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Tom tat

Dat van dé: Cancer Antigen 125 (CA125) la dau an ung thu gidp chdn doan va theo déi diéu tri ung thu biéu mé bubng
tritng (UTBMBT) téi phét. Do dé, ching téi thuc hién nghién ctu nhdm muc tiéu: 1) M6 ta dac diém néng dé CA125
& bénh nhan (BN) UTBMBT t&i phat tai bénh vién Tir Dii va 2) xdc dinh céc yéu t6 lién quan dén tdng néng d CA125
&0 BN UTBMBT téi phat.

Déi tuong, phuong phap nghién ciru: Mé ta loat ca hoi ciru 126 BN UTBMBT téi phat tai Bénh vién Tir Da tir 01/01/2016
dén 30/06/2022.

Két qua: Nong dé CA125 trung vi, nhé nhat va Ién nhat Ian luot la 59,2 U/ml, 5 U/ml va 2915 U/ml. 94 BN UTBMBT
téi phat (74,6%) tang CA125 (= 35 U/ml), thoi gian téi phat sinh héa trung binh & BN tang CA125 la 1,9 + 1,8 théng.
N6ng dé CA125 trudce diéu tri Ian dau lién quan dén tang CA125 & BN UTBMBT tai phat (OR 1,001; KTC 95% 1,00001
- 1,002; p = 0,047). Ty Ié hoa tri hé trg’ cao hon va phéau thuat giam khéi thap hon trong diéu tri BN UTBMBT téi phat
tang CA125 so vdi BN khéng tang CA125 (p = 0,001).

Két luan: Phan I6n BN UTBMBT tai phat tang CA125 khi bénh duoc chdn doan (74,6%) véi néng dé CA125 rét dao
déng. Tang néng d6 CA125 & BN UTBMBT téi phat lién quan dén néng dé CA125 trude diéu tri 1an dau va phuong
phép diéu trj cda ung thu téi phat.

Tuwrkhoa: UTBMBT tdi phdt, CA125.
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Abstract

Backgrounds: Cancer antigen 125 (CA125) is tumor marker helping to diagnose and follow up the treatment of
recurrent epithelial ovarian cancer.

Objective: 1) This study was conducted to investigate the characteristics of CA125 level in relapsed epithelial ovarian
cancer (EOC) patients at Tu Du hospital and 2) determine factors related to increase of CA125 level in relapsed EOC
patients.

Methods: This was a prospective case series study on 126 relapsed EOC patients at Tu Du hospital from 01/01/2016
to 30/06/2022.

Results: The median, minimum and maximum levels of CA125 were 59.2 U/ml, 5 U/ml and 2915 U/ml, correlatively.
94 relapsed EOC patients (74.6%) had increase of CA125 level (= 35 U/ml). The biochemical relapsed time was 1.9 +
1.8 months. CA125 level of EOC patients before initial treatmeat related to increase of CA125 level in relapsed EOC
patients (OR 1.001, KTC 95% 1.00001 - 1.002; p = 0.047). Relapsed EOC patients with increase of CA125 level had
higher rate of adjuvant chemotherapy and lower rate of cytoreductive surgery comparing to relapsed EOC patients
with normal CA125 level (p = 0.001).

Conclusion: CA125 level increased in most of relapsed EOC patients (74.6%) when recurrences were diagnosed,
and the CA125 level was largely fluctuant. Increase of CA125 level in relapsed EOC patients related to CA125 level
before initial treatment and the treatment approach of relapsed EOC.

Keywords: relapsed epithelial ovarian cancer, CA125.
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1. DAT VAN BE

N6ng dé CA125 huyét thanh dugc phat hién béi Bast
va cong su nam 1981, dugc sir dung dé theo déi dap
tmg diéu tri UTBMBT va chan doan sém UTBMBT tai
phat. 98 - 99% phu nir khde manh c6 gia tri CA125 dudi
35 U/ml va thudng gidm vé muc am tinh khi UTBMBT
thodi lui sau diéu tri [1]. Theo Rustin va cong sy, ndng
dé CA125 cao hon 2 lan gia tri ngudng 35 U/ml sau liéu
phap hoa tri tién doan chinh xac UTBMBT tai phat véi
do6 nhay 85,9%, dac hiéu 91,3%, gia tri tién doan duong
94,8%, va gia tri tién doan am 77,8% [2].

Hon 80% BN UTBMBT tai phat dugce chan doan bang
CA125 c6 hay khong chan doan hinh anh trong giai doan
khong c6 bi€u hién 1am sang [3]. Diéu tri UTBMBT tai
phat dugc chan doan dua vao tang CA125 gilp téi uu
hoa phau thuat giam khai va cai thién két cuc s6ng con
theo Wang F va cong su [4]. Nhimg BN nay c6 thai gian
song trung binh hon 21 thang, két qua phau thuat giam
khai téi uu hon va dap tng hoa tri tét hon nhém chan
doan bang lam sang (p = 0,004) [3].

Tai Viét Nam, chua c6 nhiéu nghién ctiu vé UTBMBT
tai phat va dac diém nong do CA125 & BN UTBMBT tai
phat. Chan doan UTBMBT tai phat tai Bénh vién Tir Dii
dua vao kham 1am sang, tdng nong dé CA125 va chan
doan hinh anh. Do dé, ching t6i thuc hién nghién ctu
nay nham tim hiéu dac diém néng dé CA125 huyét thanh
cling nhu cac yéu to lién quan dén tang CA125 & BN
UTBMBT tai phat nham dua ra cach nhin téng quat, giap
ich cho bac silam sang trong chan doan va diéu tri bénh.

2. b0l TUGNG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tugng nghién ciu

Bénh nhan UTBMBT tai phat [an dau tai khoa Ung
budu phu khoa, Bénh vién Tir Di trong khoang thai gian
tir01/01/2016 dén 30/06/2022.

Tiéu chi chon mau:

-Bénh nhan UTBMBT lui bénh hoan toan va nong dé
CA125 vé binh thudng sau diéu trj [an dau.

- Bénh nhan UTBMBT tai phat lan dau dugc chan
doéan dua vao kham 1am sang hoac chan doan hinh anh
nhu siéu am (SA), cong hudng tir (magnetic resonance
imaging,MRI),positronemissiontomography-computed
tomography (PET-CT).

Tiéu chi loai trir:

-Mac thém 1 hodc cac ung thu nguyén phat khac.

- BN mac bénh ly hay tinh trang lam tang CA125
nhu lac ndi mac tir cung, suy tim, tran dich mang phéi,
thai ky.

- H6 so khéng du thong tin.

2.2. Thiét ké& nghién ciru: nghién ctu bao céo loat
ca hoi ctu.

2.3. Phuong phap chon mau: 1ay mau toan bd.

2.4. Bién s6 nghién ciu

- Ung thurtai phat: kham lam sang hay hinh anh hoc
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(SA, MRI, PET-CT) thay t6n thuong trén BN da lui bénh
hoan toan.

- Tang CA125: néng do CA125 = 35 U/ml.

- Héa tri Platinum: liéu phap hda tri dua trén nhimg
hop chat héa hoc cda Platinum nhurcisplatin, oxaliplatin,
carboplatin.

- Thoi gian khong Platinum (Platinum-free interval,
PFI): thoi gian tirkhi két thic héa trj nén tang Platinum
dén khi chan doan ung thu tai phat.

- Thai gian tai phat sinh héa: thoi gian tir khi CA125
tang dén khi chan doan ung thu tai phat.

2.5. Phuong phap thu thap s6 liéu

- Tr phan mém quan ly BN noi trd khoa Ung budu
phu khoa, chting t6i loc danh sach nhiing BN nhap vién
V@i chan doan ung thu budng trimg tai phat trong thoi
gian tir 01/01/2016 - 30/06/2022 (ma ICD C56.6) Vi
chua cé ma ICD riéng cho BN UTBMBT tai phat. Tai kho
hd sobénh vién, sang loc nhimg ca bénh thda tiéu chuan
chon mau va thu thap théng tin nghién ciu bang phiéu
thu thap s6 liéu, sau dé nhap so liéu vao phan mém
EpiData 3.1.

2.6. Phuong phap xtrli so liéu

N6ng dé CA125 dugc thé hién bang chi sé trung
binh, trung vi, gia tri nho nhat va Ién nhat. S dung hoi
quy logistic don va da bién tim maéi lién quan giira tang
CA125 & BN UTBMBT tai phat véi dac diém ung thu
lan dau nhu giai doan ung thu theo FIGO, loai giai phau
bénh ly (GPBL), néng do CA125 trudc va sau diéu tri
[an dau. Sukhac biét vé dac diém diéu tri (dap ing héa
tri Platinum, phuong phap diéu tri, dap (ng diéu tri) &
UTBMBT tai phat tang va khong tang CA125 dugc phan
tich bédi ki€m dinh chi binh phuong, chinh xac Fisher's
va phi tham sé. Khac biét c6 y nghia théng ké khi gia tri
p < 0,005.

2.7. bao diic trong nghién ciu

Nghién ctru da dugce théng qua bdi Hoi dong Pao
dire trong nghién ctru Y sinh hoc, Pai hoc Y Dugc TP H6
Chi Minh, s6 587/HDDD-DHYD.

3. KET QUA NGHIEN CUU

Trong thoi gian tir01/01/2016 dén 30/06/2022. C6
126 BN UTBMBT tai phat [an dau nhap vién diéu tri thoa
tiéu chuan chon mau, két qua nghién ctu dugc trinh bay
sau day:

3.1. Pac diém dich té

- Tudi: 81,8% BN > 45 tudi, 2,4% BN < 30 tudi, trung
binh 51,3 + 9,7 tudi. BN tré nhat 22 tudi va Ién nhat 72
tudi.

- Pia chi: 28,6% BN c6 dia chi & TP. H6 Chi Minh, dia
chi ngoai TP. H6 Chi Minh chiém da s6 vd&i 71,4%.

- Chi s khéi co thé (BMI): 75,4% BN c6 chi s6 BMI
binh thuong, 14,2% thira can va 6,4% béo phi. Cé 5 BN
(4%) BMI < 18,5.
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3.2. bac diém néng dé CA125 ¢ bénh nhan UTBMBT tai phat

B Trung binh B Trung vi Nhonhat ® Lén nhat
. 2915

w
a
o

w
o
o

g 250 2193
S 200
[=)]
& 150
=z
100 778
36 345
o0 . 174 128
0 I
Nh6m Tang CA-125 Nhém khéng ting CA-125

Biéu d6 1. N6ng dé CA125 & BN UTBMBT tai phat tang va khong tang CA125
Néng dé CA125 trung binh 168 + 362,7 U/ml. Néng dé CA125 trung vi 59,2 U/ml, nhd nhat, Ién nhat tuong tng la
5 U/mlva 2915 U/ml.

C6 94 BN UTBMBT tai phat tang CA125 (74,6%), thai gian tai phat sinh héala 1,9 1,8 thang, trung vi 2 thang, nho
nhat 0 thang, I6n nhat 8 thang.

3.3. Maéi lién quan giira tang CA125 & BN UTBMBT tai phat véi dac diém ung thu [an dau
Bang 1. Mi lién quan giira tdng CA125 & BN UTBMBT tai phat véi dac diém ung thu [an dau
HG6i quy logistic da bién

Pac diém OR KTC 95% p
CA125 trudce diéu tri 1,001 1,00001 - 1,002 0,047
CA125 sau diéu tri 1,02 0,96-1,08 0,42
Giai doan ung thuw 0,98 0,81-1,19 0,86
Loai m6 hoc ung thu 0,97 0,67-1,41 0,89

N6ng do CA125 trude diéu tri ung thu [an dau hon nhau 1 don vi thi Odds tang CA125 hon 1,001 [an & céac truding
hop UTBMBT tai phat (KTC 95% 1,00001 - 1,002; p = 0,047).

N6ng do CA125 sau diéu tri [an dau, giai doan ung thu va loai mé hoc ung thu [an dau khéng lién quan dén tang
CA125 & BN UTBMBT tai phat.

3.4. Méi lién quan giita tang CA125 & BN UTBMBT tai phat véi dac diém diéu tri
DPap umg hoa tri Platinum (%) Phuong phap diéu tri (%) Dap tmg diéu tri (%)
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Bi€u d6 2. So sanh dac diém diéu tri BN UTBMBT tai phat tang CA125 (hang trén)
va khong tang CA125 (hang dudi)

102 Nguyén Hong Hoa va cs. Tap chi Phu san 2023; 21(2): 100-105 doi: 10.46755/vjog.2023.2.1588



Ty & dap uing héa tri nén tang Platinum & 2 nhom BN tang va khong tdng CA125 tuong tw nhau (p = 0,49).

BN UTBMBT tai phat ting CA125, ty Ié diéu tri dau tay bang hda tri hd trg cao hon va ty 1é phau thuat gidm khai
thap hon BN UTBMBT tai phat khéng tang CA125 (p = 0,001).

Ty |é dap ung diéu tri & 2 nhom BN UTBMBT tai phat tang va khong tang CA125 tuong tw nhau (p = 0,78).
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Biéu d6 3. Phac d6 hoa tri BN UTBMBT tai phat
Bi€u d6 3 thé hién cac liéu phap hoa tri duge sirdung & 2 nhém BN UTBMBT téi phat tdng va khéng tdng CA125.
Khac biét vé ty |é liéu phap hdéa tri dugc sir dung khéng cé y nghia théng ké (p = 0,11).

4. BAN LUAN

4.1. Pac diémdich té

81,8% BN UTBMBT tai phat trong nghién ctu c6 tudi
> 45, tudi trung binh 53,1 + 9,7. Nghién ctru cua tac gia
Vi Héng Thang [5] ¢ tudi trung binh 54,5 + 9,8, d6 tudi
c6 ty 1é bénh cao nhat 14 40 - 60 véi 63,5%, theo tac gia
Sumeya A. Kheiri 14 52,36 + 14,2 tudi [6].

BN dén tircac tinh Tay Nam B6, Dong Nam B, mién
Trung - TAy Nguyén chiém da s6 (71,4%). C6 thé vi Bénh
vién Tir Dii 1a bénh vién 16n, ddu nganh phia Nam vé san
phu khoa, ung buéu phu khoa khong chi ti€p nhan bénh
& TP. HCM ma con tir nhiéu tinh thanh 1an can.

Kham lam sang chan doan ung thu tai phat cé thé
kho khan hon & BN béo phi, tuy vay ngay ca khi BN khéng
béo phi thi gia tri chan doan cia kham |am sang ciing
khong cao va chua cé nghién clru vé anh hudng ctia BMI
trén BN UTBMBT tai phat.

4.2. bac diém ndng do CA125

Néng do CA125 trung binh BN UTBMBT tai phat |a
168 + 362,7 U/ml, trong d6 94 BN (74,6%) tang CA125.
BN UTBMBT tai phat tang CA125, nong dé trung binh
219,3 U/ml, trung vi 77,8 U/ml. BN khéng tang CA125
¢6 noéng doé trung binh 17,4 U/ml va it dao dong hon
vGi trung vi 12,8 U/ml. N6ng d6 CA125 trung binh BN
UTBMBT tai phat theo nghién ctru cla tac gia Vi Hong
Thang [5] la 247,5 U/ml, Fularz va céng suw[7] 1a 199,9
U/ml. Nong d6 CA125 dugc cho la khong lién quan
dén vi tri cling nhu so lugng vi tri tai phat trong mot sd
nghién ctu [8]. Thaoi gian tai phat sinh héa trung binh
trong nghién ctu 1a 1,9 + 1,8 thang. Két qua nay kha
tuong déng nghién ciru cua Gadducci va céng su (2 -
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5 thang) [9], thap hon so va&i nghién ctru clia Rustin va
cong su (4,8 thang) [2].

4.3. Méi lién quan giita tang CA125 & BN UTBMBT
tai phat va dac di€ém ung thu [an dau

N6ng do CA125 sau két thuc diéu tri [an dau, giai
doan ung thu ban dau theo FIGO va loai mé bénh hoc
khéng anh huéng Odds tang CA125 & BN UTBMBT tai
phat. Nong dé CA125 trudce diéu tri [an dau hon nhau 1
don vithi Odds tdng CA125tang 1,001 [an §BN UTBMBT
tai phat.

Trong mot phan tich hoi quy da bién, loai va do
mo hoc khong c6 gia tri tién lugng & BN UTBMBT tai
phat [10]. BN UTBMBT tai phat c6 PFI (< 6 thang véi > 6
thang), so lugng vi tri tai phat (1 véi > 1), diéu tri UTBMBT
tai phat (hoa tri kém phau thuat va/hoac xa tri véi hoa tri
don thuan) khac biét cé y nghia théng ké vé sdng con.
Trong khi do, loai mé hoc (dich trong hay dang NMTC
vai dich nhay hay té bao sang) va giai doan |am sang lan
dau (I, 1 véi lll, IV) khéng lién quan dén thai gian sdng con
clia ung thu tai phat (Ushijima, unpublished data) [11].
Nghién ctru clia tac gia Ushijima va cta chung t6i khac
nhau vé két cuc, nghién ctu ciia ching toi la tinh trang
tang CA125 & BN UTBMBT nhap vién lai va tai phat con
tac gia Ushijima la két cuc s6ng con ctia BN UTBMBT
tai phat. Chung téi hi vong sé cé nhimg nghién ctu tiép
theo vdi thiét k&€ nghién ctu t6t hon va ¢ mau 16n hon
tim hi€u vé mai lién quan cua tdng CA125 véi két cuc
s0ng con cia BN UTBMBT tai phat.

4.4. Méi lién quan giira tang CA125 & BN UTBMBT
tai phat véi dac diém diéu tri

Két qua dap ung hoa tri nén tang Platinum tuong tu



nhau & 2 nhdm BN la do su tuong déng vé PFI. PFI |a
dau chi quan trong nhat ctia dap ing voi héa tri va la
yéu t6 tién lugng quan trong nhat véi séng con khong
bénh (disease free survival, DFS) va séng con chung
(overall survival, 0S). PFI cang dai, ty |é dap uing hoa
tri cang cao va thai gian dap ing cang dai [12]. Trong
nghién ctru cla chang t6i, khoang PFI trung vi & nhom
tang CA125 la 18,5 thang, nhém BN khong tang CA125
la 20 thang, khong cé khac biét gitra 2 nhém (p > 0,05).
Két qua nghién ctu cta Yin - Ting Chuang va cong su
cho khoang PFI khodng 12 - 24 thang, dap (ng hoa tri
nén tang Platinum khoang 50-56% [13].

Nghién ctu cta chung t6i c6 83% BN nhom tang
CA125va 75% BN nhém khong tang CA125 dugc héa tri
vGi phac d6 nén tang Platinum, déng thoi ty 1é dap (mg
vai diéu tri chung ctia 2 nhém tuong (ng la 75,5% va
78,1% (p = 0,78). Nghién ctu cua tac gia Vi Hong Thang
[5] trén BN UTBMBT tai phat duoc héa tri bang phac do
PLD tai Bénh vién K cho thay: dap img hoan toan don
chat Pegilated Liposomal Doxorubicin (PLD) 14 15,4% va
34,6% dap img 1 phan. U & tiéu khung dap ung tét hon &
gan, tiép theo |a phéi va hach. Ty 1é dap ung phu thudc
vao s6 dgt héa chat va tinh trang di can. UTBMBT dang
dich trong c6 ty & dap img cao nhat chiém 54,8%, dich
nhay chiém 38,5%. Chi s CA125 trong mau giam tuong
(g v&i dap ung khai u trén thuc thé.

BN UTBMBT tai phat ting CA125 c6 ty |é héa tri hd
trg cao hon va phau thuat thap hon nhém khéng tang
CA125, khac biét c6 y nghia théng ké (p = 0,001). Nghién
clru cla tac gia Richardson MT va cong su [14] cling
cho két qua tuong tu khi két luan ty 1é phau thuat giam
khai thap hon & BN UTBMBT tai phat c6 tang CA125 (p
= 0,007). Fleming va cdng su udgc tinh thoi gian gitra
CA125 tang va phau thuat giam khéi ngén lién quan dén
két qua phau thuat gidm khdi t&i uu (t6n thuong ton tai
< 0,5 cm). Tac gia két luan phau thuat giam khai mot
tuan sau CA125 tang lam gidm 3% kha nang phau thuat
giam khai t6i uu va giam DFS va 0S [15]. Ty |é héa tri
hd trg cao hon & nhém ung thu tai phat ting CA125 cé
thé& do: (1) BN UTBMBT tai phat tang CA125 thudng |a
nhimg BN c¢6 giai phau bénh Iy dich trong, dang NMTC,
Ia nhimg typ mé hoc tién lugng tot nén PFI dai va hda tri
thuding dugc chi dinh dau tay, (2) CA125 tang gilp theo
doi dap umg hoa tri & BN UTBMBT tai phat, va (3) BN
UTBMBT tdi phat tang CA125 dugc chan doan sém hon
do do véi kich thude tén thuong nhd hon nén hoa tri cé
thé&la diéu tri phu hop, han ch& phau thuat xam 1an va BN
c6 chat lugng cudc séng tét hon.

5. KET LUAN

Phan I6n BN UTBMBT tai phat tang CA125 khi bénh
duoc chan doan (74,6%) va nong dé CA125 rat dao dong.
Tang néng dé CA125 & BN UTBMBT tai phat lién quan
dén néng dé CA125 trudce diéu tri [an dau va phuong
phéap diéu tri cta ung thu tai phat. Tuy vay, can thém

nhimg nghién ctru v6i c& mau va thiét k& nghién cuiu tot
hon d& khao sat vai trdo ctiia CA125 trong lua chon diéu
tri va tién lugng sdng con bénh nhan UTBMBT tai phat.

TAI LIEU THAM KHAO

1. Charkhchi B Cybulski C, Gronwald J, Wong FO,
Narod SA, Akbari MR. CA125 and Ovarian Cancer. A
Comprehensive Review. Cancers. 2020;12(12).

2. Rustin GJS, Nelstrop AE, Tuxen MK, Lambert HE.
Defining progression of ovarian carcinoma during
follow-up according to CA 125: A North Thames Ovary
Group study. Annals of Oncology. 1996;7(4):361-4.

3. Tanner EJ, Chi DS, Eisenhauer EL, Diaz-Montes TP
Santillan A, Bristow RE. Surveillance for the detection
of recurrent ovarian cancer. survival impact or lead-time
bias? Gynecologic oncology. 2010;117(2):336-40.

4. Wang F, Ye Y, Xu X, Zhou X, Wang J, Chen X. CA-125-
indicated asymptomaticrelapse confers survival benefit
to ovarian cancer patients who underwent secondary
cytoreduction surgery. Journal of ovarian research.
2013;6(1):14.

5. Thang VH. Su dap ung cua Pegylated Liposomal
Doxorubicin trong ung thu budng trimg tai phat, di can
Tap chi Y hoc Viét Nam. 2015;5(2/2015).

6. Kheiri SA, Kunna A, Babiker AY, Alsuhaibani SA,
Ahmed RY, Alsammani MA. Histopathological Pattern
and Age Distribution, of Malignant Ovarian Tumor
among Sudanese Ladies. Open access Macedonian
journal of medical sciences. 2018;6(2):237-41.

7. Fularz M, Adamiak P Czepczynski R, Jarzgbek-
Bielecka G, Rewers A, Kedzia W, et al. Utility of PET/CT in
the diagnosis of recurrent ovarian cancer depending on
CA 125 serum level. Nuklearmedizin Nuclear medicine.
2015;54(4):158-62.

8. Ledermann JA, Kristeleit RS. Optimal treatment for
relapsing ovarian cancer. Annals of oncology : official
journal of the European Society for Medical Oncology.
2010;21 Suppl 7:vii218-22.

9. Gadducci A, Cosio S. Surveillance of patients after
initial treatment of ovarian cancer. Critical reviews in
oncology/hematology. 2009;71(1):43-52.

10. Gadducci A, Fuso L, Cosio S, Landoni F, Maggino T,
Perotto S, et al. Are Surveillance Procedures of Clinical
Benefit for Patients Treated for Ovarian Cancer?: A
Retrospective Italian Multicentric Study. International
Journal of Gynecologic Cancer. 2009;19(3):367.

11. Ushijima K. Treatment for recurrent ovarian cancer-
at first relapse. Journal of oncology. 2010;2010:497429.
12. Gupta S, Nag S, Aggarwal S, Rauthan A, Warrier N.
Maintenance therapy for recurrent epithelial ovarian
cancer. current therapies and future perspectives - a
review. Journal of ovarian research. 2019;12(1):103.
13. Chuang YT, Chang CL. Extending platinum-free
interval in partially platinum-sensitive recurrent
ovarian cancer by a non-platinum regimen: its possible

Nguyén Hong Hoa va cs. Tap chi Phu san 2023; 21(2): 100-105 doi: 10.46755/vjog.2023.2.1588



clinical significance. Taiwanese journal of obstetrics &
gynecology. 2012;51(3):336-41.

14. Richardson MT, Routson S, Karam A, Dorigo O, Levy
K, Renz M, et al. The role of asymptomatic screening in
the detection of recurrent ovarian cancer. Gynecologic
oncology reports. 2020;33:100595.

15. Fleming ND, Cass |, Walsh CS, Karlan BY, Li AJ.
CA125 surveillance increases optimal resectability at
secondary cytoreductive surgery for recurrent epithelial
ovarian cancer. Gynecologic oncology. 2011;121(2):249-
52.

Nguyén Héng Hoa va cs. Tap chi Phu san 2023; 21(2): 100-105 doi: 10.46755/vjog.2023.2.1588






