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Su xuat hién cac khang thé tu mién dugc ghi
nhan la cd ché bénh sinh chinh gay nén su’ yéu moi
cd trén nhitng bénh nhan nhugc cd, 80% bénh
nhan nhugc cd cd su hién dién cla khdng thé
AchR, 10 - 15% bénh nhan nhugc cg cd u tuyén
Uc; trong nghién cftu nay, ching t6i ghi nhan ty 1€
bénh nhan nhugc co cd khang thé AchR duong
tinh 1a 80,3%; tuong dong vd&i nghién clu cla
Pham Kiéu Anh Tho (2021) 1a 73,3 [7].

Hiép héi Y hoc chan doan dién Hoa Ky ndm
2001 da khuyén nghi st dung test kich thich
than kinh 13p lai (RNS) trong chan doan bénh
nhan nhugc cd véi uu diém khéng xam 1an, do
nhay dao dong tir 30 — 70% tuong (ng vdi phan
nhém bénh nhan [8]. Chlng t6i ghi nhan nghiém
phap kich thich Iap lai c6 két qua ducng tinh
(chi€ém 75,8%). Tugng d6ng vdi nghién cliu cla
Nguyen Thi Thu (78, 1%), Anirban Gupta MD
(77,8%). Trong moOt sO6 trudng hgp bénh nhéan
khong thé dinh lugng dudc khang thé AchR
trong huyét thanh, cac bac si Idm sang co thé sur
dung két qua test kich thich than kinh I3p lai dé
chan doén, theo dbi bénh nhan nhudc ca.

V. KET LUAN

- Tudi trung binh cla bénh nhan
44,42+11,59 tudi, tubi dudi 50 (chiém 71,2%),
nil gidi cd 65,2%. Thai gian méc bénh trung binh
la 3,28+2,84 ndm; ty |é test khang thé khang
AchR duang tinh 80,3%; test kich thich than kinh
Iap lai dudng tinh 75,8%. Bénh nhan dugc cat bd
hoan toan tuyén Gc (72,7%). Két qua giai phau
bénh cd 56,1% bénh nhan ung thu; 43,9% qua
san tuyén (rc.

- Sau phau thuét, ti 1& cic triéu chiing sup mi
(giam tUr 72,7% xubng con 56,1%); ndi khd

(53,0% xubng 22,7%); nudt khd (28,8% xudng
13,6%); p<0,05. Chua thdy su khac biét trudc
va sau phau thuat cé y nghia théng ké & cac
triéu ch’ng nhin d6i, khé thd, yéu mdi cd chan
tay. Sau phau thudt, nhugc cg giai doan I chi€ém
7,6% tang Ién 41,4%; giai doan II trg l1én 92,4%
giam con 57,6%; p<0,05, con nhudc cap trudc
can thiép 43,9% giam con 37,9%, p>0,05
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KET QUA DIEU TRI MOT THi SOI TUI MAT PHOI HQ'P SOI ONG MAT CHU
BANG CAT TUI MAT NOI SOI VA NOI SOI MAT TUY NGU’Q'C DONG
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Muc tiéu: Danh gid két qua sdm diéu tri mot thi
soi tui mat phdi hgp soi 6ng mat chli bang cat thi mat
noi soi va noi soi mat tuy ngugc dong. POi tugng va
phudng phap: nghién citu mo tad héi clu trén 44
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bénh nhan dugc diéu tri mét thi soi tlji mét ph6i hop
s0i 6ng méat chu bang cat tui mat noi soi va noi soi
mat tuy ngudc dong tai Bénh vién Dai hoc Y Ha Noi tur
thang 1/2018 dén thang 12/2022. Két qua: Tu0|
trung binh la 55,43 + 18,12. Nif gii chiém da s0 vdi
52,3%. 20 bénh nhén~ (45,5%) dugc ti€n hanh
NSMTND trudc sau d6 phau thuat CTMNS. 43/44 bénh
nhan dudc can thiép NSMTND I8y s6i OMC thanh
cong, 1 trufdng hop that bai phai chuyen mé ndi soi
m& OMC |8y sdi, ndi soi dudng mat. Cac bién ching
gap phai déu Xuat hién sau thu thudt NSMTND. C6 6
truGng hgp bién chiing (14%) trong dé c6 1 truGng
hgp thing ta trang, 1 truGng hdp chay mau va 4
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tru’dng hdp V|em tuy cap Ty I€ sach soi la 100%. Thdi
gian nam vién hau phau trung binh 1a 3,93 + 2, 30.
Két luan: Ph3u thut noi soi cat tui mat ph0| hop noi
soi mat tuy ngugc dong trong cung mot thi d& diéu tri
soi tui mat két hgp soi 6ng mat chu la ky thuat an
toan, hiéu qua, ty 1& thanh cong cao va ty Ié bién
chiing thap, thoi gian ndm vién ngan, nén dugc ap
dung tai cac cd s y té€ cd day du trang thiét bi va
phau thuat vién nhiéu kinh nghiém. Tar khoa: Sdi tui
mat, Séi 6ng mat chd, NoOi soi mat tuy ngugc dong,
Cat tdi méat ndi soi, can thié€p 1 thi.

SUMMARY

RESULTS OF SINGLE STAGE TREATMENT
OF GALLBACK STONES COMBINED WITH

CHORD DUCTION STONES USING
LAPAROSCOPIC CHOLECYSTECTOMY AND
ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY
Objectives: To evaluate the early results of one-
stage treatment of cholelithiasis in combination with
common bile duct stones by laparoscopic
cholecystectomy and endoscopic retrograde
cholangiopancreatography. Subjects and methods:
A retrospective descriptive study on 44 patients
treated with single-stage gallstones in combination
with common bile duct stones by laparoscopic
cholecystectomy and endoscopic retrograde
cholangiopancreatography at Ha Medical University
Hospital From January 2018 to December 2022.
Results: Mean age was 55.43 + 18.12. Females
accounted for the majority with 52.3%. 20 patients
(45.5%) underwent endocarditis first and then had
CTE surgery. 43/44 patients were successfully
performed endoscopic intervention to remove OMC
stones, 1 failed case had to be transferred to open
laparoscopic OMC to remove stones, endoscopic
cholangiography. The complications encountered all
appeared after the procedure of NTDs. There were 6
complications (14%) including 1 case of duodenal
perforation, 1 case of bleeding and 4 cases of acute
pancreatitis. The gravel clean rate is 100%. The mean
postoperative hospital stay was 3.93 + 2.30.
Conclusion: Laparoscopic cholecystectomy combined
with endoscopic retrograde cholangiopancreatography
in the same period for the treatment of gallstones in
combination with common bile duct stones is a safe,
effective technique with high success rates and high
rates of success. Low complication rate, short hospital
stay, should be applied in medical facilities with full
equipment and experienced surgeons.
Keywords: Gallstones, common bile duct stones,

Endoscopic  retrograde  cholangiopancreatography,
Laparoscopic cholecystectomy, 1-stage intervention.

I. DAT VAN DE
Séi dng mat chi (OMC) 1a bénh phd bién

ngay cang gap nhiéu & Viét Nam. Theo mét sG

bdo cao, cd khoang 10 — 18% bénh nhan co soi
tdi mat di kém soi 6ng mat chd.! Hién nay, cé rat
nhiéu phuong phap cd thé sir dung dé diéu tri
soi tUi mat két hgp sdi 6ng mat cha: Cat tdi mat,

md& dng méat chu 1dy s6i (m6 ndi soi hodc md
md&); NOi soi mat tuy ngugc dong (NSMTND) ldy
s0i 6ng mat chi (cat co thdt Oddi hodc nong
bang bong) két hgp cat thi mat ndi soi (1 thi
hoac 2 thi).

VGi su ph6i hgp gilta phdu thuat vién tiéu
hdéa va noi soi can thiép, NSMTND ldy séi OMC
trudc hodc sau cat tli mat ndi soi diéu tri soi
OMC dong thdgi so6i tdi mat ngay cang tré nén
phé bién. Mét bdo cdo ciia Hoa Ky cho thay ti 1&
phdi hgp cét tli mat ndi soi va ERCP tdng dang
ké tir 52,8% lén 85,7% (p < 0,01) va giam ti 1&
md 6ng mat chd (30,6% xudng 5,5%; p < 0,01).
Nhiéu nghién clu trong va ngoai nudc da cho
thay déy la phuong phap an toan, ty 1€ sach soi
cao va ty I& bi€n chu‘ng thap v@i thGi gian nam
vién ngan.? Tuy nhién, van con chua c6 sy théng
nhat gilta cic tac gid vé viéc nén phau thuat cit
tdi mat ndi soi trudc hay NSMTND trudc, thuc
hién 1 thi hay 2 thi, néu thuc hién 2 thi thi
khoang cach gilra 2 ky thuat la bao lau?

Tai bénh vién dai hoc Y Ha No6i, CTMNS két
hop v6i NSMTND diéu trj soi ti mat phdi hop soi
OMC dudc thuc hién tir 2017. Nhdm tong két,
danh gia két qua U'ng dung cac ky thuat nay
trong thuc hanh lIam sang, ching toi ti€n hanh
nghién clru dé tai nay v8i muc tiéu danh gia két
qua sém diéu tri mot thi soi tdi mat phoi hgp soi
ong mat chd bang cat tdi mat ndi soi va ndi soi
mat tuy ngugc dong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Do tugng
nghién clfu la 44 bénh nhan dugc diéu tri mot thi
soi tUi mat phdi hgp sdi 6ng méat chi bang cat thi
mat ndi soi va noi soi mat tuy ngugc dong tai
Bénh vién Dai hoc Y Ha NGi tir thang 1/2018 dén
thang 12/2022

2.1.1. Tiéu chudn lua chon

- Cac trudng hdp bénh nhan cd soi tui mat
kém s6i 6ng méat chu dudc chadn doan bang 1am
sang, siéu am bung, chup cdt I6p vi tinh, cong
huang tur.

- bugc diéu tri mot thi bang cat tdi mat ndi
soi va n0i soi mat tuy ngudc dong lay s6i OMC.

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd cac bénh ly ac tinh cia hé
gan mat

- Cac trudng hgp co soi dudng mat trong
gan.

- Nhitng bénh nhan tir chéi tham gia vao
nghién cliu

- HO sd bénh an luu trir khdng day du thong
tin
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2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién clru mé ta, hdi clu

2.2.2. Thdi gian, dia diém nghién ciu

- Th@i gian nghién clru: tir thang 12/2022
dén thang 6/2023

- Dia di€ém nghién c(u: Bénh vién Pai hoc Y
Ha Noi o

- Phuong phap chon mau: Mau khéng xac
suat, phuong phap chon mau thuan tién. Lay
toan bd s6 BN du tiéu chuén trong thdi gian thuc
hién.

2.2.3. Cong cu thu thap sé liéu

Thu thap theo mau bénh an nghién ctru da
thiét ké (phu luc).

2.3. Phuong phap xtr ly s0 liéu

S0 liéu dugc xUr ly theo phan mém théng ké
y hoc SPSS 20.0. Gia tri cia cac bién s6 dugc
trinh bay: tan suat, ti 1€ phan tram, trung binh, ...

2.4. Van dé y dic trong nghién ciru

- Nghién cu da dudgc thong qua bdi hoi
dong khoa hoc danh gid dao ddc nghién ctru y
hoc clia nha trudng. Cac thong tin nghién ciu
dugc gilr bi mat cho bénh nhan.

- Nghién cu hoi ciru khong anh hudng dén
qua trinh chan doan, diéu tri bénh nhan.

- Két qua nghién clru chi phuc vu cho nghién
cttu khoa hoc, khong phuc vu bat ky muc dich
nao khac. bam bao bi mat cho bénh nhan.

- bugc hoi dong thong qua dé cuong, lanh
dao khoa phong, bénh vién cho phép thuc hién.

1. KET QUA NGHIEN CUU i

Qua nghién cru 44 bénh nhan dugc phau
thudt ndi soi cat tli mat dong thdi ndi soi mat
tuy ngugc dong I3y soi 6ng mat cha dat tiéu
chuan lua chon vao nghién clru tai Bénh vién Pai
hoc Y Ha NOi tUr thang 1/2018 dén thang
12/2022, két qua thu dugc nhu sau:

Bénh nhan tir >60-80 tudi chiém da sd véi
34,1%, tiép theo 1a nhom tudi tir > 40-60 Vi
31,8%. Tudi trung binh la 55,43 + 18,12. NI gidi
chiém da s& v6i 52,3%. Tién s phau thuit 6
bung la 6,8%.

Bang 1. Triéu chirng Idm sang

SOi tii mat trén chéan dodn hinh anh

Chan doan hinh Soi tdi mat | Soi OMC
anh Chan % Chan %
doan (+) doan (+)
Siéu am (N=44) 44 100 27 614
CLVT (N=8) 7 87,5 7 87,5
MRI (N=39) 39 100 38 (974

Ty & phat hién soi tli mat trén siéu am, cat
I8p vi tinh va cong hudng tur [an luct la 100%,
87,5% va 100%. Ty |é phat hién séi 6ng mat chu
trén siéu am, cdt I6p vi tinh va cdng hudng tir
[an luct 1a 61,4%, 87,5% va 97,4%.
# NSMTND truéie 45.5%

CTMNS trude N=20

54.5%
N=24

Biéu dé 1. Trinh tu’ can thiép
Trong nghién citu c6 20 bénh nhan (45,5%)
dugc tién hanh NSMTND trudc sau d6 phau
thuat CTMNS
Bang 3. Két qua ndi soi mat tuy nguoc
dong can thiép

NOi soi mat tuy ngudgc | SO bénh | Tilé
dong can thiép nhan (n) | (%)
Thanh cong 43 97,7

That bai 1* 2,3

Téng 44 100

Co 43/44 bénh nhan dugc can thiép
NSMTND I3y séi OMC thanh cong. 1 bénh nhéan
thuc hién cdt tdi mat trudc, sau dod dudc
NSMTND nhung that bai phai chuyén mé ndi soi
md& OMC Iy s6i, ndi soi duGng mat.

Bang 4. Phuong phadp cat tui mat

Phuang phép cit ti mat |5° Eﬁ;’"g {;/(13
o ooae 2| Ngugc dong 36 81,8
Ky thuat cat Xudi dong 8 T
S6 trocar 3 24 54,5
4 20 45,5

Pa s6 cac bénh nhan dugc cdt tdi mat ngugc
dong vdéi ty 1é 81,8%. C6 45,5% cac trudng hgp
dudc md véi 4 trocar.

Bang 5. Bién chirng sau diéu tri (N=6)

Bi&u hién 1am sang | 50 zﬁg’“g {5,5’
Pau bung ha sudn phai 40 90,9
Sot 9 20,5

Vang da 15 34,1

RGi loan tiéu hda 6 13,6

Triéu chiing thudng gdp nhat la dau bung ha
sudn phai (90,9%). )
Bang 2. Kha nang chan dodn soi OMC,
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o , SO bénh Tilé
Bienching | | han’(n) | (%=nj43)
Chay mau 1 2,3
Viém tuy cap 4 9,3
Thung ta trang 1 2,3

Cac bién chiing gap phai déu xudt hién sau
tha thuat NSMTND. C6 6 trudng hgp bién chirng
(14%) trong d6 c6 1 trudng hgp thung ta trang,
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1 truGng hgp chay mau va 4 trudng hgp viém
tuy cip. Cac trudng hgp nay déu 6n dinh sau
diéu tri n6i khoa, trudng hdp thung ta trang &
bénh nhan 89 tudi dudc chuyén md ndi soi
nhung gia dinh tir ch8i mé va xin vé.

Két qua siéu &m sau md cho thdy ty 1é sach
s0i & bénh nhan nghién cltu la 100%. Thai gian
nadm vién hdu phau trung binh cla bénh nhan
nghién ctu la 3,93 = 2,30, it nhat la 1 ngay va
nhiéu nhat la 14 ngay.

IV. BAN LUAN

PO tubi trung binh cla bénh nhan nghién
cu 1a 55,43 + 18,12. Bénh nhan tir 61-80 tudi
chiém da s0 vai 34,1%. Két qua nay tuong tu vdi
cac nghién cllu cua cac tac gid trong nudc.
Nghién cltu cla Lé Huy Cudng va cong su (2021)
cho th8y tudi trung binh Ia 58,10 + 13,97.3 N
gidi chi€ém da sb vdi ty 1é 52,3%, ty |é nlt/ nam
la 1,1/1. Theo y van, gidi tinh nif la mét trong
nhitng yéu t6 nguy cd mac phai sdi tdi mat do
estrogen lam tang tiét cholesterol va progesterol
lam gidm co bdp tui mat.

Phan I6n bénh nhan vao vién vi triéu chiing
dau bung vé@i 40/44 ca chiém ty 1€ 90,9%. Vang
da la dau hién xuat hién mudn han, thudng sau
dau ha sugn phai tlr 24-48 giG. Két qua nghién
ctu cho thay s6 bénh nhan co triéu chiing vang
da, vang mat 1a 15 ca tuong Ung ty 1€ 34,1%.
Trong nghién ctu cla Lé Huy Cudng, ty Ié bénh
nhan cdé dau bung la 100%, vang da chi€m 80%,
s6t chi€ém 60%.3 Trong nghlen ctu cla Nguyen
Hoang Linh, ty I& bénh nhan c6 vang da la 70%.2

Siéu ém la phuong tién dau tién dugc thuc
hién khi nghi ngG soi dudng mat, siéu am phat
hién 100% cac trudng hop sdi tdi mat, két qua
nay phu hdp véi quan diém siéu dm la tiéu chudn
vang trong chan doan sdi tli mat cia mét s8 tac
gia. Tuy nhién siéu am bung c6 do nhay khong
cao trong chan doan sdi OMC do anh hudng bdi
hai trong long ta trang. Cé 8 trudng hgp dugc
chi dinh chup CLVT chiém ty Ié 18,2%. Ty Ié
phat hién séi OMC trén siéu am chi la 61,4%,
trong khi dé trén CLVT la 87,5%. Theo William E.
va CS (2017) chup CLVT cé dd nhay 69-87%, do
d4c hiéu cao 68-96%, dd chinh xac cla chan
doan giam theo dam d6 canxi cla séi.* Cé 39
bénh nhan dugc chi dinh chup MRCP, vdi ty 1€
phat hién soi tli mat la 100%, soi OMC la
97,4%. Chup cOng hudng tur ngay cang dugc chi
dinh rong rai trong chan doan séi dudng méat va
trd thanh phuong tién dugc chi dinh cho cac
bénh nhan nghi ngd sdi du‘dng mat sau siéu am
trong cac khuyén cdo cla chdu Au ciing nhu

Nhat Ban.>

Hién nay c6 rat nhiéu phuacng phap dé phau
thudt vién cd thé lua chon d€ diéu tri bénh ly sdi
tli mat kém s6i OMC. Tuy nhién cé thé chia cac
phu‘dng phap nay thanh 2 nhém: phuong phap 1
thi va phuong phap 2 thi. Theo Hiép héi Nghién
cGtu Bénh Gan Chau Au thong nhat NSMTND |ay
s06i OMC thuc hién trudc cat tdi mat ndi soi do
NSMTND thét bai c6 thé chuyén md cat tli mat
va md& OMC lay sdi hay x{r tri nhirng bién chirng
NSMTND trudc d6.° Tuy nhién, trén thuc té
ching tdi nhan thay viéc chon thir ty con phu
thudc chu yéu vao thdi quen cua tirng phau
thuat vién va s6 li€u nghién clu cda ching toi
van con qua it d& c6 thé dua ra cac két ludn siu
hon. Trong nghién cliu cla ching t6i, c6 20
bénh nhan dugc can thiép NSMTND trudc cat i
mat noi soi.

Trong nghién clu c6 43/44 trudng hgp
(97,7%) dugc can thiép NSMTND 13y soi OMC
thanh cong. Chi c6 1 tru‘dng hgp that bai do
khong Iuon dugc que dan vao nhl vater phai
chuy&n mé& ndi soi m& OMC 18y sdi, ndi soi dudng
mat. Theo Masaaki Natsui va c6ng su (2013)
nghién ctu 137 trudng hgp soi OMC dugc diéu
tri vGi NSMTND c6 cdt co vong Oddi cho thdy ti
&€ thanh cOong 99,1% (110/111) dGi vGi soi
<8mm va 97,6% (123/126) ddi vdi s6i >=8mm,
ti 1€ bién ching sém khoang 7,9-13,5%.”

Trong nghién cliu cua ching toi da so
trudng hgp dudc cdt tli mat ngudc dong chiém
81,9%, trong khi d6 cat thi mat xudi dong chiém
ty 1& 18,2%. Phuong phap cét tli mat ngudc
dong van dugc uu tién trong tru’dng hgp phau
thudt vién ¢ thé xac dinh rd cac thanh phan
trong tam giac Calot, khdng ché& &ng cd tdi mat
va dong mach tdi mat sém dé& han ché& chay mau
trong qua trinh phau tich giuGng tdi mat. Tuy
nhién, trong tru‘dng hgp khéng thé xac dinh rd
tam giac Calot cac phau thuat vién sé thay doi
cach ti€p cdn bang cach cat tdi mat xudi dong
bat dau tir day tdi mat.

Ty |é sach séi trong nghlen clru clia chdng
toi la 100%, c6 thé do cd mau con nhd nén chua
danh gia chinh xac ty Ié sach so6i nhung cling cé
thé do tiéu chudn chon bénh cua ching téi chit
ché nén ciing lam tang ty Ié sach séi, diéu nay
cho thay hiéu qua cla phuang phap diéu tri nay
néu chung ta lua chon bénh k¥ cang. Ty Ié sach
soi trong nghién clfu clia ching t6i tuong ducng
V@i tac gid Lé Huy Cudng va Reema Mallick déu
la 100%.3® Chlng t6i ghi nhan 1 truGng hgp
bénh nhan nit, 89 tudi tdn thuang thing té trang
phat hién sau NSMTND va cdt tli mat, bénh
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nhan xuét hién sét, cé dich & bung, kém theo ca
tinh trang viém tuy cap va dac biét diéu bat Igi la
chup Xquang bung ding khdéng thé phan biét
dugc hai tu do & phlc mac la tir thing ta trang
hay tir viéc bom hai trong PTNS lam chan doan
khé khan hon. Rét tiéc la gia dinh tur chdi phau
thuat va xin vé. Co 4 trudng hgp viém tuy cap
(9,1%) sau diéu tri véi Amylase mau tang cao
trong khoang 500U/I-1500U/I, sau 48 giG giam
xudng dan 250-600U/I, triéu chiing dau bung
cling giam rd. Tat ca dugc diéu tri bang nhin an,
truyén dich, khang sinh phéi hgp, giam dau,
khang tiét va sandostatin. Sau NSMTND lay soi
OMC c¢6 1 bénh nhan (2,3%) chay mau vét cét
cd vong Oddi, bénh nhan dugc ndi soi da day -
ta trang ki€ém tra thi ghi nhan vét cdt da tu cam
mau, nén dugc ch| dinh diéu tri bao ton.

Thdi gian ndm vién hau phau trong nghlen
cttu cla chung thoi la 3,93 = 2,30 ngay, ngan
nhat la 1 ngay va da| nhat la 14 ngay Theo
ElGeidie, thai gian nam vién hau phau clia nhém
NSMTND trong mé ngdn hon 1,3 ngay so véi 3
ngay ctia nhém NSMTND trudc mé va két ludn ca
2 phuong phdp nay la ly tuéng nhung khi c6 du
kinh nghiém va phuong tién, cat tdi mat ndi soi
k&t hdp NSMTND trong md, diéu tri mot thi s&
dugc uu tién chon lva.
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DAC PIEM LAM SANG, HINH ANH VA MO BENH HOC NGU'O'I BENH
CO TON THUONG PHOI PU'Q'C PHAN LOAI LUNG - RADS 4 (2019)

Téng Thi Khanh Hoa!, Poan Tién Luwu?, Lé Hoan'

TOM TAT*

Ky thudt chup cét I8p vi tinh nguc két hgp sinh
thiét glup chan doan sém cac nét md phéi &c tinh, cd
y ngh|a rat I6n trong viéc quyet dinh theo d&i n6t mag
hay cét thuy phéi ddi vdi cac nét ac tinh, gidp lam
glam ty 1€ t&r vong do ung thu phdi, kéo da| thai gian
s6ng cho bénh nhan, glam chi phi diéu tri. Muc tiéu:
M6 ta déc diém lam sang hinh anh, déi chi€u céc dac
diém dé vai két qua mo bénh hoc ton thu‘dng ph0|
Poi tugng va phuong phap nghlen cru: Nghién
clflu md ta cat ngang trén 89 bénh nhén c6 ndt ms
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phdi trén cdt 16p vi tinh Iong nguc, dugc sinh thiét
ho&c phau thuat. K&t qua: Chu yéu n6t mg phéi gap
thuy trén phai: 43,8%, ndt md& phdi don déc chiém da
s0: 61,8%; kich thudc > =15 mm: 76,4%; < 15 mm:
23 6%, not d3c: 88,8% va hdn hdp: 11,2%; hinh
dang tron: 77,5% va khong tron: 22,5%; bd ton
thuang khong deu 82% va bd déu: 18%; kiéu voi
hda Iech tang rai rac: 9%, khong voi hoa: 87,6%; két
qua giai phau bénh ac va lanh tinh: 69,7%, 30,3%.
Kich thuGc = 15 mm, derng b& khong déu va ddc
diém co ngam thudc sau tiém trong chan doan nét m&
ph0| ac tinh vé&i d6 nhay lan lugt 82,2%, 91,9%, 100%
va do dac hiéu lan lugt 37%, 40,7%, 13 04%. Két
ludn: Cic nét md phdi cé kich thudc > 15mm, cd
dudng bg khong déu va ngam thudc sau tiém la ba
déc diém hinh &nh ¢ gia tri chan doan cao trong chan
dodn nSt m& phéi &c tinh. T khéa: nSt mg phai, ct
I8p vi tinh 16ng ngutc, ung thu phdi



