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- Nén xem xét &:

+ Bénh nhan cd chat lugng cudc sdng cao,
ngudi tré, ngudi hoat dong nhiéu.

+ Bénh nhan c6 nguy cd cao cla triéu chiing
thi€u mau ving chau.

+ Bénh nhan da can thiép ndi mach dong
mach chu ngutc — bung trudc day.

+ Bénh nhan d3 bi tdc cac nhanh bang hé
ddi bén.

O bénh nhan cla ching t6i sau khi dugc do
dac can thén phu hop véi tat ca yéu cau, bénh
nhan dugc Ién chuong trinh can thiép.

Toém lai trong tat ca cac trudng hgp, tot nhat
ching ta nén bao ton ddéng mach chau trong dé
gia tdng chét lugng cudc sbng, hoat ddng thé luc
cling nhu tinh duc va ngdn ngtra cac bién ching
nguy hiém do thi€u mau ving chiu gay ra.
Chang ta nén chi nén xem xét viéc thuyén tic
ddng mach chau trong khi du kién né c6 thé kéo
dai thdi gian cudc md, tén nhiéu thudc can quan,
madt nhiéu kinh phi bénh nhan khéng thé chi tra
hay ki thuat hién tai cia phau thuat vién, phong
m6 khdng cho phép.

IV. KET LUAN

Bao ton déng mach chau trong trong EVAR
luén 1a mot van dé can nhac gilra nguy cd va Igi
ich. V&i mot g|a| phau phu hgp, mot su ph0| hop
va tay nghé can than cua phau thuat vién, bao
ton dong mach chau trong trong EVAR s€ séGm
trd thanh mot quy trinh thudng quy, an toan,
hiéu qua, la luva chon t6t nhat trong EVAR, nang
EVAR trong nudc Ién mét tam cao mdi.
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nach cung rat quan trong trong tién doan hach nach di
can, gop phan xép loai giai doan la&m sang dé dinh
hUGng cho V|ec diéu tri ban dau. Ben canh do gia tri to
I6n cla siéu am khong chi danh gia cac ton terdng o}
vl ma con danh gia tinh trang hach cling nhu' gép
phan quan trong dé Iua chon bénh nhan thuc hién
sinh thiét hach géc clra trong diéu tri ung thu' vi giai
doan s6m. Muc tiéu: Nghién c(fu nay danh gia ty 1é
di can hach nach trén nhitng bénh nhan co két qué
siéu @m hach nach binh thudng hodc khong nghi ngd
kha nang di c&n bang cach doi ch|eu két qua siéu am
hach nach truc md va két qua giai phau bénh sau
md. Xac dinh mét s yeu to lién quan du bdo t|nh
trang di can hach nach cla cac bénh nhan ung thu va
con md dugc, nhat 1a Iua chon bénh nhan dé sinh
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thiét hach gac clra trong diéu tri ung thu va giai doan
sém. Phu‘dng phap nghién cilru: Mo ta loat ca benh
cat ngang benh nhan dugc chan doan ung thu v{ giai
doan con md dudgc vai két qua siéu am hach nach binh
thu’dng hodc ngh| ngd di can. Diéu tri béng phuang
phap cat tuyen v{ triét c&n bién doi hodc phau thuat
bao ton kem vét hach nach tai Khoa biéu tri theo Yéu
cau Quan S Bénh vién K tir thang 12 nam 2022 dén
thang 7 nam 2023. Ket qua: 105 bénh nhan ung thu
vu giai doan cobn mé& dugc cd 3 tru’dng hgp thé ndi
ong, 102 truding hop ung thu' vi xdm nhap. Trong 102
ca ¢6 55.9% bénh nhan u T1 (klch thudc u < 2cm) va
44.1% bénh nhan uT2 (2em < kich thudc u < 5cm).
Tu6i trung b|nh cla bénh nhan trong nghlen ctu la
52.25. Pa s6 bénh nhan 13 thé &ng xadm nhap 88
trudng hap chiém 86.7%. SG hach trung binh vét dugc
cla cac bénh nhan trong nghién cfu la 15.2 hach,
nhiéu nhat 29 hach, it nhat 6 hach. Di can hach nach
30/105 benh nhan chiém 28.6%. Ty Ié di can hach
nach va s6 hach nach di can trung binh cla nhom
bénh nhan co két qua siéu &m hach nach trudc mé
nghi ngd va nhém khong thay hach nach bat thutng
[an luct la (41.7%, 2.73 hach) va (21.7%, 1.4 hach).
Két Iuan Nghlen ctu chi ra rang siéu am Ia phu‘dng
tién chan doan hinh anh khong xam nhap va h|eu qua
trong khao sat tinh trang hach nach truéc mé. Nghlen
clru cung ggi y trudc khi thl.rc hlen sinh thié€t hach gac
clra, nén choc té bao khi siéu am phat hién hach nach
trong diéu tri phau thuat ung thu va giai doan sém.
Co su khac biét vé ty I& di can hach nach va sd hach
nach di can trung binh gilta 2 nhom siéu am co két
qua hach nach nghi ngd va nhém khéng cd hach bat
terdng vGi mic y ngh|a thong ké.

T khoa: Di can hach nach, con md dudc, siéu
am hach nach, ung thu vu.

SUMMARY
COMPARISON OF CLINICAL AXILLARY
ULTRASOUND RESULTS VERSUS POST-
OPERATIVE PATHOLOGY RESULTS IN

BREAST CANCER SURGERY IN K HOSPITAL

Background: Breast cancer is considered as a
systemic disease, especially in lymph nodes
metastases stage, when treatment is multimodality.
Axillary ultrasound is a crucial pre-operative workup
for evaluation stages and first-choice treatment. In
addition, ultrasound also plays an important role in
choosing patient for sentinel-lymph nodes biopsy in
early breast cancer. Objectives: This study evaluate
rates of lymph nodes metastasis in patients with
normal axillary lymph nodes ultrasound results by
comparing ultrasound results and post-operative
pathology results. In contemporary evaluating related
factors forecasting lymph nodes metastasis in
operable-breast cancer. Methods: Description of
cross-sectional series of patients diagnosed as
operable breast cancer which lymph nodes are normal
or suspected of metastatis in ultrasound. Treatment is
mastectomy or breast-conserving surgery with lymph
node dissection, at Optimal Care Unit in K hospital
from December 2022 to July 2023. Results: 105
breast cancer patients are diagnosed as operable
stages, treated with mastectomy or breast-conserving

surgery, compared results of clinical axillary ultrasound
versus post-operative pathology results. In which
there are 3 patients diagnosed as intraductal
carcinoma and 102 patients are invasive carcinoma. In
102 cases, rates of T1 and T2 stage are 55.9% and
44.1%, respectively. The average age is 52.25. The
majority of tumor histopathology is invasive ductal
carcinoma, 88 cases accounted for 86.7%. The
average number of lymph nodes dissection is 15.2, at
most of 29 and at least of 6. Lymph nodes metastasis
represents in 30 patients, accounted for 28.6%. The
rate of lymph nodes metastasis in normal clinical
axillary lymph nodes ultrasound is 21.7%, appeared as
average of 1.4 Ilymph nodes. That number in
suspected ultrasound group are 41.7% and 2.73
lymph nodes. Conclusions: The study shows that
ultrasound is a non-invasive and effective method in
evaluation of preoperative lymph node staging. The
study also recommend perform fine needle aspiration
if ultrasound detect positive lymph nodes, before
sentinel lymph nodes biopsy procedure. There are
differences in rate and number of lymph nodes
metastasis between normal and suspected ultrasound
results, statistical significance.

Keywords: Axillary lymph node metastasis,
resectable, axillary ultrasonography, breast cancer.

I. DAT VAN DE

Ung thu va (UTV) la dugc coi la mot bénh ly
toan than, dac biét khi hach nach da bi xam lan
di can, viéc diéu tri khong con 13 tai chd, tai
vung. Viéc ap dung mot hay nhiéu phuang phap
diéu tri la tuy thuéc vao moi tru‘dng hap cu thé.

Trudc day, ky thuat sG nan hach dugc xem la
mot phuong tién chan doan 1dm sang nhung do
tin cdy khong cao. Va trong han 2 thap ky qua,
siéu am da dugc st dung nhu mot cdng cu chan
doan hiéu qua cao cung vai chi phi hiéu qua cho
viéc danh gia hinh thai hach bach huyét!.

Va thuc t&€, sinh thiét hach bang kim nho
(FNAB = Fine Needle Aspiration Biopsy hodc
FNAC = Fine Needle Aspiration Cytology) dé
danh gla van dugc xem I3 tiéu chuan vang dé
danh gia mo - t€ bao hoc trong nhéom bénh ly
hach bach huyét va siéu am két hgp véi choc hat
kim nho cho do nhay 98% va dd dac hiéu 95%:2.

C4t tuyén va hodc phiu thuat bao ton kem
vét hach ndch di trd thanh phiu thuit tleu
chuan trong diéu tri ung thu vi giai doan con mé
dugc. Tuy nhién, cd nguy cd gay ra cac bién
chifng nhu mat cdm giac, giam kha nang van
dong cda canh tay va phu bach huyét3. Trong
nhitng nam gan day, sinh thi€t hach clra da tré
thanh phudng phap thay thé vét hach nach
thudng quy & nhitng bénh nhan ung thu va
khong phat hién hach nach trén ldam sang. Du
vay, sinh thiét hach clra mat nhiéu thgi gian va
doi hoi mot nhdm da chuyén khoa, diéu nay co
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thé khdng kha thi. Dc biét khi ngudn luc trong
diéu kién tai Viét Nam con han ché. Hon nCra,
sinh thiét hach ctra co ty Ié am tinh gia, ty I€ am
tinh g|a c6 thé 1én dén 15 - 20% tuy theo nghlen
ctu, cd thé dan dén phau thut [an thd hai va
tdng chi phi dang k& cho ngudi bénh?. Chinh vi
vay, viéc xac dinh cac yéu t6 du doan di can
hach nach sé tim ra dugc nhém nguy cg di can
hach nach th3p dé€ tién hanh sinh thiét hach ctra
chon loc, dong thdi cling han ché dugc mic do
phau thuat vét hach nach va giém cac bién
chirng. Bén canh dé, viéc danh gia giai doan
bénh trén lam sang dé bac sy quyét dinh chuyén
phau thuat hay hda tri bd trg trudc, diéu tri cho
phu hgp ciling la mot thuc t€ trén thuc hanh lam
sang, trong khi mot s6 yéu t6 bao gom xét
nghiém mo6 hoc, dd0 mo6 hoc, xam Ian mach bach
huyét, tinh trang thu thé estrogen va
progesterone (ER va PR), va bbc 16 HER-2 da
dugc xac dinh trong cac nghién cttu khac nhau
nhu a nhitng yéu t6 du bdo di can hach nach
dudc néu ra nhung tai cac phong kham con chua

thuc su day du. Chl]ng toi ti€én hanh dé tai: D/

chiéu két qua siéu am hach ndch vdi két qua g/a/
phédu bénh sau mo trong phéu thudt ung thu vi
giai doan con mé duoc tai Bénh vién K. Muc dich
nghién c(u nay 13 d€ danh gia ty 1& di c&n hach
nach trén nhitng bénh nhan c6 két qua siéu am
hach nach binh thudng hodc khéng nghi ngg kha
nang di can, dugc phau thuat tai khoa Diéu tri
yéu cau Bénh vién K bdng cach dm chiéu g|ufa
két qua si€u am hach nach trudc mé véi két qua
gidi phau bénh sau md va xac dinh cac yéu té
lién quan du bao tinh trang di can hach nach cla
cac bénh nhan UTV giai doan con mé dugc, dé
tir do cac bac sy lam sang lua chon dugc cac
phuong phép cu thé trén timng ca thé hda diéu tri
trong thuc hanh Iam sang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. BGi tugng: Bénh nhan ung thu vu giai
doan con md dugc.

2.2. Phu'cng phap: M0 ta cat ngang loat ca
bénh tr thang 12 nam 2022 dén thang 7 nam
2023 tai Khoa Diéu tri theo yéu cau Quan su
Bénh vién K.

2.3. Tiéu chuan lya chon: Bénh nhan ni,
dugc chdn doan ung thu vi, giai doan con mé
dugc theo AJCC 2017. Dudgc phau thuat cit
tuyé&n vU triét cén hodc phau thuat bao ton + vét
hach nach. Siéu am hé nach khong thay hach
bat thudng hodc c6 hach nach nghi ngg.

2.4. Tiéu chuan loai tri: Da dugc hoa
chat, xa tri trudc phau thuat da phau thuat hay
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can thié€p trudc d6 vung hd nach, tay hai bén. U
vl hodc hach nach da dugc phau thuat hay sinh
thiét trudc khi siéu am danh gid. Ung thu va tai
phat, ung thu vi giai doan tién trién, ung thu vi
nam, ung thu vu lién quan thai ky

2.5. Panh gia hach nach trén siéu am:
Pinh nghia vé cac hach nach dudc coi la nghi
ngd di can trén siéu am dudc xac dinh khi cd
mot trong cac tiéu chudn sau: Pudng kinh truc
ngan cta hach > 10mm, mat cdu tric md rén
hach, vo hach cé tinh chat khong dong nhat,
hach hinh thai tron, vo hach day >3mm hoéc
khdng do dugc do mat rén hach. Cac hach nghi
ngG dudng tinh thudng dugc Iay mau bang
phuong phap choc hit kim nhd cd hudéng dan
clia siéu am (US-FNA) dé xac dinh su hién dién
cua di can.

Il. KET QUA NGHIEN cU'U

Trong s6 105 bénh nhan (BN) dudc chon vao
nghién clu cd 3 trudng hop thé ndi éng, 102
trudng hgp ung thu vd xam nhap. Trong 102 ca
c6 57 bénh nhan u T1 va 45 bénh nhan u T2.
TuGi trung binh cla bénh nhan trong nghién ciu
la 52.25 tudi, I6n nhat 86 tudi, bé nhat 28 tudi.
Pa s6 bénh nhan 13 th€ 6ng xdm nhap, 88
trudng hgp chiém 86.7 %. Trong d6 phan I8n
khGi u c6 d0 mo hoc II, 51 trudng hgp chiém
48.6%. Bénh nhan c6 ER (+)/ Her-2(-) chiém
71/105 trudng hgp, nhom Her-2(+) chiém
26/105 bénh nhan (24.8%), dac biét c6 6 trudng
hgp thudc nhéom bb ba am tinh (TNBC).

S6 hach trung binh vét dugc cla cac bénh
nhan trong nghién cru la 15.2 hach, nhiéu nhat
29 hach, it nhat 6 hach. Di can hach nach 30/105
bénh nhan chiém 28.6%. Trong s6 dé co 24
bénh nhan di can tir 1 dén 3 hach, 6 bénh nhan
di can tUr 4 hach tra lén, ddc biét trong do co 2
bénh nhan di cdn 5 hach. Lién quan dén dac
d|em hach nach tren siéu am va két qua g|a|
phau bénh sau md. Trong s& 36 trudng hdp co
két qua siéu am hach nach nghi ngd cé 15
trudng hgp cb di can hach nach, trung binh 2.73
hach, s6 hach di can nhiéu nhat 5 hach, it nhat 1
hach. Cé 15/69 trudng hdp cé di can hach nach
sau m& du trudc ma siéu am thay hé nach khdng
c6 hach bat thudng, trung binh di can 1.4 hach,
nhiéu nhat 3 hach, it nhat 1 hach.

Bing 1. Pac diém Idm sang, cdn lIdm
sang cua bénh nhan trong nghién cuu

Ty 18

Pic di€m | S6 bénh nhan (n=105) %
Kich thudc Tis 3 2.9
u T1 57 54.3
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T2 45 42.8 Héa mo6 mién dich
Siéu am Am tinh 69 65.7 ER Am tinh 14 13.3
hach nach | Nghi ngg 36 34.3 Dugng tinh 89 84.8
So hach vét | 15.2 (khoang Am tinh 20 19.0
dugc | 'ung binh "g™ o0 hach | 100 PR BuGng tinh 83 79.0
Két qua Di can 30 28.6 Her2 Am tinh 77 73.3
hach nach | Khong 75 71.4 er Duong tinh 26 24.8
- pNO 75 71.4 ) Thap (<20%) 7 6.7
G'?"a‘zf‘?“ DN1 24 22.9 Ki67%  rc0 (520%) 9% 91.4
: pN2 6 5.7 Nhan xét: Ty 1é két qua siéu am hach nach
I 18 17.1 nghi ngG la 34.3%. Ty I€ di can hach nach trong
PO mo hoc II 51 48.6 nghién cltu nay la 28.6%.
I11 36 34.3
Bang 2. Mot s6'yéu té'lién quan tinh trang di can hach nach trén giai phau bénh
Két qua hach nach Tén
Duong tinh Am tinh 9 P
n % n % n %
<40 6 37.5 10 62.5 16 | 15.2
Tudi 40 - 49 9 31.0 20 69 29 | 27.6 | 0.581
>50 15 25.0 45 75 60 | 57.1
Y4 trén ngoai 16 25.4 47 74.6 63 | 60.0
e L, Y4 dudi ngoai 7 43.8 9 56.3 16 | 15.2
Vitriu Y4 dudi trong 0 | 000 7 |100.0 19 | 181 9133
s trén trong 7 36.8 12 | 63.2 7 6.7
Tis 0 00.0 3 100.0 3 2.8
T T1 18 31.6 39 68.4 57 | 54.3 0.589
T2 12 26.7 33 73.3 45 | 42.9 )
I 4 22.2 14 77.8 18 | 17.1
P06 mo hoc II 17 33.3 34 66.7 51 | 48.6 | 0.563
I1I 9 25.0 27 75.0 36 | 34.3
~ ~ Co 24 63.2 14 36.8 38 | 36.2
Xam nhap mach Khéng 6 | 90 | 61 | 9.0 | 67 638 000
R A Co 9 45.0 11 55.0 20 | 19.0
Xam nhap TK Khong 21 | 247 | 64 | 753 | 85 |g8Lo | 9071
Co 9 69.2 4 30.8 13 | 124
XN mach + TK Khéng 21 | 228 | 71 | 772 | 92 876 001

Nhan xét: Tinh trang u xam nhap mach la yéu t6 anh hudng dén di cdn hach nach vgi mic y

nghia thong ké.

Bang 3. D6i chiéu két qua siéu 4m va két qua gidi phdu bénh hach nich sau mé

GBP hach nach s
Két qua Ducng tinh Am tinh Tong P
n % n % n %
Siéu am Am tinh 15 21.7 54 78.3 69 65.7 0.032
hach nach Nghi nggd 15 41.7 21 58.3 36 34.3 '

Nhén xét: C6 mdi lién quan gilra két qua
sieu am hach nach va két qua giai phau bénh
hach nach sau mo.

IV. BAN LUAN

Di can hach nach la mot yéu t6 gilp danh
gia giai doan, tién lugng va quyét dinh phuong
phap diéu tri trong ung thu vu. Siéu am khao sat
h& nach nhdam tim va mé ta cac dic diém cla
cac nhdm hach nach cling rat quan trong trong

tién doan kha nang di can hach nach, gép phan
xép giai doan 1dm sang hitu ich d€ dinh hudng
cho viéc diéu tri ban dau la rat quan trong.
Trong nhdm bénh nhan nghién clu, tudi trung
binh 1a 52.25, tudi nhd nhat la 28, tudi I6n nhat
la 86. Nhdm tuGi tir 44 - 54 chiém ty 1& cao nhat
(33.3%). Lé Hong Quang (2012) nghién ctru 170
bénh nhan cling cho thdy tudi trung binh 51.53
va nhém tudi mic cao nhat 1a 45 - 54. Theo
nghién clfu ctia ching toi, ty € di can hach nach &
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nhém tudi dudi 40 1a 37.5% va gidam dan xubng
con 25% & nhém tir 60 dén 69 tudi va tdng sau
70 tudi (33.3%). Sy khac biét vé ti 1é di can hach
nach gilta cac nhém tudi khdng cd y nghia théng
ké. Theo Vi Hong Thang (1999) nghién cliu vé
mdi lién quan gilta tudi va tinh trang di cdn hach
cho thdy. Ty 1é di cdn gidm dan theo tudi vdi
nhém tudi < 40 cd ty 1€ di can 1a 66.7%, va giam
dan xudng 48.5% & nhém tudi >50, tuy nhién su
khac nhau vé di cdn hach theo cadc nhém tudi
khong cd y nghia théng ké (p > 0.05).

U & vi tri 1/4 trén ngoai thudng gap nhat
chiém (60%), 1/4 trén trong (18.1%), 1/4 duGi
ngoai (15.2%), 1/4 dudi trong (6.7%). Cac
nghién clu trudc day & trong va ngoai nudc
cling cd két qua tuang tu.

Trong nghién clru cla chdng t6i, tinh trang
di can hach nach véi khéi u T1 la (31.6%), u T2
ty 1€ di can hach la (26.7%). Theo Lé Hoéng
Quang (2022) nghién cltu trén 296 bénh nhan
thdy nhirng bénh nhan cd khéi u T2 (>2cm) cé
ty I€ di can hach nach la 44.3% cao han cac khoi
u Tl la 31.9%, su khac biét chua cd y nghia
thong ké vdi p = 0.083°. Ly do cd su khac nhau
nay 6 thé do trong nghién clru clia ching to6i cd
mau 105 chua du I6n. S6 hach phau tich dugc
nhiéu nhat la 29, it nhat 6 hach, s6 hach phau
tich trung binh 15.2 hach. Theo Huynh Quang
Khdnh (2022) s6 hach ph3u tich it nhat 1a 7,
nhiéu nhat la 30 va trung binh la 12.2 hach®.

Ty |1& hach di cdn N1 (1 - 3 hach) chiém
22.9%, N2 la 5.7%. Ty |é nay thap hon cac
nghlen cliu & Viét Nam truéc day nhu Nguyén
Do Thuy Giang (2008) la 40.1%. Trong 38.5%
bénh nhan di can can hach nach, ¢ 9.1% di can
hach N2 va 3% di cdn hach N37. Ké& qua nay
mot phan dugc ly gidi dua vao nhirng tién bo cla
siéu am trong khao sat hach hd nach trudc mo.
Tinh trang di can hach nach dugc coi la yéu t6
tién lugng quan trong nhat lién quan dén ty € tai
phét va sdng thém.

D6i chiéu két qua siéu am hach nach trudc
md va két qua giai phiu bénh sau md cho thay
trong s6 36 trudng hgp cd két qua siéu am hach
nach nghi ngd cé 41.7% trudng hgp co di can
hach nach. C6 15/69 chiém 21.7% trudng hgp
6 di cdn hach nach sau mé du trudc mé siéu 4m
thdy hd nach khéng cé hach bat thudng. Su’ khac
biét vé ty Ié di cdn hach nach gilta 2 nhom siéu
am ¢ hach nach nghi ngé va nhdm khong thay
hach nach bat thudng la khac biét cé y nghia
thdng ké vai gia tri P value 0.032 (< 0.05).

Su khac biét vé trung binh s6 hach nach di
can & nhitng bénh nhan cé di can hach nach
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gitta 2 nhom siéu am co hach nach nghi ngd
trung binh la 2.73 hach va nhém khong thay
hach nach bat thudng trung binh la 1.4 hach la
khac biét cé y nghia thong ké vdi gia tri P value
0.04 (< 0.05). Ba ddc diém c6 gid tri du’ bdo 4m
tinh kha cao la: truc ngdn cta hach (S) >10mm
(74.2%, 66/89), mat cau truc ron hach (73.9%,
68/92), vé hach day hoac khong d(“)ng nhat
chiém (76.5%, 62/81). Giai thich cho van dé nay
la nhd nhitng tién bd trong rng dung siéu am de
khao sat tinh trang di cdn hach nach trudc phau
thuat. Dong thdi nhitng trudng hgp c6 hach nach
nghi ngG trén siéu am da dugc ching to6i tién
hanh choc hit t€ bao bang kim nho. Nhitng
trudng hgp két qua duang tinh da loai ra khoi
d6i tugng nghién clitu, nhG dé lam giam ty 1€
hach di c8n sau m& & nhém ddi tugng nay trong
nghién cliu cta chang t6i. Nghién ciu tién ciu
trong nudc tuong tu, md ta dic diém siéu am
hach nach ctia 422 trung hop méc ung thu va tai
Bénh vién Ung BuGu TP. HCM tUr thang 11 ndm
2012 dén thang 04 ndm 2013, Huynh Thi Do
Quyén va cong su (2014) nhan thay: 181 trudng
hodp hach nach di can (43%), 241 truGng hgp
khong di can (57%)%. C6 su khac biét gilra hai
nhom hach nach cé va khong cd di can vé cac dac
diém hinh anh siéu dm cd y nghia théng ké.

Siéu am hd nach hién dang la phudng thirc
hinh anh khdng xdm 18n dugc st dung phd bién
nhat d&€ danh gid ving nach trong ung thu vd.
Giong nhu trong khao sat cac bénh ly khac, siéu
am bi gidi han bdi yéu t6 chd quan phu thudc
cla ngu‘éii siéu am. Ngoai thong tin hinh thai hoc,
siéu am dong mot vai trd quan trong trong viéc
hudng dan sinh thiét cac hach nghi ngd. Choc
hat hach bang kim nho la mot tha thuat chi phi
thdp va xam 1an t8i thi€u véi dd dic hiéu cao,
nhu’ng céd nguy cd phat hién am tinh gid vi kha
nang I&y mau bénh phdm han ché. Mdt phén tich
tong hop cla sinh thiét choc_hdt kim nhd cd
hudng dan siéu am trudc phau thuat cla cac
hach nach trong ung thu v xam lan cho thay do
nhay la 80% (khoang tin cay 95%: 74%, 84%),
dd dic hiéu 1a 98% (KTC 95%: 97%, 99%), va
gia tri tién doan duang tinh la 97% (KTC 95%:
95%, 98%)°.

V. KET LUAN

NhG (ng dung nhitng ti€n bd cua cac
phuang phap chan doan hinh anh nhu siéu am,
chup X-quang va cong hudng tUr tuyén vu da
gilp 1am tang ty & phat hién va chan doan UTV
& giai doan sdm, dic biét Ia nhitng tén thuong
ac tinh ma khong s thay trén lam sang. Siéu am
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vl la phuong tién chan doan hinh anh khéng thé
thi€u dé danh gid khdng nhitng té thuong & v
ma con la phuadng thidc hinh anh khong xam lan
dugc s dung phé bién nhat dé danh gia tinh
trang hach ving. Két hgp vdi tham kham lam
sang va choc hit hach nach bang kim nho dui
hudng dan cla siéu am da tao thanh bo cong cu
khao sét tinh trang di c&n hach nach truéc ma,
gitp cho viéc thuc hién ky thuat sinh thiét hach
gac clra dat hiéu qua cao nhat trong diéu tri ung
thu vu giai doan sém.

Qua nghién cru cua ching t6i trén 105 bénh
nhan ung thu vi giai doan con mé dudc cho thdy
6 su khac biét cé y nghia thong ké vé ty I€ di can
hach nach cling nhu s6 hach nach di can trung
binh gilta 2 nhém doi tugng co két qua siéu am
hach nach binh thudng va nhém co6 két qua hach
nach nghi ngd. Nghién clu cling gdi y trudc khi
thuc hién sinh thi€t hach gac ctfa, nén choc té€
bao khi siéu am phat hién hach nach trong diéu tri
phau thuat ung thu vl giai doan sém.
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SUY CAU NOI PONG - TINH MACH DUNG CHAY THAN CHU KY
SU PHU’C TAP VA KET QUA XU’ TRi

TOM TAT

Muc tiéu nghién ciru: Pic diém Iam sang, cin
Idam sang bénh nhan bién chiing suy cau ndi dong-tinh
mach dung chay than chu ky; Két quad x{ tri ngoai
khoa. Poi tugng, phudng phap: hoi ciru mo ta loat
ca suy cau ndi dugc phau thuat tai bénh vién Théng
Nhat, tir 01/2018 ‘dén 01/2023. Két qua: 46 bénh
nhan, ti 1€ nam n{r 1,19/1. Trudc phau thuat: suy cau
nGi nguyén phat (11), th& phat (35). Thdi gian phau
thuat trung binh 98,8 + 45 phut. Két qua tot ra vién
(31), sau 12 thang (24). Bién chiing: bd cau ndi tao
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mdi (2), t&r vong do suy thén cdp (1), tdc cau ndi (06),
hep miéng ndi (05), luu lugng cao (02), chdy mau
(05), nhiém trung (06). K&t luan: suy cau_ndi thd
phat chiém da s6. Bién chling va két qua phau thuat
phu thudc nhiéu yéu to: vi tri, mach va miéng noi,
theo ddi va phat hién tdc cau ndi s6m sau phau thuat.
Két qua sau phau thuat tot. Ti 1€ bién chiing tuong tu
nghién cttu khac. _
Tur khoa: phau thuat mach mau, suy cau noi

SUMMARY
FAILURE OF ARTERIOVENOUS SHUNTING

FOR HAEMODIALYSIS — COMPLICATIONS

AND SURGERY RESULTS
Obiectives: Clinical, laboratory characteristics of
patients with complications of arteriovenous bridae
failure using dialysis; Results of surgical management.
Methodology: Retrospective, descriptive study on
Cases of bridge failure were operated at Thong Nhat

43



