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dung tiéu chudn chan doadn GIB theo
Davenport.* Tuy nhién, ty Ié nay cao hon mot s6
nghién clru khac. Mot nghién ctu tai Nhat Ban
nam 2014, chi c6 1.4% ngudi bénh mac GIB.® Co
su khac biét I6n nay vi trong nghién clfu nay cé
2/3 ngudi bénh dugc du phong loét bang dung
thudc khang thu thé histamin H2 (H2RA) hoéc (¢
ché bam proton (PPI) va khi ndi soi xac dinh
nguyén nhan xuat huyét la phan I16n cac bénh ly
khac ngoai loét da day ta trang. Trong nghién
cftu chdng toi, ty 1€ ngudi bénh dugc s dung
PPI hoac H2RA la rat thap 1.5%. Trong s6 31
ngudi bénh nhém GIB, vi tri xudt huyét phan 16n
tai dudng tiéu hda trén, do loét da day ta trang,
trao ngugc da day thuc quan gay ra. GIB thudng
dudc chan doan ngay thr 9 ké tir khi khdi phat
dot quy nh6i mau ndo. Trong qua trinh diéu tri
tai trung tdm, phan I6n nhém GIB c¢é mdc do
xuat huyét tiéu hoa tuong do6i nhe, ching toi can
thiép toan dién cho ngudi bénh bao gom diéu tri
noi khoa va PHCN, trén 31 nguGi bénh GIB
ching t6i diéu tri khoi XHTH cho tat ca ngudi
bénh. Tuy nhién, nhdm GIB thudng phai ngling
dung thubc chdng két tap tiéu cau, ch6ng dong,
kém theo nhin an dan dén giam va tri hoan
cudng d06, thdi gian phuc hdi chirc nang. Thdi
gian bat dong cang kéo dai cang lam tdng thém
ty 1& mac tinh trang khac nhu nhiém tring,
huyét khéi tinh mach chi dudi, huyét khéi dong
mach phéi,... Vi vdy, GIB dan dén tién lugng kém
hon so véi nhom khéng GIB.>

V. KET LUAN

Sau thgi gian 09 thang thuc hién nghién
cru, quan sat theo doi ti€n cltu trén 393 ngudi
bénh dot quy ndo nhdi mau ndo cap tinh tai
Trung tam Phuc h6i chifc ndng Bénh vién Bach
Mai, nhom nghién cltu ching t6i nhan thay rang
ty & xuat huyét tiéu héa sau dot quy nhdi mau

nao la 7.9%. Ngudi bénh xuat huyét tiéu hoa
sau dot quy nhdi mau ndo cap co ty 1€ rbi loan
nudt, ty Ié dat sonde da day, thdi gian dat sonde
da day, ty Ié nhGi mau ndo toan bd tuan hoan
nao trudc, nhéi mau ndo hé tuan nao ndo sau
cao han nhdm ngudi bénh khéng xuat huyét tiéu
hoda. Vi vay, trong qua trinh diéu tri PHCN sém
trong giai doan cap, bac sy can theo ddi ngudi
bénh c6 yéu t6 nguy cd cao, phat hién triéu
chirng dé€ diéu tri kip thai.
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Tran Anh Bich?!

Poi tugng va phuong phap nghién cltu: Tat ca
bénh nhan u khoang canh hong dén kham va nhap
vién diéu tri tai Khoa Tai Mii Hong, bénh vién Chg
Ray. Két qua va ban luén: Ty Ié nam:nit = 1,05:1;
do tudi trung binh: 50,76 + 15,99 tudi; nhdom bénh
nhan la néng dan chiém ti 1€ cao nhat 56,4%; bénh
nhan nong thon gap 3 lan thanh thj. vé dac diém lam
sang: ly do nhap vién thudng gdp nhat & bénh nhan u
khoang canh hong la nudt vuéng (41,3%); triéu
chling lam sang thudng gdp nhat la khdi u trong hong
chiém 87,2%. vé dac diém can lam sang: u khoang
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trudc tram chi€ém ti 1€ (56,41%) nhiéu han u khoang
sau tram (43,59%), gidi phau bénh cla khdi u co
nguén gdc tuyén nudc bot va than kinh la thudng gdp
nhat, déu chiém 38,5%. Nam giGi c6 ty I u ac tinh
cao hdn nu‘ gidi. K&t luan: u khoang canh hong hiém
gap nén xac dinh dugc chan doan va lén k& hoach
diéu tri ddng vai tro quan trong. Do kh0| u & vi tri kin
dao nen bénh nhan thu’dng nhap vién khi u da phat
trién gdy nudt vu’dng Viéc phan chia khéi u d vi tri
khoang trudc tram hay khoang sau trdm dua vao moi
lién quan cla khoi u véi dong mach canh trong. Khoi u
khoang canh hong chd yéu la u tuyén nudc bot va u
than kinh. Ta&r khoa: u khoang canh hong

SUMMARY
CHARACTERISTICS OF PARAPHARYNGEAL
SPACE TUMORS AT CHO RAY HOSPITAL
Objective: Survey clinical and paraclinical
characteristics of pharyngeal space tumors at Cho Ray
Hospital. Subjects and methods: All patients with
pharyngeal space tumors hospitalizing at Cho Ray
Hospital. Results and discussion: Male-to-female ratio
= 1.05:1; average age: 50.76 + 15.99 years; the
majority of patients were farmers, accounting for
56.4%; rural patients were three times higher than
urban patients. Regarding clinical characteristics: the
most common reason for hospitalization was
dysphagia (41.3%); the most common clinical
symptom was a throat mass (87.2%). Regarding
paraclinical characteristics: the pathological anatomy
of tumors originating from salivary glands and nerve
cells was most common, each accounting for 38.5%.
Males had a higher rate of malignant tumors than
females. Conclusion: Establishing a diagnosis and
treatment plan is crucial for Pharyngeal space tumors.
Due to the discreet location of the tumors, patients
often present for hospitalization when the tumors has
developed causing dysphagia. Pharyngeal space
tumors are mainly salivary gland and neurogenic
tumors. Keywords: parapharyngeal space tumors

I. DAT VAN PE

u khoang canh hong la bénh ly kha hi€m,
chiém khoang dudi 1% cac trudng hdp u vung
dau cd. Cac khdi u ving ndy thudng lanh tinh
(chiém khoang 70-80%), nhung ciing c6 thé &c
tinh, u cd thé xuat phat tir cac cau tric trong
khoang (nguyén phat) hay tir cac vi tri khac xam
I&n dén hodc la hach di can (th( phat). Dua vao
ngudn géc khéi u tai khoang canh hong cd thé
chia thanh: u cé ngudn goc tir tuyén nudc bot
(45%), u ngudn goc tir than kinh (41%), u khac
(12%), cac ton thuong tir hach (2%) [1],

Do khoang canh hong c6 cdu tric phuc tap,
chra nhiéu thanh ph‘én quan trong nén cac khoi
u ving nay co thé gay ra nhifng bién chu’ng
nguy hiém [1], Vi cé cau tric phirc tap nén viéc
chan doan bénh trudc phiu thuat dong vai trd
rat quan trong trong chién lugc diéu tri u khoang
canh hong. Chan doan u khoang canh hong
trudc phau thuét chu yéu dua vao biéu hién 1am
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sang, hinh &nh hoc va gidi phiu bénh. Vi vy,
ching toi tién hanh dé tai dé khao sat déc diém
l&m sang va can lam sang cua u khoang canh
hong, dong thGi danh_gia méi lién quan gilra
hinh anh hoc va giai phau bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Tat ca bénh
nhan u khoang canh hong dén kham va nhap
vién diéu tri tai Khoa Tai Mii Hong, bénh vién
Chg Ray

Tiéu chuén chon bénh nhén: Bénh nhan
dugc chan doan 1a u khoang canh hong

Bénh nhan dugc chup CT va/hodac MRI
va/hodac chup mach.

Bénh nhan c6 ho so bénh an, dif liéu day du
bi€n s6 nghién clru.

Bénh nhan dong y tham gia nghién cdu.

Tiéu chuan loai trirr BEnh nhan c6 chong
chi dinh phau thuat do bénh ly ndi khoa va ngoai
khoa

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clru hoi ciu
mo ta hang loat ca.

Cidc bién s6 nghién ciru:

Dic diém chung: gidi
nghiép, dia chi.

Péc diém 1dm sang: ly do vao vién, vi tri khoi
u, lan dau hay tai phat, triéu chiing Iam sang

DPic diém can 1dm sang: CT scan va MRI
(kich thudc khoi u; vi tri kh6i u trong khoang
canh hong; gigi han cla u; bG u; gidi han trong
khoang hay xam lan; dam d6 cda u; lién quan
dén cac day than kinh so, hach giao cdm va cac
mach mau I6n; u cd hoai tr trung tdm hay
khdng), chup mach (u mach mau hay than kinh),
két qua giai phau bénh.

2.3. Cach tién hanh nghién ciru. Lua
chon cac hd so bénh an dap (Ung tiéu chuan
chon bénh nghién clu, thuc hién viéc thu thap
thong tin theo bang thu thap s6 liéu da xay
dung, ghi nhan két qua chup phim CT Scan/MRI
clia bac si chdn doédn hinh anh va doc lai phim
chup CT Scan/MRI.

. KET QUA NGHIEN cU'U ~

3.1. Pac diém chung cia mau nghién
clru. Ty Ié gidi tinh & bénh nhan u khoang canh
hong trong nghién ctfu Ia nif : nam = 1 : 1,05.
PO tubi trung binh 1a 50,76 + 15,99 tudi; cb
khoang 50% bénh nhan tir 39 dén 63 tudi, vé
nghé nghiép: nhdm bénh nhan la nong dan
chiém ti Ié cao nhat 56,4% (22/39 ca), vé nai &,
nhitng bénh nhan u khoang canh hong s6ng chu
yéu & nong thon, gap 3 lan s6 bénh nhan &

tinh, tudi, nghé
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thanh pho.

3.2. Pac diém 1am sang

3.2.1. Ly do vao vién. Ly do nhap vién cla
cac bénh nhan trong nghién cru la nuét vudng
(41,3%), khéi sung 6 c6-mang tai (17,95%), dau
hong (12,82%), va sung trong hong (10,26%).
C6 1 trudng hgp vao vién vi kho thé.

Bang 1: Ly (lo nhap vién cua bénh nhan

u khoang canh hong
Li do vao vién Solugng| Tilé
Pau dau 4 10,26%
Dau hong 5 12,82%
Khé thé 1 2,56%
Khdi sung & cd-mang tai 7 17,95%
Nu6t vudng 16 41,03%
Sung trong hong 4 10.26%
Tinh cd phat hién 2 5,13%

3.2.2. Vi tri khéi u. Két quad ghi nhan 17
bénh nhan c6 khdi u khoang canh hong & bén trai,
22 bénh nhan cd kh6i u & bén phai, khong ghi
nhan bénh nhan nao cb u ca 2 bén. Tuy nhién, su
khac biét nay khong cd y nghia thong ké.

3.2.3. Triéu chuang lam sang & bénh
nhan u khoang canh hong. Triéu chiing lam
sang thudng gap nhat & bénh nhan u khoang
canh hong la khoi u trong hong 87,2% (34/39),
nuét khé 64,1% (25/39), khdi sung & ¢6 va dau

ca) va schwannoma 46,7% (7 ca) la 2 loai gap
nhiéu nhat. Carcinoma t€ bao gai la loai thudng
gap nhat trong cac khadi u ac tinh 54,5% (36/11 ca).

7

N Adenoma
I carcinoma té bao gai
I Neurofibroma

Pleomorphic adenoma

I Adenoid cystic carcinoma
I Basal cell adenoma
BN Lymphoma
I Paraganglioma
I Schwannoma
Biéu db 1: Cac loai gidi phau bénh trong u
khoang canh hong
3.3.3. Moi lién quan giida hinh anh hoc
va gidi phau bénh. Cac khdi u ngudn gdc
tuyén nudc bot déu nam & khoang trudc tram,
ngugc lai cac khdi u ngudn géc tu than kinh déu
nam & sau tram. Lymphoma cd thé tim thdy & ca
khoang trudc tram va sau tram.
Badng 3: Moi lién hé giia vi tri khéi u va
giadi phau bénh

“ e N . . Vi tri khéi u
hong déu chiém lan lugt la 35,9% (14/39) va . — o
33,3% (13/39), triéu chiing cta mii, tai it g&p Loalu Trudc | Sau Tong
hon an lugt 2,56% va 5,13%. . tram | tram
Bang 2: Triéu chirng Idm sang & bénh Pleomorphic adenoma 8 0 8
nhén u khoang canh hong Basal cell adenoma 2 0 2
Triéu chirng 1am sang [ S6 luong [ Ti lé _Adenoma _ 3 0 3
Sung vung cO0-mang tai 14 35,9% Aden0|_d cystic carcinoma 2 0 2
Pau hong 13 33,3% Carcinoma te bao gai 6 0 6
Liét day than kinh so 6 15,4% Lymphoma 1 2 3
u trong hong miéng 34 87,2% Schwannoma 0 7 7
Nudt khé/vudng 25 64,1% Neurofibroma 0 4 4
Khit ham 3 7,69% Paraganglioma 0 4 4
Triéu ching tai 2 5,13% Tong 22 17 | 39
3.3. Pic diém can 1am sang u khoang Pleomorphic adenoma va schwannoma la 2

canh hong

3.3.1. Vi tri va kich thuodc khéi u trén
hinh anh hoc. u khoang trudc tram (22 ca)
chiém ti I&é 56,41% nhiéu hon u khoang sau tram
(17 ca) 43,59%. Su khac biét nay khéng cd y
nghia thong ké. Kich thudc u trén 2,5 cm chiém
94,9%:; kich thudc khdi u 16n hon 5cm chi€ém ti
1& 51,3%. _

3.3.2. Két qua giai phau bénh. Co ti lé
khong déu gilta cac loai u khoang canh hong, u
cd ngudn goc tuyén nudc bot va than kinh la
thuong gap nhat 38,5% (15 ca) va 38,5% (15
ca). Trong do, Pleomorphic adenoma 53,3% (8

khdi u cé déc diém giéng nhau: thudng c6 bd
déu, gigi han ro, tin hiéu thdp trén T1W, cao
trén T2W, bat thubc tuong phan tir khéng dong
nhat, thudng c6 hoai tir bén trong long khoi u.
Paraganglioma cling c6 bG déu, gidi han ro, trén
phim c6 tiém thudc can tir cé hinh anh mudi tiéu
dién hinh. Carcinoma t& bao gai c6 ddc diém
thudng gidi han khong r6, bs khong déu, dam
dd m6 mém, bat thudc trung binh- manh, khéng
dong nhat, xam Ian ra mo6 xung quanh.

3.3.4. Tuong quan giira gioi tinh va ban
chat khéi u. Nam gigi cé ti 1€ u &c tinh cao hon
3@ nif gidi. Su’ khac biét nay la cd y nghia thong ké.
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IV. BAN LUAN )

4.1, Pac diém chung ciia mau nghién ciru

Tudi, Theo nghién clru cla ching tdi, tudi
trung binh 1a 50,76 tudi, 50% s& bénh nhan ndm
trong khoang tir 39 dén 63 tudi. DO tudi trung
binh clia bénh nhan u khoang canh hong trong
nghién cfu cta ching téi gan bang vdi nghién
cfu cua nhiéu tac gia khac [2, 3], Nhin chung
bénh hay gdp & tudi trung nién, it gdp & tré em.

Gidi. Trong nghién clu, ti 1€ nam : nif gan
tuong duong nhau. Nghién clu cua tac gia Tran
Minh Trudng cé ty I€ bénh nhan nam > nir.

Noi 6 - nghé nghiép. Cac dbi tugng trong
nghién clu clia chdng t6i tap trung cha yéu &
nong thon chiém 74,36%. Doi tugng thudng gap
trong bénh u khoang canh hong la nong dan
(22/39 ca). Bénh nhan la nong déan chiém ti 1€
cao nhat ¢ thé do nhitng ddi tugng nay co trinh
do dan tri thap, it co diéu kién cham soc stc
khoe hon, dong thai kha nang ti€p xic vdi hoa
chdt trong san xuat nong nghiép nhiéu nén nguy
co mac bénh cao.

4.2, Pac diém lam sang

Ly do vao vién. Nuét vudng la li do nhap
vién thudng gap nhat 16/39 trudng hgp (41,3%)
8 bénh nhan u khoang canh hong trong nghién
clru cla ching toi, ti€p sau la khéi sung & co-
mang tai(17,95%), dau hong (12,82%), va sung
trong hong(10,26%). Cé 1 trudng hgp vao vién
vi khd thd. Bdc biét cd 2 ca khong cod triéu
chirng, tinh cd phat hién qua kham sic khoe
dinh ki, day la li do cling thudng gap G cac
nghién c(tu khac [4], Piéu nay cé thé do khoang
canh hong la khoang ndm sau, cac khdi u chi
dudc phat hién khi cd thdi gian d€ phat trién du
I6n thudng 2,5-3 cm va gay chén ép ra xung
guanh mdi gay ra triéu chirng.

Vi tri khéi u. Qua két qua nghién clu, u
bén phai chiém 56,41%, u bén trai chiém
43,59%, khong ghi nhan trudng hgp nao ¢ u ca
2 bén. Tuy nhién su khac biét nay khong cd y
nghia thong ké.

Triéu chirng Idm sang. Tri€u ching lam
sang thuGng gap nhdt & bénh nhan u khoang
canh hong la khéi u trong hong (34/39), nuét
vudéng (25/39), khéi sung 6 c6-mang tai va dau
hong chiém ti 1€ [an lugt la 14/39 va 13/39 ca,
triéu ching cta mdii, tai it gap hon lan luot 1/39
va 2/39. Theo nhiéu nghién clitu khac, triéu
chirng thung gdp & bénh nhan u khoang canh
hong 13 khéi sung & cé-mang tai, khéi sung
trong hong, nudt vudng [4], Dac biét chd y cac
triéu chirng c6 kha nang hudng dén mét khoi u
ac tinh & bénh nhan khit ham, té-mat cam giac &

82

cd, mat mét bén, U tai, triéu ching cta mii.
Trong nghién cru cua chung t6i cd 3/39 trudng
hgp cd triéu chirng khit ham, ca 3 trudng hgp
déu la khéi u ac tinh, khéng cd truGng hdp nao
ghi nhan té hay mét cdm giac & cd, mat mot
bén; c6 2 trudng hop cb triéu chirng cua tai
nhung cd hai déu la khéi u lanh tinh. C6 4
trudng hop cd triéu chirng tac nghén dudng thg
déu & nhitng bénh nhan cé khdi u I6n chen ép
lam hep dudng thé.

4.3. Péc diém cén lam sang

Két qua gidai phau bénh. Qua két qua
nghién cru, khdi u khoang canh hong chu yéu la
khGi u tuyén nudc bot va u than kinh. Trong cac
khdi u ac tinh, carcinoma t€ bao gai la loai
thuGng gap nhat (6/11 ca). Trong cac khéi u
lanh tinh tuyén nudc bot thi Pleomorphic
adenoma thudng gap nhat, con u than kinh la
schwannoma, paraganglioma, neurofibroma.

So sanh két qua cua chang t6i véi két qua
cla 2 tac gia cung nghién cfu tai bénh vién Chg
Réy la Tran Minh Trudng va Lam Quang An thi 2
loai u hay gdp & khoang canh hong la u tuyén
nudc bot va u than kinh. O khéi u tuyén nudc
bot hay gdp nhat la Pleomorphic adenoma va u
than kinh la Schwannoma gidng vdi nghién cu
clia chung t6i. Cac khdi u ac tinh hay gap lan
lugt la carcinoma té€ bao gai, lymphoma.

Trong mau nghién cu clia ching t6i khéng
gap mot so loai u it gap trong khoang nay nhu
lipoma, u nang, hach viém; ma gdp u dang
tuyén, u tuyén té bao day ciing dugc ghi nhan
trong nhiéu nghién clru ngoai nudc khac [6],

Schwannoma la khoi u than kinh hay gap
nhat trong nghién clru clia chdng t6i cling nhu
Khafif A, Shi X; nhung trong cac nghién cru cla
Thijs V[3], Kuet M[7] thi paraganglioma la khoi u
than kinh hay gap nhat.

Qua nhiéu nghién clu, cling nhu y van
ching t6i tham khao, khéi u khoang canh hong
c6 ti 1é ac tinh khoang 20-30%. Trong nghién
clfu cla chdng toi, ti 1é u ac tinh chiém ti 1€
28,2% nam trong gidi han nay. M6t s6 nghién
clfu cua tac gia Lombarni[6], hay tac gia 01 cay
CB [9] ti I1é u ac tinh la 32,5%. Cling cd cac
nghién cttu cé ti & u ac tinh thap hon nhu tac gia
Tran Minh Trudng (6,4%), Shi X [5] (10,2%).

_Moi lién quan giida hinh anh hoc va gidi
phau bénh. Viéc phan chia khGi u & vi tri
khoang trudc tram hay khoang sau tram dua vao
mai lién quan cda khéi u véi dong mach canh
trong: khoi u khoang trudc tram c6 khuynh
hudng ddy ddng mach canh trong hay 16p m&
trong khoang canh hong vé phia sau vao trong,
khoi u khoang sau tram co khuynh hudng day
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dng mach canh trogruc’fc va phia ngoai [1],

Hinh 1: Vi tri khéi u trén hinh anh hoc

A. Khéi u sau trdm d&y déng mach canh
trong va tinh mach canh trong ra trudc. B. Khoi
u trudc tram day dong mach canh trong va tinh
mach canh trong ra sau.

U trudc tram. Trén phim MRI, Pleomorphic
adenoma (PA) la khéi u trugc tram, cd bd déu,
giGi han rd, bat tin hiéu thap trén T1W, cao trén
T2W va c6 hinh anh hoai tir trong long khéi u,
két qua nay clia chdng to6i tuong tu' nhu nghién
cfu clia nhiéu tac gia trudc do [8], Trong nghién
clfu cla tac gid Paz khi kich thudc khéi u
PA>2cm c6 thé c6 nhiéu thly va ¢ hoai tir trong
Iong khoi u, diéu nay phu hgp trong nghién ciru
cla chdng t6i khi cac khéi u PA déu cé kich
thudc 16n hon 2cm. Viéc xac dinh khéi u PA cé
phai xudt phat tir thuy sau clia tuyén mang tai ta
dua vao hinh anh I6p mé& gitia khéi u va tuyén
mang tai, néu cd I8p m& thi u khéng xuat phat
tr thuy sdu tuyén mang tai. Tuy nhién, khi kich
thudc khGi u > 4cm I6p m3 nay bi chen ép lam
bién dang rat khé phan biét. Khdi u cé ngudn
goc tur thuy sau tuyén mang tai thudng co dang
qua ta (dumbbell).

> B NG

Hinh 2: U thay sdu tuyén mang tai

A. Khéi u Pleomorphic adenoma tUr thuy sau
tuyén mang tai

B. Khéi u adenoid cystic carcinoma tir thuy
sau tuyén mang tai

Trong nghién clfu cta ching téi con gdp
khdi u tuyén t&€ bao day, u tuyén khéng dién
hinh; cac khoi u nay déu c6 bs déu, gidi han ro,
dang hinh trimg, bat thudc can tir cao, dam do
déng nhat va khong c6 hinh anh hoai tir long.
Trong nghién cltu ctia ching t6i khong cé trudng
hgp nao la lipoma..

U sau tram. O khoang sau tram, 3 loai khoi

u hay gap la schwannoma, paraganglioma,
neurofibroma. Do ban chat cla cac khéi u la
thanh phan khac nhau nén cé cac déc diém khac
nhau trén phim CT scan hay MRI.

Trén phim CT scan, schwannoma va
neurofibroma la khoi bG déu, dam dé khoi u
trudc hay sau tiém thuGc can quang déu thap
hon ddm d0 cua co. Con paraganglioma trudc
khi tiém thubc can quang cé dam do co, sau
tiém thi tdng hon so vdi co. Trong nghién cltu
cla ching t6i, s6 bénh nhan c6 khéi u la
schwannoma, neurofibroma, paraganglioma
dudc chup CT Scan trudc phau thuat rat it, chi 1
trudng hop & khéi u schwannoma va 1 trudng
hgp neurofibroma nén viéc phan biét cac khéi u

Hinh 3: Hinh anh muéi tiéu cua khéi u

paraganglioma

Trén phim MRI, Schwannoma la khéi u cé bd
déu ro, tin hiéu thap-trung binh trén T1W, tin
hiéu cao trén T2W, dam do khong dong nhat co
hinh anh hoai tir trong long khéi u d6i véi nhiing
khGi u cd kich thudc 16n(>3cm). Pac diém cla
neurofibroma trén MRI dé chong |3p Vdi
schwannoma, diém ch( y cla neurofibroma Ia
hinh anh khéi u cé tin hiéu thdp & trung tam
dugc bao quanh bgi vung co6 tin hiéu cao trén
T2W. Paraganglioma cho hinh anh “mudi tiéu”
hay flow-void.

Khéi u ac tinh: Cac khoi u ac tinh thudng
bat thuSc can quang hay can tur trung binh dén
cao tly vao ban chat cua khdi u, cac khoi u ac
tinh cé bg, gigi han khong r3, xam Idn ra mo

A ~m B -~ - =
Hinh 4: Phan biét khéi u ac tinh va lanh
tinh trén MRI

A. Phim MRI cla u lanh tinh, B. Phim MRI
cta khéi u ac tinh véi hinh anh tin hiéu cao
khdng dong nhat, ba, gidi han khong rd va xam
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lan M6 xung quang.

4.4. Moi lién quan giira gigi tinh va ban
chat khai u. Ti Ié khdi u la ac tinh & bénh nhan
nam la 55%, & ni{r 1a 10,5%; su khac nhau nay
la c6 y nghia thong ké P=0,019. Bénh nhan nam
thudng hdt thudce 13, ubng rugu nhiéu hon so vGi
phu ni, cé thé day 1a nguyén nhan gay ra ti 1&
ac tinh cao & nam gidi. Tuy nhién, ching toi
chua tim thay nghién citu nao ndi vé su khac
nhau Vvé ti I1é ac tinh cta khoi u khoang canh hong
gitra nam gidi va ni gidi, cling nhu cac yéu to
nguy co lam tang ti I ac tinh cla khdi u khoang
canh hong & nam giGi. Do dé can cé thém nhiéu
nghién cfu hon dé lam rd cho diéu nay.

V. KET LUAN

Panh gid dic diém Idm sang va can lam
sang cla u khoang canh hong goép phan trong
chén doan va diéu tri u khoang canh hong dugc
hiéu qua hon. Do khéi u & vi tri kin ddo nén bénh
nhan thudng nhép vién khi khéi u d3 phat trién
gay nudt vudng. Viéc phan chia khéi u & vi tri
khoang trudc tram hay khoang sau tram dua vao
moi lién quan cla khoi u véi dong mach canh
trong. Khéi u khoang canh hong cha yéu la u
tuyén nudc bot va u than kinh. Ty 1€ u ac tinh &
nam gidi cao hon nir gigi.
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TAN SUAT CAC BIEN THE PA HINH PON NUCLEOTIDE RS17501010,
RS9290927, RS893051, RS9290929 TREN GEN CLDN-1
LIEN QUAN VO BENH VIEM DA CO PIA

Nguyén Hiru Ngoc Tuin?, L& Duwong Hoang Huy?, Tran L& Hoang?

TOM TAT

Gigi thiéu: Bénh viém da cd dia (VDCD) la mét
benh Iy phuc tap da yeu to, trong dod su’ phéi hop gilra
yeu t6 hang rao bao vé da va yéu t6 di truyén dong
vai trd quan trong. Cac bién thé da hinh don
nucleotide (SNP) tren gen CLDN-1 ma hda protein
claudin-1 da dugc mo ta lién quan dén bénh sinh cta
benh VDCP. Thong tin vé ti Ié ki€u gen cla bién thé
nay véi bénh VDCD chua dugc khao sat trén ngudi
Viét Nam trudng thanh. Muc tiéu: Xac dinh ti 1€ cla
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cac SNP rs17501010, rs9290927, rs893051 va
rs9290929 trén gen CLDN-1 & bénh nhan VDCD. Poi
tugng va phuong phap nghlen ciru: Ngh|en clru
md ta loat ca xac dinh ti |é ki€u gen va tan suét alen
clia 4 bién thé rs17501010, rs9290927, rs893051 va
rs9290929 trén 82 ngudi bénh trudng thanh mdc
VDCD bang phuang phap g|a| trinh ty Sanger. Két
qua Trong 82 ngudi thoa ti€u chuén tham gia nghlen
cltu, nam chiém 59,76%, tudi trung vi 1a 36 tudi. D6
Vi rsl7501010 ti 16 alen G 13 95,73%, T 13 4,27%. Ti
I& ki€u gen lan lugt 1a GG: 91,46%, GT: 8, 54%. DB
Vi rs9290927, ti Ie_ alen Ala 50,61%, T la 49 39%. Ti
1€ kiéu gen lan lugt la AA: 26,83%, AT: 47,56%, TT:
25,61%. Doi véi r§893051, ti 1€ alen C la 71,95%, G la
28,05%. Ti 1€ kiéu gen lan lugt la CC: 54,88%, CG:
34,15%, GG: 10,98%. Ddi v&i rs9290929, ti I€ alen A
la 91,46%, G la 8 54%. Ti Ié ki€u gen Ian lugt 13 AA:
82,93%, AG: 17, 07% Két luan: B3 xéac dinh dugc ti



