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Bevacizumab trong diéu tri phu hoang diém do
dai thao dudng la kha quan trong cai thién thi
luc. Thi luc trung binh cai thién 0,67 =
0,17 trudc diéu tri xuéng 0,32 + 0,17 sau 12
tuan (ba mii); Bevacizumab cd hi€éu qua cai
thién cau truc vong mac (bé day vong mac trung
tdm) do bénh dai thdo dudng. Trudc diéu tri do
day vOng mac trung tam trung binh 394,3 %
66,5 um, sau diéu tri Ia 3 mi la 288,96+ 55,5
pm sau ba mdi. Ngoai ra khong gdp bién ching
dang k€ nao xay ra trong va sau diéu tri. Day la
perdng phap cé hiéu qua, dac biét & cac bénh
vién da khoa, tuyen dudi can theo doi véi thoi
gian lau hon, c& mau 16n hon d€ dua lai két qua
chinh xac hon nita
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DANH GIA KET QUA PIEU TRI BENH TE BAO HACH THAN KINH RUQT
CHU'A TRUO'NG THANH TAI BENH VIEN NHI PONG 1

TOM TAT

Pat van dé: Bénh t€ bao hach than kinh rudt
chu‘a tru‘dng thanh (TBHTKRC'I'I') 13 bénh hiém gép,
ndm trong cac nhém bién thé cta bénh Hirschsprung,
dac trung bdi sy trerng thanh chdm cla TBHTKR
trong dam roi Auerbach va Meissner. Hlen tai co it ta|
liéu nghlen clfu vé van dé nay va van con mét s6
tranh cdi vé cach diéu tri nhu thdi diém tai kham,
chup X-quang bung (XQB) sau X-quang dai trang
(XQPT) 24 gid va 48 qid, thsi diém dong hau mdn
tam (HMT) hoi trang Muc dich: Khao sat cac dac
diém 1am sang, can 1am sang, bién chiing trudc va
sau khi phau thuat, xac dinh thdi dlem déng HMT h0|
trang. Phudng phap HOi clru mo ta loat ca tat ca
bénh nhi c6 TBHTKRCTT va xuat vién trong khoang
thai gian tir thang 7/2016 dén thang 6/2025 tai Bénh
vién Nhi Bong 1. Két qua: Co 76 trudng hgp dugc
nghién ctu, triéu chung lam sang thugng xudt hién
lic sG sinh vdi non (67,1%), trerng bung (97,4%),
cham dai tién phan su (82,9%) va 100% bénh nhi
dugc phau thuat lam HMT hdi trang kém sinh thiét
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khung dai trang trong m& (98, 7%). Cac benh nhi dugc
tai kham Iic 7 — 11 thang tudi hodc c6 phan & hau
mon hay c6 bién chitng HMT, khao sét tinh trang phan
6 hau mon (61,8%), chup XQB sau XQDT 24 gi¢
(82,9%) va 48 gid (51,3%) danh gia t|nh trang thai
thuGc va quyét dinh dong HMT. Khong co tru‘dng hdp
tor vong. Két Iuan TBHTKRCTT c6 biéu hién sGm va
dugc chan doan qua sinh thiét trong mo Viéc ddng
HMT nén thuc hién sém (7-11 thang tu0|) khi khong
c6 bién chitng, sau khi danh gid chlrc n&ng ruét qua
dau hiéu phan & hdu mon va XQB thai thudc.

Tur khoa: TBHTKRCTT; XQB sau XQBPT 24 gid va
48 giG; HMT hdi trang.
SUMMARY

EVALUATION OF TREATMENT OUTCOMES

FOR IMMATURE ENTERIC GANGLION CELL

DISEASE AT CHILDREN'S HOSPITAL 1

Background: Immature enteric ganglion cell
disease (IEGCD) is a rare variant of Hirschsprung’s
disease, characterized by delayed maturation of
enteric ganglion cells in the Auerbach and Meissner
plexuses. Due to limited research and ongoing debate,
clinical management remains controversial, particularly
regarding follow-up timing, abdominal X-ray (AXR)
after 24- and 48-hour contrast enema, and the
optimal time for temporary ileostomy (TI) closure.
Objective: To investigate the clinical and paraclinical
characteristics, pre- and postoperative complications,
and determine the appropriate timing for TI closure in
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pediatric patients with IEGCD. Methods: A
retrospective case series was conducted on all
pediatric patients diagnosed with IEGCD and
discharged from Children's Hospital 1 between July
2016 and June 2025. Results: Seventy-six cases were
included. Clinical symptoms typically presented in the
neonatal period, with abdominal distension (97.4%),
vomiting (67.1%), and delayed meconium passage
(82.9%). All patients underwent TI surgery, with
intraoperative colonic biopsy performed in 98.7% of
cases. Follow-up was scheduled at 7-11 months of
age or earlier if stool was observed at the anus or TI
complications occurred. Anal stool passage was
assessed in 61.8% of cases, while AXR after 24-hour
and 48-hour contrast enemas was performed in 82.9%
and 51.3% respectively to evaluate contrast
evacuation and guide TI closure. No mortality was
reported. Conclusion: IEGCD presents early in
neonates and is diagnosed via intraoperative biopsy.
Early TI closure (7-11 months) is recommended when
no complications are present, based on anal stool
passage and contrast evacuation findings. Keywords:
Immature enteric ganglion cell disease; contrast
enema; abdominal X-ray; ileostomy closure.

I. DAT VAN DE

Bénh TBHTKRCTT la mot bénh hi€m gap,
nam trong cdc nhom bién thé cua bénh
Hirschsprung, dac trung bdi su trudng thanh
chdm clia TBHTKR trong dam roi Auerbach va
Meissner. Day la moét trong nhitng nguyén nhan
gay tao bon kéo dai & sd sinh va nhii nhi [8].
Cac nhém bénh lién quan dén bat thudng hé
thong than kinh rudt cé cach diéu tri khac nhau
va tién lugng cling hoan toan khac nhau. Bai véi
bénh TBHTKRCTT, bénh nhi sé dugc bao ton
toan ven chiéu dai cla rudt, dac biét la dai
trang, nhG d6 cd tién lugng tét hon bénh
Hirschsprung va mot s6 bién thé khac [2,3].

Trén thé gigi va trong nudc chua cd nhiéu
dé tai nghién clru vé bénh nay. Nam 2016, Ngb
Kim Thai [2,3] dua ra s d6 x( tri bénh
TBHTKRCTT dua trén cac trudng hgp tai Bénh
vién Nhi Bong 1. Tuy nhién cac nghién clru cla
cac tac gia chua cho thay mai lién quan gilta thdi
diém déng HMT va triéu chiing 1am sang ciing
nhu can lam sang, cac bénh nhi c6 khoang thdi
gian tai khdm co thé 1én dén 20 thang tudi, c6
nhat thiét phai chup X-quang 48 giG sau khi da
dugc chup sau 24 giG khéng? Khi bénh nhi cé
phan & hau mon thi cé nhat thiét phai dugc chup
lai X-quang dai trang xac dinh thai thudc sau 24
gid hodc 48 gid khong? Dén nay da cod nhiéu
thay ddi trong cach tiép cin va x{r tri cac bénh
nhi c6 TBHTKRCTT dé€ giai quyét cac van dé trén.

Do chinh la ly do chdng t6i quyét dinh thuc
hién dé tai nay nham tim ra cach tiép can va
diéu tri thich hgp cho bénh nay.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: HG6i cilu mo ta loat
trudng hap.

Poi tugng nghién ciru: Cac bénh nhi da
dugc chan doan bénh TBHTKRCTT, dugc lam
HMT hoi trang, nhap vién dong hoan toan HMT
va xuat vién trong khodng thdi gian tur thang
7/2016 dén thang 6/2025.

Tiéu chi chon bénh: Cac bénh nhi xuat
vién trong khoang thai gian tur thang 7/2016 —
6/2025 cb két qua giai phau bénh TBHTKRCTT
(t€ bao thudng nhd hon TBHTKR trudng thanh
[2]. Kich thuGc thay doi ti 25 — 40 pm, t&€ bao
nhd, nhan dam, nhiém sac chdt co cum, bao
tuang it, hat Nissl khong rd, khong cé tg than
kinh, thugng sép x€p & ngoai vi cua dam rdi than
kinh tao thanh hinh nhan [2]). Tat ca déu dugc
mad hoi trang ra da, dugc dong HMT hoan toan,
dugc diéu tri hoan toan tai Bénh vién Nhi Bong 1.

Tiéu chi loai trir: Bénh nhi dugc diéu tri tai
bénh vién khac trudc khi dén Bénh vién Nhi
Pong 1, chua hoan tat qua trinh diéu tri, hd so
thi€u dif liéu can thu thap.

CG mau: lay tron.

Phuong phap thu thap s6 liéu: Chon ho
so phu hop tiéu chudn chon mau. Lap danh sach
cac bénh nhi dua vao nghién cru. Lay ho sd. Lap
ban thu thap s6 liéu. Ghi nhan cac thong tin can
thu thap vao ban thu thap so liéu.

Il. KET QUA NGHIEN cUU

TU thang 7/2016 dén thang 6/2025, c6 76
h® sd thoa tiéu chuédn chon mau.

Lan nhap vién dau tién

Bang 1. L3n nhdp vién diu tién (N=76)

Truéc md %
s Nam 52,6
Gigi tinh NG 47.4
Djc diém | Tudithai (O thh,‘"‘”g 42,1
bénh nhi | uthang | 57,9
; Can nang so Nhe can 35,5
v@i 2.500 g |Khong nhe can| 64,5
Tudi (ngay) 4 (2-4) (1-43)
Triéu chirng %
NOn 67,1
Thanh bung
né do 14,5
Trudng bung 97,4
A N Cham dai tién
Lam sang phan su 82,9
Mic nudc- 6.6
hai/XQB !
Hai tu do/XQB 18,4
Quai ruot 84,2
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trudng Can ndn <-2SD 50
hgi/XQB theo tuoi -2SD dén 2SD 50
Trong mo (%) >2SD 0
Thiing rudt 27,6 Phan qua hau mén (%) 16,7
Tac rudt 51,3 Di nhay qua hau mén (%) [16,7
Teo rudt 1,3 N6n (%) 16,7
Chan doan| Xodn hoai tir 197 Trudng bung (%) 16,7
rudt ! Lam sang Sa HMT (%) 50
Nghi ngd 86.8 va can Viém da quanh HMT (%) 16,7
VHTBDT ! lam sang Mat dich nhiéu/HMT (%) [33,3
Kidu HMT | Quai 98,7 XQB sau XQDT 24 gid (%) 83,3
) Pong dau xa 1,3 Thai thuGc tot sau 24 giG (%) | 20
Tuoi phau XQB sau XQDT 48 giG (%) 50
thuat 4 (3-6,75) (1-69)* Thai thudc tot sau 48 gid (%) [33,3
TI(1I<1‘59aY) Sau md
i gian 5
ohau thuat] 80 (65,5-95,75) (45-170)* ey 3,5(2,5 - 16,25)(1 — 35)*
C_(:)\'Sinh 98,7 Bat dau di
thiet (%) N tiéu qua 3(1,75 - 3)(1 - 3)*
— Sau mo h&u mén
ruong B 191k Thoi gian
bung 31-4) (4-12) nuéig an 8(4,25 — 16)(2 — 25)*
Bat dau di tinh mach
tiéu qua 3(2-5) (1-31)* Albumin mau thap (%) _ [66,7
NH[V_"; Thdi gian
uoi an dong HMT
tinh mach 6 (4-7,75) (2-12)* qen T il 10 (5,5-27,5) (4-35)
Nam vién 19,5 (14-32,5) (6-212) * (ngay)
Bién chirng (%) (N=76) Ly do lam Xi miéng n6i (%) 66,7
Viém da 54 lai HMT Tac rudt (%) 33,3
Sa 18 Bang 4. Pac diém bénh nhi dong HMT
- Tut 148 thanh céng (N=76)
ay mau P ey s 13 (8-16
T&c rudt 2 . Tudi (thang) (4591)*)
Hoai tir 2 bac diem N 8+3,6
Xodn 2 Cannang (kg) |5 1 pp)xx
Bang 2. Két qua sinh thiét Triéu chirng %
TBHTK TBHTK chual Vo Phan & hau mon 61,8
Vi tri trudng truéng |hach| N Nhay & hau mon 9,2
thanh (%)| thanh (%) | (%) Sa HMT 23,7
Truc trang|  92.1 20.6 7.9 |63 Tut HMT 1,3
DT xich ma| 84.9 23.3 4.1 |73 Viém da quanh HMT 31,6
DT xudng 100.0 29.6 0.0 | 27 Mat dich nhiéu qua HMT| 21,1
DT ngang 87.7 32.9 4.1 |73 XQB sau 24 gio 82,9
BT Ién 93.1 36.1 6.9 [72| | X-quang XQB sau 48 gio 51,3
Hoi trang Thai thudc| XQB sau 24 giG (N=63) 47,6
agan hep 9.3 64.2 >7 |53 tot XQB sau 48 gi6 (N=39) | 69,2
1 tran gi gi ,
vt @70 | 855|100 | TSGER] 024 57 57 100) Gnin

Bang 3. Pac diém bénh nhi dong HMT

that bai (N=6)

Bang 5. So sanh hai nhom: dong HMT

thanh céng va dong HMT that bai

P Kiém dinh

Trudc moé
Tudi _ .
Dic diém | (thang) | > (2:5-15,5) (2-23)
Cin nang| 6,7 (5,15-8,85) (2,9-9,6)%

Can nang 0,472

Mann-Whitney

U test

Thai thudc sau 24 giG va| 0,366

Fisher
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két qua dong HMT
Thai thuGc sau 48 giG va
két qua déng HMT
bi tiéu qua hau mon va
két qua déng HMT
Chat nhay & hau mon va
két qua déng HMT
bi tiéu qua hau mon va
thai thubc sau 24 gid
bi tiéu qua hau mon va
thai thu6c sau 48 gid 0,027
Bang 6. So sanh 2 nhom dong HMT
thanh céng o bénh nhi < 12 thang va > 12
thang tudi

0,245

0,027

0,471

0,136

<12

22| 9 (7 - 11)wkx
Tusi (thang) a3
- *kk
thang | 16 (14 - 21)

Tiéu chi P Kiém dinh
Can néng 0.001 Mann—ll;/?gtney u
Nhe can theo tudi 0,001 |Chi binh phuang
Phan & hau mon 0,239 |Chi binh phuang

Nhay & hau mon 1,000 Fisher

Sa HMT 0,198 |Chi binh phuang
Viém da quanh HMT | 0,686 |Chi binh phudong

Mat dich nhiéu qua HMT]| 0,067
Sua HMT 0,023
Thai thudc sau 24 gig | 0,306
Thai thu6c sau 48 gid | 0,111
Thdi gian phau thuat | 0,606
Thdi gian tru’dng bung |0,1799
Thai gian nam vién sau
gian na 0,1778
Thai gian di tiéu qua
hau moén sau mo
Thdi gian nudi an tinh
n%ach sau mé 0,3064
Moi lién quan glu’a can nang theo tuoi va
thdi gian nam vién
<12 thang tudi 0,3174
>12 thang tudi 0,4547
*Trung vi (t& phan vi) (nhd nhat — I18n nhat)
**Trung binh + dd Iéch chuén (nhd nhat —
I&n nhat)
***Trung vi (t& phan vi)

V. BAN LUAN

O 1an nhap vién dau tién, nam xu&t hién
bénh nhiéu han nit phu hgp véi xu huéng dugc
ghi nhan & cac nghién clu [2,4,7]. Lin nghién
cftu trén 6 bénh nhi sinh non va 3 bénh nhi du
thang [8], Ngd Kim Thai cho thay tudi thai trung
vi cia cac bénh nhi la 38 tuan [3]. SO lugng
bénh nhi di thang nhiéu hon bénh nhi non
thang trong nghién clru clia chiing t6i. Tat ca cac

Chi binh phuong
Chi binh phuong
Chi binh phuong
Chi binh phuong
t khong bat cap

Mann-Whitney U

0,0859 test

Spearman
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nghién cliu khong dong thuan vé bénh
TBHTKRCTT uu thé & tré non thang hay du
thang. TuGi nhap vién cua cac bénh nhi da s6 1a
sd sinh, can nang ldc nhap vién trung binh la
2.592 gram cho thdy bénh cé biéu hién rat sém
va bénh nhi c6 can nang tuang tu vdi cac nghién
cttu khac [4,7,8]. Triéu chdng lic nhap vién gom
non, thanh bung né dé, bung trudng, cham dai
tién phan su giong vdi cac nghién clu khac
[4,8]. Tat cad bénh nhi déu dugc chup XQB ldc
nhap vién cho thdy ddu hiéu tac rudt khéng dac
hiéu. Theo nghién cru cta cac tac gia [2, 4] cling
nhu ching toi, chén doan dua ra sau mé chu
yéu 13 tac rudt va bi€u hién clia doan rubt trong
mé 1am tang ti 1& nghi ngd bénh VHTBDT. Pa s6
cac bénh nhi dugc phau thuat trong giai doan so
sinh [3,4,8]. Cac tac gié [3,4,8] dong y vdi
phuong phap mdé HMT giai ap, vi tri tuy theo tén
thuong danh gid trong mé. HMT kiéu quai an
toan dé giai 4p rudt trong tinh trang phau thuat
& tudi sd sinh, thdi gian nhanh hon so véi cac
ki€u HMT khéc. C6 98,7% trudng hgp dugc sinh
thiét. O cac nghién clru, d6i véi bénh nhi can can
thiép phau thudt, ti Ie sinh thiét la 100% [2-
4,7,8]. Ngoai vai tro xac dinh chinh xac tinh
trang bénh, mo6 bénh hoc con trd thanh cong cu
dé phan tich mé hoc chuyén siu, tir d6 theo ddi
tién trinh trudng thanh cta hé than kinh rudt
cling nhu mai lién quan gitta mo bénh hoc va
triéu chiing thoai lui cia bénh. Cé 2 trudng hdp
dudgc ghi nhan di tiéu qua hdu mdn méc du kiéu
md rudt ra da la ki€u quai. Tuy nhién day la diéu
dang Iuu y rang rudt da c6 thé hoat dong ngay
ca tudi sd sinh. Cac bién chiing cia HMT hoi
trang chung t6i ghi nhdn déu da dudc bao cao
trong y van véi cac ti 1€ khac nhau. Ti Ié
TBHTKRCTT cang vé phia tryc trang cang xuat
hién it chi’ng té su xuat hién va trudng thanh
clia TBHTKR c6 thé theo xu hudng dau-dudi.

Co 6 trudng hop (7,9%) déng HMT bi that
bai. Pa sO cac trudng hgp déu la dugc dong
HMT chd dong. Cac bénh nhi dugc chup XQB
khado sat thai thudc sau 24 gid va 48 gid. Ngo
Kim Thai cho rang néu chat can quang thai t6t
(2 90%) sau 24 giG dong nghia vdéi tinh trang
nhu d6ng ruot phuc ho6i tuong doi, qgi y qua
trinh trudng thanh cla TBHTKR da dien ra [2]
Qué trinh hdu phau chu’ng td doan rudt da cé
hoat dong. C6 4/6 trerng hgp dugc xac dinh
albumin mau thap cé thé dan dén tinh trang
dong HMT that bai va ly do phdu thuat lai 1a xi
miéng nGi (66,7%) va tac rudt (33,3%). Theo
Adam Truong, albumin huyét thanh < 3,5 g/dL
la yéu t6 du bao bién chiing va tr vong sau
phau thuat manh nhat. Nguy cd bién chirng tang
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24% va tr vong tidng 49% cho mdi 1 g/dL
albumin giam. Albumin glam lam tang nguy cG
nhiém tring vét mé ca nong va sau, ro tleu hdéa
do cham lanh vét terdng, tac rudt sau md. Dac
biét albumin thap con lam cham nhu dong rudt
va tang thoi glan nam vién [1]

O lan phau thudt thanh cdng, tudi déng HMT
va can nang tucong duong vdi cac nghién ciu
trudc do [3,8]. ba s6 cac trudng hgp dong lan
nay déu la chd dong theo hen. Cac nghién cliu
khac trong nudc va trén thé gidi khdng ghi nhan
tinh trang phan qua hadu mon trudc khi dong.
XQB khao sat thai thudc dugc thuc hién & hau
hét cac bénh nhi, trir mét sé trudng hop dudgc
ghi nhan c6 phan & hau mén. Cé 30/63 (47%)
cac trudng hgp chup XQB sau 24 gid thai thudc
tot. Sau do cd 39 trudng hgp dugc chup XQB
sau 48 git dé khao sat thai thuSc. Nhu vay cb 24
trudng hgp da thai thudc tot trén XQB sau XQDT
24 giG khong can chup lai XQB sau 48 gid.
Chung t6i nhan thay néu da thai thudc tot trén
XQB sau XQDT 24 gid thi tat nhién trén XQB sau
48 gid cling cd két qua thai thudc tot. Nén khong
can chup XQB sau XQDT 48 gid khi XQB sau
XQDT 24 gid thai thudc tot.

Khi so sanh hai nhém la dong HMT thanh
cong va dong HMT that bai cho thdy cac dau
hiéu 1dm sang va can lam sang cla 2 nhom
khong khac biét cé y nghia thong ké. Ching to
rang bi€n chitng xi miéng ndi hay tac rugt trong
nghién clu la bién ching chung cua phau thuat
dong HMT hoi trang bi tiéu qua hau mon va
dong HMT thanh c6ng ¢ méi lién quan cd y
ngh|a thdng k&. O' nhém dong HMT thanh cong
o ti lé di tiéu qua hau mén cao han nhom déng
HMT tha't bai. Vi di tiéu qua hdu mon chu‘ng
minh rdng nhu dong rudt da hoat déng. Nhu vay
di tiéu qua hdu moén dudc xem la dau hiéu dé
quyét dinh dong HMT. C6 di tiéu qua hau mon
thi chua chdc chan rang thai thudc can quang
sau 24 gig sé tot. Tuy nhién can thém dir liéu
hodc nghién clu I6n hon dé xac nhan. Tinh
trang di tiéu qua hau mon va thai thudc tot trén
XQB sau 48 gig c6 méi lién quan cd y nghia
thong ké. Nhu vay dau hiéu di tiéu qua hau moén
c6 thé thay thé cho X-quang thai thudc. C6 hay
khong cé chat nhay ¢ hdu mon va thgi gian phau
thuat khéng anh hudng dén két qua déng HMT.

Khi so sanh dong HMT thanh cong & bénh
nhi < 12 thang va > 12 thang tudi, chiing toi
nhan thay can nang thap han, ti 1€ nhe can theo
tudi nhiéu hon & cac tré < 12 thang tudi. Tron
khi d6 s lan phau thuat & tré >12 thang tudi
nhiéu han cé y nghia thong ké. Ngoai ra tat ca
cac chi s6 vé triéu chiing lam sang, can lam

sang, phau thuat, hau phiu khong cé su khac
biét. Vi thé chlng toi nghi nén uu tién dong HMT
sdm < 12 thang (7 — 11 thang) d€ han ché tGi
thiéu bién chimg. Bénh nhi < 12 thang tudi trai
qua it cudc phau thuat hon nén glam thleu cac
nguy co vé gay mé, phau thudt va ndm vién.
Tudi tai thdi diém md khéng phai la yéu t8 quyét
dinh toc d6 phuc hoi cia bénh nhi. Nhdm > 12
thang tudi co thdi gian chiu dung cac bién chiing
kéo dai han, gay ap luc tam ly cling nhu kinh té€
lén gia dmh va xa hdi. Can chi dinh phau thuat
sém han dé hd trg phuc ho6i chc nang, cai thién
dinh duBng va phat trién thé chat cho bénh nhi.

V. KET LUAN

Cac triéu ching lam sang xuat hién da s6
ngay tUr sg sinh véi trudng bung, chan an, cham
dai tién phan su. Bénh xudt hién & nam va nir
gan tueng duong nhau. XQB da s6 cho thay dau
hiéu tdc rudt khong dac hiéu. Lua chon phu‘dng
phap phau thudt gom xU tri thuong tén va lam
HMT hdi trang. Tai khdm lic 7 — 11 thang tudi
hodc c6 phan & hau mon hay cé bién chirng HMT.
Ddéng HMT hoi trang khi cd phén 6 hau mén hoac
XQB sau XQDT 24 gig thai thuGc tot hay XQB sau
48 giG thai thudc tét khi XQB sau 24 gid thai
thudc kh6ng tét. Cac bi€én chiing ctia HMT hoi
trang la viém da quanh HMT, sa, tut, chay mau,
r6i loan dién giai, tic ruét. Giai phau bénh van 13
tiéu chudn vang dé xac dinh su trudng thanh vé
mat cau tric cia TBHTKR. That bai trong déng
HMT do nhiéu nguyén nhan, la bién ching chung
clia phau thudt ddng HMT hoi trang.

VI. KIEN NGH]

Can tang cudng dao tao, cap nhat kién thirc
cho cdc co sd y té€ cd chuyen nganh ngoai nhi vé
mdt lam sang va giai phau bénh dé trdnh chan
doan nhadm dan dén diéu tri sai [Am trén nhifng
bénh nhi c6 TBHTKRCTT.

Khuyén khich thuc hién cac nghién ciu da
trung tam, c@ mau Ién hon, cd nhdm déi chirng
dé€ kiém chiing va mé rong két qua nghién cu.

Xem xét dua két qua nghién cliu vao thuc
hanh 1dm sang, ddc biét trong cac bénh vién nhi
ho#c trung tdm phau thuat nhi.
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PAC PIEM MO BENH HOC CUA UNG THU BIEU MO TUYEN TIEN LIET
TREN SINH THIET KIM THEO PHAN LOAI WHO 2016
TAI BENH VIEN BACH MAI

Ding Anh Phuong?, Phan Thi Quynh?,

Nguyén Thi Hong Van®, Nguyén Phwong Hoa®

TOM TAT

Muc tleu M6 ta ddc diém md bénh hoc clia ung
thu biéu md tuyén tién liét trén sinh thiét kim theo
phan loai WHO 2016 va xac dlnh mdi lién quan glu’a
phan dd Gleason vdi mot s6 dic diém khac. D6i
tugng va phuong phap nghién ciru: Nghién clu
md ta cit ngang trén 78 bénh nhan dugc chan doan
UTBM TTL tai Trung tdm Gidi phau bénh — T& bao
hoc Bénh vién Bach Mai tir 02/2022 dén 03/2023. Cac
mau dugc nhudm H.E, phan loai theo WHO 2016 va
cham dlem Gleason theo hé thong ISUP 2014. Két
qua: Tudi trung binh 72,86 + 7,75; nhém 70-79 tudi
chiém 41%. UTBM tuyen nang thong thudng chi€ém
89,7%; bién thé t& bao g|ong nhan va bot bao lan lugt
6, 5% va 3,8%. Ti & xdm 1an it nhat 1 trong 3 thanh
ph‘én than kinh, mach mau/bach huyét hoac mé mg
xung quanh la 71,8%. Nhom Gleason 9 — 10 (d0 mo6
hoc 5) chiém 64% C6 mai lién quan cé y nghia g|u’a
diém Gleason va xam 1an than kinh (p=0,012), xam
l&n mach méu (p=0 ,029) va ti lé 16i sinh thiét dudng
tinh (PPC) (p<0,001). Ket Iuan UTBM tuyen nang la
th€ md bénh hoc chl y&u cla UTTTL. Phdn nhém
Gleason 9 - 10 chiém ti Ié cao nhat, phan do md hoc
va dic diém xam lan than kinh, mach mau, ti 1& 15i
sinh thiét ducng tinh cd lién quan dang keé.

Tur khoa: Ung thu tuyén tién liét, mo bénh hoc,
sinh thiét kim, Gleason, WHO 2016
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SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF PROSTATIC ADENOCARCINOMA ON
NEEDLE BIOPSY ACCORDING TO WHO 2016

CLASSIFICATION AT BACH MAI HOSPITAL
Objectives: To describe the histopathological
characteristics of prostatic adenocarcinoma on needle
biopsy according to WHO 2016 classification and to
evaluate the correlation between Gleason grade and
histological features. Patients and Methods: A
cross-sectional study on 78 patients diagnosed with
prostatic adenocarcinoma at the Department of
Pathology, Bach Mai Hospital (Feb 2022 — Mar 2023).
All samples were H&E stained, classified according to
WHO 2016, and graded using the ISUP 2014 Gleason
system. Results: The mean age of patients was 72.86
+ 7.75 years, with the 70-79 age group accounting
for 41%. Conventional acinar adenocarcinoma was the
predominant histological subtype (89.7%), while
signet-ring cell and foamy gland variants represented
6.5% and 3.8%, respectively. At least one of three
types of  peritumoral invasion  (perineural,
vascular/lymphatic, or adipose tissue) was found in
71.8% of cases. Gleason scores 9—10 (Grade Group 5)
were most frequent, comprising 64% of the cohort.
Significant associations were observed between
Gleason grade and perineural invasion (p=0.012),
vascular invasion (p=0.029), and positive biopsy core
percentage (PPC) (p<0.001). Conclusions:
Conventional  acinar  adenocarcinoma is the
predominant histological subtype of prostate cancer.
High Gleason grade (9-10) accounted for the majority
of cases, and showed significant correlations with
perineural and vascular invasion as well as PPC,
underscoring their prognostic importance in prostatic
adenocarcinoma.  Keywords: Prostate cancer,
histopathology, biopsy, Gleason grading, WHO 2016.



