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NGHIEN CrU PAC PIEM LAM SANG,
POI CHIEU CHUP CAT LOP VI TINH CUA UNG THU HA HONG

TOM TAT

Ung thu ha hong la mot u ac tinh xudt phat tur 16p
biu mo Malpighi clua niém mac bao phu ving ha
hong. Ung thu ha hong chiém khoang 5 - 6% trong
tong sO cac loai ung thu. Muc tiéu: M6 ta dic diém
lam sang, dsi chiéu ton thu‘dng u vdi chup CLVT. Doi
tugng va phuadng phap nghién ciru: Mo ta tiing
ca,can thié€p, ti€n clru trén 62 bénh nhan dugc dleu tri
tai vién Tai — Miii — Hong Trung Udng. Két qua va
ban luan: tudi gdp nhiéu tu‘ 40 — 70 chiém 88,7%.
Nam chiém 96,8%. 93,5 % Cac trerng hgp co yeu to
nguy co. Hau het benh nhan vao vién la do r0| loan
nudt chiém 62,3%. Xoang 1é 1a Vi tri u nguyen phat
gap nhiéu nhat chiém 91,9%. O xoang 1é da phan
khoi u xuat phat tir thanh trong. Khi doi chiéu lam
sang va CLVT vé vi tri xudt phat clia u cling nhu phan
do T cb sy khac biét cd y nghia thong ké.

Tur khoa: Ung thu, ha hong, CT scaner.

SUMMARY
TO STUDY CLINICAL FEATURE OF
HYPOPHARYNGEAL CANCER, TO COMPARE
WITH COMPUTER TOMOGRAPHY

Hypopharyngeal cancers involve a tumor that is
relatively more silent than other head and neck cancer
tumors. Objective: Discribe the clinical and CT scan
features. Materials and medthod: A prospective
study from a series of 62 patients are diagnosed of the
Hypopharyngeal cancers and have operated. Results
and discusion: disease mainly in age from 40 — 70
years old 88,7%. Male 96,8%. Patient with High risk
factors 93,5%. Symptoms dysphagia 100%,
hoarseness 35,5%, neck node 17,7%. The initial site
of pyriform sinus 91,9%. Features and primary sites of
Invasion of tumor on clinic and CT have different with
p< 0,05. Conclusion: dysphagia 100%, hoarseness
35,5%. Pyriform sinus is most concerous site in
hypopharyngeal. CT evaluated exactly features and
primary site of tumor.

Keywords: Cancer, hypopharyngeal, CT scan.

I. DAT VAN PE

Ung thu ha hong la mot u ac tinh xudt phat
tlr I6p biéu md Malpighi cia niém mac bao phu
ving ha hong. Ung thu ving ha hong — thanh
quan chiém khodng 5 — 6% trong tdng s6 cac
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loai ung thu noi chung, dung th( hai trong cac
ung thu viing dau cd, sau ung thu vom. O' Phap
ung thu ha hong chiém khoang 12,15 % trong
tdng s6 cac ung thu cla dudng én, dudng thg
trén va chiém 1% trong tdng s6 cac loai ung thu.
O My ung thu ha hong chiém khoang 5 — 10%
trong tdng s& cac ung thu dudng tiéu hda trén,
khoang 0,5% trong tong s8 cac khéi u ac tinh,

khoang 24% cac tru’dng hdp vung ha hong,
thanh quan, hang ndm sé ca mac mdi la
1,22/100.000 nam g|d| o] Anh s6 ca mac mdi la
1/100.000 nam gigi. Hach c6 trong ung thu ha
hong thuGng xuat hién sém, anh hudng dén tién
lugng. D& tai Nghién clru d&c diém 1dm sang ung
thu ha hong qua 62 bénh nhan gap tai vién Tai —
Miii — Hong Trung Udng, nham muc tiéu: Mé ta
dgc diém 16m sang, hinh thdi tén thuong qua ndi
sof, doi chiéu chup CLVT cua ung thu ha hong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
62 bénh nhan, dugc chan doan xac dinh la
ung thu ha hong, cd két qua giai phau bénh ly,
dugc chi dinh phau thuat tai khoa Ung budu B1-
Bénh vién Tai- Miii — Hong Trung Uang, tur thang
01/ 2005 dén thang 09/ 2010.
Thiét k& nghién clru: Mo ta tiing ca cd can thiép
SU dung phan mém SPSS 13.0. XU ly va phan
tich két qua theo phuaong phap théng ké y hoc.
Théng s6 nghién cu: Tham kham lam sang,
ndi soi, md ta dic diém ldm sang, chan doan
TNMS, d6i chiéu tdn thuong u véi hinh anh chup
CLVT.

. KET QUA NGHIEN CUU

3.1. Tudi, gidi. Tudi gép nhiéu tir 40 — 70,
chiém 88,7%. Tudi trung binh 53,4 + 9,2. Tudi
thap nhat 38,cao nhat 77. Nam chiém 96,8%.
Trong 62 bénh nhan, cé hai nit(3,2%), ca hai
trong khoang tudi tir 1 — 70.

3.2. Yéu t6 nguy co

Bang 1. Yéu té nguy co

<10 [10-20[>20]
nam | ndm |[nam
Hut thubc 00 00 05 | (8,6%)
Rugu don thuan | 00 00 05 |(8,6%)
Hut thuoc + rugu| 05 25 17 |(81,0%)
H/C trao ngugc | 01 00 00 |(1,8%)
N 06 25 27 58

65



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2023

Trong ung thu ha hong hau hét bénh nhan
cd yéu té nguy co 58/62(93,5%). Thdi gian ti€p

Bang 6. Po6i chiéu u nguyén phat giita
ldm sang va CLVT & xoang 1é

xuc da phan trén 10 ndm 52/58(89,7%). Vi triu Lam sang CLVT

3.3. Ly do vao vién Thanh trong 37 31

Bang 2. ly do vao vién Thanh ngoai 5 4

Ly do vao vién n % Dinh 0 1

RGi loan nuot 38 61,3 day 15 21

Khan ti€éng 4 6,5 N 57 57
Kho thd thanh quan 8 12,9 G xoang |é da phan khdi u xudt phat tir
Hach co 11 17,7 thanh trong. C6 su khac mhau vé vi tri xuat phat

Ly do khac (dau tai) 1 1,6 cla u trén lam sang va CLVT, véi p<0,05.

N 62 100 3.8. POi chiéu giai doan T trén lIam sang

Pa s6 bénh nhan dén kham la do r6i loan
nudt(61,3%), ti€p dén hach cd to(17,7%). C6
mot truGng hgp vao vién vi dau tai.

3.4. Cac triéu chirng cd nang khi vao

va CLVT.
Bang 7. So sanh phan dé T trén Idm
sang va CLVT

Phan do T trén CLVT

diéu tri PhandoT —— 1 13 | 14
Bang 3. Cdc triéu chirng co nang khi Phan dé T1 3 2 0 0
vao diéu tri T trén. T2 0 6 3 7
Triéu chirng cc nang n % l3m sang T3 0 0 13 20
RGi loan nuot 62 100 T4 0 0 4 4
Khan tiéng 22 35,5 C6 su khac biét vé phan do T trén lam sang
Kho thd thanh quan 09 14,5 va CLVT, véi p<0.05.
Hach co 27 43,5 5 ~
Pau tai 11 177 | IV-BANLUAN

Nhdn xét: 100% bénh nhan cd rGi loan
nubt. Cac triéu chirng khac thudng gap la hach
cd, khan tiéng.

3.5. Hinh thai ton thuongcua u duéi ndi soi

Bang 4. Vi tri u nguyén phat qua kham
néi soi

Vi tri u nguyén phat n %
Xoang Ié 57 91,9

Vung sau sun nhan 04 6,5
Thanh ha hong sau 01 1,6
N 62 100

Hau hét u nguyén phat xuat phat tir xoang |é
cd 57/ 62 trudng hap, chiém 91.9%. Cac vi tri
khac it gap.

3.6. DGi chiéu vi tri xuat phat caa khoi u

Bang 5. Poi chiéu u nguyén phat giiia
noi soi va CLVT

R Mat sau [Thanh sau
Xoang I sun nhan | ha hong
n % n % n %
NGi soi | 57 91,9 4 6,5 1 1,6
CLVT 57 91,9 4 6,5 1 1,6

Xoang |é la vi tri thudng gap nhat trén lam
sang va CLVT. Khong thdy co su khac biét vé nai
xuat phat clia u nguyén phat trén ldam sang va
noi soi, véi p > 0,05.

3.7. Dai chiéu vi tri xuat phat caa u trén
Iam sang va CLVT & xoang lé
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4.1. Tudi, gidi. Ung thu ha hong, tuGi gdp
nhiéu tir 40 - 70, chiém 88,7%. Tudi trung binh
53,4 + 9,2. Tudi thdp nhat 38,cao nhat 77. Nam
chiém 96,8%. Trong 62 bénh nhan, c6 hai nir
chiém 3,2%, ca hai trong khoang tudi tir 61 — 70.

4.2. Yéu t6 nguy co. Trong ung thu ha
hong da hau hét bénh nhan cé yéu t6 nguy cd
58/62 chiém 93,5%. Thdi gian ti€p xdc da phan
trén 10 nam 52/58 (89,7%). Diéu nay cling phu
hgp vGi cac yéu té gady nguy cd ung thu noi
chung clia khoang miéng, dudng hd hap trén,
mi hong.

4.3. Ly do vao vién. Vdi ung thu ha hong,
da s6 bénh nhan dén kham la do r6i loan nudt
(61,3%), hach cd to (17,7%). Khan tiéng,khd
tha cling la ly do khién bénh nhan phai di kham
ngay, cac triéu chirng nay khi xudt hién thudng
bénh nhan & giai doan T3, T4, do u xam lan,de
day. Pau tai, gy sut it khi la Iy do dua bénh
nhan téi kham,do bénh nhan khong c6 day du
thong tin vé bénh.

4.4, Cac triéu chirng cc nang khi vao
diéu tri. Trong nghién cltu cta ching t6i, 100%
bénh nhan cd rGi loan nuét & cac mirc dé khac
nhau, day la triéu chliing cé sém, tién trién tang
dan, ludn xudt hién, giai doan dau thudng nhe
va khong lién tuc, bénh nhan dé bd qua. Hach c6
to (43,4%), khan tiéng (35,5%), dau tai
(17,7%). Kho thd la triéu ching it gap nhat
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(14,5%). Pau tai lién quan day than kinh tai I6n
(day Arnord). Trong rGi loan nudt, cta chdng toi
100%, Ravindra 100%, Paul 99%. Khan tiéng,
két qua chang toi 35,5% cao han cua Paul 30%,
tugng tuong két qua cua Ravindra 35,6%. Hach
cd, két qua clia ching toi 27/62 (43,4%) gan
giong két qua cla Ravindra 45,1%. Kho thé
thanh quan, chdng t6i 9/62 (14,5%) tudng tu
két qua cua Paul 14%, Ravindra 11,8%. Dau tai
5/6 (8,1%) tudng tudng két qua cua Paul 9%,
thap hon cla Ravindra 17,5%.

4.5. Hinh thai tdn thuongcua u du'di ndi
soi. Trong nghién clu cla chang t6i. U nguyén
phat xudt phat tir xoang |é 57/62 (91,1%), Tran
Hru Tuan 80%, Kirchner 86%, Carpenter 72%.
Cac vung khac it gap cd 05 trudng hgp(8,1%),
thanh sau ha hong c6 01 trudng hdp (1,6%),
ving sau sun nhan 4/62(6,5%). Két qua cua
ching t6i cling phu hdp vdi cac tac gia Phap,
Canada, Brazil,Bi nhung khac véi cac tac gia My,
Anh, Phan Lan. Tai xoang 1& My (59%), Anh
(60%), Phan Lan (52%). Vung sau sun nhan két
qua cua chdng t6i tuong tu cua cac tac gia khac:
Canada (7%), My (6%), khac véi cac tac gia
Phap (3%), Bi (2%), Anh (35%), Phan Lan
(30%), Brazil (0%). Thanh sau ha hong, két qua
cla ching t6i 1/62 (1,6%), thap han cua cac tac
gia khac: Phap (7%), Canada (8%), Bi (9%), My
(35%), Phan Lan (18%), Anh(5%), gan vdi két
qua cua Brazil (3%). C6 su khac nhau vé vi tri
xudt phat clia khéi u: O Bac Au va My ung thu
vung sau ha hong chiém ty |é cao hon & cac
quoc gia khac, trong khi d6 & Anh, Phan Lan u
vung sau sun nhan lai cd ty 1& cao cao hon & céc
quoc gia khac. U xuat phat tr ving sau sun
nhan, thudng xam lan vao phan sau cua thanh
quan (sun phéu, khép nhan phéu) gay liét day
thanh, khan tiéng. O vi tri nay, u thu‘dng xam lan
vé phia sau bén clia xoang l€, xudng dugi lién
quan vd@i miéng thuc quan, khi quén.

4.6. DOi chiéu vi tri xuat phat cia khoi u

Xoang 1& 1a vi tri thuGng gdp nhat trén lam
sang va CLVT, rbi dén ving sau sun nhan va
thanh sau hong. Két qua trén lam sang va CLVT
khong co su khac biét vé nai xuadt phat cta khoi
u( p> 0,005). K& qua nay phu hgp véi cac
nghién cu cua Manual va cong su, Paul Q
Montgomery. Viéc xac dinh vi tri tén thucng
nguyén phat clia u, gilp ching ta danh gia dugc
mic do xam 1an, hudng lan tran dé& dua ra phac
do diéu tri hgp ly, cling nhu tién lugng bénh.

4.7. Poi chiéu vi tri xuat phat ctia u trén
Iam sang va CLVT & xoang lé

O xoang & da s6 khéi u xuat phat tir thanh

trong, ti€p dén la day, thanh ngoai ca trén lam
sang va CLVT. binh xoang |&, trén lam sang
khong phat hién dugc trudng hgp nao, nhung
CLVT phat hién dugc mot trudng hgp. Banh gia
¢ su khac nhau vé vi tri xuat phat cta u trén
ldm sang va CLVT co su khac biét c6 y nghia
thong ké (p< 0,05). Ly gidi cho su khac nhau
nay la bdi xoang Ié la mét khoang do, khong co
dinh nhu thanh quan Niém mac x0ang [3 Iong
léo, dé di chuyén, thay d6i, phu né, nhiéu géc
khuat kho danh gid, quan sat dugc trén lam
sang. Pac biét khi khdi u to T3, T4 chiém toan
b0 xoang |€, dich & dong & xoang |é khi bénh
nhan khong nuét dugc. Theo Ravindra Uppaluri
thi Iam sang danh gia chinh xac dugc 62 — 85%,
trong khi dé CLVT la tur 84 — 100%. Trong
nghién clru cua chung toi két qua trén CLVT la
100% (khi d6i chiéu véi phau thuat).

4.8. Doi chiéu giai doan T trén Iam sang
va CLVT. Giai doan T1, Iam sang danh gia c6 5
truGng hop, CLVT xac nhan cé 3. VGi T2, lam
sang c6 16 bénh nhan, CLVT xac nhan c6 8. O
T3 Iam sang c¢6 33 trudng hgp, CLVT ghi nhan ¢
20 trudng hdp. Bac biét & T4, lam sang ghi nhan
c6 8 trudng hdp, nhung CLVT ghi nhan tdi 31 ca.
Cac trudng hdp ma lam s:‘ang kh6ng phat hién
dugc da phan la kh6i u xam Ian vao sun giap,
sun nhan, sun phéu, thanh thiét, miéng thuc
quan, khoang canh thanh mon, day thanh, bang
thanh that. Nhat la khi khéi u to, che Ié’p mot
phan hodc toan b6 cdu tric & xung quanh. Su
khac biét vé phan d6 T trén lam sang vdéi CLVT
c6 y nghia théng ké(p < 0,05). Nhan xét nay
cling phu hgp véi két luan cua Malnuel va c6ng
su, Paul Q Montgomery. CLVT danh gia chinh xac
han 1am sang. Pac biét la trong phau thuat khi u
@ giai doan T1, T2, ching ta c6 chi dinh cdt ha
hong — thanh quén ban phan. Trong khi dé néu
u & T3,T4 ching ta phai ct thanh quan - ha
hong toan phan, c6 thé con phai tao hinh néi da
day, rudt Ién thay thé thuc quan. Nhiéu truGng
hgp T chuyén giai doan T4b, bénh nhan khong
con chi dinh phau thuat nifa. Hon nita danh gia
dang giai doan T con giup chung ta tién lugng
k&t qua diéu tri, cAc bién chiing sau mé cd thé
xay ra, cling nhu thdi gian sdng cta bénh nhan.

V. KET LUAN

Tubi, gii: Tudi gdp nhiéu tir 40 — 70, chiém
88,7%. TuGi trung binh 53,4 + 9,2. Nam chiém
96,8%. Hau hét bénh nhan co6 yéu t6 nguy cc co
93,5% vdi thgi gian ti€p xic da phan trén 10
ndm. Hau hét bénh nhan dén kham la do rdi loan
nuét, roi dén hach ¢6 to. vi tri u nguyén phat gip
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nhiéu nhat la xoang I€ ca trén lam sang va CLVT.

O xoang |é da phan khéi u xuat phat tur
thanh trong. Khi d6i chi€u lam sang va CLVT vé
vi tri xuat phat cta u cling nhu phan d0 T ¢d su
khac mhau cé y nghia théng ké.
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NGHIEN CU'U Sy’ BIEN POI MOT SO CHi SO HINH THAI CHU'C NANG
TAM THU THAT PHAI BANG SIEU AM TIM O' NGU'O'l BENH BI BENH
THAN MAN TiNH GIAI POAN CUOI TRU’O'C VA SAU GHEP THAN

Pham Vii Thu Ha!, Ha Thi Phwong!, Trin Pirc Hung!

TOM TAT

Muc tiéu: Danh gia su bién ddi cia mdt s& chi s6
hinh thai, chiic nang tam thu that phai 6 ngusi bénh
bi bénh than man tinh giai doan cudi trudc va sau
ghép than 1 thang. Poi tugng va phudng phap
nghién ciru: 37 ngudi bénh than man tinh giai doan
cubi dugc ghép than tai Bénh vién Quan y 103 tu
thang 11/2022 dén thang 5/2023. Thuc hién si€éu am
tim danh gid mot s6 chi s6 hinh thai, chc nang tam
thu that phai trudc ghép than va sau ghép than 1
thang. Két qua: kich thudc dudng ra that phai truc
doc canh Uc (RVOT) trudc ghép than (23,02 + 3,69
mm) I6n hon sau ghép (21,20 + 3,50 mm), p < 0,05.
Slc cang toan bo that phai (RV4CSL), stic cang thanh
tu do that phai (RVFWSL) sau ghép tot hon trudc
ghép lan lugt la: -21,14% =+ 3,90% so véi -17,58% +
4,82% va -24,81% * 4,58% S0 VGi -20,59% + 6,10%,
p < 0,01. Két luan: RVOT RV4CSL, RVFWSL trén siéu
am tim sau ghep ‘dugc cai thlen hon so vdi trudc ghep
than. T’ khda: Bénh than man tinh, ghép than, siéu
am tim.

SUMMARY
ECHOCARDIOGRAPHIC CHANGES OF
RIGHT VENTRICULAR MORPHOLOGY AND
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PATIENTS BEFORE AND AFTER KIDNEY

TRANSPLANTATION

Objective: Evaluating change of right ventricular
morphology and function by echocardiography in end-
stage renal disease patients before and 1 month after
kidney transplantation. Subjects and methods: This
was cross-sectional study. 37 patients with stage 5
chronic kidney disease who underwent kidney
transplant at 103 Military Hospital from November,
2022 to May, 2023. Performing echocardiography to
evaluate change of some indicators of right ventricular
morphology and function before and 1 month after
kidney transplantation. Results: RVOT before (23.02
+ 3.69 mm) was larger than after transplantation
(21.20 £+ 3.50 mm), p < 0.05. Rv4CSL, RVFWSL after
were significantly better than before transplantation (-
21.14% =+ 3.90% versus -17.58% + 4.82% and -
24.81% £ 4.58% versus -20.59% =+ 6.10%,
respectively, p < 0.01). Conclusions: The results of
this study appeared that RVOT, RV4CSL, RVFWSL after
1 month were better than before kidney
transplantation. Keywords: Chronic Kidney Disease,
Kidney transplantation, Echocardiography.

I. DAT VAN BE

Bénh than man tinh giai doan cudi la van dé
strc khoe toan cau. Nhiéu nghlen clru & Hoa Ky,
chau Au, chdu A cho thdy c6 khoang 9 - 13%
dan s6 thé& giGi mac bénh than man tinh. Hau hét
nhirng nguGi bénh nhan nay sém hay muén cling
tién trién dén giai doan cudi va can phai diéu tri
thay thé bang ghép than hodc loc mau (than
nhan tao hodc loc mang bung). Khi ghép than



