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thuGng tot hon khi deo kinh ap trong ciing, kinh
cing mac con nghién clru clia ching t6i chi ghi
nhan thi luc sau khi chinh kinh gong.

Gidc mac hinh chdp 1a mét bénh tién trién
anh hudng dén thi luc ma cac phucng phap diéu
chinh thi luc truyén théng khdng thé diéu chinh.
CXL la phuong phép duy nhdt d& 1am chdm va
dirng tién trién cta bénh, dudc xem 1a mdt budc
dét pha trong diéu tri bénh nay. Tuy nhién, gan
2 thap ky k€ tir khi phuang phap CXL dugc gidi
thiéu, van con nhiéu khia canh can dugc nghién
ctru thém. Trong khi nhiéu nghién cltu cho thay
tinh hiéu qua va an toan cua CXL, van co vai
nghién cru cho thay nhitng bién ching sau CXL
nhu loét gidc mac do ndm va vi trung hodc tén
thuang giac mac. Mac du nhirng nghién cru nay
phan Ién la cac bdo cdo ca bénh (case reports).
Bénh nhan trong nghién clu cla chdng toi
khong cd bién chirng nao tram trong anh hudng
dén thi luc, khong loét giac mac hay cham lanh
biéu md giac, chi cé 7 ca haze gidc mac muc dd
1 cling khong anh hudng dén thi luc bénh nhan,
haze giac mac sé giam theo thdi gian.

V. KET LUAN

Nhu vay sau mot nam theo dodi chidng toi
nhan thdy phuong phap CrossLinking trén bénh
nhan gidc mac hinh chép la mot phucng phap an
toan va hiéu qua gitp lam cham tién trién hodc
ngan bénh gidc mac hinh chdp tién trién, duy tri
dugc thi luc bénh nhan, giam ti 1€ bénh nhan
gidc mac hinh chdp phai ghép giac mac.
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quang khong xam Ian cd tai Bénh vién Chg Ray. Doi
tuogng va phucong phap nghién cltu: Nghién clu
hoGi cttu trén bénh nhan ung thu bang quang khong
xam 1an cg tur 01/2019 dén 01/2024, Dir Iiéu vé lam
ang, hinh anh hoc (5|eu am, chup cét I8p vi tinh, ndi
Soi bang quang) va giai phau bénh (giai doan bu‘du
dé mo hoc, dac diém erdu) dugc phan t|ch Két qua
Nghién clu c6 156 trudng hdp chu yéu la nam gIO'I
89,1%, tudi trung binh 63,9. Tiéu mau dai thé 13 triéu
cerng chinh 78,8%. T4t c& cac TH dudc thuc hién:
siéu am, chup cit I6p vi tinh va ndi soi bang quang.
Siéu am phat hién budu thap 36,5%, trong khi chup
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cdt 16p vi tinh va ndi soi bang quang dat 100%. Giai
doan Ta chiém uu thé 85,9%, ty 1€ d0 mo hoc cao
(hlgh grade) 65,4%. Ket ludan: Ung ter bang quang
khong xam Ian cd co trleu chitng tiéu mau dai thé
78,8%, siéu am bung co ty Ié phat hién erdu thap
36,5% so vdi chup cat I8p vi tinh 1a 100% va ndi SOi
bang quang la 100%. Ung thu bang quang khong xam
I&n cg dugc chan doan & giai doan Ta la 85 9%, ty 1é
bénh nhan c6 d& md hoc cao 13 65,4%.
Ung thu bang quang khong xam I8n cd, d6 mé hoc.

SUMMARY

STUDY ON CLINICAL, HISTOPATHOLOGICAL
CHARACTERISTICS AND THE ROLE OF
IMAGING IN NON—-MUSCLE-INVASIVE

BLADDER CANCER AT CHO RAY HOSPITAL

Objectives: To describe the clinical and
histopathological characteristics and to evaluate the
role of imaging modalities in the diagnosis of non-—
muscle-invasive bladder cancer (NMIBC) at Cho Ray
Hospital. Materials and methods: A retrospective
study was conducted on patients diagnosed with
NMIBC from January 2019 to January 2024. Data on
clinical presentation, imaging modalities
(ultrasonography, computed tomography (CT),
cystoscopy), and histopathology (T stage, histological
grade, tumor characteristics) were analyzed. Results:
A total of 156 cases were included, male (89.1%),
with a mean age of 63.9 years. Gross hematuria was
the main presenting symptom 78.8%. All patients
underwent ultrasonography, CT, and cystoscopy. The
tumor detection rate of ultrasonography was 36.5%,
whereas both CT and cystoscopy achieved 100%.
Stage Ta predominated 85.9%, and high-grade
tumors accounted for 65.4%. Conclusion: In non-
muscle-invasive bladder cancer, gross hematuria was
the most common symptom 78.8%. Abdominal
ultrasonography had a lower tumor detection rate at
36.5% compared with CT 100% and cystoscopy
100%. Most cases were diagnosed at stage Ta 85.9%
with a predominance of high-grade histology 65.4%.

Keywords: Non-muscle invasive bladder cancer,
histological grade.

I. DAT VAN PE

Ung thu bang quang (UTBQ) la bénh ly ac
tinh duGng tiét niéu thudng gap.! Trén thé gidi
bénh ly nay ding th{r 9 trong cac loai ung thu,
ding th 7 trong cac ung thu & nam gidi va
du‘ng tho 14 trong cac ung thu & nit gigit. Chau
Au va Bic My cd ti 1é bénh mdi mic cao. Ung
thu bang quang hay gdp & bénh nhan (BN) trén
40 tudi, ddc biét Ia nhom tudi 60-70 tudi.!

Tai Viét Nam, cac nghién clru chi tiét vé dac
diém chan doan ban dau cla UTBQ khdng xam
lan cg (non-muscle-invasive bladder cancer,
NMIBC) van con han ché. Bénh vién Chd Ray, véi
vai tro la mét trong nhitng bénh vién tuyén cudi
I6n nhat khu vuc phia Nam, ti€p nhan mét lugng
I6n bénh nhan UTBQ hang nam. Viéc nghién ciru
sdu vé cac yéu t6 dic thu trong chan doan UTBQ
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T khoa:

khéng xam 1an cd sé cung cap dir liéu thuc t€,
gilip 1am rd hon vai trd cua cac phuong tién chan
doan trong thuc hanh ldam sang va gép phan xay
dung cac phac d6 chan doan phu hop vdi diéu
kién y t& va déc diém bénh nhan tai Viét Nam. Vi
nhCrng ly do trén, nghién clu nay dugc thuc hién
v6i cac muc tiéu sau: M6 td dic diém I6m sang,
mé hoc va vai tro cia chan dodn hinh anh trong
UTBQ khdng xam Idn co tai Bénh vién Chg Ray.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Cac trudng hdp
(TH) dudgc chan dodn UTBQ khdng xam Ian cd va
da thuc hién cat d6t ndi soi budu bang quang
gua niéu dao (transurethral resection of bladder
tumor, TURBT) hodc sinh thiét tai Bénh vién Chg
R3y trong giai doan nghlen ctu. Céc tiéu chuan
Iura chon bénh nhan bao gém:

— Bénh nhéan tir 18 tudi tra 1én.

— C6 chan doan budu bang quang ban dau
dua trén cac phugng tién hinh anh hoc (siéu am
bung, chup cat I6p vi tinh hé niéu) va/hodc ndi
soi bang quang.

— C6 két qua gidi phdu bénh sau TURBT
hodc sinh thiét bang quang xac dinh la UTBQ
khdng xam lan cc bao gébm cac giai doan Ta, T1
hodc Carcinoma tai cho (CIS).

— HO sa bénh an c6 day du théng tin vé dac
diém 1am sang, két qua can 1dm sang va mé hoc
can thiét cho nghién ctu. Cac bénh nhan bi
UTBQ xam lan cg (giai doan budu = T2) ngay tU
thSi diém chdn doan ban dau hodc cé hd so
khong day du sé bi loai khdi nghién clru.

Phu’dng phap nghién ciru. Nghién clru hoi
ctru, mo ta loat tru’dng, thuc hién tai Khoa Ngoai
Tiét niéu, B&nh vién Chg Ray, Thanh phd HO Chi
Minh, Viét Nam. DU liéu dugc thu thap tir hé so
bénh an dién tir va hoé so gidy cla cac bénh
nhan trong khodng thgGi gian tir 01/2019 dén
01/2024.

Quy trinh thu thap dir liéu va cac bién
s06 nghién ciru. DiI liéu dugc thu thap hoi clu
tlr hd s6 bénh an clia bénh nhan tai Khoa Ngoai
Tiét niéu, Bé&nh vién Chg Ray, dudc chan doan
budu bang quang lan dau, chua c6 tién cén chan
doan va diéu tri trudc day Giai phau bénh phai
6 16p co nhung khdng co té€ bao budu. Loai trir
cac trudng hgp giai phau bénh cé I6p cd va co té
bao bu6u (ung thu bang quang xam lan co)
hodac giai phau bénh khong doc dugc co I6p cd
(chua chan doéan dugc giai doan).

Quy trinh chan doédn dugc danh gia:

— LAm sang: tiéu mau (dai thé, vi thé)

— Siéu am bung: phat hién sy hién dién, vi
tri, kich thudc va hinh thai khoi budu trong long
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bang quang.

— Chup cét I16p vi tinh hé niéu (CT-scan): CT-
scan cé tiém thudc can quang tinh mach danh
gia khéi budu bang quang, mirc do lan rong tai
chd va di cin hach/xa.

- N&i soi bang quang: bang 6ng soi mém
hodc cling, v8i anh sang trdng dé quan sat truc
ti€p toan bd niém mac bang quang. Cac dac
diém cla budu nhu sd lugng (don budu/da
budu), vi tri (thanh bén, dinh, ddy, c¢6 bang
quang), kich thugc udc tinh va hinh thai (dang
nhd, nét sui, dang tham nhiém) dugc ghi nhan.
Smh thiét mau mé tUr budu va/hodc cac tén
terdng nghi ngd khac dudc thuc hién dé€ lam
giai phau bénh.

— Giai phdu bénh: cdc mau mod sinh thiét
hoac TURBT. D0 m6 hoc dugc phan loai theo hé
théng phéan loai cia T& chiic Y t€ Thé gibi
(WHO) thanh: d6 md hoc thdp va d6 md hoc
cao. Giai phiu bénh phai cé I8p cd nhung khdng
6 té bao budu.

Cac bién s6 thu thap bao gom

- P3c diém chung: tudi, gidi tinh, tién cin
hat thudc 13.

— LAm sang: triéu chirng ti€u mau dai thé.

— Can lam sang: két qua siéu am (cd/khdng
phat hién kh6éi budu); két qua CT-scan
(c8/khong phat hién khoi budu); két qua noi soi
bang quang: s6 lugng budu (don/da budu), kich
thuc budu 16n nhat (cm), vi tri buSu chinh; két
qua giai phau bénh: Giai doan budu (Ta T1,
CIS), d6 mo hoc thdp (low-grade), do6 mo hoc
cao (high-grade).

Phan tich thong ké. Tat ca di liéu dugc
nhap va phéan tich bang phan mém SPSS phién
ban 26.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan s6 (n) va ty 1€ phan tram (%). Cac bién
dinh lugng dugc trinh bay dudi dang trung binh
+ d6 léch chudn néu dit liéu ¢ phan phdi chuén,
hodc trung vi va khoang tr phan vi néu dir liéu
khdng cé phan phdi chuén.

Y dirc: nghién cu da dugc Ho6i dong Dao
dirc trong Nghién cltu Y sinh cta bai hoc Y Dugc
TP. H6 Chi Minh phé duyét véi s6 246/HDDD-
PHYD ngay 29/01/2024.

Ill. KET QUA NGHIEN CU'U

Thdi gian tir 01/2019 dén 01/2024, chlng toi
tién hanh thu thap s6 liéu tai khoa Ngoa| tiét
niéu - Bénh vién Chg Réy. Tong s6 co 156 BN
budu bang quang dugc chin doan va dua vao
cdt ddt qua nga niéu dao. Sau khi téng hap va
phén tich sG liéu thu thap, ching t6i ghi nhan
cac két qua sau:

- Dac diém chung ctia mau nghién ciru

Bdng 1: Pdc diém nhdn khdu hoc va
yéu té nguy co cua UTBQ khéng xam ldan co

Péac diém (n=156) Gia tri
Tudi trung binh (nam, + DLC) 63,9 + 13
Nam (n, %) 139 (89,1)
NT (n, %) 17 (10,9)
Tién can hdt thudc 13 (n, %) 36 (23, 1)

Ty 1 (%)

W LTV a0-69
8 Nhom tuci
Biéu dé 1: Phan bé tudi theo nhém

Nhan xét:

- Hau hét BN c6 dd tudi > 50 tudi

- Nhém trén 70 tudi tudi gdp nhiéu nhéat, véi
51 TH chiém 32,7%.

- Triéu chiing ti€u mau dai thé ghi nhan 123
TH (78,8%)

- K&t qua cac can ldam sang vé chan doan
hinh anh:

Siéu am, CT — Scan va ndi soi bang quang
dugc chi dinh & tat ca BN (100%) va ti 1€ ghi
nhan budu qua cac phuong tién hinh anh hoc
dugc thdng ké trong bang 2.

Bang 2: Ty Ié phat hién buou qua cac

huong tién chan dodn hinh anh

Can lam sang SO0 TH co khoi | Ty lé
(n=156) buéu (n) (%)
Siéu am 57 36,5
Chup cat I8p vi tinh 156 100
NOi soi bang quang 156 100

Két qua cho thay siéu am bung co ty Ié phat
hién budu thdp hon dang k& (36,5%) so Vi
chup cat I8p vi tinh va ndi soi bang quang, ca hai
déu dat 100% trong viéc phat hién budu.

- Pic diém budu va giai doan md hoc
tai thdi di€m chan doan ban dau

Bang 3: Phdn b6 sé luong buou qua ndi
soi bang quang

S0 lurgng budu SO TH Ti 1€ (%)
1 budu 94 60,3
2-7 budu 47 30,1
>8 budu 15 9,6
Tong 156 100
Nha&n xét: - Nndm bugu gdp nhiéu nhat la 1

budu véi 94 TH, chiém 60,3%.

- Nhom da budu (s6 lugng = 2 budu) chiém
39,7% V@i 62 TH.

Bang 4: Pic diém budu va két qua giai
phéu bénh tai thoi diém chén dodn
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Pic diém (n=156) (Gn'aof:')
S0 lugng budu
Dan budu 94(60,3)
Pa budu 62(39,7)
Kich thuéc buéu I6n nhat (cm) [2,37+1,23
<3 cm 129(82,7)
>3 cm 27(17,3)
Giaidoan T
Ta 134(85,9)
T1 16(10,3)
CIS 6(3,8)
PO mo hoc
Ung thu biéu mo do b|et hoa tot/T an sinh 54(34,6)
biéu md dang nhd (P6 md hoc thap) !
Ung thu bi€éu mé dd biét hda kém (Do
; md hoc ca'o) (e 102(65,4)

Ghi cha: Tat ca cac trudng hgp déu dugc
cat d6t ndi soi budu bang quang qua niéu dao,
giai phau bénh cé 16p ca nhung khong cé t€ bao
budu (budu bang quang khong xam lan cg).

IV. BAN LUAN

Pac diém 1am sang. Quan sat thuc t& Idm
sang cho thdy bénh nhan UTBQ khong xam lan
¢ da phan la nam gidi 16n tudi — diéu dugc
phan anh rd trong so li€u nghién clfu cua ching
tdi vGi ty 1& nam chiém gan 90% va tudi trung
binh khoang 64, tugng dong vdi cac bao cdo
trén thé gigi khdng dinh UTBQ khdng xam 13n co
cht yéu Ia nam gidi 16n tuGi.*

Ty I&€ bénh nhan c6 tién cén huat thudc la la
23,1%, day van la mot yeu t6 nguy cd hang dau,
mac du ty 18 nay co thé thdp hon so véi mot s6
nghién cu khac.3

Triéu chiing ti€u mau dai thé dugc ghi nhan
G 78,8%, dau hiéu bién nhat, phu hgp véi cac
nghién cltu khac, cho thay tiéu mau la diu hiéu
canh bao hang dau cta UTBQ,%” dac biét la cac
bénh ly ac tinh dudng tiét niéu.

Phudng tién chan doan hinh anh trong
chan doan budu bang quang. Trong nghién
cfu nay, siéu am bung chi phat hién budu &
36,5% cac trudng hdp, ty |1€ nay thap han dang
k& so vdi CT-scan va ndi soi bang quang. Siéu
am cling c6 nhugc diém 13 phu thudc ngudi lam,
dac biét la khi c6 mau cuc trong bang quang thi
viéc phat hién budu sé gap nhiéu khd khan trong
qua trinh siéu am.

CT-scan hé niéu va noi soi bang quang phat
hién budu & 100% trudng hgp trong nghién clru
cla chung t6i. MOt s6 bénh nhan dén kham vdi
tiu mau khdng rd nguyén nhan, siéu &m khéng
ghi nhan budu trong bang quang nhung ndi soi
da gilip phat hién budu nho & viing tam giac bang
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quang. CT-scan ddc biét hitu ich khéng chi dé
phat hién khéi bu6u ma con dé danh gia mdc do
xam lan, tinh trang dudng tiét ni€u trén va loai
trr di c&n xa, ho trg phan loai giai doan ban dau. 3

Pac diém budu va giai doan mé hoc tai
thoi di€ém chan doan ban diu. Nghién clu
nay cho thdy cac TH & giai doan Ta chiém uu thé
(85,9%), cao hon dang k€& so vdi ty 1& Ta trong
nhiéu bao cao khac® la tir 70 dén 75%. Ty 1€ T1
(10,3%) va CIS (3,8%) cla chdng toi cling thap
han so véi mot s6 nghlen ctu khac.®

biéu nay c6 thé 'khai quat dugc bénh nhan
tai Bénh vién Chg Ray cd xu erdng dugc chan
doan & giai doan rat sém (Ta) cia UTBQ khdng
xam 1&n cd. Pay 1a moét diém Igi thé cia bénh
vién tuyén cudi, c6 thé phan anh nhan thic cla
cdng dong hoac hiéu qua cla hé thong y té
trong viéc phat hién s6m bénh ly qua cac dau
hiéu nhu tifu mau. Chan doadn & giai doan Ta
mang lai tién lugng tot haon va chi phi diéu tri
thdp han so véi T1 hodc CIS.

Ty 1€ bénh nhan c6 do mo hoc cao la 65,4%
trong trong nghién cu cho thdy rang bénh co
nguy cd tién trién nhanh, diéu ndy can phai cé
phac d6 theo ddi dinh ky vé nguy cd tién trién.
K&t qua nay cd su’ khac biét dang k& so véi mot
s nghién khac co ty I& bénh nhan c6 d6 mo hoc
thap ¢ thé cao hon hodc tuong duong dé md
hoc cao.? Ty I& bénh nhéan cé do mo6 hoc cao la
mot yéu to tién lugng xau, lién quan dén nguy
€0 cao tai phat va tién trién.>

Nghién clru nay cung cap dir liéu thuc té
quan trong vé ddc diém chan doan UTBQ khéng
xam lan co tai mot trung tdm IGn cua Viét Nam.
Céc phat hién cho thdy, mdc du ty |é chan doan
@ giai doan Ta sGm la cao, ty Ié bénh nhan c6 d6
mo hoc cao chiém uu thé (65,4%) dat ra thach
thirc trong viéc quén I;’/ va tién lugng bénh.
Nhu’ng bénh nhan nay can phai diéu tri li€u phap
mién dich hd trg sau phiu thuat dé gidm nguy
Cd tai phat.?

Han ché cua nghién ciru. bay la mot
nghién cfu hdi cltu don trung tdm, cd thé khdng
phan anh day du d3c diém cta bénh nhan UTBQ
khdng xam lan cd cla Viét Nam. Can c6 nhiing
nghlen cliu véi c8 mau 16n hon, da trung tdm dé
c6 dugc dir liéu vé budu bang quang khong xam
lan co tai Vit Nam.

V. KET LUAN

UTBQ khdng xam I8n co cd triéu ching tiéu
mau dai thé 78,8%, siéu &m bung cd ty 1é phat
hién budu thdp 37,5% so vai chup cét I6p vi tinh
la 100% va noi soi bang quang la 100%. UTBQ
khdng xam 1&8n co dugc chan doan & giai doan
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Ta la 85,9%, ty Ié€ bénh nhan c6 d6 mo hoc cao
la 65,4%.

TU két qua thuc tién tai Bénh vién Chg Ray,
chung t6i nhan thay ndi soi bang quang va CT-
scan déng vai trd quyét dinh trong phat hién
sém budu bang quang, dac biét & nhitng bénh
nhan co triéu ching ti€u mau nhung siéu am
binh thudng.

VI. KIEN NGHI

Qua két qua co dugc cua nghién clru nay,
ching t6i nhan khuyén nghi chi dinh ndi soi bang
quang nén dugc dua vao quy trinh chudn danh
gid chan doéan ban dau, gilp giam thiéu nguy cd
bé sét tén thuang &c tinh tiém &n & bang quang.
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KHAO SAT TY LE TU CHOI MAU XET NGHIEM VA MOT SO YEU TO
LIEN QUAN TAI BENH VIEN E TU THANG 2- 5/2025

TOM TAT .
Muc tiéu: Xac dinh ty 1€, nquyén nhan dan va
cac yéu to lién quan dén tur ch6i mau xét nghiém (XN)
tai Bénh vién E tU thang 2-5/2025. D6i tugng va
phu’dng phap: Mo ta ct ngang trén cac mau bénh
phadm kém theo phi€u XN tur cac khoa lam sang trong
bénh vién chuyen dén phong XN cac khoa huyét hoc,
héa sinh, vi sinh bénh vién E tir thang 2- -5/2025. Két
qua: Ty Ie mau XN bi tur ch0| tur thang 2-5 nam 2025
464/182.541 13 téng Ierng mau XN tai ba khoa, chi€ém
0,25%. Nguyén nhan tu ch0| mau: Do c6 sai sot ve
thu tuc hanh chinh la 11 mau (2, 4%), do co sai sot ve
chat Ierng bénh pham 1a 361 mau (94 4%) va do co
sai s6t vé& s iugng bénh pham Ia 14 mau (3, 0%). Cac
y&u t6 lién quan dén tir chGi mau: Mau XN bij tir chdi
theo khoa: cua khoa vi sinh c6 ty Ié tir chdi 1a 0,44%:;
OR = 0,56; P < 0,001, nguy cd, sai s6t cao gép han 2
lan so véi khoa sinh héa. VGi mau XN bi tir chdi do sai
sot vé chat Iu‘dng bénh phdm: thi mau tir khoa Iam
sang ¢6 kha nang bi tir chdi cao han khoang 4,2 lan so
vGi mau tir cadc khoa kham bénh. K&t luan: Ty Ié tir
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chGi mau chiém 0 ,25%, c63 nguyen nhan (do sai sot
tha tuc hanh chinh, sai sét vé chat lugng va s6 lugng
bénh pham) cé céc yéu t6 lién quan den tur chdi mau
theo dac thu cla tu‘ng khoa: vi sinh cd ty Ié tr chdi
cao, cac khoa lam sang c6 kha nang bi tlr chdi cao
hon cac khoa khdm benh

Ta khoa: tir chdi mau, chat lugng XN.

SUMMARY
INVESTIGATION OF LABORATORY SAMPLE
REJECTION RATES AND ASSOCIATED

FACTORS AT E HOSPITAL FROM 2-5/2025

This study aimed to determine the rejection rate,
causes, and associated factors of laboratory sample
rejections at E Hospital from February to May 2025. A
cross-sectional  descriptive design was applied,
examining specimens accompanied by test request
forms sent from clinical departments to the
Hematology, Biochemistry, and Microbiology
laboratories. During the study period, 464 out of
182,541 samples were rejected, yielding a rejection
rate of 0.25%. The primary reasons for rejection were
errors in specimen quality (94.4%), administrative
errors (2.4%), and insufficient specimen quantity
(3.0%). The Microbiology Department exhibited the
highest rejection rate at 0.44%, with a more than
twofold increased risk of error compared to the
Biochemistry Department (OR = 0.56; P < 0.001).
Additionally, samples originating from clinical
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