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<8 tuan, chiém da s vdi 91,67%. Phat hién tre
lGc tudi tha| >8 tuan chico 1 trerng hgp, tru’dng
hgp nay dad phai phiu thuat cdp clru vi bénh
nhan vao vién vdi tinh trang xuat huyét am dao
lugng nhiéu, may man la da bao ton dugc tu
cung véi mau mat trong IGc phau thudt 13 300g.
Ty |é nay tudng dong véi nghién cliu clia Qiao
Wang va cong su (2015) cd 4 trudng hgp phat
hién trudc 8 tuan chi€ém 80%, 1 truGng hop phat
hién sau 8 tuan vdi ty 1é 20% [6], qua d6 cho
thdy TBSMLT dugc chan dodan rat sém. Diéu nay
gép phan cho viéc diéu tri TBSMLT tai phat
thanh cong cao va it xay ra bién chlng. Vi thé
doi véi nhitng ngudi phu nir c6 mong mudn
mang thai lai, nén dugc tu van theo doi va phat
hién sdm tinh trang mang thai, d& c thé chan
doan s6m TBSMLT tai phat va can thiép kip thdgi,
tranh xay ra nhiitng bién chirng nguy hiém.

V. KET LUAN

Vdi ty 1&é mang thai trong tr cung kha cao
vdi dién tién thai ky binh terdng, con sinh ra
khoé manh va khong cé bat cr bién ching nao
xay ra, mang dén niém hy vong rang nhitng phu
nir d3 tirng bi TBSMLT dugc diéu tri bao ton tr
cung, c6 mong mudn mang thai lai thi la mot
diéu hoan toan kha thi, vdi ty Ié thai ky thanh
cong I6n hon 50%. Mac du ty |é thai baAm SMLT
tai phat cling kha cao, tuy nhién nhitng trudng

hgp tai phat nay déu dugc diéu tri thanh cong
ma khong cé bat ky bién chiing nao.
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NGHIEN C(*U VAI TRO CAT LOP VI TINH TRONG DANH GIA PAP ('NG
UNG THU DA DAY GIAI POAN II-I1I SAU HOA TRI TAN HO TRO'

TOM TAT. i

bat van dé: Hoa tri tan ho trg (THT) diéu tri ung
thu da day (UTDD) giai doan tién trien tai cho da
chu’ng minh cai thién sdng con toan bd (0S) va s6ng
con khong bénh (DFS) so vdi phau thuat don thuan
Vai trd cla cat Idp vi tinh (CLVT) trong dénh gia dap
ing sau héa tri tiéen phau UTDD hién tai chua dugc
chu y nhiéu. Doi tugng, phuong phap H6i clu, md
ta loat ca. Tat ca cac bénh nhéan cé chan dodn xac
dinh UTDD, dugc hoi chan va héa tri THT phac do
FLOT tién phau sau d6 dugc phau thudt triét can, tai
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BV Binh Dan Tp.HCM trong thdgi gian tUr 01/2019 -
09/2024. Cac dac diém CLVT dugc ghi nhan trén phim
truGc hoda tri va trudc phau thuat, ddi chiéu véi két
qua mé bénh hoc sau phau thuat. Ket qua: TU thang
1/2019 dén 9/2024, c6 32 trudng hgp (tu0| trung binh
56,9, ti 1€ nam: ni* = 1,7:1) UTDD _giai doan II-III
dquc héa tri phac do FLOT tién phau. K&t qua md
bénh hoc sau phau thudt cé 4 trudng hgp dap (ing
hoan toan giai phau bénh (chiém 12,5%). Sau héa tri
THT, do6 chinh xac cua CLVT trong danh gia giai doan
T la 69%, danh gid giai doan hach la 47%. So sanh
CLVT gitfa hai nhém iui bénh hoan toan va khong dat
lui bénh hoan toan GPB ghi nhan cac dic diém co su
khéc biét cé y nghia thong ké gom: do day u sau héa
tri, dam do u sau hoa tri, ti 18 % gidm bé day u, ti lé
% giam dam do u sau hoa tri. K&t luan: Sau hoa tri
THT, CLVT c6 do chinh xac trung binh trong danh g|a
giai doan u, do chlnh xac thap trong danh gia giai
doan hach. Mot s dac diém CLVT c6 thé du doan dap
ing hoan toan GPB ia dd day u nguyén phat sau hoa
tri, dam dd u nguyén phat sau héa tri, ti [é % giam bé
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day u, ti Ié % giam dam do u sau hda tri.

Ttrkhaa. ung thu da day giai doan tién trién tai
chd, cat I6p_vi tinh, hoa tri tdn hd trg, dap ing hoan
toan giai phau benh

SUMMARY
THE STUDY OF THE ROLE OF COMPUTED
TOMOGRAPHY IN EVALUATING THE
RESPONSE OF STAGE II-III GASTRIC CANCER

AFTER NEOADJUVANT CHEMOTHERAPY

Background: Neoadjuvant chemotherapy for
locally advanced gastric cancer (LAGC) has been
shown to improve overall survival (OS) and disease-
free survival (DFS) compared with surgery alone. The
role of computed tomography (CT) in assessing
response after neoadjuvant chemotherapy for GC has
not received much attention at present. Methods:
Retrospective, descriptive case series. All patients with
confirmed diagnosis of LAGC, were consulted and
treated with NAC regimen FLOT before surgery, then
underwent radical surgery, at Binh Dan Hospital, Ho
Chi Minh City from January 2019 to September 2024.
Computed tomography characteristics were recorded
on pre-chemotherapy and pre-surgery films, compared
with postoperative histopathological results. Results:
From January 2019 to September 2024, there were 32
cases (average age 56.9, male: female ratio = 1.7:1)
of stage II-III GC treated with preoperative FLOT
chemotherapy. Postoperative histopathological results
showed 4 cases (12,5%) with pCR. After NAC, the
accuracy of CT in assessing T stage was 69%, and
that of lymph node stage was 47%. Comparing CT
between the two groups with pCR and non-pCR,
recorded statistically significant differences in
characteristics including: tumor thickness after
chemotherapy, tumor density after chemotherapy,
percentage of tumor thickness reduction, and
percentage of tumor density reduction after
chemotherapy. Conclusions: After neoadjuvant
chemotherapy for locally advanced gastric cancer, CT
scan has medium accuracy in tumor stage
reassessment, low accuracy in lymph node stage
reassessment. Some characteristics of CT scan that
can predict pathological complete response are tumor
thickness after chemotherapy, tumor intensity after
chemotherapy, % reduction in tumor thickness, and
% reduction in tumor intensity after chemotherapy.

Keywords: Locally advanced gastric cancer,
Computed tomography, Neoadjuvant chemotherapy,
Pathological complete response

I. DAT VAN DE

Ung thu da déy (UTDD) c6 ti 1€ mai mac
ding hang thr nam trén toan thé gidi (sau ung
thu phéi, vd, dai truc trang, tién liét tuyen)1
UTDD giai doan ti€n trién c tién Iu’dng xau vGi
phau thuat don thuan, ti Ié s6ng con toan bd sau
5 nam & cac nudc phuang Tay khoang 20-30%
va cac nudc perdng bong khoang 60-70%.2 Hoa
tri chu phau bao gém hda tri tién phau (hoa tri
tan ho trg), va hda tri hau phau (hda tri ho trg)
da dugc chrng minh la gilp cai thién tién lugng
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s6ng con cua UTDD giai doan tién trién tai chd,
so vGi phau thuat don thuan.’? Trong nghién
cltu FLOT4,3 sGng con toan bd 5 nam cla phac
do hoa tri THT véi 5-FU/LV/OXP/DTX (FLOT) la
45%, ti 1& dat lui bénh hoan toan GPB dat
14,5%. Tai Viét Nam, hda tri THT phac d6 FLOT
da dugc ap dung tai nhiéu co sG y té trong thai
gian gan day va thu dugdc nhiéu két qua kha
guan. Du doan dap Ung hoan toan giai phau
bénh (pCR) cua hda tri THT cho UTDD van la
van dé nan giai. Chup cét I6p vi tinh (CLVT) la
phudng tién thudng quy dé danh gié giai doan
tién phau ctia UTDD.* Tuy nhién, danh gia lai
giai doan bang CLVT sau diéu tri tdn ho trg
(THT) van con kém chinh xac trén bénh nhan
UTDD.> Trong diéu kién thuc t€ mot s6 cc sG y
té€ 3§ Viét Nam chua dugc trang bi phuong tién
hién dai nhu PET/CT hay cong hudng tir khuéch
tan (DWI) thi chup CLVT la mét phugng tién
phé bién vi tinh san ¢ va thdi glan chup nhanh.
Trong mot nghién cru cla tac gia Wang va cong
su’ (2021)¢ cho thay hai ddc diém trén CLVT bao
gdm dudng kinh truc ngan cla hach 16n nhét
sau THT va ti Ié gidam d6 day cla u nguyén phat,
la hai yéu t6 tién doan doc lap dap ('ng hoan
toan GPB (pCR) sau tan ho trg cta ung thu da
day. Hién tai & Viét Nam van chua cé nhiéu
nghién cfu ndi vé van dé nay.

Vi vay, ching toi thuc hién dé tai nay vdi
mong mudn két qua nghién ciiu ¢ thé cho cach
nhin tdng quan vé hinh anh CLVT sau hda tri
THT phac do FLOT, cling nhu’ mé ta mot so dac
diém CLVT sau hoa tri c6 thé gilp ich cho du
doan lui bénh GPB sau hda tri THT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng. Tat ca cac bénh nhan cé
chan doan xac dinh UTDD, dugc hoi chan hoa tri
THT phac d6 FLOT, dugc phau thuat triét can
sau hoda tri THT tai BV Binh Dan Tp. H6 Chi Minh
trong khoang thgi gian t&r thang 01/2019 dén
thang 09/2024.

2.2. Phuong phap nghién ciru. Nghién
cttu (NC) h6i clru, bao cao loat ca. Bua vao NC
cac trudng hdp phu hgp vdi cac tiéu chi: cd chan
doan xac dinh UTDD, dugc chup CLVT danh gia
giai doan va diéu tri THT phac d6 FLOT, sau THT
dugc chup CLVT dé déanh gid dap (ng, dugc
phau thuat triét cén theo quy trinh diéu tri cla
BV Binh Dan va co két qua giai phau bénh sau
md. Loai trir nhitng bénh nhan sau hda tri THT
khong dugc chup CLVT hay chat lugng hinh anh
khong dat yéu cau, khong du dir kién GPB, co di
can xa trudc diéu tri THT.

2.3. Cac néi dung nghién ciru
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< M0 ta cac dic di€ém caa nhém nghlen
ciru: tudi, gidi, vi tri u, loai m6 hoc, d md hoc
truGc hoda tri THT, s chu ky hda tri, loai phau thuat.

Céc d3c diém CLVT trudc va sau hda tri THT:
kich thudc u (cm), do déy u (mm), dam do u
(HU), dudng kinh truc ngdn hach I6n nhat, giai
doan u, giai doan hach, giai doan bénh

Cac déc diém GPB sau phau thuat: dai thé u,
loai m6 hoc, d6 m6 hoc, d6 sau xam lan (g|a|
doan u), téng sd hach phau tich dugc, so hach di
can, giai doan hach, mdc d6 lui bénh

% Cac budc tié€n hanh: Thu thap thdng tin
lam sang, giai phau bénh dua vao ho so bénh
an. Thong tin hinh anh CLVT trich xuat tir hé
thong Iuu trlr va truyén tai hinh anh (PACs). S6
liéu thu thap theo bang thu thap s6 liéu.

< Quy trinh chup cat I8p vi tinh: May
chup CLVT vdi 32 hodc 128 day dau do cta hang
Phillip hodc GE. Bénh nhan dugc nhin an toi
thi€u 8 gid, udng dung dich v&i 8gram chét tao
hai tinh thé d€ lam cdng da day. Phim khdng
thudc tuong phan dugc chup tlr vom hoanh dén
dudi mdc thap nhap cla da day 2cm, bé day lat
cat 0.635mm. Sau dé tiém 100mL thudc tucng
phan khong ion hoda, toc d6 tiém 3.5mL/s. Hinh
déng mach dugc bat IGc bom thudc bolus, tinh
lGc dam db cia dong mach chu bung tai ngang
muc dong mach than tang dat 100HU. Hinh tinh
mach ctra tinh sau 35 gidy cua hinh dong mach.

< Phan tich va xur ly s6 liéu: Thong tin
thu thap dugc luu trll bdng phan mém Microsoft
Excel 2016 va x(r ly sd liéu bdng phan mém
STATA 14.2. M0 ta tan s6 va ti 1€ phan tram doi
v@i bién dinh tinh. MO ta trung binh va dé léch
chun déi véi bién dinh lugng cé phan phdi binh
thuGng. So sanh su’ khac biét gira hai bién dinh
tinh bang phép kiém Chi-Square hoéc phép kiém
Fisher. Két qua hinh anh CLVT dugc db6i chi€u véi
két qua GPB sau mé tinh ra dd nhay, dic hiéu ,
gia tri tién doan duong, tién doan am va do
chinh xac theo bang 2x2. Su khac biét cd y nghia
théng ké khi p < 0,05.

IIl. KET QUA NGHIEN CUU

3.1 Pac diém mau nghién ciru va mo
bénh hoc Mau nghién cltu (NC) tur thang
1/2019 téi thang 9/2024 gom 32 benh nhan, cé
do tudi trung binh 56,9, khoang tudi 26-76, phan
bd dd tudi la binh thudng véi dd léch chudn
10,9. D3c diém bénh nhan va gidi phau bénh
dugc tém tat trong bang 1.

Bang 1: Ddc diém Iam sang va gidi phiu
bénh cua nhom bénh nhan trong nghién cuu

SG6 lugng bénh nhan 32
Tuoi trung binh, khoang tudi | 56,9 (26-76)
Nam : Nir 20:12
M6 bénh hoc ban dau:
- CarcinOm tuyén biét hoa tot 2 (6,2%)
- Carcindm tuyén biét hda trung | 13 (40,6%)
binh 13 (40,6%)
- Carcindm tuyén biét hda kém 3(9,4%)
- Carcindm t€ bao nhan 1(3,1%)
- Carcindm ché nhay
Vitriu
“Tam vi 3 (9,4%)
vl 11(34,4%)
-Than vi o
! 13(40,6%)
-Hang vi 5(15,6%)
-Lan toa !
Giai doan u trén GPB sau hoa tri
THT 4 (12,5%)
"ypT0 1(3,1%
-vpT1 ( r 0)
yp 10 (31,3%)
-ypT2 0
T3 1(3,1%)
o
ypT4 16 (50,0%)
Giai doan hach trén GPB sau hda
tri THT 17 (53,1%)
-ypNO 6 (18,8%)
-ypN1 6 (18,8%)
-ypN2 3(9,3%)
-ypN3

Trong nghién c(fu cla chdng t6i, m6 hoc ban
dau chu yéu la carcindbm tuyén d6 2 va do 3 (
81,3%). V€ vi tri u, phan Ién cac trudng hgp u
ndm & than vi va hang vi (chiém 75,0%). Sau
hda tri THT, dai th€ GPB ghi nhan da phan u c
dang loét (21/32, chiém 65,6%), vi thé GPB c6 4
TH dugdc danh gia la ypTO/Tis (gom 3 TH khong
xac dinh dugc té bao u (ypT0) va 1 TH carcin6m
tuyén khu trd I6p niém mac(Tis)), chiém 12,5%.
C6 1 (3,1%), 10 (31,3%), 1 (3,1%), 16 (50,0%)
trudng hdp lan lugt xép giai doan ypT1, ypT2,
ypT3, ypT4. Vé giai doan hach trén GPB (ypN)
ghi nhén 17 (53,1%), 6 (18,8%), 6 (18,8%), 3
(9,3%) trudng hgp lan lugt xép giai doan ypNoO,
ypN1, ypN2, ypN3. Vé s6 chu ky hoa tri, c6 4
(12,5%) , 15 (46,9%), 7 (21,9%), 1 (3,1%), 1
(3/1%), 4 (12,5%) lan lugt dugc hda tri 3, 4, 5,
6, 7, 8 chu ky FLOT tién phau

3 2. So sanh dac diém cat I6p vi tinh
trudc va sau héa tri tan hé trg ’

Bang 2: Mot s6 dac diém hinh anh cit
10p vi tinh trudc va sau hoa tri

Pac diém |[Trudc héa| Sau hda
trén CLVT tri tri P

Kich thugc u(cm)| 6,0 + 2,3 | 4,7 +£2,0 < 0,01

Pac diém 1am sang va giai
phau bénh

SO lugng, Ti
I1é %

D6 day u (mm) | 16,5 £ 4,2 [12,6 £ 4,2|< 0,01

bam dou (HU) |73,1 £13,5] 62,5+ [<0,01

359



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2025

11,3
Pudng kinh truc
ngdn hach16n | 9,2+6,0 | 74 +5,7 |< 0,01
nhat (mm)
Giai doan u trén
T 0 0
L 0 1(3,1%)
™ 2 (6,2%) |5 (15,6%) |0,497*
3 6 (18,8%) |6 (18,8%)
2 24 (75,0%) 20 (62,5%)
Giai goan hach
rena T | 3(9,4%) |9 (28,1%)
N1 17 (53,1%) 19 (59,4%)|y g4
N2 9 (28,1%) | 2 (6,3%) |’
N3 3(9,4%) | 2 (6,3%)

*: phép kiém Fisher

Sau hda tri, cac déc diém CLVT la kich thudc
u, bé day u, ddm d6 u, dudng kinh truc ngdn
hach I6n nhat déu giam cd y nghia théng ké
(p<0,01) (phép ki€ém t bt cdp). Vé giai doan u
va giai doan hach danh gia trén CLVT trudc va
sau hda tri, su xudng giai doan u khéng cé y
nghia thong k&, tuy nhién su xung giai doan
hach c6 y nghia th6ng ké (p<0,05)

3.3 So sanh dic diém cat I6p vi tinh
giira hai nhém lui bénh hoan toan GPB
(pCR) va khong lui bénh hoan toan GPB
(non-pCR). Phan tich don bién cho thdy mot s6
ddc diém CLVT cb su khac biét cd y nghia thdng
ké gilta nhdom pCR va nhém non-pCR, bao gom
d6 day khdi u sau hoa tri, dam do u sau hda tri,
ti 1€ % giam bé day khdi u sau hoa tri, ti 1€ %
giam dam do khai u sau hoa tri.

Bang 3: So sanh mét sé dic diém CLVT giita hai nhom pCR va non-pCR

Pap rng hoan |Khong dat dap (rng
Pic diém trén CLVT toan GPB hoan toan GPB p*
(pPCR)(n=4) |(non-pCR) (n=28)
Kich thudc u trude hoa tri (cm) 53 +1,3 6,124 0,486
Kich thudc u sau hoa tri (cm) 3,4+0,9 49+2,1 0,172
D0 day u trudc hoa tri (mm) 15,8 + 2,1 16,6 + 4,4 0,697
D0 day u sau hda tri (mm) 8,5 + 3,3 13,2 + 4.0 0,032
Pam doé u trude héa tri (HU) 76 £ 11,3 72,7 £ 13,9 0,655
Dam do u sau haa tri (HU) 51,8 + 2,4 64 + 11,2 0,039
Pudong kinh hach 16n nhat trudc hoa tri (mm) 8 +4,3 9,3+6,2 0,687
budng kinh hach I18n nhat sau hda tri (mm) 7 +4,7 75+5,9 0,882
Ti |é giam kich thudc hach I16n nhat sau hoda tri(%)| 0,135 + 0,178 0,177 £ 0,28 0,777
Ti |é giam bé day u nguyén phat sau hoa tri (%) | 0,463 + 0,191 0,180 + 0,229 0,026
Ti |é giam dam d6 u sau hoa tri(%) 0,311 + 0,079 0,109 £ 0,118 0,003
*: phép kiém ttest
3.4. PO nhay, do dac hiéu, gia tri tién ycT2-4 4 27 31
doan ducng, gia tri tién doan am, do chinh Tong 5 27 32

xac cua CLVT trong danh gia lai giai doan
u, giai doan hach

Bang 4: So sanh dic diém giai doan u
sau hoa tri THT giira CLVT va GPB

Hinh anh CLVT trong nhan ra u da bién mat
hodc con trong I&p niém mac/ dudi niém mac cé
dd nhay 20% (1/5), do d3c hiéu 100% (27/27),
gia tri tién doan duong 100% (1/1), gia tri tién

CLVT GPB Téng doan am 87% (27/31), d6 chinh xac 86% (28/32)
ypTO0-1| ypT2 |ypT3-4 Bang 6: So sanh giai doan hach di can
ycTO-1 1 0 0 1 sau tan ho tro trén CLVT va GPB
ycT2 1 4 0 5 GPB ~
ycT34 | 3 6 17 2% CLVT VpNO [ ypN1 [ypN2 | ypN3 | T°N9
T6ng 5 10 17 32 ycNO 8 1 0 0 9
P6 tuong dong gitta CLVT va GPB trong ycN1 8 5 4 2 19
danh gia giai doan u nguyén phat sau hoa tri tan ycN2 1 0 1 0 2
ho trg (yT) 1a 68,8% (22/32) ycN3 0 0 1 1 2
Bang 5: So sanh mifc dé xuéng giai | TONg 17 6 6 3 32

doan TO-1 trén CHT va GPB sau THT
GPB

CLVT  ~ypTo-1 | ypr2-a | '°nd
ycTo-1 1 0 1
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Sau hoa tri tdn ho trg, do chinh xac cla
CLVT trong danh gia chinh xac giai doan hach la
47% (15/32)

Bang 7: Vai tro cda CLVT trong chén
doan hach dm tinh sau hoa tri THT
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GPB ~ y e . 'Yoshikawa| Ching toi
CLVT 5N | ypNi-3 | 'on9 bac diem |Giai doan " (5014)> | (2024)
ycNO 8 1 9 _ ’ (N=75) | (N=32)
ycN1-3 9 14 23 Giai doanu| cT2 1,3% 6,2%
Tong 17 15 32 truGc hoa trif ¢T3 80/% 18,80%
Kha ndng dy doan hach am tinh sau héa tri _THT T4 90'70 /o 75 °/°
tan hd trg cla CLVT c6 do nhay 47% (8/17), do | Giaidoan | cNO 16% 9,4%
© Lea o A ; hach trudc cN1 49,3% 53,1%
dac hiéu 93% (14/15), gia tri tién doan ducng i 0 o
o AN A 2 héa tri THT cN2 22,7% 28,1%
89% (8/9), gia tri tién doan am 61% (14/23), do oN3 12% 9 4%,
chinh xac 69% (22/32) . ycTO 0 ’0
. R Giai doan u cT1 0 3.1%
V.BANLUAN . sauhdatri| o 8% 15,69%
4.1 Péc di€ém mau nghién ciru va mé THT ¥CT3 18 7%/0 18'80/2
bénh hoc. Tuoi trung binh va khoéng tuoi trong ycT4 73,40/0 62,50/0
NC clia chung t6i phu hgp véi y van cling nhu Giai doan yCNO 21’30/0 28’1%
cac NC khac trén thé gidi. Ti 1 bénh nhan dudi hach sau ycN1 42.7% 59.4%
40 tudi chiém 6,3%, phu hgp véi y van cpi ghi  |héatri THT| ycN2 34,7% 6,3%
nhan 4-5% s6 ca UTDD phat hién & I(a tudi nay. ycN3 1,3% 6,3%

Déc diém dich té cua UTDD & vung Ddng Nam A
vGi ti 1é nam: nit khoang 1.9:1.! NC cla ching
toi cho két qua tuong dong.

M6 hoc trudc diéu tri chd yéu la carcindbm
tuyén do 2 va do 3 ( 81,3%). Nghién clru cla tac
gia Bo (2024)’ (N=670) ghi nhan loai mo hoc
carcinom tuyén da day chiém 80,6%, két qua
ctia ching téi la tugng dong.

Sau hda tri THT, chung t6i ghi nhan 4 truGng
hop (12,5%) danh gia la ypTO/Tis (gom 3 truGng
hgp khong xac dinh dugc té bao u (T0) va 1
trudng hop carcindbm tuyén khu trd IGp niém
mac(Tis)); két qua nay phu hgp vdi ti I€ lui bénh
hoan toan GPB sau hda tri THT khoang 12-20%.3

4.2. So sanh déc diém cat I6p vi tinh
trudc va sau héa tri tan ho trg

Bang 8: So sdnh giai doan ycT va ycN
trén CLVT sau hoa tri tan ho tro giita cac
nghién cau

So véi tac gia Yoshikawa, danh gia giai doan
u, giai doan hach trén CLVT trudc va sau hda tri
THT, chung t6i cho két qua kha tuong dong.

4.3 So sanh dic diém cit I6p vi tinh
gitra hai nhom lui bénh hoan toan GPB
(pCR) va khong lui bénh hoan toan GPB
(non-pCR). Khao sét cac déc diém CLVT trudc
va sau hda tri THT, va so sanh véi GPB, xét
nhitng ddc diém hinh anh gitta hai nhém dat lui
bénh hoan toan GPB (n=4) va khéng dat lui
bénh hoan toan GPB (n=28), ching t6i ghi nhan
cac dic diém CLVT khdng cd su’ khac biét cd y
nghia théng ké la kich thudc u trudc hoéa tri, kich
thudc u sau héa tri, d6 day u trudc héa tri, dam
dd u trudc hoda tri, dudng kinh truc ngdn hach
I6n nhat trudc va sau hoa tri. Ngugc lai, dac
diém bé day u sau hda tri, d@m dd u sau hda tri,
ti 1€ giam bé day u sau hda tri, ti Ié€ giam dam do
u sau hda tri cé su khac biét c6 y nghia thdng ké
(p<0,05).

Bang 9: So sanh mét sé dic diém CLVT du’ doén pCR sau hoa tri THT giira cdc nghién ciu

Wang (2020) ¢ (N=55) | Ching téi (2024) (N=32)
Bién s6 CLVT Lui bénh Khong lui Lui bénh |Khong lui bénh
(pCR) (n= 11)| bénh (non- |(pCR)(n=4)| (non-pCR)
pCR)(n= 44 ) (n=28)
B& day u trudc hda tri (mm) 1518 +4,7 | 1520+ 7,1 | 158 2,1 16,6 + 4,4
Bé day u sau hda tri (mm) 8,09 £ 0,94 12,18 £ 4,9 8,5+3,3 13,2 £ 4.0
Dam do u trudc hda tri (HU) 799+ 143 | 757 21,7 | 76 £11,3 | 72,7 = 13,9
Pam doé u sau hoa tri (HU) 49 + 13,8 62,8+ 17,2 | 51,8+24 64 £ 11,2
Ti |é giam bé day u sau THT(%) 0,42 + 0,19 0,16 +0,16 | 046+0,19 | 0,18+ 0,23
Ti |é giam dam d6 u sau THT (%) 0,38 + 0,17 0,14 +£ 0,23 | 0,31+ 0,08 0,11 £ 0,12
Dudng kinh truc ngan hach 16n nhat| 8.27 £ 5,1 10,2 £ 5,0 8+4,3 9,3+6,2
trudc hoa tri (mm)
Pudng kinh truc ngan hach I6n nhat| 4,27 £ 1,0 8,1 +£3,8 74,7 7,5+5,9
sau hda tri (mm)
Ti I& giam dudng kinh truc ngan 0,38 £ 0,24 0,19+0,15 |0,135+0,18| 0,18 £0,25
hach I6n nhat sau hoa tri (%)

361



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2025

So V@i tac gia Wang, nghién cru cta ching
toi cho két qua tuong dong vé déc diém u. Con
d&c diém hach thi két qua cla ching tdi khac vdi
tac gia Wang, diéu nay c6 thé giai thich (1) do
c@ mau chung t6i con nho, (2) can su phdi hgp
gitta phau thuat vién trong phau tich du hach va
bac si giai phau bénh thir di s6 hach nghi ngd
trén hinh anh CLVT.

4.4. PO nhay, do dac hiéu, gia tri tién
doan ducng, gia tri tién doan am, d6 chinh
xac caa CLVT trong danh gia lai giai doan
u, giai doan hach. Gia tri cia CLVT trong danh
gia chinh xac giai doan T cling nhu giai doan N
doi véi UTDD da dugc y van ghi nhan véi do
chinh xac chan doan giai doan T la tir 77 dén
89%, d6 chinh xac chan doan cla giai doan N 3
tur 51 dén 71%.8° DGi vdi gia tri cia CLVT trong
danh gia lai giai doan T, N sau hoa tri THT,
nhiéu nghién cltu trén thé gidi da chirng minh
hoa tri lam gidm d6 chinh xac cla CLVT. D0
chinh xac trong danh gia giai doan T cla tac gia
Park (2008)!° (N=40) va tac gia Yoshikawa
(2014)° (N=75) Ian Iugt 1a 63% va 76%. Nghién
cfu cla chdng t6i cho két qua tuong dong
(68,8%). V& danh gia hach am tinh sau hoda tri,
nghién cru clia chung t6i va 2 tac gia Park va
Yoshikawa cling cho két qua tugng dong véi do
chinh xac Ian lugt 13 69%, 71%, 70,7%.

5"“‘ |

ok

Hinh 1: Minh hoa hinh anh CLVT truong hop
dat lui bénh hoan toan pCR sau hoa tri THT

Bénh nhdn nam, 76 tudi, truGc hda tri:
carcinOm tuyén biét hdéa trung binh. Hinh CLVT
axial trudc va sau hoa tri THT. (A): trudc hoa tri,
u @ than vi cao, kich thudc 5cm, bé day 13mm,
dam d6 92HU, chua xam lan thanh mac, giai
doan cT3NOMO. (B) sau 4 chu ky FLOT, u & than
vi phia trén gdoc bG cong nhd, dang loét kich
thudc 2cm, khong thay r0 u con lai, bé day
thanh 6mm, dam d6 49 HU, khdng thdy hach
vling, ycT0-1INOMO. Phau thudt cdt ban phéan
dudi da day, GPB: loét da day man tinh, kém
nghich san bi€u md tuyén mdc dd trung binh,
hach boc tach (7 hach) khong co t€ bao ac tinh,
cac ria dién cdt am tinh, ypTOMONO.

V. KET LUAN
HGi clru 32 truGng hgp UTDD dugc hda tri
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THT phéc d6 FLOT va phau thudt triét c&n, md

td cac dac diém CLVT trudc va sau hoa tri,

chdng toi ghi nhan su giam kich thudc u, bé day

u, dam do u, dudng kinh truc ngdn hach Ién

nhat sau héa tri cé y nghia théng ké (p<0,01).

Gia tri cia CLVT trong danh gid chinh xac
giai doan T va N sau hda tri THT trong NC cla
ching t6i lan lugt la 68,8% va 47%. CLVT du
doan hach am tinh sau hoa tri vai do chinh xac
69%. MOt s0 dac diém CLVT co thé du doan
dudc dap (ng hoan toan GPB sau héa tri THT la
d6 day u sau hoda tri, d@m do u sau hda tri, ti 1€
% giam do day u, ti 1é % giam dam db u sau
hoa tri.

van dé y dirc. Nghién ciru da dugc chap
thuan bgi HOi dong Pao dirc trong nghién clu Y
sinh hoc TruGng dai hoc Y khoa Pham Ngoc
Thach, s6: 975/TPHYKPNT- HDDD, ngay chap
thuan: 04/01/2024 (quy trinh rat gon).

Xung dot Igi ich. Cac tac gia khang dinh
khong c6 xung dot Igi ich dai vdi cac nghién cly,
tac gia, va xuat ban bai bao.
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PANH GIA KET QU[\ PHAU THUAT PHACO PAT IOL PHOI HOP MO GOC
TIEN PHONG TREN BENH NHAN GLOCOM GOC PONG NGUYEN PHAT
DA PHAU THUAT CAT BE THAT BAI

TOM TAT .

Muc tiéu: Danh gla két qua phau thuat phaco
dat 10L ph0| hop ma goc tién phong trén bénh nhan
glocdm goc dong nguyen phat d3 phau thudt cit be
that bai. Doi tugng va phuong phap nghlen clru:
Dai tugng nghién cfu la bénh nhan glécom goc dong
nguyén phat da phau thuat cit be that bai cd duc thé
thay tinh kém theo. Phuong phap nghién ciu 1a tién
cfu c6 can thiép 1am sang. Nghién clru dugc thuc hién
tai khoa Gléc6m — Bénh vién mat trung uong tur théng
1/2021 dén hét thang 12/2022. Két qua nghlen
clu: Nghlen clu dugdc thuc hién trén 16 mat/ 16
bénh nhan. Ti I& nif:nam 13 13:3; tudi trung binh (TB)
cta bénh nhan tham gia nghlen ciu la 61.15+8.45
tudi, thoi gian da phiu thuat cit beTB 1a 41.47+43.95
thang (2 180 _thang), nhan ap va thi luc (TL)trung
binh trudc phau thuat va sau phau thuat cé cai thién
ro rét sau cac moc thoi gian nghlen cltu va 8n dinh téi
6 thang. Nhan ap trué phau thuat 1a28.79+5.61
mmHg giam con 15,15+3.46 mmHg. Thi luc LogMAR
1.71£0.87 trudc phiu thuét cal thién 1én 0, 77+0.44
véi P< 0.001. Ti lé thanh cong tuyét d6i cua phau
thuat chiém 87.5%. S6 lugng thudc ha NA giam tir
2.56+0.63 dén 0.31+0.87 vdi P< 0.001. Trudc phau
thuat cac goc dong gan hoan toan, sau phau thuat cac
géc ma rong hau hét d6 3-4, chi c6 1 ca géc dong tré
lai. Bi€n chung xuat huyét tién phong (TP) 1a bién
chiing phd bién chiém 50% s6 ca nghlen clu. Tuy
nhién bién chiing nayNthoang qua va dap Ung tot vai
diéu tri. Két luan: phau thuat phaco dat I0Lphdi hgp
md& géc TP trén bénh nhan glocom goc dong nguyen
phat da phau thuat cit bé that bai 1a phiu thuit an
toan va hiéu qua. Tu’ khoa: phaco, tach dinh md gdc
goc tién phong, cat be, glocém.
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TRABECULECTOMY EYES WITH PRIMARY

ANGLE-CLOSURE GLAUCOMA

Purpose: To assess the results of
phacoemulsification_IOL combined goniosysnechialysis
for failed trabeculectomy in primary angle-closure
glaucoma. Patients and Methods: Primary angle-
closure glaucoma eyes who has failed trabeculectomy.
Clinical interventional study was conducted from
January/2021 to 12/2022 at Glaucoma Department.
Viet Nam National Eye Hospital. Results: Preoperative
characteristics: females:males ratiowas 13:3. The
mean age was61.15+8.45 year old. Average time after
Trabeculectomy was 41.47+£43.95 months, Visual
acuity (VA)and IOP are improved remarkably after
surgery. IOP was reduced significantly at all time
pointsfrom 28.79 £5.61 mmHgat baseline to
15.15£3.46 mmHg at 6 months after surgery.
Preoperative Log MAR VA was 1.71+0.87, which has
been improvedto 0.77+0.44 at 6 months with
p<0.001. Number of IOP lowering medications was
decreased from 2.56+0.63 to 0.31+£0.87 with
p<0.001. Thecomplete successrate was 87.5 %.
Preoperatively,anterior chamber angle were almost
completely closed. After surgery, angles were widened
to grade 3-4 Shaffer in almost all cases except
onlyone case where the angle closure has recurred.
Hyphema is the most common complication which
happened in 50% cases, which, luckily, was transient
and responded well to treatment. Conclusion:
Phacoemulsification/ GSL proved to be safe and
effective in PACG eyes with previously failed
trabeculectomy. Key words: phacoemulsification,
goniosynechialysis, trabeculectomy, glaucoma.

I. DAT VAN DE

Glécdm goc déng nguyén phat la bénh ly
ph6 bién & chau A thudng di kém véi duc thay
tinh thé (TTT). Trudc day, phiu thudt cit bé
cling giac mac (CBCGM) la luva chon dau tay vdi
nhiéu hinh thai glocom dac biét la hinh thai
glocom goc dong va cd ti I1é thanh cong cao dao
dong tir 38%-83%. Tuy nhién, nhudc diém cua
phau thuat nay lai c6 nhiéu bién chirng ndng nhu
bong hac mac, xep_tién phong, glocom &c
tinh.!Mdt khac khi phau thudt CBCGM that bai,
phau thuit cdt bé [an 2 s& c6 ty 18 thanh cong
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