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U LYMPHO AC TINH KHONG HODGKIN TE BAO B
TRUNG THAT - BAO CAO CA BENH VA TONG QUAN TAI LIEU

TOM TAT

Phan loai md bénh hoc (MBH) 2017 cla t6 chic Y
té thé gidi (WHO), cac khéi u hach dugc chia thanh 5
nhém chinh: (1) U tién chat cua hach (Precusor
Lymphoid Neoplasm); (2) U t€ bao B trudng thanh
(Mature B- Cell); (3) U t€ bao T va NK trudng thanh
(Mature T-and NK-Cell); (4) U lympho Hodgkin
(Hodgkin Lymphomas); (5) Suy giam mien dich lién
quan dén r6i loan ting sinh bach huyét
(Immunodefiency  Associated Lymphoprollferatlve
disoder). Trong thuc hanh Idm sang, d€ don gian, ung
thu hach derc xem xét trong hai nhém chinh I3
Hodgkin (HL) va khong Hodgkin (NHL). Chi c6 nhiing
khdi u phé bién nhét, hodc thu’dng dan dén biéu hién
tai nguc mdi dugc xem xét chi tiét. Ung thu t€ bao B
trudng thanh thudc nhém NHL. Ung thu hach 13 bénh
ly thu‘dng gap va co khoang 4% I|en quan dén chan
doan bénh ly hach trung that, ron ph0| va nhu mo
phéi. Ung thu hach 13 bénh ly nguyen phat ctia hé
théng bach huyét. Mac du HL it pho bi€n han trong ha|
loai, chi chim 25% dén 30% cac ca bénh song pho
blen han NHL trong cac bénh ly trung that Chung toi
gldl thiéu ca bénh nhan (BN) nam, 43 tudi, dén kham
va diéu tri tai bénh vién PhGi trung uang, dugdc chan
doén xac dinh NHL loai t& bdo B trudng thanh (MB-C)
b&ng md bénh hoc (MBH) va hoda mé mien dich
(HMMD), vi tri trung that trudc cung vGi phuong cach
ti€ép can chan chan doan dé céc dong nghiép cung
tham khao.

T khoa: Ung thu hach bach huvét; U lvmpho
khéna Hodakin té€ bao B, ung thu hach Hodgkin, hoa
mo mien dich.

SUMMARY
B-CELL NON — HODGKIN LYMPHOMA IN
THE MEDIASTIMUM - CASE REPORT AND
DOCUMENTARY OVERVIEW

The 2017 histopathological classification of the
World Health Organization (WHO), the lymph node
tumors are divided into 5 main groups: (1) Precusor
Lymphoid Neoplasm; (2) Mature B-cell tumo; (3)
Mature T-and NK-Cell tumors; (4) Hodgkin
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Lymphomas; (5) Immunodeficiency Associated
Lymphoproliferative disoder. In clinical practice, for
simplicity, lymphoma is considered in two main
groups, Hodgkin (HL) and non-Hodgkin (NHL). Only the
tumors that are most common, or often lead to chest
manifestations, are considered in detail. Mature B-cell
cancer belongs to the NHL group. Lymphoma is a
common disease and is associated with approximately
4% of the diagnoses of mediastinal, hilar, and
parenchymal lymphadenopathy. Lymphoma is a primary
disease of the lymphatic system. Although HL is less
common of the two types, accounting for only 25% to
30% of cases, but it is more common than NHL in
mediastinal disorders. We present a 43-year-old
male patient, who came to the National Lung Hospital
for examination and treatment, was diagnosed with
mature  B-cel NHL by histopathology and
immunohistochemistry in anterior mediastinal location
with diagnostic approach for colleagues reference.

Keywords: Lymphoma; Mature B-Cell lymphoma;
Hodgkin Lymphoma; Immunohistochemistry.

I. DAT VAN BE

Thuat ngl lymphoma khdéng Hodgkin (NHL)
dé cap dén mét nhdom u hach da dang, nhiéu
hinh thai m6 hoc va cac biéu hién Idm sang, cac
dau hiéu hinh anh, dién tién va tién lugng khac
nhau. NHL chiém khoang 3% khoi u ac tinh &
ngudi Ién. Hau hét bénh nhan NHL cé tién lugng
tét, va trong nhiéu trudng hgp, viéc diéu tri cd
thé bi tri hodn trong nhiéu ndm. Tuy nhién, mot
sd BN s& ¢ mot qud trinh ting t6c va cd thé
chuyén d6i thanh u lympho c6 mic &c tinh cao.
Médc du nhitng u lympho nay thudng dugc coi la
khong thé chita khoi, song hdu hét BN cd thé
mong dgi mét tudi tho tuang tu’ nhu tudi tho cla
dén s8 ndi chung, ngoai trir nhitng ngudi tré tudi
khi dudc chdn doadn va nhitng ngudi, sau khi
diéu tri toan than ban d4u, tién trién nhanh hodc
chuyén déi thanh u lympho miic dé ac tinh cao
(8-10%). MGt tién dé dudc xac dinh la diéu tri
sém NHL khéng cai thién dugc kha nang sbng
sét, va nhiéu BN c6 thé dugc theo ddi trong
nhiéu ndm trudc khi dudc chi dinh diéu tri.12

Vién Nghién clru Ung thu Quéc gia Hoa Ky
ban dau phan loai NHL gébm mdc d6 thap, trung
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binh va cao dua trén mo hoc va tién lugng. Nam
1994, Nhdm nghién cltu ung thu hach quéc té da
dé xuat mot danh sach th6ng nhat phan loai cac
khoi u bach, va cong b6 nay dugc coi nhu la sira
d6i phan Ioa| cli ctia Au —My (phan loai REAL).
Phan loai cac khdi u hach &c tinh ctia T8 chic Y
t& Thé& gidi (WHO) sau dd da dugc phat trién, st
dung mot phan loai cap nhat cia REAL. MOt s6
lugng 18n cac loai khéi u hach cu thé da tao nén
su phan loai nay va su phan biét gilra cac trudng
hop nhu thé’p, trung binh, hodc cao da khong
con dugc ap dung nita. Tuy nhién, cac thuat ngit
nay van dugc st dung dé mo ta NHL.3

NHL thudng xay ra & ngudi cao tudi (40 dén
70; trung binh 55 ndm) so véi HL. NHL ciing phé
bién hon so vdi HL & tré em.!

Ti 1€ phét hién NHL cao han déng k& & nhiing
BN suy giam mién dich. NHL cd lién quan dén hoi
chirng suy giam mién dich bam sinh, nhiém HIV
/ AIDS va diéu tri &c ché mien dich. Cling nhu
HL, NHL thuSng biéu hién & nguc, gip tor 40%
dén 50% cac trudng hop véi biéu hién hach
trung that 1a b4t thudng phd bién nhét, hién dién
trén 75% s6 cac BN c6 biéu hién bénh & nguc.14

Su to ra cla cac hach bach huyét & trudc khi
quan, trung that trudc hodc hach trung that trén
la sy bat thudng hay gdp nhat ¢ BN NHL; 75%
BN cd bat thudng hach 16n trudc mach mau hodc
canh khi quan; Hach I6n dudi Carina hién dién &
khoang 30%; rén phdi (20%); sau mach mau,
trung that sau (20%); va cac hach canh tim
(10%).%5

Céc khéi hach 16n trung that c6 thé xuét hién
cac vung ty trong thap, dau hiéu cla hoai tir
hodc nang. Hiém khi thdy dau hiéu cda voi hoa.!

CT nhay hon chup X quang nguc trong viéc
phat hién hach to & bénh nhan NHL, rat hitu ich
nhat trong viéc phat hién cac hach dudi Carina,
hach trung that sau va hach canh tim.!

Trén MRI, khéi u hach NHL thuGng xuat hién
ddng tin hiéu trén anh T1W; c6 thé thiy cudng
dd tin hiéu cao ddng nhét tuong tu nhu t8 chirc
m& trén T2W bai cac hach cé thé bi Iap day gan
nhu toan bd cac t& bao &c tinh ma té chliic md
sdi 1a khdng dang ké. Tuy nhién, cac ving hoai
tlr 6 thé dudc nhin thay trén cac hinh anh T2W
hodc véi tang cu‘dng dé tin hiéu va khdng ngam
thuGc doi quang tur.!

Chan dodn xac dinh NHL cdn ci vao
GPB/MBH két hgp hod m6 mién dochj (HMMD)
Sinh thiét hach trung that dudi hudng dan cat
I&p vi tinh hodc ndi soi sifu am (EBUS - TBNA)
hién nay da tré nén phé bién.6

biéu tri thudng s dung hoa chat, doi khi két

hgp cac ché'tNmién dich (khang thé don dong) va
xa tri (tai cho, diéu tri triéu ching). Cay ghép té
bao g6c thudng ap dung véi nhitng trudng hgp
diéu tri theo phac d6 chudn ma bénh khdng
thuyén gidm hodc tai phat hodc chuyén dang ac
tinh han.®

Il. BAO CAO CA BENH

Bénh nhan (BN) nam, 43 tudi, dén kham va
diéu tri tai bénh vién Phdi trung uong vi hach to
viing 6.

Bénh sir: Trudc khi dén vién kham khoang 1
thang BN th&y xuét hién hach c8 to, khdng sung
nong, khong do dich kem dau nguc, kho thg khi
gang stic, ho c6 dom, khdng ho ra mau, mét
moi, dn ngu kém. Bénh nhan da dén kham tai y
t& co sd, dugc chup CT nguc, chdn doan theo
ddi u trung that => chuyén BV Phéi trung uang.

Kham IGc vao: BN tinh, tiép xic tot; thé
trang trung binh; da niém mac kém hong, khong
phu, khong xuat hién dugi da. Vi tri hd thugng
don phai s& thdy 1 hach, # 2cm, mét dd chéc,
an dau nhe. Kham cac hé co qua khac (HO hap,
tim mach, ti€éu hoa, than-tiét niéu, than kinh, co
—xudng - khdp, TMH, RHM) khéng thay gi bat
thudng. Mach 100 [an /phit; Nhiét d6 36,5 do C;
HA 130/70 mmHg; nhip thé 20 lan /phit; ndng
67 kg; cao 160 cm, BMI 26.2

Cac xét nghiém cc ban da dudc ti€n hanh
(cong thic mau, sinh hoda mau, sinh hoda nudc
tiéu, d6ng mau cd ban, khi mau) tat ca trong gidi
han binh thuGng, ngoai trlr men gan tang nhe
(GOT: 43 U/L; GPT: 51 U/L).

Cac xét nghiém vé lao (AFB ddm truc tiép;
Gene Xpert MTB; Nubi cay MGIT): am tinh. Xét
nghiém PCR Sars — CoV- 2: am tinh.

Siéu am tim, dién tim, siéu 4m 6 bung téng
quat khéng thay bat thudng.

NGi soi phé quan: Niém mac khi -
xung huyét theo doi do viém

Bénh nhan dugc chup phim X quang nguc
qui uSc (thang va nghiéng phai). Két qua chi tiét
dugc thé hién trong hinh 1.

phé quan

Hinh 1. X quang ngﬁt thang va nghiéng
phai khi BN mdi vao vién
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A: Hinh [6i bat thuGng tring lap khu vuc rén
phai (mii tén). B: Kh6i m@ thudc trung that
trude (sau rc), dudng bg tugng dGi rd (mdi tén).
K&t luan: TD hinh anh u trung that trudc.

Bénh nhan dugc chi dinh chup cdt I8p vi tinh
nguc cé tiém can quang va choc hut té bao hach
thugng don phai. K&t qua chi tiét dugc thé hién
trong hinh 2 va 3.

* Két qua té bao hoc hach thugng don
phai: Phién d6 hach cd nhiéu lympho bao
chuyén dang, rai rac md bao, nhiéu t& bao nhan
tran, nhan I6n, tdng sic. K&t ludn: C6 TB ac
tinh; can phan biét U lympho hodc ung thu kém
biét hoad di can. Dé nghi phau thuat boc hach
lam MBH ch&n doan.

Hinh 2. CT ngut, cta sé trung that, trudc
tiém can quang, cac lat tu trén xuong dudi
A-C: Khoi bat thudng trung that trudc, nhiéu
mui, dong nhat ty trong, khéng voi. D: khdi
khong thdy & tang dudi trung that.

A

Hinh 3. CT nguc, ctia sé phéi (A,B) va cua
S0 trung that sau tiém can quang (B,D);
cac I3t tir trén xuong duoi
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A,B: Nhu mé phéi khdng that bat thudng; A-
D: khéi bat thudng trung that trudc, ngdm can
quang khong dong nhat (cac miii tén).

Bénh nhan da dugc hdi chan, xét thay viéc
boc hach hé thugng don phai la kha phic tap
(lién quan bé mach dugi don). Can clr hinh anh
CT nguc c6 can quang, sinh thiét xuyén thanh
nguc dudi hudng dan CLVT da dugc ti€n hanh.
Chi tiét thé hién trong hinH 4.

Hinh 4. Sinh thiét xuyén thanh n;gy‘c khoi
trung that truoc duoi hudong dan CLVT

A: Lua chon vi tri sinh thiét bang anh CT
nguc ¢ tiém can quang. B: Kim ST choc tring
dich diém d3 Iua chon.

Qua trinh sinh thiét an toan. 4 manh bénh
phdm da dudc chuyén lam GPB, HMMD.

* Két qua GPB: Manh ST la md lién két
xam nhap nhiéu TB u hinh da dién, chat nhiem
sac min, khdng thdy hat nhan, bao tuang hep.
=> Két luan: Tén thuong ac tinh. P& nghi
nhuém HMMD.

* K&t qua nhuém HMMD: (1) CD20: Cac
TB U duadng tinh (+++); (2) CD3: Cac TB U am
tinh; (3) CD56: Cac TB U am tinh; (4) CK: Cac
TB U am tinh; (5) LCA: Cac TB U duong tinh
(++); (6) P40: Cac TB U am tinh; (7) PAX8: Cac
TB U dugng tinh (+); (8) TFF1: Cac TB U am
tinh; (9) CD 117: Cac TB U am tinh; (10) CD5:
Cac TB U am tinh,

=>Két luan: Su boc 16 cac ddu an HMMD
phu hgp véi u lympho &c tinh khong Hodgkin lan
toa té€ bao B, CD20 (+++).

Bénh nhan da dugc chup MRI so ndo cd doi
quang tur. Két luan khong thay bat thuGng so ndo.

Sau khi ¢6 két qua HMMD, BN dugc hdi chan
lién chuyén khoa, chan doan xac dinh cudi cling
cla ca bénh: U Lympho ac tinh, NHL lan toa
té bao B, CD20 ducng tinh manh.

Phac d6 diéu tri: R- CHOP dugc théng qua,
cu thé nhu sau:

- Cyclophosphamid 750mg/m2 da co thé
truyén tinh mach, ngay 1.

- Doxorubicin 50 mg/ m2 da cd thé, truyén
tinh mach, ngay 1.

- Vincristin 1,4 mg/m2 da cd thé, truyén tinh
mach, ngay 1.
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- Prednisolon 100mg udng tir ngay 1 - 5 sau
an no va udng thudc boc da day.

- Rituximab 375mg/m2 da co thé, truyén
tinh mach, ngay 1.

- Chu ky mai 3 tuan

Vao thdi diém ching t6i béo céo, BN da diéu
tri xong 1 chu ky, hién stic khoé BN 6n dinh. Do
khong cé dau hiéu chén ép cac thanh phan trung
that nén BN khong xa tri. BN dugc ra vién, dugc
hen quay lai vién thuc hién chu ky diéu tri 2.

ll. BAN LUAN

Cac u NHL nguyén phat trung that thudng
xuat hién cac vi tri khac nhau cla trung that véi
tan sudt nhu trong hinh 5. Néu so sanh vdi tan
suat xuat hién cta u HL (hinh 6) ching ta thdy
c6 su khac biét dang ké. Tuy nhién vé mat hinh
anh, dac biét trén phim chup CLVT nguc thuGng
khong cé su khac biét.!

Hinh 5. Tan sudt phan bé hach trung that
trong NHL

I
Hinh 6. Tan sudt phan bé hach trung that
trong HL

VEé phan loai MBH cac u hach trung that cé 5
nhom I8n, tuy nhién trong thuc hanh 1am sang,
cac u NHL lubn chiém ty trong I8n (70-75%),
trong dé type mo bénh chd yéu la typ té€ bao B
trudng thanh (85% NHL).!

Hé théng chan doén giai doan ung thu hach
cla Ann Arbor, dugc gidi thiéu lan dau tién vao
nam 1971 va dugc stfa ddi vao nam 1989, da
dugc ap dung cho ca HL va nhiéu NHL (mac du
khong phai tat cd). SIr dung hé théng nay, xép
loai giai doan dua trén muic d6 tham gia clia cac

nhom hach: Giai doan I: nhdm hach bach huyét
don 1é&; Giai doan II: nhiéu nhom hach bach
huyét, cung phia vdi cg hoanh; Giai doan III: lién
qguan clia nhiéu nhdm hach bach huyét, ca trén
va dudi cg hoanh; va Giai doan IV: lién quan dén
cac vi tri khdng lién tuc (vi du nhu gan, phéi, hay
thy xuang).!

o} ngurc, NHL nguyen phat con cd thé gdp &
nhu md phdi, mang phdi. U lympho t&€ bao B
nguyén phat & phdi (Primary Pulmonary B-cell
lymphomas/PP-BCL) bao gom mét nhém céc u
lympho khéng Hodgkin ngoai lai c6 nguon goc té
bao B, chi yéu anh hudng dén phdi ma khéng
¢ bang chling clia bénh ngoai phdi tai thdi diém
chan doan va dén 3 thang sau dé. Tang sinh
lympho nguyén phét clia phéi thudng thudc dong
t& bao B va bao gém ba thuc thé chinh véi cac
déc diém 1am sang, hinh thai va phan tr khac
nhau: u lympho viing ria phdi nguyén phét cla
mo lympho lién két v&i niém mac (primary
pulmonary marginal zone lymphoma/ PP-MZL,
hoac u Ilympho MALT (mucosa-associated
lymphoid tissue), u lympho t€ bao B I6n lan téa &
phbi nguyén phat (primary pulmonary diffuse
large B cell lymphoma/ PP-DLBCL), va u hat
lymphomatoid (lymphomatoid granulomatosis /
LYG). Cac thuc thé it phd bién hon bao gbém u
lympho t& bao B tran dich mang phdi nguyén
phat (primary effusion B-cell lymphoma/PEL) va
u lympho té bao B I8n n6i mach (intravascular
large B-cell lymphoma /IVLBCL). Chup cat I3p vi
tinh [6ng nguc (CT) la phudng thdc hinh anh
dugc lva chon cho PP-MZL. Trén hinh anh, u
lympho MALT & phdi thudng biéu hién dudi dang
ngau nhién don doc hodc nhiéu nét cd kich
thudc dudi 5 cm trong mét phdi, bat chudc cac
thuc thé khéc, chdng han nhu viém phéi t& chirc
hod, viém phdi tdng bach cdu ai toan, thé phé
nang cla bénh sarcoidosis, ung thu b|eu mo
tuyén da &, ung thu bi€u md tuyen tai chd, nét
tdng san bach huyét (NLH), va viém phdi mo ké
téng sinh lympho (LIP). Sy thay déi rong va do
ddc hiéu thap cla cac phat hién hinh anh thudng
dan dén chan doan mudn. Ca hai phdi déu tham
gia vao khoang mot phan tu trudng hop. Cac
phat hién khac cd thé xay ra 1a: (1) thdm nhiém
khong ro rang vdi dam dé CT khéng déng nhat
(NGt ban ddc hodc GGO) cb chlra phé quan hai;
(2) mdt khéi ngoai vi véi day mang phéi; (3)
ddng déc nhu md phdi (Ién dén toan bd thuy) vdi
cac hinh anh phé quan chira khi va cac khu vuc
c6 bong khi rd rang (cac khdi giong bong bdng);
(4) tén thuong trong ldng dudng thd, cb thé khu
trd, da 6, hodc lan tda khdp thanh phé& quan va
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khi quan, va cudi cung (5) ton thucng doc theo
dudng thd nho, véi ki€u suy giam kham cé thé
bét chudc céc bénh _khong phai ung thu khéc
nhu’ viém ph0| qua man.?

Meng X va CS d& chi ra rang su’ phét trién va
hoat hda t& bao B di kém véi su thay dGi di
truyén bao gom su sdp x&p lai va qua trinh tdng
sinh immunoglobulin- gen soma va su tai to hdp
chuyen déi 16p trong cac su kién di truyen nay cé
th€ gdy ra chuyén doan nhiém sic thé va dét
bién gen, dan dén thay d6i bidu hién va chic
ndng cla cac gen lién quan dén sy ton tai hoac
tang sinh cla té bao B va hau qua la ung thu
hach té€ bao B. Trén thL_rc té, u lympho té bao B
chi€ém 95% trong s6 cac loai u lympho. Nhom tac
gla da duara bang tém tat vé hinh thai hoc, kiéu
mien dich, ddc diém lam sang, khiém khuyét di
truyén gay ra khéi u ac tinh, phugng phap diéu
tri va tién lugng cla cac Ioai u lympho té bao B
phd bién nhat, bao gém ca u &c tinh t& bao B
tién than dién hinh (B-ALL / LBL) va U lympho t&
bao B trudng thanh (u lympho Hodgkin va u
lympho khéng _Hodgkin té bao B).3

Diéu tri bang phac d6 R- CHOP nhu trugng
hgp BN chung bdo cao hién nay van dang dugc
khuyén cdo d6i vdi hau hét cac BN NHL. Rleng
Rituximab (hd trg mién dich) chi khuyén cdo su
dung khi CD20 duang tinh manh.3

Lumish M d3 nghién cltu vai trd cta xa tri
(RT) trong diéu tri u U lympho t€ bao B trudng
thanh. Bénh khu trd, xuat hién & 15-30% bénh
nhan, la mot trong sb it cac tinh huéng ma NHL
dugc coi la ¢ thé chita dugc. Theo dbi RT, trén
90% BN sé dat dugc dap (ng hoan toan va rat it
trudng hgp tai phdt xay ra trong trudng chiéu
xa. Khoang 50% s& khong bi tién trién sau 10
ndm vGi mot vai trudng hgp tai phat xay ra sau
thdi gian dd. Ty 1& dap (ng hién tai ¢ thé cao
hon dang ké néu danh gid bang chup cat I6p
phat xa positron (PET). Tuy nhién, chi ¢ duGi
30% BN du diéu kién dugc diéu tri bang RT ¢
kha nang chifa khoi bénh, mot phan do hoai nghi
vé tinh an toan ctia RT. Cac m6 hinh diéu tri hién
dai str dung phuong phap xa tri tai cho, phuang
phap nay tap trung diéu tri vao cac vung bénh rd
réng trén PET d& lam giam déng k€ cac vliing giai
phau bi phai nhiém. Tuy thuoc vao vij tri chiéu
xa, dudi 3% BN sé phat trién nhiém doc cap tinh
nang va dudi 1,5% s& phat trién nhiém doc
mudn. Cac tac dung phu thu’dng gap nhat la ban
dd da tai chd va viém niém mac, thudng cé the
kiém soat dugc béng cac chién Iugc chdm séc hd
trg va giadi quyét trong vong vai tuan. Mot ly do
khac cé thé giai thich cho ty Ié sir dung RT thap
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la tdm ly cia mdt s6 bac si Idm sang cho rang
can thiép tich cuc la khong hgp ly khi xem xét
cac két qua tuyét vai cd dugc khi theo doi (vai
téi 20% trudng hgp thuyén gidam ty phat). Tuy
nhién, mét phan tich trén 6568 BN NHL giai doan
I va II cho thdy RT trudc hoa tri c lién quan dén
viéc cai thién ty 18 sdng sot theo tirng bénh cu thé
va ty |é sdng chung (OS) so vai nhiing bénh nhéan
khong nhan RT (10 nam va 20 ndm: 79% va 63%
cho RT so vdi 66% va 51% cho khéng RT).*

Van d@ sinh thiét hach trung that trong chan
doan NHL va HL c6 thé tién hanh qua ndi soi phé&
quan, dac biét & nhitng cd sd y t€ cb trang bi
EBUS. Bi dau trong linh vuc nay phai k&€ dén cac
chuyén gia Nhat Ban. Mac du sinh thiét qua noi
soi chi la cac manh vun t&€ bao song bang ky
thudt HMMD chan dodn xac dinh NHL, HL van
dugc thiét 1ap.°> Wang HY va CS da dé xuat mot
thudt toan s dung HMMD trong chin doan ung
thu hach. Viéc str dung cac Marker tuan tu, khoa
hoc sé gilp cac nha GPB nhanh chdéng dua ra
chan doén xac dinh va tiét kiém dugc ngudn luc
mot cach dang ké.6

Viéc st dung 18 FDG PET/CT trong hd trg
chan doén, theo ddi danh gid két qua diéu tri
ung thu hach (trung that, cac vi tri khac) hoac
cac ton thuang nhu mé phdi cling da dugc nhom
tac Kog ZP nghién cltu trén mét ¢ mau 856
ngudi bénh. Mlc d6 ac tinh clda khéi ung thu
hach ty 1é thudn v8i mdc hoat do6 phdng xa
(SUV). bac biét viéc danh gia dap Ung diéu tri
bang PETchinh xac han nhiéu so vdi suy giam
kich thudc hach.”

IV. KET LUAN

Ung thu hach nguyén phat trung that (NHL,
HL) ludn chiém ty trong I6n trong cac thé ung
thu hach. Phan loai MBH ctiia WHO nam 2017 co
nhiéu diém cip nhét, rat can cac nha GPB quan
tdm, (ng dung song khdng thay déi nhiéu trong
thuc hanh 1dm sang. Chan doan hinh anh déng
vai tro chl dao (X quang thudng qui, CLVT, CHT,
PET) song chan doan xac dinh ung thu hach rat
can GPB/MBH, chin doan type t& bao khdng thé
thi€u vai trd ciia HHMD.
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KET QUA PHAU THUAT LOI NGU'C BANG NEO EP ’
CO SO’ DUNG THANH PO (PHUONG PHAP ABRAMSON CAI TIEN)
TAI BENH VIEN H’U NGHI VIET PUC

TOM TAT

Muc tiéu: Banh gia ket qua sdm phau thuat 15i
nguc bang _phudng phap néo ep c6 sir dung thanh d@
tai bénh vién hitu nghi Viét buc giai doan 2017-2021.
Phu‘dng phap Nghlen cliu m6 ta cat ngang, h6i ciu
VGi tat ca cac trudng hgp chan doan I6i nguc bam sinh
dugc phau thuét tai Bénh vién hifu nghl Viét blc tur
thang 01/2017 dén thang 12/2021 Két qua: Bao
gom 45 bénh nhan 41 nam va 4 nir. Tu0| trung b|nh
13,4 + 1,4. Tat ca bénh nhdn déu cé phan nan vé
thdm my, cé 9 bénh nhan khd thd khi gang sirc
(20%). Co 29 trudng hgp 16i nguc ddi xiing (64%), 13
trerng hgp 16i nguc khong doi xing (29%), con lai la
3 trernq hgp 16i két hgp Iom (7%). T4t ca bénh nhan
dugc phau thuat d&t 1 thanh d3, S dinh hai dau béng
chi thép. Thdi gian phau thuat trung binh la 40,27 +
13,79 phat (22 dén 100 phut) 100% bénh nhan
khong phai dit dan luu mang ph0| Thgi gian ndm
vién trung binh 6,18+ 1,21 ngay (4 dén 10 ngay).
Trong 45 bénh nhan dat thanh c6 37 bénh nhan da
tién hanh phau thuat [an 2 dé rit thanh. Sau 6 thang
dat thanh, danh gia két qua |am sang theo Abramson,
ty 1é rat t6t va tot sau phiu thuat chiém ty 1& cao
(81,82%). K&t luan: Phudna phap néo €p ¢ sir dung
thanh d& (kv thuat Abramson cai ti€n) la m6t phuong
phap diéu tri xam 1an t6i thi€u cho benh nhan 16i hauc
VGi thdl agian phau thuat , thdi gian ndm vién ngén va
két quéa diéu tri tot.

T khoa: 16i nauc, phudng phap Abramson cai
tién, ky thuat it xam Ian
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SUMMARY
RESULT OF MODIFIED ABRAMSON
TECHNIQUE FOR PECTUS CARINATUM AT

VIETDUC UNIVERSITY HOSPITAL

Objective: To evaluate the early results of
pectus carinatum correction by modified Abramson
technique at Vietduc University Hospital in the period
of 2017-2021. Methods: A retrospective, cross-
sectional descriptive study with all cases diagnosed
with congenital pectus carinatum operated at Vietduc
University Hospital from January 2017 to December
2021. Results: 45 patients, 41 men and 4 women
included. Mean age 13.4 + 1.4. All patients had
aesthetic complaints, 9 patients with dyspnea on
exertion (20%). There were 29 cases of symmetric
pectus carinatum (64%), 13 cases of asymmetrical
pectus carinatum (29%), 3 cases of pectus carinatum
combined with pectus excavatum (7%). All patients
were placed 1 bar, fixed both lateral with steel wire.
The mean operative time was 40.27 £+ 13.79 minutes
(22 to 100 minutes). 100% of patients did not require
chest tube. The average hospital stay was 5.24 + 1.21
days (4 to 10 days). Out of 45 patients with bar
placement, 37 patients had re-operated to remove the
bar. After 6 months of placing the bar, the clinical
results very good and good after surgery according to
Abramson accounts for a high rate (81.82%).
Conclusion: Modified Abramson technique is a
minimally invasive technique for pectus carinatum
patients with short operative time, short hospital stay
and good result.

Keywords:  pectus carinatum,  modified
Abramson technique, minimally invasive technique
I. DAT VAN DE

Di dang [6i nguc (pectus carinatum) la mot
bat thudng bam sinh hi€m gdp cta thanh nguc
trudc xay ra trong khoang 1 cho moi 1500 tré dé
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