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TAMOXIFEN

UNG THU VU & BENH LY CUA TU CUNG

TS. BS. TRAN VIET THE PHUQ



VAP wooau

» Tamoxifen la thudc quan trong trong diéu tri ung thw vu
» Dung dé:
» Diéu tri hé tro

» Diéu tri di can

» Giam nguy co ung thuw
» Kinh dién: st dung 5 ndm
» Hién nay: s&r dung 10 nam cho nhirng trwdng hop nguy



{@VFAP MO PAU

» Tamoxifen co nhirng tac dong gi Ién ngwdi bénh un

» Tamoxifen cé anh hwéng gi dén ndi mac tlr cung?



@VFAP CO CHE HOAT DONG
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Phan tich cia EBCTG- Lancet 2005
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Cac nghién ctru ban dau vé TAM hon 5 nam: khéng hiéu qua
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Gray RG et al ASCO 2013, abstract #5
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10 vs. 5 Years of Tamoxifen:
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Tang nguy co ung thw ttr cung Giam nguy co ung thw vu

Tang nguy co bi mau cuc Lam chac xwong

Giam nguy co tim mach
- Tang HDL Cholesterol
- Giam LDL Cholesterol

T&ng nguy co cwdm mat
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Vi sao phai quan tam dén tinh trang kinh nguyét?

» Phu nr con kinh: péng d6 estrogen cao-> tac dung déi va
cua Tamoxifen chiém wu thé trén ndi mac t&r cung—-> nguy co
ung thw thap hon

»Phu n&r man kinh: nong dé estrogen thap-> tac dung dong
van cua Tamoxifen chiém wu thé trén ndi mac t&r cung->
nguy co ung thw cao hon



\
MOT SO BDAC PIEM TREN NOI'MAC

{@D FA T CUNG DO TAMOXIFEN

Ung thw t& cung: da so trwdng hop 1a & phu nir @@ man kinh

Lién quan dén nong dd va thdi gian st dung Tamoxifen
Tilé: 1/1000 & nguwoi con kinh va 3/1000 & ngw®i man kinh

Thoi diém xuat hién: sau 2 nam khi dung Tamoxifen, nguy co kéo dai dé
nam sau khi ngwng

Trén bn con kinh: 50% dung Tamoxifen sé& bj thiéu kinh hay vé
c6 bat thwong & ndi mac t&r cung, chu yéu la polyp, rat hié
mac ttr cung hay ung thuw
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» Siéu am nga am dao (TVUS)

PHUONG TIEN DE DANH GIA

» Siéu &m dwdi bom nwdc budng tir cung (SIS)
» Noi soi budng tlr cung (Hysteroscopy)

» Sinh thiét
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» Polyp long tr cung

CAC DANG TON THUONG

» Tang san nbi mac tr cung
» Carcinoma ndi mac tt cung
» Sarcoma t&r cung

» Carcinosarcoma ttr cung
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HAI TINH HUONG LAM SANG

» Tinh hudng 1: co6 triéu chirng: xuat huyét am dao bat thud

» Tinh hudng 2: khéng c¢6 triéu chirng, phat hién bat thwong d
siéu am bung vi ly do khac



CAN PHAI BANH GIA TINH TRANG KIN
Pinh nghia man kinh (Hwéng dan ctia NCCN)

»Pa cat budng trirng trwedre dé
»>60 tudi

»<60: Mat kinh tw nhién trén 12 thang (khéng vi tac déng cua thuo
va FSH va LH trong gi&i han cia man kinh

»Néu dung Tamoxifen hay Toramifen: ndng dd FSH va LH t
han cua man kinh



@FAP TINH HUONG 1: Xuat huyéet am dao

bat thwérng khi dang diing Tamoxifen

BN MAN KINH: 25% co XHADBT:
TVUS + Sinh thiét ndi mac t& cung

» Néu la Carcinoma hay tdng san NMTC-> X tri thich hop

» Néu am tinh:
» NO6i mac < 4mm— theo doi.

»NOi mac >4mm hay khong ro—=> siéu am dwoi bom nuwéc budng tU
soi bubng t&r cung dé xac dinh cé bt thwdng toan bd hay kh
thiét thich hop
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{@VFAP TINH HUONG 1: Xuat huyét am dao bat

thwong khi dang dung Tamoxifen

BN CON KINH: 50% c6 XHADBT
> TVUS

»Chi sinh thiét khi rong kinh nhiéu
»Carcinoma hay Tang san NMTC: xt ly thich hop

»Binh thwdng nhwng cé bat thuwong trén siéu am: siéu am dué
nwédc budng tr cung hay soi bubng tr cung dé xac dinh
thuwong toan bd hay khu tru - xu tri thich hop
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MAN KINH:

Con nhiéu tranh cai

Sinh thiét khi néi mac t& cung
>11mm (?)

CON KINH
Khéng sinh thiét néu chi dua

n~

vao do day cua ndi mac t& cung

P

TINH HUONG 2: KHONG CO TRIEU CHUNG, PHAT
HIEN KHI SIEU AM BUNG Vi LY DO KHAC

Uitrasound (hbsted Cyweco! 200H4; 24: 558565

Published cnfine 14 Septermber 2004 in Wiley InterScience (www_interscience wiley.comi). INH: 10,1002 heog, 1704

How thick is too thick? When endometrial thickness should
prompt biopsy in postmenopausal women without vaginal

bleeding

R. SMITH-BINDMAN=1, E. WEISS} and V. FELDSTEIN®
Diepartments of * Radiology, | Fpidemiology and Biostatistics and ${0stetrics and Cynecolugy, University of Califormis, San Framcisco,

A, USA

KEYWORDS: endometnial cancer; modental findings; screening; transwagimal; ransvaginal ulirasoond

ABSTRACT

Objective Transvagimal somography (TVS) is rostinely
performed as part of a peluic somagram in postmenopassal
wonmen, and images of the endometrisen are frequently
oblained. In women withowt vaginal bleeding, the
threshold separating normial from abnormally thickened
endometrium is mot knows. The aim of this study was 1o
determine an endometrial thickness threshold that should
prompi Bopsy in a postmenopausal woman withost
vaginal bleeding.

Methods This was a theoretical cobort of post-
menopausal women aged 50 years and older who were
mot receiving bormone therapy. We determined the risk of
cancer for a postmenopausal woman with vaginal bleed-
ing when the endometrial thickness meassres = 5w, and
then determined the endometrial thickness in a woman
withont vaginal bleeding that wonld be associated with
the same risk of cancer. We used pablished and snpub-
lished data te determine the sensitivity and specificity of
TVS, the mcidence of endomeirial cancer, the percent-
age of women symplomatic with vaginal bleeding, and
the percentage of cancer that ocours in women withost
vaginal bleeding. Ranges for each estimate were included
in a sensitivity amalfysis to determine the impact of each
estimate on the overall results.

(= 11 won). The estimated risk of cancer was sensitive to
the percemtage of cancer cases that were estimated o
occur in women without vaginal bieeding. For the base
case we estimated that 15% of cancers ocour in women
without vaginal bleeding. When we changed the estimate
to project thal only 5% of concers ocour in women
without vaginal bleeding, the projected risk of camcer
with a thick measurement was only 2.2%, wheraas when
we estimated that 20% of endometrial cancers occur in
women withowt bleeding, the projected risk of cancer
with a thick measurement was 8.9%. As a woman’s age
imcreases, ber risk of camcer increases at each endometrial
thickmess measurement. For example, wsing the 11 mm
threshold, the risk of cancer associated with a thick
endometrism increases from 4.1% at age 50 years fo
9.3% at age 79 years. Varying the other estimates used
in the decision analysis within plausible ranges bad mo
substantial effect on the results.

Conclusions In a postmenopausal worman without vagr-
mal bleeding, if the endvwmetrivem measures = 11 mm a
biapsy should be considered as the risk of cancer is 6.7%,
whereas if the endometrivm measures < 11 mom a biopsy
is mot meeded as the risk of cancer is extremely low. Copry-
riﬂit © 2004 [SUOG. Published by foln Wiley o Soms,
Lid.
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1. Polyp ndi mac twr cung

MAN KINH CON KINH
Nguy co bi 11% dung TAM trén 5 nam 7% bi Polyp ndi mac t& cung (bang v&i dan s khéng
Polyp 5% Polyp tr& thanh ung thw dung TAM)

Xt tri Cat bd polyp




{@VFAP CAC DANG BENH LY:

2. Tang san ndi mac tw cung

NCRAAL EADOAE TR UV NYTTRILALLA COMPLE WP IAYA




CAC DANG BENH LY:
3. Ung thw néi mac tw cung




{@VFAP CAC DANG BENH LY:

—-. Sarcoma va Carcinosarcoma

» Tamoxifen lam tang nguy
co bi sarcoma va
carcinosarcoma cua tw
cung

»Tilé: 17/100 000



, FAP C6 nén tam soat khi bn

khéng cé triéu chirng?

Chwa c6 bang chirng cho thay tam soat UTNMCT (vi du
TVUS) ¢6 ich loi

ASCO: kham phu khoa hang nam

ACOG: khuyén nén danh gia nbéi mac t&¥ cung tru®
dung Tamoxifen

Bn duoc tw van vé nguy co clia UTNMTC, va nén ki€
co XHAD bat thwong khi dang dung Tamoxifen



@FAP XHAD DAI DANG NHUNG

KHONG CO BAT THUONG GPB

» Mot s6 bn bi XHAD dai dang nhung khao sat khéng co bat thwong vé
» XU tri: theo ddi hay can nhac cat t& cung
» Progestin hay estrogen kh6ng nén dung
» DCTC phong thich Levonogestrel ?

» Cat bd ndi mac tlr cung: khéng dwoc khuyén khich vi chwa dwo
ctru nhiéu trén bn dung Tamoxifen



{@VFAP KET LUAN

Tamoxifen 1a mét loai thudc quan trong trong diéu tri ung thw v

Bén canh loi ich, Tamoxifen c6 thé gay tac dung phu I&n tt cun

Nguy co cua Tamoxifen Ién t&¢ cung khac nhau & phu nr cc
kinh va man kinh

Can c6 chién lwoc chan doan va x@ tri thich hop cho b
ung thw vu dang x&r dung Tamoxifen va c6 van dé cu
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XIN CHAN THANH CAM ON!




