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dua ra nhitng hudng dan vdi bac si diéu tri, diéu
duBng va ngudi nha chdm séc bénh nhan dé
nang cao hiéu qua diéu tri bénh nhan tram cam
nang cd y tudng hanh vi tu sat.
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TONG QUAN VE KET QUA PHAU THUAT CAT THUY TUYEN GIAP
TRONG VI UNG THU TUYEN GIAP THE NHU

Nguyén Quang Trung!, Nguyén Vin Hung!, Tran Thé Di¢u?

TOM TAT

Muc tiéu: Téng quan nay nhdm dé& danh gia két
qua sau phau thuat cat thiy g|ap (ty 1€ tur vong, ty 1€
song toan b va ty |€ tai phat) va dua ra cac diéu kién
dé chi dinh phau thuat cit thuy glap G bénh nhan vi
ung thu tuyen giap (U'I‘I'G) thé nhd. Phu’dng phap:
Ching t6i st dung cd s@ di liéu PUBMED va EMBASE
dé& danh gia két qua va diéu kién chi dinh cla perdng
phap phau thuat cat thuy glap cho vi UTTG thé nhu.
Két qua Coé 09 nghlen clfu gébm 5345 bénh nhan
trong téng quan nay, thdi gian theo doi trung binh
64,6 — 134,8 thang Trong cac nghlen cfu nay, ching
t6i khong thay truGng hap tor vong nao lién  guan dén
UTTG sau phau thut cat thuy giap. Ty 1€ séng khéng
bénh theo perdng phap Kaple|n -Meier clia nhém cat
thuy thdp hon & nhom cdt toan bd tuyén glap Ty 1€
tai phat tong thé sau phau thuat cit thuy glap la 2,5
%, vi tri tai sau phau thuat nay tai thuy glap con lai Ia
75,3%, tai giudng tuyen g|ap la 1,5% va di can hach
B la 23,2%. Khéng c6 trudng hap 'di cin xa trong thai
gian theo doi. Két ludn: Cit thuy giap co6 két qua
tuong tu' nhu cat toan bd tuyen glap trong vi UTTG
thé& nhi(ty 18 tir vong, thdi gian song toan bo, ty I€é tai
phat). Do vay cd thé chi dinh cit thay g|ap cho vi
UTTG thé nht véi cac diu kién dudc thda man.
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SCOPING REVIEW OF THE OUTCOMES OF
THYROID LOBECTOMY IN PAPILLARY

THYROID MICROCARCINOMA

Objective: This review evaluates the outcomes
after lobectomy (mortality rate, overall survival rate,
and recurrence rates) and give the standards of the
indication for lobectomy in patients with papillary
thyroid microcarcinoma. Methods: We used the
PUBMED and EMBASE databases to evaluate the
results and indications of lobectomy for papillary
thyroid carcinoma. Results: There were 09 studies
with 5345 patients in this overview, the average
follow-up time was 64.6 - 134.8 months. In these
studies, we did not see any deaths related to thyroid
carcinoma after lobectomy. Kaplein-Meier disease-free
survival was lower in lobectomy group than total
thyroidectomy group. The overall recurrence rate after
lobectomy is 2.5%, the recurrence site after this
surgery is 75.3% in the remaining thyroid lobe, 1.5%
at the thyroid bed, and cervical lymph node metastasis
is 23.2%. There were no cases of distant metastases
during the follow-up period. Conclusion: Lobectomy
has similar results as total thyroidectomy in papillary
thyroid carcinoma (mortality rate, overall survival,
recurrence rate). Therefore, lobectomy may be
indicated for papillary thyroid microcarcinoma,
provided the standards conditions are satisfied.

I. DAT VAN PE

Vi UTTG thé nhu theo dinh nghia cia T8 chirc
Y té€ Thé gigi (WHO), la cac ung thu tuyén giap
thé nhi cd dudng kinh t8i da 1 cm. Ty I&é mac vi
ung thu biéu md tuyén gidp thé nhd ngay cang
tang Ién, nam 2014 hon 50% cac trudng hgp
UTTG méac mdi la vi UTTG thé nha'-3, Tuy nhién,
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ty 1€ t vong lién quan dén vi UTTG thé nha
khong tang 1én dang ké.

Hién nay phau thuat 1 phucng phap chinh dé
diéu tri vi UTTG thé nhd. Tuy nhién van co
nhitng tranh cai v& muic doé phau thuat vi
UTTGthE nhi. M6t s8 bac si 1am sang cho rang
du tién lugng tot, nhung vi UTTG the nha cé kha
nang tai phat va di cdn*’. Nén phau thuat cét
toan bo tuyen glap dugc ang hd. Ngugc lai, mot
s6 bac si thay rang bénh nhén vi UTTG thé nhu
phai phau thudt cdt toan bd tuyén g|ap la qua
mUc va khong cd cd sd, nhu thiéu bang chlmg
day du dé chng minh phudng phap nay co thé
lam giam nguy cd tdi phat va tor vong Cac
hudng dan gan day cla Hiép hoi tuyen glap Hoa
Ky cho réng chi cdt bo thuy tuyén gidp cd thé du
dé diéu trj vi UTTG thé nh(®.

O Viét Nam va trén thé& gldl chua c6 nhiéu
nghlen ctru tong guan vé két qua sau phau thuat
cdt thuy gidp 6 bénh nhén vi UTTG thé nhd.
Chung toi thuc hién téng quan nay, nham danh
gia két qua lam sang & bénh nhan vi UTTG thé
nhi dugc phau thudt ct thuy tuyen giap va tim
hi€u cac diéu kién dé chi dinh cat thuy gidp d6i
vGi vi UTTG thé nhii clia céc tac gia trén thé gidi.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Céng cu nghién ciru: Nghién cliu tdng
quan nay dua trén protocols PRISMA-P 2009.

2. Nguon co sé dir liéu va chién lugc tim
kiém tai liéu. Chung t6i tim ki€m mot cach hé
thong vao ngay 2 thang 5 nam 2021 trén cac co
s dif liéu PubMed, EmBase va s dung tir khda

MESH la:
Thyroid

dé tim kiém qua
“Thyroidectomy”  AND
microcarcinoma”.

3. Qué trinh lva chon cac nghién clru.
Tat ca cac bai bao nghlen clru goc vé két qua
phau thuat cit thiy gidp trong vi UTTG thé nh
déu dugc xem xét. Tén nghién ciu, tém tat
nghién cu, toan van lan lugt cla cac bai bao
dugc danh gia bai ba nha nghién ciru doc lap la
Nguyen Quang Trung, Nguyén Van Hung va Tran
Thé Diéu. Chi tiét qua trinh lua chon trinh bay
chi tiét & hinh 1.

Ill. KET QUA NGHIEN cU'U

1. Pac diém cac bai bao dudc lua chon.
Cé tat ca 9 bai bdo dugc chon vao trong nghién
cltu tdng quan nay (déu bang ti€ng Anh), dugc
cdng b tir ndm 2015 dén ndm 2019, vai téng s6
bénh nhan vi UTTG thé nhd dudc phiu thuat cét
thuy tuyén giap la 5345.

6 nghién ctu so sanh két qua gilra cdt TBTG
va cat thiy gidp, 3 nghién ciu theo ddi két qua
ldu dai sau cat thly gidp & nhitng bénh nhan vi
UTTG thé nhl. Véi thdi gian theo ddi trung binh
tUr 64,6 — 134,8 thang.

2. Ty lé song toan bg, ty Ié tir vong sau
ph3u thuat cit thuy tuyén glap Chung toi
thay rang khong 6 sy khac biét & nhom cat thuy
gidp va cat toan bd tuyén g|ap cho vi UTTG thé
nhu trong ba nghién clfu kiém tra ty 1é s6ng toan
bo, ty 1é tir vong. Nghién cru ctiia Donatini khéng
guan sat thady bénh nhan tlr vong trong thdi gian
theo ddi trung binh 11,2 ndm & nhdm cét thuy gidp.

cong cu
“Papillary

S6 NC xac dinh qua tim kiém tir hé
thGng cac ca s@ dif liéu n=195

S6 nghién ctu bi loai bo do

A 4

A 4

trung lap (n=2)

tom tat (n = 193)

S6 NC dudc sang loc tiéu dé va

v

SO NC bi loai trir sau khi doc

S6 NC dudc xem xét ban toan van

tiéu dé va tom tat (n =178)

v

(n=15)
- g. v ,
o L g = S8 NC dugc lua chon vao tdng
= _
D 9@ quan (n =9)
c =

S6 NC bi loai trir
(n=6)

Hinh 1. So do chi tiét qua trinh lua chon va loai trir cac bai bao vao nghién ciru.
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V@i nghién cltu con lai cta Dobrinja cd quan sat thay bénh nhan tif vong nhung déu xac dinh la t&r
vong khéng lién quan dén UTTG thé nhl. Xue va cdng su' mé ta du’dng cong ty 1€ s6ng toan bd cua
bénh nhan vi UTTG sau phau thut thay khong cé su khac biét cd y nghia thdng ké gitra nhém phau
thuat cat thuy gidp so véi nhém cat toan b tuyén gidp.

Bang 1. Cac nghién ciu vé cat thay va cat toan bé tuyén giap

Nghién T::: So Tusi | Gigi KTU | Upha| Pa |Dican T%/élig TE,@ Thdi gian
c'u gNC BN (mm) | vé vé | nhan | hach phat |vong theo doi
Donatini . o o .
etal (2015)24 Mém| 69 | NA | NA | 7,1 | NA |73%| NA |17,4%| 0 [1348thing
etDa"f’(rz'Ban 15n8m| 19 | 56 | 4/15 | 5,3 |10,5% |53%| 0 |53% | 0% |58,5thang
Kim et al N 45,5+/ 711/ | 0,5 + | 31,4% 1,6% .
016y |18 nam) 3289 | | o | T 11,7%| 13,8% NA |64,6thang
Jeon et al N 47,65+ 6,34+ 12,6 % 3,15% )
o010y [13nam) 127 | 1501 16/111 |75 100% | NA NA |94,8thang
mg&e;) on3m | 668 | 47 |60/628| 6 | 38% | 10% | 26% | 3,8% | NA | 8,5n3m
X(uzeo‘f;)a' inm | 57 |49+-10| 12/45 | NA |10,53%| NA P20°%| 269, |3,5%| NA
Choi et al v 45,3+ 6,6+- 80.7 £
(2019) | Inam | 179 | 4 | 15821 | °p°g 0 | 34% | NA | 2,8% | NA | ool
B?%le;)a' 1n&m | 800 ‘?ng sg6-214| > 23| NA | Na | 1% 2% g —18776’t3h-gng
Kim et al v 6.4 + 61.3 +
(2016) | Inam | 137 | NA | NA |P'g" | NA | NA |146%| 15% | NA |,ggi i
5345 30,6% |13,9%] 15,8% | 2,5%

3. Tinh trang tai phat va ty Ié song
khong bénh sau phau thuat cat thuy giap.

3.1. Ty Ié tai phat tong thé. Ty I tai phat
tong thé sau phiu thudt cit thuy gidp cho vi
UTTG thé nhd la: 2,5% (131/5345). Ty I1& tai
phat cla cac nghién c(fu dugc trinh bay chi tiét
trong bang 1.

3.2. Tai phat tai chd (Giudng tuyen giap,
thuy giap con lai). Sau khi tinh toan va phan
tich chung t6i thdy sau phau thuat cit thuy glap
chi ¢6 1,5% tai phat & vi tri giudng tuyén giap
(2/137), phéan 18n tai phat & thuy con lai chiém
75,2% trudng hgp (103/137). Cac sO liéu chi tiét
dugc trinh bay trong bang 2.

3.3. Di cin hach cé. S6 trudng hgp tai phat
tai hach c6 chiém 23,3% (32/137). C6 6 trudng
hop tai phat & 2 vi trl la thuy gidp con lai va hach
bach huyét vung cd.

3.4.Di can xa: trong cac nghién clu dua
vao tong quan nay, ching tdi khong thdy trudng
hgp di can xa nao sau phau thuat dugc ghi nhan..

3.5.Ty 1é song khdéng bénh sau phau
thuat cat thay tuyén giap. Chdng t6i thay co
5/9 nghién clru so sanh sy khac biét ty 1€ song
khong bénh déu dugc phéan tich theo phuaong
phdp Kaplein-Meier. Chi c6 nghién clru cla Jeon
va cong su’ cho thay ty 1€ song khong bénh giira
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2 nhom khéng khac biét co y nghia thong ké cd
gid tri P=0,224 (s6 bénh nhan 255). Con 4
nghién cttu con lai cho két qua co su khac biét
c6 y nghia théng ké vé ty |é sdng khong bénh
gitta 2 nhdm, nhom cat toan bd tuyén giap co ty
&€ cao hon nhom cat thuy gidp (cac gia tri
P<0,05 dudc trinh bay chi ti€t ¢ bang 3). Tuy
nhién nghién cu ctia Kwon va cong su (2017),
la 1 nghién cltu cd chat Iu’dng cao chia 2 nhom
phau thuat cét thuy gidp va cat toan bd tuyen
gidp (mdi nhém cd 688 bénh nhan). Cac tac gia
thdy réng ty 1& s6ng khong bénh & nhom cit
thuy gidp sau khi dugc cat thly gidp tai phat so
v@i nhdm cat toan bd tuyén gidp la nhu nhau véi
P=0,08 (>0,05).

4. Cac diéu kién lua chon phau thuat cat
thuy tuyen giap trong vi UTTG thé nhd.

Tat ca cac tac gia déu dong thuan diéu kién
can thiét dé phau thudt cat thuy la ung thu
tuyén gidp thé nhid véi dudng kinh I8n nhat cta
nhan ung thu <= 1cm (9/9 nghién clu).

Ngoai ra chung toi thay rang nhirng diéu kién
khac phan 16n cac tac gia lua chon dé chi dinh
phau thuat cét thiy gidp cho vi UTTG thé nhula
don nhan (4/9 nghién ciu); tdn thuong ndm
hoan toan trong tuyén giap, khong pha vG vo
trén dai thé, khdng xam Ian cac ciu tric xung
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quanh (7/9 nghién cu‘u), khdng cd di cén hach
cd xac dinh trén siéu &m trudc phiu thudt va
phat hién dugc trong phiu thudt (8/9 nghién
ctu); khéng c6 di cin xa (2/9 ghién cu); khong
¢ tién s chiéu xa vung cd (3/9 ghién clu);
khong co tién st ung thu tuyén giap cd tinh chat
gia dinh (3/9 nghién c(u). Yéu t& tudi dugc dé

cap G 4 nghién cru, nhung chi cd nghién clu
cta Kim va cdng su' ndm 2016 dua ra mdc tudi
<45, tuy nhién nhitng cap nhat gan day cla
AJCC 8" ndm 2018 lai dua mirc cut off do tudi la
<55 tudi, do dé trong can thém nhiing nghién
ctu vé van dé nay.

Bang 2. Vi tri tai phat tai chd sau phdu thudt vi UTTGthé nhd.

N Ty lé tai Vi tri tai phat tai cho
Nghién curu phat Thuy d6i dién | Giudng tuyén giap Hach cé
Donatini et al (2015)! 17,4% 10 1 1
Dobrinja et al (2017)? 5,3% 1 0 0
Kim et al (2016)3 1,6% 29 1 20
Jeon et al (2019)* 3,15% 4 0 1*
Kwon et al( 2017)° 3,8% 22 0 4
Xue et al (2017)® 26% 14 0 1
Choi et al (2019 2,8% 5 0 1%
Baek et al (2017)° 2% 16 0 4%
Kim et al (2016)° 1,5% 2 0 0
2,5% | 103/137 (75,2 %) 2/137 (1,5%) _ |32/137 (23,3%)

Bang 3. Ty Ié song khéng bénh cua cac nhom phdu thudt cat thuy giap theo phuong
hap Kaplein-Meier

Ty lé song khong bénh sau phau thuat cat Gia tri P
Nghién ciru thuy tuyén giap ;
5 ndm 10 ndm 15 ndm
Donatini et al (2015)° NA NA NA p= 0,004 (<0,05)
Dobrinja et al (2017)? 93,7% NA NA NA
Kim et al (2016)° 98,1% 91,8% 90,6% p<0,001
Jeon et al (2019) # NA NA NA p=0,224 (>0,05)
Kwon et al( 2017) NA NA NA P=0,01(<0,05)
Xue et al (2017)6 91,23% 73,68% NA p=0,0059 (<0,05)

IV. BAN LUAN

Diéu tri phau thuét ung thu' tuyén giap thé nhu
du6i 1cm con la moét chi dé gay tranh cai va cach
ti€p can toi u’u van chua dugdc dong thuan. Nhiéu
tac gid cho rang phuong phap cat thuy tuyen giap
la mot phau thuat vira du, trong dé cd khuyén
cao ATA 2015 (hoi tuyén gidp Hoa Ky).

Ty lé tr vong va thgi gian s6ng toan bo.
Trong téng quan nay, nghién ciiu cua Donatini,
Dobrinja khong tim thay ty Ié tr vong lién quan
dén ung thu tuyén giap thé nhd. Nghién cliu cla
Xue va cong sy’ da mo ta dudng cong thdi glan
s6ng toan bd sau phau thuat thdy khong co su
khac biét cd y nghia thdng ké gitta nhém phau
thudt cat thly gidp so v&i nhém cat toan bd tuyén
giap. Cac nghién cttu khac ciing khong dé cap téi
ty |é tir vong sau phau thuat lién quan. Diéu nay
da xac nhan yeu to tién Iu‘dng tlr vong tong thé
va thdi gian s6ng toan bd cla vi UTTG thé nhd
khong khac nhau glu‘a nhém phau thudt cét thuy
giap so vGi nhom cdt toan bd tuyén giap.

1. Tinh trang tai phat. Ty |é tai phat tong

thé clia ca 9 nghién clu trong téng quan nay I3
2,5% (131/5345) véGi thGi gian tai phat trung
binh tir 43 thang — 53 thang. Thay ty Ié tudng
duong véi nghién ctu téng quan hé thdng trudc
day cla Zheng va cOng su la 2,56% & nhom cat
toan bd tuyén gidp vdi vi UTTG thé nhu.

Tai phat tai cho. Chi c6 1,5% trudng hgp
tadi phat & giuGng tuyén giap. Nguyén nhan tai
phat tai vi tri nay thudng do sét nhu mo tuyén
gidp sau phau thuat vi u xam 1an ra cdc mé &
giudng tuyén giap quan trong (nhu day than
kinh thanh quan qudt ngugc) ma khéng thé bdc
tach dugc, hodc phau thuat vién bo sot trong
quad trinh phau thuat. Tuy nhién vi UTTG thé nhd
rat it gdp trudng hdp xam 1an dai thé ra ngoai vé
tuyén giap giai thich tai sao ty I€ tai phat tai thap
tai giudng tuyén giap.

Vi tri tai phat thudng gdp nhat sau phiu
thuat cat thuy gidp & nhitng bénh nhan vi UTTG
thé nhu 1a thly gidp con lai 75,2%. Diéu nay lién
quan nhiéu téi tinh trang thuy giap con lai tai
thdi diém trudc phau thudt, khi cd 20-40%
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trudng hqp vi UTTG la da nhan. Nghién cru cla
Kim va cong su la 1 nghlen ctru 1én véi 8676
bénh nhéan vi UTTG the nha cho két qua tru‘dng
hdp da nhan thi ph3u thuat cit thuy tuyen giap
c6 nguy cd tai phat cao han so véi phau thudt
cdt toan bd tuyén giap co y nghia tho'ng ké.

Tai phat hach. Di can hach c6 chiém 23,3%
vi tri tai phat sau phau thuat cit thuy giap. Mot ty
Ié khdng nho tai phat & hach c8 cho thdy rang
tinh trang hach c6 can dugc danh gid ky truGc va
trong md dé quyét dinh mic do phau thuét ban
dau cho bénh nhén d€ tranh tinh trang tai phét.

Di can xa. Khong cé trudng hgp di can xa
nao dugc tim thay trong tat ca nghién cliu trong
téng quan nay vdi 5345 bénh nhan, mac du thdi
gian theo ddi nghién citu déu trén 5 nam va co
nghién ctu I1€én téi trén 10 ndm sau phau thuat
cat thuy giap. Qua diéu nay ching téi thdy rang
kha nang di can xa & nhdom vi UTTG sau phau
thudt cat thuy giap la rat thap.

Ty 1é sdng khdéng bénh. Trong tdng quan
nay, chung toi thdy gia tri lién quan mat thiét
dén tinh trang tai phat la ty Ié song khong bénh
sau phau thuat ban dau cta bénh nhan sau 5
nam, 10 nam, 15 nam. Hau hét cac nghién ciu
déu cho két qua ty |é€ song khong bénh & nhom
sau phau thuat cat toan bd tuyén glap cao han &
nhdm cat thly gidp véi P<0,05, cé y nghia thdng
ké. Tuy nhién nghién clu ctia Kwon va cong su
dé cap tGi khadi niém ty Ié s6ng khong bénh &
nhirng bénh nhan tai phat thuy con lai sau phau
thudt cat thuy gidp dugc phau thudt cat thuy
gidp con lai thdy khong cd su khac biét co y
nghia théng ké so v&i nhdm bénh nhan cdt toan
bo tuyén giap.

2. Cac diéu kién Iua chon phau thuat cit
thuy tuyén giap trong vi UTTG thé nha. Co
nhiéu diéu kién dé€ cac tac gia chi dinh phucng
phap phau thuat cho cac bénh nhan vi ung thu
tuyén gidp. Tuy nhién qua qua trinh phan tich
ching toi thay c6 2 nhém diéu kién chinh ma
hau hét tac gia dua vao Iua chon phiu thuat cit
thuy cho bénh nhan vi UTTG thé nha do la:

- Nhom diéu kién can: (1) ung thu tuyén gidp
thé nhi va dudng kinh 16n nhat cia nhan ung
thu <= 1cm.

- Nhém diéu kién du: (2) Don nhan; (3) tén
thuong ndm hoan toan trong tuy&n giap, khong
pha v8 vo trén dai thé, khdng xam I&n cac ciu
tric xung quanh (4) khdng 6 di can hach cd xac
dinh trén siéu am trudc phau thuat va phat hién
dugc trong phau thuat; (5) khong co di can xa;
(6) khéng co tién st chiéu xa ving ¢8; (7) khdng
0 tién str ung thu tuyén giap co tinh ché't gia dinh.
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V. KET LUAN

Qua nghién cltu nay chung toi rat ra két luan
phuang phap cét thuy gidp cé két qua tuong tu
nhu cdt toan bd tuyén gidp trong vi UTTG thé
nha (ty 1€ t&r vong, thdi gian séng toan bo, ty 1é
tai phat). Do vy cd thé chi dinh cit thluy gidp
cho vi UTTG vdi cac diéu kién thoa man sau: (1)
ung thu tuyén gidp thé nhd va dudng kinh 16n
nhat ctia nhan ung thu <= 1cm (diéu kién can)
va (2) don nhén, (3) ton thuong ndm hoan toan
trong tuyén giap, kh6ng pha v3 vo trén dai thé,
khong xam lan cac cau tric xung quanh (4)
khdng c6 di can hach cd xac dinh trén siéu am
trudc phau thut va phat hién dugc trong phau
thuat; (5) khong cd di can xa; (6) khong cé tién
st chiéu xa vung ¢6; (7) kh6ng 6 tién s ung
thu tuyén giap cd tinh chat gia dinh.
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TIM HIEU VAI TRO CUA CA 125, HE4 VA ROMA TEST TRONG DU’ POAN
UNG THU BUONG TRU'NG TAI BENH VIEN PHU SAN HA NOI

Phan Dirc Long?!, Lé Thi Anh Pao?, Trwong Quang Vinh®

TOM TAT

Chan doan ung thu buong tru‘ng sém thudng rat
khdé khdn do cac dau hiéu lam sang mdG nhat, blen
phap chan doan hinh anh phu thudc rat nhleu vao
kinh nghiém va ky nang cla nguci doc. Cac xét
nghlem CA 125 va HE 4 va ROMA test da du’dc cerng
minh ¢ kha nang du doan _hguy cd ung thu cta khoi
u buong trirng. Nghlen ciru nham muc tiéu: Xac
dinh gia tri duv doan cla CA125, HE4 va ROMA test
trong ung thu budng triing tai quan thé€ bénh nhan u
budng tring dugc phiu thuat tai bénh V|en,Phu San
Ha Noi nam 2018-2019. Nghién clru md ta cit ngang,
tlen clru tur 8/2018 dén thang 6/2019. Cac benh nhan
cou buong tru’ng xét nghiém CA 125 HE4 va ROMA
test trudc mé sau dé dugc phau thuat tai_bénh vién
Phu San Ha NOi. Dua theo két qua giai phau bénh Iy
sau mo de danh gla do nhady, do dac hiéu cla 3 xét
nghlem nay Két qua: Trong 209 bénh nhan u buong
tru‘ng, co 33 bénh nhan ung thu budng triing. DO
nhay va do dac hiéu cta CA125 trong ung thu bleu
mo budng trimg (UTBMBT) 1a 88%, 70%. D6 nhay va
d6 dac hiéu cua HE4 trong UTBMBT 13 64% va 96.6%.
D0 nhay va do dac hiéu cia ROMA test trong UTBMBT
la 92%, d6 ddc hiéu ROMA = 55.32%. Két luan: CA
125 va HE4 riéng lé deu c6 gia tri dy doan UTBMBT,
nén phdi hgp CA 125 va HE4 trong du’ doan UTBMBT.

T khoa: CA 125, HE4, ROMA test, ung thu biéu
mo& budng tring

SUMMARY
DETERMINE THE PREDICTED VALUE OF
CA125, HE4 AND ROMA TESTS IN
DIAGNOSE OVARIAN CANCER AT HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Diagnosis of ovarian cancer is often late and
difficult, due to the lack of specific signs. Ultrasounds

or IRM images can not diagnose ovarian cancer as
well. CA 125 and HE 4 tests and ROMA tests have
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been shown to predict ovarian cancer risk. The study
aims to: Determine the predicted value of CA125, HE4
and ROMA tests in diagnose ovarian cancer in the
population of ovarian tumor patients undergoing
surgery at Hanoi Obstetrics and Gynecology hospital in
2018-2019. This is a cross sectional study has
implemented from August 2018 to June 2019. Patients
with ovarian tumors have been tested CA 125, HE4
and ROMA test before surgery. Based on the
pathology’s results after surgery to assess the
sensitivity and specificity of these 3 tests. Results: Of
the 209 patients with ovarian cancer, 33 had ovarian
cancer. The sensitivity and specificity of CA125 in
ovarian carcinoma are 88%, 70%. The sensitivity and
specificity of HE4 in UTBMBT are 64% and 96.6%.
The sensitivity and specificity of ROMA test in UTBMBT
are 92%, specificity ROMA = 55.32%. Conclusions:
CA 125 and HE4 have predictive values in diagnosing
ovarian cancer, the combination between CA 125 and
HE4 is better than single test.

I. DAT VAN PE

Ung thu bubng triing (UTBT) la loai ung thu
ac tinh nhat trong cac ung thu phu khoa, cé ty Ié
ding thr 3 sau ung thu cé tir cung va ung thu
vu ¢ phu nit, chifm khoang 5% trong cac bénh
ung thu & nir giGi [1]. O Viét Nam, ty 1€ nay la
khoang 3 dén 4.5/100.000 phu nif moi nam [2].

Ty |é t& vong ctia UTBT cao va ty Ié song sot
tuang déi trén 5 nam chua dén 40% do bénh
thudng chi dugc phat hién & giai doan mudn, chi
khoang 15% s6 trudng hgp dudc phat hién sém
ma théi [3]. D€ chan doan sém UTBT thudng
phai két hgp 1am sang véi cac phuong phap chan
dodn hinh anh va xét nghiém chét chi diém u.
Tuy nhién, cac triéu chdng lIdam sang trong giai
doan sém cla bénh thudng nghéo nan. Cac hinh
anh siéu &m dé phat hién ung thu budng tring
cling tuong déi phong phd va doi hoi kinh
nghiém cta ngudi lam siéu am. Do do, viéc du
doan ung thu budng triing trudc mé dua rat
nhiéu vao xét nghiém chét chi diém u. Hién nay,
chét chi diém u thudng dugc dung dé du doan
ung thu budng triing trén thé gigi la CA125
(cancer antigen 125) va HE4 (human epididymal
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