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qua nghién clu cho thdy cd mdi tuong quan
tuyén tinh nghich mdc dé yéu gilra thai gian st
dung corticoid va BMD CXb (r = - 0,313; p <
0,01). Nhu vay két qua nghién clfu cla chung toi
thém mot [an nifa khang dinh corticoid c¢6 anh
hudng dén mat doé xuong, thdi gian dung thubc
cang dai nguy co loang xudng cang cao.

V. KET LUAN

Mat do xuong & bénh nhan viém than lupus
c6 mai lién quan véi nhiéu yéu t6: chi s6 khoéi ca
thé (BMI), murc loc cau than, liéu dung corticoid
hdng ngay va thdi gian dung corticoid. Do vay,
can danh gia day du cac nguy cd anh hudng dén
mat do xuong va cd chién lugc diéu tri kip thdi
gitp lam giam mat xuong cho ngudi bénh.
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U PHYLLODE TUYEN VU KHONG LO TREN NGU'O'l BENH IVF:
TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

Phan loai mé bénh hoc (MBH) u v nam 2018 cla
T6 chirc thé gidi (WHO), trong nhdm u xd biéu mé va
u mo thura (Fibroepithelial Tumor and Hamartomas) céd
U Phyllodes (u c6 ngudn géc tur t€ bao xd b|eu mo)
Day la loai u vu khdng phé bién, chiém <1% t6ng s6
cac khéi u vu. Chung dugc phan chia thanh 3 loai:
Lanh tinh, g|ap bién va ac tinh!; hay gdp & phu nit
trong do tudi trung binh tr 42 den 45, Khoang 16%
dén 30% khdi u Phyllodes 1a &c tinh. Biéu tri phiu
thuat la phuong phap dong vai tro quan trong nhat
doi vGi bénh canh u phyIIodes v@i cac chi dinh tir cit
rong u dén cit toan bd tuyén vu. Chung t6i bao cao
ca bénh u phyllodes khong 16 v& loét & ngudi bénh nir
35 tudi. Khéi u dugc phat hién & tudn thr 27 cua thai
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P6 Pinh Loc!

ki cé thuc hién thuy tinh nhan tao do hi€ém mudn va to
Ién rat nhanh. Sau 35 tuan, ngudi bénh dugc mé 13y
thai va cat tuyén va khong Io sau do6 1 tuan. Gidi phau
bénh la u phyllode giap bién &c tinh d 2.

Tur khéa: u xa biéu md, u phyllodes, IVF.

SUMMARY
GIANT BREAST PHYLLODE TUMORS IN IVF
PATIENTS: BASIC PRINCIPLES AND

CASE REPORTS

The World Organization (WHO) 2018
histopathological classification of breast tumors, in the
group Fibroepithelial Tumor and Hamartomas there
are Phyllodes tumors (tumors have original of
epithelial fibers cell). This type of breast tumor is
uncommon, accounting for <1% of all breast tumors.
They can appear in 3 forms: Benign, marginal and
malignant; and is usually found in women between
the ages of 42 and 45. Approximately 16% to 30% of
Phyllodes tumors are malignant. In the breast,
malignant neoplasms usually grow rapidly but often
metastasize late, mainly to the lungs. Surgical
treatment is the most important method for phyllodes
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tumors with indications ranging from wide tumor
excision to mastectomy. We report a case of ulcerated
giant phyllodes tumor in a 35-year-old female patient.
The tumor was discovered at the 27th week of
gestation with in vitro fertilization and increased in
volume significant quickly. After 35 weeks, the patient
had a cesarean section and the giant breast tumor
was removed 1 week later. Pathology is phyllodes
tumor (Borderline).

Keywords: fibroepilethal, phyllodes tumors, IVF.

I. DAT VAN DE

U phyllodes la ton thuong tdng sinh trung
mo tuyén va hiém gap, chiém 0.3 — 0.9% cac
ton thuong tdng sinh tuyén vi2. Chan doan hinh
anh déi véi u va ac tinh Phyllodes nguyén phat
bao gbm chup X quang, si€u am, cong hudng ttr,
cat I8p vi tinh va PET. Cac nét voi hoad thudng
thay trong cac khoi u ac tinh vu rat it thay trong
u ac tinh PhyIIodes khi chup X quang va. Tén
thuang thudng gap doi véi u nay la u cé cau tric
dang nhiéu nang trén siéu am, cong hudng tir va
tdng chuyén hoa déi vai 18-FDG khi chup PET;
Cat 16p vi tinh thuSng khdng st dung khi chén
doan u nguyen phat, dugc st dung khi tam soat
cac di can xa, chl yéu la di can phoi>>. Diéu tri
tich cuc déi véi u PhyIIodes van la phau thuat cat
bo vi ¢ u triét de dién rong Vai tro clia hoa xa
tri tang cudng, hd trg mién dich bé sung cho dén
nay van chua cd cac nghién clru khdng dinh.
Phat hién va phau thuat sém két hgp theo doi
chat ché thdgi gian dai sau phau thudt nhdm phat
hién sém u tai phat va di can xa van 1a phudng
cach t6t nhat dé cé thé kéo dai cudc sbng cua
ngudi bénh
Il. BAO CAO CA BENH

Ngugi bénh nit, 35 tu0| do hiém mudn nén
st dung phudng phap ho trg sinh san IVF (in
vitro fertilization). Vao tuan th(r 27 cua thai ki,
ngudi bénh thady dau tlc va phai, tu sG thay khc”)i
u v phai. Khéi u to lén rat nhanh trong qua
trinh mang thai va xuat hién thém cac mang sui
loét. Ngudi bénh dugc mé 18y thai vao tuan thd
35 cua thai ki tai bénh vién Phu San Trung uong.
Sau md 5 ngay, ngudi da dudgc chi dinh dung
thudc tiéu sita roi chuyén sang bénh vién K dé
x(r Ii khoi u.

Kham IGc nhap vién: Ngudi bénh thé trang
trung binh, khdng sét, du hiéu sinh ton 6n dinh.
KhGi u vu phai kich thudc to gap 3 lan bén doi
dién kém theo mot khéi sui loét kich thudc
7x7cm chay dich loét mui héi. Hach nach khé
xac dinh do khéi u kich thudc qua Ian.

Ngudi bénh dudc chi dinh 1am bilan mé ngay
lGc nhap vién gém cac xét nghiém sau:
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Siéu 4m vU: u vi phai cd khdi td chlic 16n
vot qua kha nang do chi€m toan bd v (BIRADS
4c), nhan va tradi (BIRADS 3), hach nach phai
con cdu truc xoang.

Sinh thiét va: u té bao hinh thoi hudng tdi u
phyllode

Phim chup cdt I6p vi tinh so ndo, phdi déu
khong phat hién bat thudng

Xa hinh xuong: chua thay hinh anh di can xucng

Siéu &m 6 bung: hinh anh nang gan.

Xét nghiém cbng thic mau, sinh hdéa mau,
déng mau cg ban, dién tim, siéu am tim hau hét
déu binh thudng, ngoai trir cd tinh trang thi€u
mau nhe: Hong cau 3,69T/L, Huyét sac t6 106
g/L, Hematocrit 0,314 L/L.

Phim cdt I6p I6ng nguc: U phyllode kich
thudc I16n xam lan cg nguc 18n, cd nguc bé, xam
lan cg lién suan.

Hinh 2.1. Hinh anh tén thuong u‘é’c mé

NguSi bénh cé chadn doan xac dinh la: u

phyllode vi phai v& loét/ sau mé& &y thai IVF
ngéyﬂtﬂ&fG

Ngerl bénh da dugc phau thuat cat tuyén vi
phai va kiém tra hach nach phai

Két qua giai phiu bénh sau mé: u phyllode
gidp bién ac tinh (d6 2), 6/6 hach viém man tinh
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I1. BAN LUAN

U phyllodes la mo6t dang bénh ly u it gap cla
tuyén vu, dugc Johannes Muller phat hién va mo
td [an dau vao nam 1838 vdi tén Sarcome nang
diép thé (Cystosarcoma phyllodes). Thdi gian sau
do6 tén goi nay da dugc thay ddi nhiéu [an. Cho
dén ndm 1981, TG chic Y té€ Thé gii (WHO) da
théng nhat goi 1a “Budu diép thé tuyén vi”, hay
“U Phyllodes vi”, (tén ti€ng anh: Phyllodes
tumor). S& di nd cé tén goi nay la do m6 hinh
phat trién cac t€ bao cla u (trén MBH) giéng
nhu chiéc la. Trong ti€ng Hy Lap, “Phyllodes” cé
nghia la “gidng chiéc 1a"*®. U phyllodes vi la mot
loai u xo bi€u md hiém gép, vai ty 1& chi chiém
0,3 dén 0,9% cac truéng hgp u vi, bao gém cac
thé lanh tinh, gidp bién va ac tinh. Thé &c tinh
chiém 25% cac trudng hgp. Trén MBH, U
phyllode cé ranh gidi rd, c6 cau tric giéng la
cay: Phan gan 4 do cac t& bao bi€u md tao hinh,
phan con lai cta 1a do té bao mo lién két cau
thanh; NO tuong tu u xd tuyén vl nhung co

thanh phan mé lién két tdng sinh hon. Vé dai thé

u Phyllodes vu thudng co kich thudc 16n, phat
trién nhanh. Khi & tinh trang &c tinh thudng di
cén phéi’.

Khdi u phyllode ciing ¢ cac thu thé vdi
estrogen vi vay viéc boc 10 qua mirc v8i hormone
nay trong qua trinh kich trirng cla thai ki IVF
cling c6 kha nang lam kich thich qua trinh phat
trién cia modt khdi u phylloded. Tac gia
Pachiarotti ndm 2013 ciing dd cong bd mot
trudng hgp tai Y cd st dung phuong phap IVF
xuat hién khoi u phyllode ac tinh tai tuan thir 16
cla thai ki nhung chén doan khong chinh xac
dan dén thai do x{r tri khdng phu hgp va ngudi
bénh tai phat kha nhanh sau dé°.

V@ hudng xu tri khdi u phyllode, phau thuat
van la_su' lya chon tét nhat. Tuy nhién, phucng
an phau thuat t6i uu van con tranh cdi gilia cat
triét can hoac bao ton. Xu hudng gan day, cac
tac gia thién vé bdo ton néu cac dién cat dat
dugc am tinh. Mac du vay, phuong phap sinh
thiét kim tuyén vi khéng thé loai trir hoan toan
dudc kha ndng ton tai dong thdi cac khéi ung
thu vl xdm nhap hodc tai cho trén cing mot
khoi u phyllode c6 kich thudc I6n hoac rat 16n.
Chinh vi cac Ii do trén, phu’dng phép phau thuat
van dugc khuyen €0 nén ca nhan hda trén tirng
trudng hop ngudi bénh cu thé

VGi ngudi bénh trong nghién c(ftu nay, phau
thuat khdi u va da bi tri hodn cho dén sau khi
phau thuat Iay thai xong dan dén viéc khoi u
phyllode tai vii dugc can thiép vao thdi diém qua
muodn. Mac du vay, viéc lam cac xét nghiém

tham do & cac cg quan khac cling da loai trir
dugc kha nang di cdn xa cla khéi u nhu ndo,
xuong, gan, ph6i. Tuy nhién, do khéi u d3 v&
loét kém theo cd kich thudc qua I6n chiém hét
toan b thé tich tuyén vl nén khéng thé chi dinh
phau thuat bdo ton cho ngudi bénh. Cit toan bd
tuyén v kém kiém tra hach nach la phuang an
phau thuat dugc lua chon dé giam tdi da ty Ié tai
phat cho nguGi bénh.

IV. KET LUAN

U phyllodes v 13 thuc thé hiém gdp song
viéc chan dodn, quan ly, diéu tri, theo ddi va tién
lugng lai ¢6 nhitng ddc di€ém khac biét so véi cac
u v khac. Chan doén giai doan lanh, giap bién
hay ac tinh phu thudc hoan toan vao giai phau
bénh va hda m6 mien dich. Phuang cach diéu tri
cd nguyén tdc chung song thudng phai ca thé
hoa do hiéu qua cua cac phac do diéu tri hién
nay chua thuc su rd rang. Ching t6i bao cdo ca
bénh vé&i mong mubn cac dong nghiép sé cé nhin
nhan téng quan va phuong céach tiép cn chan
doan, diéu tri t6t han khi gap ca bénh tuong tu.
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KET QUA PHAU THUAT MAU TU DU'OT MANG CG’NG MAN TiNH
TAI BENH VIEN HO'U NGHI TU’ 2020 - 2023

Nguyén Minh Pirc!, Ly Ngoc Lién2, Tran Manh Ha2

TOM TAT B

bat van dé: Nhan xét két qua phau thuat mau ty
dudi mang cu’ng man tinh tai Bénh vién H{u Nghi.
Doi tugng va phu’dng phap nghlen cuu Nghién
cu’u mo ta cét ngang 61 tru’dng hgp mau tu du’dl
mang cling man tinh dudc phiu thuat tai Bénh vién
Hitu Nghi tor thang 1 ndm 2020 dén thang 3 nam
2023. Két qua: Tudi trung binh 75.92 + 12.096; tu0|
> 60 chiém 91.8%; ti Ié nam 88.5%); nLr 11. 5%, vO
cam: 100% benh nhan dugc tién mé, té tai cho
phuang phap md: 100% bénh nhan khoan so 1 16;
95.1% co diém GSC 14 - 15 sau md 24h. Bién chirng:
€6 86.9% khong cd bién cerng sau mg, 1 tru‘dng hop
dong kinh (1. 6%), 1 trerng hgp phu nao sau mo
(1.6%), 1 tru’dng hgp ro dICh nao tay (1. .6%), 2
truong hop con mau tu sau mé (3.3%), 1 trudng hgp
chay mau sau md (1. 6%), 1 tru‘dng hdp nhiém khuan
huyét sau mé (1.6%) va 1 trerng hap tor vong sau mé&
(1.6%). Tai phat sau mé: cé 3 trerng hop tai phat sau
mo 1 thang 4. 9%), trong dé cd 2 trudng hdp md Ia|
val tru‘dng hop, diéu tri ndi khoa. Chup CLVT sau m&
3 thang: con mau tu 0%, khi 0%, tu dich 18%. Két
qua gan: tét 67.2%, kha 24.6%, kém 8.2%. Két qua
xa: hoéi phuc t6t 84.7%, di chlirng nhe 6.8%, di chL'rng
nang 1.7%, dai song thuc vat 0%, tr vong 6.8%. Két
luan: Diéu tri mau tu dusi mang CLrng man tmh bang
phu‘dng phap khoan so, bdm rifa mau tu va dan luu
kin la phudng phap an toan, hiéu qua va it bién
chu‘ng Chan doan sém va diéu tri sém s& mang lai két
qua tot cho ngudi bénh.

T khoa' Mau tu dudi marlg ciing man tinh,
phau thuat mau tu, khoan so mét 16.

SUMMARY
SURGICAL OUTCOMES OF CHORNIC
SUBDURAL HEMATOMA AT FRIENDSHIP
HOSPITAL FROM 2020 TO 2023
Objective: To analyse the results of surgery for
chronic subdural hematoma at Friendship Hospital.
Subjects and method: A prospective cross-sectional
descriptive study on 61 patients who were diagnosed,
surgically streated of chronic subdural hematoma at
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Friendship Hospital since January 2020 to March 2023.
Result: Mean age 75.92 + 12.096; higher at the age
60 years old 91.8%; male ratio 88.5%; female ratio
11.5%;  anesthesia’'s  methods: 100% local
anesthesias; surgical methods: 100% burr-hole
craniotomy; 95.1% GSC 24 hours 14 - 15 after
surgery. Complication: 53 case without postoperative
complications (86.9%), 1 case of epileptic seizures
(1.6%), 1 case of cerebral edema (1.6%), 1 case of
postoperative cephalo-spinal liquid fistules, 2 case of
recurrent haematomas (3.3%), 1 case of
postoperative hemorrhages (1.6%), 1 case of
postoperative sepsis, 1 case of postoperative death
(1.6%). On the recurrent postoperative evaluations,
there were 3 patients who suffers from recurrence
after 1 month (4.9%). CT scane after 3 month: 0%
patients who suffers frome air, 0% recurrent
haematomas and 18% hygroma. At the time patient
was dischared, the early surgical outcomes: good
67.2%, median 24.6%, bad 8.2%. At 3-month
postoperation, the longterm outcomes: good recovery
84.7%, moderate disability 6.8%, severe disability
1.7%, nerovegetative state 0%, dead 6.8%.
Conclusion: Sugery by burr-hole craniostomy is
estimated to be safe and low rate of complication in
streatment of chronic subdural hematomas.

Keywords: Chronic subdural hematoma,
intracranial surgery, burr-hole craniotomy.
I. DAT VAN DE

Mau tu dudi mang cing man tinh (CDH:
Chronic Subdural Hematoma) la mét khai tu dich
va mau cli c6 vo bao boc ndm & khoang dudi
mang cing tdc la ndm gilra mang cling va mang
nhén, day la mot trong nhitng bénh ly hay gap
trong chuyen nganh phau thuat than kinh, gap
nhiéu & ngudi cao tudi vGi ty & mac benh
1-2/100.000 dan. Triéu chirng lam sang sém cua
mau tu dudi mang clrng man tinh d ngudi I6n
tudi thudng nghéo nan, khdng déc hiéu, phan
I6n c6 nguyén nhan chan thuang dau nhe, nhiéu
khi bénh nhan khong chd y hodc khong xac dinh
rd. Chan doan mau tu DMC man tinh khdng khd
nhu’ng doi hoi thay thudc phai nghi dén, dac biét
la cac thay thu6c khdng chuyen khoa d& nham
vGi cac bénh canh nhu u ndo, tai bi€én mach nao,
rOi loan tam than...vi bénh cénh cla mau tu DMC
man tinh thudng khdng rd rang, tién trién cham,



