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Tém tat

Dat van dé va muc tiéu: Bénh ly khéi u tuy thudng cé triéu chirng 1am sang rat kin ddo nén dan dén phat
hién mudn va tién lugng xau. Hién nay cé rat nhiéu phuwong tién thdm do hinh dnh dwoc sir dung dé phat
hién va chan dodn s&m khaéi u tuy. Trong d6, siéu 4m ndi soi vdi thé manh dAu do tin s8 cao, ti€p can gan nhw
trurc tiép vdi tuyén tuy gidp danh gia chinh xdc ban chat cda khéi u, dac biét Ia cac tén thwong nhd < 2 cm. Ching
toi ti€n hanh nghién ciru v&i muc tidu: (1) M6 ta mot s6 dac diém I1am sang, héa sinh va hinh anh siéu 4m noi
soi cUa khai u tuy. (2) Khao sat mai lién quan gitta dac diém Iam sang, hda sinh véi dic diém khai u tuy trén
siéu 4m noi soi. DGi twgng va phwong phéap nghién ciru: Nghién cltu mé t3 cat ngang trén 41 bénh nhan
dugc chdn doan khéi u tuy dua trén siéu 4m ndi soi. K&t qua: Tién sir phd bién & bénh nhan u tyy 13 hat thudc
14, udng ruou lwong nhiéu, déi thado dudng. Nhdm bénh nhan c6 néng d6 CA 19.9 < 37 U/ml chiém ty |é
48,5%. Dac diém cla khdi u tuy ndm & vj tri dau tuy chiém ty 1& 80,5%, cau tric gidam am chiém ty & 97,6%
va ciu tric u 13 u ddc chiém ty & 80,5%. Hach & bung, gidn 6ng mat ch(, gidn éng tuy |a nhitng déc diém tén
thwong ngoai khéi u phé bién nhat chiém ty 1é [an lwot 12 51,2%, 46,3% va 39,0%. Khdng cd su lién quan giita
cédc mirc ndng d6 CA 19.9 véi cac dic diém nhw xAm 14n mach mau, di cin hach (p > 0,05). C6 mai lién quan
mang y nghia théng ké gitta khdi u & vi tri dau tuy v&i vang da trén Idm sang, hinh anh gidn 6ng mat chd (p <
0,05). K&t ludn: Hut thudc 13, udng rugu lvgng nhidu va déi thao dudng 13 tién sir hay gdp nhat & nhdm bénh
nhan u tuy. Dic diém t6n thuwong khéi u tuy phd bién 13 gidm dm, c&u trdc u ddc va ndm & vi tri dau tuy. C6
mai lién quan gitta khdi u tuy & vi tri dau tuy vai triéu chirng vang da va gidn 8ng mat chl.

Ttr khéa: siéu Gm néi soi, u tuy, ddc diém Iém sang, ddc diém hda sinh.

Abstract
Research for clinical, biological and endoscopic ultrasound

characteristics of pancreatic tumors
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Background: Pancreatic tumor disease often has clinical symptoms ambiguously which is leading to late
detection and poor prognosis. Currently, there are many imaging methods to use for the early detection,
and diagnosis of pancreatic tumors. Endoscopic ultrasound (EUS) with the strength of a high-frequency
probe, approaching directly the pancreas which is improving the diagnosis of the tumor, especially small
lesions < 2 cm. This study was aimed at: (1) To describe some clinical, biological, and endoscopic ultrasound
characteristics of pancreatic tumors. (2) To evaluate the relationship between clinical and biological
characteristics and pancreatic tumor characteristics on endoscopic ultrasound. Subject and methods: Cross-
sectional study in 41 patients diagnosed with pancreatic tumor on endoscopic ultrasound. Results: Common
history was smoking, high intake of alcohol and diabetes. Almost half of the patients 48.5% had a CA 19.9 <
37 U/ml. Lesions in the pancreatic head accounted for 80.5%, hypoechoic lesions 97.6%, solid tumor 80.5%.
Common extra-tumoral findings were abdominal lymph nodes accounting for 51.2%, common bile duct
dilatation 46.3% and pancreatic duct dilatation 39.0%. There was no relationship between levels of CA 19.9
and endoscopic ultrasound features such as vascular invasion, and lymph node metastasis (p > 0.05). There
was a statistically significant relationship of tumors in the head of the pancreas and jaundice, and dilation of
the common bile duct (p < 0.05). Conclusion: Smoking, high intake of alcohol and diabetes were the most
common history. Common findings of tumor were hypoechoic, solid tumor and pancreatic head position.
There is a relationship of pancreatic head tumors and jaundice as well as dilation of the common bile duct.
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1. DAT VAN BE

Bénh ly khéi u tuy thudng cé triéu chirng 1dm
sang rat kin dao nén dan dén phat hién mudn va tién
lwong xau. Trong d6 ung thu tuy 1a bénh ly chiém ty
|& cao trong nhdm u tuy, cd tién lugng xau vai ti 1é
séng sau 5 nam < 10,0% ngay c3 khi dugc diéu tri
[1], [2]. Ung thu tuy thudng cd tién trién 4m tham va
& giai doan s&m thuong khéng cé triéu chirng, nén
phan 1&n bénh dwoc phat hién & giai doan mudn,
khong con kha ndng phau thuat cat bd u tir d6 anh
hwéng xau dén tién lwong cha bénh nhan [3]. Néu
ung thu tuy duoc phat hién sém (kich thuwdc < 2
cm) va diéu tri thich hop thi ty 1& séng sau 5 ndm
kha cao (khoang 60,0%) [4]. Siéu 4m ndi soi gan day
xuat hién cho thay kha ning danh gia ton thwong &
tuy véi d6 chinh xac cao. Siéu dm ndi soi la sy két
hop gilta 8ng ndi soi tiéu hda va dau do siéu dm tan
s6 cao dugc dat & dau cha dng ndi soi, tir d6 dua
vao trong co thé va cd thé tiép xic gan nhu 13 truc
ti€p vai tn thuwong nén cé thé cho chin doan véi
do dac hiéu cao. V&i wu thé clta minh, siéu 4m ndi
soi dugc xem |a phuong tién hang dau trong viéc
phat hién u tuy, dac biét la ung thw tuy giai doan
s&m va nhitng trwdng hop khé. Trén thé gidi, da cé
nhiéu nghién clru chirng minh gia tri cia siéu dm
ndi soi tuy nhién & Viét Nam cac nghién ctru vé siéu
am ndi soi trén bénh nhan u tyy con chua cé nhiéu.
Dwa trén nhu cau dé nén ching téi thyc hién dé tai
“Nghién ctru d3c diém |am sang, hda sinh va hinh
anh siéu 4m ndi soi khdi u tuy” v&i hai muc tiéu:

1. M6 td mét sé ddc diém lém sang, hda sinh va
hinh énh siéu dm néi soi cta u tuy

2. Khéo st méi lién quan gitta ddc diém ldm
sang, héa sinh vdi ddc diém khéi u tuy trén siéu Gm
néi soi

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru: gdm céc bénh nhan
dén thdm kham va diéu trj tai Bénh vién Trudng Dai
hoc Y - Dugc Hué tir thang 2/2020 - 10/2022. Céc
ddi twong dugc dua vao nghién clru théa man cac
tiéu chuan sau:

2.1.1. Tiéu chuén chon bénh

Céc ddi tuwong duoc lay vao nghién cliru théa man
déng thoi cac diéu kién sau:

- Bénh nhan > 14 tudi.

- C6 t6n thuwong khu tru tai tuy hodc dau hiéu
gian ti€p nghi ngd 13 u tuy trén siéu dm ndi soi.

2.1.2. Tiéu chudn logi triv

Cac d6i twong bi loai khéi nghién cliu vi mét
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trong cac ly do sau:

- Chdng chi dinh ndi soi dudng tiéu héa trén (suy
tim, suy hd hap, nhéi méau co tim, con cao huyét ap).

- Hep mdn vi, hep hanh ta trang, ta trang.

- Bé&nh nhan d3 phau thuat cat da day, ndi mat -
rudt, ndi mat - tuy.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: nghién clru mo ta cat
ngang.

2.2.2. Cdc bwoc thue hién

H&i bénh sk, tham kham, ghi nhan cac dir liéu
tudi, gidi, tién sk, bénh sir, khdm lam sang.

Ghi nhan cac dit liéu can lam sang.

Giai thich bénh nhan vé th{ thuat siéu am ndi soi.

Chuan bi bénh nhan, tién hanh thd thuat.

Theo ddi sau thd thuét.

Ghi nhan két qua, xtr ly sé liéu.

3. KET QUA

Qua nghién ctru trén 41 bénh nhéan, trong do ty
|& nam/nir 14 20/21, d6 tudi trung binh 13 61,1 + 15,3
(14 - 82), chung t6i ghi nhan két qua nhu sau:

3.1. Dac diém vé |am sang, héa sinh va siéu am
ndi soi ctia bénh nhan u tuy

3.1.1. Bdc diém tién st va triéu chirng Iédm sang

Bang 1. Dic diém tién sir va
triéu chirng 1am sang

Pic diém tién sk,

triéu chirng 1am sang n=41 Ty 18 %
Huat thudc 1a 16 39,0
Uéng ruou lwong nhiéu 15 36,6
bai thdo duong 14 34,1
Viém tuy cap 10 24,4
DPau bung 31 75,6
Mét maéi 31 75,6
Gay, syt can 32 78,0
Vang da 15 36,6
S& thay khéi 6 bung 2 4,9
Tai mat to 2 4,9

Nh@n xét: Triéu chirng dau bung, mét mai, gy sut
can, vang da la nhirng triéu chirng 1am sang thudng
gdp nhat & bénh nhan u tuy. Tién s& phd bién nhat
la hat thudce 13, tiép dén la uéng ruwou lugng nhiéu,
ddi thao duong.
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3.1.2. Bdc diém néng dé CA 19.9 huyét thanh
Bang 2. Nong dd CA 19.9 huyét thanh trong u tuy

S6'1, tdp 13, thdng 2/2023

Ngwd'ng CA 19.9 (U/ml) n Tylé%
<37 16 48,5
>37-100 15,2
> 100 - 400 9,1
> 400 - 1000 3,0
> 1000 8 24,2
Téng s6 33 100,0
Nhén xét: gdn mét nlra s6 bénh nhan (48,5%) cé néng d6 CA 19.9 <37 U/ml.
3.1.3. Ddc diém cda u tuy trén siéu dm néi soi
3.1.3.1. Bdc diém tén thuwong tai khéi u trén siéu Gm néi soi
Bang 3. Dic diém tén thuong tai khéi u
Chisd Pic diém n Tylé %
Pau 33 80,5
Vi tri u tuy Thén 6 14,6
Duoi 4,9
i Gidm 40 97,6
Tinh chat am
Tang 1 2,4
; péu 20 48,8
Bo khéi u o
Khong déu 21 51,2
) RO 21 51,2
Ranh gidi khoi u o
Khéng ré 20 48,8
. , bac 33 80,5
Cau trucu
Nang 8 19,5

Nhan xét: Khéi u tuy thudng gdp & viing dau tuy chiém 80,5%, ciu tric giam am chiém 97,6% va ciu truc

u dic chiém 80,5%.
3.1.3.2. Bdc diém tén thuong ngodi khéi u trén siéu Gm néi soi
Bang 4. Dic diém t6n thwong ngoai khéi u

Chisé Pic diém n Tylé %
R Teo 3 7,3
Nhu mo tuy R
Khéng teo 38 92,7
. Cé 16 39,0
Gian 6ng tuy R
Khoéng 25 61,0
, Co 2 4,9
Soi tuy
Khoéng 39 95,1
. Coé 12 29,3
Xam lan tang lan can
Khéng 29 70,7
. Cco 10 24,4
Xam lan mach
Khoéng 31 75,6
. R (6] 19 46,3
Gian 6ng mat chu
Khong 22 53,7

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

79|



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 1, tép 13, thdng 2/2023

S A Cé 10 24,4
Tui mat to
Khong 31 75,6
Cé 21 51,2
Hach bung N
Khong 20 48,8
Cé 1 2,4
U gan
Khong 40 97,6

Nh@n xét: Hach 6 bung, gidn 6ng mat chd, gidn &ng tuy 1a d3c diém t8n thuwong ngoai u phd bién nhat [an
luot chiém ty 18 51,2%, 46,3% va 39,0%.

3.2. Lién quan giita hinh anh siéu 4m ndi soi véi dic di€m Iam sang, sinh héa

3.2.1. Lién quan giitra vi tri khéi u tuy véi déc diém vang da

Bang 5. Lién quan giira vi tri khéi u tuy véi ddc diém vang da

Vang da Co Khéng Tong
Vi trf khi u N % mn % n % i
DPau tuy 15 45,5 18 54,5 33 80,5
Than - dudi tuy 0 0,0 8 100,0 8 19,5 <0,05
Téng 15 36,6 26 63,4 41 100,0

Nh@n xét: cé méi lién quan cdé y nghia théng ké gitra u & vi tri dau tuy va triéu chirng vang da (p < 0,05).
3.2.2. Lién quan giira ndng dé CA 19.9 véi mét sé ddc diém trén siéu am néi soi
3.2.2.1. Lién quan gitta ndng dé CA 19.9 véi xdm ldn mach mdu

Bang 6. Lién quan gilta ndng dd CA 19.9 v&i xam |an mach mau

X&m 1an mach méau Cé Khong Tong
Nong d6 CA 19.9 n % n % n % b

<37 4 25,0 12 75,0 16 48,5
>37-100 2 40,0 3 60,0 5 15,2

> 100 - 400 0 0,0 3 100,0 3 9,1 50,05

> 400 - 1000 1 100,0 0 0,0 1 ,

>1000 2 25,0 6 75,0 8 24,2
Téng 9 27,3 24 72,7 33 100,0

Nh@n xét: Khong c6 sy khac biét vé xam 1an mach mau cda khéi u tuy véi cdc mire ndng d6 CA 19.9 (p > 0,05).
3.2.2.2. Lién quan giitra néng dé CA 19.9 vdi di cdn hach
Bang 7. Lién quan gitra néng d6 CA 19.9 v&i di cdn hach

Di can hach Co Khéng Téng
Néng do CA 19.9 n % n % n % P
<37 8 50,0 8 50,0 16 48,5
237 -100 3 60,0 2 40,0 5 15,2
>100 - 400 3 100,0 0 0,0 3 9,1

>400 - 1000 0 0,0 1 100,0 1 , > 005
>1000 3 37,5 5 62,5 8 24,2
Téng 17 51,5 16 48,5 33 100,0

Nhén xét: Khong cé suw khdac biét vé khdi u tuy di cdn hach vé&i cdc mircndng dé CA 19.9 (p > 0,05).
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3.2.3. Lién quan giira vj tri khéi u tuy v@i gién éng tuy chinh

Bang 8. Lién quan gilra vi tri khéi u tuy véi gidn éng tuy chinh

Gian 6ng tuy Co Khoéng Tong
Vi tri khéi u n % n % n % P
Dau tuy 13 39,4 20 60,6 33 80,5
Than - dudi tuy 3 37,5 5 62,5 8 19,5 > 0,05
Téng 16 39,0 25 61,0 41 100,0

Nhén xét: Khéng cé méi lién quan cé y nghia thdng ké gilta gidn 6ng tuy chinh trén siéu 4m ndi soi vdi

kh&i u vung dau tuy (p > 0,05).

3.2.4. Lién quan giira vj tri khéi u tuy véi giéin 6ng mdét chd

Bang 9. Lién quan gitta vi tri khdi u tuy véi gian 8ng méat cha

Gian 6ng mat chu Co Khoéng Tong
Vi tri khéi u n % n % n % P
DPau tuy 19 57,6 14 42,4 33 80,5
Than - dudi tuy 0 0,0 8 100,0 8 19,5 <0,05
Téng 19 46,3 22 53,7 41 100,0

Nhén xét: C6 méi lién quan cé y nghia théng ké gitta hinh anh gidn 6ng mat chu trérsiéu 4m ndi soi

v@i khéi u viing u dau tuy (p <0,05).

4. BAN LUAN

4.1. bac diém vé 1am sang, héa sinh va siéu 4m
ngi soi

4.1.1. Ddc diém triéu chirng Idm sang va tién si

Cac dau hiéu 1am sang u tuy phu thudc vao kich
thudec, vi tri va sy xdm 14n u sang cac tang khéc.
Trong nghién clru cda chung toi, cac triéu ching
co nang thuwong gip clda u tuy [an luot |3 gay, sut
can chiém ty 1& 78,0%, mét méi (75,6%), dau bung
(75,6%). Pay 1a mot trong nhitng ly do chinh khién
cho nguoi bénh di kham. Cac triéu chirng nay cling
13 nhitng triéu ching thuong gép & bénh nhan ¢
khéi u & tuy k& cd u dic hay u nang [5]. Trinh Pham
My Lé va cong su ghi nhan cac triéu chirng co nang
chinh chia bénh nhan nhu sau: dau bung (89,7%),
an kém (44,8%), sut can (37,9%), mét mdi (32,8%)
[6]. Theo nghién clru cla Porta M va cdng sy cho
thdy céc triéu chirng thudng gap nhat |a suy nhuoc
(86,0%), chan an (85,0%), sut can (85,0%), dau bung
(79,0%) [7]. Cac triéu chirng cha khéi u tuy thudng
kin ddo va khong co triéu chirng 1am sang dac hiéu
ké ca khi tén thuwong tién trién thanh ung thu, theo
nghién cru cta tac gid Nguyén Truong Son va cdng
sy, Porta va cdng su thi phan I&n bénh nhan khéng cé
triéu chirng thuc thé [7], [8].

V& tién slt, nghién cru cta ching téi cho thay hut
thudc 13, udng ruwou lwong nhiéu, déi thdo dudng 13
tién sir hay gap nhat va day 1a yéu t6 nguy co cla ung

thu tuy. Theo locdice S va cong sw: d8i v&i nhirng
nguwdi dang hat thudc 1 thi nguy co ung thu tuy cao
gap 1,8 lan so v&i nhém khdéng hat thuéc. Déi vai
nhitng ngudi da tirng hut thudc 13 thi nguy co ung
thu tuy gdp 1,2 [an so v&i nhém bénh nhan khéng
hut thudc 14 [9]. Theo Keihanian va cdng s, cac yéu
td dwoc cho 1a nguy co cao gay ung thu tuy la: huat
thudc 13, nghién rwou ndng, bénh dai thdo dudng,
béo phi, nhdm mdu A, B va AB, tién s cac bénh ly
& tuy, tien st gia dinh mac bénh u tuy [10]. Do d4,
can chd y dén nguy co ung thu tuy trén nhitng bénh
nhan nay, dic biét & nhém bénh nhan 1&n tudi dé
6 céc chi dinh tAm soat phu hop dé phat hién duoc
s&m cac khdi u tuy d& phan loai, xac dinh chin doan
va c6 k& hoach diéu trj cu thé cho tirng bénh nhan.
4.1.2. Bdc diém xét nghiém CA 19.9 huyét thanh
Hién tai, CA 19.9 1a dau an sinh hoc duy nhéat
dugc Cuc Quan ly thye phdm va duoc pham Hoa Ky
chap nhan dé theo ddi bénh ly ung thu tuy. Trong
nghién cru cta ching téi c6 33/41 bénh nhan co
xét nghiém dinh lvgng néng d6 CA 19.9, theo bang
2 cb 48,5% bénh nhan u tuy cé CA 19.9 <37 U/mL
va 51,5% bénh nhan cé néng d6 CA 19.9 > 37 U/ml.
Theo nghién cru ctia Nguyén Trudng Son va Trinh
Pham My Lé trén nhém bénh nhan ung thu tuy thi
néng dé CA 19.9 < 37 U/mL lan luot 13 39,1% va
31,0% [6], [8]. Cac khuyén cdo hién nay chi déong vy
CA 19.9 |3 cong cu hd tro chan doén khi bénh nhan
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¢ nhirng thuong t6n nghi ngd ung thu trén cac
phuwong tién hinh anh [10].

4.1.3. Bdc diém caa khéi u tuy trén siéu Gm ndi soi

Theo bang 3, khéi u tuy thuwdng gép & vung dau
tuy chiém 80,5%, cdu truc gidm am chiém 97,6% va
cau trdc u dic chiém 80,5%. Theo bdo cdo cua td
chirc y té€ thé gidi, u dau tuy chiém ty 1&é 60% - 70%,
con lai 1a u than va dudi tuy [11]. Ngoai ra, nhém
u tuy dang nang & nghién clru chdng tdi chiém ty
Ié 19,5%, theo Signoretti thi khang tré am (acoustic
impedance) clia 6ng tuy rat thap, déng thai luén cé
sy khac biét gilra vung tén thwong va nhu md tuy.
Do d4, t6n thwong u tuy thwdng la gidm am va u tuy
dang nang chiém ty |& khoang 2,5 - 20% [12]. Mdt s6
nghién clru trong nuwdc cla tac gia Trinh Pham My
L&, Nguyén Truwong Son cling cho thady t6n thuwong
tai u phé bién 13 & d4u tuy, giam am, bd khéng déu,
u dac [6], [8].

Vé cac tén thwong khdi u tuy xam 13n, chén ép
cac t6 chirc 1an can thi hach & bung, gidn &ng mat
ch(, gidn &ng tuy 13 dic diém t6n thwong ngoai u
phé bién nhat Ian lwgt chiém ty 18 51,2%, 46,3% va
39,0%. K&t qua cua chuing tdi twong tu vdi két qua
nghién clru clia tac gid Nguyén Trwong Son, Trinh
Pham MY Lé khi danh gid cac t6n thwong ngoai khoi
u tuy [6], [8]. T nhitng nghién cltu & trén co thé
thay rang 3 dau hiéu tdn thuong ngoai u phd bién
trén cta khdi u tuy 13 hach 8 bung, gidn 6ng tuy va
gian dng mat cha.

4.2. Lién quan giita hinh anh siéu am ndi soi
khéi u tuy véi dic diém lam sang, héa sinh

4.2.1. Lién quan giiva vi tri khéi u tuy voi déc
diém vang da trén Idm sang

T&r bang 5, ching t6i ghi nhan diu hiéu vang da
biéu hién & 45,5% bénh nhan cé tén thuwong khéi u
nam & vung dau tuy, trong khi cac vi tri khac khong
c6 trwong hop nao bénh nhan cé vang da. Sy khac
biét nay cé y nghia thdng ké (p < 0,05). Theo két qua
nghién clru cla tac gia Porta M va cong su, dau hiéu
vang da biéu hién & 73% u vuing dau tuy, 11% u viing
than tuy va khéng cé truong hop nao u vung dudi
tuy gay vang da [7].

Di3c diém vang da & dau tuy chiém wu thé hon
cac vi tri khac 1a do déc diém gidi phdu cta vung
d3u tuy ndm canh 8ng mat chu, khi c6 tén thuong
u c6 kich thudc 1on sé chén ép, xdm |an truc tiép
vao doan 8ng mat chl gay nén tinh trang tdc mat va
vang da trén lam sang.

4.2.2. Lién quan giia néng dé CA 19.9 vdii mét
s6 ddc diém khéi u tuy trén siéu dm néi soi

Qua céc bang 6 va 7 ching t6i khdng thay co sy
lién quan gitta cdc mirc ndng dd CA 19.9 vdi céc dac
diém nhu xam 18n mach mau, di cdn hach. Mac du
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CA 19.9 1a m6t dau an huyét thanh dwoc Cuc Quan
ly thwc phdm va dugc phdm Hoa Ky cdng nhan
nhung chi cé gia tri vé mat theo d&i bénh ly u tuy
con vé gid tri chan doan khong dic hiéu vi CA 19.9
cling tang trong cac bénh ly khac nhu viém cap tinh
duong mat, xo gan, viém tuy hay trong cac bénh ly
u ac tinh khac nhu ung thu dai truc trang, ung thu
tlr cung, ung thu da day... va ddi véi nhitng bénh
nhan am tinh v&i khang nguyén Lewis thi CA 19.9
cling khong tang k& cd bénh & giai doan tién trién
[10].

4.2.3. Lién quan giira vij tri khéi u tuy voi gién
éng tuy chinh

Kh&i u tuy khi d3 chén ép vao 8ng tuy chinh
s& gdy gidn 6ng tuy chinh phia sau khéi u. Mac du
cé nhiéu nguyén nhan gay gidn éng tuy nhu viém
tuy man, ung thu tuy, gian 6ng tuy vd can, ung thw
duong mat, ... nhung viém tuy man va ung thu tuy la
nhi*ng nguyén nhan phd bién nhat gay gidn 6ng tuy
chinh [13]. Do d6 &ng tuy chinh gidn cé thé 13 dau
hiéu gian ti€p goi y cho khéi u tuy ung thu héa, déc
biét & nhirtng bénh nhan khéng cé viém tuy man.
Nghién ctru cta ching t6i khdng thay su khac biét
cé y nghta théng ké vé dau hiéu éng tuy chinh gian
véi vi tri khoi u tuy nam & vung dau tuy. Nghién ctru
cla tac gia Trinh Pham My Lé trén nhom bénh nhan
1 ung thu tuy cho két qua khac biét vai nghién ciru
cla chung tdi khi ¢cé su lién quan gilra gian 6ng tuy
va u dau tuy [6]. Su khac biét nay cd 18 1a do nghién
ctru clia ching t8i cd mau nghién ctru nhd hon, kich
thudc khdi u nhd hon va nhdm bénh nhan la u tuy
nén sy chén ép giy gian 6ng tuy la chua da rd dé
thdy dugc sy khéc biét (37,5 + 11,2 mm so v&i 48
+13 mm)

4.2.4. Lién quan giira vij tri khéi u tuy vdi gién
éng mdt cha

Gidn 6ng mat chd 1a biéu hién cla tic nghén
dudng mat. Cé nhiéu nguyén nhan gy gidn dng mat
chu khac nhau nhuw s6i méat, ung thu dwong mat, ung
thu tdi mat, ung thu ta trang, ung thu tuy, ky sinh
trung,... trong d6 nguyén nhan phé bién nhat 13 soi
mét (35,5%), ti€p theo ung thu dau tuy (13,5%),
nhém ung thu kh&i phat & vi tri dau tuy chén ép, xdm
|&n doan cudi 6ng méat chd va D2 té trang (12%) [14].
Do d6 khi c6 ddu hiéu gidn 6ng méat chd can phai loai
trir s6i mat trudce khi nghi dén ung thu tuy. Nguyén
nhan gay gidn éng mat chi & bénh nhan ung thu tuy
la u d3u tuy chén ép duwdrng mat hodc u xam 1an doan
cudi 6ng mat cha. Daéi véi u than va dudi tuy, do u di
can vao cudng gan gay chén ép duwdng méat [15]. Do
d6 dau hiéu gidn 8ng mat cha trén nhitng bénh nhan
c6 khéi u tuy 13 diu hiéu nghi ngd d& chan doan ung
thw dau tuy. Nghién clru cta ching téi cho thdy ¢
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mai lién quan gitra gidn 6ng mat chd va vi tri u & dau
tuy vdi p < 0,05. K&t nay cling twong tu vdi két qua
clia tac gid Nguyén Trudng Son va tac gia Trinh Pham
My Lé [6], [8].

Nghién ctu cla ching t6i duoc thyc hién trén
nhom bénh nhan u tuy, day la bénh it gap trén thuc
hanh |am sang nén s6 luong mau khong Ién. Hwéng
tiép theo cla nghién clru sé tién hanh trén sd lwong
mau I&n hon dé khac phuc han ché clia dé tai.

5. KET LUAN

5.1. Pac diém vé |am sang, héa sinh va siéu m
ndi soi ctia bénh nhan u tuy

Tién s phé bién & bénh nhan u tuy 13 hat thudc
14, udng ruou lugng nhiéu, déi thdo dudng chiém ty
18 1an lwot 14 39,0%, 36,6% va 34,1%.

Triéu chirng 1am sang hay gap la mét méi, dau
bung, gay sut can, vang da chiém ty 1& lan luot 13

75,6%, 75,6%, 78,0% va 36,6%.

Nhém bénh nhan cé néng dd CA 19.9 <37 U/ml
chiém ty |& 48,5%.

Dac diém clha khdi u tuy ndm & vj tri dau tuy
chiém ty 1é 80,5%, cau truc gidm am chiém ty |&
97,6% va cau tric u la u ddc chiém ty & 80,5%.

Hach & bung, giin dng mat chd, gidn &ng tuy
chinh 13 nhitng d3c diém t6n thuwong ngoai khdi
u tuy phé bién nhat chiém ty 18 1an lugt 13 51,2%,
46,3% va 39,0%.

5.2. Lién quan giita hinh anh siéu 4m ndi soi
v&i dac diém 1am sang, sinh héa

Khéng co su lién quan gilra cdc mirc ndng dd CA
19.9 v&i cac dac diém nhu xam 1an mach mau, di can
hach siéu am noi soi (p > 0,05).

Co mai lién quan cb y nghia thong ké gitra khéi
u & vi tri dau tuy va vang da trén |am sang, hinh anh
gian 8ng mét ch( trén siéu 4m ndi soi (p < 0,05).
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