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nhu & A Rap Xé Ut (66,7%) [6] hay Trung Qudc
(36,98%) [5], nhung van phan anh muc tr vong
cao G tuyén tinh. Dang chu y, cé 14% bénh nhi
tr vong ngay khi nhap vién trong tinh trang
ngung tuan hoan, dong tIr gidn, mat phan xa,
vugt qua chi dinh can thiép chuyén sau. biéu
nay cho thdy vai trdo quan trong clia phat hién
sdm va chuyén tuyén an toan trong viéc cai
thién tién lugng.

Cac yéu to lién quan dén tir vong trong
nghién cfu bao gébm diém Phoenix cao (= 5),
tinh trang toan chuyen héa nang, suy da cg
quan va nhiém khudn Gram am khang thudc. DU
ty 1& str dung khang sinh sém cao, nhung bénh
nhan dén vién mudn véi tén thuang da cg quan
van c6 nguy cd tr vong I6n. Diéu nay nhan
manh rang, ngoai diéu tri tich cuc tai tuyén cudi,
can co su phdi hgp chat ché giifa cac tuyén diéu
tri trong phat hién, xr tri ban dau va chuyén
vién sdm, chuyén vién an toan.

Ty Ié song co di chiing chiém 4%, bao gom
cac trudng hdp ton thuong than kinh chua hoi
phuc hoan toan tai thoi diém ra vién. Két qua
nay phu hdp véi déc diém bénh Iy soc nhieém
trung, trong dé mot ty 1€ nhé tré sdng soét nhung
dé€ lai hdu qua dai han can theo ddi va phuc hoi
chirc nang sau xuat vién.

V. KET LUAN

S6c nhiém khudn 13 van dé& thdng gdp &
khoa HSTC bénh vién nhi dong nai, tré nhap vién

thudng tré va tién qudng nang. T vong con cao.
Can tuyén truyén, nang cao nhan thuc cong
dong Chan doan sdm, nang cao nang luc y t€
cla tuyen Cd sd. Chuan hoa diéu tri va hd trg ky
thuat vé bénh ly nay.
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can thiét d€ gidp chan doan va diéu tri sém. Phau
thuat ndi soi cat tdi mat dugc xem la phucng phap lua
chon uu tién hang dau diéu tri polyp tii mat. Ngh|en
cliu: “Déc diém md bénh hoc polyp tdi mat va danh
g|a két qua diéu tri Polyp tU| mat bang phau thuat cit
tui mét noi soi tai bénh vién trudng Dai Hoc Y Dugc
Can Tho tr 03/2023 dén 07/2025” Muc tiéu nghlen
ciru: 1) M6 ta déc diém mo hoc va_phan loai cac dang
polyp tui mat va u cg tuyen sau phau thuat cit tdi mat
ndi soi 2) Panh g|a két qua diéu tri Polyp. tai mat bang
phau thudt ndi soi cat tii mat. Poi tugng va
phuang phap nghlen clru: 70 bénh nhan diéu tri
polyp tui mat bang phau thudt cdt tdi mat ndi soi tai
bénh vién truding Dai Hoc Y Dugc Can Tho. Két qua:
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tudi trung binh la 46.10 £13,39, nif giGi chiém 58,6%
ty I& cd polyp tli mat, nam gigi_chiém 41,4% ty lé c
polyp tdi mat. Th&i gian phau thuat trung binh
56,29+21,39. Bénh nhan cd so6i tii mat kém theo
chiém 67,1% (47 truGng hgp). Khong co bién chiing
sau phau thuat. Trong nghién ctu nay u cg tuyén tui
mat chiém da s6 41%., K€ ti€p la polyp cholesterol
34%, polyp viém chi€ém 12%, polyp tang san 4%,
polyp tuyén 6%, u tuyén tdi mat kem nghich san do
cao chiém ty Ié thap nhat 3%. K&t luan: Phau thuat
noi soi cit tui mat didu tri polyp thi mat 13 mot
phuong phap an toan, it bién ching, mang Iql két qua
diéu tri kha quan. Tu khéa: polyp tui mat, Cat tui mat
ndi soi, ung thu tui mat.

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF ADENOMYOMA, GALLBLADDER POLYPS
AND OUTCOMES OF LAPAROSCOPIC
CHOLECYSTECTOMY AT CAN THO
UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL (2023-2025)

Background: Gallbladder cancer can present in
the form of polyps. Detecting malignant polyps is
crucial for early diagnosis and treatment. Laparoscopic
cholecystectomy is considered the first-line treatment
for gallbladder polyps. The study "Histopathological
Characteristics of Gallbladder Polyps and Evaluation of
Treatment Outcomes Using Laparoscopic
Cholecystectomy at the University of Medicine and
Pharmacy Hospital, Can Tho, from March 2023 to July
2025" aims to provide valuable insights into this
condition. Objectives: 1.Describe the
histopathological characteristics and classification of
gallbladder polyps and adenomyoma following
laparoscopic  cholecystectomy.  2.Evaluate  the
treatment outcomes of gallbladder polyps and
adenomyoma using laparoscopic cholecystectomy.
Materials and methods: The study included 70
patients who underwent laparoscopic cholecystectomy
for gallbladder polyps at the University of Medicine
and Pharmacy Hospital, Can Tho. Results: The
average patient age was 46.10 £ 13.39 years. Female
patients accounted for 58.6%, while male patients
comprised 41.4% of gallbladder polyp cases. The
average surgical duration was 56.29 £+ 21.39 minutes.
67.1% (47 cases) of patients had concomitant
gallstones. No postoperative complications were
reported. In this study, adenomyomatous lesions of
the gallbladder constituted the majority, accounting
for 41% of cases. Cholesterol polyps followed with
34%, inflammatory polyps accounted for 12%,
hyperplastic polyps for 4%, and adenomatous polyps

for 6%. Gallbladder adenomas with high-grade
dysplasia represented the lowest proportion,
comprising only 3% of cases. Conclusion:

Laparoscopic cholecystectomy for gallbladder polyps is
a safe procedure with low complication rates, offering
promising treatment outcomes.
Keywords: Gallbladder polyps,
cholecystectomy, Gallbladder cancer.

I. DAT VAN DE
Polyp tdi mat la ton thudng nhé ra tr long

Laparoscopic

tai mat, Nhitng ti€n bd gan day trong cac céng
cu nhu siéu dm (USG) va chup cat I6p vi tinh
(CT) da gop phan phat hién sém ung thu tui
mat. 80% ung thu tdi mat dugc phat hién dac
trung dudi dang tén thucng dang polyp va chan
doan phan biét c6 thé dugc thuc hién bang xét
nghiém giai phau bénh.

Phan biét gilta polyp lanh tinh va ac tinh la
rat can thiét dé€ gilp chan doan va diéu tri sém,
bai vi polyp tdi mat ac tinh khong dugc diéu tri
¢ thé géy ra tién lugng xdu. Hién tai, viéc diéu
tri PLG phu hdp v&i "Khuyén cao diéu tri polyp
tdi mat” cla Hiép hoi Phau thuat Gan-Mat-Tuy
Han Quoc (KAHBPS) [1]. Cac yéu t6 nguy co
dudc khuy&n nghi dé phan biét polyp &c tinh Vi
polyp lanh tinh bao gom kich thuéc, s6 lugng va
hinh dang cla polyp, su’ thay d6i kich thudc, tudi
va su hién dién cua soi tli mat. Dua theo
“Khuyén cdo diéu tri cat polyp tGi mat” cla
(KAHBPS). Kich thudc polyp >10 mm hodc thanh
tdi mat khong déu trén siéu am ggi y bénh ac
tinh. Gilta bénh nhan cé polyp tli mat ac tinh
nghi ngd trén siéu am, danh gid thém, chang
han nhu CT, si€u am ndi soi (EUS).

Phau thuét ndi soi cit tui mat dugc xem 13
phudng phap Iuva chon uu tién hang dau diéu tri
polyp tUi mat. Chinh vi thé ching toi thuc hién
nghién clu: “Pdc diém moé bénh hoc polyp tui
mat va danh gia két qua diéu tri Polyp tli mat
b&ng phau thuat cit tii mat ndi soi tai bénh vién
trudng Pai Hoc Y Dugdc Can Thd nam 2023-
2025". V@i hai muc tiéu:

- M0 ta dic diém mo hoc va phan loai cac
dang polyp tdi mat sau phau thudt cit tli mat
noi soi tai

- banh gia két qua diéu tri Polyp tGi mat
b&ng phau thuat ndi soi ct tui mat.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Bénh nhan
dugc diéu tri polyp tui mat bang phau thuat cit
tdi mat ndi soi tai bénh vién trudng Dai Hoc Y
Dugc Can Tha nam 2023-2025, thda tiéu chuan
chon mau, dong y tham gia nghién clu.

2.1.1. Tiéu chudn chon bénh nhén

- Cac bénh nhan 6 polyp tdi mat ( lanh tinh
hoac ac tlnh) dugc phau thuat cit tdi mat ndi soi
tai bénh vién trudng Dai Hoc Y Dugc Can Tha.

- TuGi trén 15 tudi

- Siéu a4m trudc mé la polyp tli mat, dang
polyp hodc polyp két hgp vdi soi tdi mat.

- Két qua moé bénh hoc la u cd tuyén polyp
tdi mat (polyp cholesterol, polyp tang san, polyp
viém, u tuyén) hodc ung thu biéu md tuyén,
polyp dang sgi.
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2.1.2. Tiéu chuén loai trir

- Polyp tdi mat kém so6i dudng mat chinh

- Polyp tUi mat trén bénh nhan sock nhiém
trung dudng mat, viém tuy cap.

2.2. Phudong phap nghién ciru

- Thiét ké nghién cuu: Nghién cltu mo ta
cat ngang

- €& m3u. Cong thic tinh ¢ mau:

1= EE [a: Ll l-._'P:I

1—- &

&

Trong dé: *~ = la do tin cdy & mUc xac xuat
95% (=1,96). p = 0,95% (p Ty 1& mong mudn
phau thuat ndi soi diéu tri polyp tui mat thanh
cong la 95%). d la sai sO tuyéNt dai, chon d=0,06.
Thay vao cbng thirc c6 ¢& mau can thiét la # 5.
Thuc t& thu dudc 70 mau

- Phuong phap chon méu:

Chon mau thuan tién: Bénh nhan cd polyp
tdi mat dudc diéu tri bang phau thudt cat tdi mat
noi soi tai bénh vién trudng Pai Hoc Y Dugc Can
Tho ndm 2023-2025. Bénh nhan khdng ndm
trong tiéu chuan loai trir.

- Bién s6 nghién cuu:

+ D3c diém chung BN: gidi, tudi, tién s, triéu
ching lam sang, déc diém polyp trén siéu am.

+ Pac dlem mo bénh hoc polyp tlUi mat va
két qua gidi phau benh polyp.

+ Thoi gian m6, tai bién trong mé , bién
cerng sau md, thdi gian trung tién, thdi _gian rat
ong dan luu, cho &n lai sau, s6 ngay nam vién,
mc d6 dau, nhiém tring vét mé.

+ K&t qua tét: Dién bién trong va sau md
thuan Igi, phuc hoi nhanh, ra vién sau 2-4 ngay, VAS
2-4 diém, khong sot, vét mo khong nhiém khuan.

+ K&t qua trung binh: Dién bién trong va sau
m& thuén Igi, phuc hdi trung binh, ra vién sau 5-
7 ngay, VAS 4-6 diém, khong s6t hoac sbt nhe
hét han khi ra vién, vét mo nhiém khuan nhe.

+ K&t qua kém: Dién bién trong va sau md
khong thuan Igi, phuc héi cham, ra vién sau 7
ngay, VAS 7-10 diém, cd bién ching ndng xay
ra, tai phat bénh man tinh hay ndng hon cac
bénh két hgp.

- Phan tich va xur’ ly sé liéu: S6 liéu dugc
nhap liéu va x&r ly bang phan mém SPSS 23.0.
Cac bién dinh tinh dugc trinh bay dudi dang tan
sO va ty Ié phan tram, cac bién dinh lugng dugc
trinh bay dudi dang trung binh + dd léch chudn
néu bién s& cd phan phdi chudn; hodc trung vi,
gia tri I8n nhat, gia tri nhd nhat néu bién so co
phan phéi khéng chudn. So sanh su khac biét
dugc danh giad bang kiém dinh Chi-square hodc
T-test v8i mic cd y nghia p < 0.05.
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2.3. Pao dirc nghién ciru: Tat ca thong tin
déu dugc ma hoa va bao mat. Nghién clru da dugc
théng qua Ho6i dong dao duic trong nghién cliu Y
sinh hoc TruGng Pai hoc Y Dugc Can Thg sO
23.371.HV/PCT-HDDD ngay 12 thang 04 ndm 2023.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cua d6i tuong
nghién c'u

Bang 1. Pdc diém cua déi tuong nghién
ciru

Bién sO Tan sg, ty 1é (n, %)
TuGi 46,10 + 13,39
NG 41 (58,6)
Nam 29 (41,4)
Séi tdi mat kém theo 47 (67,1)
Khong cd sdi tdi mat 23 (32,9)

Nh3n xét: Dic diém vé tudi trung binh
46,10 +13,39, d3c diém vé giGi sb ty 18 nit cb
polyp tli mat nhiéu hon nam. Ty |&é co soi tii
mat kem theo polyp tdi mat la 67,1 %.

3.2. Ti lé giai phau bénh cac loai polyp
tai mat

Ung shur Didss
& th bao va

Biéu do 1. Phdn b6 bénh nhén theo cic type
mo bénh hoc cua polyp tiui mat va u co tuyén

Nhan xét: Trong nghién cfu nay u cg tuyén
tdi mat chiém da s6 41% (24 truGng hgp), K&
ti€p la polyp cholesterol 34% (21 truGng hagp),
polyp viém chi€ém 12% (8 trudng hdp), polyp
tang san 4% (3 trudng hgp), polyp tuyén 6%(4
trudng hgp), u tuyén tdi mat kém nghich san dé
cao chiém ty 1€ thap nhat 3% (2 truong hop).

3.3. Két qua sau md

Bang 2. Panh gid két qua sau mé

Cac thong so Két qua
S0 ngay hau phau 2,07 £ 0,786
Thai gian phau thuat 56,29 + 21,39
Panh gia | Pau mic do nhe | 15 (21,4%)
mirc do dau| Dau mirc do vura | 55 (78,6%)
Ngay 1 | Pau mirc d6 ning 0 (0%)
Panh gia Khong dau 68 (97,1%)
mirc do dau| Pau mirc do nhe 2 (2,9%)
Ngay 3 | Pau mic do ndng 0 (0%)
o Khéng c6 70(100%)
Bl'gsl ;':g‘;g Tu dich v&tm8 | 0 (0%)
§ Thdng tang 0 (0%)
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Chay mau 0 (0%)
Panh gia ra Tot i 68 (97,1%)
vién Trung binh 2 (2,9%)
- Kém 0 (0%)

Nhan xét: Thai gian phau thuat trung binh
la 56,29 + 21,39 phut. Thai gian hau phau trung
binh 2,07 + 0 786 ngay banh gid dau sau mo:
Mrc do dau sau md ngay hau phau thtr 1 chu
yéu la mic do nhe va vira (21,4% va 78,4%);
da s6 bénh nhan khéng con dau & hau phau
ngay 3 (97,1%). Bién chu‘ng hiu phdu chua
nghi nhan. Banh gia ra vién: tot chiém 97,1%.

IV. BAN LUAN

Polyp tdi méat 1a mét bénh khd phdi bién.
Trong nghién ctu cta ching téi tudi trung binh
la 46,10 + 13,39. Nho tudi nhat la 20 tudi, I6n
tuGi nhat 1a 72 tudi. K&t qua nay kha tuong dong
véi mot sO tac giai nhu Nguyen Cudng Thinh
[2], tui trung binh 1a 43,18 ( tUr 15-79 tudi).
Chung t6i ghi nhan polyp tdi mat co suat do xay
ra & nif cao han & nam vdi ty & nit chiém 58,6%
tuong tu tac giadi Sugiyama bao cdo 105 trudng
hgp polyp tli mat gap & nir trong khi nam 89
trudng hgp [3]. Trong nghién clu nay ching toi
ghi nhan soéi tdi mat kem theo vdi polyp tdi mat
chiém 67,1%. Cb cac nghién clitu bdo cao ty I€
polyp cao han & cac bénh nhan cd so6i mat kem
theo nhung khong tim thdy mdi lién quan gilra
sOi tui mat vdi nguy cg ac tinh va lanh tinh [10].

Trong nghién cru clia chdng t6i u cd tuyén
tdi mat chiém da s6 41%. Polyp cholesterol la sy
ldng dong cholesterol thudng dugc dung thuat
ngll tii mat dau tdy dé€ md ta, loai polyp nay
chiém 34% trong nghién cu clda chang toi,
mdc du c6 nhiéu tac gia bao cao vdi cac ty 1&
khac nhau nhu Nguyén Binh Tuyén [4] ghi nhan
polyp cholesterol chi€ém 41,8%. Ngudc lai cac tac
gidi Nguyen Trung Tin [6], Dudng Van Hai [6]
chi ghi nhan lan lugt 0,9% va 2,5% c6 su hién
dién cla polyp cholesterol trong nghién cru. Cac
tac gid nudc ngoai Li Y va cs cong bo két qua
nghién clru 2290 trudng hgp cat tdi mat tan sudt
xuat hién cla polyp cholesterol tii mat la 20,2%
[7]. Polyp viém thuGng gap trong viém tui mat
man, tao nén do phan (ng viém tai chd ting
sinh bi€u md tuyén va mach mau md dém lién
két, nghién clu cla ching t6i cé 12% la polyp
viém, tac gia Dao Thi Luan [8] nghién clru cat
ngang trén 95 bénh nhan ty Ién polyp viém la
6,3%. Polyp tang san (Hyperplastlc polyps) hinh
thanh do su phat trién qua mrc cla I6p niém
mac tui mat, khac vdi cac loai polyp khac polyp
tdng san thudng khong kém theo sdi tdi mat,
trong nghién clfu nay ty I€ polyp tang san la 4%,

thap hon so véi ty 1€ ma Roa I va c¢s (2004) céng
b6 la 22%[9]. Polyp tuyén chién ty 1&€ 6% &
nghién clu cta ching toi, cac tac giai Nguyén
Trung Tin bado cdo trén 109 bénh nhan tan xuat
xuat hién cta u cd tuyén la 4,6%, tac gia
Nguyén Binh Tuyén ciing b4o co 2 trudng hap
tuyén chiém ty 1én 3,6% [4]. Trong nghién clru
ghi nhan 2 trudng hc_jp u tuyén nghich san do
cao chiém 3%, day dugdc xem la tién ung thu
nén can xem xét theo doi sau cét tui mat.

Thdi gian ph3u thuat trung binh la 56,29 +
21,39 trong nghién cfu cta ching toi, thai glan
hau phau trung binh la 2,07+0,786 ngay Tac g|a
Nguyén Thi Phuang [10] cling bao cao két qua
tuong tu véi thsi gian phau thuat trung binh
44,46 + 13,934 phut, thdi gian hau phau trung
binh 1,43 + 0,689. Mirc d6 dau sau mo ngay hau
phau thu 1 cht yéu la mdc d6 nhe va vira
(21,4% va 78,4%); Da s6 bénh nhan khong con
dau & hau phéu ngay 3 (97,1%). Chua ghi nhan
bién ching hdu phau trong nghién clu cua
ching t6i. Panh gia ra_vién t6t 97,1%, trung
binh 2,9%, tac gid Nguyen Thi Phuong ciing bao
cao danh gid két qua ra vién tot 97,3%, trung
binh 2,7%.

V. KET LUAN

Phau thuat néi soi diéu tri polyp tli mat va
bénh cd tuyén tui mat la phucng phap an toan it
bién chlng, thdi gian ndm vién ngdn nén la lua
chon hang dau trong viéc diéu tri.
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KET QUA PIEU TRI UNG THU PAI TRU’C TRANG DI CAN
BANG PHAC PO FOLFIRI KET HO'P BEVACIZUMAB
TAI BENH VIEN UNG BUO'U TINH THANH HOA

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri ung thu dai
truc trang di can bang phdc dd FOLFIRI két hop
Bevacizumab tai Bénh vién Ung Budu tinh Thanh hda.
Doi tugng va phuang phap nghlen cfu: Nghién
clru mo ta h0| ciu va tién ciru 52 Bénh nhan dugc
chan doan xac dinh 1a ung thu dai truc trang giai doan
di cdn dugc hoéa tri phac do FOLFIRI két hdp
bevacizumab tai Bénh vién Ung erdu tinh Thanh Hoa
tr 6/2022 dén 01/2025. K&t qua nghién clru: Tudi
trung binh clia nhém nghién cttu la 62,5. Ti Ié nam/ni{t
la 1,73/1. Ty |lé bénh nhan co yéu to nguy co la
13,46%. Bénh nhan co vi tri u bén trdi chiém ti I1€ cao
82,7%. Ly do vao vién chl yéu 1 do triéu chu‘ng dau
bung, chiém 76,9%. Di can gan va phéi 13 2 vi tri hay
gap nhat chlem 65,4 % va 51,9%. Da phan bénh
nhan cé tang CEA 67 3% va UTBMT chiém 92,3%. Ty
|& kiEm soat bénh Ia 80.8%, ty |é dap ufng toan bo
69,2%, dap Ung hoan toan Ia 35,6%. Ty lé dap Ung
cd su khac biét c6 y nghia thong ké khi phan tich véi
cac yéu to: budc diéu tri, do biét héa té€ bao va nong
dd CEA. Tac dung khong mong mudn cua phac do hay
gap Ia Giam bach cau cau trung tinh, giam huyét sac
to, glam tifu cau, tang AST/ALT tang Creatinin, non
va tiéu chay, nhu’ng chi yéu ¢ d6 1, 2. Tac dung
khéng mong mudn cla Bevacizumab ch yéu la cao
huyét ap va chay mau cam § muc d6 nhe va dugc
kiém soat t6t. Két luan: Phac do Bevacizumab két
hgp FOLFIRI cho thay ty Ié dap Uing cao, dong thdi,
dung nap tét trén nhiing bénh nhan ung thuf dai trch
trang giai doan 1V, thé trang kém, cao tudi, tac dung
khong mong mu6n & mirc do chap nhan duf(jc

Tur khoa: ung thu dai truc trang di can, FOLFIRI,
Bevacizumab.

1Bénh vién ung budu Thanh Hoa

2Bénh vién Bach Mai
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SUMMARY
RESULTS OF METASTATIC COLORECTAL
CANCER TREATMENT WITH FOLFIRI
REGIMEN COMBINED WITH BEVACIZUMAB
AT THANH HOA PROVINCIAL ONCOLOGY

HOSPITAL

Objective: To evaluate the treatment results of
metastatic colorectal cancer using the FOLFIRI
regimen combined with Bevacizumab at Thanh Hoa
Provincial Oncology Hospital. Subjects and
methods: Retrospective and prospective descriptive
study of 52 patients diagnosed with metastatic
colorectal cancer who received chemotherapy using
the FOLFIRI regimen combined with bevacizumab at
Thanh Hoa Provincial Oncology Hospital from June
2022 to January 2025. Research results: The
average age of the study group is 62.46. The
male/female ratio is 1.73/1. The rate of patients with
risk factors is 13.46%. Patients with left-sided tumors
account for a high percentage of 82.69%. The main
reason for hospitalization is abdominal pain,
accounting for 76.9%. Liver and lung metastases are
the two most common locations, accounting for
65.38% and 51.91%. Most patients have increased
CEA 67.3% and UTBMT accounts for 92.3%. The
disease control rate is 80.8%, the overall response
rate is 69.2%, the complete response is 35.6%. The
response rate has a statistically significant difference
when analyzed with factors: treatment step, cell
differentiation and CEA concentration. Common
adverse effects of the regimen are: neutropenia,
decreased hemoglobin, thrombocytopenia, increased
AST/ALT, increased Creatinine, vomiting and diarrhea,
but mainly at grade 1, 2. The adverse effects of
Bevacizumab are mainly high blood pressure and
nosebleeds at a mild level and well controlled.
Conclusion: The Bevacizumab combined with
FOLFIRI regimen showed a high response rate and
was well tolerated in patients with stage IV colorectal
cancer, poor physical condition, elderly, and had
acceptable adverse effects. Keywords: metastatic
colorectal cancer, FOLFIRI, Bevacizumab.
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