TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1 - 2024

Impact of atrial fibrillation on the risk of death:
the Framingham Heart Study. Circulation.
1998;98:946 - 952.

7. Kirchhof P, Benussi S, Kotecha D, et al. 2016
ESC Guidelines for the management of atrial
fibrillation developed in collaboration with EACTS.
Eur Heart J. 2016;37:2893 - 2962.

8. Lip GY, Clementy N, Pericart L, Banerjee A,
Fauchier L. Stroke and major bleeding risk in
elderly patients aged >=75 years with atrial

fibrillation: the Loire Valley Atrial Fibrillation
Project. Stroke. 2015;46:143 - 50.

Reynolds MR, Essebag V. Economic burden of
atrial fibrillation: implications for intervention. Am
J Pharm Benefits. 2012;4(2):58-65.

10. Karwowski J, Rekosz J, Maczynska-Mazuruk
R, et al. Left atrial appendage thrombus in
patients with atrial fibrillation who underwent oral
anticoagulation. Cardiology Journal. 2022;10.
5603/CJ.a2022.0054.

TONG QUAN LUAN PIEM CAC PHUONG PHAP PIEU TRI U NHU
PU'ONG HO HAP TAI PHAT O TRE EM GIAI POAN 2013-2022

Ngd Thi Thanh Thanh Hién!,

Lwong Thi Minh Huwong!, Tran Thi Thu Hién!

TOM TAT

Muc tiéu: Phan tich két qua mot s6 phuang phap
diéu tri u nhi duGng ho hdp tai phat & tré em giai
doan 2013-2022. Phuong phap nghlen clu: Tong
quan luan diém. Két qua nghlen clru: Trong téng sO
295 ba| béo dugc tim klem tren co sG dir lieu Pubmed
thu vién Cochrane, thu vién s6 Pai hoc Y Ha Néi cé 18
bai bao trén 401 benh nhén mac u nhu dudng ho hap
tai phat & tré em phu hdp véi tiéu chuan lua chon. Két
qua tng quan 18 nghlen clu cho thay trong 10 ndm
qua, phuong phap phau thut két hgp bd trg béng
bevacizumab dugc nghlen cfu nhiéu nhat, ti€p dén la
phau thuat két hop b6 trg bang vaccine (HPV, quai
bi), phau thuat don thuan va it dugc nghién ctru hon
I phiu thudt k& hogp bd trg bang Acyclovir,
nivonumab, PDT, Cidofovir, Interferon, khang
histamine H2 Ket Iuan Dleu tri u nhd derng ho
hap tai phat & tré em gom nhiéu phu‘dng phap trong
do phau thuat don thuan cho két qua kém han va ty
Ié tai phat cao hon so vdl phau thuat két hgp vdi cac
liéu phap bo trg. Pieu ndy md ra co hdi dé hinh thanh
phac do diéu tri mdi trong quan Iy bénh u nhli dudng
ho hap tai phat G tré em. Tu khoa: U nhu dtIdng ho
hap tai phat & tré em, u nhd thanh quan & tré em,
diéu tri, liéu phap bd trd quan ly.

SUMMARY
SCOPING REVIEW TREATMENT METHODS
OF RECURRENT RESPIRATORY

PAPILLOMATOSIS IN CHILDREN 2013-2022
Objective: Analyse the results of several
treatments of recurrent respiratory papillomatosis in
children in the period 2013-2022. Methods: A
scoping review. Results: Out of a total of 295 articles
searched on Pubmed database, the Cochrane library,

ITruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Ngé Thi Thanh Thanh Hién
Email: thanhhien116rd@gmail.com

Ngay nhan bai: 8.11.2023

Ngay phan bién khoa hoc: 19.12.2023

Ngay duyét bai: 11.01.2024

the digital library Ha Noi Medical University, 18 articles
on 401 patients with recurrent respiratory
papillomatosis in children fit the selection criteria. The
results of a review of 18 studies show that in the past
10 years, surgery combined with adjuvant
bevacizumab was the most studied, followed by
surgery combined with adjuvant vaccines (HPV,
mumps), surgery alone and less researcher is surgery
combined with adjuvants Acyclovir, Nivonumab, PDT,
Cidofovir, Interferon, antihistamine H2... Conclusion:
Treatment of recurrent respiratory papillomatosis in
children includes many methods in which surgery
alone gives the poorer results and a higher recurrence
rate than surgery combined with adjuvant therapies.
This opens opportunities to form new protocol in
management of recurrent respiratory papillomatosis in
children. Keywords: Recurrent respiratory
papillomatosis in children, Laryngeal papillomatosis in
children, treatment, adjuvant therapy, management.

I. DAT VAN DE

U nha dudng h6é hap tai phat (RRP) la mot
trong nhitng bé&nh hé hdp ph6 bién nhat & tré
em va ngudi I6n & Hoa Ky.! Ngugi ta thira nhan
rang HPV type 6 va 11 dong vai trd quan trong
trong nguyén nhan va sinh bénh hoc cta RRP.

biéu tri RRP van la 1 thach thic, ddc biét la
¢ 6 doi tugng tré em. Hién tai, diéu tri phau
thuét van la tiéu chudn cho RRP vdi muc tiéu
duy tri su thong thoang ctiia dudng thd, bao ton
tinh toan ven cta cac mé lanh ké can, cai thién
giong ndi va dat dugc su thuyén g|am bénh.
Phau thuét c6 thé dugc thuc hién hiéu qua va an
toan qua ndi soi thanh quan 6ng ciing s dung
nhiéu dung cu khac nhau nhu dung cu lanh,
microdebrider, laser (CO2, KTP va thudc nhudm
xung...). Tuy nhién, véi d3c tinh lan rong cla ton
thuong u nhq, viéc loai bo hoan toan bénh tich
thu’dng khé dat dugc. Khoang 20% bénh nhan
can diéu tri b trg dong thai véi cac perdng
phdp phau thuit.2 Céc liéu phap bd trg cé thé
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ap dung la: cidofovir, bevacizumab, interferon,
photodynamic therapy (PDT), vaccine HPV,
vaccine quai bi, acyclovir, cimetidine,... Mac du
vady, hiéu qua cua cac liéu phap nay van con
nhiéu nghi van va gay tranh cai, dac biét trén doi
tugng tré em. Do d9, chlng toi thuc hién nghién
clru “Téng quan ludn diém vé cac phuong phap
diéu tri u nhu dudng ho hap tai phat & tré em
giai doan 2013-2022” dé& cho thdy nhiing cép
nhat trong diéu tri RRP & tré em dudc cac bac si
trén toan thé gidi sir dung trong 10 nam qua.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Chién lugc tim kiém va nguodn dir
liéu. Phuong phap nghién clru dugc thuc hién
theo hudng dan clia PRISMA (Preferred Reporting
Items For Systematic Reviews And Meta-
analyses). Day la bd checklist d& dugdc chudn hda
cho cac nghién cltu tdng quan, gilp cho cac nha
nghién ctu cé thé tién hanh dang thiét k& nay
mot cach day du va cé do tin cay cao.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu. Tong quan
ludn diém

2.2.2. Co s0 dir liéu. Tim ki€ém cac bai bao
trén hé thong cc s& dir liéu Pubmed, hé thong
thu vién Cochrane, thu vién s6 Dai hoc Y Ha Noi
tur thang 1 nam 2013 dén thang 1 nam 2022
thoa man vdi tr khod “Recurrent respiratory
papillomatosis in children” hodc “Laryngeal
papillomatosis in children” hodc “Recurrent
respiratory papillomatosis in infantile” hodc
“Laryngeal papillomatosis in infantile” hoac
“Juvenile onset recurrent respiratory
papillomatosis” va “Treatment” hoac “Therapy"
hodc “Management”

2.2.3. Tiéu chuén lua chon

- Cac bai bao nghién cltu c6 danh gia hiéu
qua hodc két qua clia cac phuang phap diéu tri u
nhd dudng ho hap tai phat & tré em.

- Cac nghién clu dugc cong bd trong
khoang thgi gian tir thang 01/2013 — 01/2022

- Dia diém: toan thé gidi.

- Ngon ngir: ti€éng Viét, ti€ng Anh.

2.2.4. Tiéu chuan loai trir

- Cac bai bdo la dang nghién cltu téng quan,
phan tich gop, bao cdo ca lam sang

- Cac nghién cltu khéng tim dugc toan van,
khong biét bang tiéng viét, ti€ng anh.

2.2.5. Sang loc nghién ciuu tim kiém.
Tim ki€m trén cgd sG dir liéu két qua thu dugc
295 bai bado nghién clru. Sau khi d6i chi€u theo
tiéu chuan lua chon va loai trir, 18 bai bdo dugc
dua vao nghién clru téng quan. (Hinh 1)
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Céc bai béo tim kiém trén
Pubmed, thu vién Cochrane, thu
vign s6 Pai hoc Y Ha Ngi (N=295)

‘ Loai bo bai bdo tring Lap:
‘ (N=116)

$6 baibao dugc ra soét tiéu dé
va tém tit (N=179)

Loai bo bai bao sau khi doe
tidu dé, tom tét (N=103)

S6 bai bao duge phan tich toan
vin (N = 76)

- Loai bo cic bai béo la dang
nghién ciru tbng quan, phén tich
g0p, bdo cdo ca lam sang,

- Loai bé Céc nghién ciru khong
tim dugc toan vin, khong biét bing
tiéng viét, tiéng anh.

(N=58)

$6 bai bédo dugc phan tich cubi

cung (N=18)

Hinh 1: So doé tim kiém dir liéu
Il. KET QUA NGHIEN cUU

3.1. Péc diém chung cac nghién ciu.
Hau hét cac nghién cltu bdo cdo vé viéc phau
thudt két hop véi cac liéu phap bd trg (n = 16),
chi ¢6 2 nghién cltu bado cdo viéc diéu tri bénh
bang phau thudt don thuan. Bang 1 tom tat két
qua cltia 18 nghién cuu.

3.2. Két qua cua cac nghién ciru

~ 3.2.1 Phau thuit két hop vdi bo trg

bang bevacizumab: Viéc st dung bevacizumab
da dugc bdo cdo trong 6 nghién cltu véi téng sd
28 bénh nhan.

4 nghién cltu bdo cdo ty Ié thuyén giam
hoan toan la 66,7%, ty |é tai phat la 33,3%

Trong 2 nghién cru con lai, ¢ 1 nghién ciu
bdo cdo ty Ié thuyén giam hoan toan la 25%,
khong dé cap dén ty Ié tai phat, dong thdi
nghién cltu cling bao cao két qua vé su gia tang
khoang thdi gian giifa cac phau thuat 1én 200%
so vdi trudc khi diéu tri bd trg vai bevacizumab.
1 nghién cliu khac khong dé cap dén ca ty 1€
thuyén giam hoan toan cling nhu ty I tai phat,
nghién clu nay bao cao két qua cho thay sau khi
hoan thanh phac do cd diéu tri bd trg Vi
bevacizumab, khoang thdi gian trung binh gilra
cac phau thudt tdng 5.9 tuan va diém Derkay
giam 6 diém cd y nghia thdng ké. Ngoai hai
nghién clf'u nay, cac nghién ciru con lai khong
bao cao vé su gia tang khoang thdi gian gitfa cac
phau thuat.

Trong 6 nghién cu, chi cé 1 nghién cltu dé
cap dén thdi gian theo ddi la 38 thang.

Cac tuy chon phau thuat chinh dugc s dung
bao gom laser (KTP, CO2) va microdebrider.
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3.2.2. Ph3u thuat két hop vdi bé tro
bang vaccine: Trong 5 nghién c(tu, vac-xin da
dugc sir dung lam phuang phap diéu tri bé trg,
trong do6 co 2 nghién clru sir dung vaccine quai
bi trén 17 bénh nhan va 3 nghién cltu sir dung
vaccine HPV trén 27 bénh nhan.

Trong 3 nghién ciu st dung vaccine HPV dé
diéu tri b6 trg, két qua vé ty 1& thuyén giam
hoan toan la 45,8%, ty 1€ tai phat la 54,2%
trong tat ca cac nghién ciu. Trong 1 nghién ciu
s dung vaccine quai bi dé€ diéu tri bd trg, két qua
vé ty |é thuyén giam hoan toan la 50%, ty € tai
phat khong dugc dé cip dén. Trong nghién cliu
con lai st dung vaccine quai bi dé diéu tri b6 trg,
két qua cho thady tai lugng virus cla nhom bénh
nhan dugc diéu tri bd trg bang vaccine quai bi
thap hon nhém chiing cé y nghia thdng ké.

Thdi gian theo ddi thay déi tir 12 dén 64.7
thang, ¢ 2 nghién clu khong dé cap dén thdi
gian theo doi. Ca 5 nghién clu déu khong bao
cao vé su gia tang khoang thdi gian giifa cac lan
yéu cau phau thuat.

Cac tuy chon phau thuat chinh dugc st dung
bao gébm laser CO2 va dung cu lanh.

3.2.3. Ph3u thuit don thudn: Trong 2
nghlen clru, diéu tri tap trung chu yeu nghién
cltu vé phau thuat, c 1 nghién clru cac bénh
nhan chi dugc diéu tri phau thuat ma khong ap
dung bét ky liéu phap bd trg nao.

Trong nghién cGu nay, phau thuat cé su
dung dung cu la microdebrider dugc thuc hién
trén 124 bénh nhan, cac bénh nhan dugc phan
loai thanh nhém tai phat thap (< 4 lan/nam)
goém 97 bénh nhan va nhém tai phat cao (>4
[an/nam) gém 27 bénh nhan, két qua cho thay
cd 6 bénh nhan (6,19%) trong nhom tai phat
thdp va 2 bénh nhan (7, 41%) trong nhom tai
phat cao bi thAm nhiém phdi, c6 11 bénh nhan
(11,34%) trong nhém tai phat thap va 6 bénh
nhan (22,22%) trong nhém tai phat cao phai mé
khi quan, 21 bénh nhan (21,65%) trong nhom
tai phat thap va 10 bénh nhan (37,04%) trong
nhém tai phat cao xuat hién khéi u & khi quan,
28 bénh nhan (28,87%) trong nhom tai phat
thdp va 5 bénh nhan (18,52%) trong nhom tai
phat cao bi dinh day thanh, 2 bénh nhan
(2,06%) trong nhom tai phat thap va khong cé
bénh nhan nao trong nhdm tai phat cao bi hep
thanh quan, 2 bénh nhan (2.06%) trong nhém
tdi phat thap va 1 bénh nhéan (3,7%) trong nhém
tai phat cao bi hep khi quan (2.06%), 2 bénh
nhan (2,06%) trong nhém tai phat thap va 2
bénh nhan (7,41%) trong nhdm tai phat cao can
phai chuy&n dén ICU sau phiu thuat. Ngoai ra,

két qua nghién ctu cling cho thdy, cé 10 bénh
nhan (10,31) trong nhém tai phat thap va 0
bénh nhan (0%) trong nhém tai phat cao giam
tai phat sau phau thuat, 86 bénh nhan (88,66%)
trong nhom tai phat thdp va 25 bénh nhan
(92,59%) trong nhom tai phat cao khong thay
d6i mirc dd tai phat bénh, 1 bénh nhan (1,03%)
trong nhém tai phat thdp va 2 bénh nhan
(7,41%) trong nhom tai phat cao gia tang murc
do tai phat cta bénh.

Trong mét nghién ciu cda Trung Quéc nam
2020, phugng phap phau thuat khong dugc dé
cap dén, ty Ié thuyén giam hoan toan la 41,3%,
ty 1€ tai phat la 53,7%, vdi thai gian theo ddi la
60-312 thang.

3.2.4. Phiu thudt két hop vdi céc liéu
phdp bé tro khac: Cac phuong phap diéu tri bd
tr¢ khac dugc s dung bao goém Cidofovir,
Acyclovir, Nivonumab, PDT tai cho, Interferon,
thudc khang H2.

1 nghién ciu da bao cao viéc s dung
Cidofovir tai chd sau phau thuat cit bd u nhi bang
laser CO2 8 7 bénh nhan. Su thuyén giam hoan
toan da dat dugc & cd 7 bénh nhan (100%),
nghién ctu kh6ng dé cap dén thdi gian theo dai.

1 nghién clu d8 bao cao viéc si dung
Acyclovir dugng udng sau phau thuat cit bd u
nh( bang microdebrider & 4 bénh nhan, két qua
cho thdy cé su gia tang khoang cach gilfa cac ca
phau thuat 18n 1.2 thadng va tan suat phau thuat
trung binh/nam gidam 2 sau khi bénh nhan dugc
diéu tri b8 trg véi acyclovir.

1 nghién cru bdo cdo vé viéc sir dung diéu tri
bS trg la Nivonumab & 2 bénh nhén, ty & thuyén
gidam hoan toan la 50%, ty € tai phat la 50% vdi
thdi gian theo dai trung binh la 20,4 tha’ng

1 nghién clfu bdo cao vé viéc su dung PDT
tai chd sau phau thuat cdt bo u nhi véi laser
CO2 & 29 bénh nhan, ty Ié thuyén giam hoan
toan la 79.3%, ty 1é tai phat va thai gian theo
doi khong dugc dé cap dén.

1 nghién_ctu thuc hién trén 30 BN véi cac
can thiép phau thuat khac nhau bao gém Laser
CO2 (57,4%), Microdebrider (36%), dung cu
lanh (5,6%) va sinh thiét (0,9%). 11 trong 30
bénh nhan (36,7%) dudc diéu tri bé trg, trong
dé 3 bénh nhan (10%) diéu tri bang interferon
don doc, 1 bénh nhdn (3%) diéu tri bang
cidofovir tai cho don doc, 1 bénh nhan (3%)
diéu tri bdng cimetidine dudng udng don doc, 4
bénh nhan (13%) diéu tri két hgp cidofovir va
interferon, 2 bénh nhan (7%) diéu tri két hgp
cimetidine va interferon, két qua bién chlng lién
quan dén diéu tri da dugc ghi nhan & 12 bénh
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nhan (40%), trong dé 3 bénh nhan bi s6t va 1
bénh nhan bi co cling cd trong khi diéu tri

Bang 1: Pic diém diéu tri u nhd dudng hé hap tdi phit J tré em trong

interferon, 8 bénh nhan hinh thanh mé seo sau
phau thuat.

cdc nghién ciu

~ ~ m_u 3
£ § | & T3 | §|21ECE 80
2 @ |=E |+ > < 8| £ |[Bol8 28>0
8 e~ T o =) Q Qo o = - ScEB S5 gw@
) ] o c s Q5 < a <D c S X9 clxXe
5 L w5 |ZcS = ®3 | g8 & |5 g §a*
-4 X «© X O =i - S £ @ o © © (2 £xE o9
\ 3 - == > < TS | SE8SE Qs
= >§ o4 :5 <a <a ; _g c o =) Emg*ﬂ)~§g 8
< B 3 ! B w | 9 |m5 &R Bk
F-4 |-E [n] [n] X = Q| F I-E o] g @ @ S g
Yu (2019 gﬂgcg NCTN [22| NA |MMR vaccine NA NA NA | NA| NA [15.82) NA
Papaioa . . Dung cu
nnou 2018| Duc HC |2 | NA | HPV vaccine lanh NA NA [26.2| NA | NA | NA
Juliana . . Dung cu 9
Sato 2016| Brazil [CTKNC| 9 | NA | HPV vaccine lanh 0 (0) (100) NA| NA |52 4.9
y MMR vaccine 3(50) 64.7 11 | 1
Ryan |2017|Hoa Ky | HC |15| NA Cidofovir CO2 laser 1(20) NA a4 NA 622
Magdal . . . 7 1
ena 2014 |Romania| TC |8 | C6 | HPV v.accme CO2 laser (87.5)|(12.5) 12| NA | NA | NA
D°”R9'as 2014|Hoa Ky | HC |8|NA Be"tgf'éﬁg’ab KTP Laser|2 (25)| NA |38 |200% | 11 | 6
OrtizH . . |Bevacizumab 3
2021 | Mexico | CCB | 3| Co |7 S ar NA" | (100y| 0 () [NA| NA | NA | NA
. Tay Ban . | Bevacizumab |Microdebri
Claudio| 2019 | " 22" €CB | 2| Co | PLIStar Ger |1 (50)|1(50)| NA| NA | NA | NA
; Microdebri
Derek J|2013 | Hoa Ky | TC |10| co |Bevacizumab |’ "irp | NA | NA | NA| 20 | 19 | 13
tai cho laser tuan
N Bevacizub tai
Arun [2022| An D6 | CCB |2 | C6 | chd va toan NA |1(50)[1(50)| NA| NA | NA | NA
than
Simon y . |Bevacizumab 2 1
R 2017|HoaKy | CCB |3 | Cé toan than CO2 laser (66.7)|(33.3) NA| NA | NA | NA
Ben C [2019| Hoa Ky | CCB [2[ CG | Nivonumab | NA |1 (50)[1(50)[20.4[ NA | NA | NA
Graupp|2013| Ao | HC |7|Na | Cidofourtal| co) faser (160) 0(0) [NA| NA | NA | NA
Sandipt ~ A Acyclovir  |Microdebri 1.2
a 2019 Anbo | TC |4 | NA dudng udng der NA NA | 12 thang NA | NA
Thuoc dong
Interferon
Trung 12 y, wnterieron, 50 | 65 |60 -
Yang |2020 ~ HC NA | thudc tang NA NA | NA | NA
Quéc 1 cUding mih (41.3)|(53.7)|312
dich
Interferon, |CO2 laser,
. Cidofovir tai Microdebri
Daniel |2016 Uc HC |30| NA X . |der, dung| NA NA [NA| NA | NA [ NA
cho, khang ou'lanh
H2 A
5|_nh th|et_
Weixin| 2014 Romania| TC |L2/NA| Kkhong ~|MICrodebri na | na | 47 | NA | NA | NA
. Trung oo 23
Shuzhi | 2019 Quéc HC |29| NA | PDT tai ch6 | CO2 laser (79.3) NA [ NA| NA [14.88 NA

186

Chu thich: NA: not available — khong co thong tin



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1 - 2024

IV. BAN LUAN _

4.1, Két qua diéu tri phau thuat két hgp
bé trg véi bevacizumab. Trong nghién cliu
téng quan cla ching tdi c6 19 BN trong 03 NC
diéu tri bang bevacizumab tai chd, 9 BN trong 4
nghién cltu diéu tri bang bevacizumab toan than.

Nhu vay qua cac bai bao trong NC tdng quan
cla chung toi khi so sanh gilra phau thuat két
hgp bd trg bing bevacizumab tai chd hodc toan
than thi phuong phap bd trg bang bevacizumab
toan than dem ai hiéu qua cao han vé su cai
thién diém s8 Derkay. Céc tac dung phu thi gdp
d moét s6 bénh nhadn diéu tri bd trg Vdi
bevacizumab toan than. Nghién c(lu tdng quan
khac cua Laura Torres — Canchala va cong su
trén 34 bénh nhan vgi RRP nghiém trong dugc
mo ta trong 14 bai bao.? Sau diéu tri 41.2%
bénh nhan thuyen giam hoan toan, 35.3% bénh
nhan khong can can thiép phau thuat thém, nhu
cau phdu thuat gidm. Trong doi tu‘dng bénh
nhan tré em, tac dung phu trong qua trinh diéu
tri vGi bevacizumab toan than theo d6i dugc la
protein niéu nhe & 2 bénh nhan, véi khong tac
dung phu dai han nao dugc bao cao.

4.2, Két qua diéu tri phau thuat két hgp
véi bé trg bang vaccine. C6 05 NC s dung
phuong phap phau thuat két hgp vai vaccine bd
trg diéu tri tré em mdc u nhd duGng h6 hap tai
phat & tré em, trong d6 cd 2 nghién cu sr dung
vaccine quai bi, 3 nghlen clu sur dung vaccine HPV.

Trong 2 nghién clru diéu tri bang phau thuat
va bd trg véi vaccine quai bi két qua cho thady co
su’ dap (ng trudc va sau diéu tri ca vé diém s6
Derkay, tai lugng virus cling nhu ty 1€ thuyén
giam bénh hoan toan. Bén canh dd, déi vdi cac
nghién clu st dung vaccine HPV bé trg thi két
qua Vvé ty Ié thuyén giam bénh hoan toan chua
dugc thong nhat trong dé nghién clu cua
Juliana Sato va cong su bao cdo ty |é tai phat la
100% con nghién cru cia Magdalena va cong su
bdo cdo ty Ié tai phat la 12.5%. So sanh Vi
nghién clru tdng quan cla Samir A va cdng su
trén 13 nghién cdu gom 134 bénh nhan cé su
dung vaccine HPV lam liéu phap bé trg cd ty 1&
thuyén giam hoan toan la 39% va ty’/ Ié tai phat
la 61% trong 10 nghién c(ru.? Nhu vay, trén tré
em mdc u nhd derng ho hap tai phat, phau
thuét két hop véi b trg bang vaccine quai bi cho
thay nhu’ng hiéu qua rd rét va thdng nhat han so
VvGi bé trg bang vaccine HPV. Tuy nhién, c@ mau
nghién clru véi s6 lugng bénh nhan it nén can
cac nghién clru khac trong tuang lai d€ khdng
dinh két qua nay.

4.3 Két qua diéu tri bang perdng phap
phau thuat don thuan: Didu tri b&ng phau
thuat daon thuan dugc ap dung trong 02 nghién
clty, trong d6 nghién cdu Weixin va cong su
phau thuat v&i dung cu la microdebrider, nghién
cru con lai kh6ng dé cap dén phuang phap phau
thuéat dugc ap dung

Bién chiing clia ph3u thuat: thdm nhiém
phdi, xuat hién khdi u khi quan, seo dinh thanh
quan ¢ cac muc do khac nhau, hep khi quan...
thu’Ejng xuat hién khi phau thuét vGi dung cu
bang nhiét hoac laser. Vi li do nay, microdebrider
da dugc ap dung diéu tri dé kiém soat bénh vai
uu diém nhu thdi gian phau thuat ngén hon, chi
phi thap han, nguy cd bién chiing thap ho’n va
chdt lugng giong ndi cla bénh nhan tét hon.
Tuy nhién, do tinh chat lan rong va tai phat cta
bénh, phau thuat van phai thuc hién thudng
Xuyén va gia tang nguy cd seo hep dudng thé.
biéu nay da dudc thira nhan bdi nhiéu nghién
cltu diéu tri u nhu dudng hd hap tai phat chi ap
dung phuong phap phau thuat dan thuan co ty
Ié tai phat la 97.8% vdi thdi gian theo doi la 14
thang.%’

4.4, Két qua diéu tri bang phucong phap
phau thuat két hgp véi cac liéu phap b trg
khac: Cic diéu tri b6 trg khac bao gom
Acyclovir, nivonumab, PDT tai cho cidofovir vdi
72 bénh nhan trong 5 nghién c(ru. Cac nghién
cru nay co sb lugng bénh nhan nhod, thdi gian
nghién clfu chua da dai, két qua can dugc xac
nhan thém bdi cac nghién clru cé mdc do tin cay
cao han trong tudng lai

V. KET LUAN

Trong nghién cu tdng quan cla ching toi,
c6 mét s6 phuong phép chinh diéu tri u nhu
du’dng h6é hap tai phat & tré em dugc ap dung
phé bién dé 1a phau thuat két hop véi didu tri bo
trg_bang bevacizumab, vaccine (HPV qua| b)
phau thut don thudn va ngoai ra con cd phau
thut k&t hop véi 1 s8 liéu phap bd trg mdi la:
Acyclovir, nivonumab, PDT, Cidofovir, Interferon,
khang histamine H2... Digu tri phau thuat don
thuan khong kém theo cac liéu phéap bd trg cho
két qua kém hon va ty Ié tai phat cao han so vdi
phau thuat két hap vai cac liéu phap bd trg.
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GIA TRI CUA PHUO'NG PHAP SINH THIET LOI CAC TON THUONG
TUYEN VU €O VO HOA NGHI NGO’ DUG'T HUO'NG DAN SIEU AM

TOM TAT

Muc tleu banh gia gla tri cua _phucng phdp sinh
thiét I5i cac ton thudng tuyen vl co voi hoa nghi ngg
duGi erdng dan siéu am. Doi tugng va phuong
phap nghién ciru: Nghlen cliu cat ngang, tién cu’u
trén 71 bénh nhan cd ton thu‘dng voi hoa tuyen vl
trén ph|m chup nhii anh dén kham ta| bénh vién K
Tan Triéu tir 8/2022- -8/2023. Két qua: Tudi trung
binh 50.7. H|nh thai v6i hda hay gap nhat la da hinh
thai 45.1%, v6 dinh hinh 31%, dutng thang 21.1%,
tho khong dong nhat 2.8%. Phan bé hay gdp nhat la
phan b8 thuy 49.2%, phan b6 vung 30.9%, phan b
cum 15.5%, phan b phan nhanh 4.2%. S6 manh
bénh pham chlra voi héa thu dugc trung binh trong
nhém I8y dudc vOi hoa la 2.7 +- 1.5. Ti 1€ 1dy dugc tu
2 manh bénh pham trd 1&n chira voi hda 1a 57.7 %. Ti
Ié thu ho6i dugc voi héa: 80.3%. DO nhay: 94.1%. D6
dac hiéu: 100%. Gia tri tién doan duong: 100%. Gia
tri tién doan am: 42.8%. DO chinh xac tinh theo phan
loai lanh tinh, ac tinh: 94.36%. Ti 1€ am tinh gia:
5.88%. K&t luan: Trong truGng hgp voi hda thay
dugc trén siéu, am, sinh thiét cac ton thudng voi hoa
dudi hudng dan siéu am cho két qué tot. 7w khoa:
sinh thiét dudi huéng dan siéu am, véi héa
SUMMARY
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Objective: Evaluate the value of the core needle
biopsy with suspected calcification breast under
ultrasound guidance. Subjects and methods: Cross-
sectional, prospective study on 71 patients with
suspected calcification breast on mammograms who
came to K Tan Trieu hospital from August 2022 to
August 2023. Results: Average age 50.7 years. The
most common morphology is fine pleomorphic 45.1%,
amorphous 31%, fine linear 21.1%, coarse
heterogeneous 2.8%. The most common distribution
is segmental distribution 49.2%, regional distribution
30.9%, cluster distribution 15.5%, linear distribution
4.2%. The average number of pieces containing
calcification recovered in the calcification group was
2.7 +- 1.5. The rate of taking 2 or more specimens
containing calcifications was 57.7%. Calcified recovery
rate: 80.3%. Sensitivity: 94.1%. Specificity: 100%.
Positive predictive value: 100%. Negative predictive
value: 42.8%. Accuracy calculated by classifying
benign and malignant: 94.36%. False negative rate:
5.88%. Conclusion: In cases where calcification are
found on ultrasound, ultrasound-guided biopsy gives
good results. Keywords: ultrasound-guided biopsy,
calcification

I. DAT VAN PE

Theo GLOBOCAN 2020, trén toan thé gidi da
c6 han 2.200.000 ca mdi mdc ung thu vd. Tai
Viét Nam, UTV dling hang th(r 3 & ca hai gidi, va
diing hang dau & phu nit véi ty 1€ m&i mac
chiém 25.8%*'. Khodng 35-45% bénh ung thu
khdng thé s& thdy dugc phat hién dudi dang vi
vOi hoa trong nghién clfu chup X quang tuyén
v(?, Siéu am bi han ché trong viéc phat hién voi
hoa so vdi nhii anh. Ty Ié quan sat dugdc voi hda
dong thai trén siéu am va nhi anh la 23%?3. Cac
nét voi hda cb thé quan sét thdy trén ca nhii anh



