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vong 48 gid sau md. M6t s tac gia cho rdng ty
lé tai phat mau tu cao han & nhom rat dan luu
trudc 72 gld so v4i nhém rat sau 72 gig va cac
tac gia cling khuyén cao la trong thdi gian con
dan luu thi truyén dich tinh mach 2000 ml s&
gidm nguy cd tai phat sau phau thuat [7], [8].

V. KET LUAN

Mau tu dudi mang cirng man tinh hay gap
ngudi cao tudi. Phau thuat khoan so mot 16 dan
luu kin mau tu DMC man tinh mang hiéu qua cho
ngerl bénh. Nén rdt dan luu mau tu khoang 72
gid s& lam gidm nguy co tai phat sau mé.
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PAC PIEM CAN LAM SANG CUA BENH NHANTERATOMA BUONG TRU’NG
buoC PHAU THUAT TAI BENH VIEN PHU SAN HA NOI

Nguyén Thi Nhw Ngoc!, Ping Thi Minh Nguyét!, Nguyén Tuin Minh!

TOM TAT

Muc tiéu: Md ta dic diém cén 1am sang cla
bénh nhan teratoma bu6ng triing dugc phau thuat tai
Bénh vién Phu San Ha NoOi. P6i tuwgng va phuong
phap nghién ciru: Nghién citu mo ta trén 252 bénh
nhan dugc phau thuat vi u budng tring tur thang 1
nam 2022 dén thang 12 nam 2022 tai Bénh vién Phu
san Ha Noi, co két qua g|a| phau bénh 13 teratoma
bubng trLrng Két qua: Tudi trung binh 30,42 tudi
(10-68). C6 39 bénh nhan (11,5%) teratoma bubng
trimg & ca hai bén. Kich thudc u trung binh 70,73mm.
Phan loai O-RADS do6 2, 3 va 4 trén siéu am vdi ti €
[an Iuot 1a 80,6%, 11,5% va 7,9%. Ti |é teratoma té€
bao non va té bao trudng thanh [an lugt la 2% va
98%. Nong do CA 125 & nhém BN co phan loai O-
RADS cang cao thi cang cao; ndng do CA 125 va aFP &
nhém bénh nhéan teratoma t€ bao non cao han té bao
trudng thanh, sy khac biét c6 y nghia thong ké (p
<0,05). Kich thudc u trung binh ctia nhém bénh nhan
Teratoma t€ bao non I6n hon so vdi nhém BN
Teratoma t€ bao trudng thanh, su khac biét cé y nghia
thong ké (p<0,01). K&t luan: Teratoma t€ bao non co6
kich thudc u 16n, phan loai O-RADS d6 cao va nong do
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céc chét chi diém u cao (Cal25, HE4, aFP).
Ta khoa: Teratoma bubng tring, teratoma té
bao non, O-RADS.

SUMMARY
PARACLINICAL CHARACTERISTICS OF

OVARIAN TERATOMA PATIENTS

Objective:  Paraclinical  characteristics  of
surgically treated ovarian teratoma patients. Subjects
and Methods: This cross-sectional retrospective
study enrolled 252 patients diagnosed with and
surgically treated for ovarian teratoma from January
2022 to December 2022 at Hanoi Obstetrics and
Gynecology Hospital. Results: The mean age was
30.42 vyears (range: 10-68). Bilateral ovarian
teratomas were found in 39 patients (11.5%). The
mean tumor size was 70.73mm. O-RADS classification
2, 3, and 4 on ultrasound accounted for 80.6%,
11.5%, and 7.9%, respectively. Immature and mature
teratomas constituted 2% and 98%, respectively. CA
125 levels increased with higher O-RADS classification;
CA 125 and aFP levels were higher in immature
teratoma patients compared to mature teratoma
patients, with statistically significant differences (p <
0.05). The mean tumor size of the immature teratoma
group was larger than that of the mature teratoma
group, with a statistically significant difference (p <
0.01). Conclusion: Immature teratomas exhibited
larger tumor sizes, higher O-RADS classifications, and
elevated levels of tumor markers (Cal25, HE4, aFP).

Keywords: Ovarian teratoma, immature
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teratoma, O-RADS.

I. DAT VAN DE

U bubng tré'ng (UBT) la mot bénh ly phu
khoa rat hay gap va cé xu huéng ngay cang gia
tdng. UBT cd thé gdp & moi Ifa tudi nhung
thudng gép nhat & dd tudi sinh san véi cac triéu
chirng nghéo nan nhu dau tic ha vi hoac roi
loan kinh nguyét,... Chadn dodn UBT thudng
khong khé tuy nhién UBT cd thé gdy ra nhiing
bién chirng nhu xo0én u, v8 u, chdy mau trong u,
chén ép...cac bién ching nay cd thé dugc chan
doan cham tré hodc bi bo qua gay hau qua
nghiém trong. Cac khdi UBT dugc phan thanh 3
loai chinh dua theo ngudn géc cla ching: u biéu
mo (chi€m 60% UBT ndi chung va 90% UBT ac
tinh ndi riéng), u t€ bao mam (30%) va u day
sinh duc (8%). Teratoma buo6ng tring la UBT cd
nguébn goc tUr t€ bao mam thudng gap nhat,
chiém 20% u tan sinh bubng triing.! V& mat giai
phau bénh, Teratoma bubng tri’ng gém 3 loai:
teratoma t€ bao trudng thanh, teratoma té bao
non va u dang don mo.! Trong dé 10% cac
trudng hop teratoma budng triing cé thé cd xuét
hién & ca 2 bén budng trirng.?> Teratoma t€ bao
trudng thanh la lanh tinh, chiém 50% cac khoi
UBT va 95% cac khéi teratoma budng tring.
Ngugc lai, teratoma té bao non la ac tinh, theo
tdc gid Ray - Coquard I(2019) ty & méc
teratoma t€ bao non & cac nudc chau Au la 0,05
trén 100.000 dan.> Trén 1dm sang, quan diém
ctia nhiéu bac si cho réng teratoma buéng trirng
3 lanh tinh va vi th& cd thé bo qua nhitng trudng
hgp nay, hodc tri hodn diéu tri dan tdi bién
chirng hoac di can de doa dén tinh mang cua
ngudi bénh. Ngay nay nhd nhitng tién bd khoa
hoc, cac yéu t6 tién lugng cé thé dugc danh gia
trudc md gdm cac chét chi diém u nhu: CA-125,
oFP, HE4, B-hCG va bang phan loai O-RADS trén
siéu am.* V&i mong mudn tim hiéu gid tri cla két
qua can lam sang clia teratoma budng trung
trong chan doén va du bao lanh tinh &c tinh nén
chiing t6i tién hanh nghién clu nay véi muc tiéu:
Mé t3 dic diém cén Idm sang cda teratoma
budng trung tai Bénh vién Phu San Ha NOI.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién cifu. Gom 252
bénh nhan dugc chan doan va phau thuét bénh
ly teratoma bubng trirng tir thang 1 nam 2022
dén thang 12 nam 2022 tai Bénh vién Phu san
Ha Noi.
_Tiéu chudn lua chon: - Bénh nhan dugc
phau thuat teratoma budng triing tai Bénh vién

phu san Ha Noi nam 2022.
- Két qua gidi phau bénh la teratoma bubng
triing.
- Co6 day du thong tin nghién ctru trong ho
so bénh an
Tiéu chuén loai trir: - Bénh nhan teratoma
bubng trifng khéng phau thuat.
- Bénh nhadn dudc phau thuat teratoma
budng triing tai ndi khac chuyén dén
2.2. Phuong phap nghién cilru. Nghién
cluméta. B
2.3. C8 mau. CG mau nghién clru dugc xac
dinh theo cong thurc :
., p(l-p)
n= Ef_ma: P E——
(0 x 2)°
Trong do. n: s6 bénh nhan nghién ctu
Z1-aj2= 1,96 (v6i @ = 0.05)
p:Ti Ié teratoma t€ bao trudng thanh chiém
95% trong s6 cac khoi teratoma budng trirng
thec Disaia va cs nam 2017.°
€ = 0,03(sai s6 udc lugng)
Thay vao cbng thirc trén ta cd n = 225. Thuc
t€ chdng t6i thu thdp dugc 252 bénh nhan
Phan tich s0 liéu trén phan mém SPSS 22.

I1l. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang
- Phdn bé bénh nhan teratoma budng

7 A
tring theo tuoi
45 120
40 40,08
. 100
35
31,35 =
30 Y, B 80 &
25 =
< 60 £
20 2
15 16,67 a0 8
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5 -
"3;1; 79 42
0 - 0
=15 16-25 26-35 36-45 =45
mmm S6 bénh nhin %

Biéu db 3.1. Phan b6 bénh nhén theo nhom tudi
Nh3n xét: Tudi trung binh: 30,42 + 10,58
(10-68), hau hét teratoma budng triing trong do
tudi sinh dé, trong dé dd tudi hay gap nhat la
26-35 tudi v&i 101BN (40,08%), tiép theo 13 16-
25 tudi véi 79BN (31,35%); chi c6 8 bénh nhén
tlr 15 tudi tré xudng chiém 3,17%.
3.2. Pac diém khdi u trén siéu am
Bang 3.1. Pac diém khéi u trén siéu 4m

(N=252)
Pac diém n (%)

— Trai 108 (42,9)

Vitriu Phai 115 (45.6)

55



VIETNAM MEDICAL JOURNAL N°1B - OCTOBER - 2023

Hai bén 39 (11,5)

<50 63 (25,0)

Kich 50-100 155 (61,5)
thu'éc u >100 34 (13,5)

(mm) |y & SD (Min-Max) 70'(7230_ji§79)'56

Trong am, giam am| 32 (12,7)

Tinh chat| Bbam dm/tdng am 125 (49,6)
u C6 vach, c6 nhu 22 (8,7)
Hon hgp am 73 (29,0)

Phan loai 0O-RADS 2 203 (80,6)
O-RADS O-RADS 3 29 (11,5)
O-RADS 4 20 (7,9)

Gid tri trung binh biéu dién X + SD (Min — Max),
bién dinh tinh biéu dién n (%)).

Nh3n xét: Vi tri u bén phéi va bén trai la gan
tuong duang nhau véi s6 bénh nhan va ti Ié [an
lugt 1a 115 BN (45,6%) va 108 BN (42,9%). C6

39BN (11,5%) gap u budng trimg & ca hai bén.

Kich thudc u hay gap trong khoang tur 50-
100mm véi 155BN (61,5%), kich thudc u trén
100mm cbé 34BN chiém 13,5%. Kich thudc u
trung binh la 70,73mm trong dé nho nhat la
20mm va I8n nhat la 187mm.

Tinh chat u trén siéu am hay gap nhéat la
dam am/tang am vdi 126BN (49,6%), tiép dén la
hon hgp am vd@i 73BN chiém 28,7%. It gap nhat
la u c6 vach, cé nhu véi 22BN chiém 8,7%

Hau hét cac bénh nhan trong nghién clu cd
phan loai O-RADS 2 trén siéu am véi 203BN
chiém 80,6%. O-RADS 3 va 4 gap it han véi s6
bénh nhan va ti 1é [an lugt la 29BN (11,5%) va
20BN (7,9%).

3.3. Gia tri cac chat chi diém u 6 bénh
nhan teratoma bu6ng trirng

Bang 3.2. Gid tri cdc chéat chi diém u 6 bénh nhén teratoma buéng tring

Cac chat chi diém u n (%)
Xét nghiém CA 125 Binh thuong (<35) 210 (85,0)
(U/ml) (n=247) Tang (>35) 37 (15,0)
X £ SD (Min-Max) 28,21 % 51,13 (2,61 = 707,3)
Xét nghiém HE4 B'nrfrghngdng 23(1) 817/)3)
(pmol/ml) (n=241) X £ SD (Min-Max) 37,02 % 14,29 ( 4,38 — 195,1)
Xét nghiém B-hCG* Binh thudng (<5,3) 225 (97,8)
(mUI/mi) (n=230) Tang (25,3) 5(2,2)
X £ SD (Min-Max) 0,39 £ 1,40 (0,1 - 10,37)
Xét nghiém oFP (ng/ml) Binh thuGng (<7) 235 (95,5)
(n=245) Tang (27) 10 (4,5)
X £ SD (Min-Max) 17,40 £ 132,55 (0,47 — 1587,0)

*b-hCG khdng tinh & bénh nhédn mang thai (4BN), sot rau sau hut thai (1BN)

Nhdn xét: CA 125: c6 247BN dugc lam xét
nghiém nay, gia tri trung binh la 28,21U/ml trong
dd co6 37BN chiém 15% co gia tri tang vGi moc
tham chiéu.

HE4: c6 241BN dugc lam xét nghiém nay,
gia tri trung binh la 47,22pmol/ml trong d6 cé
21BN chiém 8,7% co gia tri tang v&i moc tham
chiéu.

B-hCG: cb 230BN dugc lam xét nghiém nay,
gia tri trung binh la 0,39mUI/ml trong d6 c6 5BN
chiém 2,2% cd gia tri tang vé&i moc tham chiéu.

oFP: cd 245BN dugc lam xét nghiém nay, gia
tri trung binh la 17,40ng/ml trong d6 c6 10BN
chiém 4,5% cd6 gia tri tang vé&i moc tham chiéu.

3.4. Moi lién quan giifa cac chat chi
di€m u véi phan loai 0-RADS

Bang 3.3. Méi lién quan giifa néng dé cdc chat chi diém vdi phén loai O-RADS

0-RADS Chét chi diém 2 3 4 p*
CA 125 (U/ml) 26,11 £ 52,07 | 30,42 + 34,14 46,87 + 60,51 0.039
(n=247) (199) (29) (19) 4
HE4 (pmol/ml) 46,62 + 14,57 | 48,37 + 13,80 51,79 + 11,44 0,140
(n=241) (194) (29) (18) '
aFP (ng/ml) 2,56 3,63 2,42 £ 2,70 210,21 + 447,95 | 535
(n=246) (198) (29) (19) '

Nhén xét: CA 125: nhdm BN co phéan loai
ORADS cang cao thi ndbng dé CA 125 trung binh
trong mau cang cao sy khac biét ¢ y nghia

56

*Kruskal Wallis Test,; cdc gid tri biéu dién X + SD (n)

thong ké (p <0,05).
HE4: nhdm BN cé phan loai ORADS cang cao
thi ndbng d6 HE4 trung binh trong mau cang cao,
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su khac biét khong cdé y nghia thong ké
(p>0,05).

oFP: nhdm BN ¢ phan loai ORADS 4 c6 nong
d6 oFP trung binh cao nhét, su’ khac biét gitra cac
nhém la khéng cé y nghia théng ké (p >0,05).

3.5. Két qua giai phau bénh va mot so
yéu to lién quan

Nhé&n xét: Hau hét bénh nhan trong nghién
cltu c6 két qua gidi phau bénh 13 Teratoma t&
bao trudng thanh (98%). Chi c6 5 bénh nhan cé
két qua la teratoma t€ bao non (2%).

= Teratoma té béo tnring

thanh

Teratoma té bao non

247; 98.0%

Biéu db 3.2: Két qua giai phdu bénh
Moéi lién quan giifa giai phau bénh néng
do cac chat chi diém va kich thuoc u

Bang 3.4. Méi lién quan giiia gidi phdu bénh vdi cac chat chi diém u

Teratoma té bao non|Teratoma té bao truong thanh| p*
Kich thudc u (mm) (n=252) | 141,00 + 26,08 (5) 69,31 + 27,89 (247) <0,001
CA 125 (U/ml) (n=247) 112,93 * 48,74 (4) 26,82 * 48,74 (243) 0,02
HE4 (pmol/ml) (n=241) 51,76 + 13,93 (3) 47,16 + 14,31 (238) 0,438
oFP (ng/ml) (n=246) 793,56 + 570,66 (5) 2,50 + 3,43 (241) <0,001

*Mann-Whitney Test; cac gid tri biéu dién X £+ SD (n).

Nhdn xét: Kich thudc u trung binh cla
nhoém bénh nhan Teratoma té bao non I6n hon
so vGi nhom BN Teratoma té bao trudng thanh,
su’ khac biét cd y nghia thong ké véi p<0,01.

NOng d0 chat CA 125 trung binh 8 nhém BN
Teratoma té bao non cao han so véi nhdm bénh
nhan Teratoma té€ bao trudng thanh su khac biét
c6 y nghia thong ké (p <0,05).

Nong do chat HE4 trung binh & nhom BN
Teratoma té bao non cao hon so véi nhdm bénh
nhan Teratoma t€ bao trudng thanh tuy nhién su
khac biét khong cé y nghia thong ké (p >0,05).

NOong do chat oFP trung binh & nhém BN
Teratoma té bao non cao han so vdi nhém bénh
nhan Teratoma t€ bao trudng thanh su’ khac biét
¢d y nghia thong ké (p <0,01).

IV. BAN LUAN

4.1. Pic diém Tudi
nghién ciru

Tuéi: trong nghién clu cla ching téi, tudi
trung binh la 30,42, hdu hét teratoma bubng
triing trong do tudi sinh dé, trong d6 dé tudi hay
gdp nhat 1a 26-35 tudi véi 101BN (40,08%), tiép
theo 1& 16-25 tudi vdi 79BN (31,35%) (bié’u do
3.1). Két qua nay tuong tu véi nghién clu cla
Nguyén Van Thanh (2018) tai BVPSTU: U bubng
triing thuc thé tp trung chi yéu & dd tudi 20-49
chiém 78%. Nhiéu nghién ctu trén thé gidi da
chi ra teratoma t& bao trudng thanh c6 thé phat
sinh 8 moi Ira tudi nhung khdi u nay hay gap &
phu nif trong d6 tudi sinh san va la khéi u phan
phu hay gap nhat & phu nit mang thai (chi€ém
30,8% trudng hdp). Tudi trung binh cla loai u
nay khi dugc chan doén la 30 tudi.” Pay ciing la

cua doi tugng

khdi u budng triing lanh tinh phd bién nhit &
bénh nhan < 20 tudi. Nghién clfu cltia ching 8
bénh nhan (3,17%) dudi 15 tudi, tuy nhién chi
¢ 1 trudng_hgp chua c6 kinh nguyét (10 tudi)
va phai phiu thudt vi xodn budng trLrng u
budng tri’ng G tré em thudng khong cd triéu
chitng, thudng phat hién tinh cd khi kham stic
khée dinh ky hodc bénh nhan cé dau hién dau
bung khi da cé bién ching cta u (xodn u hodc
v3 u); tuy nhién day la mét triéu chiing khong
dac hiéu va dé nham 1an Vi cac bénh ly khac
nhu’ viém rudt thira, téc rudt, 16ng rudt hodc rdi
loan tiéu héa dan dén d& bo sét va chan doan
mudn va tang nguy cd hoai tir bubdng tring.
Trong y van ciing da ghi nhan trudng hgp tugng
tu’ nhu trong nghién cltu clia ching t6i, tré nir 11
tudi, vao vién cdp cliu vi dau bung tirng con, da
chén doan nham ban dau I1a viém rudt, sau dé la
tdc rudt, 1 thang sau bénh nhan dau trg lai chup
cat 16p vi tinh phat hién u nang budng trLrng xo0an
va phai phau thuat cap cltu cat budng trimg.®

4.2. Giai phau bénh: Trong nghién cliu
nay co 5BN (2%) la teratoma té bao non, ty 1€
nay la thap han so v6i mét s6 nghién clru trong
nudc va trén thé gidi nhu tac gid Nguyen Thi
Thay Ha (2022) nghién ctu tai Bénh vién Phu
san Trung uong ty |é nay la 6%; tac gia Disaia
va CS (2017) ty 1é nay la 5%. C6 thé ly giai diéu
nay do cac bénh nhan teratoma té bao non hién
nay dugc xem nhu' ung thu budng trimng va dugc
phat hién nhd cic dau &n chi diém u va cac
phuong phap chan doan hinh anh tru6c mé do
dé thudng dudc diéu tri tai cac bénh vién chuyén
vé ung thu. Trong nghién cttu nay ching tdi con
nhan thdy mot s6 d3c diém nhu: tudi trung binh
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cla nhdm bénh nhan Teratoma t€ bao non thap
han so véi nhdm BN Teratoma té bao trudng
thanh, tuy nhién su khac biét khéng cd y nghia
thong ké véi p>0,05. Kich thudc u trung binh
cla nhom bénh nhan Teratoma t€ bao non I6n
han so véi nhdm BN Teratoma té bao trudng
thanh, su khac biét cé y nghia théng ké vdi
p<0,01.

4.3. Pic diém trén siéu am

Vi tri cta u: trong nghién clru nay vi tri u bén
phai va bén trdi la gan tudgng dugng nhau véi s
bénh nhan va ti 1€ [an lugt la 115 BN (45,6%) va
108 BN (42,9%). C6 39BN (11,5%) g&p u budng
triing & ca hai bén. Ty Ié nay la tuong tu vdi cac
nghién cltu khac trong nudc va trén thé gidi véi ty
Ié teratome bubng trimng hai bén khoang 10%, u
bubng tri’ng bén phai dugc ghi nhan nhiéu hon
bén tradi & mot s nghién c(u tuy nhién su khac
biét thudng khong cd y nghia thdng ké.?

Kich thuoc u: Teratoma té€ bao trudng
thanh thudng phét trién cham vdi t6c do trung
binh khoang 1,8mm moi ném, do d6 mot s6 nha
nghién cltu ung ho viéc khong phau thuat doi véi
u c6 kich thudc <6cm.! Trong nghién cltu nay
kich thuéc u trung binh la 70,73mm trong do
nhd nhéat la 20mm va I8n nhat la 187mm.

Phan loai O-RADS: day la hé thong phan
loai va x{r tri cac khdi u budng triing dua trén
sifu m, 1a cach tiép cin dua trén kiéu mau
thudng dugc sir dung & Bac My va hé thdng
IOTA dugc sir dung rong dai ¢ Chau Au. Hién tai
day la hé thong phan loai duy nhat c6 day du
cac nhdm nguy cd va canh quan ly cho tiing
nhém. D6 O-RADS cang cao thi ti Ié ung thu
budng tri’ng cang cao. Trong nghién clfu nay
hau hét cac bénh nhan trong nghién cltu cé phan
loai O-RADS 2 trén siéu am vdi 203BN chiém
80,6%. O-RADS 3 va 4 gap it hon vdi s6 bénh
nhan va ti 1€ [an lugt la 29BN (11,5%) va 20BN
(7,9%). Tat ca bénh nhan teratoma té€ bao non
déu cd phan loai ORADS 4. Ty |é teratoma té bao
non G bénh nhan cé O-RADS 4 la 20% tudng
duong véi cac nghién cliu trén thé gidi ty 1&é nay
la 10%-50%.°

4.4. Cac chat chi diém u

CA-125(Carbohydrate Antigen 125): CA-
125 da dugc st dung vao dau nhirng ndam 1980
khi Bast va cdng su da phan lap cu thé khang
thé don dong OC125 trong md budng trirng UT
so vGi moO budng trirng khde manh. Theo Chou C
va cdng su, CA-125 co thé dudc phat hién trong
huyét thanh ctia 86% bénh nhan mac UT bubng
tring, v&i murc d6 trén 35 U/mL dugc coi la nghi
ngd bénh &c tinh. Trong mét phan tich téng hap
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cla Ferraro va cong su, d6 dac hiéu cua CA125
d€ phat hién UT budng tring la 78%. Tuy nhién
nong d6 CA125 trong huyét thanh tang cao da
dugc tim thay trong u n6i mac tir cung, do dé ty
|é ducng tinh gia kha cao. Mdc du vay, CA-125
van ¢ vai tro trong theo ddi tai phat ung ung
bubng tring, théng thudng sau phau thudt CA-
125 trd vé binh thudng sau 3 thang.!® Trong
nghién cfu cla chdng t6i nhdm BN cd phan loai
ORADS cang cao thi nong d6 CA 125 trung binh
trong mau cang cao su khac biét c6 y nghia
thong ké (p <0,05). Néng dé chit CA 125
trung binh & nhdm BN Teratoma t€ bao non
cao hon so véi nhdom bénh nhan Teratoma té
bao trudng thanh su khac biét cé y nghia thong
ké (p <0,05).

aFP(khang nguyén UT bao thai
alphafoetoprotein): O trong huyét thanh bao
thai ngudi, oFP xuat hién tu tuan lé th& 10-20,
sau dé dam do gidm dan va bién mat vai ngay
sau sinh. Nong d6 oFP tang & nhitng bénh nhéan
ung thu dong t€ bao mam bubng triing la UT
bao thai va u tli noan hoang. Mot s6 bao cao ca
bénh gan day chi ra nong d6 oFP cao dot bién &
mot s6 bénh nhan teratome t€ bao non, cac tac
gia ly gidi c¢d thé la do trong khéi u c6 md gan
chua trudng thanh, bi€u md dudng tiéu hda
hoac hé hdp gay ra hién tugng nay. Cac trudng
hgp nay thudng nhay cam véi hda chat va xa tri
nén phau thuat bao tén kha nang sinh san
thuong dugc khuyén khich. Trong nghién clu
nay nhom BN cé phan loai ORADS 4 cé nong do
oFP trung binh cao nhat, su khac biét gilta cac
nhém la khong cé y nghia thdng ké (p >0,05).
Nong do6 chat oFP trung binh & nhoém BN
Teratoma té bao non cao han so véi nhém bénh
nhan Teratoma t€ bao trudng thanh su khac biét
cd y nghia thong ké (p <0,01).

HE4 (Human Epididymis Protein 4): |a
mot dau an sinh hoc mdi xuat hién da dugc danh
gia dé chan doan cac khdi u &c tinh budng triing.
Yanaranop va céng su bao cdo dé dac hiéu cua
HE4 la 86% va cao hon CA-125. Nhitng dir li€éu
nay, phu hdp véi nhitng dir liéu dudc bao cao
trong mot nghién clfu da trung tam gan day cla
Y bao gébm 387 bénh nhan, cho thdy HE4 dé&
chén doan UT bi€u md budng tritng c6 vé dang
tin cay han CA125. HE4 doc lap véi CA-125, tot
han so v@i CA-125 nhung su két hop cua ca hai
sé cho nhiéu thong tin hon so vaéi viéc dung dan
l&. Trong nghién cru ctia ching t6i nhdém BN cé
phan loai ORADS cang cao thi néng do HE4
trung binh trong mau cang cao, su khac biét
khong cd y nghia théng ké (p>0,05). Nong do
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chat HE4 trung binh 8 nhém BN Teratoma t€ bao
non cao han so véi nhom bénh nhan Teratoma
t€ bao trudng thanh tuy nhién su khac biét
khong cé y nghia thong ké (p >0,05).

V. KET LUAN )
Két qua gidi phau bénh la Teratoma t€ bao
truGng thanh (98%). Chi c6 5 bénh nhan co két

qua la teratoma té€ bao non (2%). Teratoma té

bao non co: kich thuGc u 16n, phan loai O-RADS
dé cao va nong d0 cac chat chi diém u cao
(Ca125, HE4, oFP).
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KET QUA THAY KHO'P HANG BAN PHAN CHUOI DAI KHONG XI MANG
PIEU TRI GAY LIEN MAU CHUYEN XUO'NG DUI
O’ BENH NHAN TREN 70 TUOI TAI BENH VIEN E

TOM TAT

Pat van dé: Gay lién mau chuyén xuong dui la
loai gdy xuang kha thudng gap. Phau thuat thay khép
hang dugc chi dinh cho nerng trUdng hdp gdy lién
mau chuyén khong ving & ngu‘d| gia, loang xugdng
nang, cho phep bénh nhan tap phuc hoi chirc nang
sém, rut ngan thdi gian ndm vién. Muc tiéu: Danh g|a
két qua phau thuat thay khdp hang ban phan chudi
dai khong xi mang diéu tri gay lin mau chuyen xuang
dli & bénh nhan trén 70 tudi tai bénh vién E. Dai
tugng va phuang phap nghién ciru: Nghién clru
hoi clu, mo ta, khong nhom chu‘ng G 69 bénh nhan
trén 70 tu0| gdy mat virng lién mau chuyen xuong dui
(nhém A2 theo phan loai AO), dugc md thay khdp
hang ban phan chubi dai khong xi mdng tai bénh vién
E tU thang 11/2019 dén hét thang 08/2022. K&t qua
Tudi trung binh ctia bénh nhan 1a 86,25+6,39 tudi. Pa
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s6 chudi khdp truc trung gian chiém ty 1€ 76,8%; truc
nghiéng trong chi€ém 20,3%; truc nghiéng ngoai chi€m
2,9%. DO ap kh|’t chudi khép trung binh la
81,53+4,31%; do6 ap khit trén 80% chi€ém ty lé
79 7%. Danh g|a chirc néng khdp hang sau phau
thuat rat tot va tot dat 78,4%; diém Harris trung binh
la 81,81+8,95 diém. Két Iuan Ph3u thuat thay khdp
hang ban phan chudi dai khong Xi mang diéu tri gay
li&n mau chuyén xuaong dui 1 mét giadi phdp hiéu qua
cho ngu’dl cao tudi.

T4 khda: Gay lién mau chuyén xuang dui, thay
khdp hang ban phan chubi dai.

SUMMARY
THE OUTCOMES OF PARTIAL CEMENTLESS
LONG STEM HIP REPLACEMENT FOR
UNSTABLE INTERTROCHANTERIC
FRACTURES IN PATIENTS ABOVE 70-

YEARS-OLD AT E HOSPITAL

Backaround: Intertrochanteric hip fractures are
quitely common. Hip replacement surgery is
recommended for unstable intertrochanteric fractures
in elderly with severe osteoporosis, making patients
early rehabilitate and reduce time of hospitalisation.
Obiective: To evaluate the treatment outcomes of
partial cementless long stem hip replacement surgery
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