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NGHIEN C('U DPAC PIEM LAM SANG TON THU'ONG MI MAT DO CHAN THUONG
VA KET QUA PIEU TRI TAI BENH VIEN PA KHOA VUNG TAY NGUYEN

Phan Thi Bio Vi', Nguyén Thi Thu TaAm?, D5 Qubc Hiép®

TOM TAT

Muc tiéu: M6 ta cac dic diém Iam sang va danh
gid két qua didu tri ton thu’dng mi médt do chan
thuong tai Bénh vién Pa khoa Vung Tay Nguyén. Doi
twrgng - Phuong phap nghién ciru: Nghién ciu
quan sét mo ta tién clu, gom 86 mat cla 85 bénh
nhan bi chadn thuong mi mat nhap vién tai bénh vién
Pa khoa vung Tay Nguyen tur thang 10 nam 2023 dén
thang 5 ndm 2024 va dugc theo ddi hau phau 3
thang. Két qua: Mau ngh|en clru cé tudi trung binh
la: 34,5 £ 18,2 tudi. Nguyén nhan chan thuong: Tai
nan giao thong 43%, tai nan sinh hoat 18,6%, au d3,
danh nhau 17,4%, tai nan lao dong 15,2% va ché cén
5,8%. Chan thuang ca 2 mat 1,2%, mét mat 98,8%.
Thdi gian phau thuat trudc 24 giG 74,2%, tu 24 gic
dén 48 giG 16,1%, 72 giG dén 7 ngay chiém 6,5%,
sau 7 ngay la 3,2%. Chan thuong dung dap mi chiém
27,9%, vét thudgng mi chiém 72,1%. Vét thugng mi
don thuan 48,4%, vét thuong mi cé duat 1€ quan
35,5%, vét thuong mi c6 dit bS tu do 16,1%. Céc ton
thuong ph6i hgp gém: so ndo- ham mat chiém
20,9%, nhan cau-h6c mat 34,9%. Chan thucng I&
quan trén 18,2%, 1& quan dugi 81,8%. Diéu tri noi
khoa 25,6%, ngoai khoa 74,4%. Sau 3 thang _phau
thuat, 87% bénh nhan phuc hdi t6t vé gidi phau mi
mat, 88,7% bénh nhan dat chic ndng mi mat tét,
88,3% bénh nhan dat giai phau |€ quan tét, 72,2%
bénh nhan dat chi’c nang Ié quan tot. 17,7% bénh
nhan cé bién ching, trong d6 nhiém trung 1,6%, hg
mi-Iat mi 4,8%, seo xau phi dai 4,8% va lat diém Ié-
mét 8ng silicon 6,5%. Két luan: Chan thuong mi mat
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gdp da s6 & nam gidi trong do tudi lao dong va do tai
nan giao thong. Nguyén nhan chinh & tré em nhap
vién 1a do ché can. Chan thuong mi mat thutng kém
theo t6n thuong so ndo, nhan cau. Cac bién cerng vét
thuong mi thu’dng gay anh hudng dén tham my, anh
erdng dén cudc séng benh nhan nhu seo xau, lat mi,
hd mi, 1at diém 1&; cic bién chu’ng nay khong I|en
gquan den thdi gian phau thuét va nguyén nhan _chan
thuong. 7o khda: Chan thuong mi, dich t& vét
thuong mi, bénh vién da khoa vung Tay Nguyén.

SUMMARY
CLINICAL CHARACTERISTICS OF TRAUMATIC
EYELID AND RESULTS OF TREATMENT AT

TAY NGUYEN GENERAL HOSPITAL

Purpose: Describe the clinical characteristics and
evaluate the results of treatment of traumatic eyelid
damage at Tay Nguyen General Hospital. Methods: A
prospective observational describing study with 86
eyes of 85 patients diagnosed eyelid injuries at Tay
Nguyen General Hospital from October 2023 to May
2024 followed for 3 months. Results: 86 eyes of 85
patients (63 males and 22 females) were analized. An
average age was 34.5 £18.2. Causes included traffic
accidents 43%, domestic accidents 18.6%, fights
17.4%, occupational accidents 15.2%, dog bites
5.8%. Injury to both eyes 1.2%, one eye 98.8%. Rate
of patients with surgery time before 24 hours was
74.2%, from 24 hours to 48 hours 16.1%, 72 hours to
7 days 6.5%, and after 7 days 3.2%. Evelid contusion
injuries accounted for 27.9%, evelid lacerations
72.1%. Considering evelid lacerations types, the
incidence of simple lacerations, lacrimal passage-
involving evelid lacerations and crossing the evelid
marain lacerations represented 48.4%, 35.5% and
16.1% of cases. Combined iniuries with skull were
20.9% and eveball-orbit 34.9%. Superior and
inferior lacrimal canaliculus lacerations included 18.2%
and 81.8%. Medical treatment in 25.6%, suraical
treatment 74.4%. After 3 months, 87% of patients
had good eyelid anatomy, 88.7% of patients achieved



TAP CHIi Y HQC VIET NAM TAP 550 - THANG 5 - SO 3 - 2025

good evelid function, 88.3% of patients achieved good
lacrimal anatomy, 72.2% of patients achieved good
lacrimal  function. Of 17.7% patients had
complications, infections were 1.6%, lagophthalmos-
ectropion 4.8%, hypertrophic scars 4.8%, lacrimal
punctum malpositions-loss of silicone tube 6.5%.
Conclusion: Eyelid injuries occurred mostly in men of
working age group, due to traffic accidents. The main
cause of hospitalization in children was dog bite.
Eyelid injuries were often accompanied with injuries of
the brain or eyeball. Eyelid wound complications often
affected aesthetics and patient's life, such as
hypertrophic scars, lagophthalmos-ectropion, lacrimal
punctum malpositions. And these complications were
not related to time and causes of injuries.
Keywords: Evelid trauma, evelid
epidemiology, Tay Nguyen General Hospital.

I. DAT VAN DE

Mi mdt cé chl’c nang bao vé va ngdn chin
cac tac nhan bén ngoai xam nhap vao nhan cau.
Ngoai ra, ching ciing cd vai trd thdm my, lam
dep cho mat va khudn mat. Chan thuong mat la
loai tai nan thudng gdp va co thé gay giam thi
luc. Trong dd, vét thudgng mi cé nhiéu dang, tur
dan gian dén phuc tap, néu khong dugc diéu tri
ding phuang phap va kip thdi cé thé gay ton hai
chrc nang mi, tryc ti€p anh hudng dén nhan
cau, chlc ndng thi gidc va mét tinh thdm my.

Bénh vién Da khoa vung Tay nguyén la mot
bénh vién I6n diéu tri cho ngudi dan & khu vuc
Tay Nguyén, hdng ngay ti€p nhan rat nhiéu bénh
nhan bj tai nan giao thdng, tai nan sinh hoat, du
da va tai nan lao dong c6 chan thuong mi mat
dan thuan hodc ph6i hgp vdi cac chan thugng
khac. D€ tim hiéu thuc trang va két qua diéu tri
cac chan thuong mi mat tai Daklak, ching toi
ti€n hanh thuc hién dé tai: "Nghién cuu dac
diém Idm sang ton thuong mi mat do chén
thuong va két qua diéu tri tai Bénh vién Pa khoa
vung T8y Nguyén”.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Bénh nhan bj
chadn thugng mi mat diéu tri tai bénh vién Da
khoa vung Tay Nguyén tr thang 10/2023 dén
thang 5/2024.

2.1.1. Tiéu chudn chon miu

— Cac bénh nhan bi chdn thuong mi mat
nhap vién diéu tri tai khoa Mat Bénh vién Da
khoa vung Tay Nguyén, c6 thé kém theo chan
thuong nhan cau hodc cac tén thuang phéi hap
khac nhu chdn thugng so ndo, chan thuong ham
mat hodc chan thuagng vung miii hong.

— Pong y tham gia nghién ctru.

2.1.2. Tiéu chuén loai tri

— Tién cdn ton thuong mi mat trudc day do
nguyén nhan chan thuong hodc khong chéan thuong.

lacerations

— Bénh nhan khong tai kham hodc tuan tha
diéu tri sau phau thuat.

2.2. Phuong phap nghién cltu. Nghién
clfu quan sat mé ta, tién clru, dugc BO mon Mat,
HOi dong dao duc trong nghién clru y sinh hoc
bai hoc Y Dugc TP HCM thong qua theo quyét
dinh s6 940/HDDD-PHYD, ngay 10 thang 10
nam 2023 va Bénh vién Da khoa Ving Tay
Nguyén théng qua va cho phép tién hanh.

Mau nghién cfru gébm 86 mdt cla 85 bénh
nhan c6 chan thu‘dng mi, dugc kham, diéu tri va
danh g|a ldm sang trong 3 thang hau phau tai
bénh vién Pa khoa vlung Tay Nguyén.

2.3. Xtr ly s6 liéu. SO liéu dugc x(r ly, phan
tich bdng phan mém SPSS Statistics 20 va dugc
trinh bay qua bang, bi€u dd. Cac bién s6 dinh
lugng dugc trinh bay dudi dang trung binh + do
léch chuin néu cd phan phdi chuén, trung vi va
khoadng t vi néu phan phéi khong chuin. Cac
bién s6 dinh tinh dugdc trinh bay dudi dang tan
sO n va ty |Ié %. So sanh ty I€ cla hai nhom tré
lén bang phép kiém Chi-Square test hodc Fisher
exact test. Cac ki€m dinh c6 y nghia théng ké khi
gia tri p< 0,05 va do6 tin cay la 95%.

IIl. KET QUA NGHIEN CU'U

3.1. Pac diém dich té hoc va Iam sang.
Nghién cltu dugc thuc hién trén 85 bénh nhan (1
bénh nhan bi chan thuong ca 2 mat), vdi ty I1é
nam: nir 1& 2,85:1. DO tudi trung binh la: 34,5 +
18,2. Trong dd bénh nhan nhd tudi nhat 1a 2
tudi, cao tudi nhét la 85 tudi. C6 72,1% (62 mét)
can phAau thudt mi va 2,3% (2 mét o‘ nhém chan
thu’dng dung dap mi) can can thiép do v3 nhan
cau. Nguyén nhan chédn thuong va thdi g|an
phau thuat mi dugc trinh bay trong biéu do 1 va
bang 1 nhu sau:

Bang 1. Thoi gian phéu thudt mi

Thai gian SO0 mat (n) | Ty lé (%)
< 24 gio 46 74,2%
24-72 giG 10 16,1%
72 giS - 7 ngay 4 6,5%
>7 ngay 2 3,2%
Téng 62 100,0%
40%
35%
30% |
205 18.6%  17.4% 1539
15‘2/? ‘ 5.85%
10% .8
e A B B =
Tai nan Tai nan Paéanh Tainan Ché cin
giao thong sinh hoat nhau, au lao dong
da

Biéu db 1. Nguyén nhan chan thuong mi
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Co ché chan thuong: Chan thuong dung
dap mi chiém ty I&é 27,9%, vét thuong mi 72,1%.
Su khac biét nay khéng cd y nghia thdng ké vdi
p = 0,128 (Chi-Square tests).

Vét thuong mi mat: Vét thudng mi don
thuan chiém 48,4%, vét thuogng mi dat 1€ quan
35,5% va vét thuong mi dat bs tu do 16,1%.
Chan thuong € quan trén 18,2%, 1€ quan dudi
81,8% va su khac biét nay cd y nghia thong ké
vGi p= 0,01 (Chi-Square tests).

Chén thuong Ié quan: Trong 22 mat bi
chan thuong dit 1& quan, nam gidi chiém ty 1&
cao 77,3% (17 mat), con lai la nit gidi 2,7% (5
mat). Trong 3 nguyén nhan la tai nan giao
théng, tai nan lao dong va cho cén, tai nan giao
thong chiém ty 1€ cao nhat la 68,2%. Nguyén
nhan do tai nan lao déng va ché can lan lugt la
13,6% va 18,2%. Su khac biét gilta cac nhom
nguyén nhan cé y nghia thong ké véi p= 0,007
(Fisher's Exact Test).

Bang 2. Chan thuong /€ quan va
nguyén nhan

Lé quan| Lé quan 2
trén dudi Tong
Tai nan giao
thdng n(%) 0 15(68,2%) | 15(68,2%)
Tai nan lao
délng'n(%) 2(9,1%) | 1(4,5%) | 3(13,6%)
Ché can n(%) | 2(9,1%) | 2(9,1%) | 4(18,2%)
Tong 4(18,2%)|18(81,8%) | 22(100%)

Chén thuong phéi hop: So ndao-ham mat
chiém 20,9%, chan thuong nhdn cau chiém
34,9%. Trong dd, c6 5 bénh nhan bi v& nhan
cau, va cac ton thuong khac nhu xuét huyét két
mac, xudt huyét tién phong, duc thay tinh thé,
rach chdn méng mat cling gap trong nghién c(ru.

Diéu tri: Khau vét thuong mi co ty 1é 50%,
khdu mi ndi Ié quan 29,1%, khau mi bg tu do
16,1%, khau mi + nhan cau 4,8%.

3.2. Két qua diéu tri sau 3 thang

3.2.1. Két qua phuc hoi chuc nang va
giai phau ,

_Két qua phuc hdéi mi mat: Phuc hdi giai
phau mi tét 87%, chlc nang mi t6t 88,7%.

Bang 2. Két qua phuc héi mi mat theo

thoi gian phau thuat.

Giai phau Chirc nang
;::1' Tét | Dat NON9) 16t | pat KON
n(%)n(%) n(dlo) n(%)n(%) n(6/o)

Trudc | 42 2 2 43 1 2
24 giG 91,4%]|4,3%| 4,3% [93,5%|2,2%| 4,3%
Tu >24| 7 2 1 7 2 1
-72 giG| 70% | 20% | 10% | 70% | 20% | 10%
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>72 gio| 4 0 0 4 0 0
-7 ngay|100%| 0% | 0% [100%| 0% | 0%
>7 1 0 1 1 1 0

ngdy | 50% | 0% | 50% | 50% |50% | 0%
. 4 54 | 4] 4 |5 | 4 3
TONg SO 5704, |6,59% | 6,5% [88,7%]6,5%| 4,8%

Phuc hoi vé gidi phau: Khong dat chiém 6,5%
(4 bénh nhan). Trong do, 2 bénh nhan dugc phau
thudt trudc 24 gid, 1 bénh nhan tir 24 dén 72 gi¢
va 1 bénh nhan dugc phau thuat 7 ngay.

Phuc hoéi vé chiic ndng: khong dat chiém
4,8% (3 bénh nhan). Trong do, phau thuat trugc
24 gigd c6 2 bénh nhan.

_Két qua phuc hoi Ié quan: C6 18 mat dugc
phau thuat ndi 1€ quan va ddt 6ng silicon. Sau 3
thang theo doi, ty & thanh cOng giai phau nudc
bom xuéng miéng t6t 83,3%, va chic nang lé
quan tot chiém 72,2%.

3.2.2. Bién chirng. Trong nghién clru, 51
mat khdng cb bién chimng sau 3 thang theo ddi
chiém ty 1€ 82,3%. Bién chirng vét thuong mi
chiém ty 18 17,7%, dugc biéu dién qua biéu do 2
sau day:

T 6.5%

6% 4.8% 4.8%
4% !

20 1.6%

2% | ‘

0%
Lit diém 1¢, mat dng
silicone

Biéu do 2. Cic bién chung cua vét thuong mi
Bang 3. Lién quan giiia bién ching va

Nhiém tring Ho mi - 1at mi Seo xdu

thoi gian phiu thust
Bién chirng e
Khong | Coé Tong | p
T n 38 8 | 46
<24 901715 % [ 61,3% [12,9%|74,2%
2472 n 9 1 10
gid [Ty 18 % | 14,5% | 1,6% | 16,1%
72 gig - n 3 1 4
7ngay | Ty €% | 4,8% [1,6% | 6,5%
>7 n 1 1 2
ngdy [TV % | 1,6% |1,6% | 3,2% |0,448
" n 51 11 | 62
Tong w18 9% [ 82,3% [17,7%100,0%

Trong nhém bénh nhdn dugc phau thuat
dudi 24 giG c6 12,9% mat c6 bién chirng xay ra.
Trong cac nhdm con lai m&i nhém déu cd 1 mat
c6 bién ching. Tuy nhién, su khac biét nay
khéng cd y nghia théng ké véi p= 0,448 (Fisher's
Exact Test) (bang 3).

IV. BAN LUAN
~ K&t qua nghién cttu cho thdy chdn thugng mi
mat thudng gap nam gigi trong do tudi lao dong.
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Nghién cltu trén thé gidi cling bdo cdo cac tén
thuong nay cd tan sudt cao & nhém tudi trerng
thanh (trung binh khoang 30 tudi).'™ Ching toi
c6 nguyén nhan do tai nan giao thong la chi€ém
ty 1€ cao nhat 43%. Day cling la nguyén nhéan
dac thu hay gap & nudc ta cling nhu' cac nuGc
dang phéat trién ¢6 tinh hinh giao thdng vdi xe
may la phuang tién di lai ch( yéu clia ngudi dan.
Mdc khac, khu vuc Tay Nguyen c6 dia hinh doi
nui, du’dng xa khong bang phdng, nuong ray
nhieu vi vy cd thé tai nan giao thdng 1a nguyén
nhan ter(‘jng gap. Cac nguyén nhan do tai nan
lao dong trong nghién clru cla ching t6i da so la
cac chan thugng manh c6 kém theo tén thuong
nhan cau va gay anh hudng dén thi luc, nhu
bénh nhan phat co bi d& vang vao mat, bénh
nhan bi tay quay may cay va dap, di lam ray bi
cdy dap vao. Hau hét cac tru‘dng hgp chan
thu’dng mat déu co thé phong ngtra dudc, do dé
can phai hudng dan va tuyén truyen cho ngudi
dan thay dugc tam quan trong cua viéc st dung
dung cu bao hd lao dong, dac biét la deo kinh
bao ho trong lao dong.

Trong nghién cfu cla chdng t6i, da s6 cac
vét thuong mi déu dugc x(r tri trudc 24 gid vai ty
I& 74,2%. Phan I6n cac mat dugc x& ly mudn
hon do vét thuong sung né nhiéu, chua thé khau
ngay tai thdi diém nhap vién. Co 4 bénh nhan xur
tri khau vét thuang tir 72 giG dén 7 ngay, trong
dé c6 1 bénh nhan do chd can co vét thu‘dng
biéu hién nhiém tring, can dé hd va rla vét
thugng hdng ngay, dén ngay th{ tu tién hanh
khdu vét thuang; ba trudng hop con lai la do
bénh nhan dugc chuyén dén tir khoa khac. Hai
bénh nhan vdi ty € 3,2% dugc xr tri vét thuong
mi sau 7 ngay, ca 2 trudng hgp nay la do rach
mi-d’t 1€ quan vét rach gon 1cm goc trong va
kém theo bénh chdn thucng so ndo. Khi bénh
nhan 6n dinh, khoa mat tién hanh khau da mi va
nbi Ié quan. Theo nghién clru, ly tudng nhat la
vét thuong mi nén dugc xur tri trong vong 12-24
gid sau chdn thudng d€ giam thiéu cac bién
chiing. Tuy vay, doi véi nhitng bénh nhan bi
thugng nang de doa tinh mang, viéc xur tri vét
thuong mi c6 thé bi tri hodn cho dén thdi diém
thich hgp, sau khi vét thuong da dugc lam sach
va boi tron gidc mac day du. Do hé théng mach
mau mi phong phd, nén viéc tri hodn phau thuat
dén 36 giG ma két qua van khéng déi, cho phép
phau thuat vién co thdi gian chuan b| tot cho
cudc phau thuat.

Dich t& hoc vé co ché& chan thuong mi mét
khac nhau & cac vung dia ly va nhdm tudi khac
nhau trén thé gigi. Biéu nay phu thudc vao nhiéu
yéu t6 bao gom I6i s6ng, tinh trang kinh t€ xa

hoi, tinh trang giao théng, hay hoat déng thé
thao. Nghién clru ching t6i cho két qua chan
thuong dung dap mi vdi 27,9% va vét thugng mi
mat chiém 72,1%. Nguyén nhan gdy chéan
thuong dung dap trong nghién clru cla ching
t6i la bi danh, tai nan giao théng, da vang vao,
tay quay may cay dap vao. Nguyén nhan gay ra
vét thuong mi thuGng gdp la tai nan giao thong,
té ngd, chd cdn. Nghién clu cla tac gia
Zagelbaum® (1995) va He® (2022) ciing cho ty 1&
chan thuang dung dap mi lan lugt la 28,8% va
34%, tudng tu véi nghién clu cta ching toi.
Nghién ctu ctia Boret” (2022) ty Ié dung dap tu
mau mi mat trong chdn thuong mi mat & tré em
la 22%; vét thuang mi chiém 48,4%, vét thugng
mi kém dat [é quan chi€ém 35,5%, vét thuong mi
kém dut bé tu do 16,1%; nguyén nhan chinh
cia vét thugng mi la do tai nan giao thoéng,
nguyén nhan gay ra vét thuong mi ¢ nguGi cao
tudi 1a té ngd, & tré em la do chd can.

Sau 3 thang theo ddi s6 bénh nhan dat két
qua giai phau mi t6t dat 87%, chiic néng mi t6t la
88,7%. Bénh nhan khong dat vé gidi phau va
chirc ndng mi mat trong nghién cltu ching toi cd
4 bénh nhan va 3 bénh nhan lan lugt chi€ém 6,5%
va 4,8%. Trong cac bao cao, ty 1€ thanh cong ve
mat gidi phau cla phdu thudt ndi 1& quan ndm
trong khoang tir 75% dén 100%, trong khi ty 1
thanh cong vé mat chiic ndng nam trong khoang
58-96%. Ching t6i co két qua vé phau thuat 1€
quan tudng tu cac nghién clu trong y van vai ty
& [an lugt 1a 83,3% va 72,2%.*

Cac bién chitng mudn dugc bdo cdo phd bién
nhat cla vét thuong mi 1 do vét khdu & mi mat.
Cac tac gia déu cho rang hau hét cac bién chiing
c6 th€ dudc ngén nglia bang cdch khau vét
thuong ban dau can than va chinh xac. Bién
chitng cé xu huéng phat sinh khi xac dinh khong
dang hai mép vét thuong va vi tri gidi phau cla
mi mat. K& qud cla ching t6i cho thdy bién
chimg nhiém trung vét thuong gap & 1 bénh nhan
(1,6%) va seo xau phi dai la 4,8%. Bao cao cua
Tabatabaei A® ciing ghi nhan c6 5/98 mat
(5,10%) nhiém tring, va 5,10% bi van dé seo phi
dai mat thdm my. Dodan® d3 cdo cdo rang ty 1&
bénh nhan bi hd mi It mi chi€ém ty 1é 3,7% cling
trong nghién cliu nay ty 1€ bénh nhan bi mat 6ng
silicon va lat diém & chiém 2,96%. Nghién clu
cla chdng co t6i bién ching lién quan dén chan
thugng nGi 1€ quan tugng tu vdi cac nghién ciru
khac,*° véi ty 18 6,5% trong dd cé 1 bénh nhan
bi 1t diém 18, 1 bénh nhan bi rach doc diém Ié, va
2 bénh nhan bi mat 6ng silicon.

V. KET LUAN
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Chéan thuong mi mat gdp da s6 & nam gidi,
trong do tudi lao déng, va do tai nan giao théng.
Nguyén nhan chinh & tré em nhap vién la do chd
can. Bén canh dd, chan thuong mi mat thudng
kém theo cac ton thuong so ndo, nhdn cu. Xac
dinh nguyén nhan, cac yéu t& dich té cd thé gilp
nang cao nhan thic vé cac chién lugc phong
nglra cho cac nhédm dan s6 cd nguy cd cao.

Két qua phuc hoi vé& chirc ndng va gidi phau
cla mi mat va Ié quan kha t6t. Cac bién ching
vét thuong mi cd thé gay anh hudng dén thadm
my, anh hudng dén cudc s6ng bénh nhan nhu
seo xau, 1at mi, hd mi, 14t diém Ié va cac bién
chirng nay khong lién quan dén thgi gian phau
thuat cling nhu nguyén nhan chan thuong.
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GIA TRI CUA 18F-FDG PET/CT TRONG PHAT HIEN TON THUONG
UNG THU' VU TAI PHAT VA MOI LIEN QUAN
VOIMOT SO PAC PIEM LAM SANG, CAN LAM SANG

TOM TAT

Muc tiéu: banh gia vai tro cla 18F-FDG PET/CT
trong phét hién ton thuong ung thu vU tai phat va maéi
I|en quan dén mot so dic diém lam sang, cin lam
sang; DOi tuwong va phuong phap nghién ciru:
nghién ciiu md ta cdt ngang trén 32 bénh nhan (BN)
tai bénh vién K, dugc xac dinh ung thu vu tai phat
dudc chup 18F-FDG PET/CT va d6i chiéu véi két qua
mo benh hoc hodc t& bao hoc. Két qua: Do tudi trung
binh clia 32 BN ni trong nghlen clu la 53, 7 (nho nhét
la 39 tudi, I6n nhat 13 74 tudi). Thé g|a| phau benh
thu‘dng gap nhat 1a ung thu bi€u md th€ 8ng xam
nhap khong phai dang dac biét (chiém 59,4%). BN

1 TrL/dng Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Bénh vién K co' sd' Tén Tridu

Chiu trach nhiém chinh: Cao Van Trung
Email: caotrung2909@gmail.com

Ngay nhan bai: 10.3.2025

Ngay phan bién khoa hoc: 16.4.2025
Ngay duyét bai: 23.5.2025

156

Pham Viin Théi'?, Cao Vin Trung,
Nguyén Quang Toan'”, Pham Lam Son’

dugc chan doan giai doan bénh tai thdi diém trudc tai
phat & giai doan II (43,8%) va giai doan III (34,4%)
VGi 56,3% tru’dng hgp c6 di can hach. Vi tri phat hién
tai phat hay gap nhat 1a hach (53,1%) va thanh nguc
(18,8%). Thdi gian phat hién bénh tai phat trung vi la
25 thang. 18F-FDG PET/CT chan doan chinh xac benh
tai phat ¢ 28 truGng hgp (do nhay 87,5%) véi chi s&
SUVmax trung binh 13 10,2 va phat hién thém céc ton
thuong di can & vj tri khac trong 15/28 trerng hgp.
Chi s6 SUVmax cao hon & nhom BN cd giai doan
muon c6 di cdn hach, thu thé ER am t|nh thu thé PR
am tinh. Khong c6 su khac biét vé chi s6 SUVmax &
cac nhém mo bénh hoc. Két Iuan 18F-FDG PET/CT
co do nhay cao trong phat hlen ton thucng ung thu va
tai phat; c6 su khac biét cd y nghia thong k& vé chi s6
SUVmax theo cac déc diém tinh trang di cn hach, giai
doan bénh, tinh trang ER,PR.

Tu’khoa' ung thu vu tai phat; 18F-FDG PET/CT;
d3c diém 1dm sang, can 1dm sang

SUMMARY

THE VALUE OF 18F-FDG PET/CT IN DETECTING
RECURRENT BREAST CANCER LESIONS AND



