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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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WITH MONITORED ANESTHESIA CARE

Phyllode tumor (PT) is a rare fibrous epithelial
tumor that accounts for less than 1% of breast tumors
and is common in middle-aged women. Distinguishing
phyllode tumors with fibroadenoma of the breast on
clinical manifestations, imaging, and pathology is
relatively difficult. The World Health Organization
(WHO) divides phyllode tumors into three subtypes:
benign, borderline, and malignant. Currently, the main
method to remove PT is wide local excision >1 cm
from the lesion margin to prevent local recurrence.
However, benign phyllodes tumors (BPT) have a low
local recurrence rate and there is disagreement about
the treatment of these lesions. In this article, we
present a clinical case of the removal of a benign
phyllodes tumor larger than 6 cm in a 40-year-old
Vietnamese woman by ultrasound-guided vacuum-
assisted breast excision (VAE) combined with
monitored anesthesia care (MAC). This method helps
to optimize aesthetics for the patient as well as has a
number of advantages over traditional surgical
methods or vacuum-assisted breast excision under
ultrasound guidance alone.

Keywords: Benign phyllode tumor, breasts,
surgery, vacuum-assisted breast excision, ultrasound.

I. DAT VAN PE

U diép thé 1a loai u xd biéu md hiém gdp chi
chiém dudi 1% cac khoi u va, thuéng gap & phu
n{f tudi trung nién!. T8 chic Y t& Thé gidi (WHO)
phan loai UDT thanh 3 loai: lanh tinh, ranh gidi
va ac tinh dua trén su két hop clia moét s6 dac
diém md bénh hoc, bao gdbm t& bao md dém, hat
nhan khong dién hinh, hoat dong phan bao, phat
trién qua muic cla md dém va danh gid ria khoi
ul. U diép thé lanh tinh chiém da s6 (khoang 60-
70%), hi€m khi xay ra tai phat tai cho hay di can
sau diéu tri2. Tuy nhién, d6i vdi diéu tri u diép
thé lanh tinh, hién con nhiéu quan khdng déng
thuan345, Mang IuGi Ung thu Toan dién Quéc gia
Hoa Ky (NCCN), khuyen nghi cit bo cuc bd rong
rai cho tat ca cac khdi u diép thé & vu, bat ké
cap dé mo hoc cla chung, véi Iy do ty Ié tai phat
cao sau khi cdt bo vdi b dién cat khong con u <
1 cm, mot sO tac gia khac cho rang phau thuat
cat bo réng vdi bd dién cat khdng conu = 1 cm
la quéd nhiéu ddi v8i u diép thé lanh tinh3. Hién
tai, da co nhirng nghién cltu vé viéc st dung VAE
d€ loai bé UDT lanh tinh, cac nghién c(ru nay chi
ra rang VAE budc dau dudc ching minh a
phuacng phap hiéu qua dé diéu tri loai khéi u nay
véi tinh thdm my cao va van dam bao kha néng
tai phat thap® °. V3i ca 1am sang nay, ching t6i
mudn trinh béy mot trudng hdp UDT lanh tinh
kich thudc I6n dugc diéu tri bang phudng phéap
hat chan khong dudi hudng dan si€éu am, sau
han mét ndm theo ddi, khdng phat hién tai phat
tai cho.
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I. MO TA CA LAM SANG

Bénh nhan nir 40 tudi, vao vién vi s& thay
khdi 18n & v phai. Khai ton thuong da xuét hién
cach 20 nam, tuy nhién 2 nam gan day khaoi tang
kich thudc nhanh, kém theo thinh thoang bénh
nhan thay dau tlrc nhe tai vi tri sd thay khoi, tan
suat dau tang dan. Khéi da dugc sinh thiét hai
[an, lan gén nhat cach 6 thang, két qua la u xc
tuyen vu lanh tinh. Bénh nhan dugc da dudgc cac
bac si tu van st dung phuong phap phau thuat
md md loai bd khéi u nhung cac lo ngai vé mat
thdm my khién bénh nhan ban khoan rat nhiéu va
quyét dinh dén trung tam vu clia ching to6i Vi
mong mudn dugc tu van thém vé phuong phap
VAE dé loai bo tén thuong tuyén vi lanh tinh.

Kham |am sang thay vi tri géc % trén ngoai
v phai cach nim vi 8 cm c6 khéi kich thudc
khoang 5x7 cm, chdc, di dong, dn dau nhe,
khong thdy hach nach clung bén. Trén hinh anh
siéu am, tai vi tri 11 gid cach ndm vu 8 cm cé
khoi giam am khéng dong nhat, hinh bau duc, ¢
ch6i nho, kich thudc 61 x 49 x 50 mm, xép loai
BIRADS 4a. Hinh anh x-quang vu ciing cho thay
mot khoi kich thudc tuong dong, tang dam do,
bg thuy mui, trong khéng co vi voi hda, xép loai
BIRADS 4a. Trén hinh anh céng hudng ti, khoi
ton thuong 18n vi phai vdi kich thudc 62 x 53 x
42 mm, tang tin hiéu trén STIR, dbng tin hiéu
trén T1W, ton thuong han ché khuéch tan vdi tin
hiéu tang trén DWI va giam tin hiéu trén ADC,
ngam thu6c nhanh va dong nhat sau tiém va
khong thai thu6c, dudng cong ngdm thudc dang
tang dan (type 1).

Bénh nhan dugc tu van vé uu va nhugc
diém clia ca hai perdng phap diéu tri la perdng
phap phau thuat mé va ky thuat cdt bod cd ho trg
chan khdng dudi hudng dan siéu am dé loai bo
ton thuong cling nhu' kha nang tai phat tai chd
sau khi loai bd. Sau khi can nhac k¥, bénh nhan
va eklp thu thuat dua ra lua chon si dung ky
thuat cét bd cd hd trg chan khéng dudi hudng
dan siéu &m két hop an than toan than. Khéi u
dudc loai bd hoan toan trong mét thi chi vdi mot
vét rach da rdt nhd ~5mm, téng thdi gian 90
phit va sau d6 dudgc dit 01 marker d€ danh dau
vi tri sau khi loai bd tao thuan Igi cho qua trinh
theo doi sau nay. Trong qua trinh lam thu thuat,
bénh nhan dugc an than toan than kém theo st
dung 1 6ng lidocaine 2ml, 4 ong lignospan 2 ml
véi muc dich hd trg gidm dau va 1g transamin dé
chdng chay mau. Lugng mau tu tai vi tri hat u
ngay sau can thiép khoang 30 x 13 mm, sau 10
ngay lugng mau tu chi con 10 x 4 mm va sau khi
hdt u mét thang, kiém tra lai tai giudng khdi u
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thdy seo nho kich thudc 7 x 5 mm. Két qua giai
phau bénh cta khéi u I6n nay 1a u diép thé lanh
tinh. Hién khong thay ton thuong tai phat tai thoi
di€ém mdt ndm sau can thiép.

Hinh 1. Hinh anh siéu dm 2D: khéi giam am vdi
duting vién ré rang, hinh bau duc, ¢ choi

Hinh 2. Hinh énh x-quang cho thay khéi ton
thuong tang dam dé goc Y trén ngoai vi phai,
ranh gidi ro, bén trong khong co vi vdi hoa

Hinh 3. Hinh anh céng huong tur

Khéi ton thuong téng tin hiéu trén STIR (A),
tin hiéu trung gian trén T1W (B), han ché khuéch
tan vdi tang tin hiéu trén DWI (C) va giam tin
hiéu trén ADC (D), ngam thu6c manh sau tiém
vGi mét s6 mach mau di vao khdi u (E, F), ngam
thudc tang dan va khong thai thubc, dudng cong
ngam thudc type 1 (G).

A RNt
Hinh 4. Bénh nhén duoc hut chén khdng loai bo
khoi u co gdy mé tai phong phau thuat (A), hinh
anh kim hut @ trong khéi u (B), duong rach
ngoai da khodng 5 mm (C), sau can thiép 6 dich
tu khoang 30x13 mm (D)

J == )]
Hinh 5. Sau can thiép 7 ngay, bénh nhan duoc
chup x-quang dé kiém tra vi tri cia marker so vdi
vi tri u ban dau (A, B), sau 10 ngady luong mau tu
khodng 10x5 mm (C), va sau 1 théng kiém tra lai
nhu mé tai vi tri u chi con seo sau can thiép kich
e 0C X0 T
Mﬁéﬂ\x% o
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Hinh 6. Hinh 3nh vi thé & dé phdng dai thap
thdy u co cau trdc dang /a (mU/ tén den) voi cac
té bao biéu mo éng tuyen bi ép det, hinh thai
lanh tinh, xen ln vdi cdc té bao co biéu mé con
béo tdn (A, B). O dd phong dai cao, mé dém
tang sinh nhung cdc té bao dém khdng dién hinh
mic doé nhe (mdi tén dd), nhdn chia hiém thady
va khong thdy thanh phan ac tinh khdng dong
nhét khac (C, D)

I1l. BAN LUAN

U diép thé la loai u xd biéu mé hiém gap,
chiém dudi 1% cua tat ca cac khéi u vd. T6 chiic
Y t€ Thé qidi (WHO) phan loai cac khoi u diép
thé thanh 3 loai: lanh tinh, ranh gidi va &c tinh
dua trén cac dac diém mod hoc, bao gobm hat
nhan khdng dién hinh, t& bao md dém, hoat
dong phan bao, dic diém dudng bd khéi u va su
phat trién qud mdc cia mé dém!. U diép thé
thudng gép & phu nif trung nién (dd tudi tior 35—
55), d6 tudi trung binh thudng I6n hon 15-20
tudi so vdi phu nit mac u xo tuyén vy, u diép thé
cling thudng gadp hon & phu nii Chau A78, U diép
thé thudng xuat hién dudi dang khéi & mot bén,
chac, ranh gidi rd, di déng, khong dau, tang k|'ch
thudc nhanh. U diép thé va u xd tuyén vi cb
nhiéu dic diém khd phan biét ca vé 1am sang,
chan doan hinh anh ciing nhu m6 bénh hoc sau
sinh thiét kim 16i°. Trén mau bénh pham sinh
thiét kim 16i, u xc tuyén vu vdi su hién dién cua
t€ bao mo dém day dac rat khd phan biét véi u
diép thé, nhitng tdn thucong nay dugc goi chung
vGi thudt nglr “ton thuong biéu md sgi”. Viéc
phan biét u diép thé va u xd tuyén la rdt can
thiét trong chan doan trudc diéu tri, cho phép
lap k& hodc diéu tri chinh xac, tranh nhiing sai
lam nhu phau thuét lai do cat bo khong du hodc
diéu tri phau thuat qua mac®.

Trong truéng hdp ca 1am sang clia ching toi,
bénh nhan dén vaéi két qua m6 bénh hoc sinh
thiét kim 16i 1a u xd tuyén vu. Trong qua trinh 1ap
k€ hoach diéu tri, ching t6i cling cadn nhac dén
kha ndng két qua giai phau bénh sau khi loai bo
khéi u 13 u diép thé do mot s6 déc diém nhu khoi
u ¢ kich thudc I6n trén 6 cm, téng kich thudc
nhanh trong hai nam gan day, bénh nhan & Ia
tudi trung nién (40 tudi). Vi vdy, cac bac si cling
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can nhéc gilta hai phuong an diéu tri phau thuat
md va cat bd co ho trg chan khéng dudi huéng
dan siéu am. HUt u v cé ho trg chan khong ra
ddi ndm 1995 va ngay cang dudc s dung réng
rdi ca trong chan doan va diéu tri. P&n n&m
2002, Cuc Quan ly Thuc phdm va Dugc pham
Hoa Ky (FDA) da phé duyét hdt u vi co ho trg
chan khéng la phudng phap cé thé s dung dé
loai b cac tén thuang lanh tinh va va dudgc goi
ld ky thuat. Tuy nhién, phudng phap nay hién
chu y8u duing dé loai bd cac tén thuang lanh tinh
kich thudc dudi 4 cm. Hién nay da c6 mot s6 tac
gid st dung ky thudt cdt bd co hd trg chan
khong dudi hudng dan siéu am dé loai bo ton
thuong u xd tuyén vd lanh tinh 1én dén trén
6cm. Trong trudng hop nay, ching toi st dung
k{ thudt VAE dé loai bo khéi tén thuong > 6 cm
chi trong 90 phut, ngudi bénh cam thay thoai
mai trong qua trinh lam thu thuat va hai long vai
hi€u qua diéu tri cling nhu hiéu qua thdm my.

Két qua gidi phau bénh sau VAE cua ca lam
sang nay la u diép thé lanh tinh. Cac hudng dan
hién tai, chdng han nhu ctia Mang IuGi Ung thu
Toan dién Qudc gia (NCCN), khuyén nghi phau
thudt cat rong vai bs dién cat khdong con u > 1
cm cho tat ca cac khdi u diép thé & v, bat ké
cdp do mo hoc cta ching, vdi ly do ty I€ tai phat
cao sau khi ct bo véi bd < 1 cm. Tuy nhién mot
sO nghién cltu gan déy chi ra rang, ty 16 tai phat
cla u diép thé khodng 6,3% ndi chung va ti 1é tai
phat cla u diép thé lanh tinh 1a 6,2%, con sd
nay thap hon dang ké so vdi cac nghién clu
trudc day*3. Va theo nghién clru clia Yiming va
cong su’ cong bé nam 2018, khong c6 mai lién hé
nao gilra viéc cat bd rdng ria khéi u va ty 1é tai
phat cuc bd cling nhu khong cd su lién quan
gilta viéc ct bo lai véi chan doan u diép thé sau
khi loai bo véi ti I1é tai phat tai cho®. Viéc khong
thé phan biét dugc u diép thé vdi u xo tuyén
trén sinh thiét 16i va chi dugdc chan doan sau khi
cat bd khdng pha| la hi€m gdp. Sau khi loai bd
tén terdng, néu két qua g|a| phau bénh tra vé la
u diép thé lanh tinh, viéc phau thuat lai ngay
khdng nhat thiét phai dién ra. Trong trudng hgp
clia chdng toi, bénh nhan dudc ti€n hanh theo
ddi sau 1 thang, thang va 1 ndm, khdng ghi
nhan tai phat tai cho sau can thiép. Tuy nhién,
bénh nhan can dugc tiép tuc theo ddi chdt ché
moi 6 thang, néu tai phat xay ra, viéc phau thuat
lai la can thiét.

IV. KET LUAN
U diép thé la mot khdi u hiém gép & vi,
thudng gap & phu nir do tudi trung nién va cé
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kich thudc 16n khi dugc phat hién. U diép thé
lanh tinh cd ti 1€ tai phat thdp hon so véi u diép
thé ranh giGi va ac tinh, vi vy viéc diéu tri u
diép thé lanh tinh cd thé khdng nhét thiét cat bo
rong cach ria khdi u trén 1 cm. Va viéc chén
doan u diép thé lanh tinh sau khi loai bo bang
phau thuat_hodc hat chan khéng c6 thé khéng
yéu cau phau thuét lai. Hién nay cat bod cd hd trg
chan khong dudi hudng dan siéu am dé diéu tri
u diép thé lanh tinh dang ngay cang dudc ap
dung tai nhiéu cg sé véi cac khoi u co kich thudc
dudi 4 cm. Pay cling 1a mot ky thut trién vong
6 thé st dung trong loai bd u diép thé lanh tinh
kich thudc 16n véi hiéu qua cao vé mat thdm my,
tuy nhién can dugc nghién cltu va danh gia thém
vé kha néng tai phat tai chd sau can thiép.
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sU DUNG PHU'ONG PHAP boO QUANG PE XAC DINH
GIA TRI AN PINH CUA MAU SINH PHAM HUYET HOC
TRONG KIEM TRA CHAT LUONG XET NGHIEM HUYET HOQC

Vo Ngoc Nguyén!23, Tran Hiru Tam?, Nguyén Thi Hong Phwong?,
Vii Dinh Diing?, Thai My Tran?, Nguyén Thiay Hwong!?

TOM TAT

Ngh|en cltu dd on dinh s6 luong t€ bao mau
(hdng cau ngudi, bach cau, tiéu cau gid 1ap) trong
kiém tra chat lugng xét nghlem huyét hoc la rat can
thiét cho cac phong xét nghlem huyét hoc tai Viét
Nam. Trong nghlen ciu nay, nhém nghlen cltu xac
dinh gid tri an dinh s6 lugng t€ bao mau bang phuong
phép do quang. Mau td hgp té bao mau G 3 muc nong
do (cao, binh thudng, thdp) bdng céng thirc téi uu
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hdéa méi trudng bao quan & tirng muc néng do. Xac
dinh gid tri an dinh (trung binh £ 2SD) cla dong may
phan tich huyét hoc béng phuang phap do quang trén
may Celldyn 3200, Celldyn Ruby, mau s€ dugc gui tdi
10 phong xét nghlem khac nhau sur dung dong may
Celldyn 3200, CeIIdyn Ruby dé danh g|a Két qua
nghién clu da xac dinh gia tri an dinh cta dong may
Celldyn 3200, Celldyn Ruby & 3 mifc ndng dd: dong
may Celldyn 3200 co 80%, Celldyn Ruby c6 90%
phong xét ngh|em co két qua phan tich nam trong gla
tri an dinh. Két qua do so lugng hong cau, bach cau
gla 1ap va tiéu cau gia 1ap trén tung thiét b| phan t|ch
gu,ra 10 phong xét nghiém 1a tugng ducng nhau, cling
mot mific nong do thi dong may Celldyn 3200, CeIIdyn
Ruby s& cho két qua bach cau gla Iap va hong cau
tudng ducng nhau, chi cé chi sO tleu cau gia lap la
khac nhau va su khac biét nay cé y nghia thong ké (p
< 0,05). Nhu vay, mau sinh pham huyét hoc dat tiéu
chudn dé c6 thé dudc st dung dé danh giad két qua
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