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PANH GIA KET QUA PIEU TRI SOI THAN BANG TAN SOI
QUA DA PUONG HAM NHO DUOT HUONG DAN CUA SIEU AM
TAI BENH VIEN XANH PON NAM 2024

TOM TAT

Muc tiéu: Danh gid két qua 830 bénh nhan dugc
thuc hién tan séi qua da dudng ham nhé dudi hudng
dan siéu am diéu tri soi than tai bénh vién da khoa
Xanh P6n tir nam 2023 - 2024. Phuong phap:
Nghién c(lu mé ta, cat ngang 830 bénh nhan dugc
thuc hlen tan Soi qua da dudng ham nho dudi hl.rdng
dan siéu am tai bénh V|en da khoa Xanh Pon tir nam
2023 - 2024. K&t qua: Tudi trung binh: 50,6 + 6, 9
tudi; Nam chiém 65,3%, N chiém 34,7%; T|en s’ m&
md lay soi than 65/830 bénh nhan (chiém 7,8%);
Kich thudc soi trung binh trén cat Idp vi tinh 1a: 24,5 £
9,8 mm; Vi tri soi: B& than 50,7%, soi dai dudi 9 6%,
soi dai tren 13,5%, sdi phirc hgp 21,7, soi san ho
4,5%; Ty lé bénh nhan khong cé bién’ chiing theo
phan d6 cla Clavien — Dindo 1a 792/830 bénh nhéan
(chiém 95,4%), d6 I chi€m 2,7%, do II chiém 1,7%,
cd 2 bénh nhan bién ching do III chiém 0,2%; Ty lé
sach s6i sau 3 ngay la: 89,8%, Két qua chung sau
phau thuat: Tét chiém 91,6%, trung binh chi€ém 8,2%,
xau chiém 0,2%. Két luan: Tan séi than qua da
dudng ham nho dudi hudng dan cla siéu am la
phuang phap diéu tri séi than an toan va hiéu qua véi
ty |€é sach soi cao 89,8% va ty Ié bién chiing thap 4,6%.
SUMMARY
EVALUATE OUTCOMES OF PERCUTANEOUS
NEPHROLITHOTOMY UNDER ULTRASOUND
GUIDANCE AT XANH PON HOSPITAL IN 2024

Objective: To evaluate the result of
percutaneous  nephrolithotomy  (PCNL) under
ultrasound guidance in 830 patients at Xanh Pon
Hospital from 2023 to 2024. Method: Descriptive

cross-sectional study of 830 patients who underwent
PCNL under ultrasound guidance at Xanh Pon Hospital
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from 2023 to 2024. Results: Average age: 50.6 + 6.9
years; Male: 65.3%, Female: 34.7%; History of prior
open stone surgery: 65/830 patients (7.8%); Mean
stone size on CT scan: 24.5 = 9.8 mm; Stone location:
Renal pelvis 50.7%, Lower calyx 9.6%, Upper calyx
13.5%, Complex stones 21.7%, Staghorn stones 4.5%;
Rate of patients without complications according to
Clavien — Dindo classification: 792/830 patients (95.4%),
Grade I 2.7%, Grade II 1.7%, 2 patients had Grade III
complications (0.2%); Stone clearance rate at 3 days:
89.8%; Overall surgical outcomes: Excellent 91.6%, Fair
8.2%, Poor 0.2%. Conclusion: Ultrasound-guided
percutaneous nephrolithotomy was a safe and effective
method for the treatment of kidney stones, with a high
stone clearance rate of 89.8% and a low complication
rate of 4.6%.

I. DAT VAN DE

Soi dudng tiét niéu 1a bénh phé bién trén thé
gigi cling nhu & Viét Nam. Tai Khoa Tiét ni€u
Bénh vién Xanh Pon Ha NOi, hang ndm co
khoang han 1000 trudng hdp bénh nhan soi tiét
niéu dén kham va diéu tri, trong dd, séi than
chiém khoang 40-50%.

Séi than gay ra nhiéu hau qua nang né vé
kinh t€ xa hoi cling nhu anh hudng xau dén surc
khoe cla nguGi dan trén toan thé€ gigi. Ngoéi
Viéc gay ra nhiéu bién ching nhu: nhiém khuan
ti€t niéu, suy than... soi than con la nguyén nhan
gay ra tir vong cta 19.000 ngudi moi nam trén
toan thé gidi tinh tr nam 1990 — 2010 [6]. Vi
vy, soi than can phai dudc phat hién sém dé cé
cac bién phap diéu tri thich hgp [1], [2].

Trong nhitng ndm gan day, tan sdéi than qua
da (PCNL) d& trg thanh tiéu chudn vang trong
diéu tri soi than. Tuy nhién, tan soi qua da VGi
dudng ham tiéu chuan cling ¢ ty I& bién chiing
chdy mau va muirc dé anh hudng tdi nhu mo than
kha cao. Tan soi qua da véi dudng ham nhé gilp
giam thi€u nhiing bién chirng nay, giam dau sau
md, rut ngdn thdi gian nam vién. Nhdm cd
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nhifng luan c khoa hoc vé hiéu qua cua phuacng
phap diéu tri trén & thdi dién hién tai, ching toi
ti€n hanh nghién citu "Bdnh gid két qua diéu tri
SOi thén bang_tan soi qua da duong hédm nho
audi /nrdng dén cua siéu ém tai bénh vién Xanh
pén nam 2024,

II. DOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clu tién clru 830 trudng hgp tan soi
than qua da dudng ham nhé tUr thang 1 ndm
2023 dén thang 10 nam 2024 tai khoa Tiét niéu
Bénh vién Xanh Pon.

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuén lua chon bénh nhan

- Bénh nhan dugc chan doan la sdi than

- Bénh nhan dugc diéu tri bang phuong
phap tan soi than qua da dudng ham nho

- HG so bénh an day du thong tin, hgp 1€

2.1.2. Tiéu chudn loai trar

- Bénh nhan dang co nhiém khu&n tiét niéu.

- Than & nudc, mat chiric nang

- Bénh nhan suy than, suy tim, suy ho hap.

- Bénh nhan bi dai dudng.

- Bénh nhan cd roi loan yéu t6 dong mau.

- Bénh nhan co thai.

- Bénh nhan gu veo c6t sng

- Bénh nhan phinh dong mach chu bung,
phinh dong mach than.

- Khong ¢ di dang vé gidi phiu cta than
niéu quan.

2.2. Thiét ké nghién cru

- Nghién ciu mé ta cat ngang, khéng déi chiing

2.3. Cac chi tiéu nghién ciru chinh

- Kich thudc soi: Kich thudc soi trong nghién
clfu clia ching t6i la kich thudc I6n nhat cla séi do
dugc trén siéu am va cat I&p vi tinh, don vi la mm
va chiaracdcmilic < 2 cm, tr 2-3 cmva > 3 cm

- Bién chling trong va sau mé: Cac bién
chiing trong va sau mé trong nghién cru cua
ching t6i sé dugc phan loai theo Clavien —
Dindo. Theo phan loai nay bién chirng dudc chia
lam 5 do6:

+ D06 I: GOm cac bién chitng khong can pha|
diéu tri ndi khoa, phau thuat, can thiép ndi soi va
chan doan hinh anh. Cac ché d(_) diéu tri ¢ thé
cho phep la: Cac thudc chong non, thudc ha sot,
thudc giam dau, thudc Igi tleu, dién giai va vat ly
tri liéu. D6 nay cling gém céc trudng hop nhiém
trung vét md

+ DO II: Gom cac bién ching phai yéu cau
diéu tri noi khoa vdi cac thudc khac véi cac thudc
@ bién chirng d6 I, phai truyén mau hoac nudi
dudng hoan toan béng dudng tinh mach.

+ DO III: Gom cac bién chu‘ng phai yéu cau
phau thuat hodc cac can thiép nodi soi hodc can

thiép chan doan hinh anh. D III dugc chia lam
2 muc:

IIIa: GOm cac can thiép khong can gay mé.

IIIb: GOm cac can thiép can gay mé.

+ Db IV: Gom céac bién ching cb thé anh
hudng dén tinh mang bénh nhan va yéu cau
phai diéu tri tich cuc hodc hoi sirc tich cuc:

IVa: Suy chdc nang ciia mot tang.

IVb: Suy chirc nang cla nhiéu tang.

- D6 V: Bénh nhan tur vong.

- K&t qua chung sau phau thuat: Theo tiéu
chuén tir nghién cltu cia PGS Hoang Long ndm
2017 [1], dudc chia cac mic

+ T6t: Tan vun va sach soi; Khdng cb ton
thuong dai bé than; Khéng cb blen chu’ng trong va
sau phau thuat; Xet nghlem cong thifc mau va sinh
héa mau sau mé trong gidi han binh thudng.

+ Trung binh: Tan vun va sach séi: Con sdi
cd dudng kinh > 3mm; Cé tén thuong dai bé
than nhung khong can can thiép; Cé chay mau
nhung khong can truyén mau; Xét nghiém coéng
thi'c mau, sinh héa mau cac chi s6 trong gidi
han cho phép.

+ Xau: Khong tan dugc so6i; Chay mau nhiéu
phai chuyén mé md; Tén thuong tang; Cé cac
bi€én chirng nang: tran dich mang bung, tran dich
mang phdi, ngd ddc nudc; Xét nghiém sinh hda
mau, cdng thirc mau cd thay ddi I16n gdy nguy
hiém cho bénh nhan, phai truyén mau; T vong.

INIl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tuong
nghién cfu

- TuGi trung binh: 50,6 + 6,9 tudi

- Ty |& Nam/N{: Nam chiém 65,3%, N
chiém 34,7%

- Tién s md ma 18y sdi than: 65/830 bénh
nhan (chi€ém 7,8%)

Bang 3.1. Ddc diém cda soi trén phim
chup cat Iop vi tinh

Chi s6 nghién ciru | S6 lugng | Ty & (%)

Than co séi trén phim chup cat Iép vi tinh

Than phai 350 42,2
Than trai 408 49,2
2 bén 72 8,7

Kich thu'dc séi trén chup cat Idp vi tinh
<2cm 173 20,8
2-3cm 480 57,8
>3 cm 177 21,3

Vi tri soi trén phim chup cat Iép vi tinh
Soi bé than don thuan 421 50,7
Sai dai trén 112 13,5
Séi dai dudi 80 9,6
Séi phic hgp 180 21,7
Soi san ho 37 4,5
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Nhan xét: Két qua nghién clu cho thay cé
350 bénh nhan soi than phai (chiém 42,2%), cd
72/830 bénh nhan sdi than 2 bén (chiém 8,7%)

- Kich thudc trung binh cla sdi trén cét I16p
vi tinh la 24,5 + 9,8 mm, trong d6 kich thudc I6n
nhat cla séi la 62 mm va nhd nhat la 14 mm.
Nhém soi cé kich thudc tir > 2 cm c6 657/830
bénh nhan (chiém 79,2%).

- Ty I1& bénh nhan soi bé than don thuén la
50,7%, s6i san ho la 4,5% va cé 80 bénh nhéan
soi dai dudi (chiém 9,6%)

3.2. Két qua sau tan séi than qua da

Bang 3.2. Ty Ié bién ching phan loai
Clavien — Dindo

Murc do SO lugng Ty lé %
Khong 792 95,4
D6 1 22 2,7
bo II 14 1,7
Do II1 2 0,2
Tong 830 100

Nhadn xét: Ty 1é€ bénh nhan khoéng cd bién
chiing theo phan d6 cua Clavien — Dindo la
792/830 bénh nhan (chiém 95,4%), c6 2 bénh
nhan bién ching do6 III chiém 0,2%

Bang 3.3. Ty 1é sach s6i sau mé 3 ngay

Két qua sach s6i | S6 lugng | Ty I€ (%)
Sach soi 745 89,8
Khong sach soi 85 10,2
Tong 830 100

Nhén xét: Két qua nghién cliu cho thdy, ty
Ié sach sdi 3 ngay sau phau thuét la 89,8 %, ty
Ié khong sach sdi la 10,2% 5

Bang 3.4. Két qua chung sau phau thuit

Két qua S0 bénh nhan | Ty lé (%)
TOt 760 91,6
Trung binh 68 8,2
Xau 12 0,2
Tong 830 100

Nhé&n xét: Két qua nghién ciu cho thay co
760/830 bénh nhan co6 két quad t6t sau phau
thuat (chi€ém 91,6%), két qua trung binh chi€ém
8,2%, két qua xau chiém 0,2%.

IV. BAN LUAN

4.1, Péac di€m cua séi trén phim chup
cat I8p vi tinh. Cac dic diém cla séi nhu kich
thudc séi, s6 lugng séi, vi tri cia soi... anh
hudng rat nhiéu dén tinh hiéu qua cling nhu tinh
an toan clia TSQD. Kich thudc trung binh cua soi
trong nghién cu cla ching t6i dugc do trén cat
I6p vi tinh va két qua nghién clru cho thay kich
thudc soi trung binh trong nghién clu la 24,5 +
9,8 mm, trong d6 nhom sai ¢ kich thudc < 2 cm
c6 173/830 bénh nhan (chiém 20,8%), nhom soi
tr 2 — 3cm co6 480/830 bénh nhan (chi€ém
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57,8%), nhdom > 3 cm cd 177/830 bénh nhan
(chiém 21,3%).

Theo Kiéu Burc Vinh [4], kich thudc soi trung
binh 39 £ 13mm. Theo Nguyén Minh Thién [3],.
Kich thudc séi trung binh la 15,05+3mm (10 - 20).

Theo Wei Hong Lai [7], trong nghién cltu
1000 bénh nhan soi than dugc diéu tri bang tan
sOi qua da cho thay kich thudc sdi trung binh la
30,5 £ 2,0 mm. trong d6 c6 200 bénh nhan cé
kich thudc séi > 50 mm. Theo Shun Kai Chang
[8], trong nghién cu 216 bénh nhan séi than
dugc diéu tri bang phudng phap tan séi qua da
dudng ham nhd khong c6 dan luu than, kich
thudce sai trung binh la 36,0 £ 2,1mm

Vi tri cia soi la mét yéu to6 anh hudng dén
viéc lua chon vi tri choc do dé€ tao dudng ham
tan soi, ngoai ra séi & cac dai ciing la mot yéu to
gay kho khan cho qua trinh tan soi so vdi soi &
bé than. Trong nghién clru nay cla ching téi cd
421/830 bénh nhan so6i & bé than (chiém
50,7%), 112/6/830 bénh nhan chi c6 soéi & dai
trén (chi€ém 13,5%), dai dudi cé 80 bénh nhan
chim 9,6%, sdi phiic hgp chidm 21,7% va 4,5%
bénh nhan c6 sdi san ho.

Theo Nguyén Phic Cdm Hoang [2], sbi dai
dudi chi€ém 20,5%, soi dai gilta chiém 9,1%, soi
dai trén chiém 2,3%, soi bé than khic néi chiém
59,1% va Soi bé than + dai duGi chiém 9,1%.
Va tac gia cho rdng, vi tri va kich thudc cla sdi
lién quan dén két qua diéu tri tan soi qua da
dudng ham nho. Theo nghién cu cla Hoang
Long [1], ty |é sdi bé than don thuadn chiém
48,0%, soi dai bé than la 32,0% va 20% soi
than dai dugi.

4.2, Bién chirng s6m sau tan séi. Theo
hau hét cac tac gia, chay mau la bién chirng hay
gap nhat trong phau thuat 1ay séi than qua da,
ty 1€ tly tiing tac gid cong bo. Nguyén nhan do
ton thuong nhu mé than, tinh mach va déng
mach khi thuc hién choc do, nong dudng ham
vao than. Nhitng trudng hgp nhe nhu chay mau
nhu mo than, chdy mau do xudc niém mac dai
bé than, cac chdy mau tinh mach nhé... déu cd
thé tu' cdm mau, mot s8 trudng hdp ton thuong
déng mach phai can thiép gay tac mach chon loc
hodc chuyén mé md khau cam mau [1], [8].

Trong nghién cfu nay cta ching toi, tdng ty
Ié bién chiing theo phan loai Clavien la 4,6%,
trong dé c6 22 bénh nhan (chiém 2,7%) sau m&
xuat hién sot va phai thay khang sinh (d6 I theo
phan loai Clavien), c6 14 bénh nhan (chiém
1,7%) c6 chdy mau th{ phat sau mé, biéu hién
bang nudc tiéu qua sonde niéu dao cdé mau do,
tuy nhién trudng hdp nay khoéng can phai can
thiép gi, bénh nhan dugdc hudng dan nam nghi
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tai giudng va nudc ti€u trong trd lai sau 2 ngay
diéu tri.

Theo H6 Trudng Thang [5], K& qua ghi
nhan bién chirng sau phau thuat, phan loai theo
Clavien — Dindo: loai 1 xay ra ¢ 12 truGng hgp
(tiéu mau, réi loan dién giai) chiém 17,1%; loai 2
xay ra ¢ 9 trudng hgp (truyén mau sau phau
thut, nhiém trung niéu) chiém 12,8%. Khong cd
bién chiing Clavien — Dindo loai 3, 4, 5.

Theo Nguyén Minh Thién [4], Ket qua cho
thay co 4% chay mau sau mé, 4% nhiém triing
tiét niéu nang va 16/50 bénh nhan cd bién
chirng sdi ket niéu quan (chiém 32%), nhiing
bénh nhan nay cd biéu hién dau, s6t phai nhap
vién lai va 1dy sdi niéu quan bd sung, ly gidi cho
van dé nay tdc gid cho rdng nguyén nhan do
kich thudc soi trong nghién ctu I6n (kich thudc
trung binh la 18,96mm)

Theo Shun Kai Chang [8], ty 1€ truyén mau
sau phau thuat la 1,4%, S6t sau phau thuat 13
10,6%, nhiém trung huyét 1,4%

Nhu vay, TSQD qua du’dng ham nho la mot
phuong phap dam bao dugc tinh an toan trong
diéu tri soi than. Cac tac gid déu théng nhat
rang, tan soi qua da dudng ham nhod la phuong
phap diéu tri soi than it xam lan véi nhiéu uu
diém va cac vu diém dé 1a do dudng ham vao
than nhd. Cac nghién citu cling da chi ra rdng,
derng vao than anh erdng dén mdc do chay
mau cla phau thudt Idy séi than qua da kich
thudc dudng vao than cang Ién thi kha nang
chay mau than cang nhiéu [2], [7], [8].

4.3. Ty lé sach séi sau tan séi qua da. Ty
Ié sach soi la mot trong nhitng tiéu chi quan
trong nhat dé danh giad tinh hiéu qua cla cac
phuong phap diéu tri soéi than. Cac nghién clu
trudc day da chi ra rang TSQD qua dudng ham
tiéu chudn va TSQD qua dudng hdm nhé Ia
nhitng phuong phap diéu tri sdi than cd ty l1é
sach soi rat cao. Ty |é sach so6i dugc xac dinh la
khi khéng con manh séi hodac manh séi < 4 mm
trén siéu &m sau md két hop chup X quang hé
tiét niéu sau md 3 ngay.

Trong nghién c(u nay cla ching t6i, két qua
sau chup x quang sau tan sdi 3 ngay c6 745/830
bénh nhan dat dugdc sach sdi hoan toan (chiém
89,8%) va 85/830 bénh nhdn con cac manh soi
nhd (chiém 10,2%). Ty lé sach soi sau tan soi
trong nghién ciu cla tac gia Ho Trudng Thang [5]
la 70,4%, theo Joo Yong Lee [6], két qua nghién
clu cho thdy ty I€ sach soi hoan toan la 85,2%.

Nhu vay ty Ié sach soi trong cac nghién cru
da bao cdo thay ddi rat nhiéu c6 thé do mot s6
nguyén nhan nhu: kich thudc soi trong cac
nghién cltu rat khac nhau, tiéu chuén sach sdi va

phuong tién chan doadn hinh anh dé xac dinh
sach sdi. Ngoai ra, d€ dat dugc sach séi sau md
con phu thudc vao rat nhiéu yé'u t6 nhu: Kich
thudc soi, s6 lugng va vi tri cua so6i, BMI cua
bénh nhan kinh nghiém cuta phau thuat vién..
vay Vviéc so sanh ty Ié sach séi gilta cac nghlen
cttu cling trd nén kho khan.

V& nguyén nhan soét soi trong tan sdi qua da
theo chang t6i la do khi tan séi cac manh vun
vang ra va cd thé di chuyén vao mét dai thdn ma
gbc tao nén véi may soi than khéng cho phép
gdp dugc sdi. Mot s6 tac gia cho rang doi véi
nhitng trudng hgp nhu vy nén dé 1 tudn, sau
khi dudng ham ra da dugc tao thanh thi tién
hanh soi than [an 2 dé€ gdp sdi, néu an 2 khéng
|3y dugc thi tién hanh tan soi ngoai ¢d thé [2], [3].

4.4. Két qua chung sau ph3u thuat. Két
qua chung sau phau thuat chung t6i ap dung
theo tiéu chudn tr nghién cffu cla Hoang Long
nam 2016 [1], dugc chia 3 mirc Tot, Trung binh
va Xau. Két qua nghlen clru cho thay cé 760/830
bénh nhan c6 két qua tét sau phau thuat (chiém
91,6%), c6 68/830 bénh nhan két qua trung
binh (chié’m 8,2%) va c6 2 bénh nhan dat két
qua xau (chi€ém 0,2%)

Theo Nguyén Phidc Cam Hoang [2], Két qua
nghién clfu cho thay: T6t (sach sdi hoac con mot
manh soi < 5mm) cd 100 bénh nhan (chi€m
60,6%), Kha (con 2-3 manh sdi < 5mm ) c6 20
bénh nhan (chiém 12,1%), Trung binh (con
manh s6i = 5mm hodc trén 3 manh séi < 5 mm)
c6 45 bénh nhan (chiém 27,3%). Theo Nguyen
binh Xudng [30], K&t qua chung trong nghién
clru tot chi€ém 66,2%, kha chiém 12,0% va két
qua trung binh chiém 10,9%

Theo Shun Kai Chang ~[8], Két qua cho thay:
ty 1€ truyén mau sau phau thuat la 1,4%, SOt
sau phau thuat la 10,6%, nhiém trung huyet
1,4%. Tat ca cac sdi dich déu dudc loai bd va ty
Ie sach SOi sau phau thuat la 100%. Tac gia két
ludn rdng tan sdi qua da khong c6 dan luu than
la perdng phap hiéu qua, an toan, giam thiéu
dugc cac bién chiing khé chiu do 6ng dan luu
than gay ra.

Két qua cua ching t6i hoan toan phu hgp vdi
két qua nghién cltu clia cac tac gia ngoai nudc.
Céc tac gid cling nhan dinh rang do tinh uu viét
cua TSQD so vGi phau thuat ma@ vé su an toan,
dé str dung, c6 thé dat dugc ty Ié sach sdéi cao
cho bénh nhéan séi than, bao gém ca nhitng bénh
nhan séi than tai phat [3], [4], [5], [6].

V. KET LUAN
Tan séi than qua da dudng ham nhd dudi
hudng dan cua siéu &m [a phudng phap diéu tri
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sbi than an toan va hiéu qua véi ty 1€ sach soi
cao 89,8% va ty I€ bién chirng thap 4,6%.
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KET QUA PIEU TRI U LYMPHO TE BAO BLON
LAN TOA NGUYEN PHAT TINH HOAN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri u lympho
khong Hodgkin t€ bao B I6n lan téa nguyén phat tinh
hoan. P6i tuwgng va phucng phap nghién ciru:
Nghién clru mo ta chum ca bénh tién hanh trén 14

bénh nhan chan doan 1a u lympho khdng Hodgkin t&

bao B I6n lan téa nguyén phat tinh hoan dugc diéu tri
bang phac d6 RCHOP + MTX va xa tri tinh hoan déi
bén tai khoa NOi Hé tao Huyét Bénh vién K tur 05/2019
—10/2024. Két qua Bénh nhan trong nghién clru cla
chiing t6i c6 do tudi trung vi 62; Cac bénh nhan hau
hét PS=0 (71, 4%) ba s6_cac benh nhan & giai doan 1
chiém 57%. Thé giai phau bénh dudi tip khéng tam
mam chi€m 85,7%. Tat ca bénh nhan déu dat dap
Urng trong dé t| Ié dap Ung hoan toan tai thai diém
giira ki 1a 78,6% va tai thdi diém cudi ki dat 100%. Ti
Ié gap doc tinh ha bach cau do 3-4 chiém 21,4%; ha
bach cau cé s6t chiém 14,3%; ti |é tai hoat virus viém
gan B chiém 7,1%; doc tinh tiéu hda chiém 14,3%;
doc tinh suy than do 1 gap G 14,3%, ti 1€ tang men
gan d6 3 chiém 14,3% va ti 1& viém phdi chiém 7,1%.
Két luan: Phac do RCHOP + MTX du phong tham
nhiém than kinh trung uong va xa tri tinh hoan doi
bén c6 hiéu qua cao va tinh an toan chap nhan dugc
trong diéu tri u lympho nguyén phat tinh hoan.

Tur khoa: ULPNPTH (u lympho khéng Hodgkin t€

bao B I&n nguyén phat tinh hoan).
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SUMMARY
TREATMENT OUTCOME OF PRIMARY
TESTICULAR DIFFUSE LARGE B CELL

LYMPHOMA

Objective: To evaluate the treatment results of
primary testicular large B-cell non-Hodgkin lymphoma.
Subjects and methods: A Case series descriptive
study was conducted on 14 patients diagnosed with
primary testicular B-cell non-Hodgkin lymphoma
treated with the RCHOP + MTX regimen and
contralateral  testicular  radiotherapy at the
Hematologic Oncology Department, K Hospital from
May 2019 to October 2024. Results: Patients had a
median age of 62 years; Most patients had PS=0
(71.4%). Most patients were in stage 1, accounting for
57%. The pathology of the non-germinal center type
accounted for 85.7%. All patients achieved response,
with a complete response rate of 78.6% at interim and
100% at end-of-treatment. The incidence of grade 3-4
leukopenia was 21.4%; febrile leukopenia was 14.3%;
hepatitis B  virus reactivation was 7.1%;
gastrointestinal toxicity was 14.3%; renal failure was
grade 1 in 14.3%, grade 3 liver enzyme elevation was
14.3% and pneumonia was 7.1%. Conclusion: The
RCHOP + MTX regimen for prevention of central
nervous system infiltration and contralateral testicular
radiotherapy is highly effective and has acceptable
safety in the treatment of primary testicular
lymphoma. Keywords: PTL (primary testicular large
B-cell non-Hodgkin lymphoma).

I. DAT VAN PE

U lympho té bao B Ién nguyén phat tinh
hoan c6 lién quan dén tién lugng xau, tang nguy
cd xam lan vao hé than kinh trung ugng (CNS)



