dudng. Mot s6 yéu t6 tac dong la day la nghién
ctu tién hanh héi ghi thoi gian truyén hét 1 chai
dich nén c6 thé co sai sé nhé lai hodc diéu
dwdng co thé khong dé y dén thoi gian truyén
va ket thuc cta bénh nhan. Hoadc diéu dwdng
truyén theo théi quen ma khéng dé y dén chi
dinh clia bac si. Ti 1& chi dinh téc d6 truyén dich
va thyc hanh truyén dich lipit hop ly deu thap.
Do vay viéc dat ra van dé dao tao vé dinh
duwdng tinh mach la can thiét.

KET LUAN

- Ti lé tra Ioi dat v& NCDD cho bénh nhan
ung thw cla ca bac si va diéu dudng con chuwa
cao. Ti |é tra I&i dat chung cua bac si la 55,6%,
cla dieu duwdng l1a 46,9%. Bac si khoi ndi co ti lé
trd 101 dat cao nhat la 65,8%. Bac si khoi ngoai
c6 ti 1é tré I&i khong dat cao nhat la 51,2%. Diéu
dwdng cé trinh d0 Sau dai hoc co ti 1é tra 10i
ding cao nhét chiém 66,7%, nhém trinh d& Cao
déng coé ti 1é trd I&i khong dat cao nhat chiém
56,7%. Sy khac biét khdng co y nghia thdng ké.

- Ti 1é béc si tra 1o ddng ve gia tri trong tirng
loai dich truyén tinh mach chiém dw&i 50%. Tillé
trd 1&i dang gia tri clia dich axit amin la cao nhat,
chiém 49,5%, dich lipit Ia thép‘ nhat (19,2%). T
Ié trd 1&i dung vé toc d6 truyén cho phép cla
céac loai dich vé glucose, axit amin va lipit lan
Iwot 1a 30,3%, 59,6% va 50,5%.

- Thwe hanh thi gian truyén dich dinh dwéng
tinh mach hop ly theo khuyén céo cia dich
duwong la co ti 1é cao nhat (99%), cta dung dich
lipit co ti 1& thap nhat (15,1%). Ti Ié nay v&i dich
axit amin chi chiém 22%.

KHUYEN NGH]I

Céan dao tao cho nhan vién y té vé kién
thirc va thyc hanh dinh duwdng cho bénh nhan

ung thuw. X
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~UNG THU RUQT THU'A TE BAO NHAN.
(TRUONG HOP NHIN LAI CHAN DOAN VA DIEU TRI)

DAT VAN BE

Ung thw nguyén phat cua rudt thira la 1 khéi
u &c tinh rat hiém gap voi ty 1é dwoi 0,5% cua
tat ca cac ung thw ong tiéu hoa. Trong do, ung
thw biéu méd tuyén thé nhan cla ruét thira chi
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gdp duwéi 4% trong sb ung thw rudt thira, bao
hiéu mot tién lwong xau.

Nhan mét truéng hop ung thw rudt thira té
bao nhan, ching toi xin diém qua 1 vai nét vé
bénh ly nay va sb nghién ciru lién quan trong y
van.

THONG BAO CA LAM SANG

Bénh nhan Nguyén Thi T, ni, 66 tudi. Nghé
nghiép: Tw do.

Vao vién: 29-08-2019. M6: 05-09-2019
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Ly do vao vién: Pau bung hb chau phai

Tién st khoé manh )

Bénh s: Khoang 2 tuan trwéc vao vién,
bénh nhan xuat hién dau ho chau P, dau am i,
dau lién tuc, dau khbng giém khi trung dai tién,
bung chwc’mg nhe, khéng sot, khéng budn ndn,
khéng nén, siéu am kiém tra phat hién khéi u
rudt thra, theo déi u nhay Kham khi vao vién:
tinh tao, tiép xuc tbt, da, niém mac héng, khong
¢6 hach thuwgng don, khéng co6 hdi chirng nhiém
trung, bung dau &m i ho chau phai, mem, khéng
so thay u, khéng coé phan (ng thanh bung,
khéng cé cdm rng phuc mac. Hinh anh siéu am:
rugt thira vi tri day manh trang thanh day,
dwong kinh goc ruét thtra 11mm, an xep, khéng
thay tham nhiém mé& hay dich quanh ruét thira,
vi tri dau tit cda rudt thira co khéi gidm am
khéng dong nhat, b& khéng déu, ranh gidi rd,
kich thwéc 16x11mm, cac quai rudt non gian,
tang nhu déng, dudng kinh quai I&n nhat 40mm,
vi tri giao gilra quai gian va xep sat goc hoi
manh trang. Xét nghiém trwéc mo: xét nghiém
cbng thirc mau, hoa sinh mau, déng mau binh
thwong, CEA khdng tang. CT scaner 64: rudt
thtra vi tri gidi phau binh thwong, dwong kinh
ngang 14mm, ché day nhat 6 mm, bé mat khéng
déu, ngam thuOc sau tiém, trong long cé dich,
tham nhiém nhe m& xung quanh, doan cubi hdi
trang day 6mm, ngdm thubc sau tiém, c6 hep
chu vi gy gian cac quai rudt phia thuwong lwu,
dudng kinh ngang quai Ién nhat 40mm. Noi SOi
da day - dai tryc trang khéng phat hién gi bat
thwong. Chan doan trwdc md: Theo ddi u rudt
thira.

Bénh nhan duoc chi dinh phau thuat ndi soi
thdm do, xét cat rudt thira ndi soi, dwoc phau
thuat ngay 05/09/2019. Ph3u thuat vién: BS
Pham Trung Théng - Khoa Ngoai Quan S¢ -
Bénh vién K.

Cach thirc phdu thuat: D&t 3 trocarts: trocart
10 & ron dat camera, trocart 10 & dwong nach
trvéc ngang ron bén P, trocart 5 & trén xwong
mu, kiém tra: & bung khong c6 dich, gan héng,
mqm da day mém, vi tri van hoi ma}nh trang c6
khéi tham nhiém toan bd doan cudi hoi trang-
dau manh trang, khong quan sat thay rudt thiva,
rudt non doan cudi hdi trang gidn nhe, budng
trieng P sui dang nét, cing, kich thudc < 5cm,
mac treo dai trang va quanh doéng mach mac
treo trang trén c6 rat nhiéu hach kich thwdc 0,5-
1cm va vai nhan vé tinh kich thwéce 0,5-1,5cm,
rudt non glan nhe, trvong lwc tot Cac co quan
khac trong 6 bung khéng thay tén thuwong. Tién
hanh boc 16 rudt thtra qua ndi soi that bai, quyet
dinh chuyén mé dwéng trang gitka dwdi ron kéo

dai 1&n trén rdn. Phau tich boc 16 rudt thira, sinh
thiét tirc thi 1 manh tir khdi tham nhiém vj tri
rugt thira, budng trieng P va 1 manh nhan vé
tinh tai mac treo, ket qua: _rugt  thira:
adenomacarcinom té bao nhan, buong trirng P:
u krukenberg di can carcinoma té bao nhén,
nhan vé tinh: Di cdn carcinom t& bao nhan.
Chan doan trong mé: ban tac rudt do ung thw
rudt thtra TAN1M1 (buéng trirng P- mac treo dai
trang). Bénh nhan dwoc cat dai trang P va
buong trirng 2 bén, 1ap lai lvu thong tiéu hoa hoi
— dai trang ngang kiéu bén bén 1 1&p.

Hinh 1. Tén thwong dai thé trong mé

Hau phdu 6n dinh khong co bién ching,
trung tién ngay thir 3, cho an ngay thi 3, diéu tri
khang sinh 7 ngay Bénh nhan dwoc ra vién
ngay thir 8 sau mod, dwoc diéu tri hoa chat sau
md 3 tuan. Két qua giai phau bénh ly: Carcinom
t& bao nhan cla rudt thira, xam nhap hét thanh
ruét thtra, xam nhap thanh manh trang va hoi
trang - 4/15 hach di can carcinoma - bu{")ng
trieng P: carcinoma té bao nhan di cin budng
trieng, phan loai gidi phdu bénh: T4AN2M1b, phan
loai giai doan bénh IV B.

BAN LUAN

1. Phéan loai u ruét thira

Ung thw nguyén phat cta rudt thiva la 1 khéi
u 4c tinh rat hiém gap voi ty 1€ dwéi 0,5% cla
tat c& cac ung thu 6ng tiéu hoa, bao gbm cac
loai: carcinoma té bao nhgy, carcinoma tuyp
ruét, ung thw than kinh ndi tiét, carcinoma té bao
dai, carinoma té bao nhan, ... Trong do, hay gap
nhat la tuyp carcinoma nhay voi ty 1& 20% s0
case, hiém nhat la carcinoma té bao nhan,
chiém 4% so case [1],[2],[3].

2. Chan doan ung thw ruét thira

Ung thw nguyén phat cta ruét thra dwoc
Berger mo ta 1an dau tién vao nam 1882, Ia 1
thé bénh hiém gap, dac biét voi typ vong nhén
va co rat it thdng tin dwoc cong bo ve khoi u
nay. Cac nghién clru trwédc day cho thay khéng
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c6 sw khac biét vé ty 1& ung thw rudt thira gitra 2
gioi, da sb cac case gap & do tudi 40-59. Theo
bao cdo clia McCusker, dd tudi trung binh méc
bénh cua 3 tuyp carcinoma thé nhay, carcinoma
tuyp rudt va nhan lan lwot 1a 60-62-58 tudi [4].
Biéu hién 1am sang cla bénh thudng khong dac
hiéu, thuwdng gap dau hiéu dau bung ho chau P
v&i bénh canh glong 1 viém ruét thira cap hay
d4u hiéu ban tac rudt/ tc rudt khi khdi u phat
trién tham nhiém roéng vao manh trang — rudt
non. Trwdng hop bénh nhan clda chung t6i la
ni, tudi 66, vao vién vi triéu chirng dau hd chau
P nhiéu ngay, dau am i, khéng cé phan &ng
thanh bung va cam L’fng phac mac, trung- dai
tién binh thwong, khong nght toi viém rudt thira
cap hay ban tac/ tac rudt [1].

Céc tham do dat ra trong chan doan mét ung
thw ruét thira bao gébm siéu am 6 bung, chup CT
scaner, ndi soi dai trang. Phu thugc vao vi tri
cla khéi u nam & goc hay dau tan cha rudt
thtra, khong phai lic nao ndi soi dai trang cling
thay dwoc u de sinh thiet. Do do, rat kho de
chan doan xac dinh ung thw rudt thira nguyén
phat trwdc phau thuat, thwéng dwoc chan doan
qua mé bénh hoc sau khi'cét rudtthtra.

Trén siéu am, cac khoi u rudt thira biéu hién
dwéi dang khdi gidm am hoadc day lén lan toa
[5],[6],[7] ddi khi c6 thé gap ‘hinh anh ruét thiva
hinh qua 1€, dui ga do 1 phan rudt thiva it gian
hon so v&i phan con lai [6]. Trong trwdng hop u
nhay ruét thiva s& c6 hinh anh dién hinh trén
siéu am bao gém: (1) cau truc dang nang & ho
chau phai, (2) hinh anh vé cu hanh. D4u hiéu
goi y ac tinh bao gébm: tham nhiém xung quang,

OIS
*30-Aug-1983, F, 66Y

xam lan co quan lan can, dich & bung,... O phu
nl, viéc xac_dinh rd budng trrng phai 1a rat
quan trong dé chan doan phan biét v&i cac ton
thuwong budng tri'ng P nhw u nang budng trirng,
ung thw buodng trirng phai,...

Khdi u rudt thira bidu hién trén cat 16p vi tinh
véi hinh anh ruét thiva day thanh/ khéi tang can
quang, tham nhiém mé xung quanh kém theo di
can hach va di can xa, dich 6 bung trong truo’ng
hop ac tinh [1]. Ngoai ra, trong ung thw nhay cla
rudt thira co thé thay hinh anh nang c6 vé bao &
hd chau phai véi dau hiéu nét voi hoa & thanh u
nhay, day la dau hiéu goi y ac tinh [8],[9].

Trwdng hop bénh nhan cla ching téi, trén
siéu am: rudt thira vi tri day manh trang thanh
day, duong kinh goc rudt thtra 11mm, an xep,
khéng thay tham nhiém mé& hay dich quanh rudt
thira, vi tri dau tit cia rudt thira c6 khéi giam am
khéng dong nhat, b& khéng déu, ranh gidi rd,
kich thwéc 16x11mm, cac quai rudt non gian,
tang nhu doéng, dwdng kinh quai I&n nhéat 40mm,
vi tri giao gilra quai gian va xep sat goc hoi
manh trang. CT scaner 64: ruét thira vi tri giai
phau binh thuwong, dwong kinh ngang 14mm,
ché day nhat 6 mm, bé mat khong déu, ngam
thudc sau tiém, trong long co dich, tham nhiém
nhe m& xung quanh, doan cudi hoi trang day
6mm, ngam thudc sau tiém, cé hep chu vi gay
gian cac quai rudt phia thwong lwu, dub’ng kinh
ngang quai I&n nhat 40mm. Siéu @m va cat 16p
cta bénh nhan khong dac hiéu cho 1 khéi u
nhay rudt thira, nén ching t6i chan doan truwéc
mo la u rudt thira.

r
v
Meal SD 8
., Area: 4.39
' A

Hinh 2. Hinh anh cét 1&p vi tinh

M6 bénh hoc ung thw rudt thira gdm céc loai
té bao: carcinoma té bao nhay (20%), carcinoma
typ rudt), ung thw than kinh noi tiét, carcinoma té

bao dai, carinoma té bao nhan (4%),...va mét s6
loai t& bao khac [5]. Té bao nhan la loai té bao
réat 4c tinh, dwgc chan doan khi sb lwong té bao

160

TAP CHI Y DUQC HQC SO 21 - THANG 5/2021



nhan hién dién > 50% trong téng té bao ung thw
[10] bdo hiéu tién lwong xau do dac tinh lan
rong qua mo lién két Idng léo, cu the 1a Iop duwoi
biéu mé trong khi bé méat biéu md con nguyén
ven [11], nén té bao nhan thwong lan tran rat
nhanh, bénh nhan thwong dén vién khi bénh da
giai doan mudn. Nghién clru cia McGory cho
thay ty 1€ sbng sau 5 nam cla bénh nhan ung
thw dai - truc trang t& bao nhan 1an lwot 14 31%
va 20%, v&i bénh & giai doan IV chi 7% [12].
Anup Sunil Tamhankar da nghién ctru trén 1487
bénh nhan ung thw té bao nhan tir 2011 dén
2014 da cho két quia thoi gian séng trung binh 13
18,13 thang [13]. Tai thoi diém viét bao céo, sau
12 thang phat hién va diéu tri, bénh nhan an
ubng tbt, tdng can, kham lai chwa thay tai phat.
Ngoai ra, trwdng hop nay can phai dat ra moét
chan doan phan biét trong mé: do la khéi u cia
budng trrng la nguyén phat hay th& phat
(Krukenberg), anh huwéng t&i chi dinh phiu
thuat, cach thirc phau thuat cting nhuw dieu tri
hoa chat sau md. Ung thu t& bao nhan nguyén
phét clia budng trirng rat hiém gap, chiém 2-3%
khéi u biéu mé budng trirng. Sw hién dién cua té
bao nay 1a mét ddc diém gidi phau bénh quan
trong ing hd cho mét khéi di can (Krukenberg ),
thwong tir 6ng tiéu hoa hon la mét khéi u
nguyén phat [14],[15]. Ngoai ra, mét so dac
diém goi y cho Krukenberg bao gém: (1) dai thé:
thwéng biéu hién ca 2 bén, kich thuwdc nhd, biéu

hién cac nét [16],[17]. (2) vi thé: da dang hinh
thai & cac vung khac nhau, xdm nhap nhiéu té
bao don 1€, vi xdm nhap bé mat budng tring,
cac té bao u tréi trong bé nhay, xam nhap mach
mau va bach ,huyét noi trdi. Ngwoc lai Ia hinh
anh goi y khoi u nguyén phat: thwong 1 bén,
kich thwac Ion, it biéu hién dang nét han ché
xam nhap mach mau, bach huyet dac biét la
bao gdm thanh phan hén hop cla u nang nhay
lanh tinh va u giap bién [16]. Nhw vay, déi chiéu
v&i cac dau hiéu néu trén kém két qua sinh thiét
tire thi, khéi u budng tri'ng cGa bénh nhan nay
pht hop v6i chan doan u Krukenberg.

Vé chan doan giai doan bénh cua ung thw
rudt thira, theo AJCC 2018, ung thw ruét thira
duwoc phan loai dwa vao T (tumor)-N (lymph
nodes)-M (metastasis) - G (grade) trong d6 G la
tuyp m6 bénh hoc v&i 5 mire d6 ( Gx-G4): Gx:
dd mé hoc khdng thé danh gia, G1: té bao biét
hoa cao, G2: té€ bao biét hoa vira, G3: té bao
biét hoa thdp, G4: té bao khéng biét hoa.
Carcinoma té bao nhan cua rudt thira duwoc xép
vao nhém G3. Ngoai ra, phan d6 M trong ung
thw rudt thtra dwoc chia nhd hon lam 3 mirc do:
M1a: C6 dich nhay ung thw trong 6 phic mac,
nhuwng chwa cé nhan di can, M1b: c6 nhan di
can trong & phic mac, M1c: di c&n xa ngoai 6
bung. Bénh nhan cla chung t6i dwgc danh gia
giai doan sau mé: T4bN2M1b-G3, twong (ng
giai doan Ivb.

Hinh 3. Hinh anh vi thé ung thw té bao nhan ruét thira

3. Diéu tri ung thw ruét thira

Diéu tri ung thw rudt thra bao gébm phau
thuat va diéu tri hoa chét.

3.1. Phau thuat

Chi dinh: Trong céac trwdng hop ung thw khu
tra tai ruodt thira va/ tén thwong di can téi cac co
quan con kha nang cat bd. Trong cac trudng
hop giai doan mudn, phau thuat van co chi dinh
khi bénh nhan gap céac bién chirng nhw tac rudt-

ban téc rudt, hoai t&- thing rudt thira, manh
trang, ..

Céac phuong phap phau thuat gém: Cét dai
trang phai + vét hach, cat dai trang phai, néi tat
héi trang- dai trang ngang, hau mén nhan tao
hdi trang,.. va mot sb phuwong phap khac.

M6t didu can lwu y dbi véi cac phau thuat
vién can phai tham kham ti mi, toan dién cac co
quan trong & bung, tinh trang phuc mac, mac
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treo, dich & bung. Can phai lay dich 6 bung 1am
xét nghiém té bao va sinh thiét lam giai phau
bénh nhan di can 0 bung néu c6é dé danh gia
chinh xac duwgc giai doan bénh nhan. Nhw vay,
v&i bénh nhan cla ching téi (rng voi giai doan
IVb, d& dwoc danh gia can than, chi tiét, vi di
can hach quanh DM mac treo trang trén nhiéu
va di can buong trirng, mac treo dai trang, bénh
nhan gia yéu, tién lwong khong thé Iay hét nén
quyet dinh cét dai trang P don thudn va cét
budng trirng 2 bén dé tranh cac bién chirng cla
khéi u: tac rudt, thing ruét,..

3.2. Hoa chat ]

Theo NCCN, hoa chat cling dwoc ap dung
trong ung thu rudt thra twong tw nhw véi ung
thw dai trwc trang, véi cac thubc: 5FU,
leucovorin, capecitabine, oxaliplatin,
bevaxizumab, cetuximab,... Thuwong dung 2
phac dd: XELOX v&i 8 chu ky trong 6 thang
hoac FOLFOX v&i 12 chu ky trong 6 thang, tuy
nhién tién lwong khong tét do t& bao nhan Ia
mot dang kém dap (ng voi hoa chét [18].

KET LUAN

Ung thw thé nhan cla rudt thira la thé bénh
hiém gap, chiém 4% trong s6 cac ung thuw
nguyén phat cla rudt thira, chan doan xac dinh
trwédc md khé khan, do khé nang sinh thiét lam
md bénh hoc phu thudc vao vij tri clia u & ngon
hay géc rudt thira. Tiéu chuén vang dva vao két
qua mo bénh hoc sau mé. Ung thuw té bao nhén
c6 tién lwgng dé dat do tinh chét lan tran cla té
bao, ty 1é dap Ung hoa chéat kém, ty 1& séng 5
nam sau mo thap.
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DANH GIA HIEU QUA PHUC HOI THAN RANG HAM
DA DIEU TRI TUY BANG ENDOCROWN

HOANG DiNH PHUC', CHU THI QUYNH HUONG?

CHU TH| THU HU'ONG?®, BPINH DIEU HONG®

"Vién Pao tao Rang Ham Mat - Trwong Dai hoc Y Ha Néi

2Bénh vién Ring Ham Mdt Trung wong

*Trwong Pai hoc Y Dwoc, Pai Hoc Quéc gia Ha Noi

TOM TAT

Muc tiéu: Banh gia hiéu qua cua Endocrown
trong phuc héi thdn rdng ham da diéu tri tay.

Péi twong va phuong phédp nghién ctru:
Nghién ctru trén 30 bénh nhéan véi 32 réng co
chi dinh phuc héi than réng sau khi diéu tri tay.

Két quéa: Tudi trung binh 37,6 ndm, fti Ié
nam/ni¥ la 3. Tinh trang thdn rdng con du 4
thanh chiém 18,8%, con 3 thanh chiém 68,8%,
con dudi 3 thanh chiém 12,5%. Chiéu cao
budng tdy te 3-5mm chiém 71,9%, trén 5mm
chiém 28,1%. Ti Ig tot, kha, trung binh cda phuc
hoi rang bang Endocrown sau 3 thang lan luot la
81,2%, 12,5% va 6,2%. Ti Ié réang dat loai tot
cta nhom rang ham Ion cao hon nhom rang
ham nhd, ctia nhém chiéu cao budng tdy 2 5mm
I6n hon nhém 3 - 5mm, tuy nhién sy khac biét
khéng c6 y nghia thong ké (p > 0,05).

Két luan: Ty 1é thanh céng khi phuc héi than
réng ham bdng Endocrown phu thudc vao tinh
trang than rdng va chiéu cao bubng tdy.
Endocrown phu hop dé phuc héi cac rang mat
nhiéu té chirc ctng. o

Ttr khéa: Endocrown, chot lién chup, phuc
hinh nguyén khoi.
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SUMMARY

Objective: The study was conducted with the
aim of evaluating the efficiency of endocrown
used to restore endodontically treated teeth.

Subject and method: An study on 30 patients
with 32 endodontically treated teeth at Odonto-
Stomalology Cetral Hospital.

Result: The median age was 37.6 years with
male/female was 3/1. The rate of 4 remaining
cavity walls was 18.8%, 3 remaining cavity walls
was 68.8% and less than 3 remaining walls was
12.5%. Group of 3-bmm pulp cavity height was
detected in 71.9% and more than 5 mm was
28.1%. After 3 months, the rates of good,
moderately good and median groups were
81.2%, 12.5% and 6.2%. Rate of good group in
molars was higher than premolars and in group
more than 5mm pulp cavity height was more
than 3 - 5mm cavity height. But there was no
statistically significant difference between these
groups (p < 0.05).

Conclusion: Clinical success of restroration
for premolars and molars using endocrown is
determined by crown condition and pulp cavity
height. Endocrown is suitable for restore teeth
with much hard tissuse loss.

Keywords: Endocrown, teeth.

DAT VAN DE

Nhirng rang da diéu trj tiy van cé thé tiép tuc
duy tri chirc ndng. Diéu tri ndi nha thanh cong
khong chi phu thudc vao két qua diéu trj hé
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