VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2023

TAI LIEU THAM KHAO

1. Jenny Bird, Roger Owen, Shirley d’Sa,
(2010). Guidelines on the diagnosis and
management of multiple myeloma. British
Committee for Standards in Haematology in
conjunction with the UK Myeloma Forum, 13 - 15.

2. Kyle RA, Rajkumar S. Vincent (2008). Multiple
myeloma. Blood. 111(6): 2962-2967.

3. Bach Quéc Khanh (2014). Nghién cdru hiéu qua
cta ghep t€ bao gbc diéu tri bénh da u tdy xucng
va u lympho &c tinh khéng Hodgkin. Luan an tién
sy y hgc.

4. Nguyen Thi Mai (2011), Nghién cftu hiéu qua
dieu tri Ba u tuy xudng béng bortezomib két hgp
dexamethasone tai Vien Huyét hoc va Truyén
mau Trung uong. Luén van Thac sy Y hoc 2011

5. Nguyeén Lan Phu’dng (2010) Nghlen cuu dac
diem giai doan bénh theo he thong phan Ioa|
qudc t& ISS trong bénh Pa u tuy xuang. Lun vin

Thac sy Y hoc.

6. Kyle RA, Gertz MA, Witzig TE (2003). Review
of 1027 patients with newly diagnosed multiple
myeloma. Mayo Clin Proc. 78(1):21-33.

7. Gunnar Birgegard (2008). Managing anemia in
lymphoma and multiple myeloma. The Clin Risk
Manag. 4(2): 527-539.

8. Riccardi A, Gobbi PG, Ucci G (1991). Changing
clinical presentation of multiple myeloma. Eur J]
Cancer. 27(11):1401-5.

9. Kyle RA and Rajkumar SV (2009). Criteria for
diagnosis, staging, risk stratification and response
assessment of multiple myeloma. Leukemia 23(1):

10. N Lee, S Y Moon, J-h Lee (2017). Discrepancies
between the percentage of plasma cells in bone
marrow aspiration and BM biopsy: Impact on the
revised IMWG diagnostic criteria of multiple
myeloma. Blood Cancer J. 7(2): e530.

VAI TRO SINH THIET HACH LINH GAC DUOT HWONG DAN
TECHNETIUM-99M TRONG UNG THU DUONG VAT
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TOM TAT

Muc tiéu: Xac dinh ty |é nhan dién hach linh gac
(HLG) va d0 tuong hgp gilra tinh trang di can HLG va
hach vlung trong ung thu duang vat (UTDV) cNO nguy
cd cao. POi tugng, phuong phap: mo ta loat ca 50
truGng hgp carcindm té€ bao gai dugng vat T2-4 cNO
hay Grad 3 dugc sinh thiét hach linh gac (STHLG) dudi
hudng dan cta chat déng vi phdng xa va so sanh vdi
tinh trang hach ben sau khi nao. Két qua: Ty I€ nhan
dién HLG la 100% theo bénh nhan va 94% theo ving
ben. Dc} nhay, dac hiéu, do chinh xac, ty Ié am tinh
gid cla STHLG lan qudt la 85,7%, 100%, 98,9%,
14.3%. Két luan: két qua STHLG dudi hu‘dng dan Tc-
99m c6 thé chi diém cho tinh trang di c&n hach viing
trong UTDV cNO nguy cd cao.

SUMMARY
ROLE OF SENTINAL LYMPH NODES BIOPSY
USING TECHNETIUM-99M NANOCOLLOID

IN PENILE CANCER
Objective: To evaluate the accuracy of sentinel
lymph node biopsy by comparating SLN and regional
lymph node metastasis in high risk penile cancer
patients. Patients and methods: We described a
series of 50 cases of cNO T2-4 or Grad 3 penile cancer
patients who underwent SLNB with Tc-99m. Results:
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The success rate of mapping was 94% by nodal region
and 100% by patient. The sensitivity, specificity,
accuracy, and false negative rate of Tc-99m SLNB
were 85.7%, 100%, 98.9%, and 14.3%, respectively.
Conclusion: Tc-99m guided SLNB may accurately
predict the regional lymph node metastasis in penile
cancer patients.

I. DAT VAN BE

Ung thu duong vat (UTDV) la loai bénh co
dién tién tai chd tai ving véi hach ben thu‘dng la
vi tri di cdn dau tién. Hién nay, viéc chan doan
tinh trang hach ben trudc phau thuat van con 13
mot thach thic du cd nhitng ti€n bd cia CT
scan, MRI, PET scan, FNA dudgi hudng dan siéu
dm. Nhung vao thdi diém chan doan, chi cd
khoang 25% BN c6 di can hach ben. Do dé nao
hach ben thuGng quy thi moét s6 lugng dang k&
bénh nhéan (BN) sé bi nao hach ben v6 ich. Trong
khi do, phau thuat nay van dé lai nhiéu bién
chiing va di chiing, k€ ca nao hach ben qua
phau thuat ndi soi hay ndi soi h trg robo Ngu’dc
lai, thuc hién chién lugc “chd va xem” thi ciing
s& bd s6t hach ben bi di can am tham khong
diéu tri va dan t6i tién lugng x8u, chua k& dén
nhiéu trudng hgp BN quay lai vdi tinh trang hach
ben dinh khdn, khéng thé phau thuat, dé lai
niém ray rut trong Idng nhéan vién y t€. Ngoai ra,
phau thuat nao cac hach mdi bi di can, nhat Ia
khi chi bi di c8n vi thé, da gitp cai thién thdi gian
séng con dang kE& so v6i khi nao hach di can ro
trén lam sang.

Viéc nao hach theo yéu t6 nguy cd nhu


http://www.ncbi.nlm.nih.gov/pubmed/?term=Kyle%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=18332230
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rajkumar%20SV%5BAuthor%5D&cauthor=true&cauthor_uid=18332230
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2265446/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kyle%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=12528874
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gertz%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=12528874
https://www.ncbi.nlm.nih.gov/pubmed/12528874/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Birgeg%26%23x000e5%3Brd%20G%5BAuthor%5D&cauthor=true&cauthor_uid=18728848
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2504072/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2504072/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Riccardi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=1835856
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gobbi%20PG%5BAuthor%5D&cauthor=true&cauthor_uid=1835856
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ucci%20G%5BAuthor%5D&cauthor=true&cauthor_uid=1835856
https://www.ncbi.nlm.nih.gov/pubmed/1835856
https://www.ncbi.nlm.nih.gov/pubmed/1835856
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20N%5BAuthor%5D&cauthor=true&cauthor_uid=28211888
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moon%20SY%5BAuthor%5D&cauthor=true&cauthor_uid=28211888
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20Jh%5BAuthor%5D&cauthor=true&cauthor_uid=28211888
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5386332/

TAP CHi Y HOC VIET NAM TAP 527 - THANG 6 - SO 2 - 2023

hudng dan cua hiép hdi niéu khoa chau Au EAU !
hay NCCN 2 ciing dan dén viéc nao hach khéng
can thiét ¢ mot s6 16n BN. Mot Iua chon khac ma
cac erdng dan nay dé xuat 1a sinh thiét HLG. Ky
thuat nay dua trén gia thuyét lan tran té€ bao ung
thu dudng bach huyét theo tirng budc. Khong cd
t€ bao ung thu & nhing hach dau tién trong
derng dan luu bach huyét tir budu cé y nghia
rang khoéng cé lan t&€ bao budu ra hach vung. Do
do, chi can nao hach vung khi c6 bang chimng di
can HLG 3.

Tai V|et Nam hién chua cé nghién clfu nao
vé STHLG trong UTDV dudi huéng dan cla Tc-
99m. Do do, chung t6i thuc hién dé tai nay vdi
cau hoi nghién ctu la trong diéu kién thuc t€ tai
bénh vién Ung Budu thanh phG H6 Chi Minh hién
nay, gia tri chdn doan hach ving cla ky thuat
nay ra sao? V@i cac muc tiéu sau day:

(1) Xac dinh ty 1é nhan dién HLG.

(2) Xac dinh dé nhay, dé dac hiéu, gia tri

tién doan dm, doé chinh xdc, ty 1€ dm tinh gia cua
STHLG.
II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Doi tuong:

*Tiéu chudn chon miu: BN UTDV chua
diéu tri dic hiéu, dugc xac dinh béng gidi phau
bénh la Carcinbm t€ bao gai xam lan, c6 giai
doan cNO nguy cd cao (T2-4 hay Grad 3), d‘éng y
tham gia nghi€n ctfu nhap vién tai bénh vién Ung
budu tir 01/01/2018 cho dén khi di mau.

binh nghia cNO:

- Kham I&m sang va siéu am khdng c6 hach ben.

- Hodc kham lam sang cé hach ben két hop
siéu am khong nghi ngd di can.

- Hodc lam sang hay/va si€u am nghi ngd di
can hach ben nhung FNA dudi hudng dan siéu
am khong co bang chiing di can.

*Tiéu chudn loai trir:

- BN cd bang chiing giai phau bénh di cin
hach ving trudc phau thuat.

- BN c¢6 di can xa.

- BN da dugc diéu tri bénh ly ung thu bat ky
trudc do. 3

- BN c¢6 phau thuat hay xa tri truéc & ben.

- BN co tién can di Ung véi thuéc Tc-99m
nanocolloid. .

- BN ¢6 chdng chi dinh phau thuat.

2. Phuong phap nghién ciru:

o Tién clu, bao cdo loat ca.

e C3 mau: dudc tinh theo cong thirc

> C’.fa-x
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e Theo tac gia Leijte3, ty 1€ phat nhan dién

HLG la 97% (f = 0,97).

e Sai so cho phép la 5% (& = 0,05).

e N > 44,7. Ching t6i chon 50 BN

3. Quy trinh lua chon bénh:

BN thda tiéu chudn chon bénh, dugc giai
thich tinh trang bénh ly va dong y tham gia
nghién clu.

e BN dugc kham lam sang danh gia tinh
trang hach vung, 1am cac xét nghiém tién phau
thuGng quy kém siéu am hach ben hai bén bgi
chuyén gia siéu am.

e Néu co hach ben nghi ngG di can trén lam
sang hay si€u am thi thuc hién FNA du6i huéng
dan siéu am.

- Tiéu chudn chan doan nghi ngd di cin
hach ving trén Iam sang khi cd 1 hay nhiéu yéu
to : kich thudc > 3cm, tron, sugng, kém di dong.

- Tiéu chudn siéu &m nghi ng& hach ben di
can: FNA c6 chi dinh khi c6 1 hay nhiéu yéu t6 sau
day: tron (truc ngan/truc dai < 2), méat ron hach,
hoai tr, bat thudng tudi mau khi dung Doppler.

e NEéu FNA (+) sé dugc NHB tan goc va loai
trir khoi nghién clru.

e V& ban d6 bach huyét véi xa hinh mach
Iympho két hgp dau do phong xa cam tay, thuc
hién vao budi chiéu trudc ngay phdu thudt tai
khoa Y hoc hat nhan.

- Tiéu chuén chan doan hach néng: phat tin
hiéu am thanh, vung tdng hap thu dugc chat
phdng xa cach rdi cho tiém, co s6 dém it nhat la
25 trong t&i thiéu 10 gidy, ty I& s6 dém HLG vdi
s6 dém hach khac la trén 10.

e Ky thudt phau thuat STHLG két hop st
dung dau do phéng xa cam tay dugc tién hanh
tru’dc khi diéu tri budu nguyén phat, qua du’dng
mG nhd ving ben, cét lanh khao st vi di cén va
do 2 phau thuat vién co kinh nghiém thuc hién,
danh gia tiéu chuan ky thuat tirng ca.

e Sau do phau thuat NHB 2 bén. Tat ca hach
vung 2 bén dugc phau thuat vién cét loc, gdl g|a|
phau bénh khao sat vi di cdn £ hdéa m6 mien
dich dé lam d6i ching.

Ill. KET QUA NGHIEN cUU

Trong khoang thdi gian nghién clru, cé 50
truGng hgp thoa man diéu kién dugc nhan vao NC

1. Pac diém LS, CLS, bénh hoc nhém BN
khao sat

Bang 1: Bic diém nhém BN

Hach ben / 1am sang [3° "IE'; (Ty (S'r:, BN

Tudi trung binh 54,1 + 12,9 tudi

Hep da quy dau 37 (74%)

Thtra can — béo phi 10 (20%)
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Kich thugc budu trung binh 3,9 £ 1,2 cm
BuGu an lan kiéu thang
diing 16 (32%)
Hach hi di ca
ac ﬁgﬂqns%n'gd' @an/ | 17 (17%) | 12 (24%)
Hach ben nghi ngd/
sidu & 43 (43%) | 29 (58%)
cT2 32 (64%)
cT3 18 (36%)
Grad 1 45 (90%)
Grad 2 5 (10%)
Tong (100%) |50 (100%)

-100% BN déu phat hién dugc hach ndng
trén xa hinh mach lymph6 véi 88% cd hach néng
G ca 2 bén ben, 12% cb hach néng 1 bén ben.
Do dd, ty 1€ nhan dién hach néng la 100% BN va
94% vung ben.

-Trung binh mdi viing ben c¢6 1,25 hach néng
phat hién dugc trén SPECT nhung c6 1,55 HLG
sinh thiét dugc ngay phau thuat.

2. Dic diém HLG sinh thiét lac phau
thuat. Thdi gian trung binh d€ STHLG 13 31,3
5,6 phut (20 — 45 phut)

Kich thudc HLG trung binh: 12,6 £ 3,5 mm

(5-25mm)
Bang 2: Vi tri HLG
Vi tri Tong (Ty 1€ %)
4 trén trong 143 (92,3%)
4 trén ngoai 5 (3,2%)
Ya dugi trong 1(0,7%)
Y4 dugi ngoai 0 (0%)
Trung tam 0 (0%)
Hach chau 6 (3,9%)
Tong 155 hach
Bang 3: Két qua giai phau bénh HLG
HLG S6 ben S BN
(Ty lé %) | (Tylé %)
Khong di can HLG | 94 (94%) 45 (90%)
Di c&n HLG 6 (6%) 5 (10%) *
Téng 100 (100%)]| 50 (100%)

Ghi chir *: c6 01 BN c6 di can HLG 2 bén ben,

3. Két qua tinh trang hach vung SO hach
vung trung binh nao dugc cho moi BN 18,26 +
2.58 hach (11 - 22 hach)

Bang 4: Két qua giai phau bénh hach vang
N SO ben SO0 BN
Hachving | 3o187%00) | (Ty 16 %)
Khong di can hach
ving 93 (93%) | 44 (88%)
Di can hach ving 7 (7%) 6 (12%) *
T6ng 100 (100%)| 50 (100%)

Ghi chd *: c6 01 BN c6 di cdn 3 hach vung
2 bén ben,
1 ben c6 di can hach khac HLG ma HLG
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khéng di can

1 ben c6 di can hach khac HLG ma HLG c6 di
can 2 bén

4., Su tuong hgp giira tinh trang di can
HLG va di can hach vung

Bang 5: Gia tri cua STHLG

Hach ben (+)|Hach ben (-)| Tong
HLG (+) 6 0 6
HLG (-) 1 87 88
Téng 7 87 94

Do nhay STHLG: 6/7 = 85,7%

Do ddc hiéu STHLG: 87/87 = 100%

Gia tri tién doan am STHLG: 87/88 = 98,9%
D06 chinh xac STHLG: 6+87/94 = 98,9%

Ty 1€ am tinh gia STHLG: 1/7 = 14,3%

IV. BAN LUAN

1. Vé tiéu chuan chon mau: Nhiéu nghlen
cttu khao sat HLG trong UTDV tai cac nudc Au
My lua chon BN c6 hach ben khong sd cham.
Tuy nhién tai Viét Nam, thuGng BN c6 hach ben
sd cham trén lam sang. Chinh vi ly do nay,
chung t6i quy dinh cNO la nhiing trerng hgp
khoéng cé bang chirng di cdn hach trén giai phau
bénh dua trén kham lam sang va siéu am thudng
quy, néu nghi ngg thi FNA/siéu é]m.~

Ngoai ra, mot nguyén nhan dan tdi that bai
ky thuat nay la hién tugng bit tac va tai phan b6
dudng dan Iuu bach huyet do budu di cidn HLG.
HLG that da bi bd qua va chat phdng xa dan téi
hach khac lam cho hach nay dugc chan doan
nham nhu la HLG. Tai phan bo du’dng dan luu
thudng thdy & BN c6 hach di cdn va thudng phat
hién dugc trén siéu am. Do d6, FNA dudi hudng
dan siéu am dugc thuc hién thudng quy nhiing
hach nghi ngd va néu c6 bang chirng di can thi
BN dudgc loai khoi nghién ctru.

2. Ty Ié phat hién HLG

2.1. Trén xa hinh mach lymphd. Trong
nghién cu nay, ty 1€ phat hién hach ndéng trén
xa hinh mach lympho la 100% theo BN va 94%
theo vling ben.

Nhu vay, ty |é phat hién hach ndéng cla
chiing t6i rat cao, tuang tu nhu cac nghién clru
khac trén thé gidi nhu clia Lee # la 100%, Leijte 3
89,7%, Omorphos > 95,2%.

Pa sb6 vung ben phat hién dugc 1 hach néng
VGi sO hach néng trung binh phat hién dugc la 1,25
hach/ ben nhung sinh thiét dugc 1,55 hach/ ben.

Trong qua trinh NC, ching t6i nhan thay xa
hinh mach lymphé chi cho két qua 2 chiéu trudc
sau, ghi nhan “ving néng” ma khong xac dinh
chinh xac s6 lugng hach tai “ving néng” dé. 1
“vling ndng” trén xa hinh nhung ¢ thé phét hién
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nhigu “hach néng” khi ph3u thuat. Thdi gian gan
day, tai cdc nudc tién tién, cd thé dung SPECT-
CT scan , giup phat hién chinh xac vi tri va s6
lugng hach néng.

A

7 TRUOS 0 DN DA

Hlnh 1: Xa hinh mach /ympho hinh A (mat trudc,
chua danh déu) va hinh B (mat trudc, cd danh
dau) cda BN Nguyén Ngoc T. SHS. 22155/18

2.2.Trong luc phau thuat: Biéu quan trong la
phai xac dinh ding HLG va du HLG can phai sinh
thiét. D€ xac dinh ddng HLG, véi cong cu dac luc
la dau do phong Xa cam tay, chung t6i nhan thay
dé dang xac dinh hach néng vdi cac tiéu chudn
theo Whitman ©:

- Phat tin hiéu am thanh.

- Vung téng hap thu dugc chat phéng xa
cach rGi cho tiém.

- C6sd dém it nhét 1a 25 trong tdi thi€u 10 gidy.

- Ty |é s6 d€m HLG trén hach khac la trén 10.

Nhung dé xac dinh dd sinh thiét da HLG, bat
budc phau thuat vién phai ra tim nén ben sau khi
sinh thiét gdi cét lanh de khong bo sét hach
néng. Bong thdi, chinh phau thuat vién phai cét
loc bénh phdm hach ben nao dugc dé do lai s6
dém tat cd cac hach ben da nao dugc. Trong
nghién cfu cta ching téi, khéng cd trudng hgp
nao cé hach ben nao dugc du tiéu chuén la hach
nong con sot sau khi sinh thié€t, chiing td trong
nghién ciu, khong cé trudng hop nao bo sot
HLG khéng sinh thiét gdi cat lanh.

Hmh 2: SO’ dém HLG sau khi boc 16 qua duong
mo "nhé ving ben P dua vao diu do phong xa

Hinh 3: Ghi nhén lai s6 dém hach nong va hach

binh thuong ving ben 2 bén (BN Nguyén Vén S,
SHS: 10487/18)

3. Vi tri HLG. Trong nghién cltu nay, HLG
da s6 nam G vi tri Ya trén trong vGi 92,26%.
3,23% & Va trén ngoai, 0,85% & V4 dudi trong.
Déc biét cd 3,87% HLG nam & vi tri hach chéu.

Theo Omorphos 7 HLG ndm chu yéu & vi tri
phia trén véi ty 1é nhdm 1,2,5 [an lugt 1a 45%,
38,2% va 13%. Tuy nhién cling c6 3% HLG nam
@ vi tri nhém 4 va 0,8% & nhém 3.

Trong nghién cru cla ching t6i, dac biét co
3,87% HLG ndm & vi tri hach chau. Diéu nay
dudng nhu khéng phu hgp véi cac nghién clu
lam sang khac khi cho rang khong co di can hach
chau ma bé qua hach ben trong UTDV.

Theo cac nghién clu cd ban cla Dewire vé
giai phau bach huyét, dan luu lymphd tir quy dau
thuding dan Iuu truc tiép vao hach ben ndng. Tuy
nhién, hai dudng lymphdé khac cta quy dau xuat
phat t&r dam réi trudc xuang mu hodc truc ti€o
tir quy dau, moét dudng lymphé di vé phia 6ng
dui dén cac hach ben sau, dudng lympho khac di
doc theo 6ng ben dén cac hach nbng nhét cua
chuoi hach chau ngoai. Nhu vay, dan luu lympho
tlr quy dau cb thé dén hach ben siu hodc thdm
chi hach chdu ma khong qua hach ben néng.
Nhu vay, khi HLG ndm & vi tri hach chau thi van
phu hgp véi nghién clru co ban ctia Dewire.

4. Su tuong hgp giira STHLG va hach
vung: Cau hoi chinh la liéu HLG khong bi di can
thi hach vung chua bi di cdn hay khong? Mot
cong cu quan trong la d6 am tinh gia (1 — do
nhay) tlc la khong di can HLG trén nhuém HE
nhung cé di cdn hach khac ving ben (di can
hach khac khéng phai HLG).

DO nhay ctia NC nay la 85,7% (am tinh gia
14,3%), tuy co thap hon clia Lam (92%), O'Bien®
(90.5%) — nhitng tac gia thuc hién ky thuat nay lau
ndm — nhung cao hon cua Leijte 3 (80,8%) va
tugng ty nhu' clia tac gia Kirrander ° (85%).

Tai cac trung tdm chuyén sau, d6 am tinh
gia thdp nén theo hudéng dan hiép héi Niéu khoa
chau Au va NCCN tur 2009, khi khéng cé di can
HLG qua sinh thiét dong HLG thi khéng can nao
hach vung trong UTDV.

Trong ung thu vu hién nay, khi di can HLG
t6i thiéu giai doan sdm thi cé thé khéng can nao
hach vung. T dé cho thay HLG khong chi con la
chi diém cho tinh trang di c&n hach ving ma con
la chi ddu cho diéu tri toan than. Tuy nhién,
trong UTDV, theo De Vries 1°, khi c6 di can HLG
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thi cd 16% hach ving bi di can thém ngoai HLG
va hién chua th€ bd NHB sau d4. Trong nghién
clfu clia chung t6i, cd 1/6 trudng hgp (16,7%)
6 di can hach khac HLG khi HLG bi di can.

V. KET LUAN i

1/ Ty I€ nhan dién HLG lic phau thuat:
100% BN, 94% ben.

Vi tri HLG thudng gap nhat la % trén trong
chiém 92,3%, cd 3,9% & vi tri hach chau.

2/ Gia tri cia STHLG dudi hudng dan cla Tc-
99m kha cao:

D06 nhay STHLG: 85,7%.

D06 dac hiéu STHLG: 100%.

Gia tri tién doan am STHLG: 98,9%.

Ty 1& 4m tinh gia STHLG: 14,3%.

D0 chinh xac STHLG: 98,9%.

Do dé tinh trang HLG c6 thé chi diém cho
tinh trang hach vung trén BN ung thu dugng vat
cNO nguy co cao.

KIEN NGH]

Ap dung két qua sinh thi€t hach linh gac
dudi hudng dan Tc-99m trén BN ung thu ducng
vat cNO nguy cd cao tai cac trung tdm chuyén
sau: khéng can nao hach vung khi hach linh gac
khong bi di can.
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DPANH GIA KET QUA PHAU THUAT CAT DOAN DII TA TRANG PIEU TRI
U MO PEM PU'ONG TIEU HOA (GIST) DII TA TRANG DU’O'T BONG VATER

TOM TAT

Muc tiéu nghién clru: 1. Mb t& dic diém lam
sang, can lam sang cac trudng hgp U m6 dém dudng
tiéu hoa (GIST) DII ta trang dudi bong Vater. 2. Két
qua phau thuat cdt doan DII dudi bong Vater. POi
tugng va phuong phap nghién ciru: + DGi tugng
NC: Nhitng bénh nhan (BN) dugc chan doan u mo
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dém dudng tiéu hdéa (GIST) DII ta trang dudi bong
Vater, dugc diéu tri phau thudt cdt doan DII hodc cat
doan DII-DIII tai bénh vién K. + Phudng phap nghién
cru: M6 ta héi clu (ting trudng hgp). + Thdai gian:
1/2022 - 12/2022. Két qua nghién ciru: Cé 3 bénh
nhan, 2BN nam (1BN 38T, 1BN 50T), 1BN n{f (66T). +
Biéu hién Iam sang: Ca 3BN déu c6 dau bung, gay sut,
2BN c6 hep ta trang (dau bung, nén), 1BN cé triéu
ching v8 U (Pau bung, bung chuéng, thiéu mau,
CLVT c6 nhiéu dich 6 bung). + NGi soi da day (NSDD):
2BN thdy u I6i vao long DII gay hep (U dudi niém
mac), 1BN soi chi cd loét HTT. + CLVT: 3BN c6 U ndm
vi tri DII ta trang, 2BN cé gién DII ta trang. Phau
thudt: 1BN dugdc cat U - cat doan DII dudi bdng
Vater (BN 3) ngi DII - gbi dudi ta trang tan tan 2 I8p,
cat hang vi, dan luu mém ta trang, ndi vi trang. 2 BN
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