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viéc phat hién nhanh nhitng ca thé ¢4 kha ndng
ldy lan virus. Diéu nay la cd s cho cac diéu
chinh chién lugc sir dung test nhanh khang
nguyén hgp ly, khoanh vung ca nhiém sém va
gilp phan loai khi gidi gop mau dudng trong
giam sat dinh ky cho nhan vién bénh vién.

V. KET LUAN i

Khi so sanh véi két qua xac dinh nhiém Sars-
CoV-2 bang ky thuét realtime RT-PCR, sinh phadm
xét nghiém nhanh khang nguyen Panbio (Abbott)
trién khai tai bénh vién Nguyén Tri Phu’dng c6 do
nhay chung va d6 dac hiéu dat yéu cdu ctia BO Y
TéE. Khi xét riéng trong tirng mdc Ct gen sang loc
(gen E), do nhay ti & nghich vdi gia tri Ct. Quan
sat nay gop phan nang cao nhan thirc chung vé
gid tri sang loc cia xét nghiém nhanh khang
nguyén Sars-CoV-2 va goép phan diéu chinh chién
lugc si dung xét nghiém nhanh khang nguyén
nay mot cach hiéu qua hon tai bénh vién Nguyén
Tri Phuong.
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VIEM TUI MAT HOAI TU’ SINH HO'I: CA LAM SANG

TOM TAT

Viém tui mat hoai tr sinh hai la mot dang hiém
gap cua viém tli mat cap tinh. Benh cé ty Ié tir vong
cao néu khong dugc chan doan va xdr tri phau thuét
kip thai. Chung toi bao cdo mét trufdng hdp bénh nhan
nir 89 tudi véi dau bung dir doi vung thu‘dng vi. Trén
hinh anh siéu am va cit I8p vi tinh dugc chan doan la
viém tli mat hoai tLr sinh hoai. Bénh nhan dudc phau
thuat c3t tdi mat ndi soi va lau rira & bung. Két qua
giai phau bénh ¢ hinh anh tii mat hoai tlr toan bg,
tham nhap day déc cac t& bao viém mda.

T khoa: Viém tdi mat hoai tir sinh hgi, Viém tui
mat cap, Cat I6p vi tinh.

SUMMARY

EMPHYSEMATOUS CHOLECYSTITIS:
A CASE REPORT
Emphysematous cholecystitis (EC) is a rare but
deadly variant of acute cholecystitis. A prompt
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diagnosis is essential to minimize the morbidity and
mortality rates associated with EC. We report a case of
an 89-year-old female patient with brutal epigastric
abdominal pain. On ultrasound and CTscan, the
diagnosis was an emphysematous cholecystitis. The
patient underwent laparoscopic cholecystectomy and
abdominal lavage. The pathological results showed
that the gallbladder wall was completely necrotic,
densely infiltrated with purulent inflammatory cells.
Keywords: Emphysematous cholecystitis, acute
cholecystitis, computed tomography.

I. DAT VAN PE

Viém tdi mat hoai tr sinh hgi la mét dang
viém cap tinh hiém gap chiém ty 1€ tir 1%- 3%
tdng s cac ca viém tdi mat cap. Tuy nhién, bénh
co ty |é t&r vong cao tdi 25% do bién chirng nhu
hoai tUr thiing tdi mat, ap xe tdi mat, viém phic
mac matt.

Vi vdy, viéc chan doan sém la rat quan trong
nhdm muc dich diéu tri phau thuat cat tdi mat
cap clu, tranh dugc cac bién chirng nang. Khi
dudc tao ra bdi cac vi khuén sinh khi s& nam rai
rac trong long hodc thanh tdi mat, nhung cling
c6 thé lan theo cdy dudng méat hay lan vao phc
mac hodc sau phic mac? Cac yéu td nguy cd
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hay gap la dai thao duGng, bénh mach mau
ngoai vi, suy gidm mién dich. Hinh anh khi trong
thanh hodc 16ng tli mét la dic diém quan trong
va c6 dbé dac hiéu cao nhat trong cac phuang
phap chan doan hinh anh dé chan doéan xac dinh
bénh nay Tuy nhién, day la dau hiéu hiém gap
nén chan doan s6m benh nay con gap nhiéu kho
khan. Phan tich giai phau bénh van la tiéu chuén
vang dé chin doan xac dinh nhung khéng gilp
ich cho van dé diéu tri sém cho bénh nhan. Phan
I6n bénh nhan vao vién véi cac triéu chiing dot
ngot dau tirc vung ha sudn phai, sot, nén, vang
da, do d6, néu chi dua trén cac triéu chirng lam
sang thi rat khd phan biét véi viém tdi mat cap tinh.

Chung t6i bao cdo mot trudng hgp viém tui
mat hoai tir sinh hgi dudc phat hién trén chup
cit I6p vi tinh da day (CLVT) va chin doan xac
dinh dua trén mo bénh hoc.

I. GIO1 THIEU CA BENH

Bénh nhan nir 89 tudi dén vién vi dau bung
dir doi vung thugng vi tur trude khi vao vién 15
gid. Bénh nhan co tién sir tang huyét ap udng
thuéc diéu tri thudng xuyén, duy tri huyét ap
trong gidi han binh thudng. Kham lam sang: da,
niém mac hoéng, phan ng thanh bung vung ha
suGn phai, khong r6 cam (ng phdc mac. Trén
phim chup X quang bung khéng chuan bi thdy cé
vai bong khi tép trung & vi tri hd tli mat, khéng
thdy bong hoi dudi hoanh, cac quai rudt khong
gidn. Trén hinh anh siéu 4m G bung thdy c6 khi
trong tdi mat, khd danh gia thanh tdi mat do
vufdng khi, dich quanh tdi mat va nhiéu dich tu
do 6 bung. it dich mang phdi pha|

—— :

Hinh 1: Hinh anh X quang va siéu ém & bung

Hinh anh X quang bung khdng chuan bi (a)
thdy bdong khi tap trung vi tri ho tdi mat (mdi tén
den). Siéu d&m 6 bung (b) cé hinh anh khi trong
thanh tdi mat tao thanh dai tdang am kém boéng
dudi sao chdi (miii tén tréng).

Trén hinh anh CVLT thay tGi mat cang, thanh
day, ngdm thubc kém sau tiém, cé nhiéu bong
khi trong thanh va trong long tdi mat, thanh tUI
mat bén trai c6 phan mat lién tuc thdng véi )
dich - khi lan can mat du‘dl gan tréi, thdm nhiém
- tu dich xung quanh. & dp xe dudi hoanh mat
trén gan phai. It dich mang phdi pha|

Bénh nhan dugc phau thudt cat tli mat ndi
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soi c&p ctu. Trong phau thuat thdy tli mat viém,
thanh mdn nat toan bo, da thing va dinh vao
mac nai Ién.

Ké&t qua md bénh hoc 1a bénh phdm tdi mét
hoai tir véi kich thudc 8x3cm, thanh mong, niém
mac hoai tir. Hinh anh vi thé 13 bi€u mé tli mat
hoai tr lan rong toan bd, xam nhap day dac cac
té bao viém md.

Sau phau thuat, bénh nhan cd chiric nang gan
than suy giam dan. Hau phau ngay th& 7, bénh
nhan co biéu hién rdi loan déng mau, ti€u cau 70
G/I PT 54%, hut dich néi khi quan ra mau do
nau. Hau phau ngay th( 14, bénh nhan biéu hién
s6c nhiém khuan, loan nhip tim hoan toan, huyét
ap tut sau, vo niéu, suy da tang, dudc chi dinh
sur dung vén mach liéu cao, siéu loc mau. Bénh
nhan khéng dap Ung vdi diéu tri.

Hinh 2. Hinh dnh chup CLVT é bung
(a) Hinh anh CLVT sau tiém dGi quang thay
khi tdp trung & trong thanh va trong long tui
mat, thanh trai tii mat mét lién tuc thdng véi 6
dich khi lan can dugi gan trai (mi tén den). (b)
hinh anh tu dich khi dugi hoanh mat trén gan
phai (miii trén tréng).

IV. BAN LUAN

Viém tli mat hoai tr sinh hagi la mot dang
hiém gap cua viém tdi mat cap tinh do cac vi
khuén sinh khi gdy ra. Ty & tir vong cta viém tdi
mat cadp khoéng bi€én ching la khodng 1,4%,
trong khi ty I€ t&r vong cla viém tdi mat sinh khi
la 15% -20%?3. Tuy nhién, viém tdi mat hoai tr
sinh hoi c6 nhiéu diém khac so véi viém tdi mat
cap cho thay sinh ly bénh la khac nhau. Th&
nhat, viém tli mat cap tinh co ty I& mac bénh
cla phu nir cao han nam gidi, nhung trong viém
tii mat hoai t& sinh hoi ty I&é mdc bénh & nam
gidi thudng cao hon*. Th{r hai, hau hét bénh
nhan bi viém tudi mat hoai tur sinh hai & do tudi tur
50 dén 70 tudi va khoang 50% c6 bénh ly nén
nhu dai thdo dudng hodc bénh mach mau ngoai
vi. Th{r ba, sdi mat gap trong khoang 90% cac
truong hgp viém tdi mat cap tinh va cd vai tro
chinh trong cg ché bénh sinh, nhung chi gap
khoang 40% trong viém tdi mat hoai tr sinh hai.
Th{r tu, thi€u mau cuc bo cta tdi mat do tdi mat
cang hay tdc dong mach tdi mat cd vai tro quan
trong trong su tién trién cla bénh viém tdi mat
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hoai tir sinh hgi, do d6 bénh thudng xay ra &
ngudi cao tui mac bénh ti€u dudng va bénh
mach mau ngoai vi. Két qua giadi phau bénh &
nhitng bénh nhan viém tdi mat hoai tir sinh hgi
thudng thay ty 1& mac bénh viém tdc ddng mach
hodc cé tdc mach tli mat cao hon so vdi véi
viém tdi mat cap tinh*. Tuy nhién, do bénh hi€m
gédp nén khd cd thé xac dinh chinh xac sinh ly
bénh cua bénh.

Triéu chirng 1am sang khdi phat cta viém tui
mat hoai tr sinh hgi tuong tu nhu viém tdi mat
cap Vdi cac triéu chirng dau bung am i nhung cé
thé xdu di nhanh chdéng do cac bién chiing nhu
hoai tr va thing. Cac triéu chirng Iam sang chinh
bao gébm dau ha sudn phai, s6t, ngoai ra nén va
budn ndn gap khoang 50% trudng hgp. Phan I6n
bénh nhan déu biéu hién tdng s6 lugng bach
cau, glucose mau va bilirubin toan phan. Cac
mau nudi cdy thu dudc tr tdi mat bi viém cd khi
phé thiing duang tinh trong khoang 95% trudng
hdp. Céc vi khuén phé bién dugc phat hién gdm
Clostridium spp, Escherichia coli va Klebsiella
spp, Vi khudn c6 thé di chuyén tir dudng rudt
dén hé thng dutng mat va phat trién trong Ui
mat khi pH gidam trong tinh trang thi€u mau cuc
b tli mat lién quan dén tac dong mach tui mat.>
Dién bién cta bénh cé thé tién trién rat nhanh
nén tién lugng bénh phu thudc rat nhiéu vao kha
nang chan doan chinh xac va kip thdi. Vi vy,
viéc lua chon phuong phap chan doan hinh anh
phu hop dé phat hién va diéu tri kip thdi cho
bénh nhan la rat quan trong.

Hinh 3: Hinh anh phau thuat ndi soi

Tdi mat man nat toan bd, dinh vao mac nai I6n.

Viém tGi méat hoai tir sinh hai dugc chan doan
xac dinh khi thdy khi trong long va/hodc khi
trong thanh tdi mat. Trén hinh anh X quang cé
thé& g3p mot s6 bénh Iy cd hinh anh giéng vai khi
trong tdi mat nhu: co Oddi mat chirc nang, dung
thuéc (dopamine, nitroglycerin va magie
sulphat), hoac thdng rudt trong chan thuadng
bung. Tuy nhién, X quang bung khdng chuén bi
c6 do nhay thap. Hinh anh siéu am viém tdi mat
hoai tlr sinh hai phu thudc vao s6 lugng va vi tri
cta khi trong tli mat. Dac trung trén siéu am la
hinh anh 6 tdng &m kém dudi sao chéi, trong
trudng hgp nhiéu khi ¢ thé thdy dai tdng am.

Dau hiéu tdi mat sti bot “Effervescent
gallbladder” hay dau hiéu sam banh “Champagne
sign” la dac hiéu trong viém tdi mat hoai t sinh
hoi md ta hinh anh khi di chuyén tu do trong
long tdi mat. CS thé gdp dau hiéu duong tinh gia
trong trudng hdp soi ldp day tdi mat hoac voi
héa ti mat. Ngoai ra, am tinh gia cd thé gap khi
dich quanh tdi mat hoa lan vdi quai ru6té. Trén
siéu am con thay dau hiéu day thanh tli mat
khong déu, c6 phan mat lién tuc, tu dich quanh
tdi mat. Dau hiéu bong niém mac tdi mat la dac
hiéu cta bénh nhung it gap. Chup CLVT doéng vai
trd quan trong trong chan doan bénh ly nay khi
X quang va siéu dm bung khong thé két luan
dugc. Pay 1a phudng phap chan doan hinh anh
c6 d6 dic hiéu cao nhat trong chan doan viém
tdi mat hoai t&r sinh hgi nén thudng dugc su
dung trong thuc hanh 1dm sang nhdm chan doan
xac dinh bénh cling nhu danh gid day du cac
bién ching cla bénh va tam soat cac bénh ly
khac di kém’. Déc diém hinh anh viém tii mat
hoai tir sinh hoi trén CLVT nhu tdi mat cang,
thanh day kém ngdm thudc , thdm nhiém va tu
dich quanh tdi mét, cé thé cd sdi thi mat, ting
ngam thu6c nhu mé gan quanh tdi mat, mat lién
tuc thanh tdi mét khi cé thing va tao & &p xe
canh tdi mat. Dau hiéu bong khi trong thanh va
trong 10ng tli mat la ddc hiéu cho chan doan
viém tdi mat hoai tr sinh hdi. Tuy nhién, day la
ddu hiéu dac trung nhung hi€m gdp nén dé nhay
cta CLVT dé chan doan bénh nay la chua cao 8.
Didu tri phau thuat cit tii mat cap ctu Ia
phuong phap dugc lua chon khi cé chan doan
viém tdi méat sinh khi bdi tdc dd tién trién nhanh
clia bénh. Bong thdi, bénh nhan can dugc su
dung khang sinh dudng tinh mach dé diéu tri vi
khuan ky khi va cac vi khuan duding tiéu hda khac.

Hinh 4. Hinh 3nh gidi ph5u bénh

Biéu md tli méat hoai tr lan rong toan bo,
xam nhap day ddc cac t& bao viém mu va cac 6
tu khi dang nang & trong thanh va bé mat niém
mac (mi tén trang).

Trudng hgp bénh nhan cla ching t6i, cac
dau hiéu trén lIam sang va hinh anh la tugng déi
dién hinh cta viém tGi mat hoai tir sinh hai. Tuy
nhién, do bénh nhan gia yeu thdi gian chan
doan va phau thuat 13 mudn do vay tién lugng
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sau phau thuat 13 rat khé khin. M3c du bénh
nhan dugc hdi stc tich cuc trong 2 tuan hau
phau nhung két qua dan dén séc nhiém tring
va suy da tang do khong dap Ung vdi diéu tri.
biéu d6 cho thdy phat hién va diéu tri phau
thuat s6m déng vai tro rat quan trong trong tién
lugng bénh ly nay.

V. KET LUAN

Viém tli mat hoai t sinh hgi la bénh co ty 1€
tlr vong cao. D&u hiéu ddc trung trén chan doéan
hinh anh la hinh anh bong khi trong thanh va
trong Iong tGi mat. Chan doan va diéu tri phau
thudt cdt tii mat cdp clu can dudc thuc hién
cang s6m cang t6t két hgp vai khang sinh dudng
tinh mach dong vai trd quyét dinh trong viéc
diéu tri bénh nay nham han ché bién ching va
nguy cg tur vong.
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DANH GIA HIEU QUA PHAC PO GEMOX TRONG PIEU TRI UNG THU
BIEU MO TUYEN TUY TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Danh gia hiéu qua cla phac do GEMOX
& nhom bénh nhan ung thu biéu mo tuyen tuy giai
doan tién trién va di can. Doi tugng va phuong
phap nghién ciru: Nghlen ctru mo ta hoi clu trén 33
bénh nhan ung thu tuy giai doan khéng con kha nang
phau thut triét can dudc chdn dodn va diéu tri tai
bénh vién Pai hoc Y Ha Naittr thang 1 ndm 2016 dén
thang 7 ndm 2021. Két qua: Nhom tudi 41-60 I3
nhém tudi thudng gap nhat (51,5%). ba sO benh
nhan trong nghién ctu 1& nam gidi (66,7%). Téng s6
chu ki Gemox dugc diéu tri & 33 bénh nhan nghién
ctru 1a 230 chu ki, trung binh khoang 7 chu k|/mot
bénh nhan. C6 5 benh nhan dap (ng 6 phan (dat ty Ié
18,2%), bénh 6n dinh & 5 bénh nhan (dat ty 1&
15,1%). CA19.9 glam cé nhidu bénh nhan bénh dap
ung hoac gilr nguyén hon va _hgugc lai (p<0,05).
Thiéu mau la ddc tinh thudng gap nhat (69,6%), sau
dd 1a ha ti€u cau (37,0%), chd yéu 6 do 1,2. Khong
gdp doc tinh trén than. K&t luan: Phac do GEMOX
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nhin chung an toan va dem lai hiéu qua nhat dinh trén
nhom bénh nhan ung thu tuy khong con kha nang
phau thuat.

7w khda: ung thu tuy, GEMOX

SUMMARY

EVALUATING THE EFFECTIVENESS OF

GEMOX REGIMEN IN THE TREATMENT OF
PANCREATIC CARCINOMA AT HANOI
MEDICAL UNIVERSITY HOSPITAL

Objectives: To evaluate the treatment results of
GEMOX regimen on locally advanced and metastastic
pancreatic cancer. Patients and methods:
Descriptive retrospective study on 33 unresectable
pancreatic cancer patients treated at National Cancer
Hospital from January 2016 to July 2021. Results:
The age group 41-60 was the most common group
(51,5%). Most patients were male (66.7%). The total
number of treatment cycle was 230 with the average
number of cycles each patient was 7. Six patients had
partial response (18,2%), and five patients had stable
disease (15,1%). CA 19-9 serum level tends to
decrease in patients with response or stable disease
(p<0.05). Anemia was the most common adverse
event (69.6%), followed by thrombocytopenia
(37,0%), most of which were in grade 1,2. No grade
3,4 toxicity on liver or kidney was observed.
Conclusion: GEMOX regimen was safe and effective
in @ number of patients with unresectable pancreatic cancer.



