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V. KET LUAN

Chi s6 AIP khong cé su khac biét gilta hai
nhém. AIP cé mai lién quan vdi tinh trang c6 dai
thao dudng hodc khéng dai thao dudng. Tuy
nhién, khéng cé su lién quan tdi tudi, giGi va cac
yéu t6 nguy cd tim mach khac gom hut thudc 13,
tang huyét ap va RLLP mau. MGi lién hé gilra AIP
va tinh trang dau nguc hay suy tim ciing chua
dugc ghi nhan.
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DAC PIEM LAM SANG, CAN LAM SANG VA PIEU TRI
NHOM U X0 - VO BUONG TRU’NG TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mét s6 dic diém Iam sang,
can |am sang va diéu tri nhdm u xd-vé budng tring tai
bénh vién K. Poi tugng va phucng phap nghién
clru: Nghién ciru mo ta hoi clfru tat ca bénh nhan u
g, u té bao vé, hodc u xd-vé bubng trirng da dugc
phau thuat va xét nghlem m& bénh hoc tai bénh vién
K tir thdng 2016 dén 2020. Két qua: Co 43 bénh
nhan, trong dé nhdm u t€ bao vo chi€ém 81,4%. DO
tudi trung binh 13 52,6 £ 13,7 (tur 16 - 81 tu0|), gap
nhiéu nhdt & tudi man klnh (62%) Triéu ching
thudng gdp nhat 13 dau bung ha vi (74,4%). Kich
thudc u trung binh 1a 11,8 cm (tUr 3,5 - 25 cm). bdc
diém u trén siéu dm phan I6n la khdi dac va giam am
Phau thuat 13 phuong phap diéu tri chinh, bao gom:
phdu thudt boc u (27,9%), cit phan phu 1 bén
(20,9%), cat phan phu 2 bén (25,6%), hodc cat tlr
cung toan bd va 2 phan phu (25,6%). K&t luan: U
X0-vO buong tru‘ng la tip m6 bénh hoc hiém gdp, thudc
nhém u dém day sinh duc lanh tinh. Bé&nh thudng gap
& do tudi man kinh. Phau thuat 13 phuong phap diéu
tri chinh cho loai mé hoc nay.
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Tur khoa: u dém day sinh duc buodng triing, u xo-
vo budng trirng, u té bao vd budng tring, u xa budng
tring.

SUMMARY
CLINICAL,PARACLINICAL
CHARACTERISTICS AND TREATMENT OF
OVARIAN FIBROMA-THECOMA GROUPS AT

VIETNAM NATIONAL CANCER HOSPITAL
Purpose: We aimed to assess the clinical,
paraclinical features, and treatment strategy of ovarian
thecoma-fibroma groups. Materials and Methods:
Medical records of 43 casesdiagnosed ovarian
fibromas, thecomas, or fibro-thecomas from 2016
through 2020 in Vietnam National Cancer Hospital
were reviewed retrospectively. Results: Patients with
mean age of 52.6+13.7 (range :16-81 years old) were
reviewed, 62% of cases were postmenopausal. The
mean diameter of tumor was 11.8 cm (range: 3.5-
25cm). On ultrasonography, the majority of masses
were solid and hypoechoic. Surgery was the main
treatment, including: tumorectomy (27.9%), unilateral
salpingo-oophorectomy (20.9%), bilateral salpingo-
oophorectomy (25.6%), or a total hysterectomy and
bilateral salpingo - oophorectomy (25.6%).
Conclusion: Ovarian fibro-thecomas are uncommon,
belong to benign sex cord-stromal tumors. These
lesions often occur in postmenopausal patients.
Surgery is the main treatment of this tumors.
Keywords: ovarian sex cord-stromal tumors,
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ovarian thecoma-fibroma groups, ovarian thecomas,
ovarian fibromas.

I. DAT VAN DE

Nhém u xg-vo budng trirng thuéc u dém day
sinh duc (UPDSD) bubng triing, chiém khoang 1-
4,7% tat ca khoi u budng tring. Theo phan loai
clia Td Chirc Y T€ Thé Gidi (WHO, 2014), ching
thuéc nhém u thuan moé dém budng tring[4].
Phan 16n khoi u la lanh tinh, thudng xuat hién &
bénh nhan man kinh va tién man kinh, trung
binh la 48 tuGi va chi 10% dudi 30 tudi[1]. Trong
khi u t€ bao vo thudng san xuat estrogen gay ra
cac triéu chlfng cuGng estrogen trén lam sang, u
xd 1a nhém u khdng san xudt hormon. Chan
dodn chinh xac khéi u trudc md thudng kho khdn
vi tinh chat hiém gdp va triéu chirng khong déc
hiéu, thudng nham vdi u xd tr cung. Phau thuat
la phuong phap diéu tri chinh cho nhém u xg-vé
budng tring.

Hién nay co rat it cac nghién clu vé nhém u
mo6 dém bubng trirng, vi vay ching t6i xin trinh
bay mét nghién clru md ta hoi clru vé dic diém
l&dm sang, can lam sang va diéu tri nhom u xd-vd
budng tring tai Bénh vién K.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Pdi tugng. Nghién ciu thuc hién trén
tat cd cac bénh nhan u budng trirngdugc phau
thuat va xét nghiém mo6 bénh hoc tai Bénh vién
K, chdn doan sau mé la u xd, u t& bao vo hodc u
XG-vo budng tring trong giai doan 2016-2020.

2.2. Phucong phap nghién ciru: Nghién
ciu mo ta hoi clru.
Il. KET QUA NGHIEN cUU

3.1. Cac yéu to 1am sang, can lam sang

Nghién citu (NC) cua chdng t6i thu thap
dugc 43 bénh nhan thuéc nhém u xc-vé bubng
tring. Tubi trung binh 13 52,6 + 13,7 (nho nhéat
la 16 va I6n nhét la 81 tudi), trong d6 nhém man
kinh chiém 62%. Cac tip md bénh hoc bao gom:
35 bénh nhan u t€ bao vo (81,4%), 6 bénh nhan
u X6 (14%), va 2 bénh nhan u xd-vé. Cac dac
diém 1am sang va can lam sang dugc md ta
trong bang 1.

Bang 1: Pac diém Idm sang va can Iam

sang ]
Pac diém Triéu chirng N (%)
Dau bung ha vi 32 (74,4)
Triéu ching Sd thay khoi u 9 (20,9)
Idm sang RGi loan kinh
ngayét 5 (11,6)
Kich thuGc u | Trung binh (cm) (tlxu}’38 5c_n£5

cm)
<5cm 1(2,3)
>5cm 42(97,7)
Bén phai 20 (46,5)
Vjtriu Bén trai 20 (46,5)
Ca 2 bén 3(7)
U dac 21 (48,8)
Cau trdc u U hon hgp 16 (37,2)
U nang 6 (13,9)
Tinh chat am Giam am 30 (69,8)
vang Hon hgp am 13 (30,2)
e Cé dich 6 bung 14 (32,6)
Dich 6 bung Khang dich 29 (67.4)
Nong do | BN tﬂj'm%’ (<35 1 15(34,9)
CA125 trudc T5na (>
mé ang (_3,5 U/n_1AL ) | 26 (60,5)
Khéng xét nghiém 2 (4,6)
Tong 43 bénh nhan

Nhdn xét: - Dau bung ha vi la triéu chirng
gap nhiéu nhat, chifm 74,4%. Da phan bénh
nhan c6 mot u vdi kich thudc trén 5cm chi€ém
97,7%, phan bd u déu & 2 bén.

- Trén siéu am, nhdm u xg-vd da phan la
khdi dac, giam am. 32,6% bénh nhan c6 dich &
bung, CA125 tang & 2/3 s0 truGng hdp (60,5%).

Bang 2. Phuong phap diéu tri

Phudng phap diéu tri n (%)
Phau thuat boc u 12 (27,9)
Cat phan phu 1 bén 9 (20,9)
Cat phan phu 2 bén 11 (25,6)
Cat tir cung toan b va 2 phan phu | 11 (25,6)

Nhén xét: Ty |é cac phudng phap phau
thuat la tugng tu nhau, trong dé phau thuat bdc
u chiém 27,9%.

IV. BAN LUAN

Pac diém 1am sang va can l1am sang. T
Chdc Y té€ Thé Gidi phan loai UBDSD bubng
tring thanh 3 dudi nhém khac nhau gém: u
thuan mo dém, u thuan day sinh duc, va u hon
hgp dém - day sinh duc[4]. NC cla ching t6i
ti€n hanh trén cac bénh nhan u xd vo bubng
tri’ng (gém u xd, u t€ bao vd, u xa vo), thudc
dudi nhém thuan mé dém. Cac bénh nhan trong
NC cuia chiing tdi c6 do tudi trung binh la 52,6 +
13,7 (nho nhat 13 16 va I6n nhat 1a 81 tudi).
Phan I6n cac bénh nhan & dd tudi man kinh
(62%). Dau bung ha vi la triéu chitng thudng
gap nhat, chiém 74,4%, ngoai ra bénh nhan co
thé tu sd thdy u, hodc rdi loan kinh nguyét. R&i
loan kinh nguyét bao gdbm rong kinh, ra mau sau
man kinh, hodc mat kinh th& phat. Pay la cac
bi€u hién clia cudng estrogen, mdt hormon do té&
bao vo tiét ra. Chen va CS nghién cfu 61 bénh
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nhén u xc vo, dd tudi trung binh 1a 61 (tir 26 dén
86 tudi), trong do6 63,93% bénh nhan man kinh;
triéu chirng thudng gap nhat la dau bung, chiém
26,23%, roi loan kinh nguyét chiém 9,84%][2].

Siéu &m la cdng cu dau tay trong chan doan
khGi u budng trirng vdi do nhay cao va gia thanh
ré. Trén siéu am, kich thudc trung binh cua
nhém u xc-vo la 11,8cm, ty 1€ u trén 5 cm chiém
97,7%, u 16n nhat cd thé gdp 1én dén 25cm.
Trong NC vé nhém u xd-vo cla Chen va CS, kich
thudc u trung binh 1a 5,85 cm (tUr 1-25cm).Nhom
u xo-vo trén si€u am da phan la khoi dac, giam
am. Tuy nhién, van cd thé gdp nhiing trudng
hop khdi u xd-vd dang hdn hdp dac va thanh
dich. Phat hién nay phlu hgp vdi ddc diém md
hoc clia nhdm u xd vo, mac du phan I6n cac khoi
u la dang dac, mot ty 1€ cac khdi u cd thanh
phan thanh dich va mau, dac biét la cac khéi u
I6n[4]. Dich 6 bung xuét hién & 32,6% cac khdi
u, CA125 tang & 2/3 s trudng hdp (60,5%).
Diéu nay khién cho cac nha lam sang dé chén
dodn nham vdi khéi u c tinh truc mé.Phan tich
d&c diém trén chan doan hinh anh cta 97 bénh
nhém xd-vd, Cho va CS chi ra ti I&é u c6 thanh
phan ddc chiém 27,8%, va dich & bung la
11,3%[3]. Trong NC cta Chen va CS, vé cac
trudng hop u xa-vd, dich & bung chiém 32,8%,
nong do CA125 trung binh la 166,7 U/mL (tu
37,6 dén 456,2)[2]. Nguyén nhan gay ra tran
dich 8 nhdm u nay van chua dudc biét rd. Tran
dich ¢ thé lién quan dén cac chat nhu yéu td
tang trudng ndi md mach mau lam tang tinh
thdm mao mach gdy ra hoat dong tiét dich cua
khGi u, hodc phan 'ng cc hoc clia bé mat phuc
mac vdéi khoi u dac.Ly do gay tang CA125 dugc
ly gidi la do phan Ung cla phdc mac véi tran dich
hon la do u bubng tru‘ng Khi nhuém héa mo
mién dich CA125, cac tac giad nhan thay vi tri
CA125 nam & phlc mac, khong phai ¢ ban than
u[5-6].

Phl.rdng phap diéu tri. Tat ca bénh nhan
trong NC cua ching toi déu phau thuat, cac
phucng phap phdu thuat bao gém: phau thuat
bdc u (27,9%), cét phan phu 1 bén (20,9%), cat
phan phu 2 bén (25,6%), hodc cat tir cung toan
b6 va 2 phan phu (25, 6%) Cho va CS th6’ng ké
97 BN u nhém xd-vd, két qua vé ty |€ cac
phu’dng phap phau thudt nhu sau: cit ti cung
toan bd (7,11%), cdt phan phu 1 bén (39,2%),
bdc u (41,2%)[3].

Phau thuat dong vai tro chi dao trong diéu
tri kh6i u mo6 dém day sinh duc néi chung, va la
phuong phap triét cédn duy nhat trong diéu tri
khGi u xd-vé naéi riéng. Phuong phap phau thuat
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phu thudc vao ban chét khéi u, tubi cla bénh
nhdn va chan doan dugc dua ra trudc phau
thuat[3]. Boc u hodc cdt phan phu bén tén
thuong la dd cho nhdm mo hoc lanh tinh[1].
Ngoai trir truGng hgp u té€ bao v, mac du ching
lanh tinh, khuyén cdo nén cét tir cung toan bd va
hai phan phu & bénh nhan man kinh, bdi vi bénh
nhan u té€ bao vo thudng cdé anh hudng cua
estrogen dan dén xudt hién cac khdi u tan sinh
ndi mac tr cung dong thi (nhu qua san ndi mac
tr cung, ung thu ndi mac tr cung, hodc sac com
mé dém ndi mac tlr cung). Cat phan phu mét
bén cling c6 thé chdp nhan & nhitng bénh nhan
tré tudi muén bdo ton sinh san va khdng mudn
diéu tri liéu phap hormon thay thé, tuy nhién can
sinh thiét ndi mac t&r cung dé loai trir ung thu[1-

3]. Ty lé phau thuat khdng bao ton trong nghién
cru cta chang t6i chi€ém 51,2%, tuy nhién hau
hét cac bénh nhan nay da man kinh, hodc cd
bénh tai t&r cung kém theo nhu u xc hodc qua
san ndi mac tu cung.

V. KET LUAN

U x@ - vobubng tri’ng bao gom u xd, u té
bao vo, va u xad-vo, la tip mod bénh hoc hiém gap,
thu6c nhdm u dém day sinh duc lanh tinh. Bénh
thudng gép & d6 tudi man kinh. Pau bung ha vi
la triéu cerng thudng gap, trén siéu am u
thudng biéu hién khéi dac, giam &. Phau thuat 13
phuong phap diéu tri chinh cho loai mé hoc nay.

Vé han ché cua nghién ctu, c6 mot s6 diéu
can dugc can nhdc khi quyét dinh thamkhao
nghién clru ctia ching toi. Thr nhat, day la mot
nghién ctu mo ta hoi ciru vdi cd mau han ché.
Th hai, nghién cltu nay dua trén dif liéu tir mot
trung tdm ung thu duy nhat, nhitng két luan &
trén can dudc cing c6 thém qua di liéu tir nhiéu
trung tam khac.
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NGHIEN CU'U TY LE TAI BIEN, BIEN CH'NG CUA TAN SOI
QUA DA DPUONG HAM NHO DIEU TRI SOI THAN TAI PHAT

TOM TAT

Muc tiéu nghién cfu: Nghién cru ty I€ tai bién,
bién chung cla phudng phap tan s6i ndi soi qua da
dudng ham nhd diéu tri soi than tai phat. Phuaong
phap nghlen clru: M6 td cat ,ngang. Két qua
nghién cu’u bién chirng trong mé& gap 5 bénh nhan,
trong dé co 3 bénh nhan cé chay mau phal truyen
mau trong mé (chiém 4 ,0%) va 2 bénh nhan chuyen
md& mé (chiém 2 ,7%). Ty |é bién chu‘ng sau tan soi Ja
17,3%, trong do co 3 benh nhan cé sbt sau phau
thuat va 1 benh nhan tut dan Iuu (chiém 1,3%) va_7
bénh nhan cd biéu hién chay mau thr phat sau phau
thudt (chiém 9,3%). Ty 1€ bién chiing phan loai
Clavien — Dindo: d0 I la 11/75 bénh nhan (chiém
14,7%), bién chirng d6 II la 2 bénh nhan (chiém
2,7%). K&t luan: Két qua nghién clru cho thay, tan
sOi noi soi qua da dudng ham nho la phuang phap an
toan va hiéu qua trong diéu tri soi than tai phat véi ty
Ié tai bi€n trong phau thuat 1a 5/75 bénh nhan (chiém
6,7%). Ty I€ bién chirng sau phau thuat la 13/75 bénh
nhan (chiém 17,3%)

SUMMARY

COMPLICATIONS RATE OF mini
PERCUTANEOUS NEPHROLITHOTOMY
TREATMENT OF RECURRENT KIDNEY STONE

Objective: To study the rate of complications of
mini  percutaneous nephrolithotomy (mini PCNL)
treatment of recurrent kidney stones. Methods:
Cross-sectional Description. Results: Intraoperative
complication encountered 5 patients, of which 3
patients had bleeding intraoperative needed blood
transfusion (4.0%) and 2 patients were converted to
open surgery (2.7%). The rate of postoperative
complication was 17.3%, of which: 3 patients had
fever, 1 patient had drainage failure (1.3%) and 7
patients had postoperative bleeding (was 9.3%). The
rate of complications classified by Clavien - Dindo:
grade I was 11/75 patients (was 14.7%), grade II was
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2 patients (2.7%). Conclusion: The results of the
study showed that mini PCNL is a safe and effective
method in the treatment of recurrent kidney stones
with intraoperative complication was 6,7% with 5/75
patients. The rate of postoperative complication was
17.3% with 13/75 patients.

I. DAT VAN DE

Soi tiét niéu 1a bénh ly phd bién va hay tai
phat, ty 1&é mac bénh tir 1 - 14% dan s& tuy ting
vi tri dia du, trong soi ti€t niéu so6i than gap véi
ty Ié 40%. Bénh gay nhiéu anh hudng dén sinh
hoat va lao dong, dong thdi ton kém trong diéu
tri. [1], [2], [3].

Trudc ndm 1980, & Viét Nam mé md la cach
duy nhat trong diéu tri ngoai khoa bénh sdi tiét
niéu. Gan day, nhd su phat trién cla cac phucng
phdp chan doan hinh &nh va phuong tién ndi soi
da tao nén mot cudc cach mang trong diéu tri soi
than, dac biét la tan soi qua da da lam cho chi
dinh mé mé trong diéu tri sdi than dudgc thu hep
dan va doi khi chi la giai phap cudi cung khi cac
phuong phap it xdm 1&n that bai hodc khdng thé
ap dung. Uu diém cla phuong phap nay la it
sang chén, la it dau, it tan pha trén co thé va hé
tiét niéu khi can thiép, rat ngan thai glan hau
phau va thdi gian phuc hdi siic khde clia bénh
nhan [2]. Tuy nhién, ti I& bién chirng chung cla
tan soi qua da du‘(‘jng ham tiéu chudn con kha
cao, thudng thdy nhat 1a chady mau do ton
thuang nhu m6 than va cac ciu tric 1an can. Cac
bién chlfng cla tan so6i qua da thudng lién quan
dén vi tri va kich thudc cla dung cu nong dudng
ham vao than. D& nang cao dd an toan cla tan
sOi qua da cdc tac gia cd xu hudng s dung cac
dung cu nong dudng ham vao than co kich thudc
nho hon. Han nita, d6i véi nhitng trudng hgp soi
than tai phat sau can thiép ngoai khoa thi t&
chic xd quanh than va nhiing bién dm Ve giai
phau clia hé thdng dai bé than sau mé ma &y
sdi cd thé gay ra khd khdn cho qué trinh nong
tao dudng ham cling nhu can phai st dung
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