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Kha ndng chdp nhan san pham. Sau 2 thang
ngudi bénh tham gia udng sita c6 77,7% rat hai
Iong, 20,4% hai long va 1,9% chap nhan. Két
qua ghi nhan thdgi gian s dung sifa hoan toan
khong cé bat ky trudng trudng hgp di ing hodc
phan (ng bat thudng nao véi thanh phan sita.

Han ché clia nghién clu. Nghién clu chua
danh gia dudc tac déng cla san pham dén suic
khoe toan dién va cac chi so xét nghlem va dé
c6 danh g|a nay cé thé cdn ¢ mau nghién ciu
I6n han va thai gian can thiép dai han.

V. KET LUAN

B6 sung dinh dudng cong thirc_dang bot
(Leanpro 10+) cho bénh nhan sau phiu thuat 6
bung ¢ chuan bij trong 2 thang da g|am tinh
trang nhiém tring va gidm thdi gian ndm vién,
cai thién dinh duGng, tiéu hda va sic khoe.
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NGHIEN CU’U MOI LIEN HE GIT’A PAC DIEM
CHAN POAN HINH ANH VA TiNH CHAT GIAI PHAU BENH
O’ BENH NHAN U NAO VUNG TUYEN TUNG

TOM TAT

Dat vén de. Vung tuyén tung la vung cera nhleu
cac t8 chiic md hoc khac nhau, u viing nay cé dic
diém md bénh hoc rat phong phu Trong nghlen ctu
nay ching tdi chi tién hanh nghién citu h6i ctu mo ta
gila d&c di€ém chan doan hinh anh véi tinh chét giai
phau bénh cta u ndo vung tuyén tung da dugc phau
thudt 6 60 bénh nhan va dua mot s& nhan xét dé
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gilp ich cho cac bac sy lam sang. Déi tugng va
Phuong phap nghlen cuu: Ngh|en cltu mo ta h0|
ctu gom 60 bénh nhan véi mot s6 dic diém chung vé
ldm sang va cac déc diém vé chan doan hinh anh.
Perdng phap mg vi phau thuat 18y u cd dinh vi than
kinh va noi soi hd trg trong mo. Thong ké ket qua giai
phau bénh u ndo vung tuyén tung, tim méi lién quan
gitta d&c diém chan doan hinh anh vdi tinh chat lanh
hay ac tinh cla u ndo vung tuyén tung. Két qua
nghién ciru: Chup cit 16p vi tinh va cdng hudng tir
s0 nao khé xac dinh tinh chat u lanh hay u ac tinh cho
da s0 cac truGng hgp u ndo vlng tuyén tung. Mot s
hinh anh: v6i hoa tai tuyén ting gap nhiéu & cac u ac
tinh, khong xuat hién v6i hda trong u gap nhiéu &
nhom u lanh tinh; nhiing u xam lan hoac c6 mat &
vung trén yén, vung than ndo thudng la nhitng u ac
tinh; u trén hinh anh cong hudng tir cé hinh canh
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budm thi két qua giai phau bénh thuGng la u té bao
mam; u ndo lanh tinh thugng cé kich thudc I6n han u
ndo ac tinh vung tuyén tung tuy nhién kich thugc u
khong néi nén tinh chat ac tinh hay Ianh tinh cla u
ndo_vung tuyen tung. T khoa: u Vung tuyen tung,
phéu thudt, dudng mé trén 18u xuyén 1éu tiéu néo.

ABSTRACT
STUDY OF THE ASSOCIATION BETWEEN
IMAGING CHARACTERISTICS AND
HISTOPATHOLOGICAL FEATURES IN

PATIENTS WITH PINEAL REGION TUMORS

Background: The pineal region contains a wide
variety of histological tissues; therefore, tumors arising
in this area exhibit highly diverse pathological
characteristics. In this study, we conducted a
retrospective descriptive analysis to correlate imaging
features with histopathological characteristics of pineal
region tumors that were surgically treated in 60
patients, and to provide observations that may be

useful for clinical practice. Materials and Methods:

This retrospective descriptive study included 60
patients with pineal region tumors, analyzing common
clinical  characteristics and imaging findings.
Microsurgical tumor resection was performed with
neuronavigation and endoscopic assistance.
Histopathological results of pineal region tumors were
analyzed, and correlations between imaging
characteristics and the benign or malignant nature of
the tumors were evaluated. Results: Computed
tomography (CT) and magnetic resonance imaging
(MRI) of the brain were insufficient to reliably
distinguish between benign and malignant pineal
region tumors in the majority of cases. Certain
imaging features were noted: calcification within the
pineal gland was more frequently observed in
malignant tumors, whereas the absence of
intratumoral calcification was more common in benign
tumors; tumors invading or involving the suprasellar
region or brainstem were usually malignant; tumors
with a butterfly-shaped appearance on MRI were most
commonly germ cell tumors on histopathological
examination; benign pineal region tumors tended to
be larger in size than malignant tumors. However,
tumor size alone was not a reliable indicator of the
benign or malignant nature of pineal region tumors.
Key words: pineal region tumors, surgery,
Infratentorial-supracerebellar approach.

I. DAT VAN PE

Ving tuyén vung la viing nam sau ndo that
III, bao gébm mét s8 ciu tric nhu tuyén tung, bé
nudc ndo tly cd ndo sinh tu, ci ndo sinh tu, thé
trai, cudng nado, than ndo, dam réi mach mac va
doi thi. U ving tuyén tung gom u cua tuyén tung
va u cac thanh phan, cau trdc xung quanh tuyén
ting, gdp 0,4-1% u ndo trong cac théng bao tai
Chau Au va Chau My, & Chau A chiém 3-9% tong
s6 u trong so [1], [6], [8]. Day la vung cd giai
phau kha perc tap, xung quanh c6 nhiéu mach
mau va cau trdc chdc nang quan trong. Phau
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thuat ti€p can vung nay van con 1a thach thic
doi véi nhiéu phau thuat vién,

Su da dang vé md bénh hoc cua vung nay
lam cho cac nha than kinh hoc khé lua chon mot
phuong phap diéu tri duy nhat. C6 loai u chi
phau thuat, cé loai sinh thiét xac dinh md bénh
hoc ctia u sau do6 xa tri va hda chat, co loai phai
phau thuat, sau dé xa tri va hda ché’t [1], [2],
[5]. Ty Ié t&r vong sau md cho dén nay chi con
dudi 4% [4], [8]. Quan diém diéu tri gan day la
sinh thiét xac dinh glal ph3u bénh, sau dé mé 1ay
hét u sau dé xa tri va hoac hoa chat

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru

GOm 60 bénh nhan dugc chan doan la u ndo
viing tuyén tung, dugc phiu thuat 18y u trong
thoi glan tr 2011 dén 2020 tai Bénh vién Viét
Pic va Bénh vién Quan Y 103 c6 ho so day du,
chup phim CLVT, CHT, c6 két qua giai phau bénh
cu thé dé phuc vu ndi dung nghién clu.

2. Phu'ong phap nghién ciru

2.1. Thiét ké nghién ciru: nghién clu hoi
clru mé ta lam sang cat ngang khong ddi ching.

2.2. NGi dung nghién ciru

2.2.1. Mot s8 dic diém lam sang: héi chling
tang ap luc ndi so do ndo ung thuy, héi chiing
tién dinh ti€u ndo,rdi loan ndi tiét; réi loan tdm
than; dau hiéu Parinaud...

2.2.2. Chan doan hinh anh:

* Nghién ctru hinh anh cat Iép vi tinh

Tinh chat u: u tang ti trong, dong ty trong,
hon hop ty trong, giam ty trong trén cac lat
cat...Ndo that cd gidn hay khong gian.Vi tri, kich
thudc u (chiéu dai, chiéu rong 16n nhat qua cac
lat cit). Voi hoda trong u. Hiéu (ng choan chd.
Xam 1an cdu tric xung quanh. Mic do ngam
thudc can quang.

* Nghién ciru hinh anh céng huong tur

+ Hinh anh céng hucng tu trudc khi tiém
thuéc doi quang tu: Xac dinh chinh xac hinh
dang, vi tri, kich thudc, tinh chat, bd khéi u. Ddc
diém trén cac tin hiéu T1W, T2W nhu: déng tin
hiéu, giam tin hiéu, hdn hdp tin hién. Tinh trang
phu quanh u, n6t v6i hda, cac dau hiéu tut ket
nao, mic do gién nao thé’t, mUc do xam lan cla
U vao cac mach mau, vung chic nang quan
trong xung quanh.

+ Hinh anh céng hucng tur sau khi tiém
thuéc doi quang tu: Banh gia mic do ngdm
thuGc doi quang tir (c6 ngdm thudc, khdng ngdm
thudc), hinh anh ngdm thuéc déu hay khong
déu, cé hay khong dau hiéu chdy mau hoai tur
trong u.
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* Phan loai vi tri u trén céng hudng tir
U ndo chi ndm thanh sau n3o that ba, bé dich
nao tay cud ndo sinh tu, xam lan sang ndo that
bén, vuct qua (trén, dudi) léu ti€u ndo, hd sau,
thé chai, ving trén yén, xudt phat tir ving trén
yén va tuyén tung, than nao.

* Kich thudc u trén cong huong tuo
duoc chia thanh 4 nhom

+ U nhé: la u c6 dudng kinh nhé han 3cm, u
chi ndm trong bé dich ndo

tdy cu ndo sinh tu hodc thanh sau cla nao
that ba...

+ U vira: u ¢b dudng kinh tlr 3 — 4cm, u ndm
ca phia sau clia nao that ba

va bé dich ndo tdy cla ci ndo sinh tu.

+ U Ion: u cé dudng kinh tuir 4-6cm, & vung
tuyén tung, xam lan sang ca

ndo that bén, vugt qua (trén, dudi) [éu tiéu
nao trong da s cac trudng hap.

+ U khéng 16: u c6 dudng kinh 16n hon 6¢cm,
chiém phan 18n ndo that ba va c6 thé xam lan
vao n3o that bén, ndo that bdn, thé chai, than
ndo, trén yén...

2.2.3. Diéu tri

* Chi dinh mo:

U ndo vung tuyén tung c6 dudng kinh u trén
3cm, ¢b biéu hién 1dam sang do chén ép cac cau
tric xung quanh, du diéu kién phau thuat.

* Phudng phap diéu tri: vi phau thuat lay u
c6 dinh vi than kinh va ndi soi ho trg trong mo.
Trudc khi md 18y u dudc dan luu ndo that &
bung hodc ndi soi phd san ndo that ba - bé day
trudc mo I8y u 01 thang.

Phau thuat duoc thuc hién dudi kinh vi
phau co dinh vi thin kinh va n01 soi h6 tro:

Budc 1: Mé ndi khi quan, ndm xdp, dau c6
dinh trén khung Mayfield.

Budc 2: Rach da va md ndp so theo dudng
md d& chon

Budc 3: Sur dung kinh vi phau dé tiép can u
va danh gia ton _thuong trong mé. Budc 4: L&y u
dudi kinh vi phau: 18y hét u, 1dy gan hét u, lay
mot phan nho u, chi sinh thiét u, lam sinh thiét
tlrc thi trong ma.

BuGc 5: Cam mau 6 mé, danh gid ton
thugng dudi kinh vi phau

BuGc 6: Bong kin mang cling, ddt va c6 dinh
manh xudng so, dat dan luu ngoai mang cing
va dudi da, déng da dau theo I6p.

2.2.4. Két qua mo bénh hoc

MO bénh hoc dugc thu thap tir hd sd bénh
an, két qua md bénh hoc theo phan loai cla
TCYTTG ndm 2000 va bd sung ndm 2007 dugc
thdng ké va déi chiéu vai tinh chat u trén chan

doan hinh anh dé dua ra mét s6 nhan xét vé tinh
chat lanh tinh hay ac tinh ctia u ndo vung tuyén
tlng trén chan doan hinh anh, nhat la giai doan
hién nay véi cdng nghé chan doédn hinh anh rat
phat trién.

Tat ca cac sb liéu dudc tinh theo ty |1é phan
tram %, gia tri trung binh dd 1éch chudn theo
ting déc diém cua bién s& nghién clu. Cac so
sanh va kiém dinh dugc si dung bang test x2
hoac Student vgi p < 0,05. SO liéu dugc xr ly
theo phan mém thong ké STATA 14.0

Il. KET QUA NGHIEN CU’'U VA BAN LUAN

3.1. Mt sd dic diém chung

Ching t6i gép bénh nhan & dd tudi dudi 30
tudi chiém ty 1& cao nhat (56,7%). Nhom tudi
trén 60 chiém ty 1& thap nhéat (5,0%). Tudi trung
binh cla bénh nhan la 30 tudi (d6 l&ch chuén
15,3 tudi) (30+15,3). Nam gidi chiém ty 1& cao
han nir gidi hon 55,0% (33 so véi 27), ty Ié
nam/nir la 1,2 lan.

C6 98,3% bénh nhan dén kham vi dau dau,
non hodc budén non 35 (58, 3%). Nhin doi 4
(6, 6%), nhin mg 33 (55%) hay gap G cac u Ién
chén ép ca thuy chdm, chén ép vao cu ndo sinh
tu. Liét nlra ngudi la 17 (28,3%), dong kinh 3
(5%) hay gdp nhém u xam 18n vao vung thé
chai, xdm 1an sang bén chén ép vao vung bao
trong. SO lugng bénh nhan cé kich thudc u 16n
han 4cm (chiém 71,7%), kich thudc u nhé hon
4cm (chiém 28,3%), trong dé gap nhiéu nhat &
nhém u cé kich thudc 4-6cm (chi€ém 48,4%),
khao séat thdi gian mac bénh cé lién quan dén
kich thudc khdi u c6 y nghia thong ké (p<0,05),
Két qua nay cling phu hgp vdi nhan xét cua Ly
Ngoc Lién (2010), Paulocipriano va cong su
(2012), Pettorini va cong su (2013) veé tan xuat u
tuyén tung trong cac nghién clru [1] [6],[10].

3.2. Cac phuong phap chan doan hinh
anh

Co 2 (3,3%) bénh nhan dudc chup XQ
xuong so cho két qua binh thudng, khong thay
n6t voi hda hay hinh dau an ngdn tay trén phim
XQ xudng so. Co 23 (38,3%) bénh nhan dugc
chup CLVT. C6 60 (100%) bénh nhan dudc chup
CHT. Cé 2 (3,3%) bénh nhan dugc chup DSA

Chup CLVT u ndo vung tuyén tung co dac
diém: hinh anh ting ty trong 10/23 (43,5%),
dong ty trong 6/23 (26,1%), trong d6 c6 7
(30,4%) la hon hgp ty trong. 91,3% u nhdo vung
tuyén tung bat thudc can quang trén phim CLVT
va gian ndo that; cd 26,1% phat hién cd voi hda
trong u.

Hinh anh CHT u ndo vlung tuyén tung: U cd
tin hiéu giam trén T1W va tang trén T2W gap
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nhiéu, u bat thubc ddi quang tir chiém ty Ié cao
95,0%, gian nao that (90,0%). U to chen ép vao
thé chai (96,7%), ndo that bén (95,0%). C6 4
(6,7%) bénh nhan c6 hinh dang u hinh canh
budm trén cat I6p vi tinh va trén CHT. Bénh
nhan cé u kich thudc 4-6cm chiém ty I€ cao nhat
29 (48,4%) bénh nhan, dudng kinh u tir 6cm trd
Ién chiém 23,3%, khong cé bénh nhan nao dugc
lva chon phau thuat véi dudng kinh dudi 3cm.
Co trén 95% u ndo vung tuyén tlng xam |an vao
vung thé chai va ndo that bén, 46,7% u xam lan
xuong dudi léu, 3,3% u cé & ca tuyén yén va

tuyén tung va 25% u I8n xam lan xu6ng than
ndo gay biéu hién 1dm sang néng khi vao vién.
C6 93,3% cac trudng hop xam 1an va dé day hé
thong dong tinh mach nao trong, Rosenthal,
Galen. Két qua nay cling phu hgp vdi nhan xét
cla Ly Ngoc Lién (2010, Bouiilote (2009),
Paulocipriano va cong su khac (2012)
[1],9],[10]

3.3. Két qua mo6 bénh hoc u nao vung
tuyén tung 3

Tat ca cac trudng hgp phau thuat déu co két
qua mo bénh hoc nhu sau:

Bang 3.1: Phan loai két qua mé bénh hoc

Két qua moé bénh hoc POl Po I1 Do 111 Do 1V Tong
U t€ bao mam 0 4 3 0 7
(Germinoma) (51,7%) | (42,9%) (11,7%)

U té bao tuyén tung 7 1 0 0 8
(Pineocytoma) (87,5%) (12,5%) (13,3%)

U nguyén bao tuyén tung 0 0 0 1 1
(Pineoblastoma) (100%) (1,7%)

U mang nao 12 3 0 0 15
(80,0%) (20,0%) (25,0%)

U t& bao than kinh dém 2 12 1 0 15
- (13,3%) (80,0%) | (6,7%) (25,0%)

.. 5 2 1 8
U quai (62,5%) | (25,0%) 0 (12,5%) | (13,3%)
Nang tuyén tung (103%) 0 0 0 (3;%)

U loai khac (di dang mach, u 4 0 0 0 4
mach, u nhd..) (100%) (6,7%)

o 32 22 4 2
Tong (53,3%) | (36,7%) | (6,7%) | (3,3%) 60

Trong u vung tuyén tung ching t6i gap
nhiéu nhat la u mang ndo va u té bao than kinh
dém chiém 15 (25,0%), u té bao tuyén tung 9
(15,0%), u t€ bao mam 7 (11,7%), u quai vung
tuyén tung 8 (13,3%) cac trudng hop.

Trong nhém nay chdng t6i thdy cé 19/60
(31,7%) u la cla tuyén tung, con lai 41 (68,3%)
la nhirtng u xuat phat tir viing xung quanh tuyén
tung. Trong u tuyén tung: t€ bao mam c6 7/19
(36,8%), u tuyén tung 9/19 (47,4%), u dang
khac (u nhd, nang) cla tuyén tung 3/19
(15,8%). Két qué mod bénh hoc cho thdy u té
bao mam chiém ty 1€ cao trong nhdm u tuyén
tung, ty Ié u té bao tuyén tung 9/19 (47,4%), u
dang khac cua tuyén tung chiém 3/19 (15,8%).
Ty & u tuyén tung trong nhém u vlng tuyén
tung chiém trén 31,7%. Cac nhom khac nhu u
mang ndo va u té bao than kinh dém chiém ty 1é
cao nhat 25%, u quai vung tuyén tung chiém
13,3%. Két quad nay cling phu hgp véi cac
nghién clfu trong va ngoai nudc [3],[71,[9].

3.4. Mdi lién quan giira chan doan hinh
anh vai tinh chat giai phau bénh cua u
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Bang 3.2: Phan bo gilia huong xam lan cua
u vdi tinh chat u

Hudng xam Tinh chat u
I&n cua u [ P61 [P6 I1 [P IT1I[Pd IV[Tong |
Vung yén 0 6 2 0 8
Thé trai 31 21 4 2 58
Nao that bén| 30 21 4 2 57
Trén léu 31 20 4 1 56
Dudi léu 14 10 3 1 28
Than ndo 7 4 3 1 15

U xam lan nhiéu sang cau tric xung quanh
nhu thé chai, ndo that bén, trén [éu gdp nhiéu
haon (phu hop véi su' lua chon dudng md trén [éu
cdt [éu ti€u ndo), Vi cac u lanh tinh kich thudc u
thudng 16n xam 1&n nhiéu thé chai, ndo that bén,
trén léu chiém trén 30/60 (50%). Nhirng u xam
Ian hodc c6 mat & vlng trén yén déu la nhitng u
ac tinh 8 (13,3%) va 15 (25,0%) xam lan vao
vlng than ndo. Khao séat su phan bé gitta hudng
xam lan cla u vGi do ac tinh clia u ndo vlung
tuyén tung cho thay nhitng u xam lan ca vlung
yén déu la nhitng u ac tinh, kich thudc u ndo
lanh tinh thudng 16n hon u ndo ac tinh vung
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tuyén tung. Khao sat cho thay: u trén hinh anh
cong hudng tur cd hinh canh budm thi két qua
gidi phau bénh thudng la u t€ bao mam, cé y
nghia thong ké (p<0,05). Nhan xét nay ciing phu
hgp vdi tac gia Bong Van HE, Ly Ngoc Lién va
nhiéu céng su khac [1],[6],[9],[10].

Hinh 3.1 : Hinh déng u hinh canh budm cua
u té bao mam tuyén tung

* Ngudn:BN Nguyén Quang Th. 17T, SBA
39047D33

Bang 3.3: Lién quan giidia véi hoa tuyén
tung vdi gidi phau bénh cua u

Bang 3.4: Méi lién quan giira kich thudc u
va dé ac tinh cua u

Kich thuéc khoi u

Loai 3- a- -

U l4em % 6cm % [>6cm| % | Tong
A 32
bol| 12 |70,6| 15 |51,8/ 5 35,7 (53,3%)
A 22
PoII| 4 (23,5 31,00 9 |64,3 (36,7%)
POIIl| 1 |59 10,3]| 0 0 |4(6,7%)
DOIV| 0 | 0 | 2 |69] O 0 [2(3,3%)

Tong| 17 |100| 29 [100| 14 |100 60

C6 voi hoa | Khong voi

Nhitng u cé kich thudc khdng 16 (dudng kinh
I6n han 6cm) thudng la nhitng u lanh tinh (u
mang nado, u té bao than kinh dém lanh tinh, u
quai lanh tinh...), nhitng u ac tinh thudng cd kich
thudc u & nhom 4-6cm, tuy nhién kich thudc u
khong ndi nén tinh chat ac tinh hay lanh tinh cta
u ndo vung tuyén tung, su lién quan khong cd y
nghia théng ké (p>0,05).

Co6 4 (6,7%) bénh nhan c6 hinh anh u trén
CHT cé hinh canh budm, khao sat su lién quan
gitra hinh dang u hinh canh buém trén CHT cho
thdy nhitng u trén chan doan hinh &nh cé hinh
dang hinh canh buém va két qua sau mé c6 giai
phau bénh la u té bao mam cd lién quan coé y
nghia thong ké (p<0,05. Nghién cfu clia ching
t6i cling phu hgp véi nhan xét clia Ly Ngoc Lién
(2010), Kobayashi (2009)...vé hinh dang u hinh
canh buém cua u t€ bao mam tuyén tung
[2],[3],[5].

Bang 3.5: Lién quan giiia véi hoa
tuyén tung vdi dé dc tinh cua u

Giai phau héa
bénh S6 |Tylé| S6 |[Tylé
lugng| % |ludng| %
U té€ bao mam 4 33,3 3 6,2
Ute bfao tuyén 4 33,3 4 8,3
tung
Unguyenbao |, 0 1| 21
tuyen tung
U mang ndo 2 16,8 13 27,1
U t€ bao than
kinh dém 1 8,3 14 | 29,2
U quai 1 8,3 7 14,6
Nang tuyénting] O 0 2 4,2
U khac 0 0 4 8,3
L 12 48
Tong (20%) 100 (80%) 100
p>0,05

DPic diém véi hda tai tuyén tung trén hinh
anh (CLVT, CHT) cho thay c6 12 (20%) u ndo
vung tuyén tung cé hién tugng véi hoa trong u,
trong d6 gap nhiéu & u té€ bao mam 4 (33,3%)
va u té bao tuyén tung 4 (33,3%), u mang ndo
chiing t6i gap 2 (16,8%), u té bao than kinh
dém thudng khong gap not voi hda trong u. Tuy
nhién khong c6 sy’ tuang quan giita voi hda vung
tuy€n tung va tinh chat giai phau bénh cla u sau
mé (p>0,05).

Co voi hoa |Khong voi hda

Tinh chat u So |Tylée| So |Tylé
lughg | % |ludng | %
Do 1 5 41,7 27 56,2
Do II 4 33,3 18 | 37,5
Do III 2 16,7 2 4,2
Do IV 1 8,3 1 2,1

Ty I8 %  |12(20%) 100% [48(80%)| 100%

So sanh p>0,05

D3c diém véi hda tai tuyén tung trén hinh
anh (CLVT, CHT) gap nhiéu & cac u ac tinh (tr
do6 II trg lén) chiém 7 (58,3%) nhiéu han nhém
lanh tinh (41,7%), khong xuat hién véi hda trong
u gap nhiéu ¢ nhdm u lanh. Nhung khong thay
c6 su’ tuong quan giita ddc diém voi hda véi tinh
chdt lanh tinh hay ac tinh cta u (p>0,05). Két
qua nay cling phu hgp vdi nhan xét cta Ly Ngoc
Lién (2010), Bouiilote va cong su (2009), [1],[6].
Ty 1€ u lanh tinh (grad I) chiém 32/60 (53,3%),

357



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2026

u ac tinh grad II chiém 22/60 (36,7%), Grad
III,IV chiém 10,0%. Ty |é u ndo ac tinh nghién
cru nay co két qua khac biét khdng nhiéu véi
nghién ctu [1],[11],[12].

IV. KET LUAN

Chup cat I8p vi tinh va cdng hudng tur so ndo
gilp chan doan chinh xac u ving tuyén tung,
nhung khd xac dinh u lanh hay u ac tinh cho da
sO cac trudng hop (do vung nay thudng xuat
hién da dang cac loai u). Ching t6i da ti€én hanh
nghién clfu hdi ciiu mb ta gilfa ddc diém chan
doan hinh anh vdi tinh chat giai phau bénh cta u
ndo viing tuyén tlng da dugc phiu thudt & 60
bénh nhan vé8i mot s6 nhan xét: voi hoda tai
tuyén tung gap nhiéu & cac u ac tinh, khong xuat
hién voi hda trong u gap nhiéu 8 nhdm u lanh
tinh, khong c6 su tuang quan gilta véi hda vung
tuyén tung va tinh chat gidi phau bénh clia u;
nhitng u xam lan hodc c6 mat & vung trén yén,
vung than nado thudng la nhitng u ac tinh; u trén
hinh anh céng hudng tir c6 hinh canh budm thi
két qua gidi phau bénh thudng la u t€ bao mam;
u ndo lanh tinh thudng cd kich thudc I16n han u
nao ac tinh ving tuyén tung tuy nhién kich thudc
u khong ndi nén tinh chat ac tinh hay lanh tinh
clia u ndo vung tuyén tung.
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thanh tré tudi va trung nién & mét s& trudng thudc
DHQGHN nam 2025. Po6i tugng va phucng phap
nghlen clru: MO ta cdt ngang bang khado sat truc
tuyén c6 si dung hinh anh chuan bi trudc va chdm
diém theo thang do VAS0-10, phan loai bién thir hang
trén 196 doGi tugng trong d6 129 ngufdl trerng thanh
tré 18-25 tudi, 67 ngudi trung nién 44-49 tudi. Két
qua: Tat ca cac tu thé€ cdm & hai nhdm thi su’ khac
biét khong c6 y nghia théng ké, ngoai trir tu’ thé binh
terdng G nhém 2 cho thay dlem VAS & nam Ién han
n{r vdi p<0,05. Da s cac gid tri cho thady khdéng cé sy
khac biét theo gidi, ngoai trir cdm & vi tri binh thudng:
+10ND nhém 1 va -10ND nhém 2 thi & nam>nr; vi tri



