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BANG NUT MACH SU’ DUNG HON HOP CON TUYET POI VA LIPIODOL
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TOM TAT

Pat van dé U o md mach than
(Angiomyolipoma — AML) la khGi u than lanh tinh
thudng gap nhat, c6 nguy cd chay mau khi kich thudc
I6n hodc cé phinh mach trong u. NGt mach chon loc
(Selectlve Arterial Embollzatlon - SAE) la phu’dng phap
diéu tri it xam lan, hiéu qua trong k|em soat triéu
cerng va du phong xuat huyet Hon hgp con tuyet dei
va lipiodol du’dc xem la chat tac mach hiéu qua nho
kha nang gay hoai tu’ md u va dé theo ddi dudi DSA.
Muc tiéu: Danh g|a két qua budc dau diéu tri u cd
m3d mach than bdng ndt mach sir dung hon hop con
tuyét déi va lipiodol. D6i tugng va phuang phap
nghién ciru: Nghién clfu mé ta can thiép cé theo doi
doc va so sanh trudc sau trén 34 BN véi 36 khdi u
AML. Cac thong tin 1am sang, hinh anh, ky thuat can
thiép va két qua sau 1 thang va 6 thang dugc phan
tich. Hleu qua diéu tri dugc danh g|a dua tren ty 1é
thanh cong ky thuat, cai thlen triéu chitng va murc
glam thé tich khéi u. Ket qua Ty lé nLr/nam la 16:1,
tudi trung binh 49 + 15,3. Nhdm cd triéu chimng chiém
58,3%. Ty lé pha hon hdp 1:1 dugc st dung nhiéu
nhat (41,7%). Ty Ié thanh cong ky thuat dat 94,4%.
Sau 6 thang, thé tich khéi u glam trung binh 48 6
13,5% (p < 0,001). Nhém cé ty 1€ m8 <50% giam thé
tlch cao hon dang k& so v6i nhém >50% (p < 0,05).
K&t ludn: NGt mach u cd md mach than bang hon
hap con tuyét 60| va lipiodol la phufdng phap diéu tri
vGi ty 1€ thanh cong ky thuat cao, giam dang ké kich
thudc khdi u va cai thién triéu chufng ldam sang. Bién
chirng s6m goém hoi chirng sau ndt mach (47,2%) va
tdc mach ngoai muc tiéu (11,1%), khéng co trudng
hgp suy than. T khoa: U ¢ m& mach than, nit
mach chon loc, con tuyét ddi, lipiodol, can thiép mach.

SUMMARY
INITIAL OUTCOMES OF RENAL
ANGIOMYOLIPOMA TREATMENT USING
SELECTIVE ARTERIAL EMBOLIZATION
WITH ABSOLUTE ETHANOL-LIPIODOL

MIXTURE
Background: Renal angiomyolipoma (AML) is
the most common benign renal tumor and carries a
risk of hemorrhage, particularly in lesions with large
size or intratumoral aneurysms. Selective arterial
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embolization (SAE) is a minimally invasive and
effective treatment for symptom control and
hemorrhage prevention. A mixture of absolute ethanol
and lipiodol is considered an effective embolic agent
due to its ability to induce tumor necrosis and its
excellent radiopacity under DSA guidance. Objective:
To evaluate the early outcomes of selective arterial
embolization using an absolute ethanol-lipiodol
mixture in the treatment of renal angiomyolipoma.
Materials and Methods: A  longitudinal
interventional descriptive study with pre- and post-
treatment comparison was conducted on 34 patients
with 36 AMLs. Clinical data, imaging findings,
procedural details, and outcomes at 1 month and 6
months were analyzed. Treatment efficacy was
assessed based on technical success, symptom
improvement, and tumor volume reduction. Results:
The female-to-male ratio was 16:1, with a mean age
of 49 = 15,3 years. Symptomatic patients accounted
for 5,3%. The 1:1 ethanol-lipiodol mixture ratio was
used most frequently (41,7%). Technical success was
achieved in 97.2% of cases. At 6 months, mean tumor
volume decreased by 48,6 = 13,5% (p < 0.001).
Lesions with fat content <50% showed significantly
greater volume reduction compared with those >50%
(p < 0,05). Conclusion: Selective arterial
embolization of renal angiomyolipoma using an
absolute ethanol-lipiodol mixture provides a high
technical success rate, significant tumor volume
reduction, and clinical symptom improvement. Early
complications included post-embolization syndrome
(47,2%) and non-target embolization (11,1%), with
no cases of renal failure. Keywords:
Angiomyolipoma, selective arterial embolization,
absolute ethanol, Lipiodol, interventional radiology.

I. DAT VAN DE

U cd m8 mach than (Angiomyolipoma_-AML)
la mét khoi u than lanh tinh, bao gém hon hop
cac thanh phan mg, cd tran, va mach mau bat
thudng. Day la loai u than lanh tinh thudng gap
nhat, chiém khoang 0,2-0,6% trong dan sO
chung'2. Phan I&n cac trudng hgp AML khong cé
triéu chirng va dugc phat hién tinh cG qua cac
phuong phadp chan doan hinh anh nhu siéu am,
cat 16p vi tinh (CLVT) hodc cong hudng tur (CHT).
Tuy nhién, khi kh6i u I6n han 4 cm hodc ¢ phinh
mach trong u > 5 mm nguy cd bién chirng, dac
biét 1a xudt huyét ndi, tdng lén dang ké.!3

Xuét huyét do AML c6 thé gay de doa tinh
mang, dac biét khi xay ra hoi chirtng Wunderlich
- hién tugng chay mau tu phat vao khoang sau
phlc mac?4. Do dd, can thiép kip th&i d& ngén
nglra xudt huyét hodc ki€m soat tinh trang chay
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mau cap la mot nhu cau cap thiét trong diéu tri
AML. Hién nay, nat mach chon loc (Selective
Arterial Embolization - SAE) da trg thanh phuong
phap diéu tri chinh cho cac truGng hgp AML I6n
hoac cd triéu chiing, nhd kha nang xam lan toi
thi€u va bao tén nhu mé than.»*

Hon hgp con tuyét doi va lipiodol da dugc
chirng minh la mot tac nhan tac mach hiéu qua,
cd kha nang gay hoai t&r khéi u va giam kich
thudc khdi u. Lipiodol, v8i ddc tinh can quang,
hd trg theo doi trong qua trinh thuc hién nat
mach ngoai ra con gay tac mach nho & xa, trong
khi con tuyet d6i cb tac dung lam tdc mach vinh
vién va gay hoai tir cac thanh phan khoi uss. Mot
s6 nghién clru trudc day cho thdy hon hap nay
dat ty 1& thanh céng ky thudt cao, giam dang ké
kich thudc khdi u va kiém soét tot nguy cd chay
mau, dong thdi han ché bién chirng ndng sau
thu thuat.267

Tai Viét Nam, ky thudt nat mach diéu tri AML
da dudc trién khai va budc dau cho thdy nhiing
két qua qua kha quan. Tuy nhién, cac nghién
cru trong nudc trudc day chd yéu danh gia
chung vé nhiéu loai vat liéu nat mach khac nhau,
chua cé nghién cltu nao di sau danh gid hé
théng vé& hiéu qua ctia mét loai vét liéu cu thé.8°
Diéu nay khién cac bac si thi€u bang chiing dang
tin cdy dé lya chon loai vat liéu nut mach tdi uu,
dac biét la hon hgp con tuyét dGi va lipiodol von
¢4 nhiéu uu diém ly thuyét ndi bét.

Do do, chl]ng t6i ti€n hanh nghién clru danh
gia: "Két qua bubc dau diéu tri u co mé mach
than bang nut mach su’ dung hon hap con tuyét
daoi va lipiodol”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pboi tugng nghlen clru. Tat ca cac BN
(BN) dugc chan doan va diéu tri u cd md mach
than dugc ndt mach sir dung hon hgp con tuyét
d6i va lipiodol tai Bénh vién Bach Mai tUr thang
1/2022 dén thang 7/2025

Tiéu chuén lua chon BN:

- Pugc chan doan xac dinh u cd m& mach
than dua trén hinh anh hoc (CLVT hoac CHT) véi
d&c diém dién hinh: c6 thanh phan mg (<-10 HU
trén CLVT hodc CHT c6 téng tin hiéu trén T1W,
mat tin hiéu trén chudi xung xéa md) trong khéi
u; cdu trac khong dong nhét, cé thanh phan mo
mém va mach mau gian.

- Co chi dinh diéu tri bang ndt mach chon
loc do mét hodc nhiéu yéu t6 sau: kich thudc u
>4 cm; ¢0 triéu chirng (dau that lung, dau bung,
dai mau); AML cd phinh mach trong u =5mm;
AML v3 .

- Dugc diéu tri bang nGt mach sir dung hon

hgp con tuyét doi va lipiodol.

- C6 h6 sc bénh an, phim chup trudc va sau
can thiép day du, theo doi it nhat 1 thang.

Tiéu chuén loai trir’ BN:

- HO sd bénh an thi€u thong tin nghién ciru

- BN tur chGi tham gia nghién clru

- Khéng theo ddi day du

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdau: nghién ciu mo
ta can thiép cé theo ddi doc va so sanh trudc sau.

2.2.2. Phuong phap nat mach u co mé
mach than bang hén hop cén tuyét déi va
lipiodol

a. Ki thuét thuc hién. Bat bb vao long mach
5F dong mach dui theo k¥ thudt Seldinger, chup
ddng mach than bang 6ng thdng Cobra 5Fr dé
danh gia vi tri, kich thudc khéi u, cac cubng
mach cdp mau cho khéi u, cac hinh thai tén
thuong mach mau néu cé (thoat thudc, phinh
mach,...) sau d6 siéu chon loc nhanh mach nuoi
u béng vi &ng thdng, thudng dung Progreat 2.0-
2.7F. Sau d6 bom hon hgp con tuyét doi va
lipiodol (ty 1é tir 1:1 dén 3:1) va kiém soat lién
tuc dudi DSA dén khi tdc mach nudi u thi dung
tha thuat.

b. Theo ddj, danh gid sau can thiép. Theo doi
sau can thiép danh gia thanh cong ki thuat va cac
bién chiing sdm, danh gia két qua diéu tri vé mat
lam sang va hinh anh sau 1 thang va 6 thang:

- Hiéu qua vé mat ky thudt: Bugc xac dinh
ngay sau can thiép: Thanh cong - mat hoan toan
ngadm thudc can quang cla khéi u trén DSA
>95%; Khong thanh cong - con ngdm thubc can
guang khaoi trén DSA

- Hiéu qua vé mat lam sang: Giam hodc hét
triéu chiihg dau viing that luhg, dau bung, tiéu mau.

- Hiéu qua v& mét hinh anh: Thé tich khéi u
giam >30% (tinh theo cong thirc hinh ellipsoid:
V =a x b x ¢ x n/6); khdng con tang sinh mach
nudi trong u; khong con tinh trang xudt huyét:
khdéng con phinh mach trong u

2.3. Xur ly so liéu

- Thu thap cac bién s6 luu trir va xr ly bang
phan mém SPSS 26.

- So sanh trudc va sau diéu tri: kiém dinh t
ghép doi hoac Wilcoxon (tuy phan bd).

2.4. Pao dirc trong nghién clru: Tat ca
cac bénh nhan déu dudc giai thich ki, hi€u vé
tinh trang bénh cla minh, tu nguyén tham gia
vao nghién clu. Toan bd nhirng thdong tin ca
nhéan cla bénh nhan dugc bao mat tuyét doi.

Ill. KET QUA NGHIEN CU'U

T6ng cdng cb 36 thl thudt ndt mach dugc

thuc hién trén 34 BN vdi 36 khGi u cd m3 mach



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

than da dugc nat mach bdng hon hgp tai Trung
tdm dién quang — Bénh vién Bach Mai tir thang 1
nam 2022 dén thang 7 nam 2025

mot nhanh mach nhé nudi u khéng thé chon loc
3.4.2. Két qua vé mat Iam sang
Bang 5. Thay déi triéu ching lIam sang

3.1. Pac diém cua doi tuong nghién ciru N ~ | CO triéu chirng | Ty lé
Bang 1. Pac diém tudi, gidi Théidiem |SOu ™ 57 sang (%)
P3cdiém | S6 BN (N=34) | Ty I& (%) | |Trudc can thiép| 36 21 100
Gidi NI 32 94,1 1 tha:mg 36 4 19
Nam 2 5,9 6 thang 36 0 0
<30 3 8,8 Nhan xét: Sau can thiép 1 thang con 4
Nhém 30-39 8 23,5 truffjng hap C(‘?n trié‘u chirng [ém ,séng, sau 6
tudi 40-49 8 23,5 thang khéng con truéng hgp nao co triéu chung
50-59 4 11,8 l&am sang.
260 11 32,4 3.4.3. Két qua vé mat hinh anh. Tang

Nhdn xét: Ty 1& BN nii/nam = 16:1. Tudi
trung binh 1a 49 £15,3 tudi.

3.2. Pac diém 1am sang

Triéu chirng Iam sang: C6 triéu chiing lam
sang (dau that lung, dau bung, dai mau, sd thay
khéi) gdp & 21/36 trudng hgp chiém 58,3%.
Khong co triéu chirng 1am sang gap & 15 trudng
hgp chi€ém 41,7%

3.3. Phuong phap can thiép nat mach
str dung hon hgp con tuyét dai va lipiodol

3.3.1. VAt liéu can thiép. Thé tich hon hap
con tuyét déi va lipiodol dugc s dung trung
binh la 10 £5,5 ml

sinh mach nu6i u trén CLVT
Bang 6. Tang sinh mach nuéi u trén
CLVT

e ae ~ Tang sinh Ty lé
Thai diem Sou ma chgnu i u (},’/o)-
TruGc can thiép | 36 36 100
1 thang 36 2 5,6
6 thang 36 2 5,6

Nhdn xét: Sau nut mach 1 thang va sau 6
thang con 2/36 khéi u con nhanh mach nubi u
chiém 5,6%.

Tinh trang xuat huyét

Bang 7. Tinh trang xudt huyét u

Bang 2. Ty Ié hén hop cén tuyét déi va o aim ~ _|Tinh trang xuat| Ty I&
lipiodol Thoi d'e': 52’6“ hugé't (%)
Ty Ié con tuyét doi va o~ A Trudc can thiép 5
v Iipioc‘lldl Sou | Tyle (%) 1 thang 36 0 0
1:1 15 41,7 6 thang 36 0 0
2:1 13 36,1 Nh3n xét: sau can thiép 1 thang va 6
3:1 8 22,2 thang, khong con tinh trang xuat huyét u.
Tong 36 100 Phinh mach trong u

Nhan xét: Ty Ié pha tron con tuyét doi va
lipiodol 1:1 dugc st dung phd bién nhat (41,7%)

3.3.2. Bién chirng

Bang 3. Bién chirng som sau nit mach

Bién chirng Sou | Ty lé (%)
Tac mach ngoai muc tiéu 4 11,1
HGi chirng sau nit mach 17 47,2

Nhdn xét: Co 17/36 trudng hdp BN co hoi
chirng sau ndt mach chiém 47,2%, tdc mach
ngoai muc tiéu gdy nh6i mau mét phan nhu mo
than la 4/36 chiém 11,1%

3.4. Két qua diéu tri

Bang 8. Phinh mach trong u

v g ~ Phinhmach |Tylé
Thoi diém SO u trong u (X/O)-
Trudc can thiép | 36 12 33,3
1 thang 36 0 0
6 thang 36 0 0

Nhdn xét: sau thiép 1 thang va 6 thang,
khdéng con phinh mach trong u.

Thay ddi thé tich khéi u sau nit mach

Badng 9. Thay déi thé tich khéi u

.. o~ | SO Thé tich trung| % giam so
Thoi diem u | binh (cm3) |véi ban dau

3.4.1. Két qua vé mat ky thust Trudc can thiép 36 | 256,3+346,8 -
Bang 4. Két qua vé mat ki thuat Sau 1thang |36 225,9+305,9 | 12,7+6,2
Thanh cong ki thuat | S6u | Ty Ié (%) Sau 6 thang |36 | 152,94+217,7 | 48,6%+13,5
Co 34 94,4 Nhan xét: Kiém dinh Wilcoxon cho thay thé
Khong 2 5,6 tich khi u giam cd y nghia thdng ké sau diéu tri.
Tong 36 100 So sanh gilra trudc can thiép va sau 1 thang cho

Nhan xét: Ty |é thanh cong ki thuat la
94,4%, 2 trudng hgp khong thanh cong do con

két qua Z = -5.232, p < 0,001; so sanh giira
trudc can thiép va sau 6 thang cho két qua Z =
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—4.457, p < 0,001. Ty lé thanh phan m& trong u
va giam thé tich u

Bang 10. Ty Ié thanh phan mé trong u
va giam thé tich u

Thoi [Ty I€ thanh|.. | Giam thé [Gia tri
diém | phan mé tich (%) p
Sau 1l <50% 21 | 16,10 + 4,70 <0.001
thang| >50% | 15| 783474 | '
Sau 6 <50% 21 | 54,25 + 8,33 <0.001
thang >50% 15 (35,75 £ 14,44 '

Nhdn xét: Tai ca hai thdi diém 1 thang va 6
thang sau can thiép, nhdm cd ty 1€ m3 duGi 50%
déu dat muc gidm thé tich cao hon mét cach rd rét
so v&i nhodm c6 ty 1€ m& tir 50% trd [én (p < 0,05).

IV. BAN LUAN

K&t qua nghién clru cho thdy tudi trung binh
cta BN cd AML la 49+15,3 tudi, tuang dong véi
cac nghién ctu trudc day b tudi trung binh dao
dodng tur 44 dén 55,2 tudi.

Ty 1€ nit/nam trong nghién ciftu la 16:1, cao
hon cac nghién clu trudc day thudng dao dong
tir 2:1 dén 6,42:1.2° Sy uu thé vugt trdi cla gidi
ni’ c6 thé do ¢ mau nho hodc déc diém dan s6
nghién cltu, dong thgi phl hgp vdéi gia thuyét vé
vai tro cua yéu to ndi tiét to trong bénh sinh AML,

V& biéu hién Iam sang, nghién citu ghi nhan
58,3% BN cd triéu chirng va 41,7% khong co
triéu chirng, ty 1€ phat hién tinh ¢ cao hon cac
nghién cu qudc té. biéu nay phu hdp véi dac
tinh téng trudng cham, am tham clda AML. Cac
triéu ching phé bién bao gém dau thdt lung,
dau bung, dai mau va sd@ thay khai u.

Vé ky thuat can thiép, nghién clfu ghi nhan
ty Ié pha tron con tuyét doi va lipiodol da dang
tir 1:1 dén 3:1. Su da dang nay phan anh thuc
té 1am sang khi chua cd dong thuan vé ty I€ toi
uu. Ty |é 1:1 dam bao can bang gilra hiéu qua
va an toan, trong khi ty 1€ 2:1 va 3:1 véi nong
do con tuyét déi cao hon (67-75%) phu hgp véi
khuyén cdo vé& nong do téi thiéu 70% dé gay
hoai t& khéng hoi phuc. Lipiodol khong chi tao
dd can quang ma con lam cham dong chay, tang
thai gian ti€p xic vai thanh mach.

Nghién ctru dat ty 1€ thanh cong ky thuat
94,2%, phu hgp véi cac bao cao qudc té. Tuy
nhién, mot s6 bién chlng van dugdc ghi nhan, vdi
ty 1€ hoi chirng sau nit mach la 47,2%, phu hgp
v4i y van (47,53-54,0%).1° Tac mach ngoai muc
tiéu gay nh6i mau nhu moé than nhd hon 15%
chiém 11,1%, cao hon bao cdo quoc t€ (2,3-
10%). Cac bién chirng thudng nhe, dap (ng t6t
vGi diéu tri triéu chiing va khong anh hudng
déang k€& dén chirc ndng than.

V& hiéu qua lam sang, nghién cftu ghi nhan

su cai thién ro rét triéu chlfng sau can thiép, vdi
11,1% BN con triéu chirng sau 1 thang va tat ca
hét triéu chiing sau 6 thang. Cg ché cai thién
dau dudc cho la lién quan dén hoai t&r mbé u va
pha huy sgi than kinh hodac mach mau nudi day
than kinh. Nghién c(tu ghi nhdn mulc giam thé
tich khéi u 12,7% sau 1 thang va 48,6% sau 6
thang, phu hgp véi dong hoc giam kich thudc
AML dugc bao cao trong y van (33-59,8%).

V& mat hinh anh, chi 2 trudng hdp (5,6%)
con tang sinh mach nu6i u sau can thiép do
nhanh mach nho khéng ti€p can dugc, ty I1é nay
thdp hon déng ké so véi y van, chirng minh hiéu
qua vugt troi cta hon hgp con tuyét déi trong
gay tac nghén vinh vien mach mau.

bac biét, tir 12 trudng hgp (33,3%) c6 phinh
mach va 9 trudng hdp (25%) xuat huyét ban
dau, sau 1 va 6 thang khoéng con ca nao, dat ty
|& kiém sodt 100%. Két qua nay vuot trdi so Vai
ty |€ tai chay mau 5,1-17% trong y van va tuong
dong cac nghién ctru gan day st dung hon hgp
con tuyét doi va lipiodol vdi ty I tai xudt huyét
0-6,3%.

Vé giam thé tich khéi u, nghién c(tu ghi nhan
muc giam 12,7% sau 1 thang va 48,6% sau 6
thang, phu hgp véi dong hoc giam kich thudc
dudc bao cdo trong khoang 33-59,8%. Xu hudng
giam tang dan theo thdi gian cho thdy qua trinh
thodi trién u dién ra lién tuc va hiéu qua bén
vitng. Pang chu y, c6 su khac biét cé y nghia
thdng ké vé mirc do giam thé tich u cia nhém ty
|6 m6 m3 <50% cao han dang k& so v&i nhém
md m3 >50% (p<0,001). Phat hién nay phu hgp
vGi nghién clfu Hocquelet va cong su, xac dinh
phan trdm mo mad la yéu t6 du doan quan trong
vé giam thé tich.

Tuy nhién, thdi gian theo doi 6 thang chua du
danh gia bién chiihg mudn nhu gia phinh mach, tai
thdng mach mau cd thé xudt hién sau 3 ndm, dic
biét 6 BN xd cling cu c6 nguy cd tai phat cao hon
(42,9%), can theo doi dai han chat ché.

V. KET LUAN i

NGt mach u c6 m@ mach thén bang hon hgp
con tuyét doi va lipiodol la phuang phap diéu tri
véi ty 18 thanh cdng k¥ thudt cao, giam dang ké
kich thudc khGi u va cai thién triéu chiing lam
sang. Bi€n chiing s6m gom hoi ching sau nat
mach (47,2%) va tdc mach ngoai muc tiéu
(11,1%), khong co trudng hgp suy than.
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PAC DIEM DI CAN HACH CUA BENH NHAN UNG THU BIEU MO
TUYEN DA DAY PUQ'C PHAU THUAT NOI SOI TAI BENH VIEN K

Pham Vin Binh?, Thai Pirc An?, Nguyén Pirc Duy?,

TOM TAT

Pat van dé: Di can hach Ia yeu t6 tién lugng
quan trong trong ung thu biéu md tuyén da day, anh
hu’dng Truc ti€p dén chién lugc dleu tri va két qua
s6ng con. Tai Viét Nam, dir liéu vé dic diém di cin
hach & nhém bénh nhan dudc diéu tri bdng phau
thuat ndi soi cat da day con han ché. Poi tugng va
phudng phap: Nghlen clru mé ta hoi ctu trén 155
bénh nhan ung thu biéu mé tuyén da day dugc phau
thuat ndi soi cit da day tai Bénh vién K tU 01/2020
dén 06/2025. Cac dac diém vé mo bénh hoc va di cdn
hach dugdc phan tich nhdm xac dinh cac yéu td lién
quan dén nguy cd di can hach. D liéu dugc xar ly
bang SPSS 20.0 vGi p < 0,05 la c6 y nghia thdng
ké.Két qua: SG hach nao vét dugc trung binh la 17,3
+ 6,2 hach. Ty Ié di can hach chung la 19,4%. Ty I€ di
can hach tang theo mdrc dé xam Ian u: tr 1,9% & pT1
lén 70,0% & pT4 (p < 0,001). DO biét hda thap
(33,3% so vGi 17,1% va 0%; p = 0,02) va xam nhap
mach lympho/quanh than kinh (50,0% so véi 16,3%;
p = 0,002) cd lién quan chat ché v8i nguy cg di can
hach. Két luan: Mic d6 xam lan u, do biét hoa va
tinh trang xam nhap mach/lympho la cac yéu t0 tién
lugng quan trong doi véi nguy cd di can hach trong
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Ha Hai Nam', Nguyén Duy Thanh!

ung thu biéu mo tuyen da day phau thuat noi soi. Cac
bénh nhén c6 yéu t6 nguy cG cao can dugc xem xét
co chién lugc phau thuat nao vét hach, diéu tri b6 trg
va theo_ ddi sau mé phu hop. Tor khoa. Ung thu da
day, phau thuat noi soi, d&c diém di can hach.

SUMMARY
LYMPH NODE METASTASIS
CHARACTERISTICS IN PATIENTS WITH
GASTRIC ADENOCARCINOMA UNDERGOING

LAPAROSCOPIC SURGERY AT K HOSPITAL

Background: Lymph node metastasis is a major
prognostic factor in gastric adenocarcinoma, directly
influencing treatment strategies and patient survival.
In Vietnam, evidence regarding nodal metastasis
patterns in patients undergoing laparoscopic
gastrectomy remains limited. @ Methods: A
retrospective descriptive study was conducted on 155
patients with gastric adenocarcinoma who underwent
laparoscopic gastrectomy at K Hospital from January
2020 to June 2025. Clinicopathological characteristics
and lymph node metastasis were analyzed to identify
associated predictive factors. Data were processed
using SPSS 20.0, with statistical significance set at p <
0.05. Results: The mean number of retrieved lymph
nodes was 17.3 = 6.2. The overall rate of lymph node
metastasis was 19.4%. Nodal metastasis significantly
increased with tumor invasion depth, from 1.9% in
pT1 to 70.0% in pT4 (p < 0.001). Poor differentiation
(33.3% vs. 17.1% and 0%; p = 0.02) and
lymphovascular/perineural  invasion (50.0% vs.



