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KET QUA LAY HUYET KHOI BENH NHAN NHOI MAU NAO CAP
DO TAC PONG MACH LON TUAN HOAN NAO TRU'OC CGPA SO
6 PEN 24 GI0' PU'Q’'C CHAN POAN BANG CAT LOP VI TINH

Nguyén Xuin Quyét!, Nguyén Anh Tuin23, Pao Viét Phwong?3+

TOM TAT

Muc tiéu: Nhdi mau ndo do tdc mach I6n tuén
hoan trerc la mot thé dot quy nghiém trong vdi tién
lugng ndng néu khdng dudc tai thdng kIP thai. Trong
diéu kién han ché& ky thudt, str dung cat I6p vi tinh
(CLVT) cd ban de lua chon benh nhan can thiép trong
khung gld mudn (6—24 gld) la gidi phap thuc tién.
Nghlen cltu danh giad hiéu qua clia can thiép &y huyet
khGi @ nhém bénh nhadn dudc tuyén chon dua trén
CLVT cd ban. Phudng phap nghién ciru: Nghién
cliu md ta cat ngang dugc thuc hién trén 66 bénh an
nhdi mau ndo cap do tdc dong mach I6n tuan hoan
trudc, dugc can thiép ldy huyét khoi tai Bénh vién
Bach Mai tir thang 6 - 12/2024. Két qua nghlen
cu’u Tudi trung binh la 67,4 + 10,6, da s6 song tai
ndng thén. Tac dong mach ndo gilia (MCA) don thuan
(37,9%) hogc két hdp v6i dong mach canh trong
(ICA) la pho bién nhat (31,8%). Ty I tai thong tot
(mTICI > 2b) dat 84,8%, mTICI3 dat 53%. Sau 3
thang, 18,2% bénh nhan cai thién 1dm sang t6t (mRS
0 - 2). Tdc MCA c6 kha néng tai théng tot cao gap
6,27 lan so vdi tic ICA doan trong so. Thdi gian dén
can thlep cang dai thi ty 18 tai théng cang thap. Tudi =
60 la yéu t6 tién lugng hdi phuc kém hon sau can
thlep 3 thang KEt luan: Lay huyét khdi cd hoc trong
cu.ra s8 mudn du’a trén CLVT cd ban van mang lai hiéu
qua tai thong va phuc hdi tot, goi md kha ndng md
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rong chi dinh tai cac tuyen y té khong c6 diéu kién ky
thuat cao. 7o khoa: bot quy, ndo, tac mach 16n, 1ay
huyét khdi, CLVT, ctra s6 muon.

SUMMARY
OUTCOMES OF MECHANICAL
THROMBECTOMY IN ACUTE ISCHEMIC
STROKE PATIENTS WITH ANTERIOR
CIRCULATION LARGE VESSEL OCCLUSION
DIAGNOSED BY CT SCAN IN THE 6 TO 24-

HOUR TIME WINDOW

Objects: Acute ischemic stroke due to anterior
circulation large vessel occlusion (LVO) is a severe
condition with poor outcomes if not promptly
reperfused. In settings without advanced imaging,
basic CT scan can be a practical tool for selecting
patients for thrombectomy in the extended time
window (6-24 hours). This study evaluates the
effectiveness of mechanical thrombectomy in such
patients. Methods: A cross-sectional study was
conducted on 66 medical records with acute anterior
circulation LVO stroke who underwent mechanical
thrombectomy at Bach Mai Hospital between 6 -
12/2024. Results: The mean age was 67.4 £ 10.6
years, with most patients living in rural areas. The
most common occlusion sites were the middle cerebral
artery (MCA), either alone (37.9%) or combined
(31.8%) with internal carotid artery (ICA). Good
recanalization (mTICI > 2b) was achieved in 84.8% of
cases, with 53% reaching mTICI 3. After 3 months,
18.2% showed significant clinical improvement (mRS
0 - 2). MCA occlusion was 6.27 times more likely to
have good recanalization compared to intracranial ICA
occlusion. Longer onset-to-treatment time was linked
to lower recanalization success. Patients aged =60
had worse functional outcomes at 3 months.
Conclusion: Mechanical thrombectomy guided by
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basic CT in the extended time window remains effective
for recanalization and clinical recovery. These findings
support expanding intervention access in primary care
settings without advanced imaging capabilities.
Keywords: Stroke, large  vessel  occlusion,
thrombectomy, CT scan, extended time window.

I. DAT VAN DE

Dot quy ndo la nguyén nhan hang dau gay
tr vong toan cau, trong dé nhéi mau ndo chi€ém
ty 1€ cao nhat. Mdc du xu hudng chdam sdc strc
khoe dang gilp giam ty 1& mac, dot quy van gia
tdng & nhém trén 80 tudi va c6 xu hudng tré
hda, d3c biét tai cac qudc gia dang phat trién.
Dy bao dén ndm 2030, ganh nang dot quy toan
cau cd thé anh hudng téi 5 triéu ngudi®. Tai Viét
Nam, ty Ié mac va tir vong do d6t quy ngay cang
tang, phan anh qua trinh gia hdéa dan s va su
phé bién cla cdc yéu t6 nguy cd nhu tdng huyét
ap, dai thao dudng va I6i s6ng thi€u lanh manhé.

Trong cac thé nhdi méau ndo, tic mach 16n
tuan hoan trudc (Large Vessel Occlusion — LVO)
la nguyén nhan thudng gdp, vdi tién lugng nang
néu khong dugc tai thong sém. biéu tri LVO chd
yéu dua vao thdi gian, muic dd tdn thuong va ky
thuat nhu tiéu sgi huyét tinh mach hodc lay
huyét khéi co hoc. Pac biét, nhiéu nghién ciu
nhu DAWN va DEFUSE-3 cho thdy can thiép ldy
huyét khéi van hiéu qua néu dudc chon loc ding
trong clra s6 mudn (6-24 gid), nhung thudng
yéu cau hinh anh hoc nang cao nhu MRI hodc
CT tudi mau (CTP)8.

Tai Viét Nam, cac ky thuat hinh anh cao cap
nay chu yéu tap trung & tuyén trung uong, trong
khi CLVT va cat I18p vi tinh mach méu (CTA) lai
phd bién hon & tuyén tinh va huyén. Do d6, tan
dung hinh anh hoc cg ban dé danh gid vi tri tdc
va mO ndo co6 nguy cd la phugng an thuc tién
nh&dm chon bénh nhan phu hgp dé can thiép
trong khung gid mudn. Nghién cltu nay nham
danh gia hiéu qua cua lay huyét khéi cg hoc &
bénh nhan dugc chon loc dua trén CLVT cg ban
trong khoang 6-24 gid sau khdi phat, gép phan
lam rd gia tri 1dm sang cla ky thuat nay trong
bGi canh han ché nguon luc tai Viét Nam.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién clru

o D67 tuong nghién cuu

- Tiéu chudn lua chon:

+ Tubi > 18, dugc thuc hién diéu tri trong
vong 6 - 24 gid tir khi xuat hién triéu chirng

+ diém NIHSS > 6 va hodc diém ASPECTS
tir 6 — 10 trudc khi thuc hién can thiép

+ Hinh anh xac nhan tac ICA hodc MCA trén
CLVT mach mau
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+ Diém mRS tir 0 - 2 diém trudc dot quy.

- Tiéu chudn loai trir

+ Bénh nhén tic hé tuin hoan ndo sau;

+ Dbugc chi dinh can thiép dua trén MRI
hoac CTP/MRP

+ Tién s dot quy trong 6 tuan gan day co
di chiing;

+ Bénh nén nang (suy than nang, ung thu,...).

e Phuong phap nghién ciu: md ta cat
ngang

o Thoi gian nghién ciuu: thang 6/2024
dén thang 12/2024

o Dja diém nghién cdu: Trung tdm Dot
quy, Bénh vién Bach Mai

o Cac budc tién hanh nghién ciru:

Thu thap dir liéu dugc thuc hién thong qua
khai thac bénh an va bién ban can thiép, két qua
danh gia can lam sang da dugc thuc hién bédi cac
chuyén gia chdn doan hinh anh va trich xuét tur
phan mém bénh vién va phan mém PACS luu tri¥
hinh anh.

2.2. Phan tich s6 liéu. Phan tich théng ké
dugc thuc hién bang phan mém SPSS 22.0.
Théng ké mo ta chung cac bién s6 nghién clru
bao gébm bién dinh tinh dudc md ta bang tan s6
va ty 1€ phan trdm; cac bién dinh lugng dugc mo
ta bang gid tri trung binh, d6 léch chuan. Nghién
clru thuc hién phan tich héi quy logistic dan bién
dé du doan cac bién s§ cé tuong quan tdi kha
ndng tai théng tét sau can thiép (cd mdc tai
thong dat mTICI 2B trd 1én) va phuc hdi lIam
sang tét khi ra vién (c6 diém mRS sau 3 thang
trong khoang 0 - 2). Gia tri p < 0,05 la mic y
nghia thng ké.

2.3. Pao dirc nghién ciru. Nghién ciu
dugc hoi dong dé cuong trudng Pai hoc Y Ha
Noi, HGi dong khoa hoc bénh vién Bach Mai
thong qua. Moi théng tin cia bénh nhan déu
dugc bao mat va chi phuc vu cho muc tiéu
nghién ctru.

Ill. KET QUA NGHIEN CU'U

T thang 6/2024 dén thang 12/2024, c6 66
bénh nhan du tiéu chuén dudc 1ay vao ngién cltu

Bing 1. Mét sé dic diém chung cua
bénh nhan (n=66)

Pac diém | n | %
Gigi
Nam 42 63,6%
NI 24 36,4%
Nhém tudi
DuGi 60 16 24,2%
60 - 74 34 51,5%
75 trg |én 16 24,2%
Ngi song
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Thanh thi 24 36,4% Nhan xét: Vi tri tdc gdp nhiéu nhét |a tac tai
Nong thon 42 63,6% MCA (M1 hodc/va M2) véi 21 ca (31,8%), theo
Bénh dong mac sau la tic phdi hgp ICA va MCA (31,8%). Diém
Tang huyét ap 31 47,0% ASPECT trung binh la 6,9 £ 0,9.
Dai thao dudng 17 25,8% Bang 3: Thong tin lién quan dén can
Tim mach (Rung nhi) 12 18,2% thiép 13y huyét khoi trén bénh nhén
Tién s tai bién 9 13,6% (n=66)
S6 lugng bénh nén Pac diém | n | %
Khong co 16 24,2% Dung cu sir dung trong can thiép
1 bénh 32 48,5% Stent 47 | 71,2%
2 bénh 13 19,7% Ong hit 53 | 80,3%
3 bénh 5 7,6% S dung ca 2 dung cu 40 60,6%
Phan loai TOAST Su dung liéu phap tiéu 9 13.6%
Xd vira mach mau I6n 38 57,6% sgi huyét !
Can nguyén tU tim 13 19,7% Két qua tai thong
Khong ro can nguyén 15 22,7% mTICI 0 9 13,6%
Panh gia mRS trudc con dot quy mTICI 1 1 1,5%
0 19 28,8% mTICI 2B 8 12,1%
1 33 50,0% mTICI 2C 13 19,7%
2 14 21,2% mTICI 3 35 53,0%
TB+PLC |Min-Max Két qua tai thong tot (tur 56 84.8%
Tuoi 67,4%£10,6/40,0-89,0 mTICI 2B tré I1én) !
Diém mRS trudc dot quy [ 0,9+0,7 [ 0,0-2,0 | |Biénchitngtrongvasau| 5, | oo
Di€m NIHSS trudc can thiép| 13,5+3,4| 7,0-25,0 _can thiép '
Diém Glasgow trudc can thiép| 13,5+1,4 | 9,0-15,0 Diém mRS danh gia lai sau 3 thang
Nh3n xét: Trong nghién clu, ty Ié nam gidi 1 5 7,6%
cao gan gap 2 lan nir gidi. Nhém tudi phd bién 2 7 10,6%
nhét 13 nhdm 60 — 74 (51,5%), tudi trung binh Ia 3 8 12,1%
67,4 + 10,6, vGi bénh nén phd bién la ting 4 21 31,8%
huyét ap v6i 47%. CO 21,2% ngudi vao vién 5 15 22,7%
dugc chdm diém mRS trudc dot quy muc 2. 6 10 15,2%
Bang 2: Bac diém hinh anh hoc cua déi T T ATy T e ,tTBiBLC Min-Max
tuong tham gia nghién ciru trudc can thié, 1gian I 1 pha -
(,,'=5%) giang P dén can thigp (gig) | o032 6.0-21,5
P3c diém [ n | % :))_iém G[Ra;%o’w hra _v’ii_iln_ 12,7+3,0| 3,0-15,0
Vi tri tac mach 1em m anh gia lai + -
T3c ICA doan ngoai so 3 4,5% sau3thang 4:0 L4] 10 6'0A
Tac ICA doan trong so 17 25,8% Nhan xet: Da so beénh nhan dudc thuc hign
T&c phéi hop ICA + MCA 21 31,8% can thiép bang o6ng hdt (71,2%) va stent
T&c MCA (M1 hodc/va M2) 25 37,9% (80,3%). SO ca dat két qua tai thong t6t la 56 ca
TB+PLC/Min-Max| (84,8%), muc tai thong mTICI 3 la cao nhat
Diém ASPECTS truGc can thiep| 6,9+0,9 | 6,0-9,0 | (chi€ém 53,0%). C6 34 trudng hop c6 xudt hién

bién chirng xuat huyét sau can thiép (51,5%).

Bang 4: Nhiing yéu t6'lién quan dén hiéu qua diéu tri Iy huyét khéi cia sé 6 - 24 gid
ctia bénh nhdn nhéi mau do tac dong mach Ion tudn hoan truoc

. Tai thong tot (tir mirc | HOi phuc tot sau 3
Pac diém mTICI 2b trd I€n) thang (mRS 0-2)
OR | 95%CI | p |OR| 95%CI | p
Nhém tudi
Dudi 60 1,00 1,00
60 - 74 1,34 1 0,28-6,46 {0,72(0,22| 0,05-0,95 |0,04
75 trd 1én 1,62 (0,23 - 11,26]0,63(0,24] 0,04 - 1,43 |0,12
Gigi
NG [ 1,00 | [ [1,00] |
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Nam [0,71 [ 0,17 - 3,07 [0,65]0,50] 0,14 - 1,77 [0,28
Ngi sOng
Nong thon 1,00 1,00
Thanh thi 3,17 |0,79-12,64|0,10|3,44| 0,69 - 17,24 0,13
Bénh dong mac
Tang huyét ap
Khdng 1,00 1,00
[ 0,23 | 0,05 - 1,19 |0,08]0,37] 0,10 - 1,38 |0,14
Pai thao dudng
Khdng 1,00 1,00
[ 0,45 | 0,11 - 1,86 |0,27[1,58] 0,41 - 6,10 |0,51
Tim mach (Rung nhi)
Khdng 1,00 1,00
Co - 1,67| 0,38-7,39 /0,50
Tién sur tai bién
Khdng 1,00 1,00
Co 0,57 10,10 - 3,26 |0,53/0,52| 0,06 - 4,63 |0,56
S6 lugng bénh nén
1 bénh 1,00 1,00
2 bénh 0,23 | 0,04-1,24 |0,091,30| 0,27 - 6,22 |0,74
3 bénh 0,41 ]10,03-5,011(049]| -
Khong ¢ bénh nén 0,72 | 0,11 - 4,84 |0,74|1,00| 0,21 - 4,65 |1,00
Vi tri tac mach
Tac ICA doan trong so 1,00 1,00
T&c phdi hop ICA + MCA 5,18 |0,89 - 30,25/0,07 [2,67] 0,25 - 28,28 0,42
T&c MCA (M1 hodc/va M2) 6,27 |1,09 - 36,25|0,04[6,22] 0,69 - 56,20 |0,10
Tac ICA doan ngoai so - 8,001/0,35 - 184,36(0,19
Thai gian tur khéi phat dén can thiép (gig) | 0,83 | 0,69 -0,99 |0,04/1,01| 0,83 - 1,23 |0,91
Piém mRS trudc dot quy 0,66 | 0,25- 1,73 [0,39/0,80] 0,32- 1,96 |0,62
0 1,00 1,00
1 0,66 | 0,11 - 3,78 [0,64/0,83] 0,20 - 3,43 |0,80
2 0,43 | 0,06 - 3,01 |0,40/0,63] 0,10 - 4,01 |0,62
Piém NIHSS trudc can thiép 1,23 [ 0,97 - 1,57 [0,09]1,08] 0,90 - 1,30 |0,39
Piém Glasgow trudc can thiép 0,75 | 0,43 - 1,32 [0,32[1,36] 0,80 - 2,29 |0,25
Piém ASPECTS trudc can thiép 0,78 | 0,38 - 1,56 |0,48[1,01] 0,51 - 2,00 |0,98
Bién chirng trong theo doi sau can thiép
Khong 1,00 1,00
Co 2,89 10,68 - 12,35]/0,15|1,40| 0,39 - 4,96 |0,60

Nhdn xét: Tac ddong mach ndo gilia cd kha
ndng dat mdc tai thong tét cao hon tac vi tri
déng mach canh trong doan trong so gap 6,27
[an. ThGi gian tir khi kh@i phat dén khi bénh
nhan dugc thuc hién can thiép c6 tuong quan co
y nghia thong ké vdi hiéu qua tai thong sau can
thiép, OR = 0,83 (95% CI = 0,69 - 0,99). Trong
danh gia hoi phuc khi ra vién sau 3 thang, bénh
nhan trong nhdm 60 dén 74 tudi chi cé kha ndng
héi phuc dat mdc t6t chi bdng 0,22 [an so Vi
nhém dudi 60 tudi.

IV. BAN LUAN

Nghién cru nay danh gid hiéu qua cta can
thiép 1dy huyét khdi ca hoc trong khung thdi gian
muon (6—24 giG sau khai phat) 6 bénh nhan nhoi
mau ndo cdp do tdc déng mach I6n tuan hoan
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trudc, véi chan doan dua trén CLVT cd ban thay
vi cac ky thuat hinh anh nang cao nhu CTP hodc
MRI. Trong bdi canh nhiéu cd s y té€ thi€u thiét
bi hién dai, CLVT c@ ban trd thanh céng cu sang
loc phu hgp. Viéc chirng minh hiéu qua cla
phuang phap nay gilp md rong cd hoi can thiép
va cai thién tién lugng tai cac tuyén y t€ co sd.
Trong 66 bénh nhan dugc nghién ciu, phan
I6n 1a nam gidi, tudi tir 60 -74 (nhém ¢ nguy co
cao bi dét quy). Khoang hai phan ba s6ng &
nong thon, phan anh rao can ti€p can y té€ cap clu
tai khu vuc nay. Thai gian tir khgi phat dén can
thiép trong nghién ciu ngdn han dang k€& so vdi s§
liéu trudc dé (15,7 gid), nhung van cho thay hé
théng phat hién va chuyén tuyén chua thuc su
hiéu qua’. Tang huyét ap la yéu t8 nguy cd phd
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bién, phu hgp véi y van, tuy nhién trong nghién
clfu nay, tién str tang huyét ap chua cho thdy moi
lién quan ro rang dén hiéu qua can thiép.

Trong nghién clfu nay, két qua tai théng tot
(mTICI 2b hoac 3) dat 83,3%, trong d6 53% dat
tai thong hoan toan mTICI 3, cho thdy hiéu qua
cao cua can thiép 13y huyét khdi ngay ca trong
khung giG mudn néu lua chon bénh nhan phu
hgp. So véi nghién cru tai Bénh vién Nhan dan
115 véi ty 1€ tai thong t6t 73,9%, két qua tai
Bénh vién Bach Mai cho thay xu hudng cai thién,
c6 thé nhd t6i uu hda quy trinh sang loc va ky
thudt can thiép®. Nghién clu clia Nguyén Thi
Bich Hudng cling ghi nhdn CLVT cd ban cé thé
st dung hiéu qua trong sang loc bénh nhan can
thiép mudn, khi khdng cé khac biét dang ké vé
tai thong hay tr vong gira nhom diéu tri sém va
muonZ. Diéu nay nhdn manh tinh kha thi cla
hinh anh hoc nén tang tai cac cd sd chua cé ky
thuét cao. Phan tich hdi quy cho thiy tdc MCA
(M1/M2) c6 kha ndng tai thong tét cao han géap
6,27 lan so véi tac ICA doan trong so. Diéu nay
phU hgp véi sinh ly bénh khi tic ICA thudng lién
quan huyet khGi 16n va lan rong, trong khi MCA
dé tiép can han*. Két qua nay khang dinh vai tro
quan trong clia viéc xac dinh chinh xac vi tri tac
mach va gia tri i’ng dung tir CLVT trong tién
lugng hiéu qua can thiép.

Du khong ghi nhan bién ching ngay sau can
thiép, 53,7% bénh nhan xuat huyét trong qua
trinh theo dGi, nhung phan I6n khong nghiém
trong va khdng can can thiép bd sung. Mac du
dat tai thong tot, nhiéu bénh nhan van con han
ché chiic ndng, va chi cd thé hién qua 18,2% cai
thién Iam sang t6t sau khi ra vién 3 thang, cd
thé do thdi gian tir khdi phat dén can thiép con
kéo dai, lam gidam kha nang bao tén mod ndo.
Phan tich héi quy logistic cho thay thdi gian can
thiép co lién quan rd rét dén hiéu qua tai thong.
Két qua nhdn manh vai tro then chét cla yéu t6
thai gian — “time is brain” — ngay ca trong khung
6—24 gid, cho thady can t6i uu hoa phat hién va
chuyén tuyén sém d€ cai thién tién lugng cho
bénh nhan dot quy!2. Két qua cho thdy bénh
nhan 60-74 tudi ¢ kha ndng hdi phuc tét sau 3
thang thdp hon dang ké so v&i nhdm dudi 60
tudi (OR = 0,22; 95% CI: 0,05-0,95), di dugc
tai thong mach hiéu qua. Nguyén nhan cé thé do
tinh trang mach mau xg vifa, tuan hoan bang hé
kém hodc kha nang phuc hoi than kinh suy giam
theo tudi®. Ngoai ra, ngudi I6n tudi thudng mac
nhiéu bénh nén va viéc theo doi di€u tri sau can
thiép tai tuyén dudi con han ché. Phat hién nay
nhan manh sy can thiét phai danh gia ky toan

trang trudc can thiép va xay dung chién lugc chdm
soc — phuc héi chic nang phu hdp cho bénh nhan
I6n tudi nham t8i vu hda két qua diéu tri.

Cac nghién clru nhu DAWN va DEFUSE 3 -
v6n ddt nén tang cho viéc ma rdng clra s6 diéu
tri dén 24 giG — déu dua trén tiéu chi hinh anh
phirc tap nhu su khong tuong xing gitfa vlng
md ndo con sdng va ving tdn thuongd. Tuy
nhién, nghién cfu nay cho thay viéc két hop tiéu
chi Iam sang vdi CLVT c@ ban (ASPECTS 26, dau
hiéu mat ranh gidi vo xam- trang con gldl han,
dau hiéu ddm dong mach) van cé thé xac dinh
dugc nhdm bénh nhan phu hgp cho can thiép
muon. Diéu nay dac biét cé y nghia tai cac cg sé
y t&€ khdng cé diéu kién trién khai ki thudt cao
nhu & Viét Nam. Ngoai ra, ty 1€ hoi phuc lam
sang thdp ¢ th€ anh hudng bdi qua trinh diéu
tri sau can thiép khong déng nhat khi bénh nhan
chuyén vé tuyén dudi.

V. KET LUAN

L4y huyét khéi co hoc trong clra s6 mudn
dua trén CLVT cd ban van mang lai hiéu qua tai
thong va phuc hoi tot, ggi mé kha ndng ma rong
chi dinh tai cac tuyén y t€ khong co diéu kién ky
thuat cao.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI UNG THU
BIEU MO TUYEN VU THE NOI ONG TAI BENH VIEN UNG BUO'U HA NOI

Nguyén Pirc Long!, Trwong Minh Tuén', Vii Kién'

TOM TAT

Muc tiéu: M6 ta déc diém Iam sang, can lam
sang va danh gia két qua dleu tri bénh nhan ung thu’
biéu md tuyen vl thé néi éng (DCIS) tai Bénh vién
Ung budu Ha NG6i. Poi tugng va phuong phap
nghlen clru: Nghién clru mo ta cat ngang, thuc hién
trén 70 bénh nhan dugc chan doan xac dinh DCIS va
diéu tri tai Bénh vién Ung budu Ha NGi tir thang
6/2022 dén thang 10/2024. DUt liéu dugc thu thap tr
ho sa benh an va phong van benh nhan X(r ly bang
phan mém SPSS 20.0. Két qua: Tubi trung binh 13
53,4 £ 11,4 tudi, nhom tudi 41-50 chiém ty Ié cao
nhat (34, 3%) Phan I6n bénh nhéan (84, 3%) dén vién
do tu sG thay u. Tén thu‘dng chu yéu & va tréi
(51,4%) va vi tri 1/4 trén ngodi (57,1%). Kich thudc
khéi u phé blen tor 11-25 mm (48, 6%). 75,7% dugc
chan doan ac tinh trén 1am sang Trén X-quang vu,
BIRADS 4 chi€m 60,9%; siéu am cho thay 51,4% kh0|
glam am bd tua gai. Sinh thi€t kim thuc hién d 82,9%,
xac dinh DCIS trong 69,0% trudng hdp Vé mo benh
hoc, thé tru‘ng ca chlem 57,1%, do m6 hoc III chiém
71, 4% Hoéa mdé mien dICh cho théy ER(+) 57, 1%,
PR(+) 45,7%, Her2/neu(+): 60%. Phau thuat cat
toan b tuyén vu chiém 61,4%, vdi thai gian md trung
binh 53 2 phdt. Bién chi’ng sau mé it g3p (2,8%). Xa
tri bd trd dudc &p dung cho 1,4%, diéu tri ndi tiét cho
42,9%. Khong ghl nhan tai phat hay di can trong thai
gian theo d&i. K&t luan: DCIS Ia thé ung thu cd tién
lugng t6t néu dugc phat hién va diéu tri kip thdi. Chan
doan mo6 hoc va héa mé mien dich cé vai trd quan
trong trong quyet dinh diéu tri. Phau thuat triét can
cung diéu tri ca thé hoa va theo ddi sat d& gop phan
kiém soat benh hiéu qua. 7o’ khda: Ung thu biéu md
tuyén v thé noi 6ng, DCIS

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND TREATMENT
OUTCOMES OF DUCTAL CARCINOMA IN

SITU AT HANOI ONCOLOGY HOSPITAL
Objective: To describe the clinical, paraclinical
characteristics and evaluate the treatment outcomes
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of ductal carcinoma in situ (DCIS) at Hanoi Oncology
Hospital. Patients and methods: A cross-sectional
study was conducted on 70 patients diagnosed and
treated for DCIS at Hanoi Oncology Hospital between
June 2022 and October 2024. Data were collected
from medical records and patient interviews, and
analyzed using SPSS 20.0. Results: The mean age
was 53.4 = 11.4 years, with the 41-50 age group
accounting for 34.3%. Most patients (84.3%)
presented with palpable masses. Lesions were
predominantly in the left breast (51.4%) and upper
outer quadrant (57.1%). Tumor size ranged mostly
from 11-25 mm (48.6%). Clinically malignant
diagnosis was present in 75.7%. On mammography,
60.9% were BIRADS 4; ultrasound showed typical
spiculated hypoechoic masses in 51.4%. Core needle
biopsy confirmed DCIS in 69.0%. Histologically, the
comedo subtype was most common (57.1%), with

grade III tumors accounting for 71.4%.
Immunohistochemistry revealed ER(+) in 57.1%,
PR(+) in 45.7%, and Her2/neu(+) in 60%.

Mastectomy was performed in 61.4%, with an average
surgical time of 53.2 minutes. Postoperative
complications were rare (2.8%). Adjuvant
radiotherapy was given to 1.4%, and hormonal
therapy to 42.9%. No recurrence or metastasis was
observed during follow-up. Conclusion: DCIS has an
excellent prognosis with early detection and
appropriate treatment. Histopathology and
immunohistochemistry are crucial in treatment
planning. Appropriate surgery combined with
individualized hormonal management and close follow-
up contributes to optimal disease control.
Keywords: Ductal carcinoma in situ, DCIS

I. DAT VAN DE

Ung thu v (UTV) la bénh ung thu hay gap
nhat va la nguyén nhan gay tr vong hang dau &
phu nif tai cac nudc trén thé gidi va Viét Nam.
Mdc du ty 18 mac UTV c¢d xu hudng tang trong
nhifng ndm gan day nhung ty Ié tr vong do
bénh van ting budc dugc cai thién nhG cac
thanh tuu dat dugc trong phong bénh, phat hién
bénh sém, chan doan va diéu tri. Dac biét viéc
st dung sang loc ung thu vu béng chup
mamography da gilp phat hién s6m cac trudng
hgp ung thu vi giai doan tai chd. Khodng 20%
bénh nhan ung thu vi dugc chdn doan & My Ia
ung thu bi€u md tuyén vi thé ndi 6ng (DCIS) va



