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U DIEP THE VU AC TINH DI CAN PHOI -
TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

Phéan loai mé bénh hoc (MBH) u vl ndm 2018 cua
T6 chu’c thé gidi (WHO), trong nhdm u xd biéu mo va
u mo thtra (Fibroepithelial Tumor and Hamartomas) co
U Phyllodes (u co nguon goc tUr t€ bao xd b|eu mo)
Day la loai u vu khéng phd bién, chiém <1% téng s6
cac khdi u vu Chung dugc phan chia thanh 3 loai:
Lanh tinh, glap bién va ac tinh; va hay gap & phu nir
trong do tusi trung binh tUr 42 dén 45. Khoang 16%
dén 30% khoi u Phyllodes la &c tinh. Tai vi, u ac tlnh
terdng phét trién nhanh song lai thu‘dng di can muon,
chu yéu la dén ph0| Chlng t6i bdo c4o ca bénh_u
PhyIIodes o] ngu’dl bénh (NB) nit, 62 tudi, dd phau
thudt cit bo u vi cach day 15 ndm (khong ro MBH),
nay xuét hién hinh anh di can phéi va tran khi mang
ph0| (TKMP) Nger| bénh dugc phau thuat ndi soi xur
tri tran khi mang phoi (TKMP) va cét u phdi lam GPB.
Két qua GPB va hod mo6 mién dich (HMMD) khang dinh
u Phyllodes di can ph0|

Tur khoa: U xo biéu mé; U Phyllodes; u Phyllodes
di c3n phéi.

SUMMARY
MALIGNANT PHYLLODES TUMOR WITH
LUNG METASTASES - DOCUMENT REVIEW

AND CASE REPORTS
The World Organization (WHO) 2018
histopathological classification of breast tumors, in the
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group Fibroepithelial Tumor and Hamartomas there
are Phyllodes tumors (tumors have original of
epithelial fibers cell). This type of breast tumor is
uncommon, accounting for <1% of all breast tumors.
They can appear in 3 forms: Benign, marginal and
malignant; and is usually found in women between the
ages of 42 and 45. Approximately 16% to 30% of
Phyllodes tumors are malignant. In the breast,
malignant neoplasms usually grow rapidly but often
metastasize late, mainly to the lungs. We report a case
of Phyllodes tumor in a 62-year-old female patient,
who underwent mastectomy of breast tumor 15 years
ago (histopathology is unknown), and now has lung
metastases and pneumothorax. The patient underwent
laparoscopic surgery to treat pneumothorax and
remove the lung tumor for pathology. The results of
histopathology and immunohistochemistry confirmed
phyllodes tumor lung metastasis.
Keywords: Fibroepithelial
tumor; Phyllodes Lung Metastasis.

I. DAT VAN PE

U Phyllodes la mét loai ung thu xo biéu md
hiém gdp cla v véi mot s8 lugng rat thay déi va
thudng lanh tinh. Trudc day dugc goi la
“Cystosarcoma phyllodes”; Hién nay, thuat ngit
"khi u phyllodes" véi cac tiéu chudn thich hgp
lién quan dén kha nang ac tinh dua trén cac dac
diém bénh ly 1a thudt nglt da dugc thdng nhat.
Su phan biét chan doan nay rat quan trong nhat
vi u PhyIIodes doi hoi phéi cat bd vi hoan toan
v@i bién do rong ngay ca khi cac ddc diém bénh
ly cho thdy lanh tinh vi nd rat dé tai phat cuc bd.
Su tham gia cla cac hach nach la rat hiém va
thudng khong cd chi dinh bdéc vét hach vung

Tumor; Phyllodes
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nach. Vai tro cla xa tri va hda tri chua dugc xac
dinh va chua dugc nghién clu trong cac tho
nghiém ngau nhién do tinh hlem cla khaéi u. Hién
tai, khdng cd su’ déng thuan rdng ngudi bénh cd
khoi u Phyllodes bac cao & vu sé dugc hudng Igi
tir mét trong hai phucng phap diéu tri nay.1%3

Phéi la co quan dich phé bién nhat cho su di
can xa cla khoi u ac tinh Phyllodes, ngi cac khoi
u di can chu yéu dugc nhin thdy dudi dang nét
hoac khoi dac, dang n6t kinh mg (GGO) ciing da
dugc bao cdo.?

Chan doan hinh anh ddi véi u vi &c tinh
Phyllodes nguyén phat bao gom chup X quang,
siéu am, cdng hudng tur, cat I8p vi tinh va PET.
Cac not vbi hoa thudng thay trong cac khoi u ac
tinh va rat it thady trong u ac tinh Phyllodes khi
chup X quang vd. Tén thudng thudng gdp ddi
vGi u nay la u cd cdu tric dang nhiéu nang trén
siéu &m, cdng hudng tir va tdng chuyén hod déi
vGi 18-FDG khi chup PET; Cat I8p vi tinh thudng
khdng s dung khi chdn dodn u nguyén phat,
dugc sur dung khi tam soat cac di can xa, chd
yéu la di cdn phdi.2®

Diéu tri tich cuc d6i véi u PhyIIodes van 1a
phau thudt cat bd vl cd u triét de dién rong Vai
trd ciia hod xa tri tang cufdng, ho trg mién dich
bé sung cho dén nay van chua c¢d cac nghién
cttu khang dinh. Phat hién va phiu thuat sém
két hgp theo dGi chat ché thdi gian dai sau phau
thudt nham phat hién sém u tai phat va di cdn
xa van la perdng cach tét nhat dé cé thé kéo dai
cudc s6ng clia ngudi bénh.

Il. BAO CAO CA BENH

Ngudi bénh (NB) ni, 62 tudi, dugc bénh vién
(BV) da khoa cép tinh chuyén dén bénh vién
Ph0| trung uong vi TKMP trai, d& m& mang phdi
dan Iuu khi song khdng cai thién.

Tién sir NB phat hién tang huyet ap da nhiéu
nam phai dung thudc hang ngay, md u vi pha|
cach day 15 nam, khong r6 u gi. Cach vao vién
10 ngay NB thay xudt hién dau nguc, khd thg,
khong ho, khong sot, an udng kém. Ngugi bénh
da dén BV da khoa tinh khdm, dugc chan doan
TKMP trdi, u ph0| trai. NB da du‘dc nhap vién, dat
sonde mang phdi dan luu khi ap luc &m, didu tri
két hop trong 10 ngay khéng d, chuyén BV Phéi
trung uong. Trudc d6 NB da mic Covid-19, xét
nghiém am tinh sau 4 ngay. Thdi gian méc Covid
19 NB khong ¢ tri€u chitng gi.

Kham lic nhdp vién: NB toan trang gay,
khong sot, kho thd nhe, da niém mac kém hong,
khéng phu, khéng xudt huyét dudi da, hach
ngoai bién khong to.
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Kham ho hdp: NB thd khi troi, Sp0O2 96%,
tam chirng Galliard hai day phdi, rals 4m, rals né
rai rac hai phéi.

Kham tiéu hoa, tim mach, than kinh khong
thdy gi bat thuGng. NB dudc xét nghiém
Realtime PCR Sars-CoV-2 am tinh.

NguGi bénh dugc chi dinh chup X quang
nguc, chi tiét dugc thé hién tai hinh 1.

Ngugi bénh dugc lam cac xét nghlem CTM™,
SHM, NT, dién tim, siéu 4m tim, siéu 4m & bung,
xét nghu_am déng cam mau cd ban khi mau. Tat
ca cac két qua trong gidi han binh thudng, ngoai
trir: BC tang nhe (12.12 G/L); BC DNTT: 75.7%.
CRP: 12.6mg/I.

NguGi bénh dudc chi dinh chup CLVT nguc
bdng may 64 day, cé tiém can quang tinh mach,
bé day lat cdt 3 mm, tai tao 0,75 mm. Chi tiét
dudc thé hién trong hinh 2.

Tran khi mang phai
hai bén; tran khi dudi
da vung nguc, sudn
trdi; ving c6 hai bén
(caic mdi tén). Xuat
hién cac khGi bat
thudng (c6 cac s6 do
trén phim) nhu mé phdi
haibén

[&]

Hinh 2. Phim CT nguc nguGi bénh khi vao
vién, clfa s6 nhu md, 1t ngang mirc Carina va
thap hon. A: Tran khi dudi da thanh nguc hai bén
(miii tén vang); Tran khi mang phdi hai bén (mi
tén dd); Kén khi I6n phéi trai (miii tén xanh)

Hlnh 2. Phim CT ngu’c ngu’d/ bénh khi vao
vién, ctra SO trung that, cac lét cat t trén xudng
A-D: Cac nét, khdi bat thudng hai phdi (mi
tén trang), nho nhat # 13mm; I6n nhat # 55mm.
Tran dich mang phdi hai bén (miii tén vang)
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*Két luan cua CT nguc: Tran dich, tran khi
khoang mang phéi hai bén; nhiéu nét, khdi déc hai
phdi; nhu mé con lai ¢ nhiéu béng kén khi 16n.

Ngudi bénh da dudc choc hit dich mang phai
trai; két qua xét nghiém dich mang phdi: Rivalta
(+), ADA 21.1 U/L; Protein 27.7.g/l; LDH 283
U/L. Dich mang phdi dugc thuc hién ky thuat
chuyén khéi (Cell Block), két qua thdy té bao
viém, khéng thday t€ bao ac tinh. NB ti€p tuc
dugc dan luu khi khoang mang phdi hai bén.

Ngudi bénh da dugc choc hat hach trudc ca
(fc don chiim cd trdi; két qua té€ bao hoc: Hinh
anh Carcinoma di can hach.

Ngudi bénh dién bién ngay mot khé tha, thd
0 Xy gong, Sp02 dao dong tur 91-94%. Sau 2
ngay ngu‘dl bénh dugc chup CT nguc lan 2. Chi
tiét thé hién trong hinh 3 (B)

Hinh 3. Phim CT ngut, cua sé nhu mé;

(A): NB khi vao vién, va (B) cung lat cét chup
lai sau 3 ngéy So sanh 2 l[an chup: Nhu mo6 ph6i

hai bén c6 nd ra song lugng khi khoang mang
ph0| con nhiéu. Cac nét/ khéi tron, nhan hai ph0|
16 rd han, nghi nhiéu dén kha néng di can phéi.

Ngudi bénh dugc héi chén lién khoa trong
bénh vién. Két ludn: TKMP di€u tri ndi khoa
khong g|a| quyét dugc triét dé, NB can phiu
thuat véi 2 tiéu chi: (1) x{ tri TKMP hai bén; (2)
I&y bénh phdm tim chan doan xac dinh cho cac
n6t/khGi hai phdi.

Phau thuat da dugc tién hanh, qua trinh thuc
hién dién ra thuan Idi, phau thuagt bén phai
trudc, cac budc dugc md ta trong “phiéu phau
thuat” nhu sau:

- Bén phai: NB dugc gay mé NKQ 2 nong.
Ngerl bénh nam nghiéng gbc tradi, sat trung
vung phau thuat. Rach da 2cm dudng trudc bén,
vao khoang mang phéi theo dudng néach gilta
cho camera vao. Kiém tra thdy phdi dinh vao
thanh nguc vung dinh kém nhiéu mach mau tang
sinh clng bong khi va gian phé nang vung dinh,
vung thuy gira c6 bong kén khi va khéi chéc,
vung thuy dudi c6 khai kich thudc khoang 3 x 4
cm, mat dé chac. Tién hanh g& dinh toan bd
phéi. Tién hanh c3t 1 phan thuy trén, thuy gilra
va thuy dudi (chfa u va bong gidan phé nang)
bang 5 Stapler. DGt dién bong phé nang gian &
thuy trén. Lam xu@c toan bd 1& thanh dé gay

dinh mang phGi. Kiém tra cdm mau ky. Rua
khoang mang phéi bdng nudc mudi sinh ly &m,
kiém tra_ phéi ng tot, khong thdy sui khi. bat 1
sonde dan luu mang phdi, dong nguc theo cac
I6p giai phau. Ldy bénh pham sau phdu thuat
lam GPB.

- Bén trai: NB ndm nghiéng 90 dd vé bén
phai. Sat trung nguc trdi, dat 1 troca 10 mm tai
lién sudn VII dudng nach giita, cho Camera vao
thdy phdi hoéng, co 1ap tét, phdi dinh sat vao
thanh nguc bdi day chang, ranh lién thuy rd,
khoang mang phéi c6 it dich mang vang. Rach
da 3 cm tai khoang IV dugng nach trudc, gd
dinh, kiém tra thdy nhu md phéi thuy trén trai
gian thanh bong khi I6n, dinh ca thuy trén, thuy
dudi trai, phdi x8p gidm chirc ndng, thuy dudi
khéng cd bong khi. Lay dich mang phéi lam XN vi
sinh. C3t 1 phan thuy trén (phan phdi gidn phé
nang chla béng khi) béng 1 Stapler ndi soi, 1y
bénh phdm lam GPB. Rira khoang mang phdi
bang nudc mudi sinh ly 8m, kiém tra phdi ng tot,
khong thay sui khi. Lam xudc toan bd 1 thanh
bdng tdm bbng d€ gdy dinh mang phdi. Cam
mau ky, dat 1 sonde dan luu khoang méng ph6i
qua 10 Troca. Bdng thanh nguc theo cac Igp giai
phau. Theo ddi NB dén khi hdi tinh, 6n dinh.

*Két qua GPB bénh pham sau mé: Bénh
phdm cé dudc tur phau thuat hai ph0| Chi tiét
hinh anh HE bénh phadm va két ludn cta chuyén
khoa GPB dugc thé hién trong ginh 4,

Y e sh g B

[4]
Hinh 4. Tiéu ban HE bénh phédm sau phdu thudt
(méd TB: 3030; 3032)

A, B, C: Manh sinh thiét vao md phdi, mé phé
nang trong gidi han binh thuGng. M6 ké xam nhap
mo u vdi cac vung u gom 2 thanh phan té bao,
phan t& bao biéu mé dang tru don (Miii tén dd)
bao boc bén ngoai thanh phan u ciia mo lién két
vGi cac té€ bao u hinh thoi (Mii tén xanh 13), mat
do bién d6i bién dé rong véi ving giau va nghéo
t€ bao xen k& nhau, nhiéu ving cé nhan khong
dién hinh, nhiéu ving thodi hoa nhay. Mo dém
tdng sinh xo. Két luan: Hinh anh mé bénh hoc
phu hgp U Phyllodes, ac tinh. Héa mé mién dich
dugc nhudm bo sung dé khdng dinh chan doan.

Nhuom hdéa mo mién dich cho thdy duong
tinh véi cac dau an: ER, PR, CD117, CD10, P53;
am tinh v6i: NOC31, CEA, TTF1, CK5/6,
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Calretinin, GLUT1, BerEP4, EGFR. Vd&i két qua
nay cang gilp khang dinh. Chi tiét két qua
nhudém HMMD véi ER, PR, EGFR dudgc thé hién
trong h|nh 5

Hinh 5. Tiéu ban nhudém Hoa mé mién ditk.cua NB

Cac dau an (A): ER (HMMD x 400); (B): PR
(HMMD x 100); va (-) vGi EGFR (C) (HMMD x
400). (Cac miii tén xanh chi vao cac té bao u,
thé hién mau nau 1a duang tinh, mau xanh sang
lam am tinh)

*Chan doan xac dinh cudi cung clua ca
bénh: U Phyllodes vii ac tinh, di can phéi.

Sau phau thuat NB tién trién tét. Cac phim_X
quang nguc chup vao cac thdi diém sau phau
thudt minh chirng cho diéu dé. Chi tiét dugc thé
hién trong hinh 5. Khi chdng t6i thuc hién bao
céo nay NB vira dugc chuyén Ién khoa Ung Budu
dé tién hanh diéu tri ung thu dic hiéu.

VAU

Hinh 6. X quang fzgu‘c cua NB cdc ngay sau
phau thuat
A: Ngay sau md; B: 3 ngay sau md va C: 5
ngay sau m&. Nhu md phdi 2 bén ng tét. Con ton
tai cac nét/khdi hai phoi.

I1l. BAN LUAN

U phyllodes la mot dang bénh Iy u it gap cla
tuyén vu, dugc Johannes Muller phat hién va mo
td [An dau vao nam 1838 vai tén Sarcome nang
diép thé (Cystosarcoma phyllodes). Thdi gian sau
do tén goi nay da dudc thay d6i nhiéu [an. Cho
dén ndm 1981, T6 chirc Y t& Thé gidi (WHO) da
thdng nhét goi la “"Budu diép thé tuyén vi”, hay
“U Phyllodes vi”, (tén ti€éng anh: Phyllodes
tumor). S& di n6 c6 tén goi nay la do mé hinh
phét trién cac té bao cla u (trén MBH) giéng nhu
chi€éc 1a. Trong ti€éng Hy Lap, “Phyllodes” cd
nghia la “gidng chiéc 13".1-3

U phyllodes vi 1a mét loai u xa biéu md hiém
gap, vGi ty |é chi chi€ém 0,3 dén 0,9% cac trudng
hgp u vi, bao gdm céc thé lanh tinh, gidp bién
va 4c tinh. Thé &c tinh chiém 25% céac trudng
hgp. Trén MBH, U phyllode c6 ranh gidi ro, cé
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cau tric giong 1a cay: Phan gan |a do cac té bao
bi€u md tao hinh, phan con lai cua 1& do té bao
mo lién két cau thanh; Né tuong tu u xa tuyén
vl nhung cd thanh phan mé lién két tang sinh
haon. V& dai thé u Phyllodes vi thudng cd kich
thudc I16n, phét trién nhanh. Khi & tinh trang ac
tinh thudng di can phai.t

Moon SH va cdng su da bao cao ca lam sang
u Phyllodes & NB nit 48 tudi cé di cdn phdi. Siéu
am v( cho thdy mét khéi u khdng 16 véi cac
thanh phan dang nang chiém toan bd bau nguc
bén phai. Sinh thiét kim 16i cho thdy mdét khoi u
ac tinh Phyllodes. Chup cdt I&p vi tinh 16ng nguc
va PET/CT cho thay nhiéu hach nach phai cling
nhu nhiéu nét & phéi phai tang chuyén hoa.
Choc huit bang kim nho hach bach huyét & nach
da xac nhan co di can. Phau thuat cat bo va phai
V@i boc tach hach bach huyét & nach da dugc
ti€n hanh, kich thudc khéi u sau phau thuat #
15,5 x 13,5 x 13 cm, nang 4,3kg. Kiém tra bang
kinh hién vi mé bénh U vi thé cho thdy su phat
tri€én qua mdc ciia md dém, tinh trang t&€ bao mé
dém ty Ié phan bao cao va mat cdu trdc binh
thudng. Ngudi bénh sau dé dugc diéu tri bd trg
bdng hod chat doxorubicin va dacarbazine sau dé
chuyén sang dung ifosfamide vi cd giam bach
cau. M6 nam sau doé chup CT nguc thay khong
con cac ndt phai song van con giam bach cau.!

Nakamura S va cong su cling bao cao trerng
hgp ca bénh tuang tu song tinh trang di c&n phoi
sau 3 ndm phau thuat cét u Phyllodes vU phai lai
thé hién bang cac ndt kinh md& phéi va khdng
thdy tinh trang u tai phat. Pay la tinh trang kha
hiém gap, chua ting co trong bao cao y van
nhung da dugc khang dinh béng HHMD.3

Sha H va cong su’ lai bdo cdo mot trudng hgp
U Phyllodes ac tinh di can phdi dugc diéu tri
b&ng Vaccine chira chudi pept|d Neoantlgen dang
Nano b8 trg sau phau thudt cdt u. Cac
Neoantigen dugc tao ra bdi khoi u. VGi su ra ddi
cta ky nguyén thong minh vé giai trinh tu’ gen va
phan tich dir liéu I6n, vic xin cd thé hda
Neoantigen dd xudt hién trong liéu phap mien
dich. Vaccine nay kich hoat mién dich khdng dac
hiéu, cac phan ng mién dich khang khdi u dugc
thuc hién chl yéu thong qua viéc kich hoat cac
té€ bao lympho T nhan dién cac peptit dot bién
dugc trinh bay bdi cac phan tr khang nguyén
bach cdu ngudi (HLA) & bé mat t€ bao khdi u.
Viéc tao ra mot khéi lugng I6n té bao lymphpo T
nhan dién khang nguyén Neoantigen s€ gilp han
ché phat trién khdi u, tiéu diét t€ bao u con st
lai sau phau thuat hoac cac té bao u dang luu
hanh trong mau. Bao cd cho thdy NB da dap Ung



TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 1 - 2022

tot vdi diéu tri, theo doi sau 3 nam khong thay u
tai phat hodc di can.*

Kuo CY va cong su khuyén cao nén s dung
hoa tri dudng dong mach ddi véi u PhyIIodes ac
tinh trudc khi phau thuat qua ca bénh cua minh.
Kich thudc kh6i u ban dau: 19,43 x 12,98 x
21,47 cm. Chup cat I8p vi tinh toan than va chup
xuong khong phat hién di can xa. Chup cong
hudng tir [ong nguc cho thay khdi u xam lan
thanh nguc. Xét thay cac khuyét tat vé da sau
khi ph3u thut ct bd 13 rat I6n nén tac gia da
quyét dinh tién hanh bon dgt hda tri trong 5
tuan trudc Khi phau thuat (30 mg epirubicin va
cac vi cau ndi [400, 500 va 700 pm] / tuan) Moi
qua trinh dugc dung nap tét, khéng cé bién
chlrng nghiém trong. Chi cé bidu hién s6t va dau
cuc bo tai vi tri khdi u. K& qua chup CT sau dé
cho thay glam 45% thé tich khdi u. Phiu thut
cat bo vi sau dé dugc tién hanh don gian ma
khong can tai tao ghép da. Vét thuang da lanh
va ngudi bénh dugc xut vién sau md 1 tuan.®

Koukourakis IM va cong su lai bdo cao diéu tri
thanh cong khoi u Phyllodes ac tinh tai phat tai
chd va di can bang phuang phap xa tri gia toc va
héa tri liéu bdng Nab-Paclitaxel, Cisplatin va
Liposomal Doxorubicin. Trudng hgp NB nif 62
tudi bi khéi u ac tinh phyllodes 7,4 cm & vi tréi,
dudc diéu tri bang phuong phap cat bd cuc bd
rong. Mot ndm sau, ngugi bénh trg lai véGi khoi u
G nguc trai sG thdy. Trén PET/CT khoi u hap thu
18F-FDG manh. Mot ton thuong phdi phai cd
ngudbn goc di can cling c6 mat. Mot ca phau
thudt cat bo vi trai da dugc thuc hién. Bao cdo
mo bénh hoc khadi u ac tinh phyllodes. Mot thang

sau, trong qud trinh CT md phong dé 1ap k&

hoach xa tri, dich mang phéi va 2 tén thuong
phGi b8 sung phdi phai dugc xac dinh, khang
dinh bénh di cdn phdi dang tién trién. Ca nguc
va khu vuc hach bach huyét déu dugc chiéu xa
bdng phuong phap xa tri gia toc va kh phén
doan. Hda tri hai tudn mot 1an véi paclitaxel gén
vGi albumin, cisplatin, va liposomal doxorubicin
cling dugc thuc hién khi bat dau xa tri trong 12
chu ky. Vao cu6i qua trinh hoéa tri, cac di can
phdi da thodi lui hoan toan va khdng cé bang
chirng vé su tai phat tai cho. Theo doi trong
vong 2 ndm NB khoé manh va khéng cé biéu
hién cac doc t6 lién quan dén diéu tri.6

Morisaki T; Sanguinetti A va cong su cling da
bao cao cac tru’dng hgp U Phyllodes ac tinh va
giap bién véi viéc ap dung qui trinh phau thuat
sau dé xa tri nerng dien bién xau vGi NB da xay
ra. Khuyén cdo viéc quan ly, theo ddi cac khéi u
gidp bién cling nhu dp dung phau thudt, hod-xa

tri dong thdi nén ap dung mdc du vai tro cla cac
liéu ap diéu tri van chua dugc chifrng minh mét
cach rd rang qua cac nghién ctru.”®

Trudng hgp ca bénh ching toi da bao cao,
céc ton thuong dang nét/khdi tai phdi da dugc
khdng dinh 13 tén thueng di cdn dén phdi clia U
Phyllodes bang GPB va HMMD. Van dé nhiéu
dong nghiép sé dat cau hdi liéu khoi u vi ma NB
da cdt bo 15 ndm vé trudc co phai U phyllodes
hay khong? Néu ding thi la lanh, gidp bién hay
ac tinh? Vao thdi diém ching téi ti€p nhan NB
nay, bang tdt ca cac phuong tién thdm kham
chiing t6i hoan toan khong phét hién ra bat ky
khGi u nao tai vu. Vay li€u day c6 phai la trerng
hgp u tai phat ma chi thé hién bang u di can,
khéng thé hién bang u tai phat tai chd? Theo
chung t6i day cung la trudng hgp kha hiém vé
dién bién: 15 nam trudc nhiéu kha nang la u
giap bién hoac ac tinh. Ngugi bénh du’cjc cat bé u
song khdng dugc diéu tri bd trg gi do khong ro
vé MBH. Khi d6 da c6 t€ bao u di chuyen theo
du‘dng mau, do can bang mién dich t6t nén kha
nang phat trién va tap hop cua cac t& bao u dién
ra rat cham. Mat khac theo chidng t6i kha nang
di c&n phdi & NB nay da cd tUr 1au, khéng ¢ triéu
chirng, chi dugc phat hién khi bi tran khi mang
phéi. Méc du hiém gdp song trén thé gidi da cb
bao cao ca bénh tucng tu nhu ctia ching t6i.3

IV. KET LUAN

U phyllodes v la thuc thé hiém gdp song viéc
chan doan, quan ly, diéu tri, theo dbi va tién
lugng lai ¢6 nhitng ddc diém khac biét so véi cac
u vi khéc. Chan doan giai doan lanh, gidp bién
hay ac tinh phu thuéc hoan toan vao GPB va
HMMD. Phuong cach diéu tri cd nguyén tic
chung song thudng phai ca thé hoa do hiéu qua
cla cac phac do diéu tri hién nay chua thuc su
ro rang. Chung t6i bao cdo ca bénh vdi mong
mudn cac ddéng nghiép s& ¢ nhin nhan tong
quan va phuong cach ti€p can chan doan, diéu
tri tot han khi gap ca bénh tuang tu.
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NGHIEN CU’'U HIEU QUA GIAM PAU PA MO THU’C BANG GAY TE MAT
PHANG CO' NGANG BUNG DUOI HUONG DAN SIEU AM KET HQ'P CAC
THUOC GIAM PAU PUO'NG TOAN THAN SAU PHAU THUAT LAY THAI

Nguyén Vin Minh*, Trin Thi Sau*, Phan Thing*,

TOM TAT

Pat van dé: Morphln khoang dudi nhén dugc xem
3 “tiéu chuan vang” trong gidm dau sau phau thuat
Idy thai (PTLT), tuy nhién ndé gy ra nhiéu tac dung
khong mong muén. Phudng phap giam dau da mo
thirc gilp giam dau hleu qua dong thdl giam cac tac
dung khong mong muon Muc tiéu cua nghlen ciru nay
la danh gia hiéu qua giam dau da mo thirg bang gay
té mat phang cd ngang bung dudi hu‘dng dan siéu am
két hop cac thudc giam dau dudng toan than sau
PTLT. P6i tuwgng va phuong phap nghién ciru:
Trong mot thr nghiém [&m sang ngau nhién doi
ching, 180 san phu (SP) sau PTLT dugc chia ngau
nhién thanh 3 nhom [an Iugt la Para-TAP, Diclo-TAP va
Para-Diclo. Nhém Para-TAP dudgc dung paracetamol
két hgp gy té mat phadng co ngang bung (géy té
TAP), nhdm Diclo-TAP du‘c_fc dung diclofenac dudng
truc trang két hgp gay té TAP, nhdm Para-Diclo dugc
dung paracetamol két hdp diclofenac dudng truc
trang. Cudng dé dau dudc danh gia theo thang diém
dau nhin hinh déng dang (VAS) tai cac thai diém 1, 2,
4, 6,8, 12, 18, 24 giS va theo thang diém hoat dong
chufc nang (FAS) trong 24 gic sau phau thuat, théng
ké ti 1é yeu cau g|a| cltu dau va cac tac dung khéng
mong mudn cla cc phudng phép. Gidi ctu dau bang
5 mg morphin tiém tinh mach cham khi diém VAS nghi
> 4 hodc VAS van dong > 5. Két qua Vé diém dau
VAS, cac SP cé diém dau tir 3 tré xudng trong nhom
Para-TAP chiém ti 1€ cao Iic nghi, nhung thap khi van
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dong; trong khi dé nhém Diclo-TAP va Para-Diclo
chiém ti Ié cao ca lic nghi ngoi va van dong; nhém
Para-TAP hiéu qua hon nhém Para-Diclo tir 4 - 6 giG
dau; nhom Para-Diclo hiéu qua han nhdm Para-TAP tir
12 - 24 gid; nhém Diclo-TAP hiéu qua han nhém Para-
Diclo tir 2 - 8 gi¥. Nhdm Para-TAP c6 diém FAS dat
muc A chiém 90% trong khoang thdi gian tur 1 - 8 gld
hon 50% tir 8-16 gld han 60% tur 16 - 24 gld co
23,33% SP can g|a| clru dau. Nhém Diclo-TAP c6 diém
FAS dat mu’c A chiém 100% trong khoang thdi gian tLr
1-8gig, gan 80% tur 8 - 24 gld c6 10% SP can giai
clru dau. Nhém Para-Diclo cd diém FAS dat mdc A
chi€ém gan 70% trong khoang thdi gian tir 1 - 16 gid,
gan 90% tur 16 - 24 giG, c6 10% SP can giai ciru dau.
Tac dung khéng mong mudn chiém ti Ié thap va mic
d6 nhe ¢ 3 nhom. Két luan: Nhom Para-TAP cd hiéu
qua giam dau tot trong 8 giG dau, nhom Diclo-TAP co
hiéu qua gidm dau tot trong 24 gig va t6t han nhém
Para-Diclo trong 8 gig dau sau phau thudt, tac dung
khdng mong mudn cua cac nhom chiém ti 1€ thap va
mirc d6 nhe ¢ 3 nhom.

T khod: Phau thuat 13y thai, giam dau da mé
thirc, paracetamol, diclofenac, gy te TAP

SUMMARY

MULTIMODAL ANALGESIA BY ULTRASOUND-
GUIDED TRANSVERSUS ABDOMINIS PLANE
BLOCK IN COMBINATION WITH
SYSTEMIC ANALGESICS AFTER
CESAREAN DELIVERY

Background: Intrathecal morphine currently
represents the “gold standard” for providing effective
post-cesarean analgesia, however, it causes many
adverse effects. Multimodal analgesia reduces adverse
effects. The objective of this study was to evaluate the
effectiveness of multimodal analgesia by ultrasound-



