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c.861G>A, c.2211+1G>A, ¢.265-1G>T, c.1333-
2A>G, €.2520+1_2520-+4del, p.Trp99X,
p.lle124Argfs*6, p.Val714*, p.Tyr651X. 07 dot
bién mdi chua dugc cong bé trén cac tai liéu
quoc té€ bao gom: 04 dot bién Iéch khung dich
ma: p.Thy345Argfs6, p.Pro232Serfs*8,
p.893Glyfs24*,c.1312delT, va 03 dot bién sai
nghia: p.Trp681Cys, p.Phe162Tyr, p.Ser402Thr.

Xac dinh 5 dot bién trén 5 Intron va 12 dot
bién khac nhau trai dai trén 11 exon c6 dot bién
gen RB1.
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U LYMPHO KHONG HODGKIN TO CH(’C HOC MAT:
BAO CAO CA BENH
Phung Thi Thay Hing', Lé Viét Son', Nguyén Thi Thanh Tam/,
Han Viét Trung!, Lé Thi Thanh Vui!, Ngé Thi Khanh Huyén'
Hoang Truong Son?, Nguyén Vin Truong?, Bui Vin San?

TOM TAT

U lympho khong Hodgkin la bénh ly ac tinh phd
bién nhat cla mau, chiém gan 3% tdng s6 ca bénh
ung thu trén toan cau, véi kha nang mac subt ddi
khoang 0,72% v&i nam va 0,35% véi nit.t U lympho
héc mat 13 trerng hgp hiém gép cla biéu hién khdi u
ngoai hach cta u lympho, vdi triéu chiing khong dién
hinh, bénh Iy rat dé bi chdn dodn nham va diéu tri
muon. Trong qua trinh diéu tri ching i c6 ghi nhan
mot tru‘dng hop bénh nhan nit 38 tudi biéu hién cac
triéu cerng ¢ mat, tai miii hong. Dién bién bénh qua
nhiéu giai doan tlen trién va budc dau dap Ung diéu tri
tai Trung tdm huyét hoc, Bénh vién Bach Mai. T
khoa: U lympho khdng Hodgkin, U lympho h&c mét
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Non-Hodakin Ivmphoma is the most common
hematoloaical malianancy, which accounts for almost
3% of all cancer diaanosis worldwide, with lifetime
incidence of 0.72% for men and 0.35% for women.
Ocular adnexal lvmphoma is a rare manifestation of
extranodal lvmphoma, with atvpical svmptoms. this
disease is easilv misdiaanosed. leadina to delaved
treatment. During the course of treatment, we have
recorded a case of a 38-vear-old female patient
presenting with svmptoms in the eves. ears. nose and
throat. The disease proaressed through manv staaes
of proaression and initially responded to treatment at
the Hematology Center, Bach Mai Hospital.

Keywords: Non- Hodgkin Lymphoma, Ocular
Adnexal Lymphoma

I. DAT VAN DE

U lympho la mét nhom bénh khong dong
nhat lién quan dén tinh trang tang sinh don dong
ac tinh clia cac té bao dong lympho & cac vi tri
mo Iudi bach huyét, bao gom hach bach huyét,
tdy xuong, lach, gan va dudng tiéu héa. Nhom
bénh ly nay chiém khoang 5% tat ca cac bénh ly
ac tinh. U lympho dugc chia thanh 2 nhém Ién
la: U lympho t€ bao Hodgkin va U lympho khéng
t€ bao Hodgkin, trong dé u lympho khong
Hodgkin chiém 85%.2 U lympho khéng Hodgkin la
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bénh Iy ac tinh phd bién nhat cia mau, chiém gan
3% tong s8 ca bénh ung thu va tr vong do ung
thu trén toan cau. O My, u lympho khéng Hodgkin
dling th(r 7 trong s nhitng ung thu’ phd bién nhat
va diing th(r 6 vé ty |é tir vong do ung thu.!

U lympho cé biéu hién Idm sang réat da dang,
ngoai cac khdi u hach, u lympho cé thé cé nhitng
bi€u hién khéi u ngoai hach, phd bién nhat 1a &
hé tiéu hda, than kinh, u da. U lympho t& chirc
hdc mat la trudng hop hi€ém gadp trong cac khéi u
ngoai hach. U lympho & t& chirc h6c méat la khi
u &c tinh phd bién nhat & mat, chiém 55% tat ca
cac trudng hdp u ac tinh & mat & ngudi trudng
thanh. Khéi u cé thé khai phat & t6 chlfic quanh
mat, mi mat, tuyén I1&, két mac va la bénh ly déc
I3p vGi u lympho néi nhan. Cac triéu ching 6i
mat va 16 mo lién két héc mat la nhitng triéu
chirng phé bién nhat dugc ngudi bénh phan nan
khi dén kham tai co sGy té.?

U lympho ving héc mat can pha| chén doén
phan biét v&i nhiéu bénh Iy cd biéu hién tuong
tu nhu viém t0 chéic h6c mat, bénh ly nhiém
trung (giang mai, virus), gia u do viém tién phat,
viém mo té bao, bénh ly tuyén giap.*

Chan doan xac dinh can phai dya trén xét
nghiém m6 bénh hoc va héa m6 mién dich, cac
xét nghiém khac dugc dung dé hd trg chan doan
va diéu tri nhu téng phan tich t& bao mau, chirc
nang gan- than, CT hodc MRI so ndo, nguc,
bung, tiéu khung.

Chiing toi trinh bay ca bénh c6 bi€u hién 1am
sang khdng dién hinh, v&i bi€u hién don doc
vung héc mat, dap (ng kém vdi diéu tri ban dau
va cac xét nghiém ban dau khéng hudng dén
dudc nguyén nhan cu thé.

1. TRINH BAY CASE LAM SANG

2.1. Bénh sir. B&nh nhan ni, 38 tudi, vao
vién vi mat trai sung né dau nhirc, mat thi luc,
mat phai sung ne Bénh dién bién khoang 1,5
ndm nay, sau mé mii xoang lan 3 tai bénh vién
108, bénh nhan xudt hién sung né, dé mat trai
dudc chidn doadn viém t6 chdc héc mat/Viém
xoang/Pai thao dudng da diéu tri 04 dot tai
Bénh vién 108, bénh thuyén gidm it chuyén Bénh
vién Mat Trung Uang diéu tri thdy mat trai sung
né, phu nhiéu han, gidm thi luc, chuyén Bénh
vién Bach Mai diéu tri tir thang 10/2022 bénh
nhan duy tri thuéc theo don Medrol 4mg x 1
vién/ngay, Neoral 100mg x 1 vién/ngay. Sau 5
thang diéu tri theo phac d6, bénh nhan xuat hién
mat phai sung né mi, nhi'c nhe mi géc trong,
khdng nhin md, khéng s6t, khong dau dau vao
vién Bach Mai. Bénh nhan dugc lam sinh thiét
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md mi xoang két qua u lympho khéng Hodgkin
chuyén Trung tdm Huyét hoc, Bénh vién Bach
Mai diéu tri ti€p. Trong thsi gian bi bénh, bénh
nhén nhiéu lGc cang thdng, lo lang s@ minh
khong con nhin dudgc, lo kinh té gia dinh, ri loan
gidc ngu khoang 1-2lan/tuan, khé vao giac,
thuGng ma gap lai anh chi em rudt da mat, dém
ngu dugc khoang 3-4 ti€ng. Tuy nhién bénh
nhan van lac quan tin tudng vao cac bac si, van
sinh hoat binh thudng, ti€p tuc diéu tri theo phac
d6 chuyén khoa.

/‘J\

Hinh 1 Anh bénh nhan thang 10/2022 va
thang 4/2023
2.2, Tién s
Ban than: Tinh cach: vui vé hoa dong,
Khong c6 tién sir di i'ng
Tién st viém xoang tir 2009, phau thuat mii
xoang 3 lan 2018 tai Bénh vién tinh Quang Ninh,
2021 va 2022 tai Bénh vién 108.
Dai thdo dudng phat hién cach day khoang
02 nam dang diéu tri Janumet 50/850.
Gia dinh: Khéng ai mac bénh tdm than, déng
kinh, di truyén
Hoan canh gia dinh én dinh
2.3. Kham bénh
Toan than:
- Thé trang trung binh
- Da niém mac nhgt nhe, cd vét tham cling
mat, cang tay
- Hach goéc ham;

- Mach: 86 lan/phdt, Huyét ap:
130/80mmHg, Nhiét do: 36,8°C
Kham mat:

- Mat trai (MT): Thi luc Sang t6i (-), mi sung
né, két mac cuang tu, gian mach mau két mac,
giac mac trong, tién phong sau sach, Thuy tinh
thé trong, duc dich kinh, dia thi bac mau, bg rd
déng mach trung tam véng mac co nhd, vong
mac hdng, van nhan cac hudng khong han ché.

- Mat phai (MP): Thi luc 20/30, mi sung nég,
két mac cuong tu nhe, gidc mac trong, tién
phong siu sach, thly tinh thé trong, duc dich
kinh, dia thi hong, b6 md, gian tinh mach trung
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tam vong mac, vong mac hong, van nhan cac
hudng khong han ché.

Tam than:

- Biéu hién chung Bénh nhan tinh tiép xtc dugc

- Ythic: Khong rdi loan cac nang luc dinh erdng

- Cam giac tri giac: Khong cd do giac, ao
tudng, tri gidc sai thuc tai, giai thé nhan céach

- Tu duy: Khong c6 hoang tudng, am anh,
dinh kién

- Cam xuc: Budn b3, khdc 16¢, lo 1dng

- Hoat dbng: Lao dong, sinh hoat binh
thudng, an ngd kém

- Chay, tri nhé, tri tué : Khong rdi loan

Cac cd quan khac: Chua phat hién bat thudng

2.4. Can lam sang: (Tai Khoa Mat, Bénh
vién Bach Mai)

T6ng phan tich mau ngoai vi:

HOng cau: 4.65 T/L; Hb: 125 g/L; HCT 0.388;
MCV 83.4 fL; MCHC 322 g/L; RDW-CV 14.3%;

Tiéu cau: 417 G/L; MPV 8.5 fL;

Bach cau: 8.83 G/L; NEUT% 76.1%; EO%
0.2; BASO% 0.5; MONO% 8.5; LYM%14.7;
NEUT#: 6.72 g/lI; EO#: 0.02 g/I; BASO#: 0.04;
MONO#: 0.75; LYM#: 1.30;

T€ bao bat thudng 0%, T€ bao kich thich 0%.

Mau lang: 1h (30mm); 2h (64mm)

Hoa sinh mau: Ure: 5.0 mmol/I; Creatine: 47
pmol/l; Glucose: 6.8 mmol/l; AST: 18 U/L; ALT:
24 U/L; LDH: 232 U/L; Na*: 138 mmol/l; K*: 3.4
mmol/I; CI": 100 mmol/I

bong mau cd ban: PT(s): 12.1s; PT(%):
75%; PT-INR: 1.15; APTT(s): 28.4s; rAPTT:
1.00; Fibrinogen: 3.84 g/I.

Soi day mét: Viém mang bo dao 02 mat

Chup day mat khéng huynh quang: MP (dia
thi hong, bG md, gian tinh mach trung tam vong
mac) MT (Pia thi bac mau, xuat tiét rai rac vong
mac, dong mach vong mac trung tdm co nho)

Siéu 4m mat: MP (hinh anh siéu &m van duc
dich kinh, vién dich quanh nhan cau, dau hiéu T-
sign) MT (hinh anh siéu 4m van duc dich kinh,
vién dich quanh nhan cau, dau hiéu T-sign).

CT tiém thubc: Hinh anh day niém mac cac
xoang ham mat da@ md théng. Phu né kém ngam
thuéc manh phan mém vung trudc héc mat 02
bén, tang kich thudc dai thi bén trai — theo doi
ton thuong viém

Dich tién phong: PCR lao (-), HSV(-), EBV(-),
CMV(-), Protein niéu (-), ANA 1,3, dsDNA (-), p/c
ANCA(-)

Huyét d6: SO lugng hong cau binh thudng,
lugng huyét séc td giam, hdng cau binh sac, kich
thudc binh thuGng, dong déu. SO lugng bach cau
binh thudng, ty Ié monoxit tang. S6 lugng va do

tap trung ti€u cau binh thudng.

Tuy d6: Mat do t€ bao tdy binh terBng,
dong hong cau phat trién t6t. Dong bach cau hat
gdp du cac Ia tudi, bién d6i hinh thai, trudng
thanh dudc. Mau tiéu cau murc trung b|nh Khéng
gap té bao la

Két qua mo bénh hoc va hod mé mién dich
(Sinh thiét bénh phdm mat trudc xoang budm
trai): U lympho ac tinh khong Hodgkin, t€ bao T, NOS

Tréc nghiém tadm ly: DASS (D-3d, A-5d, S-
1d), ZUNG 33d, BECK 5d, PSQI 9d: co rdi loan
gidc ngu, cac diém lo &u, trdm cam, stress trong
gidi han.

Hinh 2: Hinh anh day mat trdi
Hinh anh teo dia thi. Mat phai: binh thutng

Hinh 3: Hmh anh CT So ndo

Tham nhiém & mét trai ca cac cd van nhan,
co thdng trong phai, xoang sang hai bén va té
chirc dlIdI da phla trerc hoc mat hai bén.
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Hinh 4: Hlnh anh glal phau benh
Hinh anh md bénh hoc trén phuong phép
nhuém HE do phéng dai 400: tang sinh cac té
bao nhan Idn co kh|a khong deu

! X 7 %&m el
Hinh 5: Nhuom hoa mo mlen dlch diu an
CD7 duong tinh lan toa
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Hinh 6 Hinh anh nhuom hoa mé mién dich
ddu an CD2 du’a’ng tinh lan toa

2.5. Chan doan: U lympho khéng Hodgkin
té bao T giai doan IIB, NOS

2.6. Qua trinh diéu tri: Diéu tri bénh nhan
nay bang phac d6 CHOP-E 1 dat,

- Rituximab 375 mg/m2 TTM ngay 1

- Cyclophosphamide: 750 mg/m2 TTM ngay 1

- Doxorubicin: 50 mg/m2 TTM ngay 1

- Vincristine: 1,4 mg/m2 TM ngay 1

- Prednisone 45 mg/m2 udng ngay 1 dén
ngay 5

Sau dd bénh khéng dap ('ng chuyén phac db
Hyper -CVAD course A

Thudc

- Cyclophosphamide: 300mg/m2 da, Truyén
tinh mach lién tuc 3 gid, moi 12 gid

- Vincristine: 1,4mg/m2 da (t6i da 2mg),
Truyén tinh mach, Truyén sau Cyclophosphamide
12 gio

- Doxorubicin: 16,6mg/m2 da/ngay Truyén
tinh mach trong 72 gid

- Dexamethason: 40mg, Truyén tinh mach
hoac uéng

- Mesna: 600mg/m2 da/ngay, Truyén tinh
mach trong 72 gid, bat dau ngay 2, truyén 1 gid
truGc litu dau va 12 gid sau liéu cuGi
Cyclophosphamide,

Ngoai ra trong qua trinh diéu tri thi con dung
khang sinh, truyén mau, diéu tri du phong bach
cau giam va kich bach cau, dai thao dudng.

Bénh nhan dudc hen theo lich cia Trung tam
Huyét hoc theo phac do diéu tri.

IV. BAN LUAN

4.1. Tong quan y van

4.1.1. U Ilympho khéng Hodgkin. U
lympho khdng Hodgkin 1a bénh ly &c tinh phd
bién nhat cla mau, chifm gan 3% tong s6 ca
bénh ung thu va tir vong do ung thu trén toan
cau. O My, u lympho khong Hodgkin du‘ng thr 7
trong s6 nhitng ung thu phd bién nhét va ding
thr 6 vé ty Ié tir vong do ung thu. U lympho
khéng Hodgkin dugc phan biét véi u lympho
Hodgkin bdi su vdng mdt cia t€ bao Reed-
Sternberg va nhudm am tinh vgi CD15 va CD30
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trén gidi phau bénh hoc. C6 hon 40 dudi nhém u
lympho khéng Hodgkin, cac dudi nhém nay dugc
phan biét v&i nhau bai mdc do biét hoa, do I6n
cla té bao ban dau, mdc d6 phan chia va su
phat trién khGi u v& mdt md hoc. Cac nhdm
thudng gdp nhat bao gébm u lympho thé nang
tién trién chdm va u lympho dong té bao B I6n
lan tda tién trién nhanh. M&i loai c6 nhitng yeu
t6 nguy cd riéng vé di truyén cling nhu moi
trudng. Gan 85% tat ca cac u lympho khong
Hodgkin la tir t€ bao dong B, 15% con lai la té
bao dong T/ NK, va mot sG lugng nho tir thuc
bao dan nhan.!?

Cac nguyen nhan gay ra u Iympho khong Hodgkin:

- Chuyén doan nhiém sac thé: pho bién nhat
la t(14;18)(q32;q21)

- Nhiém trung: MOt s6 virus dugc cho la
nguyén nhan gay ra u lympho khong Hodgkin
nhu EBV, HCV, HTLV-1.

- Cac yéu td moi trudng: hda chat, hda tri,
phdi nhiém phéng xa.

- Tinh trang suy gidm mién dich: AIDS lam
gia tdng nguy cd u lympho 1&n gap 100 [an.

- Viém man tinh: nhimg bénh tu mién nhu
hoi chirng Sjogren, viém tuyén giap Hashimoto.

Triéu chirng Iam sang:?

Triéu chirng co ndang: Cac triéu ching
thuGng tham lang, phan 16n ngudi bénh khdi
phat v&i hach bach huyét sung to va khong dau,
tién trién chadm. 1/3 s8 ngudi bénh gép cac triéu
chirng ngoai hach, thuGng thay nhat la triéu
chirng & hé tiéu hoda, da, tly xuong, cac xoang,
tiét niéu, tuyén giap va hé than kinh trung uang.
Cac triéu chirng B thudng gap (s6t nhe >38 do
C, d6 md hdi dém, giam can >10% trong vong 6
thang), xay ra & 30-40% s6 ngugi bénh.

Triéu chirng thuc thé:

- Hach sung to, mat do chdc, khéng dau:
hach to c6 th& 8 mdt hodc nhiéu vi tri, cd thé
xuét hién & cd, ben, nach, thugng don... Khéi u
c6 thé xudt hién ngoai hach nhu u than kinh, u
da, u gan, u lach, u da day.

- Gan to, lach to: Khadm thdy cac khdi ving
bung, gan lach to cé thé gay chén ép céc tang
lan can.

- Tén thuong da

Bién cerng xuat huyét cac ca quan, nhiém
khudn, chén ép, xdm I&n cta bénh... hodc bién
chL'rng trong qua trinh diéu tri

NguGi bénh cla ching t6i khéng c6 su’ xuat
hién cta cac triéu chiing B, biéu hién & mat la chd
yéu va chinh la mo6t u ngoai hach, cac triéu chiing
ldm sang la hdu qua cta khéi u chén ép lén cd
quan, hién chua phat hién cac khéi u & vi tri khac.
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Can 14m sang va chan doan:® Hach db, sinh
thi€t hach va sinh thiét khéi u va cac xét ngh|em
quyet dinh chén doan va phan loai u lympho vé
md bénh hoc. Héa md mién dich dugc si dung dé
phan loai mién dich t& bao bj tén terdng Ngoal
cac xét nghiém trén, cac can lam sang khac ciing
can dugc lam dé dénh gia giai doan va du doan
kha nang dap Ung diéu tri cia bénh nhan.

Ngudi bénh cla chdng toi dugc lam cac xét
ngh|em ti€p can tuong U'ng véi chdn doan la
viém t6 chiic h6c mat, loai trir cdc nguyén nhan
viém, tu’ mien va nhlem khuén, két hgp véi viéc
kém dap (ng diéu tri va tién trién nhanh, viéc
sinh thiét tim nguyén nhan u dugc nghi dén. Két
qua sinh thiét cho thdy u lympho khong Hodgkin.

4.1.2. U lympho 6 mat: Trong khi u
lympho Hodgkin hiém khi gdy bénh & mat, u
lympho khong Hodgkin la loai thudng gap nhat
cla u lympho gdp 6 mat. Tuy vao vi tri, u
lympho cé thé gap & ndi nhan, vung t& chirc hdc
mat hodc G cac phan phu cda mat. Cac khéi u
nay chiém khoang 8% cac khéi u ngoai hach, ty
lé g3p téng cd dinh 3-4% moi thap ky.3:®

NGi mhédn:>? U lympho ndi nhan 1a bénh ly u
lympho &c tinh hiém gdp, chiém khoang 1% u
lympho khéng Hodgkin, 1% khdi u ndi so. C6 thé
la tién phat hodc th phat. U lympho néi nhan
tién phat thudng la moét dudi nhém cla u lympho
hé than kinh trung ugng, trong khi dé U lympho
noi nhan th& phat la do di can tir mot cg quan
khac hé than kinh trung ucng. Biéu hién phd
bién nhat la viém mang b6 dao kéo dai két hgp
v@i giam thi luc. Hinh anh m6 bénh hoc thudng
la &c tinh cao va cd thé xay ra trong bénh canh
lién quan dén AIDS. Chan doan thudng dugc dat
ra dua trén sinh thiét m6é ndi nhan. Diéu tri toi
uu van chua dugc tim ra. Két hgp hoa- xa tri la
phuong phap hiéu qua nhat, tuy nhién dé lai
nhiéu hau qua trén mat va nao.

T6 chirc héc mat va phin phu cua mat:

U lympho dugc md ta 1a u ac tinh phd bién nhat
clia mat, chiém 55% tat ca cac ca bénh & ngudi
trudng thanh va 10% cac ca bénh & ngudi I6n
tudi, ty 18 gdp & nit nhiu hon nam. Cac triéu
chirng thudng la hdu qua do ap luc cia khéi u
tao ra. Thudng gap 16i mat cé hodc khong gay
rdi loan van nhan, c6 thé gdp nhin doi, sup mi va
giam thi luc. KhGi u lympho ¢6 thé anh hudéng
dén cac phan phu nhu tuyén 1€, mi mat hodc két
mac.>’

Trong mot nghién cfu clia Melda va cong su
(2015), 44% gdp u lympho & két mac, 27,8%
gdp & vién sau cla mat, 22,2% gdp 6 mi mat,
5,5% gap & tuyén Ié. Cac triéu ching thudng

gap bao gom: khéi sd thdy dugc & ving quanh
mat (55%), nhin déi (22,2%), dau mat va dau
dau (16,7%), giam thi luc (11,1%). 61% gap &
mat phai va 39% gdp 6 mat trdi, khong co
truGng hgp nao gap dong déu & 2 mat.8

Cac khdi u thudng khu trd & vung tg chirc
hSc mat va dap Ung tot véi didu tri tai chd hodc
diéu tri hé thong. Cac khéi u & vung vién va
phan phu ctia mat thudng c6 md bénh hoc ac
tinh thap va xay ra trong bénh canh khong lién
guan dén AIDS. Hinh anh m6 bénh hoc hau hét
la t&€ bao lympho dong B. U lympho phan phu va
vling vién mat thudng di kém vai u lympho hé
thong & 30-35% cac trudng hgp. Vi vay can lam
can 1am sang tdng quat dé phat hién u lympho &
cac vung khac.3’

4.2. Ban luan. Ngudi bénh cia chung t6i cé
bi€u hién sung né & mat trai khéng han ché van
nhan, triéu chiing gidm thi luc rd rét (sang- toi (-
)), dong mach trung tam vGng mac co nho, ban
dau bénh nhan dugc chin doan viém t6 chirc
h6c mat va diéu tri theo chdn doan trén, tuy
nhién bénh khong dap (ng diéu tri, cac xét
nghlem déu khong erdng dén nguyén nhan viém
va nhiém khuan, vi vay nguyen nhan khdi u dugc
hudng dén. M6 bénh hoc va héa mo mien dich
cho két qua té€ bao lympho dong T.

V. KET LUAN VA KHUYEN NGHI

Nghién cltu md ta trudng hdp ngudi bénh
ni¥, 38 tudi bi u lympho t& chirc h6c mat véi biéu
hién ban dau 16i mat khdng dién hinh. Cac két
qua tham kham, xét nghiém ban dau khéng phat
hién dugc nguyén nhan, diéu tri ban dau khong
dap Ung cho dén khi triéu chirng Idam sang ro rét
hon va két qua mo bénh hoc cho phép dua ra
chan doan xac dinh. V4i nhitng trudng hgp dap
('ng kém vdi diéu tri viém t8 chirc h6c mat, triéu
ching tién trién sang 2 mat can lam mé bénh
hoc s6m dé xac dinh liéu c6 phai mét dang U
lympho, ngoai ra can lam cén l1dm sang téng
quat dé phat hién U lympho & cac vung khac.

TAI LIEU THAM KHAO

1. Thandra KC, Barsouk A, Saginala K, Padala
SA, Barsouk A, Rawla P. Epidemiology of Non-
Hodgkin’s Lymphoma. Med Sci. 2021;9(1):5.
doi:10.3390/medsci9010005

2. Non-Hodgkin Lymphoma (NHL): Practice
Essentials, Background, Pathophysiology.
Published online August 3, 2021. Accessed May 3,
2023.  https://emedicine.medscape.com/article/
203399-overview?icd=login_success_gg_
match_norm#a2

3. Ocular Lymphoma: ACRONYMS, Overview,
Epidemiology. Published online December 30,
2022, Accessed May 4, 2023.

379



VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2023

https://emedicine.medscape.com/article/1219134-
overview#a3

4. Rama B, Lokaj AS, Agusholli E. Orbital Adnexal
Lymphoma Diagnostic Misalignment. Open ]
Ophthalmol. 2017;07(04):303-309.
doi:10.4236/0joph.2017.74039

5. Fisher RI, Oken MM. C(linical practice
guidelines: non-Hodgkin’s lymphomas. Cleve Clin
J  Med. 1995;62(Supplement_1):51-6-S1-42.
doi:10.3949/ccjm.62.51.6

6. Hsu CR, Chen YY, Yao M, Wei YH, Hsieh YT,
Liao SL. Orbital and ocular adnexal lymphoma: a
review of epidemiology and prognostic factors in

Taiwan. Eye. 2021;35(7):1946-1953. doi:10.1038/
s41433-020-01198-y

7. Decaudin D, de Cremoux P, Vincent-
Salomon A, Dendale R, Rouic LLL. Ocular
adnexal lymphoma: a review of clinicopathologic
features and treatment options.  Blood.
2006;108(5):1451-1460. doi:10.1182/blood-2006-
02-005017

8. Ozkan MC, Palamar M, Tombuloglu M, et al.
Ocular Adnexal Lymphomas: Single-Center
Experience. Clin Lymphoma Myeloma Leuk. 2015;
15:5158-5160. doi: 10.1016/ j.clml.2015.02.015

KET QUA PHAU THUAT THAY KHOP HANG BAN PHAN
KHONG XI MANG PIEU TRI GAY LIEN MAU CHUYEN XU'ONG PUI
TAI BENH VIEN TRUNG U’'ONG THAI NGUYEN

Nguyén Ngoc Son!, Tran Chién!, Nguyén Ngoc Son?,

TOM TAT. .

Muc tiéu: Danh g|a két qua phau thuat thay
khdp hang ban phan chudi dai khong xi mang diéu tri
gay I|en mau chuyen xuong dui (LMCXD) & nger| cao
tudi va nhan xét mot s6 yéu t6 anh hudng dén két qua
diéu tri. POi twgng va phuong phap: Nghién ciu
mo ta cat ngang, tién ctu 31 ngch‘fi bénh gdy LMCXD
dugc thay khdp hang ban phan chudi dai khong Xi
mang tai Bénh vién Trung Udng Tha| Nguyen tlr thang
7/2022 dén thang 7/2023. K&t qua: Tudi trung binh
84.03 + 5.88 (74-99), nam/nir Ia 1/2,44, 2 BN bién
chiing gay xuong dui. Danh gla béng thang diém
Harris sau 3 thang la 9,7% rat t6t, 51,6% tot, 29%
trung binh, 9,7% kém. Két luan: Thay khdp hang ban
phan chu0| da| la mot lua chon t6t véi nerng BN gay
lién m&u chuyén xudng dui khéng VLrng >70 tudi,
loang xuong, nhiéu bénh nén phdi hop. Tu khoa: Gay
litn m&u chuyén xuong dui khong vu’ng, thay khdp
hang ban phan chudi dai khéng xi mdng, bénh nhan
cao tudi.

SUMMARY
THE RESULT OF PRIMARY CEMENTLESS
BIPOLAR HEMIARTHROPLASTY FOR
INTERTROCHANTERIC FRACTURE IN THE
ELDERLY PATIENTS IN THAI NGUYEN
NATIONAL HOSPITAL
Objectives: To evaluate the results of Primary
cementless long stem bipolar hemiarthroplasty in the
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treatment of Intertrochanteric fractures(IF) in the
elderly, and analyze some factors affecting treatment
results. Material and methods: A prospective cross-
sectional descriptive study of 31 patients with
Intertrochanteric fractures who received a cementless
long stem bipolar hemiarthroplasty at Thai Nguyen
generel Hospital from July 2022 to July 2023.
Results: The average age of 84.03 + 5.88 (74-99),
ratio of male/female is 1/2,44.2 patients had surgical
complications. Assessment on the Harris scale after 3
months was 9.7% very good, 51.6% good, 29%
moderate, 9.7% poor. Conclusions: Primary
cementless long stem bipolar hemiarthroplasty may be
a good option for patients with unstable transtrophysic
fractures aged >70 years, osteoporosis, with comorbid
comorbidities. Keywords: Unstable Intertrochanteric
fracture, Primary cementless long stem bipolar
hemiarthroplasty, elderly patient.

I. DAT VAN PE

Gay lién mau chuyén xudng dui (LMCXD) &
ngudi cao tudi Ia mét tén thuong nghiém trong,
lién quan dén tinh trang lodng xuong & ngudi
cao tudi va thudng do cac té ngd trong sinh
hoat, cd ti I bién chirng va tr vong trong nam
dau sau chan thuang cao. biéu tri gdy LMCXD cd
da dang phugng phap két hgp xuong va thay
khép hang. Trong cac trudng hgp ngudi bénh
cao tudi, gdy LMCXP thudng khdng viing, nhiéu
manh rdi cung chat lugng xuang kém la nhitng
yéu t6 khd khan khi két hgp xuang, nan chinh
kho dat hoan hao, cd dinh khong viing chac,..
dan dén ty lé gidm gdc cd - than xuong dw
cham lién xuong, khdp gia cao... Bong thdi sau
phau thuat ngudi bénh can bat déng trong thai
gian dai, dan dén nhiing bi€én chi’ng nang nhu



