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ngudi bénh thuc hién tai kham thu dong theo chi
dinh bac si, nhung khéng thuc su hi€u y nghia
tam soat sém ung thu gan — mét bién chirng co
ty 1€ tir vong rat cao & ngudi bénh xg gan giai
doan cubi. Vi vdy ngudi bénh can biét, hiéu rd y
nghia cla viéc tai khdm va theo ddi dinh ky dé
kifm sodt tinh trang bénh va phong ngtra cac
bién chithg cd thé xay ra.

Nhin chung, kién thdc tu cham séc cla
ngudi bénh xd gan tuy c6 mat tich cuc, nhung
van con nhiéu han ché, dac biét & nhitng khia
canh nhu phong bién ching, theo déi bénh, va
dinh duGng chuyén biét. Hon thé nita, hoc
thuyét tu cham soc cla Dorothea Orem da néu
ra viéc ty cham séc chi thuc su hiéu qué khi
ngerl bénh cd day du kién thlrc, dong luc va su
ho trg phu hdp Vi vdy, dé ngudi bénh xd gan ¢6
thé tu chdm sdc ban than hiéu qua thi budc dau
tién can cai thién do chinh la cung cap day du va
toan dién kién thic vé tu cham soc cho ngudi
bénh. TU d6, ngudi bénh cé thé ndm dudc vé
cac bién phap, kj néng can thiét d€ chu déng
quan ly tinh trang bénh cta minh.

V. KET LUAN

Két qua nghién clru cho thdy chi 28,3%
ngudi bénh xc gan tai Bénh vién Da khoa tinh
Hai Duong dat kién thirc tu' chdam soc chung &
mUc tot. Kién thiic tu cham séc cla ngudi bénh
con han ché & cac nbi dung lién quan dén nhan
biét bién ching, ché d6 an phong nglra bién
ching va st dung thudc. Do dd, can ddy manh
gido duc sirc khoe va truyén thong y té, thiét ké
céac chuong trinh can thiép phu hop véi dic diém

ngudi bénh, két hgp tu’ van ca nhan dé nang cao
hiéu qua tu cham soc.
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DANH GIA HIEU QUA SO'M CUA CAN THIEP NOI MACH
TRONG PIEU TRI TANG SINH LANH TINH TUYEN TIEN LIET
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TOM TAT

Muc tiéu: Danh gid hiéu qua s6m cula can thiép
noi mach trong diéu tri tang sinh lanh tinh tuyén tién
liét. POi tuwgng va phuong phap nghién ciru:
Nghién cifu mo td hang loat ca trén 47 bénh nhan
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Nghiém Phuwong Thio2 Lam Diém Phuong?

tang sinh lanh tinh tuyén tién liét dugc diéu tri bang
phuong phap thuyén tadc dong mach tuyén tién liét tai
bénh vien ba Khoa Tam Anh TP. HCM tu thang
9/2022 den thang 8/2024, danh gla hiéu qua dua trén
thay ddi diém triéu chiing tuyén tién liét quéc t&
(IPSS: International Prostate Symptom Score), dlem
chat lugng cudc séng (QoL: Quality of Life), the tich
tuyen lién liét, thé tich nudc ti€u ton du va cai thién
triéu chiing Iam sang sau 3 va 6 thang. Két qua:
Diém IPSS trung binh trerc can thiép 28,4+2,9 dlem
sau can thlep 3 thang giam 51 1%, sau 6 thang giam
53,5%. Piém QoL trung binh trufdc can thiép 4,6 + 0,6
dlem sau can thiép 3 thang glam 39,1%, sau 6 thang
gidm 43,5%. Thé tich tuyén tién liét trung binh trudc
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can thiép 78,6 + 28,5 mL, sau can thlep 3 thang glam
23,9%, sau 6 thang glam 37,5%. Thé tich nudc tiéu
ton du trung binh trudc can thlep 75 + 82,0 mL, sau
can thiép 3 thang giam 42,4 %, sau 6 théng giém
69,8%. Ti 1€ cai thién triéu chl.rng l&m sang sau 3 va 6
thang can thlep la 87,2%. Ty |é bi€n ching nhe la
17%, trong do nhlem tring tiéu chiém 12,8%. Két
Iuan Can thi€ép ndi mach thuyén tic dong mach
tuyen tién I|et la mot phu‘dng phap it xam lan, an
toan, hiéu qua gilp cai thlen tot trleu ching du’dng
tiéu du’d| va chat lugng cudc sdng cla bénh nhan tang
sinh lanh tinh tuyén tién liét.

Tu’khoa Tang sinh [anh tinh tuyén tién liét, can
thlep néi mach thuyen tac dong mach tuyen tien liét,
diém triéu chiing tuyén tién liét qudc t& (IPSS:
Internatlonal Prostate  Symptom Score), diém chat
lugng cudc sbng (QoL: Quality of Life), thé tich tuyén
lién [iét, thé tich nudc tiéu ton du.

SUMMARY
EVALUATION OF EARLY EFFICACY OF
ENDOVASCULAR INTERVENTION IN THE
TREATMENT OF BENIGN PROSTATIC

HYPERPLASIA

Objective: To evaluate the early efficacy of
prostatic artery embolization (PAE) in the treatment of
benign prostatic hyperplasia (BPH). Subject and
Methods: A descriptive case series study was
conducted on 47 patients diagnosed with BPH who
underwent PAE at Tam Anh General Hospital, Ho Chi
Minh City, from September 2022 to August 2024.
Treatment efficacy was assessed based on changes in
the International Prostate Symptom Score (IPSS),
quality of life (QoL) score, prostate volume, post-void
residual urine volume (PVR), and clinical response at 3
and 6 months post-intervention. Results: The mean
IPSS before intervention was 28.4 £ 2.9; it decreased
by 51.1% at 3 months and by 53.5% at 6 months
post-intervention. The mean QoL score was 4.6 + 0.6
before intervention, with a reduction of 39.1% at 3
months and 43.5% at 6 months. The average prostate
volume was 78.6 + 28.5 mL before intervention,
decreasing by 23.9% at 3 months and by 37.5% at 6
months. The mean PVR was 75 = 82.0 mL before
intervention, with a reduction of 42.4% at 3 months
and 69.8% at 6 months. The overall clinical response
rate at both 3 and 6 months was 87.2%. The rate of
minor complications was 17%, with urinary tract
infections accounting for 12.8%. Conclusion:
Prostatic artery embolization is a minimally invasive,
safe, and effective treatment modality that
significantly improves lower urinary tract symptoms
and quality of life in patients with benign prostatic
hyperplasia. Keywords: Benign prostatic hyperplasia
(PBH), prostatic artery embolization (PAE), IPSS:
International Prostate Symptom Score, QoL: Quality of
Life, prostate volume, post-void residual urine volume
(PVR).
I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét la bénh ly
ph6 bién & nam gidi 16n tudi, gdy ra cac triéu
chirng dudng tiéu dudi anh hudng dén chét
lugng cudc s6ng'. DU diéu tri ndi khoa la lua
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chon ban dau, nhiéu trudng hgp khéng dap ng
hoac khong dung nap thudc, trong khi phau
thudt ndi soi tiém an cac nguy cd bién chirng dac
biét & bénh nhan cao tudi va nhiéu bénh nén.
Thuyén tac dong mach tuyén tién liét 1a k¥ thuat
can thiép ndi mach it xam lan, da dugc nghién
clfu va ap dung tai nhiéu nudc, cho thay hiéu
qua trong giam triéu ching va han ché bién
chirng®. Tai Viét Nam, d{r liéu vé hiéu qua can
thiép nay con han ché. Do d6, ching toi tién
hanh nghién cltu nhdam danh gid hiéu qua sém
cla ky thuat nay trong diéu tri tang sinh lanh
tinh tuyén tién liét, gop phan cung cap thém
bang ching 1dm sang tai Viét Nam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca cac
bénh nhan (BN) dugc chan doan ting sinh lanh
tinh tuyén tién liét (TSLTTTL) cé chi dinh can
thiép thuyén tdc dong mach tuyén tién liét
(TTDMTTL), diéu tri tai Bénh vién Pa Khoa Tam
Anh TP. HCM trong khoang thgi gian tir thang
9/2022 dén thang 8/2024.

- Tiéu chudn lua chon: BN dugc chan
doan TSLTTTL vGi thé tich tuyén tién liét (TTL) >
30 ml. Diém IPSS > 18 va/hodc QoL > 3. BN
khéng dap Ung vai diéu tri nGi khoa trong >
thang hoac tir chdi diéu tri ndi khoa.

- Tiéu chuén loai tra: BN cé ung thu TTL,
6 soi bang quang I&n hodc tui thira bang quang,
nhiém trung niéu dang tién trién, rdi loan dong
mau chua kiém soat, bénh ly than kinh bang
guang hoac mat chirc nang ca detrusor.

- So do nghién ciru theo cac budc sau:

B "-'1" o Lamrchpn BN car: Do sich BN TSLTTTL g tiem hanh com thidp ndi
(¢ l CTINM) ln I el vin B k W Tam Anh Thanh Pho Ho Chi Mink tir thng
i N02 &athiog 82024

o Tl el 0 Mg L samng wh edot I 5
1 6 thimg

irig. trroe can thigp. sau can thagp * thang

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: nghién clru mo ta
hang loat ca.

- Cac bién s6 nghién cuu:

+ Trudc can thiép: Tudi, diém IPSS, QoL,
siéu &m do thé tich TTL, thé tich nudc ti€u ton
du (NTTD), phan loai mirc d6 I6i vao long bang
quang trén cong hudng tur TTL.

+ Trong can thiép: thuyén tdc 1 bén hay hai
bén khung chau, bién chifng trong can thiép.

+ Sau can thiép: Panh gia lai IPSS, QoL, thé
tich TTL va thé tich nudc ti€u ton du tai thoi
diém 3 thang va 6 thang, bién chiing sau can
thiép trong vong 6 thang.

+ Thang diém IPSS Ia c¢6ng cu danh gid muc
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dd nang cla triéu chiing dudng tiéu dudi do
TSLTTTL, gém 7 ciu hoi vé céc triéu chiing tiéu
tién. Tong diém IPSS dao déng tir 0 dén 35,
trong dé: 0-7 diém: triéu ching nhe; 8-19
diém: triéu chirng trung binh; 20-35 diém: triéu
chirng nang.

+ Thang diém QoL danh giad mdc do anh
hudng cua triéu chirng dén chat lugng song cla
bénh nhan, vdi thang diém tir 0 (rat hai 1ong)
dén 6 (rat khd s6). Pa s6 cac tac gia xem xét chi
dinh can thiép cho cac bénh nhan c6 diém s6
IPSS tUr trung binh dén ndng va diém QoL > 3
diém?23,

2.3. Panh gia két qua diéu tri. So sanh
su’ thay ddi mic do ndng cua triéu chirng 1dm
sang va mc d6 hoi phuc chat lugng cudc séng
clia BN thdng qua thang diém IPSS va QoL tai
cac thoi diém trudc can thiép, sau can thiép 3
thang va 6 thang.

Danh gia ti 1€ thanh cong vé mdt Iam sang
tai cac thoi diém sau can thiép 3 thang va 6
thang. Ching tdi 4p dung tiéu chuén cta Bilhim
va cong su, tac gia dinh nghia thanh cong vé
mat 1am sang la BN dap Ung day da cac tiéu
chun sau: giam IPSS > 25%, IPSS < 15, giam
QoL it nhat 1 diém, QoL < 3, BN khéng can can
thiép y khoa sau d6 dé giai quyét cac triéu chimng®.

Péanh gia mic do giam thé tich TTL va thé
tich NTTD trén siéu am trudc can thiép, sau can
thiép 3 thang va 6 thang.

Thong ké ti Ié cac tai bién bién ching trong
va sau can thiép, phan loai theo phan loai
Clavien-Dindo dé danh gid mdc do an toan cua
thu thuat.

2.4. Phuang phap phan tich thong ké.

St dung phan mém thong ké SPSS 27.0.

Bi€n lién tuc dudc md ta bang gia tri trung
binh + dd I&ch chuén.

So sanh trudc va sau can thiép s dung test
t hodc Wilcoxon tly dif liéu c6 phan phéi chudn
hay khong.

MUrc y nghia théng ké chon p < 0,05.

1. KET QUA NGHIEN cU'U

Trong thai gian nghién clru tir thang 9/2022
dén thang 8/2024 c6 47 BN théa man cac tiéu
chi va dugc dua vao nghién clu.

3.1. Pac diém 1am sang va can lam sang
cua nhém bénh nhan trong nghién ciru

Bang 1. Pic diém I3m sang va can Im

sang cua bénh nhan
Trung binh .
(X£SD) Min Max
Tudi 70,2+10,5 49 91
biém IPSS 28,4+2,9 23 34

biém QoL 4,6%0,6 4 6
Thé tich TTL

trung binh 78,6+28,5 mL|37,5mL (154,1mL
Thé tich NTTD

trung binh 75,0£82,0 mL| 3mL | 310mL

Nhan xét: Nhom doi tugng trong nghién
cltu cht yéu 1a ngudi cao tudi (trung binh 70,2 +
10,5 tudi), véi cac triéu ching dudng tiéu dudi
(TCDTD) & mirc dd ndng (diém IPSS trung binh
28,4 + 2,9) va anh hudng dang k& dén chat
lugng cudc sdng (diém QoL trung binh 4,6 +
0,6). Thé tich TTL trung binh Ia 78,6 + 28,5 mL,
dao dong tir 37,5 dén 154,1 mL, cho thay su phi
dai 6 nhiéu mic dd. Thé tich NTTD trung binh la
75,0 £ 82,0 mL, véi khodang dao dong rat rong
(3 = 310 mL), phan anh mic dé & dong nudc
ti€u sau tiéu tién rat khac nhau gilta cac BN.

3.2. Két qua diéu tri sau 3 thang va 6
thang

thign diém IPSS theo thér gian

Biéu db 1. Tha y doéi diém IPSS sau can
~ thiép theo thoi gian 7

Biéu do 2. Thay déi diém QoL sau can thiép
theo thoi gian

Nh3n xét: Diém sG IPSS trung binh trudc
can thiép la 28,4 + 2,9; sau 3 thang la 13,9 %
4,2; sau 6 thang 1a 13,2 + 4,0. Su giam diém co
y nghia théng k& & ca hai thdi diém sau can
thiép (p < 0,05).

Piém QoL trung binh trudc can thiép 1a 4,6 +
0,6; sau 3thang la 2,8 £ 0,9; sau 6 thang la 2,6 +
0,9. Sy cai thién diém QoL tai ca hai thdi diém sau
can thiép déu cd y nghia théng ké (p < 0,05).

Ti 1é cai thién triéu ching Idam sang dat
87,2% va duy tri &n dinh & ca 2 thdi diém 3
thang va 6 thang sau can thiép.
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o thés glan

Biéu dé 3. Tha y déi thé tich TTL sau can |
thiép theo thoi gian

|
00| |

R

i b= I
J | —1
Biéu db 4. Thay déi thé tich NTTD sau can

thiép theo thoi gian
Nhdn xét: Thé tich TTL trung binh trudc

can thiép la 78,6 + 28,5 mL; sau 3 thang la 59,8
+ 19,9 mL; sau 6 thang la 49,1 = 17,0 mL. Ti Ié
gidm thé tich so véi trudc can thiép 1a 23,9% sau
3 thang va 37,5% sau 6 thang (p < 0,05).

Thé tich nudc ti€u ton du trung binh trudc
can thiép la 75,0 £ 82,0 mL; sau 3 thang la 32,5
+ 44,7 mL; sau 6 thang la 17,3 £ 25,2 mL. Ti Ié
cai thién thé hién qua ti 1& chénh léch trung
binh: 42,4% sau 3 thang va 69,8% sau 6 thang
(p < 0,05).

Bang 2. Ti Ié cac bién chirng sau can thiép

Ti Ié (trén | Phan loai
Bién chirng N | tdngsdé | Clavien—
BN) Dindo
Nhiém trung tiéu | 6 | 12,8 % Do 11
Tiéu ra mau 2 4,3 % Po 1
Pauvungchau | 1 2,1 % Dol
Khong bién chirng| 39 | 83,0 %

Nhén xét: Trong tong s6 bénh nhan, 83,0%
khong gap bién chirng sau can thiép. Ti I€ nhiém
tring tiéu 1a 12,8%, ti€u ra mau la 4,3% va dau
vung chau la 2,1%.

Bang 3. MOt s6'yéu té anh hudng toi ti I€ cai thién triéu chirng Iam sang sau can thiép

6 thang
. Ti 1€ cai thién triéu
Nhom BN chirng lam sang (%) P

s <80mL (n=29) 93,1

Thé tich TTL >80 mi (n=18) 778 >0,05

TTL I6i vao long bang quang Kggr}gilz—:ig;?) g;g >0,05

TTL I5i vao long bang quang |-°! mﬂgi't;gzg ?:]'lhz(lr;zls) ggg >0,05
S0 bén khung chau dugc can Hai bén (n=46) 87.0
thiép TTDMTTL Mt bén (n=1) 100.0

Nhan xét: Ti |é cai thién triéu chiing lam
sang sau 6 thang & nhdm bénh nhan ¢ thé tich
tuyén tién liét < 80 mL la 93,1%, trong khi nhém
> 80 mL la 77,8% (p > 0,05). O nhédm khong co
tinh trang [6i tuyén tién liét vao long bang
quang, ti 1€ cai thién la 87,5%, so véi 87,2% &
nhédm co [6i (p > 0,05). Dbi v&i mirc do I6i tuyén
tién liét vao long bang quang, nhém [6i nhe-
trung binh co ti 1€ cai thién la 88,9%, con nhém
[6i nang la 85,7% (p > 0,05). Ti Ié cai thién &
nhom dugc can thiép hai bén la 87,0%, trong khi
nhom can thiép mét bén la 100%.

IV. BAN LUAN

Két qua nghién cltu cho thay chi s6 IPSS va
QoL cai thién rd rét sau can thiép ndi mach,
phan anh hiéu qua diéu tri dang k&€ ca vé mat
triéu chiing ldam sang va chat lugng song. Cu
thé, IPSS trung binh gidm 51,1% sau 3 thang va
53,5% sau 6 thang. MUc cai thién nay phu hgp
vGi cac nghién clru trudc nhu cla Pisco (54,2%
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sau 3 thang va 52,1% sau 6 thang)?, Vii bdng
Diing (56,5% sau 3 thang)>, Trinh T4 Tam
(56,2% sau 6 thang)® va Deleaza (63,8% sau 3
thang)’, cho thay hiéu qua can thiép dudc duy
tri &n dinh trong ngan han, du ¢ su dao déng
do khac biét dan s6 va ky thuat. Vé chat lugng
cudc sdng, di€m QoL trung binh giam tir 4,6 con
2,8 diém sau 3 thang va 2,6 diém sau 6 thang,
tudng (’ng muc cai thién 39,1% va 43,5%. bay
la cai thién cd y nghia Iam sang, theo huéng dan
hién hanh: moi diém QoL giam tuong (ng Vdi
thay d6i tich cuc trong sinh hoat hdng ngay. So
sanh vGi cac nghién cliu trudc, mdc giam QoL
cla chung toi tuong ducng Pisco (45,9% sau 6
thang)? va Trinh T4 Tam (44,7% sau 6 thang)®,
thap hon mot chit so vdi bao cdo clia Vi Béng
Diing (63,7% sau 3 thang)®.

Sau CTNM, thé tich tuyén tién liét giam rd
rét véi muc giam trung binh 28,1% sau 3 thang
va 32,1% sau 6 thang. K&t qua nay phu hgp vai
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cd ché sinh hoc cia TTDMTTL — gay thi€u mau
cuc b va teo mo tuyén. So vdi cac nghién ctu
trudc, mlc giam nay nam trong khoang tuang
dong vGi Pisco (18,2 va 20,2% sau 3 va 6
thang)? va cao hon két qua cta Bilhim (16,6%
sau 6 thang)?. Su’ dao dong nay cd thé lién quan
dén khac biét vé thé tich tuyén ban dau, ky
thudt thuyén tac hodc déc diém BN.

Thé tich NTTD gidam rd sau can thiép, tir
75,0 = 82,0 mL xudng con 32,5 + 44,7 mL sau 3
thang va 17,3 £ 25,2 mL sau 6 thang, tudng
Ung mUc gidam trung binh 42,4% va 69,8%. Két
qua nay phan anh hiéu qua cai thién sém chirc
nang téng xuat bang quang sau giam tudi mau
tuyén tién liét nhG TTDMTTL. So sanh vGi cac
nghién cltu khac, mdc cai thién thé tich NTTD
cla ching t6i tudng ducng vdéi tac gia Pisco
(42,5%) va Vi bang Diing (44,8%) sau 3 thang,
va cao han két qua cla Pisco (39,0%) sau 6
thang?°. Diéu nay cd thé do su’ khac biét vé thé
tich tuyén ban dau, mic d6 tic nghén, hay ky
thudt thuyén tac.

Ching téi ap dung tiéu chuén thanh cong vé
mat 1dm sang cua Bilhim va cong su*. Ty I€ hiéu
qua lam sang trong nghién c(fu cla chung toi
dat 87,2% tai ca 3 va 6 thang sau can thiép, cho
thdy hiéu qua diéu tri 6n dinh va bén vitng. Két
qua nay tuong doéng vdi nghién cltu cua Bilhim
(90,0% sau 3 thang, 87,7% sau 6 thang) va
Trinh T4 Tam (89,4% sau 6 thang), khang dinh
tinh hiéu qua cta phuong phap TTDMTTL*®,

K&t qua phén tich trong bang 3 cho thay thé
tich TTL la yéu t6 duy nhat lién quan cd y nghia
dén hiéu qua diéu tri: nhdm cé TTL < 80 mL dat
ty Ié cai thién triéu chirng cao hon (93,1% so vai
77,8%), phu hgp vdi gia thuyét rang TTL nho
gilp t6i uu hoa hiéu qua can thiép, tuy nhién su
khac biét nay chua dat mdc y nghia thong ké (p
> 0,05). Ngugc lai, cac yéu t6 khac nhu tinh
trang phi dai TTL [6i vao bang quang va mirc do
[6i khong cho thay su khac biét r6 rang. Tuy
nhién, cd xu hudng cho thdy nhém cé 16i nhe-
trung binh cd cai thién t6t hon nhém [6i nang.
Nhém can thiép 1 bén van dat dugc hiéu qua cai
thién triéu chitng lam sang, tuy nhién khong du
c8 mau dé€ so sanh véi nhdm can thiép 2 bén.
Nghién cru clia tac gid Noha va cong su cho
thdy mdc dd cai thién IPSS trong nhém thé tich
TTL < 80mL t6t hon so vdi nhém cé thé tich TTL
> 80 ml tai thdi di€ém sau can thiép 1 va 3 thang,
tuy nhién sau can thiép 6 thang thi cac chi s6
IPSS, QoL va PVR giira hai nhém khong khac biét
cd y nghia thong ké®. Nghién clfu clia Meira cling
ghi nhén rang khdng co su khac biét dang ké vé
murc do cai thién triéu chirng 1am sang giifa cac

nhém BN cé mirc d6 I6i tuyén tién liét vao bang
quang khac nhau'®,

Nghién cltu cia ching t6i ghi nhan ty 1€ bién
ching thap (17%), chu yéu la mdc d6 nhe nhu
nhiém trung tiéu, ti€u ra mau va dau vung chau,
déu thudc Clavien—Dindo d6 I-II, khéng can can
thiép ngoai khoa hay nam vién kéo dai. Két qua
nay cling c6 bang chirng vé dd an toan cao cla
can thiép thuyén tac dong mach TTL.

V. KET LUAN

Can thiép ndi mach thuyén tdc ddong mach
tuyén tién liét la mot phuang phap it xam 1an, an
toan, hiéu qua, gilp cai thién tot triéu chiing
dudng ti€u dudi va chat lugng cudc sbng cla
bénh nhan tang sinh lanh tinh tuyén tién liét.
Hiéu qua can thiép dugc duy tri sau 6 thang.
Thdi gian theo doi 6 thang trong nghién ctu con
ngan, can nghién cliu tiép tuc dé danh gid hiéu
qua lau dai cta phuong phap diéu tri nay.
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SINH THIET VI VOI HOA TUYEN VU DUG1 HWO'NG DAN SIEU AM:
HIEU QUA VA ’NG DUNG

TOM TAT

Muc tiéu: Panh gia hiéu qua cta ky thuat sinh
thlet I0| vi vOi hod tuyen vl duGi hu‘dng dan siéu am
cac yeu to anh erdng dén kha nang thu dugc mo
chira voi hog, va gla tri u‘ng dung 14m sang trong chan
doan ung thu’ vi. P6i tugng - phu’dng phap
Nghién c(ru mo ta cat ngang dugc thuc hlen trén 71
bénh nhan co ton thuang vi voi hod tuyén vl quan sét
dl.r(jc treg 5|eu am dugc chi dgnh sinh thié€t 16i duGi
erdng dan siéu am tai Bénh V|en K Tan Triéu. Cac
bién lam sang, hinh anh hoc va ky thuat sinh thiét
dugc thu thap. Phan tich thong ké gom klem dinh Chi-
square, hdi quy logistic don va da bién dé& xac dinh
cac yeu t6 lién quan den kha ndng thu dudc voi hod.
Két qua: Ty |é thanh cong ky thuat dat 80,3%, trong
do phan I6n ton thuong 13 &c tinh (78,9%). Kich thudc
cum v6i hoa >1 cm (OR = 4,13; 95% CI: 1,23-13,84),
phan loai BI-RADS 5 (OR = 5,75; 95% CI: 1,28-
25,76) va s6 lugng mau mé cao han (OR = 1,97; 95%
CI: 1,08-3,61) la cac yeu to tién lugng doc lap. Hau
hét benh nhan khong cd bién chiing (77 4%); cac
bién chu‘ng nhe gom bam tim, chay mau nhe va
nhiém trung thoang qua, khong c6 trudng hdp nghlem
trong. Két Iuan Sinh thiét vi v6i hoa tuyen vu dufdl
hudng dan siéu am 13 k¥ thuat kha thi, an toan, c6 gia
tri chan doéan cao trong thuc hanh Iam sang, dac biét
phu hop tai cac co s khong c6 hé thdng dinh vi nhii
anh. Viéc lua chon t6n thuong cd kICh thudc v0| hoa
Idn phan Ioa| BI-RADS cao va tang sO lugng mau mo
c6 thé gillp nang cao ty Ié thanh cong ky thuat.

Tu khoa: Hudng dan siéu am, Sinh thiét 10i, Ung
thu vd, Vi voi hoa
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Objective: To evaluate the effectiveness of
ultrasound-guided core needle biopsy for breast
microcalcifications, identify factors associated with the
retrieval of calcified tissue, and assess its clinical utility
in breast cancer diagnosis. Subject and Methods: A
cross-sectional descriptive study was conducted on 71
patients with breast microcalcifications visible on
ultrasound, who underwent ultrasound-guided core
needle biopsy at K Hospital, Tan Trieu campus.
Clinical, imaging, and biopsy-related variables were
collected. Statistical analysis included Chi-square test,
univariate and multivariate logistic regression to
determine factors associated with successful retrieval
of calcified tissue. Results: The technical success rate
was 80.3%, with most lesions diagnosed as malignant
(78.9%). Independent predictive factors included
calcification cluster size >1 cm (OR = 4.13; 95% CI:
1.23-13.84), BI-RADS 5 classification (OR = 5.75;
95% CI: 1.28-25.76), and higher number of core
samples (OR = 1.97; 95% CI: 1.08-3.61). Most
patients experienced no complications (77.4%); minor
complications included bruising, mild bleeding, and
transient infection, with no serious adverse events.
Conclusion: Ultrasound-guided core needle biopsy
for breast microcalcifications is a feasible, safe, and
highly diagnostic technique in clinical practice,
especially suitable for facilities without stereotactic
guidance systems. Selecting lesions with larger
calcification clusters, higher BI-RADS categories, and
obtaining more tissue samples may improve technical
success rates. Keywords: Breast cancer, Core needle
biopsy, Microcalcifications, Ultrasound guidance

I. DAT VAN DE

Ung thu vi 13 loai ung thu phd bién nhét &
nir gidi trén toan cau, vai khoang 2,3 tri€u ca
mdi va gan 685.000 ca tir vong dugc ghi nhan
trong nam 2024. Tai Viét Nam, ung thu v ciing
ding dau trong cac loai ung thu & nir gidi vai ty
|é mac chuén theo tudi Ia 34,2/100.000 dan, c6
xu hudng gia tang trong nhitng ndm gan day.
Diéu nay dat ra nhu cau cdp thiét trong viéc cai
thién cac phuong phadp phat hién sdm va chan
doan chinh xac cac tén thuang nghi ngd.

Vi vOi hod tuyén vi la mot trong nhitng dau



