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IV. BAN LUAN

Trong 170 NB du tiéu chudn dugc chon vao
nhém nghién cu cé 53,5% NB la nam gidi.
Nhom tudi dudi 60 chiém 77,1%. Trinh dé hoc
van cta NB cd su khac biét, 75,3% NB c6 trinh
dod tur cap 3 tré xudng Pay la mot yéu to doi hoi
nhan vién y t€ trong qua trinh gidi thich vé bénh,
phu’dng phap diéu tri va cham soc_ ngufdl bénh
can kién nhan, st dung ngdn tir dé hiéu va c6
thai do nhe nhang Dbdc biét can phai giai thich
ro tinh trang bénh, cach s dung thudc va thay
ddi I6i s6ng can thiét cho ca ngudi bénh va gia
dinh gilp cho viéc tuan tha diéu tri t6t haon.
72,4% NB cso mirc thu nhap trung binh dudi 5
triéu/thang, day ciing la mét trong cac yéu to
anh hudng dén qua trinh tuan thu diéu tri cla
NB. Tuy nhién, hau hét NB cé thé BHYT va song
cung ngudi than, diéu nay gidp giam ganh nang
vé kinh té€ cho NB khi tham gia vao diéu tri bénh
trong thdgi gian dai, dong thGi ¢ ngudi ho trg,
nhdc nhd ho tuén thu diéu tri t6t han.

Nhin chung, mirc d6 tuan tha diéu tri cia NB
kha tot (71,8%), ty 1€ NB tai kham dung hen
(98.8%). Nguyén nhan NB chua tuan thu diéu tri
bao gom: (1) nha xa cd sG kham, chita bénh; (2)
Quén thudc khi di du lich/vang nha/ban cong
viéc/suy giam tri nhé & ngudi bénh cao
tudi/udng nhiéu loai thuéc do bénh déng mac;
(3) Tu y ngiring thudc khi cdm thay kho chiu sau
khi uéng thu6c hodc cdm nhan cac triéu chirng
tot 1én; (4) Mot s6 trudng hgp tu diéu chinh liéu
ting I1én dan tdi thiu thudc udng trudc khi dén
hen kham; (5) Thdi gian diéu tri dai, 1du dan dén
su' chd quan bo thudc 1,2 ngay cling khong sao;
(6) MOt s6 truGng hgp can han ché van déng
hodc chdng chi dinh hoat déng thé luc, déc biét
trén doi tugng ngudi gia cd cac bénh ly man tinh
di kém nhu tim mach, than, do vay nhan vién y

té€ can cd cd nhitng can thiép, tu van, giao duc
stic khde phu hgp cho tirng d6i tugng ngudi bénh.

V. KET LUAN

53,5% ngudi bénh la nam gidi, nhdm tudi
dudi 60 chiém 77,1%. NguGi bénh cd trinh do
hoc van tir cdp 3 trd xuéng chiém 75,3%. Ty Ié
ngudi bénh sdng cung v&i ngudi than la 94,7%
va 99,4% ngudi bénh cd thé BHYT.

Ty |é ngudi bénh tuan thd tai kham dat
98,8%, tuan tha diéu tri chung la 71,8%.
Nguyén nhan ngudi bénh chua tuan tha diéu tri
chu yéu la do quén thudc.

VI. KIEN NGHI

Can xay dung chugng trinh tu van, giao duc
stic khée toan dién cho bénh nhan Ig-xé-mi kinh
dong bach cau hat, dong thai tich cuc truyén
thong, van doéng su ho trg xa hoi gilp ngudi
bénh tuan thu diéu tri tét hon.
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Tran Quoc Hoa'?, Tran Xuin Quang?

Tl thang 1/2020 dén thang 12/2021, tai bénh
vién Dai hoc Y Ha NOi thuc hién 6 ca phau thuat nbi
soi didu tri u cd md mach than (RAML). Két qua
Trong 6 bénh nhan chi c6 1 bénh nhan (16,7%) co
triéu ching dau tic nhe vung that lung, con lai 5
bénh nhan (83,3%) khong c6 triéu. Kich thudc trung
binh clia RAML 3 42,3mm. 2 tru’dng hdp khong chan
doan dugc RAML dLra trén siéu am, cat I6p vi tinh.
Trong 6 trudng hop, cé 5 trudng hdp phau thuat noi
soi sau phlc mac, 1 trudng hdp phau thuét ndi soi 6
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bung. Thai gian mo trung binh 97,5 phut Khong co
trerng hagp nao co tai bien trong, sau mo. Thdi gian
ndm vién trung binh la 5 ngay Két luan: mot s6
trudng hgp RAML ngheo to cerc md& kho phan biét véi
RCC bang cat 16p vi tinh, cong hu‘dng tir. Phau thuat
noi soi la phuong phap dleu tri an toan, hiéu qua doi
vdi RAML bén canh cac phuang phap can thiép it xam
I3n khac. Tar khoa: U cd m3 mach than, phau thuat
noi soi.
SUMMARY
ASSESSMENT OF THE RESULTS OF
LAPAROSCOPIC SURGERIES TO TREAT
RENAL ANGIOMYOLIPOMA AT HANOI
MEDICAL UNIVERSITY HOSPITAL IN THE
PERIOD 2020-2021

From January 2020 to December 2021, at Hanoi
Medical University Hospital, 6 laparoscopic surgeries
were performed to treat renal angiomyolipoma
(RAML). Results: In 6 patients, only 1 patient
(16.7%) had mild symptoms of low back pain, the
remaining 5 patients (83.3%) had no symptoms. The
mean size of RAML was 42.3mm. 2 cases could not
diagnose RAML based on ultrasound, computed
tomography. In 6 cases, there were 5 cases of
retroperitoneal laparoscopic surgery, 1 case of
laparoscopic surgery. The average operation time was
97.5 minutes. There were no cases of complications
during and after surgery. The average hospital stay
was 5 days. Conclusion: some cases of RAML poor
fat organization difficult to distinguish from RCC by
computed  tomography, magnetic  resonance.
Laparoscopic surgery is a safe, effective treatment for
RAML alongside other less invasive interventions.

Keywords: Renal angiomyolipoma, laparoscopic
surgery.

I. DAT VAN PE

U cd m& mach (Angiomyolipoma - AML) la mot
khoi u lanh tinh hiém gap, trong khéi u bao gém
mach mau, cd tron, md vdi cac ty 1é khac nhau
[1]. C6 thé gép AML trong hai bénh canh: AML don
doc tai than (Renal Angiomyolipoma - RAML) hodc
AML trong bénh canh HOi chiing xd cu rai rac
(Tuberous Sclerosis Complex - TSC) [2], [3].

AML tai than (Renal Angiomyolipoma -
RAML) hiém gap, chi€ém 10% cac khdi u than véi
ty 1€ phat hién qua kham nghiém tur thi la 0,3%.
Hau hét cac bénh nhan khong co triéu chiing va
dugc chan doan tinh ¢ nhd sir dung rdng rai cac
ki thudt chdn doéan hinh anh. D&i véi AML théng
thudng cd thé chdn dodn dua vao hinh anh
CLVT, MRI hay siéu &m v@i su’ hién dién cua té
chirc m@ trong_khéi u, d6i véi cac AML nghéo m3
c6 thé nham 1an véi Ung thu t& bao than (Renal
cell carcinoma-RCC ), khi d6 can lam sinh thiét
qua da dé phan biét trudc méd [1], [4].

Bi€n chiing chinh cia RAML la chdy mau tu
phat vao khoang sau phic mac hodc chay mau

vao dudng bai xut, co thé de doa tinh mang
bénh nhan. Nguy cd bién chirng chay mau dugc
cho la lién quan dén kich thudc khoi u. [5] Ngoai
ra, RAML c6 thé phat trién gdy chén ép, lam suy
giam chdc nang than[3].

Cac phuang phap diéu tri RAML hién nay bao
gom theo ddi dinh ki, nit mach chon loc c6 thé
giam nguy co chay mau, phau thuat cat than ban
phan mac du phau thuat cat bd toan bd than la
can thiét doi vai cac khoi u I6n. Viéc lua chon
phuong phap diéu tri phai dua vao cac biéu hién
ld&m sang cta bénh nhéan, kich thudc khdi u va
chlrc nang than [5].

TU tinh hinh thuc t€ trén, chung toi thuc
hién dé tai nghién ctu "Pénh gid két qud phdu
thudt ndi soi diéu tri u co md mach than tai Bénh
vién Pai hoc Y Ha Noi giai doan 2020-2021" véi
cadc muc tiéu sau: 1/ Nhan xét dic diém |am
sang, can lam sang cac bénh nhan u cd md
mach than dugc diéu tri phau thudt tai bénh vién
Dai hoc Y Ha N&i giai doan 2020-2021: 2/ Banh
gia két quad phau thuat noi soi diéu tri phau thuat
u cd md mach than.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng. Cac bénh nhan dugc chan
doan la U cd m& mach than dugc phau thuat noi
soi sau phdc mac tai bénh vién Dai hoc Y Ha Noi
tir 01/2020 - 12/2021.

Tiéu chuan lua chon:

- Bénh nhan khdng phéan biét tudi, gidi.

- Bugc chan doédn 1a U cd m3 mach than
trén CLVT, MRI hoac siéu am, két qua giai phau
bénh sau mo.

- Bbudc phau thuat ndi soi tai BV Dai hoc Y
Ha NGi 01/2020-12/2021.

- Co day du ho sd luu trir.

Tiéu chudn loai tri: - Cac bénh nhan cd
két qua GPB khdng phai RAML.

- Bénh nhan khong c6 day du ho so luu trir.

2.2. Phuong phap nghién ciru. Nghién
ctu dudc tién hanh theo phucong phap moé ta
theo doi doc hoGi clu. Tat ca cac bénh nhan
nghién cltu dugc ghi nhan théng tin theo mét
bénh 4n mau théng nhat da xay dung san.

I1l. KET QUA NGHIEN cU'U

Trong giai doan 2020-2021 ching tdi thuc
hién 6 ca phau thuat ndi soi diéu tri u cd md
mach than.

3.1. Pac diém lam sang, can l1am sang

Tat cd bénh nhan trong nghién ciu déu la
nir giGi, tudi trung binh 13 47,6 tudi (30-61 tudi).
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Trong 6 bénh nhan chi c6 1 bénh nhan (16,7%)
6 triéu chiing dau tlc nhe vung that lung, con
lai 5 bénh nhan (83,3%) khong cé triéu. Bénh
nhén dugc chi dinh siéu dm & bung, cit I16p vi
tinh hé tiét niéu d€ chan doan, danh gid vi tri,
kich thudc:

- Vi tri: 4 trudng hdp (66,7%) u bén than
(T), 2 trudng hgp (33,3%) u bén than (P). 2
trudng hgp u cuc trén, 2 trudng hgp u cuc giifa,
2 trudng hdp u cuc dudi.

- Kich thudc trung binh 42,3mm, khéi u co
md mach nho nhat kich thudc 30mm, I6n nhat
kich thudc 60mm

- 2 trudng hgp khdng chédn doan dugc u co
m& mach than dua trén siéu am, cat I6p vi tinh.
Ché&n doan xac dinh u cd m3 mach than phai dua
vao két qua giai phau bénh sau mé

3.2. Két qua phau thuat nodi soi sau
phic mac diéu tri u cd mé mach than

- Trong 6 trudng hgp, cé 5 trudng hop phau
thuat ndi soi sau phic mac, 1 trudng hgp phau
thuat ndi soi 6 bung.

- Thdi gian md trung binh 97,5 phdt (ca mé
ngan nhat 1a 50 phut, dai nhat 1a 150 phut).

- 5 trudng hgp cat u cd md mach bao ton
than, 1 trudng hdp cat than.

- Khong cd trudng hdgp nao co tai bién trong,
sau ma.

- Khéng co trudng hgp nao phai truyén mau
trong, sau ma.

- Thai gian rat dan Iuu trung binh 13 3 ngay

- Th&i gian ndm vién trung binh 5 ngay (4-7
ngay).

IV. BAN LUAN

Pac diém 1am sang, can 1am sang

U cd m3 mach than la bénh ly hiém gap. U
c6 md mach than cé thé xuét hién don doc hodc
gap trong bénh canh xd cing cu rai rac
(Tuberous Sclerosis Complex — TSC). U cd md
mach than gap chu yéu & nit gidi, phan I6n
khong co triéu chirng lam sang rd rang, trir
trudng hgp u qua I6n hodc cd bién chirng v
chdy mau co thé gay triéu chirng dau man sudn,
s§ thy khdi u ving man sudn, dai mau, co thé
shock mat mau de doa tinh mang bénh nhan [6],
[7]. Trong nghién clfu nay, 6 trudng hgp déu la
nit va chi cd 1 bénh nhéan cé triéu chirng dau tdc
nhe vung that lung. Ngudi bénh dau tdc nhe
vung that lung cé thé do khéi u cd m& mach
than I&n 60x43mm gay chen ép.

Hién nay vdi su phat trién cla cac phudng
tién chan doan hinh anh déc biét 13 chup cat I6p
vi tinh da gitp phat hién u cd m3 mach than sém
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han. Nhiéu nghién clru thdy rang cat I6p vi tinh
c6 dd nhay, do ddc hiéu cao dé phan biét u co
md mach than vaéi cac khoi u ac tinh khac & than.
Tuy nhién c6 khoang 5% khGi u cd m@ mach
than cd it t6 chirc ma, day la mét thach thic dé
chan doan vi siéu am va cat I8p vi tinh, cdng
huéng tir d&@ nham 1an véi ung thu t& bao than
(RCC) [8],[91. Trong nghién cru nay ¢ 2 trudng
hgp (33,3%) siéu am, cat Igp vi tinh chan doan
RCC nhung két qua giai phau bénh sau mé 13 u
cd md mach than.

Két qua phau thuat. Phuong phap can
thiép diéu tri cd nhiéu IL_ra chon khac nhau: can
thiép ndt mach, cdt than triét dé€ hodc cdt than
ban phan (c6 th€ mé ma hodc mé ndi soi). Chi
dinh can thiép d6i véi u cd m3d mach than dugc
khuyén cdo vdi nhitng khGi u cé kich thudc
>4cm, bénh nhan cé triéu chirng, hodc nghi ngé
ac tinh. Ngoai ra, nhitng bénh nhan c6 RAML vdi
tdi phinh >5mm, nhitng bénh nhan khong cé
diéu kién theo doi thudng xuyén, nhitng bénh
nhan cb chdy mau khoang sau phic mac hay
nguGi bénh yéu cau cdt bdé RAML ciing la nhitng
doi tugng can chi dinh can thiép [10]. Trong 6
trudng hop nghién cltu, kich thudc u trung binh
la 42,3mm, trong dé6 RAML nho nhat co kich
thuéc 30mm, RAML I8n nhat cd kich thudc
60mm, va chi cé 1 bénh nhan cd triéu chirng dau
tlrc that lung, con lai 5 bénh nhan phat hién nhs
kham surc khoé dinh ki.

Hién nay vGi su tién bd ki thudt cling nhu
phuong tién dung cu, cac ki thuat can thiép it
xam lan ngay cang dugc sir dung rong rai. Muc
dich cua cac phuong phap can thiép it xam lan la
lam gidm cac triéu chldng, ngan ngtra bién chirng
chdy mau de doa tinh mang bénh nhan, bao ton
nhu mo than, duy tri hoat dong chirc nang cua
than. Nhiéu nghién clfu cho rang ndi soi cat than
ban phan la phucng phap diéu tri an toan, hiéu
qua doi véi RAML kich thudc >4cm. Trong 6
bénh nhan dugc nghlen cltu, 5 trudng hgp catu
bao ton than, chi ¢ 1 tru‘dng hop phai cat than
toan bd do RAML ngheo t6 chifc m& nén chén
doan hinh anh truéc mé nghi nhiéu dén RCC.
Trong md, khdi u c6 mat do cing chic, vé mét
dai thé nghi nhiéu dén RCC.

Viéc lua chon noi soi sau phic mac hay ndi
soi & bung phu thudc thdi quen, kinh nghiém
phdu thuat vién, va kich thudc, vi tri khéi u.
Trong nghlen cttu ndy, 5 bénh nhan dugc phiu
thuat ndi soi sau phuc mac, 1 bénh nhan dugc
phau thuat ndi soi ) bung do khdi u kich thudc
Idn 60mm ndm & madt trudc than. Do dd, ndi soi
6 bung dé tiép can, boc 16 khéi u hon.
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Trong nghién cltu nay, tat ca cac trudng hdp
phau thudt déu dién ra thuan Igi. Thdi gian mo
trung binh 97,5 phat. Khong cé tai bién, bién
ch&ng Xay ra trong va sau maé. Kh6ng cd tru’dng
hdp nao khd khan phéai chuyén mé ma. Thdi gian
nam vién sau mé trung binh 5 ngay.

V. KET LUAN

RAML la bénh ly lanh tinh, tuy nhién mot s6
trudng hgp RAML nghéo td chiic m& khd phéan
biét véi RCC bang cdt I8p vi tinh, cdng hudng tur.
Phau thudt ndi soi 1d phuong phap diéu tri an
toan, hiéu qua ddi véi RAML bén canh cac phu’dng
phap can thiép it xam 18n khac. Phau thuat ndi soi
cdt u bao ton than lam gidm cac triéu ching,
ngan nguia bién chiing chady mau dong thdi dam
bao hoat dong chdc nang cua than.
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BU'O'C PAU KHAO SAT TiNH CHUYEN BIET CUA QUY TRINH
REAL-TIME PCR PHAT HIEN HELICOBACTER PYLORI
PU'Q'C PHAN LAP TU’ MAU SINH THIET DA DAY

TOM TAT

Muc tiéu: Xady dung va danh gia chi s6 ky thuat
cla quy trinh real-time PCR phat hién vi khuan
Helicobacter pylori dugc phan 1ap tir mau bénh pham
dua trén trinh tu gen 23S rRNA Véi cip m0| CRF-4 va
CRR-16), Phuang phap: Do dic hiéu cla quy trinh
real-time PCR phat hién vi khuan H. pylori véi cap moi
da xay dung dugc danh gia véi: (1) 25 ching vi khun
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khac vd| H. pylori, vi ndm thufdng dugc phat hlen
trong cic mau bénh pham trén derng noi soi Idy mau
sinh thiét da day; va (2) 150 chling phan l1ap dugc tir
mau hang vi da day bénh nhan nhi, trong dé ¢6 nhing
chung dugc xac dinh la H. pylori va mét s6 chlng nghi
ngd bo chuyen biét doan gen muc tiéu trén 23S rRNA
cta H. pylori cung dudc khang dinh thdng qua viéc
g|a| trinh ty san pham khuéch dai kich thudc 135 bp
trén 9 chung c6 dac dlem khac biét vé hinh thai
nhudm soi, dac diém khuan lac, tinh chat cta cac thir
nghiém smh hoéa dinh danh. Ket qua: Quy trinh real-
time PCR vGi cap moi CRF-4 va CRR-1 dac hiéu cho H.
pylori dugc khang dinh 1a ddc hiéu khi thir nghiém cho
két qua am tinh vdi_cac vi sinh vat khong phai H.
pylori phan 13p tir mau sinh thiét trong qué trinh noi
soi da day; va duopg tinh vGi 150 chung H. pylori
dugc phan lap tr mau hang vi da day bénh nhan nhi
bang phudng phap nudi cay Do déc hiéu cua cac san
pham PCR d3 dudc danh gia dua theo két qua so sénh
tuong dong trinh tu khuéch dai véi 10 ching
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