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KET QUA DPIEU TRI PHAU THUAT MAU TU DUOT MANG CUNG
MAN TINH TAI BENH VIEN PA KHOA BAC NINH SO 1

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, hinh anh
hoc va danh gla két qua diéu tri phau thuat mau tu
dudi mang cu’ng man t|nh (MTDMCMT) tai Bénh vién
Pa khoa Bac Ninh s6 1 tU 01/2024 dén 08/2025
Phuang phap Nghién cru mo ta loat ca (hoi cliu va
tién cu‘u) trén 114 ngudi benh MTDMCMT dugc phau
thuat bang ky thuat khoan i6 so — bom rira — dan luu
kln Cac bién s6 Iam sang, CLVT, phuong phap vo
cam, bién chiing va két cuc theo Glasgow Outcome
Scale (GOS) dudc phan tich bdng SPSS 26.0. Két
qua: Tudi trung binh 68,33 + 14,55 (20-99), nam
81,6%. Nguyén nhan: tai nan sinh hoat 47,4%, giao
th6ng 20,2%, khong rd 32,5%. Khi vao vién, GCS 13-
15: 78,9%. CLVT: bén trai 47,4%, bén phai 36,0%,
hai bén 16,7%; hinh anh dong ty trong 51,8%, hon
hop 36,0%; bé day 11-20 mm 46,5%, >20 mm
43,0%; léch dudng glu’a >10 mm 44, 7%. Gay mé tinh
mach 86,0%. Sau mo, GCS 13-15 tang Ién 99,1%;
trleu chu’ng cai thién ro (dau dau 90,4% — 23,7%,
non 43,9% — 0%, liét van dong 50 9% — 0 9%)
B|en chl.rng tu dich DMC 37 ,7%, tu kh| 21 9%, chay
mau DMC 4,4%, nhiém trung 0,9%. Thdi gian nam
vién 9,3 + 2,8 ngay. Tai kham 2 thang: GOS tot
80,7%, kha 14,0%, kém 2,6%, sng thuc vat 0,9%,
tor vong 1,8%; GOS (4-5) dat 94,7%. Két luan:
Ngudi bénh MTDMCMT trong nghlen cttu cha yéu la
nam gidi I6n tudi, triéu chiing terdng gap la dau dau,
r6i loan tri nhd va yéu liét, trén CLVT da s6 cd hinh
anh kh6i mau tu dong ty trong/hon hop kém de day
dufdng gitta >10 mm. Phau thuat khoan I6-bom rira
dat dan luu mang lai cai thién 1dm sang rd rét, ty 1é
hoi phuc t6t cao va bién chirng thap. Z't'f’kho'a: Mau
tu dudi_mang_ciing man tinh; chup cat I6p vi tinh;
khoan 10 so; dan luu kin; Glasgow Outcome Scale.

SUMMARY

SURGICAL OUTCOMES OF CHRONIC
SUBDURAL HEMATOMA AT BAC NINH

PROVINCIAL GENERAL HOSPITAL No.1

Objective: Describe  clinical and CcT
characteristics and evaluate surgical outcomes of
chronic subdural hematoma (cSDH) from Jan-2024 to
Aug-2025. Methods: Retrospective—prospective case
series of 114 patients undergoing burr-hole irrigation
and closed drainage. Clinical, CT, anesthetic,
complications, and GOS outcomes were analyzed
(SPSS 26.0). Results: Mean age 68.33 + 14.55 (20—
99); males 81.6%. Etiology: domestic falls 47.4%,
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traffic 20.2%, unknown 32.5%. Admission GCS 13-15
in 78.9%. CT: left 47.4%, right 36.0%, bilateral
16.7%; isodense 51.8%, mixed-density 36.0%;
thickness 11-20 mm 46.5%, >20 mm 43.0%; midline
shift >10 mm 44.7%. Intravenous anesthesia 86.0%.
Post-op GCS 13-15 rose to 99.1% with marked
symptom relief (headache 90.4%—23.7%, vomiting
43.9%—0%, motor deficit 50.9%—0.9%).
Complications: subdural hygroma 37.7%,
pneumocephalus 21.9%, rebleeding 4.4%, infection
0.9%. Hospital stay 9.3 + 2.8 days. At 2 months, good
recovery 80.7%, moderate 14.0%, poor 2.6%,
vegetative 0.9%, death 1.8%; GOS 4-5 in 94.7%.
Conclusion: Most patients with ¢cSDH were elderly
males, commonly presenting with headache, memory
disturbance, and motor weakness; CT typically
showed isodense/mixed-density hematomas with
midline shift >10 mm. Burr-hole irrigation with closed
drainage achieved significant clinical improvement,
high rates of good recovery, and low complication
rates. Keywords: Chronic subdural hematoma; CT;
burr-hole; closed drainage; Glasgow Outcome Scale.

I. DAT VAN DE

Mau tu dudi mang clng man tinh
(MTDMCMT) la bénh ly thudng gap trong thuc
hanh ngoai than kinh, d3c biét & ngudi cao tudi.
Theo Asghar va cong su (2002), ty lé mac
MTDMCMT & ngudi trén 65 tudi la 8,2/100.000
dan/nam, va tang lén 48/100.000 dan/ndm sau
15 nam (Stubbs, 2021)!. Pay la tinh trang tich tu
mau trong khoang dudi mang ciing kéo dai
nhiéu tuan hodc nhiéu thang, thudng sau chan
thuagng dau nhe hodc khong rd nguyén nhan. Ty
|é mdc cao han & nhiing ngudi bénh co tién sur
s dung thubc chéng doéng, réi loan déng mau
hodc teo ndo do tudi gia. El Rahal va cong su
(2023) cho thay té nga la nguyén nhan pho bién
dan dén MTDMCMT & nguSi cao tudiz. Triéu
chitng lam sang cla MTDMCMT da dang, tU dau
dau man tinh, r6i loan y thic nhe, yéu liét mot
bén cho dén hon mé. Dien tién thudng am tham,
triéu chirng xuat hién mudn va nhiéu truGng hgp
chi dugc phat hién khi da cé bién ching ndng.
Chan doan dua vao lam sang két hdp véi hinh
anh hoc, trong dé chup cat I8p vi tinh (CLVT) la
phuong phap quan trong nhat dé xac dinh mau
tu, danh gia mirc d6 chén ép nhu mé ndo va dua
ra chi dinh diéu tri phu hgp.

Phau thuat van 1a phucng phap diéu tri chu
yéu, vdi hai ky thuat pho bién 1a dan luu qua 16
khoan va mé& so Iay mau tu. Trong. dé, dan Iuu
qua 16 khoan dugc ap dung rdng radi nh tinh it
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xam lan, hoi phuc nhanh va ty |é bién chiing
thap. Tuy nhién, van con mét ty Ié tai phat hodc
khéng cai thién sau phiu thuat, doi hoi pha|
danh gia lai hiéu qua diéu tri. El Rahal va cong
su (2023) bao cao rang 81% ngudi bénh duy tri
dugc chat lugng séng nhu trudc phau thut,
nhung ty |é t vong van & muic 4%?2. Tai Viét
Nam, MTDMCMT ngay cang phd bién cling véi su
gia tdng tudi tho trung binh va viéc st dung
thu6c ch6ng dong trong di€u tri cac bénh tim
mach, than kinh. Phu thuét didu tri d3 dugc
trién khai tai hdu hét cac bénh vién tuyén tinh.
Riéng tai Bénh vién Pa khoa tinh Bac Ninh s6 1,
tir khi thanh lap Khoa Ngoai Than kinh, da thuc
hién phdu thudt cho hang trdm tru’dng hgp
MTDMCMT véi day du trang thiét bi va kinh
nghiém thuc hanh. Tuy nhién, trong b6i canh mo6
hinh bénh tat thay ddi, viéc nghién cltu va danh
gia két qua diéu tri, dac biét vé ty I1é hoi phuc,
bién ching va yéu td nguy cd anh hudng tién
lugng la can thiét, nham xdy dung blc tranh
toan dién hon vé bénh ly nay tai dia phuong.
Xudt phat tu thuc tien do, chang téi ti€n hanh
nghién clu “Két qua diéu tri phau thuat mau tu
duti méng ctrng man tinh tai Bénh vién Pa khoa
tinh Bac Ninh s6 1” vdi hai muc tiéu: Mo t3 dac
diém 16m sang va hinh anh CLVT cda ngu’d/ bénh
MTDMCMT duoc phdu thudt Panh gid két qus
didu tri phdu thudt MTDMCMT tai Bénh vién Pa
khoa Bac Ninh s6'1 tu thang 01/2024 dén thang
08/2025.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién cliru. Gom 114
ngudi bénh dugc chdn dodn xac dinh 1a mau tu
duGi mang cirng man tinh (MTDMCMT) va dugc
phau thuat tai Bénh vién Da khoa tinh Bac Ninh
sO 1 tr thang 01/2024 dén thang 08/2025. Tiéu
chudn lua chon gém: tit ca ngudi bénh dugc
chan doan la MTDMCMT bang lam sang va chup
CLVT so nao, c6 chi dinh phau thuat khoan 10 so,
bom rira, dat dan luu kin va dugc tién hanh
phau thuat tai bénh vién. Ngusi bénh cé hd so
day du, dugdc theo doi va danh gia tai thai dlem
xuat vién va tai th&i diém tai khdm sau phau
thuat 2 thang.

2.2, Phu’dng phap nghlen cru. Chon mau
toan bo va thuan tién, bao gém tat ca cac ngudi
bénh du tiéu chudn lua chon trong thdi gian
nghién clu. Nghién cliu mo ta loat ca bénh, két
hgp hoi ctru va tién clru. Lap bénh an nghlen clru
théng nhat, ghi nhan cac théng tin vé déc diém
ldm sang, chan doan hinh anh, qua trinh phau
thuat, két qua diéu tri va theo doi sau phau thuat.

Ching tdi nghién clru cac d3c diém sau: Pic

diém chung (tudl giGi, yéu t& nguy co, tién st
bénh Iy, nguyén nhan chan thuagng). bac diém
lam sang trudc phiu thuat (trleu chiing cd nang,
dau hiéu than kinh, thang diém GIasgow) bac
diém trén CLVT so ndo (tinh chat khdi mau tu, vi
tri, mic d6 de day dudng gilra, tinh trang ndo
kem theo). Dic diém phau thuat (phuang phap,
s6 16 khoan, thdi glan phau thuat, truyén mau)
banh gla ket qud phiu thudt tai thdi diém ra
vién va sau 2 thang (theo thang diém Glasgow
Outcome Scale — GOS, tinh trang bién chL'rng, t)’/
1€ tai phat) Phan tich ma6i lién quan gitra cac yéu
t6 1dm sang, hinh anh va phuong phap phau
thuat véi két qua diéu tri. DI liéu thong ké dugc
phan tich bang phan mém SPSS 26.0. Cac bién
dinh tinh dugc biéu dién bang tan s6 va ty Ié
phan trdm (%). Cac bién dinh lugng dugc tinh
giad tri trung binh (TB), dd 1éch chuén (SD), gia
tri 16n nhat — nho nhat (Min — Max) va khoang
tin cay 95%. Gia tri p < 0,05 dudc coi la cd y
nghia thong ké.

2.3. Pao dirc nghién ciru. Thong tin ngudi
bénh va ho so bénh an dudc bao mat tuyét doi,
chi sir dung cho muc dich nghién cru. Nghién
ctu da dudc su dong y cla ngudi bénh hoac
ngudi nha va dugc phé duyét bgi H6i dong Pao
dlc cia Bénh vién Pa khoa tinh Bac Ninh s6 1.

Il. KET QUA NGHIEN cUU

3.1 Pac diém chung

Tuéi: Tubi trung binh clia nhém nghién clru
la 68,33 + 14,55, dao dong tir 20 dén 99 tudi.
Nhém tudi gdp nhiéu nhat la 60-79 (57,0%),
ti€p theo la nhdm >80 tudi (18,4%).

Gioi: Ty 1é nam chi€ém uu thé vai 81,6%, nit
18,4%. Ty |&é nam/n{r: 4,43.

Ty 1é Nam/ni¥

= NU

Biéu db 3.1. Pac diém vé gidi (N=114)
Nguyén nhan géy tai nan:
NGUYEN NHAN

Biéu dé 3.2. Nguyén nhén géy méu tu
DMCMT (N=114)
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Nhan xét: Nguyén nhan thudng gdp nhat la
tai nan sinh hoat (47,4%), ti€p dén la khong ro
nguyén nhan (32,5%) va tai nan giao thong
(20,2%). Khong ghi nhan trudng hgp tai nan lao
doéng.

Pdc diém bénh két hop: Bénh phdi hgp
phé bién nhat la tdng huyét ap (41,2%), sau do
la dai thao dudng (14,9%). Cac bénh ly: Suy
than, tai bién mach mau ndo, bénh tim, dung
thudc chong dong chiém ty |é thap (<2%). Cé
50,9% ngudi bénh khdng mac bénh phdi hap.

3.2. Pic diém lam sang ngugdi bénh
MTDMCMT trudc phau thuat

Bang 3.1. Phdn bé nguyén nhadn gdy
MTDMCMT (N=114).

Nguyén nhan |So6 ngudi bénh |Ti lé (%)
Do chan thuong 77 67,5
Khong ro nguyén

r]hén 47 32,5
TOng sO 114 100,0

Nhan xét: Trong nghién clru: 77 ngudi bénh
chi€ém 67,5% trudng hop cd tién st lién quan dén
chan thuang. Trong nhédm nay: Thdi gian tir khi bi
chan thuang dén khi xuat hién triéu chiing khién
ngudi bénh nhap vién la 25,22 ngay (~3,6 tuan),
Mode: 30 ngay. Gia tri I6n nhat: Ngugi bénh xuat
hién tri€u chifng sau 90 ngay.

Dac diém tri gidc nguoi bénh lic vao vién:

Bang 3.2. Pic diém tri gidc nguoi bénh
luc vao vién GCS1 (N=114)

Thang diém Glasgow|S6 ngudi bénhTi 1é (%)
13-15 diém 90 78,9
9-12 diém 20 17,5
< 8 diém 4 3,5
Tong s6 114 100

Nhan xét: Khi vao vién, phan I8n nguGi
bénh cd GCS: 13-15 diém (78,9%), tiép dén 9-
12 diém (17,5%). Chi ¢6 3,5% ngudi bénh &
mitc GCS < 8 diém. .

Triéu chirng Iam sang trudc phau thuat:
Triéu ching thudng gap nhat la dau dau
(90,4%), budn non, nodn (43,9%)rGi loan tri nhé
(53,3%), liét van dong (50,9%). Cac triéu chiing
it gap gbm doéng kinh (2,6%), liét mat (4,4%),
r6i loan tam than (4,4%).

3.3. Hinh anh CLVT trudc phiu thuat

Bang 3.3. Vi tri cua MTDMCMT trén cat
Iop vi tinh (N=114)

Hinh anh chup CLVT S0 ngu'Gi bénh[Ty I€ (%)
Bén trai 54 47,4
Bén phai 41 36
Hai bén 19 16,7
Téng s6 114 100

Nh3n xét: Mau tu thuGng gap nhat & bén
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trai (47,4%), tiép dén I3 bén phai (36,0%) va hai
bén (16,7

Bang 3.4. Hinh anh khéi MTDMCMT trén
CLVT (N=114)

Hinh anh chup CLVT|S6 ngudi bénh Ty Ié (%)
Giam ty trong 14 12,3
PoNng ty trong 59 51,8
Tang ty trong 0 0,0

Ty trong hon hgp 41 36,0
T6ng s 114 100,0

Nhan xét: Trén phim CLVT so nao: ba s6
ngudi bénh c6 khdi mau tu dbng ty trong
(51, 8%), tiép dén 13 ty trong hon hdp (36,0%).
Ty I€ gidm ty trong chiém 12,3%. Khoéng ghi
nhan trudng hgp tang ty trong.

Do day khéi MTDMCMT trén phim CLVT
truoc phau thudt: D6 day khoi mau tu 11-
20mm chiém ty |é cao nhat (46,5%), ti€p theo la
> 20mm (43,0%). Ty lé < 10 mm chi chiém
10,5%.

Mic dé di léch duong giia trén phim
chup CLVT trudc phdu thudt: Da s6 ngudi
bénh c6 mic di léch dudng gita > 10mm
(44,7%), cac mic 6-10mm va < 5mm lan lugt
chiém 26,3% va 28,9%.

3.4. K&t qua diéu tri phau thuat mau tu
du'éi mang cirng man tinh.

V6 cam: Phuong phap gdy mé chd yéu la
gay mé tinh mach (86,0%), ty I€ it dugc gay mé
NKQ (14,0%).

Két qua som: _

Hiu phiitu MTDMCM1

au phn Hod wire W phan thugt

Biéu dé 3.3 Che do theo déi va dleu tri hau
phau (N=114) _
Cai thién tri gidc sau phau thudt theo
Glasgow:

So sanh Glasgow traie v san phan thudat

Biéu dé 3.4. Sa sanh tri giac tru’a’c va sau

phéu thudt theo diém Glasgow (N=114)
Nhén xét: Sau phdu thut, tinh trang tri
giac cai thién r6 rét. Nndm GCS=13-15 tang tir
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78,9% trudc phiu thuat 1&n 99,1% sau phiu
thuat, trong khi nhdm 9<GCS< 12 giam tU
17,5% con 0,0%.

Triéu chiang Iam sang sau phau thudt:
Céac triéu chiing cai thién dang ké sau phau
thuat, dac biét dau dau giam tir 90,4% xulng
23,7%, bubn nén non tur 43,9% xu6ng 0%, liét
van d(“)ng tir 50,9% xubng 0,9%. Cac rdi loan tri
nhé va giac ngu gan nhu hdi phuc hoan toan

Thoi glan nam vién: Thdi gian ndm vién
trung binh clia ngugi be_nh la 9,3 + 2,8 dao dong
tr 4 dén 26 ngay. Thdi gian n&m vién trung vi la
9 ngay, mode = 10 ngay.

Két qua phau thudt sau kham lai theo
thang diém GOS:

Bang 3.5. Két qua phau thudt sau kham
lai theo thang diém GOS (N=114

GOS S6 ngu'Gi bénh | Ti Ié (%)
Hoi phuc tot 92 80,7
HOi phuc kha 16 14,0
HOi phuc kém 3 2,6
Dagi song thuc vat 1 0,9
T vong 2 1,8
Téng s 114 100

Nhén xét: Da s6 ngudi bénh hdi phuc tot
(80,7%), 14,0% hoi phuc kha. Ty Ié hoi phuc
kém la 2,6%, song thuc vat 0,9%, tr vong
1,8%3.5.2. Két qua kham lai sau 2 thang

Bang 3.6. Panh gia két qua phau thuat
MTDMCMT (N=114)

2 SO0 ngudi | Ty lé

Ket qua bégh (Z/o).

Két qua tot (GOS: 4-5) 108 94,7
Két qua trung binh (GOS: 3) 3 2,6
K&t qua kém (GOS: 1-2) 3 2,6

T6ng 114 |100,0

Nhan xét: Phan I6n ngudi bénh dat két qua
tot (94,7%), chi cd mét ty 1€ nhd con di ching
nang (2,6%) hodc két cuc xau (2,6%).

IV. BAN LUAN

Trong nghién cltu clia chung toi, tudi trung
binh cla ngugi bénh MTDMCMT la 68,33 =+
14,55, cao hon nhiéu so véi nghién cltu cla
Fogelholm va Heiskanen (1975) vdi tudi trung
binh 56,6 tudi3, va tuong ddng vdi s6 liéu cua El
Rahal et al. (2023) tai Thuy Si, nci tudi trung
binh clia ngudi bénh ciing trén 65 tudiz. Nhém
tudi thudng gép nhét la 60-79 tudi (57,0%), phu
hdp véi nhan dinh cla Asghar et al. (2002) rang
day la bénh ly dic trung & ngudi cao tudi®. Su
gia tdng tudi tho trung binh va ty 1é sir dung
thuSc chéng déng, chdng két tap ti€u ciu da
gop phan lam tang ty 1é mac bénh, nhu Stubbs

(2021) ciling khang dinh?®.

VEé qidi tinh, nam gigi chiém uu thé (81,6%),
nir gidi chi 18,4% (ty 1€ nam/nir = 4,43). Két
qua nay phu hgp véi nhiéu nghién clu trudc do,
nhu ctia Uno (2023) tai Nhat Ban, khi nam gidi
chiém tdi 70% tdng s6 ca bénhS. Nguyén nhan
thudng gdp nhat trong nghién cltu cla chdng toi
la tai nan sinh hoat (47,4%), ti€p dén la khong
rd nguyén nhan (32,5%), diéu nay khac biét vdi
nghién clru cda El Rahal (2023), trong do té nga
nhe sau chdn thucng dau la nguyén nhan phé
bién nhat?.

Triéu chirng Iam sang trong nghién cltu cla
chiing toi cha yéu la dau dau (90,4%), roi loan tri
nhé (53,3%) va y&u/liét van dong (50,9%). Diéu
nay tuang tu véi nghién cru cta Traynelis (1991),
khi dau dau va thay déi tdm than 13 nhitng triéu
chiing ph6 bién & ngudi cao tudi’. Bang chd y, cd
3,5% nguGi bénh nhap vién trong tinh trang GCS
< 8, phan anh dién bién 4m tham va chan doan
thuGng mudn cla bénh ly nay.

Trén phim CLVT, chlflng téi ghi nhan phan
I6n ngudi bénh cd khéi mau tu dong ty trong
(51,8%) hodc hdn hop (36, 0%), ty 1€ giam ty
trong chi chiém 12,3%. Két qua nay phu hgp véi
bdo cdo cua Luu Dinh Hung (2001) va Chu Anh
Tuan (2008), khi kh6i mau tu hon hgp hoac
dong ty trong la hinh anh thudng gap nhat8. Mdc
do6 di léch dudng gilta >10 mm dugc ghi nhan &
44,7% trudng hgp, mot chi ddu quan trong cho
thdy nguy co chén ép va chi dinh phau thudt.

Két qua diéu tri cla chang t6i cho thay ty Ié
hoi phuc t&t (GOS 4-5) dat 94,7%, chi 1,8% tur
vong. Két qua nay cao han so véi bdo cdo cla
Ha Kim Trung (1986), véi ty Ié t&r vong 7,1%°,
phu hgp véi nghién cu cla Santarius et al.
(2009) khi ty 1& bién ching va t& vong giam rd
rét nha ky thuat khoan 16 dat dan luul®, Ty 1&
bién chithg sau md trong nghién clu cua ching
t6i gobm tu dich dudi mang ciing (37,7%), tu khi
(21,9%) va chéy mau tai phat (4,4%), tuong tu
vGi bao cao cla Mori va Maeda (2003)!1.

Nhin chung, nghién ctiu cia chung t6i khang
dinh phau thuat khoan 16 — bom rira va dan luu
la phuang phap hiéu qua, mang lai cai thién lam
sang ro rét vai ty Ié hoi phuc tot cao, phu hop
vGi xu hudng diéu tri hién nay. Tuy nhién, cac
bién cerng nhu tu dich, tu khi van con phd bién
va can dugc theo doi chat ché.

V. KET LUAN

MTDMCMT thudng gdp & ngudi cao tudi, chu
yéu la nam gidi, lién quan nhiéu dén chan
thuong dau nhe hodc tai nan sinh hoat. Tri€u
chirng 1am sang da dang nhung thuGng gap nhat
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la dau dau, rdi loan tri nhd va yéu liét van dong.
Trén CLVT, hinh anh kh6i mau tu dong ty trong
hodc hon hgp kem di l1éch dudng gilra >10 mm
chiém ty 1 cao.

Phau thuat khoan 16 — bam rlra va dan luu
mau tu mang lai hiéu qua ro rét, cai thién triéu
chling va tri giac, rit ngan thdi gian nam vién,
vGi ty 1é hoi phuc tét cao (94, 7%) va ty lé tur
vong thap (1, 8%) Tuy nhién, cac bién cerng
nhu tu dich va tu khi dudi mang cing van con
phé bién, can dugc theo ~ddi va xU tri thich hap.
Diéu nay khang dinh phau thuat van la phucng
phap diéu tri cht yéu va téi vu cho MTDMCMT
hién nay, gép phan nang cao chat lugng séng
cho nguGi bénh.
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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN UNG THU
TUYEN GIAP THE NHU BIEN THE X0 HOA LAN TOA TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mdt s6 dic diém lam sang
va can lam sang cua ung thu tuyén gidp (UTTG) thé
nha bién thé xa hoéa lan téa (XHLT) dugc diéu tri tai
Bénh vién K. DOi ‘tugng va phuaong phap nghlen
ciru: DOi tugng va phudng phap nghién cfu: Nghién
citu md ta trén 50 bénh nhan dugc chan doéan ung
thu tuyén gidp blen thé xd hod lan toa dugc phau
thuat tai bénh vién K tir thang 1/2016 dén thang
10/2024 Két qua: Do tudi trung binh la 32,5 + 11,2
tudi, 36% bénh nhan <30 tudi, dao déng 6-57 tu0|
ty Ie nu’/nam = 9/1; 70% benh nhan di kham vi co
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Chiu trach nhiém chinh: Ng6 Qudc Duy
Email: duyyhn@gmail.com
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triéu chirng 1dm sang nhu kh&i viing c8, hach c8, nu6t
vuang, 30% bénh nhan kham dinh ky phat hién bénh.
Trén siéu am 34% bénh nhan cé khéi u lan tda 2
thly, vi voi hda lan tod 76%, ranh giGi khong rd 86%,
TIRADS 4 chi€m 44%, TIRADS 5 chiém 56%. U xuat
hién ca 2 thuy tuyén giap 52%, s6 lugng u 2 2 ¢
54%, klch thudc u = 4 cm hodc nghi ngd xam lan cd
trudc g|ap 24%. Ty |é phat h|en hach c6 nghi ngd trén
siéu am Ia 68%, 40 % hach c6 1 ben 20 % xuat hién
hach ¢ ca 2 bén, véi dic diém mat cau trdc rén hach
66%, voi hoa 22%. TAt ca bénh nhan trong nghién
ciu déu dugc choc hat t€ bao kim nho trudc phau
thuat, 76% bénh nhan c6 két qua duong tinh, 24% cé
két qua _nghi ngg co té€ bao khéng dién hinh. Két
luén: Bién thé xg hod lan toa la dudi nhém hiém gdp
cla ung thu tuyén glap thé nhu V(i do tudi phat hién
s6m, triéu ching lam sang, can lam sang ram rd hon
va cé xu hu’dng xam Ian ngoa| bao gidp va di can hach
ngay tr khi chan doan so véi cac du‘dl nhém khac.

T khoa: Ung thu tuyen g|ap th& nhd bién thé
xd hda lan tda, ung thu tuyén giap thé nhu.



