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nhu ky vong. MOt phan nguyén nhan cé thé dén
tUr tinh trang khang khang sinh ngay cang gia
tang, dac biét la khang levofloxacin, da dugc ghi
nhan tai nhiéu dia phuang trong khu vuc nhung
chua c6 dir liéu day du do s6 lugng nghién clru
con han ché, ca § Can Thd lan trén pham vi toan
qudc. MGt nghién clru nam 2020 tai mién Bong
Nam B0 Viét Nam ghi nhan cd téi 40,5% ching
H. pylori khang levofloxacin [4]. Ching t6i nhan
thay rang, viéc sir dung khang sinh mot cach dai
tra va thi€u kiém sodt cé thé dd gdp phan lam
tang ty |é khang thudc tai cong dong, lam gidm
hifu qua cla nhilng phac d6 cd chua
levofloxacin. Chinh vi vay, két qua nghién ciu
nay dat ra cdu hoi vé tinh phl hdp cua viéc st
dung PALB nhu mét phac do dau tay trong diéu
tri H. pylori tai cac dia phugng co ty |é khang
khang sinh cao. Chiing toi dé xuét rang phac do
PALB chi nén dugc ap dung sau khi that bai vdi
cac phac d6 chudn dau tay, va nén thuc hién
khang sinh d6 trudc khi quyét dinh s dung
levofloxacin nham dam bao hiéu qua diéu tri.

V. KET LUAN

Ty Ié tiét trir H. pylori clia phac d6 PALB trong
& mUc chdp nhan dugc. Phac dd nay cé thé dugc
can nhac st dung trong bGi canh 1dm sang phu
hgp, nhung can danh gia lai chi dinh rong réi cho
dén khi co dir liéu khang sinh d0 tai cho.
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PAC PIEM LAM SANG VA HINH ANH UNG THU THAN CUA BENH NHAN
PU'QC SINH THIET DUOTHUONG DAN CUA CAT LOP VI TINH

TOM TAT

Muc tiéu: M6 ta dic diém 14m sang va hinh anh
clia bénh, nhan (BN) ung thu than dudc sinh thiét du‘d|
huéng dan cla cét I8p vi tinh (CLVT). Do tugng va
phuong phap nghién ciru: Nghién cllu md ta cat
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ngang, thuc hién trén 33 BN ung thu than dugc chan
doan va phau thuat tai bénh vién Ung Budu Ha Noi tU
thang 01/2022 dén thang 01/2025. Két qua: Tudi
trung b|nh clia BN 51.55 +13.89 tudi. BN di kham
khéng cd triéu ching chiém 60.6%, cd triéu ching
chiém 39.4%. Vi tri ung thu than & Cl,l'C trén, gitra va
dudi & hai than khac biét khong cé y nghia thong ké
vGi p>0.05. Nhém khdi u kich thudc trong khoang 4
dén 7cm chiém ti Ié cao nhat la 48.56%, su’ khac biét
g|u’a cac nhém kich thudc clia khdi u khéc biét khong
c6 y nghia théng ké véi p =0.103 > 0.05. Bac diém
khdi u day 16i bao than chiém ti I& nhiéu nhat (91%),
nhém khoi u cé pha vd bao than chiém dic diém it
nhat (3%). Nhém u ngdm thudc manh thi dong mach
chiém ti 1& nhiéu nhat véi 60.6%. Nhém ung thu than
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c6 chay mau va hoai tr trong u gap ti 1€ nhiéu nhat
(Ian lugt la 21% va 27%). Pac diém hach canh rén
than gap & 3 BN chiém ti Ié 9%, huyét khdi tinh mach
than gap trén 1 BN (3%). Nhom ung thu biéu md
(UTBM) té& bao sang hay gdp nhat chiém 48.48%,
UTBM té bao ky mau dung thu’ hai chiém 21.21%,
UTBM thé nhd chiém 9.1% va céc loai ung thu than
khac it gap Két luan: Ung thu than thuding gép & BN
trung tudi hodc cao tudi. BN thu’dng phat hién tinh cG.
Trén CLVT, ung than thu‘dng ngam thu6c manh thi
dong mach ngoa| ra co thé gap cac dic diém khac
nhu chay méau, hoai ttr, huyét khéi tinh mach than va
hach canh r6n than.
Tur khoa: sinh thiét, u than

SUMMARY
IMAGING CHARACTERISTICS OF RENAL
CANCER BIOPSIED UNDER COMPUTED
TOMOGRAPHY GUIDANCE AT HANOI

ONCOLOGY HOSPITAL

Objective: To evaluate certain clinical and
imaging characteristics of patients with renal cancer
who underwent biopsy under CT guidance. Subjects
and Methods: A cross-sectional descriptive study
conducted on 33 patients with renal cancer who were
diagnosed and underwent surgery at Hanoi Oncology
Hospital from January 2022 to January 2025.
Outcomes: The average age of patients was 51.55 +
13.89 years. Asymptomatic cases accounted for
60.6%, while symptomatic cases made up 39.4%. The
location of renal cancer in the upper, middle, or lower
poles of both kidneys showed no statistically
significant difference (p > 0.05). Tumors measuring 4
to 7 cm were the most common, accounting for
48.56%. The size distribution among tumor groups
was not statistically significant (p = 0.103 > 0.05).
The most frequently observed tumor characteristic
was renal capsule bulging (91%), while capsular
invasion was the least common (3%). Arterial-phase
hyperenhancement was the most common contrast
enhancement pattern, observed in 60.6% of cases,
with a statistically significant difference (p < 0.05).
Intratumoral hemorrhage and necrosis were present in
21% and 27% of cases, respectively. Perirenal
lymphadenopathy was found in 3 patients (9%). Renal
venous thrombosis was observed in 3% of patients.
The most common type of renal carcinoma is clear cell
carcinoma, accounting for 48.48%. Chromophobe
renal cell carcinoma ranks second, making up 21.21%.
Papillary renal cell carcinoma accounts for 9.1%, while
other types of kidney cancer are rare. Conclusion:
Renal cancer is commonly found in middle-aged or
elderly patients and is often detected incidentally. On
CT imaging, renal cancer typically exhibits strong
arterial-phase contrast enhancement. Additionally,
other features such as hemorrhage, necrosis, renal
vein thrombosis and perirenal lymphadenopathy may
also be observed. Keywords: biopsy, renal tumor

I. DAT VAN DE

Ung thu thdn (UTT) 1a ton thuong &c tinh
clia than, bénh thudng gdp & Ira tudi 50-70, vai
ti Ié nam: nir khoang 1,5:1. Cac triéu chling cua
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UTT da dang va kin ddo, thudng biéu hién khi &
giai doan muodn. Trén 50% cac trudng hgp dugc
phat hién tinh c& khi thuc hién cac bién phap chan
dodn hinh anh védi cac BN khoéng cd triéu ching
déc hiéu hodc trong cac bénh ly & bung khac!.

Cac NC trong va ngoai nudc da chirng to cac
phuong tién chan doan hinh anh va nhat 1a chup
CLVT da day khéng chi phat hién, chan doan
UTT ma con cho phép xép giai doan bénh chinh
xac trudc diéu tri. Tuy nhién, UTT c6 hinh anh
khong dién hinh trén CLVT da day ludn la thach
thirc 16n trong chan doan, nhét [a phan biét véi u
than lanh hodc di can than2. Mat khac, lua chon
phuong phap diéu tri va tién lugng bénh phu
thudc cdn ban vao giai doan bénh va d6 mo hoc.
Nén sinh thiét kim qua da chan doan UTT la dé
tai cla nhiéu tac gid da va dang NC, khdng
nhitng cho phép phan biét u than lanh hay ac
tinh, chan doan chinh xac loai MBH ma con gilp
phan do méd hoc, lam thay dai thai dd diéu tri va
tién lugng bénh, trong moét s6 trudng hgp tranh
dugc phau thuat khdng can thiét

Xudt phat tir nhitng van dé trén, nhdm cd
nhitng ludn c khoa hoc vé déc diém hinh anh
cla nhém BN UTT, ching toi tién hanh nghién
clru dé tai v8i muc tiéu: "Mé ta dic diém 15m
sang va hinh anh cua bénh nhén ung thu than
duoc sinh thiét dudi huéng dan CLVT”.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

POi tuwgng NC: Nghién cir dugc tién hanh
trén 33 bénh nhan tai Bénh vién Ung budu Ha
NOi giai doan tir 01/2022 tGi thang 01/2025

Tiéu chudn lua chon: - Bénh nhan ung thu
than dugc siéu am va chup CLVT cd tiém thudc
can quang dung quy trinh.

- DPa dugc sinh thiét kim qua da dudi huéng
dan CLVT khang dinh ung thu than trén GPB

Tiéu chuén loai tra:

- Bénh nhan khong dugc sinh thiét dung
quy trinh.

- Bénh an khong day du

- Phim CLVT khéng du chét Iugng chan doan.

Phudng phap NC:

- Thiét k& NC: NC m6 ta

- C8 mau NC: Chon mau thuan tién.

- Phudng tién NC: May chup CLVT 16 day,
64 day (Siemens, Cong Hoa Lién Bang Dlrc) dat
tai khoa Chan doan hinh anh bénh vién Ung
Budu Ha Noi.

Xir ly s0 liéu: SO liéu dugc nhap va xur ly
bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
TU thang 01 ndm 2022 dén thang 01 nam
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2025 c6 33 BN dugc dua vao NC cla chdng toi < 4cm 11 33.3
véi dic diém: 4cm < KT < 7cm 16 48.5
3.1. Déc diém 1am sang 7cm < KT< 10cm 6 18.2
Bang 3.1. Phdn b6 nhém tudi BN NC T6ng 33 100
Tong [Ti 1é[Tudi trung MinMax p 0.103
Nhom tudi._[s6 (N)|(%)| binh Nhan xét: Nném khoi UTT kich thudc trong
<30 3 |91 khoang 4 dén 7cm chiém ti 1€ cao nhat la 48.5%,
30-39 4 [12.1 su khac biét vé ti Ié cac nhém kich thudc cua
40-49 7 [21.1] 51.55 27| 77 khoi UTT khac biét khéng cé y nghia thong ké
50-59 9 |[27.3] +£13.89 va@i p >0.05
>60 10 [30.3 Bang 3.5. Mé6i tuong quan cua UTT voi
Tong 33 |100 bao than

Nhdn xét: Tudi trung binh Ia 51.55 +13.89
tudi (thdp nhat 27 tudi, cao nhat 77 tudi), nhém
trén 60 tudi chiém ty 1& nhiéu nhit (30.3%).
Nhém tudi <30 c6 ti [é thdp nhat 1a 9.1%

&0 L5656

44,4

MOr

Ham
Biéu dé 3.1. Phan bé mac ung thu’ thin
theo gioi tinh
Nhan xét: Ti 1€ nam chiém cao hon vdi
55.6%. Su khac biét khong cd y nghia théng ké
vGi p = 0.56>0.05
Bang 3.2 Ly do vao vién (n)

Tuong quan vGi |~ A
bao than So lugngTile (%) | p
NOi sinh hoan toan 2 6
Day 16i bao than 30 o1
Pha v3 bao than 1 3 0.000
Tong 33 100

Nh3n xét: Nhém UTT day I6i bao than
chiém ti 1€ I6n nhat la 91% Nhom pha vé bao
than chiém ti 1€ thap nhat la 3%. Su khac biét
gilta c6 y nghia thong ké véi p < 0.05

Bang 3.6. Pic diém ngédm thuéc thi
déng mach cua khéi u than trén CLVT

Ly do vao vién SO Iugng | Ti lé (%)
Khong co triéu chirng 20 60.6
Pau that lung 7 21.2
Dai mau 6 18.2
T6ng cong 33 100

Nhén xét: Nhom BN khong cé triéu chiing
chi€ém ti 1€ nhiéu nhat vgi 60.6%. Nhom triéu
chirng dai mau chiém ti Ié thap nhat la 18.2%.

3.2. Déc diém phan b vi tri ung thu than

Bang 3.3. Pac diém phén bé vi tri ung
thu' than trén CLVT da day

Vi tri S8 lugng [Ti 1é (%)| Tong |
~_| Cuctrén 1 3
Than—s—<——= N =10
=.| Phan gilra 6 18.2 o
phai == G 3 9.1 |(30-3%)
~ | Cuctrén 8 24.2 _
Than bhan gitla | 11 33.3 (6%‘72030)
Cuc dudi 4 12.1 )
p 0.36

Nhan xét: Vi tri UTT & cuc trén, gilta va
duGi & hai than khac biét khong cé y nghia théng
ké vGi p>0.05 (Fisher’s Exact Test)

Bang 3.4. Kich thudc trung binh cua
ung thu than trén CLVT da ddy

[ Kich thuéc u

| S&lugng | Tilé (%) |

Bactﬂ'ie%:g%“;ct:““ S lugng | Ti 1& (%)
Ngam manh 20 60.6
Trung binh 4 12.1

It 9 27.3
Toéng 33 100
0.002

p
Nhan xét: Nnom UTT ngam thudc manh thi
déng manh chi€m ti 1€ nhiéu nhat vdi 60.6%, su
khac biét vé mirc d0 ngam thudc cd y nghia
théng ké vai p <0.05
Bang 3.7. Mot sé dic diém khdc cua
ung thu than trén CLVT (n=33)

Pac diém Co Khéng c6| p
Voi hoa 1 (3%) 32 0.000
Chay mau trong u| 7 (21.21%)| 26 |0.001
Seo xd 1 (3%) 32 [0.000
Hoai tr 9(27.27%)| 24  |0.009
Hach ron than 3 (9%) 30 0.000
H“n‘gztd'jhtﬂétr']”h 1 (3%) 32 [0.000

Nhan xét: Nndbm UTT cd chay mau va hoai
tlr trong u gap ti 1€ nhiéu nhat (Ian lugt la 21 va
27%). Su khac biét va ti 16 nhém cd voi hoa,
chdy mau, seo xd, hoai tif u, huyét khoi tinh
mach than va hach rén than so v8i nhém khong
¢ nhitng ddc diém nay c6 y nghia théng ké vdi
p < 0.05

Badng 3.8. Phdn bé UTT theo chén doan
mo bénh hoc
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Chan doan mo bénh hoc|Sé Iugng [Ti 1é (%)
UTBM t€ bao sang 16 48.48
UTBM t€ bao ky mau 7 21.21
UTBM t€ bao nhu 3 9.1
Lymphoma 2 6
Di can 1 3
Ung thu khac 4 12
Tong 33 100

Nhén xét: Nnébm UTBM t€ bao sang hay
gap nhat chiém 48.48%, UTBM té bao khong
mau ding th(r hai chiém 21.21%, UTBM thé nhu
chiém 9.1% va cac loai ung thu than khac it gap.

IV. BAN LUAN

Trong NC cla ching t6i, su phan tan vé tudi
méc UTT kha rong. Tudi trung binh cta BN Ia
51.55 +£13.89 tudi (thdp nhat 27 tudi, cao nhét
77 tudi), nhém tudi trén 60 tubi chiém ty &
nhiéu nhat (30.3%). Nhom tudi <30 c6 ti Ié thap
nhét 1a 9%. D& cdp dén tudi nguGi mac UTT, NC
cta Nguyén Vin Thi va cs cho thay tudi trung
binh cta BN la 50,7+12,6. Nhu vay, ty 1€ ngudi
mac u than & Viét nam trong NC cla ching toi
cd do tudi trung binh mac bénh tuang tu vai két
quad cta Nguyén Van Thi va cs3. Ti Ié nam nit
khac biét khong cé y nghia théng ké. Thong ké
ty 1& mac UTT theo giGi & 39 bénh nhéan, ching
t6i nhan thdy s6 BN nam chiém 55.6%, ty I€ nay
@ gidi nir 13 44.4%. Ty |é mac bénh gilta nam va
nir tugng U'ng la 1.2/1. Ti |€ nay tudng tu’ NC cla
Nguyén Van Thi la 1.2/13.

Tién hanh danh gid déc diém lam sang cho
thay s6 cac trudng hop BN di kham tinh cd phat
hién u than chiém 60.6% va 39.4% cac trudng
hgp cé biéu hién 1dm sang thudng gdp la dau
that lung va dai mau. SG6 truong hgp UTT dudc
phat hién khi chua cé triéu ching ldam sang
trong nghién c(fu cta chdng t6i tudng d6i phu
hgp véi nhiéu NC cla cac tac gia ngoai nudc.
Theo NC khac clia Cornelis F. va cs, ty |é u than
ac tinh dugc phat hién tinh cd la 50%, kich
thudc u con nho va trong 70-80% nhirng ca nay
G giai doan chua di can*,

Nhdm UTT day 16i bao than chiém ti Ié nhiéu
nhat véi 30 BN chiém 91%, su khac biét vé ti Ié
cac nhém tuang quan u vai bao than cé y nghia
thGng ké véi p < 0.05. Theo cac tac gia nudc
ngoai, vi tri u than la mét trong s6 cac yéu t6
quan trong dé dua ra quyét dinh diéu tri va hiéu
qua trong so sanh, nhat la mdi quan hé chdt ché
gilra giai phau u than, bénh hoc va tién lugng®.

Trén hinh anh CLVT da ddy cho 33BN dudng
kinh 16n nhat la 96mm, u cd kich thudc nho nhat
la 17mm, kich thudc trung binh la 49.61mm +
21.62mm. Su khac biét gilta cac nhom u than
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kich thudc khac nhau khong ¢ y nghia théng ké
véi p = 0,103.

Vé dic diém ngdm thubc thi ddng mach,
nhin chung ty Ié ngdm thu6c manh chiém cao
nhat (60.6%). Su khac biét vé mic d6 ngam
thuGc cd y nghia thong ké véi p = 0,002. Két qua
cua ching toi tudng dong vGi két qua cla
Nguyen Van Thi va cdng su, NC da chi ra dac
diém ngdm thudc clia khéi u than trén phim chup
CLVT da day & cac thi sau tiém va cd thé chan
doan phan biét dugc gitfta UTT vdi u than lanh3.

MOt NC khac trén 76 trudng hgp UTT dugc
chup CLVT da day truc phau thuadt nhdm phat
hién huyét khéi tinh mach va c6 d6i chi€u MBH
sau phau thuat, Welch T.J. va cs nhan thay do
chinh xac cta chup CLVT da ddy danh gia cd
hodc khéng c6 huyét khéi TM than la 96%, gia
tri du bao am tinh 97%, gia tri du bao ducng
tinh 92%, d0 nhay la 85% va do dac hiéu la
98% 6. Trong NC cuia ching t6i ¢ 1 BN u than
kich thudc I16n xam lan gay huyét khéi tinh mach
than trdi, giai phau bénh sau md 1a ung thu biéu
mo t€ bao than dang nang da thuy.

Hinh 4.1. BN Nguyén Ba P, ma BN
23015797, Khoi u Ion than trai, xam lan gdy
huyét khéi tinh mach than trai: GPB sau
mo: Ung thu té bao than dang nang da thuy

DPic diém hach canh rén than gdp & 3 BN
chiém 9% va ca 3 BN c6 GPB la ac tinh, hach ron
than rat hiém gap trong trudng hdp u lanh. Xac
dinh tinh trang lién quan dén hach bach huyét,
mot yéu td tién lugng kém, la rat quan trong dé
xac dinh phan loai TNM, vi nd anh hudng rat Ién
dén kha nang s6ng sot lau dai. Su' hién dién cua
tinh trang lién quan dén hach lam tang ty I€ di
can xa Ién 50%. Hon nita, nhitng BN khong lién
quan dén hach (NO) co ty Ié song sét udc tinh
sau 5 ndm I6n hon 50%, trong khi nhitng BN c6
lién quan dén hach (N1, N2) co ty Ié sGng sot
udc tinh sau 5 nam la 5-38%’.

Hinh 4.2. BN Nguyén Hoai T, ma BN
23051103, u than phai kém hach ron than
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Két qua GPB: Lymphoma

Nhém UTT c6 chay mau va hoai tr trong u
gap ti I&€ nhiéu nhat (lan lugt la 21 va 27%).
Hinh anh seo xd trung tdm, v6i hda trong khdi u
cd ty Ié thap, tuy nhién trong NC clia ching toi
cho thdy 100% cac trudng hdp u than cé dau
hiéu voi hoa la ung thu. Theo NC cua Hélénon O.
va cs, voi hda trong u than la hinh anh dac trung
nhung khéng thudng xuyén, dién hinh 13 vdi hda
trung tdm va khong déu (chiém 30% UTT), khi
két hgp hinh anh véi hda trong u than véi xam
I&n TM va TM chu duGi (chi€ém 7-23%) cho phép
chan dodn UTT vdéi bat ky dac diém bat thudc
nao trén phim chup CLVT sau tiém?2.

Khi phan tich vé m6 bénh hoc, nhém UTBM
té€ bao sang hay gap nhat chiém 48.48%, UTBM
té€ bao ky mau ding th( hai chiém 21.21%,
UTBM thé nh( chiém 9.1% va cac loai ung thu
than khac it gap. NC cGa Hélénon O. va cs cho
thdy cd 5 loai MBH chiém 90% trong t6ng s6 cac
u than dac la tip UTBM té bao sang, UTBM té
bao ky mau, UTBM thé nhi va 2 u lanh tinh 13 u
cd md mach, u té bao hat ua acid, tip MBH cla u
than con lai chi chiém 10%:2.

V. KET LUAN

Ung thu than thudng gdp & BN trung tudi
hodc cao tudi. BN thudng phéat hién tinh c&. Trén
CLVT, ung thu than thudng ngdm thu6c manh
thi ddng mach, ngoai ra cé thé gép cac dic diém

khac nhu chdy mau, hoai t&f, hach canh ron
than, huyét khai tinh mach than.

TAI LIEU THAM KHAO
Siegel RL, Miller KD, Jemal A. Cancer
statistics, 2015 CA: a cancer journal for clinicians.
2015;65(1)

2. Hélénon O, Eiss D, De Brito P, Merran S,
Correas J-M. Comment je caractérise une masse

rénale solide: proposition dune nouvelle
classification pour une approche simplifiée.
Journal de Radiologie Diagnostique et

Interventionnelle. 2012; 93(4) 254-267.

3. Thi NV. Nghién cu‘u dac dlem hinh anh ctia cat
IGp vi tinh da day, va gla tri cla sinh thiét kim cat
qua da trong chan doan ung thu than & ngudi
IGn. 2018.

4. Cornelis F, Balageas P, Le Bras Y, et al. Les
ablations thermiques rénales sous guidage
radiologique. Journal de Radiologie diagnostique
et interventionnelle. 2012;93(4):268-284.

5. Weizer AZ, Gilbert SM, Roberts WW,
Hollenbeck BK, Wolf JS. Tailoring technique of
laparoscopic  partial nephrectomy to tumor
characteristics. The Journal of urology.
2008;180(4):1273-1278.

6. Welch TJ, LeRoy Al. Helical and electron beam
CT scanning in the evaluation of renal vein
involvement in patients with renal cell carcinoma.
Journal of computer assisted tomography.
1997;21(3):467-471.

7. Tadayoni A, Paschall AK, Malayeri AA.
Assessing lymph node status in patients with
kidney cancer. Translational andrology and
urology. 2018;7(5):766.

DAC PIEM HINH ANH CHUP MACH SO HOA XOA NEN VA KET QUA cUA
Ki THUAT NUT MACH TRU’O'C PINH CHi THAI TAI VI TRi SEO MO cU

Nguyén DPirc Son'2, Lé Thanh Diing®?, Nguyén Thai Binh'?,
Vii Hoai Linh%, Pao Xuin Hail, Tran Quang L§c'?, Than Vin S§*

TOM TAT

Muc tiéu: Thai tai vi tri seo md cii (Cesarean
Scar Pregnancy, chura vet mo) la tinh trang tui thai
lam to tai vi tri seo md t&r cung dé€ Iay thai, day la
diém yéu trén thanh cd t&r cung, cd thé gdy xudt
huyét dir di, v3 t&r cung, de doa tinh mang bénh
nhan va kha nang sinh san trong tuong lai. Ngh|en
cttu nay nham mo ta dac diém hinh anh chup mach so
hod xo0d nén (DSA) va két qua dinh chi chira vét mé
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nham t6i vu hod chién lugc diéu tri. Phu'ong phap
Nghién ciu md ta hoi clu dugc thuc hién trén 52
bénh nhan chlra vét md dugc can th|ep nat mach tai
Trung tam Chan doan hinh anh va Y hoc hat nhan
bénh vién Hitu nghi Viét Dlc, sau do6 dugc nao hat
thai tai bénh vién Phu San Trung Udng Cac dic diém
hinh anh DSA trerc va sau can thlep, ti 1& dat bong tur
cung cam mau, s6 ngay nam vién dugc phan tich. Két
qua Phan Ioa| muac d6 cdp méu khéi chira vét mo
trén DSA: do I (23/52 bénh nhan, 44.2%), d6 II
(19/52 bénh nhan, 36.6%), do III (10/52 bénh nhan,
19.2%). C6 6/52 trudng hgp cé cdp mau bang hé
(ngoai cac nhanh DM tU cung), trong d6 4/52 ca co
bM bang quang tren 1/52 ca c6 BM buong tring hai
bén va 1/52 ca co PM truc trang g|u’a C6 21/52 bénh
nhan can dat bong tr cung dé cd&m méu sau nao hut
thai. Khong c6 ca nao xay ra bién cerng I6n. Thoi gian
nam vién tinh t&r IGc dinh chi thai la 1 (1-2) ngay
(Medlan IQR). Chtra vét m6 cd cap mau dd III trén
DSA c6 ti Ié dit bong tir cung sau nao hit thai cao
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