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NHAN XET PIEU TRI NANG VA AP-XE TUYEN BARTHOLIN
TAI BENH VIEN PHU SAN TRUNG WO'NG

TOM TAT

Muc tiéu: Nhan xét mot s& dic diém vé 1am sang,
can lam sang; két qua diéu tribénh ly nang va ap-xe
tuyén Bartholin tai Bénh vién phu san Trung uong
(BVPSTU) Phu’dng phap nghlen clru: mo ta tién
ctru. Két qua: Tudi trung binh cua phu nlt c6 bénh ly
tuyén Bartholin Ia 37,2+1,1 tudi. Co triéu cerng “dau”
trong 78,6% cac trerng hop. Ty 1& thi thudt “bdc
tuyén” E] 97,4% vdi diéu tri nang tuyén Bartholin;
trong diéu tri ap-xe tuyén Bartholin “chich khau vién
khan” chiém 90,3%, “rach thoat dich” 9,7%. Vé két
qua diéu tri: tha thudt “chich khau vién khan” tai phat
20%, di chirng seo cirng 16,7%; “rach thoat dich” tai
phat 33,3%, di chirng seo cling 33,3%; “bdc tuyén”
tai phat 5,3%, di chL'rng seo cing 5,3%, dau khi giao
hop 2,6% va cd tai bién chay mau, tu mau sau boc la
5,2%. Két Iuan phu nir mac benh nang, ap-xe tuyen
Barthohn cha yéu trong do tudi sinh san; “dau” 13
triéu chimg 1am sang phd bién nhat trong bénh ly
tuyén Bartholin. Tha thuét “bdc tuyén” chi€ém ty 1€ cao
97,4% trong diéu tri nang tuyén Bartholin; vdi ty 1€ tai
phat thap (5,3%) va it di chirng. “Chich khau vién
khan” chiém ty 1é chu yéu (90,3%) trong diéu tri ap-
xe tuyén Bartholin, vGi ty I€ tai phat va di chifngcao
han nhiéu so véi boc tuyén.

Tar khoa: nang tuyén Bartholin, ap-xe tuyén
Bartholin.
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of Bartholin gland cysts and abscesses at the National
Hospital of Obstetrics and Gynecology. Methodology:
Prospective descriptive. Results: The mean age of
women with Bartholin gland disease was 37.2+1.1
years. There are symptoms of pain in 78.6% of cases.
The rate of treatment technique, excision is 97.4%
with Bartholin's cysts; in the treatment of Bartholin
gland abscesses, marsupialization accounted for
90.3% and the procedure is 9.7%. About the
treatment results: the technique of marsupialization
has a recurrence of 20%, the sequelae of hard scars
are 16.7%; recurrence of the procedure is 33.3%,
sequelae of hard scars is 33.3%; recurrence of
excision is 5.3%, sequelae of hard scarring 5.3%, pain
during intercourse 2.6% and there were bleeding
complications, hematoma after peel was 5.2%.
Conclusion: women with Bartholin's gland disease
are mainly of reproductive age; pain is the most
common clinical symptom in Bartholin gland disease.
The technique of excision accounts for a high rate of
97.4% in the treatment of Bartholin's cysts; with a low
recurrence rate (5.3%) and few sequelae. The
technique of marsupialization accounts for 90.3% in
the treatment of Bartholin gland abscess, with a
higher rate of recurrence and sequelae than the
excision technique.

Key words: Bartholin’s gland cysts, bartholin’s
gland abscesses.

I. DAT VAN PE

Tuyén Bartholin la tuyén tién dinh 16n & phu
nir (giéng nhu tuyén hanh niéu dao & nam gigi),
goém 2 tuyén nho nhu hat ddu & hai bén am ho
vi tri 4h-8h; cd 6ng tuyén tiét dich d6 vao am
dao trong khi giao hdp. Bénh ly tuyén Bartholin
(cht y&u la nang va ap-xe) kha phé bién, 2%
phu nir ttrng trai qua bénh ly tuyén Bartholin
trong cudc dai ho'. Nang tuyen Bartholin do tac
va gidn 8ng. Sy tic nghén co thé do nhiém trung
hoac khong do nhiém trung; nhiém trung co thé
ton tai man tinh va tai phat tung dot. Ap xe
tuyé&n Bartholin c6 thé phat trién tir mot 6 nhiém
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trung tién phat hoac thr phat tir nang tuyén
Bartholin. N6 lién quan dén phan (ng viém cdp
bao quanh 6ng va cé mu trong long ap-xe?. Hién
nay, co6 nhiéu thu thuat diéu tri nang va ap-xe
tuyén Bartholin: rach thoat dich, chich khau vién
khan, xa hda bang con, loai bo tuyén bang Nitrat
bac, dat 6ng Word dan luu, béc tuyén... véi ty Ié
tai phat tir 2% dén 25%!. Su cai tién ky thut
trong diéu tri bénh ly tuyén Bartholin nham giam
tai phat va di chiing, nang cao chat lugng cudc
song ngudi phu nit sau phau thuat. Vi vay,
ching tdi ti€n hanh nghién clru nay, nham nhan
xét diéu tri cia mot s6 tha thuat ngoai khoa,
dudc ap dung tai BVPSTU trén nhiing bénh nhan
c6 nang, ap-xe tuyén Bartholin.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 DO6i tugng nghién clru:

e Tiéu chuan lua chon: Nhitng bénh nhén
€6 bénh ly tuyén Bartholin, diéu tri tai bénh vién
BVPSTU tir thang 9/2020 dén thang 9/2021,
théa man cac tiéu chi: cé day du cac xét nghiém
can thiét theo mau bénh an nghién clu(cong
thirc mau, sinh hdéa mau, soi tugi dich am dao);
dudc chan doan nang, ap-xe tuyén Bartholin va
diéu tri bdng cac thd thudt ngoai khoa.Bénh
nhan déng y tham gia nghién c(u.

« Tiéu chuan loai trir: b&nh nhan c6 bénh ly
tuyén Bartholin dang rong kinh, rong huyét; mac
cac bénh ly cap tinh de doa tinh mang (dot quy
nao, suy gan cap, hon me,..)

2.2 Phuong phap nghién ciru: Nghién ctru
mo ta tién cau.

2.3 C6 mau nghién ciru:

n =22(1-a/2)x "= ='F

Trong do: - n: ¢@ mau.

- p=0,591: la ty |é s6 bénh nhan dugc diéu tri
ngoai khoa theo nghién clfu ctia Jin — Sung Juk3

- =: mUc chinh xac tuong dGi, trong nghién
ctu la 20%.

- a: La mdc y nghia thong ké, chidng toi chon
a = 0,05.

- Gia tri Z thu dugc tuong Ung vdi gia tri a
dudgc chon. Z%1-o12)= (1,96)?

Sau khi tinh toan, dugc n = 67.

Ill. KET QUA NGHIEN cU'U
Thutc t€, c6 70 bénh nhan théa man cac tiéu chi
va dugc dua vao nghién ctu, véi két qua nhu sau:
Bdng 1: Pdc diém tudi cua doéi tuong

nghién cau
Nhém tudi Sé lugng (n) | Ty lé
Nhém tudi < 20 3 4,3
Nhém tudi 20-29 12 17,1
Nhém tudi 30-39 30 42,9
Nhdm tudi 40-49 17 24,3
Nhém tudi > 50 8 11,4
Tong s6 70 100
Tubi trung binh £SD 37,2+ 1,1
Min-Max 15-58

Nh&n xét: Tubi trung binh clia bénh nhan I3
37,2 £1,1; tudi nho nhat Ia 15 va 16n nhat la 58
tudi. Nhitng bénh nhan tir 20 tudi dén 49 tudi
chiém chud yéu vdi 84,3 %, trong d6 nhdm tudi
tir 30 dén 39 tudi la nhiéu nhat véi 42,9 % sb
trudng hop.

Bang 2: Ty Ié triéu chirng Idm sang, cdn Idm sang vdi moi hinh théi tén thuong.

Triéu chirng lam sang, can lam sang i
Co"sd [Co“viem| ~:w4...»| CO“ro - w.asn | CO “bach| Tong
N(%) 52(74,3%) |34(48,6%)| 55(78,6%) | 5(7,1%) | 3(4,3%) |25(35,7%)70(100%)
Nang tuyén 35 7 24 0 0 6 38
Bartholin N(%) | (92,1%) | (18,4%) | (63,2%) | (0%) (0%) | (15,8%) | (100%)
Ap-xe tuyén Bartholin 17 26 30 5 3 19 31
N(%) (54,8%) | (83,9%) | (96,8%) | (16,1%) | (9,7%) | (61,3%) | (100%)

Nh&n xét: Triéu chirng “dau” chiém ty 1& : 78,6% trong tdng s6 bénh nhan, vdi nhitng bénh nhan
ap-xe tuyén Bartholin, 96,8% cd dau; 83,9% co6 viém do. VGi nang tuyén Bartholin, triéu chirng “sG

thay khai” 92,1%, triéu ching dau chiém 63,2%.

Bang 3: Phdn bo ky thudt diéu tri ngoai khoa theo chan doin bénh

Piéu tri ngoai khoa
Chan doan Chich khau . .| Rachthoat | Tdng sé
vién khan Boc tuyen " dich ’
Nang tuyén Bartholin 1(2,6%) 37(97,4%) 0(0%) 38(100%) | P<0,05
Ap-xe tuyén Bartholin 28(90,3%) 0(0%) 3(9,7%) 31(100%)
Nang-+3ap-xe tuyén Bartholin 1(50%) 1(50%) 0(0%) 2(100%)
T6ng s0 30(42,3%) 38((53,5%) 3(4,2%) 71(100%)
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Nhadn xét: Ky thuat “boc tuyén” chiém 97,4% trong s6 38 bénh nhan nang tuyén Bartholin;
“chich khau vién khdn” chiém 90,3%, “rach thoat dich” chiém 9,7% trong s6 31 bénh nhan dp-xe
tuyén Bartholin. Cé 1 bénh nhan dudc chan doan nang va ap-xe tuyén Bartholin, dugc boc tuyén va

chich khau vién khan. (p<0,05)
Bang 4: Ty I€ cac tai bién trong boc tuyén Bartholin.

Tai bién S6 lugng (n) Ty Ié (%)
Chay mau sau mé 1 2,6
Tu mau sau mo 1 2,6
Khong tai bién 36 94,8
Téng 38 100

Nhan xét: Trong 38 ton thuang dudc bdc tuyén 2,6% chay mau sau md; 2,6% tu mau sau mo.

Con lai 94,8% cac trudng hgp khong cé tai bién.

Bang 5. Su'tdi phat va di ching theo tirng phuong phdp diéu tri
on o Tai phat Di chirng -
bieu tri = - - Tong
p ~ . Khong di Seo Pau khi A~
ngoai khoa| Khong Coé chitng cifng | giao hgp So6
Chich khau 24 6 25 5 0 30
vién khin (80%) (20%) (83,3%) | (16,7%) | (0%) (100%) | p0.05
BGC tuyén | 36(94,7%) | 2(5,3%) | 35(92,1%) | 2(5,3%) | 1(2,6%) | 38(100%) '
Rach thoat 2 1 2 1 0 3
dich (66,7%) | (33.3%) (66,7%) | (33,3%) (0%) (100%)
Téng s6 62 9 62 8 1 71
(87,3%) | (12,7%) | (87,4%) | (11,3%) | 1,4%) (100%)

Nhan xét: Ky thuat “chich khau vién khan”, tai phat 20%, di chiing seo cing 16,7%. “Boc
tuyén”, tai phat 5,3%, di chirng dau khi giao hgp 2,6%; seo ci’ng 5,3%. “Rach thoat dich”, tai phat

33,3%, di chiing seo ciing 33,3% (p<0,05).

IV. BAN LUAN

Trong nghién cffu cta ching téi, tudi cla
bénh nhan tir 15 dén 58; trung binh 37,2+1,1
tudi. Diéu nay tuong tu nghlen clu cua Jin- Sung
Yuk, v8i tudi trung binh 13 38,13. O bang 1,
nhitng bénh nhan tir 20 d&n 49 tudi chiém chu
yéu84,3%. Day la dd tudi sinh san cta phu ni,
diéu nay cho thay: tdn thuong nang, ap-xe tuyén
Bartholin hay gdp & phu nif trong d6 tudi sinh
san. Sau 50 tudi, ty 1& mac bénh giam, chi con
11,4%. Theo nghién c(u cua Jin-Sung Yuk, &
nhitng phu nit tré tudi, lugng dich 4m dao va
dich tuyén Bartholin nhiéu han so véi phu nit sau
tudi man kinh. Nén nguy cc bi 18p day bdi dich,
dé tao thanh bénh ly tuyén Bartholin & ngudi tre
cao han phu nir sau man kinh. Ngoai ra, nong do
hoocmon Estrogen giam lién quan téi tudi, cung
dan téi giam tiét dich va gidm boi tron cac cg
quan sinh duc ngoai nén giam nguy cd mac bénh?3.

Co triéu ching “dau” chiém ty Ié cao nhat
78,6% (bang 2). Triéu ching nay ciling cao nhat
trong nhirng bénh nhan ap-xe tuyén Bartholin;
ti€p dén la cb “viém do” 83,9%; va “ro ma” chi
¢hinh thai nay. Theo GS Dudng Thi Cuong, dau
hiéu bat dau clia ap-xe tuyén Bartholin la dau va
néng am ho moét bén phia trudc trén, ban dau
khu trd, sau lan toa. Bén trong dé chra day mu
gay sung dang ap-xe & day chau, tang sinh mon.

Néu khong can thiép gi thi dan téi ro mqQ, lam
cho bénh nhan nhe di, nerng dan luu khéng day
da chinh la ngudn gbc cua tai phat sau nay*.
Trong s6 nhitng bénh nhan nang tuyén
Bartholin, co triéu chirng “sG thay khoi” chiém ty
Ié cao nhat 92,1%. Nang tuyén Bartholin (dung
hon 1a “nang 6ng tuyén Bartholin”) do sy bit tac
ong dan cua tuyén, lam dich & lai, 6ng tuyén
gian ra hinh thanh khéi nang. Néu cd nhiém
khuén, tao thanh ap-xe tuyén Bartholin2. Vi véy,
cac nang tuyén Bartholin trén Idam sang kham
chu yéu dua vao tinh chat khéi nang. Co triéu
chirng sé6t chiém 9,7% trén tong s6 bénh nhén.
biéu nay tuong tunghién clu cla H.Krissi,
A.Shmuely (2015) véi ty 1€ trch‘Sng hgp co sot la
12,7%>. S& di trong nghién cu’u cua ching toi, ty
|& bénh nhan c6 sét thap do & nhiém khuan khu
trd, it khi anh hudng téi toan than; va mét s6
trch‘fng hgp sir dung khang sinh tru‘dc khi nhap
vién. Con ty |é tang bach cau la 35,7% trong
tdng sd bénh nhén, cht yéu ting trong cac
truéng hdp ap-xe 61,3%, phan anh tinh trang
viém tuyén Bartholin cdp tinh. Phu hgp vdinghién
cru cta H.Krissi, A.Shmuely (2015), cé 55,8%
cac trudng hgp ap-xe tuyén Bartholin bach cau tang>.
Tai bénh vién PSTU, ap dung 3 tha thuat diéu
tri cho cac bénh nhan nang, ap-xe tuyén
Bartholin, bao gom: chich khau vién khan, bdc
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tuyén, rach thoat dich. C6 97,4% bénh nhan
nang tuyén Bartholin dugc “bdc tuyén”. Trong
nghién clu cua tac gid C. Cardaillac (2019) tai
Phap, diéu tri nang tuyén Bartholin, ty 1€ bdc
tuyén la 69,3%°8. Co su’ khac biét I6n trong ty 1€
“bdc tuyén” nhu vay, vi nhiéu qudc gia dé cao
diéu tri bao ton, chi bdc bd khi bénh tai phat
nhiéu [an hodc trong nhitng trudng hgp nghi ngd
ung thu tuyén Bartholin.Trong bang 3, diéu tri
bénh nhan ap-xe, tha thudt “chich khdu vién
khan” chiém 90,3%; “rach thoat dich” 9,7%. Ty
Ié nay tuong dong vdi nghién clu cua H. Krissi,
A. Shmuely (2015)>: chich khdu vién khan
80,9%; d3t Word catheter 19,1% trong téng s6
truGng hgp. Cac tha thuat diéu tri bénh ly tuyén
Bartholin khéng nguing dudc cai tién: dat Word
catheter, Jacob's ring, CO: laser,... d€ don gian
trong khdu v cadm, cé thé thuc hién & phong
kham; tuy nhién chi cd 3% cac bac si biét dén va
ap dung cac phuang phap diéu tri khac ngoai 3
tha thuat trén tai co s6 cuia hof. Con méot ly do
nita d€ thu thudt “bdc tuyén” han ché thuc hién,
do la nhiing tai bién xay ra trong qua trinh béc.
Obang 4, chung t6i da thong ké: “chay mau sau
m&” (2,6%), va “tu mau sau md”(2,6%), nhu
vay ty |é tai bién trong boc tuyén la 5,2%. O mét
tdng quan hé thdng (2009), tu mau va chay mau
trong bdc tuyén Bartholin tir 2% dén 8%7’. Theo
Giao su Duong Thi Cuong (1996) su bdc tach tur
phia trong ra phia ngoai, ttr cho it mach mau ra
cho nhiéu mach mau, nén dudng rach la trong
niém mac am dao. Gap nhitng trudng hgp viém
nhiém rat kho tim thay binh dién bdc tach. Bac
biét la phia trén, phia ngoai va phia trudc co “co
hanh x6p” lam cho sy’ cam mau khé khan. Bién
chirng clia phau thuat nay la tu mau & tang sinh
mon, doi khi rat to*.

Bang 5 chi ra, ty I€ tai phat chung la 12,7%;
tdi phat trong tiing ky thuat: “rach thoat dich”
33,3%, “chich khau vién khan"” 20%, “bdc tuyén”
tdi phat it nhat 5,3%. Nhiing s0 liéu nay, phu
hgp nghién cltu ctia Marzano (2004)!, ty Ié tai
phat “chich khdu vién khan” 2%-25%; Ellen
Wechter (2009)7, tai phat “rach thoat dich” 0%-
38%, boc tuyén 0%-3%. DGi v6i ap-xe tuyén
Bartholin, viéc boc bd hoan toan tuyén la kho
khan do tinh trang viém nhiém lan toéa, nén &
nghién clfu cla chdng toi, tat cd bénh nhan ap-
xe khong cé truéng hdp nao dugc bdc tuyén. Khi
diéu tri ap-xe bang cac phucng phap bao ton
tuyén, thi van con kha nang tai phat. Nam 2019,
nghién clfu hGi clru 7 ndm cua tac gid Reut
Rotem, chi ra: tim thdy ty |1& duong tinh véi vi
khu&n E.Coli cao han dang ké & nhitng phu nit bi
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tai phat tén thucng tuyén Bartholin. CO thé, su
tai phat lién quan dén loai vi khuan8. Di chiing
seo cing sau“chich khau vién khan” la 16,7%,
sau “bdc tuyén” 5,3%. SG di di chirng “seo clrng”
chiém phan I16n 6 nhdom bénh nhan dugc “chich
khdu vién khan”, vi quy trinh thuc hién thu
thudt: khdu mét vai mii catgut 20 dé gitta vo
tuyén, da va niém mac tao thanh mot tui théng
ra ngoai. Chinh nhitng mii khau nay lam cho
qué trinh tai tao bi€u mé, lanh vét thuong va
hinh thanh seo cirng. Déi véGi bdc tuyén, viéc lay
di hoan toan tuyén lam mat chdc nang tiét dich
trong qua trinh giao hgp, nén chdng t6i da ghi
nhan 2,6% bénh nhan “dau khi giao hgp” sau
béc. MGt nghién clu thir nghiém ngau nhién:
chirc nang tinh duc sau diéu tri ap-xe tuyén
Bartholin, bang 2 tha thudt: bdc tuyén va chich
khau vién khan. Tac giad dung chi s6 chic nang
tinh duc & ngudi phu nit (FSFI) dé danh gia theo
diém. Theo d6, § ca 2 tha thudt thi FSFI déu
thap hon muc binh thudng; va thap han 6 nhém
“chich khdu vién khan” (22,33 £ 5,11 so Vdi
24,76+4,32 3 nhdm bdc tuyén). Va tac gid két
luén rdng bdc tuyén it anh hudng dén chlic nang
tinh duc & ngudi phu nir hon so vdi chich khau
vién khan?.
V. KET LUAN

Bénh ly nang, ap-xe tuyén Bartholin hau
hétxay ra trong dod tudi sinh san; “dau” la triéu
ching 1dm sang phd bién nhat. Tha thuét “bdc
tuyén” chiém ty Ié cao 97,4% trong diéu tri nang
tuyén Bartholin; vdi ty 1€ tai phat thap (5,3%) va
di chirng dau khi giao hgp vdi ty Ié thap 2,6%.
“Chich khau vién khan” chiém ty lé cha yéu
90,3% trong diéu tri ap-xe tuyén Bartholin, vGi
ty |€ tai phat cao 20% va di chirng nhiéu han so
vdi tha thuat boc tuyén.
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GIA TRI CUA SIEU AM KET HQ'P DPAN HOI MO
TRONG CHAN POAN UNG THU TUYEN TIEN LIET
Poan Thi Ngal, Nguyén Lan Huong?, Nguyén Duy Hung'?

TOM TAT

Muc tleu danh gla gia tri cta siéu am két hgp
dan hoi mod trong chan doan ung thu tuyen tién liet
(UTTTL). Poi tuogng va Phuong phap: 74 be_:nh
nhan nghi ngé UTTTL dugc siéu am qua dudng truc
trang da phuong tién gom 2D, Doppler mau va SE,
dugc doi chi€éu vai két qua giadi phau_bénh qua sinh
thi€t hé thdng 12 mau dudi hudng dan siéu am qua
dudng truc trang tai bénh vién Hitu nghi Viét birc tir
thang '5/2020 dén thang 6/2021. Két qua: Nghlen
clu c6 28/74 bénh nhan ung thu (38%), phat h|en
78/296 ton thu‘dng .ung thu g2 vung chinh la vung
ngoai vi (36) va vung chuyen ti€p (42). Trong chan
doan UTTTL nam G vlng ngoai Vi, 5|eu am 2D,
2D+Dopp|er mau, 2D+Doppler mau+SE c6 do nhay
lan lugt Ia 72. 2%, 72.2%, 80.6%. Trong chan doan
UTTTL nam d viing chuyén tlep, siéu am 2D,
2D+Doppler mau, 2D+Doppler mau+SE c6 do nhay
lan lugt la 40. 5%, 66. 7%, 85 7%. Két luan: Siéu am
2D qua du’dng truc trang c6 do nhay cao trong chan
doan UTTTL nam G vlng ngoai vi nhung c6 do nhay
thap trong chan doan UTTTL ndm & viing chuyen ti€p.
Két hgp hai hodc ba ki thuat siéu am déu Iam tang do
nhay trong chan doan uTTTL dac biét & vung chuyen
tiép.Siéu dm dan hdi mo 13 phucng phép bd trg gitp
lam tang dd nhay trong chan doan UTTTL.

T khoa: ung thu tuyén tién liét, siéu am qua
dudng truc trang, siéu am két hgp dan hoi mo.

SUMMARY

VALUES OF ULTRASOUND ASSOCIATED

ELASTOGRAPHY IN THE DIAGNOSIS OF

PROSTATE CANCER

Purpose: This study aims to evaluate the value of
ultrasound associated elastography in the diagnosis of
prostate cancer. Material and Method: 74 patients
with suspected prostate cancer was performed
transrectal multiparametric ultrasound includes 2D,

1Truong dai hoc Y Ha Ngi,

2Bénh vién Hifu nghi Viét buc
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color Doppler and elastography, was compare with
Histological results follow transrectal US guide system
biopsy12 core at the Viet Duc Hospital from May 2020
to June 2021. Results: This study has 28/74 patients
with prostate cancer (38%), detect 78/296 cancer
lesions located in two main zones are peripheral zone
(36) and transition zone (42). Diagnosis cancer in
peripheral zone on 2D, 2D+color Doppler, 2D+color
Doppler+SE has sensitivity of 72.2%, 72.2%, 80.6%,
respectively. Diagnosis cancer in transition zone on
2D, 2D+color Doppler, 2D+Doppler+SE has sensitivity
of 40.5%, 66.7%, 85.7%. Conclusion: Transrectal
ultrasound 2D has high sensitivity in the diagnosis
prostate cancer in the peripheral zone and low
sensitivity in the diagnosis prostate cancer in the
transition zone. To combine two or three technical
ultrasound increase the sensitivity in diagnosis
prostate cancer, especially in transition zone.
Sonoelastography is supplement way to increase
sensitivity in the diagnosis prostate .

Keywords: prostate cancer, transrectal
ultrasound, ultrasound associated elastography.
I. DAT VAN BE

Ung thu tuyén tién liét (UTTTL) la loai ung
thu thuGng gap nhat va la nguyén nhan gay tor
vong th{r tu do ung thu & nam gidit. UTTTL co ti
Ié s6ng sau 5 nam la 100% néu dugc phat hién
s6m @& giai doan con khu trd, tuy nhién, & giai
doan da cé di can, ti Ié nay giam xubng chi con
32%, do do viéc chdn doan sdm va diéu tri kip
thdi ¢é vai tro rat quan trong.

Siéu &m la phuong phap chan doan cd ban va
dau tay trong chan doan UTTTL nhung hién nay
chua c6 mot ki thuét siéu am riéng & nao dugc
coi la t6i uu, do véy sinh thiét hé théng dudi
hu‘dng dan cla siéu am qua dudng truc trang
van la phuang phéap dugc lua chon dé chan doan
xac dinh UTTTL & nhitng bénh nhan cé PSA>
4ng/ml%. Siéu am TTL qua duGng truc trang
(TRUS) d& khdc phuc dudc nhitng nhugc diém
cla siéu am qua dudng bung va la phuong phap
chinh trong phat hién cac tén thuong cua TTL.
TRUS bao gobm dong thdgi siéu am 2D va siéu am
Doppler, ngay nay con dugc bd sung thém siéu
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