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KHAO SAT SU’ THAY POI PAC PIEM TE BAO NQOI MO GIAC MAC TRU'O'C
VA SAU PHAU THUAT TAN NHUYEN THUY TINH THE 6 THANG
O’ BENH NHAN HOI CHU’NG GIA TROC BAO

TOM TAT

Muc tiéu: Khao sét su thay doi vé hinh théi va s6
lugng t& bao ndi mo (TBNM) giac mac trudc va sau
phau thudt tan nhuyén thly tinh thé bang S|eu am
(phacoemuIS|ﬁcat|on — phaco) & bénh nhan cé bleu
hién hoi cerng gia tréc bao (GTB). Ddi tugng va
phuong phap nghnen clru: Nghién Cu’u tién clu.
Thuc hién khao sat § 70 mat gém 35 mét co biéu hién
h0| chimg GTB va 35 mét khong biéu hién hoi chu‘ng,
¢ chi dinh ph3u thuat phaco tir thang 01/2023 dén
thang 06/2023 tai bénh vién M3t thanh phd HO Ch|
Minh. Bénh nhan dugc phdu thudt phaco vai may
phau thudt Alcon Centurion. Cac bénh nhan dugc
thdm kham, chup h|nh TBNM glac mac béang may
NIDEK CEM 530 trudc va sau phau thuat phaco tai cac
thdi diém 1 tuan, 1 thang, 3 thang va 6 thang Cac
thong so phau thuat nhu th@i gian phaco, ndng lugng
phaco va luu lugng dich sur dung dugc ghi nhan sau
khi ti€n hanh phau thust. K& qua nghién ciru: bo
tudi trung binh cla nhom GTB la 72,14 + 8, 49 tudi.
H6i chitng xuét hién phd bién & gldl nir. D6 sau tién
phong, phan do duc thuy tinh thé, thi luc va nhan ap
khéng khac biét cd y nghia thdng ké gitta 2 nhém. Ghi
nhan cac thong s6 phau thuat thdi gian phaco, CDE,
luu lugng dich cao hon va kich thudc dong t&r nho han
G nhdm GTB. ECD sau phau thuéat 1 tuan, 1 thang, 3
thang va 6 thang déu thap han & nhdm GTB so Vi
nhém chiing. Thi luc cai thién kém hon tai thai diém
sau phau thuat 6 thang & nhém GTB so véi nhém
khong biéu hién hoi chu‘ng Thdi gian phaco va nang
lugng phaco (CDE va FP3) dugc ghi nhan mdi tuong
quan v&i muc do tén thuong TBNM g|ac mac sau phau
thuat phaco 6 thang. Két luan: Hoi chiing GTB Ia mot
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hoi cerng lién quan dén tudi, xuat hién & nhém bénh
nhan 18n tudi. Phau thuat phaco hién nay la mot
phuang phap an toan va hiéu qua nhdm cai thién th|
luc cho bénh nhan. TBNM & nhdm bénh nhan GTB ton
terdng nhiéu hon so vdl ngudi khong bleu hién hoi
chirng. Hoi chu’ng GTB can dudc kham va phat hién,
dac biét & nhom bénh nhan I6n tudi. Phau thuat phaco
& nhém benh nhan nay nén dugdc thuc hién bdi phau
thuat vién nhiéu kinh nghiém. tai thai dlem 6 thang
sau phau thuat phaco, ECD thdp hon va thi luc cai
thién chdm hon & nhom GTB.

1w khoa: Hoi cerng gia troc bao, phau thuat tan
nhuyén thay tinh thé, t& bao ndi md gidc mac

SUMMARY

CORNEAL ENDOTHELIAL CELLS CHANGES 6
MONTHS FOLLOWING CATARACT SURGERY
IN PATIENTS WITH PSEUDOEXFOLIATION

SYNDROME

Purpose: To investigate corneal endothelial cells
alterations after cataract sugery in patients with
pseudoexfoliation ~ syndrome  (PEX).  Methods:
Prospective case-control study. 70 eyes separated into
two groups: 35 eyes with PEX and 35 eyes without
PEX, which indicated phacoemulsification surgery from
January 2023 to June 2023 in Ho Chi Minh City Eye
hospital. Every patients were done cataract surgery
with Alcon Centurion phaco machine. Preoperative and
after 1-week, 1-month, 3-month and 6-month post-
operative endothelial cell density were mesured with
NIDEK CEM 530 specular microscopy. Surgical
parameters were recorded after the surgery
(Phacotime, CDE, FP3, fluid and pupil diameter).
Results: The average age of PEX patients was 72,14
+ 8,49. This syndrome was common in female
population. There were no statistically difference of
anterior chamber depth, cataract grading, pre-
operative visual acuity and intraocular pressure
between two groups. Phacotime, FP3, CDE were
higher and pupil diameter was significantly smaller in
PEX group. ECD before surgery was similar between
PEX and control. Postoperative ECD at 1 week, 1
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month, 3 months, and 6 months was lower in the PEX
group than in the control group. Visual acuity
improved less at 6 months after surgery in the PEX
group than in the group that did not show the
syndrome. Phaco time and phaco energy (CDE and
FP3) were recorded to correlate with the degree of
corneal endothelial cell damage 6 months after phaco
surgery. Conclusion: PEX is a age-related syndrome,
that appears in older patients. Phaco surgery is
currently a safe and effective method to improve
patients’ vision. Endothelial cell density in the group of
PEX eyes decrease more after phaco surgery than
control eyes. PEX needs to be examined and detected
carefully, especially in the elderly patient group. Phaco
surgery in this group of PEX patients should be
performed by an experienced surgeon. At 6 month
period post-operative ECD and visual acuity are lower
in PEX patients. Keywords: Pseudoexfoliation,
phacoemulsification, endothelial cell density

I. DAT VAN BE

HOi chirng gia tréc bao (GTB) la mot rbi loan
cla mang ludi sai ngoal bao dan dén su ldng
dong bat thudng cac vat liéu cd ban chat la
amyloid beta peptide, fibrillin, laminin va elastin
tai cAc md trong co thé. Trén ldm sang, hdi
chirng dugc chdn dodn bang su xudt hién vat
liéu lang dong mau trdng xam & cac cau tric
thudc phan trudc cia nhdn cdu nhu méng mat,
méat trudc thly tinh thé, goc tién phong. Ngoai ra
vat liéu nay co6 dugc tim thdy trong mo6 cla cac
cd quan khac trong cd thé nhu ndo, than, tim va
mach mau.! Ty 1&é mac hdi chiing & bénh nhan
trén 60 tudi 1a 10 — 20%, tdng dén 40% & dd
tudi 80.2

Tai mat, cadc nghién clu vé bénh sinh cua
héi chiing GTB d& chi ra cac thay déi bat thudng
G cac cdu trdc cla nhan cau ma quan trong nhat
la su thay d6i & TBNM gidc mac. Tac gia
Naumann va cong su da ghi nhan thanh phan
thay dich, su mat can bang gilta cac stress oxy
héa va cac thanh phéan chdng oxy héa. Su ton
thuong hang rao mau thuy dich ciing dugc ghi
nhan la nguyen nhan dan dén ton thuéng TBNM
@ bénh nhan co6 hoi chirng GTB.3

Nghién clu Blue Mountain Eye dugc thuc
hién nham theo ddi mdi tuong quan gilra hoi
chitng GTB va tinh trang duc thay tinh thé trong
vong 10 nam da ghi nhan GTB lam tdng nguy cd
duc nhan thay tinh thé. Su thay d6i hang rao
mau thuy dich cd thé 1a nguyén nhan chinh &nh
hudng tGi chuyén hda cla thly tinh thé 1am bién
ddi cdu tric.* Tén thuong clia hé théng day
chang treo thly tinh thé va dong tr gidn kém
lam tang nguy cd xay ra bi€n chu‘ng trong qua
trinh thuc hién phau thuat phaco ¢ nhém bénh
nhan nay5 H6i chiing GTB dudc ghi nhan phd
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bién ¢ nhdm bénh nhan Ién tudi véi nhu cau
phau thuat thay thé& thuy tinh thé duc cao nhdm
cai thién thi luc cho ngu‘dl bénh, di kém vdi
nhirng thach thirc trong qua trinh terc hién phau
thugt. Can mot nghién clru thuc hién danh gia
tdc dong cua phau thuat phaco lén TBNM &
nhédm bénh nhan GTB vdi thdi gian theo doi dai.
Vi vdy, chlng téi thuc hién dé tai nay nham khao
sat su thay doi vé& hinh thai va s lugng TBNM
giac mac trudc va sau phau thuat phaco & bénh
nhan GTB tai cc thdi diém sau phiu thudt 1
tuan, 1 thang, 3 thang va 6 thang.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién clru: Bénh nhan dugc
chan doan hoi chu’ng GTB c6 chi dinh phau thuat
phaco tai Bénh vién M3t thanh phd HO Chi Minh
tur thang 01/2023 dén thang 06/2023.

Tiéu chudn nhdn vao: Nhdm GTB: Bénh
nhén > 50 tudi, dugc chan doan cé hdi chiing
GTB c6 chi dinh phau thuat phaco, bénh nhan
dong y tham gia nghlen ctu. Nhdm ching: Bénh
nhan > 50 tudi co chi dinh phiu thuat phaco
khdng cb biéu hién hdi chirng GTB, ddng y tham
gia nghién cuu.

Tiéu chuén loai trur: Bénh nhén khdng hop
tac trong qua trinh nghién cu‘u, mat ddu theo
doi, c6 bi€u hién bénh ly gidc mac, dich kinh,
tién cdn glaucoma, tién s phau thuat hoac
nhiém trung tai mat, kich thudc dong tr sau nho
g|an < 4 mm, xay ra bién ching trong va sau
qua trinh phau thuat.

Phu’dng phap nghién ciru: Nghién ciu
ti€n cdu cd nhdm chu’ng

€& mau: Theo cdng thirc udc lugng ¢ mau
cho nghién clfu so sanh 2 s6 trung binh va két
qua nghién cliu cda tac gia Ken Hayashi (2013)
tinh ra ¢& mau t6i thi€u cho moi nhom 1a 35 mét.

Bién sd chinh ciia nghién ciru: tudi, gidi
tinh, d6 sau tién phong (mm), phan d6 duc thay
tinh thé theo Buratto, mat do t& bao néi md - ECD
(t€ bao/mm?), bi€n thién dién tich t€ bao — CV
(%), ty 1€ té€ bao hinh luc gidc — HEX (%), chiéu
day trung tam gidc mac — CCT (mm) tai cac thdi
diém truGc phau thuat va sau phau thuat 1 tuan,
1 thang, 3 thang va 6 thang. Cac thong s6 phau
thuat bao gébm: nang lugng phan tan tich Iy —
CDE (%.giay), nang lugng phaco trung binh — FP3
(%), thai gian phaco (giay), lugng dich sir dung
(ml) va kich thudc dong tir (mm).

Xt ly va phan tich s6 liéu: Cac thong s6
dugc thu thdp va ghi nhdn bang phan mém
Microsoft Excel 2019, x(r ly va phan tich théng ké
vGi phan mém SPSS 20.0.
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1. KET QUA NGHIEN cU'U

3.000

ECD trung binh

“Troge mé” 1 wén"
Biéu dé 2: ECD trudc va sau phiu thuit 1
tuan, 1 thang, 3 thang va 6 thang
Chung toi thuc hién phéu thuat phaco trén
35 mat c6 hoi chiing GTB va 35 mat thuéc nhém
chimg . D6 tudi trung binh cta bénh nhdn GTB
trong mau nghién ctu [ 73,97 £ 7,91 tudi va &
nhém ching 13 70,31 £ 8,77 tudi, su’ khac biét
khdng cd y nghia th6ng Ké véi p = 0,070 (kiém
dinh t) . Ty Ié€ bénh nhdn n{ nhiéu haon so voi
bénh nhan nam & ca 2 nhoém. Mdc thi luc
logMAR ghi nhan dugc trudc phau thuat 6 nhdém
GTB la 1,26 + 0,68 tudng dudng thi luc 20/320
theo bang thi luc Snellen. Thi luc logMAR trudc
phau thuat cta nhém ching 1a 1,32 + 0,72
tuong duong thi luc 20/400 theo bang thi luc
Snellen. Thi luc trude phau thuat, nhan ap va do
sau tién phong khong cé su khac biét c6 y nghia
thong ké gilra 2 nhém d6i tugng véi p = 0,725, p
= 0,336 va p =0,797. D6 duc thly tinh thé phd
bién ghi nhan dugc 6 2 nhém doi tugng la do 3
va do6 4 theo phan do ctia Lucio Buratto._
Bang 2: Théng sé dich té va phau thuit

*1 thang" “3 thang"

"6 thang"

Thongs6 | GTB | Chirng [ p

V@ céc thong s& phau thudt, ching téi ghi
nhan cé su khac biét vé thgi gian phaco, CDE,
thé tich dich st dung va kich thudc déng tdr. Cu
thé, 8 nhdm GTB, thdi gian phaco trung binh,
CDE va luu lugng dich sir dung cao han so vdi
nhém chdng véi p = 0,010, p = 0,047 va p =
0,001. Kich thudc dong tr trung binh sau nhé
dan & nhom GTB la 4,74 £ 0,78 mm nho han ¢
y nghia thong ké so véi nhom chiing la 8,49 +
0,61 mm (p < 0,0Q1, ki€ém dinh Mann-Whitney).
FP3 la thong s phau thuat duy nhat khong khac
biét cd y nghia thong ké véi p 0,537, kiém dinh t.

ECD tai thdi diém trudc phau thuat khong co
su khac biét gilta 2 nhom bénh nhan. Tai thdi
diém khao sat sau phau thuat 1 tuan, 1 thang, 3
thang va 6 thang, chiing t6i ghi nhan g|a tr! ECD
trung binh & nhém GTB thap hon cé y nghia
thdng ké so v&i nhdm ching. Tai thai diém sau
phau thuat 1 thang, CV% dudc ghi nhan su’ khac
biét cd y nghia thdng ké gilta 2 nhém do6i tugng
véi p = 0,007, kifm dinh Mann-Whitney; tuy
nhién su khac biét nay khdng dugc tim thdy tai
thsi diém sau phau thuat 1 tuan, 3 thang va 6
thang. Cac théng s6 khac tugng dong gilra nhom
cd va khéng c6 biéu hién hdi chiing GTB. Thi luc
cla ca 2 nhom bénh nhan déu cai thién sau
phau thuat tuy nhién nhém GTB cdi thién thi luc
it han sau 6 thang theo doi c6 y nghia thong ké
(p = 0,016, kifm dinh Mann-Whitney). Thi luc
ghi nhdn dugc tai thdi diém 6 thang tuong
duong 20/40 theo bang thi luc Snellen.

Bang 3: Thi luc logMAR trudc va sau
phau thut 1 tuin, 1 thang, 3 thing va 6
thang

Thong s6 GTB Chirng | p

Thong s0 dich te

Trudc phau thuat

1,26+0,68

1,32+0,72

0,725

Sau phau thuat 1 tuan

0,46%0,27

0,36+0,28

0,099

Sau phau thuat 1 thang

0,34+0,22

0,22+0,16

0,036

Sau phau thuat 3 thang

0,32+0,25

0,18+0,25

0,010

Tudi 72,14+8,49(73,97+7,91(0,070
Gidi tinh (%n&) | 57,32 1,000
D0 sau tién phong
(mm) 3,10+0,35| 3,11+0,39 |0,797
Phan d6 duc thay
tinh thé theo 3/14/18 3/20/12 0,372
Buratto (D0 2/3/4)
Thi Iuc logMAR | 1,26%0,68 | 1,32+0,72 0,725
Nhan ap 13,85+3,31(13,25+3,11|0,336
Thong s6 phau thuat
Thai gian phaco 34,48 26,08 0.010
(giay) +18,03 +14,12 |’
CDE (%.gidy) | 9,48%5,68 | 7,31%4,53 0,047
FP3 (%) 12,38+4,15/12,98+3,82/0,537
Luu lugng dich 51,54 34,74 <0,0
(ml) +£20,48 | +13,96 | 01
Kich thudc dong tur <0,0
() 4,74+0,78 | 8,49£0,61 |

Sau phau thuat 6 thang|0,26+0,17|0,16+0,14{0,016

Sau khi thuc hién kiém dinh méi tuong quan
gira ty 1é g|am ECD tai thdi diém sau phau thuat
6 thang so vai trudc phau thuat. Cac méi tuong
quan ghi nhan dudc lam tdng mdc do ton
thugng tBNM gom thdi gian phaco kéo dai, st
dung nhiéu nang lugng phaco (FP3 va CDE).

Bdng 4: Tuong quan giida ty 1é giam
TBNM sau phau thuat 6 thang va cdc théng
s6'dich te, 1dm sang, phau thuat

Th6ng s6 | R(p) | Thong s6 R (p)
Tubi 0,197 Thdi gian 0,481
(0,257) phaco (0,003)

D0 sau tién | -0,071 FP3 0,379
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phong (0,686) (0,025)
o~ 0,138 0,444
Nhanap | o428y |  “PE | (0.007)
ECD truéc | -0,084 | Luu lugng 0,146
phau thuat | (0,631) dich (0,403)
Do duc thay | -0,314 | Kich thugc 0,170
tinh thé (0,066) dong tor (0,330)
IV. BAN LUAN

Péc diém dich t& va 1dm sang trudc phiu
thudt & bénh nhan GTB la tuong dong so vGi
nhém bénh nhan khéng bi€u hién hdi chitng. Hoi
chirng GTB gdp & nhém bénh nhan 16n tudi, voi
dd tudi trung binh 1a 72,14 + 8,49 tudi. DO tudi
nay la tuong dong véi két qua nghién clu cda
cac tac gia Ken Hayashi va Eren Ekici.%” HOi
chitng GTB thuGng xuat hién & nif gidi vdi ty 1€
n{r gidi ghi nhan dudc trong nghién clu cla
ching t6i v8i 57,32% bénh nhan la nit. D6 duc
thay tinh thé khdng khac biét gitta 2 nhém ddi
tugng va dd duc phé bién nhat la d 3 va do 4.
Nghién cltu clia cac tac gia phan do duc thay
tinh thé theo nhiéu phan loai khac nhau, tuy
nhién tat ca cac nghién cu déu khong tim dugc
su’ khac biét cé y nghia théng ké vé phan b6 do
duc thuay tinh thé gitta nhdm GTB so véi nhém
chitng.® 7 Thi lyc cling nhu' nhan ap tai thai diém
trudc phau thuat khong cé su khac biét co y
nghia théng ké gilta 2 nhém d6i tugng nghién
cliu. Diéu nay tuong tu vaéi két qua nghién clu
cla cac tac gia Ken Hayashi, Eren Ekici va
Hassan Yousef.®® Hgn nifa su tugng dong nay
cho thady hoi chirng GTB khéng anh hudng téi thi
luc va nhan dp ngudi bénh néu chua cd biéu
hién cua glocom gia troc bao.

Cac thong s6 thgi gian phaco, CDE va luu
lugng dich dugc ghi nhan 16n hon & nhém GTB.
Su’ khac biét nay la két qua cua qua trinh phau
thuat phaco gitta bénh nhan GTB va bénh nhan
khong biéu hién hdi ching. O' bénh nhan GTB
kich thudc dong tir nho hon va dap u’ng VGi
thudc nhé dan kém hon do sy’ thoai héa & mong
mat bai su tham nhiém vat liéu GTB. Cu thé kich
thudc dong tir ghi nhan dugc trong nghién clu
cla chung t6i & nhom GTB la 4,74 + 0,78mm.
Kich thudc dong tir nhd va hé thdng day chang
treo thuy tinh thé yéu dan tdi thao tac thuc hién
khé han, can nhiéu thdi gian va nang lugng dé
tan nhuyen nhan thay tinh thé hon. Su khac biét
vé cac théng s6 phau thuat cung dugc ghi nhan
trong nghién clfu clia cac tac gia Ken Hayashi, va
Suleyman.® ?

Tai thdi diém trudc phau thuat, ECD khong
khac biét gitra 2 nhdm dGi tugng nghién clru. Pa
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sO cac tac gié cﬁng ghi nhan két qua tugng dong
V@i két qua cla chung t6i vé mic ECD trudc
phau thudt. Tuy nhién tai thdi diém sau phiu
thuat 1 tuan, 1 thang, 3 thang va 6 thang, ching
t6i ghi nhan ¢ nhdm GTB gia tri ECD trung binh
luén thap han cd y nghia thong ké. Su khac biét
vé muc do ton thuong clia TBNM gidc mac sau
phau thudt phaco khdng dong nhat gitra cac
nghién cliu. Tugng dong vdi nghién clu cla
ching t0i, tac gia Ken Hayashi va Suleyman.® °
Tuy nhién nghién clu cua tac gia Hassan Yousef
vGi d6 tudi trung binh nhé hon, cu thé 1 55,52 +
2,94 lai khong ghi nhan sy khac biét vé& mirc do
ton terdng TBNM sau ph3u thuét gitta nhém
chifng va nhém GTB.® Ngoai ra nghién cltu cta
tac gia Atle thuc hién khao sat 6 nam sau phau
thuét phaco lai kh6ng ghi nhén su khac biét gilra
gid tri ECD truGc va sau phau thudt.!® Sy thay
doéi ECD c6 thé thay d6i phu thudc vao do tu0|
clia bénh nhan va thdi gian theo d&i sau phau
thuat. Cac yéu to6 dugc ghi nhan lam gia tang
mirc dd tén thuong vé s6 lugng TBNM gom thdi
gian phaco. CDE va FP3. Cac yéu t6 nay co thé
dugc diéu chinh, giam thdi gian phat xung nang
lugng phaco ciing nhu giam mdc nang lugng khi
dap ban dap & vi tri s6 3. Cac phuong phap su
dung ddng tac co hoc nhdm ché nhd nhan thay
tinh thé va st dung ch&t nhdy nhdm duy tri &n
dinh tién phong da dugc khuyén cdo sl dung
nham lam gidam nang lugng phaco st dung ciing
nhu han ché ti€p xdc truc ti€p dau tip phaco véi
mat sau cla giac mac.

V. KET LUAN

HOi chirng GTB la mot hoi cerng thudng gap
& bénh nhén 16n tudi di kém vdi duc nhan thuy
tinh thé. Phau thuat phaco la mot phuong phap
an toan va hiéu qya nham cai thién thi luc &
bénh nhan. Sau phau thuat phaco, ECD dugc ghi
nhan tdn thuong nhiéu hon G bénh nhan GTB tai
thdi diém 6 thang sau phau thuat. Thi luc cai
thién cham hon so véi nhdm bénh nhan khong
biéu hién hdi chiing. Cac yéu t& lam gia téng
mirc dd tdn thuong TBNM I3 thdi gian phaco va
nang lugng phaco.
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Siileyman Korhan

U MO PEM DU'ONG TIEU HOA GIAI POAN DI CAN O PHU NU' CO THAL:
BAO CAO MOT TRUONG HO'P HIEM GAP

TOM TAT

U mé dém dubng tiéu hod (Gastrointestinal
tromal tumors - GISTS) la u trung md ac tinh thudng
gdp nhat cla dudng tiéu hda, chiém khoang 1-3% cac
u ac tinh cda da day rudt. Su’ phat trién cla GISTs do
dot bién gen KIT chiém khoang 78-88%. GIST & da
day chiém ti |é cao nhat (40-60%), ru6t non (20-30%)
va cac vi tri khac nhu dai truc trang, thuc quan. Chan
doan dya vao mo bénh hoc va hoda md mien dich
CD117 dudng tinh. Phau thuat la phudng phap diéu tri
chinh, diéu tri b trg béng imatinib gitp kéo dai thdi
gian s6ng va giam ti 1 tai phat. Ty Ié mac GISTs ngay
cang tang & bénh nhan tré tudi va viéc diéu tri thanh
cbng GISTs lam phat sinh cac van dé lién quan dén
kha nang sinh san & nhitng bénh nhan dang diéu tri
vGi imatinib. Trén nhdom bénh nhan nay, khuyén cao
st dung cac bién phap tranh thai hodc dinh chi thai
nghén sém, tuy nhién mét s6 bénh nhan van mong
mudn cé thai. Ching téi bdo cao mot trudng hgp lam
sang hiém gdp dugc diéu tri tai bénh vién K, bénh
nhan GIST giai doan di can, trong qua trinh diéu tri vdi
iamtinib bénh nhan mang thai thanh céng 3 lan. 7o
khoa: U mo dém da day rudt, thai nghén, imatinib.
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D6 Anh Tud', Nguyén Dinh Loi?

Introduction: Gastrointestinal stromal tumors
(GISTs) are the most common mesenchymal
neoplasms of the gastrointestinal tract, which account
for approximately 1 to 3 percent of gastrointestinal
cancer. The development of GISTs due to mutations in
the KIT gene accounts for 78 to 88 percent. The most
common sites are in the stomach (40 to 60 percent),
small intestine (20 to 30 percent), and other sites. The
diaanosis of GISTs is using histopathology and CD117
positive on immunohistochemistry (IHC). Complete
resection is the mainstay therapy and adiuvant
imatinib therapy increases overall survival and
decreases recurrence rate. The increasing incidence of
this tumor and its successful treatment has qgiven rise
to issues of fertility and childbearing in patients
affected at a vyounag age. Although contraception
advice and termination of early pregnancy have been
the standard practice in patients on such therapy
some patients still desire pregnancy. Clinical
Presentation: We report our experience with a rare
patient of metastatic GIST who had three times

successful normal preanancies, while on imatinib

therapy at Vietnam National Cancer Hospital.
Keywords: Gastrointestinal stromal tumors,

pregnancy, imatinib.

I. DAT VAN DE

U mo dém dudng tiéu hoa (Gastrointestinal
tromal tumors - GISTs) la u trung m6 ac tinh
thuong gdp nhat cua dudng tiéu hoda, chi€ém
khoang 1-3% cac u ac tinh cla da day rudt. Su
phat trién clia GISTs lién quan dbt bién gen KIT
(78-88%), it gap hon la dot bién PDGFRA hoac
cac dot bién khac (3-5%). GIST & da day chi€ém
ti Ié cao nhat (40-60%), rudt non (20-30%), dai
truc trang (5-15%), thuc quan (< 1%), mac noi
I6n va mac treo ruét rat hiém gdp [1]. PO tudi
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