénh viéen CHO RAY

RSHCM 2023




MUC TIEU o)

Cac phwong phap diéu tri U mdi xoan

Céc dau hiéu hinh anh u mii xoang lién
quan quyét dinh diéu tri

)/
Phan giai doan U mii xoan
& Frangiai o 9
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Tiép can chan doan U mii xoang thwdng la thach thdc Ién cho
BS CDHA vi u mii xoang hiém, cac dau hiéu hinh anh trang lap
nhau va dé& nham v&i cac bénh Iy viém nhiém (nhw viém xoang do
nam)

Phan giai doan u &c tinh phu thudc viéc mé ta chinh xac cac cau
tric lién quan u va hiéu biét rd gidi phau phirc tap cltia ving mi
X0ang

Vai trd BS CDHA rat quan trong trong tiép can u mii xoang

RSHCM 2025



Hamartomas Respiratory Ep Lesions

- REAH Papilloma
Carcinoma
- Keratinizing SCCa
- Renal Cell Non-Keratinizing SCCa
|| Papillary
Thyroid NUT Carcinoma

—  Pituitary
- Lymphoproliferative

SNUC

Sinonasal
lymphoepithelial
carcnoma

HPV Associated
sinonasal carcinoma

Adenocarcinoma-
Intestinal

Adenocarcinoma-
Non-intestinal

Agarwal et al. Update from the 5™ edition of the WHO Classification of Nasal, Paranasal and Skull
Base Tumors: Imaging Overview with Histopathologic and Genetic Correlation. AINR. Oct 2023.
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Chordoma

Olfactory
Neuroblastoma

Sinonasal

" Ameloblastoma

Meningioma




PHAN LOAI U MUI XOANG, WHO 1&n 5 5,

RRRRR

-Dwa trén co s& hiéu biét vé di truyén va phan t&, bd sung cac u
MO

. Human papillomavirus (HPV)-related multiphenotypic
carcinoma

. Switch/sucrose nonfermentable (SWI/SNF) complex-
deficient carcinomas

-Cac co ché phan tir md&i dugc nhan manh:
. Dot bién IDH trong SNUC
. DOt bién DEK-AFF2 trong SCC

RSHCM 2025



PHAN LOAI U MUI XOANG, WHO 1&n 5 5,

RRRRR

- Human papillomavirus (HPV)-related multiphenotypic
carcinoma kha gidong adenoid cystic carcinoma vé md hoc,
nhung it xam lan quanh than kinh han

- U 4c tinh do6t bién IDH it tién trién hon va cai thién kha ndng song
con hon

- Dot bién DEK-AFF2, biéu hién mé hoc gidbng u nhu doé thap,
nhwng thwdng tai phat tai cho va di can xa

RSHCM 2025



Vi tri U mai xoang

*Disease Sites

* Maxillary Sinuses —

* Nasal Cavity - 25%

* Ethmoids —

* Overlapping — 5%

* Sphenoid Sinus — 3%
* Frontal Sinus —

Maxillary Sinus ®m Nasal Cavity Ethmoid Sinus

Ansa B, Goodman M, Ward K, et al. Paranasal sinus squamous cell carcinoma incidence and survival ® Overlapping Sphenoid Sinus ® Frontal Sinus
based on Surveillance, Epidemiology, and End Resulis data, 1973 to 2009. Cancer. 2013
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VAI TRO CUA CDHA s,

RRRRR

< Phan biét Tén thwong xoang lanh tinh va U

Xac dinh ban doé uva b u hon 1a xac dinh mé hoc u
(nhiéu u mui xoang c6 dau hiéu hinh anh chdéng lap)

%+ Giai doan U it twong quan thoi gian song con hon céc u
vung dau cO khac

“*Nhin chung, thoi gian song con lién quan v&i thanh céng
phau thuat cat bo u
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-(;T—MRI thwong duoc lwa chon trong danh gia U mui xoang ban
dau

-CT tot hon trong danh gia mon xwong, tai cau tric xwong

-MRI danh gia tay xwong tot hon

-MRI tot hon trong phan biét cac chat tiét khéng bat thudc c6 tin
hiéu cao trén T2W v&i mo u bat thude (CT khong phan biét duoc)
-MRI danh gia xadm lan quanh than kinh tot hon
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Phan biét Ton thwong lanh va &ac tinh o)t

D3c diém hinh anh

Puong bo
Xuwong

MO xung quanh
Tin hiéu T2W
Khuéch tan
Bat thudc

RO

Tai cau truc xwong
Pay, chén ép

Cao

Tang

Poéng nhat

RSHCM 2025

Tham nhiém

Xam lan hay xwong
Xam lan

Thap

Giam

Khéng dong nhat
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-Khac v&i nhiéu khdi u ac tinh ving dau cb khéc, giai doan T, rat
guan trong trong viéc phan biét giai doan 2 va 3 (dwa vao muwc do
lién quan cac cau truc bén trong va ngoai xoang hon 1a kich thuwéc
U)

-Di can hach hiém gap, thwérng di can hach nhom I-111, sau hau, tién
lwong xau

-Esthesioneuroblastoma (u ndi tiét than kinh hiém, 3-6% u mdi
X0ang ac tinh), dung phan loai Kadish

RSHCM 2025



T1 Confined to 2
Limited to 1 Subsite fubsites o!'
within the Ethmoid adjacent region

: : within the
or Nasal Cavity nasoethmoidal

complex

Orbital Floor or
Med Orbital Wall

v

o Minimal Through  Sphenoid Sinus Frontal Sinus Anterior Orbital Pterygoid Plates  Skin of Nose &
Anterior Cranial Fossa Contents Cheek

Hard Palate Makxillary Sinus Cribriform Plate

= \asal Cavity: Septum,
Floor, Lateral Wall,
Naris

to Mucocutaneous . . @
Junction Nasopharynx Clivus Orbital Apex Dura, Brain Middle Cranial Fossa PNTS
M ZL




Giai doan U (AJCC 8): Xoang ham

V00O

Confined to Mucosa Hard Palate, Posterolateral Ethmoid Sinus Sub Q Tissues Orbital Floor or Pterygoid Fossa
Middle Meatus Maxillary Wall Med Orbital Wall

Juiy€id

Cribriform Plate  Sphenoid Sinus Frontal Sinus Anterior Orbital Pterygoid Plates Skin of Cheek Infratemporal
Contents Fossa

Nasopharynx Clivus Orbital Apex Erlnc PNTS @
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PIEU TR

Phau thuat cat bd
Khong dap tng hoa tri
Tién lwong toét (75% sdng sau 5 nam)

Nasal Cavity
Involvement Only

Nasal Cavity and
Paranasal Sinus

Intracranial/Orbital
Involvement

Kadish D: di can hach / xa
30% di can hach
30% tai phat mudn

RSHCM 2025



)
0
I
0
2

Diéxu tri chinh: Hoa tri cé thé dung trwde phau Xa tri dung sau
Phau thuat thuat cho U I&n va sau phau phau thuat véi u
thuat v&i u con sot / tai phat con sot / tai phat

hoac giam nhe

RSHCM 2025



Phau thuat | 0):

-Muc tiéu chinh 1a cat bd hoan toan khdi u , gidm thiéu tdn thuwong
cac cau tric mach mau, than kinh quan trong

-Kha nang cat bd u lién quan mdrc dd xam lan cac cau truc mach
mau, than kinh quan trong 1an can, bao gdm dinh hoc mat, dong
mach canh, san so, va hé chan bwédm khau cai / hé duwdi thai
duwong

-D4i chiéu hinh anh trwdrc phau thuat cé gia tri cao trong xac dinh vi
tri bam cua U, dac biét v&i u nhu dao nguoc ,vung hyperostosis
hodc “cudng xwong”

RSHCM 2025



Xa tr1 thuong dugc st dung nhat trong ung thu biéu mé miii xoang la diéu trj bo tro
sau phau thuat cat bo dé giam nguy co tai phat

RSHCM

Vai trd Xa tri bd tro nén duoc xem xét trong boi canh da chuyén khoa, bao gém gial
doan u tién trién, bo phau thuat duong tinh, xam lan quanh than kinh, di cin hach,
hodc cac diac diém md hoc tién trién

Mot so nghién ctru cho thay giam ty 1& tai phat khi diéu tri da mo thirc bao gom xa tri
bo tro

Xa tri ¢6 thé duoc st dung mo thirc diéu tri don doc, hoic dung dé hd tro cho phau
thuat, hoac chi dung dé diéu tri giam nhe.

Xa tri tién phau va xa tri hau phau cho két qua gan nhu twong dwong. Tuy nhién, néu
chon Iyra xa tri hau phau thi thé tich té bao budu s& nho hon, ria dién cat s& dé xéac

dinh hon va vét mo s€ mau lanh hon

RSHCM 2025



Héa tri ey

¢ Vai tro cua hoa tri cho bénh tai phat, di can hoac diéu trj tam bo da duoc
ghi nhan.

< Gan day, hoa tr1 la mot phﬁn trong chién luoc diéu tri da mo thirc. Hoa tri
tién phau c6 thé giup ting kha ning phau thuat triét dé. Mot s6 nghién
ctru ghi nhan hoa xa déng thoi sau phau thuat gitp cai thién ty 1¢ séng
con.

% Hoa tri tam bo giup giam dau, giam tac nghén va giam thé tich khoi

budu

RSHCM 2025



Héa tri tan ho trg va hoa xa dong thoi e

«» Hoa trj tan hod trg lam giam thé tich budu, giup giam do rong phau thuat.

<% Hoa trj trude xa tri triét dé cling gitp giam thé tich xa, ting khoang cach gitta ria
budu véi co quan lanh xung quanh nhu than kinh thi, giao thoa thi, ndo, tiy song, dé
dang lap ké hoach xa tri.

% Tuy muc do dap tng sau hoa tri tn hd trg sé giup lua chon phuong phap diéu tri tiép
theo; vi du néu budu dap irng hoan toan sau hoa tri, nén lra chon xa tr1 triét dé co
hoic khong két hop hoa tri dé diéu tri tiép theo cho bénh nhan, néu budu dap tng

khong hoan toan nén lua chon phau thuét cat rong két hop xa tri bo tuc.

RSHCM 2025



BS phau thuat mli xoang muodn biét gi?

Muc tiéu diéu tri Cat bé u dwoc khdng? U hay chat tiét ton dong
Cat bd u hoan toan vé&i boy -Xam lan ni so (phan CT-MRI bd sung cho nhau
am tinh trwdc cao), mang ciyng, hd

SQ gilra

-Xam lan déng mach canh

Xam 1&n quanh than kinh

U & dau? -Xam lan xoang hang
Ton thwong di kém? -Xam lan hoc mat

RSHCM 2025
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< Chong chi dinh phau thuat:

Lan phan mang cirng ngoai dwéng gitra dong tir
Lan xoang tran trwéc/gitra

Noi soi Lan phan mém ving mat/héc mat

Lan khau cai

Lan réng nhu mé nao

Xam lan ndo réng

Xam lan ca hai héc mat

Bao quanh déng mach canh

Xam lan xoang hang

Bénh ly kém theo nang né

Lan dén xoang ham hodc hd chan buwém

Phau thuat mé

RSHCM 2025
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< Gi®i han gidi phau ctia phau thuat ndi soi ung thu mi
xoang

Buwdu xam lan da va mé dudi da vang mat

Bwdu lan xoang tran

Buwdu lan khéu céi

Buwdu lan mang cirng bén canh héc mat

Xam lan ndo trén 2 cm

Buwdu bao quanh ddng mach canh trong

Budu lan xwong ham dudi

Buwdu lan dén hoc mat cé v nghia hodc xam lan cac co ngoai nhan va/hoac than kinh thi
Buwdu xam lan xoang hang

RSHCM 2025



PHAU THUAT TAI TAO 4

-Do vi tri dic biét nén tao hinh sau phau thuat ung thu miii xoang la mot van dé quan
trong, nhat 1a véi phuong phéap cat so mat hay cat xwong ham trén.

-Muc dich chinh cua phuc hoi hau phau 13 1anh thuong, bao ton hodc tai tao duong net
khuon mit va phuc hoi sy phan cach mili — miéng, ciing nhu phuc hoi chitc ning phat
am va nudt.

-Phuc hoi chtrc nang wu tién hon phuc hoéi tham m§

RSHCM 2025



BS ung bwdu xa tri muon biét gi? 42

Xac dinh muc tiéu Tranh diéu tri qua mdrc

-Vi tri xam lan quanh than -Chét tiét ton dong? -\Vung muc tiéu cé dwoc
kinh bao phi day du khéng?
-Xam lan xwong? -Khodng cach tir u tdi than
-Xam l4n mang n&o? kinh thij / giao thoa thi, mat,
-Xam lan nao? than ndo, va tdy cb

-Hach ? -Pinh héc mat Ia ving

thwérng gap noi day than
kinh tiép giap u

-Lién quan bao ton thj luc
SO V@i vung bao phu u

RSHCM 2025
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Ca 1: Sinonasal Undifferentiated Carcinoma  LiSsPa

 T4b: mang cirng, tam sang BN duwoc diéu tri ban dau la phau thuat

« M6 bénh hoc: U kém biét héa nhét trong Sau d6 dwoc diéu tri bang hoa / xa tri
nhom u than kinh noi tiét

. Dot bién IDH2 thudng gip 50% SNUC

Pre-Operative S/P Surgery,
Exam + Residual Tumor

RSHCM 2025



Ca khac: SNUC tai phat

B o ”(

Y# N N
.33 ~ - |- ’
T1+C T2 A &% F | CT| \‘/I (| TiC |

U & hoc miii va xoang sang véi tin hiéu T1 va  trung gian va bat thudc
(thwdng bat it hon niém mac mdi). Clra sO xwong cho thay y XU
tam sang. U tai phat tai cho xam 1an mac du da phau thuat va xa tri nhiéu lan

Sinonasal Undifferentiated Carcinoma Stage T4b

RSHCM 2025



M6 bénh hoc cua u khong duoc
biét tai th&i diém hoi chan ban
dau:

-Néu 1a SNUC, sé& hoa xa tri kh&i
dau

-Néu la U nguyén bao than kinh
khiru sé diéu tri phau thuat

U & hdc miii (T) va xoang sang xam lan mang
cirng va héc mat Sau hoa tri
kh&i dau 3

% Stage T4b chu ky

RSHCM 2025



: Nam, 60 tudi, nghet mi

-

¥l +C PET-CT

Puwdng bo: U & trung tdm hdec mii (T) lién quan ranh khru gidc (T). Khdng lan vao ndi so, hbc mat hodc
xoang. Tin hiéu den hon niém mac bén canh trén T2W. Ton thwong tang chuyén hoa trén PET

Olfactory Neuroblastoma

RSHCM 2025



Ca 2: Olfactory Neuroblastoma 7L @8

» Kadish A: U nam riéng 1& & hoc mi BN dwoc phau thuat diéu tri cat bé u tot
« Xuat phat tir niém mac khiru doc héc mii
trén, thwong sé lan vao ndi so

Sau phau thuat, NIRADS 1

RSHCM 2025



T1 +C ' : T1 +C PET-CT

Puwdng bér: U trong hde mii, xoang sang va bao gdm vach ngan mi. Phia trén, lan rong xuyén
tam sang vao mang ctng. Phia duwdi, lan vao cudn mii dwdi. Phia ngoai, lan rong xuyén xwong
giay vao trong hoc mat. Phia truwdc, lan vao xwong mdi. Phia sau, m& réng ra 16 mii sau

Olfactory Neuroblastoma

RSHCM 2025




« Kadish C: Lan vao héc mat va ndi so « Diéu tri tan ho tro voi hoa tri dé cb gang gidm
kich thwdc khdi u tredc phiu thuat

. Co thay dbi it

« K&t qua dat dwoc sau phau thuat kha tot

Sau diéu trj tan hd Sau phau thuat cat
tro (thay dai it) bd u — NIRADS 1

RSHCM 2025
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Buong bo: U & hoc mii (T). Mé réng ra phia sau vao trong hau mdi va ra ngoai
vao trong hoé chan buém khau cai. Di can hach nhém 2 (T) va nhiéu no6t phoi

| PET-CT CT

Squamous Cell Cancer T4b, N1, M1

RSHCM 2025



Ca 4: Squamous Cell Cancer 4

- Diéu tri gidm nhe v&i Hoa tri 5FU, Carboplatin,
Cetuximab

« T4b: lan vao hau mdi
* N1: hach nhédm 2a (T)
« M1: di can phdi

BN da co di can lan rong; do do phau
thgét va xa tri khéng duoc sir dung.
Dieu tri giam nhe dwoc st dung.

Nguyén phéat — NIRADS 3 C6 — NIRADS 3

RSHCM 2025
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CT ban dau thay khoi xoang tran hiy thanh thanh trwéc xoang va lan ra mé meém bén canh.
Sau nay chup MRI thay kh6i mii xoang tién triér] tai cho I&n bén trong xoang tran (T) v&i tin
hiéu thap trén T2W va bat thuéc khéng dong nhat lan réng xuyén thanh sau xoang tran va ép

nhu moé nao tran (T)

RSHCM 2025




Ca 5: NUT Carcinoma ; i

 Phau thuat dwoc thwe hién va ghi nhan tai phat nhanh
« Hoba xa tri b tro

» Xuéat phét tir vi tri dwdng gitka nhw viing dau
va c6 (35%), trung that...
« Thoi gian sGng con trung binh dwdi 1 nam

3 tuan sau phau thuat cat bd u, BN tai phat u nhanh

RSHCM 2025
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Ducyng bd: Khdi miii xoang & xoang ham (P) v&i 6 qua san xwong mé rong vao trong hdc mii.
O qué san xwong thwong thay tai vi tri chan bam cta u, hiru ich d& chan doan u nha dao
nguwoc va hwéng dan phau thuat. “Hinh ban cau ndo” trén T2W va sau tiém thudc.

K\
N

€T

T1+C

£

AN ¥
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Ca 6: Inverted Papilloma 2y i

BN dwoc diéu tri chinh la phau thuat
« Co thé tai phat tai chd
« Cat cubng xwong rat quan trong v&i phau thuat
Vién
« Nguy co tai phat lién quan véi cubng xwong cé
dwoc cat bé hay khéng

« Lanh tinh nhwng c6 thé chuyén dang thanh
ung thw biéu mé vay

« Thwong xuat phat & thanh mdi bén

. Dot bién EGFR (91%)

+ Nhidm HPV (9%)

RSHCM 2025



Puwong bd: Khdi mii xoang & hdc mii (T) kém hidy cudng mdii gitra va dwéi. Khdng lan vao
xoang ham va hoc mat. Ton thwong bat thudc sau tiém va giam tin hiéu trén Stir so v&i niém
mac binh thwdng va han ché khuéch tan

Metastatic Renal Cell Carcinoma

RSHCM 2025



Ca 7: RCC di can

BN dwoc diéu tri chinh la phau thuat
« Phau thuat dwoc thye hién néu chi cé 1 Tén
thwong di can sau cat bé than
« Néu da 6 nén diéu tri gidm nhe 1a chinh

« Kham Iam sang thay khdi mé mém lap day
héc mii (T) giau mach mau nén khéng sinh
thiét ma phau thuat cat bd

« RCC la u 4c tinh thworng gap nhat di can toi
hoc mii

RCC thwdng giau mach mau

« RCC co6 thé di cdn sém, hodc nhiéu ndm sau
chan doan ban dau

Coronal T1 sau
tiem thudc: thay
dbi sau phau
thuat nhwng
khéng thay u con
lai / tai phat

RSHCM 2025



Ca 8: Nam, 50 tudi, dau

Puwdng bd: Khdi ton thwong trong mdé mém mat (T) pha hdy xwong thanh trwdc xoang ham (T)
va m& rong vao trong xoang ham (T). Tén thwong bang dam do co trén CT. Bat thubc sau tiém
thudc. Ton thwong c6 tin hiéu thap trén T2W. ADC map tin hiéu thap trong Tén thwong do
khuéch tan han ché

Large B Cell Lymphoma

RSHCM 2025



Ca 8: Lymphoma 4y)

BN dwoc diéu tri chinh 1a hoa tri

« Lymphoma té bao B I&n lan tda

» U thuwdng gap th 2 @ mii xoang sau SCC

« Lymphoma la kh6i mé mém c6 mat dé té bao
cao sé co tin hiéu thap trén T2W so véi co
bén canh, va bat thubc dong nhat sau tiém
Gia tri ADC thap hon vai nhom SCC, nén cé
thé gitp phan biét dwoc

Lymphoma

RSHCM 2025
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Carcinoma Carcinoma

Inverted

Papilloma

Metastatic
Renal Cell Ca

Nhay voi hoa tri
va xa tri,
thwong sé hoa
tri / xa tri trwdce
phau thuat

Phau thuat 1a
chinh. Hoéa / xa
tri khéng hiéu
qua. Xa tri
dwoc st dung
bd tro dwa trén
dwdng bo tén
thwong

Hoa tri khéi dau 3
chu ky vai 3 loai
thubc, sau dé
phau thuat, tiép
theo la xa tri b
tror tuy thubc vao
duwdng bd va PNI

=

Loai u twong dbi
hiém. Cac chién
lwore diéu tri dang
phat trién. Phau
thuat, hda tri/ xa
tri bo tro

Phau thuat tap
trung vao viéc cat
bd cudng xwong

Héa trj +/- phau

thuat tuy thuéc

cac vi tri di can
khac

oe




-Ung thu mili xoang dién tién am tham, bénh thuong dugc chan doan & giai doan
tre.

-Phau thuat 1a phuong thirc diéu trj quan trong nhat, xa tri doéng vai tro ho tro.
-PhAau thuit néi soi di c¢6 nhiéu budc tién quan trong trong diéu tri bénh 1y 4c tinh
phan vung nay.

-Vai trd BS CDHA rat quan trong trong tiép cin u mili xoang

RSHCM 2025
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1. Avey et al. Sinonasal Tumors: What the Multidisciplinary Cancer Care Board Wants
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