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KET QUA PIEU TRI TANG AP LUC PONG MACH PHOI

MU’C PO TRUNG BINH -

NANG BANG LOC MAU TiCH CyC

O’ BENH NHAN BENH THAN MAN GIAI POAN 5

TOM TAT

Dat van dé: So véi loc mau théng thugng thi liéu
phap loc mau tich cuc cho thay ty 1& song s6t cao hon
va cai thién dang ké chat lugng cudc song cho benh
nhan tuy nh|en chua cd nhiéu nghién cltu vé hleu qua
cla Ioc mau tich cuc doi véi bénh nhan tang ap luc
dong mach ph0| (ALDMP) do BTM giai doan 5. Muc
tiéu: Nghién clu nhdm danh gia hiéu qua diéu tri
tang ALDMP m(rc do trung binh - nang bang loc mau
tich cuc ¢ bénh nhan BTM giai doan 5. P4i tu'gng va
phuadng phap nghién ciru: Tat ca nhu‘ng bénh nhan
BTM giai doan 5 dang dugc loc mau dinh ky dugc
chan doan téng ALBMP mirc do trung binh - ndng tai
Khoa Than - Loc mdu, Bénh vién Da khoa tinh Klen
Giang tuor thang 8/2023 dén thang 8/2024. Két qua:
TuGi trung binh cua déi tugng ngh|en cliu la 44,37 +
12,94 tu0| Ty lé nam/nu’ xap xi 1/1 2. Phan 16n benh
nhan c6 thdi gian loc mau = 5 nam (68 6%). Chi s6
khéi co thé (BMI) trung b|nh chiém ty Ié cao nhat
(62,9%). Tang huyét ap va dai thdo dudng typ 2 la
hai bénh ly di kem rat thudng gdp. ALDMP tam thu
trung b|nh la 53 86 + 11,77 mmHg trufdc diéu tri, sau
khi loc mau, gia tri nay giam xudng con 43,97 + 17 04
mmHg (p = 0,001). Triéu ching khd tha giam tor
50,0% xudng 23,9%, phu giam tir 73,9% xulng
34,8% (p < 0,001) va dau nguc giam tir 21,7% xudng
6,5% (p = 0,016). Trong s6 bénh nhan tham gia
nghién clu, ty 1€ diéu tri thanh cong chung va ty & tai
bién [an qudt la 65, /% va 37,0%. Két Iuan Két qua
nghién c('u cung cdp bang chu‘ng hd trd réng loc mau
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Nguyén Nhu Nghia', LAm Thi Thu Ba?

tich cuc la mot liéu phap tiém nang trong diéu tri tang
ALDMP & bénh nhan BTM giai _doan 5, dac biét la &
nhém bénh nhan trung binh - nang.

T khoa: Benh than man giai doan 5, tang ap
luc dong mach phdi, loc méau tich cuc.

SUMMARY
TREATMENT OUTCOMES OF MODERATE-
TO-SEVERE PULMONARY ARTERIAL
HYPERTENSION USING INTENSIVE
HEMODIALYSIS IN PATIENTS WITH STAGE

5 CHRONIC KIDNEY DISEASE

Background: Compared to conventional dialysis,
intensive hemodialysis has demonstrated higher
survival rates and significant improvements in quality
of life. However, there is limited research on the
efficacy of intensive hemodialysis in patients with
pulmonary arterial hypertension (PAH) secondary to
stage 5 CKD. Objective: The study aims to to
evaluate the therapeutic effectiveness of intensive
hemodialysis in treating moderate-to-severe PAH in
patients with stage 5 CKD undergoing dialysis.
Subjects and Methods: All patients diagnosed with
stage 5 CKD undergoing regular dialysis diagnosed
with moderate-to-severe pulmonary hypertension
(PAH) at the Nephrology and Dialysis Department of
Kien Giang General Hospital from August 2023 to
August 2024. Results: The mean age of the study
population was 44.37 £ 12.94 years, with a male-to-
female ratio of approximately 1:1.2. Most patients had
been on dialysis for > 5 years (68.6%). The average
body mass index (BMI) group constituted the highest
proportion (62.9%). Hypertension and type 2 diabetes
mellitus were the most common comorbidities. The
mean systolic pulmonary artery pressure was 53.86 +
11.77 mmHg before treatment, which decreased to
43.97 £ 17.04 mmHg after dialysis (p = 0.001).
Dyspnea reduced from 50.0% to 23.9% (p < 0.001),
edema from 73.9% to 34.8% (p < 0.001), and chest
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pain from 21.7% to 6.5% (p = 0.016). Among study
participants, the overall treatment success rate was

65.7%, while the complication rate was 37.0%.
Conclusion: The findings provide evidence
supporting intensive hemodialysis as a potential

therapeutic option for treating PAH in stage 5 CKD
patients, particularly in those with moderate-to-severe
disease severity. Keywords: Stage 5 chronic kidney
disease (CKD), pulmonary arterial hypertension,
intensive hemodialysis.

I. DAT VAN DE

BTM giai doan 5 thuGng gay ra nhiéu bién
ching nghlem trong, trong dé tang ap dong
mach phGi 1a mét réi loan tién trién dan dén bién
chig tim mach, phéi va cac bién chling khac
V@i ty | tr vong cao [6], [9]. Trong diéu tri tang
ALDMP & bénh nhan BTM giai doan 5, so vdi loc
mau thong thudng thi liéu phap loc mau tich cuc
cho thay ty |é sdng sot cao han va cai thién dang
ké& chat lugng cudc sdng cho bénh nhan. Nghién
cfu clia Akiash va cong su cho thay sau hai
thang diéu tri bang loc mau tich cuc, cac bénh
nhdn cd su gia tdng dang k& ndng dob
hemoglobin, cai thién chifc nang tam thu that
trai va giam ALDMP & bénh nhan BTM giai doan
5 [3]. Tuy nhién, tai Viét Nam chua co nhiéu
nghién cru vé hiéu qua cla loc mau tich cuc doi
vGi bénh nhan tang ALDMP mdc do trung binh
nang & bénh nhan BTM giai doan 5. Xudt phat tu
thuc té€ do, chdng t6i ti€n hanh nghién cltu "Két
qua diéu tri ting ap luc déng mach phéi muc doé
trung binh - ndng bang loc mau tich cuc & bénh
nhan bénh than man giai doan 5,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan BTM giai doan 5 dang dugdc loc mau dinh
ky dudc chdn doan c6 tdng ALDMP tai Khoa
Théan loc mau, Bénh vién Da khoa tinh Kién
Giang tur thang 8/2023 dén thang 8/2024.

Tiéu chuén chon méu:

- Bénh nhan > 18 tudi.

- Bénh nhan c6 BTM giai doan 5 dudc chan
doan dua theo tiéu chudn KDIGO 2012, vdi miic
loc cau than udc tinh < 15 ml/phdat/1,73m?da [10].

- Bénh nhan dang dugc diéu tri bdng loc
mau chu ky thudng quy 03 lan/tuan, mot lan kéo
dai 4 gid (12gid/tuan), thdi gian loc mau > 3thang.

- Bé&nh nhan dudc chin doan tdng ALDMP
trung binh - nang dua bao gém cac tiéu chi lam
sang va siéu am tim:

+ Lam sang: CO thé biéu hién triéu ching
gom kho thg khi gang sirc, mét mai, dau nguc;
tinh mach ¢6 néi, mach canh yé&u; nghe tim ¢
T2 manh & 6 van ddng mach phdi, tiéng thdi tdm
truong do hd van ddng mach phéi, hodc tiéng

thdi tdm thu do hé van ba I&. Cac dau hiéu ngoai
vi nhu’ xanh tim, phu, gan to, ¢d truéng.

+ Siéu am tim Doppler: ALDMP tam thu >
50 mmHg [5], xac dinh dua theo huéng dan cta
Hoi Siéu am tim Hoa Ky [8].

- Bénh nhan doéng y tham gia nghién c(u.

Tiéu chudn loai trur:

- Bénh nhan bénh than man giai doan 5
dang mac cac bénh cdp tinh ndng nhu: Suy tim
cap, viém phéi, nhiém tring huyét, dot quy cap.

- Bénh nhan ung thu giai doan cudi.

- Bénh nhan ngung loc mau do chuyén tuyén,
tlr vong, bo diéu tri trong thdi gian nghién clu.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién cltu can thiép
diéu tri khdng nhdm chiing.

Cd mau: Chon mau thuan tién thda tiéu
chuén chon va khdng ndm trong tiéu chuén loai trir
trong thdi gian nghién cu. Thuc t€, ching toi da
chon dugc 35 bénh nhan tham gia nghién ctu.

Néi dung nghién ciru: Dac diém chung clia
ddi tugng nghién clu: Tudi (18-40 tudi, 41-60
tudi, > 60 tudi), gidi tinh (nam/ni), thdi gian loc
mau (< 5 ndm, = 5 nam), BMI (18,5-22,9 kg/m?:
trung binh, = 23 kg/m?: thlra can/béo phi), tién
st bénh ly (tdng huyét ap, dai thao dudng).

Phan loai mic d6 tang ALBMP: Trung binh
(ALDMP 50-70 mmHg) va nang (ALBMP > 70
mmHg).

Danh gia cai thién tri€u ching lam sang sau
3 thang diéu tri: Khé thd, dau nguc, ho khan,
phu, tinh mach cd ndi, gan to, ngét.

Thay doi ap luc dong mach phéi tdm thu
trudc va sau loc mau tich cuc 3 thang 6 nhém
bénh nhan trung binh - nang Ap luc dong mach
phéi tdm thu (trudc loc mau va sau loc mau).

Két qua diéu tri tdng &p luc déng mach phdi
mic d6 trung binh - nang & bénh nhan bénh
than man giai doan 5 dang loc mau:

- Thanh c6ng: Bao gdm cai thién triéu
chirng lam sang, cai thién chi s6 ALDMP tam thu
qua siéu am Doppler tim, khong xay ra tai bién
loc mau.

- That bai: Khi bénh nhan khong dat dugc
cac tiéu chi trén.

Tiéu chudn dinh gida ALBMP: \iéc uGc
tinh ALDMP tadm thu dua theo hudng dan cua
HOi Siéu am tim Hoa Ky [8]. ALDMP tam thu
dugc xac dinh bang cach danh gid qua dong
phut ngugc qua van ba 1a (v) va ap luc nhi phai
(ALNP) theo cong thirc: ALTTTP = 4v2 + ALNP.
Ap luc nhi phai dugc danh gia th6ng qua dudng
kinh tinh mach chu duéi (TMCD) va muc do thay
ddi dudng kinh theo hd hap, véi TMCD dugc do
tai vi tri cach 16 d6 vao nhi phai 0,5-3 cm.
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Chién Iluoc loc mau tich cuc: SU dung
may chay than nhan tao Dialog+ (Braun, Buc),
qua loc sgi rong lam tur polynephron ¢ dién tich
1,5 m2, s dung t6i da 6 [an sau mai lan dugc
x(r ly bang dung dich peroxyacetic acid 4% va
rira lai bang may tu déng. Dich loc dugc pha tur
dich dam déc (acid axetic va bicarbonate) va
nudc RO. Mau dugc dan va tra qua cau ndi dong
- tinh mach bang kim Fistule 16G. S dung
khang dong heparin vdi liéu bolus 30-50 UI/kg,
duy tri 800-1500 UI/h trong subt qua trinh loc.
Trudc loc mau, bénh nhan dugc danh gia tinh
trang lam sang, can, do mach, huyét ap va ghi
chép thong tin. Thiét Iap vong tuan hoan ngoai
co thé gom cac budc 13p bd loc, dudi khi, quay
vong heparin, két ndi vGi bénh nhan, dat toc do
bom mau, diéu chinh thong sé siéu loc. Trong
qua trinh loc, theo doi huyét ap, mach, ap luc
Xuyén mang, toan trang bénh nhan, va dudng
huyét néu can. Két thic quy trinh, mau dugc tra
lai toan by vao cd thé bénh nhan. Loc méau thuc
hién 4 lan/tuan, moi lan 4 gid, véi téc do dich
500 ml/phut, va liéu loc tuy chinh theo can nang
va mUc tang can gilra cac lan loc.

Phéan tich dir liéu: S6 liéu dugc ma hda va
phan tich bang phan mém SPSS 25.0. Bién dinh
tinh dugc mo ta dudi dang tan s6 va ty I€. Bién
dinh lugng dugc trinh bay dang trung binh va do
léch chudn. SU dung Paired Samples T-test dé
danh gia su’ khac biét cua gia tri dinh lugng gilra
hai thdi diém trudc va sau. McNemar test dudc
sir dung dé kiém dinh khac biét cla bién dinh
tinh gira hai thdi diém trudc va sau. Thdng ké
¢ y nghia khi p < 0,05. Két qua dudc trinh bay
dudi dang bang va biéu do

2.3. Van dé y dirc. bé cuong nghién clu
dugc chap thuan bgi HOi dong dao dic trong
nghién ciiu y sinh hoc cla Trudng Pai hoc Y Can
tho chdp thuan. Cac budc thuc hién tuan tha theo
cac tiéu chi vé dao dlc trong nghién clru y hoc.

1. KET QUA NGHIEN CU'U
Nghién clftu cla ching t6i ti€n hanh trén 35
bénh nhan dugc BTM giai doan 5 dang loc mau
dinh ky v&i théi gian > 3 thang, dugc chan doan
tang ALDMP tai Bénh vién Da khoa tinh Kién Giang.
Bang 1. Pic diém chung cua déi tuong
nghién cau

Pic diém chung Ta(:)s 0 ?,’/(:;"

18-40 19 [543

Tudi 41-60 11 [314
>60 5 [14,3

Trung binh+dd |éch chuan|44,37+12,94

26

GiGi Nam 16 | 45,7
tinh N 19 | 54,3
Thoi <5 nam 11 |31,4
gian loc >5 nam 24 | 68,6
mau [Trung binh+db Iéch chudn| 5,89+2,25
BMI 18,5-22,9 kg/m? 22 62,9
> 23 kg/m? 13 | 37,1
Tién su Tang huyét ap 26 | 74,3
bénh ly| Dai thdo dudng tip 2 22 | 62,9

Nh3n xét: Nghién clu ghi nhan do tudi
trung binh cua déi tugng nghién ctru la 44,37 +
12,94 véi ty 1é€ nam/nitr xap xi 1/1,2. Phan I6n
cac doi tugng nghién clru cd thdi gian loc mau >
5 ndm (68,6%). Trong téng sd 35 bénh nhan,
62,9% co chi s6 BMI tur 18,5-22,9 kg/m2, chi€m
ty 1é cao nhat. Nhém cé BMI 18,5-22,9 chiém ty
Ié 37,1%. Két qua con cho thdy tang huyét ap va
dai thao dudng typ 2 la hai bénh ly thudng gap,
[an lugt 1a 74,3% va 62,9%.

Bang 2. banh gia cai thién triéu chirng
1dm sang sau 3 thang diéu tri

Triéu |Trudc diéu| Sau 3 thang
chirng | tri, n(%) |diéu tri,n(%)| P
Khé thd | 23 (50,0) | 11 (23,9) |<0,001
Pau nguc | 10 (21,7) 3 (6,5) 0,016
Ho khan | 13 (28,3) 9(19,6) | 0,289
PhU 34(73,9) | 16 (34,8) |<0,001
Tinh mach
B néi 6 (13,0) 4 (8,7) 0,5
Ganto | 8(17,4) 3(6,5) 0,063
Ngat 3 (6,5) 2 (4,3) 1

Nhan xét: Sau 3 thang diéu tri, cac triéu
chirng 1am sang cta bénh nhan cai thién ro rét vai
kho thé gidam tir 50,0% xudng 23,9% va phu
giam tr 73,9% xudng 34,8% (p < 0,001). Pau
nguc cling giam tUr 21,7% xudng 6,5% (p =
0,016), cho thay hiéu qua diéu tri cao. Tuy nhién,
cac triéu ching con lai nhu ho khan, tinh mach ¢
noi, gan to va ngat cdé xu hudng giam nhung su
khac biét la chua co nghia théng ké (p > 0,05).

Bang 3. Thay déi ap luc déng mach phéi
tam thu trudc va sau loc mau tich cuc

R Truéc |Sau loc
ALPMP tam thu loc mau| mau p
Trung binh + d6 léch | 53,86 + | 43,97
chuan 11,77 | 17,04 |0,001
Trung binh khac biét 9,89 + 16,66

Nhéan xét: Két qua ghi nhan trudc khi loc
mau, ap luc ddng mach phéi trung binh 13 53,86
+ 11,77 mmHg, trong khi sau khi loc mau, gia tri
nay giam xudng con 43,97 + 17,04 mmHg. Su
khac biét trung binh la 9,89 + 16,66 mmHg, va
su’ thay d6i nay cd y nghia théng ké véi gid tri p
= 0,001.
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Théat bai

= Thanh cong
Biéu dé 1. Két qua diéu tri tang ap luc déng
phéi trung binh - nang
Nh3n xét: Trong tdng s6 bénh nhan tham
gia nghién cliru, 23 bénh nhan (tugng duadng
65,7%) da cd két qua diéu tri thanh cong, trong
khi 12 bénh nhan (34,3%) diéu tri that bai.

Trung binh Nang
120 25
100 20
80
15
60 e Thit bai (%)
40 10 mmm Thanh cong (%)
20 5 —e—Thanh cong (n)
0 o ——That bai (n)
Trung binh Niang
e That bai (%) 34.4 33.3
mmm Thanh cong (%) 65.6 66.7
—e—Thanh cong (n) 21 2

—e—That bai (n) 11 1
Biéu dé 2. Két qua diéu tri ting ap luc déng
mach phéi theo mirc dé nghiém trong
Nhdn xét: Két qua cho thay ty 1€ thanh
cong trong nhom bénh nhan c¢é mlc do trung
binh 1a 65,6%, tuong dudng so vGi nhdm bénh
nhan cé mirc do nang la 66,7%.
*:; 60
25 50
20 40

15 30
10 20
5 10
0 " 0
Khéng

Tut HA Tang  yonéi Daudiu Tit AV CHUdt

HA bien

chimg
e Tins6(n) 8 2 6 8 4 3 20
——Ty I¢ (%) 174 43 13 174 8.7 6.5 63

= Tan so (n)
Biéu db 3. Bién chirng cia phuong phap loc
mau tich cuc

Nh3n xét: Phan I6n bénh nhan khong bi

anh hudng tiéu cuc bdi phuong phap loc mau

tich cuc (63,0%). Tuy nhién, ton tai mot sO bién

chirng can luu y, cu thé, cac bién chliing phd

bi€én bao gém tut huyét ap (17,4%), dau dau
(17,4%), n6n 6i (13,0%).

IV. BAN LUAN

Nghién clftu cla chung t6i thuc hién trén 35
bénh nhan dugc chan doan bénh thdn man giai
doan 5 c6 dang loc mau dinh ky vdi thai gian >
3 thang, vdi d6 tudi trung binh 1a 44,37 + 12,94,
da s0 la nif gigi. Hau hét cac bénh nhan co thdi
gian loc mau = 5 ndm va bénh ly di kém thuGng

——Ty 1¢ (%)

gap nhat la tang huyét ap va dai thao dudng tip
2. Nghién cttu ciia Akiash va cong su (2021) trén
31 bénh nhan bénh man giai doan cudi loc mau
dinh ky ghi nhan tudi trung binh la 54,68 +
14,85, ty 1€ nit la 51,6%, thdi gian loc mau trung
binh 3,43 = 2,26 nam (1-9 nam), ty I& bénh
nhan tang huyét ap va dai thao dudng lan lugt la
77,4% va 48,4% [3]. Cac quan sat tuong tu
cling dugc ghi nhan trong nghién cru cia Huynh
Thanh H{ru va céng su (2023) tai Viét Nam [1].
Phat hién chinh cGa nghién clu ghi nhan ty
|€ thanh cong sau khi loc mau tich cuc la 65,7%.
Diéu nay chling to rang diéu tri tdng ap luc dong
mach phdi k&t hop véi loc mau tich cuc mang lai
hiéu qua diéu tri tich cuc. Vé két qua diéu tri
tdng ap luc ddng mach phdi theo mirc do, thi &
ca hai nhdm tdng &p phéi mdc dd trung binh va
nang, ty |é thanh cong tuong duong nhau véi ty
€ l[an lugt la 65,6% va 66,7%. Diéu nay cho
thdy hiéu qua diéu tri tdng ap phdi bang loc mau
tich cuc 1a 6n dinh va khéng phu thudc nhiéu
vao mulrc dé ndng cla tdng ap phéi. Ching téi
cling ghi nhan su thay déi cé y nghia ap luc
ddng mach phéi tdm thu trudc va sau khi loc
mau tich cuc trong 3 thang & nhdm bénh nhéan
trung binh - nang. Piéu nay cho thay loc mau
tich cuc trong 3 thang da gilp giam dang k& ap
luc ddng mach phéi tdm thu chirng to day la mét
bién phap diéu tri hiéu qua cho bénh nhan bénh
than man giai doan cudi cd tdng ap phdi. Akiash
va cdng su' bao cdo két qua sau 2 thang loc mau
tich cuc (4 lan/tuan, mai [an 4 giG/lan) trén 31
bénh nhan bénh than man giai doan cudi cd ap
luc ddng mach phéi téng cao, ap luc déng mach
phéi giam rd rét tir 53,52 + 10,63 mmHg xudng
43,32 + 10,92 mmHg (p < 0,001) [3]. Nhu vay,
két qua nay tudgng dong vdi nghién clu cla
chiing t6i. Ngoai ra, su’ cai thién chirc nang tim
mach sau khi loc mau tich cuc da ting dugc bao
cdo trong mot s6 nghién clru khac. Chan va céng
su cho thdy rang loc mau ban dém, mét hinh
thic mdi cia loc mau tich cuc, gilp cai thién
dang k& do thanh thai ure, ndng do hemoglobin
va chlc nang cua cac t€ bao gbc tao mau [4].
Trong mot nghién cfu & bénh nhan tré em mac
bénh than man giai doan cuGi, Nehus va cong su
phat hién chdc nang tim dudc cai thién sau khi
bat dau chay than tich cuc [7]. Thuc t€, loc mau
tich cuc gitip loai bo hiéu qua cac chat doc hai va
diéu chinh can bang dién giai, tr dé cai thién
chirc ndng tim va giam ap luc ddng mach phai.
Viéc giam qua tai dich va kiém soét tét hon can
bang dién giai 1a nhitng yéu t6 quan trong gop
phan lam gidm &p luc déng mach phéi. Méc
khac, bénh nhan bénh than man thuGng co tinh
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trang viém man tinh va qua tai dich, hai yéu to
nay lam tang ap luc déng mach phdi. Loc mau
tich cuc gilp kiém sodt cac yéu td nay, tir dé
cling lam giam ap luc ddng mach phai.

Vé cac bién chlrng xay ra trong qua trinh loc
mau tich cuc & bénh nhan bénh than man giai
doan 5, két qua cho thdy 63,0% bénh nhan
khéng gap bi€n chiing nao trong qua trinh loc
mau tich cuc. Trong s6 cac bién ching thudng
gép, ty I1& bién chirng phd bién nhat Ia tut huyét
ap va dau dau. Khi so sanh véi cac nghién clru
cla Nguyén Van Tuan dugdc ti€n hanh trén
nhitng bénh nhan loc mau chu ky 3 lan/tuan, két
qua cho thay ty |é tut huyét ap cla chdng t6i
cling gan nhu tuong duong (17,4% so vGi
15,8%) [2]. RO rang, diéu nay chirng to loc mau
tich cuc khong nhitng dem lai ty |1é thanh cong
dang chd y ma ty Ié bién chirng xay ra trong qua
trinh loc la chap nhan dugc.

V. KET LUAN

Két qua nghién clru cho thdy & bénh nhan
bénh than man giai doan 5 dang diéu tri loc mau
chu ky cé téng ap luc ddng mach phéi trung binh
- nang, li€u phap loc mau tich cuc giup cai thién
dang ké triéu ching bénh va ap luc dong mach
phdi sau 3 thang diéu tri.
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DANH GIA KET QUA TAO HINH KHUYET HONG
TRONG PHAU THUAT UNG THU DA PAU TAI BENH VIEN K

TOM TAT

Muc tiéu; Danh gid két qua tao hinh khuyet
hong trong phau thuét ung thu da dau tai bénh vién
K. Poi tugng va phudng phap: Gom cac bénh nhan
dugc phau thuat ung thu da dau tai bénh vién K tir
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thang 1/2021 dén thang 9/2024, g|a| phau bénh la
ung thu da dau. Ngh|en cltu md ta hdi ctru két hap
tién clu. Két qua: Tudi trung binh: 40,48 + 19,33.
Cac ung thu da dau thuGng gap sarcoma dang bleu
mdé (26,2%), Carcinoma té€ bao vay (19,1%),
carcinoma tuyén ba (14,3%). Ty Ié ung thu da dau
xam 13m xuong so 13 21,4%. Dién tich da khuyet héng
sau phau thuat cat ung thu da dau I6n trén 5cm? la
chiém da s6 (64,3%). Phudng phap tao hinh khuyét
hong chu yéu la xoay vat da c6 cudng che khuyét
hong va ghép da day chiém 50%, xoay vat co thang
chiém 14,3%. Danh gid két qua 3 thang sau phau
thuat: ty Ié lién vét thuong rat tot va tét chiém
90,5%. Ty I€ lién vét thuang xdu va kém & nhom xa



