TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 1 - 2024

cru vé chi so nay.
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PAC PIEM TON THONG VU KHONG TAO KHOI TREN SIEU AM

TOM TAT

Muc tiéu: danh gia hinh anh ton thudng vi
khong tao khGi lanh tinh va ac tinh trén siéu am. Doi
tugng va phuadng phap nghlen clru: Nghlen cu‘u
mo ta hoi clru trén 43 bénh nhan dugc chén doan cb
ton thu’dng vl khong tao khdi dugc tién hanh sinh
thiét, cé két qua mb bénh hoc tai Trung tdm Chan
doan hinh anh va Can thiép dién quang, Bé&nh vién Dai
hoc Y Ha NoOi tUr thang 04/2021 dén 11/2023. Két
qua Nghién CLru dugc thuc hién trén 43 benh nhan
co ton _thudng v( khong tao khéi trén siéu dm va cé
két qua giai phau benh derc chia lam hai nhém lanh
tinh chi€ém 67,4% va nhém &c tinh 32,6%. Vi tri hay
gép tén thu‘dng la géc Va tren ngoai (20/29 o] nhom
lanh tinh va 7/14 & nhém &c tinh). T6n thuong glam
am hay gap nhat chiém 65,1% (v&i 16/29 lanh tinh va
12/14 ac t|nh), hon hgp &m chién 35% (13/29 lanh
tinh va 2/14 ac tinh), khdng nghi nhan tn thuong
tang am nao. Hinh thai phan bd dang khu trd gap
nhiéu nhat chiém 51,2%, dang dudng- thly va dang
vung gap lan lugt Ia 27,9% va 20,9%. Ty Ié ac tinh
cla dang khu trd va dang derng thuy co ty lé tuang
dudng nhau 6/14 (42,9%). C6 60,5% t6n thuong co
bong can (20/29 lanh tinh va 6/14 ac tinh). Khong céd
su khac biét cd y nghia thong ké gilta do hoi am, phan
b, béng can lung clia ton thuang va két qua mo6
benh hoc. V6i héa gdp trén 16,3% va 100% cho két
qua ac tinh. Ton thuong phat trién vuong géc véi bé
mat da chi gap trong 7% trudng hgp va déu cho két
qua ac tinh. K&t ludn: tén thuong vu khong tao khai
trén S|eu am cho ty Ie ac tinh cao. Su co mat cua hinh
anh voi hda, phat trién theo truc 16n vudng géc véi bé
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mat da trén siéu m lam tdng ty 1& du doan &c tinh
clia tén terdng khong tao khoi. Tu’khaa Tén thucng
khong tao khai, siéu am vu, ung thu va.

SUMMARY
CHARACTERISTICS OF ULTRASONOGRAPHIC

IMAGES OF NON-MASS LESION BREAST

Objective: evaluate images of benign and
malignant non-massive breast lesions on ultrasound.
Subjects and methods: Retrospective descriptive
study on 43 patients diagnosed with non-massive
breast lesions who underwent biopsy and had
histopathological resultsfrom April 2021 to November
2023 at Radiology Center — Hanoi Medical University
Hospital. Results: The study was conducted on 43
patients with non-massive breast lesions on
ultrasound and pathological results divided into two
groups: benign, accounting for 67.4% and group
malignant 32.6%. The most common location is the
upper outer quadrant (20/29 in the benign group and
7/14 in the malignant group). The most common
hypoechoic lesions account for 65.1% (with 16/29
benign and 12/14 malignant), Mixed echogenic was
35% (13/29 benign and 2/14 malignant), no suspicion
any hyperechoic lesions. The focal distributionis is the
most common form, accounting for 51.2%, the linear-
segmental distribution and regional distribution are
found at 27.9% and 20.9%, respectively. The rate of
malignancy in focal and regional distribution
distribution is similar, 6/14 (42.9%). There were
60.5% of lesions with posterior acoustic shadowing
(20/29 benign and 6/14 malignant). There was no
statistically  significant difference between the
echogenicity, distribution, posterior  acoustic
shadowing of the lesion and histopathological results.
Calcification occurs in 16.3% of total cases and 100%
results in malignancy. Lesions non-parallel are only
seen in 7% of cases and all result in malianancy.
Conclusion: Breast lesions without mass on
ultrasound have a high rate of malignancy. The
presence of calcifications, non-parallel increases the
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malignant prediction rate of nonmassive lesions.
Key words: Non-mass lesions, breast ultrasound,
breast cancer.

I. DAT VAN DE

Ung thu v (UTV) la ung thu phd bién nhat &
nir gidi trén thé gidi va & Viét Nam, nguyén nhan
gay tr vong do ung thu & Viét Nam. Siéu am la
phuong tién dau tay trong sang loc ung thu vu
vGi uu diém phé bién, dé thuc hién, nhanh, chi
phi thap vdi do nhay va dé dac hiéu cao (89,2%
va 99,1%). Tuy nhién trén siéu 4m cd nhiing ton
thuang va khong tao khGi (NML — Non mass
lessions) gdy ra nhiéu khé khdn trong chan
dodn, hién khong cé trong phan loai BIRADS, co
su’ chdng chéo dang k& gilta déc diém cia NML
lanh tinh va &c tinh trén siéu 8m, ty 1é ton
thugng NML trén siéu am sang loc vu theo cac
nghién ctu khoang 1,0-5,3%.1

Tén thuong vi khéng tao khdi (NML) 1a ving
ton thuong riéng biét c6 dd hdi am thay ddi so
vGi nhu mé vi binh thudng xung quanh ma
khong tao thanh khoi do khéng cé hinh dang
hoac khong co IG 16i.1

Hién c6 nhiéu phan loai NML trén siéu am
trén thé gidi, chi yéu dua vao dd hdi am ton
thuang, phén bd tdn thuong va cac d3c diém lién
quan nhu bat thudng 6ng tuyén, bién déi ciu
tric, giam am thanh sau, voi hda... d& dua ra
phan tang nguy co ung thu dé quan i Idm sang.

Ngoai viéc s dung siéu am, phdi hgp cac
phuong phap nhu chup nhii anh, cong hudng tur
gitp cho viéc dinh hudng chan doan va nguy co
ac tinh dugc chinh xac hon. Tuy nhién véi diéu
kién & Viét Nam, hién co nhiéu cd s@, phong
kham khong cé chup nhii anh va cong hudng tur
tuyén vU, chi sang loc bang siéu am. Vi vay can
cé thém nhiéu nghién clru, bdo cdo va hudng

dan vé siéu am danh gid NML. O Bénh vién dai
hoc Y Ha Noi, ching toi da tién hanh nghién clru
danh gid ddc diém hinh anh siéu 4m cta tén
thuang v khdng tao khdi & ton thuong lanh tinh
va ac tinh c6 da6i chiéu giai phau bénh.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru:

Tiéu chudn chon:

- Bénh nhén dugc c6 ton thuong khdng tao
khai trén siéu am va

- Bénh nhan da dugc sinh thiét va cé két qua
md bénh hoc clia tén thuong

- C6 day du ho sc bénh an.

Tiéu chuan loai tru:

- Bénh nhan tur chdi tham gia trong qua trinh
nghién ctru.

- Bénh nhan khong c6 du thong tin ho sd
nghién clru.

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: Nghién ciu mo6 ta hoi
ctu

Phuong phdp chon mau: chon mau thuan
tién, n = 43 bénh nhan (gom 2 nhém: lanh tinh
29/43 bénh nhan va ac tinh 14/43 bénh nhan)

2.3. Phan tich va xir ly so liéu. X ly s
liéu thu thap cac bién s6 luu trir va x{r ly bang
phan mém SPSS 20. So sanh cac déc diém vé ty
|é cia nhém nghién cu bang, kiém dinh su’ khac
biét bdng test chi-square, test Fisher’s. Két qua
dugc xem la c6 y nghia thong ké khi p<0.05 vGi
do tin cay 95%.
Ill. KET QUA NGHIEN cU'U

Nghién cltu hoi clru cta chdng toi trén 43
bénh nhan thu dugc két qua nhu sau:

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Ddc diém chung cua céc doi tugng nghién ciu

| Téng (n=59) | Lanhtinh (n=29) | Actinh (n=14) p
Pac diém chung
Tudi 47,5 £12,3 46,4 £11,2 48,7%12,5
Phai 19 (44,2%) 13 (30,2%) 6 (14%)
Bén Trai 24 (55,8%) 16 (37,2%) 8 (18,6%)
¥a trén ngoai 27 (62,8%) 20 (46,5%) 7 (16,3%)
Va trén trong 10 (23,2%) 7 (16,3%) 3 (6,9%)
Vitri | 14 dudi trong 3 (4,6%) 1(2,3%) 2 (2,3%) 0,239
a dudi ngoai 3 (4,6%) 1(2,3%) 2 (2,3%)

* Gia tri p < 0,05 cd y nghia thong ké

Nhan xét: Nghién ctru cla chung toi gom 43 BN c6 MNL dugc chia lam 2 nhdm véi giai phau
bénh lanh tinh va ac tinh. TuGi trung binh cia bénh nhan 1a 47,5 £12,3 tudi véi nhdm lanh tinh Ia
47,5 £12,3 va nhom ac tinh la 48,7+12,5, su khac biét khong cé y nghia thong ké véi p> 0,05. NML
gép nhiéu nhét & vi tri 4 trén ngoai vai ty 1& 62,8% va it nhat la tdn thucng Y dudi ngoai va dudi
trong, nhung khdng c6 su' khac biét ¢ y nghia théng ké phan gilta phan bd tén thuang lanh tinh va

ac tinh véi p>0,05.
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3.2 Pac di€ém hinh anh cua ton thuong khong tao khéi trén siéu am
Bang 2. Cac dac diém hinh anh cua tén thuong khéng tao khoi

Tong | Khong | Co p
Am vang 0,086
Giam am 28 (65,1%) 16 (23,1%) 12 (16,9%)
Hon hgp am 15 (34,95) 13 (30,2%) 2 (4,6%)
Tang am 0 (0%) 0 (0%) 0 (0%)
Hinh thai 0,363
Khu trd 22 (51,2%) 16 (37,2%) 6 (14,0%)
Pudng, thly 12 (27,9%) 6 (14,0%) 6 (14,0%)
Ving 9 (20,9%) 7 (16,3%) 2 (4,7%)
Vo6i ho 0,000*
Khong 36 (83,7%) 29 (67,4%) 7 (16,3%)
[ 7 (16,3%) 0 (0%) 7 (16,3%)
Bong can am 0,182
Khong 26 (60,5%) 20 (46,5%) 6 (14,0%)
Co 17 (39,5%) 9 (20,9%) 8 (18,6%)
Hudng 0,029*
Song song 40 (93,0%) 29 (67,4%) 11 (35,6%)
Vubng goc 3 (7,3%) 0 (0%) 3 (7%)
* Gia tri p < 0,05 co y nghia thong ké

Nhdn xét: dic diém voi hda chi gdp trén
cac tdn thuong ac tinh véi ty 18 1a 50%. Dic
diém hudng vudng gbc véi bé mat da gdp trén
7,3% va ciing chi thdy & tén thugng ac tinh.
Hién khéng thdy hinh anh tdng &m cua ton
thu‘dng NML trong nghién cru cla chung toi, hay
gdp nhdt la ton thuong glam am vdi 28/43
(65,1%). T6n thuang hon hop &m chi yéu 1a ton
thuong lanh tinh véi 13/15 trudng hgp (86,6%),
tuy nhién sy khac biét khéng c6 y nghia thGng
ké vaéi p>0,05.

IV. BAN LUAN

4.1. Pic diém chung d6i tuwong nghién
cru. Nghién cltu cta ching toi hoi cliu trén 43
bénh nhan vdi dé tudi trung binh 13 47,5 +12,3,
NML gap nhiéu han & vu trai (55,8%) va thudng
gap G vi tri V4 trén ngoai (62,8%). Khéng co6 su
khac biét gilta m6 bénh hoc va phan bo vé vi tri,
bén cla NML. D tudi trong nghién cliu cla
chdng t6i kha tuong dong so vdi nghién cliu cua
Park 13 46,5 tudi.2 Day ciling 1a d6 tudi gdp nhiéu
van dé vé tuyén v, c6 thé dudc giai thich do r6i
loan ndi tiét t6 & phu nir tién man kinh. Tén
thuong u vi cling d& dugc nhan dinh rdng gdp
nhiéu nhat & 4 trén ngoai vdi ty 1€ 51,5% cao
hon dang k€& véi goc Va dudi trong la 8,1%. Cac
ton thuong v hay gép & % gdc trén ngoai vi cd
thé dudc cho rang vi tri nay cé thé tich va 16n
han so vdi cac ving khac cla nhu mo vu con lai.

4.2. Dac diém hinh anh. Trong nghién clu
cla chdng t6i cé 14 BN (32,6%) c6 hinh anh
NML cho két qua ac tinh. Ty |é nay tuong tu véi
nghién clu cua Kho va cong su (cs) cho thay ti

Ié ac tinh la 27%.3 Cao han so vdi nghién cliu
cla Wenjuan Guo (2022) véi ty |é ac tinh la
50,5%.2 Cac nghién clru khac cling da cho thay
ty I€ &c tinh cia NML dao dc}ng tr 10% dén 54%
tuy thudc va nghlen clu, va cling chi ra rang,
cac tén thu’dng ac tinh gdp nhiéu nhat la DICS
c6 thé gdp ILC, DLC hay dang hon hgp clia céc
loai t6n thuang nay.!35

Trong NML, d6 h6i am cua ton terdng co
thé 13 tdng am, glam am hoéc hdn hdp am.
Trong nghlen clru clia ching t6i, hau hét cac tén
thu’dng la giam am, chién 65,1% (28/43) va con
lai va tén thuong hén hop am véi 34,9%
(15/43), chung t6i khong nghi nhan trerng hop
tang am nao. Trong dd tén terdng ac tinh chu
yéu la cac ton thuong gidm &m chién 85,7%
(12/14), con lai 14,3% (2/14) la hon hdp am,
Khong thay cé su khac biét gitra do hoi am cua
nhém &c tinh va lanh tinh. Ty 1é tén thuong giam
am cua ching téi cao hon so véi 31% nghién
ciu cua Giess va cs, trong nghién cliu cla tac
gia thi am vang clia t6n thuang chl yéu 1a hon
hgp am vai 57,1%.7 Trong hé thdng BIRADS trén
siu am, d6 hoi am cung khéng cé gia tri tién
dodn giai phau bénh cla ton thuong day.®

Hinh thai phan bé cia NML dugc phan loai
thanh: khu trd, dang duGng-thuy hodc theo
vung, V@i hinh thdi dang dudng-thuy co gagi y téi
hinh anh tén thuang lan theo &ng tuyén. Trong
nghién clru cua chung t6i, cé 22/43 (51,2%) la
dang tén thuong khu trd, 12/43 (27,9%) theo
vlng va 9/43 (20,9%) la dang dugng-thuy. Ty Ié
hinh thai phan bd cua tén thucng lanh tinh va ac
tinh cha ching toi cd su khac biét khong co y
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nghia théng ké véi p> 0,05. Két qua nay ciing
tuong dudng nghién clru cua Park trén 121 BN,
tuy nghién trong nghién cru nay lai chi ra dang
dudng-thly c6 ty 1é cao han dang ké & nhém ac
tinh la 45,5% so v6i lanh tinh la 17%, su khac
biét nay cd thé do ¢ mau trong nghién cltu cla
chidng t6i con nho.?

Gidam &8m thanh sau cla tdn thuong la 1
trong 3 diu hiéu chinh, dién hinh du bdo ung
thu v theo Thomas Stavros (PPV la 73%, Se la
18,56%). Trong nghién clu clda chung to6i, c
17/43 (39,5%) tdn thuong cé hinh gidm &m
thanh sau va trong nhom ac tinh 57,1% c6 hinh
anh nay, I6n hon 31,0% so véi nhédm lanh tinh,
sy khac biét khong cd y nghia thong ké véi p>
0,05. Trong UTV thi dau hiéu giam am thanh sau
thé hién mat do t& bao rat cao, kién khéi hap thu
song siéu &m manh, cling nhu thé hién cac tén
thuong cé phan (ng “desmoplastic” gap trong
mot s6 ung thu nhu ung th vd, ung thu tuy...
véi UTV thudng gép nhiéu nhat la UVT thé éng
xadm nhdp. Tuy nhién day cling cé thé la tén
thuang lanh tinh, thé hién mé tuyén vl cb tén
thuong xa, seo.

Trén siéu am, NML nghi ngG ac tinh khi cé
su’ hién dién cua voi hod. Pdi vdi cac ton thuong
lanh tinh, it gdp hinh anh voi héa trén siéu am co
thé€ do ching bi che m& bdi nhu md vi va cac
trudng hgp ac tinh, véi héa thudng cling quan
sat dudc trén cac ving ton thuong giam am.8
Khi phan tich ddc diém vdi hod clia NML trén
siéu am, chang toi da phat hién voi hod & 7/43
(16,3%), ty 1€ gap v6i héa cua nhom ac tinh
trong nghién clftu clia chdng toi la 50% I8n han
0% clia nhom lanh tinh, su’ khac biét c6 y nghia
thong ké véi p<0.05. Ty Ié nay cling tudng
dugng nghién cru cla Choi va cs, vdi ty |é gap
vdi hda cta tén thuong &c tinh 1a 51%, va
nghién clru cta Kim ciling dd nhan dinh rang
khéng cé tén thuang lanh tinh ndo ¢ voi hda va
vOi hda gap trong 40% NML.%'® Mot nghién clru
trudc day cling bao cao hinh anh v6i hoa ¢ NML
trén siéu am dugc bao cao nguy cd ac tinh cao
gdp 3 lan.2 Park va cs cling cho rang v6i hoa héa
thuding dugc mé ta trong cac tén thuong ac tinh
(27.3%) cao haon so véi cac tén thuong lanh tinh
(10.2%).2 Nhu vay c6 thé thdy hinh anh véi hda
ggi y mot ty 1€ ac tinh cao trong NML.

T6n thuaeng véi truc khdng song song trong
hé thGng BIRADS la mot dau hiéu rat cd gia tri
gdi ty ton thuong &c tinh. V&i nghién cltu cua
chung t6i, chi nghi nhan 03/43 truGng hgp tén
thuong phat trién vuéng goc véi bé mat da va
cac trudng hgp nay déu cho két qua ac tinh, sy
khac biét nay cd y nghia théng ké véi p<0,05.
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Hién nay co rat it nghién clru trong va ngoai
nuSc vé hudng phét trién cta NML. Tuy nhiém
nghién clfu cua Fan Zhang ciing da cho thay co
3/119 (2,5%) trudng hgp cd hudng khong song
song trong NML, va cac trudng hgp nay ciing
déu cho két qua ac tinh.

Hinh 1. Hinh siéu 3m: tén thuong giam m,
phén b6 dang duoing, trong cd véi hoa, goi y tén
thuong lan theo 6ng tuyén, tén thuong khéng
tao bong can.

: e
Hinh 2. Hinh Xquang vu vdi ton thuong véi hda
vo a7nh h/nh phan bo dang d‘erng, phan nhanh

Hinh 3 Tiéu ban nhuom Hex100: u ném trong
long éng, con thay ré cac té bao co biéu md. Phu
hap vdi carcinoma ndi éng do trung gian.

BN ViJ Thi H., 72T, md BN 211056483

V. KET LUAN

Nghién c(tu ctia chiing tdi cho th&y tén thuong
khéng tao khéi cd ty 1é ac tinh cao. Cac ton thuong
¢ hinh anh voi hda, phat tri€én vudng goc vdi bé
mat da trén siéu am déu la cac dau hiéu cd gia tri
cao gdi y ton thuong ac tinh cao.
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PANH GIA TAC DUNG CUA PIEN CHAM KET HQ'P BAI THUOC TIEU
THU’A KHi THANG TREN BENH NHAN TAO BON CHU’C NANG MAN TiNH

Pham Hong Van!, Tran Phwong Pong!, Vii Thi Piép!

TOM TAT

Muc tiéu: Danh gia gia tac dung cla dién cham
két hop bai thudc Tiéu thira khi thang trong diéu tri
chimg tién bi thé nhiét bi. Poi tugng va phuang
phap nghlen cru: Can th|ep Idm sang co6 doi cerng,
so sanh két qua trudc va sau diéu tri trén 70 bénh
nhan tdo bon chic nang man tinh theo y hoc hién da|
va thudc chiing Tién bi thé nhiét bi clia y hoc co
truyén. Trong dé, 35 bénh nhan dugc diéu tri bang
dién cham két hdp udng thudc sic bai thudc Tidu thira
khi thang, 35 bénh nhan dugc dleu tri bang dlen cham
cho dén khi tu di ngoa| dugc ma khong can cac bién
phap hd tro. Két qua: bién cham két hgp udng ba|
thudc Tiéu thira khi thang co tac dung tot trong cai
thién chiic ndng dai tién, cai thién ro rét tinh chat
phan sau diéu tri (p<0,05). Hiéu qua diéu tri chung
muc tot & nhdm nghién clru chi€m 77,1%, muc kha
chiém 20%, chi ¢ 2,9% miuc trung binh, cao hon
nhom doi chimng lan lugt la 28,6% murc tot; 60% mic
kha va 11,4% murc trung binh (p<0 01). Ket luan: S
dung dlen cham k&t hop udng bai thu6e Tiéu thufa khi
thang 13 phu‘dng phap diéu tri an toan, hiéu qua doi
vGi bénh ly tdo bén chlc ndng man tinh.

Tu khoa: Téo boén chiic ndng man tinh, dién
cham, Tiéu thira khi thang.

SUMMARY
EVALUATION OF THE EFFECTS OF ELECTRO
ACUPUNCTURE COMBINED WITH TIEU
THUA KHI THANG IN THE PATIENT

CHRONIC FUNCTIONAL CONSTIPATION
Objective: Evaluate the effectiveness of
electroacupuncture combined with Tieu thua khi thang
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in the treatment of heat-obsessed lameness.
Research subjects and methods: Controlled
clinical intervention, comparison of results before and
after treatment on 70 patients with chronic functional
constipation according to modern medicine and
medical constipation traditional learning. Of these, 35
patients were treated with electroacupuncture
combined with Tieu thua khi thang, 35 patients were
treated with electroacupuncture until they were able
to defecate on their own without the need for
supportive measures. Results: Electro-acupuncture
combined with Tieu thua khi thang has a good effect
in improving bowel function, significantly improving
stool properties after treatment (p<0.05). The overall
treatment effectiveness in the research group was
77.1% good, good level was 20%, only 2.9% was
average, higher than the control group which was
28.6% good level respectively; 60% good level and
11.4% average level (p<0.01). Conclusion: Using
electro-acupuncture combined with Tieu thua khi
thang is a safe and effective treatment method for
chronic functional constipation.
Keywords: Chronic functional
electroacupuncture, Tieu thua khi thang

I. DAT VAN DE

Tao bon la tinh trang cham hodc khd bai
xudt phan kéo dai tir 2 tuan trd Ién gay anh
hudng dén tam ly cho ngudi bénh'. Trong do,
tdo bon chirc ndng man tinh la mét trong nhitng
rdi loan tiéu hod phd bién nhat. Téo bdn anh
hudng dén chat Iu’dng cudc song va doi khi lam
dién bién bénh ly clla ngudi méc bénh man tinh
ngay cang néng han. Téo bdn kéo dai cé thé gay
ra cac ching bénh khac nhu tri, sa truc trang,
chdy mau, rach hau mén?3. Phuong phap diéu
tri phé bién ctia y hoc hién dai la thay d6i ché do
an (tdng cudng chat xg, uéng du nudc, dung
thu6c nhuan trang) hodc nang han la can thiép

constipation,
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