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thdng k&. Tuy nhién ti Ié tai phat 2 ndm sau md
va di can xa c6 su khac biét ro rét va cao nhat &
nhém cé té bao kém biét hoéa. Theo nghién cliu
cla Tamura trén 952 bénh nhan ghép gan, 7 yéu
t6 lién quan dén khdi u anh hudng dén thdi gian
song thém cua bénh nhan: s lugng, kich thudc,
nhan vé tinh, tinh trang xam lan mach, di can
hach cudng gan, d0 mo hoc va giai doan pTNM.
Ty |é s6ng trén 3 nam & nhitng trudng hop
UTBMTBG biét hoa cao va vira, kich thudc u duGi
5cm la 81%, kich thudc u trén 5cm la 62%. Ty 1€
s6ng trén 1 nam & nhitng trudng hgp UTBMTBG
kém biét hda la 0%.

V. KET LUAN

Phau thudt cdt gan phan thly sau c6 kiém
soat cudng chon loc trong diéu tri UTBMTBG la
phau thudt cd tinh kha thi, an toan va cho két
qua tot.
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TOM TAT

Pat van dé: Rau cai rang lugc la mot bénh ly san
khoa gay chay mau tram trong va la nguyen nhan
hang dau dan den cat tor cung. Chan doan va danh gia
doé xam lan cla banh rau giup giam bién cerng cho
thai phu. Muc tleu muc dé tudng hop gitta cong
hudng tir (CHT) va phau thuét, giai phau bénh trong
chén doén rau cai réng ludc. PG tugng va phuong
phap nghlen clru: Bao cdo hang loat ca bénh hoi
clru. Mau 13 céc thai phu dugc chan doan rau cai rang
lugc trén CHT, dudc phau thuat tai bénh vién Phu san
Trung ugng tur 01/01/2021 dén 31/12/2021 c6 cach
thirc phau thuat va két qua giai phau bénh. Két qua:
Cong erdng tlr chan doan dung 50 trerng hgp RCRL
trong s6 56 trudng hgp cla nghién clu (89%). CHT
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chan doan dudc 96,8% s8 trudng hop rau cai I6p co
va 83,3% s0 trudng hgp rau xuyén cd tlr cung.

Tar khod: Rau cai rang lugc, cong hudng tur,
bénh vién phu san trung uang.

SUMMARY
DIAGNOSTIC VALUE OF MAGNETIC
RESONANCE IMAGING IN GRAVID WOMEN

FOR PLACENTA ACCRETA

Introduction: Placenta acrreta is an obstetric
condition associated with life-threatening hemorrhage,
the main cause of postpartum hysterectomy. Its
diagnosis and evaluation of degree of invasiveness can
help to reduce maternal mortality and morbility.
Objectives: To review and describe the magnetic
resonance imaging (MRI) features in gravid women
with suspected placenta accreta and correlate these
findings with surgery and pathology finding.
Materials and methods: Series retrospective
descriptive cases report. Gravid women diagnosed
with placenta accreta on MRI, operated on at the
National Obstetrics Hospital from January 1, 2021 to
December 31, 2021, with surgery protocol and
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pathology results. Results: MRI correctly diagnosed
50 cases of placenta accreta spectrum out of 56 cases
in the study (89%). MRI correctly diagnosed 96.8% of
cases of placenta accreta and 83.3% of cases of
placenta percreta. Keywords: Placenta accreta,
magnetic resonance, national hospital of Obstetrics
and Gynecology.

I. DAT VAN DE

Rau cai rang lugc la mot bénh ly san khoa do
cac gai rau bam bét thudng, khi chay mau c6 thé
gay ra nhitng bién chirng nang né cho me va
thai nhi. Trong bénh Iy RCRL, cac gai rau cé thé
bam qua I6p niém mac tir cung dén Idp co tr
cung, hodc xuyén qua thanh t& cung dén I&p
thanh mac va dén cac cg quan xung quanh nhu
bang quang, truc trang [1]. Tuy do mic d6 bam
cla rau vao cd tUr cung, rau cai rang lugc dugc
chia thanh 3 loai: rau bam chat la cac gai rau an
sau vao dén I8p dudi niém mac tir cung nhung
chua xam 1an vao I6p co TC, rau cai I6p cg khi
gai rau bam vao dén I8p ca tr cung, rau dam
Xuyén cd tr cung khi cac gai rau an xuyén hét
I8p co tlr cung, dén thanh mac va cd thé xam 1an
cd quan lan can [2]. Chan doén chinh xac rau cai
rang lugc trudc khi chdm dat thai ky rat quan
trong gilp cac bac si ¢ ké hoach quan ly va
chon phugng phap téi uu nhat. Hién nay, tam
soat va chan doan RCRL trudc sinh con kho
khdn, do chinh xac cla siéu am va CHT van con
la mot van dé can nghién ciru. Do dé ching toi
thuc hién nghién clu dé tai "Va/i tro cua cong
hubng t trong chan doan rau cai réng luoc”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Mo ta hoi ciru loat ca
bénh.

Poi turgng nghién clru: La tat ca nhitng
thai phu dugc chan doan RCRL trén CHT va dugc
phau thudt tai Bénh vién Phu san Trung Uang tir
ngay 01/01/2021 dén ngay 31/12/2021, c6 du
cach thirc phau thuat va két qua giai phau bénh

Phuong phap xur ly va phan tich sé liéu:
SO liéu dugc nhap, quan ly va phan tich trén
phan mém SPSS 20.0, dugc trinh bay dudi dang
bang, biéu d6. Cac bién sd dinh lugng dugc mé
ta bang gia tri trung binh va dd Iéch chuin néu
k&t qua co phan phdi chuén, hodc dudi dang s6
trung vi va tr phan vi néu khong cé phan phadi
chudn. Céc bién s6 dinh tinh dudc mé ta bang
tan so va ty Ié phan tram.

Il. KET QUA VA BAN LUAN

Nghién clu nay thu thap dugc 56 trudng
hgp dugc chan doan RCRL bdng CHT, cé 50
trudng hap cd két qua giai phau bénh sau mé la
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RCRL. Trong dé CHT ch&n doan dung 50 trong

sd 56 ca, ty 1é chan doan ding RCRL 3 89%.
6.5%

= Tudi 20-29
Tudi 30-40
Tudi=> 41
77.4 %

Biéu do 1: Pac diém tudi cua bénh nhian
trong nghién cuu
DO tubi trung binh cua nhém nghién cdu la:
34,1 + 4,1 tuGi. Bénh nhan it tudi nhat 1a 24
tui, 16n tuGi nhat 13 44 tudi. Nhém tudi 30-40
tudi c6 ty 18 RCRL cao nhat chiém 77,4%. Do
tudi trung binh clia bénh nhén rau cai réng lugc
cao cd thé ly giai bai dd tudi sinh con ngay cang
€ao, va rau cai rang lugc thudng bi & nhitng phu
ni’ sinh nhiéu [An. Nghién cilu téng quan cla
Bahar va c6ng su nam 2009 ciing chi ra rang
tudi me cao la mot trong nhitng yéu t& nguy co
cla rau cai rang luge [3].
Bang 1: Tién su’ mé I3y thai

Tién sir SO lugng Ty lé
Khéng md 2 4 %

M6 1 Ian 18 36 %
Mo 2 lan 25 50 %
Mo 3 [an 5 10 %
Tong so 50 100%

Co 96% sO thai phu cd tién sir mo lay thai,
60% s6 thai phu cd tién s mé 18y thai tir 2 [an trg
Ién. Nhiéu nghién cltu cling chi ra tién s&* mé 1ay
thai la yéu t6 nguy cd hang dau cla rau cai rang
luge. Ty 1& RCRL téng theo ty 1&é mé 18y thai [4, 5].

Bang 2. Pic diém banh rau cua thai ky
hién tai

Phan loai

va vi tri Pac diém Ty lé
Rau bam mép 4%
. - | Rau tién dao trung tam
Loa_u(;au tien khong hoan togn 12%
ao — =
Rau tién dao trung tam 84%
hoan toan
Mat trudc 76%
Vi tri rau Mat sau 16%
Bén 8%

Co 76% sO ca rau cai rang lugc co rau bam
mat trudc. Mat truGe tr cung ciing la nai co seo
md 18y thai cli do dé co tr cung thudng mong
han cac vi tri con lai, banh rau thudng phai bam
réng haon la lan xubng phia ¢6 t&r cung nén RCRL
thudng két hgp vdi RTD. Trong nghién clu nay
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96% s6 ca RCRL la RTD.

Bang 3. Cac dau hiéu cua RCRL trén
céng hudng tir

D&u hiéu C6|Khdéng|Téng
Banh rau phong 32| 18
Tang tin hiéu khdng dong nhat|48| 2
Dai bang tdi trong banh rau |47| 3
Gian doan cd tu cung 47| 3 50
Dau hiéu rau xam lan cac co 9| 41
quan lan can
Chung t6i nhan thay ba dau hiéu dac trung
cta hinh anh cong hudng tl rau cai rang lugc la:
tang tin hiéu khéng dong nhat trong banh rau
chiém 96% sO trudng hdp, dai bang t6i trong
banh rau chiém va gian doan cd tf cung cung
chiém 94% s6 ca. Trong nghién ctu phan tich
godp, Morel va cbng su cling chi ra réng ba dau
hiéu trén la thudng gap nhat chiém trén 80% s6
phim chup CHT [6].

Hinh 2. Tang tin hiéu khéng déng nhat
trong banh rau

Hinh 3. Dai bang toi trong banh rau

Hinh 5. Rau xam lan truc tiép co quan lan cén
33 32 3
30
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20
mCHT

" GPB
10 9

6
5
0

Rau bam chiat Rau bam co Rau xuyén co
TC TC

Biéu dé 2: Muc db tuong hop cda CHT va GPB
Cong hudng tir chan doan dlng 66,7% s6 ca

rau bam chat, 96,8% sO ca rau bam I8p cG va
83,3% s0 ca rau dam xuyén co ti cung. Két qua
nay cho thdy CHT c6 gid tri cao trong chan doén
xac dinh RCRL ndi chung va chan doan phan dé
RCRL néi riéng ddc biét hai thé rau badm cg tir
cung va rau xuyén cd tlr cung. Riéng déi véi thé
rau bam chat, vi miic d6 rau bam dén I6p dudi
niém mac tir cung it gay bién déi & cd tlr cung va
thanh mac nén kha nang phat hién chua cao nhu
hai thé con lai. Trong mdt nghién clu cla
Alessandra Familiari nam 2018 phan tich gop 20
nghién cru v&i 1010 bénh nhan, tac gia cling chi
ra cong hudng tur c6 d6 nhay 94,4%, do dac
hiéu 98%, déc biét cdng hudng tir chan doan
phan d6 rau cai rang lugc chinh xac dén 95%
[7]. C6 thé thdy CHT c6 nhiéu uu thé trong chan
dodan RCRL vi khong bi gigi han bdi do day thanh
bung, vi tri rau bam va tugng quan véi cac tang
khac trong tiéu khung. Dac biét ddu hiéu gian
doan co tir cung va rau xam lan cac cg quan lan
can cd thé quan sat kha rd trén phim CHT, gilp
danh gia mic d6 xam 1an cg va xung quanh.
Nhin chung cac nghién clru déu danh gia cao kha
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ndng chan dodn xac dinh va phan dd rau cai
rang lugc cta cong hudng tir [8].

IV. KET LUAN

CHT c6 gid tri cao trong chan doan xac dinh
RCRL (89%) va chan doan phan dd RCRL dic
biét thé rau bam cd t&r cung (96,8%) va rau
Xuyén cd tir cung (83,3%). Hinh anh dac hiéu
cla RCRL trén CHT la tang tin hiéu khong déng
nhat, dai bang t6i trong banh rau va gian doan
o tr cung.
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DANH GIA KET QUA PIEU TRI UNG THU’ BIEU MO BUONG TRUNG
THE THANH DICH PQ THAP TAI BENH VIEN K

Pio Vin Ta', Nguyén Vin Ha!, Hoang Pirc Thanh!,
Nguyén Thi Ha!, Lé Thi Uyén', Hoang Manh Dtrc?

TOM TAT

Muc tiéu: Danh gia déc diém Iam sang, can lam
sang, két qua diéu tri ung thu bleu mo buong tring
thé thanh dich do thap tai bénh vién K. Pdi tugng
nghién ciru: Bénh nhan ung thu biéu mo thanh dich
dd thap dudc diéu tri tai bénh vién K trong giai doan
tr 01/2015 dén 10/2023. Phu’dng phap MG ta hoi
ctu két hap ti€n cru, chon mau thuan tién. Két qua:
Nghién c(ru tién hanh trén 35 bénh nhan UTBMBT thé
thanh dich do thap diéu tri tai bénh vién K, tudi trung
binh 1& 47,1 tu6i. Ti 18 BN cd triéu cerng Iam sang la
80,0%, trle_u ching 1dm sang thudng gip nhét 13 dau
bung (57,1%), 85,7% BN c6 chi s6 CA 12-5 trudc diéu
tri tang cao, bénh giai doan IIIC thuGng gap nhat
chiém 37,1%. Ti & s6ng thém toan bé 5 ndm la
84,5%, song thém khong bénh 5 nam la 73,6%. Giai
doan bénh Ia yéu to tién ILIdng bénh. Két Iuan Ung
thu b|eu mo buong tru‘ng thé thanh dich do thap co
mot s& dac diém Iam sang dic trung khac véi cac thé
ung thu' biéu md khac. BN giai doan sém dat hiéu qua
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tot sau diéu tri.
Ta khéa: Ung thu biéu mé bubng triing thé
thanh dich @6 thap

SUMMARY
RESULTS OF TREATMENT OF LOW GRADE

SEROUS OVARIAN CANCER IN K HOSPITAL
Objective: To identify the clinical characteristics,
the laboratory characteristics, the result of treatment,
and the prognostic factors of low grade seours
ovarian cancer Patients: The patients was diagnosed
low grade serous ovarian cancer and treated at
Vietnam National Cancer Hospital from January 2015
to novembre. Method: Retrospective combined
prospective study, convenience sampling. Results:
We collected 35 patients who were eligible for study.
The average age at diagnosis was 47,1. Rate of
symtomatic patient was 80,0%, the main presenting
symptom was bdominal pain (57,1%), 85,7% patients
had elevated CA 12-5 befoe treatment. The rate of
stage IIIC was 37,1%. The five-year overall survival
rate was 84,5, the five-year disease free survival rate
was 73,6%. The stage of disease was the main
prognostic factor. Conclusion: Low grade serous
ovarian cancer shows distinct features compared to
other epithelial ovarian cancers. The majority of
patients with early stage had excellent survival
Keywords: Low grade serous ovarian cancer



