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PAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI UNG THU
BIEU MO TE BAO SANG BUONG TRU’NG TAI BENH VIEN K

Vii Vin Tién!, Phiing Thi Huyén?, Lé Thi Yén?, Nguyén Thi Hoa?

TOM TAT

Muc tleu banh g|a dac dlém lam sang, can Iam
sang, két qua dleu tri va mot sO yéu to tién Ierng cla
ung thu biéu mo t& bao sang bubng trLrng Poi ‘tugng
va phuong phap nghuen ciru: Nghién cu m6 ta hoi
ctru két hgp vdi tién Cu’u Bénh nhan (BN) dugc chan
doan ung thu biéu mo t& bao sang budng tru’ng giai
doan I-III t&r 1/2015 dén 6/2021 tai bénh vién K dudc
ghi nhan cac triéu chling lam sang, can lam sang,
phucng phap diéu tri, danh g|a thai gian song thém va
cac yéu to lién quan. Két qua: Nghlen cru thuc hién
trén 29 bénh nhan. Tudi trung vi clia BN 13 56 tudi;
triéu chiing cd nang thudng gap la dau tirc bung ha vi
(93,1%), triéu ching thuc thé hay gdp nhat 1a co
chudng (27, 6%), cht yéu u mot bén (93,1%), k|ch
thude u trung vi la 110mm. Ty I€ bénh nhan nhay cam
Vi hoa chét b trg ndi chung la 65,5%, ty Ié giai doan
I, II va III [An lugt 1a 100%, 83,3% va 33,3%. Thoi
gian s6ng thém trung vi BN giai doan I, 11 chua dat
dudc, giai doan III la 11 thang Giai doan bénh la yeu
to ch|nh lién quan. dén tlen lugng bénh. Ket Iuan
Ung thu biéu mo té bao sang buong trl.rng cdé mot s6
dac dlem Idm sang dac trung khac vdi cac the ung thu
biéu md khac BN giai doan s6m dat hiéu qua t6t sau
phau thuat va hoa chat bé trg, BN phat hién giai doan
mudn co tién lugng xau.

T& khoa: Ung thu bi€u md t& bdo sang budng
trirng

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS, RESULT OF
TREATMENT, AND PROGNOSTIC FACTORS

OF OVARIAN CLEAR CELL CARCINOMA

Aims: To identify the clinical characteristics, the
laboratory characteristics, the result of treatment, and
the prognostic factors of ovarian clear cell carcinoma.
Patients and methods: A retrospective combined
prospective study. The patient diagnosed at Vietnam
National Cancer Hospital, from January 2015 to June
2021 recorded clinical characteristics, laboratory
characteristics, treatment methods and overall
survival, and prognostic factors. Results: The median
age at diagnosis was 56. The main presenting
symptom was pelvic pain (91,3%), the main
presenting sign was ascites (27,6%), most tumors
were unilateral (93,1%), and their median largest
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diameter was 110mm. The rate of sensitive disease to
adjuvant chemotherapy was 65,5%, response rate for
stages I, II, and III was 100%, 83,3%, and 33,3%,
respectively. Median survival was not reached for
stage I and II patients, median survival was 11
months for stage III. The staging of disease was the
main prognostic factor. Conclusion: Ovarian clear cell
carcinoma shows distinct features compared to other
epithelial ovarian cancers. The majority of patients
with early stage had excellent survival but patients
with advanced stage had a poor prognosis.
Keywords: Ovarian clear cell carcinoma

I. DAT VAN PE

Ung thu biéu md té€ bao sdng budng tring
(UTBMTBSBT) thudc ung thu biéu mé (UTBM)
tuyp 1, chiém xdp xi 5% ung thu biéu mé budng
tring, ty 1€ nay cao han & quan thé ngudi chau
A3 . Ung thu biéu mé t€ bao sang thuGng c6
nguon goc bi€éu md bubng tring, tién tr|en cham,
phét trién dén kich thudc I6n trong khi van khu
trd tai budng tri’ng, hay phat hién & giai doan
sGm34. MOt sd dic diém dic trung dudc ghi
nhan: Pa s6 biéu hién mot bén, bénh nhan hay
6 tién s lac ndi mac tr cung, ty 1é biéu hién
huyét khéi, tdng canxi mau cao han thé gidi
phau bénh khac*. Khi phat hién bénh giai doan
muon, ty |1&é dap dng vdi hda chat kém nén tién
lugng giai doan nay thudng x3u?. Phac do diéu
tri chudn véi bénh nhan giai doan I-III tuong tu
cac thé ung thu bi€u mé 1a phau thuat cong pha
u toi da ph6i hgp hoéa chat b6 trg. Budc coi la
thé g|a| phau bénh nguy cd cao nén chi dinh hoa
chét bd trg néi chung dugc ap dung cho tat ca
cac giai doan bénh, bao gom tir giai doan IA°.
Tai Viét Nam hién c6 it nghién clru day du va chi
tiét vé ung thu biéu md t€ bao siang budng
tri’ng. Vi vay chdng t6i ti€n hanh nghién cliu dé
tai nay v8i muc tiéu: Nhdn xét dic diém 15m
sang, can 1dm sang, két qua diéu tri va mot sé
Yéu té tién luong cua nhom bénh nhan ung thu
biéu mé té bao séng budng tring giai doan I-III
duoc diéu tri tai bénh vién K tur 1/2015 dén
6/2021.

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

2.1. P6i tugng nghién clru. DGi tugng
nghién c(u 1a 29 BN ung thu bi€u md t€ bao
sang budng trirng du cac tiéu chuan sau:

Tiéu chuan lua chon:

- Dugc chan doan ung thu bi€u md t& bao sang
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budng triing bang moé bénh hoc giai doan I-IIL.

- Pudc phau thuat triét cdn: Cat tir cung toan
b0, hai phan phu, mac néi I8n, cong pha u t6i da.

- Cac xét nghiém danh gia chldc ndng gan,
than, tly xuong, tim mach binh thudng trudc
diéu tri.

- Pugc diéu tri héa chit bd trg phac d6
Paclitaxel — Carboplatin chu ky 3 tuan it nhat 3
chu ky hodc chu ky tuan it nhat 9 chu ky.

- Khdong mac cac bénh khac co6 nguy co tir
vong trong thdi gian gan.

- H6 sd theo doi va théng tin day du.

Tiéu chuén loai tru:

- UTBMBT loai ho hdp ¢ thanh phan t€ bao sang

- UTBMTBSBT tai phat, di can.

- BN mac cac ung thu khac phdi hap.

- BN bo diéu tri, mat thong tin sau diéu tri.

2.2. Pia dié€m nghién ciru: Bénh vién K

2.3. Thai gian: 1/2015 - 6/2021.

2.4. Phuong phap nghién citu: Nghién
cfu mo ta hoi clu két hgp vdi tién cliru

2.5. XU ly s0 liéu: SO liéu thu thap dugc ma
hda va xr ly bang phan mém SPSS 20.0
Ill. KET QUA NGHIEN cU'U

Chung téi thu thap dugc 29 BN du tiéu chudn
nghién clru. Két qua thu dugc nhu sau:

% Tudi va tinh trang kinh nguyét

TuGi trung vi cla BN 56 tuGi, cao nhét la 67
tudi, thdp nhat 13 20 tudi. Ty 1& BN man kinh Ia
62,1% va chua man kinh la 37,9%.

% Déc diém 1am sang

Bang 1: Pac diém l1dm sang

% D3c diém chan doan hinh anh

> Kich thuéc u. Kich thudc u trung vi
96mm, u nhé nhat la 30mm, u Ién nhat 170mm.

> Vi tri u. BN c6 u mot bén la 93,1%, u hai
bén 6,9%.

> Pac diém u trén siéu am:

Bang 2: Pac diém u trén siéu dm:

[ N [ Tyl&(%)
Tinh chat u buong trirng trén siéu am

Nang 7 24,1
Pac 4 13,8
Hon hgp 18 62,1
Dau hiéu ggi y ac tinh trén siéu am
Vach khong déu 19 65,5
Nu sui trong u 11 37,9
Xam lan xung quanh 1 3,4
Dich & bung 11 37,9

| N [Ty lé(%)
Triéu trirng co nang (n=29)
Pau tirc bung ha vi 27 93,1
Bung to ra 6 20,7
Tu sO thay u 0 0
Ra mau am dao bat thudng 8 27,6
RGi loan tiéu tién 5 17,2
Gay sut can 9 31,0
Tao bon 1 3,4
Tinh ¢ phat hién 2 6,8
Triéu chirng thu'c thé (n=29)
SG thay u qua thanh bung 3 10,3
C6 chudng 8 27,6
Tham truc trang — am dao 1 34
thay u !
Khdng co triéu chiing 18 62,1

Nh3n xét: Mot BN c6 thé c6 mét hodc vai
triéu chirng co nang, triéu chirng cd nang hay
gap nhat la dau tic bung ha vi (93,1%). Kham
Idm sang, triéu chiing thuc thé hay gdp nhét 1a
cd chudng (27,6%).

Nhan xét: Pa s6 u co thanh phan hon hgp
(62,1%). Dau hiéu ggi y ac tinh trén siéu am hay
gap nhat la vach khong déu (65,5%) va nu sui
trong u (37,9%).

% Déc diém chét chi diém ung thu

Nong dé CA 125 huyét thanh trudc diéu tri
trung vi la 192U/mL. Thap nhéat la 18 U/ml, cao
nhat la 5024 U/mL.

< D3c diém giai doan bénh

Giai doan bénh

172 Giai doan |
41.4 Giai doan 1|
41.4 Giai doan Il

Nh3n xét: BN giai doan I chiém 17,2%, giai
doan II chi€ém 41,4%, giai doan III chi€ém 41,4%.

< Phuong phap diéu tri B

> Phau thuat. Tdt ca BN dugc phau thuat
triét cdn bao gom cét t&r cung toan bd, 2 phan
phu, mac ndi I6n va cong pha u t6i da. Phau
thuat c6 vét hach chiém 17,2%. Ty 1& bénh nhan
sau phau thuat cong pha u t6i da dat dugc u ton
du trén dai thé <1cm 1a 96,5%.

> Phac d6 hoa chat bo trg. T4t ca BN déu
dugc diéu tri héa chdt bd trg paclitaxel —
carboplatin, trong d6 bao gém 28 BN diéu tri 3-8
chu ky (chu ky 3 tuan), 1 BN diéu tri phac do
theo tuan. Ty |é bénh nhan nhay cam hda chat
b6 trg a 65,5%, giai doan I, II va III [an luct Ia
100%, 83,3% va 33,3%.

< Thgi gian s6ng thém. Thdi gian theo ddi
trung binh la 33 thang, thai gian s6ng thém toan
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b6 va thdi gian séng thém khong tai phat trung
binh la 24,5 + 18,6 thang va 22,9 + 19,2 thang.
Ty 1€ song thém toan bd 1 ndm va 2 nam lan
lugt la 62,1% va 41,4%; thdi gian song thém
khéng tién trién 1 ndm va 2 ndm lan luct 13
58,6% va 34,5%. Trung vi thdi gian sdng thém
toan bd giai doan I, II chua dat dudc, giai doan
III la 11 thang.

Survival Functions

Cum Survival

i
os

< MOt s0 yéu to tién lugng

Bang 3: Thoi gian séng thém toan bd va mot sé yéu to tién luong

Yéu to tién lugng 0S 1 nam (%) P 0S 2 nam (%) P
<50 50,0 40,0
Tudi — 284 0,283 7 0,615
Giai doan bénh |— 1 8 0,001 202 0,028
CA 125 (U/mL) —=200 ;%:‘5‘ 0,106 g:‘s‘ 0,006

Nhéan xét: Ty |é bénh nhan cé thdi gian song thém toan bd 1 ndm va 2 ndm giai doan I-II la
88,2% va 58,8%, giai doan III 13 25,0% va 16,7%, su’ khac biét ¢4 y nghia théng ké véi p = 0,001 va
p = 0,028. Ty Ié bénh nhan cd thdgi gian song thém toan bé 2 nam & nhdm bénh nhan c6 CA-125
huyét thanh trudc diéu tri< 500 U/mL va =500 U/mL la 52,4% va 12,5%, su khac biét cé y nghia

thong ké véi p = 0,006.

Bang 4: Thoi gian séng thém khéng tai phat va mot sé yéu té

Y&u t6 tien lugng PFS 1 nam (%) P PFS 2 nam (%) P
. <50 50,0 30,0
Tuoi S50 63.2 0,385 36,8 0,522
Giai doan bénh = 88,2 0,001 222 0,019
CA 125 (U/mL) — =200 Zé:g 0,033 ‘1‘%2 0,135

Nhéan xét: Ty |é bénh nhan cd thdi gian
s6ng thém khong tdi phat 1 nam va 2 ndm giai
doan I-II la 88,2% va 52,9%, giai doan III la
16,7% va 8,3%, su khac biét cd y nghia thong
ké vGi p < 0,001 va p = 0,019. Ty Ié bénh nhan
c6 thoi gian song thém khong tai phat 1 néam &
nhém bénh nhan cé CA-125 huyét tuong < 500
U/mL va =500 U/mL la 71,4% va 25,0%, su
khac biét cd y nghia thong ké véi p = 0,033.

IV. BAN LUAN

< Pac diém lam sang, cin lam sang. Két
qua nghién cltu clia ching t6i cho thay tudi trung
vi ciia BN 1a 56 tudi, BN tré nhat 13 20 tudi, cao
nhat 1a 67 tudi, ty 1& BN chua man kinh la
37,9%. Két qua tuong tu véi két cua tac gia F
Pozzati la 53,5 (khoang tudi 28-92), ty 1€ BN
chua man kinh la 42,8% °©.

Hau hét bénh nhan déu co triéu ching ca
nang tai thdi diém phat hién, c6 mét hodc vai
triéu chirng. Trong nghién cllu cla ching toi,
triéu chirng hay gap nhat la dau tc bung ha vi
(93,1%) va gay sut can (31,0%). Tri€éu chiing
thuc thé hay gap nhét Ia cd chudng 27,6%. Tién
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st lac nGi mac tU cung, bi€u hién huyét khéi va
tang canxi mau chua dugc ghi nhan do ¢ mau
nhd, BN khong di kham thudng xuyén, cac BN
chua lam day dd xét nghiém canxi mau. Kich
thudc u trung vi la 110mm (30mm — 170mm) so
vGi tdc gid F Pozzati la 117mm (25mm -
310mm)é. Hau hét u mot bén chi€m 93,1% gan
tuong duong so vdi tac gia F Pozzati_la 84,2%.
Hinh anh u trén siéu am phan Ién la hon hgp dac
va nang chiém 62,1%, dang dac chiém 13,8% va
dang nang chiém 24,1%. Dau hiéu ac tinh trén
siéu am hay gap nhat la vach u khong déu chiém
65,5%, d&u hiéu nu sui trong u va cd chudng
cung chiém ty Ié 37,9% tuong tu cla tac gia F
Pozzati va 38,2% va 21,1%. Nong do CA-125
huyét thanh trudc diéu tri trung vi la 192 U/mL
(18U/mL — 5024 U/mL), so sanh vGi tac gia F
Pozzati la 79 U/mL (4,1 U/mL — 6410U/mL), co
su' chénh léch nay do trong nghién clitu cla
ching t6i, phan 16n bénh nhan phat hién giai
doan II-III. Trong nghién c(fu cta chdng t6i, BN
lva chon tir giai doan I-III, giai doan I chiém
17,2%, giai doan II chiém 41,4%, giai doan III
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chién 41,4%. DG6i chi€u véi cac nghién clu tac
gia nudc ngoai, ty 1€ chl yéu phat hién giai doan
I trong tdng s6 BN giai doan I-IV, nghién clu
cUa tac gia F Pozzati la 60,5%, tac gia Hee Yeon
Lee la 63,6%>%. Ty Ié BN giai doan I thap hon
cac tac gid nudc ngoai co thé giai thich do BN
Viét Nam thudng t&i kham mudn, khi triéu ching
|&dm sang ram ro.

Diéu tri ung thu bi€u mé budng triing t& bao
sang tuong ty diéu tri ung thu biéu md budng
tri’ng ndi chung, phac d6 diéu tri chun la phau
thuat cong pha u t8i da va hoa chét bd trg sau
phau thuat. Trong nghién ciu cua chdng t6i, tat
ca BN déu dugc phau thuat cong pha u toi da va
diéu tri hoa chat b6 trg phac dd Paclitaxel —
Carboplatin. Trong d6, 17,2% BN c6 vét hach do
nghi ngd hach &c tinh trén CLS trudc md hoédc
danh gid trong mé. V& hoda chét bé trg, 28 BN
diéu tri 3-8 chu ky phac do chu ky 3 tuan, 1 BN
diéu tri phac d6 theo tuan, s6 chu ky phu thudc
vao thé trang, giai doan va dap Ung cua bénh.
Hau hét BN dugc diéu tri 6 chu ky, c6 3 BN giai
doan IIIC dudgc diéu tri 8 chu ky, cac BN khac
khong diéu tri di 6 chu ky do bénh tién trién, thé
trang yéu. Trong 3 BN dudc diéu tri 8 chu ky, cé
2 BN tai thdi diém thu thdp s6 liéu chua tai phat,
thdi gian sdng thém khéng tién trién la 48 va 31
thang, mét BN thdgi gian song thém khong tién
tri€n va toan b la 15 thang va 29 thang. Tuy c8
mau khdng I6n nhung két qua trén cho thay vdi
bénh nhan giai doan IIIC, diéu tri 8 chu ky van
cho thay cd hiéu qua kha quan va la lua chon co
thé can nhdc vai cac bac si 1dm sang. Nghién cliu
cla Su-Jin Baek cling cho thdy vdi cac bénh
nhén giai doan IIIC, diéu tri hda chat bd trg >6
chu ky cé thgi gian song thém khong bénh va
toan bd cao hon, tuy nhién két qua nay chua cé
y nghia thong ké’. Ty Ié bénh nhan nhay cam
héa chat bd trg la 65,5%, giai doan I, II va III
lan lugt 13 100%, 83,3%, va 33,3%. Ty I& bénh
nhan nhay cam hda chat bd trg giai doan III
tuang tu két qua cua tac giad Haosha Tang (giai
doan III) la 37,9% va Dimitrios Pectaside (giai
doan III-IV) 13 45% th3p hon nhiéu so véi thé
thanh dich d6 cao &°

% K&t qua diéu tri. Thdi gian theo doi
trung binh cac BN trong nghién clru cla ching
t6i la 33,0 thang, thai gian s6ng thém toan bo va
khong tién trién trung binh 1a 24,5 + 18,6 thang
va 22,9 + 19,2 thang. Ty Ié s6ng thém toan bo 1
nam va 2 nam lan lugt la 62,1% va 41,4%; thdi
gian s6ng thém khéng tién tri€n 1 ndm va 2 ndm
[an lugt la 58,6% va 34,5%. Thdi gian s6ng
thém toan b trung vi giai doan I, II chua dat

dugc, giai doan III la 11 thang so vdi tac gia Hee
Yeon Lee giai doan III la 48,7 thang, tac gia
Behbakht giai doan III/IV la 22 thang, két qua
trén thdp hon nhiéu so véi cac tac gia nudc
ngoai do nghién clfu ¢ mau nho, thdi gian theo
doi chua du dai*®.

Bén canh dd, ching t6i cling ti€n hanh phan
tich mai lién quan cia mét s6 yéu to tién lugng
anh hudng dén thgi gian sdng thém toan bo va
khong bénh 1 ndm va 2 nam. Ty |é bénh nhan co
thai gian song thém toan bo 1 ndm va 2 nam giai
doan I-II la 88,2% va 58,8%, giai doan III la
25,0% va 16,7% (p = 0,001 va p = 0,028). Ty |é
bénh nhan c6 thgi gian song thém toan bd 2
nam & nhém bénh nhan cé CA-125 huyét tuong
< 500 U/mL va =500 U/mL la 52,4% va 12,5%
(p = 0,006). Ty Ié bénh nhan cd thdgi gian sng
thém khong tai phat 1 ndm va 2 nam giai doan I-
II la 88,2% va 52,9%, giai doan III la 16,7% va
8,3% (p < 0,001 va p = 0,019). Ty I& bénh nhan
c6 thdi gian séng thém khong tai phat 1 nam &
nhém bénh nhan cé CA-125 huyét tuong < 500
U/mL va =500 U/mL la 71,4% va 25,0% (p =
0,033). Két qua trén tudng tu vai két qua cac tac
gia nudc ngoai cho thady giai doan la yéu t6 quan
trong trong tién lugng bénh, CA-125 huyét thanh
truGc diéu tri cd thé 1a yéu t6 tham khao trong
tién lugng bénh1o,

V. KET LUAN

Nghién ctu trén 29 BN ung thu bi€u mé t&
bao sang budng trirng tai bénh vién K trong
khoang thdi gian tir 1/2015 dén 6/2021, chdng
t6i rat ra mot s6 két luan sau day:

- Tudi trung vi clia BN 13 56; thudng gap hon
6 phu nir man kinh (62,1%). Cac triéu ching
thudng gap: dau tic bung ha vi (93,1%), gay
st can (31,0%), ¢6 chudng (27,6%). Kich thudc
u trung vi la 110mm (30mm — 170mm). Hau hét
u mot bén (93,1%). Dau hiéu ac tinh hay gap
nhat trén siéu am la vach u khong déu (65,5%).
Nong do CA-125 huyét thanh trudc diéu tri trung
vi 1a 192 U/mL. Phan I8n bénh nhan phat hién
giai doan II-III cung chiém 41,4%.

- Tat ca BN dugc diéu tri phau thuat triét can,
cdng pha u t8i da va hda chat bd trg phac do
paclitaxel — carboplatin. Ty Ié bénh nhan nhay
cam hoda chét bé trg la 65,5%, giai doan I, II va
III lan lugt la l1a 100%, 83,3% va 33,3%. Thdi
gian s6ng thém toan b6 va thdi gian séng thém
khéng tai phat trung binh la 24,5 + 18,6 thang
va 22,9 + 19,2 thang. Ty I€ s6nhg thém toan bd 1
nam va 2 nam lan lugt 1a 62,1% va 41,4%; ty 1€
song thém khéng tai phat 1 nam va 2 nam lan
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lugt la 58,6% va 34,5%. Thdi gian s6ng thém
toan bd trung vi giai doan I, II chua dat dudc,
giai doan III la 11 thang. Giai doan bénh yéu t6
guan trong trong tién lugng bénh, giai doan III
c6 dap U'ng kém héda chat va tién lugng xau.

TAI LIEU THAM KHAO

1. Fujiwara K, Shintani D, Nishikawa T (2016).
Clear-cell carcinoma of the ovary. Ann Oncol,27
Suppl 1:i50-i52.

2. Chan JK, Teoh D, Hu JM, Shin JY, Osann K,
Kapp DS (2008). Do clear cell ovarian
carcinomas have poorer prognosis compared to
other epithelial cell types? A study of 1411 clear
cell ovarian cancers. Gynecol Oncol,109(3):370-376.

3. Kurman RJ, Shih IM (2010). The Origin and
Pathogenesis of Epithelial Ovarian Cancer- a
Proposed Unifying Theory. Am J Surg Pathol,
34(3):433-443.

4. Behbakht K, Randall TC, Benjamin I, Morgan
MA, King S, Rubin SC (1998). Clinical
characteristics of clear cell carcinoma of the ovary.
Gynecol Oncol, 70(2):255-258.

5. Lee HY, Hong JH, Byun JH, et al (2020).

Clinical Characteristics of Clear Cell Ovarian
Cancer: A Retrospective Multicenter Experience of
308 Patients in South Korea. Cancer Res Treat,
52(1):277-283.

6. Pozzati F, Moro F, Pasciuto T, et al (2018).
Imaging in gynecological disease (14): clinical and
ultrasound characteristics of ovarian clear cell
carcinoma. Ultrasound Obstet Gynecol, 52(6):792-800.

7. Baek SJ, Park JY, Kim DY, et al (2008). Stage
ITIIC epithelial ovarian cancer classified solely by
lymph node metastasis has a more favorable
prognosis than other types of stage IIIC epithelial
ovarian cancer. J Gynecol Oncol, 19(4):223-228.

8. Tang H, Liu Y, Wang X, et al (2018). Clear cell
carcinoma of the ovary: Clinicopathologic features
and outcomes in a Chinese cohort. Medicine
(Baltimore), 97(21):e10881.

9. Pectasides D, Fountzilas G, Aravantinos G, et
al (2006). Advanced stage clear-cell epithelial
ovarian cancer: the Hellenic Cooperative Oncology
Group experience. Gynecol Oncol, 102(2):285-291.

10. Cooper BC, Sood AK, Davis CS, et
al(2002). Preoperative CA 125 levels: an
independent prognostic factor for epithelial ovarian
cancer. Obstet Gynecol, 100(1):59-64.

KET QUA 13HZ\U THUAT NOI SOI CHAN POAN VA PIEU TRI TRAN DICH
MANG PHOI CHU’A RO NGUYEN NHAN TAI BENH VIEN PAI HOC Y HA NOI

Bui Xuin Truong!, Nguyén Duy Thing'?, Poan Quéc Hung!

TOMNTAT_

Phau thuat noi soi Iong nguc (PTNSLN) dugc ap
dung cho cac bénh nhan (BN) tran dich mang phoi
(TDMP) dich tiét, chua chan doan dugc nguyen nhan
bang cac phu’dng phap khac tai bénh vién bai Hoc Y
Ha NOoi. Nghlen ctru dugc thuc hién theo phu’dng
phdp md ta cit ngang gom 47 BN dugc phau thuat tir
thang 8 nam 2018 dén thang 12 ndm 2021. Cac BN
trong nghién citu cé dd tudi trung binh la 51, nguyén
nhan ch|nh la Lao phéi ¢ 28 trerng hgp chlem 60%,
cac nguyen nhan khac bao gom V|em ung thu chiém
ty 1é [an Iugt 1a 25% va 15%. Tat ca cac BN déu tim ra
dtIdc nguyén nhan, hat hét dich mang phdi, bép nd
ph0| ddt dan luu mang phdi va cd 80% dugc phdi hap
cac phuong phap diéu tri khac nhu bam betadin d&c
10% cho 10 BN, g& dinh mang phéi cho 38/47 BN,
pha vach ngan fibrin 7/47 BN va 4 BN dugc lay bd 5
can mang phdi.

Tur khoa: Tran dich mang ph0| dich tiét, phau
thuat ndi soi léng nguc, g& dinh mang phdi, Iay 0 can
mang phoi.

1Truong Pai Hoc Y Ha NGi

2Bénh vién Dai Hoc Y Ha Ngi
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SUMMARY

THE RESULT OF VIDEO-ASSISTED
THORACOSCOPIC SURGERY FOR
DIAGNOSIS AND TREATMENT OF PLEURAL
EFFUSION WITH UNKNOWN CAUSE AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Video-assisted thoracoscopic surgerry is applied to
patients with exudative pleural effusion, whose cause
has not been diagnosed by other methods at Hanoi
Medical University Hospital. The study was carried out
by cross-sectional descriptive method including 47
patients operated from August 2018 to December 2021.
The patients in the study had an average age of 51
years, the main cause was Pulmonary TB, there are 28
cases, accounting for 60%, other causes include
inflammation, cancer accounted for 25% and 15%
respectively. All patients found the cause, drained the
pleural fluid, expanded the lung, placed a pleural
drainage, and 80% were combined with other
treatment methods such as 10% concentrated betadine
pump for 10 patients, pleural adhesion was removed for
38/47 patients, fibrin septum was broken in 7/47
patients and 4 patients were pleural peel surgery.

Keywords: exudative pleural effusion, video-
assisted thoracoscopic surgerry, pleural adhesion
removal, pleural peel surgery.



