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hoac khong phinh mach sau doan hep.” Cac
thdm do déc hiéu hon cd thé dudc chi dinh, bao
gom siéu 4m Doppler mach 6 bung, chup cat 16p
vi tinh hodc cong hudng tir dung hinh mach mau
chon loc. Cac phugng phap nay nén dugc thuc
hién két hgp vdi nghiém phap thd.3 Trén siéu am
Doppler sé thdy hinh anh toc d6 mau qua dong
mach than tang tdng Ién trong thi thd ra roi giam
di hodc trg vé binh thuGng trong thi hit vao.?

Diéu tri hdi chirng day chadng cung gitfa chi
dugc thuc hién & nhufng bénh nhan cd triéu
chitng. Ph3u thuat gidi ép dong mach than tang
la phuang phap diéu tri chinh cho hdi chung nay.
Phufdng phap phau thudt co6 thé la phau thuat
mg&, phau thuat ndi soi, hodc phau thuat véi sy
hd trg cla robot. Trong dd, phau thuat it xam
I&n (ndi soi hoac s dung robot) dugc ua chudng
hon do it bi€én chiing va bénh nhan hoéi phuc
nhanh hon.b Lua chon bénh nhan dé diéu tri
cling la van dé quan trong. Nghién clru cta Reilly
va cong su cho thay két qua diéu tri tét hon &
nhitng bénh nhan cé triéu ching dau sau an,
trong dd tudi tir 40-60 va cd sut can tir 9kg trd
Ién.* Dau bung thudng Qlam ngay sau khi phau
thudt.6 Néu triéu chirng van con ton tai dai dang,
cac phuang phap can thi€p mach nhu tao hinh,
dat stent mach than tang hodc bac cau cb thé’
can dugc st dung.?

Trong ca bénh cua chdng t6i, bénh nhan cé
biéu hién cta chén ép ddng mach than tang
dang k& (udc tinh 50-60% dién tich 1bng mach)
trén két qua chan doan hinh anh. Tuy nhién,
trén 1dam sang bénh nhan khong cé triéu chirng
nao phu hgp véi MALS. Vi vy, sau khi hdi chan
v@i cadc bac si chuyén khoa ngoai tiéu hda va
chén doan hinh &nh, chiing t6i lua chon theo ddi

va khéng can thiép giai ép dong mach than tang
cho bénh nhan.

IV. KET LUAN

Hoi chiing day chang cung giita c6 thé gap &
tré em véi su vdng mét cla cac triéu ching lam
sang. Su chén ép déng mach than tang cé thé
dugc phat hién tinh cd qua cac thdm do chén doan
hinh anh khi khao sat cac nguyén nhan gay dau
bung. Diéu tri gidi ép nén dugc can nhac khi bénh
nhan ¢ cac triéu chirng chen ép trén Iam sang.
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bénh nhan nghién clu; (2) Banh gid két qua phau
thuat khau noi thi dau vét thuong gan gap vung V cac
ngén tay déi tai Bénh vién Hru Nghi Viét bic. Poi
tugng va phuong phap nghlen clru: Thiét ké
nghién ciru hdi clu va tién cdu theo déi doc. Gom 42
benh nhan dugc chan doan bi ton thuong gan gap
vung V céc ngon tay dai dua trén dau hiéu lam sang
va phau thudt khdu phuc hoi thi dau tai Bénh vién
Hiru nghi Viét buec, trong thai gian tur thang 12/2024
dén thang 7/2025. K&t qua PO tubi trung binh cta
bénh nhan la 40,28, chu yeu la nam g|d| VGi ty 1é
92,85%; trong do tudi lao dong. Triéu ching thudng
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gap, tay thuan bi ton thuong nhleu hon (54, 77%)
Bénh nhan bi t6n thucng gan c6_tinh chét sac gon
(59, 52%). Cac bénh nhan dugc phau thuat trong vong
12h tr kh| tai nan (85 71%), thdi gian nam vién trung
binh 3 ngay Sau m6 cac bénh nhan dugc hudng dan
Iuyen tap. Két Iuan Ky thuat khau nGi gan Kessler ca|
tién 2 soi truc cé hiéu qua didu tri kha quan, véi gan
mot nira bénh nhan dat két qua tot. Két qua dleu tri
phu thudc chu yeu vao tinh chat ton terdng, s6 lugng
gan ton thudng va viéc tap phuc hoi chic nang

Td khoa: NGi thi dau vét thuong, gan gap ving
V cac ngodn tay dai, Bénh vién Hitu nghi Viét DUrc.

SUMMARY
SURGICAL OUTCOMES OF PRIMARY
REPAIR OF FLEXOR TENDON INJURIES IN
ZONE V OF THE LONG FINGERS AT VIET

DUC HOSPITAL

Objectives: (1) To analyze and describe the
characteristics of flexor tendon injuries in zone V of
the long fingers among the study patients; (2) To
evaluate the surgical outcomes of primary repair of
flexor tendon injuries in zone V of the long fingers at
Viet Duc Hospital. Subjects and methods: A
retrospective and prospective longitudinal study
design. A total of 42 patients diagnosed with flexor
tendon injuries in zone V of the long fingers, based on
clinical signs, underwent primary surgical repair at Viet
Duc Hospital, from December 2024 to July 2025.
Results: The mean age of patients was 40.28 years,
with a predominance of males (92.85%), mostly in the
working age group. Common symptoms included
injury to the dominant hand (54.77%). The majority
of tendon injuries were sharp and clean-cut (59.52%).
Most patients underwent surgery within 12 hours of
the accident (85.71%), with an average hospital stay
of 3 days. Postoperatively, all patients were instructed
in rehabilitation exercises. Conclusion: The modified
two-strand core Kessler repair technique showed
favorable treatment outcomes, with nearly half of the
patients achieving good results. Treatment outcomes
mainly depended on the characteristics of the injury,
number of injured tendons, and the rehabilitation
exercises. Keywords: Primary tendon repair, flexor
tendon injuries in zone V of the long fingers, Viet Duc
Hospital.

I. DAT VAN DE

T6n thuang gan gap vung V cac ngon tay dai
la chan thuong thudng gdp trong lao dong va
sinh hoat. Khdu ndi thi dau la phugng phap diéu
tri cha yeu gilr vai tro quyét dinh trong phuc hoi
chirc nédng ban tay. Tuy nhién, két qud phiu
thuat chiu anh hudng bdi nh|eu yéu t6 nhu ky
thuat khau, thgi gian xUr tri, qua trinh phuc hoi
chlic ndng va dac diém ngudi bénh's3,

Tai Bénh vién Hitu nghij Viét Blc - trung tam
ngoai khoa I8n clia ca nudc, moi ngay ti€p nhan
nhiéu ca vét thuong ban tay, trong dé tén thuang
gan gép vung V dac biét phL'rc tap do lién quan
dén gan, than kinh va mach mau. Du khong nguy
hi€ém dén tinh mang, tén thuong nay gay han ché

van d(“)ng, anh hu’dng néng né dén lao dong, sinh
hoat va chét lugng s6ng cua bénh nhan.

Xuat phat tir thuc tién do, chung toi ti€n
hanh nghién clu “Két qua phau thuat khau ndi
thi dau vét thuong gan gap vung V cac ngén tay
dai tai Bénh vién Hitu nghi Viét Bic” véi hai muc
tiéu: Thw nhdt, M6 ta dic diém tén thuong gan
gap vung V cdc ngon tay dai 0 nhom bénh nhan
nghién cuu va Tha hai, Panh gid két qua phau
thuat khdu ndi thi déu vét thuong gan gap vung
V tai Bénh vién Hitu nghi Viét Du.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ctru: Gom 42 bénh
nhén bj tén thuong gan gép ving V cac ngdn tay
dai dugc chan doan dva trén déu hiéu Idm sang
va phau thuat khau phuc hoi thi dau tai Bénh
vién H{tu nghi Viét Blrc trong thdi gian tir thang
12/2024 dén thang 7/2025.

- Tiéu chudn Ilua chon bénh nhén:
Nhiing bénh nhan dugc chan doan ton thuang
gan gdp vung V dgon thuan cac ngén tay dai va
dugc tién hanh phau thuat tai phong mé cap clru
Bénh vién H{ru nghi Viét bdc.

- Tiéu chuan loai trir: Nhitng truGng hgp
vét thuong nang, khong du diéu kién phau thuat
stfa chita gan thi dau: Pa chan thuong nang
nam hoi strc kéo dai, cd chan thucng so ndo kém
theo. T6n thuong gén gap & nhitng bénh nhéan:
Tam than, nghién rugu hodc ma tudy, di chiing so
nao kém theo; Bénh nhan liét, cd di tat & ban tay
bi t&n thuong; Gay xudng kém theo; Tén thuong
gan gap & cac vung khac; Bénh nhan khong hop
tac nghién clu.

2.2, Phu’dng phap nghlen clru: Thiét ké
nghién ctu md ta, tién clu va Iwa chon mau
nghién clru.

- Thiét ké nghién cdau: Dugc tién hanh
theo thiét k€ nghién clru mo ta, tién clru, nham
thu thap thong tin mot cach hé thong, phan anh
d&c diém Idm sang va két qua diéu tri cia bénh
nhan ngay tu thdi dlem phau thuat va trong qua
trinh theo ddi sau mé. Viéc Iva chon ¢& mau
thuan tién gilp khai thac t6i da s6 lugng ngudi
bénh dap Ung tiéu chudn nghién ctu tai thoi
diém trién khai.

- Cac bién sé6 nghién cau: Trong qua trinh
nghién clru, cac bién s6 xac dinh thanh ba nhom
chinh: bién s6 lién quan, bién s6 trong va sau
phau thuat, va bién s6 vé két qua diéu tri.

Nhom bién s6 vé dén dic diém lam sang:
d&c diém chung cla ngudi bénh tudi, gidi tinh,
nguyén nhan gdy ton thuang (tai nan sinh hoat,
lao ddng...), tay bi ton thuong (tay thudn hodc
khong thudn) va thdi gian tir khi bi chan thuong
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dén khi phau thuat (tinh béng gig). Cac yéu t6
nay co vai tro quan trong trong viéc mo ta dac
diém dich t&, nhitng bién s& c6 thé anh hudng
dén két qua diéu tri.

Nhoém bién s6 lién quan dén két qua diéu tri:
gom s6 lugng gan bi tén thuong, cac tén thuong
kém theo (than kinh, mach mau), thdi gian nam
vién (s6 ngay diéu tri) va tinh trang tap luyén
phuc hdi chirc ndng sau md, chi s6 TAM (TotaI
active motion) - tinh bang tong bién do gap chu
dong trr di tbng méat dudi cua cac khép MP, PIP
va DIP. Ngoai ra, d€ so sanh mic dé phuc hoi
van dong, nghién cru con st dung ty 1€ phan
trdm gitta TAM cua ngdn tay ton thuong so véi
ngon tay lanh déi dién.

- Xur' ly va phéan tich sé liéu: Toan b0
thong tin tr bénh an dugc ma hoéa thanh cac
bién s8, lam sach dir liéu va kiém dinh bang cac
phuang phap théng k&, xr ly bdng phan mém
SPSS va Excel. Két qua nghién cttu dugc phan
tich va so sanh vdi cac cong trinh trong va ngoai
nudc nham danh gia tinh khach quan va gia tri
khoa hoc.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém cua ddi twong nghién
clru. Nhom bénh nhan trong nghién cliu cua
ching t6i chu yéu la nam gigi ty 1€ 92,85%, nit
gidi chiém ty 1& rat nho (7,15%), trong do tudi
lao dong. Két qua dat rat tot va tot chi€ém ty 1€
19/42 (45,23%), ty Ié kém va rat kém chiém
10/42 (23,8%). So sanh véi dir liéu quoc té, két
qua nghién clu ctla nhém tac gia tuong dong
v@i nghién cru 16n vé vét thuong gan gap Dy va
cdng su (2022), ghi nhan do tudi lao ddng chiém
uu thé trong cac loat ca dat gan gap, thudng
lién quan tryc ti€p dén tai nan nghé nghiép®. Ty
|é bénh nhan cao tudi >60 tudi (14,3%) cd xu
hudng cao han so vdi mét s6 bao cao qudc té€,
v6n thudng tap trung vao bénh nhan tré tudi
trong moi trerng lao dong c6ng nghiép. Tuy
nhién, két qua nay lai phu hgp véi béi canh Viét
Nam, ndi nhiéu bénh nhan cao tudi van tham gia
lao dong hodc dé bi tai nan sinh hoat do gidm thi
luc, phan xa. Nhém bénh nhan <18 tudi chiém
ty 1€ 9,52%, tudng tu’ xu hudng chung trong cac
nghién clu qudc t€, cho thdy ton thucng gan
gap nang it gap & tré em hon so vdi ngudi
truang thanh®.

Bang 1. Bic diém cua déi tuong nghién

ciru (n=42)
Pac diém Phan loai Ty 1é (%)
~ 1.~ | Tai nan sinh hoat 30,95
Cdtﬁlzrt:,:han Tai nan lao dong 47,61
9 [Tai nan giao thong 2,40
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Tai nan bao luc 19,04

n , Tay khong thuan 45,23

Trigu ching "= S an 54,77

Tinh chat ton Niac QQL\, 5293' 582
thuong am nhg .

Dap nat 16,68

Ngudn: Nhém tac gia téng hop va phan tich
trong qua trinh nghién clru

Theo s0 liéu Bang 1, vé cd ché chan thuang,
chan thuong gan chu yéu xuat phat tur tai nan
lao dong ty Ié cao nhat (47,61%), can quan tam
dén an toan lao déng va phong ngtra rui ro trong
san xudt. Chan thuong & tay thudn cd thé anh
hudng ndang né han dén kha nang sinh hoat va
lao dong, do dé can phuc hoi chdc nang ky
luBng. Tay thudn bi tn thudng chiém 54,77%,
cao han so vdi tay khong thuan (45, 23%) Pa s6
ton terdng la sac gon, thuan Igi cho phau thuat
khdu nGi; tuy nhién gan 40% con lai la nham
nhd va dép nat, lam tang thach thdc trong diéu
tri. T6n thuong sdc gon chiém ty & cao nhat
(59,52%), thudng do dao, kinh hodc dung cu sac
bén gay ra.

3.2. Panh gia trong mé. Ddi v4i cac bénh
nhén trong nghién clru nay, vi tri va pham vi tn
thuong, tap trung & vung V cla cac ngén tay
dai, thudng gap & gan gap nong (FDS) va gan
gdp sau (FDP). Tinh chat vét thuong, sdc gon
chiém uu thé, thuan Igi cho khau ndi. Mot sO
trudng hgp nham nhdé hodc dap nat, khd khan
trong xac dinh dau gén, phai x(r ly cat loc trudc
khi khau.

Ky thuat khau chd yéu st dung theo phuang
phap Kessler cai tién. SO lugng miii khau vong,
tuy vao d6 day cla gan, thudng 4 - 6 sgi.

Panh gid két qua trong md, thdi gian phau
thuat trung binh la 60 phut, sau khau néi, gan
ndi co d6 virng chdc. Chiéu dai gan dugc bao ton
tuong d6i. Khong co hién tugng cang qua muac
hay ching gan. Pam bao du diéu kién dé bat
dau chuang trinh phuc hoi chirc nang sém sau
mé. Tai Bénh vién H{u nghi Viét Blc, da s
trudng hop thudn Igi nhd vét thuong sac gon va
dugc can thiép sém. Tuy nhién, nhitng ca nham
nhd, dap nét hodc cd ton thuong phdi hap van la
thach thirc I6n, doi hdi ky thuat khéo 1éo va khau
phuc hdi bao gén dé giam bién chiing dinh gan.

3.3. Panh gia sau md. K& qua danh gia
muc dd phuc hdi chiic ndng sau md clia 42 bénh
nhan, nhém dat két qua rat tot va tot chi€ém ty lé
45,23%. Nhém dat mic trung binh chi€ém ty |é cao
nhat vdi 13 bénh nhan (30,95%). Trong khi do,
kém va rat kém chiém ti 1& 23,82% cho thdy van
dé phuc hoi kém va that bai van 6 mdc dang ké.
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Bang 2. Lién hé giita phuc héi chidc
nang va két qua diéu tri

Tap phuc hoi chirc nang va két qua (TAM)
Két qua (TAM) ]
Rat|. . [Trung|,, . __|-..[TONG
ot Tot binh Kém Toi
Tap [Taptot| 5 |9 4 | 0 |0] 18
phuc hdi| Tapit| 4 | 1| 11 | 2 | 1] 19
chirc |Khong
nang | tap-| 10| 1 | 2 |1]5
Tong 1010 16 | 4 [2] 2
P 0,0036

Ngudn: Tac gia tdng hdp va phan tich trong
qua trinh nghién cltu

Trong nhém tuan thu tét phuc héi chdc nang
(PHCN), ty Ié bénh nhan cd két qua rat tot va tot
cao hon & cac nhém tap PHCN it va khong tap.
Tuy nhién, trong s6 cac bénh nhan khong tap, cé
1 bénh nhan van dat két tot.

Bang 3. Kha ndng lam viéc sau mé

Kha nang lam viéc | So6 lugng | Ty Ié (%)
Binh thutng 28 66,66
Kho khan 13 30,95
Khong lam viéc 1 2.39
Tong 42 100

Ngudn: Tac gia tdng hdp va phan tich trong
qua trinh nghién cltu

Trong nghién clu cia chidng toi, két qua
khao sat kha nang lao dong sau phau thuat cho
thdy da s6 bénh nhan (28 trudng hgp, chiém
66,66%) 6 thé trd lai lam viéc binh thudng. Tuy
nhién, van con 13 bénh nhan (30,95%) gap kho
khan trong lao dong. Bang chiu vy, cé 1 trudng
hop (2,39%) hoan toan mat kha nang lam viéc.

IV. BAN LUAN

4.1. Vé dd tudi va gidi tinh: Phan I6n bénh
nhan ndm trong nhdm 19 - 60 tudi (85,71%). Bénh
nhan >60 tudi chiém 14,3%, cao hon mét s6 bdo
cao quoc té nhung phu hgp véi thuc t€ Viét Nam,
noi ngudi cao tui van lao dong hodc dé gdp tai
nan sinh hoat. Nhdm <18 tuGi chiém 9,52%, tuong
tu cac nghién clru quéc té, cho thdy tdn thucng
gan gap nang hiém gap & tré em?.

4.2. Co ché ton thuong: Ton thuong gan
gap & I6p 1, ty 1€ cao nhat (42,85%), I6p 3
(35 73%), I18p 2 chi chiém 21,42%. Xu hudng
nay phan anh dic diém giai phau va cd ché chan
thugng vung V, cac gan bé mét dé bi tac dong
truc ti€p, trong khi cac gan sau thudng bi ton
thugng phdi hop khi co6 vét thugng xuyén thau
hoac tai nan cd gidi manh. Nhu vay, trong nudc
va quoc té déu ghi nhan xu hudng gan gap nong
ton thuong nhiéu nhat v& mat tan suét, nhung
gan gdp sau lai gilr vai tro then chot vé tién

lugng chirc nang. Diéu nay nhan manh yéu cau
phén loai chinh xac mdc dd tén thucng dé Iua
chon chién lugc khau n6i va phac d6 phuc hoi
ch(rc nang phu hgp’.

4.3. Phuc hoi chirc nang sau mo: Bién
chifng sau phau thuat khau ndi gan gap vung V
dugc ghi nhan & muc thap, khong co trerng hgp
nao bi nhiém tring vét md, khdng ¢ ca nao dut
lai gan, tuy nhién ghi nhan 5 trudng hgp (12%)
cd triéu chiing té bi tai vét md va 1 trudng hop
(2,4%) dinh gan. Nhu vay, cac bién ching nang
thudng gdp nhu nhiém trung hodc dut lai gan
déu khong xuat hién trong loat ca cta ching to6i.
Tom lai, nghién cltu cho thay bién chirng sau
khau néi gan gap vfmg V tuong doi it gap va
khong co blen chu’ng nang. Tuy nhién, tinh trang
té bi sau mé van can dugc theo ddi va can thlep
bdng cac bién phap phuc hoéi than kinh - cam
gidc d& dam bao chat lugng séng lau dai cho
ngudi bénh.

4.4. Phuong phap tap phuc hodi chirc
nang: Phuc ho6i chic nang s6m sau khau noi
gan gap dong vai trd quyét dinh dén két qua
cuGi cung, gilp han ché dinh gan va phuc héi
tdm van dong. Trong s6 nhiéu phac d6, ba
phuong phap dugc Uing dung rong rai nhat hién
nay la Kleinert cai ti€n, Duran - Houser va phac
d6 theo Hiép hoi Phau thuat Ban tay Hoa Ky7 Do
do, lua chon phac dd can ca thé hda: véi bénh
nhan tré, tudn tha t6t ¢ thé ap dung Kleinert;
vGi trudng hop phlc tap, tuan tha han ché,
Duran an toan hon; con ASSH nén dudc uu tién
khi c6 diéu kién giam sat day da vi cho két qua
t6i uu va it bién chirng?.

4.5, Ky thuat khau ndi gan gap vung V:
Pa phan cac bénh nhan dugc khau ndi gan theo
ki thuat Kessler cai tién véi 2 sgi truc két hgp
khau vong ngoai vi do nhitng uu diém nhu: don
glan dé thuc hién tir d6 rat ngan thdi gian mé, it
gay chén ép long gan do s6 miii khau it nén it
tao vat can trong long gan, ly thuyét cho thdy cd
thé giam phan nao nguy cc day dinh’. Két hgp Vi
phac do tap phuc hoi chirc nang ASSH (Warwick,
2019), két qua diéu tri v&i ki thuat khau Kessler
cai ti€n 2 sgi truc van dat dugc két qua tot. ASSH
khuyén cdo van dong gap thu dong va dudi chu
dong trong nep tir ngay 3-5, sau do ti€én dan dén
“place-and-hold” va van ddng chi dong c6 ki€ém
soat tir tuan 4-6. Thuc té |am sang tai Viét Nam,
cach ti€p can nay vira bao vé mai khau, vira han
ché dinh gén, nhd dé bu ddp phan nao han ché
cd hoc cua ky thuat 2 sgi*.

V. KET LUAN o
Th& nhdt, vé dac diém ton thudng, bénh
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nhdn chu yéu la nam trong dd tudi lao doéng,
nguyén nhan chinh do tai nan sinh hoat va lao
déng Tén terdng tert‘jng @ tay thuan, tinh chat
sac gon, da s6 dugc md sém trong vong 12 gid.

Th( hai, v& phau thuat, ky thuat Kessler cai
tién 2 sgi ket hgp khau tang cudng mang lai
dudng khau vitng chac.

Thit ba, K& qua sau phau thuat 1a 66,7%
bénh nhan tr§ lai lao dong; 47,61% dat van
dong rat tot va tot, song ti 1€ tuén thu phuc hoi
chirc nang con han ché.

Th{r tu, yéu t6 anh hudng nhu thdi gian chd
m&, muic do tap luyén phuc héi va gidi tinh tac
dong ro rét dén két qua.

Th&r ndm, can tang Cerng huéng dan, gidm
sat phuc hoi chlfc nang sém, bai ban va theo doi
dinh ky dé nang cao hiéu qué diéu tri, cai thién
van dong va chat lugng séng cho bénh nhan.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA PHAN LOAI
MO BENH HQC CUA U NGUYEN BAO GAN THEO PHAN LOAI
CAC KHOI U TRE EM CUA TO CHU’C Y TE THE GIOT 2023

Nguyén Anh Vin'3, Nguyén Cong Trung'?, Hoang Ngoc Thach!?3

TOM TAT

Pat van dé: U nguyén bao gan (UNBG) la u ac
tinh nguyen phat tai gan. bBay la khoi u gan ac tinh
pho bién & tré em, chiém 90% cac khdi u gan . ac tinh
4 tré dudi 5 tudi. Ta| Viét Nam, nghlen cliu vé UNBG
con kha it, bao gom Ccac nghlen cltu vé dic diém bénh
va phan Ioa| mo bénh hoc cua UNBG theo bang cap
nhat méi ctia T6 chirc y t€ thé gldl (TCYTTG), do do,
viéc khao sat cac dic diém lam sang, can lam sang va
phan loai md bénh hoc UNBG la can thiét. Muc tiéu:
MO ta mot s§ dic diém 1am sang, can lam sang va
phan loai mé bénh hoc ctiia UNBG theo phan loai clia
TCYTTG 2023. Phuong phap nghién ciru: Nghién
cllu md ta cdt ngang. K&t qua: Tai bénh vién Nhi
Trung udng tUr thang 1/2016 dén thang 1/2025 c6 140
ca dugc chdn dodn UNBG. TuGi trung binh phéat hién
bénh [a 35,4 + 39,2 thang, 79,3% bénh nhan dudi 5
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tudi. Ty Ié Nam/ni¥ 13 1,46/1. Hau hét cac trudng hop
u chi mét khéi (82,9%), phan I6n & gan phai (44 3%)
vGi kich thudc u trung binh 8,6 + 3,8cm. Nong do
Alpha-fetoprotein (AFP) huyét thanh cao 245600,8 +
341743 ng/ml. Phan loai PRETEXT phan I8n giai doan
I va II chiém 61,8%. Tip md bénh hoc thudng gdp
nhat la UNBG t|p biéu mo, the thai don thuan
(31,4%), ti€p theo la UNBG tip biéu md thé thai tang
hoat dong nhan chia (27,9%); UNBG tip hon hgp biéu
moO va trung mo chiém 12 9%, con lai la cac thé hiém
gap khac. K&t luan: UNBG & tré em tai Viét Nam chu
yéu gdp & Ira tudi nhd, thudng la u don ddc thuy gan
phai, AFP cao va phan I6n phan loai PRETEXT & giai
doan sém. Phéan loai UNBG theo TCYTTG 2023 cho
thay uu thé cla tip biéu mo, thé thai don thuan hoat
ddng nhan chia thap va thé thai tang hoat dong nhan
chia. Can cac nghlen cltu da trung tdm cd theo doi
doc d& dbi chiéu md hoc Vi phan tang nguy co, dap
(fng hoa tri va s6ng con nham t6i uu hoa chién lugc
diéu tri. T khoa: U nguyen bao gan, AFP huyét
thanh, PRETEXT, TG chlic Y t& thé gidi
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