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KET QUA PHAU THUAT NOI SOI BPIEU TRI UNG THU BIEU MO TUYEN
TRU'C TRANG GIT’A VA DUO'1 CO HOA XA TRI DAI NGAY TRUG'C MO

Vii Ngoc Son?, Triéu Triéu Dwong?, Pham Vin Thuwong?

TOM TAT

Muc tiéu: banh gla két qua phau thuat n0| SOi
dleu tri ung thu biéu mo tuyen truc trang gitta va dugi
cd hda xa tri dai ngay truéc mo. DOi ‘tugng va
phuong phap: Nghién clru hdi clru — tién clu trén
168 BN ung thu truc trang 1/3 gilta va dudi, giai doan
I1-I11, dugc diéu tri bang hoda xa tri dai ngay (phac d6
Long course) két hgp phau thuat ndi soi triét can tai
Bénh vién Trung uong Quan déi 108 (8/2018 -
8/2023, theo doi xa dén thang 5/2025). Ket qua Hau
het cac trugng hdp dugc phau thuat néi soi thanh
cobng (97,62), ty le chuyen mé md 13 2,38%, tai bién
trong mo 5, 36%. Bién cerng sém thudng gap Ia bi
tiéu (6, 71%) va ro mleng noi (4,96%). Khong co tLr
vong trong hodc sau mo. bap Lrng hoan toan tren mo
bénh hoc dat 22,02%. Chic nang dai tién cai thién
theo thdi gian, dac biét  nhdm bao ton ca that. Ty 1&
song thém toan bo 1 ndm, 3 nam va 5 nam [an lugt 13
99,4%, 91,1% va 82, 7% Ty Ié sdng thém khong
bénh 1 nam, 3 nam va 5 nam Ia 95,7%, 85,6% va
80,7%. Két Iuan Phau thudt ndi soi sau hoa xa tri
da| ngay & BN ung thu' truc trang glu’a va du’O’I E
phu‘dng phap an toan, kha thi va hiéu qua, gilp tang
kha nang bado ton ca that vdl ty bién tai bién - ching
thap, cai thién thgi gian sdng thém. Tur khoa: Ung
thu truc trang; Hoa xa tri dai ngay; Phau thuat ndi soi.

SUMMARY

OUTCOMES OF LAPAROSCOPIC SURGERY
FOR MIDDLE AND LOW RECTAL
ADENOCARCINOMA AFTER LONG-COURSE

NEOADJUVANT CHEMORADIOTHERAPY

Objective: To evaluate the outcomes of
laparoscopic surgery for middle and low rectal
adenocarcinoma  after long-course  neoadjuvant
chemoradiotherapy. Methods: A retrospective-
prospective study was conducted on 168 patients with
stage II-III rectal cancer of the middle and lower third
who underwent long-course chemoradiotherapy
combined with curative laparoscopic resection at the
108 Military Central Hospital (from August 2018 to
August 2023, with follow-up until May 2025).
Results: Laparoscopic procedures were successfully
performed in most cases (97.62%), with a conversion
rate of 2.38% and intraoperative complication rate of
5.36%. Early postoperative complications included
urinary retention (6.71%) and anastomotic leakage
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(4.96%). No perioperative mortality was recorded.
Pathological complete response was achieved in
22.02% of patients. Bowel function gradually
improved over time, especially in sphincter-preserving
procedures. The 1-, 3-, and 5-year overall survival
rates were 99.4%, 91.1% and 82.7%, while the
disease-free survival rates were 95.7%, 85.6% va
80.7%, respectively. Conclusions: Laparoscopic
surgery after long-course chemoradiotherapy for
middle and low rectal cancer is safe, feasible, and
effective. It increases the likelihood of sphincter
preservation, ensures low complication rates, and
improves long-term survival outcomes.
Keywords: Rectal cancer;
chemoradiotherapy; Laparoscopy.

I. DAT VAN DE

Ung thu truc trang (U'I‘I'I') la bénh IQ ac tinh
dudng tiéu hda terdng gap. Diéu tri phau thuat
dan thuan trudc day cd ty 18 tai phat tai chd cao,
t&i 30—40%, va ty |é song 5 nam chi dat khoang
50%. Su ra ddi cua ky thudt cat toan bd mac
treo truc trang gilip cai thién dang k€ kiém soat
tai cho, song 8 nhém UTTT gilta va dudi giai
doan tién trién, nguy cd dién cdt chu vi dudng
tinh va tai phat van cao. Hién nay, cac huéng
dan quéc t& khuyén cdo hoéa xa tri tién phau dai
ngay cho BN UTTT gilta va dudi giai doan II-III,
nhd hiéu qua thu nho u, tang ty 1€ dap Uing hoan
toan bénh ly, cdi thién kha ndng bao ton cd that
va giém tai phat tai cho. Bong thdi, nhiéu nghién
cltu ngau nhién nhu COLOR II, COREAN ching
minh héa xa tri dai ngay két hop véi phau thuat
noi soi triét can la phuong phap an toan va hiéu
qua Vi nhiéu uu diém nhu thao tac phau tich
noi soi thuan gi trong phau trudng tiéu khung
chét hep, vét mé nhd, BN phuc hdi s6m, giam ty
|é tai bién — bién chtrng trong khi két qua ung
thu hoc tudng dudng so Vi mé md [1], [2]. Tai
Viét Nam, dir liéu vé hiéu qua phéi hgp LCCRT
va phiu thuat noi soi trong UTTT gitta va dudi
con han ché. Do vay, chung toi ti€n hanh nghlen
cltu nay nham: "Banh g/a két qua phéu thudt ndi
soi diéu tri ung thu biéu mé tuyén truc trang
gilta va dudi cé hda xa tri dai ngay trudc mé”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: 168 BN UTTT 1/3 gilrta va dudi,
g|a| doan II-III, dugc hda xa tri tién phau dai
ngay va phau thuat noi soi triét can tai Bénh vién
Trung udng Quan doi 108 tu thang 8/2018 -
8/2023. Panh gid két qua sém va theo doi xa

Long-course
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dén thang 5/2025 & 164 BN (do 4 trudng hgp
chuyén mé md)

Phuang phap: Nghién clru hoi cltu két hgp
ti€n clru.

Quy trinh diéu tri va theo do6i: BN dugc
chan doan xac dinh ung thu truc trang 1/3 giita
va dudi, giai doan II — III. BN dudc diéu tri phac
dd hda xa tri dai ngay trudc mé toéng liéu xa 45 —
50,4 Gy chia 25-28 phan liéu, két hdp hoa chat
Capecitabine, sau dé phau thuat triét can.

Theo ddi, danh gid két qua tai cac thdi diém
trong md, sau md. Panh gia két qua xa théng qua
viéc 18p k& hoach theo ddi tai cac th&i diém 1
thang, 6 thang, 1 ndm, 2 ndm, 3 ndm,... sau md
va thdi diém két thic nghién ciu (thang 5/2025)

Cac chi tiéu nghién ciru .

- Két quad phau thuat: Phuong phdp phau
thudt, tai bién trong mé, ty 1& chuyén mé mg,
thgi gian phau thudt (phudt), lugng mau mat
trong mé (ml)

- K&t qua sém: Thdi gian dau, thdi gian nam
vién sau mé,

- Két qua xa: Ty |é tai phat/ di can xa/ tor
vong, bi€u dd Kaplan Meier phéan tich thdi gian
song thém toan bo, song thém khéng bénh 1 — 3
— 5 ndm va cac yéu to lién quan

Thu thap va xtr ly s6 liéu: S dung phan
mém SPSS 22.0

Ill. KET QUA NGHIEN cU'U

3.1. Két qua trong mé va dap irng sau
héa xa 5

Bang 3.1. Phuong phap phau thuiat
(n=168)

Phuang phap phiu thuat So ;:;ing T}){/(:e
Cat toan b0 mac treo truc trangl 81 48,21
Cat truc trang gian cg that 42 25,00
Phau thuat Miles 39 23,21

Phau thudt Hartmann 6 3,57

Cat toan bo mac treo truc trang la phucng
phap dudc thuc hién nhiéu nhat véi 48,21%. 6
BN (3,57%) dugc phau thuat Hartmann.

Bang 3.2. Tai bién trong mé (n=168)

Tai bién trong md So z:gng .I(-X/:)g
T6n thuong dam rdi tinh 3 179
mach trudc xugng cung !

T6n thuong niéu quan trai 0,60
T6n thuong than kinh bit

bén trai L 0,60

T6n thucng nhu mo lach 1 0,60

Rach tinh mach chau trai 1 0,60

Chay mau dién phau tich do 2 1,19
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u xam lan
Tai bién chung 9 5,36
Ty |é tai bién trong mé la 5,36%, trong do
ton thuong tinh mach trudc xuong cung gap
nhiéu nhat vdi ty 1é 1,79%
Bang 3.3. Ty 1é chuyén mé md, thoi
gian PT, luong mau mat (n=168)

v a SO lugng|Ty lé
bac diém () | (%)
Chuyén mé mé 4 2,38
Do BN nam, thé trang
béo, khung chau hep,
khong cat dugc 1 0,6
Stapler dau dui qua
ndi soi
Ly do | Do tai bién rach TM 1 06
chuyén chau trai !
mo md Do tai bién ton
thuong dam r6i TM 1 0,6
trudc xuong cung
Do u I8n, xam lan
bang quang, tién liét 1 0,6
tuyén
giompT | Trungbinh | 133,4 % 337
(phat) (Nho nhat — I6n nhat) 70 - 300
m'g:l‘-’;%t CTrungbinh | 71,1 % 107,8
(ml) (Nho6 nhat — I6n nhat)| 10 - 1000

C6 4 BN (2,38%) phai chuyén mé mg. Thdi
gian PT trung binh 133,4 phit. Lugng mau mat
trung binh la 71,1 ml.

3.2. Két qua sém. banh gia két qua sém
sau PTNS diéu tri UTTT & 164 BN (trr 4 BN
chuyén mé ma).

- Thdi gian dau sau md trung binh 2,71 +
1,0 ngay (nhd nhat 1 ngay, I16n nhat 7 ngay)

- Th&i gian ndm vién sau mé trung binh 10,9
+ 5,5 ngay (nhd nhat 5 ngay, I6n nhat 37 ngay)

Bang 3.4. Bién chirng som (n=164)

Bién chirng s6m |S6 lugng (n)[Ty I€ (%)

Chay mau 2 1,22

Nhiém khudn vét mé 6 3,66

RO miéng ndi (n=121)* 6 4,96

Tac rubt sém 2 1,22

Bi ti€u 11 6,71

RO niéu quan 2 1,22

RO niéu dao 1 0,60

RO duBng chap 1 0,60
TUr vong trong hoac 0 0

sau mo

*Tinh trén 121 BN c6 miéng noi

Bién chitng s6m thudng gdp nhét 1a bi ti€u

(6,71%), r0 miéng ndi 4,96%. Khong ghi nhan
trudng hgp nao ti vong trong hodc sau md.
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3.3. Két qua xa. banh gia két qua xa sau
PTNS diéu tri UTTT & 164 BN (trlr 4 BN chuyén
m& ma). Thdi gian theo ddi xa trung binh 48,8 +
15,3 thang

Bang 3.5. Bién ching xa

o , SO lugng [Ty lé
Bién chirng xa (n) (%)
RO miéng n6i mudn (n=121)** 4 3,31
Hep miéng ndi (n=121)** 7 5,79
Ban tac rudt do dinh (n=164)* 3 1,83
Dd bang quang (n=164)* 1 0,60
Hep niéu quan trai, than trai 1 0.60
mat chlfc ndng (n=164)* !
RO truc trang — niéu dao
(n=164)* 1 0,60
Thoat vi hdu mon nhan tao
(ned3) bk - 4 19,30
Viém hoai t&r miéng noi
(e121) % 9 1 (0,83

*S6 BN con lai; **S6 BN co miéng ndi;

**¥*S6" BN co hdu mén nhan tao

Bién chirng xa thudng gdp la thoat vi hau

mon nhan tao (9,3%), hep miéng ndi (5,79%)

va ro miéng ndi mudn (3,31%)

Cb 29 BN tai phat tai cho hodc di can xa. Thdi

gian tai phat/ di cdn trung binh la 23,9 + 12,47
thang, I6n nhat 50,5 thang; nho nhat 4,9 thang.

Overall survival
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Biéu dé 3.1. Kaplan meier phén tich ty 1é
song thém toan bé (n =164)
Ty |é s6ng thém toan bo 1 ndm, 3 nam va 5
nam sau md Ian luct 13 99,4%, 91,1% va 82,7%.
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Biéu db 3.2. I(aplan meler phan tlch ty Ie
séng thém khong bénh (n=164)
Ty |é s6ng thém khoéng bénh 1 ndm, 3 nam
va 5 ndm sau mé [an lugt 1a 95,7%, 85,6% va
80,7%.
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Biéu dé 3.3. Ty Ié song thém toan bo theo
phan loai TRG cua Mandard (n=164)
Ty lé s6ng thém toan bd gidm theo mirc TRG
Mandard, nhom TRG 1-2 ¢ tién lugng sGng tot
hon so véi TRG 4-5.
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Biéu tfo 3.4. T y 1é song thém toan bo theo
giai doan TNM bénh sau mé (n=1 64)
BN & giai doan TNM sém (Gb 0-I) co tién
lugng sOng t6t hon ro rét so vai cac giai doan
muon (GD II-III).

IV. BAN LUAN

4.1. Két qua trong mé. Ngay nay, PTNS
da dudc ap dung rong rai trong diéu tri ung thu
dai truc trang véi nhiéu vu diém ndi trdi [3]. Pa
phan BN cla ching t6i dugc PT bao ton cd that
73,21%, bao gom cat toan bd mac treo truc
trang 48,21% va cét truc trang gian co that
25,00%. Ngoai ra 23,21% PT Miles va 6 tru’dng
hap (3,57%) PT Hartmann. Wang J. ghi nhan ty
Ié PT bao ton cd thdt & nhdom hoa xa tién phau
dai ngay la 63,04%, c6 34,06% PT Miles va
2,90% PT Hartmann [4]. Park K.K. 82,6% cat
toan bd MTTT, 10,9% PT Miles va 2,2% PT
Hartmann [3].

Ching t6i ghi nhan ty Ié tai bién la 5 36%,
ton thuong tinh mach trudc xuong cung gap
nhiéu nhat vdi ty 1& 1,79%. Ty |é chuyén mé md
trong PTNS diéu tri UTIT dao dong tr 1-33% [5].
Trong nghién clfu cta ching téi, cd 4 truGng hgp
chuyén mé md, chiém 2,38%. Trong dé 2 trudng
hop chuyén m6é mé dé x{r ly tai bién rach tinh
mach trudc xudng cung va rach tinh mach chau
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tréi; 1 trung hgp chuyén ma do khdi u I6n khdng
dap Ung vdi hda xa, thdm nhiém bang quang, tién
liét tuyén, khong thé xr ly qua ndi soi. Park K.K.
¢ 4 BN (4,3%) chuyén mé mé [3].

4.2, Két qua sém. Ty |é bién ching sém
sau PTNS diéu tri UTTT khoang 21,9 - 27,0%
[5]. Park K.K. ghi nhan 9,8%, bao gém ro miéng
néi 5,4%, hep hau mo6n (1,1%), ro hau mon
(1,1%) va bi ti€u (2,2%) [3]. Nishikawa T. thay
ty |é bién chL'rng sau PT 39,1% [6]. Ty |é bién
chirng s6m cla chung t6i la 18 90%, thudng gpp
la bi tiéu 671%, ro mleng noi 4,96%, nhiem
khuan vét mé 3,66%, cac bién chu‘ng khac gap
VGi ty 1é thap hon bao gom chay mau vét mo,
tac rudt sém, ro niéu quan déu gap vdi ty 1é
1,22%,... Ty 1€ r0 miéng ndi sau PTNS UTTT
trong cac nghién clru tur 9,8-27%. Cac yéu to
lam tang nguy cd ro bao gom: BN nam gidi, xa
tri trudc md, BMI cao, albumin mau thap, khdi u
I&n, miéng noi thap dudi 5 cm, khong c6 dan luu
hoi trang bao Vé,... [5]. Trong s6 6 BN ro miéng
n6i sém cua cht’mg t6i, chd yéu la ro d6 C (5
BN), déu dugc PT khau phuc h6i miéng ndi qua
dudng hau mén, két hgp PTNS lau rira & bung
va lam dan lvu hoi trang bao vé. Ngoéi raco 1
trerng hdp ro do B, triéu chirng Iam sang khong
ram r§, nén da dudc diéu tri ndi khoa bang
khang sinh, nu6i duBng tinh ‘mach va luu dan luu
6 bung, két qua BN ra vién &n dinh.

Nghién cru thdy thsi gian nam vién trung
binh sau m& 10,9 + 5,5 ngay. Th&i gian ndm
vién sau mé trung binh trong nghién cltu cla
Park K.K. la 11,8 ngay (dao dong tir 5-45 ngay)
[3] Cac yeu t6 anh huéng dén thdi gian nam
vién bao gém bién chirng hau phau (nhu ro
miéng ndi, bi tiéu, nhiém khuan vét md,...).

4.3. Két qua xa. Tat ca BN trong nghién
cru cla chung toi dugc theo doi, danh gid két
qua xa sau PT, vdi thai gian theo doi trung binh
48,8 + 15,3 (thang), ngan nhat la 5 thang, lau
nhat la 80 thang. Muc tiéu chinh cla theo dbi la
phat hién sém tai phat tai chd, di cdn xa, quan ly
bién chu’ng mudn, dong thdi hd trg phuc hdi
chlc ndng va nang cao chat lugng séng lau dai
cho nguGi bénh.

Cac bién chirng mudn thudng xuat hién sau
1-6 thang hodc tham chi vai nam sau, ching toi
ghi nhan bién ching thudng gdp la thodt vi hau
mon nhan tao (9,3%), hep miéng ndi (5,79%)
va ro miéng néi muodn (3,31%), thoat vi HMNT
9,30%; ban tac rudt do dinh 1,83%, con lai d&
bang quang, hep niéu quan trai — than trai mat
chirc ndng, ro truc trang — niéu dao va viém hoai
tr miéng nGi do xa hdéa mach déu chiém 0,60%.
RO miéng ndi mudn la bién ching it gdp hon so
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vGi r0 s6m, nhung lai cd hau qua kéo dai, dac
biét khi xuat hién sau vai théng dén vai nam.
Theo dmh ngh|a ro miéng néi dugdc coi la
"mudn" khi xay ra sau 30 ngay hau phau Thir
nghiém COLOR II cling ghi nhan ty I€ ro muon la
2,5%, tac gia cho rang xa tri lam gidam kha néng
hGi phuc vi mach tai vi tri miéng nGi, dan dén
hoai tor cham va ro [1]. Chuing t6i ghi nhan
3,31% rd miéng nSi mudn, chi yéu biéu hién
bang dau tlrc va chay dich duc h6i qua hdu mon,
phat hién trén noi soi va MRI thdy hinh anh 10 ro
thudng kém theo 6 4p xe vung tiéu khung canh
miéng noGi, ngoéi ra co 1 trudng hdp (0,6%)
viém hoai tor m|eng n6i do xd hdéa mach. Cac
trudng hgp nay déu dugc PT lai dé xu tri ton
terdng, tuy nhién do rd mudn dan dén xd hda
rong té chlic xung quanh, khéng bao ton dugc,
phai cé~t bd miéng ndi va lam hau modn nhan tao
vinh vien.

4.4. Panh gia tai phat tai cho va di can
xa. Chung t6i ghi nhan 29 BN tai phat tai chd
hodc di can xa. Thdi gian tai phat/ di can trung
binh la 23,9 £ 12,47 thang. Park K.K. theo doi
trung binh la 28,4 thang ghi nhan 8 BN (8,7%)
di cin xa, vi tri gdp phd bién nhét la phéi va gan.
Tac gid két luan PTNS la phuong phap an toan,
hiéu qua vé mat ky thuat va ung thu hoc doi
UTTT gilta va dudi co6 hda xa tri dai ngay trudc
mé [3]. Tran Ngoc Diing véi thdi gian theo ddi
trung binh 30,08 + 16,8 thang, ghi nhan 2 BN tai
phét tai chd chiém 3,2 %, di cdn gan, phdi, phic
mac lan lugt 9,7%, 6,7%, 1,6%, 1,6%. Trong
do, c6 2 BN vura di can gan, vua di cén phéi [7].
Téai phéat tai chd thu’dng lién quan chat ché vai ky
thuat PT va dap Ung vd@i hda xa tri tién phau.
Nghién cdu COREAN cua Han Qudc bao cao ty 1€
tai phat tai chd sau PTNS 13 2,6%, nhan manh
vai trd quan trong cla viéc tuan thu ky thuat
nghiém ngdt ky thudt cat bo nguyén ven mac
treo truc trang [2]

Két qua nghién clru cla ching t6i ghi nhan:
Ty 1€ song thém toan bo 1 nam, 3 ndm va 5 nam
sau mé [an lugt 1a 99,4%, 91,1% va 82,7%. Ty
|é song thém khong bénh 1 ndm, 3 ndm va 5
ndm sau m& lan lugt la 95,7%, 85,6% va
80,7%; ty |€ sdng thém toan bo giam ro rét theo
mulc TRG Mandard, véi su khac biét cd y nghia
thong ké (p < 0,001); nhém TRG 1-2 cé tién
lugng song tot han so véi TRG 4-5, trong khi do
ty I& s6ng thém toan bo giam dan theo giai doan
TNM sau md, véi su’ khac biét cd y nghia théng
ké gilta cac nhom (Log-rank test: p = 0,004), BN
G giai doan TNM sém (GD 0-I) co tién lugng
song t6t han rd rét so vGi cac giai doan mudn
(GD II-III). Wang J. thay ty Ié song thém toan
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bo va s6ng thém khong bénh 3 nam clia nhém
BN c6 hoda xa tri dai ngay trudc mé [an lugt la
72,4% va 87,2%, khong co su khac biét c6_y
nghla so vGi nhém xa tri ngén ngay [4]. Nguyén
Ngoc Diing: Ti Ié s6ng thém toan bd thdi gian
sau 12 thang - 24 thang - 36 thang - 60 thang
[an lugt 1a100%, 98%, 98% va 81%, udc lugng
thai gian séng thém toan bo trung binh la 30,08
% 16,79 thang. Ti |Ié s6ng thém toan bd thai gian
sau 12 thang - 24 thang - 36 thang - 60 thang
[an lugt la 90,3%, 86,1%, 82,9% va 78,1%); udc
lugng thdi gian s6ng thém khoéng bénh trung
binh 28,05 + 17,70 thang [7]. Cac thir nghiém
COREAN [2] va COLOR II [1] thdy ty 1& sdng
thém toan bo 5 nam dat tir 80% dén 86%, trong
khi ty & s6ng thém khong bénh dao dong trong
khoang tir 70% dén 75%. Nhiing két qua nay
cho thay viéc i'ng dung PTNS két hgp hoa xa tri
tién phau mang lai Igi ich r rét, vdi kha nang
ki€m soat bénh tét hon va cai thién dang ké thoi
gian s6ng thém cuia BN.

V. KET LUAN

Phau thuat ndi soi sau hda xa tri dai ngay &
BN ung thu truc trang gitra va dudi la phuong
phap an toan, kha thi va hiéu qua, gilp tang kha
ndng bao ton cd that, vdi ty bié€n tai bi€n - ching
thap, cai thién thdgi gian song thém.
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PAC PIEM MO BENH HOC VA HOA MO MIEN DICH LYMPHOM
TE BAO LON THOAI SAN VOT ALK DUONG TiNH:
NGHIEN CU’U PA TRUNG TAM VA HOI CU’U Y VAN
Nguyén Vii Quy?, Piing Hoang Minh?, Thai Anh Tu4,
Trinh Pinh Thé Nguyén3, Phan Ping Anh Thu?

TOM TAT

Tong quan: BuSu lymphd t& bdo I8n thodi san
(Anaplastic Large Cell Lymphoma — ALCL) dudng tinh
VGi ALK la mot thé Iympho t€bao T dac trung, terdng
gdp & Ia tudi tre va ¢ sy da dang vé hinh thai ciing
nhu k|eu hinh mién dich. Viéc mo ta dic diém md hoc
va bleu hién mlen dich cua ALCL duong tinh véi ALK
gilp cing c6 chan dodn va dinh hudng diéu tri.
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Ngh|en cttu dudgc thuc hién nham khao sat dac diém
mo bénh hoc va kiéu hinh mién dich clia ALCL dudng
tinh vdi ALK tai cic cd s3 y te G TP. H6 Chi Minh.
Phuang phap Nghién ciru m6 ta hang loat ca dugc
thuc hién trén cac bénh nhan dugc chadn dodn xac
dinh ALCL duong tinh véi ALK trong giai doan tir
01/2020 dén 01/2025 tai Bénh vién Ung Budu
TP.HCM, Bénh vién Nhi Dong 1, va B0 mén M6 phéi —

Giai phau bénh, Dai hoc Y Derc TP.HCM. Két qua:
Téng cong 38 trerng hdp derc ghi nhan, trong dé
nhom tré em (<16 tu0|) c6 tudi trung binh 8 2 +38,
nhom vi thanh nién va ngudi I6n (=216 tu0|) co tu0|
trung binh 27, véi ty 1é nam: nt = 1,2:1. Tén thuong
hach chiém 68 4%, va ngoai hach 31, 6%. Phan b6 mo
hoc gom thé c6 dién (76,3%), the lymphé mé bao
(13 2%), thé t& bao nho (7, 9%) va thé khac (2, 6%).
V& ki€u hinh mién dich, ddu an ALK-1 bi€u hién &
nhan va bao tuang trong 78,9% trudng hdp, chi bao
tuong trong 21,1%. Ty Ié derng tinh cta cac dau an
dong lymphd T gom CD2 (31,6%), CD3 (36,1%), CD5
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