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PAC PIEM HINH ANH CAT LOP VI TINH NGU’C CUA BENH NHAN
HO RA MAU CO CHi PINH GAY TAC PONG MACH PHE QUAN

Pao Ngoc Bang , TaBa Thang , Bach Quéc Tuin!,

TOM TAT

Muc tiéu: M5 ta déc diém h|nh anh cat 16p Vi tinh
nguc cua bénh nhan ho ra mau cé chi dinh gay tac
dong mach phé& quan tai Trung tdm H6 hap, B&nh vién
Quan y 103 trong 5 nam (tLr 01/2016 dén 01/2021)
Dm tugng va phuadng phap: nghién clu tlen cttu
mo ta cat ngang trén 102 bénh nhan ho ra mau cé chi
dinh gay tic ddng mach phé quan dugc chup cit Idp
vi tinh ngut, diéu tri tai Trung tam H6 hadp, Bénh vién
Quan y 103 tir 01/2016 dén 01/2021. Két qua: bénh
nhan nam gldl chiém da s6 (75, 49%), tudi trung binh
la 56,09 tudi. Nguyén nhan ho ra mau chu yéu la gian
phé quan (63,73%). Tén thuong trén cat I6p vi tinh
nguc gap chd yéu & thuy trén pha| 50%, thuy trén trai
48,04%. T6n thucng khu tri gép 54 90%, lan toa gap
45,10%. Hinh anh ddng dac phdi gdp chu yeu
(96 08%), hang gap 27,45%, xep ph0| 14,71%. MUrc
dé gian phe quan trung binh gap nh|eu nhat
(46, 16%) Két luan: Tén thl.rdng trén cét I6p vi tinh
nguc G bénh nhan ho ra mau ¢6 chi dinh gay tac dong
mach phe quan gap chu yeu Ia déng déc & thuly trén 2
phdi va murc do gian phé quan trung binh.

T& khoa: Ho ra mau, gdy tdc dong mach phé
quan, cat I&p vi tinh [6ng nguc.
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Nguyén Lam', Nguyén Thanh Tung'

COMPUTED TOMOGRAPHY IMAGES IN
PATIENTS WITH HEMOPTYSIS HAVING
INDICATION OF BRONCHIAL ARTERY
EMBOLIZATION

Objectives: To  describe  the  clinical
characteristics and chest computed tomography
images of patients with hemoptysis who had indication
of bronchial artery embolization in Respiratory center,
Military Hospital 103 in 5 years (from Jan 2016 to Jan
2021). Subjects and methods: A prospective cross-
sectional study was carried out on 102 patients with
hemoptysis, who had indication of bronchial artery
embolization and underwent chest computed
tomography, being treated Respiratory center, Military
Hospital 103 from Jan 2016 to Jan 2021. Results:
Subjects were mainly men (75.49%), with average
age of 56.09 years old. The main cause of hemoptysis
were bronchiectasis (63.73%). Lesions on chest
computed tomography were mainly seen on the right
upper lobe (50%) and the left upper lobe (48,04%).
The lesions were local (54.9%) and diffuse (45.1%).
The image of lung consolidation was mainly (96.08%),
following by caviaty (27.45%) and lung collapse
(14.71%). The degree of bronchiectasis were mainly
moderate (46.16%). Conclusions: Lesions on chest
computed tomography in patients with hemoptysis,
having indication for bronchial artery embolization,
were mainly consolidation in the upper lobes of two
lungs and moderate degree of bronchiectasis.

Keywords: Hemoptysis, bronchial artery
embolization, chest computed tomography.
I. DAT VAN DE

Ho ra mau la tinh trang cdp ctu ndi khoa de
doa tinh mang can dugc chan doan va x{ tri kip
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thgi. Nguyén nhan ho ra mau rat da dang bao
gom cac bénh ly cia phé quan, nhu mé phdi. Tai
Viét Nam nguyén nhan phé bién cta ho ra mau
la gian phé& quan, lao phéi va ung thu phéi. Tén
thuong nguén mach gay ho ra mau bao gom tur
ddng mach phé quan, déng mach phéi, cac mao
mach..., trong dé ngubn chdy mau tUr ngudn
dong mach phé quan chiém da sb. Chinh vi vay,
ky thuat chup va gay tdc dong mach phé quan
da trd thanh mét phucng phap diéu tri cé hiéu
qua trong diéu tri nhiéu nguyén nhan va muc doé
ho ra mau: ho ra mau ndng, tai dién, du phong
ho ra mau... [1]. Viéc danh gid d3c diém hinh
anh cdt I8p vi tinh nguc cd vai tro rat quan trong
trudc ky thuadt gdy tdc dong mach phé quan:
giup dinh hudng cang nguyén, vi tri chdy mau,
danh gid bién ching va tién lugng két qua ky
thuat. Muc tiéu cta nghién ctru la: M6 ta dac
diém hinh anh c3t I16p vi tinh nguc cta bénh
nhan ho ra mau co chi dinh gay tdc ddng mach
phé quan tai Trung tam HO hap, Bénh vién Quan
y 103 trong 5 ndm (tir 01/2016 dén 01/2021).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng. Gom 102 bénh nhan ho ra
mau, dugc diéu tri can thiép bang gay tdc dong
mach phé quan [an dau tai Trung tdm HO hap,
Bénh vién Quan y 103 tir nam 01/2017 dén nam
12/2021.

Tiéu chudn lua chon: bénh nhan dugc
chén doan xac dinh Ia ho ra mau do cac nguyén
nhén gidn phé& quan, lao phdi, ung thu phéi cb
chi dinh va dugc thuc hién ky thuat chup va gay
tdc dong mach phé quan; tudi > 18.

Tiéu chuén loai tri: bénh nhan cd chéng
chi dinh ky thudt chup va gdy tdc dong mach
ph€& quan; Bénh nhan khéng chup dugc cat I6p vi
tinh nguc; Bénh nhan khong dong y tham gia
nghién ctru.

2.2, Phuong phap. Nghién cliu tién cdu,
mo ta cat ngang. Chon mau thuan tién. Cac bénh
nhan dugc kham 1d&m sang va lam cac xét
nghiém danh gid cac dir liéu: tudi, gidi, nguyén
nhan ho mau, mic do ho mau, bién chirng ho
mau, chi dinh chup va gdy tdc dong mach phé&
quan cam mau. Trudc khi thuc hién ky thuat
chup va gay tac dong mach phé& quan, cac bénh
nhan dugc chup Xquang phdi quy udc va cdt I16p
vi tinh nguc do phan giai cao tai Khoa Xquang
chan doan, B&nh vién Quan y 103. Poc va phan
tich hinh &nh c3t I8p vi tinh bdi cac bac sy chan
doan hinh anh va bac sy chuyén khoa h6 hap.
Phan loai mirc dd ho mau theo tiéu chudn: Mirc
d6é nhe (< 50 mL mau/24 gigd), mic do vira (50

< s0 lugng mau/24 gid < 200 mL), mic dé nang
(= 200 mL mau/24 gig), mic do rat nang (mau
chay 0 at tran ngép 2 phéi gay suy hd hdp nhanh
chong). Phan muic dé gian ph€ quan dua vao
dudng kinh phé quan (d) so véi dudng kinh
mach mau di kém: gian nhe (1 < d < 2), gian
vira (2 < d £ 3) va gian nang (d > 3) [3]. Banh
gid hinh anh ct I&p vi tinh theo tiéu chun théng
nhét: vi tri, hinh thai, tinh chat ton thuong.

Xt ly s6 liéu: thu thap, quan ly va xir' ly s6
liéu bdng phan mém SPSS version 22.0.
INl. KET QUA NGHIEN CUU

3.1. Bac di€ém bénh nhan nghién ciru
Bang 1. Pac diém tudi, gidi

Pacdiém [ n(N=102) | %
Tudi
< 20 0 0
20- <40 16 15,69
40 - < 60 38 37,25
> 60 48 47,06
X £ SD (tudi) 56,00 £ 15,84
GiGi
Nam 77 75,49
N 25 24,51

Bénh nhan cé dd tudi trung binh & 56,09 +
15,84, tap trung nhiéu & dd tudi tir 40 tudi trg Ién
(84,31%), trong dé nam gidi la cha yéu (75,49%).

Nguyén nhan ho mau

1.96 2-94

63.73 .

= Lao pllﬁi Gian phé quan Ung thw plu‘z:ni
U naim Aspergillus =
Biéu db 1. Nguyén nhdn ho mau
Nguyén nhan thudng gap nhat gay ho ra
mau la gidn phé€ quan (63,73%), sau do la lao
phéi hoat déng (31,37%). It g&p hon la u ndm
Aspergillus (2,94%) va ung thu phéi (1,96%).
Bang 2. Pac diém ho miu

Pacdiém | n(N=102) | %
Muc do:
Nhe 29 28,43
Vira 53 51,96
N&ng 19 18,63
Rat nang 1 0,98
Théi diém ho mau:

Lan dau 20 19,61
Tai dién 82 80,39

O bénh nhan nghién ctu ho ra mau chu yéu la
mc doé vira (51,96%), sau dé la mic d6 nhe
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(28,43%) va nang (18,63%). C6 1 trudng hgp ho

ra mau rat ndng. Trong s6 bénh nhan nghién clu,

da s0 la ho ra mau tai dién trén 2 [an (80,4%).
Bang 3. Bién chirng ho mau

Bién chirng n(N=102) %

Truy tim mach 1 0,98
Suy ho hap 12 11,76
Xep phoi 15 14,71
Nhiém khuan 26 25,49
Thi€u mau 37 36,27
Suy kiét 35 34,31

Cac bién ching hay gap la cac bién ching
man tinh nhu nhiém khuan (25,49%), thiéu mau
(36,27%), suy kiét (34,31%); cac bién chiing
cap tinh gap ty |é thap: truy tim mach (0,98%),
suy hd hép (11,76%) va xep phéi (14,71%).

3.2. Dic diém hinh anh cat I6p vi tinh nguc

Bang 4. Vi tri va phan b tén thuong
trén cat Iop vi tinh nguc

Pacdiém | n(N =102) | %
Vi tri

Thuy trén phai 51 50
Thuy trén trai 49 48,04
Thily gitra 13 12,75
Thuy dudi phai 19 18,63
Thay dudi trai 18 17,65

Phan bo

Khu trd 56 54,90
Lan toa 46 45,10

Vi tri tdn thuong chinh [a thly trén phai
(50%), thuy trén trai (48,04%), cac vung thap it
gép hon; trong doé tdn thucng thudng khu trd
(54,9%), ton thuong lan tda 45,1%. ,

Bang 5. Hinh thai tén thuong trén cat
Idp vi tinh nguc

Hinh thai tén thucong
NGt/khoi mg

n(N=102)] %
2 1,96

Dong dac 98 96,08
Hang 28 27,45
Xep phoi 15 14,71

Hinh anh X-quang nguc phat hién chl yéu la
dong dac phé nang (96,08%), cac hinh anh khac
it gép hon: hang (27,45%), xep phdi (14,71%)
va khdi md (1,96%).

Mirc d6 giin phé quan

LN
N

Mirc dj trung binh

25.15

= Mikc d§ nhe

Biéu do 2. Murc dé gian phé quan

Mikc d nang
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O nhitng bénh nhan gidn phé& quan, danh gia
mc doé gian phé quan so véi mach mau tly
hanh: mi@c d0 nhe (27,69%); trung binh
(46,16%) va nang (25,15%). Mc do trung binh
chiém ti I€ cao nhat.

IV. BAN LUAN

Nghién clru clia ching téi cho thdy do tudi
trung binh la 56,09, trong dé nam gidi chi€ém chu
yéu (75,49%). Két qua tuong dong vd@i nghién
clftu clia Bhalla A. va CS (2015), vdi ti Ié nam qidi
chiém dén 76,3%, mdc du dd tudi trung binh
trong nghién cffu nay thap hon (41 tudi) so véi
két qua nghién ciu clia ching tdi [4]. Déc diém
nay lién quan dén nhom bénh nhéan trong nghién
clru cta chung toi, chu yéu la nhom bénh nhan
gidn phé& quan, véi ddc diém bénh tién trién man
tinh, tai dien nhiéu dgt, khi diéu tri noi khoa
khéng 6n dinh can xét chi dinh chup va gay tac
dong mach phé quan. Trong nghién cllu khong
gadp cac bénh nhan tré tudi dudi 20 c6 ho mau
ndng phai gdy tdc déng mach phé quan. Dac
diém nay lién quan dén cac trudng hop ho mau
nang & bénh nhan tré tudi thudng lién quan dén
bénh ly lao phdi, c6 pha huy hang I6n va ton
thuong dién rong. Tuy nhién, cung vdi su phat
trién cla cac phuang tién va ky thuét chan doan,
nhan thirc cdia ngudi dan vé bénh lao nang cao
goép phan chan doan s6m cac bénh nhan lao
phéi, gilp giam ti |é bién chiing nang do lao, d&c
biét la bién ching ho mau.

Két qua nghién clu cho thdy cac nguyén
nhan hang dau ho mau can phai gay tdc dong
mach phé quan la gidan phé quan, bao gobm ca
gian phé quan nguyén phat va gian phé quan
thr phat canh x¢ sau lao, sau dé la dén nhom
lao hoat ddng. Ti 1& ho mau do ung thu phéi va u
nam Aspergillus it gép hon. Déc diém nay cling
tugng dong vdi cac nghién clru gan day vé ho
mau. Nghién cru cta Bhalla A. va CS cho thay: ti
Ié ho mau do gidan phé quan va di chiing sau lao
(cht yéu la gian phé quan canh xg) chiém dén
74,4% [4]. Ti Ié nay gap trong nghién cltu cla
Agmy G.M. (52,1%), ctia Dabo H. va CS (73,2%)
[5], [6]. Tuy nhién, ti I€ lao hoat dong trong nghién
cliu nay cao hon cd thé lién quan dén dich té lao
phdi tai Viét nam, la nudc cd ti 1é mac bénh lao con
cao. Vi vay, can chu y phat hién va diéu tri lao phdi
s6m dé giam bién chiing ho mau nang.

Mirc d6 ho ra mau trong nghién clru tuong
tu vGi két qua cda Bhalla A. va CS: mic do nhe
(20,9%), mic d6 trung binh (58,4%), mic do
nang (20,7%) [4]. Trong nghién clru cla chdng
t6i con cd 1 trudng hdp ho ra mau rat nang (ho
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mau “sét danh”) dugc can thiép cap clu. Trong
s6 102 bénh nhan ho ra mau, c6 20 bénh nhan
ho ra mau lan dau, la cac trudng hgp ho ra mau
ndng trd Ién. Pay la mot chi dinh cla gay tic
dong mach phé quan. V6i ho ra mau nhe hodc
trung binh, tai dién nhiéu lan la chi dinh thr 2
clia gay tdc dong mach phé& quan. Trong nghién
cu nay, ti I&é bénh nhan ho mau tai dién chiém
ty 1€ 80,39%. Ty |é t&r vong do ho ra mau néu
khong dugc diéu tri thich hdp l1én dén 50 - 60%.
Nguyén nhan tir vong la do cac bién ching ho ra
mau gay nén. Trong nghién clfu nay, cac bién
chirng cap tinh de doa tinh mang la truy tim
mach (0,98%), suy hd hdp (11,16%), xep phdi
(14,71%). Ho ra mau thudng gay ra bdi nhiem
trung do tén thuong niém mac khi phé quan,
dong thGi mau cling la moi trudng thuan Igi cho
cac can nguyén vi sinh phat trién. Ty Ié bién
chi’ng nhiém khuan I|én dén 25,49% trong
nghién cttu nay. Cac trudng hgp ho ra mau dai
déng, kéo dai hodc ho mau sb lugng 16n cd thé
gay ra thi€u mau (36,27%) va gay suy kiét do ca
bénh nén va tinh trang ho ra mau tai dién gay nén.

Chup X-quang nguc quy udc la mét phuong
tién san cd, cd thé gilp dinh hudng sc bd vi tri
chdy mau va nguyén nhan gay chay mau. Tuy
nhién gia tri chdn doan chi khoang 50%, mot s6
trudng hop ho ra mau cd hinh anh X-quang nguc
binh thudng [7]. Trong nghién clru clia ching toi
cho thdy X-quang nguc phat hién tén thuong
dang khéi (1,98%), tuong 'ng véi 2 bénh nhan
ung thu phéi; dam md 96,08%, la cac tdn
thuong dong dac do viém hodc do mau gay nén;
hinh hang 27,45%, trong dé hang chu yéu gap
trong cac trudng hop lao phdi hoat déng, pha
hdy hang gy ton thuong mach mau. Ti 18 xep
phéi gdp 14,71%, do ho ra mau bit tdc cac phé
quan gdy giam thé tich phéi. Hinh anh chup cit
Ip vi tinh [6ng nguc cd gid tri cao trong chan
doan nguyén nhan va dinh vi vi tri chdy mau &
63 - 100% s6 bénh nhan [8]. Trong nghién cliu
clia chiing tdi, vi tri tén thuong thudng gép la &
thuy trén phdi phai (50%) va thuy trén phdi trai
(48,04%), sau do 1a cac thuy phéi phia dudi. Két
gua nay hoan toan phu hgp vi trong cac nguyén
nhan gay ho ra mau chi yéu bao goém lao phdi
hodc gian phé quan canh xd sau lao, thudng &
cac thuy trén hon so véi cac thuy dudi. Trong lao
phéi, ton thuong thuy trén la déc trung vi cd
phan ap oxy cao, tao thuan Igi cho vi khuan lao
phat trién. U ndm Aspergillus phéi la mét dang
ndm Aspergillus quan cu va phat trién trong
hang ton tai trudc dd, thudng gap nhat la hang
lao, nén vi tri cling thudng & thuy trén. Mot bénh

nhan ¢ thé cé nhiéu dang tdn thucng & nhiéu
thlly khac nhau, nhu trong lao phéi do su' lan
tran cla tén thuong lao; hodc gidn phé quan co
th€ & 2 bén phdi. Trong nghién clu nay, ton
thuong lan téa gdp & 45,1%, con lai 1a tdn
thuong khu trd 54,9%.

Viéc phan loai mic d0 gian phé quan dua
vao dudng kinh phé quan so véi mach mau tuy
hanh. Két qua nghién cru cho thdy mic dé gian
phé quan (bao gom ca gian phé quan nguyén
phat va thir phat sau lao) déu chu yéu & mic do
trung binh, sau do la mdc dé nhe va nang. Mlc
dd gidn phé quan co thé lién quan dén mic do
ho ra mau. Tuy nhién, ho ra mau & bénh nhéan
gian phé quan con lién quan dén nhiéu yéu t6
khac nhu loai gian phé quan, dac biét la gian phé
quan hinh tdi (cystic bronchiectasis), s6 thuy
phéi gian phé quan, vi khudn quan cu
Pseudomonas aeruginosa....

V. KET LUAN

Nghién clu hinh anh cét I6p vi tinh nguc
trén102 bénh nhan ho ra mau cd chi dinh gay
tdc dong mach phé quan tai Trung tdm HG6 hap,
Bénh vién Quan y 103 trong 5 nam, két qua cho
thdy: Ton thuong trén cdt I8p vi tinh nguc gép &
thly trén phai 50%, thuy trén trai 48,04%, ton
thuong khu trd gap 54,90%, lan toéa 45,10%,
chu yéu gép hinh anh déng ddc phéi (96,08%).
MUrc do gian phé quan trung binh gdp nhiéu nhat
(46,16%).
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NHAN XET MOT SO PAC PIEM LAM SANG VA CAN LAM SANG
UNG THU LU0 DI PONG O’ BENH NHAN TRE TUOI TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mdt sd déc diém lam sang va
can 1am sang ung thu Ui d| déng & ngudi tré tudi tai
Benh vién K. Poi tugng va phuong phap nghlen
clru: 46 benh nhan ung thu IuGi di dong khong qua
40 tudi cd giai phau bénh la ung thu biéu mé vay va
dugc diéu tri tai benh vién K tir thang 1/2017 dén
thang 5/2022. K&t qua: Tudi trung b|nh la 34,1£4,9.
Ty I€ nam/nif: 0,84/1. Bénh nhan vao vién vi dau tal u
(63%) va tu phét hién u (30,4%) va chl yéu phat
hién trong 3 thang dau (58,7%). Triéu ching xudt
hien dau tién: dau tai IuGi (60,9%), sG thdy u
(26,1%), vét loét IuGi (13%). Vi tri u IuGi & bd tu do
chi€ém 89,1% vdi hinh thai sui loét két hgp chiém da
s6 (41,3%). Trén phim chup cong hudng tu, trén xung
T1, 67,4% BN c6 u giam tin hiéu trudc tiém va 95,7%
BN téng tin hiéu sau tiém, trén chuoi xung STIR, phan
I6n u tang t|n hiéu (95 7%). Vé mo bénh hoc, da s6
bénh nhan c6 do biét héa vira (78, 3%) Ket luan:
Ung thu Ierl di dong o] nger| tré tudi (<40 tu0|) it
gap. Pa s6 bénh nhan vao vién & giai doan s6m han
khi mdi xuat hién triéu chu‘ng trong 3 thang dau vdl Vi
tri hay g3p & bd IuGi di dong Chup cOng hudng tur co vai
tro quan trong trong, chan doan ung thu uGi. Gidi phau
bénh van 13 tiéu chuan vang trong chan doan bénh.

Tur khoa: .ung thu Ui, ung thu khoang miéng,
déc diém lam sang, can l1am sang

SUMMARY

EVALUATION OF THE CLINICAL AND

SUBCLINICAL CHARACTERISTICS OF

YOUNG PATIENTS WITH ORAL TONGUE
CANCER AT K HOSPITAL

Objectives: To evaluate the clinical and
subclinical characteristics of young patients with
squamous cell carcinoma oral tongue cancer at K
hospital. Patients and methods: A retrospective and
prospective descriptive study was conducted on 46
young patients (<40 years old) with squamous cell
carcinoma oral tongue cancer treated at K hospital
from January 2017 to May 2022. Results: The mean
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age was 34.09; male/female ratio was 0.84/1. The
reason that patients were admitted to hospital were
pain (63%) and detection of tumor (30.4%). 58.7% of
patients went to hospital within 3 months from the
first symptoms. The first signs and symptoms were
pain (60.9%), detection of tumor (26.1%) and tongue
ulcer (13%). The most common location of tumor was
tongue edge (89.1%). The most morphological
subtype was nodular-ulcerative (41.3%). On T1 MRI,
67.4% of patients had hypointense lesion and 95.7%
of tumors had increased signal after injection; On
STIR MRI, most of the tumors were hyperintense
signal (95.7%). About pathology, the majority of
patients are moderately differentiated (78,3%).
Conclusions: Mobile tongue cancer in young adults
(<40 years) was uncommon. Most patients were
admitted to the hospital at an earlier stage when
symptoms appear in the first 3 months with a common
location in tongue edge. Magnetic resonance imaging
played an important role in the diagnosis of tongue
cancer. Pathology remained the gold standard in
diagnosis of mobile tongue cancer.

Keywords: oral cancer, tongue cancer, clinical
features, subclinical features.

I. DAT VAN PE

Ung thu IuGi (UTL) di dong la ung thu
thuGng gap nhat trong cac ung thu ving khoang
miéng. Theo GLOBOCAN nam 2020 ghi nhan co
khodng 2.152 ca mac mdi va 1.099 ca t&r vong
[1]. Ung thu Iudi thudng gdp & Ia tudi trung
nién, va ngudi I6n tudi, nam gidi gdp nhiéu haon
nir gidi, it gép & ngudi tré tudi. UTL & ngudi tré
tudi (< 40 tudi) chi chiém khoang dudi 5% bénh
nhan ung thu dau ¢ vdi ty 18 nay ngay cang gia
tdng. UTL & ngudi tré tudi thudng co tién lugng
x&u han so vai cac Ira tudi khac do bénh thudng
tién trién nhanh, nguy co tai phat cao, thdi gian
song thém thap hon [2]. MGt cau hoi dat ra dé
chinh 13 ung thu Iu8i di déng & ngudi tré tudi cé
ddc diém 1am sang, can lam sang gi khac hon so
vdi cac Ifa tudi khac. O Viét Nam hién tai con
rat it nghién cu vé ung thu IuGi di dong & bénh
nhan tré tudi. Chinh vi nhiing Ii do trén, ching
t6i thuc hién nghién clru nay vdi muc tiéu: Nhdn
xét dic diém 15m sang va cdn I5m sang cua ung
thu Iu6i di ddng & bénh nhén tré tudi.



