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1 ca lao. Chup theo doi sau 3 thang khong phat
hién thém ca nao. Ti I€ phat hién ung thu sau
chup sang loc la 6/157 (3,8%).

VI. KHUYEN NGHI

Nhirng d6i tugng cd nguy cd cao UTP nhu
tudi cao ddc biét trén 60, hdt thudc can tién
hanh chup sang loc bang CLVT liéu thdp nham
phat hién sém UTP dé cd bién phap diéu tri kip
thgi. Mac du chua theo doi dudc cac n6t md sau
thdi gian 6-12 thang nhung dé tranh bd sét chén
doan & cac doi tugng cd yéu td nguy cd, cac not
m& chua dugc chan doan nén dugc theo ddi nhu
sau: Cac nét mG >4mm va < 8mm nén dudgc
chup theo d6i sau 6 thang Cac nét mg >8 va
<20mm va >20mm nén dudc chup theo dGi sau
3-6 thang.
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PANH GIA KET QUA SAU PIEU TRI U CO’ TRON T CUNG
PUONG KINH TREN 8CM CO TRIEU CH’'NG BANG NUT MACH
QUA PUONG PONG MACH CANH TAY

Ding Thai Ton', Po Tién Cam',

Lé Thanh Diing?, Pham Hong Dirc?, Pao Xuin Hai’

TOM TAT

Muc tiéu: banh gid két qua diéu tri u cd tran tor
cung (UCTTC) cé dudng kinh 16n hon 8cm cd triéu
chling bang phuong phap nlGt mach qua dudng dong
mach canh tay & giai doan ngay sau nut mach 1 thang
va sau 6 thang. POi tugng va phuong phap
nghién cru: Nghién ctu dugc thuc hién trén 20 bénh
nhan nir (BN) c6 UCTTC c6 dudng kinh I6n nhat trén
8cm co triéu ching lam sang dugc diéu tri bédng
phuong phap nut mach qua derng dong mach canh
tay. Cac BN dugc kham 1am sang, chup MRI c6 tiém
thudc tuang phan tai thoi diém trudc didu tri, 01
thang va 06 thang sau nat mach. Banh gia hleu qué
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diéu tri vé mat hinh anh hoc va triéu chu’ng lam sang
trudc va sau diéu tri. Két qua: Co tong s6 20BN dugc
tién hanh can thlep va theo ddi. D6 tudi trung binh 13
42,35 + 8,0 tudi v8i dudng kinh I8n nhat trung binh
cla UC'ITC trudc diéu tri la 92,50 £ 13,62mm. Tat ca
cac BN dugc ndat mach thanh cong, kh6ng co bién
chiring lién quan dén thd thuat. Sau 01 thang thang
nut mach dudng kinh khéi u gidam 12,38% (81,05 +
14,52mm), sau 6 thang dudng kinh khGi u giam
45,14% (50,75 + 10,59mm). Theo d&i ngay sau nut
mach 1 thang, 90% BN cd triéu chirng dau vura va dau
nhe, 10% dau nhiéu can phai dung thu6c giam dau va
95% BN khdng con rong kinh, 5% khong gidm rong
kinh. Sau 6 thang, 90% bénh nhan khéng con dau,
10% BN c6 triéu chiing dau nhe dén vira, 80% khong
con rong kinh, 20% giam rong kinh va khéng c6 bénh
nhan nao bi mat kinh nguyét. K&t luan: Diéu tri nit
mach véi cac UCTTC cé dudng kin 16n han > 8cm qua
dudng dong mach canh tay la phugng phap an toan,
dat hiéu qua, gilp gidam dudng kinh UCTTC va cai
thién triéu chiing Iam sang sau nut mach.

T khoa: u ca tron tr cung kich thudc 16n, nit
mach u cd tran tr cung, dudng dong mach canh tay.
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SUMMARY
EARLY RESULTS OF THE TRANSBRACIAL
APPROACH EMBOLIZATON FOR TREATMENT OF
OVER 8CM SYMPTOMATIC UTERINE FIBROMAS
Objectives: To evaluate the early results in
treating over 8cm symptomatic uterine leiomyoma
with transbrachial approach embolization after 1
month and 06 months. Methods: The study involved
20 female patients (patients), with a mean age of
42.35 = 8.0 years, having over 8cm symptomatic
uterine leiomyoma and treated with transbrachial
embolization. Clinical and magnetic resonance imaging
features were collected before and six months after
embolization. Results: All patients were successfully
embolized with no procedure - related complications.
After one and six months of embolization, the tumor
diameter decreased by 12,38% and 45,14%,
respectively, (92,50 + 13,62mm before treatment,
81,05 + 14,52mm and 50,75 = 10,59mm after 1
month and six months, respectively). 95% and 100%
of patients stopped menorrhagia symptoms after one
month and six months of embolization, respectively.
90% and 100% of patients decrease lower abdominal
pain symtomps after one month and six months of
embolization, respectively. Conclusion: Transbrachial
embolization of the over 8cm uterine fibroma is safe
and effective, helping to reduce the diameter of the
tumor and improve early clinical symptoms after
embolization. Keywords: large uterine leiomyoma,
uterine leiomyoma nodule, brachial artery line.

I. DAT VAN PE

U cd tron t& cung (UCTTC) la loai khéi u lanh
tinh, phat trién tir co t cung. Dy la loai khéi u
sinh duc hay gdp nhdt & phu nif trong d§ tudi
sinh dé!. Theo Duong Thi Cuang va Nguyén Durc
Hinh UCTTC chiém 18 — 20% trong tdng s6 phu
nir trén 35 tudiZ.

UCTTC da s6 khong c6 triéu chirng l1am sang
va thuong dugc phat hién tinh ¢§ qua tham
kham san phu khoa va siéu am. Mot s6 UCTTC
cé dudng kinh I16n hodc phat trién & nhitng vi tri
d&c biét nhu dudi niém mac cé thé gy ra mot s6
triéu chling 1dm sang nhu dau bung, bi tiéu, tdo
bén, phu hai chi dudi do chén ép vao cac co
quan vung chau héng, gay r6i loan kinh nguyét,
rong kinh hodc bang kinh dan dén thi€u mau va
anh hudng dén sic khoée ngudi bénh. Khoi
UCTTC kich thudc I6n con lam bién dang bubng
tir cung, chén ép vao voi tir cung lam tdng nguy
G VO sinh, say thaid.

C6 nhiéu phuong phap diéu tri UCTTC tuy
thudc vao triéu ching lam sang va kich thudc
khdi u, bao gdm diéu tri ndi khoa véi cac UCTTC
nho va it triéu chirng lam sang; phau thuat boc
UCTTC, phau thuat cdt tr cung hodc nat mach
vGi cac UCTTC I6n va gay khd chiu cho ngudi
bénh*. Ngay nay rat nhiéu phu nit bi UCTTC
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khong mubn phau thuét cit bé khéi u hay ct bo
tlr cung vi nhiéu ly do nhu dé lai seo, mat kinh
nguyét..., diéu nay anh hudng dén tam ly ciing
nhu mat tinh tu tin cda nguGi phu ni*. Phugng
phap nut mach diéu tri UCTTC da va dang dugc
ap dung réng rai trén toan thé gidi, cho thay
hiéu qua tot trong diéu tri cung vdi uu thé can
thiép xam I1an t6i thiéu*. Mot sd bao cdo cho thay
ty Ié bi€én chiing va can tai can thiép nut mach
clia nat mach UCTTC rat thap va thudng nhiéu
hon & cac UCCTC dugng kinh I6n*. Tuy nhién
viéc ap dung phucong phap nit mach dé diéu tri
u xd tur cung kich thudc 16n van con chua dugc
phé bién. Vi vdy, ching téi tién hanh nghién cu
dé danh gid két qua sdm diéu tri UCTTC dudng
kinh trén 8cm ¢ triéu chirng bdng can thiép nut
mach qua dudng doéng mach canh tay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru. Nghién cliu dugc
thuc hién trong khoang thdGi gian tur thang
01/2021 dén thang 03/2023, lua chon cac bénh
nhan cé UCTTC co triéu chirng véi dudng kinh >
8cm diéu tri bang phuang phdp nit mach qua
dudng vao dong mach canh tay tai Khoa chan
doan hinh anh Bénh vién Hitu nghi Viét burc. Cac
thong tin vé triéu chirng 1am sang, triéu chirng,
bi€én chirng cia UCTTC, cac théng so lién quan
dén ndt mach, cadc dic diém hinh anh cong
hudng tUr (CHT) trudc va trong vong 01 thang va
06 thang sau can thiép déu dugc thu thap.
Nghién cltu dugc théng qua bdi hoi dong dao
dic y hoc trudng Dai Hoc Y Ha Nb6i (2766/QD-
DHYHN, ngay 27, thang 7, nam 2022).

Phuong phap nuat mach. BN dugc giai
thich vé thu thuat va nguy cd trudc can thiép co
su’ dong thudn bang van ban dugc luu trir trong
ho sd bénh an. Khang sinh du phong dugc sir
dung trong vong 6 giG trudc can thiép. Ky thuat
nit DM t cung hai bén dugc thuc hién qua
dudng dong mach canh tay, s dung dung cu
mé vao long mach 5Fr, catheter vertebral 5F,
microcather 2.7Fr. Vat liéu nat mach dugc sur
dung bao gdbm Embozene Microspheres
(CeloNova BioSciences, Peachtree City, GA) vdi
kich thudc tir 250 ym dén 700 um cho tdi khi
loai bd hoan toan mach nuéi u. Sau can thiép,
BN dugdc bang ép va gilt bat dong vlng choc
dong mach canh tay trong vong 6 gid, va dung
thuéc gidm dau theo y lénh (NSAIDs hoac
morphine néu can). Néu khong cé bién ching,
BN sé dugc cho ra vién sau 1 ngay.

Xtr ly s6 liéu. Cac sO liéu thu thap dugc xur
ly theo thuat toadn théng ké y hoc st dung phan
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mém SPSS 20.0 (SPSS version 20.0 SPSS Inc.,
IBM, Armonk, NY, USA). Cac bién cé phan phai
chuan dugc trinh bay dudi dang trung binh va do
léch chuén, phan tich bang independent sample t
test, cac bién dinh tinh dugc trinh bay dudi dang
ty 18 so sanh bang phép kiém chi binh phuong
hodc Fisher. So sanh tudgng quan ghép cap su
dung test Paired Samples T Test (bao gom cac
phuong phdp kiém dinh Paired Samples
Statistics, Paired Samples Correlations va Paired
Samples Test). Gia tri P<0.05 dugc coi la cé y
nghia thong ké véi do tin cay 95%.

INl. KET QUA NGHIEN CU'U

Trong thai gian nghién ciru, 20 BN nir co6
UCTTC dudc diéu tri nit mach va theo déi doc
trong vong 01 thang va 06 thang. Pd tudi trung
binh 1a 42,35 +8,0. Tudi hay gdp nhét la tur 30-
50 tudi véi ty I& 80%, tudi nhd nhét trong nghién
clru 13 24 tudi, tudi I6n nhat trong nghién clu la
53 tudi, cu thé dudc minh hoa trong (Biéu do 1).
60

50

50
30
30
20 15
0 s I
o | ,

<30 tudi >30 - <40 tudi 40 - 50 tudi > 50 tudi
Biéu do 1: Méi lién quan giia tudi va UCTTC
Rong kinh la triéu chirng hay gap nhat, xudt
hién & 19/20 BN (95%), trong d6 11 BN rong
kinh kém dau bung (55%). Chi mét trudng hgp
dén vién vi dau bung don thuan. Trong nghién
cu clia chdng t6i khéng c6 BN nao cd triéu
chirng réi loan tiéu tién va céc triéu chirng khac
lién quan tdi khoi u (Bang 1).
Bang 1. Ly do vao vién lién quan tdi UCTTC

Triéu chirng SO BN | Ty lé (%)
Pau bung don thuan 1 5
Rong kinh 8 40
Pau bung va rong kinh 11 55
Khac (rdi loan tiéu tién,...)| 0 0
Tong 20 100

Theo doi ngay sau nat mach, tat cd 20 BN
trong nghién clru déu cé triéu chirng dau sau nat
mach 1 thang, trong d6 cht yéu va dau nhe va
vlra chiém ty 1€ 90%. C6 02 BN dau nhiéu chi€ém
ty 1€ 10%, can phai dung thu6c giam dau. Sau 6
thang, 90% bénh nhan khong con dau va chi con
1 bénh nhan c6 triéu chifn dau nhe (5%) va 1
bénh nhan cé triéu chirng dau vira (5%). Khong
c6 BN nao co cac tai bién sau can thi€p ndt mach

(nhu chay mau, nhiém tring, méat kinh...) hodc
sot tai thoi diém tir khi Iam can thiép tdi theo ddi
sau 01 thang va 06 thang thang. (Bang 2).

Bang 2. Miuc dé dau sau nut mach 01

thang va 06 thang
S0 lugng bénhS6 lurgng bénh
Mirc do dau | nhan co triéu | nhan cé triéu
sau nit |chirng sau 01 | chirng sau 06
thang thang
Khéng dau 0 18 (90%)
Pau nhe 9 (45%) 1 (5%)
Dau vira 9 (45%) 1 (5%)
Dau nhigu 2 (10%) 0

Sau mot thang nat mach 01 thang phan I6n
BN giam hodc khong con rong kinh (95%), chi co
mot BN khong giam triéu chiing rong kinh (5%).
Sau 6 thang, tat cd cac bénh nhan giam triéu
chirng rong kinh, trong dé c6 80% khong con
rong kinh va khong cé bénh nhan nao bi mat
kinh nguyét. (Bang 3)

Bang 3. Dac diém triéu chiang rong kinh
sau nut 01 thang va 06 thang

‘n , Saul Sau 6

Trigu chung thang thang
Rong Khong rong kinh | 05 (25%) | 16 (80%)
kinh Giam 14 (70%) | 4 (20%)

Khong giam 1(5%) | 0(0%)

Pudng kinh trung binh khéi u I6n nhat do
trén CHT xung T2W trudc nut mach la 92,50 +
12,62mm va giam xudng 81,05 + 14,52mm sau
nat mach 01 thang (trung binh 12,38%), khac
biét c6 y nghia thong ké so vdi trudc nut mach
(P<0,001). So sanh tudng quan ghép cdp cho
thay su’ giam dudng kinh trudc va sau nut la cé
mai tuong quan rat gan véi nhau (mGi quan hé
nguyén nhan — két qua vdi nhau) cé y nghia
thdng ké vdi P<0,001. Budng kinh trung binh
kh6i u I6n nhat giam xuéng con 50,75 =+
10,59mm sau nut mach 06 thang (trung binh
45,14%), khac biét cd y nghia thong ké so vdGi
trudc nat mach (P<0,001). So sanh tudgng quan
ghép cap cho thay su giam dudng kinh trudc va
sau nut la c6 méi tuong quan rat gan véi nhau
(mGi quan hé nguyén nhan — két qua vdéi nhau)
cd y nghia thong ké véi P<0,001. (Bang 4).

Bang 4. Buong kinh khéi u trudc va sau
nut mach 01 thang va 06 thang

Panh glaUsC?IEr gut mach Gia tri P
KTTB trudc nut 92,50
(mm % d6 léch chun) + 13,62
KTTB sau nat 01 thang 81,05 <0.0011
(mm = d6 léch chuan) + 14,52 |
So sanh tugng quan ghép cap| 0.888 [<0,0017
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So sanh mifc do giam vé 11.45
dudng kinh sau ndt mach + 671 <0,0013
(Trung binh £ SD) !
KTTB sau nut 06 thang 50,75 <0.0011
(mm % d6 léch chuan) + 10,59 |
So sanh tugng quan ghép cap| 0.905 [<0,0012
So sanh muc do khac biét vé 4175
dudng kinh sau ndt mach + 606 <0,0013
(Trung binh £ SD) !

Chu thich: 1. Test Paired Samples Statistics.
2. Test Paired Samples Correlations. 3. Test
Paired Samples Test.

IV. BAN LUAN

Trén thé gidi, do tudi mac UCTTC trung binh
la 40,5 va trong khoang tir 26 dén 58 tudi.” Tai
Viét Nam, tudi trung binh UCTTC la 39-41,7 tudi,
giao dong tur 25 dén 54 tudi theo nghién cliu cua
tac gia Pham Gia khanh va cs (2010)° va tac gia
Nguyen Xuan Hién va cong su (2011)’. Trong
nghién cfu cta ching téi ¢ dd tudi trung binh 1a
42,35 + 8,0 tudi, giao dong tir 24 dén 53 tudi va
80% trong khoang tir 30-50 tudi. K&t qua nay
cling tuong dong vdi cac nghién clu khac.

Trong nghién clfu cla chdng t6i, rong kinh
chiém 95%, trong d6 cd 55% BN vilra cé triéu
chirng dau bung va rong kinh, dau bung don
thuan it gdp, chi chiém 5%. Pham Gia Khanh®,
Nguyén Xuan Hién ciling bao cao ty Ié rong kinh
g3p & 80,1 — 89,9% BN. Nhu vay két qua clia
ching toi cling tugng dong véi cac nghién clu
trén. CO I€ khi cac khéi u kich thudc 16n thudng
gay anh hudng tdi I6p niém mac lam va dan dén
r6i loan kinh nguyét, rong kinh hodc bang kinh3.
Triéu chirng dau bung don thuan it dugc chd v,
6 18 do bénh tién trién va chén ép man tinh nén
da cd su thich nghi.

Vé dién bién lam sang ngay sau nut mach,
triéu chirng dau xuat hién & tat ca cac BN ngay
sau nut mach, trong dé dau nhe va vira chi€m ty
I& 90%. Chi 2/20 (10%) bidu hién dau nhiéu, can
dung morphine. Laurent Brunereau va cs® thGng
ké cho thdy 90% BN cd triéu chiing dau ngay
sau nut mach. Ty |é tugng Ung la 89,9% trong
nghién ctu cla Nguyen Xuan Hién®. Ty Ié€ bénh
nhan cé triéu chiing dau ngay sau can thiép
trong vong 1 thang cla ching t6i cao hon cac
nghién ctu khac dugc giai thich do cac BN cd
khéi u dudng kinh Ién, tdng sinh mach nhiéu, st
dung s& lugng hat 16n d€ gay tdc mach, sau 06
thang t&i 90% khong con triéu chirng dau va chi
con 10% con triéu chiing dau nhung chi dau nhe
hoédc dau vtra.

Khac vdi cac nghién clru khac, ching toi s
dung duding ti€p can qua déng mach canh tay dé
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ndt mach UCTTC. Budng ti€p can nay co cac uu
diém hon so Vvdi ti€p can qua dudng ddng mach
dui dé 1a BN khoéng can phai ndm bat dong tai
giudng sau can thiép. BGi nhu da dé cap & phia
trén, triéu ching dau sau can thiép rat phé bién,
va doi khi xay ra ¢ mdc do nang va lién tuc, khi
dd, néu yéu cau BN ndm yén bat dong sé gay ra
thém su khd chiu cho ngudi bénh. Viéc ap dung
ndt mach qua dudng dong mach canh tay sé loai
bd dudc bat tién nay dong thdi cé uu diém trong
viéc bang ép sau can thiép, chinh vi 1€ d6 khong
c6 bénh nhan nao trong nghién cltu c6 bién
chrng nhu tu mau tai vi tri can thiép.

Mot thang sau nut mach, ty 1€ bénh nhan co
giam triéu chdng lam sang rong kinh va dau
bung déu la 95%, sau 06 thang ty |é khéng dau
bung la 90%, khong rong kinh la 20%, gidm
rong kinh la 80%, nhu vay la trong 06 thang cac
triéu chiing 1am sang cla bénh nhan déu giam
hodc hét_triéu chirng. Theo nghién cltu cta tac
gia Nguyen Xuan Hién va cs8, ty Ié giam cua triéu
chirng rong kinh va dau bung sau 01 thang lan
luct la 97,6% va 97,7%, ty | nay trong nghién
clfu cua tac gia cao han trong nghién clu cua
ching t6i do nghién cru trén lua chon cac bénh
nhan cé dudng kinh UCTTC déu nhé hon 10cm
va néu la UCTTC dudi niém mac thi dudng kinh
nhd han 5cm, véi dudng kinh trung binh trong
nghién clu 1a 47,3+19,3mm. Nghién ciiu téng
guan hé théng cla tac gid Llewellyn va céng su?
trén 839 bénh nhan cé UCTTC (163 u dudng
kinh I6n hon 10cm va 676 c6 dudng kinh nhd),
cho thdy nit mach UCTTC cd hiéu qua tot trong
gidm cac triéu chiing 1dam sang va tang mic do
hai long cta ngugi bénh.

Pudng kinh khéi u giam sau mét thang trung
binh 11,45 + 6,71mm tuong Ung vdi khoang
12,38% sau nut mach va sau 6 thang giam trung
binh 41,75 + 6,06mm tuong Ung vdi khoang
45,14%. Mic d6 phan tram gidm dudng kinh
khoi u sau mot thang cla tac gia Lé Van Khanht°
(2016) la 12,3% sau 06 thang la 50,3%, va cua
tdc gid Nguyen Xuan Hién va cs’ (2011) la
10,1% va sau sau thang nit mach la 47%.
Nghién clftu clia chdng t6i co ty 1€ phan gan tram
tugng dudng nghién clu cla tac gia Lé Van
Khanh'® va cao han mét chit so véi nghién clru
cla tac gia Nguyén Xuan Hién’ sau mot thang
nat mach, nhung gan tuon duong két qua sau 6
thang nat mach. Nghién cfu cla cac tac gia trén
¢6 dudng kinh u nhé hon so vdi nghién cltu cta
ching t6i (lan Ilugt la 50,6+£23,5mm va
47,3£19,3mm). Tuy nhién nghién clu cla tac
gia Lé Van Khanh' cé muirc do giam dudng kinh



TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 3 - 2024

nhiéu hon do s dung vat liéu la Embozene
Microspheres con cla tac gia Nguyén Xuan Hién’
st dung vat liéu la hat polyvinyl alcohol.
Llewellyn va cong su?, cho thay nat mach UCTTC
b4t k€ dudng kinh déu c6 hiéu qua tét trong
giam dudng kinh cla u vdi ty I1€é phan tram giam
cla u duong kinh 16n va nhd lan Iugt la
48,0+19,9% va 53,2+24,3%, tuy nhién trong
thGi gian danh gia dai haon. Nghién clu cua
Llewellyn va cdng su cling chi ra réng nit mach
UCTTC dudng kinh 18n thudng cé thdi gian can
thiép va thdi gian nam vién sau ndt mach dai hon
so vGi UCTTC dudng kinh nho?*. Ty I€ bién chiing
va can thiép lai doi véi UCTTC la rat thap va
thudng nhiéu hon & cac UCCTC dudng kinh 16n?.

V. KET LUAN

Danh gid hiéu qua ban dau sau diéu tri nut
mach UCTTC c6 dudng kinh 16n hon 8cm qua
dudng déng mach canh tay cho thay day la
phuong phap an toan va dat hiéu qua tot, cai
thién ca dudng kinh UCTTC va triéu ching lam
sang s6m ngay sau mot théng va sau théng sau
ndt mach. Can thiét cd cac nghlen cttu vGi G
mau I8n han, cd so sanh va vdi thdi gian theo
doi dai han.
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CAT BO CO HO TRQ' CHAN KHONG DU'O'1 HWONG DAN SIEU AM
PIEU TRI KHOI U PHYLLODE LANH TINH KiCH THUO'C LON

Bui Thi Phwong Thio!, Nguyén Thu Hwong', Ding Thi Ngoc Anh',
Vii Thi Phuwong!, Trinh Thi Ha', Tong Thi Khanh!

TOM TAT

U diép thé (UDT) la loai u xa biéu md hiém gép
(<1% trong cac kh0| u vu), dugc chia thanh ba loai:
lanh tinh, ranh gigi va &c tinh (theo WHO). Phan biét u
d|ep thé (phyIIode) V@i u xd tuyén vi (f|broadenoma)
trén lam sang, chan doan hinh anh va déi khi ca giai
phau bénh con tudng d6i khé khan. Cho dén nay
phugng phap cht yéu d@é loai bd u dlep thé 13 phau
thuat cat rong vGi bg dién cdt khéng con u > 1 cm dé
dé phong tai phat tai cho. Tuy nhién, u d|ep thé lanh
tinh thudng coé kha nang tai phat |t do vay phuong
phdp loai bd cac ton thuong nay con cd quan diém
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khac nhau. Ky thuat cit bd c6 hd trg chan khong dudgi
huéng dan siéu am (VAE) la ky thuat xam lan toi thleu
dugdc str dung ngay cang nhiéu dé loai bd cac ton
thuong lanh tinh nhu' u xo tuy&n, u nhi ndi 6ng...
dong thdi ngay cang c6 nhiéu nghién citu (ing dung
phucng phap VAE trong diéu tri nhu’ng ton thuang
nguy g cao hodc c6 kha nang ta| phat & va trong dé
cou d|ep thé. Trong bai viét nay, ching téi trinh bay
ca lam sang str dung phudng phap VAE dé loai bd khoi
UDT kich thudc > 6 cm va dat két qua téi uu vé mat
didu tri, thdm my cho ngudi bénh. Khéi u 16n dugc loai
bo hoan toan mau tu sau can thiép it, vét seo ngoal
da nho va khong phét hién tai phat tai cho sau 1 nam
theo doi. T&r khoa: U diép thé lanh tinh, tuyén v,
phau thuat, hut chan khong, siéu am.

SUMMARY
REMOVAL OF A BENIGN PHYLLODE TUMOR
BY ULTRASOUND-GUIDED VACUUM-
ASSISTED BREAST EXCISION COMBINED
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