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TOM TAT

Muc tiéu: Danh gla ket qua diéu tri s6i 6ng mat
chu kich thudc Idn bang ndi soi mét tuy ngugc dong
két hap cét co vong Oddi t6i thleu va nong cd vong
Oddi bang bong boi tugng va phuong phap Mo
ta chum ca bénh tren 82 bénh nhan sdi ong mat cha
kich thudc >1"cm c6 chi dinh diéu tri bdng noi soi mat
tuy ngudc dong. Tat cd bénh nhan dugc khai thac
thong tin hanh chinh, tién hanh siéu dm danh gia soi
trudc can thiép, thuc hién ndi soi mat tuy ngugc dong
ldy soi theo quy trinh thGng nhat, cac tai bién, bién
chirng clia thu thuat dudc ghi nhan. Két qua: Ti 1€
thong nhd thanh cong la 93,9%, ti 1€ sach soi dat
89,6%. Thdi gian thuc hién thu thuat trung binh 31,4
phat. Tai bién terdngv nhe: 1 ca thing ong tleu hoa
dudc déng 16 thung Jbang noi soi, 5 ca viém tuy cap, 1
ca phai chuyén md cdp cltu sau NSMTND do chay
mau. Ti |é can thiép sach séi 6 nhém vi tri sdi doan xa,
kich thudc séi < 15mm, s6 lugng soi la 1 soi, ong mét
chl khong gap goc, cd ti I€ lan lugt la 98,0%,87,3%,
92,3%, 96,4%, cao hon vd y nghia (p<0,05) so véi
nhom con lai. K&t luan: Noi soi chup mat tuy ngugc
dong la mét tha thuat hitu ich vdi ti 1€ 1dy séi thanh
cbng cao, it tai bién, bién chirng nghiém trong.

Tur khoa: soi ong mat chu, noi soi mat tuy ngugc
dong, ca oddi

SUMMARY
TREATMENT RESULTS OF LARGE COMMON BILE
DUCT STONES BY ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY COMBINED
WITH MINIMAL SPHINCTEROTOMY AND
BALLOON SPHINCTEROPLASTY AT THE
GASTROENTEROLOGY — HEPATOLOGY
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Objective: To evaluate the treatment results of
large common bile duct stones using endoscopic
retrograde  cholangiopancreatography ~ (NSMTND)
combined with minimal sphincterotomy and large
balloon dilation. Subjects and methods: A case
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series study on 82 patients with common bile duct
stones >1 cm indicated for NSMTND treatment. All
patients underwent  administrative  information
collection, pre-intervention ultrasound evaluation of
stones, NSMTND stone removal according to a
standardized protocol, and complications of the
procedure were recorded. Results: The successful
cannulation rate was 93.9%, the complete stone
clearance rate was 89,6%. The average procedure
time was 31.4 minutes. Complications were usually
mild, including 1 case of gastrointestinal perforation
was treated endoscopically, 5 cases acute pancreatitis,
7 cases of bleeding. The complete stone clearance
rate by NSMTND in the group with distal stone
location, stone size <15mm, single stone, and non-
angulated common bile duct was 98.0%, 87.3%,
92.3%, and 96.4% respectively, significantly higher
(p<0.05) compared to the other groups. The
accumulated stones clearance rate after the second
and third times NSMTND is 85.7% and 89.6%
respectively. Conclusion: Endoscopic retrograde
cholangiopancreatography is an easily performed
procedure with a high success rate of stone removal
and few serious complications. Keywords: common
bile duct stones, endoscopic retrograde
cholangiopancreatography, Oddi sphincter.

I. DAT VAN DE

Soi 6ng mat chui (OMC) la bénh ly thudng
gap 8 nudc ta, chiém 80-85% tru‘dng hdp soi
mat, la nguyen nhan chinh gay nén tac_nghén
derng mat, néu khong diéu tri c6 thé dan dén
cac bién chu‘ng nhu nhiém trung derng mat,
viém tuy cdp va ndng hon nita c6 thé viém phuc
mac, soc nhiem trung, de doa tur vong. Trudc
day, perdng phap diéu tri_chd yéu ctia s6i OMC
la phau thudt maé hodc phau thuat noi soi.! Hién
nay, vGi su’ phat trién ctia ky thut ndi soi, sdi
OMC ¢ thé can thiép bdng ndi soi mat tuy
ngugc dong (NSMTND).? Khi 1dy sdi OMC kich
thudc 16n qua NSMTND néu nhu cét t6i da cd
vong Oddi thi nguy cd chdy mau va thang gia
tdng ddc biét ¢ nhitng truGng hgp cd tui thira
quanh boéng Vater.! Ngugc lai néu chi nong cg
vong Oddi bdng bdng thi tdng nguy cg viém tuy
cép.3 Do d6 viéc phdi hgp cat t6i thiéu hodc cdt
vUra phai cd vong Oddi roi nong bang bong 16n 1a
giai phap khéc phuc dugc nhugdc diém cla hai ky
thuat trén.* Nghién cltu nay dugc thuc hién
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nhdam danh gid két qua diéu tri s6i OMC kich
thudc 16n bang NSMTND két hgp cdt cg vong
Oddi t&i thi€u va nong cd vong Oddi bang bong.

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

2.1. Poi tugng nghién ciru. Gom 82 bénh
nhan sdi OMC, diéu tri ndi trd tai Trung tam Tiéu
héa — Gan mat, bénh vién Bach Mai tir thang
8/2023 dén thang 9/2024.

2.1.1. Tiéu chudn lua chon: - Bénh nhén
s6i 6ng mat chi co kich thudc >1cm

- Tui > 18, khéng phan biét gidi

- C6 chi dinh va dugc thuc hién NSMTND lay sdi

- béng y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd chong chi dinh cia NSMTND

- S6i 6ng mat chu qua I6n (= 2 cm); sdi ket
trong 6ng mat chu/ éng gan chung; két hgp véi
bénh ly ac tinh dudng mat hodc u dau tuy; co
hep doan thap 6ng mat chu lanh tinh hodc ac
tinh; dang suy tim, suy ho hap, suy gan, roi loan
dong chay mau nang chua &n dinh.

- Bénh nhan cé tinh trang sic khoe nguy
kich de doa tir vong (ASA V), dang c6 thai.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciu: Can thiép lam
sang khong nhém chu‘ng

2.2.2. C& mau: C8 miu dudc tinh theo
cong thirc mo ta 1 ti I1é cia WHO:

pll-p)
n= 221— a/2 d2

V@i d0 tin cay a la 95% nén Zi-qo2 =1.96

p: Ti I& 13y sdi thanh céng bang NSMTND,
Idy p=0,949 theo nghién c(tu clia Lima va cong
su (2020)3

D0 chinh xac la 5%, nén d=0,05.

Nhu vay nghién ctu can it nhat n =75 bénh
nhan. K& qua nghién clfu ching t6i chon dugc
n=82 bénh nhan dap (rng tiéu chudn chon mau.

2.2.3. Trang thiét bi nghién ciuu

- May soi ta trang clra s6 bén Fujinon 4450;
ED-580T, cd kénh thu thuat 4,2mm, dudng kinh
6ng soi 12mm

- May cat dét: Erbe Vio 300S.

- Céc dung Cu can thlep Catheter c6 vach &
dau, dao cit cd vong cac loai, day dan (guide
wire), bdng nong cd vong oddi dudng kinh 12 —
20 mm, bong lay sdi cac cG, ro Idy soi, clip cam
mau, stent nhua dudng mét cac loai (thang,
cong), dudng kinh 7-8,5-10 Fr.

2.2.4. Quy trinh ky thudt trong nghién ciu

< Quy trinh NSMTND

- Chuan bi bénh nhén.

- Dénh gia so bd ton thuong xung quanh va
cau trdc nhu Vater (loai nhd, tii thira ta trang
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guanh boéng Vater, soi ket Oddi,...).

- Tim va thong nhd: Dung dao cat co vong
dua day dan vao dudng mat, day dao cét 1én
dudng mat, hut dich mat dé€ xac nhén. Trudng
hdp nhiém tring dudng mat thi hat dich mat gui
nudi cady trudc khi bom thudc can quang.

- Xac dinh vi tri, s lugng, kich thudc cua
sdi, mic dd gidn cua dudng mat va cac ton
thuong két hgp.

- Cét cd vong Oddi: cat tGi thiéu, theo
hudng dan cua hoi ndi soi Tiéu hda Nhat Ban4

- Nong c6 vong Oddi bang bdng

- L3y sdi bang ro hodc bang bdng: Sau khi
nong Papilla dat dugc yéu cau (mat eo, bdng
nong dang tru tron déu), tién hanh 18y soi bang
ro hodc bang bdng.

- Sau khi 1ay hét séi, bdm rira dudng mat
bang nudc mudi sinh ly dé tranh soi tai phat.

- Chup lai kiém tra, danh gia két qua trudc
khi két thuc.

- bat stent nhua mat — rudt trong trudng
hgp cd sdi trong gan va/hoac sdi tdi mat va/hodc
khong 13y hét séi 6ng mat chi/éng gan chung.

- Can thiép kep clip néu chay mau hoac nghi
thung 6ng tiéu hda sau can thiép.

- DPua bénh nhan vé phong, theo doi cac tai
bién sau can thiép trong vong 24 gi¥. Khi 6n
dinh cho ra vién, ddn do theo dbi (cac tai bién,
sbi sot hodc tai phat), co dién bién bat thudng sé
tu’ van qua dién thoai hodc dén kiém tra lai trong
vong 30 ngay.

- Trudng hgp khong lay hét soi OMC & lan 1
thi dat stent mat rudt, hen lay soi thi 2 sau 1-3 thang.

- Theo doi ngugi bénh sau 1 thang: siéu am
0 bung, xét nghiém mau, néu con soi (dudgc
danh gid sau can thiép va két qua siéu am 6
bung va/hodc chup cat I&p vi tinh 6 bung), ngudi
bénh dudc Ién lich can thiép Idy soi thi 2, thi 3;
mai thi can thiép cach nhau 1 dén 3 thang

2.2.5, Tiéu chuén dénh gid

- Két quad can thiép:

Thanh cong vé thd thuat: thong nhd thanh
cbng, chup dugc dudng mat.

Thanh cong vé 1dm sang: Néu Idy hét sach
s6i trong OMC/Gng gan chung.

That bai vé thu thuat: Khéng théng nhu
dugc.

That bai vé can thiép lay séi: khong ldy dugc
hét soi trong OMC, 6ng gan chung.

- Panh gid két qua 18y soi: dua vao chup lai
du’dng mat ngay sau can thlep va dua vao két
qua siéu 4m 6 bung sau 1 ngay.

2.3. Phuong phap xtr ly so liéu. X ly s6
liéu theo phuang phap théng ké y hoc, s dung
phan mém SPSS 20.0. Su khac biét cd y nghia
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théng ké néu p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clru
tudn thu theo quy tac vé dao dic trong nghién
ctru y sinh. Tha thudt NSMTND diéu tri soi OMC
va nghién ciiu dugc tién hanh véi sy dong y cua
bénh nhan va ngudi nha bénh nhan.

lll. KET QUA NGHIEN cU'U

Trong thgi gian nghién cliu, c6 82 bénh
nhan séi 6ng mat chi thda man tiéu chuin dua
vao nghién cfu. Biéu hién Idm sang thudng gdp
la dau ha suGn phai véi 85,4%, ti€p theo la sot
50,4%. C6 26 trudng hgp khong cd biéu hién
nhiém trung dudng mét, vao vién theo hen dé€ 1ay
s0i, chiém ti 1é 31,7%. K&t qua cu thé nhu sau:

Bang 3.1. Pdc diém chung cua déi
tuong nghién ciau (n=82)

Pac diém N | %

Tudi Trung binh _ 68,7+14,7 (24-97)
e Nam 43 52,4
Giai I 39 476
Khéng 59 72,0
M6 18y s6i OMC 2 2,4
Tién sur can NSL/IJ NEJEY 5 6,1

thiép ey NG ohi dst
duong mat stent : 15 18,3
NGi mat ruot
bén-bén 1 1,2
Tién sur cat Co 14 17,1
tai mat Khong 68 82,9
e e Khong 79 96,3
'?:';“ ﬂ%’l. Billorth T 0 0

9 o 55 Billorth 11 2 24
2CAY NG mat rudt 1 1,2

Nhdn xét: Tubi trung binh clia ngudi bénh
la 68,7 tudi, nam va nif tuong duong nhau. Chu
yéu ngudi bénh khong co tién s can thiép
dudng mat véi 72,0%, chi c6 17,1% co tién s
cdt thi mat, 3 trudng hop cd bién d6i giai phau
da day.

Bang 3.2. Ddc diém soi éng mat chd
trén NSMTND (n=77)

Pac diém so6i dng mat chu N | %
Pucng kinh OMC (mm) 16,7+4,0
Puang kinh ngang s6i OMC
(mm) 12,942,3
S6 lu'gng séi 2,4+1,6 (1-12)
Vi tri Gan 27 35,1
: Xa 50 64,9
N Co 22 28,6
Soituimat g 55 | 714
5. Co 14 18,2
Soi trong gan Khéng 63 81.8
Ong mat chu Co 21 27,3

gap goc Khong 56 72,7
Khéng 44 57,1

Loai tai thira I 5 6,5
canh papilla 11 16 20,8
I11 12 15,6

Nhan xét: Bénh nhan cd tir 1-12 vién soi,
sO lugng trung binh la 2,4 vién, chl yéu gap & vi
tri doan xa ciia OMC 64,9%. Ti |é séi trong gan
thdp, chiém 18,2%, 6ng mat chd gap goc chi€m
27,3%. C6 33 trudng hgp xudt hién tdi thua
canh papilla trong do6 cha yéu type II va III.

Bang 3.3. Két qua thuc hién NSMTND
13y s6i (n=77)

K&t qua NSMTND lay soi n | %
S dung dao cat cd va
Ky thuat day dan 69 189,6
thong nhu Precut 6 7,8
Di day doi 2 12,6
. Ae 1A Bdng ro 4 [5,2
Ky thuat 3y B3ng bong 70 90,9
Ca ro va béng 3139
Toan b0 soi 60 |77,9
Két qua lay Mot phan soi 14 |18,2
soi (Ian 1) | Khong ldy dugdc sdi, chi 3 |39
dat stent !

Thai gian .

hoan thanh (X:I:Erlleg‘libran‘]lax) ost)
tha thuat '

Khéng 63 [81,8
n , Viém tuy cap 5165
B'f:i Eli‘g;'"g Viém qu&jng mat 3139
Chay mau 7 19,1
Thung tiéu hda 11,3
X{r tri sau | D3t stent theo ké hoach | 14 18,2
NSMTND Chuyén mé 11,3

Nhédn xét: Ky thuat thong nhu si dung dao
cdt cd va day dan 89,6%, Idy soi bang bdng
90,9%. Ti Ié 1dy dugc toan bo sdi la 77,9%, cb 3
ca khong 13y dudc sdi, chi dat stent vGi thdi gian
thuc hién tha thuat trung binh 31,4 phdt. Co 16
trudng hgp tai bién, trong dé c6 1 ca thdng 6ng
tiéu hda, 7 ca chdy méu, 1 ca phai chuyén mé
cap clfu sau NSMTND.

Bang 3.4. Mot s6'yéu to'lién quan dén ti
1é sach soi lan can thiép dau (n=77)

Két qua sach soi
Pac diém Co [Khoéng | p
N|(% | N | %
e e a- Xa 49198,00 1 | 2,0
Vitrisol 2 11 0,716 [59,3| <> %0!
Kich thudc |[<15mm| 55 (87,3| 8 |12,7 <0.001
sOi >15mm| 5 [35,7] 9 [64,3| '
SGlugng | 1s0i [241923(2 [ 7,7 | o a1
sOi >2s0i |36(70,6(15(29,4| '
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Ong mat | Khéng |54 (96,4 2 | 3,6 <0.001
chi gap goc| Co 6 28,6/ 15]|71,4| "

Nhan xét: Ti |é |ay sach sdi bang NSMTND
G nhom vi tri soi xa, kich thudc séi < 15mm, s6
lugng sdi la 1 séi, 6hg mat chi khong gap goc,
co ti lé [an lugt la 98,0%,87,3%, 92,3%, 96,4%,
cao hon nhom con lai. Su khac biét co6 y nghia
thong ké véi p<0,05.

Trong s6 17 ca chua I3y dugc hét sdi sau lan
can thiép dau tién, cd 5 ca chuyén md 1dy soi do
tién lugng can thiép lai khd khan 12 ca dugc hen
can thiép lai 13y so6i sau 3 thang. Ty Ié sach soi
sau lan can thiép th 2 la 85,7%, sau can thiép
l4n 3 dat 89,6%.

IV. BAN LUAN

Séi OMC du la cd triéu ching hay khong co
triéu chimng cung can can thiép lay soi. NSMTND
13 tha thuat xadm 1&n it hon so véi phiu thuat va
dugc ap dung ngay cang pho bién.> Nhu da dé
cap & phan téng quan, soi ong mat chd véi dudng
kinh < 1 cm la phu hgp véi can thiép ndi soi. Soi
kich thudc 16n (dac biét >1,5 cm) thudng can su
két hgp cac phuang phap dac biét nhu tan sdi co
hoc, tan séi n6i 6ng hoac dat stent don thuan va
chd dai can thiép sau 3 thang.

K&t qua thuc hién NSMTND. Ty I& thdng
nhd thanh cong trong nghién clfu clia chlng toi
dat 93,9%, cd 5 trudng hgp that bai (Bang 3.2).
Két qua nay tugng duong vdi cac nghién clu
khac. Thai Doan Ky va cong su (2023) danh gia
hiéu qua va an toan clia phugng phap NSMTND
diéu tri soi dudng mat tai Bénh vién Trung Ucng
Quan doi 108 nhan thdy, ti Ié dat thanh cong vé
mat k¥ thuat la 97,2%.6 tac gia cling nhan thay,
c6 192 trong téng s6 785 lugt bénh nhan gdp
kho khan trong qua trinh thdng nhi hodc soi ket
cd Oddi. Trong nghién c(ru nay, tac gia co 22
trudng hgp théng nhd that bai, trong do cé
nhiing truGng hgp bénh nhan da dugc cat ndm
Vater trudc hodc tién sir cat da day. Nghién clu
cla chdng t6i co 5 truGng hgp that bai, trong dé
ba truGng hgp théng nhu that bai trong nghién
ciru da chuyen phuong phap khac do bién ddi
giai phau da day (2 trerng hop cat da day ndi
Billroth II, 1 trudng hgp nGi mat rudt bén - bén)
val trLr‘dng hgp seo hep hanh ta trang, 1 truGng
hgp cd tui thira canh Papilla.

Ty lé sach séi sau can thiép. Trong
nghién clu ¢ 77 bénh nhan dugc thuc hién
NSMTND thanh cong Ky thuat thong nha st
dung dao cét co va day dan 89,6%, 13y soi bang
bong 90,9% (bang 3.2). Ti 1€ ldy dugc toan bo
s6i & lan 1 1a 77,9%, cd 3 ca khong lay dudc soi,
chi dat stent vé@i thdi gian thuc hién tha thuat
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trung binh 31,4 phat. Ti 1€ nay cling tudng
duong vdéi cac nghién clu cta Vi Thi Phugng
(2019) hay Thai Doan Ky (2023) vdi ti 1€ 1dy hét
soi dat lan lugt 70,8% va 83,88%.%7 Nhom
nghién c(ru cho rang, cd su khac biét vé ty 1é
thanh céng gilra cac phufdng thirc Ié’y s6i khong
phai vi t6i yu clla moi dung cu ma do sy lua
chon ctia moi bac si khi thuc hién tha thuét. Su
khac biét trong nghién clru cta ching t6i khong
c6 y nghia théng ké (p > 0,05) do ching toi
khong thuc hién so sanh ngau nhién gilra cac
phuong thic cung v8i cac nhdm khong doéng
nhat vé tinh chat séi (s6 lugng, kich thudc).

Tai bién va bién chirng. Trong nghién ctru
€6 1 bénh nhan c6 tai bién thing dugc phat hién
trong tha thuét sau khi da 13y soi. Chl'mg t6i da
doi tir may ndi soi clfa s6 bén sang may soi clra
s thang, sur dung hé théng bam khi carbonic va
kep clip déng 16 thung thanh céng. B&nh nhan
dugc diéu tri bao ton va ra vién sau 1 tuan. Tai
bién chay mau ciing gap trong nghién cru chi€ém
9,1%, mic d6 mat mau thudng nhe dugc cam
mau qua noi soi. Mot trudng hgp chay mau 0 at
ngay sau cdt co vong Oddi, khéng cam mau
thanh cong phai chuyen phau thuat (1,3%) sau
md& bénh nhan 6n dinh. Nhiém trung sau can
thiép chiém ty 1€ 2,6% va cai thién ngay sau khi
dung khang sinh toén than.

Viém tuy cadp sau NSMTND chiém 6,5%, mUc
do viém tuy cap thudng nhe. Tudng tu, Thai
Dodn Ky va cong su (2023) ciing phat hién
9,04% trudng hgp cd viém tuy cdp sau can
thiép, tuong duong 71 ca.® Ngay nay, bién
chitng viém tuy cap it gdp hon trudc day cé thé
do dung cu dugc cai tién. Bén canh dd, viéc st
dung diclofenac dat hdu mon trudc can thiép
cling giip lam han ché bién chirng nay.

V. KET LUAN

NGi soi chup mat tuy ngugc dong la mét thu
thudt dé thuc hién véi ty 1& théng nha thanh
cbng 93,9%. Day la thu thuat an toan vdi ty 1€
tai bién nghiém trong thap (1%), bién ching
thudng la nhe va la thu thuat hiéu qua trong
diéu tri soi 6ng mat chu vdi ty 1€ sach soi [én tGi
89,6% khi c6 day du cac dung cu va phuong tién
ho trg.
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PAC PIEM LAM SANG VA HINH ANH CT SCAN CUA BENH NHAN
UNG THU VOM HONG TAI BENH VIEN CHQ' RAY GIAI POAN 2022-2023

Tran Anh Bich’, Hoang Nguyén Bao Tam?, Ly Xuan Quang?

TOM TAT

Muc tiéu: M ta déc diém Iam sang va hinh anh
CT scan cua benh nhan UTVH tai bénh vién Chg Ray
Dm tugng va phuong phap Nghlen ctru hoi ctu
mo ta loat trudng haop trén 30 bénh nhan dugc chan
doan la ung thu vom hong tai Benh vién Chg Ray tr
1/2022 den 12/2023, ghi nhan cac dac dlem 1am sang,
CT scan cua bénh nhan. Két qua: Tudi trung binh la
48,9 + 14,5 tudi, tv 1€ nam/nit 13 1/1. Vé dic diém
Iam sang: ¢ 1 nra la phat hién cé hach khi tham
kham lam sang (15/30 bénh nhan). Triéu chirng lam
sang hay gap nhat la chay mii, nghet mii, chdy mau
mdi, khit khac ra mau va sut can déu chiém 26,7%
(8/30 bénh nhén). V& hinh anh hoc: tat ca bénh nhan
déu thudc giai doan lam sang III va IV véi 100% dai
tugng. Trong dé giai doan III la 16,7% (5/30 bénh
nhan), giai doan IVA chiém 56,7% (17/30 bénh nhan)
la nhiéu nhat va con lai la giai doan IVC véi 26,7%
(8/30 bénh nhan) Ket luan: Ung thu vom hong
thu‘dng gép tir 30 tudi trd 1&n va cac triéu chu‘ng lam
sang khong dién hinh, thudng phat hién & giai doan
muon (III, IV), va hinh anh CT scan danh gla dugc
tinh trang khdi u, hach va xam I8n co quan 1an can.

Tu’khoa Ung thu vom hong, CT scan, dac diém
l&m sang.

SUMMARY
CLINICAL CHARACTERISTICS AND CT
SCAN IMAGES OF PATIENTS WITH
NASOPHARYNGEAL CANCER AT CHO RAY

HOSPITAL FROM 2022 TO 2023

Objectives: To  describe  the clinical
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characteristics and CT scan imaaes of nasopharvnaeal
cancer patients at Cho Ray Hospital. Subiects and
methods: A retrospective study describing a case
series of 30 patients diagnosed with nasopharyngeal
cancer at Cho Ray Hospital from January 2022 to
December 2023. Results: The average age was 48.9
+ 14.5 vears, and the male-to-female ratio was 1:1.
Regarding clinical characteristics, half of the patients
had cervical lymph nodes during clinical examination
(15/30 patients). The most common clinical symptoms
were runny nose, nasal congestion, nosebleeds,
coughing up blood, and weight loss, each accounting
for 26.7% (8/30 patients). Regarding imaaing, all
patients were in clinical stages III and IV. Of these,
stage III accounted for 16.7% (5/30 patients), stage
IVA was the most common at 56.7% (17/30 patients),
and stage IVC made up 26.7% (8/30 patients).
Conclusion: Nasopharyngeal cancer is common in
individuals aged 30 and older and presents with
atypical clinical symptoms. It is often detected in late
stages (III, IV), and CT scan images help assess the
tumor’s status, lymph node involvement, and invasion
of neighboring oraans. Keywords: Nasopharyngeal
cancer, CT scan, clinical features.

I. DAT VAN DE

Ung thu vom hong (UTVH) la khéi u ac tinh
xudt phat chi yéu tir I6p t& bao bi€u md phu
vom hong v@i cac do biét hda khac nhau. Nam
2020, trén toan thé& gidi cd han 133.000 ca mac
mdi va 80.000 ca tir vong do ung thu biéu md
vom hong [1]. Tai Viét Nam, UTVH la mot trong
10 loai ung thu hang dau la ung thu hay gép
trong ung thu dau c6 véi 5.613 trudng hgp mac
mdi va 3.453 trudng hop tir vong nam 2021 [2].

Chan doan UTVH dua trén cac triéu chling
ldm sang, ndi soi vom sinh thiét xac dinh thé md
bénh hoc, chup CT scan, chup cong hudng tir va
PET/CT. Dua trén (ng dung hinh anh hoc gilp
chan doén, danh gid trinh trang clia khéi u, mdc
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