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NGHIEN CU*U VAI TRO XQUANG CAT LOP VI TINH
TRONG CHAN POAN THUNG TA TRANG

TOM TAT

Muc tiéu: Mo ta dac dlem hinh anh trén Xquang
cat Idp vi tinh (XQCLVT) va xéc dinh gia tri cac ddc
diém hinh anh XQCLVT trong chan doan thung ta
trang Phuadng phap Nghlen clu cit ngang, hoi clru
trén céc bénh nhan dudc chén doan thang ta trang
dugc diéu tri phau thuat tai bénh vién Trung Vudng tor
01/01/2021 dén ngay 31/10/2023 Cac dau hiéu trén
XQCLVT dugdc so sanh vdéi két qua phau thuat. Ket
qua: C6 39 bénh nhan dat tiéu chuan chon mau,
trong dd 26 bénh nhan thung ta trang dugc xac d|nh
trén phau thuat. 1309 tudi dao dong tir 14-88 tudi, tudi
trung vi la 58 tudi. Nhém tudi thu’dng gap nhat Ia 40-
59 tudi (38, 46%), nhom < 40 tudi va >80 tudi cling
chiém 15,4%. Chan doan lam sang chu yéu la theo doi
thung tang rong +/- viém phic mac, chi€ém 71,8%.
Trén XQCLVT, khi tu do trong 6 bung la dau hleu
thudng gdp nhat (84,6%), do nhay cta dau hiéu nay
cling cao nhat (88,5%) nhung do6 dac hiéu thap
(23,1%). Dau hiéu it gdap nhat la abscess khu tru
quanh ta trang (2,6%) vdi d6 nhay thap nhat (0%)
nhung d6 dac hiéu cao nhat (92,3%). DY nhay va do
déac hiéu clia cac dau hiéu khac trén XQCLVT lan lugt
la: Khi khu trd quanh ta trang (dd nhay 69,2% va do
dac hiéu 76,9%), khi tu do 6 bung (a6 nhay 88,5% va
dd dic hiéu 23,1%), dich khu trd quanh ta trang (a6
nhay 42,3% va do dac hiéu 84,6%), dich tu do 0 bung
(do nhay 76,9% va do ddc hiéu 7,7%), day thanh ta
trang (do nhay 26,9% va do dac hiéu 69,2%). Khi két
hgp hai dau hiéu mat lién tuc thanh ta trang va khi
khu tru quanh ta trang d6 dac hiéu va gia tri tién dodn
duong xap xi 100%. Két luan: XQCLVT cd vai tro
quan trong trong chan doan thung ta trang.

T khoa: XQuang cat IGp vi tinh, thing ta trang.
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DUODENAL PERFORATION

Objective: The purpose of this study was to
describe CT scan features caracteristics and determine
the value of these features in diagnostic of duodenal
perforation. Methods: Prospective cross-sectional
research. All patients diagnosed with duodenal
perforation who visited Trung Vuong hospital from
01/01/2021 to 31/10/2023 were examined for
Multidedector comptued tomography (MDCT). MDCT
imaging results were compared with surgical findings.
Result: there were 39 patients meeting the selection
critia, of which 26 patients with duodenal perforation
were identified at surgery. Age ranged from 14-88
years, median age was 58 years. The most common
age group is 40-59 years old (38.46%), group < 40
years old and >80 years old together account for
15.4%. Clinical diagnosis is mainly monitoring
duodenal perforation +/- peritonitis, accounting for
71.8%. Among CT features, free abdominal air is the
most common sign (84.6%), with the highest
sensitivity (88.5%) but the low specificity (23.1%).
The least common sign is abscess adjacent to the
duodenum (2.6%) with the lowest sensitivity (0%) but
highest specificity (92.3%). The sensitivity and
specificity of other features are respectively: focal air
accumulation next to the duodenum (sensitivity 69.2%
and specificity 76.9%), free abdominal air (sensitivity
of 88, 5% and specificity of 23.1%), focal fluid next to
the duodenum (sensitivity of 42.3% and specificity of
84.6%), abdominal free fluid (sensitivity of 76.9% and
specificity of 7.7%), duodenal wall thickening
(sensitivity of 26.9% and specificity of 69.2%).
Combining the duodenal wall defect and focal air
accumulation next to the duodenum, the specificity
and positive predictive value are approximately 100%.
Conclusion: MDCT has an important role in
diagnosing duodenal perforation.

Keywords: MDCT, duodenal perforation.

I. DAT VAN DE

Thung ta trang la tinh trang bénh cap clu
doi hoi phai xur tri va can thiép ngoai khoa cang
sdm cang tét khi cé chan doan. Thuc té trén 1am
sang khod c6 thé chan doén chinh xac vi tri thing
vi tly theo thdi gian thang, triéu chiing cé thé
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khdng ddc hiéu. Chan doan phu thudc da phan
vao hinh anh hoc bao gom c6 dau hiéu thdng
hay khdng, ngoai ra ¢ thé chan doan vi tri va
nguyén nhan thing, tir dé dua ra erc'ing xur tri
va |én k& hoach can thiép ngoai khoa néu can.
Hién nay, ky thuat chup Xquang cat 18p vi tinh
(XQCLVT) tucng doi pho bién, dé dang va c6 do
nhay kha cao trong chan doan thung dudng éng
tiéu hda ndi chung cling nhu thung ta trang néi
riéng. Ngoai ra XQCLVT con cé thé chdn doén
nguyén nhan thang, vi tri thang, tor d6 cé k&
hoach diéu tri, can thiép phau thuat. Nhirng dau
hiéu ggi y chan doan thing thing dudng 6ng
tiéu hda va xac dinh vi tri thing nhu: mat lién
tuc thanh khu trd, day thanh khu trg, tham
nhiém md, tu dich hoéc khi canh 6ng tiéu hda, 6
abscess (1). Tuy nhién, cac dau hiéu trén khong
hoan toan d&c hiéu. Vi vdy, d€ nang cao gia tri

clia chan dodn cia XQCLVT gdép phan lap ké

hoach diéu tri hiéu qua cho bénh nhan, ching ta
can nhan biét chinh xac bénh nhan cé thung
dudng 6ng tiéu hda hay khéng, xac dinh chinh
xac vi tri thing cling nhu nguyén nhan gay
thang trén bénh nhan d6. Do do, ching toi tién
hanh dé tai nghién c(ru nay nham mo ta ddc
diém hinh anh XQCLVT cla thung ta trang va
xac dinh gid tri cia XQCLVT trong chan doan
thang ta trang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen ciru

* Tiéu chudn chon mau. T4t ca bénh nhan
dudc chan doan thung td trang trén 1dm sang; cé
chup XQCLVT trudc phau thuat va cé két qua
phau thuét.

* Tiéu chuédn loai tri. Bénh nhan khdng
con ho sd hay phim luu trif.

2.2. Phuaong phap nghién ciru

* Thiét ké nghién cuu: cat ngang hoi cliu

* Ky thudt thu thap soé liéu: Quy trinh
chup XQCLVT chan doan ro da day rudt tai bénh
vién Trung Vudng

- Chuén bi bénh nhan

Kiém tra chi’c ndng than bang xét nghiém
khi thuc hién khao sét.

Ghi phi€éu dong thudn va tam soat di Ung
trudc khi chup.

Nhin d6i tir 4-6 tiéng trudc khi chup d6i véi
trudng hop khong cap clu.

Giai thich cho bénh nhan hiéu rd tdm quan
trong cua viéc khao sat dé ho hgp tac.

Bénh nhan nam nglra gitta ban chup, dua
hai tay cao Ién phia dau.

- Hinh anh XQCLVT dudc chup bdng may
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may CT Hitachi Scenaria, 128 day dau do , x& ly
hinh anh trén phan mém Hitachi Tera Recon.

2.3. X ly va phan tich so liéu. DT liéu
dudc xur ly va phan tich bdng phan mém SPSS 20

Cac bat thudng trén XQCLVT la nhitng bién
s6 nhi gid dugc mo ta bang tan s va ti 1é %

MGi lién hé gilra cac bat thudng trén XQCLVT
v@i thung ta trang dugc mo ta qua ti s6 sd chénh
(OR) va khoang tin cay 95% (KTC 95%) két hagp
v6i ki€m dinh bang hoi quy logistic. M&i lién quan
¢d y nghia théng ké khi p<0,05

Gia tri chdn doan cua cac bat thudng CLVT
dugc mo ta gobm do nhay, dac hiéu, gia tri tién
doan duang, gia tri tién doan am va do chinh xac
kém theo KTC 95% tuang (g vdi cla cac chi sO

2.4. Van dé dao dic trong nghién ciru.
Nghién cfu khao sat dir liéu tir hd sd bénh an,
khong can thiép trén bénh nhan, khong thu thap
thong tin tiét 16 danh tinh ca nhan va moi dit liéu
dugc bdo mat.

Hinh 1: XQCLVT thung ta trang
(A): Mat lién tuc thanh ta trang. (B): Khi tu
quanh ta trang

. KET QUA NGHIEN cUU
Nghién cru thuc hién hoi cu ho sd tir ngay
01/01/2021 dén ngay 31/10]2023 vGi 39 bénh
nhan dat tiéu chuin chon mau vdi cac dic diém
sau: Do tudi dao dong tir 14-88 tudi, tudi trung
vi 13 58 tudi. Nhém tudi thudng gép nhét 13 40-
59 tudi (38,46%), nhdm < 40 tudi va >80 tudi
cung chiém 15,4%.
Abscess khu tréi quanh té trang [l 2.6%
Daythanhté trang NG :.0%
Dich khutrd quanhti rang [ ::.5%
Tham nhiém m& khu tri quanh té trang [N :: 55
M3t lién tyc thanh té trang  IEEG— :c.7:
Khikhu trii quanh té trang RN - 9%
Dich tyr do & byng I 50.1%
Khity do & byng I 54.6%
Biéu do 1. Phén bé cdc dau hiéu bat thuong
trén XQCLVT
Céc chan doan di kem chu yéu la theo ddi
thang tang rong +/- viém phlc mac chi€ém
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71,8%. Cac chan doan khac gbém viém loét da
day ta trang chiém 10,3%, viém tuy/ u dau tuy
xam lan chi€m 7,7%, tac rudt chiém 5,1%. Ngoai
ra cd mét sd chan doan khac chiém dudi 5% nhu

abscess 6 bung do di vat, dau thugng vi chua
loai trr thiing tang rong, nhiém trung huyét /
tiéu hda. Bénh nhan trong nghién clru cla ching
t6i ndm trong nhdm nhap vién khdng do chan thuang.

Bang 1. Gid tri cua cdc ddu hiéu trén XCLVT trong chdn dodn thing ta trang

D5u hiéu Do nhay| D6 dac |Gia tri tién doan| Gia tri ti€n [P chinh

; (%) |hiéu (%)| duong (%) |doan am (%) xac (%)
Khi tu do 6 bung 88,5 23,1 69,7 50,0 66,7
Khi khu trd quanh ta trang 69,2 76,9 85,7 55,6 71,8
Mat lién tuc thanh ta trang 65,4 84,6 89,5 55,0 71,8
Tham nhiém md khu tri quanh ta trang| 38,5 61,5 66,7 33,3 46,2
Dich khu trd quanh ta trang 42,3 84,6 84,6 42,3 56,4
Dich tv do 6 bung 76,9 7,7 62,5 14,3 53,9
Abscess khu tri quanh ta trang 0,0 92,3 0,0 31,6 30,8
Day thanh ta trang 26,9 69,2 63,6 32,1 41,0

Bang 2. Vi tri thung té trang trén phiu
thuat

Vi tri Tan so (n) Tilé %
Trén D1 23 88,6
Xubng D2 1 3,8
Ngang D3 1 3,8

Lén D4 1 3,8

Tong 26 100%

Bang 3. Gia tri xac dinh vi tri thung trén
CLVT trong chdn dodn vi tri thung té trang
Vi tri thiing xac nhan trén

phau thuat

Vi tri thung xac
dinh trén CLVT

D1 D2 D3 | D4

Khong xac dinh 2 0 0 0
Trén D1 19 0 0 0
Xudng D2 2 1 0 0
Ngang D3 0 0 1 0
Lén D4 0 0 0 1

Do chinh xac: 84,6% (65,1% -
95,6%); Kappa: 84,6%
(65,1%-95,6%)

Gia tri

IV. BAN LUAN

Nghién ctu cla ching téi cho thdy do tudi
dao dong ciling tudng d6i phu hgp vdi nghién
cllu cla cac tac gia Toprak H va cs nghién clu
trén 93 bénh nhan vai dd tudi dao dong tir 15 —
90 tudi. Nghién cltu clia ching tbi ¢6 d6 tudi dao
dong thdp hon moét chdt so véi cac tac gia
Hainaux B. va cs (2006) (2) v&i do tudi dao dong
tlr 16 — 94 tudi; tac gia Imuta M. va cs (2007)
(3) vGi dd tudi dao dong tir 17 — 95 tudi; tac gia
Yeung K. W va cs (2004) (7) vdi do tudi dao
ddng tir 18 — 99 tudi.

Trong nghién clfu cla ching t6i co ti Ié nam
chiém uu thé 71,8% va nir 28,2%. Két qua nay
gan tudng dong véi cac nghién cttu nudc ngoai
nhu Toprak H va cs (2019) (6) vGi ti 1€ nam nir
[an lugt la 63,4% va 36,6%); Yeung K. W va cs

(2004) (7)vdi ti Ié nam nit [an lugt la 61,9% va
38,1%. TU day cho thay ti Ié thang ta trang gap
¢ nam nhiéu han nit. Nghién clfu cta chdng toi
c6 ti 1é nam ni khac biét so vdi nghién clru cua
tac gia Hainaux B. va cs (2006) (2) vGi ti Ié nam
nir [an lugt la 50,6% va 49,4%; Imuta M. va cs
(2007) [32] vGi ti I&é nam ni¥ [an luct la 57,4% va
42,6%. Su khac biét nay cd thé do thdi quen
sinh hoat khac nhau gira nam va nit, nam gidi &
Viét Nam thudng cé xu huéng udng nhiéu rugu
bia, hat thu6c 1a nhiéu hon so vdi nir giGi (4) va
day cling la yéu t6 nguy cc dan dén thung ta trang.

D3&c diém mat lién tuc thanh ta trang la mét
dadu hiéu quan trong, truc tiép trong viéc chan
doan, danh gid mic d6 thing ta trang. Trong
nghién clu cla chung t6i trong 39 trudng hgp
chan doan thung ta trang cé 19 trudng hop cd
dau hiéu mat lién tuc thanh ta trang chiém ti 1€
48,7% vdi d6 nhay 65,4%, d6 dac hiéu 84,6%,
gia tri tién doan duong 89,5%, gia tri tién doan
am 55,0%. Két qua nghién clfu cua chdng t6i co
dd nhay thap han nhung do dac hiéu va gia tri
tién doan duong gan nhu tuong dong véi nghién
clu trong nudc cla tac gid Ton Long Hoang
Than nam 2018 (5) vGi do nhay la 84,4%, do
dac hiéu la 88%, gia tri tién doan ducng la
92,7%. Nghién clfu cta ching t6i c6 do nhay
thdp hon va do dac hiéu cao hon so vdi nghién
clfu cla tac gia Toprak H va cs (2019) (6) véGi do
nhay va do dac hiéu lan lugt la 87,2% va 37%.
Nghién cltu clia chung t6i d6 nhay cao hon va do
dac hiéu thap han so vdi nghién clfu cla tac gia
Hainaux B. va cs (2006) (2) v&i d6 nhay va do
dac hiéu lan lugt 1a 40% va 100%.

DP3c diém khi khu trd quanh ta trang 1a mét
trong nhiing dau hiéu gian ti€p quan trong trong
viéc chan doan va danh gia thung ta trang. K&t
qua nghién clfu cta ching t6i cd d6 nhay cao
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han nhung do dac hiéu thap han va gia tri tién
doan duong lai tugng dong so vdi nghién clu
trong nudc cla tac gia Ton Long Hoang Than
nam 2018 (5) vGi do nhay la 44,4%, do dac hiéu
la 88%, gia tri tién doan dudng la 87%. Nghién
cltu cta ching téi cé d6 nhay va dé dac hiéu
thap han so véi nghién cliu cla tac gia Hainaux
B. va cs (2006) (2) véi d6 nhay va do dac hiéu la
89% va 100%.

P3c diém dich tv do 6 bung 1a mdt diu hiéu
trong viéc chan doan cd tén thuong & 6 bung
nhung khong dac hiéu cho thung tang rong ndi
chung ciing nhu thing ta trang nai riéng. 6 dac
hiéu cta d3c diém nay thap (7,7%) cb thé la do
dich tu do 6 bung c6 thé dén tir nhiéu ngudn ton
thuong khac nhau ch& khéng chi riéng tén
thuong ta trang.

D3c diém abscess khu tri quanh ta trang la
mot ddu hiéu gian ti€p nghi dén ton thuong ta
trang (bao gém thdng), day la mot ddu hiéu gai
y nhung khong dac hiéu. Két qua nghién clru cta
ching t6i c6 do nhay va gia tri tién doan ducng
thap hon va d6 dac hiéu cao han so véi nghién
ciu trong nudc clia tac gid Ton Long Hoang
Than nam 2018 (5) vdéi do nhay la 22,2%, do
dac hiéu la 32%, gia tri tién doan duong la 37%.
Nghién clftu clia ching t6i cd do nhay thap hon
va do dac hiéu cao hon so vdi nghién cltu cua
tac gia Hainaux B. va cs (2006) (2) véi do nhay
va do dac hiéu lan lugt la 16% va 83%. biéu nay
c6 thé do khi ¢ ton thuong thing ta trang thi
thudng sé cd triéu ching lam sang ram ro va
thudng dugc can thiép x ly s6m, hiém khi dé
kéo dai dén murc tao 6 abscess.

Pic diém day thanh ta trang cling la mot
dau hiéu gian tiép danh gia tén terdng tai chd
(td trang), day la mot dau hiéu goi y cho tdn
thuong thung ta trang. Két qua nghién clru cua
chiing t6i c6 d6 nhay va gia tri tién doan duacng
thdp nhung dé dac hiéu cao hon so vd@i nghién
clu trong nudc clia tac gid Ton Long Hoang
Than nam 2018 (5) vGi d6 nhay la 97,8%, do
dac hiéu la 48%, gid tri tién doan duong la
77,2%. Nghién cltu cla ching t6i c6 d6 nhay va
d6 dac hiéu thap haon so véi nghién clu clua tac
tac gia Hainaux B. va cs (2006) (2) vGi do nhay
va do dac hiéu lan lugt 1a 58% va 100%.

Trong nghién clfu cta chdng t6i khi két hgp
cling lGc hai d3c diém maét lién tuc thanh ta trang
va khi khu trd quanh ta trang sé cdé do nhay
38,5%, d6 dac hiéu 100% va gia tri tién doan
duong 100%. Khi két hgp hai déc diém nay cling
lic cho thady sé c6 d6 nhay thdp hon nhung do
dac hiéu va gia tri tién doan duang cao han so
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véi khi c6 it nhdt mét trong hai dic diém mét
lién tuc thanh ta trang va khi khu trd quanh ta
trang vé&i d6 nhay 96,2%, d6 dac hiéu 61,5% va
gia tri tién doan ducng 83,3%. Tu day cho thay
dé€ c6 thé chdn dodn chinh xac nhat thung ta
trang trén CLVT can két hgp hai d3c diém mét
lién tuc thanh ta trang va khi khu trd quanh ta
trang véi do dac hiéu va gia tri tién doan duagng
&n t&i x&p xi 100%.

Nghién cliu cla chdng toi trén 39 trudng hgp
cho thdy cé 26 trudng hdp xac nhan thung ta
trang trén phau thuat, cac trerng hgp con lai ghi
nhan thang tai vi tri khac cla dudng 6ng tiéu
hda nhung khong phai ta trang, mot vai trudng
hgp khong phat hién thing dudng ong tiéu hda
nén chuing t6i xép cac trudng hgp nay vao nhém
khong thung ta trang. Vi tri thuGng gap nhat la
doan D1 (tuong Ung vdi hanh ta trang) chiém ti
Ié 88,6%, cac doan con lai D2, D3, D4 chiém ti 1€
giéng nhau 3,8%. DGi chiéu véi CLVT nghién ciu
clia chlng t6i 70 cho thdy CLVT chan doéan chinh
xac vi tri thing 22 trudng hgp trén 26 trudng
hgp chiém ti 1€ 84,6%. Két qua nay kha tuong
dong véi nghién cliu cla tac gia Hainaux B. va cs
(2006) (2) vdi chan doan dugc vi tri thung 73
trén 85 bénh tucng duang vdéi 86%.

V. KET LUAN

XQCLVT ¢4 gid tri cao trong chan doan thing
ta trang. Két hgp hai dau hiéu mat lién tuc thanh
td trang va khi tu quanh ta trang sé cho d6 dac
hiéu va gia tri tién doan duong cao.
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CHAT U'C CHE AURORA KINASE TAK-901 KIM HAM SUY
TANG SINH TE BAO UNG THU PUONG MAT

TOM TAT

bat van de: Ung thu dudng mat (UTDM) la bénh
ac tinh nguyen phat o} gan phd bién thir hai sau ung
thu té bao gan. No chlem khoang 10-25% trong SO
tat ca cac khdi u ac tinh vé _gan mat. Ty Ie mac UTbM
c6 su khac biét dang ké v&é mat dia Iy va phan chia
theo khu vuc. Nghién c(fu nay danh gia tac dung kim
h3m tang sinh clia chat (rc ch& Aurora kinase TAK-901
trén t€ bao ung thu duGng mat TFK-1 in vitro.
Phuong phap nghién ciru: Nghién ciru st dung
chat (c ché Aurora kinase TAK-901 trén dong té bao
ung thu dudng mat TFK-1. Cac th nghiém bao gom
thr nghiém tang sinh té€ bao, thir nghiém Crystal
Violet va di tri té€ bao. K&t qua: Chéat Uc ché Aurora
kinase TAK-901 (c ché su tang sinh t€ bao TFK-1.
TAK-901 ciing budc dau anh hudna dén qua trinh di
tra t€ bao. Két luan: Chat (rc ché Aurora kinase TAK-
901 c6 tac dung kim hdm su tang sinh cla té bao ung
thu dudng mat in vitro. 7o’ khoa: Ung thu dudng
mat, TAK-901, Aurora kinase

SUMMARY
AURORA KINASE INHIBITOR TAK-901
SUPPRESSES CELL PROLIFERATION ON

CHOLANGIOCARCINOMA

Introduction: Cholangiocarcinoma (CCA) is the
second most common primary liver malignancy after
hepatocellular cancer. It accounts for approximately
10-25% of all hepatobiliary malignancies. The
incidence of CCA varies significantly geographically
and by region. This study evaluated the effect of the
Aurora kinase inhibitor TAK-901 on suppressing the
proliferation of TFK-1 cholangiocarcinoma cells in vitro.
Methods: The study used Aurora kinase inhibitor
TAK-901 on cholangiocarcinoma cell line TFK-1.
Experimental assays were wused including cell
proliferation assay, Crystal Violet assay and cell
migration assay. Results: Aurora kinase inhibitor TAK-
901 inhibited TFK-1 cell proliferation. TAK-901 also
initially affected cell migration. Conclusion: Aurora
kinase inhibitor TAK-901 suppressed the proliferation
of cholangiocarcinoma cells in vitro. Keywords:
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I. DAT VAN DE

Ung thu dudng méat (UTBM) la bénh ly ac
tinh cla cac t& bao biu md hé théng dudng
mat. N6 chiém khoang 10-25% trong sO tat ca
cac khoi u ac tinh vé gan mat [1]. Dua vao vi tri
nguyén phat, ung thu dudng mat dudc chia
thanh ung thu duéng mat trong gan (iCCA), ung
thu dudng mat ngoai gan (eCCA) va ung thu
dudng mat vung ron gan, trong do ung thu
dudng mat trong gan chiém khoang 5-20%
trong téng s cac trudng hop UTDM, déy la loai
bénh hiém gdp, co tién lugng rat kém [11.

Theo thdng ké, ty 1& mac UTPM trén thé gidi
c6 su khac biét rd rét va phan chia theo khu vuc.
Cac khu vuc 8 bong Nam A nhu Thai Lan co ty Ié
méc UTPM rét cao 1én t&i 113/100.000 & nam va
50/100.000 & nif; trong khi & cac nudc phucng
T4y nhu Uc ty 18 mac bénh thdp & mlc
0,2/100.000 & nam va 0,1/100.000 & nir [2], [3].
Udc tinh ndm 2021, ty 1& UTPM chiém khoang
6,98% trong tdng s& hon 9000 mac cac bénh
lién quan dén gan mat dén kham bénh tai bénh
vién Viét Durc theo bao cao clia hoi nghi gan mat
qudc gia ndm 2021[4]. Ty 1é méc va ti vong do
ung thu dudng mat, dac biét la ung thu dutng
mat trong gan dang gia tang trong vong 30 nam
gan day [5].

Céac bénh vé gan va bénh séi mat cling nhu
mot sG bénh nhiém trung do vi khuén, virus hodc
ky sinh trung... lam tang nguy cc ung thu dudng
mat. Cac yéu t6 nguy cd khac bao gém réi loan
viém nhiém (nhu bénh viém rudt va viém tuy
man tinh), doc to (vi du rugu va thuoc 13), tinh
trang trao déi chét (ti€u duGng, béo phi va bénh
gan nhiém ma khong do rugu) va mot so roi loan
di truyén.

Viéc chudn dodn UTPM & cac giai doan dau
dang la mot thach thirc to I6n ddi véi cac y bac si
do hdu hét bénh nhan mac bénh & giai doan dau
thudng khong xudt hién triéu chirng. Phau thuat
la phuong phap diéu tri phé bién nhat & cac giai
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