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NGHIEN CU'U BIEN })()’1 CAC CHi SO KHI MAU PONG MACH
VA ANH HUONG HUYET PONG KHI AP DUNG NGHIEM PHAP
HUY PONG PHE NANG TRONG GAY ME PHAU THUAT BUNG
O NGU'O'1 CAO TUOI

TOM TAT.

Muc tiéu: Danh gid sy bién d6i cac chi sG khi
mau dong mach va anh hu‘dng huyét dong khi ap
dung nghiém phap huy dong phé nang trong gay me
phau thudt bung o] ngu’dl cao tudi. Doi tugng va
phuong phap ngh|en ciru: Nghlen ctu tién clu —
can thiép lam sang ngau nhién cé so sanh tai Bénh
vién Hitu Nghi_ tor thang 10/2016 dén thang 10/2019
Chon benh nhan cé ASA 1-3, tu0| > 60, dugc gay mé
nodi khi quan dé phiu thuat & bung. Benh nhan dugc
chia lam 2 nhom, 37 bénh nhan nhom chu’ng théd may
v@i PEEP +5cmHzO va 45 bénh nhan nhém can thiép
huy dong phé nang vdi ap luc +40cmH>0 40 gidy va
duy tri PEEP +5cmH>0. Két qua: Chi s6 PaO; va ti 1€
Pa0,/FiO; sau khi huy dong ph€ nang cao han so vdi
trudc khi huy dong (p<0,05). Tan s6 tim va huyét ap
trung binh sau khi huy dong phé nang 1 phut thap
hon so vdi trudc khi huy dong phé nang (p< 0,05) va
hoi phuc sau khi huy dong phé nang 5 phat. Két
luan: Huy dong phe nang bang ap luc +40cmH20
giup cai thién chi sd oxy mau chu‘c nang ho hap trén
bénh nhan cao tudi gdy mé ndi khi quan cho phau
thuat o bung. Tlr’ khoa' huy dong phé nang, phau
thuat 6 bung, gy mé ngudi cao tudi.

SUMMARY
RESEARCH ON THE VARIATIONS OF
ARTERIAL BLOOD GASES AND
HEMODYNAMIC EFFECTS DURING GENERAL
ANESTHESIA APPLYING ALVEOLAR
RECRUITMENT MANEUVERS FOR

ABDOMINAL SURGERY IN THE ELDERLY
Objectives: To evaluate on the variations of
arterial blood gases and hemodynamic effects during
general anesthesia applying alveolar recruitment
maneuvers for abdominal surgery in the elderly.
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Materials and methods: Study-intervene random
objects with comparison at Friendship Hospital from
October 2016 to October 2019. Patients are selecting
with ASA 1-3, age > 60 years, undergoing anesthesia
for abdominal surgery. Control group enrolled 37
patients with PEEP +5cmH30, the intervention group
enrolled 45 patients maneuver consisted to a peak
inspiratory pressure of 40cmH20 for 40s and PEEP
+5cmH20. Results: The number PaO; and the
average rate PaO,/FiO, after mobilizing alveolus were
higher than before mobilizing (p<0,05). Heart beat
and the average blood pressure after mobilizing
alveolus 1 minute were lower than before mobilizing
(p<0,05) and recover after mobilizing alveolus 5
minutes. Conclusion: Alveolar recuitment maneuvers
with pressure +40cmH20 improve blood oxidizing level
and breathing function in elderly patients undergoing
anesthesia for abdominal surgery.

Keywords: Alveolar mobilization,
surgery, anesthesia for elderly.

I. DAT VAN DE

Trén thé gidi va tai Viét Nam, ty 1€ bénh
nhan cao tudi can can thiép ngoai khoa ngay
cang téng, cung vdi sy gia tdng cac bénh ly man
tinh tim mach, ho hdp dan tdi tang ty |é cac bién
chL'rng trong qua trinh gdy mé [2]. Phuong phg’p
gay mé noi khi quan dugc Iua chon cho cac phau
thuat can thiép vao nhiéu t& chirc, cd thdi gian
phau thuat 16n, va 1a phuong phap cd tac dong
Ién hé ho hap, thdi gian thd may lau - yéu té
nguy cd gay ra cac bién ching vé hd hap sau
phau thuat [3].

C6 nhiéu phuang phap da dugc nghién clru
va Ung dung dé& lam gidm nguy cd xep phdi
trong qua trinh théng khi nhan tao. Kiém soat ap
luc d€ m& phdi da dugc nghién cltu, cho thay cd
kha nang huy dong phé nang tot, giup tang ty 1€
phé& nang tham gia vao qua trinh trao déi khi [1].
Huy déng phé& nang bang ap luc ciling nhu cac
phuang phap khac déu co anh hudng trén bénh
nhan, tuy nhién viéc anh hudng cling chua ro
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rang, d&c biét 1a trén ngudi cao tudi [5]. Chinh vi
vay, ching toi tién hanh nghién clu trén véi muc
tieu: "Panh gid bién doi cdc chi s6 khi mau ddng
mach va anh hudng huyét doéng trong nghiém
phap huy dong phé nang gdy mé phau thuat
bung & ngudi cao tudi”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. bdi tugng nghién ciru

Tiéu chudn lua chon: - Benh nhan > 60
tudi 6 chi dinh phau thuat ma vao & bung

- bugc gady mé cd dat ndi khi quan théng
khi nhan tao.

- Phan loai stc khde ASA 1-3.

- Thai gian gay mé > 120 phdt.

- Chi s8 khéi cd thé BMI < 30kg/m2.

- Bénh nhan déng y tham gia vao nghién clu.

Tiéu chudn loai trir: - Co cac bénh ly man
tinh h6 hdp: COPD (GOLD III hodc IV); Hen phé
quan nang hodc khong dugc ki€ém soat.

- C6 tién str phau thuat phoi.

- Phim Xquang phéi tru6c mé c6 hinh anh
bt thudng, nghi dén ton thuong phdi.

- Viém phi, ung thu di cdn phdi.

- Bénh ly than kinh cd nang.

- Chan thuang so ndo, tang ap luc ndi so.

- Bénh nhan suy tim nang (NYHA d6 III, 1V).

- Bénh nhan co6 hoi chirng vanh cap, rdi loan
nhip tim.

- Bénh nhan suy than phal loc mau chu ky

- Bénh nhan sdc nhiém khuan hodc sdc mat mau.

- Bénh nhan cd tién st di i’ng thudc mé,
thudc gian cd, opioid.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién ciu tién
clu - can thiép lam_sang ngau nhién c6 so sanh.

2.2.2. €6 mau: Nghién ctu chon 37 bénh
nhan nhém chiing thd may véi PEEP +5cmH20
va 45 bénh nhan nhém can thiép huy dong phé
nang véi ap luc +40cmH.O va duy tri PEEP
+5cmH20.

2.2.3. Thoi gian va dia diém nghién ciu

Dia diém: Khoa Gay mé hdi sifc — Bénh vién
H{ru Nghi

Thdi gian: T thang 10 nam 2016 dén thang
10 nam 2019

2.2.4. Cac budc tién hanh: Sau khi bénh
nhan cé huyét ap trung binh > 65mmHg, ti€n hanh
“Huy dong phé nang” véi quy trinh s dung Vital
Capacity trén may gay mé kém thd Avance CS2.

+ Budc 1: Chon menu Procedures trén thanh
cong cu bén phai man hinh. Chon Vital Capacity
trén ctra s6 hién thi ra.

+ Budc 2: Thiét Iap thong s6 dé thuc hién:

- Pressure Hold: Ap luc gilt d€ ma phoi dat

40cmH-0

- Hold Time: Th&i gian gili 4p luc m& phdi
40 giay

- PEEP on Exit: M{c PEEP sau khi huy dong
phéi 5cmH20

+ Budc 3: Cham Start Vital Capacity dé& chay
chuong trinh. Phéi s& dugc bom cing véi ap Iuc,
thdi gian cai dat, sau do trd vé mc PEEP da chon
va tiép tuc thong khi cho bénh nhéan binh thudng.

+ Budc 4: Thuc hién lai quy trinh trén sau
60 phut/lan

Tai moi th&i diém thuc hién “Huy ddng phé
nang” bang cach dua PEEP & mic +40cmH:0,
PEEP hang dinh 1a +5cmH20 va duy tri trong 40
gidy. Chu trinh nay s& dugc Idp lai sau moi 60
phit cho dén khi cudc két thic phau thuét.

1. KET QUA NGHIEN cUU
3.1. Bién ddi cac chi s khi mau ddng mach
3.1.1. Thay déi chi s6 PaO: cua hai nhom
PaO; (mmHg)
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Biéu dé 3.1: Thay déi PaO: cua hai nhom
trong gdy mé

Nhén xét: Chi s6 Pa0: thdi diém sau huy
dong phé nang 5 phut va trudc khi két thac thé
may cao haon so véi trudc khi huy dong phé
nang, su cai thién nay co y nghia thong ké, véi p
< 0,05.

3.1.2. Thay doi ti Ié PaOz/FIOz cua hai nham
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Biéu db 3.2: Thay déi PaO:/FiO: cua hai
nhom trong gdy mé

Nhan xét: Ti |& PaO2/FiO; trung binh tai thdi
diém sau huy dong phé nang 5 phut cao hon c6
y nghia thong ké so véi trudc huy dong phé
nang, véi p < 0,01.

3.2. Anh hudng Ién tuan hoan, ho hap

3.2.1. Thay déi vé huyét déng

*Thay d6i vé tan s6 tim khi huy déng phé& nang
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Tién s6 tim (lin/phit)
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Biéu dé 3.3: Thay doéi tin sé tim trong huy
doéng phé nang

Nhén xét: Tan s6 tim tai thdi diém sau huy
dong ph€ nang 1 phut thap han so véi trude huy
dong phé nang, su khac biét cé y nghia théng ké
vGi p < 0,05. Sau 5 phat huy déng phé nang,
nhip tim trd lai tuong duong muc trude khi huy
déng phé nang.

* Thay d6i huyét ap trung binh & nhédm huy
dong phé nang
HATB (mmHg)
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Biéu do 3.4: Thay déi huyét ap trung binh
trong huy déng phé nang
Nhdn xét: Thoi diém sau huy déng phé
nang, huyét ap trung binh gidm c6 y nghia thong
ké so véi trudc huy dong phé nang. Su khac biét
vé huyét ap trung binh tai ba thdi diém trén 1a c6
y nghia théng ké véi p<0,05.
3.2.2. Thay déi SpO: cua hai nhom
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Biéu db 3.5: Thay doi SpO: trong gdy mé
Nhdn xét: Chi s6 SpO: dugc duy tri 6n dinh,
khdng c6 su khac biét gilta thdi diém trudc va
sau cac lan huy dong phé nang.

IV. BAN LUAN

4.1. Thay déi chi s6 khi mau déng mach

* Thay déi chi s6 PaO: cua hai nhém. TU
k&t qua biu dd 3.1 ching tdi thay, chi s& PaO:
cla nhdm can thiép cao han cé y nghia thong ké
so vGi nhdm chiing tai thdi diém sau huy dong
phé nang lan dau 5 phut véi su khac biét cd y
nghia vdi p<0,01, day la thdi diém su khac biét
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vé chi s6 Pa0. nhiéu nhat gita hai nhom. Két
quad trong nghién clu cua chung t6i ciing tugng
dudng vdi k€t qua nghién cllu cua tac gia
Nguyen Trung Kién [8]. Trong nghién cllu cua
tac gia Nguyen Trung Kién, PaO; trudc phau
thuat cta hai nhdm la tuong du’dng vGi Pa02
nhém can thiép la 86 mmHg va nhdm ching la
84 mmHg; sau khi bam khi CO> tao phau truding
1 gig, chi s6 PaO; cia nhém can thiép la 207
mmHg va nhém chdng la 189 mmHg, sau phau
thuat 01 ngay, chi s6 PaO2 ctiia nhém can thiép la
98 mmHg va nhom chirng la 91 mmHg. Nhu vay,
trong nghién ctu cua tac gia, khi c6 huy déng phé
nang sé cai thién chi s6 Pa0O; cla bénh nhan, tuy
nhién mirc do cai thién chu yéu cho thay su khac
biét & gan thdi diém huy ddng phé nang, sau huy
déng phé nang su khac biét giam dan. Su khac
biét nay cho thdy huy dong phé nang gilp cai
thién chirc nang hé hap cho bénh nhan.

*Thay doi ti Ié PaO:/FiO: ctia hai nhom.
TU biéu d6 3.7, ti 1é PaO2/FiO: trung binh tai thdi
diém sau huy déng phé& nang 5 phlt cao hon c
y nghia théng ké so vGi trudc huy dong phé
nang, v6i p < 0,01. Thdi diém két thic thd may
vGi sau rut ong ndi khi quan, PaO2/FiO2 ¢ nhom
can thiép cao hon so vdi truéc huy dong phé
nang, su khac biét co y nghia véi p<0,05. Thdi
diém sau huy dong ph& nang 5 phat, chi s&
PaO»/FiO2 clia nhém can thiép cao han so vdi
nhém chu‘ng, su’ khac biét cd y nghla VGi p<0 01.
O thdi diém két thic thd may va sau rut ndi khi
quan 30 phut, PaO2/FiO2 cia nhdm can thiép cao
han nhédm ching véi p<0,05.

Tac gid Nguyén Trung Kién (2021) [8] da
danh gid cac thay déi clia khi mau ddéng mach
gitra hai nhédm thdng khi bdo vé phdi phéi hop
huy dong phé nang bang PEEP va nhdm thﬁljg
khi thong thufdng cho bénh nhan gay mé phau
thuét ndi soi & bung Két qua phan tich cua tac
gia cho thdy, chi s6 PaO:/FiO: trudc khi phiu
thuat cdia hai nhom la tucng dugng vai 392 + 58
mmHg & nhdm huy dong va 405 = 50 mmHg &
nhdm ching. Sau khi bam khi CO; dé tién hanh
phau thudt 1 gid, chi s6 PaOz/F|Oz cta nhém
nghién cffu la 518 mmHg con nhém ching la
473 mmHg, sau phiu thuat 01 ngay, chi s6
Pa02/FiO2 nhdm nghién clru la 327 mmHg va
nhém chl'rng la 319 mmHg. Nhu véy, su’ khac
biét vé ty Ié Pa02/FiO: trong nghién clfu cla tac
g|a chi c6 y nghia & thai diém 1 gi& sau bom CO2
vao 6 bung, thdi diém 1 ngay sau phau thuat,
mdc du chi s6 PaO2/FiO2 cia nhdm nghién cliu
van cao han so vgi nhom chiing, nhung su’ khac
biét khong cd y nghia thdng ké.

Sowoon Ahn phan tich sy anh hudng cla



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

huy dong phé& nang trén chi s6 oxy héa mau cla
ngudi bénh trong qua trinh gay mé, véi 60 bénh
nhan tham gia nghién ciu dugc huy déng phé
nang vé&i ap lyc 40 cmH20 trong 40 gidy [7]. Cac
chi s6 vé Pa0; dugc phan tich va danh gia trudc
va sau huy dong phé nang. Két qua cho thay,
sau khi huy dong ph€ nang chi s6 PaO; cai thién
ro rét 8 nhdm can thiép so vdi nhém doi ching,
cu thé tai thdi diém 10 phdt sau huy déng phé
nang PaO: cta nhom can thiép la 219 + 33
mmHg so véi 193 £ 35 mmHg & nhdm ching.
Thdi diém 60 phit sau huy déng phé nang PaO2
ctia nhom can thiép la 214 £ 42 mmHg so Vdi
188 £ 41 mmHg & nhdm chirng. Nhu vay, viéc
huy dong ph€ nang véi ap luc 40 cmH20 trong
40 gidy gilp cai thién chi s6 oxy hda mau.
4.2. Thay doi vé huyét dong

*Thay doi tin s6 tim khi huy déng phé

nang. Theo két qua biéu dd 3.3, nhip tim tai
th&i diém sau huy déng phé nang 1 phat thap
hon so véi trude khi huy dong phé nang. Sau 5
phat huy dong phé nang, nhip tim tré lai tuong
dugng vai muc trude khi huy dong phé nang. Su
khac biét vé tan sb tim & ba thdi diém khéng cd
su khac biét vGi p > 0,05. Mirc giam tan so tim
sau huy déng phé nang 1 phut thap hon so véi
thdi diém trudec huy dong phé nang, su khac biét
cd y nghia thong ké véi p < 0,05. Sau huy dong
phé nang 5 phut tan s tim tang trg lai tuong
duang véi mic trude khi huy dong phé nang, su
khac biét khong cé y nghia védi p > 0,05.

Két qua nghién clru cua tac gia Andras Lovas
(2015) [4] va cOng su danh gia su anh hudng
cla huy doéng phé nang lén tuan hoan cho thay
tan s6 tim cd it su’ thay d6i khi huy dong phé
nang, tuy nhién cac két qua cho thdy qua trinh
huy déng phé nang thudng lam gidm nhip tim va
nguyén nhan hang dau dugc nghi tdi la anh
huéng cta qua trinh huy ddng phé nang I1én than
kinh X, tir d6 dan t6i anh hudng Ién nhip tim va
tan s6 tim thuGng giam. Phan tich cua tac gia
Golparvar (2018) [51] so sanh 3 ché do huy
dong phé nang véi mdc ap luc huy dong phé
nang la +40cmH20 trong 5 nhip thd cho thay,
téan sO tim sau huy dong phé nang gidm & thdi
diém ngay sau huy déng, sau ddy tan sG tim
phuc hoi va én dinh trong qua trinh phau thuét.

* Thay déi huyét ap trung binh & nhém
huy déng phé nang. Trong biéu d6 3.4 thdi
diém sau huy déng phé nang, huyét &p trung
binh gidam cd y nghia thGng ké so vdi trudgc huy
ddng phé nang. Thai diém sau 5 phit huy dong
phé nang, huyét ap trung binh tédng han so vdi
thdi diém ngay sau huy dong phé nang. Su’ khac
biét v& huyét ap trung binh tai ba thdi diém trén

la c6 y nghia thong ké véi p < 0,05. Phan tich
cla tac gia Andras Lovas cla qua trinh huy dong
phé nang lén huyét ap cho thdy qua trinh huy
ddng phé nang c6 anh hudng nhiéu tdi thé tich
cla tim trai. Huy dong ph€ nang anh hudng tdi
tuan hoan cua ngusi bénh, dac biét la anh
hugng lam giam tién ganh gidm kha ndng dé
day that trong thdi ky tdm truang.

*Thay doéi SpO: cua hai nhém. TU két
qua biéu d6 3.5,ching t6i thdy khdng cd su’ khac
biét vé chi s6 SpO: gilta cac thdi diém trong qua
trinh gdy mé gilra hai nhdom nghién ctu, véi p >
0,05. Tac gia Golparvar (2018) [6] phan tich su
thay d6i SpO: trong qua trinh gdy mé huy dong
phé nang cho thdy mdc SpO: duy tri 6n dinh &
muc trén 98%. Nhu vay ¢ thé thay, chi s& SpO:
cla chung toi tuong duong véi két qua nghién
cltu cla tac gid va mirc SpO: khdng bi thay doi
trong qua trinh huy dong phé nang.

V. KET LUAN

Huy dong phé nang béng ap luc +40cmH20
trong 40 gidy cach moi gid kém theo duy tri
PEEP +5cmH20 gilp cai thién chi s6 oxy mau,
chirc nang h6 hdp so vGi nhém chi duy tri PEEP
+5cmH20 va ¢ su thay ddi huyét dong trén
bénh nhén cao tudi gdy mé ndi khi quan cho
phau thuét & bung
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VAI TRO CUA CONG HUONG TU’ TRONG CHAN POAN
PHAN BIET UNG THU’ BIEU MO TE BAO SANG BUONG TRUNG
V&1 UNG THU BIEU MO THANH DICH PO CAO BUONG TRUNG

Ngd Dirc Anh', Ding Phuéce Triéu', Nguyén~Duy Thail,
Chu Thu Ha!, Nguyén Xuin Hung'!, Nguyén Viin Thi!

TOM TAT

Muc tiéu: nghién c(u nhdm danh gla gia tri cla
cdng hu’dng tur (CHT) trong chan doan phan biét ung
thu biéu md (UTBM) té bao sang buong triing VO'I
UTBM thanh dich d6 cao budng tring. Poi tugng va
phucng phap: phéan tich hinh énh CHT cta 34 khdi u
G 30 bénh nhan UTBM t€ bao sang bubng triing, so
sanh véi 49 khoi u & 32 bénh nhan UTBM thanh dich
d6é cao buong tru‘ng, da duoc xac nhén bang phau
thuat va g|a| phau bénh tai bénh vién K trong khoang
thai gian tur thang 01 nam 2021 dén thang 09 nam
2024. Khao sat cac dic diém: vi tri u, hinh dang, kich
thudc, thanh phan u, ch0|/nhu cu‘dng do tin hiéu,
mdrc do ngam thuoc di can phuc mac, hach bat
thudng, dich co trerng Két qua co sy khac biét c6 y
nghia théng ké vé derng kinh tGi da trung binh, vi tri
u gira UTBM bubng trirng t€ bao sang va UTBM thanh
dich do cao budng trirng lan lugt véi p < 0.001 va p =
0.001. So véi UTBM thanh dich d6 cao budng triing,
UTBM té bao sang budng tring thudng cd hinh bau
duc (26/34, 76.5% so vGi 9/49, 18.4%; p < 0.001),
thudng co6 dang nang (19/34, 55.9% so vdi 7/49,
14.3%; p < 0.001) va don thuy (20/26, 76.9% so VGi
5/23, 21.7%; p <0.001), thudng cé thanh phan dang
nang tang tin hiéu trén T1W (16/26, 61.5% so VvGi
4/23, 17.4%; p = 0.002), c6 chdi I6n hon (53.3 +
19.5mm so vGi 23.8 + 12mm; p < 0. 001), co it trerng
hgp di can phuc mac hon (p = 0.09) va c0 it trudng
hgp cé dich cd trudng han (p < 0.001). Két luan:
UTBM té& bao sang budng triing thudng biéu hién I3
khéi dang nang hinh bau duc, don thuy véi thanh
phan chdi 16n_va cac thanh phan dang nang tang tin
hiéu trén chudi xung TIW. CHT Ia mdt cong cu hitu
ich c6 thé gilp phan biét UTBM té& bao sang buong
trLrng véi UTBM thanh dich do cao buong tru‘ng
khoa: budng trLrng ung thu biéu md té bao sang,
ung thu biéu md thanh dich d6 cao, cdng hudng tu.

SUMMARY

ROLE OF MAGNETIC RESONANCE IMAGING
FOR DISTINGUISHING OVARIAN CLEAR
CELL CARCINOMA FROM HIGH-GRADE

SEROUS CARCINOMA
Objectives: the study aimed to evaluate the
value of magnetic resonance imaging (MRI) for
distinguishing ovarian clear cell carcinoma (CCC) from
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high—grade serous carcinoma (HGSC). Methods: we
analyzed MRI data of 34 tumors in 30 patients with
CCC, were compared with those of 49 tumors in 32
patients with HGSC, comfirmed by surgery and
pathology. MRI features included: laterality, shape,
size, configuration, papillary projection, signal
intensity, enhancement, peritoneal implant,
lymphadenopathy, ascites. Results: there was a
statistically significant difference in the mean
maximum diameter, laterality (p < 0.001 and p =
0.001, respectively) between CCC and HGSC.
Compared to HGSCs, CCCs were more frequently oval
(26/34, 76.5% vs 9/49, 18.4%; p < 0.001), more
often cystic (19/34, 55.9% vs 7/49, 14.3%; p <
0.001) and unilocular (20/26, 76.9% vs 5/23, 21.7%;
p <0.001), had T1-hyperintense cystic components
more often (16/26, 61.5% vs 4/23, 17.4%; p =
0.002), had larger papillary projections (53.3 +
19.5mm vs 23.8 = 12mm; p < 0.001), were
peritoneally implanted less frequently (p = 0.09) and
had fewer ascites (p < 0.001). Conclusion: CCC
typically showed an oval, unilocular cystic mass with
large papillary projection and T1-hyperintense cystic
components. MRI could be helpful for distinguishing
CCC from HGSC.

Keywords: ovary, clear cell carcinoma, high-
grade serous carcinoma, magnetic resonance imaging.

I. PAT VAN PE

Ung thu bubng tring di'ng hang th& tam
trong cac ung thu thuGng gap nhat & phu nir,
v@i cac triu ching lam sang khong ro rang.
Trong d6, UTBM t& bao sang gan day ndi 1&n la
loai UTBM budng tri'ng phd bién thir hai, chiém
ty & tir 5-25% UTBM budng trirng, chi xép sau
UTBM thanh dich dé cao.! V8i nhitng ddc diém
sinh hoc va lam sang dac biét, chién lugc diéu tri
UTBM t€ bao sang budng trirng khac véi UTBM
thanh dich d6 cao theo hudng dan clia Mang Iuéi
théng hi€éu Ung thu Quéc Gia My (NCCN).2 Do
dd, viéc phat hién sém va chan doan chinh xac
trudc phau thuat cac trudng hgp UTBM té€ bao
sang budng tri’ng co6 y nghia dac biét do6i vai
chién lugc diéu tri t6i uu trong ky nguyén y hoc
chinh xac nay.

Cong hudng tur (CHT) véi hinh anh da mat
phang, da théng sb, cung uu thé vugt trdi vé
tugng phan mé mém, cé kha nang xac dinh
nguon goc u, thanh phan cla khoi u, danh gia
tong thé viing chu, la mdt trong nhitng phuong
thirc chdn doan dudc s’ dung ngay cang phé
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