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han cho phép. VGi tinh trang ham lugng chi cao
trong sita la mét van dé dang bao dong do
nhirtng tdc hai ma chidng gay nén, khi ma ddi
tugng tiéu thu nhiéu nhat la ngudi gia va tré nho.

Nhu vay, trong nghién clfu cGa chdng toi
cling nhu' cac nghién clu trén thé giéi déu cho
thay cd su' & nhiém Chi trong sifa va cac san
pham tur sifa. Vdi tinh trang nhiém kim loai néng
& mot s6 mau cd thé dem lai anh hufdng doi véi
stic khde. Can thuc hién danh gid cac nguy co
stic khde véi cac chi s6 nguy cd, chi s6 rui ro.
Trong pham vi nghién cliu, ching t6i chua thuc
hién ndi dung nay. Day la mét trong nhitng diém
han ché cta nghién clu.

V. KET LUAN

Nghlen ctftu xac dinh ham Iu’dng Chi trong sita
va cac san pham tur sira, két qua cho thay ti l1é
nhiém va vugt qua tiéu chudn cho phép cta Chi
trong cac san phadm la tuong ddi cao (lan lugt
1a36,7% va 12%) so vdi gidi han t6i da cho phép
theo QCVN 8-2:2011/BYT, diéu nay déng nghia
v6i viéc tiéu thu cac san phdm nay trong thdi
gian dai cé thé anh hudng dén slic khde ngudi
tiéu dung, dac biét & nhiing Ia tudi tiéu thy sia
nhiéu va de bi anh hudng nhu tré em va ngudi
cao tudi. Bién phap dua ra la can tim ngudn gay
nhiém chi vao sifa tir nguyén vat liéu nudi bo &
trang trai cling nhu trong qua trinh san xuat bao
quan san pham va can tiép tuc danh gia nguy co
stic khée véi cac chi s6 nguy cd, chi so rdi ro tur
dé dua ra hudng x{r ly tiép theo.

Lai cam on: Cac tac gia tran thanh cam on
BCN Dé tai DTDBL.CN-05/19. Cong trinh nghién
clru la san phdm cua dé tai “Nghién clu thuc

trang san xudt, kinh doanh va mirc do 6 nhiém
sinh hoc, hda hoc trong mdt s8 thuc phdm cho
tré em va phu nit mang thai”, ma s6 deé tai:
DTDL.CN-05/19.
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TiM HIEU PAC PIEM HiNH ANH CUA
UNG THU TUY TREN SIEU AM NOI SOI

TOM TAT

Muc tiéu: Ngh|en ctu véi muc dich mo6 ta dac
diém hinh anh siéu am noi soi (SANS) ung thu tuy
(UTT). Pai tugng va phucong phap: Tong s6 36
bénh nhan dugc thu nhan vao nghién clru cé khéi u
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tuy trén siéu am ndi soi cung vdi cac perdng phap
khac nhu chup cat Idp 8 bung, cong hudng tur, siéu
am 6 bung, tién hanh tai bénh vién Bach mai tr thang
1 nam 2020 dén thang 5 nam 2021. K&t qua: Tuoi
trung binh khoi u quan sat trén EUS la 3,5+1,5 cm;
76.9% khGi u ndm & dau tuy, cdu tric giam am
65.4%, bG khong déu 96. 2%, u ddc 92.3%; nhu mo
tuy khong déu 84.6%, gian Ong tuy 69. 2%, hach &
bung 57.7%, xam lan mach 11. 5%, g|a| doan IIB
chiém 42,3%. K&t ludn: Siéu am ndi soi la phuong
phap chan doan hinh anh c6 gia tri cao trong chan
doan ung thu tuy.
Tur khoa: Siéu am noi soi, ung thu tuy
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SUMMARY

EVALUATED ON CHARACTERISTICS OF
PANCREATIC CANCER ON ENDOSCOPIC
ULTRASONOGRAPHY

Objectives: The aim of this study was the
evaluation of endoscopic ultrasonography (EUS)
imaging of pancreatic cancer. Method: A total of 36
patients were enrolled with pancreatic tumors by EUS
and other methods such as computed tomography,
magnetic resonance imaging, and abdominal ultrasound
at Bach Mai Hospital from January 2020 to May 2021.
Results: The average tumor size observed on EUS is
3.5+1.5 cm; 76.9% tumor at head of pancreatic,
hypoechoic  structure (65.4%), irregular border
(96.2%), solid tumor (92.3%); extra-tumor lesions on
EUS: irregular pancreatic parenchyma (84.6%), dilated
pancreatic duct (69.2%), abdominal lymph nodes
(57.7%), vascular invasion (11.5%), and stage IIB
accounts for 42.3%. Conclusion: Endoscopic
ultrasonography is a highly valuable imaging diagnostic
method in diagnosis of pancreatic cancer.

Key words: endoscopic ultrasonography,
pancreatic cancer.

I. DAT VAN DE

Ung thu tuy (UTT) la mot bénh ly ac tinh,
chiém 85-90% cac loai u tuy, la mot trong nhirng
nguyén nhan hang dau gay t& vong lién quan
dén ung thu trén toan thé gidi[1]. Do cac triéu
chirng clia UTT la khdng dién hinh khi khai phat
va dan dan tién trién theo thdi gian, nhu dau
bung thugng vi, giam can, khd chiu, buén noén,
mét moi, vang da... khién cho viéc chdn doan
thuGng & giai doan muodn (80%)[2]. Tuy nhién,
ty 1& séng sau 5 ndm cdé thé tang Ién khoang
60% néu ung thu tuy dugc phat hién sém (kich
thudc < 2 cm) va diéu tri thich hgp.[3] Vi vay,
phat hién sdm khdi u hodc cac tén thuong tién
cén cla nd vdi chiing loan san cd thé 1a cach tiép
cén hiéu qua nhat dé cai thién kha ning séng
sot. Nhirng nam gan day, mdc du cd nhiéu tién
bd trong linh vuc chan doan hinh anh, nhung
chén doan nhitng tdn thuong nhd van dugc coi
la khd. Siéu am noi soi (SANS) da dugc chiing
minh la cé dd chinh xac cao han trong chan doan
khéi u tuy so vdi chup cdt I6p vi tinh thdng
thuGng véi d6 nhay va do dac hiéu cao han, dac
biét d6i v8i cac khGi u nho (< 2cm). Tai Viét
Nam, mot s6 cd sd Y t€ da trang bi may SANS
nhung cac k§ thudt chdn doan va diéu tri bang
SANS chua phét trién dic biét 13 trong chan
doan UTT. Vi vy nhdm g6p phan vao chan doan
s6m va tién lugng bénh nhan ung thu tuy ching
tdi Iam nghién ctu nhdm nghién clru déc diém u
tuy trén siéu am noi soi.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

22

- Pdi tugng: 36 bénh nhan dugc chan doan
ung thu tuy nam ndi trd tai bénh vién Bach Mai.

Thdgi gian thu thap s6 liéu tur thang 1/2020
dén thang 5/2021 B

Tiéu chuan lua chon bénh nhan. Moi bénh
nhan dugc lua chon nghién cliu cé day du cac
tiéu chuén sau:

- Tudi bénh nhan: trén 18 tudi.

- C4 t6n thuong khu trd tai tuy hodc d&u hiéu
gian ti€p nghi ngd la ung thu tuy trén cac
phuong tién chan doan hinh anh nhu: siéu am,
cat I8p vi tinh, cdng hudng tur.

- dugc chan doan khang dinh ung thu tuy
bdng md bénh hoc

- Co6 ho sa luu trir day da.

Tiéu chuén loai trir

- Chong chi dinh noi soi dudng tiéu hda trén
(suy tim, suy hd hdp, nhoi mau cd tim, con cao
huyét ap).

- Hep mo6n vi, hep hanh ta trang, ta trang.

- Bénh nhan da phau thuat cdt da day, ndi
mat - rudt, nGi mat — tuy.

- Nang gia tuy.

- Phuong phap nghién ciru:
ti€n ctru

Ching tdi 18y tiéu chuén chan doan ung thu
tuy trén SANS cua Hoi siéu am Nhat Ban[4], bao
gom cac tiéu chuén sau:

T6n thuong tai u: Cu tric &m cla u trén
SANS: Néu u nho (£ 2 cm) thi cdu trdc am la
gidm am doéng nhat. Néu u I8n (> 2 c¢m) thi cau
tric am la khong déng nhat (tdng am trong
khoi). Ranh gigi u: U co ranh gigi rd hodc khong
ro. BS u: U co ba déu hoac khong déu.

Xtr ly sé liéu. SG liéu dugdc x(r ly bang phan
mém SPSS 20.0, véi giad tri p< 0,05 dudc coi la
c6 y nghia thong ké.

Il. KET QUA NGHIEN cU'U

Hoi clu va

Nhém tubi
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Biéu dé 1: Phan b6 bénh theo nhom tudi
trong ung thu tuy (n=36)
Nhdm tudi cla d6i tugng chi yéu trén 60
tudi, chiém 61,1%. Dlng thr 2 1a nhdém tudi tir
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51 — 60 tuGi, chiém 33,3%. Nhom tudi tir 41 dén
50 tudi chiém 5,6%va khdng cé bénh nhan nao
dudi 40 tudi.
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® Khong co trigu chitng ™ Co triu ching

Biéu dé 2: Pac diém triéu ching co nang
ung thu' tuy (n=36)

Triéu chliing cd nang thudng gap nhat trong
nghién cttu la dau bung (86,1%), ti€p theo la cac
triéu chdng an kém (83,3%), mét méi (83,3%),
sut can (83,3%), day bung (80,6%). C6 38,9%
bénh nhan c6 bénh ti€u dudng.

Bang 1: Nong dé CA19.9 huyét thanh

Ung thu tuy
CA 19.9 (U/ml) n %
<37 6 24,0
37-100 3 12,0
100-200 3 12,0
200-300 2 8,0
300-400 0 0
400-500 1 4,0
500 - 100 1 4,0
> 1000 9 36,0
Tong 25 100
Co xét nghiém CA19.9 25 (69,4)
Khong cd xét nghiém CA19.9 11 (30,6)
Chung 36 (100)
X £ SD 535,7 £ 612,7
(Min — Max) (0,6 - 1972)
Trung vi 218,3

Bang 2: Dic diém ton thuong tai khoi u
trén déi tuong duoc chan dodn ung thu tuy
siéu a4m noi soi

Chi sé Pac diém S0 ;:’;;mg '(I';/(IS
, , <2 4 15,4
chh(E?nL;dc u >4 17 65,4
> 4 5 19,2
Kich thudc trung| X £ SD 35+1,5
binh u (cm) [(Min — Max) 1,3-7)
Vi tri u tuy Dau 20 [ 76,9

Than 4 15,4

DU 2 7,7

Sai tuy CAO Z 7,7

§ Khong 24 92,3

Giam 17 65,4

Cau trdc am Tang 2 7,7
Hon hap 7 26,9

L Déu 1 3,9
BokhOiu  psrogau | 25 | 96,1
RO 8 30,8

Ranh giol U —para 8 T 18 | 69.2
U tuy U ddc 24 92,3

i U nang 2 7,7

Ung thu tuy trén SANS 26 72,2
Khong ung thu tuy trén SANS 10 27,8
Ung thu tuy trén giai phau bénh 36 100

Kich thudc u trung binh quan sat trén siéu am
noi soi la 3,5 £ 1,5cm. 76,9% cac truéng hdp
ung thu tuy & vi tri dau tuy. Biéu hién chu yéu &
dang cau trac giam am vdi 65,4%, bd khong déu
(96,1%) va 13 u d3c (92,3%). C6 26 trudng hdp
chan doén 13 ung thu tuy trén siéu am ndi soi,
chiém 72,2% trong tong s cac trudng hgp chan
doan ung thu tuy trén giai phau bénh.

IV. BAN LUAN

Tubi trung binh cta bénh nhan ung thu tuy
trong nghién ciu 1a 61,3 + 8,0 tudi, thap nhat la
48 tudi, cao nhat la 74 tudi.

Nhém tudi cla ddi tugng chu yéu trén 60
tudi, chiém 61,1%. PUng th( 2 1a nhdm tudi tir
51 — 60 tudi, chiém 33,3%. Nhom tudi tir 41 dén
50 tudi chiém ti 18 1a 5,6% va khéng cd bénh
nhan dudi 40 tudi. Theo théng bdo cia WHO
(2000) [5]: Bénh nhan mac ung thu tuy chd yéu
& trong d6 tudi 60 - 80, hiém khi méc ung thu
tuy & do tubi < 40. K&t qua nghién ciu cla toi
tuong dong véi cac tac gia khac nhu: Furukawa
va cong su [6]. Khi thdng ké vé cac triéu chirng
cd nang, ching toi nhan thdy cac triéu chdng
thudng gap clia 36 bénh nhan UTT la: dau bung
(86,1%), ti€p theo la cac triéu ching an kém
(83,3%), mét moi (83,3%), sut can (83,3%),
day bung (80,6%). Day la mét trong nhiing ly do
chinh lam ngudi bénh di kham. So sanh véi cac
nghién cltu khac két qua nghién clfu cla chdng
toi la tuong dong nhu nghién cru cua tac gia Lé
Thi Hai Yén vdi triéu chi’ng dau bung la triéu
chitng thudng gap khién bénh nhan dén kham
(68,2%). D&u &n chi diém ung thu rat c6 gia tri
trong chadn dodn bénh & giai doan tién UTT,
phéan biét u lanh va u ac tinh, dén nay, chi c6 CA
19.9 dugc Cuc quan ly Thuc phdm va Dudc (Hoa

23



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2022

Ky) chdp thuan, khuyén cdo (ng dung trong
chan doan UTT, nghién cltu cla ching tdi, néng
dd CA 19.9 trung binh la 535,7 £ 612,7U/ml.
Néng d6 CA 19.9 phan phdi khéng chudn, cd
khoang bién thién rat rong (nho nhat 0,6 va I6n
nhat 1972U/ml). Vé kich thudc u trén SANS: kich
thudc u trung binh quan sat trén siéu am ndi soi
la 3,5 £ 1,5cm. Theo Té chirc Y té thé gidi WHO,
kich thudc trung binh ung thu tuy tor 2,5 - 3,5
(cm). U dau tuy 76,9%, than tuy 15,4% va u
dubi tuy 7,7%. Theo bao cdo cua WHO [5], u
dau tuy chiém ty 1€ 60% - 70%, con lai la u than
va dudi tuy. Két qua nghién cru cla chdng t6i:
Cau trdc giam am thudng gap trén siéu am noi
soi v8i 65,4%, cac trudng hdp ung thu dau tuy
la 65,0% va 75,0% ung thu than tuy, ciu tric
tang am it gap, bd khong déu (96,15%) va la u
dac (92,31%). Hau hét cac truéng hgp co u duGi
4 c¢m c¢d cdu trac gidm am trén siéu am noi soi. U
o kich thu6c > 4cm thudng gdp cdu tric tang
am va hdn hop chiém ti 1& cao.

V. KET LUAN

Siéu 4m ndi soi la k¥ thudt chdn doan tuong
d6i chinh xéc va kha an toan trong chdn doan
ung thu tuy. Ky thudt nay nén dugc phd bién
rong rai cho cac bac sy chuyén nganh Tiéu héda -
Gan mat, Ngoai khoa va Ung budu dé phuc vu
cho cdng tac chan doén va dinh hudng ké hoach
diéu tri cho cac bénh nhan ung thu tuy.
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KET QUA PIEU TRI BAT THU'O'NG TRO' VE HOAN TOAN CAC
TINH MACH PHOI CO TAC NGHEN TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Truong*, Mai Pinh Duyén*

TOM TAT

Muc tiéu: banh gia két qua diéu tri sau phau
thuét chuyen cac tinh mach phéi vé nhi trai & cac benh
nhan bat thudng tré vé& tinh mach phdi hoan toan cé
tdc nghén tai Bé&nh vién Nhi Trung udng. Poi tugng-
phu’dng phap Tuf thang 1 ndm 2011 dén thang 2
nam 2016, tong s6 35 truong hgp bat thudng tinh
mach ph0| co tac nghen da dugc phau thuat chuyen
cac tinh mach phoi vé nhi trai trong téng s6 179
trudng hop bat terdng tinh mach ph0| da dugc phau
thuat tai Bénh vién Nhi Trung ucng. K&t qua: Ty Ié tr
vong chung trong nhérp bénh 13 14,3% (5/35) V6i t§/
Ié t&r vong sdm sau phau thuat 1a 11,4% (4/35) va ty
1 tor vong mudn sauphau thuat 1a 2 9% (1/35). Két
qua kiém tra sau phau thuét véi thdl gian theo d0|
trung binh la 14,96 + 15,99 thang cho thay tat ca cac
bénh nhan déu &n dmh khéng c6 trudng hdp nao
xuat hién hep miéng ndi hoac hep céc tinh mach phéi
ngoai bién sau phau thuét. K&t luan: Két qua diéu tri
phau thut bénh Iy bat thudng trd vé tinh mach phdi
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hoan toan c¢é tac nghen la kha quan.

Tu khoa: Bat thuGng tré vé hoan toan tinh mach
ph0| tac nghen phau thuat chuyén cac tinh mach
phdi vé& nhi tréi

SUMMARY
OUTCOMES OF SURGICAL REPAIR OF
OBSTRUCTED TOTAL ANOMALOUS
PULMONARY VENOUS CONNECTION AT

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Objects: Evaluation outcome after surgery of
obstructed total anomalous pulmonary venous
connection in National Hospital of Pediatrics, Hanoi,
Viet Nam. Methods: From January 2011 to February
2016, a total of 35 consecutive patients of obstructed
total anomalous pulmonary venous connection
underwent surgery in National Hospital of Pediatrics,
Hanoi, Viet Nam. Results: The mortality was 14,3%
(5/35) with hospital mortality was 11,4% and late
mortality was 2,9%. Follow-up was complete with all
survivors showing no postoperative pulmonary venous
obstruction. Conclusions: Mid-term results after
surgery of obstructed total anomalous pulmonary
venous connection are favorable.

Keywords: total anomalous pulmonary venous
connection, obstructed, surgical repair of drainage the
anomalous pulmonary vein to the left atrium.
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