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NGHIEN CU’U PAC PIEM CAC TRUONG HQ'P U VU
PU'Q'C PHAU THUAT TAI BENH VIEN TU DU

TOM TAT

bat van dé: Ung thu vu la loai ung thu thu’c‘fng
gap nhat o} phu nit va di’ng th& hai trong sG6 cac
nguyen nhan gay tor ' vong do ung thu d phu nit. Cac
ton thuong u vd xuat hién trén Iam sang dudi dang
nhu‘ng u cuc dang bu‘du co khi glong budu lanh, co
khi g|ong ung thu’ va de gay chan doan lam véi ung
thu lam két qua sau khi phan tich giai phau bénh ly
khong nhu chan doan trudc phau thuat. Muc tiéu:
Xac dinh ty I€ cac hinh thai g|a| phau benh Iy clau vu
dugc phau thuat tai bénh vién Tu D va phan tich gia
tri clia siéu am, nhii anh, choc hit t& bao bang kim
nho. Phucng phép: Nghién clru mo ta doc hoi ctu
trén 475 trudng hgp phau thuat u va tir 01/2016 dén
12/2020 tai bénh vién TU Di. K&t qua: Ung thu vu
chiém 8,6% (KTC 95%: 6,1-11,2), u vU lanh tinh
chiém 91,4% (KTC 95%: 88,8-93,9). U sadi tuyén lanh
cla vl chiém 72,6% (KTC 95%: 65,5-73,8) la dang
hinh thai u lanh tinh phd bién nhat. Carcinom ong
tuyén vu chi€ém 78, 0% (KTC 95%: 63,4-90,2) la dang
hinh tha| ung thu v phé bién nhat Do nhay, do dac
hiéu, gia tri tién doan dudng, gié tri tién doan am clia
siéu am (0,537;0,855;0,259;0,951), nhii anh (0,853;
0,335;0,201;0,921), FNA (0,486; 0,987;0,818;0,941).
K&t luan: Nhii anh c¢d vai trd sang loc tét nhat. Siéu
am va FNA c6 vai tro sang loc thap.

T khoa: Hinh thai u vi, siéu am vi, nhii anh,
choc hut té€ bao kim nhé (FNA)
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SUMMARY

RESEARCH CHARACTERISTICS OF SURGICAL

BREAST TUMOR CASES AT TU DU HOSPITAL

Background: Breast cancer is the most common
cancer in women and the second leading cause of
cancer death in women. Breast tumor lesions appear
clinically in the form of tumour-like lumps, sometimes
resembling benign tumors, sometimes cancerous, and
easily misdiagnosed with cancer as a result of
pathological analysis unlike preoperative diagnosis.
Objective: Determining the rate of pathological
anatomical forms of breast tumors operated at Tu Du
hospital and analyzing the value of ultrasound,
mammography, fine needle aspiration. Methods:
Retrospective longitudinal descriptive study on 475
breast tumor surgery cases from January 2016 to
December 2020 at Tu Du hospital. Results: Breast
cancer accounting for 8.6% (95% CI: 6.1-11.2),
benign breast tumors accounting for 91.4% (95% CI:
88, 8-93.9). The benign fibroadenoma of the breast
accounts for 72.6% (95% CI: 65.5-73.8) which is the
most popular form of benign tumor morphological.
Breast ductal carcinoma accounts for 78.0% (95% CI:
63.4-90.2) is the most popular form of breast cancer.
Sensitivity, specificity, positive predictive value,
negative predictive value of ultrasound (0.537; 0.855;
0.259; 0.951), mammography (0.853; 0.335; 0.201;
0.921), FNA (0.486; 0.987; 0.818 ;0.941).
Conclusions: Mammography has the best screening
role. Ultrasound and FNA have a low screening role.

Keywords: Breast tumor morphology, breast
ultrasound, mammography, fine needle aspiration
(FNA)

I. DAT VAN DE
Tuyén vU cla phu nit 1a noi chiu nhiéu anh
hudng cla kich thich t6 nit. Nhitng réi loan kich
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thich t6 nit cd thé tao nén nhitng tén thucng
trong md vi. Nhifng tdn thuong nay xudt hién
trén 1am sang dudi dang nhifng u cuc dang
budu, cd khi glong budu lanh, cd khi gidng ung
thu, va dé gay chan doan [am vdi ung thu. Ngoa|
ra, con c6 mot s6 tdn thucng dang budu cb thé
thodi ha thanh ung thu.

Nam 2020, theo bao cdao cia WHO cd 2,3
triéu phu nir dugc chan dodn mac bénh ung thu
vl va 685.000 ca tr vong trén toan cau. Tinh
dén cudi nam 2020, c6 7,8 triéu phu nit con
sdng dudc chdn dodn mac bénh ung thu vu
trong 5 nam qua, khién né trd thanh bénh ung
thu phé bién nhét thé gidi. Ty I tir vong do ung
thu vi dugc chudn hda theo do tudi & cac nudc
cd thu nhap cao da giam 40% tUr nhirng nam
1980 dén 2020. Cac qubc gia da thanh cong
trong viéc giam ty |é tir vong do ung thu vu cé
thé dat dugc mirc giam ty 18 tir vong do ung thu
vu hang nam la 2-4% moi ndm. Néu ty & t
vong hang nam giam 2,5% moi nam trén toan
thé gidi, thi sé tranh dugc 2,5 triéu ca tr vong
do ung thu vd tir nam 2020 dén ndm 2040 (),

Theo thong ké cla cg quan ghi nhan ung thu
toan cau (Globocan) nam 2018, nudc ta cd gan
165.000 s6 ca mac mdi ung thu, trong d6 ung
thu vi 13 15.000 ngudi mac chiém ty 1€ 9,2%.
Cling trong nam 2018, Viét Nam ghi nhan hon
6.000 trudng hogp tir vong vi cdn bénh nay.

Ngay nay cac tién bd mdi vé phuong tién
chan doan nhu siéu 4m, nhii anh, choc hat t&
bao bang kim nho, MRI, sinh thiét I3i,... dd gilp
cho viéc chan doan ngay mét chinh xac hon, tuy
nhién cling con cé nhiéu han ché lam két qua
sau khi phan tich gjal phau bénh ly khéng nhu
chan doan trudc phau thuat.

O Viét Nam trudc day ¢ mébt vai cong trinh
nghién cltu vé ung thu vd, bénh ly lanh tinh cla
tuyén vl cha yéu & bénh vién Ung Budu Thanh
phd H6 Chi Minh, nhung chua cé cong trinh nao
nghién clu tai bénh vién TU Di, cling la mot
bénh vién san phu khoa I6n nhat mién Nam Viét
Nam. Gan day bénh vién TU Dii cling ti€p nhan
nhiéu bénh nhan cé u tuyén va dén diéu tri, chd
yéu la diéu tri theo doi ngoai vién tai phong kham
néu chua co chi dinh phau thuat, con lai sé dugc
phau thuat tai phong mé cla bénh vién. Do dé
viéc khao sat cac bénh nhan c6 u tuyen vU dugc
phau thuat tai bénh vién T D sé glup ta c6 mot
s6 liéu phong phu vé nhitng bénh ly nay.

Nhd@m cung cdp mot birc tranh vé gia tri cla
cac phuong tién chan doan tai vién, ching toi
thuc hién dé tai “Nghién cltu ddc diém nhiing
trudng hgp u vi dugc phau thuat tai bénh vién
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Tu DU” vdi cau hoi nghién cru “Ti 1€ phan bo cac
hinh thai u v phS bién hién nay tai bénh vién
Tu Di la bao nhiéu?”. Muc tiéu nghién cdu: Xac
dinh ty Ié cac hinh thai giai phau bénh ly cua u
Vi duc phdu thudt tai bénh vién Tur DO, mé t3
dsc diém I6m sang cac hinh thai u vi v phén
tich gid tri cda siéu am, nhd anh va choc hdt t€
bdo bang kim nho trong chén dodn khdi u vi khi
50 sdnh Vdi tiéu chuédn vang gidi phdu bénh Iy.

[K>%]] TU'ONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Mo ta doc hdi cru
Tiéu chi chon mau
- Tiéu chuan chon vao
+ Bénh nhan nhap vién dudc chdn doan véi

ma ICD: N63 (Khdi u khong xac dinh & vu), C50

(Ung thu va).

+ Bénh nhan cé chi dinh ph3u thuat u tuyén
vU tai bénh vién Tu DQ.

- Tiéu chuan loai trir

+ Bénh nhan khong co ket qua giadi phau
bénh Iy chan doan u v sau md.

+ U vU tai phat

C& mau: Cong thic tinh ¢ mau cho viéc
udc lugng mét ty 1€ véi do chinh xac tuyét doi:
Z(2]_—a/2)XP(1_ P)

d 2

Chon P= 0,5 dé& c6 ¢8 mau I&n nhat => N =
384,16

Phuang phap chon mau: 1y mau toan bd

Phuong phap tién hanh

Bu'dc 1: Chudn bi. Phdi hgp cling nhan vién
dang lam viéc tai khoa ung budu phu khoa dudi
su' phan cdng clia ban lanh dao bénh vién dé Ién
danh sach tat ca cac tru’dng hgp dugc chan doan
U vu va ung thu va ¢ chi dinh phau thuat va
thda tiéu chi chon mau tai bénh vién TU Dii
trong thai gian tir 01/01/2016 dén 31/12/2020.

Budc 2: Nghién clru loc hd s bénh an bang
ma ICD: N63 (Khoi u khong xac dinh & va) va
C50 (ung thu vd). Sau d6 mugn ho sG bénh an
theo danh sach tai kho luu trir ho sa.

Budc 3: Dua trén bo cau hoi da dugc hiéu
chinh qua nghién ctru dan dudng. Tién hanh thu
thap s liéu dua vao bang thu thap sb liéu dugc
soan san.

Budc 4: Nhap va x7 ly s6 liéu dua trén phan
mém thong ké SPSS 18.0

Budc 5: Hoan thanh nghién ctru

Bién s6 nghlen ciru chinh: Chung t6i dinh
nghia tiéu chudn chan doan &c tinh va lanh tinh
dua vao két qua giai phau bénh Iy sau phau thuat.

Xu ly va phan tich s6 liéu: Sau khi thu
thap s6 liéu, ching tdi tién hanh tdng hap, phan

N:
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tich, x ly s6 liéu bang phan mém SPSS 18.0.
GOm 2 budc: budc 1 tinh ty 1€ cac hinh thai u vd,
budc 2 tinh gid tri cdc phuong tién chan doéan
bang bang chéo.

Pao dirc trong nghién ciru y sinh: Nghién
cftu dugc ti€n hanh sau khi da thong qua Quyét
dinh s6: 646/HDDD-DHYD cla H6i déng Dao
dirc trong nghién ctu y sinh cla trudng Dai hoc
Y Dugc TP.HCM ngay 06/10/2020. Nghién cGu
dugc thong qua bdi Quyét dinh so: 2659/QD-
BVTD Ban giam dbc cta Bénh vién TU Dl ngay
17/11/2020.

Ill. KET QUA NGHIEN cU'U

Chung t6i c6 dugc 475 truGng hgp thda tiéu
chudn nghién clu, loai 5 trudng hgp do hd sa
khéng du thdéng tin can cho nghién ctru. Trong
dé6 ¢b 41 trudng hop dugc chdn dodn ung thu' va
chiém 8,6% (KTC 95%: 6,1 — 11,2), 434 trudng
hgp u Vi 1anh tinh chiém 91,4% (KTC 95%: 88,8
—93,9), 475 trudng hgp dugc thuc hién siéu am,
207 trudng hgp dugc thuc hién nhii anh va 346
trudng hgp dugc thuc hién choc hit t€ bao bdng
kim nhd FNA. P9 tudi trung binh: 36,3 + 11,9;
dd tubi nhd nhat 1a 17 va I6n nhat 13 72. Pic
diém noi cu ngu, ddi tugng séng & tinh chiém
68,4% va TPHCM chiém 31,6%. Dic diém vé
dan toc: dan toc Kinh chiém da s6 97,1%, con
lai la dan toc khac chi chi€m 2,9%. Nghé nghiép,
chu yéu la ndi trg chiém 36,0%; cong nhan vién
chrc 27,4% va budn ban 10,7% (Bang 1).

Bang 1. Pic diém dén s6- x4 hdi cua doi
tuong tham gia nghién cuu

v e Tanso | Tylé
Pac diem (n=475) | (%)
Nhém tudi: <40 289 60,8
40-50 136 28,6
51-64 39 8,2
65+ 11 2,3
Pia chi: TP. H6 Chi Minh 150 31,6
Tinh khac 325 68,4
Dan téc: Kinh 461 97,1
Khac 14 2,9
Nghé nghiép: Cong nhan 44 9,3
Cong nhan vién chirc 130 27,4
NGi trg 171 36,0
Buon ban 51 10,7
Lam néng 34 7,2
Khac 45 9,5
BMI: Nhe can 64 13,5
Binh thuGng 288 60,6
Thura can 67 14,1
Béo phi 56 11,8

Bang 2. Triéu chung co nang

v ar Tanso | Tylé
Pac diém (n=475) | (%)
Ly do vao vién
Tu sG thay u 373 78,5
Pau vu 44 9,3
Thay d6i ¢ nim vu 7 1,5
Kham kiém tra sirc khoe 61 12,8

Thgi gian tir lic phat hién u dén khi mé

< 1 thang 128 26,9
1- < 3thang 73 154
3- < 6 thang 38 8,0
> 6 thang 236 49,7
Bang 3: Triéu chung thuc thé
v ar Tanso | Tylé
bac diem (n=475) | (%)
Do di dong
Khéng di dong 14 2,9
Di déng tét 391 82,3
Di dong han ché 42 8,8
Khdng ghi nhan 28 59
Mat dé: Chac 408 85,9
Mém 18 3,8
Sugng cliing 24 51
Khong ghi nhan 25 5,3
Gidi han: RO 274 57,7
Khéng ro 73 15,4
Khong ghi nhan 128 26,9
Tiét dich nim va
Khong tiét dich 453 95,4
Tiét dich nau do 10 2,1
Tiét dich mu 1 0,2
Tiét dich slra 6 1,3
Tiét dich khac 5 1,1
Pac diém su thay d6i ciia vi trén 1dam sang|
Dinh da 6 1,3
Da vung vu bi loét 0 0
Da dau vU, quang vu bi loét 0 0
Dinh thanh nguc 0 0
Sung hach nach cung bén 3 0,6
Pau vu 11 2,3
Bang 4: Két qua gidi phau bénh ly
Két qua n= | Tylé
sinhthigt | 475 | (%) | KT€93%
Lanh tinh 434 | 91,2 | 88,8-93,9
U sgi tuyén lanh
clia vii 315 | 72,6 | 65,5-73,8
Thay ddi sci boc
tuyép Vi 52 11,9 | 8,6 — 14,2
U diép thveulanh cual 54 55 | 33-7,5
Nang vu boi nhiem | 21 48 | 29-6,7
Viém man
Hamartoma g va | 12 28 | 13-4,2
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U nhd trong 6ng ~
tuyén vi lanh 8 18 | 0,7-3,1
Tang san 6ng tuyén ~
vU théng thudng 7 16 | 0,7-29
Viém vu cap do kem
nhiéu dai bao 3 0,7 0-1,6
an vat la
U diép thé gidp bién ~
ac clia vu 2 0,5 0-1,3
Vung thoai hoa _
xuat huyét clia vu 2 0,5 0-1,1
Hamartoma 2 0,5 0-1,1
Viém lao vu 2 0,5 0-1,1
U Ong tuyén vu 1 0,2 0-0,7
Acltink 41 | 86 | 6,1-11,2
Carcinom 0ng ~
tuyén v( 32 | 78,0 |63,4-90,2
Carcinom tuyén ~
nhay cua v 3 7,3 0-14,6
Carcinom dang nhd ~
trong 6ng tuyén vu 3 73 | 0-171
Lympho lan tdéa t€ B
bao nho carcinom | 2 49 | 0-12,2
Carcinom vu tiéu
thl‘.ly 1 214 0- 7,3

Nhan xét: Két qua giai phau bénh ly cac
kh6i u vu trong d6 u lanh tinh chiém 91,4%
(KTC 95%: 88,8 — 93,9) va u ac tinh chiém 8,6%
(KTC 95%: 6,1 — 11,2).

Gia tri chan doan cua siéu am, nhii anh
va FNA khi d8i chiéu véi tiéu chuan vang
giai phau bénh ly

Bang 5: Gi3 tri chdn dodn cua siéu ém, nhi
anh va_FNA khi doi chiéu vdi tiéu chudn vang

iai phau bénh ly
Phudng tién Vp
chan doan Se | Sp |Vp(+) ()
Siéu am(n=475)| 0,537 |0,855| 0,259 | 0,951
Nhi anh(n=207)| 0,853 |0,335| 0,201 | 0,921
FNA(n=346) | 0,486 |0,987| 0,818 | 0,941

Nhii anh c6 d6 nhay cao nhat (85,3%). FNA
c6 do dac hiéu cao nhat (98,7%). FNA co gia tri
tién doan dugng cao nhat (81,8%). Siéu am co
giad tri tién doan am cao nhat (95,1%). Trong
nghién clu cla chdng toi khong cd doi tugng
dugc khao sat bang MRI hay sinh thiét lanh.

IV. BAN LUAN

DPéc diém phan béd hinh thai u vi. Két qua
gidi phau bénh ly khdi u vl clia ching téi cé u
lanh tinh chiém 91,4% va ac tinh chiém 8,6%.
Theo t8 chirc y té thé giGi ndm 2021 bao cao cb
tdi 90% u vu khoéng phai la ung thu, nén ty 1€
ung thu theo WHO khoang 10,0% gan tugng
dong vdi nghién clu cua ching t6iV. Tai Viét
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Nam, so sanh véi nghién cltu trong nudc cua
Tran Thanh Binh (2 ndm 2019 c6 42,1% ung
thu va; 57,9% u vu lanh tinh; cao hon so véi
nghién clu cla chdng toi.

Tom lai, két qua nghién cltu 475 trudng hap,
ty 1€ ung thu vl chiém gan 1/10 d6i tugng c6 u
vi. Trong s6 mac ung thu, phd bién nhat Ia ung
the bi€u mé 6ng tuyén va chiém 78,0%
(KTC95%: 63,4 — 90,2), day la dang ung thu phd
bién khong chi & Viét Nam ma con tugng dong
V@i cac khao sat trén thé gidi. Trong s6 cac loai u
vl lanh tinh thi u sgi tuyén lanh cla v chiém ty
Ié cao nhat 72,6% (KTC95%: 65,5 - 73,8) két qua
nay tugng dong véi cac nghién cliu trong va
ngoai nudc. Vi vay viéc tdm soat thudng xuyén u
vU 1a mét cdng viéc quan trong nhdm phat hién
sém va c6 hudng diéu tri kip thai.

Gia tri chan doan khéi u vi cha Siéu am.
Cac d6i tugng nghién cfu ctia ching t6i déu
dugc nhap vién phau thuat u vi va cd két qua
gidi phau bénh ly nén cé y nghia cho viéc danh
gid vai trd chan doan cla siéu dm. V4i diém
Birads tir >4 cd y nghia trong chan doan ung thu
vl trén siéu am. V& d6é nhay dat mdc trung binh
53,7%; thap haon khi so sanh vdi nghién clfu cta
Mai Pang Hiéu 97,5%®), Ji-Young Hwang
88,9%™. Vi Ji-Young Hwang tinh do nhay cla
siéu am d6i véi cac do6i tugng cd nhii anh am
tinh khac véi nghién cltu cla ching t6i la so Vi
doi tugng cd két qua gidi phau bénh ly la ung
thu va®. So sanh vdi Jing Wang 65,0% thi do
nhay siéu am cua ching t6i kha tuong dong,
mac du ¢ mau cua Jing Wang® rat I6n. Vé do
dac hiéu dat mic kha cao 85,5%. K&t qua nay
kha tuong dong vai cac khao sat trén thé gidi va
cao han khi so sanh véi nghién cru trong nudc
ctia Mai bang Hiéu 52,6% ). Vé gia tri tién doan
duong thap chi cé 25,9%; thap hon nghién cltu
clia Mai Dang Hi€u 81,3%® va cao hon nghién
ctu cda Ji-Young Hwang 8,0%. Vé gia tri tién
doan am cao 95,1%); cao han khi so sanh vdi
nghién clu cta Ji-Young Hwang® va tuong
dong vdi nghién cttu cta Mai Bang Hiéu. .

Cac két qua cb su khac biét trén la vi c@ mau
clia Mai Pang Hiéu® thdp hon nén cd thé lam
sai l1&ch chan doan cao hon, méc khac siéu 4m
cling 1a phuang tién chan doan phu thudc vao ky
thuat vién thuc hién. Do d6 nhay thap nén siéu
am vu khong cé gia tri trong viéc sang loc phat
hién s6m ung thu vd nhung co gia tri phat hién
cac khéi u thuc thé khac cua vi: cac tdn thuong
nam sau, khéng s¢ nan dugc khi tham kham,
dinh dugc u dang nang, dang dac hay hon hgp
va co gia tri loai trir khd nang khong ung thu
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dang tin cay.

Gia tri chan doan khdi u v cia Nhii anh.
Nghién cru cta ching toi, chon mdc Birads > 3
vi theo phac d6 clta bénh vién Tu Dl khi nhii
anh cé Birads = 3 thi can phai thuc hién thém
FNA va chon méc nay cd y nghia trong chan
doan ung thu vd. V& do nhay, nhi anh cé do
nhay cao 85,3%. K&t qua nay kha tuong dong
vGi két qua clia cac nghién clru trén thé€ gigi C
Zhu 81,0% ®; Min Kang 84,5% (; Jing Wang
81,0% ) tuy nhién lai thap han két qua nghién
citu trong nudc cla Mai Dang Hiéu ) nhii anh co6
dd nhay rat cao 97,5% vi ¢ mau cla Mai Dang
Hiéu rat thdp chi c6 59 trudng hgp cd thé lam
sai s0 tang cao hon nghién clu cla ching toi.
Vé d6 dac hiéu thi thap chi dat 33,5%. Két qua
nay thap han so véi cac khao sat & nudc ngoai C
Zhu 96,0% ©); Min Kang 99,1% @ ; ; Jing Wang
98,0% © la do cac nghién clru nay so lugng G
mAu rat cao C zhu 1.167 6); Min Kang 223.619
(7); Jing Wang 124.425 trong khi nghién clru cta
ching t6i ¢ mau thap chi cé 207 trudng hgp
dugc thuc hién nhii anh vi cac ly do: bénh vién
T Dl khong phai la bénh vién chuyén khoa ung
thu nén nhitng trudng hgp nghi ngd ung thu da
s8 da dugc chuyén sang tuyén chuyén hon nén
s6 lugng ngudi thuc su bi ung thu it, trong 475
trudng hgp khao sat chua dén 50% doi tugng
dugc thuc hién nhii anh, chi chu yéu & doi tugng
phu nir > 35 tudi nén cd mau thu dudc it, va
nhd anh cling phu thudc vao ky thuat phan tich
hinh anh cla bac si chdn doan hinh anh khac
nhau, va cudi cung két qua gia tri nhii anh cta
chiing t6i khac vdi cac nghién clru nudc ngoai la
vi nghién cltu cta ching téi dung diém Birads dé
tinh gia tri trong khi cac nghién clru dung dac
diém trén nhii anh dé tinh gia tri nén dod dic
hiéu cac nghién cltu nudc ngoai sé cao hon. Vé
gia tri tién doan duong, theo két qua nghién cltu
cla ching t6i, gia tri tién doan dudng cla nhili
anh la thadp chi dat 20,2%; thdp hdn so Vi
nghién clflu cta Mai DPang Hi€u @ co gia tri tién
dodan duang 79,6%. VEé gia tri tién doan am cla
nhii anh cao la 92,1%; két qua nay kha tuong
dong véGi khao sat cia Mai Pang Hiéu @ la
90,0%. Vi vay, nhii anh la c6ng cu sang loc ung
thu vu tot.

Gia tri chan doan khdi u vi ciia FNA. FNA
c6 do6 nhay 8 mic trung binh 48,6%. Két qua
th@p han so vGi cac nghién cltu clia nudc ngoai
Mizuno 91,0% ®; Prakash H Muddegowda
94,5% ©); Flgen Aker 98,02% (9; David E
Ibikunle 99,4%(11) va nghién clfu trong nudGc
cta Tran Thanh Binh 92,0% @2); Mai Bang Hiéu

75,0% . Méc du ¢ mau cta nghién ctu ching
t6i va cac nghién ctu khac g‘én tuong dﬁng nhau
nhung c6 su’ khac nhau nay vi do nhiéu yéu t6:
ky thuat Iay mau u va, kha nang doc két qua
FNA. Vay nén quan d|em xem gié tri chan doén
cla FNA cling nhu giai phau bénh ly la khong
chinh xac, hudng cho cac bac si lam sang khong
nén qua phu thudc vao FNA. Vé d6 dac hiéu dat
98,7%; mac du dé nhay khong cao nhung FNA
cd do dac hiéu rat cao. Vé gia tri tién doan
duong dat 81,8%; kha cao. Vé gia tri tién doan
am dat 94,1%, & mic cao. Cac két qua nay
tuagng dong vdi ca cac nghién clu trong va ngoai
nudc. Nén FNA dugc xem la phuong tién tot
nhat hién nay tai Viét Nam.

Han ché cua dé tai. Day la nghién clu hoi
ctu nén chdng t6i phu thudc vao hoé sg bénh an,
nén mot s6 thong tin mang tinh chu quan. Can
thuc hién thém mét nghién cliu doan hé tién ciu
vGi thdi glan nghién cfu 1au hon dé thu thap
dugc cd mau I8n han va day da thong tin hon.

V. KET LUAN

Viéc xac dinh ty |é cac hinh thai u vi, dac
diém 1a4m sang la can thiét dé cung cép s6 liéu
cho dao tao va nghién clru vé phan bd hinh thai
bénh ly u vu tai bénh vién TUr DQ.

Bac si 1dm sang can trong hon Véi vai trd
chan doadn cua ting phuong tién: nhi anh la
cong cu sang loc ung thu v t6t nhat hién nay.
FNA la c6ng cu c6 gia tri chan doan loai trir kha
ndng khdng mac ung thu vi cao nhat. Siéu am
la cdng cu khao sat phat hién cac loai u thuc thé
clia vi. Néu mét trong cac phu‘dng tién chan
doan trén nghi ngd ac tinh thi nén chi dinh sinh
thiét lanh trong lic phdu thudt vi gid tri tién
lugng dudng cua 3 phuong tién trén déu khong
hoan hao.
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TY SUAT TAN SINH NGUYEN BAO NUOI VA CAC YEU TO LIEN QUAN
TREN BENH NHAN THAI TR’NG LON TUOI TAI BENH VIEN TU DU

TOM TAT
D3t van dé: Thai tring (TT) & bénh nhén I6n tudi
¢ nguy cd cao dién ti€n dén tan sinh nguyén bao
nuoi (TSNBN). Ngoal hat nao thai tru‘ng la diéu tri
chinh, cac bién phap du phong nhu hda duv phong, cat
tr cung du phong hay két hgp héa du phong va cat tor
cung dudc thuc hién véi muc dich glam nguy cg bi
TSNBN. Biét du’dc ty sudt TSNBN & bénh nhan TT I8n
tu0| va h|eu qua cac bién phap du phong sau hit nao
g|up cho viéc tu van, lua chon phl.rdng phap diéu tri
bénh dugc tét hon. Muc tiéu: Xac dinh ty sudt tan
sinh nguyén bao nudi (TSNBN) va cac yéu to lién quan
@ nhirng truGng hdp thai tring ('I‘I') 16N tudi. Phu‘dng
phap: Ngh|en clu doan hé hdi ciu trén 372 trerng
hgp thai triig =40 tudi du’dc chan doan qua giai phau
bénh sau hat nao ta| bénh vién T&r DG t&r 01/2016 dén
03/2019 Két qua Sau 2 ndm theo di, 123 bénh
nhan tién tién dén TSNBN, ty suat TSNBN 1a 33.06%
(KTC 95%:28.30-38.10). Thdl gian xay ra TSNBN
trung binh la 4.15+2.93 tuan, cao nhat & tuan th{r 2
va tuan th 3 sau hdt nao. Sau phan tich da bién ty
sudt TSNBN cao han dang k& & nhoém =46 tudi so vdi
nhom 40-45 tudi (HR=1.63 KTC 95%:1.09-2.44),
nhom cé triéu chirng ra huyét am dao so vGi nhom
khdng ra huyét (HR=1.85 KTC 95%:1.16-2.96). Cat tir
cung du phong va hda du phong két hop cét tir cung
lam gidam nguy cd TSNBN so vdi nhom khong can
thiép vdi HR [an lugt la 0.16 (KTC 95%:0.09-0.30) va
0.09 (KTC 95%:0.04-0.21). Hoa du phong don thuan
khong lam giam nguy co TSNBN so véi nhom khdng
can thiép, vdi HR=0.74 (KTC 95%:0.21-2.62). Két
luan: Ty suat TSNBN hau thai triing & cac benh nhan
16n tudi 1a 33.06%. CAt tr cung du’ phong va héa du
phong két hop cdt ti cung la phuang phap diéu tri
hiéu qua, gilip giam nguy cd TSNBN.
Tu khoa: Thai triing, tan sinh nguyén bao nudi,
cat tir cung du phong, hda du phong.
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SUMMARY

GESTATIONAL TROPHOBLASTIC
NEOPLASIA RATE AND ASSOCISTED
FACTORS OF HYDATIDIFORM MOLE IN

ELDERLY PATIENT AT TU DU HOSPITAL

Background: Hydatidiform mole (HM) in elderly
patient has a high-risk developing post molar
gestational trophoblastic neoplasia (GTN). Uterine
evacuation is main method to treat HM. There are
some prophylactic methods, they are prophylactic
hysterectomy, chemotherapy or combining
hysterectomy and chemotherapy. The purpose of
utilizing these methods is to decrease risk of
progressing GTN. The acknowledge of -effectively
prophylactic methods and rate of GTN in women older
than 40 years of age which is useful for consulting and
selecting suitable method of treatment. Objective:
The study aimed to determine the GTN rate and
asscociated factors associated of HM in elderly
patients. Methods: This is a retrospective cohort
study with 372 patients older than 40 years-old who
were diagnosed HM based on histology by uterine
evacuation at TuDu hospital from 01/2016 to 03/2019.
Results: Followed-up by 2 vyears, 123 patients
developed GTN, the incidence of GTN was 33.06%
(95%CI:28.3-38.1). The median time progressed GTN
which was 4.15+2.93 weeks. The highest rate of GTN
was recognized at the second and third week after
evacuation. Applying multivariate model, the rate of
GTN was significantly higher in group older than 46
years of age than group 40-45 years-old (HR=1.63,
95%CI:1.09-2.44) and in vaginal bleeding group than
none bleeding group (HR=1.85, 95%CI:1.16-2.96).
Prophylactic  hysterectomy or combined with
chemotherapy reducing risk of progressing to GTN
more than group which was not intervened (HR=0.16,
95%CI:0.09-0.30) and (HR=0.09, 95%CI=0.04-0.21)
respectively. Prophylactic chemotherapy was not
impact on diminishing risk of GTN (HR=0.74,
95%CI:0.21-2.62). Conclusions: The rate of post-
molar GTN in elderly patient was 33.06%. Prophylactic
hysterectomy and chemotherapy was effective
treatment and helpful to decrease risk of GTN.

Key words: hydatidiform mole, gestational
trophoblastic neoplasia, prophylactic hysterectomy,
prophylactic chemotherapy



