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IV. BAN LUAN

Chung to6i thdy trong 110bénh nhan nhap
khoa Diéu tri tich cuc Noi khoa,dd III s6c phan
vé chiém 92,7%, khong cé bénh nhan nao & mic
d6 I va II[3]. Trong s6 110 bénh nhan cé 103
bénh nhan hoi phuc hoan toan, 2 bénh nhan co
di chi’ng than kinh va 5 bénh nhan tr vong
(4,5%). Ty Ié t&r vong gidm han nhiéu so vdi
nghién clu tudng tu trong nam 2018 va 2010
trudc doé tai cung khoa biéu tri tich cuc N6i khoa
cla Tran Ba Diing la 7,9% [4] va nghién c(u
Pham Van Thang la 40% [5],nhung tudng dong
vGi nghién clru khac tai Viét Nam cla Nguyén
Xuan Qudc [6].Khi phan tich diéu tri ban dau cac
bénh nhan nhap khoa biéu tri tich cuc N6i khoa
ching t6i nhan thaythdi gian dugc tiém adrenalin
ngay lap tic sau khi s6c phan vé xay ra chiém
45,5%, tir vai phdt téi 1 giG chiém 28,2%, trén 1
gi5 chiém 6,4%. Mt khaccod téi 3,9% chi dinh
tiém tinh mach. Ronna L. Campbell va cong su
ndm 2015 thdy réng tit ca cic ca qua liéu
adrenalin xay ra khi dung dudng tiém tinh mach.
Cac tac gia nay cling c6 khuyén cdo nén dung
adrenalin tiém bdp & liéu dau tién, tranh tiém
tinh mach trlr cac tinh huéng dac biét [7]. Budng
tiém bap dudc khuyén cao vi tac dung gidn mach
tai hé cg xuong, lam tang tudi mau hé cd xuang,
tang hap thu adrenalin vao tudn hoan khién thgi
gian dat nong do dinh adrenalin trong huyét
tugng va trong mé nhanh hon tiém dudi da.
budng tiém tinh mach cd nhiéu tdc dung phu
nghiém trong nén hién nay khéng khuyén cao dung.

V. KET LUAN
Hau hét cac bénh nhan s6c phan vé phai

nhap khoa Diéu tri tich cuc NGi khoa la s6c phan
vé dd III, ciac bénh nhan déu dugc tiém bdp
Adrenalin theo phac d6 ctia B0 Y t€, tuy nhién ty
|é thoat sbc sau tiém bdp Adrenalin don thuan la
thap, cac bénh nhan nhap khoa biéu trj tich cuc
NOi khoa phai két hgp truyén lién tuc Adrenalin
va cac thudc van mach khac. Ty Ié s6ng cao
chiém tdi 95,5% trong do6 cé 1,8% bénh nhan cé
di chirng.
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PHU'ONG PHAP PIEU TRI VA PAC PIEM MO BENH HOC
CUA BENH NHAN U MAU GAN

TOM TAT

Pat van dé: U mau aan 1a khéi u lanh tinh phG
bién nhat & gan, néu khdi u cé kich thudc I6n thi phai
¢6 chi dinh diéu tri phu hgp. Muc tiéu: banh gia chi
dinh diéu tri va két qua mo bénh hoc ctia bénh nhan u
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Lé Thi Thu Hién’, Pong Pirc Hoang!

mau gan. Phucng phap Nghién cu’u cat ngang trén
49 bénh_nhan dudc chan dodn u mau gan dua trén
hUGng dan cua H|ep hoi Nghién cu’u vé Gan Chau Au.
Trén hinh anh CT co tiém thu6c can quang, khéi u gan
¢6 hinh anh ngam thudc ngoai vi pha doéng mach, tdng
Cerng hudng tam trong pha cham chan doén bang
mod bénh hoc khi u khdng ngdm thudc dién hinh trén
CT. Két qua RFA(Radiofrequency Ablation-d6t song
cao tan) la phuong phap diéu tri thuc hién nhiéu
nhat vdi ti 1é 34,7%. Cat khoi u va TAE (Transcatheter
arterial chemoembollzat|on) cung vGi ti 1é 14,3%. Cét
u dugc thuc hién & Ira tudi tré nhat 42,4 + 10,9,
nhdm RFA ia 48,2 + 11,4; nhom TAE 13 64, 8 +233;p
= 0,01. Kich thudc u trung binh cta nhém cét u 13 I6n
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nhat 7,1 £ 2,7 cm, nhdom RFA c6 kich thudc nhd nhat
5,8 £ 2,6 cm, kich thuéc u nhom TAE la 6,6 £ 1,8 cm,
p = 0,01. Kich thudc u trung binh ciia nhom sinh thiét
béng kim la 33£09cm, nho hon so véi nhdm sinh
thiét bang catlanh 7,1 £ 2,7 cm, p = 0,009. Trong 13
benh nhan dudc smh thlet ti 1é lanh t|nh la 100%.
mau thé hang chiém ti 1& 69 ,2%, u mau th& mao mach
chiém ti & 30,8%. K&t luan: Co thé thuc hién cat bo,
doét nhiét hoéc tic mach cho bénh nhdn u mau gan
tuy tiing truGng hgp. U mau gan co kich thudc Ién thi
ban chat van la lanh tinh.

7w khoa: Phau thudt, d6t nhiét, tdc mach, mb
bénh hoc, u mau gan

SUMMARY

MANAGEMENT AND HISTOLOGICAL

CHARACTERISTICS OF HEPATIC
HEMANGIOMA PATIENTS

Background: Hemangioma is the most common
benign tumor in the liver, if the tumor is large,
appropriate treatment must be indicated. Objectives:
To evaluate treatment indications and
histopathological results of hepatic hemangioma
patients. Methods: A cross-sectional study of 49
patients diagnosed with hepatic hemangioma based on
the guidelines of the EASL. On contrast-enhanced CT
image, hemangioma showed enhancement peripheral
in arterial phase, afferent enhancement in delayed
phase; diagnosed by histopathology when the tumor is
not typical enhancement on CT. Results: RFA was the
most performed treatment with the rate of 34.7%.
Resection and TAE together with the rate of 14.3%.
Tumor resection was performed at the youngest age
of 42.4 £ 10.9, the RFA group was 48.2 + 11.4; TAE
group is 64.8 £ 23.3; p = 0.01. The average tumor
size of the tumor resection group was the highest 7.1
+ 2.7 cm, the RFA group had the lowest size 5.8 £+ 2.6
cm, the tumor size of the TAE group was 6.6 £ 1.8
cm, p = 0.01. The mean tumor size of the needle
biopsy group was 3.3 £ 0.9 cm, smaller than that of
the cold biopsy group, 7.1 = 2.7 cm, p = 0.009. In 13
patients undergoing biopsies, the benign rate was
100%. Cavernous hemangiomas account for 69.2%,
capillary  hemangiomas account for  30.8%.
Conclusion: It is possible to perform resection, RFA,
TAE for hepatic hemangioma patients depending on the
case. Hemangioma of large size is still benign in nature.

Keywords: Resection, RFA, TAE,
histopathological, hepatic hemangioma.

I. DAT VAN DE

U mau gan la khéi u lanh tinh phd bién nhat &
gan, vdi ty 1€ 0,4% dén 20% trong dan sO noi
chung va ty 1é 0,4% dén 7,3% tinh cG dugc tim
thdy trong kham nghiém t&r thi. Hau hét cac u
mach mau gan dugc phat hién ngau nhién, khong
co trleu chirg nén khéng can can thlep y té€ [1]

o] nhu’ng bénh nhan bi u mau gan khéng 16
khong cd triéu chirng, theo doi la mot lua chon
dugc chdp nhan. Cac u mau gan c6 tri€u ching
thudng dudc diéu tri bang phau thudt. Tuy
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nhién, phau thudt u mau gan khong 16 cd thé
gay xuat huyét 6 at trong md, ty 1é t&r vong cao.
Trong nhitng ndm qua, thuyén tic ddng mach
(TAE) da trd thanh mot chién Iluge diéu tri thay
thé cho u mau cd triéu chiing, chu yéu la trudc
phau thudt. TAE c6 thé thu nhd khéi u va giam
triéu chng, it bién ching, dugc chi dinh dac
biét 3 nhirng bénh nhan cé nguy cc phau thuat
cao [2]. Bé&n canh dd d6t nhiét bang séng cao
tan cling la phuong phap ngay cang dudgc su
dung rdng rai d€ diéu tri u mau gan [1].

U mau gan thudng cd kich thudc nhd nhung
cling c6 thé phat trién I1én dén hon 20 cm. U
mau cd thé dan dén tinh trang xd cing, gay ra
bdi nhitng thay ddi thodi hda nhu hinh thanh
huyet khoi, xd hoa va seo trong u. Trong khi cac
u mau khong xo cu‘ng c6 thé dé dang xac dinh,
thi su xd clfng va nhitng thay dbi khac lam cho
bac si khong thé phan biét dugc vdi cac ton
thuang ac tinh nhu ung thu biéu md t& bao gan
khéng dién hinh, ung thu biéu md dudng mat va
cac u di can [3]. Liéu u mau ton tai lu, tién trién
thanh kich thuéc I6n cd xuat hién t€ bao ac tinh?
Cau hdi nay khién ching ta phai xem lai két qua
mo bénh hoc clia bénh nhan u mau ca trudc va
sau mé dé€ hiéu rd ban chét khéi u & nhiéu giai
doan. Ching t6i ti€n hanh nghién clru nay vdi
muc tiéu la: Banh gia chi dinh diéu tri va két qua
mo bénh hoc ctia bénh nhan u mau gan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

- Tiéu chudn chon d&i tugng nghién clu:
Chén doan xac dinh u mau gan dua trén hudng
dan cla Hiép hdi Nghién cru vé Gan cua Chau
Au (EASL) ndm 2016 (Trén hinh anh CT cd tiém
thudc can quang, khoi u gan c6 hinh anh ngam
thuéc ngoai vi pha dong mach, tdng cudng
huéng tdm trong pha chdm; chan doan bang mé
bénh hoc khi u khéng ngdm thudc dién hinh trén
CT [4].

- Tiéu chuén loai trir: di Ung véi thubc can
guang, khong déng y tham gia nghién ctru.

2.2. Thai gian, dia diém nghién ciru

- Thai gian nghién cru: TU thang 1 nam
2018 dén thang 6 ndm 2021.

- Dia diém nghién ctu: Khoa Diéu tri gan
mat tuy va khoa Phau thuat gan, mét, tuy; Bénh
vién Trung udng quan do6i 108, Ha Noi.

2.3. Phucng phap nghién clru

- Nghién cdu cat ngang, thiét k€ hoi ciu.

2.4.Co mau va cach chon mau

- Chon mau c6 chu dich. C8 mau 49 bénh
nhan dd tiéu chudn nghién clu.
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2.5. Cac buéc tién hanh nghién ctu

2.5.1. Kham lam sang va chi dinh can
1am sang khi bénh nhan dén vién:

- Hoi bénh va kham triéu chirng ctia bénh u
mau gan.

- Cac bénh nhan dugc lam cac xét nghiém
cdng th'c mau va déng mau bang may Cell Dyn
3700 (Abbot) tai khoa Huyét hoc. Xét nghiém
sinh héa bdng may Olympus Au 640 tai khoa
Sinh hoéa. Xét nghiém HBsAg, anti HCV bdng
phuong phap ELISA thuc hién tai khoa Mien
dich. Siéu 4m & bung danh gia khdi u bdng may
siéu 4m Logiq S7. Chup CT 6 bung bdng may
Brivo CT385.

- Sinh thi€t khéi u (thuc hién trudc khi RFA)
bdng sing Fastgun, dudi hudng dan cia may
siéu am Logiq S7, choc kim 16 Gauge vao khéi u
I&y bénh phdm dai khoang 1lcm, dudng kinh
1mm, ¢6 dinh bang dung dich Formol 10%, bénh
pham dugc xr ly md bénh hoc trén may tu ddng
Sakura, dugc dldc khdi paraffin, cdt nhudm
Hematoxylin-Eosin.

- Ki thudt cdt lanh (cryosection) (thuc hién
sau khi ct khdi u): Phau thuat vién sé& 1§y mot
phan hodc toan bd khéi u mau gan chuyén dén
khoa giai phau bénh trong bénh vién. Cac bac si
giai phau sé cdt bénh phdm trén may cat lanh
(cryostat) d€ dung lam tiéu ban. Tiéu ban cit
lanh dugc nhuém bang cac thuéc_nhuém HE va
dugc phan tich béi cac nha giai phau bénh.

2.5.2. Thuc hién cac ky thudt diéu tri:

- C4c bénh nhén s& dudc hdi chan vién Tiéu
hdéa quyét dinh diéu tri bdng mot trong cac
phuong phap: cat khdi u gan, dét nhiét song cao
tan (Radiofrequency ablation - RFA), tac dong
mach nudi u bang Lipiodol UF 4,8g 10ml hodc
hat vi cdu DC Beads tron vdi thuGc Bleomycin
bidiphar 15Ul (Transarterial embolization - TAE),
diéu tri triéu chirng khdng can thiép vao khdi u.

2.6. Chi tiéu nghién ctu

- Chi tiéu nhan khau hoc: tudi, gidi: nam, nir.

- Chi tiéu lam sang: co triéu ching, khong
triéu chiing.

- Chi tiéu vé xét nghiém: HBsAg, Anti HCV.

- Chi tiéu trén siéu am: chan doan u mau,
chan doan khac.

- Chi tiéu trén hinh anh CT:

+ Vi tri u gan: thly gan phai, thuy gan trai, 2
thay.

+ S6 lugng u: dém so u trén hinh anh chup CT.

+ Kich thudc u: Téng dudng kinh I6n nhéat
cla tat ca cac khdi u trén CT.

+ Déc diém hinh anh CT: ranh gidi u, ting
sinh mach, chady mau trong u, voi hda.

- Chi tiéu mo6 bénh hoc:

+ Bénh li: lanh tinh, ac tinh.

+ Thé u mau: u thé€ mao mach, u thé hang.

2.7. Xt ly s liéu. X(r ly s liéu bang phan
mém SPSS 22.0. Phan tich cac s6 liéu bang thuét
toan thong ké mo ta tan sb cac bién Frequencies,
danh gid mdi lién quan gilra bién dinh tinh bang
Crosstabs, so sanh bién dinh lugng bang One-
way ANOVA.

Il. KET QUA NGHIEN cU'U
Bdng 1: Pdc diém nhdn khdu va triéu

ching lam sang

Péac diém n(49) | %

Tubi (nhd nhat, 18n nhat:

26-93) 54,7 £ 17,1

Nam 22 44,9
Giol NG 27 [ 55,1
Khong triéu chiing 23 46,9
Co triéu ching 26 53,1
Viém Viém gan B 2 4,1
gan Viém gan C 1 2,0
virus Am tinh 46 93,9

Nh3n xét: Tubi trung binh cia nhém nghién
ctfu la 54,7 £ 17,1. Nit gigi chi€ém ti Ié cao han
V@i 55,1%. Bénh nhan cd triéu chirng lam sang
chiém ti I&é 53,1%. 93,9% bénh nhan am tinh vdi
virus viém gan.

Bang 2: Pdc diém vi tri, s6 luong, kich
thuoc u trén hinh anh CT

Chi tiéu n(49) | %

Gan trai 9 18,4

Vitriu Gan phai 33 67,3

2 thuy 7 14,3

~ lu 36 73,5

S0 lugng u 524 13 | 26,5

, . <4cm 16 32,7

Kich thuGc u >4 m 33 67.3
Kich thuGc nhd nhat; I6n nhat 1,9-10,2

Kich thudc trung vi (t& phan vi)| 5,9 (3,3 - 8,0)

Nh3n xét: U gan phai chiém ti 1é cao nhat
67,3%. SO lugng u dan doc chiém ti Ié cao han vai
73,5%. U > 4cm chiém ti 1€ 67,3%. Kich thuGc u
dao dong tir 1,9-10,2, kich thudc trung vi la 5,9cm.

Bang 3: Cac phuong phdp diéu tri cho
bénh nhdn

Diéu tri n (49) %
Catu 7 14,3

RFA 17 34,7

TAE 7 14,3

Diéu tri triéu chling 18 36,7

Nhan xét: RFA la phuong phap diéu tri thuc
hién nhiéu nhat vdi ti 1& 34,7%. Cat khdi u va
TAE cung véi ti 1€ 14,3%.
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Bang 4: So sanh mét sé dic diém giifa cac phuong phap diéu tri

Phucong phap diéu tri (n=31)
Pic diém Citu (7) RFA (17) TAE (7) P
n | % n | % n %

Tudi trung binh 42,4 £ 10,9 48,2 £ 11,4 64,8 + 23,3 0,01
Gidi ni¥ 4 57,1 11 64,7 2 28,6 0,2
Co triéu chirng 7 100 10 58,8 3 42,9 0,06
Kich thuc u TB 71+2,7 58+ 2,6 6,6+ 1,8 0,01
Chan doan siéu am 5 | 71,4 8 | 471 2 | 28,6 0,2

Nh3n xét: So sanh cac phudng phap, ct u U nhd nhat, 50l 43 | 22 | 99

dugc thuc hién & Ira tudi tré nhat 42,4 + 10,9, I6n nhat ! ! ! !

tudi trung binh nhém RFA 13 48,2 + 11,4; TAE la
64,8 = 23,3; p = 0,01. Ti Ié vé gidi, tri€u chiing
I&m sang, chan dodn chinh xac trén siéu &m
khong co6 su’ khac biét co y nghia gitrta cac nhdm
diéu tri. Kich thudc u trung binh cia nhdm cét u
la 16n nhat 7,1 £ 2,7 cm, nhdm RFA c6 kich
thudc nhdé nhat 5,8 + 2,6 cm, kich thudc u nhom
TAEIa 6,6 £ 1,8 cm, p = 0,01.

=

Kich thwge u

Fa TAE

chiu R
Didutr|

Biéu db 1: So sdnh kich thudc u giifa cdc
phuong phap diéu tri
Nhéan xét: Kich thudc u trung vi cia nhom
cat u la 8,2 cm, cliia nhdm RFA 1a 6,3 cm, cla
nhém TAE la 7,0 cm.
Bang 5: Cich Idy bénh phdm lam xét

nghiém mé bénh hoc
Mo bénh hoc n(44) | %
Sinh thiét khéi u bang kim
du6i siéu dm 6 136
Sinh thiét tdc thi sau mo 7 15,9

Nhén xét: Co 13,6% s6 bénh nhan dugc
sinh thi€t khéi u dudi hudng dan siéu am, 15,9%
s6 bénh nhan dugc cdt u sau dé lam sinh thiét
tlrc thi sau ma.

Bang 6: So sanh dic diém khéi u giira

cdc phuong phap sinh thiét
Phuong phap sinh thiét
(n=13)
Pac di€ém | Sinh thiét| Sinh thiét P
kim (6) |catlanh (7)
n| % n [ %
Kich thudc u
trung binh 3,309 7,1+2,7 | 0,009
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Nhén xét: Kich thudc u trung binh cla
nhom sinh thiét bang kim la 3,3 + 0,9 cm, nhd
han so véi nhom sinh thiét bang cat lanh 7,1 +
2,7 cm, p = 0,009.

-

Kich thirdre khdi u

i

o thidt bng Kin =
Phuweng phap sinh thiét

Ini thid] <t lanh

Biéu dé 2: So sanh kich thudc u giita cdc
phuong phap sinh thiét
Nhan xét: Kich thudc u trung vi cia nhéom
sinh thiét bang kim la 3,5 cm, cGa nhém sinh
thiét bang cat lanh 1a 8,2 cm.
Bang 7: Pac diém mé bénh hoc

Pac diém n(13) | %
Két qua mo Lanh tinh 13 100
bénh hoc Ac tinh 0 0
Thé mdé | U thé mao mach 4 30,8
bénh hoc U thé hang 9 69,2

Nhan xét: Trong 13 bénh nhan dugc sinh
thiét, ti 18 1anh tinh 1a 100%. U mau thé hang
chiém ti 1é 69,2%, u mau thé mao mach chiém ti
Ié 30,8%.

IV. BAN LUAN

Chung toi tién hanh nghién cu trén 49 bénh
nhdn u mau gan thdy rang tudi trung binh cla
nhom nghién clu la 54,7+17,1. Nt gigi chi€ém ti
Ié cao han vd@i 55,1%. Nghién clru cla Yoon, S.
S. thay tudi trung binh 1a 52, ni¥ giGi chiém 65%,
tuang tu két qua cla ching t6i [5]. Gan mot nlra
s6 bénh nhan khong co triéu chirng 46,9% va
dugc phat hién tinh cd bang siéu dm. S6 bénh
nhan c6 triéu chiing, dau bung la triéu ching
phG bién nhat. Hau hét cac u mach mau van im
ldng vé mdt lam sang cho dén khi ching cé kich
thudc 16n. O nhitng bénh nhan dudc cat bd,
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chiing t6i nhan thay rang kich thudc u mau trong
gan c6 xu hudng I6n hon (kich thugc trung binh
7,1£2,7 cm), ngu y rang cac khéi u phat trién

I6n han sé gay ra cac triéu ching [6]. Co ché

chinh xac cltia con dau la khong rd rang. Tang
kich thudc, huyét khdi trong khoang hodc xuat
huyét cé thé gy dau, cd thé thr phat do cing
bao gan. Trong 3 phuong phap diéu tri thi nhém
cdt u c6 do tudi tré nhat, nhém diéu tri bang RFA
¢ tudi nhiéu hon 1 chdt va nhém diéu tri bdng
TAE c6 dd tudi trung binh cao nhét 13 64,8 +
23,3 [7] Nerng lua chon diéu tri nay cung la dé
hleu vi theo cac hudng dan diéu tri nén 4p dung
cac phuogng phap diéu tri triét cdn cho bénh
nhéan Ia tudi tré [8].

M6t ly do chinh khac dé diéu tri u mau 13 loai
trr sy’ hién dién cua bénh &c tinh. Trong s6 31
bénh nhan dugdc diéu tri, chi dinh chinh d& phau
thuat va dot nhiét kém sinh thiét la nghi ngd cé
kha nang bénh ly ac tinh. Shimizu va cong su’ da
xem xét 32 bénh nhan dugc cho la c6 kha nang
mac bénh ac tinh gan trudc md nhung sau do
dudc chiing minh la c6 chan doén lanh tinh [5].
Diéu tri dut diém u mau cd triéu chéing van la
phau thuat cit bo, nerng cac lua chon khac kém
hiéu qua hon bao goém tdc déng mach va dét
nhiét cao tan. V&i nhitng bénh nhan cé khdi u
nhd, bénh nhan khdong mudn phau thuat thi
chidng toi van tién hanh dét nhiét. Bay van la
phuong phap diéu tri hiéu qua, it bién ching, gia
thanh ré, bénh nhan dugc ra vién nhanh [1]. VGi
cac khéi u & vi tri khé nhu sat mach mau 16n,
gan dudng mat hodc sat vé gan chiing toi cd thé
chuyén phuong phép thanh tdc ddng mach, 7
bénh nhan dugc ching toi thuc hién tdc mach
ma khong c6 bién chirng gi [7].

Chdn doan u mau doi khi khé khan, vi
thuding phu thudc vao két qua chan doan hinh
anh. Mot s6 tén thuong cd thé cé hinh anh tang
am khong dién hinh, dic biét la khi ching con
nhd. Tuy rang hau nhu tdt ca bénh nhan trong
nghién citu nay khéng c6 yéu té nguy cd c6 u ac
tinh, chi s6 mién dich déu binh thudng, nhung
hinh anh trén CT khong dién hinh, kich thudc
khéi u to, 67,3% s6 bénh nhan u I6n han 4 cm,
doi hoi phai cd két qua g|a| phau bénh dé xac
chan. Sinh thiét vao u mau rat dé gay chay mau
nén chung toi chi choc kim vdi cac khdi u cé kich
thudc nhd, ndm & vi tri thuén Igi, it nguy co. Con
vGi cac khoi u I6n déu chi dinh phau thuat roi
mdi lam md bénh hoc. Nhitng ton thucong nay
dudc coi la di dang mach mau badm sinh va mach
mau to ra chr khéng phai do khéi u phat trién.
Xét vé mat dai thé, ching la nhitng tdn thuong

siéu mach dugc md ta rd, c6 mau tim do, cb thé
nén dugc. Phan tich mé hoc cia nhitng khéi u
nay cho thay nhirng khoang khong gian I6n chira
day mau dugc 16t bai cac té€ bao néi mo6 va ngan
cach bdi vach ngdn dang sgi moéng. Trong 13
bénh nhan dudc sinh thiét, ti 1€ u lanh tinh la
100%. Farges va cOng su’ da bao cao vé mot loat
163 u mau gan cla ho, vdi thdi gian theo doi
trung binh la 92 thang. Chi c6 9 u mach mau
tang kich thudc va 7 u mau giam kich thudc. Cac
bién chirng do u mau gan bao gom hai bénh
nhan bi hdi chirng Kasabach-Merritt, mét bénh
nhan bi chdy mau trong gan va hai bénh nhan bi
hoi cerng Budd-Chiari. Mot s6 loat bai khac da
bdo cdo rang phan I6n cadc u mau gan van én
dinh vé kich thudc va cac bién ching tuong doi
hiém gap [5].

V. KET LUAN

RFA la phuong phap diéu tri thuc hién nhiéu
nhat vai ti 1& 34,7%. Cat khGi u va TAE cung Vdi
ti 18 14,3%.

C3t u dugc thuc hién & IGa tudi tré nhat 42,4
+ 10,9, nhom RFA la 48,2 + 11,4; nhom TAE la
64,8 £ 23,3; p = 0,01. Kich thudc u trung binh
cta nhém cdt u la I16n nhat 7,1 £ 2,7 cm, nhom
RFA ¢6 kich thudc nho nhat 5,8 £ 2,6 cm, kich
thudc u nhdm TAE 1a 6,6 = 1,8 cm, p = 0,01.

Kich thudc u trung binh ctia nhém sinh thiét
bang kim la 3,3 £ 0,9 cm, nho hon so vdi nhdm
sinh thiét bang cét lanh 7,1 + 2,7 cm, p = 0,009.

Trong 13 bénh nhan dugc sinh thiét, ti Ié
lanh tinh 1a 100%. U méau thé hang chiém ti &
69,2%, u mau thé€ mao mach chiém ti 1& 30,8%.
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U PEM DAY SINH DUC BUONG TRUNG: GIA TRI HAN CHE
CUA CHI SO NGUY CcO’ AC TiNH

TOM TAT

Muc tiéu: Nhan xét mét s6 ddc diém lam sang,
can lam sang u dem day sinh duc budng tring va
phan tich hiéu qua ch| s6 nguy cd ac tinh (RMI) trong
chdn doan trudc mé loai u nay. Doi tugng va
phucng phap nghién ctru: Nghién ciu mo ta hoi
cuu tat ca bénh nhan u dém day sinh ducbubng triing
da dugc phau thuat va xét nghiém mo benh hoc tai
bénh vién Ktlr thang 2016 dén 2020. Két qua Nghién
cliu trén 68 bénh nhan, dd tudi trung binh 1a 51,6 +
16,1 (15- 81 tu0|), nhom man kinh chiém 61, 8%
Trle_:u chu’ng gap nhiéu nhat la dau bung ha Vi
(70, 6%) Nong do CA125 trung binh la 112,8 U/mL (tu‘
6,9 — trén 1000 U/mL), 42 benh nhan cé CA125 tang
(64 6%). Dac diém u trén siéu 4m phan I6n [akhdi hon
hop d&c va dich (70,6%). Phan tich diém RMI, c6 32
trudng hop nguy cd cao (47,1%), 36 nguy cd thap
(52 9%), trung binh la 542,9 £ 917,2 (tr 0 - 4271).
Do nhay, do dac hleu gia tr| du doan ducng tlnh gia
tri du’ bao am tinh cla thang dlem RMI trong xac dlnh
ton thu’dng c tinh truc mélan lugt 1348%, 53 7/0,
28,3%, va 40%. Két luan: Udém day sinh duc buong
tring Ia nhdm u hi€m gap, thu‘dng gap & dd tubi man
kinh. Hé thong diém RMI co _gia tri thap trong chan
doan khdi u 4c tinh trudc mé trong nhom bénh nay,
tuy nhién can cac nghién clru thém véi ¢ mau 16n dé
xac dinh vai tro cia RMI.

Tur khoa: u dém day sinh duc budng triing, chi
s6 nguy cgd ac tinh

SUMMARY

OVARIAN SEX CORD-STROMAL TUMORS:
THE LIMITED VALUE OF RISK OF

MALIGNANCY INDEX
Purpose: We aimed to assess the clinical,
paraclinical features ovarian sex cord-stromal tumors
and analyse the eficiency of risk of malignancy index
(RMI) scoring system to detectina malianancy among
these tumors. Materials and Methods: Medical
records of 68 casesdiagnosed ovarian sex cord-stromal
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tumorsfrom 2016 through 2020 in Vietnam National
Cancer Hospital were reviewed retrospectively.
Results: Patients with mean age of 51.6 + 16.1
(range:15-81 vears old)were reviewed, 61.8% of
cases were postmenopausal. The most common
symptom was abdominal pain  (70.6%).0n
ultrasonography, the maijority of masses were the
mixed betweensolid and cyst. Analyzing RMI score,
there were 32 high-risk cases, 36 low-risk cases, RMI
mean was 542.9 * 917.2 (range: 0 - 4271).
Sensitivity, specificity, positive predictive value, and
nedative predictive value of the RMI scoring for
identification of malignant lesions preoperatively were
found as 48%, 53.7%, 28.3%, and 40%, respectively.
Conclusion: Ovarian sex cord-stromal tumors are
uncommon, oftenoccur in postmenopausal patients.
RMI scoring is not effective for detecting malignant
tumors preoperatively. Further studies with hiagher
number of cases are needed to state clearly the role of
RMI scores.

Keywords: ovarian sex cord-stromal tumors, risk
of malignancy index.

I. PAT VAN PE

U dém day sinh duc bubng triing
(UBDSDBT) la loai u hiém gap, udc tinh khoang
7% tat ca khéi u budng trirng[2]. UDDSDBT c6
nguon goc tur thanh phan mo dém va day sinh
duc, bao gbm nhém lanh tinh va ac tinh[2],[5].
Ty 16 u m6 dém lanh tinh chiém khoang 0,5-
3,7% tat ca u lanh bubng tring, va loai ac tinh
chiém 5-8% tat ca u ac tinh budng tring[7].

Chan doan tru6c mé khGi UDDSDBT gdp
nhiéu khd khan vi tinh chat hiém gap, hon nira
khGi u thudng to va bénh nhan thudng cd cac
triéu chiing cudng estrogen, mot hormon do khdi
u san xuat[2]. Chinh vi vay chdng toi ti€n hanh
nghién cru nay véi muc tiéu nhan xét mot s6 dac
diém I14m sang, can 1dam sang u dém day sinh duc
bubng trirng va phan tich hiéu qua chi s6 nguy co
ac tinh (RMI) trong chan doén trudc mé.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Boi tugng. Nghién clu thuc hién trén
tat ca cac bénh nhan u budng trirngdugc phau
thuat va xét nghiém mo6 bénh hoc tai Bénh vién
K, chdn dodn sau md lau dém day sinh duc



