VIENAM MEDICAL JOURNAL N°1 - AUGUST - 2025

pathologists interpreting breast biopsy specimens.
JAMA, 313(11), 1122-1132.

7. Claus E.B., Stowe M., and Carter D. (2001).
Breast carcinoma in situ: risk factors and
screening patterns. J Natl Cancer Inst, 93(23),

1811-1817.

8. Worni M., Akushevich 1., Greenup R., et al.
(2015). Trends in Treatment Patterns and
Outcomes for Ductal Carcinoma In Situ. J Natl
Cancer Inst, 107(12), djv263.

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.
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Objective: To  describe the imaging
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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
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nhanh, chinh xac va xu tri kip thgi cla bac si.
Néu khong dugc can thiép kip thdi, ty 1€ tr vong
6 thé 18n dén 80-90%?2.

CLVT la phuong thirc dudgc lya chon hang
dau dé danh gid CTPDMCN theo khuyén cdo clia
American College of Radiology (ACR)3. CLVT cho
phép xac dinh cac dau hiéu truc ti€p va gian ti€p
ctia CTDMCN, phan do mic do ndng cua chan
thuong cling nhu phét hién cac tén thuang khac
kém theo*. Hau hét cac nghlen ciu déu cho thay
CLVT ¢ thé thay thé& cho viéc chup dong mach dé
chdn dodn CTPMCNS. Do vdy, can cd nhiing
nghién ctu vé hinh anh hoc ciia CTDMCN trén
CLVT nhdm sang loc phat hién cdc trudng hogp
CTDMCN dé€ kip thdi chuyén ngudi bénh dén cac
Trung tdm y t€ c6 kha nang diéu tri bénh nay. Tai
Viét Nam, hién chua cd nghién clu nao vé
CTPMCN. Vi vay, ching toi ti€n hanh nghién citu
nay nhdm phat hién cdc ddu hiéu dic trung cta
CTDMCN, tUr dé cb thé gilp phat hién s6m bénh ly
nay trong cac trudng hgp cd chan thuagng ngutc.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Nghién clu
ti€n hanh trén 19 bénh nhan CTDMCN trén chup
CLVT va duoc diéu tri bang can thiép ndéi mach
hodc phiu thuét tai Bénh vién Hiru nghi Viét
b, tir thang 1/2022 dén thang 3/2025.

Tiéu chudn lua chon: tit ca cac bénh
nhan dugc chan doan & CTBMCN trén CLVT cd
tiém thudc can quang; dugc diéu tri bang can
thiép ndi mach dét stent graft ho&c phiu thuat
ma tai bénh vién H{u nghi Viét Buc; chat lugng
hinh anh CLVT d0 dé phan tich, day du thdng tin
Idm sang trong ho so bénh an; bénh nhan tur 18
tudi trg 1én.

Tiéu chudn loai tra: bénh nhan khong
dugc diéu tri bdng phiu thuat hay dit stent
graft; chat lugng hinh anh CLVT hay ho s bénh
an khong du théng tin cho nghién clru; khong co
tién sir bénh dong mach cha trudc dé.

2.2. Phuaong phap nghlen cru

- Thiét ké nghlen clru: mo ta cat ngang hoi clru.

- Chon ¢@ mau thuan tién: lua chon tat ca
cac trudng hdp thda man tiéu chudn lua chon va
khéng vi pham tiéu chuan loai trlr vao nghién clu.

- Phuong tién nghién ciru: may chup CLVT
xodn 6c da ddy: Optimal CT540 16 dady va
Optimal CT64 64 day (GE Health Care — My) tai
Bénh vién Hitu nghi Viét Blc. Hé théng phéan
mém I{u trlr hinh anh y khoa PACS.

- K¥ thuat chup CLVT: Chup CLVT long nguc/
déng mach chd nguc cé tiém thubc. Chup xodn
dc 16ng nguc, dd day lat cit 5mm, tai tao clra s6
trung that va clra sd phdi véi d6 day lat cat

0.625-1.25mm, x{r ly hinh anh trén cac chuong
trinh tai tao da binh dién (3D,MPR), tai tao theo
ty trong t&i da (MIP) va tai tao theo thé tich
(VR). Théng s6 chup: 120kV, 250mAs. Trudng
nhin (FOV) thay d6i tuy theo chiéu cao, can ning
clia bénh nhan. ROI dé & vi tri géc déng mach
chi nguc. ThuGc can quang Xenetix hodc
Omipaque dugc sir dung trong loat nghién clru
nay. Hinh anh chup CLVT dugc luu trif trén hé
thong Iuu trir hinh anh y khoa PACS.

- Phéan tich hinh anh: Hinh anh tén thuong
trén phim chup CLVT dugc hai bac si ¢ > 5 nam
kinh nghiém trong linh vuc Chan doan hinh anh
phan tich va két luan.

Cac bién sé nghién cuu:

+ P3c diém chung: tudi, gidi, cd ch& chan
thuong, tinh trang huyét dong, tinh trang tri
giac, chan thugng khac di kem.

+ D3c diém hinh anh CLVT: vi tri ton
thuong, dudng kinh gid phinh chiéu dai doan
ton thuang, phan dd chan thuong, dudng kinh
dong mach cha binh thugng, ty Ié dudng kinh
gid phinh/ dudng kinh dong mach cha binh
thudng, do day kho6i mau tu trung that.

Xur'ly sé'liéu: Tat ca cac phan tich théng ké
dugc thuc hién bang phan mém SPSS 27.0 (IBM
Corp., Armonk, New York, Hoa Ky). Gid tri p
<0,05 dugc coi la c6 y nghia thong ké.

Il. KET QUA NGHIEN cUU
3.1. Déc diém chung ddi tugng nghién ciru

=60
10.69%

A0-60
52.6%

Biéu db 1. Phan bo tuéi trong chan thuong
déng mach chu nguc (n=19)

TuGi trung binh cia nhdm nghién clu 1a 43
+16 tudi, trong d6 tudi nho nhat 1a 16 tudi, tudi
I6n nhat 1a 66 tudi. Nhém tudi thudng gdp nhat
la 40-60 tudi, chiém 52.6%.

Biéu db 2. Ty Ié gidi tinh trong chan thuong
dong mach chu nguc (n=19)

Phan I6n cac doi tugng nghién clru la nam

(89.5%). Chi c6 2 bénh nhan nit trong nhom
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nghién ctru, chi€ém 10.5%. Ty’/’lé nam/nir: 8.5/1.
Bang 1. Cac dic diém lam sang cdc
bénh nhdan CTPDMCN (n=19)

Pac diém lam sang Il.r?_j%g 1(-},’/5
~ o~ |T@i nan giao thong] 13 |68.4
Cdtf‘:lr%rc‘gan Tai nan nga cao 4 21
Khac 2 10.6
Tinh trang <90mmHg 0 0
Mt e | o0120mmHg | 10 [526
tam thu) >120mmHg 9 |47.4
Tinh trang tri > 13diém 14 |73.7
giac 9-12 diém 3 15.7
(Glasgow) < 8 diém 2 10.6
Chan thuong Co 19 [100
khac di kém Khéng 0 0

Cd ché chan thugng chu yéu la tai nan giao
théng va tai nan ngd cao, chiém 89.4%, cac
nguyén nhan khac chi chifm 10.6%. Trong do, tai
nan giao théng chiém ty 1€ cao nhat la 68.4%.

Huyét ap tam thu (HATT) khi nhap vién cla
cac bénh nhan trong nhém nghién clu trung
binh la 129.0 + 24.6 mmHg, vdi HATT nhd nhat
la 100mmHg va HATT I6n nhat la 200mmHg.
52.6% s6 bénh nhan trong nhdm nghién ctiu c6
HATT Iic nhap vién trong khoang 90-120mmHg
va 47.4% bénh nhan ¢ HATT lic nhap vién
>120mmHg.

Phan I6n cac bénh nhan trong nhom nghién
cliu cé tinh trang tri gidc (diém Glasgow) ldc
nhép vién > 13diém, chiém 73.7%, con lai 3
bénh nhan c6 diém Glasgow tir 9-12 diém, chiém
15.7% va 2 bénh nhéan trong tinh trang hn mé
(diém Glasgow < 8 diém), chiém 10.6%.

Tat cd cac bénh nhan trong nhém nghién
cltu déu cd chan thuang khac di kem (100%).

3.2. Dic diém hinh anh CLVT. Vi tri ton
thugng thudng gap nhat la & eo dong mach chu,
vGi chiém t&i 89.5% bénh nhén trong nhom
nghién c(u. Vi tri ton thuong thudng gdp th( hai
la & dong mach chu xudng vdi s6 lugng la 5
bénh nhan (26.3%), trong dé cé 3 bénh nhan co
tdn thudng & ca eo déng mach chd va dong
mach chi xudng.

thuong D6 111 19 [ 100

Do IV 0 0

Tat c@ cac bénh nhan trong nhém nghién
clfu déu c6 chan thuong dong mach cha do IiI
(100%).

Bang 3. Pac diém hinh anh CLVT cua
CTPMCN (n=19)

Pac diém CLVT

Trung binh| 24.6+8.8
Thap nhat 10
Cao nhat 49

Chiéu dai doan ton
thuong

Trung binh| 29.3+6.8
Thap nhat 20
Cao nhat 46

Puang kinh gia phinh

Trung binh|23.2+4.3
Thap nhat 16
Cao nhat 32

Pudong kinh dong mach
chu binh thudng

Ty Ié dudng kinh gia [Trung binh|1.26+0.16)

phinh/dudng kinh dong|Thap nhat| 1.09
mach chu binh thudng | Cao nhdt | 1.70
[Trung binh| 7.4+5.3

Do day khoi mau tu

trung that Thap nhat 0

Cao nhat 15

V@& d3c diém doan mach t6n thuang cho thay
chiéu dai doan mach ton thuong trung binh la
24.6 £ 8.8, thap nhat la 10mm, cao nhat la
49mm. Budng kinh gid phinh trung binh la 29.3
+ 6.8mm, (thdp nhat la 20mm, cao nhat la
46mm). Budng kinh dong mach chu binh thudng
trung binh la 23.2 + 4.3mm, (t&r 16mm dén
32mm. Ty |é dudng kinh gid phinh/ dudng kinh
dong mach chu binh thugng trung binh la 1.26 +
0.16, thap nhét la 1.09, cao nhat la 1.70.

D6 day kh6i mau tu trung thét trung binh la 7.4
+ 5.3mm, thap nhat la Omm, cao nhat la 15mm.

MGi tugng quan gilta ty 1€ duGng kinh gia
phinh/ dudng kinh déng mach chud binh thudng
va do day kh6i mau tu trung that (r=0.442,
p=0.058) va gilta chiéu dai doan mach tén
thuong va do day khGi mau tu trung that
(r=0.175, p=0.474).

3.3. Tuong quan giita dac diém Iam
sang va hinh anh CLVT

Bang 4. Méi tuong quan giita dic diém
1dm sang va hinh anh CLVT

Bang 2. Vi tri va phan dé CTDMCN trén P3c diém hinh anh | Huy&t am Piém
CLVT (n=19) <51 T trén CLVT tam thu | Glasgow
Ty a 0 lugng| Ty le Do day khGi mau tu | r = -0.44, | r = -0.254,
acdiem trén CLVT ™ (n) | (%) trung thét p=0.06 | p=0.294
Vi tri |.29ng mach chu len 0 0 Chiéu dai doan mach | r = 0.093, | r = -0.235,
t8n Cung dong mach chu 0 0 ton thuong p=0.706 p=0.333
Eo dong mach chu 17 89.5 A , T r=0.107, | r = -0.081,
thuong Pong mach chu xudng 5 26.3 Buong kinh gia phinh p=0.663 p=0.741
Phan POl 0 0 MGi tuong quan giifa tinh trang huyét dong
do chan Do II 0 0 (HATT) lic nhap vién cla bénh nhan véi do day
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khGi mau tu trung that (r = -0.44, p=0.06), Vdi
chiéu dai doan mach tén thuong (r=0.093,
p=0.706) va véi dudng kinh gid phinh (r=0.107,
p=0.663). Nhu vay, cdc mdi tuong quan nay la
yéu va chua co y nghia thdng ké.

Xem xét m6i tuong quan gilra tinh trang tri
giac (Glasgow) clia ngudi bénh véi cac yéu td
nhu do day khGi mau tu trung that (r = -0.254,
p=0.294), chiéu dai doan mach tn thuong (r =
-0.235, p=0.333), dudng kinh gia phinh (r = -
0.081, p=0.741). Cac mGi tugng quan nay la yéu
va khdng cd y nghia théng ke.

El b

ke, \) /9 /A%
Hinh 1. Hinh anh CTPDMCN J bénh
tuéi, tai nan giao théng

(a) Hinh anh gid phinh eo DMC trén CLVT.
(b) Hinh anh gia phinh eo DMC trén chup dong
mach s6 hoda xoa nén (DSA). (c) Hinh anh sau
can thiép stent graft DMCN trén CLVT

IV. BAN LUAN

Chup CLVT c6 tiém thudc can quang la thdm
kham quan trong trong phat hién CTDMCN. Két
qua nghién ctu cho thdy mét s§ dac diém quan
trong lién quan dén dich té hoc, cg ché chan
thuong, dic diém hinh &nh CLVT va mdi lién
quan gitra d3c diém 1am sang va déc diém hinh
anh CLVT.

Tudi trung binh clia nhém nghién clu 1a 43
+16 tudi, véi nhdm tudi thudng gép nhét tir 40-
60 tudi (52.6%) va ty 1& nam gidi chiém uu thé
(89.5%). Két qua nay tuong tu véi nghién clu
ctia Schulman va cs cho thay ty Ié chdn thuong
déng mach chi gap ¢ nam nhiéu han va thudng
trong d6 tudi 16-50!. Pay la nhém déi tuong
trong do tudi lao ddng, thudng xuyén tham gia
giao thong, ty Ié tai nan giao thong va tai nan
lao dong cao han.

Ca ché chan thugng chd yéu la tai nan giao
thong (68.4%) va tai nan nga cao (21%), chi€ém
89.4% cac trudng hgp. Két qua nay tuong tu vdi
nghién ctru cta Williams va cs cho thay tai nan
xe cG gidi va cham truc ti€p hoac va cham vdi
toc do trén 50km/h hodac tai nan cd bién dang
dang ké cla xe 6 to 1a nguyén nhan chinh(76%)
gdy CTDMCN2. Nghién cfu cla Loo va cs ciling
cho thdy nga cao va chdn thugng do dé nén la
cac cd ché gay CTDMCN sau tai nan giao thong?.
Pay la cac co ché chan thudng dién hinh dan
dén ton thueng PMCN do luc tac ddng manh va

nhén 17

dot ngOt vao vung nguc.
a T ]

Hinh 2. Hinh anh CTDMCN & bénh nhan 65
tuéi, tai nan giao théng
(a) Gia phinh eo dong mach chu trén CLVT, (b)
Endoleak type III sau dat stent graft

Huyét ap tdm thu (HATT) khi nhap vién cla
nhém nghién clru trung binh la 129.0 £ 24.6
mmHg. Khoang 52.6% bénh nhan c6 HATT tur 90-
120 mmHg, trong khi 47.4% bénh nhan c6 huyét
ap >120 mmHg. Huyét ap nhap vién la mot yéu té
quan trong, phan anh mirc dé 6n dinh huyét déng
ctia bénh nhan sau chan thugng.

V& tinh trang tri gidc, phan I6n bénh nhan cé
diém Glasgow > 13 (73.7%), cho th3y phan Ién
bénh nhan khéng rai vao tinh trang r6i loan y
thirc nang. Tuy nhién, van cé 10.6% bénh nhan
nhap vién trong tinh trang hon mé (Glasgow < 8
diém), c6 thé lién quan dén tén thucng da co
quan hodc ton thuong so ndo kém theo.

Vi tri tdn thuong déng mach chu thudng gép
nhat la eo dong mach cht (89.5%), phu hgp véi
sinh ly bénh hoc clia chan thuong dong mach cht
do giam t6c dot ngdt. Pong mach chd xudng la vi
tri t6n thuong phd bién thlr hai (26.3%), trong do
¢ 3 bénh nhan ton thuong dong thdi ca eo déng
mach chd va dong mach chd xudng. Két qua nay
cling tuong tu’ cac nghién clru trudc do.

Tat cd cac BN trong nghién clru déu co
CTPDMCN d6 III. Nghién clGu cua Alexander
Gombert va cs cho thay ty 16 CTDMC d6 II va do
ITI chiém 35.4%*. Su' khac biét gilta nay cd thé
do cG@ mau trong nghién clfu cta chdng t6i nhd,
ho&c cac tén thuong CTDMCN chu d6 1, 1T ¢6 thé
bi b sét do tdn thuang kin ddo hodc bénh nhéan
khéng dugc chup CLVT c6 tiém thuGc can quang
dan dén han ché danh gia cac tén thucng kin do.

Trong nghién clru nay cdé xu hudng tucng
quan thuan mdc trung binh gilta ty 1€ duGng
kinh gid phinh/ dudng kinh déng mach chud binh
thudng va do day khGi mau tu trung that
(r=0.442, p=0.058), tuy nhién, mdi tuagng quan
nay la chua c6 y nghia thong ké. Khong c6 moi
tuong quan gilta chiéu dai doan mach ton
thuong va do day khGi mau tu trung that
(r=0.175, p=0.474). biéu nay cho thay nhiing
BN c6 gid phinh I6n hon cd xu hudng c6 khdi
mau tu trung that day hon. Gid phinh I6n hon
ddng nghia véi mlc dd tén thuong thanh ddng
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mach nghiém trong hon, cd thé gay ro ri nhiéu
mau han vao trung that, dan dén khdéi mau tu
trung that I18n hon. Nghién clu cta Harris va cs
cho thay ty Ié dudng kinh gia phinh/ dudng kinh

dong mach chu binh thuGng >1.4 la mét yéu to

tién lugng nguy cd v3 cua dong mach chie.

Trong nghién clu cling cho thdy mdi tuong
quan gilfa tinh trang huyét dong Iic nhap vién
(HATT) va d6 day khdi mau tu trung that, chiéu dai
doan mach t6n thuong hay dudng kinh khdi gia
phinh la chua c6 y nghia thong ké. Tuaong tu,
khong ghi nhan madi tuong quan cd y nghia théng
ké gilfa tinh trang tri giac (Glasgow) va d6 day khdi
mau tu trung thadt, chiéu dai doan mach ton
thuong hay dudng kinh khéi gia phlnh Diéu nay ¢
thé do s lugng mau nghién cltu con it nén chua
dai dién dudc cho su tuang quan trong quan thé.

Cac két qua trén cho thay cac yéu to lam
sang nhu huyét dp tdm thu va diém Glasgow cd
gia tri han ché trong viéc du dodn muc dd tén
thuang tai chd cla dong mach chu dya trén hinh
anh CLVT. biéu dé cang cho thay su can thiét
cta chi dinh chup CLVT nguc c¢é tiém thudc can
quang trong viéc phat hién va danh gia day du
ton thuong ctia CTDMCN, bén canh thdm kham
Idm sang ban dau.

V. KET LUAN

Chup CLVT la thdm kham thudng dugc chi
dinh cho cac trudng hgp chan thuong nguc.
Trén CLVT tiém thubc can quang c6 kha ndng
phat hién cac dau hiéu dic trung cho ton thuong

va phan doé chinh xac CTDMCN, tlr d6, gép phan
quan trong trong viéc chi dinh phuong thic theo
doi diéu tri phu hgp cho bénh ly nay.
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PAC PIEM LAM SANG VA CAN LAM SANG
CUA BENH NHAN UNG THU VOM MUI HONG
GIAI POAN DI CAN XA MO'1 CHAN POAN TAI BENH VIEN K

TOM TAT

Muc tiéu: M6 ta mot s6 dic diém lam sang, can
lam sang bénh nhan ung thu vom mdi hong giai doan
di c&n xa mdi chan doan. Ddi tugng va phu’dng
phap nghién ciru: Nghlen clru mé ta cit ngang trén
72 bénh nhan ung thu vom miii hong g|a| doan di can
xa mdi chdn doan tai bénh vién K tur 01/2017 dén
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12/2024. Két qua: Tudi trung binh 53,6 + 10,6, ty Ié
nam/ni la 3,5/1. Ly do vao vién phd blen la hach cd,
chiém 86, 1% Thdi gian chan doan bénh trung binh Ia
4,24 thang Giai doan T3-T4 chiém 52,7% va N2-N3
chlem 76,4%. Xudng la vi tri di can pho bién nhat
(54,2%), t|ep theo 13 phéi (33 3%), di cdn xa tai hach
(26,4%) va gan (20,8%). Da s& bénh nhan chi di can
mot co quan (69, 4%) Cac dac dlem hinh anh hoc cla
di can xa thudng gap bao gom ton thuong dac xuaong,
céc n6t nho hai phé trudng va tén thuang gan glam ty
trong, ngam thubc kém. Két luan: Ung thu vom miii
hong giai doan di cdn xa mdi chén doan thudng gdp &
nam gigi trung nién, Vi bleu hién [am sang khong dac
hiéu dan dén phat hlen mudn. Hach cd 1 ly do nhép
vién phé bién, Di c&n xudng la vi tri di cdn xa thudng
gap nhat. Chan doan hinh anh gilt vai trd quan trong
trong phat hién va danh gia tn thucng.



