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Theo mot so tac gia Caselman, Doris Bamiou
nhan manh viéc luén phai chup MRI cho tat ca
cac bénh nhan nghe kém bam sinh thi tac gia O.
Chin va cong su vao nam 2020 da thuc hién
nghién clru phan tich két qua chup CT Scan va
MRI, nhdm xac dinh xem chi chup MRI c6 du dé
danh gia cac bat thudng cau truc tai trong trudc
phau thuat & nhitng bénh nhi SNHL hay khong,
két qua cho thdy rang viéc két hgp CT Scan
xuang thai duogng cé mang lai hiéu qua nhung
khdng dang k&. Tuy nhién, trong nghién clu,
ching t6i nhan thdy CT Scan chi ghi nhan 3
truGng hgp hep Ong tai trong, trong khi MRI da
phat hién 4 trudng hgp bat thudng day than kinh
VIII. Qua d6 cho th3y rang, cac bac si da cé thé bo
sot hinh anh bat thudng néu chi str dung CT Scan.

Nhu vdy, ngoai viéc chan doan dudc nguyén
nhan gay nghe kém thi CT Scan va MRI con gitp
quyét dinh cd thé can thiép phau thuat hay
khong dua vao nhitng hinh anh ma CT Scan va
MRI cung cap. Cac phuong phap tham do thinh
luc cé thé cho biét mirc d6 nghe kém, diéc sau
do tdn thuong tai 6c tai nhung chi khi chup CT
Scan, MRI mdi cho ta biét rd nguyén nhan, kha
nang can thiép phuc hoi sic va ca phuong phap
cling nhu phugng tién can thiép.

V. KET LUAN

Hién nay van dé tam soat nghe kém cho tré
sd sinh va tré nho chua dugc ap dung rong rai,
vi vy dé cai thién chat lugng diéu tri va phuc hoi
chirc nang cho tré nghe kém, vai tro clia chuang
trinh sang loc nghe kém la rat muc can thiét. Cac
phuang phap thdm do thinh luc ¢ thé cho biét
mic d6 nghe kém, diéc sdu do ton thuong tai vi
tri nao cua cd quan thinh gidc nhung chi khi
dugc két hdp st dung vdi chan doan hinh anh

(CT Scan, MRI) mdi cho ta biét rd nguyén nhan,
kha nang va phudng phap can thiép phuc hoi
suc nghe.

VI. LO1 CAM ON

Nhom tac gia xin chan thanh cam cn Dai Hoc
Y Dugc Thanh Ph& H& Chi Minh da hd trg kinh
phi thuc hién dé tai nghién clru khoa hoc nay.
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Pat van dé: Trong ph|en ban méi nhat cia T8
chifc Y t& Thé gigi 2019 da c¢ nhiéu thay ddi vé thuat
ngu phan loai cling nhu chn dodn u bdng Vater so
vGi cac phién ban trudc day. Viéc phan nhdm mo bénh
hoc gilip cung cdp nhifng thong tin tién lugng quan
trong, vach ra cac chién lugc diéu tri phu hgp va toi
uu cho ngudi bénh bdi cé sy khac biét trong dinh
huéng diéu tri va t|en luwgng cho bénh nhan trong cac
loai u khac nhau o] vung bong Vater. Muc tiéu: Khao
sat mot s6 déc diém tudi, gidi, md bénh hoc va phan
loai u bdéng Vater theo To chiic Y t€ Thé gidi 2019.
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Paoi tugng — phuong phap nghién ciru: Phudng
phap nghién clfu bag cao loat ca trén 78 trudng hgp u
bong Vater dugc phau thuat tai bénh vién Dai hoc Y
Dugc Thanh phd HO Chi Minh tir thang 01/2019 dén
thang 11/2022. Két qua Nhém u biéu mé &c tinh
ch|em phan I8n vai ty 1€ la 94 9%, cht yéu la 3 dang
mo hoc: ung thu biéu md tuyen tip rudt (35,9%), ung
thu bleu mo tuyen tip mat tuy (28, 2%) va ung thu
biéu md tuyen t|p hon hap (26,9%). Ngoai ra, ty Ie
ung thu biéu md tuyén dang nhay va ung thu bleu mo
t& bao I|en két kém Ian lugt 1a 1,3% va 2,6%. Nhém u
biéu md lanh tinh va ton thu’dng tién ung thu cung
nhu nhom tan sinh than kinh noi tiét ch| chiém mot ty
I€ nho [an lugt la 3,8% va 1, 3%. Tubi trung binh cla
bénh nhan 1& 59 tudi véi ty s6 nam:nif 1a 1:1,1. Kich
thude u trung binh 2,1cm, terdng gap trong khoang
1-<2 cm (48,7%). Dang dal thé thu‘dng gap la dang
khdi sti (52, 6%). M(rc do biét hoa vu‘a chiém chu yéu
trong cac u ac tinh (86, 5%). Mot ] dac diém mé hoc
khac trong nhom u &c bao gém ty 1& xdm nhap mach
mau, xam nhap quanh than kinh, hoai tir u, chat nhay
trong mé dém, lan lugt la 93%, 13 3%, 32% va
17,3%. Két Iuan Ngh|en Cu’u cho théy cac dic diém
tu0| gldl mb bénh hoc va mai lién quan glu‘a chung
TU do glup cho viéc chén doan _dung va phan loai
chinh xac u bdng Vater; gitp hd trg cho l&m sang
trong cac quyét dinh digu tri va tién lugng s6ng cla
bénh nhan mét t6t han.

Tlr khoa: u bong Vater, ung thu biéu md béng
Vater, cac tip mo bénh hoc

SUMMARY
HISTOPATHOLOGICAL CLASSIFICATION
OF AMPULLARY TUMOR ACCORDING TO

WORLD HEALTH ORGANIZATION 2019

Background: In the latest version of the World
Health Organization 2019, there have been many
changes in terminology, classification as well as
diagnosis of ampullary tumor compared with previous
versions. The histopathological classification helps to
provide important prognostic information, providing
appropriate and optimal treatment strategies for
patients because there are differences in treatment
orientation and prognosis for patients with different
types of tumors in the ampulla of Vater. Objectives:
Survey some characteristics of age, gender,
histopathology, and classification of ampullary tumors
according to the World Health Organization 2019.
Methods: Case series report of 78 cases of ampullary
tumors that were operated on at the University
Medical Center of Ho Chi Minh City from January 2019
to November 2022. Results: The group of malignant
epithelial tumors accounted for the majority with a
rate of 94.9%, mainly having 3 histological forms:
intestinal type adenocarcinoma (35.9%),
pancreatobiliary type adenocarcinoma (28.2%) and
mixed type adenocarcinoma (26.9%); in addition, the
rates of mucinous adenocarcinoma and poorly
cohesive cell carcinoma were 1.3% and 2.6%,
respectively. Benign epithelial tumors, precursors
lesions, and neuroendocrine neoplasms accounted for
only a small proportion of 3.8% and 1.3%,
respectively. The mean age of the patient was 59
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years old with a male: female ratio of 1:1.1. The
average tumor size is 2.1 cm, common in the range of
1-<2cm (48.7%). The most common macroscopic
appearance is an exophytic mass (52.6%). The degree
of moderate differentiation accounted mainly for
malignant tumors (86.5%). Some other histological
features in the group of malignant tumors: the rate of
vascular invasion, perineural invasion, tumor necrosis,
and mucin in the stroma were 9.3%, 13.3%, 32%,
and 17.3%, respectively. Conclusions: The study
showed the characteristics of age, sex, histopathology,
and their relationships. These results help in the
correct diagnosis and accurate classification of the
ampullary tumor; and help support clinical decisions in
treatment and better prognosis of patients.

Keywords: ampullary  tumor,  ampullary
carcinoma, histopathology types
I. DAT VAN DE

U bdong Vater la loai u hiém gap clia hé
thong tiéu hoa, ty I€ u ac chi khoang 0,2% cac
trudng hgp cla ung thu dudng tiéu hda va chi
chiém 7% cac trudng hop ac tinh nam xung
quanh bdéng Vater. Bén canh d6 bdi vi tri giai
phau phtc tap cung vdi viéc lién quan vd&i nhiéu
tang xung quanh da mang dén nhirng thach thdc
trong viéc chdn doadn ding bénh. Viéc phén
nhom moé bénh hoc gilp cung cap nhitng thong
tin tién lugng quan trong, vach ra cac chién lugc
diéu tri phu hgp va tbi uu cho ngugi bénh bdi co
su khac biét trong dinh hudng diéu tri va tién
lugng cho bénh nhan trong cac loai u khac nhau
¢ vung bdng Vater.!

Trong phién ban mdi nhat theo T8 chirc Y t&€
Thé gidi (TCYTTG) 2019 d& ¢ nhiu thay ddi
quan trong. Cu thé, TCYTTG da dé cap dén thuét
nglr tadn sinh 6ng nhd bén trong bdng
(TSONBTB) dugc st dung nhu' la tdn thuong tan
sinh tién xadm nhap dé thay thé& cho cac thuét
ngr cli. Mot diém quan trong dugc TCYTTG dé
cap dén trong phan loai mdi la da néu ro vé su
phéi hop clia ung thu biéu mo tuyén (UTBMT) tip
rudt va tip méat tuy trong cuing mét tén thuong.
Ngoai ra con cé su’ phan loai va thay déi tén goi
clla mot s6 loai u so vdi phan loai cli. Mot khac
biét quan trong nifa la & nhdm tan sinh than kinh
noi ti€t vai su' tach biét ra thanh 2 nhém la biét
hoa t6t va biét hda kém cung vdi viéc phan loai
chi tiét trong tirng nhém cu thé.2 Nhu’ng thay dm
trong TCYTTG 2019 da phan nao gop phan hd
trg cho viéc chan dodn, tién lugng cling nhu diéu
tri cho u bong Vater dugc hoan thién han.

VGi nhitng quan diém néu trén, ching toi
thuc hién nghién cftu nay véi cac muc tiéu nhu sau:

- Khéo sat dgc diém tudi, gidi cua u biéu mé
d vung bong Vater.

- Khao sat cac dsc diém mé bénh hoc cla u
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biéu mé & ving bong Vater theo TCYTTG 2018,
- Phén loai u biéu mé vung bong Vater theo
TCYTTG nam 20189.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Ddi tu'gng nghién ciru. Nghién cliu dugc
thuc hién trén 78 trudng hgp u bi€u mé & vung
béng Vater dugc phau thudt tai bénh vién Dai
hoc Y Dugc Thanh phd H6 Chi Minh (TP.HCM) tUr
thang 01/2019 dén thang 11/2022.

Tiéu chuén lura chon. Cac trudng hdp bénh
nhan dén kham va diéu tri tai Bénh vién Dai hoc
Y dugc TP.HCM dugc chadn doan mé bénh hoc
thudc nhém u bi€éu md & viing béng Vater.

Tiéu chudn loai trir. Bénh nhan c6 hoda, xa
tri ving bong Vater trudc khi 18y mau.

Khong thé khao sat dugc md bénh hoc cua
mau bénh phadm vi lam tiéu ban bi hu hai, that
lac hoac khong dat yéu cau va mau vii nén bi
that lac hosc khdng con md u du dé thuc hién
cat mong.

Cac trudng hgp khong phai u nguyén phat
tai vung bdng Vater.

Phucng phap nghién ciru

Thiét ké nghlen clru. Bao cdo loat ca bénh.

Chon mau. Ldy mau toan bo, loai mau co
cha dich.

C6é mau. 78 trudng hgp théa man tiéu
chuan Iua chon va tiéu chuan loai trir.

Cac bié€n s6 nghién ciru. Bién s6 tudi, gidi.

Bién s6 giai phau bénh: kich thudc, hinh
dang, cau truc, hinh dang t€ bao, hinh dang
nhan, muc do khdng dién hinh cta nhan té bao,
chat nhiém séc, kich thudc hat nhan, chat nhay
mo6 dém, hoai tl, loai u, d6 biét héa u ac, xam
nhap mach ma’u, xam nhap quanh than kinh,
phan loai mo hoc u than kinh ndi tiét (UTKNT),
ddu an Chromogranin, dau an Synaptophysin,
dau an Ki67.

Qua trinh thuc hién nghién ciru. Tra c(tu
thong tin va thu thap dir liéu tir kho dir liéu dién
t0 luu trif clia Khoa Gidi phau bénh Bénh vién
bai hoc Y dugc TP.HCM.

Tim kiém, thu thap cac mau tiéu ban va doc
lai tiéu ban trén nhudém thudng quy Hematoxylin
va Eosin (HE).

Thu thap khdi vui nén va cdt nhudm lai HE
nhitng truGng hgp cd tiéu ban khdong dat chat
lugng.

T6ng hgp va phan tich s6 liéu.

Y dirc. Nghién clru da dugc thong qua Hoi
dong bao dic trong nghién clu y sinh hoc
trudng Pai hoc Y Dugc TP.HCM theo quyét dinh
s6 1039/HPDD-PHYD ky ngay 09/12/2022.

INl. KET QUA NGHIEN cUU

Phan loai tip mo bénh hoc theo TCYTTG
2019. Qua 78 trudng hdp u biéu mdé & ving
bong Vater thu thap dugc trong nghién clu,
ching t6i ghi nhan dugc nhém u lanh va tén
thuong tién ung thu chi chiém ty 1€ nhd véi 3
trudng hop (3,8%), nhdm u biéu mé &c tinh
chiém ty |é cao nhat véi 74 trudng hgp (94,9%),
cuGi cung chi ghi nhan dugc 1 trudng hgp u than
kinh ndi ti€t d6 2 trong nhdm tan sinh than kinh
ndi tiét (1,3%) (Bang 1).

Bang 2. Phan loai u bong Vater trong
nghién cuu

Sotrudng

Phan loai m6 bénh hoc hgp
(n=78)

U biéu mé | U tuyén tip rudt loan o
lanh va ton san dd cao 1(1,3%)

thuang tién | Tan sinh 6ng nhu bén o
ung thu trong bong 2 (2,6%)
UTBM tuyén tip ruét [28(35,9%)

UTBM tuyén tip mat tuy22(28,2%)
UTBM tuyén phdi hgp 21

tip rudt va tip mat tuy | (26,9%)
UTBM tuyén dang nhay| 1 (1,3%)

U biéu md ac
tinh

UTBM t€ bao lién két kém| 2(2,6%)
Tan sinh than U than kinh
kinh ndi tiét ndi tiét do 2 1(1,3%)

Pac diém tudi, gidi tinh va mdi lién
quan. DO tudi méc bénh cia cac bénh nhan u
bong Vater dao dong rat I6n, tir 32 cho dén 77
tudi. Trong do6 thudng gép nhat trong nhom tir
50-59 tudi (38,5%) va it gdp nhit & nhdm <40
tudi (1,3%). D6 tudi trung binh mic bénh Ia 59
tudi bng véi tudi trung vi (Hinh 1).
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Hinh 5. Phén bé tén thuong theo tudi
UTBMT tip rudt tap trung chd yéu & nhom
>50 tudi (34,6%), trong d6 nhém 60-69 tudi
chiém ty I&é nhiéu nhat (16,7%). Trong khi do,
UTBMT tip mat tuy va UTBMT phoi hgp tip rudt
va tip mat tuy tap trung chd yéu trong nhom tir
40-69 tudi (déu la 25,6%). Trong nhdm u biéu
md lanh va t6n thuong tién ung thu thi u tuyén
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tip rudt chi ghi nhan 1 truGng hgp xuat hién &
bénh nhén >70 tudi (1,3%) va TSONBTB c6 2
trudng hop & 2 nhdm 50-59 tudi (1,3%) va 60-
69 tudi (1,3%). Bén canh do, u than kinh ndi tiét
(UTKNT) cling ghi nhan xuét hién trong do tudi
50-59 tudi (1,3%).

U bdng Vater cd ty s6 gan bang nhau & 2
gidi (nam:nlr = 1:1).

Trong nhdm u &c, ung thu biéu mé tuyén tip
rudt chiém chu yéu cac trudng hgp & nit (26,9%),
trong khi 6 nam chi€m ty 1€ thdp hon nhiéu (9%).
O loai m0 hoc tip mat tuy va phéi hgp, ty 1€ tugng
ddi dong déu & 2 gidi. Bdi véi nhém u lanh va tén
thugng tién ung thi u tuyén tip rudt ghi nhan 1
trudng hop & gié’iNnCr (1,3%) va TSONBTB c6 1
trudng hgp & moi gidi (déu la 1,3%). Nhom
UTKNT ghi nhan & gidi nam (1,3%).

Pac diém mdé bénh hoc va médi lién
quan. Kich thudc u thudng gap nhat la tor 1 - <
2 cm, chiém 48,7%. Ngudc lai, kich thudc u it
gap nhat la < 1 cm, chiém 5,1%. U I8n nhat ghi
nhan 9 cm va nho nhat la 0,3 cm. Kich thudc
trung binh u la 2,1 cm (Hinh 2).

Kich thudc u t&r 1 - < 2 cm gap trong hau
hét cac phan loai, phd bién thir 2 1a kich thudc tir
2 - < 3 cm. Kich thudc u < 1 cm chiém ty |é thap
nhét va chi gép trong ung thu bi€éu mé tuyén tip
mat tuy (5,1%).

9.0%

)
12.8% /
/
/
/

5.1%

48.7%

m<lcmmwm]l-<2cmm2-<3

cm m3 -<4cm ®>4cm

Hinh 6. Phin bé tén thuong theo kich thudc u
Cb 52,6% trudng hop tén thuong cd dang
khai sui, chiém ty Ié cao nhat trong khi thap nhat
la tén thuong dang loét (10,3%) (Hinh 3).

10.3%

= Dang khéi st Dang tham nhiém

= Dang loét

Hinh 7. Phan b6 tén thuong theo hinh dang u
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Trong nhém u lanh va cac tén thuong tién
ung thu chi hién dién tén thuang dang khéi si
(3,8%), khdng thdy t6n thuang dang loét hodc
thdm nhiém. Trong nhdm u ac, dang khdi sui
gdp nhiéu nhat trong ung thu bi€u mé tuyén tip
rudt (29,5%), trong khi dang tham nhiém chiém
ty 1€ 16n trong ung thu bi€u md tuyén tip mét tuy
(23,1%). Dang loét chiém ty & nho, chd yéu
trong ung thu bi€u md tuyén phdi hop tip rudt va
tip mat tuy (7,7%).

MUic do biét hda vira chiém chu yéu trong
cac ca u ac & vung bong Vater (86,5%), tap
trung chd yéu & ca 3 dang mo6 hoc thuGng gap
nhat (Ién tdi 85,1%). Mirc do biét hda tot chi ghi
nhan 2 trudng hgp, déu gap & tip rudt (2,7%).
Mirc d6 biét hda kém cé 8 trudng hop (10,8%)
gap chl yéu ¢ tip mat tuy (6,8%) (Bang 2)

Bang 3. Muc dé biét hoa cua u ac tinh
Mirc do biét hoa

U ac tinh Biét Biét [Biét hoa
hoéa tot hoa vira| kém
A 2 26
UTBMT tip ruét (2,7%) |(35,1%) 0
UTBMT tip mattuy | 0  |17(23%)[5 (6,8%)

UTBMT tip phoi hgp 0
UTBMT dang nhay 0

UTBM té€ bao lién 0 0 2
két kém (2,7%)

M6t s& dac diém mé hoc khac dudc ghi nhan
trong u ac: xam nhadp mach mau ghi nhan 7
trudng hgp (9,3%), xdm nhap quanh than kinh
ghi nhan 10 trudng hgp (13,3%), hoai tr u ghi
nhan 24 trudng hdp (32%), chat nhay trong mo
dém ghi nhan 13 trudng hop (17,3%), chu yéu
cac trudng hgp déu gap trong 3 dang mo hoc
phé bién.

Trong nhom tan sinh than kinh ndi tiét, chi
ghi nhan 1 trudng hgp la UTKNT d6 2 va khong
c6 trudng hgp nao thuéc nhdom biét hda kém. Ty
|6 duong tinh v Synaptophysin  va
Chromogranin déu dat 100%. Chi s6 Ki67 <3%
ghi nhan 100%.

IV. BAN LUAN

Vé dic diém tudi, gidi. Qua 78 trudng hap
trong nghién cru, ching t6i ghi nhan dugc do
tudi trung binh cla u bdng Vater 1a 59 tudi, tré
han tir 5 dén 6 tudi so vai nghién cliu clia Asday3
va Carter* (d6 tuGi trung binh ghi nhén [an lugt
la 65 va 64 tudi). Cling nhu theo y van thé gidi,
dd tudi mac bénh thudng trong khoang tir 60-70
tudi.2 V4i su khac biét vé ching toc, dia ly ciing
nhu thdi quen sinh hoat c6 thé 1a nhitng yéu t&
gop phan vao sy tré hda clia ung thu vung bong

20(27%)|1 (1,4%)
1(1,4%) 0
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Vater hién nay. Ty s6 gidi tinh trong nghién ctiu
cla chdng t6i cling co su khac biét so vdi cac
nghién ctu khac trén thé gidi véi ty s6 nam:nit la

1:1,1; trong khi nghién cltu cla Asday? (ty s6

nam:nif la 1,48:1), Winter® (ty s6 nam:ni{t la
1,21:1) va Carter* (1,34:1) cling nhu trong y van
ghi nhan gigi nam nhiéu han so véi nif.?2 Bén
canh su khac nhau vé chung toc, dia ly thi cd
mau con han ché cd thé phan ndo la tdc nhan
gay ra su khac biét.

Vé dic diém mo bénh hoc. Vé phan loai
md hoc, ching tdi ghi nhan thdy nhdm u biéu
mo ac tinh chiém ty |é rat cao (94,9%). Trong
dd, 3 dang md hoc phd bién 13 tip rudt, tip mét
tuy va dang phéi hgp tip rudt va tip mat tuy.
Ngoai ra, trong nghién clru con ghi nhan 1
trudng hgp UTBM tuyén dang nhay (1,3%) va 2
truéng hgp UTBM t€ bao lién két kém (2,6%); 2
dang t6n thucng chiém 1 ty 1& nhd trong phan
loai m6 hoc. Su hién dién chu yéu va chiém phan
I6n cla tip rudt, tip mat tuy va dang phdéi hgp
trong nghién cltu ctia ching t6i cling hoan toan
phu hgp véi nghién cu da thuc hién trén thé
gidi nhu clia Carter* va Ang.®

Trong nhém u bi€u md lanh va tén thuong
tién ung thu chi chiém 1 ty 1é nhd (3,8%) véi 1
trudng hgp u tuyén tip rudt loan san do cao va 2
trudng hogp TSONBTB. Ty € xuat hién thap co
thé do cdng nghé cling nhu' viéc tAm soat, phat
hién sém bénh & nudc ta chua phat trién manh
nhu & cac nudc trén thé gidi.

Trong nghién clu clia chdng t6i ghi nhan
dugc 1 trudng hgp UTKNT d6 2, chiém 1,3%.
Pay la mot loai u hiém gap véi xuat do tuy theo
nghién ciu tUr 0,05-1% tat cad UTKNT & dudng
tiu hda.”® P3c diém md hoc cla u giéng VEi
UTKNT & cac vi tri khac cla dudng tiéu hoa vdi
cac té bao da dién, nhan tudng ddi tron déu,
chat nhiém sic mudi tiéu, ghi nhan 4 phan
bao/10 quang trudng do phdong dai 400x, bao
tuong nhiéu ai toan, sdp x&p thanh cAu tric
dang co quan, khdng coé hoai tr. Trén héa md
mién dich, u duong tinh v&i dau an
Synaptophysin va Chromogranin, 2 ddu an dudc
khuy&n nghi st dung dé& chan doan nhém tan
sinh than kinh ndi tiét hodc dung dé€ phan biét
v6i cac loai u khac.® Ngoai ra, u khdng biéu hién
vGi CK va Ki67 ghi nhan 1%.

Trong nhdom u ac tinh cha bdng Vater,
nghién clru cla ching t6i ghi nhdn da s6 trudng
hgp la u biét hda mdc do vira (86,5%), ty Ié thap
hon & biét hda kém (10,8%) va it nhat & biét hoa
tot (2,7%); két qua nay tuang doi giong vdi
nghién cfu clia Kim.!® Trong khi nghién clru clia

Carter* va Winter® tuy cling ghi nhan ty |é nhiéu
nhat 8 nhom biét hoa vira nhung ty 1€ & cac
nhom c¢é su’ khac nhau I6n so v&i nghién cliu cta
chling tdi. Su’ khadc nhau c6 thé 1a do cac nghién
clftu stf dung nhiing bang phan loai cii trudc day;
ngoai ra con cé su khac biét vé chung toc, dia ly
trong khi nghién ctru cta Kim lai phu hgp.

Trong nghién cu, kich thudc u trung binh
ching t6i ghi nhan dugc 2,1 cm (0,3-9 cm); két
qua nay tuong dudng vdi cac nghién clu khac
trén thé gidi nhu nghién clru ctia Kim' ghi nhan
2 cm (0,2-7,8 cm), nghién cfu cta Hornick ghi
nhan 2 cm (0,3-7,5 cm), nghién c(ru cta Carter?
ghi nhan 2,3 cm (0,3-6,7 cm). Bén canh do, kich
thudc u xudt hién nhiéu nhat trong khoang tur 1-
<2 cm, diéu nay cling cd két qua tuong doi
giong vdi két qua nghién clru cla Carter.* Ngoai
ra, trong nghién cltu cta ching t6i con ghi nhan
ddc diém kich thudc u <1 cm chi hién dién &
UTBMT tip mat tuy; diéu nay cd thé dugc ly giai
bai tip mat tuy thudng sé cé hudng diéu tri khac
va tién lugng terdng kém han khi so vdi tip rudt,
chinh bdi diéu d6 c6 thé dan tdi bénh nhan xuat
hién cac triéu chirng va di kham sém han.

Hinh dang t&n thuong chu yéu trong nghién
ctu la dang khdi sui k€ ca nhdm u lanh va nhém
u ac. Trong nhém u ac, dang khdi sui thudng
gap G tip rudt; trong khi dé dang tham nhiém
chi€ém phan Ién la tip mat tuy va dang loét chu
yéu la tip phGi hgp. K&t qua nay trong nghién
cfu cla chung t6i phan nao giéng khi so sanh
vGi nghién clu cla Asday.? Ngoai ra, su khac
biét dang ké gitta phan loai u va hinh dang khdi
u ¢ thé 1a 1 yéu tb gilp dinh hudng trén dai thé
clia ton thuong.

Tinh trang xam nhap mach mau va xam
nhap quanh than kinh trong nghién clru cua
ching t6i lan luct 1a 9,3% va 13,3%. Ty |é nay
c6 phan thap khi so v@i cac nghién clu cua
Carter*, Kim'® va Winter.> Su’ khac biét cd thé do
cG mau con han ché va quy trinh thuc hién cac
ky thudt, dac biét la qua trinh cat loc thu thap
mau chua dung chuén theo tiéu chuén clia CAP.

V. KET LUAN

DO tudi trong nghién clu tré hon tir 5 dén 6
tudi so véi cac nghién cltu khac. NI giGi ghi nhan
nhiéu han nam gidi, ngugc lai vdi cac nghién clru
khac. Diéu nay c6 thé do khac biét vé thiét k&
nghién clfu va ¢ mau.

Nhém u biéu mé lanh va tén thueng tién ung
thu' chi chiém 1 ty 1& nhd ¢ thé do cong nghé
cling nhu viéc tdm soat, phat hién s6m bénh &
nudc ta chua phat trién manh nhu & céc nudc
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trén thé gidi.

Ghi nhan 1 trudng hdp UTKNT dd 2, mot loai
u hiém gdp & vung boéng Vater.

Kich thudc u<1 cm chi hién dién ¢ UTBMT
tip mat tuy c6 thé bénh nhan xut hién cac triéu
chirng sém han so vdi tip rudt.

Su khac biét dang k€ gilta phan loai u va
hinh dang khéi u c6 thé 1a 1 yéu t& gidp dinh
hudng trén dai thé cla tén thuong.

Tinh trang xam nh3p mach mau va xam
nhap guanh than kinh trong nghién cdiu thap hon
cac nghlen cltu khac cd thé do ¢8 mau con han
ché va quy trinh thuc hién cac ky thuat chua
ding chuan theo tiéu chuén cta CAP.
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GHEP THAN TU NGU'O'T HIEN TANG SAU KHI CHET:
TY LE SONG CON THAN GHEP VA BENH NHAN

Nguyén Trong Hién!, Thai Minh Saim'?2, Tran Ngoc Sinh'2

TOM TAT

Pat van dé: NguGi hién tang (NHT) chét giup
mé& réng ngudn tang hién, va dang tré thanh xu
hudng ghép tang trén thé gidi, khi ngudn than tir
ngusi song khong dap (ng nhu cau. Muc tiéu
nghién clru: Trinh bay ty € s6ng con than ghép, ty Ié
song con BN nhan than, va cac yéu t6 anh hudng dén
ty 1é s6ng con nay. Phuong phap nghién ciru:
Nghién cu mo6 ta hang loat ca, hoGi clu, bao gom
nhitng trudng hgp (TH) nhan than tor NHT chét, tU
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thang 4/2008 dén thang 12/ 2021, tai bénh vién Chg
Ray. Két qua va ban luan: Nghlen cttu ¢6 27 NHT
chét, trung vi tudi 37, gi6i tinh nam chiém da s8
88, 8% Trung vi KDPI Ia 35%. 51 TH nhén than, cd
trung vi tudi la 37, nam gidi 72,5%, chi s6 khéi co thé
la 20,9, thai gian d|eu tri thay th€ than la 39,3 thang,
than nhan tao la phuong phap chu yéu, trung vi thai
gian thi€u mau lanh la 7 g|d thdi gian thi€u mau am
la 38 phut Thudc e ché mién dich (UCMD) dan nhap
chu yéu 1a nhém (c ché thu thé IL-2, chiém 64,7%.
Thubc UCMD duy tri chi yéu véi tacrolimus (94, 1%)
Ty 1é song con than ghép tai thdi diém 1-ndm, 3-ndm,
va 5-ndm tuan tu la 100%, 97,7%, va 95, 1% Ty Ie
s6ng con BN nhan than tai cac thdi diém tuan tu la
96,1%, 93,6%, va 93,6%. Cac yéu t6 anh erdng dang
k& dén ty |& sdng con than ghep bao gom: tudi NHT
trén 60 tudi, KDPI tren 80%, tri hodn chu’c nang than
ghép, thai ghep cap trong ndm dau, va dd loc cau
than udc tinh thap han 45 mI/phut/m2 da tai thdi diém
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