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ludng chua théng nhdt, chd yéu dua vao udc
lugng bdng mat thudng clia bac si Idm sang. Do
dd, nén cd bién phap danh gia lugng mau mat
sau dé dudng &m dao nhu bao dong mau dé
chan doén chinh xac tinh trang chdy mau, trdnh
bo sot cling nhu han ché cac trudng hgp diéu tri
qua muc can thiét.

Gia tri Hemoglobin (Hb) trung binh trudc khi
sinh la 120,4 £ 12,18 g/l véi 4,6% co thi€u mau
trude sinh. Gia tri Hb sau dé dudng am dao co
chay mau trung binh la 100,43 + 15,60g/l. Theo
nghién cla tac gia Holly Anger va cong su gilp
danh gia tugng quan gilr tinh trang mat mau sau
dé va chi s6 Hb. Theo d6, muic giam chi s6 Hb >
2 g/l c6 thé g&p & mdt nlra s6 san phu chay mau
tir 500 — 1000ml va thudng gdp hdn nhom mat
mau > 1000ml8. Diéu nay chiing to su giam Hb
trén san phu mat mau sau dé cd tuong quan yéu
vGi mic do chay mau sau dé vi nhitng trudng hgp
nay thudng mat mau cap nén chua kip lam thay
ddi chi s6 huyét hoc, trir cac trudng hgp chay
mau 6 at, tdc dd nhanh va s§ lugng nhiéus.

V. KET LUAN

Qua nghién cltu déc diém |dm sang, can lam
sang cac trudng hgp chay mau sau dé thudng
tai Bénh vién Phu san Ha NGi nam 2023 - 2024,
chuing t6i rat ra két luan:

- Ty Ié chay mau sau dé thuGng tuang doi
thdp: 120 trudng hdp (0,84%) trong nam 2023
va 117 trudng hop (0,95%) trong nam 2024.

- Nguyén nhan chdy mau sau dé thuGng: do tur
cung (chiém 73%), chan thuong dudng sinh duc
(63,7%) va 11,8% c6 nguyén nhan do banh rau.

- Dau hiéu mach nhanh > 100 nhip/phut co

gdi y nhiéu dén tinh trang chay mau sau dé han
so V@i bién dong huyét ap cua san phu

- Nong db Hb & san phu mat mau sau dé cé
tugng quan yéu véi mic do chay mau sau dé.
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doan trudc sinh tai Bénh vién Phu san Ha Noi giai
doan 2020-2025. Poi tugng va phu’dng phap
Nghién c(fu md ta, hdi cifu tién hanh trén tat ca cac
thai phu co thai nh| dugc chan doan dij tat thong san
nhi that tai trung tam sang loc trudc sinh — Bénh vién
phu san Ha Noi tr 01/2020 — 06/2025. Mo ta dac
diém vé thdi diém chan doan bénh, thé di tat théng
san nhi that va cac bat terdng khac kem theo cla thai
nhi. Két qua Thoi diém chan doan di tat thong san
nhi that t6i uu & quy 2 cua thai ky. Trong 113 tru’dng
hgp dugc chan doan di tat thong san nhi that véi thé
don thuan chiém 47,78% va 52,22% thé cd di tat tim
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phGi hgp, trong nhom cd di tat tim phdi hgp thi that
phai hai dudng ra va/hodc dao géc dong mach chiém
ty 1€ cao nhat véi 54,24%. Bat thuGng nhiém sac thé
loai trisomy 21 thuGng gap nhat phdi hgp trong bénh
canh di tat tim thong san nhi that. Két luan: Di tat
thong san nhi that & thai nhi dugc chan doan téi uu
nhét & giai doan quy th(r 2 cla thai ky, vdi ty Ié thé
dan thuan va thé di tat tim phdi hgp gan tuang dudng
nhau, thudng di kem vdi bat thudng nhiém sic thé
loai trisomy 21. Tar khda: chén doan trudc sinh, di tit
thdng san nhi that.

ABSTRACT
MORPHOLOGICAL CHARACTERISTICS OF
PRENATALLY DIAGNOSED
ATRIOVENTRICULAR SEPTAL DEFECT AT
HANOI OBSTETRICS & GYNECOLOGY

HOSPITAL: A FIVE - YEAR STUDY (2020-2025)
Objective: Todescribe the morphological
characteristics of atrioventricular septal defect
diagnosed prenatally at Hanoi Obstetrics and
Gynecology Hospital during the period 2020-2025.
Methods: A descriptive, retrospective study was
conducted on all pregnant women whose fetuses were
diagnosed with atrioventricular septal defect at the
Prenatal Screening Center, Hanoi Obstetrics and
Gynecology Hospital from January 2020 to June 2025.
The study described characteristics regarding the
timing of diagnosis, types of atrioventricular septal
defect, and other associated fetal abnormalities.
Results: The optimal timing for diagnosing
atrioventricular septal defect is in the second trimester
of pregnancy. Among 113 diagnosed cases of
atrioventricular septal defect, the complete form
accounted for 47,78% and 52,22% presented with
associated cardiac anomalies. Within the group with
associated cardiac anomalies, double outlet right
ventricle and/or transposition of the great arteries
represented the highest proportion at 54,24%.
Trisomy 21 chromosomal abnormality was the most
commonly associated finding in the clinical context of
atrioventricular septal defect. Conclusion:
Atrioventricular septal defect in fetuses is optimally
diagnosed during the second trimester of pregnancy,
with nearly equivalent rates of the complete and
partial forms, commonly associated with trisomy 21
chromosomal abnormality. Keywords: Prenatal
diagnosis, atrioventricular septal defect (AVSD)

I. DAT VAN PE

Tim bdm sinh 13 loai di tdt b4m sinh phd bién
nhat, vdi ty 1€ mac tor 4 dén 13 trén 1.000 tré
sinh s6ng va la nguyén nhan chiém khoang 10%
s6 ca thai chét luu!. M6t trong nhitng di tat tim
bdm sinh phirc tap va thudng gép la thdng san
nhi that (atrioventricular septal defect — AVSD).
Di tat nay thuGng xudt hién dan Ié hodc di kém
véi cac bat thudng nhiém sic thé, dic biét 1a hdi
chirng Down?, gdy anh hudng nghiém trong dén
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huyét dong hoc cua thai va tién lugng sau sinh.
Su két hgp gilra thong san nhi that va bat
thudng di truyén lam tang nguy cc réi loan phat
trién than kinh cling nhu ty 18 t&r vong chu sinh,
tlr d6 d&t ra yéu ciu can thiét trong chan doan
sdm va chinh xac. Siéu &m 1a phuong phap chan
doan hinh anh trugc sinh gidp phat hién cac bat
thudng di truyén di kem, ho trg danh gia tién
lugng va tu van tién san. Tai Viét Nam, hién con
it nghién cltu chuyén sdu vé& chan doan trugc
sinh di tat tim, dac biét la thong san nhi that va
cac bat thudng di truyén lién quan. Vi vay, ching
toi ti€n hanh nghién c(u nay nham muc tiéu:
“Mbd ta dic diém hinh thai di tat thdng san nhi
that dudc chan doan trudc sinh tai Bénh vién
Phu san Ha Néi giai doan 2020-2025"

Il. DOI TUONG VA PHUONG PHAP

1. Dai tuogng nghién ciru

Tiéu chuén lua chon:

- Thai phu cé thai (= 18 tudn) dudc chan
doan di tat thdng san nhi that bang siéu am tim
thai

- bong y tham gia nghién cltu va theo doi
dén sau sinh.

Tiéu chuén loar trir

- Tl ch6i tham gia

- Trudng hgp ho sd lam sang khéng day du

- Trudng hgp di tat théng san nhi that phoi
hgp véi bat thudng nang khac khong lién quan
dén tim (nhu di tat than kinh trung udng nang,
thi€u san phdi...).

2. Phucng phap nghién ciru

- Nghién clru mo ta, hoi clu.

- DPia diém: Trung tdm chan doan trudc sinh
— Bénh vién Phu san Ha Noi

- Thdi gian nghién clru: Tur thang 01/2020 -
06/2025. )

- C8 mau: Ldy mau toan bd cac truéng hop
du tiéu chuan tir thang 01/2020 - 06/2025.

- Thu thap d liéu tir hé thong phan mém
quan ly thai san tai Trung tdm chan doan trudc
sinh. Ghi nhan: tudi thai, thdi diém phat hién,
loai thong san nhi that (hoan toan/ban phan),
bat thudng di keém (tim va ngoai tim), héi chirng
Down.

- X ly va phan tich s6 liéu: Phan mém
SPSS 26.0

- bao durc nghién clru: Nghién clru dugc Hoi
dong khoa hoc Bénh vién Phu san Ha Noi thong
qua, giai thich vé quy trinh, muc dich cla nghién
ctu va cac thong tin vé bénh nhan chi dugc st
dung cho muc dich nghién cttu khoa hoc.
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Il. KET QUA NGHIEN cU'U

Bang 5. Ty Ié choc 6i

1. Dic diém chung S6 lugng (n) | Ty I€ (%)
Bang 1. Ti Ié phét hién dj tat théng san nhi Choc 6i 31 27,43%
that theo tirng thoi ky thai nghén Khong choc 6i 82 72,57%
Thai diém phat | .. 1A (0 Téng 113 100%
hién bénh S0 lugng (n) | Til¢ (%) Nhan xét: Ty 1& choc 6i con tudng doi thap
Quy 1 4 3,25% 27,43%, c6 thé lién quan dén nhiéu yéu t6 nhu
Quy 2 88 68,29% tudi thai tai thdi diém chan dodn, su chap thuan
Quy 3 21 28,46% clia thai phu, nguy cd cla tha thuat xdm Ian
Tong 113 100% cling nhu dinh hudng xur tri thai ky.

Nh3n xét: Phan I6n di tat thdng san nhi
that & thai nhi dugc phat hién trong tam ca
nguyét thir hai chiém ty 1€ 68,29%.

Bang 2. Phan bé tudi thai phu cua cdc
truong hop di tat thong san nhi that

""(?1';‘“:;'°' S5 Iugng (n) | Ty 18 (%)
<35 87 77%
> 35 26 23%
Téng 113 100%

Nhén xét: Thai phu cd do tudi < 35 tudi
chiém da s6 véi 87 trudng hdp (77%), trong khi
nhém tudi tir 35 tudi tré 1én cd 26 trudng hop
(23%).

2. Pdc diém hinh thai di tat thong san
nhi that

Bang 3. Phan loai thong san nhi that

(AVSD) trong nhom nghién ciu

Loai thong san | SO lugng -
nhi that (n) Ty le (%)
Dan thuan 54 47,78%
C3 di tat tim phoi
hdp 59 52,22%
Toéng 113 100%

Nh3n xét: Cac thé di tat théng san nhi that
dugc chan doan vdi 47,78% thé don thuén thap
hon khéng dang ké so véi thé di tat tim phédi hap
chiém 52,22%

Bang 4. Phan loai théng san nhi that co di

tat tim phoi hop

So R
Loai di tat lugng | 1Y 1€
(n) (%)

That phai hai dudng ra, dao
g6c dong mach 32 24,24

Gian doan dong mach chu va
ddng mach phdi 22 37,29
Sinh ly tim mét budng that 4 6,78
Thiéu san tim trai 1 1,69
Tong 59 100

Nhan xét: Trong s6 59 trudng hop di tat tim
ph6i hgp dudc ghi nhan, nhom that phai hai
dudng ra va/hoac dao goc dong mach chi€m ty
Ié cao nhat vGi 54,24%

Bang 6. Két qua choc 6i

SO luong (n) | Ty lé (%)
Hoi chiing 11 35,48%
Down
Hoi chirng 1 3,23%
Patau
Binh thudng 19 61,29%
Téng 31 100%
Nhan xét:

- Trong téng s6 31 trudng hdp dudc danh
gia vé tinh trang di truyén, nhdm khong ghi nhan
b4t thudng nhiém sic thé chiém ty 1é cao nhéat
vGi 61,3%

- Hoi chirng Down dudc ghi nhan & 35,48%
(n = 11) trudng hgp, la hdi ching di truyén
thudng gap nhat trong nhém bénh nhan cé bat
thudng nhiém sic thé.

IV. BAN LUAN

1. Pic diém chung

Trong nghién cru, thong san nhi that dugc
phat hién chu yéu & quy thir hai, chi€ém 68,29%,
trong d6 nhdm tudi thai 18 — 22 tuén chiém ty &
cao nhat (25,66%). Day la giai doan t6i uu cho
siéu am hinh thai va khao sat tim thai, khi cac
cau tric tim d& phat trién day du va dé danh gia.
Quy 2 cla thai ky Ia thdi di€ém phat hién va chan
doéan cac di tat tim bdm sinh dé dang nhét bdi
kich thudc thai nhi phu hgp, tim thai da da I6n
d€ quan sat chi tiét cau tric, mat cit tim rd rang
vGi 4 budng tim, nhin rd van nhi that chung, cac
khiém khuyét vach nhi va that ciing nhu cac bat
thudng tim phoi hop.

Két qua nghién clu clia chung téi tuong
dong vdi cac nghién clu trén thé gidi. Theo
nghién cru cla tac gia Minnella va cOng su' nam
2020 tién hanh nghién cttu hoi clru tur thang 10
nam 2009 dén thang 7 nam 2019 tai nuGc Anh,
két qua phat hién dugc cac di tat tim nang vdi ty
Ié 53,6% dudgc chan doan & tuan thai 11 — 13;
38,9% dugc chan doan & tuan 18 — 24; 4,7%
mdi phat hién & quy th 3 cla thai ky va 2,8%
chi phat hién sau sinh3. Nghién clu cla tac gia
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Huggon va cong su ti€n hanh hoi cru tir thang 1
ndm 1987 dén thang 12 ndm 1997, tudi thai
trung binh phat hién di tat thong san nhi la 22,3
tuan thai*. Nghién clru cla tac gid Rasiah va
cong su tién hanh hodi cliru t nam 1997 dén nam
2004, tudi thai trung binh phat hién di tat théng
san nhi that hoan toan & tuan thai tho 23°.
Nghién clfu cla tac gid Muresan va cOng su
khdng dinh rdng chan doan di tat théng san nhi
that hoan toan cd thé dugc chan doan chinh xac
t tudn thai 19 dén 25 véi d6 chinh xac lén dén
92%°.

Trong nghién cfu cda chdng toi, phat hién
dugc 113 trudng hdp cd di tat thong san nhi that
véi thé don thudn va thé cd di tit tim phdi hop.
Ty |& théng san nhi that don thuan chiém
47,78% va 52,22% thudc thé thdng san nhi that
c6 di tat tim phoi hgp. Két qua nghién clu cua
ching t6i tuong dong vdéi két qua nghién clu
cla cac tac gia khac trén thé gigi. Nghién clru
cla tac gia Huggon va cOng su cho thay trong
301 trudng hgp thai nhi cd di tat thong san nhi
that c6 51,5% thé don thuan va 48,5 thé co di
tat tim khac phdi hgp?*. Nghién ctu cla tac gia
Rasiah va cong su phat hién 41,4% di tat thong
san nhi that don thuan va 58,6% di tat thong
san nhi that phoi hgp di tat tim khac trong s6 99
thai nhi chdn dodn dugc bénh ly nay°. Két qua
nghién clu cla tac gia Yildirim Gokhan va cong
su’ chan doan 66 thai nhi cd di tit thdng san nhi
that véi ty 1é 45,2 dan thuan va 54,8% co di tat
tim phGi hgp’.

Cac thai nhi cd bat thudng théng san nhi
that kém cac bat thudng ngoai tim vdi ty & khac
nhau: trong nghién clru cla tac gié Huggon va
cdng sy thi bat thu’dng ngoa| tim va hdi cerng
khong do nhiém sic thé chiém ty 1& 13,3% cac
trudng hop cd di tat thong san nhi that, nghién
cru cua tac gia Yildirim Gokhan va cong su cho
thay cé 61,3% trudng hodp di tat thong san nhi
that cd bat thudng ngoai tim”.

Trong s cac trudng hgp nghién clru, 31 thai
phu (27,43%) dudc thuc hién choc &i dé khao
sat_di truyen Két qua cho thay 61,29% co bd
nhiém sic thé binh thu’dng, trong khi 38,71% co
bat thudng nhiém sic thé. Trong nhém béat
thudng, hoi chiing Down chi€ém ty Ié cao nhat
(35,48%), ti€p theo la cac bat thu’dng nhiém sic
thé khac (3,22%). K&t qua nay khdng dinh mdi
lién quan chat ché gilta di tat théng san nhi that
va héi chirng Down, phU hgp vGi nhiéu nghién
cliu trong y van cho rang di tat thong san nhi
that 13 di tat tim bam sinh thudng gdp nhat &
thai nhi trisomy 21. Ty Ié choc Gi trong nghién

78

clru cla chdng tdi con tudng déi thap cé thé do
thai phu lua chon dinh chi thai nghén sém, lo
ngai nguy cd cua tha thuat xam lan hodc dudc
chan doan mudn. Nghién clfu cla tac gia Rasiah
va cOng su, ty |€ thai phu lam xét nghiém choc oi
la 43/99 (43 43%) trong ddé 53,5% cbé bat
thudng nhiém sic thé&®. Nghién cfu cla tac gia
Yildirim Gokhan va cOng su cho thdy co 33,9%
trudng hgp di tat thong san nhi that cé bat
thuding nhiém séc thé, trong dé phd bién nhéat I3
trisomy 21 véi ty 1€ 47,6%; sau do la trisomy 18
vGi 33,33% va con lai la trisomy 13 va triploidy’.
Nghién clru cla tac gia Maddalena Morlando va
cong su ti€n hanh nghién clu tr nam 2002 dén
nam 2014 phat hién 110 trudng hdp cd di tat
thong san nhi that, trong d6 98 thai nhi cd moi
tuong quan cau truc tim va n0| tang binh thutng
cd 46% bat thudng nhiém sic thé thudc dang
trisomy 218,

V. KET LUAN

Cac dic diém hinh thai di tat théng san nhi
that dugc chan dodn trudc sinh tai Bénh vién
Phu san Ha Noi giai doan 2020 — 2025 la:

Thé don thuan chiém 47,78% va 52,22%
bénh nhan gdp & thé cé di tat tim phdi hap,
trong nhdm cd di tat tim ph6i hgp thi that phai
hai dudng ra va/hodc dao g6c dong mach_ chlem
ty I cao nhat vdi 54,24%. Bat thufdng nhiém s&c
thé loai trisomy 21 thudng gdp nhat phdi hap
trong bénh canh di tat tim thong lién that.

TAI LIEU THAM KHAO

1. Hoang Thi Thanh, Nguyen Thi Hang. Dic
diém va phan loai benh tim bam sinh tai khoa Nhi
Bénh vién da khoa Thai Binh. 7ap ch/ y hoc Viét
Nam. 2007;337(1):121 - 124.

2. Pierpont ME Basson CT, Benson DW, Jr., et
al. Genetic basis for congenital heart defects:
current knowledge: a scientific statement from
the American Heart Association Congenital
Cardiac  Defects Committee, Council on
Cardiovascular Disease in the Young: endorsed by
the American Academy of Pediatrics. Circulation.
Jun 12 2007;115(23):3015-38.
doi:10.1161/CIRCULATIONAHA.106.183056

3. Minnella GP, Crupano FM, Syngelaki A,
Zidere V, Akolekar R, Nicolaides KH.
Diagnosis of major heart defects by routine first-

trimester ultrasound examination: association
with increased nuchal translucency, tricuspid
regurgitation and abnormal flow in ductus

venosus. Ultrasound in obstetrics & gynecology :
the official journal of the International Society of
Ultrasound in Obstetrics and Gynecology. May
2020;55(5):637-644. doi:10.1002/u0g.21956

4. Huggon IC, Cook AC, Smeeton NC, Magee
AG, Sharland GK. Atrioventricular septal defects
diagnosed in fetal life: associated cardiac and
extra-cardiac abnormalities and outcome. Journal/



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

of the American College of Cardiology. Aug
2000;36(2):593-601. doi:10.1016/s0735-
1097(00)00757-9

5. Rasiah SV, Ewer AK, Miller P, Wright ]G,
Tonks A, Kilby MD. Outcome following prenatal
diagnosis of complete atrioventricular septal
defect. Prenatal diagnosis. Feb 2008;28(2):95-
101. d0i:10.1002/pd.1922

6. Muresan D, Marginean C, Zaharie G,
Stamatian F, Rotar IC. Complete
atrioventricular septal defect in the era of prenatal
diagnosis. Medical ultrasonography. Dec 5

2016;18(4):500-507. doi:10.11152/mu-879

7. Yildirnm G, Gungorduk K, Yazicioglu F, et al.
Prenatal diagnosis of complete atrioventricular
septal defect: perinatal and neonatal outcomes.
Obstetrics and  gynecology  international.
2009;2009:958496. doi:10.1155/2009/958496

8. Morlando M, Bhide A, Familiari A, et al. The
association between prenatal atrioventricular septal
defects and chromosomal abnormalities. Eur J
Obstet Gynecol Reprod Biol. Jan 2017;208:31-35.
doi:10.1016/j.ejogrb.2016.10.039

PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN UNG THU
PUONG MAT QUANH RON GAN PUQ'C PHAU THUAT CAT GAN KEM
PUONG MAT NGOAI GAN TAI BENH VIEN HG'U NGHI VIET PUC

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
séng cla bénh nhén (BN) ung thu dudng quanh mat
ron gan tai bénh vién Hiu ngh| V|et bic. Péi tuong
va phu’o‘ng phap: Nghlen cru mo ta hoi cu‘u 36 BN
chan doan ung thu du’dng quanh mat r6n gan tai
Bénh vién H{u Nghi Viét buc tir thang 01 nam 2015
dén thang 12 ndm 2025. Két qua' 36 BN dugc lua
chon, tuoi trung binh clia nhém nghlen clru 13 59, 94 +
9,08 tudi, nit gldl chlem 52,8%. Triéu cerng ld&m sang
terdng gap nhéat la vang da 72,2%, sit can 33,3%,
dau ha sudn phai 27,8%. Nong dé bilirubin toan ph‘ém
(TP) khi vao vién tang & 80,6% BN, trung binh 156,07
+ 122,08 pmol/L; CA19-9 tdng G 88,9% BN. Trén CT
va hodc MRI type 3 va 4 chiém ty Ié cao 83,4%. Két
ludn: Ung thu du’dng mat quanh rén gan thu’dng
duac phat hién & giai doan mudn véi biéu hién vang
da tac mat tién trlen da phan thudc loai 3, 4 trén
phim chup CT va hoac MRI (phan loai B|smuth -
Corlette). Tur khda: U Klatskin, ung thu dudng mat
rén gan, lam sang, can lam sang.

ABSTRACT
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
PERIHILAR CHOLANGIOCARCINOMA
UNDERGOING HEPATECTOMY WITH
EXTRAHEPATIC BILE DUCT RESECTION AT
VIET DUC UNIVERSITY HOSPITAL

* Bénh vién Hitu Nghi Viét buc

™ Hoc vién Quéan Y

Chiu trach nhiém chinh: Ninh Viét Khai
Email: Drninhvietkhai@gmail.com
Ngay nhan bai: 5.3.2026

Ngay phan bién khoa hoc: 26.3.2026
Ngay duyét bai: 16.4.2026

Ninh Viét Khai*, Pd Viét Pha™*

Objective: To describe the clinical and
paraclinical characteristics of patients with perihilar
cholangiocarcinoma. Methods: A retrospective
descriptive study was conducted on 36 patients
diagnosed with perihilar cholangiocarcinoma who
underwent hepatectomy combined with extrahepatic
bile duct resection at Viet Duc University Hospital
between 2015 and 2025. Results: The mean age was
59,94 + 9,08 years old, with a female predominance
(52,8%). The most common presenting symptoms
were jaundice (72,2%), weight loss (33,3%), and
right upper quadrant pain (27,8%). Elevated total
bilirubin (TB) levels at hospital admission were
observed in 80,6% of patients, with a mean
concentration of 156,07 £ 122,08 pmol/L, and CA 19-
9 was elevated in 88,9% of patients. On CT and/or
MRI, type III and IV tumors accounted for 83,4% of
cases (Bismuth—Corlette classification). Conclusion:
Perihilar cholangiocarcinoma is frequently diagnosed
at an advanced stage with the development of
progressive obstructive jaundice, most of them belong
to type 3, 4 on CT, MRI. Keywords: Klatskin tumor;
hilar  cholangiocarcinoma;  clinical ~ characteristics;
paraclinical features.

I. DAT VAN BE:

Ung thu duGng mat quanh r6n gan (Perihilar
cholangiocarcinoma-PHC) la ung thu xudt phat
tlr bi€u md dudng mét, bao gébm: ung thu dudng
mat ron gan (hilar cholangiocarcinoma-ung thu
bi€u mé dudng mat tai vi tri 6ng gan chung, éng
gan phai va 6ng gan trai) va ung thy dudng mat
trong gan type 6ng I6n thdm nhiém rén gan.
binh nghla PHC dd dugc nhiéu tac gia dong
thudn vi _ton thu’dng giai phau bénh, phucng
phap phau thuat va tién lugng cla ung thu
dudng mat ron gan va ung thu dudng mat trong
gan type 6ng I6n 13 tuong dong [1], d6ng thai to
chirc y té thé gigi (WHO) da chi ra su gibng
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