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DAC PIEM LAM SANG, CAN LAM SANG CUA NGU'O' BENH U LYMPHO
KHONG HODGKIN TE BAO B LON LAN TOA BIEU HIEN & VU

Lai Thi Thanh Ha', Nguyén Thi Thu Hwong??

TOM TAT

Muc tiéu: M6 ta dic diém ldm sang, can 1am
sang cua ngu’dl bénh u Iympho khong Hodgkin t€ bao
B 16n lan tdéa (DLBCL) biéu h|en G vu. Doi tugng va
phuong phap Nghlen cliu mo ta trén 33 ngerl bénh
DLBCL biéu hién & vu diéu tri tai benh vién K tir thang
01/2019 dén thang 6/2024. Két qua Tudi trung binh
la 52; nhém tudi hay gap nhat la 41-60 (51,5%).
100% ngusi bénh la nit. Thdi gian phat hién bénh
trung binh la 2,72 théng, phan 18n 1-3 thang (69,7%).
Triéu ching thu’dng gap nhat la u va khong dau chiém
78 8%, ngoa| ra 9,1% s@ thay hach nach to, 12, 2%
sung dau vu; 24, 2% co triéu chu‘ng B. 48, 5% u bleu
hién vu phal 30, 3% biéu hién vu tra| va 21 2% & ca
hai vi vdl 21 2% u bulky. 27,2% cb thiéu mau, 100%
khong co bleu hién xam Ian tay. 45,5% tang B2-M,
15,2% c6 LDH tang Siéu am: 90, 9% cd giam am,
60,6% biéu h|en mot khoi, 97% bd khong déu; X-
quang tuyen vu: tang dam do 94,7%. 100% dl.rdc
chan doan bdng m6 bénh hoc (81 8% sinh thidt trudc
md va 18, 2% bénh pham sau mo) 90,9% tip khong
tam mam va 69,7% co chi s6 Ki67 cao >70%. Chi s6
tién lugng NCCN IPI: 39,4% nguy cd thap va 54,5%
nguy ca trung binh - thap K&t luédn: DLBCL biéu h|en
G vu terdng gdp G nir trong do tudi 41-60, Vi thoi
gian phat hién bénh < 3 thang va triéu cerng thu‘dng
gap la khoi u vl khong dau. U co thé & nhiéu vi tri v6i
hinh &nh gidm am trén siéu am, t&ng dam do trén
chup X-quang tuyén. M6 bénh th phan I8n thudc tip
khong tdam mam vai chi s6 Ki67 cao. Phan I6n thudc
nhém nguy cd thap va nguy cd trung binh - thap theo
NCCN-IPI.

Tur khoa: U lympho khéng Hodgkin té€ bao B I6n
lan téa bi€u hién tai v{, u lympho khdng Hodgkin, vd.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH

DIFFUSE LARGE B-CELL LYMPHOMA OF BREAST

Objective: To describe the clinical and subclinical
characteristics of patients with diffuse large B-cell
lymphoma of breast (DLBCL). Subjects and
methods: A descriptive study of 33 patients with
breast DLBCL were treated at National Cancer
Hospital from January 2019 to June 2024. Results:
The average age of patients was 52 that commonly
ranged from 41 to 60 (51,5%). 100% of the patients
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were female. The time of disease detection often was
less than 3 months. The most common symptom was
palpable painless breast mass (78,8%), additionally
9,1% had palpable axillary lymph nodes and 12,2%
had pain or swelling breast; 24,2% had B symptoms.
48,5% had tumor in the right breast, 30,3% in the left
breast and 21,2% in both breasts, with 21,2% bulky
tumors. 27,2% of patients were anemia 100% of
patients had no envidence of bone marrow invasion.
B2-M increasing was found in 45,5%, and 15,2% had
LDH increasing. Breast ultrasound: 90,9% showed
hypoechogenicity, 60,6% had single mass, 97% had
irregular  borders. Mammography: 94,7% had
increased breast density. 100% were diagnosed by
hispathology (81,8% breast biopsy and 18,2%
postoperative specimen): 90,9% were non-germinal
center type and 69,7% had a high Ki67 index (>70%).
NCCN-IPI was in the majority low and intermediate -
low risk group, respectively 39,4% and 54,5%.
Conclusion: Breast DLBCL commonly occurs in
females at the age group of 41-60, was diagnosed
within 3 months, with the most common symptom are
palpaple painless mass in many areas of breasts. Most
cases show hypoechogennocity in ultrasound and
increased density on mammography. Hispathology is
majority with non-germinal center type and a high
Ki67 index. Most of patients are in the low and
intermediate-low risk groups according to the NCCN-IPI.

Keywords: Diffuse large B-cell lymphoma of
breast, non-Hodgkin lymphoma, breast.

I. DAT VAN DE

U lympho &c tinh khdng Hodgkin bi€u hién &
vl la mot dang hiém gap cla u lympho ngoai
hach. N6 chiém 0,5% cac trudng hgp khéi u vu
ac tinh, 1% u lympho khong Hodgkin (ULPKH)
va 3% ULPKH ngoai hach. Thé md bénh hoc
chiém uu thé 1a t€ bao B I6n lan téa (DLBCL). Vé
chan doan, ULPKH bi€u hién & vi cb thé dugc
chia thanh hai nhém: nguyén phat (Primary
breast lymphoma-PBL) va th(r phat (Secondary
breast lymphoma-SBL).* Trong PBL, bénh chi
biu hién & mot vi cd hodc khéng kém theo
hach vung cla vu d6. Khai niém PBL dugc trinh
bay lan dau nam 1972 bdi cac tac gia Wiseman
va Liao vdi céc tiéu chi: (1) vi tri bi€u hién tai vu,
(2) khdng cd tién sir u lympho hodc bang chirng
vé su lan rdng clia bénh tai thdi diém chan doan,
(3) u lympho dugc chirng minh cd lién quan chat
ch& vai mé va trong bénh pham, (4) hach cling
bén dugc tinh lién quan néu xudt hién cing vdi
khGi u nguyén phat.3 Trong khi dd, SBL la cac
trudng hgp ma su' c6 mat u lympho lan réng hon
mot vi va hach ving ctda nd. Do la mét dang
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bénh hi€ém, cac nghién clu trudc day trén thé
gigi chu yéu la nghién ciu hoi cdiu véi thai gian
dai va ¢c@ mau nho, dong thgi cho thay triéu
chirng 1dm sang cling nhu chan doan hinh anh
vl khong cé nhiéu su khac biét rd rang so vdi
cac ton thuong &c tinh khac cla vid. Tai Viét
Nam, hién chua cé nghién cltu trén nhom bénh
nay. Vi vy ching toi thuc hién nghién clru nham
mo tad mot sd ddc diém 1am sang va cén ladm
sang cla ngudi bénh DLBCL biéu hién & vi, gép
phan tim hi€u sdu hon cac déc diém va triéu
ching bénh, nhdm gilp cac nha Idm sang chan
dodn sdm, chinh xac va cé hudng diéu tri bénh
phu hgp.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. 33 Ngudi
bénh dugc chdn doan xac dinh DLBCL biéu hién
3 vi c6 bang chirng md bénh hoc la u lympho
khong Hodgkin, khdng dinh thé md bénh hoc
bdng héa md mién dich, diéu tri tai bénh vién K
tr thang 1/2019 dén thang 6/2024 khong vi
pham tiéu chuan loai trir sau:

+ Ngudi bénh mac ung thu th(r hai.

+ Ngudi bénh mac cac bénh ly kém theo anh
hugng dén biéu hién 1dm sang va can 1dm sang
clia bénh hoac bénh nang tién lugng ti vong gan.

2.2. Phucng phap nghién ciru

- Thiét k& nghién clru: M0 ta cét ngang.

- C8 mau: thuan tién. 33 ngudi bénh phu
hgp céc tiéu chuén dugc chon vao nghién clu.

- Thu thap s0 liéu: dua trén cac thong tin
trong hd so bénh an luu trir. Bao gdm: tudi, gidi,
triéu chirng cd nang, thagi gian phat hién bénh,
d3c diém khdi u trén kham thuc thé, siéu am va
X-quang tuyén vq, tinh trang xét nghiém mau va
tdy, phan tip mo bénh hoc va tinh trang Ki67, chi
s6 tién lugng.

- Phan tich két qua: xt ly va phan tich s6
li€u trén phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién ciu la
nhanh cla dé tai “Két qua diéu tri u lympho
khéng Hodgkin t&€ bao B I6n lan téa bi€u hién &
vi” dugc thong qua HG6i déng Pao dirc Nghién
cftu Y sinh hoc trudng Dai hoc Y Ha NGi theo
quyét dinh s6 2761 ngay 11/07/2023.

1. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang

Bang 1: Pdc diém chung cua déi tuong
nghién ciru

Pac diém Tan s6 | Ty 1é (%)
Tudi M £ SD 52,58 + 13,0
Nhom tudi <=40 6 18,2
(n=33) 41 -60 17 51,5
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61— 75 9 27,3
>75 1 3,0
NI 33 100
GiGi (n=33) Nam 0 0
Tién sir ban Khong 14 42,4
than U vu 6 18
(n=33) Khac 13 39,6
Tién s(r gia Khong 31 93,9
dinh (n=33)| Mac ung thu 2 6,1
Thdi gian M £ SD 2,72 + 3,25
phat hién | <1 thang 4 12,1
bénh 1-3 thang 23 69,7
(n=33) >3 thang 6 18,2

Nh3n xét: Tubi trung binh clia ngudi bénh
la 52,58 + 13,0 tudi, vGi dd tudi tré nhat la 19
tudi, gia nhat 13 80 tudi. Ngudi bénh trong dd
tudi 41-60 chiém ty I& cao nhat. T4t cd ngudi
bénh trong nghién clu déu la nit. C6 6 ngudi
bénh (chiém 18%) co tién sir cac bénh lién quan
u v khéng phai u lympho. Thdi gian phat hién
bénh thudng <3 thang (27 ngudi bénh chi€ém
81,8%). Chi c¢d 2 ngusi bénh cé thdi gian phat
hién bénh trén 12 thang.

Bang 2: Piac diém Idm sang cua déi

tuong nghién cuu
Pac diém (n=33) Tanso | Ty lé
Hach nach to 3 9,1
Triéu chiing|  Sung dau vu 2 6,1
di kham U vl dau 2 6,1
U vu khong dau 26 78,7
Triéu ching Co 8 24,2
B Khéng 25 75,8
Trén trong 6 18,2
Dudi ngoai 1 3,0
Vi tri u tai Trén ngoai 12 36,4
mot vi Rai rac da 6 11 33,3
Toan bo vu 1 3,0
Trung tam 2 6,1
%) 7 21,2
U Bulky Khéng 26 | 78.8
0 28 84,8
1 3 9,2
ECOG > - 35
3 1 3,0
e e Phai 16 48,5
R e - ———
Hai bén 7 21,2

Nhén xét: Da s6 ngudi bénh dén kham cha
yéu vi phat hién khéi u vu khong dau (chiém
78,7%), vGi 7 ngudi bénh (chiém 21,2%) c6 khoi
u bulky. Phan I8n nguGi bénh khong cé triéu
chirng B (75,8%) va chi s6 toan trang tot vdi
ECOG 0-1 chiém 94%. KhGi u vU & nhiéu vi tri
khac nhau nhung chu yéu biéu hién tai mdt v,
chi ¢6 7 ngudi bénh (21,2%) ¢b biéu hién & ca
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hai va. Vi tri khéi u tai v cling da dang, mot vi
tri hodc rai rac lan téa toan bo v, phan I6n la Y

trén ngoai (36,4%) va rai réc da 6 (33,3%).
3.2. Pac diém can 1am sang

Bang 3: Bdc diém cdn Idm sang cua déi tuong nghién ciu

Pac diém [ Tans6 | Tylé |

Pac diém [Tan s6| Ty Ié

Xét nghiém mau (n=33)

| Binhthudng | 32 97,0 S %) 9 [2772
Tiéu cau Tang 1 3.0 Thi€u mau Khong 24 (728
S5 Iuong <4 1 3,0 LDH Téng 5 15,2
bach cau >10 2 6,1 B2M Tang 15 45,5

: Binh thuGng 30 90,9 Acid uric Tang 1 3,0

Giai phau bénh, tay do, IPI (n=33)
Thoi diém| Sinh thiét 27 81,8 Thap 13 39,4

GPB Sau mé 6 18,2 TB - Thap 18 54,5
DU tip |__TAM mam 3 15, | NCON - IPI T8 - Cao 2 [ 61

Khéng TM 30 90,9 Cao 0 0,0
0,
Ki67 'Igl:’laé(?p>57700$o 2 Sg:; Xam I8n tly Khéng 33 | 100
Siéu am tuyén vu (n=33)
MOt khoi 20 60,6 Mat db Giam am 30 |90,9

N DPa khoi 8 24,2 =~ 7% |Nhu mo tuyén tang, phu né| 3 9,1

Sokho — 52 5 Khong dau 32 (97,0
an toa ' Péu 1 |30
Mammography (n=19)

A an Tang 18 94,7

Bam d0 gnthing | 1 53

Nh3n xét: Phan 16n ngudi bénh cé ti€u cdu [ Triéu Co 2 51| 8
va bach cdu binh thuGng lan lugt 97% va |[ching n 0,540
90,9%. C6 9 ngudi bénh (27,2%) thiéu mauva | B | <hong | 11 1131125
chi ¢ mic d6 nhe. Khéng c6 ngudi bénh nao c6 | e Thap 5 4 1] 10 0.610
xam 1an tdy xudng. Ty |é ngudi bénh tang LDH i Cao 8 14 | 1] 23 |7
& 15,2% va ting B2-M 1a 455%, chi c6 01 [Th& [Tammam| 0 [ 3 [0 3 [, ¢
ngudi bénh téng acid uric. Md bénh hoc phan16n  |MBH | KhéngTM | 13 | 15 [ 2 | 30 |™
thudc tip khdng tam mam (90,9%) va c6 tinh | 5y Binh thuong| 12 | 16 | 0 | 28 0.019
trang Ki67 cao >70% chiém 69,7%. Hinh anh Tdang 1 2 |25 |7
chu yéu gdp trén siéu am tuyén v la giam am, | gy Binh thuGng| 10 8 0118 I5041
mot khGi va b3 khong déu; trén x-quang tuyén Tang 3 10 [ 2|15 |~

vl thudng la khoi hodc dam tang dam do. Phan
I6n cd chd s6 NCCN-IPI thudéc nhém nguy cg
thap va trung binh thap.

Bang 4: Phan loai giai doan

Nhom Giaidoan | Tanso | Ty lé

. iE 6 18,2

Nguyen phat TE i1 | 333
(PBL) IVE i 3,

Th? phat (SBL) 15 | 455

Nhdn xét: 54,5% cac trudng hdp la u
lympho nguyén phat tai v (PBL) va 45,5% la
SBL. Trong nhém PBL, phan I8n thudc giai doan
IE (18,2%) va IIE (33,3%).

Bang 5: Méi tuong quan cua chi sé’ tién
luogng vdi mot sé yéu to

NCCN-IPI
~_ | TB- [TB-[Tong| p
Thap ThapiCao

Nhadn xét: Khong cd maoi lién hé cd y nghia
thong ké giira chi s tién lugng NCCN-IPI vdi cac
yéu t6: triéu ching B (p=0,54), chi s6 Ki67
(p=0,61) va loai m6é bénh hoc (p=0,378). Tuy
nhién, c6 maGi lién hé c6 y nghia thdng ké gilfa
NCCN-IPI v&i nong do LDH (P=0,019) va nong
dd B2-M (p=0,041).

IV. BAN LUAN

Piac diém chung cua ngudi bénh: Tudi
trung binh cla nguGi bénh trong nghién cltu cla
ching tdi 1a 52,58 + 13, vdi tudi tré nhat 19 tudi,
tudi gia nhat 80 tudi va nhom chiém ty 1é cao
nhat 1a 41-60 tudi. Tuong tu nhu ULPKH nodi
chung va DLBCL biéu hién & vi trong mot s6
nghién c(tu, d6 tudi hay gdp nhét la 50-60 va 45-
53 d6i vGi nhom ngudi bénh Bong Nam A.3 Theo
tac gia Battah va céng su, bénh hau nhu gap &
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nir gidi va chi co6 mot s6 it trudng hgp nam gidi
dugc bao cao trong y van, diéu nay tudng tu véi
két qua nghién clu cta chdng t6i khi 100%
ngudi bénh la nit.! Nguyén nhan gay ra bénh
hién van chua rG, tuy nhién c6 mot sé nghién ctru
cho thdy mai lién quan gilra viéc dat tdi nguc véi
DLBCL biéu hién & vi.* Trong nghién clru nay
ngudi bénh déu khong co tién sur dat tdi nguc
nhung c6 6/33 ngudi bénh (18%) cd tién sir cac
khoi u va da diéu tri trudc day (u xd, phylode).
MGi lién quan gilra tién s cac khoi u vu lanh tinh
va DLBCL & vi can dugc nghién clu thém dé
danh gia nguy cg ¢ nhdm ngudi bénh nay.

Triéu chi'ng lam sang: Cac nghién ciu
déu chi ra rang triéu chirng cta DLBCL biéu hién
8 vi khong dac hiéu. Trong nghién clu cua
chiing t0i, phan I6n cac nguGi bénh dén kham vi
sd thay khéi u va khéng dau (chiém 78,7%) vGi
chi 7 ngudi bénh (tuong 'ng 21,2%) c6 khdi u
bulky va thgi gian phat hién bénh thudng < 3
thang. VG&i DLBCL biéu hién & vd, hiém khi cb
dau hiéu nhu tut num vd, co kéo da hodc chay
dich hay chady mau nim vd.> Hau hét ngudi
bénh ¢4 thé trang tot (94% c6 ECOG 0-1), chi 1
ngudi bénh cd chi s6 ECOG 3 do khéi u xam lan
tay séng doan nguc gay liét hoan toan hai chi
dudi, va 8/33 ngudi bénh (24,2%) c6 triéu
chiing B. Két qua Vvé triéu chirng lam sang va chi
sO toan trang trong nghién clfu cla chung toi
tuong tu véi nghién clfu Ganjoo va cong su
(65% c6 khdi u vii, 95% ECOG 0-1), tuy nhién ty
I&é ngui bénh co triéu ching B trong nghién ciiu
cla ching t6i cao han (24,2% so vdi 8%).6 Su
khac biét nay cd thé do trong nghién clu cua
Ganjoo va cOng su’ co6 mot s6 ngudi bénh thudc
th€ bénh tién trién chdm (SLL, MZL, FL) trong
khi nhém ngugi bénh clia ching toéi thudc nhdm
tién trién nhanh. Vi tri biéu hién bénh trong
nghién c(tu clia chlng toi cé ty 18 16n la da 6 rai
rac (33,3%) hodac néu mét vi tri thi thudc phan
tu trén ngoai clia vu (36,4%), su khac biét co
nghia thong ké khi so vdi cac vi tri khac vdi
p=0,000. Mat khac khong co su khac biét khi so
sanh ty |é phan bé u gilta vi tri  va phai, va trai
hay ca hai vl v@i p= 0,162, két qua nay tucng tu
V@i nghién clfu clia tac gia Yao Sun va cong su.?

Pac diém can 1am sang: Ty 1& ngudi bénh
trong nghién clu cla ching toi c6 cac bat
thudng mau ngoai vi kha thap. Chi c6 9 ngudi
bénh (27,2%) co tinh trang thi€u mau, chd yéu
thi€u mau nhe, khong cd ngudi bénh thi€u mau
nang phai truyén mau trudc diéu tri. 90,9%
ngudi bénh cb s6 lugng bach cau binh thudng va
97% binh thudng vé s6 lugng ti€u cau. Khdng c6
ngudi bénh nao dugc phat hién xam lan tay
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xugng trén xét nghiém huyét tay d6. boi vdi
nong do LDH va B2-M huyét tuong dugc cho la
mot trong cac yéu to tién lugng bénh, ching toi
nhan thay c6 15,2% s6 trudng hgp tang LDH va
45,5% trudng hgp co tang B2-M. Ty Ié ngudi
bénh tang LDH trong nghién c(fu cta ching toi
thdp han so véi cac nghién cru clia Yao Sun (vdi
31%) va Ganjoo (Vi 35%).%6

V& mo bénh hoc, phan Ién ngudi bénh dugc
chan doan qua sinh thiét (81,8%), 6/33 ngudi
bénh dugc chan doan chinh xac md bénh hoc
sau phau thuat cdt u v hodc cat toan bd tuyén
vl, cho két qua tdi 90,9% thudc tip khong tam
mam va 69,7% co6 chi s6 Ki67 cao (>70%). Khi
so sanh vdi nghién clu clia Ganjoo cho thdy két
qua tudng tu khi tat cd cac ngudi bénh DLBCL
dugc nhudm Ki67 déu cho két qua hoat dong
muc trung binh-cao tir 70-95%.

Siéu am tuyén vl phan I8n cho thay 90,9%
hinh anh giam am, thudng la mot khoi ba khéng
déu. Khoi hodc dam tang dam dé la hinh anh
thuGng gap nhat khi c6 18/19 ngudi bénh dugc
chup X-quang tuyén va co6 hinh anh nay. Két qua
tuong tu vdi nghién clfu cua tac gia Sean va
cong su, khi cho thdy cd 81% tang dam do trén
X-quang, va ddc diém giam am ciing tuong doéng
trén siéu am. Tuy nhién mét s& déc diém khac
nhu bg, ranh gigi, voi héa, day da vi va mo
bach huyét can dugc khai thac va nghién clu
thém. Khong cé hinh anh dac hiéu va ciling kho
dé chan doan phan biét PBL va SBL néu chi dua
vao déc diém hinh anh.5

Vé giai doan, ching t6i chia nhém PBL va
SBL nhung van phan giai doan theo Ann-Arbor,
cho thdy 6 ngudi bénh (18,2%) giai doan PBL
IE, 33,3% ngudi bénh giai doan PBL IIE, chi c6 1
nguGi bénh giai doan PBL IVE, va 45,4% SBL.
Két qua nay cd su khac biét so vdi nghién clu
cta Yao Sun khi s6 nguGi bénh PBL IE cla ching
téi thdp hon va SBL cao han.?Vé tién lugng,
93,9% ngudi bénh thudc nhdom nguy cc thap va
trung binh-thap, ty & nay tuong tu trong nghién
clfu ctia Yao Sun véi 92,1%.

Khi phan tich mai lién quan giita tién lugng
vGi mot s6 déc diém nhu: triéu chitng B, dudi
tip, tinh trang Ki67, tinh trang tdng LDH va tdng
B2-M nhan thady c6 mai lién quan gilta B2-M va
LDH vdi chi s6 tién lugng (p lan lugt la 0,041 va
0,019). Cac nghién clru da chi ra gia tri tién
lugng manh mé va dudgc khuyén cdo nhu mot
yéu t6 tién lugng thay vi yéu t& chan doan cla
B2-M va LDH.”8

V. KET LUAN
Qua nghién ctu, ching téi ghi nhan do tudi
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hay gdp 41-60 tudi, hau hét la ni véi cac triéu
chiing thudng gap la khéi u va khong dau, vi tri
da dang, triéu chiing tuy khong dac hiéu nhung
hiém khi gap cac triéu chirng co kéo da, nim vu
hoac chay dich ndm v nhu véi cac ngudi bénh
ung thu bi€u md tuyén vi. Céc tdn thucng trén
siéu am va X-quang tuyén vu thuGng cho thay
hinh anh gidm am va tang dam d0. Két qua mé
bénh hoc da phan thudc tip khéng tdm mam vdi
chi s6 Ki67 cao. Chi so tién lugng qubc té phan
I&n thudc nhdm nguy ca thap va trung binh thap.
Ngoai ra nghién cru ciing xac dinh mai lién quan
c6 y nghia thong ké gitfa chi s6 tién lugng NCCN-
IPI véi nong d6 LDH va B2-M. Nhitng két qua
nay cung cap thdng tin hitu ich cho viéc chan
dodn va diéu tri DLBCL biéu hién & vi, dong thdi
gdi y rang ndng do LDH va B2-M c6 thé dugc sur
dung lam chi s6 tién lugng quan trong.
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DANH GIA KET QUA PIEU TRI AP XE RUOT THU’A BANG KY THUAT
DAN LUU DUOT HUONG DAN SIEU AM TAI BENH VIEN BACH MAI
Lé Vin Khang!, Lé Thi Yén2, Poan Thi Kiéu Oanh!,
Nguyén Thi Thu Thio!, Nguyén Thi Khoi', Vii Ding Luu'

TOM TAT

Muc tiéu: Danh gid két qua dleu tri ap xe rudt
thira bang phucong phap dan luu 6 &p xe dudi hu‘dng
dan siéu am tai Bénh vién Bach Mai. Dbo6i tugng va
phu‘dng phap: Hoi cltu, mo ta chim ca bénh. Tong
s6 19 bénh nhan ap xe ruot thlra dugc ti€n hanh ky
thuat dan Iuu ap xe rudt thira dusi huéng dan siéu am
tai bénh vién Bach Mai tur thang 01/2023 dén thang
04/2024. Két qua Nghién cltu trén 19 benh nhan (10
bénh nhan nam va 9 bénh nhan nir), tudi trung binh 1a
46,84 tudi (09 - 90). Tat ca bénh nhan trong nghién
cu déu ¢ triéu chimg dau bung, trong d6 47,37%
bénh nhéan cé triéu chiing s6t. Kich thudc trung binh
cua & ap xe trong nghlen cfu 48,75mm. Cac bénh
nhan trong nghién clu dugc lua chon dat cac cd
sonde 8F, 9F va 10F, trong do, s trudng hdp dugc st
dung sonde 10F chiém ty |é cao nhat 57,89%. Khong
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Ngay nhan bai: 5.7.2024
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Ngay duyét bai: 25.9.2024

trudng hdp dan luu nao gép pha| tai bién. Sau diéu i
tinh trang lIam sang bénh nhan &n dinh. Thai gian | nam
vién trung b|nh 6,48 ngay (3-18). Trong t6ng s6 cac
bénh nhan, c6 21 ,06% tru‘dng hgp bénh nhan bi tai
phat. Két luan: Dan luu & ap xe rudt thira dudi
hudng dan siéu &m 13 mot phuong phap xam 1an toi
thiéu, an toan, hiéu qua.

Tu’khoa ap xe ruot thlra, ky thuat dan luu 6 &p
xe dugi hudng dan siéu am, h|eu qua sau diéu tri

SUMMARY
EVALUATION THE RESULT OF ULTRASOUND
— GUIDED PERCUTANEOUS DRAINAGE FOR
THE MANAGEMENT OF APPENDICEAL

ABSCESS AT BACH MAI HOSPITAL

Object: Evaluating the result of ultrasound-
guided percutaneous drainage for the management of
appendiceal abscess at Bach Mai Hospital. Materials
and methods: Retrospective, cluster analysis. A total
of 19 patients diagnosed with appendiceal abscesses
underwent ultrasound-guided percutaneous drainage
at Bach Mai Hospital from 01/2023 to 04/2024.
Results: 19 patients (10 men and 9 women), mean
age was 46,84 vears (09-90). The main clinical signs
found were abdominal pain (100%). 47,37% patients
were fever. The mean appendiceal abscess size was
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