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phién ban mdi mdi nhat EP15A3 da dudc phat
hanh vao thang 9 nam 2014.3 Do chi can thuc
hién mot thuc nghiém duy nhat dé dat hai muc
dich la danh gia d6 chum va do6 dung, phién ban
mdi nhat EP15A3 gidp nguGi dung tiét kiém
nhiéu thoi g|an hon so vé@i cac phién ban trudc.
Nghién clu nay tién hanh ap dung hu‘dng dan
EP15A3 nhdm xac nhan d6 chum va do ding
trén xét nghiém GALT dé€ gép phan trong chén
doan bénh Galactosemis bang kit th va hé
thGng may cua Perkin Elmer.

Két qua bang 3 cho thdy hé s bién thién
cla do chum déu chdp nhan dugc. D6 chum udc
tinh ctia QC1 la 17,18% nho han do chum cong
b6 cla NSX la 23,2%. Tudng tu & mic QC2, do
chum uéc tinh la 10,24% nhd hon 16,6%. Trong
trudng hdp nay, khong can tinh gigi han xac
nhan cho d6 chum (UVL). Tuy nhién, khi CV cla
PXN I8n hon CV NSX céng bo, can tinh gigi han
xac nhan va so sanh CV clda PXN vdi gidi han
nay. Néu CV PXN nhod han gidi han xac nhan, do
chum cta phuong phap dugc danh gid la chap
nhan dugc. Viéc s dung UVL da dudc CLSI
khuyén cdo dé tranh cho cac PXN phai loai bd
két qua thuc nghiém danh gia d6 chum mot cach
khong thich hgp do xac suat I6n han 5% CV PXN
I&n han CV NSX. Thuc nghiém danh gid do dung
si’ dung két qua thu dugc cia chinh thuc
nghiém danh gia d6 chum: phan tich mau QC hai
muc néng d6 Idp lai 5 lan trong mai lan chay cho
it nhat 5 lan chay véi moi mdc. B6 ding dugc
danh gia qua gia tri trung binh quan sat, khoang
xac nhan. Theo hudng dan EP15A3 cua CLSI,
néu giad tri trung binh nam trong khoang xac
nhan thi d0 dung dudc xac nhan (hay do léch
dugc chdp nhan). Trong nghién clu cla ching
toi, tat cd cac gia tri trung binh clia cac muc
nong dé6 QC déu nam trong khodng xac nhan
tugng Ung (bang 4). Nhu vay, ky thuat xét

nghiém GALT trong mau méu thdm khd dugc
xac nhan vé do dung

Vé danh gia do dung trong nghién clu nay,
ching t6i sir dung mau QC lam vat liéu nghién
clu, vdéi dai lugng tinh toan la khoang xac nhan
déi véi tiing mic QC khac nhau. Viéc st dung
gla tri trung binh cta cac mau QC ma NSX cung
cap dé tinh toadn khoang xac nhan la han ché cua
nghién clu.
V. KET LUAN VA KHUYEN NGHI

D06 chum va d6 dung cla xét nghiém GALT
thuc hién bang bd kit Neonatal trén hé thng
phan tich Victor2D clia hang Perkin Elmer dugc
xac nhan théa man theo yéu cau cla tiéu chuin
EP15A3 cua CLSI, xét nghiém c6 thé thuc hién
dé cung cép dich vu cho bénh nhan tai phong
xét nghiém.
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Muc tiéu: Xac dinh ty Ié cac type phéan tur ung
thu bi€u mo tuyén vi & nif gidi diéu tri tai Bénh vién
da khoa, tinh Thai Binh. Phuaong phap nghlen ctru
md ta cat ngang. Nghién c(tu dugc tién hanh trén 52
bénh nhan ung thu bleu mo tuyén v dugc kham va
diéu tri tai bénh vién da khoa tinh Thai Binh. Két
qua: Type I6ng 6ng A (34,6%): hay gép, u kich thudc
nhd, boc 16 ER, PR cao, boc 16 HER2 va Ki67 thap,
34,6% dugc diéu tri ndi ti€t. Type long 6ng B
(30,8%): so vGi long 6ng A thi boc 10 ER thap han.
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Type HER2 (25%): kich thudc u I6n hon va ty I€ di
can hach cao haon so vdi type long 6ng, boc 16 Ki67 &
mUc cao. Type dang day (9,6%): ty Ié thap, hay gdp &
phu n{f c6 minh nguyét va roi loan, kich thudc u I6n;
mat bdc 16 ER, PR va HER2.

Tur khoa: Ung thu va, typ phan tor

SUMMARY

A REVIEW THE RATE OF MOLECULAR
TYPES OF BREAST CARCINOMA IN WOMAN
TREATED AT THAIBINH GENERAL HOSPITAL

Objective: To determine the rate of molecular
types of breast carcinoma in women treated at Thai
Binh General Hospital. Methods: cross-sectional
descriptive study. The study was conducted on 52
breast carcinoma patients treated at Thai Binh General
Hospital. Results: Tubular type A (34.6%): common,
small tumor, high ER, high PR, low HER2 and Ki67
expression. Tubular type B (30.8%): Compared with
lumen A, lower ER. Type HER2 (25%): larger tumor
size and higher rate of lymph node metastasis than
tubular type, expressing Ki67 at high levels. Baseline
type (9.6%): low rate, common in women with
menstrual disorders, large tumor size; loss of
expression of ER, PR and HER2.

Keywords: breast carcinoma; molecular types.

I. DAT VAN DE

Ung thu vi c6 thé xut phat tir cac té bao
bi€u md hodc lién két cla vd, trong dé ung thu
c6 ngudn gbc biéu md con dugc goi la ung thu
bi€u md (UTBM) tuyén vi la loai thuGng gdp
nhat. Nhiéu thdp ky qua, chadn doan giai phau
bénh kinh dién dugdc cho la “tiéu chuin vang” dé
phan loai cac type md bénh hoc (MBH), nham
chan doan chinh xac vé& hinh thai hoc cla khéi u,
cung cap nhitng théng tin quan trong cho diéu
tri va tién lugng bénh. Tuy nhién trén thuc t€,
bénh nhan UTBM tuyén vi mac du c6 cung dac
diém MBH va giai doan nhung cac bi€u hién Idm
sang, tién trién va dap (ng Vvdi liéu phap diéu tri
hoan toan khac nhau. Nhiéu nghién ctu cho thay
UTBM tuyén vii c6 thé phan type phén tr bang
nhudm hda mé miéen dich (HMMD) tuong tu nhu
phan tich gen. Cac type phan t nay co két qua
ldm sang, mrc dd dap ¢ng vdi diéu tri b6 trg va
ty 1€ di can, tai phat khac nhau [1],[2]. Nhu vay,
phan type phan tr gilp xac dinh chinh xac cac
nhdm bénh nhan can dudc diéu tri bd trg va
cung cdp thong tin du bao tién lugng bénh. Vi
vay, chlng t6i ti€én hanh nghién cltu nay véi muc
tiéu: Xdc dinh ty I€ cdc type phén tu UTBM tuyén
VU O ni¥ gidi diéu tri tai Bénh vién da khoa tinh
Thar Binh.
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. Gom 52 bénh
nhan UTBM tuyén v dugc kham va diéu tri tai
Trung tdm Ung budu Bénh vién da khoa tinh
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Thai Binh tir 01/01/2021 dén hét 31/5/2022.

- Tiéu chudn chon bénh nhan:

+ Pugc chan dodan va diéu tri UTBM tuyén vu.

+ Cé day du tiéu ban MBH thudng quy dam
bao chat lugng.

+ Cb két qua HMMD it nhat 4 dau an: ER,
PR, HER2, Ki 67.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
dugc ti€n hanh theo phucong phap md ta cat
ngang. - ~

2.2.2. Cd mau va chon mau. Ching toi
chon mau thuan tién, lay tat ca bénh nhan cé du
tiéu chudn dé dua vao nghién clu. S8 bénh
nhan trong nghién cru la 52.

2.3. Cac buéc tién hanh nghién ciru

2.3.1. Thu thap thoéng tin

- Thu thap s0 liéu theo mau nghién clu.

- Nhan dinh két qua MBH khGi ung thu va
dudi kinh hién vi quang hoc va dinh type MBH
(theo phan loai cia WHO nam 2019).

- Xét nghiém HMMD (cé chi dinh it nhat 4
dau an ER, PR, HER2, Ki67), nhan dinh két qua
va phan type phan tir theo phan loai clia St
Gallen, nam 2015.

2.3.2. Cac ky thuit su’ dung trong
nghién cau

- Ky thuat lam tiéu ban MBH thudng quy;

- K¥ thudt cat, nhuém tiéu ban HMMD.

2.4. Cac chi so, bién s6 nghién ciru va
tiéu chuan danh gia

- Cac chi s6 chung: tudi, tinh trang kinh nguyét

- B3c diém vi tri, kich thudc u.

- P3c diém MBH: phan loai type MBH theo
WHO nam 2019.

- DP3c diém HMMD: 04 diu &n (ER, PR,
HER2, Ki67) va phan type phan ti theo phan loai
St Gallen, nam 2015.

2.5. Xir ly s0 liéu. Cac s6 liéu dugc xur ly
bang phan mém thdng ké SPSS 22.0.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Vi tri cdc khéi ung thu biéu
mo tuyén vu

Vitriu n %
1/4 trén ngoai 24 46,2
1/4 trén trong 16 30,8
1/4 dudi trong 6 11,5
1/4 dudi ngoai 5 9,6

nim vu 1 1,9

Tong 52 100

Nhéan xét: Trong nghién clfu, ung thu v
hay gdp & 1/4 trén ngoai chiém 46,2%, sau dd la
1/4 trén trong chiém 30,8%, it gap 1/4 dudi
trong (chiém 11,5%) va 1/4 dudi ngoai (chi€m
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9,6%), chi 1/52 trudng hgp gap tai num va
(chiém 1,9%).

Bang 3.2. Kich thudc khéi UTBM tuyén
vu

UTBM thé nhay 417,7

Tong 52[100

Nhdn xét: Két qua trén cho thay: UTBM
xdm nhap khéng phai loai dic biét (UTBM thé

Kich thuéc n % 0ng xam nhap) la loai chi yéu gap trong nghién
< 2cm 27 51,9 clru chiém 80,8%, UTBM ti€u thuy xdm nhap va
2 - 5cm 20 38,5 thé nhay [an lugt chiém 11,5 % va 7,7%.
> 5cm 5 9,6 Bang 3.4. Phidn bé cac type phdn tir
Téng 52 100 UTBM tuyén vi

Nhan xét: Phan I6n khoi ung thu cd kich
thudc dudi 5cm (chiém 90,4%), trong do 27
bénh nhan cd khéi u kich thudc dudi 2cm (chiém
51,9%), 20 bénh nhan cd khai u kich thudc tir 2
- 5cm chiém (38,5%), khoi u co kich thudc >
5cm chi chiém 9,6%.

Bang 3.3. Phan bo cac type MBH UTBM
tuyén vii

Type pbén to n %

Long 6ng A 18 34,6

Long 6ng B |—HER20) 4 7,7
HER2(+) 12 23,1

HER2 13 25,0

Dang day 5 9,6

Tong 52 100

Nhéan xét: Trong nghién clu type long 6ng

Type mo bénh hoc n|% /| A chiém ty Ié cao nhat 34,6%, sau do dén type
UTBM xam nhap khdng phai loai ddc biét|42|80,8/ long 6ng B chiém 30,8%, type HER2 chiém
UTBM tiéu thuy xam nhap 6 (11,5 25,0%, thap nhat la type dang day chi€ém 9,6%.
Bang 3.5, Phén bé type phén tu’ theo nhom tudi
Type phan to . R
Nhém tudi |[Long 6ng A HERZIZ??QO_I}-IQE?QZ( ) HER2 Dang day Tong so
n % n % n % n % n % n %
<40 0 0,0 0 0,0 0 0,0 2 15,5 0 0,0 2 3,8
40-49 2 11,1 0 0,0 1 8,3 3 23,0 2 40,0 8 15,4
50-59 9 50,0 1 25,0 6 50,0 3 23,0 3 60,0 22 42,3
60-69 6 33,3 2 50,0 4 33,4 2 15,5 0 0,0 14 26,9
=70 1 5,6 1 25,0 1 8,3 3 23,0 0 0,0 6 11,5
Tong 18 | 100 4 100 12 100 13 100 5 100 52 100

Nhdn xét: Type long dng A va type long 6ng B phan b chu yéu ¢ nhom t,u6’i tr 50 - 59. Type
dang day chi gdp & nhom tudi 40 - 59, khong c6 trudng hdp nao trén 60 tudi hoac dudi 40 tudi.

Riéng type HER2 phén bd kha déu & cac nhdm tudi.

Bang 3.6. Phdn bo type phan tur theo tinh trang kinh nguyét

Type phan tor . N
Kinh nguyét (Long 6ng A HERZL(C_’?Q—‘ESEBRZ( ) HER2 Dang day Tong so
n % N % n % n % n % n %
Chua co 0 0,0 0 0,0 0 0,0 0 0,0 0 0,0 0 0
Co va déu 2 11,1 0 0,0 0 0,0 4 30,8 1 20,0 7 13,5
Cé va RL 5 [278] 1 [250] 4 [333] 3 230 3 [ 600 16 | 308
Man kinh 11 | 61,1 3 75,0 8 66,7 6 46,2 1 20,0 29 55,7
Tong 18 | 100 4 100 | 12 | 100 | 13 | 100 | 5 100 | 52 | 100
Nhén xét: Hau hét cac type phan ti phan bé & nhitng phu nir man kinh va giam dan & cac
nhom khac, riéng type dang ddy gap nhiéu & nhdm co kinh nguyét nhung rdi loan.
Bang 3.7. Phdn bo type phan tu’ theo vi tri u
__ Type phan tr . R
Vitriu Long 6ng A 49_HER2L(2I)1 O_Q—HHEi2(+) HER2 Dang day Tong so
n % n % n % n % n % n %
Bén phai 11 | 61,1 | 1 [250 ]| 5 | 41,7 6 [462 | 3 | 600 | 26 | 50,0
Bén trai 7 38,9 3 75,0 6 50,0 7 53,8 2 40,0 | 25 | 48,1
Ca hai bén 0 0,0 0 0,0 1 8,3 0 0,0 0 0,0 1 19
Tong 18 100 4 100 12 100 13 100 5 100 52 100
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Nhan xét: Ty |€ type long 6ng A va type dang day & bén phai nhiéu han bén trai, ngugc lai &
type 16ng 6ng B va type HER2 gdp & bén trai nhiéu han bén phai va chi ¢ duy nhat mét trudng hop
gép khdi u ca hai bén v va déu thudc type Iong 6ng B c6 HER(+)..

Bang 3.8. Phdn b6 type phan tur theo vi tri méc giai phau

Type phan tu i '

Vi tri giai phau| Long 6ng A —HERZL(‘f ')19 o—nl-gle?u( ) HER2 Dang day | 1°n9 SO
n % n % n % n % n % n %

Y4 trén ngoai 12 | 66,6 1 25,0 5 41,6 5 38,4 1 20,0 | 24 | 46,2
Y4 trén trong 5 27,8 2 50,0 3 25,0 3 23,1 3 40,0 | 16 | 30,8
s dugi ngoai 0 0,0 0 0,0 2 16,7 3 23,1 0 0,0 5 9,6
s dudi trong 1 5,6 1 25,0 2 16,7 1 7,7 1 20,0 6 11,5
NUm va 0 0,0 0 0,0 0 0,0 1 7,7 0 0,0 1 1.9
Tong 18 100 4 100 12 100 13 100 5 100 | 52 | 100

Nhan xét: Type long 6ng A va type HER2 phan b6 chu yéu & vi tri 1/4 trén ngoai, type long 6ng
B cd HER2(-) va type dang ddy hay gdp & vi tri 1/4 trén trong, gap duy nhat 1 trudng hgp c6 u &
num vu thudc type HER2.

Bang 3.9. Phdn bo type phan tu’ theo kich thuoc u

Type phan tor ]
Kich thuéc u | Long 6ng A —HERZL((z ')19 o—nl-sle?u( ) HER2 Dang day Tong so
n % n % n % n % n % n %
< 2cm 14 | 778 | 2 |500| 9 |750] 2 [154 | 0 0,0 | 27 | 51,9
2 —5cm 4 |222| 1 [ 250 3 |250| 9 |[692| 3 |600 | 20 | 38,5
> 5cm 0 0,0 1 [250] O 0,0 2 | 154 | 2 |40,0| 5 9,6
Tong 18 | 100 | 4 100 | 12 | 100 | 13 | 100 | 5 100 | 52 | 100

Nhan xét: ba s6 cac type phan t phan b6 8 nhdm u cd kich thudc < 2cm: type long 6ng A
chiém 77,8%, type long 6ng B cd HER2(-) chiém 50%, type long 6ng B c6 HER2 (+) chi€ém 75%.
Type HER2 hay gap & nhdm co kich thudc tir 2 - 5cm chiém 69,2%; type dang day chiém 60%, sau
dé la nhém > 5¢cm chiém 40% va khong co trudng hgp nao < 2cm.

Bang 3.10. Phin bé type phéan tir theo type MBH

Type phan tor

aa N Long 6ng B .| Téng so

Mo bénh hoc Long ong A HER2(-) |HER2(+) HER2 |Dang day
n % n % | n | % n % | n | % n %
UTBM XN khong phai LBB| 18 | 100 | 4 |100| 10 (83,3] 10 |769| 0 | 0,0 | 42 |80,8
UTBM tiéu thiy XN 0 0,0 0 |00] 2 |16,7| 2 |154| 2 |40,0| 6 |11,5
UTBM thé nhay 0 00| O [00|O0]00 1 (77| 31]600| 4 7,7
Tong 18 | 100 | 4 | 100 | 12| 100 | 13 | 100 | 5 | 100 | 52 | 100

Nhdn xét: Phan I6n cac type phan tif phan
b6 & th€é xdm nhdp khdng phai loai d3c biét
trong do type long 6ng A chiém ty Ié cao nhat,
sau do la type phan t& c6 HER2(+), c6 4 trudng
hgp UTBM thé nhay thudc type HER2 va dang
day, 6 trudng hop thé ti€u thuy xam nhap déu
thuodc type c6 HER (+) va type dang day.

V. BAN LUAN

Ung thu vi ¢ thé gdp & bén phai hodc trdi,
mot s6 truGng hgp cd thé xay ra & 2 bén. Khi
chia va thanh cac vung nhé theo méc giai phau
G bang 3.1 va bang 3.8, ching t6i nhan thay
rang ung thu v hay gép & 1/4 trén ngoai chiém
46,2%, sau do la 1/4 trén trong chiém 30,8%, it
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gap 1/4 dudi trong (chi€ém 11,5%) va 1/4 dudi
ngoai (chiém 9,6%), chi 1/52 trudng hgp gap tai
nim vu chiém 1,9%. Type long 6ng A va type
HER2 phan b6 chd yéu & vi tri 1/4 trén ngoai,
type long 6ng B c6 HER2 (-) va type dang day
hay gap & vi tri 1/4 trén trong, gdp duy nhat 1
trudng hgp c6 u & nim vl thudc type HER2.
Nghién ctu clia Kroman va cong su’ (2003) danh
gia su anh hudng cla vi tri u tdi tién lugng ung
thu' v{, cac tac gia nhan thdy ung thu va & trén
ngoai chiém da s6 la 53,5%, ti€p dén la vi tri
trén trong (18,1%) va dudi ngoai la 13,8%, th{r
4 1a vi tri trung tdm: 7,9%. Cac u & dudi trong it
gap chiém 6,7% [6].

Trong bang 3.2 va 3.9 chdng t6i thdy phan
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I6n khéi ung thu co kich thudc dudi 5cm (chi€ém
90,4%), trong dé 27 bénh nhan cé khéi u kich
thudc dudi 2cm (chi€ém 51,9%), 20 bénh nhan
cd khdi u kich thudc tir 2 - 5cm chiém (38,5%),
khoi u co kich thudc > 5cm chi chiém 9,6%. Két
qua nay cua chung t6i cling giéng k&t qua
nghién cru cta tac gia Nguyén Van Cha [3]. Khi
nghién clftu vé su phan bd cac type phan tl theo
kich thudc u ching téi thay da s cac type phan
t&r phan bé & nhdm u cé kich thudc < 2cm nhu:
type long 6ng A chiém 77,8%, type long 6ng B
cd HER2(-) chiém 50%, type long 6ng B ¢ HER2
(+) chiém 75%. Type HER2 hay gap & nhom co
kich thudc tir 2 - 5cm chiém 69,2%; type dang
day chiém 60%, sau d6 la nhom > 5cm chi€ém
40% va khong co trudng hgp nao < 2cm.

Type mo6 bénh hoc: UTBM xdm nhap
khdng phai loai ddc biét (UTBM thé 6ng xam
nhap) la loai chu yéu gap trong nghién clu
chiém 80,8%, UTBM ti€u thuy xadm nhap va thé
nhay lan lugt chiém 11,5 % va 7,7%. Trong
nghién cltu phan Ién cac type phan tlr phan b6 &
thé xadm nhap khdéng phai loai dic biét trong dé
type long 6ng A chiém ty Ié cao nhat, sau dé la
type phan t&r c6 HER2 (+), cd 4 trudng hgp
UTBM thé nhay thudc type HER2 va dang day, 6
trudng hgp thé tiéu thluy xdm nhdp déu thudc
type c6 HER (+) va type dang day. Nghién clru
cla tac gia Nguyen Van Chu cling cho két qua
tuong tu: UBM xam nhap khong phai loai dac
biét chiém ty I& cao nhat 70,1%, sau dé la thé
ti€u thly xam nhdp chiém 18,4%; thé nhay
2,8%; vi nhi xam nhdp 2,0%; thé tay, t& bao
nhan, di san déu chiém 1,2% [3].

Type phan t: SU dung bang phéan loai
phan t tai hoi nghi St. Gallen nam 2015 theo
céc tiéu chudn HMMD ching tdi phan type phan
t&r clia 52 bénh nhan ung thu va (bang 3.6) cho
thdy type long 6ng A chiém ty Ié cao nhat
34,6%, sau d6 dén type long 6ng B la 30,8%,
type HER2 chiém 25,0%, thap nhat la type dang
day chiém 9,6%. Theo nghién clru clia Cheang
va cong su (2008) phan type phan tir 4.046 ung
thu' vi bang nhuém HMMD véi 5 dau an ER, PR,
HER2, EGFR, CK5/6, type long 6ng chiém ty Ié
cao nhat la 64,9%, type dang day la 15,8%,
type HER2 la 5,5% va type long 6ng lai HER2
chiém 6,4% [2].

Type long 6ng: Typ long 6ng A la loai biét
hoa cao nhat, gap trong 34,6%, gobm UTBM xam
nhap khéng phai loai d3c biét va UTBM thé nhay.
Mac du phan Ién type long 6ng A la type xam
nhap loai khong dac biét, song nhém nay cling
cé nhiéu type MBH dac biét véi tién lugng tet,
nhu type 6ng nho, nhdy, mdt sang. Két qua

nghién ctu clia ching t6i cling phu hgp véi nhan
dinh nay, type long 6ng B chiém 30,8%, bao
gom ca type long 6ng B c6 HER2(-) va long 6ng
B cd HER2(+). Type long 6ng A cé su bdc 10 gen
ER cao hon so vdi type B. Chi s tdng sinh nhan
Ki67 murc do6 thap, type long 6ng chi€ém ty Ié cao
nhat va type long 6ng A cao hon long 6ng B
(54,5% va 36,4%).

Type HER2 gdp 25% type HER2 cd thé do
¢d mau nghién clru cta chung t6i nhd nén khéng
dt dé danh gid chinh xac ty 1& trén mét quan
thé. Hau hét type HER2 thudc thé 6ng va thé
ti€u thuy xdm nhép, chi s6 Ki67 mic dd cao
45,4%. Dac trung 1am sang: type HER2 hay gap
vl trdi, Y4 trén ngoai va co kich thudc chd yéu
trong khoang 2 - 5 cm, ty I€ di can hach cao han
so vdi type long 6ng nhung thap hon so véi type
dang ddy. Chung toi khong thay su két hgp gilra
type HER2 V4i tudi.

Typ b6 ba am tinh hay la type dang day
chiém 9,6% va déu la ung thu thé 6ng xam
nhap khong phai loai dac biét. Chi s6 tang sinh
nhan Ki67 mirc do trung binh, mat boc 16 ER, PR
va HER2. bac trung lam sang: theo Carey va
cong su, type u nay chiém ty Ié 20% va thudng
gap 6 phu nit My - Phi tién man kinh (39%) hon
so V@i cac phu nit My - Phi sau man kinh (14%)
hodc phu nit 8 moi Ira tudi khdng phai ngudi My
- Phi (16%, p=0,0001) [8]. Trong nghién clu
cla chdng toi, type nay chu yéu gap & phu nir cé
kinh nguyét va réi loan, dd tudi 50 - 59 tudi VGi
kich thudc u thudng 16n.

V. KET LUAN

- Type long 6ng A (34,6%): hay gap, u kich
thudc nho, it di can, boc 10 ER, PR cao, boc 10
HER2 va Ki67 thap, 34,6% dugc diéu tri ndi tiét.

- Type long 6ng B (30,8%): so vdi long 6ng
A thi boc 10 ER thap han, xu huéng di can hach
cao hon.

- Type HER2 (25%): kich thudc u I6n han so
vGi type long 6ng, boc 16 Ki67 & mirc cao.

- Type dang day (9,6%): ty |é thap, hay gap
@ phu nit cd kinh nguyét va réi loan, kich thudc
u Ién; mat boc 16 ER, PR va HER?2.
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DANH GIA KET QUA PIEU TRI GAY KIN TREN LOI CAU
XU'ONG CANH TAY KIEU DUOI & TRE EM BANG PHUONG PHAP
NAN KiN XUYEN PINH KIRSCHNER QUA DA DU'OT MAN TANG SANG
TAI BENH VIEN PONG ANH

TOM TAT

bat van dé: Gay trén [6i cau (TLC) xudng canh
tay la mot chan thugng thudng gap & tré em. Gay TLC
du‘dc ch|a lam 2 loai theo co ché chan thu’dng la gay
gap va gay dudi, trong dé gay dudi 1& phd bién va
chiém t6i 97,7%. Hau hét gdy do III theo Gartland cé
ton thudng nang né, phuang phap diéu tri kleu gay
nay dugc phau thuat va co dinh bang xuyén dinh
Kirschner qua da dugi man tdng sang. Muc tiéu:
banh gid diéu tri gay kin TLC xuong canh tay kiéu
dudi & tré em bang perdng phap nan kin xuyen dinh
qua da dudi man tang sang tai Bénh vién da khoa
Dong Anh. DOoi tugng va phuadng phap nghlen
ciru: Nghién c(u tién clru md ta trén 62 bénh nhan c6
gady kin TLC xuong canh tay ki€u dudi & tré em do 111
theo Gartland va diéu tri bang phu‘dng phdp nan kin
xuyén dinh qua da dudi man tang sang tai Bénh V|en
da khoa bong Anh 01/2021 dén 01/2024 Két qua
TuGi trung binh: 7,21+2,18 (4-15), chi yeu 7-10 tudi
(54,84%). Ty [ nam/ nu‘ 2,1/1. Tat ca bénh nhan
déu dugc phau thuat nan k|n khong trudng hgp nao
pha| phau thuat md n&n chinh. Di léch th(r phat sau
xuyén Kirschner ¢ 2 trudng hgp. C6 1 ca liét tru sau
xuyén dinh chéo va phuc hoi hoan toan sau 2 thang
theo dGi. Két qua Idm sang t6t c6 46 bénh nhan, khé
11 bénh nhan (91,9% tot va kha), 5 trudng hop két
qua trung binh. K&t luan: Ky thuat nay rat hiéu qua
va la lya chon an toan trong diéu tri gay trén I6i cau
xuong canh tay do III & tré em. Phuong phap nay
mang lai nhiéu két qua t6t dep cho bénh nhan: Khong
bi m& mg, khong mat mau, Xuong gay dugc nan vé
dung vi tri giai phau. Tu’khoa gay trén [6i cau xuaong
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Poan Anh Tuin', Ngé Vin Hai'
canh tay G tré em.

SUMMARY

RESULT OF PEDIATRIC SUPRACONDYLE
HUMERUS CLOSED FRACTURE-EXTENSION
TYPE BY USING CLOSED REDUCTION —
PERCUTANEOUS KIRSCHNER WIRING ON

FLUOROSCOPY

Introduction: Supracondylar humerus fractures
are common injuries in the pediatric population.
Supracondylar fracture are divided into types
according to the mechanism of injury: flexion fractures
and extention fractures, of extention fractures are
common and account for 97,7%.The most severe,
type III injuries are severely damaged, and this type
of fractures are treated with surgery and fixed with
percutaneous pinning on fluoroscopy. Objective: To
evaluate the surgical treatment results of pediatric
supracondylar humerus closed fractures-extension
type by using closed reduction — percutaneous
Kirschner wiring on fluoroscopy at Dong Anh General
hospital. Methods: The retrospective, prospective
descriptive study was conducted on 62 patients with
pediatric supracondylar humerus closed fractures-
extension Gartland type III with by using closed
reduction — percutaneous Kirschner wiring on
fluoroscopy at Dong Anh General hospital from Janury
2021 to Janury 2024. Results: Mean age: 7,21+2,18
(4-15), mainly 7-10 tudi (54,84%). MaIe/femaIe
2.1/1. All operations were performed in a closed
manner, no cases required open reduction. Loss of
reduction after K-wire fixation was identified in 2
patients. There were two iatrogenic ulna nerves with
crossed pins and full recovery after the 2-month
follow-up. The clinical outcomes were excellent in 46
patients, good in 11 patients (91,9% excellent or
good), fair in 5 patients. Conclusion: This technique
is an effective and safe option to treat type III
supracondylar humerus fractures in children. The



