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thudc 6 tu dich <30mm, 2 & tu dich >30mm.
Nhém TM viém va hoai tr c6 ty I€ tu dich nhiéu
han nhdm khdng viém va soi ket cd cd y nghia
thong ké (p<0,01). Nhém TM c6 viém dinh tam
giac gan mat nhiéu ciing cé ty Ié tu dich cao han
nhom viém dinh it va khéng viém dinh (p<0,01).
Ty € tu dich theo nhém PTV khac nhau khong cé
y nghia (p=0,147). VGi cac trudng hgp tu dich
sau phau thuat ching t6i theo doi sat lam sang
va kich thudc & tu dich qua cac lan siéu am sau
dd ghi nhan kich thudc tu dich giam nén cho
xuat vién nhu cac trudng hgp khac, khéng can
can thiép thém. Két qué cla ching toi khéng co
su khac biét nhiéu véi Vi Bich Hanh® gdp 3
trudng hop (5%), Nguyén V&n Hai’ gap 2 trudng
hap (3,0%) tu dich dudi gan.

V. KET LUAN

Viéc ap dung GNATTY trong PTNSCTM tai BV
Binh Dan la hoan toan kha thi. Ty 1€ thanh cong
cao, dat 97,8%. Cac bién ching trong phau
thudt va sau phdu thuat chiém ty & nhd va
khéng nghiém trong. Chdng t6i nhan thdy
GNATTY la Ki thuat nhan dinh can thiét ap dung,
an toan, hiéu qua trong diéu tri bénh ly séi TM.
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UNG THU BIEU MO TUYEN TAI BANG QUANG:
BAO CAO 2 TRUONG HO'P LAM SANG

TOM TAT

Ung thu' bi€u md tuyén & bang quang la mét thé
mé bénh hoc hiém gap. Cac bdo cao chu yéu ghi. nhan
ca bénh, chim ca bénh. Cho den nay chua co mot
huéng dan diéu tri cu thé cho céc trudng hap nay
Chung t6i bdo cdo 2 tru’dng hgp ung thu biéu mé
tuyén tai bang quang. Trerng hop dau tién la bénh
nhan nir 45 tudi, di kham vi ti€u mau 2 thang nay. Noi
soi bang quang c6 hinh anh u sui kich thudc 2,5cm,
giai phau bénh sinh thiét la carcinoma tuyen nhay
Bénh nhan du’dc chan doan ung thu. 6ng nleu ron da
dugc diéu tri phau thuat cit ron + 6ng niéu rén + u
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thanh trudc bang quang. Bénh gid trong mé la khdi
thanh trudc bang quang lién tuc vai 6ng niéu ron kich
thudc 3x4cm va gidi phau bénh sau mé ciing 13
carcinoma tuyén nhay Bénh nhan dugc theo ddi, sau
mé hién tai 6 thang chua thay ton terdng tai phat
Trufdng hdp thir 2 Ia benh nhan nam 33 tudi, di kham
vi tiéu mau. Két qua g|a| phau bénh sinh thiét u bang
quang: carcinoma tuyén tip ruét. Ndi soi ti€u hoa chua
phét hién bat thudng. Bénh nhan dugc phau thuat cat
bang quang ban phan Giai ph3u bénh sau md 13
carcinoma tuyén tip rudt, xam Ian hét thanh bang
quang. Sau phau thuat 3 tuan, bénh nhan hoi phuc,
tiéu tién binh thudng. 7w khda: Ung thu biéu md
tuyén, ung thu bang quang.

SUMMARY
ADENOCARCINOMA OF BLADDER:
2 CASE REPORT
Bladder adenocarcinoma is a scarce histological
variant. Most of reports are single-case and small-
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series. There are no clearly guideline treatment for
this subtype bladder cancer. We present 2 patients
with vesical adenocarcinoma. The first patient was a
45-year-old woman with a two- months history of
intermittent marcroscopic hematuria. Cystoscopy
reveal a fungating tumor with 2.5cm diameter, biopsy
result is mucious adenocarcinoma. The patient was
diagnosed urachal adenocarcinoma. A partial
cystectomy with removal of urachus and umblicious.
During surgery, we found a tumor from urachus
extend to bladder with volume of 3cm by 4cm and the
pathology after surgery was also mucious
adenocarcinoma. After 6 months of surgery, there is
no recurrence lesion. The second was a 33-year-old
man. He presented with symptom of hematuria. The
biopsy result on cystoscopy was enteric
adenocarcinoma. Upper gastrointestinal scopy and
colorectal scopy were performed, but there was no
evidence of tumor in the exams. A partial cystectomy
was scheduled. The pathological report indicated
adenocarcinoma with enteric feature and tumor
extend beyond tunica muscularis. After surgery 3
weeks, patient had recovered and urinated normally.
Keywords: Adenocarcinoma, bladder cancer.

I. DAT VAN DE

Ung thu bang quang la bénh ly ac tinh
thuGng gdp trong cac ung thu dudng tiét niéu,
chi drng sau ung thu tién liét tuyén. M6 hoc cla
ung thu bang quang chd yéu la tip ung thu té
bao chuyén tiép (ung thu biéu mé dudng niéu)
chiém khoang 90%. Ung thu bang quang loai
khong phai biéu mé dudng niéu chi chiém
khoang 5% trong cac loai u bang quang!. Trong
nhém ung thu hiém gap nay, 90% xuat phat tu
biéu md va bao gébm nhiing dudi nhdm I1a ung
thu biéu md vay, ung thu biéu mé tuyén va ung
thu t& bao nhd. Ung thu bi€u md tuyén tai bang
guang chi chiém khoang 0,5-2% cac trudng hdp
ung thu bang quang?. Ung thu biéu md tuyén tai
bang quang cd thé la nguyén phat hodc thir phat
do xam lan truc ti€p hodc di can tir cac cd quan
khac nhu dai trang, tuyén tién liét, n6i mac tl
cung, cb tr cung hodc vi. M3c du 8ng niéu rén
khdng phai la mdt cdu tric ndi tai cua bang
quang nhung nd van dugc mod ta nhu' mét khdi u
bang quang vi chung c6 dic diém giai phau bénh
va biéu hién 1dm sang tuang tu nhau. Vi vy ung
thu biéu md tuyén & banh quang dudc chia ra
thanh ung thu 6ng niéu ron chiém 10-30% va
ung thu bi€u md tuyén khdng phai 6ng niéu rén
(non- urachal adenocarcinoma) chiém 70-80%?3.
Chung t6i bao cado 1 trudng hdp ung thu 6ng
niéu rén va 1 trudng hdp ung thu tuyén tip rudt
tai bang quang.

Il. BAO CAO CA LAM SANG
TruGng hgp dau tién la mot bénh nhan nir

45 tudi, tién st khoe manh, di kham vi ti€u mau.
Bénh d|en bién 2 thang nay, bénh nhéan tiéu mau
déd tudi, tu cam, hay tai phat, khong cé6 mau cuc,
mau d(“)ng, kém theo tidu buét, ti€u rat. Noi soi
bang quang ghi nhan long bang quang c6 nudc
ti€u duc, thanh sau c6 ton thudng u sUi, chan
rong kich thudc 2,5cm. Két qua gidi phau bénh
sinh thiét u bang quang la carcinoma tuyén
nhay. Kham ldam sang bung mém, khéng s& thay
khoi bat thudng. Bénh nhan dugc ndi soi da day,
dai truc trang, cd tr cung, tat ca déu khdng phat
hién bat thudng. C3t I8p vi tinh (CLVT) 6 bung
c6 hinh anh u bang quang vi tri 11h-1h kich
thudc 26x28mm, b3 khéng déu, phat trién ra
ngoai thanh bang quang. Bénh nhan da trai qua
phau thudt cat u bang quang bdi phau thuat vién
cd 10 nd3m kinh nghiém vé& phau thuét ung thu
tiét niéu. Mo ta trong mé ki€ém tra thdy u thanh
trudc bang quang lién tuc véi 6ng niéu ron, kich
thudc 3x4cm cling chdc, chua pha v@ thanh
mac, khong thdy di can hach vung. Phau thuat
vién tién hanh cat u thanh trudc bang quang +
cat rén + kém 8ng niéu ron. Giai phau bénh sau
md 13 carcinoma tuyen nhdy. Trén hinh anh vi
the quan sat thay cac t€ bao u nhan Ién, ting
sdc, chat nhiém sac thd. U tao cdu tric tuyen
méo md, u ché nhay sd lugng I6n tao thanh bé
chat nh”a“\y ngoai bao. Bénh nhan hién tai hoi
phuc hoan toan, tiéu tién binh thudng, nudc tiéu
trong. Danh gid sau mé 6 thang, khéng thiy tén
thuong tai phat.

Hinh 1. Hinh anh CLVT 6 bung u bang
guang cua bénh nhidn s6' 1

Hinh 2. Hinh anh u éng niéu rén trong mé
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Hinh 3. Hlnh anh glal phau benh tru’a‘ng
hop 1 (mii tén den: u tao cdu tric tuyén)
Trudng hdp th(r 2 la mét bénh nhan nam 33
tudi, khong o tién su hat thudce la, di kham vi
ti€u mau, bénh dién bién 1 tudn nay. Bénh nhan
da dugc phau thudt cat u bang quang dudi ndi
soi tai bénh vién dia phudng, giai phau bénh hoi
chan tai bénh vién K 1 carcinoma tuyén tip rudt.
Bénh nhan dugc ndi soi da day va dai truc trang
toan bd, tuy nhién khéng ghi nhan tdn thuong
bat thudng tai dudng tiéu hda. CLVT & bung c6
hinh anh day khu trd thanh trugc trén bang
quang, chd day nhat 12mm, bd khong déu,
ngam thu6c manh sau tiém, kem tham nhiém
nhe xung quanh. Bénh nhan dudc phiu thuat cit
bang quang ban phan + nao vét hach chau 2
bén. M0 ta trong md u &ng niéu rén thanh trudc
bang quang kich thudc 4cm va u bang quang
kich thudc khoang 1cm. Phau thudt cdt u ong
niéu rén va cat bang quang ban phan. Giai phau
bénh sau mé bang quang ban phan la carcinoma
tuyén tip rudét, xam Ian hét thanh bang quang.
Bénh phdm u niéu rén 1a md xa md lanh tinh.

Hinh 4. Hinh anh CLVT 6"bung u bang
quang cua bénh nhin s6'2

Hinh 5, Hinh anh glal phau benh tru’dng
hop s6'2

IV. BAN LUAN
Mac du bang quang khong phai la vi tri di
can thudng gap cla cac bénh ung thu, ung thu
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bi€u md tuyén th{ phat tai bang quang thudng
gap hon ung thu nguyén phat. T€ bao ung thu
cd thé ti bang quang bang cach xam lan truc
ti€p hodc di can qua dudng mau/bach huyét.
Trong viéc chan doan bénh, siéu &m & bung va
noi soi bang quang thudng la nhirng chi dinh dau
tién khi bénh nhan cé triéu chirng bat thudng vé
tiét niéu nhu ti€u mau hodc r6i loan tiéu tién.
Chup CLVT va cong hudng tir cung cap nhirng
thdng tin quan trong vé& hinh anh hoc dé xac
dinh mic do lan rong clia khdi u, cling nhu dé
loai trlr di cdn va danh gia kha nang phau thuat.
Cac bénh nhan ciing sé dudc noi soi ti€u hoa, soi
cd t& cung, khdm vi (v8i bénh nhan ni), kiém
tra tuyén tién liét vSi bénh nhan nam dé loai trir
ung thu th phat tir cac bo phan nay.

Trong ba thang dau cua thai ky, 6ng niéu
ron la mot kénh gilra bang quang va day ron cua
thai nhi cho phép nudc tiéu thodt ra khdi bao
thai. Dén tam cad nguyét th(r ba, 6ng niéu ron
dong lai va trg thanh day chang ron gitra. Néu
cau trac nay van md, cd thé tao ra ton tai ong
niéu rén. Cac khoi u lanh tinh ctia 6ng niéu ron
c6 thé gép 1a u tuyén, u xd tuyén, u xc cd va u
moé thura. Ching hiém gap, tuy nhién quan trong
& chd chung gid cac u ac tinh & bang quang.
Khéi u ac tinh cha 6ng niéu ron cling hiém,
chiém dudi 0,5% tat ca ung thu bang quang“.
Yéu t6 nguy cG cua ung thu 6ng niéu rén chua
dugc biét rd. Hai trudng hgp trong bao cado nay,
mot bénh nhan la ung thu 6ng ni€u rén va bénh
nhan con lai 1a ung thu biéu md tuyén cia bang
guang cé kém theo u xa niéu rén lanh tinh. Tiéu
chudn chan doan ung thu 8ng niéu rén da thay
d6i qua cac thai ky. Ban dau la do Wheeler va
Hill (1954) dua ra vé@i cac yéu t6: 1) U & dinh
bang quang, 2) Khong cd viém bang quang
tuyén hodc viém bang quang nang, 3) Ton
thuong chi yéu & I6p cd bang quang ma
c6/khong loét niém mac bang quang, 4) Con ton
tai 6ng niéu rén, 5) Co u & ha vi, 6) C6 mot ranh
gidi rd rang gilta u va niém mac bang quang, 7)
U phét trién & thanh bang quang, lan réng tdi
khoang Retzius®. Sau d6 Johnson va cong su da
cai tién tiéu chudn nay vao nam 1985. Theo 6ng,
mdt bénh nhan dugc chan doan l1a ung thu 8ng
niéu roén khi thoa man cac tiéu chi sau: 1) U &
dinh hodc trén dudng gilta clla bang quang, 2)
Co mot ranh gidi r6 rang gilra u va niém mac
bang quang va 3) Khéng cd ung thu biéu md
tuyén & cac vi tri khac trong cd thée,

Céc typ md bénh hoc clia ung thu biéu mé
tuyén bang quang bao goém: Ung thu biéu mb
tuyén nhdy, typ vong nhan, typ nhu va typ
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khong phan loai khac. Cac yéu t6 nguy cd cla
dang ung thu hiém gap nay la con ton tai 6ng
niéu rén, viém béng quang tuyén — mot loai viém
bang quang ma trong dd cd hién tugng di san
biéu mo du’dng niéu thanh bi€u md tuyen7
nhiém sadn mang va lién quan dén di tat bam
sinh 10n bang quang & tré em. Khac véi cac ung
thu biéu mé chuyén tiép & bang quang, thudng
biéu hién & giai doan s6m (70-75%), 2 bénh
nhén cta chdng tdi déu la giai doan tién trién vdi
u da xam lan hét thanh bang quang. Két qua nay

cling phU hgp vdi cac bao cao y van trén thé

gidi. Ung thu 6ng niéu rén dugc xép giai doan
theo Sheldon?, bénh nhan s6 1 cua ching toi
dudgc xép vao giai doan IIIA vGi u da xam lan tdi
bang quang. C6 dén 75% ung thu 6ng niéu rén
la co6 ché tiét nhay, bénh nhan thuGng cd triéu
chimg ti€u ra chat nhay hodc nudc tiéu duc. Vi
vay, Vei nerng khGi u ché tiét chat nhay, goivyla
mot ung thu 6ng niéu rdn néu du cac tiéu chuén
theo Johnson. Trerng hgp bénh nhan dugc bao
cdo tai day ciling cd két qua giai phau bénh la
carcinoma tuyen nhay. Cac dudi nhom g|a| phau
bénh thudng gdp khac cua ung thu 6ng niéu rén
la ung thu bi€u mo tuyén dang khdng xép_loai,
dang t& bao nhan. Trong do thé t& bao nhan ¢
tién lugng xau nhat vdi thdi gian sdng thém toan
bd trung vi la 47 thang so véi 2 thé kia la 110
thang®. Ung thu 6ng niéu r6n thudGng gap & phu
ni va dd tudi cling tré hon so vdi non-urachal
adenocarcinoma®. Bao cdo cla ching t6i la mot
phu ni ung thu 6ng niéu rén 45 tudi, tré hon so
v6i d6 tudi thudng gdp clia ung thu biéu mé
chuyén tiép & bang quang la 60-70 tudi.

M6t phén tich téng hop 1&y tir di liéu cua
SEER (Surveillance, Epidemiology, and End
Results) tir néam 1988 dén nam 2012 ghi nhan
420 bénh nhan ung thu 6ng ni€u rénd. Két qua
ghi nhan phan 16n bénh nhéan la ngudi da trang,
chiém dén 77,6%. Ty 1€ bénh nhan & giai doan
I, IV 1 60% v&i dic diém u da xam 1an bang
quang hodc di can hach, di can xa. Phan Ién
bénh nhan dugc phau thuat cit rong u hodc cat
bang quang, chiém 86,5%. Ty Ié s6ng thém 5
ndm tinh chung cho moi giai doan dat 51%,

trong d6 do mod hoc va giai doan la nhitng yéu t6

tién lugng lién quan dén sdng con. Phan tich
tdng hgp nay ciing chi ra réng khéng ¢ Igi ich
s6ng con & nhdém dudc cat bang quang toan bd
so vdi cdt bang quang ban phan. Piéu tri chuan
clia ung thu 6ng niéu rén la cdt bang quang ban
phan kém cét 6ng niéu rén va ron.

Non-urachal adenocarcinoma thudng gap
hon & bang quang va cd tién lugng cling xau

hon. Két qua ndi soi bang quang thudng la ton
terdng dang nhG hodc thadm nhiém phang VGi
phU né niém mac xung quanh. Ty |é sGng con
toan bd 5 ndm clia thé md bénh hoc ac tinh nay
chi 13 35%, dua trén két qua tdng hop dir liéu tir
SEER trén 1374 bénh nhadn non-urachal
adenocarcinoma3. Tién lugng xau co 1€ la do co
dén 60% bénh nhan c6 u T3/T4 va 1/3 sO
truGng hdp da cd di can hach vung. Vi d6 ac tinh
cao, nén chi phiu thudt cit bang quang ban
phan khong dugc khuyén cdo. Cac dir liéu la
khéng du thuyét phuc dé€ chi dinh diéu tri héa
chéat tan bd trg, bd trg hodc héa chat ndi bang
quang cho nhdm bénh nhan nay. Xa tri bd trg
sau m& cd nguy cd gép bién chling cdp nhu tiéu
chay va bién chirng mudn nhu tac rudt. Vai tro
cla xa tri b8 trg 1a chua rd rang va khong théng
nhét gitta cac nghién c(u'®, tuy nhién xa tri bo
trg co thé tdng thdi gian séng thém & mét sd dbi
tugng bénh nhan nhat dinh nhu cé yéu t6 nguy
€0 cao gém (u T2 trd Ién, di can hach va/hodc
thé mé bénh hoc dang nhay hodc t& bao nhan).

V. KET LUAN

Ung thu biéu md tuyén nguyén phat tai bang
quang la mét nhém bénh Iy hiém gdp, chiém
khoang 2% t6ng s ca ung thu bang quang vdi
bi€u hién 1am sang giéng nhu’ ung thu bi€u mé
dang chuyén tiép & du’dng tiét niéu. Tuy nhién
ti€p can chan doan va lua chon phucng an diéu
tri lai khac biét hoan toan. Diéu tri chuan van la
phau thuat cit rong u + vét hach chau 2 bén.
Can cb thém nhiéu nghién clu dé dua ra phuong
an diéu tri phu hdp cho ung thu bi€u mé tuyén
tai bang quang.
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PANH GIA HIEU QUA PIEU TRI CUA PHAC PO 4 THUOC
CO BISMUTH TIET TRU HELICOBACTER PYLORI O’ BENH NHAN
VIEM LOET DA DAY - TA TRANG TAI BENH VIEN 19/8 BO CONG AN

Pd Thi Hong Khanh!, Nguyén Viét Diing?,

Poan Thi Phuwong Thao!, H6 Thi Van Khanht

TOM TAT

Muc tiéu: Nhdm danh giad hiéu qua diéu tri cla
phac d6 4 thuGc coé Bismuth (EBMT) trong diéu tri
viém loét da day — ta trang do nhiém Helicobacter
pylori (HP) tai bénh vién 19/8 — B6 Cong An, giai doan
2021 - 2023. Phuong phap: Nghién cliu md ta cat
ngang trén 334 bénh nhan dén kham tai phong kham
NOi Tiéu hoéa, bénh vién 19/8 B6 Cong an tir thang
01/2021 dén 06/2023. Bénh nhan dugc chan doan
viém loét da day — ta trang va chan doan xac dinh c6
nhiém Helicobacter pylori. T4t ca bénh nhan dugc diéu
tri phac dd 4 thudc cé Bismuth gom: Esomeprazole
40mg 2 lan/ngay, Bismuth 120mg 4 lan/ngay,
Metronidazole 250mg 4 [an/ngay va Tetracyline 500mg
4 lan/ngay trong 14 ngay, riéng Esomeprazole udng
kéo dai thém 2 tuan vdi liéu 40mg/ ngay. Trong vong
4 -8 tuan sau khi két thic diéu tri, bénh nhan dugc
hen tai kham lai nhdm danh gia hleu qua tiét trir HP
tinh trang con nhiém HP dugc kiém tra lai bang Clo
test hoac Urease test nhanh. K&t qua: Ty Ié tiét trir
thanh cng HP la 94,9%, thét bai la 5,1%. Ty Ie tlet
trir HP thanh cong & nhém dusi 40 tudi, 40-59 tudi va
> 60 tudi tuong Lrng la 97 3%, 94,4% va 76,7%. Su
khac biét ty Ié tiét trir HP & ba nhom nay cé y nghia
théng ké (p=0,004). Tac dung phu chi€ém 15,6%. Cac
phan (ng phu thudng gap budn non, nhific dau, tiéu
chay. Két luan: Phac do 4 thudc cé Bismuth co ty Ié
tiét trir HP rat cao. Tac dung phu it gap nhung khong
nghiém trong. Tar khoda: Phac do 4 thuGc cé Bismuth,
tiét trir, nhiem Helicobacter pylori.
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OF THE BISMUTH-CONTAINING
QUADRUPLE REGIMEN IN HELICOBACTER
PYLORI INFECTION ON GASTRITIS AND
PEPTIC ULCERPATIENT AT 198 HOSPITAL,

MINISTRY OF PUBLIC SECURITY

Objective: To evaluate the treatment
effectiveness of the 4-drug regimen with Bismuth
(EBMT) in the treatment of gastric and duodenal
ulcers caused by Helicobacter pylori (HP) infection at
August 19 Hospital - Ministry of Public Security, period
2021 - 2023. Methods: A cross-sectional descriptive
study on 334 patients examined at the Internal
Medicine Gastroenterology clinic, 19/8 hospital,
Ministry of Public Security from January 2021 to June
2023. The patient was diagnosed with gastric and
duodenal ulcers and was diagnosed with Helicobacter
pylori infection. All patients were treated with a 4-drug
regimen containing Bismuth including: Esomeprazole
40mg 2 times/day, Bismuth 120mg 4 times/day,
Metronidazole 250mg 4 times/day and Tetracycline
500mg 4 times/day for 14 days, with only
Esomeprazole taken orally for a long time. for an
additional 2 weeks with a dose of 40mg/day. Within 4-
8 weeks after the end of treatment, the patient is
scheduled for a follow-up examination to evaluate the
effectiveness of HP eradication. The remaining HP
infection status is checked again with Chlorine test or
Urease breath test. Results: The HP eradication
success rate was 94.9%, the failure rate was 5,1%. The
rateof successful eradication of HP in groups under 40
years old, 40-59 years old and > 60 years old were
97,3%, 94,3% and 76.7%, respectively. The difference
in HP eradication rate in these three groups was
statistically significant (p=0.004). Side effects occurred
in 15,6%. The common side effects were nausea,
headache and diarrhea. Conclusion: Bismuth-
containing quadruple regimen achieved very high
eradication rates. Side effects were uncommon but not
sever. Keywords: Bismuth-containing quadruple
regimen, eradication, Helicobacter pylori infection.



