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VAI TRO CUA CAT LOP VI TINH PA DAY TRONG PANH GIA
TRU'O'C MO CAT KHOI TA TUY VET HACH CHUAN
PIEU TRI UNG THU’ VUNG PAU TUY

TOM TAT

Muc tiéu: Panh gla vai tro cua cdt I6p vi tinh da
day trong chan doan giai doan va tién Iugng trudc
phau thuat trlet can diéu tri ung thu vung dau tuy.
Doi tuong va phudng phap nghién ciru: Nghién
ctru mo ta, ti€n ctru ti€n hanh & nerng bénh nhan ung
thu viing dau tuy dugc phau thuat cit khéi ta tuy, vét
hach chuin tai B&nh vién Trung udng Quan ddi 108,
trong khoang thdl gian tr thang 6/2016 dén thang
1/2023. Két qua Cat I&p vi tinh da day chan doan
khoi u vd| ty € 95 3%, phat hién glan ong tuy d
75.3% cac bénh nhan, phat hién cac bién doi giai
phau doéng mach gan Vvéi ty 1& 20,7% (18,8% dong
mach gan chung hodac dong mach gan phai thay thé
hodc gan pha| phu xuét phat tr dong mach mac treo
trang trén). Cat Idp vi tinh da ddy chan doan xam Ian
tinh mach véi do nhay 73,8%, do dac hleu 96 9/o,
trong chan doén di cdn hach trerc mé c6 do nhay_ va
do ddc hiéu lan gt 13 53,1% va 63,1%. Két luan:
Cat Idp Vi tlnh ¢6 gia tri cao trong phat hién khéi u,
blen dai giai phau dong mach gan cling nhu‘ danh gia
xam Ian mach mau. Tuy nh|en y nghia clia noé trong
danh g|a di can hach truéc md con nhiéu han ché.

T khoa: cit |6p vi tinh da day, cit khdi ta tuy,
vét hach

SUMMARY
THE ROLE OF MULTI-SLICE COMPUTED
TOMOGRAPHY IN MEASURING BEFORE
PANCREATICODUODENECTOMY WITH
STANDARD LYMPHADENECTOMY FOR
CANCERS IN PANCREATIC HEAD AREA
Objective: The aim of the study is to evaluate
the value of multi-slice computed tomography in
grading and prognogis before radical operation
treatment of cancers in pancreatic head area. Subject
and method: A prospective, descriptive study up on
patients with cancer in pancreatic head area who
underwent pancreaticoduodenectomy with standard
lymphadenectomy in Military Centre Hospital 108 from
July 2016 to Jan 2023. Results: Multi-slice computed
tomography discovered the tumors in 95,1%, detects
pancreatic ductal dilatation in 75.3% of patients, and
detects anatomical variations of hepatic arteries with a
rate of 20.7% (common hepatic artery, replacement
right hepatic artery or right accessory liver originates
from the superior mesenteric artery was obsered in
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18.8%). Multi-slice computed tomography diagnosed
venous invasion with a sensitivity of 73.8%, a
specificity of 96.9%, in the diagnosis of preoperative
lymph node metastasis had a sensitivity and specificity
of 53.1%, and 63.1% respectively. Conclusion: In
preoperative diagnosis of cancers at pancreatic head
area, multi-slice computed tomography had hight
value discovering tumors location and veins invasion,
but its ability in meassuring lympho nodes metastasis
was limited.

Keywords: multi-slice computed tomography,
pancreaticoduodenectomy, lymphadenectomy

I. DAT VAN DE

Ung thu vung dau tuy la mét bénh ly ac tinh
thuGng gap cua duong tién hoa, bao gom bénh
ly cGa dau tuy, bong Vater, doan thap 6ng mat
chl va ta trang. Trong dé ung thu dau tuy hay
gap nhat, chiém khoang 50-55%; sau do la ung
thu béng Vater, khoang 15-25%; ung thu doan
thdp 6ng mat chd va ung thu ta trang chiém
khoang 10% [1], [2].

Cét khdi td tuy vét hach chudn 13 chi dinh
diéu tri triét can cho nhodm bénh ly nay. bay la
mot phau thuat I6n, doi hdi phau tich nhitng co
quan lién quan t8i cdc mach mau I6n trong &
bung véi nhiéu miéng ndi. Chinh vi vay viéc danh
gid tinh trang bénh trudc mé dé tién lugng kha
nang cat bd va nhitng khé khin cd thé gdp phai
trong mé 1a viéc lam vé cling quan trong. Véi su
ra dGi clia chup cdt I8p vi tinh (CLVT), ddc biét
CLVT da ddy da co nhitng tién bd dang ké trong
chan doan nhdm bénh nay. Day la bién phap rét
hiéu qua trong phat hién khoi u, danh gia xam
I&n mach mau va di cin xa dé tién lugng phau
thuat. Tuy nhién, vai trd cta nd trong phat hién
di can hach con nhiéu han ché [3]. Nghién c(u
dugc ti€n hanh véi muc tiéu xac dinh vai trd cta
CLVT da day trong danh gia trudc mé cit khdi ta
tuy, vét hach chuan diéu tri ung thu viing dau tuy.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién ciru 1a nhiing bénh
nhan ung thu ving dau tuy dugc cat khdi ta tuy,
vét hach chuin tai Bénh vién TWQD 108, tU
thang 6/2016 dén thang 1/2023.

Thiét ké nghién ciru: mo ta, ti€n clu

Bénh nhan c6 bi€u hién Idm sang hodc siéu
am nghi ngd u vung dau tuy dugc chup CLVT da
ddy danh gid giai doan tru6c md. Phim chup
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CLVT da day tir 64 lat cat trd 1én cd tiém thudc
can quang. Hinh anh lat cdt axial va dung lai
coronal hoéc sagittal khao sat khai u, kich thudc
ong tuy, di can hach va dung hinh 3D mach mau
dé danh g|a xam lan béd mach mac treo trang,
bién d6i gidi phau dong mach gan.

Hinh anh hach di can trén CLVT dua vao cac
ddc diém dd dugc mé ta trong nghién ciu cla
Roche (2003) va Dewitt (2004) nhu: kich thudc
nhé nhat cta hach >10mm, hach hinh tron, hach
dinh v&i nhau tao dam va mat t6 chiic m@ r6n hach.

Bénh pham sau md dugc phdu tich hach,
danh gia s6 hach di cdn ung thu trén téng sb
hach phau tich dugc, dién cdt bé mach mac treo
trang trén dudc danh diu dé xac dinh mic do
xam lan bé mach mac treo trang.

Bién doi g|a| phau dong mach theo mo ta
cla Michels gom 10 loai.

Xam lan tinh mach trén CLVTgom 4 d6é nhu
dugc mo ta trong nghién cltu cia Mimi Kim va
cong su (2018) [4]:

+ D0 0: khéi u khong dinh mach mau

+ D0 I: khdi u ti€p xdc véi mach mau <90°

+ D06 II: khdi u ti€p xdc véi mach mau >90°
va <180°

+ D0 III: khdi u ti€p xtc vdi mach mau >180°

Chan doan xac dinh xam tinh mach trén giai
phau bénh ly khi dién cdt bé mach mac treo
trang con té bao ung thu (Rl, .

| Hinh 1: Hinh anh CLVT da d3 V¢ du’ng hinh
déng mach trudc mé

I1l. KET QUA NGHIEN cU'U

Qua 235 truéng hgp ung thu vung dau tuy
dugc cat khi ta tuy vét hach, két qua nghién
cltu dudc thé hé & cac bang dudi day.

Bang 1. Kha nang phat hién khéi u

Vitriu SO lugng (n=235) Ty € (%)
Pau tuy 72 30,6
Bdng Vater 89 37,9
Poan cudi OMC 58 24,7
Ta trang 5 2,1
Khong xac dinh 11 4,7
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Nh3n xét: Trén hinh anh CLVT hay gap
nhat la u bong Vater (37,9%), u ta trang gap vdi
ty 1€ 2,1%, CLVT phat hién khéi u 95,3%.

Bang 2. Kich thudc dng tuy trén cat Iop
vi tinh trudc mé

Kich thu'éc 6ng tuy (Sn°=|u2("3:159) .I(-z’,/;‘)'e
<3mm 58 24,7
> 5 mm 35 14,9

Nh3n xét: Phan 16n bénh nhan co biéu hién
gian 6ng tuy (75,3%), O0ng tuy gian Ién (> 5
mm) gap vdi ty 1€ 14,9%.

Bang 3. Bién do: gidi phdu déng mach
gan theo Michels

cn ame iz: X an S6 [Tylé
Bién doi giai phau dong mach lugng| (%)
Khéng bién ddi GP (Michels 1) 184 [78,3
Co dong mach gan phai thay thé 15 | 64
(Michels 3) !
Cb ca dong mach gan phai va trai 2 130
thay thé (Michels 4) !
Co6 dong mach gan trai phu 6 |25
(Michels 5) !
Co6 dong mach gan phai phu 8 |34
(Michels 6) !
Co ca BPM gan phai phu va DM gan > log
trai phu (Michels 7) !
Dong mach gan chung tir ddong mach 1 |51
mac treo trang trén (Michels 9) !
Hong mach lach tir ddong mach cha
va cho nhanh vi ta trang (khong 1 (04
phén loai)

Nh3n xét: Bién ddi giai phau dong mach &
20,7% bénh nhan. Bong mach gan (gan chung,
gan phai phu, gan phai thay thé) xuat phét tur
dong mach mach treo trang trén gap VGi ty 1é
18,8%. MGt truGng hdp c6 bién doi gidi phau
khong trong phan loai ctia Michels.

Bang 4. Pac diém xdm Idn tinh mach
trén CLVT

f A A ya SO lugn Ty lé
Mirc do xam lan (n= 2-359) (X/o)-
D60 198 84,3

Do 1 12 51

Do II 21 8,9

Do III 4 1,7

Nhén xét: Phan 18n khdi u khong dinh vdi
tinh mach mac treo trang trén hay tinh mach ctra
(84,3%), Xam lan tinh mach do6 III gap vdi ty 1é
1,7%.

Bang 5. So sanh xam ldan tinh mach
giilfa CLVT va GPBL
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cLVT GPBL xam 1éin| A°208 | Téng
Xam lan 31 6 37
Khong xam lan 11 187 198
Téng 42 193 235

Nh3n xét: CLVT chan doan xam Ian tinh
mach v&i do nhay 73,8%, d6 dac hiéu 96,9%,
gia tri tién doan duong tinh 83,8%, gia tri tién
doan am tinh 94,4%

Bang 6. So_sanh danh gia di can hach
(N) voi gidi phau bénh

GPBL Di can | Khong di |~
CLVT hach | can hgach Tong
Di can hach 50 52 102
Khong di can hach 44 89 133
Tong 94 141 235

Nhadn xét: D6 nhay va do dac hiéu cua
CLVT trong chan doan di cdn hach [an lugt 13
53,1% va 63,1%. Gia tri tién doan duang tinh va
am tinh [an lugt la 49% va 66,9%.

IV. BAN LUAN

Chan doan hinh anh truc mé cb vai trd
quan trong, glup danh gia giai doan bénh cung
nhu khao sat cac yéu to tién Ierng cudc mo.
Bénh nhan trong nhom nghién clu dudc chup
CLVT da ddy trudc mé dé danh gia kha nang cat
bo. Két qua CLVT phat hién khGi u dat ty lé
95,3%. Trong dé hinh anh u dau tuy phat hién
trén CLVT chiém ty 1é 30,6%, ung thu bong
Vater la 37,9%, ung thu doan cuGi 6ng mat chu
la 24,7% va ung thu ta trang 2,1%.

Nghién cltu cia Lé Hong Ky (2010), phan Ién
cac khoi u ving quanh bong Vater dong ty trong
so v4i nhu mo tuy (85,3%), 100% cac trudng
hgp c6 ngdm thuGc can quang sau tiém. Tac gia
cling nhan thay trong 34 bénh nhan phat hién
dugc u trén CLVT: u bong Vater chiém 88,2%, u
doan thap OMC chiém 5,9 %, u ta trang quanh
béng Vater chiém 5,9 %. K&t qua nghién ciu
cla tac gid cho thay cé su phu hdp vUa trong
chan dodn vi tri ctia u trén CLVT va két qua phau
thuat véi chi s6 Kappa =0,6 [5].

Nguyen Xuan Khai (2013) nhan thay CLVT
da day c6 dé nhay, dd ddc hiéu trong chan doan
u tuy lan lugt la 96% va 100% [6].

* Kich thuéc ong tuy. Mot chi s6 kha quan
trong gilp tién lugng cubc md la kich thudc 6ng
tuy, 6ng tuy co kich thudc nhd hon 3 mm dugc
xem 1& yéu t& nguy co cla rd tuy sau mé. Trong
nghién cltu, dng tuy dudc do & vi tri du dinh cit c6
tuy (théng thudng & vi tri chinh gilra clia tinh mach
mac treo trang trén). K&t qua cho thdy phan Ién
cac trudng hgp 6ng tuy gian > 3mm (75,3%).

*Bién doi giai phau dong mach. Cac bién
doi giai phau dong mach gan la mét yéu té khd
khan trong qua trinh vét hach, viéc phat hién
trudc md gilp vét hach dugc an toan hon. CLVT
da ddy dung hinh dong mach td ra_rat c6 hiéu
qua phat hién cac bién ddi giai phau trén. Két
qua 235 bénh nhan cua nhém nghién cdu gdp
bi€n doi gidi phau dong mach lién quan dén
phau thuat véi ty 1& 20,7%. Trong dé hay gdp
nhat la dong mach mac gan phai thay thé xuat
phat t&r déng mach mac treo trang trén — Michels
3 (6,4%), sau do la dong mach gan chung xuat
phat tir ddng mach mac treo trang trén — Michels
9 (5,1%). Ca hai trudng hgp trén déu cd nguy cd
ton thuong ddng mach gan khi vét hach cudng
gan vi nhitng truGng hdp nay dong mach gan
phai sé€ di bG phai cudng gan phia sau tinh mach
clia va dudng mat, rat bi ton thuong khi vét
hach vung nay. Dac biét, trong nghién clu con
gap mot bién ddi gidi phdu déng mach gan
khéng nam trong phéan loai cia Michels. Trong
trudng hop nay, dong mach gan va dong mach
vi trdi tUr 1 than chung xuat phat tir dong mach
chl bung, dong mach lach xudt phat truc tiép tir
déng mach chu bung va cho nhanh vi ta trang.

Nicholas Alexakis va cong su’ (2019) nghlen
cliu bién déi giai phau dong mach gan & 232
bénh nhan dugc cdt khdi ta tuy, vét hach. Cac
tac gid nhan thay, bién doi giai phau gdp & 35
truéng hop (15,08%), trong do: 8,19% dong
mach gan phai phu tor dong mach mac treo
trang trén, 5,06% dong mach gan phai thay thé
tir dong mach mac treo trang trén, 0,86% dong
mach gan trai phu tir ddng mach vi trai, 0.43%
dong mach gan chung xuat phét tr dong mach
mac treo trang trén. Cac tac gia nhan thay cac
bién d6i giai phau ndy dudc phét hién trudc mo
nhd cat I6p vi tinh da day [7].

Cling c6 quan diém tuong tu, Sugimachi
(2018), nhan thay dong mach gan phai thay thé
hay dong mach gan phai phu cé nguy cd ton
thuang trong qua trinh vét hach trong mé cat
khéi ta tuy. Trong qué trinh phau thuat cd thé
phat hién déng mach nay nhd thao tac sG phia
sau cudng gan. Ciling theo tac gia, dong mach
gan trai phu hodc dong mach gan trai thay thé di
trong mac ndi nhé ¢d nguy co ton thuong khi
giai phéng da day dé cat hang vi [8].

*Xam lan tinh mach. Xam Ian tinh mach
mac treo trang trén, tinh mach clra va hdi luu
tinh mach 1a moét yéu t6 quan trong dé x&p khdi
u vao giai doan cd thé cat bo, giai doan ranh gidi
c6 thé cit bd hay khong thé cit bd. Trén hinh
anh CLVT khi khéi u dinh véi tinh mach hon mét
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nra chu vi (>180°) hodc lam hep, tac tinh mach
dugc x€p vao giai doan ranh gidi cd thé phau
thuat. O giai doan nay nhét thiét phai cit va tai
tao tinh mach bi xam lan. K&t qua nghién clru co
15,7% khai u dinh tinh mach mac mac treo trang
trén hodc tinh mach ctra, trong d6 khéi u dinh
tinh mach >180° gap & 4 bénh nhan vdi ty 1€
1,7%. Pay la nhitng trudng hogp bénh nhan &
g|a| doan ranh gidi cdt bo, nhiing trufdng hgp
nay can diéu tri hda chat trudc m&, dong thdi
qud trinh phau thuat can ct va tai tao lai tinh
mach clra. Gid tri ctia CLVT trong chan doan xam
I&n tinh mach c6 do nhay 73,8% va do dac hiéu
96,9%.

Lé Hong Ky (2010), khong gap trudng hgp
nao xam lan mach mau, tac gid khong danh gia
su ti€p xdc cla khéi u vdi tinh mach mac treo
trang_trén va tinh mach clfa trén phim CLVT.
Nguyen Xuan Khai (2013) gap xam lan mach
mau vdi ty & 35,1%, tac gia nhan thay hinh anh
CLVT danh gia xam lan mach mau c6 do nhay
75%, do dac hiéu 95% va do chinh xac 85% [5], [6].

Kaneko va cong su (2010) hoi cu hinh anh
chup CLVT truSc md va danh gia mdi lién quan
v8i cac chi s6 sau mé tir d6 xac dinh cac chi s&
danh gid kha nang cdt bo khdi u vung dau tuy.
Tac gid nhan thay CLVT da day tién lugng kha
ndng cdt bd véi d6 nhay 100%, do dic hiéu
71%, gia tri tién doan duong tinh 85%, tién
dodn &m tinh 100% va mic dd phu hgp chan
dodan 89%. [9].

Mimi Kim va cong su (2018), nghién clru vé
gid tri cia CLVT trong danh gid xam lan tinh
mach mac treo trang trén va tinh mach ctra. Cac
tac gid nhan thdy nhom bénh nhan & giai doan
c6 thé cat bd gdp hinh anh CLVT xam Ian tinh
mach véi ty 1€ 33,3%. Trong do dinh tinh mach
<90° g3p vai ty 1& 23,3%, dinh >90° va <180° 13
8,3%, cd 1 truong hdp (1,7%) hinh anh CLVT
cho thay khéi u dinh tinh mach >180°. Tac gia
cling dua ra gia tri tién doan xam lan tinh mach
cla tirng mac do xam lan trén hinh anh CLVT [4].

*Panh gié di can hach. Nghién c(ru cla
Kulkarniv va cong su (2019) cho thdy hach
lympho c6 thé quan sat thdy dé dang trén phim
CLVT da ddy. Tuy nhién, mic dd phu hgp chan
dodn di can hach cta CLVT dua trén hinh thai va
kich thuGc hach (truc ngan >1cm) con nhiéu gidi
han. Trong nghién clftu cla tac gid, nhiéu hach
kich thudc I6n c6 két qua lanh tinh, trong khi
nhitng hach di can lai co kich thudc nho. Cling
theo tac gia CLVT chan doan di c&n hach c6 d6
chinh xac 59.5% va dau hiéu kich thudc hach >
1,5cm chi chdn dodn dudc 16,7% cac trudng

180

hgp di can hach [10].

Két qua nghién clru & Bang 6 cho thay, CLVT
chan doan di c&n hach véi dd nhay 53,1%, do
dac hiéu 63,1%, gia tri tién doan ducng tinh va
am tinh lan Iqut la 49% va 66,9%. Két qua cling
tu’dng tu vGi cac tac gia k€& trén, dong thdi két
qua k|em dinh Kappa cho thay CLVT it phu hgp
giai phau bénh trong chan doén di cdn hach.

O trong nudc cd L& Hong Ky (2010) nhan
thdy chan doadn hach trén CLVT cd dd nhay
14,3%, d6 dac hiéu 95,5%, gia tri du bdo dudng
tinh 66,7%, gia tri du bao am tinh 61,1%, do
chinh xac 63,9%. Ciing theo tac gia CLVT co kha
nang danh gia do lan réng va xép loai giai doan
bénh tim hach va di can xa, gilp phan loai giai
doan bénh, khi kich thudc hach trén 10 mm, bg
da cung, thuy mdi, cé ty trong tucng dudng vdi
khdi u thi rat ggi y hach ac tinh. O mét nghién
ctu khac, Nguyen Xuan Khai (2013) nghién clru
CLVT da day danh gia giai doan u dau tuy trén
57 trudng hgp. Tac gia nhan thdy nghiém phap
c6 d6 nhay 71%, d6 dac hi€éu 98%, do chinh xac
85% va gia tri tién doan dugng tinh 83% [5], [6].

Nhugc diém cla nghién ciiu trong nghién
cttu khi danh gia gia tri cia hinh anh CLVT Ila
nghién ctu chi I8y nhém bénh nhan cé chi dinh
phau thuat va két qua gidi phau bénh 13 ung thu.
biéu nay da loai bo nhitng trudng hgp ducng
tinh gia (két qua phau thuat lanh tinh hodc trugc
mé& hinh anh CLVT co thé phau thuat nhung
danh gid trong mé lai khdng thé cit bd). Tuy
nhién két qua nghién ciu cling gitp khang dinh
vai tro cua CLVT trong chan doan vi tri khéi u
trudc md, danh gla xam 1an mach mau va phat
hién cac bién doi gidi phau mach mau cd lién quan.

V. KET LUAN

Cac két qua nghién clu cho thay CLVT da
d3y c6 gia tri cao trong chan doan khdi u ving
dau tuy (95,3%), phat hién cac bién doi giai
phau déng mach gan va danh gid xam lan tinh
mach. Tuy nhién, chdn doan di c&n hach trudc
mo con la mdt kho khdn 16n cta CLVT.
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BAO CAO NHAN 1 TRUONG HQP U CO' TRON BANG QUANG
PU'Q'C PHAU THUAT NOI SOI QUA PU'O'NG NIEU PAO

Ngd Pau Quyén'2, Nguyén Duy Tri Diing!, Min Vin Chung?,

TOM TAT

U cd tron bang quang la bénh ly hi€m gdp, chiém
it hon 0.5% tdna sO cac khoi u bana quana. Bénh
nhén u cd bang quang co thé khonq c6 triéu ching,
nhuna phan 16n co tr|eu chirna tac naghén, triéu ching
kich thich, dai ra mau,... Vi u nam Dh|a trona 16D co
bang quang Ia vi tri pho bién nhéat, nén ndi soi cdt u
aua dudna niéu dao (TURBT) la phuconag phap diéu tri
chinh cho u bana quang ndi mac nho. Néu khéi u 16n
hodc u & I6p ca bana auana hodc u naoai I6p cd phat
trién ra ngoai bang quang, nén xem xét cit bd mét
phan khdi u hodc cit bana quang ban phan. Diéu tri
Dhau thuat, khi vét cat dd réna, hau nhu‘ lubn rat hiéu
qua, dé€ lai tv 1& tai phat rat thap va khonq co triéu
ching, khanq dinh tinh chat lanh tinh cla u bang
quang va tién lugng tot cla chdng. De ban luan thém
vé triéu chiring lam sang cling nhu chan doan, phuong
phap diéu tri, ching t6i bdo cdo mét trudng hap 1am
sang Vé u cd tron bang quang dugc phat hién mot
cach tinh ¢g khi di kham sirc khoe dinh ky.

Tu’ khod: bang quang, u cd tran bang quang, ndi
soi cat u qua dudng niéu dao.

SUMMARY
REPORT A CASE OF BLADDER LEIOMYOMA
UNDERWENT ENDOSCOPIC
TRANSURETHRAL SURGERY
Bladder leiomyomas is a rare disease that
represent less than 0.5% of all bladder tumors.
Patients with bladder leiomyomas can be
asymptomatic, but the majority present with
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obstructive symptoms, irritative symptoms,
haematuria... As the endovesical is the most common
location, TURBT is the mainstay of therapy for small
endovesical bladder leiomyoma. If the tumour is large
and intramural or extravesical, a seamental resection
and partial cystectomy should be considered. Suraical
treatment, when the excision is wide enough, is
almost always very effective, leaving a very low
recurrence rate, and with no symptoms, confirming
the benian nature of bladder leiomyomas and their
excellent prognosis. To discuss more about the clinical
symptoms as well as the diagnosis, treatment of
bladder leiomyoma, we present a clinical case of
bladder leiomyoma that was accidentally discovered
during periodically health examination.

Keywords: bladder, bladder leiomyoma,
transurethral resection of bladder tumor.
I. DAT VAN DE

U co tran bang quang la loai u trung mo lanh
tinh hi€m gdp va chiém it hon 0,5% cua tat ca
cac khaéi u bang quang. Nhitng khéi u nay xay ra
phd bién nhat & phu nif trong dd tudi sinh dé va
¢ mo bénh hoc tuong tu’ nhu u cg tron tr cung.
Bénh nhan u co bang quang cé thé khdng co
triéu chiing 1d8m sang, nhung hau hét trong s6
bénh nhan cd triéu chiing tac nghén va kich
thich (lan lugt 1a 49% va 38%) va tiéu mau
(11%) [1]. Sinh Iy bénh nhitng tn thuong nay
van chua dugc biét rd nhung cé 4 gia thuyét
dugc dua ra doé la: rbi loan ndi ti€t t6 dac biét
lién quan dén estrogen; qua trinh tao t& bao nhu
moét phan ph0| thai cia md ndm trong bang
quang phét trién thanh u cd mach mau; nhiém
trung cd bang quang dan dén viém va phat trién
cla khoi u; viém quanh mach dan dén bién doi
nguodn cung cap mach mau trong bang quang
gdy chuyén san cd sau viém [1]. Phuang phép
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