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TON THUONG DA VA PAU CUA NGU'O'T BENH UNG THU XA TRI
TAI BENH VIEN 19 - 8 VAMOT SO YEU TO LIEN QUAN

TOM TAT

Nghlen ctu thuan tap dugc thuc hlen trén nhém
Ngudi benh ung thu c6 xa tri tai Bénh vién 19-8 nham
(1) md ta déc diém dau va tén thu‘dng da ctia nhém
ngu‘dl bénh tham gia nghién cfu va (2) phan tich mot
] yeu to lién quan dén dac dlem tdn thucng da. 264
ngudi bénh dugc danh gia va theo ddi trong thai gian
2020-2021. Ket qua: 70,8% ngudi bénh ung thu
dugc xa tri co ton thuong da theo thang RTOG & muc
dd 1-2 va rat it ton thugng ¢ mic do 3. Khong cé ton
thuong da & mirc d6 4 va 5. Cac biéu hién thudng gap
nhu ban do,nglra, rat da. Céc triéu ching hay xuat
hién trén da nhu cdm gidc dm nong, rat da chiém
33,3%; nglra va khd chiu trén da chiém 27,1%;
dau/nhdi nhu kim cham trén da chiém 20,5%. Triéu
chiing dau ctia ngudi bénh ung thu trong qué trinh xa
tri dugc bdo cdo la 64, 3%. Nhom nguGi bénh co thdl
gian didu tri trén 20 ngay, liéu xa tr| trén 41 Gy, cd
nguy co ton thudng da cao hon tugap 1,2 - 1,7 Ian
so VGi nhom ngudi bénh con lai. Két Iuan Can chl y
cham soc va theo dsi ton terdng da s6m trén nhém
ngudi bénh co thai gian chiéu tia liéu cao va kéo dai

T khda: Pau, ton thuong da, ngudi bénh ung
thu' co xa tri.

SUMMARY
PAIN AND SKIN REACTION CHARACTERISTICS
AMONG CANCER PATIENTS WITH RADIATION
THERAPY AT 19-8 HOSPITAL AND SEVERAL
ASSOCIATED FACTORS
Prospective study has been conducted among
cancer with radiation therapy at 19-8 Hospital to (1)
describle pain and skin reaction characteristics among
study participants and (2) explore several associated
factors on skin reaction characteristics. 264 patients
had been evaluated and monitored during 2020 —
2021. Result: 70.8% of cancer patient with radiation
therapy had skind reaction as level 1 — 2 by RTOG and
few patient wtih levels 3 of RTOG. Common skind
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symptoms include redness, itching, and burning.
Symptoms often appear on the skin such as a feeling
of warmth, burning accounting for 33.3%; itching and
discomfort on the skin accounted for 27.1%; pain /
stinging like needles on the skin accounted for 20.5%.
Pain symptoms of cancer patients during radiation
therapy were reported in 64.3%. The group of
patients with treatment time over 20 days, radiation
dose above 41 Gy, had a higher relative risk of skin
reaction from 1.2 to 1.7 times higher than the other
group of patients. Conclusion: It is necessary to
focus of caring and monitoring early skin lesions in the
group of patients with high and prolonged exposure time.

Keyword: Pain, skin reaction characteristics,
cancer patients with radiation therapy

I. DAT VAN PE

Ung thu la moét trong nhitng nguyén nhan
gay bénh tat va tr vong trén toan thé gidi, c6 xu
hudng ngay cang gia tang, dac biét la cac nudc
kém phat trién trong d6 co Viét Nam. Udc tinh
rang hon 50% tdng s& ngudi bénh ung thu dugc
xa tri trong su6t qua trinh mdc bénh cua hol.
Cac liéu phap burc xa dugc st dung trong diéu tri
ung thu v8i muc dich diéu tri triét dé&, bé trg
hodc gidm nhe. Mot s6 tac dung phu thudng gap
trén ngudi bénh ung thu trong qua trinh xa tri
nhu tén thuong da, mét moi, budn nén, chan an,
rung toc, viém niém mac miéng... [2],[3]. Cac
phan (ng da do blic xa hodc viém da blic xa
dudc bao cao trong 95% trudng hdp ung thu
ngudi bénh dang xa tri (RT)[4]. Nhitng thay ddi
trén da va dau trong qua trinh xa tri la nhifng tac
dung phu khéng mong mudn, cé thé anh hudng
dén chat lugng cudc séng cling nhu' thdm my
clia ngudi bénh bao gdbm ngufa, rat, sam da, tréc
vay kho, bong trot da, loét da...

Nguyén don Xa tri thuéc Trung tam Ung budu
BV 19-8 s dung mady xa gia toc tuyén tinh
Eleckta Prise thuc hién cac ky thuat chi€u xa 3D,
IMRT v@i s6 lugng trung binh 35 - 45 nguGi bénh
hang thang va tir 600-900 lugt chi€u xa. Danh
gid va phat hién sém bi€u hién t&n thuong da va
mUrc d0 trong qua trinh xa tri gitp cho nhan vién
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y t& (bac sy, k¥ thudt vién va diéu dudng) cd thé
nang cao cong tac cham sdc NB. Dong thdi, hién
nay cé su da dang va chua ki€ém soét vé viéc ap
dung cac san pham chdm sdc da trong qua trinh
xa tri ma hiéu qua cla viéc stif dung cac nhom
san phadm nay can dudgc chld y thém trong qué
trinh cham séc. Do d6, nghién ciru nay dugc
thuc hién véi muc tiéu:

- M6 ta muc db dau va dgc diém tén thuong
trén da cua nguoi bénh ung thu duoc xa tri tai
bénh vién 19-8 nam 2020-2021.

- Phan tich mot so” yéu to' lién quan dén dac
diém tén thuong trén da cua nhom nguoi bénh
tham gia nghién cuu

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi turgng nghién clfu la ngudi bénh

ung thu dugc xa tri tai Trung tdm Ung Beru,

Bénh vién 19-8 thda man tiéu chun chon mau:

- Ngudi bénh dudgc chan doan ung thu cé chi
dinh xa tritlr thang 07/2020 dén thang 03/2021.

- Ngugi bénh dudc xa tri lan dau, chi s6 toan
trang EOCG tur 0-2; Karnofsky > 60%.

- Ngu@i bénh tinh tdo, dong y tham gia
nghién clru.

- Tiéu chuan loai trir gdbm ngudi bénh khdng
cd gian doan qua trinh xa tri, thGi gian xa tri
dudi 10 ngay, khéng méat su toan ven trén da
khu vuc cd thé dugc xa tri va mac bénh vay nén
hoac lupus ban do.

Phu’dng phap chon mau Xac dinh dua
trén cong thic tinh ¢ mau cla Lwanga va
Lemeshow (1991)[5]:

Zi P11 -F)
e

VGi o = 0,05; Z1-0/2 = 1,96; p la ty 1€ ngudi
bénh dugc danh gia tdn thuong da khi s dung
phuong phap chdm séc da la 0,8 (Catherine
M.M) éva d= 0,05, c8 mau du kién la 264..

2.2. Thiét ké nghién ciru: Thuan tap ti€n ciu

2.3, Cong cu nghién ciru: Bénh an nghién
ctfu mau dugc sir dung gom 3 phan. Phan I: thu
thap thdng tin chung clia ngudi bénh (tudi, gidi,
ndi 8.) va dic diém bénh tat va diéu tri cua
ngudi bénh. Phan II: La thang do dau va tén
thuong trén da (The Pain and Skin problem
survey) cla Gewandter [7] khai thac 8 triéu
chifng v8i mlc do dau trén da theo thang Likert
4 mic dd tir Khéng dau/ tdn thuong (0 diém)
dén miic do rat nhiéu ton thuang(3 diém). Diém
tong thang do trong khoang 0 — 32 diém, vdGi
diém cang cao, mirc d6 tén thuong — dau trén
da cang I6n. Thang do nay dugc danh gia dinh
ky trudc moi [an xa tri (trung binh 10 [an lién
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ti€p) theo ngay trong qua trinh xa tri theo ting
lich trinh clla moi clia ngudi bénh ung thu ¢ xa
tri. Thang do Wong Baker khudon mat dugc su
dung dé€ danh gid dau do ung thu va lién quan
dén ung thu véi 6 mlc do tor Khéng dau dén
muirc do dau khong chiu dugc. Phan III la thang
do RTOG cla Hiép hdi xa tri My [8] véi diém cang
cao, mic dd ton thuang — dau trén da cang I6n;

2.4. Quy trinh nghién cilru: NguGi bénh dat
tiéu chuan lua chon dugc thu thap cac théng diéu
tri theo bénh an. Sau khi ngudi bénh dong y tham
gia nghién clu dugc Iép ké hoach xa tri, chup CT
mo phédng, gh| lai cac két qua theo bénh an
nghlen cru mau. Bac si xa tri tu van truc tlep, g|a|
thich vé k& hoach xa tri, cac tac dung phu cd thé
gap trong qua trinh chi€u xa.biéu duGng vién va
ky thuat vién tham gia nhom nghién ciu s&
huéng dan hoat dong tu cham sdc cho ngudi
bénh sau khi chup CT mé phong bang tu’ van truc
tiép hodc tai liéu, tJ roi. Viéc danh gia ton thuong
da dién xa tri va dau dugc bac sy xa tri cung diéu
duBng tién hanh vao thdi diém sau 2,4,6,7 tuan
va 01 ngay trudc khi ngudi bénh xuat vién.

2.5. Phan tich so liéu: So6 liéu sau khi dugc
thu thap va lam sach dugc nhap vao may tinh va
x{r ly bang phan mém SPSS phién ban 22.0.

2.6. Pao dirc nghién ciru: Nghién c(iu tuan
thu cac quy dinh vé dao ddc trong nghién ciu y
sinh. Cac doi tugng tham gia nghién cu dugc
giai thich rd rang vé muc dich, y nghia cta
nghién clfu va tu nguyén tham gia nghién clru.

Ill. KET QUA NGHIEN cU'U

Co 264 ngudi bénh dudc danh gia va theo
ddi. Tubi trung binh cta ngudi tham gia nghién
ctru la 56,6 + 11,8 vdi tré nhat 20 (0,8%), nhiéu
tudi nhat la 80 (0,4%)trong dé nhém < 60 tudi
chiém 55,7%; nam giGi chi€ém da s6 (67%).

3.1. Mot sé dac diém bénh ngudi tham
gia nghién ciru (Biéu d6 1)

PHAN LOAI UNG THU THEO NHOM BENH

I I |
1.

that Jln

Biéu db 1. Phén /oa/ ung tth theo nhom bénh
33,3% ngudi bénh dang trong giai doan ung
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thu tién trién nhung chua cb di cdn, va 66,7%
ngudi bénh da co di can.

Nh3n xét: Ung thu dau-mét-cd (bao gom
ung thu vom, ndo, ha hong thanh quan...) cé ty
Ié cao nhat (27,7%), thap nhat la ung thu dai-
truc trang (8,3%) va ung thu vu (7,6%)

Thdi gian xa tri trung binh 23+ 7,3 ngay va
qua trinh xa tri trong khoang 2 — 7 tuan lién tuc.
Liéu xa tri trung binh la 44,9 = 13 Gy, vdi liéu
thap nhat tr 27Gy (3%) va cao nhat la 70Gy
(6,1%), phan s6 lieu hang ngay tUr 180cGy -
300cGy. Khu vuc co thé dugc tia xa nhiéu nhat
la vung dau/mat/cd (44,3%)va thdp nhat Ia
khoang bung chi (1,5%).

3.2. Pic diém tén thuong da va dau.
Thang diém RTOG dudc si dung dé md ta muc
dd ton thuong da trong sudt qud trinh theo dbi
ngudi bénh tham gia nghién ctu. Bi€u dd 2 md
ta cdc mic d6 ton thuong clia ngudi bénh trong
thai gian nghién ctru.

TON THUGNG DA PANH GIA THEO RTOG
45%

17.3@

29.2%

48.5%
ORIOG 0 BRTOG_1 ORTOG 2 ORTOG 3

Biéu dé 2. banh gid tén thuong da theo RTOG
Nhén xét: 29,2% ngusi bénh khong cé biéu
hién ton thuong da (RTOG_0). Ty Ié ngudi bénh
c6 tdn thuong mdc d6 RTOG_1 la 48,5% (cac
bi€u hién ban do, nglra rat nhe, rung 16ng, khé
da, troc vay khd); Ton thuong mirc dd RTOG_2
la17,8% (cac biéu hién do da, da mém &m udt,
troc vay am loang 16, phu né) va tén thuong
mic d6 RTOG_3 vdi da sam/sam, tréc vay am
uét loang 18, phu né. Khdng co tén thuang mirc
do RTOG_4 (loét chay mau); RTOG_5 (T(r vong).

Bang 1. T6n thuong da biéu hién trén nhdm bénh ung thu

Nhom bénh ung thu (n=264)

Ton thuong Vi TQ -DD | Phdi-TT | Pau-mit-cé | Pai-Truc/ UT khac
da RTOG (n=20) (n=41) (n=61) (n=73) trang (n=22) (n=47)
n (%) n (%) n (%) n (%) n (%) n (%)

Db 0 0 (0) 8(19,5) | 26(42,6) 13(17,8) 18(81,8) 12(25,2)

Do 1 13 (65) 24(58,2) | 28(45,9) 38(52,1) 2(9,1) 23(48,9)

PG 2 4(20) 9(22) 7(11,5) 14(19,2) 2(9,1) 11(23,4)
P 3 3(15) 0(0) 0(0) 8(11) 0(0) 1(2,1)

Nhan xét: Co ba nhdm bénh ung thu dugc
xa tri trai qua ca 03 mirc dd ton thucng da theo
thang RTOG tir 1-3 trong dé NB ung thu vi
chifm ty 18 tdn thuong da cao nh&t100%
(20/20); tiép d6 la dén nhém bénh ung thu dau-
mat-co |a 82,3%, ung thu khac 13 74,5%. Nhém
bénh ung thu thuc quan-da day, phdi-trung that
va nhém ung thu dai-truc trang cé ty 1& tén
thuong da trai qua 02 mic dd tén thucng da
RTOG1-2 [an lugt la 80,2%; 57,4%; 18,2%.

PAC PIEM TON THUONG DA VA DAU TRONG XA TRI

=#=Rat nghiém trong

Biéu db 3. bic diém ton thuong trén da va dau

Nh3n xét: Ty |é ton thuong chiém cao nhat
la 70,8% ngudi bénh vdi biéu hién thay d6i mau
sdc da cdp do, va ty Ié thdp nhat 1a tinh trang
trot da, rach da loang 16 chiém 4,6%.

Ngoai viéc st dung thang do RTOG cua Hiép
héi xa tri My [8] trong md ta cac dic diém ton
thuong da do xa tri, nghién cfu con mo ta 8 loai
ton thuong & da danh gia theo thang do PSP cua
Gewandter [7]. T4t ca loai ton thuong nay déu
xuat hién trén nhém ngudi bénh xa tri tham gia
nghién ciu (biéu dd 4) vdi cic mirc do khac nhau.

DAC DIEM DAU

10 008

5.00% 2%

10,008

- I _1 -
0.00°

Khong dau  DPau mét chut Dau nhe Bau Rat dau

Biéu d6 4. bic diém dau trinh qua trinh xa trj
theo thang diém Wong-Baker
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Nhan xét: Miric do dau nhe dén rat dau chiém 34,1%

3.3. Mot s6 yéu to lién quan dén diéu tri. Thdi gian xa tri ung thu va ddc diém tdn thuong da
dugc trinh bay & bang 2.

Badng 2. Pic diém tén thuong trén da va dau theo thdi gian xa tri

Triéu chifng trén da Sau 2 tuan Sau 4 tuan Tuan 6 Trén 6 tuan
F n (%) n (%) n (%) n (%)
Ng(fa, kho chiu 10 (14,5) 19(27,5) 18(26,1) 22(31,9)
Mau sac da thay doi tur do sang 31(16,6) 78(41,7) 54(28,9) 24(12,8)
sam mau hoac bac mau
Dau/nhdi (kim cham) trén da 4(7,4) 15(27,8) 19(35,2) 16(29,6)
Da am, nong/rat 4(4,5) 31(35,2) 31(35,2) 22(25)
Da cang, mém moéng, dé mun 0(0) 23(32,9) 29(41,4) 18(25,7)
Khoé da, bong/tréc vay kho 1(1,6) 15(23,4) 29(45,3) 19(29,7)
NGt phéng nudc, ri dich, phl né 0(0) 17(27,9) 25(41) 19(31,1)
Trot/rach da loang 16 0(0) 3(25) 1(8,3) 8(66,7)

Nhén xét: Bdt dau tUr sau tuan th(r 4 trd di cac triéu chirng tdn thucng trén da va dau dugc mé
ta trén bang 2 déu xuét hién day di véi su' thay ddi mau da 1a nhiéu nhat chiém 41,7% va tinh trang
kho da, bong tréc vay kho la thap nhat chi€m 23,4%. TU tuan th(r 6 va kéo dai sau d6 dén hét liéu
trinh xa tri tinh trang khé da, troc vay kho, n6t phéng nudc ri dich va trgt/rach da xuat hién nhiéu
hon vdi ty 18 1a 45,3%; 41% va 66,7%.

Bang 3: Mutc dj tén thuong da J cdc liéu chiéu xa khdc nhau.

Mirc do ton 21-30Gy 31-40Gy 41-50Gy 51-60Gy 61-70Gy
thuong n (%) n (%) n (%) n (%) n (%)
RTOG_0 42(53,2) 21(26,6) 15(19) 1(1,3) 0(0)

RTOG_1-3 33(17,8) 33(17,8) 44(23,8) 54(29,2) 21(11,4)

T6ng(n=264) 75 54 59 55 21

Nhdn xét: Khong ton thucng da (RTOG_0)trén NB ung thu dudgc xa tri véi liéu tia xa dudi 30Gy
(53,2%). T6n thuang da mirc d6 tir 1dén 3 (RTOG_1-3) nhiéu nhat & liéu xa trén 50Gy (29,4%) va
tat ca ngudi bénh cd xa tri liéu tir 61-70Gy déu cd tdn thuong & muc tia xa nay.

3.4. Tuwong quan giira mot sé yéu té véi ton thuong da dudc tim hi€u thong qua théng
ké phan tich dudgc trinh bay & bang 4.

Bang 4. Phan tich mot s6 yéu t6 lién quan dén tén thuong da

S C6 ton thuong Khéng cé tén .
Yéeu to (n, %) thuang (n, %) ChisORR, p
Ui < 60 tuoi 105 (71,4) 42 (28,6) RR=1,05,
> 60 tubi 80 (68,4) 37 (3L,6) p=0,59
o . >20 ngay 125 (88) 17 (12) RR=1,79,
Thdi gian xa tri 557 050 60 (49,2) 62 (50,3) p<0,001
Ly x@ tr 41— 70 Gy 119 (88,1) 16 (11,9) RR=1,72,
3 < 41 Gy 66 (51,2) 61 (48,8) p<0,001
Phan S5 20 xa 180 cGy 30(16,2) 29(36,7) RR= 0,67
- >181 cGy 155(83,3) 50(63,3) p<0,0031
Tién st hut Khéng 97 (76,4) 30 (23,6) RR=1,19,
thudc 13 co 88 (64,2) 49 (35,8) p=0,03
Tién st dung Khéng 108 (78,3) 30 (21,7) RR=1,28,
rugu bia ) 77 (61,1 49 (38,9) p=0,03

Nhan xét: Nhdm ngudi bénh cd thgi gian  (RR=1,72, p<0,001), nhdm ngudi bénh khong
diéu tri trén 20 ngay ¢ nguy cd ton thueng gdp  hdt thudc 18, khdng s dung rugu bia c6 nguy cd
1,79 [an so v&i nhdm ngudi bénh xa tri dudi 20 t6n thuong da cao gép 1,19 dén 1,28 1an so Vi
ngay (RR=1,79, p<0,001); liéu xa tri trén 41 Gy = nhom ngudi bénh hut thudc 13, ¢ s dung rugu
cd nguy o tén thuong da gdp 1,72 Ian so véi  bia (RR=1,19, p=0,03, va RR=1,28, p=0,03).
nhém ngudi bénh nhan liéu dudi 41Gy
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IV. BAN LUAN

Tén thuong da va dau thudng gdp nhét trong
qué trinh xa tri ngudi bénh ung thu. Nhitng tdn
thuong da birc xa nay cé thé phét sinh & bat ky
ngudi bénh ung thu nao cé xa tri chum tia ngoai
vdi cac biéu hién cdp tinh nhu ng(a, rét, thay doi
mau sdc da, dau nhdi trén da,... va co thé dan
dén cham tre diéu tri, giam chat lugng cubc séng.

So sanh vai két qua nghién clru clda Salvo va
cong su trén 203 ngudi bénh ung thu dugc xa
tri ¢c6 phan (ng da trung binh dén nang(theo
thang RTOG_2 dén 3) la 85-87%, ty Ié nguGi
bénh ung thu xa tri ¢ tén thuong da trong
nghién clru nay thdp hon han véiphan (ng da
trung binh dén nang chi chiém ty 1 la 22,3% va
muirc d ton thuong da cap tinh (thang RTOG_1)
trén ngudi bénh ung thu dudc xa tri ¢ su’ tuang
dong vai nghién clru cla Gonul Duzgun va cong
su. Ngoai ra, ty 1& tdn thuong mlc d6 RTOG_4
va 5 trong nghién clu cla Gonul Duzgun la
8,3%, cao haon rat nhiéu két qua nghién ciu
dugc thuc hién & bénh vién 198. Mot s6 nguyén
nhén co thé ly giai lién quan dén ddc diém cuda
ngudi bénh (ching toc, nhom ung thu) va mot
sO cac yéu to lién quan dén diéu tri, ngudi bénh
va tuan thd qua trinh chdm sdéc da cia NB ung
thu co xa tri.

DU & liéu chiéu xa nao ngudi bénh cling déu
6 tdn thuong da trai qua cadc mic dd khac nhau.
Daoc tinh cua xa tri dugc tich IGy liéu trén da cd xu
huéng tang dan theo thdi gian vdi két qua dugc
md ta trong Bang 2,3. TU tuan th 6 trd di ton
thuong trén da r6 rét hon va tinh trang nang né
hon vai ty 1€ RTOG_3 chiém 4,5% kém theo do la
cac triéu chdng dau/nhéi nhu kim cham, not
phong nudc, ri dich va trot rach ra loang 16 ¢4 thé
gay ra nhiéu su kho chiu, anh hudng dén chat
lugng cudc song clia ngudi bénh. Két qua nay co
su tugng dong vdi nghién citu Gewandter’ cho
thay yéu to thoi gian va liéu xa tri co lién quan
mat thiét véi cac triéu chirng ton thuong trén da
va dau trén 106 nguGi bénh ung thu cd xa tri vdi
p=0,014, CI 95% [0,217, 1,896].

Trai nghiém dau ddén trong bénh ung thu
dudng nhu la mot méi de doa I6n déi véi chat
lugng cudc s6hg clia ngudi bénh va viéc giam
dau da trd thanh mot uvu tién trong cham séc
ung thu. Pau do ung thu dugc chia thanh hai
loai gbm dau do cam thu va dau than kinh, la
két qua truc ti€p tUr su xam nhap cla ung thu
trén cac day than kinh ngoai vi.

Trong nghién clfu cla chdng toi ty & nguGi
bénh bao cdo dau chiém 63,3% vdi p=0,06, R2
hiéu chinh la 0,025, 95% CI[-0,94 dén -0,16]

tugng duong vGi nghién clu cla Van den
Beuken-van Everdingen cung cong su vdi ty 1€
64% (CI 58-69%). K&t qua nghién clu cua
ching t6i cling gan giong vdi nghién clu cua
Dantigny thdng ké trén 91 NB ung thu dugc xa
tri. Diéu tri gidam dau trong ung thu tai trung
tam cla ching toi dugc thuc hién theo hudng
dan theo thang WHOAL 3 mirc d6 va trong qua
trinh xa tri NB ung thu c6 dau déu dugc st dung
thudc gidm dau dang steroid va non-steroid theo
tirng mirc d6 dau khac nhau véi cac loai thuGc
thuGng gdp nhu paracetamol, ultracet, ketorolac
va morphin...

Vi viéc st dung théng ké phan tich danh gia
nguy cd rui ro (RR) trong nghién clfu cla ching
t6i cho thay rang thdi gian xa tri cang kéo dai thi
ngudi bénh c6 nguy cd tén thuong cao gap gan
2 1an so vdi nhdm xa ngan ngay vdi (p<0,0001,
RR=1,79), liéu xa tri trén 41 Gy cd nguy cd tdn
thuong da gan gap doi so vGi nhom ngudi bénh
nhan liéu dudi 41Gy (RR=1,72, p<0,001). St
dung mo hinh hoi quy Cox cang chirng minh rd
yéu to lieu xa tri, phan so liéu chi€u xa tri cang
giam di thi nguy cd tdn thuong da va dau cuda
ngudi bénh trong qua trinhxa tri cang giam vdi
p=0,000, 95% CI[0,899-930] va HR (hazard
risk) la 0.914, c6 y nghia thong ké; giai doan
bénh sém cling sé khién ngudi bénh giam bét
nguy o tdn thuong da va dau trong xa tri. Cac
nhan t8 lién quan nhu tudi, gidi, tién sir hat
thudc 13, sir dung bia rugu déu khong phai la
nguy cd gay ra tang tén thuong da va dau cho
ngudi bénh ung thu cé xa tri.

V. KET LUAN

Pa s6 tinh trang tdn thuong da trén ngudi
bénh trong nghién cliu cta chdng t6i chi dirng
lai 8 mirc d0 1 dén 3 theo danh gia clia RTOG va
trai qua 8 triéu chirng tén thuong trén da va dau
nhu: thay doi mau da, ng(a, rat, dau... Khdng
¢ tdn thudng mic do 4,5 (RTOG). Cac yéu t6
du doan cd y nghia thong ké gom liéu xa tri,
phan s0 liéu xa tri ty I1é thuan vdi thgi gian chiéu
xa, liéu xa cang cao, phan s6 liéu cang In thi
ton thuong da va dau déu cd nguy co tén
thuong da cang I16n. DPay la nhitng danh gia co
y nghia d6i véi diéu duGng cham séc ngudi bénh
ung thu cd xa tri nham duy tri tinh toan ven trén
da, tang su thoai mai cia ho.
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GIA TRI CUA PHUO'NG PHAP CHUP CONG HONG TU’ BACH MACH
QUA HACH BEN TRONG CHAN POAN RO ONG NGU’C

Tran Nguyén Khanh Chil, Nguyén Ngoc Cwong?,

TOM TAT

Muc tiéu: So sanh gia tri ca phugng phap chup
cong hu’dng tUr bach mach qua hach ben trong chan
doan ro 6ng nguc so véi chup bach mach s& hda xoa
nén. Poi twgng va phuong phap Nghlen clru mo ta
hdi clru 25 bénh nhan dugc chan doan rd dich dudng
ch&p (18 nit, 7 nam; 21 bénh nhan sau chan thucng,
4 bénh nhén khéng do chan thuang) dugc chup cong
hudng tuir va s6 hoa xoa nén dudng bach huyet qua
hach ben tai Bénh vién Dai hoc Y Ha Noi tu’ thang 6
nam 2019 dén thang 8 ndm 2021. Két qua Vi tri t8n
thuong 6ng ngutc terdng gap la doan c6 véi 12/25
bénh nhan (48%) va doan nguc véi 10/25 bénh nhan
(40%). Hinh thai ton thuong 6ng nguc dang thoat
thudc gap nhiéu nhat 18/25 benh nhan (72%). Véi
hinh thai tén thuong nhanh bén, cong erdng tur (CHT)
so vdi chup s6 hda xoa nén (DSA) c6 do nhay 60%,
do dac hieu 100%, gia tri du doan duong tinh 100%,
gid tri du doan am tinh 91%. V& kha néng phét hién
dudng ro, CHT so vGi DSA ¢ do nhay 91.7%, do dac
hiéu 100% gia tri du dodn duong tinh 100%, gia tri
dy dodn am tinh 33.3%. Két luan: Chup cong hu’dng
tif bach mach qua hach ben hai bén la ky thuat co
nhiéu vu diém so vdi cac phuong phap chup hinh hé
bach mach trudc day, cd do nhay va do dac hiéu cao
trong phat hién ro 6ng nguc.

Tur khoa: Cong hudng tir bach mach, 6ng nguc,
ro duGng chap.

1Truong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha NGi

Téac gia lién hé: Tran Nguyen Khanh Chi
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Ngay phan bién khoa hoc: 8/9/2021
Ngay duyét bai: 30/9/2021
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Lé Tuan Linh2, Pham Hong Cinh?

SUMMARY
VALUE OF INTRANODAL DYNAMIC MAGNETIC
RESONANCE LYMPHAGIOGRAPHY (DMRL) IN
DETECTING THORACIC DUCT LEAK
Purpose: To compare the value of intranodal
dynamic magnetic resonance lymphagiography
(DMRL) with Digital subtraction lymphagiography
(DSA) in detecting thoracic duct leak. Materials and
methods: 25 patients diagnosed with chylous leak
(18 women, 7 men; 21 traumatic chylous, 4
nontraumatic chylous) underwent intranodal dynamic
magnetic resonancce lymphagiography and digital
subtraction lymphagiography at Radiology center of
Hanoi Medical University Hospital from June 2019 to
August 2021. Results: The results showed that the
common locations of thoracic duct injury were the
neck segment in 12/25 patients (48%) and the
thoracic segment with 10/25 patients (40%). The
most common form of thoracic duct lesions was
extravation in 18/25 patients (72%). With lateral
branch lesion morphology, DMRL compared with DSA
has a sensitivity of 60%, a specificity of 100%, a
positive predictive value of 100%, a negative
predictive value of 91%. Regarding the ability to
detect fistula, DMRL compared with DSA has a
sensitivity of 91.7%, a specificity of 100%, a positive
predictive value of 100%, a negative predictive value
of 33.3%. Conclusion: Intranodal dynamic magnetic
resonancce lymphagiography is a technique that has
many advantages compared to previous methods of
imaging the lymphatic system, with high sensitivity
and specificity in detecting thoracic duct leak.
Keyword: MR lymphagiography, thoracic duct,
chyle leak.

. DAT VAN DE
Ong nguc la mach bach huyét I6n nhat cg
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