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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

1Bénh vién Ung buBu Ha Noi

Chiu trach nhiém chinh: Truong Minh Tuan
Email: tuantruong28101996@gmail.com
Ngay nhan bai: 19.5.2025

Ngay phan bién khoa hoc: 23.6.2025

Ngay duyét bai: 28.7.2025

14

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
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han 56.500 phu nit s& dugc chdn doan chi riéng
G My vao nam 2024.

UTV thé ndi dng dugc dac trung bédi su' tdng
sinh cla cac_té bao biéu md tan sinh trong hé
théng 6ng dan siia, khéng cé bang chifng xam
I&n vao m6 dém xung quanh, la tién than truc
tiép clia ung thu bi€u md thé 8ng xadm nhép. Vi
phuong phap diéu tri phu hgp, tién lugng bénh
nhan UTV thé& ndi dng t6t hon so véi ung thu vi
no6i chung. Theo dir liéu SEER, ty Ié t&r vong sau
20 ndm la 3,3%, ty Ié tai phat cung bén la 5,9%.

VGi su phat trién cla y hoc va tir két qua cia
cac nghién clfu NSAPB 17, NSABP 32, da lam
thay d&i nhan thdc va cach diéu tri UTV thé ndi
ong, dé la xac dinh phuong phap diéu tri hiéu
qua cho phép bénh nhan gilr lai tuyén v, bao
goém phau thuat bao ton v, tia xa va diéu tri noi
tiét bé trg.

Tai Viét Nam va Bénh vién Ung budu Ha Noi,
viéc chan doan, diéu tri, nghién cru ung thu vi
da dugc thuc hién thudng quy. Tuy nhién, chua
cd nghién cu sdu vé diéu tri UTV thé ndi 6ng.
TU nhitng yéu cdu nédng cao chét lugng chan
doan va diéu tri d8i véi UTV thé ndi 6ng, ching
t6i ti€n hanh nghién ciu dé tai: “Panh gia két
qua diéu tri ung thu biéu mé tuyén via thé
ndi ong tai Bénh vién Ung budu Ha Noi” vdi
2 muc tiéu sau:

1. Nhdn xét dic diém ldm sang, can lam
sang bénh nhan ung thu biéu md tuyén vi thé
noi 6ng.

2. banh gia két qua diéu tri bénh nhan ung
thu bi€u mé tuyén vi thé ndi 6ng.

Il. DOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Nghién clu
dudc thuc hién trén 70 bénh nhan ni dudc chan
doan xac dinh ung thu biéu mé tuyén vi thé ndi
ong (DCIS) tai Bénh vién Ung budu Ha Noi trong
thai gian tUr thang 6 nam 2022 dén thang 10
nam 2024.

Tiéu chuén lia chon bénh nhén:

- Bénh nhan ni, tuoi tir 18 dén 80.

- Pugc chdn doan xac dinh ung thu bi€u mé
tuyén vi thé ndi 6ng dua trén két qua md bénh
hoc sau phau thuét theo phan loai cta T8 chiic Y
t& Thé gidi (WHO) n&m 2015,

- DPugc phau thuat diéu tri tai Bénh vién Ung
budu Ha Noi

- Cé day du thong tin trong ho so bénh an
va dong y tham gia nghién c(u.

Tiéu chuan loai trir:

- Bénh nhan mac cac bénh ung thu khac
ngoai ung thu va.

- Bénh nhan c6 kém theo cac th& md hoc

khac ngoai DCIS.

2.2. Phuong phap nghién ciru: Nghién
clru mé ta cdt ngang, sir dung s6 liéu thu thap
hoi cru két hgp véi phdng van bd sung qua dién
thoai khi can thiét.

2.3. Xur ly so liéu. S6 liéu nghién clru dugc
ma hod, nhap, xr ly va phan tich trén may tinh,
st dung phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang

Bang 1. Mét sé dic diém I3m sang cua
doi tuong nghién ciru

Déac diém S6 lugng (n) [Ty 1€ (%)
Tudi trung binh+SD 53,4114
Ly do vao vién
Tu sg thdy u 59 84,3
Chay dich dau vu 3 4,3
Pau vi 3 4,3
Kham dinh ki 6 8,6
Vi tri khoi u
VU phai 34 48,6
VU trai 36 51,4
Y4 trén ngoai 40 57,1
Y4 dudi ngoai 10 14,3
Y4 trén trong 15 21,4
s dugi trong 5 7,1
Kich thu'dc khoi u

<10mm 17 24,3
11-25mm 34 48,6
>25mm 19 27,1
Téng 70 100

Nh3n xét: Tubi trung binh clia bénh nhan Ia
53,4 + 11,4 tudi. Pa s6 vao vién do tu phat hién
khéi u (84,3%). Tén thuang gdp tuong duong hai
bén v, nhiéu nhat & 1/4 trén ngoai (57,1%). Khoi
u cht yéu co kich thudc 11-25 mm (48,6%).

3.2. Pic diém can lam sang

Bang 2. Pac diém chén dodn hinh anh
cua doi tuong nghién ciru

S mim At SO lugng | Ty lé
Pac diém can lam sang (n) (%)
Phan do BIRADS Xquang vu
BIRADS 3 16 39,1
BIRADS 4 25 60,9
DPéc diém Xquang v
BG tua gai dién hinh 12 29,3
BG tua gai khong dién hinh 9 22,0
Binh thugng 20 48,7
Ton thuong vi voi héa trén phim chup va
mamography

Ton thuang vi voi hoa 22 53,7
Khong cd vi voi hda 19 46,3

Phan do BIRADS siéu am vi
BIRADS 2 [ 4 | 57
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BIRADS 3 13 18,6 [ (n)_ [ (%)
BIRADS 4 50 71,4 Phuong phap phau thuat
BIRADS 5 3 4,3 C3t toan bd tuyén vu 43 61,4
Nhan xét: Trén X-quang vi, da s6 bénh Cat toan bd tuyén vu, sinh 8 11.4
nhan dugc xép BIRADS 4 (60,9%), véi 53,7% co thiét hach clra !
hinh anh vi vdi hda. Hinh anh b& tua gai dién Cat toan bd tuyén vd, vét 13 18.6
hinh chiém 29,3%. Siéu am cho thay 71,4% hach nach /
trudng hop thudc BIRADS 4. Phau thuat bao t6n vu 6 8,6
Bang 3. Pac diém mé bénh hoc ciua doéi Di can hach
tuong nghién ciu Khong di can 70 100
o e A Ao SO lugng | Ty lé Di cdn 0 0
Béc diém can lam sang (n) 9 (}’,/o)' Diéu tri xa tri
Két qua té bao hoc Co 1 1,4
Lanh tinh 10 22,2 Khong 69 98,6
Nghi ngG 21 46,7 Diéu tri nai tiét
Ac tinh 14 31,1 [ 30 42,9
Ty Ié sinh thiét Khong 40 57,1
Sinh thiét kim 58 82,9 Tai phat
Sinh thiét tdc thi trong md 28 40,0 C4 tdi phat 0 0
Sinh thiét 48h 18 25,7 Khong tai phat 70 100
Khéng sinh thiét 3 4,3 Di can
Két qua sinh thiét kim Co di can 0 0
Ung thu biéu m6 tuyén vu 40 69.0 Khong di can 70 100
thé ndi dng ! Nh3n xét: Phau thut cat toan bd tuyén vi
Nghi ngG ung thu 12 20,7 dugc thuc hién & 91,4% bénh nhan, trong doé co
Khong ung thu 6 10,3 11,4% két hgp sinh thiét hach clra va 18,6% vét
Thé& m6 bénh hoc hach nach. Phau thuat bao ton vu chi chiém
Thé triing ca 4 57,1 8,6%. Ty |é diéu tri bs trg: chi 1,4% bénh nhan
Thé nhi 3 42,9 dugc xa tri va 42,9% dugc diéu tri ndi tiét.
Két qua phan dé moé hoc Khong ghi nhan truGng hgp tai phat hoac di can
POl 11 15,7 sau diéu tri.
Do II 9 12,9 N ~
D6 1T 50 714 | IV-BANLUAN
K&t qua héa md mién dich . Trgng ,[‘lghlen’\cu’l‘,l cua chung t0|,~_tu0| trunNg
ER(+) 40 57,1 plnh cua bénh nhaArJ la 534+ 1154 tudi, cao nt]at
ER(-) 30 42,9 dAnhom 4}1—50 tuoi (3~4'30/",)' tigp theolla nhoﬂm
PR(+) 32 45,7 trén 69 tuo“i (30?/0).AKet qua phu hgp VOi ”nghign
PR(-) 38 54,3 cuu cua Tr;in Ba Kién [‘1] va Nggyen Qu9c Tién
Her-2/neu(+) 42 60,0 [ZJ, cr]o ,thay AI?CIS l:huong gap d‘ph,u nt{ trung
Her-2/neu(-) 28 40,0 nién va Ién tudi, nhan manh vai tro cua sang loc

Nhan xét: Sinh thiét kim dugc thuc hién &
82,9% bénh nhan, trong dé xac dinh DCIS &
69,0%. T€ bao hoc truéc mé chl yéu nghi ngd
(46,7%) hodc ac tinh (31,1%). Thé md bénh hoc
cht yéu 1a thé trimng ca (57,1%), da s c6 d6 md
hoc III (71,4%).VEé héa mbé mién dich: Ty |é
ER(+) 13 57,1%, PR(+) 13 45,7%, Her-2/neu(+)
la 60,0%); cd 45,7% bénh nhan ducng tinh ca
hai thu thé ndi tiét.

3.3. Phudng phap diéu tri va két qua
theo doi

Bang 4. Phuong phap diéu tri va két
qua theo doi
| Diéu tri va theo dbi

|SGlugng [ Ty 1€ |

16

& nhém tudi trén 40.

Phan I6n bénh nhan dén vién do tu sg thay u
(84,3%), tudng dong vai nghién clru cua Nguyen
Quoc Tién (77%) [2] va Nguyen Thi Huyén (64%)
[3]. Pang chd y, 8,6% dudc phat hién qua kham
dinh ky — phan anh su cai thién trong nhan thiic
cong dong vé tam soat ung thu va.

98,6% bénh nhan cé thé s& thay u khi kham
Idm sang. Ton thuong thudng gdp & Vi trdi
(51,4%) va vi tri 1/4 trén ngoai (57,1%) — tucng
tu cac nghién clru trude. Kich thudc khéi u phd
bién la 11-25 mm (48,6%). Theo Liang Cheng
va cdng su, khéi u >2,5 cm c6 nguy cd dién cat
duang tinh cao hon, cho thady can phat hién sém
dé t6i uu két qua diéu tri.



TAP CHi Y HOC VIET NAM TAP 553 — THANG 8 — SO 1 - 2025

Vé két qud chan doan hinh anh: X-quang
tuyén va: 60,9% bénh nhan dugc phan loai
BIRADS 4, 53,7% c6 hinh anh vi voi hoda, va
29,3% c6 b3 tua gai dién hinh. Nhiing ddc diém
nay phan anh do ngh| ngd cao Vé &c tinh va phu
hap vdi nghién cliu cta Nguyen Quoc Tién [2] va
Nguyen Hltu Kién [4], khdng dinh vai trd quan
trong clia nhii anh trong phat hién DCIS. Siéu
am tuyén va: Hinh anh chu yéu la khéi giam am
b& tua gai dién hinh (51,4%) va khéng dién hinh
(40%). Phan loai BIRADS ghi nhan 71,4% thudc
nhom BIRADS 4. Diéu nay cho thay siéu am la
cbng cu ho trg tot trong sang loc va phan tang
nguy cd tn thuong tuyén vi nghi ngé &c tinh.

Vé két qua gidi phau bénh — héa m6 mién
dich: T& bao hoc cho két qua nghi ngaG (46,7%)
va ac tinh (31,1%) chiém da s6, tudng tu’ nghién
ctu cla Nguyen Thi Huyén [3]. Sinh thiét kim
dugc thuc hién & 82,9% bénh nhan va xac dinh
DCIS trong 69,0% tru’dng hgp — phu hgp véi cac
nghién clru qudc té€ nhu cua Mittendorf [5]. Sinh
thiét tic thi cling cho ty 1& chan doan cao
(82,1%) nhung van ghi nhan mot s6 am tinh gia
nhu bdo cdo trong nghién clru B-Path [6]. Thé
triing ca la th€ mdé bénh hoc phS bién nhat
(57,1%) va dé m6 hoc III chiém uu thé (71,4%).
So véi nghién cru clia Tran Ba Kién [1], ngi do II
chiém ty Ié cao hon, két qua nay cho thdy nhém
bénh nhan nghién clu cd xu huéng tén thuong
ac tinh cao hon. Ty |1é ER(+) va PR(+) lan lugt la
57,1% va 45,7%, tuong ducng véi nghién clru
cta Claus EB [7]. Ty |é Her-2/neu(+) la 60,0%,
cao han cac béo cdo day. Tuy nhién, vai tro diéu
tri dich theo Her-2/neu trong DCIS van chua dugc
chdng minh rd rang.

Theo két qua nghién cliu, cit toan bd tuyén
vU la phugng phap chu yéu trong nghién cltu,
chi€ém 61,4%, trong khi phau thuat bao ton chi
chiém 8,6%. So vGi nghién ciu clia Nguyén
Quoc Tién (22,2%) [2] va Mathias Worni (79%)
tai My [8], ty 1€ bao ton vU tai cd s& nghién clu
con thap. Nguyén nhan cd thé do ton thuong da
0, kich thudc 16n, mdé hoc dd cao, Her-2/neu
du’dng tlnh hoac han ché vé diéu kién theo doi
sau mé.

Cat tuyén v kém sinh thiét hach clra dugc
thuc hién & 11,4% truGng hgp. DU la ki thuat
tiéu chuln tai cac trung tam Ién, viéc ap dung
sinh thiét hach clra con han ché&, mét phan do
nguy g phat hién t6n thucng x&m nhap trén
mau sau md.

Xa tri — v8n 1a tiéu chudn sau phau thuat bao
ton — chi dugc ap dung & 1,4% bénh nhan. So
vGi ty 1€ 26% trong nghién clu cua Nguyen
Quoc Tién [2] va 43% trong nghién clu cla

Mathias Worni [8], két qua nay phan anh khac
biét trong luwa chon diéu tri va vai tro con khiém
tén cua xa tri trong thuc hanh Iam sang DCIS tai
Viét Nam.

Diéu tri noi tiét dugc ap dung & 42,9% bénh
nhan — cao hon so vdi cac nghién clru trudc day
nhu Nguyén Quéc Tién (37,5%) [2] va Nguyén
Thi Huyen (29 7%) [3]. Su g|a tang nay phan
anh viéc cap nhat phac d6 va tuan tha huéng
dan diéu tri hién hanh, d3c biét tai BV Ung budu
Ha Noi. Cac thur ngh|em I6n nhu NSABP B-24 va
B-35 da khang dinh hiéu qua cla tamoxifen va
anastrozole trong giam tai phat & bénh nhan
DCIS ¢6 thu thé ndi tiét ducng tinh. Viéc lua
chon noi tiét phu hgp véi giai doan man kinh da
gdp phan nang cao hiéu qua kiém soét bénh.

Trong nghién c@u nay, khdéng ghi nhan
trudng hgp tai phat hay di can, phu hgp véi két
qua cua Nguyén Qudc Tién [2]. Du thai gian
theo d&i con ngan (t6i da 2 ndm), két qua budc
dau cho thdy tién lugng tot néu diéu tri dung
phac do.

V. KET LUAN

Ung thu biéu md tuyén vi thé ndi &ng la
bénh 1y cd tién lugng tot khi dudc chan doan
sém va xu tri phu hdp. Trong nghién clu cua
ching toi, phau thudt cit toan bd tuyén vi van
chiém uu thé. Viéc chi dinh sinh thiét hach clra
va diéu tri b8 trg nhu xa tri, ndi tiét dugc thuc
hién chon loc theo tirng truGng hdp cu thé, phan
anh xu huéng diéu tri ca thé héa dang dugc ap
dung trong thyc hanh lIam sang tai cg sd. Khéng
ghi nhan tai phat hay di can trong thdi gian theo
ddi, gop phan khdng dinh hiéu qua kiém soat
bénh & nhém bénh nhan DCIS dugc diéu tri
ddng va day du.
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PAC PIEM HINH ANH CAT LOP VI TINH DA DAY
TRONG CHAN THUO'NG PONG MACH CHU NGU'C

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh trén C3t Idp
vi tinh (CLVT) va méi tuong véi dic diém 1dm sang
trong chan thu’dng déng mach chi nguc (CTDMCN)
Poi tugng va phuaong phap nghlen ctru: Nghién
clru mo ta cat ngang ti€n hanh trén 19 bénh nhan
(BN) dudc chan doan 1a chan thuang déng mach chu
nguc (CTDMCN) trén CLVT va dugc diéu tri tai Bénh
vién Hifu nghi Viét Blc béng phau thudt hodc can
thlep n0| mach tir thang 1/2021 dén thang 2/2025.
Két qua: Nghlen cfu bao gom 19 bénh nhéan
CTDPMCN, tudi trung binh 13 43 £ 16 tudi, cha yéu 13
nam gidi (89, 5%). Cd ché chan thuang thu‘dng gap
nhat la tai nan giao thong (68, 4%) va nga tur trén cao
(21%). Da s6 BN cd huyét dong on dinh khi nhap vién
(huyét ap tam thu trung binh: 129,0 + 24,6 mmHg va
diém Glasgow > 13 (73,7%). T4t ca BN déu bj
CTPMCN d0 III va chan terdng phdi hop di kém
(100%). Vi tri t8n thuong hay gdp nhéat la eo dong
mach chd (89,5%). Chiéu dai trung binh doan mach
ton thuang la 24,6 + 8,8 mm. Du’dng kinh trung binh
gia phinh 1a 293 + 68 mm, vdi ty 1€ trung binh
dudng kinh gia phinh/dch‘ing kinh dong mach chu la
1,26 £ 0,16. D6 day trung binh kh6i mau tu trung that
la 7,4 £ 5,3 mm. M&i tuong quan thuan chiéu gitra ty
Ié dudng kinh gia phinh/dutng kinh dong mach chu
va d6é day khGi mau tu trung that (r = 0,457, p =
0 049) Cac yéu t6 lam sang nhu huyét ap tam thu va
diém Glasgow khéng cé mdi tuong quan dang k& véi
céc dic diém hinh anh tn thuong ddng mach chd
trén h|nh anh CLVT. Két luan: Hinh anh CLVT ¢ cic
dac dlem dac trung giup chan doan va danh gia muc
dd ton thudng trong CTDMCN. Tar khda: chan thucng
ddng mach chl ngur, cat I8p vi tinh.

SUMMARY
MULTIDETECTOR COMPUTED
TOMOGRAPHY FINDINGS IN TRAUMATIC

THORACIC AORTIC INJURY
Objective: To  describe the imaging
characteristics on computed tomography (CT) and
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their correlation with clinical features in thoracic aortic
injury (TAI). Patients and Methods: A cross-
sectional descriptive study was conducted on 19
patients diagnosed with TAI based on CT findings and
treated with either surgery or endovascular
intervention at Viet Duc University Hospital from
January 2021 to February 2025.Results: The study
included 19 TAI patients with a mean age of 43 + 16
years, predominantly male (89.5%). The most
common mechanisms of injury were traffic accidents
(68.4%) and falls from height (21%). Most patients
were hemodynamically stable upon admission (mean
systolic blood pressure: 129.0 £ 24.6 mmHg and
Glasgow Coma Scale score > 13 in 73.7%). All
patients had grade III TAI with associated injuries
(100%). The most frequently affected site was the
aortic isthmus (89.5%). The average length of the
injured segment was 24.6 £ 8.8 mm. The mean
diameter of the pseudoaneurysm was 29.3 + 6.8 mm,
with an average pseudoaneurysm-to-aortic diameter
ratio of 1.26 + 0.16. The mean thickness of the
mediastinal hematoma was 7.4 £ 5.3 mm. A positive
correlation was observed between the
pseudoaneurysm-to-aortic diameter ratio and the
thickness of the mediastinal hematoma (r = 0.457, p
= 0.049). Clinical parameters such as systolic blood
pressure and Glasgow score were not significantly
correlated with CT imaging characteristics of the aortic
injury. Conclusion: CT  imaging provides
characteristic features that aid in the diagnosis and
assessment of injury severity in thoracic aortic injury.

Keywords: Traumatic thoracic aortic injury,
computed tomography.
I. DAT VAN DE

Chan thuong dong mach chd nguc

(CTPMCN) la tinh trang nghiém trong xay ra khi
ddng mach chu bi ton thuong do tac ddng manh,
thudng la hau qua cla tai nan giao théng, nga
cao hodc cac chan thuang truc tiép khac, co thé
dan dén v8 hodc rach dong mach chu, gay ra
cac bién chirng nghiém trong va de doa tinh
mang néu khdng dugc chan doan va diéu tri kip
thai. Ty I€é t& vong lién quan dén CTPMCN la
khodng 30% trong vong 24 gid dau'. Triéu
chirng 1am sang cia CTDMCN khong dac hiéu,
gay kho khan trong viéc phat hién va diéu tri
sém. Tién lugng cla bénh nhan chan thuagng
ddng mach cht nguc phu thudc vao chan doan



