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khdp can loai I va II, déu I16n han chi s6 gdc cla
Bolton (1958)'2. So sanh vdi két qua trén ngugi
Kinh trudng thanh cta Luu Phudc Hai (2017)2 thi
khéng c6 su khac biét két qua gilta hai dan tdc,
diéu nay cd thé thdy & pham vi dia ly hep va c6
mGi lién quan V& nhan ching hoc tugng doi gan thi
chi s6 nhan tréc khdng cé su’ khac biét dang ké

Chi s0 Bolton AR va OR khi so sanh giira cac
hinh dang cung rang khac nhau bao gom cung
rang hinh Oval, hinh vudng va hinh tam giac thi
khong cd su khac biét co y nghia thong ké. Két
qua nay tudgng dong vdi tac gia Abdullah M
Aldrees et al (2015)?> nghién cliu trén ngudi
Saudi trudng thanh, diéu nay cho thdy chua xac
dinh dugc mdi lién hé, tuong quan gitfa hinh
dang cung rang va chi s6 Bolton.

V. KET LUAN

Chi s6 Bolton & ngugi truéng thanh dan toc
Mudng khéng cé su khac biét gilra nam va nir &
chi s& AR va OR; cd su’ khac biét dang k& & chi
sG OR trén d6i tugng sai khdp can loai III Angle
I&n hon so vdi loai I va II; tuy nhién chi s6 AR thi
khdng co su khac biét gilra cac loai khdp cén.
Chi s6 Bolton khong cé su khac biét gilra cac
hinh dang cung rang, gitra ngugi dan téc Mudng
va dan toc Kinh.
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Muc tiéu: banh g|a g|a tri ca sinh thiét kim IGi
(CNB) dudi erdng dan 5|eu am trong chan doan u sau
phtc mac 3 tré em va cac tai bién cua ky thuat. Doi
tugng va phucng phap nghién ciru: Nghién clru
ti€n hanh trén 110 bénh nhan dugc chan doan u sau
pbuc mac_ trén hinh anh, sinh thiét kim 16i dudi erdng
dan siéu am lan dau tal Bénh vién Nhi trung uagng tu
thang 7/2024 dén thang 5/2025 Cac bién s6 gom
déc diém Idm sang, d3c di€ém hinh anh, két qua giai
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phau bénh va tai bién. K&t qua: Ty 1& bénh phdm dl
tiéu chuan chén doan 1a 99, 1%. C6 7 u Ianh tinh va
102 u ac tinh. Trong xac dmh tdn thuong A&c tinh, CNB
c6 do nhay 97,1%, do dic hiéu 100%, do chinh xac
97, 2%, 45 benh nhan dugc phau thuat sinh thiét kim
va phau thudt cd do phu hdp cao vé chan doan mo
bénh hoc (hé s§ Kappa = 0,63). C6 6 trudng hdp
(5,4%) bién chL'rng sau ky thuét, trong_ dé 1 trudng
hgp chdy mdau ndng chiém ty 1€ 0,9%. K&t luan: Sinh
th|et kim 16i dudi erdng dan siéu am I3 mot ky thuat it
xam 18n, an toan va ¢ do chinh xac trong chan doan
mo benh hoc va di truyén, ty 1& tai bién thip cd thé
thay thé sinh thiét phiu thuat trong chan doan u sau
phlc mac & tré em. Tur khda: U sau phic mac, u
nguyén bao than kinh, sinh thiét kim

SUMMARY

ULTRASOUND-GUIDED CORE NEEDLE
BIOPSY VALUE IN THE DIAGNOSIS OF
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PEDIATRIC RETROPERITONAL TUMORS

Objective: This study was to evaluate the
diagnostic value of ultrasound-guided core needle
biopsy (CNB) for pediatric retroperitoneal tumors and
the complications related to procedure. Subjects and
Methods: the study was conducted on 110 children
diagnosed with retroperitoneal tumor underwent CNB
at the Vietnam National Children’s Hospital from July
2024 to April 2025. Evaluated parameters including
general characteristics, imaging features, pathological
results, adverse event features. Results: Overall
biopsy adequacy rate (defined as sufficient to make a
diagnosis) was 99.1%. There were 7 benign tumors,
and 102 malignant tumors. In determining malignant
lesions, CNB showed a sensitivity of 97.1%, a
specificity of 100%, an accuracy of 97.2%. Forty-five
patients underwent surgery, needle biopsy and
surgery had high concordance in histopathological
diagnosis (Kappa coefficient = 0.63). There were 6
cases (5.4%) of post procedure complications, of
which one severe bleeding requiring blood transfusion
accounting for 0.9%. Conclusion: Ultrasound-guided
core needle biopsy is a minimally invasive, safe and
accurate technique for histopathological diagnosis and
genetic biology, with a low rate of complications, it
can replace surgical biopsy in the diagnosis of
retroperitoneal tumors in children.

Keywords: retroperitoneal tumor,
neuroblastoma, core needle biopsy (CNB)
I. DAT VAN DE

Sinh thiét kim I5i (CNB) dudi hudng dan siéu
am la mot ky thuat xam lan t6i thiéu, la phuong
phap Iy tudng dé 1&y mau md tén thuong phuc
vu chan doan md bénh hoc.

Cac khdi u sau phic mac chiém khoang 15—
20% t6ng s6 u 6 bung & tré em!?, trong do6 ton
thugng ac tinh nhu u nguyén bao than kinh
(NBTK), u t€ bao mam va cac u moé mém la
nhitng thé bénh thudng gép. Chan doan md hoc
la y&u t6 then chét dé xac dinh phac do diéu tri,
do d6 can c6 phuong phap sinh thiét hiéu qua,
chinh xac va it bién chirng.

Cac nghién ciu (NC) trén thé gldl da ching
minh d§ chinh xac chadn doan cia CNB dudi
huéng dan siéu am & tré em 1&n t&i 92-98%, V6i
ty |& bién chirng thap dudi 3%:2.

Tai Viét Nam, ky thuat sinh thiét kim 18i dugi
hudng dan siéu am da dugc ap dung tai mot s
bénh vién tuyén trung ucong trong dé cé Bénh
vién Nhi trung udng, tuy nhién & tré em s6 liéu
cong bG van con han ché. Chinh vi vay, chlng toi
ti€n hanh nghién clru dé tai nay nham danh gia
dd chinh xac chan doan va ty 1€ bién chirng lién
quan dén thu thudt, tir d6 gép phan chuén hda
quy trinh thuc hanh ky thuat nay tai don vi.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién cilru: M6 ta cdt ngang

Pia diém va thdi gian nghién ciru: tai

Bénh vién Nhi Trung udng tUr thang 7/2024 dén
thang 5/2025.

Poi tuong nghién ciru: Tat ca bénh nhan
tlr so sinh dén 16 tudi cd khéi u sau phlc mac
da dugc thdng qua Hoi chan u déc hang tuan cé
chi dinh sinh thi€t kim, du diéu kién gay mé toan
than, dugc lay mau mo6 bénh hoc bang ky thuat
CNB dudi hudng dan siéu &m [an d4u tién. BN
du tiéu chudn lva chon nhung khdéng 4p dung
dugc ky thuat do vi tri u khong ti€n hanh sinh
thiét kim dudi hudng dan siéu am dugc, BN
va/hoac ngu’dl nha BN khong doéng y tham gia
nghién clru sé bij loai ra khoi nghlen ctu.

Cé mau: gom 110 BN cb u sau phuc mac
xac dinh badng cac phuong phap chan doan hinh
anh (sifu am, CLVT va/hodc CHT), dugc sinh
thiét kim dugi huéng dan siéu am lan dau tién.

Bién s@, chi s6 nghién clru:

- Pdc diém 13m sang: tudi,
chifng lIam sang. ]

- Ddc diém hinh anh trén cat Idp vi tinh
cua khoi u sau phic mac: Kich thudc u, ranh
gidi, voi hda, hoai tlr, tinh chat ngdm thudc, xam
l&n, bao mach va di can.

- Két qua sinh thiét kim: ty 1& mau bénh
phdm du tiéu chudn chan doan, két qua mb
bénh hoc sinh thiét kim va phau thuat, tai bién
cla ky thuat.

Cong cu va quy trinh ky thuat: Mau bénh
an nghién clru dugc thiét ké san theo muc tiéu
nghién clu. BN dugc tién hanh sinh thiét tai
phong mé&, gdy mé toan than, kim sinh thiét c&
16G, dudng choc phia sau, 1dy tdi thi€u 3 manh
bénh phdm sau do6 ¢8 dinh bdi dung dich formon
10% va/hodc Nacl 0,9%. Bénh phdm du tiéu
chudn chan doén la du chat lugng doc mé bénh
hoc va di truyén.

X ly va phan tich s6 liéu: X ly so liéu
bdng phan mém SPSS 22.0. Bién dinh tinh (tan
suat va ty I&), bién dinh lugng (trung binh + d6
léch chuén). Danh gla su' phu hdp md bénh hoc
cla sinh thiét kim va phau thuat bang hé so
Kappa. Gia tri cla phuagng phap theo cong thic
tinh @6 nhay (Se), do dac hiéu (Sp), do chinh xac
(Acc), gia tri du bao dugng tinh (PPV), gia tri du
bao am tinh (NPV), cé y nghia théng ké vdi p< 0,05.

Pao dirc nghién cru: NC dugc thong qua
hoi dong dao ddc y sinh hoc clia Bénh vién Nhi
Trung uong theo quyét dinh s6 2422/BVNTW-
HDDD.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém lam sang va hinh anh.
Nghién cltu thuc hién trén 110 bénh nhi cd trung
vi tudi 1a 2 tudi, tudi trung binh 1a 3,0 £ 2,8 tudi

gidi, triéu
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(nho nhat 1a 8 ngay tudi, I6n nhat 1a 16 tudi), cd
66 tré nam va 44 tré nit, ty Ié nam/nir la 1,5/1.

Bang 3.1: Pdc diém ldm sang bénh
nhdn co khéi u sau phiuc mac

Nhom triéu chirng n
Tiéu | Bung to, chudng bung/bau
hoa bung/Sd thay khai 32/34/21
Toan | Thi€u mau/Tang huyét ap/ | 64/28/
than | SOt/An kém, sut can, mét 39/18
Than e L s .
kinh Sup mi, I16i mat, bam tim mat 5
+ Pau xuong, dau khdp, han 21
Khac ché van doéng 9
+ Tinh cG phat hién 8
+ Phat hién trong bao thai

Nhén xét: Trong nhdm triéu ching tiéu
hoa, triéu chirg dau bung chi€ém ty Ié cao nhat
30,9%, ti€p theo la chudng bung chiém 29,1%.
Trong nhom triéu chiing toan than, triéu chirng
thi€u mau chiém ty |é cao nhat 58,2%, ti€p dén
la s6t chiém 35,5%. Nhém triéu chirng khac cha
yéu gap dau xudng, dau khdp, han ché van
dong chiém 19,1%. )

Bang 3.2: Pdc diém trén cat Iop vi tinh
cua khéi u sau phic mac

SO lan sinh thiér
= Sinh thiét kun 1 bim
an

= Smb thiét kun 2

Sinh thiet kKin va sinh
thuet plvin thodt

1 (0.9%%0)

= Thanh cong

Khong da neéun
chuian

Biéu db 3.1 va 3.2: Phdn b6 'sé I3n sinh
thiét kim trén mot bénh nhan va ty Ié
thanh céng cua ky thudt sinh thiét kim

Nh3n xét: Trong 110 BN sinh thiét kim c6 107
BN sinh thiét kim 1 [an, 2 BN sinh thiét kim 2 [an, 1
BN sinh thi€t kim va sinh thi€t phau thuat. Co
111/112 [an sinh thiét mau bénh phdm du tiéu
chudn doc md bénh hoc va di truyén chiém ty 1é
99,1%. Co6 109 BN dugc xac dinh mé bénh hoc u.

Bang 3.3: Két qua chan dodn mé bénh
hoc cua sinh thiét kim 16i

Pic diém Lanh tinh| Ac tinh | Gia Lanh tinh Ac tinh
; (n=7) (n=102) trip| ((n=10;9,2%) (n=99; 90,8%)
P MGBE | s benn hec | n (%
Vitriu |0 mae/ 3/3/1 |53/37/1210,622| I —jh5ch 2 | Unguyénbao than |g, (76,4)
>2khoang than kinh kinh !
Ranh | RG/khon N U hach nguyén bao
| gidi e 91 700 76/26 |0,139| |U xo nhay| 1 A ki 8 (7,3)
Voi hoa | Khong/cod 4/3 26/76 (0,089 |U xd than N
Hoai tir | Khong/cd | 5/2 | 40/62 [0.102 kinh | 1 | Ucdvanactinh | 1(0,9)
Xam lan | Khong/Co 7/0 63/39 |0.040 U mang hoat dich ac
Bao mach| Khong/Co | 4/3 21/81 0,047 tinh (Malignant 1(0,9)
Di cdn |Khong/Cé| 7/0 | 40/62 0,002 synovial sarcoma)
Tinh chat| bong U vo thugng than
ngam |nhdt/khongl  4/3 18/84 (0.030 | pngibiat | 1 (Adrenal cortical 1(0,9)
thudc |dong nhat ap carcinoma) _

Nh3n xét: Bang trén cho thdy u vi tri . U tdy thugng than | (1,8)
thugng than hay g3p nhat (51,4%) tiép dén Ia (Pheochromocytoma) ’
sau phic mac (36,7%), u tir 2 khoang cg thé trg U dang van ac tinh
lén (11,9%). Ty Ié khdi u Ac tinh xam I&n, ngdm ngoai than (Extra renal| 2 (1,8)
thudc khong dong nhét, bao mach va di can lan rhabdoid tumor)

luot la 35,8%; 77,0%; 74,3% va 56,9% cao han
cac kh6i u lanh tinh c6 y nghia théng ké vdi p<0,05.
3.2. Két qua sinh thiét kim

Nhdn xét: Theo bang trén, khéi u ac tinh
gap nhiéu nhat la u NBTK (76,4%) ti€p dén la u
hach NBTK (7,3%). KhGi u lanh tinh gap nhiéu
nhat la u hach than kinh (6,4%).

Bang 3.4: D6i chiéu két qua chén dodn mé bénh hoc cua sinh thiét kim va phiu thust

Phau thuat

Mo bénh hoc ur u | u J

NB
TK

hach hach
NB TK|than

mang
hoat

Phoi
biét
lap

u U u
cd | tay VO
vanthugngithugng

Udangl U U
van ac| xa |nguyén
tinh than/bao xd

Tong
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thé |kinh|dich ac| ac | than | than | ngoai |kinh| co
not tinh |[tinh than viém
U NBTK 211 7 | O 0 0 0 0 0 0 0 0| 28
Uhach NBTKthénét [0 5 |0 [ 0 [0] © 0 0 |0] 0 |O]| 5
U hach than kinh 0| 3 | 4 0 0 0 0 0 0 0 0] 7
U mang hoat dich actinh|0]| 0 | 0 1 0 0 0 0 0 0 0| 1
Sinh U co van ac tl'nb 0| 0 |O 0 1 0 0 0 0 0 0] 1
thiét U tdy thugng thAan 0] O 0 0 0 1 1 0 0 0 0] 2
kim UUdVO thu’gng tr’l?nh 0] O 0 0 0 0 1 0 0 0 0 1
ang van ac tin
ngoai than 0| O 0 0 0 0 0 2 0 0 0 2
U xd than kinh 0] O 0 0 0 0 0 0 1 0 0 1
U xd nhay 0] O 0 0 0 0 0 0 0 1 0 1
Phoi biét lap 0/l 0 ]0 0 0 0 0 0 0 0 1] 1
T6ng 21 15 | 4 1 1 1 2 2 1 1 1] 45

Nhéan xét: Trong thdi gian nghién ciu, co
45 BN dugc phiu thuat cét u sau diéu tri hoa
chat hodc u lanh tinh dugc phdu thudt cit u
ngay. Mic do phu hgp tét gita chan doan md
bénh hoc cua sinh thiét kim va phau thuat vai hé
s6 Kappa = 0,63; p<0,001.

Bang 3.5: Gia tri cua ky thuat sinh thiét
kim 16i trong chdn doan khéi u dc tinh J tré em

Chan doan cudi
cung Téng
Ac tinh|Lanh tinh
Chan doan mo|Ac tinh| 99 0 99
bénh hoc Lanh 3 2 10
sinh thiét kim| tinh
Tdng 102 7 109

Nhdn xét: Ky thuat 18y mau bénh pham
bang sinh thiét kim 16i dudi hu’dng dan siéu am
chan doan mé bénh hoc khdi u &c tinh cé dé nhay
(Se) 97,1%; do dac hiéu (Sp) 100%; do chinh xac
(Acc) 97,2%; gia tri tién doan duaong tinh (PPV)
100%; gid tri tién doan am tinh (NPV) 70%.

Ial blén

Nlsem Chay man ohie Chay man ndng

Biéu dé 3.3: Tal blen cua ky thuat sinh
thiét kim 167
Nhi3n xét: Trong tdng 112 [an thuc hién
sinh thiét kim cé 6/112 (5,4%) trudng hop xay
ra tai bién, trong dé tai bién chdy mau la hay
gap nhat (2,7%). Tai bién chdy mau nang phai
truyén mau chiém ty I€ 0,9%.

IV. BAN LUAN
Trong thai gian nghién clu tir thang 7/2024

Hé s6 Kappa = 0,63; p<0,001
dén thang 5/2025 trén 110 bénh nhi cd khéi u
sau phuc mac dugc sinh thiét kim 16i dudi hudng
dan siéu am, trong tong sO 112 [an sinh thiét thi
ty 1é mau benh phdm dat tiéu chuén chan doan
la 99,1%; 1 trudng hop khdéng du tiéu chan do
lay véo ving mO xd va hoai tlr cGia u. Trong NC
tdng hap clia Sebire? va cdng su (2006) trén 13
NC trudc do vé sinh thiét kim u & tré em thi ty 1é
bénh phdm du tiéu chudn chdn doan la 94%
(95% CI 92-96%).

Trong NC cua chdng t6i c6 102 u ac tinh va
7 u lanh tinh, trong d6 u ac tinh hay gap nhat la
u NBTK chiém ty Ié 76,4%, u lanh tinh hay gap
nhat la u hach than kinh (6, 4%) U NBTK la u ac
tinh ngoai so hay gdp nhat & tré em, chiém 7%
trong tdng s6 u &c tinh & tré dudi 15 tudi va la
nguyén nhan gay ti vong 6 15% tré em do ung
thu3, tudi trung binh khi phat hién 13 16 thang va
95% trudng hgp dudc chan doan trudc 7 tudit.
Tudi trung binh trong NC cla ching tdi 1a 3 tudi,
nhd nhat 1a 8 ngay tudi va I6n nhat 16 tudi
tudng tu' véi cac bao cao trén.

Trong hudng dan chan doan hinh anh va
phan do giai doan u NBTK* (INRG, 2011), cac u
€6 ngudn goc than kinh ndi tiét nén vi tri u hay
gap nhdt la thugng than (48%), sau phlc mac
(25%), nguc (16%), c6 va tiéu khung (3%).
Tuaong tu trong NC clia chiing t6i, vi tri hay gap u
NBTK nhat la thugng than (51,4%) trong do6 1
trudng hdp (0,9%) u & thugng than hai bén, sau
phtic mac la 36,7%, u & 2 khoang (sau phlc mac
- trung thét sau, sau phic mac - tiéu khung) la
11,9%. Téac gid Zhao® va cong sy (2017) NC sinh
thiét kim trén 83 bénh nhan u NBTK, u vi tri
thugng than la 29/83 (35,0%) trong doé 2 trudng
hgp u & thugng than 2 bén, sau phic mac la
48/83 (57,8%), u G 2 khoang bung - ti€u khung la
6/83 (7,2%) tudng dong vdi két qua ctia ching toi.
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Cac u sau phic mac dac biét u NBTK phat
trién 4m tham, khi phat hién u thudng co kich
thudc I6n va khong dong nhat, triéu chirng lam
sang khéng dién hinh. Trong NC cla ching tdi,
triéu chirng hay gap nhat la dau bung — chudng
bung chi€m 60%. Triéu ching thi€u mau va sot
cling thudng gap Vvdi ty 1€ 58,2% va 35,5%, tri€u
chirng dau xugng va han ché van dong gap &
19,1% bénh nhan (Bang 3.1). Tac gia Zhao’ thay
rang triéu chirng hay gap nhat & bénh nhan u
NBTK sau phuc mac la dau bung - bung to - sG
thady khoi 44/83 (53,0%), ti€p dén la s6t 17/83
(21,7%), thi€u mau va mét 10/83 (12,0%), dau
chi dudi la 7/83 (8,4%) cling tudng dong vdi két
qua cutia chdng t6i. Chang t6i thdy rang cac khdi
u ac tinh sau phdc mac va u NBTK cé ranh gidi
khong rd (23,9%), vOi hda (69,7%), hoai tor
(56,9%), bao mach (74,3%), xam lan (35,8%)
va di can (56,9%), cac khoi u nay ngdm thudc
khéng dong nhat (77,0%) (Bang 3.2). Tac gia
Brisse* va cong su (2011) cling cho thay ty & di
can cta BN u NBTK khi phat hién la 48%. S.Petit
va cdng su® (2016) nghién clru vai trd cla cat
I6p vi tinh tiém thuc trong chan doadn u sau
phldc mac & tré em trén 53 bénh nhan ciing cho
thay ty 1& v6i hda la 24/53 (45%), bao mach
14/53 (26%), xam Ian tai chd 33/53 (62%) va
ngam thudc khong dong nhat 41/53 (77,0%).
Cac dic diém xam I&n va bao mach dugc coi la
yéu t6 nguy cd hinh anh IDRF (Image defined
risk factor) (+), la yéu t6 tién lugng kho khan d6i
vGi phau thuat, u cd yéu té nguy cd hinh anh la
giai doan L2, u di can la giai doan M.

3 ’ —oi=C c,ﬁ:ﬁva&ﬁ% iC
Hinh 1. Hinh siéu 4m va CLVT khéi u
thuong than trai co cdu tric khéng dong
nhat gém dich, dac, voi hoa va hoai ta’ & BN
nam 6 tudi (A, B), hinh 3anh GPB goi y u
NBTK kém biét hoa, MKT trung binh, mé
hoc khong thuan loi, NMYC (-) (C)

Trong qud trinh NC, cé 45 BN dugc phau
thuat, mic dé phu hgp gilta két qua m6 bénh
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hoc cla sinh thiét kim véi md bénh hoc phiu
thuat & mdc cao vdi hé s6 Kappa = 0,63 (Bang
3.4). NC cua Overman’ va cOng su (2020)
nghién clru téng hop da trung tdm vé sinh thiét
kim u NBTK nguy cd cao trudc diéu tri thay
khong cé su khac biét gilra kha nang chan doan
chinh xac cua sinh thiét kim vdi phau thuat
(95 7% véi 98,9%, p=0 ,314). banh g|a gia tri
cla sinh thiét kim trong chan doan u ac tinh sau
phdc mac, chung t6i thdy rang k¥ thuét 1dy mau
bénh phdm bang sinh thiét kim 16i dugi hudng
dan cula siéu am cd do nhay 97,1%; d6 dac hiéu
100%; d6 chinh xac 97,2%; gia tri tién doan
dugng tinh 100%; gid tri tién doan am tinh
70,0%. Nghién clu cla Garrett® va cong su
(2005) vé sinh thiét kim u déc tré em trén téng
s6 202 [an sinh thiét kim cho thay do nhay la
97%, d6 dac hiéu 100%, do chinh xac 98%,
tuang dong VvGi két qua cua chung toi. Sinh thiét
kim ngoai vai trd 18y mau bénh pham phuc vu
chdn doan md bénh hoc thi con cung cdp bénh
phdm cho xét nghiém di truyén xac dinh khuéch
dai gen NMYC trong u NBTK va FOXO1 trong
sarcoma cd van, trong NC cla ching toi co
84/99 BN u NBTK (84,8%) cé két qua xét
nghiém NMYC trong dé 1/3 trudng hgp co
khuéch dai gen NMYC. Nghién clu cua
Mullaserry? va c6ng su’ nghién cru trén 39 bénh
nhan u NBTK, cé 20/21 (95%) bénh sinh sinh
thiét phau thuat va 17/18 (94%) sinh thiét kim
cd két qua NMYC chinh xac.

VE tai bién cua ky thuat, trong NC cla ching
toi, tdng s6 112 [an sinh thiét c6 6 trudng hap
(5/4%) co tai bién, trong d6 c6 2 trudng hdp
dau tai vi tri sinh thiét, 1 trudng hgp nhiém
trung tai vi tri choc, 3 trudng hgp chay mau sau
sinh thiét trong d6 c6 2 trudng hgp chay mau
nhe ty cam, 1 truGng hgp chay mau nang
(0,9%) c6 chi s6 huyét sic t6 giam > 20g/l va
dugc truyén mau, khong can can thiép phau
thuat. Nghién cu cla Zhao” va cdng su (2016)
vé sinh thiét kim dugi hudng dan siéu am u
NBTK trén 83 BN, c6 3 BN c6 bién chitng nhe
(3,6%) gébm 2 trudng hgp dau tai vi tri sinh
thiét, 1 trudng hgp chay mau (15ml) tai vi tri
choc, khong cé bién ching nhiém trung hay di
can theo dudng sinh thi€t, khong cé BN nao phai
truy‘én mau sau thud thuat.

V. KET LUAN

Sinh thiét kim 18i dusi huéng dan siéu am 1a
mot ky thuat it xam 1an, an toan va cé gia tri
chan doén cao trong chdn doén md bénh hoc va
cac xét nghiém b sung, gidp phan do nguy co
va danh gia giai doan cua cac khdi u ac tinh sau
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phic mac ddc biét véi nhdm u NBTK, ty I€ tai
bién thap, cd thé thay thé sinh thiét phau thuat
trong chan doéan u sau phlc mac & tré em.

TAI LIEU THAM KHAO

1. Allen-Rhoades W, Whittle SB, Rainusso N.
Pediatric Solid Tumors in Children and
adolescents: An Overview. Pediatrics In Review.
2018;39(9):444-453. doi:10.1542/pir.2017-0268

2. Sebire NJ, Roebuck DJ. Pathological diagnosis
of paediatric tumours from image-guided needle
core biopsies: a systematic review. Pediatr Radiol.
2006;36(5): 426-431. doi:10.1007/s00247-006-
0123-4

3. Mullassery D, Sharma V, Salim A, et al. Open
versus needle biopsy in diagnosing
neuroblastoma. Journal of Pediatric Surgery.
2014;49(10): 1505-1507. doi: 10.1016/j.jpedsurg.
2014.05.015

4. Brisse H], McCarville MB, Granata C, et al.
Guidelines for Imaging and Staging of
Neuroblastic Tumors: Consensus Report from the
International Neuroblastoma Risk Group Project.

Radiology. 2011;261(1): 243-257. doi:10.1148/

radiol.11101352

Zhao L, Mu J, Du P, et al. Ultrasound-guided

core needle biopsy in the diagnosis of

neuroblastic tumors in children: a retrospective

study on 83 cases. Pediatr Surg Int.

2017;33(3):347-353.  do0i:10.1007/s00383-016-

4037-4

6. Petit S, Vallin C, Morel B, et al. A single
enhanced phase is sufficient for the initial
computed tomography evaluation of
retroperitoneal tumors in children. Diagnostic and
Interventional Imaging. 2017;98(1):73-78. doi:
10.1016/j.diii.2016.03.017

7. Overman RE, Kartal TT, Cunningham AJ, et
al. Optimization of percutaneous biopsy for
diagnosis and pretreatment risk assessment of
neuroblastoma. Pediatric Blood & Cancer.
2020;67(5): €28153. doi:10.1002/pbc.28153

8. Garrett KM, Fuller CE, Santana VM, Shochat
SJ, Hoffer FA. Percutaneous biopsy of pediatric
solid tumors. Cancer. 2005;104(3):644-652.
doi:10.1002/cncr.21193

L4

DAC DIEM DIEU TRI O BENH NHAN TANG HUYET AP NGOAI TRU
TAI TRUNG TAM Y TE HUYEN GIONG TROM, TiNH BEN TRE NAM 2024

TOM TAT

Muc tiéu: Nghién cfu nhdm Khdo sat tinh hinh
s dung thudc diéu tri tdng huyét ap trén don thudc
ngoai tru tai Trung tam Y t€ huyén Giong Trom, tinh
Bén Tre nam 2024. Phuong phap nghién ciru:
Nghién ciu cit ngang md ta, hoi clu sO I|eu dugc
thuc hién trén 400 bénh nhan Céc bién s5 bao gom
d3c diém nhan khau hoc va tinh hinh st dung thudc
dleu tri tang huyét ap trén don thubc ngoai tri. Két
qua: Tudi trung binh 13 60,14 £ 8,99, nam giGi chiém
55,25%. Trinh d6 hoc van chiém phan I6n la cap 1I
(39,5%), ké dén la cap I chi€ém 34,75%. Lam cOng
viéc tay chan 89%. C6 cha hodac me khong tang huyét
ap (58,25%). Thai gian diéu tri tang huyét ap dudi 10
nam (81,5%). Bénh dai thao dudng (56,5%), ké dén
la bénh hé hdp man tinh chiém 29,25% va cudi cung
la bénh tim mach chiém 14,25%. SO lugng thudc cla
mot ngudi bénh tang huyét ap chd yéu la dudi 5 loai
thudc chi€ém 91,25%. Thu6c chen kénh canxi dugc str
dung nhiéu nhat trén doi tugng ngudi bénh bi tang
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huyét ap (chiém 63,75%), k& dén la thubc Uc ché men
chuyén (18,25%), thubc (c ch& thu thé AT1 cua
Angiotensin (10,5%), thubc chen beta (5,75%) va
cudi ciing la thudc Igi tiéu 1, 75%) Két luan: Ngh|en
ctu cho thay phan I6n ngerl bénh ting huyét ap diéu
tri dudi 10 nam, thu’dng mac kem dai thao derng, sur
dung dudi 5 Ioa| thudc, trong dé nhom thuGc dugc
dung phé blen nhat 13 chen kénh canxi. T’ khda:
Téng huyét &p; str dung thudc; don thudc ngoai trd.

SUMMARY
TREATMENT CHARACTERISTICS OF
OUTPATIENTS WITH HYPERTENSION AT
GIONG TROM DISTRICT HEALTH CENTER,

BEN TRE PROVINCE IN 2024

Objective: This study aimed to survey the use of
antihypertensive drugs in outpatient prescriptions at
Giong Trom District Health Center, Ben Tre Province,
in 2024. Methods: A descriptive cross-sectional study
with retrospective data collection was conducted on
400 patients. Variables included demographic
characteristics and the pattern of antihypertensive
drug use in outpatient prescriptions. Results: The
average age was 60.14 + 8.99 years, with males
accounting for 55.25%. The majority had secondary
education (39.5%), followed by primary education
(34.75%). Manual laborers made up 89% of the
sample. A total of 58.25% had no parental history of
hypertension. Most had been treated for hypertension
for less than 10 years (81.5%). Diabetes mellitus was
the most common comorbidity (56.5%), followed by
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