
NHAN MOT TRUdNG HOP CHAN DOAN TANG SAN THE NOT KHU TRU 6 GAN (FNH) 
VA DIEU TRj BANG CAN THIEP NOI MACH 

TOM TAT 
^nh nhan (BN) na, 30 tudi, kham suv Idioe vi / / 

do tOc bung vung thuang vi. Kit qua si&j dm Oiay IthOi 
u gan thuy gan tmng tSm, BN duoc cfu dinh chyp 
MSCT 64 day 6 bung, khdi u thiiy gan tung tSm cd 
d$c (Sim dien hinh cua fSng san th§ ndt khu trO. BN 
dt/pc cin nhic ntniu yiu fd nguy ca tnmg diiu trj 
phiu thu$l n§n da Itfa chgn diiu trj bdng can thi$p n$/ 
m^ch. nOt (̂ c nhanh dOng m^h (BM) dp mdu cho 
khdi. Kit qui sau can thi$p, toan tr^g 6n ^nh, khii u 
giim rOr$t\d miit kich thi^dc. khOng gdy tri$u chung 
chdn dp vd chup kiim tra trdn MSCTkhOng thiy tdng 
sinh m$ch. 

Tif khoa: TSng sdn thi n& khu (ni, Chup cat I6p vi 
tlnh 64 dSy. 

SUMMARY 
Female patient with tfie <£agnosis of FNH 

underwent superselectiva transarteriat embolizathn 
and fottow-up in 1 year. The inten/entional indKaHon of 
patient with the diagnosis of FNH is abdominal pain 
and no immediate or delayed postembolization 
comf^ications. After 1 year, size of the tumor have 
been decreased and has no devascularization. In 
conclusion, transarteriat emttolization of focal nodular 
hyperplasia can be considered as a possible 
alternative treatment method to surgery. 

Keywords: FNH- Focal nodular hyperplasia, 
MSCT- multislKes computer tomography. 

DATVAN De 
Tdng sdn th i nit khu tni (FNH) fd u gan Idnh tinh 

vd hiim gdp. thudng gdp d b$nh nhdn (BN) ni> vd tre 
tufii. Tmng dd, phdu thugt id phucmg phdp dilu tri 
du(?c li/a chpn dfii vdi nhOng trudng h^p khii u ldn 
gdy tri§u chi>ng Idm sdng (TCLS) hole nhOng khii u 
cdnguyco'v&[1.2]. 

Tuy nhidn. cd nhilu yiu tfi nguy ca trong vd sau 
phdu thudt md \fl§c li/a chqn phuang phdp dilu tii c in 
phdi duvc cdn nhdc [1,2]. Trong dd, dilu trj lilng can 
thidp nCit tdc aOng mgch nudi khii Id phucmg phdp lua 
chpn &iay thi p-6]. 

Vi vdy, chCing tdl tiln hdnh dilu til bdng piiucrng 
phdp ndy da vdi b§nh nhdn ducrc chin dodn FNH vdi 
cdc d$c dilm hinh dnh dlln hinh. vdi muc dich ddnh 
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LAI THU Hl/ONG. NGUYEN THI THU TRANG, 
NGO It L A M , T R A N V A N Ll/pNG 

Khoa chin doan hinh anh, Benh vi$n B^ch Mai 

gra hi^u qud dilu trj thdng qua muc dO cdi thifin TCLS 
cur^ nhu ddnh gid kich thudr; va tinh chit ngdm tfiufic 
cua khdi u sau niit mgch. 

HOsaBgNHAN 
B^h nhdn nu' 30 tu6i. tiln su- khde m^h, khdm 

sCrc kho© vdi Iji do tt>c byng vdm thupng vj. khdng s& 
Khdm: b§nh nhdn tinh, t i ^ M3C tit. h^ cht>rn 

nhidm triing (-). gan Idch khdng to. Cdc chi s i x&t 
nghiOm mdu binh thudng. 

Sidu dm fi byng thiy khfii u gan phdn thCiy toing 
tdm. 

Trdn phim chyp I^SCT 6 byng 64 ddy, cd «Sm 
thufic cdn quang: u gan taing tdm (HPT IV-VIII), kich 
thudc 38x54mm. cd dgc dilm hinh dnh dlln hinh c" 
F N H f i - " • ' • • 

Hinh 01. MSCT FNH, a. Triro^ ti6m: u gan trung tam, 
giam ly trgng, bo- va ranh gloH ro, c6 990 xo- trung tfim. b. 

c. Chgp sau tlem thi dgng m^ch vA tTnh mgch: ngdm 
thuoc nhanh va mgnh, $90 xc trung tdm chu>a th Sy ngdm 
thuoc. d. Tren hinh di^ng mgch: c6 cufing mgch nu6i li> 

dgng m^ch (BM) gan trdi. 
Trang dilu tri phlu thudt logi bfi khfii u Id phucng 

phdp lya chpn dau tidn, tuy nhidn. ̂ ^i trudng hp-p ndy 
cin ph5i cdn nhlc nhilu y lu tfi tn«!rc khi phlu thujt: 
(1) thCp nhdt, u gan tnjng tdm ^ n cdc d u taic mgch 
mdu cufing gan. phlu thu§t rat khd vd hiu nhu Id 
khdng thi b6c tdch dup^ hit t&i thuong. (2) thi> hal, 
phlu thu^t cd tlnh chit xdm l ln v6i nhilu ylu tfi nguy 
ca trang vd sau phlu thu§t, phdi gdy mS todn thdn, (3) 
thif ba. thdi glan nim vi^n vd hfii phye kdo ddi. Nfin 
dfii vdl trudng hp'p ndy chiing tfii da lu vin cho bdrtfi 
nhdn dupc tilp c^n vdi phucrng phdp dilu trj mdi bdng 
can thi§p niit l ie nhdnh DM nudi cdp mdu cho u. 

Tiln hdnh dilu trj ran thi§p: trdn chyp mgch, khfii u 
tdng sinh mpch, nglm thufic nhanh vd mgnh, cd cufing 
mach nufii tO DM gan trdi, frdn chyp thi mufin: s?o xtr 
trung tdm nglm thufic {hinh 02). 
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A;5t 

Hinh 02. Tren chup mjch: chup DM than t^ng va chup 
ch?n i,c nhanh cap mau cho khir u, hinh anh kh6iii 

naam thuoc manh va nhin ro cuing m^ch nuoi l l n khii 
"tumor blush". 

u ^ i t " . '?? ' ' ""* ^ ' ^ * * * i ^ * din cap mau 
cho khoi bSng v» liju niit msch vTnh viln, voi b§nh 

alcohol), kich ttuiip hgl 360-600pm. Chup kiim Ira lai 
ngay sau nut, kh6i FNI1 khang nglm i,u6c va Ilng 
apng vat l i#uri«m5chA(/im/if>' i 

•H^..^.. 

HW^jChup kiim tra khil u ngay sau can lhl#p niit tSc 
(SiJJiiachinuii, a. Tren chvp mach: khong thiy cuing 
ut^^^^^ i " ''^°"9 ngam thuoc cdn quang b 
™W i ^ ^ - h h o i u khing ngim thuic vd lang dong vSt 

c iieu niit tac vinh viSn. 

.. ^Ir"" ? ' :P' ' '"'^ * * "SCT ^ <^ W^m tra 

1 i l ^ ^ .S . ' " 9 ™ "^"^'^ ' ^ I * * - Sau 1 thing, kich 
hipSy kh6i u glim IS r^t va kh6ng nglm thufc sau 

tiem (nfnn 04} 

Hinh 04. Chw l»SCT 64 dty tru*c v i aau diiu tn 1 thing, 

lr|, kloh lhu*c khii u 3e>.54cm, ngim thuic manh, b. Sau 
diiu tr| nut tic cuong m;ch nuil 6 thang: kich lhu*c 

30x37cm, khing ngim thuic sau tiim. 
BAN LUAN 

FNH la khSl u gan Bnh tinh phi blln thi> 2 sau u 
mau gan va gip 2 Bn v«i u tuyln t l bao gan, vM H a 
nam/no=12 [1.2]. FNH la t6n thu'o'ng khu tni, ranh gia 
^ h . ? 1 ? ^ / ° " "*= ®^95%, hay gip a gan phai, 
kich thirSc <5cm trong 85%, seo xo trung tam gap 
trong 70% tnj<mg hyp. FNH thirftng khing ca T c S 
tuy nhiln, mljt s6 BN xult hian dau bung, gan to 
v4/hoac khil nhin hoac sil thiy, blln ching v9 khii u 
gay chay mau trong 6 bgng hilm gjp. 

MSCT la phuOTg phap chin doan hinh anh khOng 
« m ian. gia tn chin doan cao v*! dO nhay 70% va d l 
djc hiau 98% [1,2]. FNH giam t} tn,ng t ^ t S n T S 
va ranh gKn lO, trung tam glSm tJ tnjng d^ng dich 

thtfdng gap Irong 50-70% cac tnrong hop do sif hien 
dien cua kenh mach (vascular channels). phCi n l va su' 
xuat hien cac ong mat hong khoi. Sau tlem, FNH nglm 
thuoc manh va nhanh thi BM va ddng ty tipng v*i nhu 
mo gan Bn cSn thi Bnh mach, a thi mu?n, seo xcr Irung 
tain ngim thuoc. Trin chgp msch (angiography) FNH 
la khoi u giau msch, thu*,g khong nhin thiy thoat 
thKic trong khii, khong thong dSng - linh mach 
cuong mach nuOi thudng tham nhap trong to chijc u 
va cha nhieu nhanh nho vao khdi hinh lan hoa banh 
xe spoke wheer. 

Dilu Hi FNH vol nhang tnrang hop khoi u phat 
tnen nhanh gay trieu chi>ng chan Sp hoac cd nguy ct» 
w? |3,4J. Trong do, phau thuat thudng duvc lira chon 
d l , vm dilu tri FNH, tuy nhian, ly la biin chfrng trong 
va sau phau thuat cao, phu thuOc vao th j trang vi tri 
va kich thudc cua khll u. Cac blln chiing c6 thi gap 
nhu chay mau no mat, ap xe, chay mau, d|ch mang 

m'm '^'' " * ™ * ^" '̂ '' "* * '* ™9 
BiSu tit can thiap not t ic dOng mjch d p mau cho 

khOi u dircrc xem la phirong phap dieu til thay thi khi 
ching chi dinh vdi phlu thuat. day la phuong phap cd 
nhilu m tha nhu' It xam ian, khOng gay m§ loan Than 
va thi/dng c6 chi dinh thich hep dl i vdl FNH do chi o l 
mot cuOng madi null, khing c6 d| dsng ding - tTnh 
rnach Utn^ khll [3J. Tuy nhiSn, viae lua chpn kich 
tiiudc vat gau nut msch la van d l d n dat ra trong dilu 
tn can thiip, theo kinh nghiam cua chiing Hi, vat liau 
nut mach thudng duoc ChQn vdl kich thudc nhd 

BiSn chiing nip guan din dilu tii can thiap nut 
msch gim cac blln chiing lien guan din thuic cin 
quang, hOI chiing sau ndt va blln chiing khao. Hll 
Chung sau ndt msch thudng xSy ra trong ving 24-48h 
sau can Ihiap va muOn nhil tir 3-7 ngay vdl cac TCLS 
dian hinh B dau, ndn, buin nln, dn Isnh, s6l va blnh 
ly bsch c lu (teukocylosis). Ap xe phat Inln trong m l 
hosi tu sau rait la biin chiing thudng gap vi vav 
irong q i ^ Mnh Uln hanh thO thuat phll dSm bao tuyet 
dl i v l khuin. mot s i tnidng hdp sii dung khang sinh 
ou phSng pi l l i«ng, trong nghien oiiu cua chdng Hi 
BN khing d n s i dgng thuiSc khang sinh du phdng 
Bien Chung hoai l i i m l xung quanh do Irao nguyc vat 
lieu nut mach hoac do thSn vat iiOu ndl mach qua 
giudng mao msch Ngoai ra. suy than cOng cd' th i xay 
•^ l l ' ' . "? . " ^ f " '',*" ' ' ^ " 9 0 ^ d n quang dua vao 
CO thi. an s i blln chCrng hilm gap nhu viOm phli 
Iran dg l mang phll, suy gBm chdc nang gan. 

KET LUAN 
.^1 ''"^ '^ ' * " """^^ 1 ^ * tlnh, hilm gap, khll u lo cd 
Ih l gay ra cac TCLS: dau bung, chen dp Onh msch 
chu d;;*! g ly huyet kh*, biin ch i™ vd gay chay mau 
trang kha va/hoac chay mau trang I byng 

Viec lua chon phSu thuat ffilu Hi d n can nhlc din 
cac ylu l l nguy ccr Inido phlu thuat cQng nhu cac 
bien Chung trong va sau phau Ihuai. 

Lira chgn phuoTig phap not tac DM null la chi dinh 
thay Ih l phlu thuat vdi nhCrng tnidng hop BN cd 
ching chi dmh, day la phuang phap It xSm lln, an 
loan, Nau qua cOng nhu njt ngin thdl gian hl l sdc va 
nam vian. 
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DANH GIA TAC DUNG OrCU TR| VIEM LOI CUA BAI THUOC VLI 

TOM TAT 

Myc ffdo; (f; oan/i gii hiiu qua diiu ttj viStn Itfi cOa 
bdi thudc VL 1 thdng qua mdt s6 cht lidu lam sing vi 
cin l&m sing: (2) Theo tidi mil sd lie tiung khdng 
ttiong mudn ciia bii thudc VL I.Phmmg phip nghiin 
ciiu: Ap tiung phmmg phip thir nghiim lim sang m& 
C6 so sinh UuOc vi sau diiu tti. Nghidn cim ttin 30 
hinh nhiit vidm ttfi ttd aiu klin lua chgn tlieo tidu 
chuin. Didu ttj bing bil Ihuic VL l.lliu trinh 14 ngiy. 
Kil qui nghidn cinj: sau mil hai ngay ttiude da cd (ac 
tiijng td r^t. dc ttiiu chimg sung nd giim din (chi sd 
Gl glim) ^u 14 ngiy didu Iri thiy tlnh trang lifi dutfo 
cai thidn Idi Cu thd chi s6 Itfi giim rd tit (njdc va sau 
imu tti: sau diiu ttj ty 1$ vidm ning dS giim 1^2333% 
vd 0%: vidm tmng blnh tW 40% v« 16,67%: If li vidm 
nhe Inittc 36,67?S ling Idn 63,33%: If 1$ lift blnh 
thuOng tnXrc didu ttj li 0, sau didu Iri ling ldn 20% 
Khdng thiy xuit tiHn cic tic dung khdng mong mudn 
cua thudc nhu kich Ung nidm mgc, khdng lim thay ddi 
hing sd ndl mdi vd mit sinh hOe...Kdt lu$n: Bil thudc 
VLI cd tic dung tdt trong diiu It) bdnh nhin vidm lot 
maig gay tic di/ng phif tai chd cOng nhu Ithdng inh 
nuong tdt at thd vd mil stnh hOa. 

tnJt *'"''• "*"'"' '^' ""^ *""'• """^ *''""' '^^ 
SUMMARY 

,., ™ ' - " ' > " ° ' ' °^ ™^ EFFECTS OF VLI UQUID 
IN TREATMEhITOF GINGIVmSPATIENTS 

OblecHvas: (1) To evaluate the eHecIs el VL1 liquid 
In tteatment of gingWs patienls,- (2) To investigate the 
unexpeaed side eHecIs al VLI liquid. Method: Clinical 
trtai M//1 comparative and conttol study The lesearch 
ts canted on 30 gingivitis palienis who conespond to 
diagnosis standards. All Ihe pallets are Itemed by 
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LE TH! MINH NGUYET 
B ^ f i wan YhtfcC6 Iruyin -B^ Cong an 

VLI liquid, and take a continuous 14 days tf 
tteatment. Resulls: AHer 14 days ot tieatmeni, m 
edema and pain of patienls obviously decieases Ai' 
amount of severe gingivitis patients decrease Imtti 
23.33% lo 0 %, moderate gingivitis patients dacteast 
ftom 40% to 16.67%, mild gihgmSs paffenfs Incmsi 
fmm 36.67% (0 63.335S. Healthy gingiva proportion 
belote treatment was 0%, after 14 days ol Iteatminl 
increases to 20%. Furthennore, the results shows fiiai 
VL1 liquid has no side effects (mucosa imtantm 
biochemical indexes changes, etc}. Conclusktns: Vl.1 
liquid has good effects In treatment of glti^ym 
patients, and has no unexpected side eflects. 

Keyvrords: Gingivitis, VLI Squid, tradilhtUt 
medktlne. 

DAT VAN oe 
Blnh lang miang la mOt banh c6 tinh chit xa hii, 

banh mao sdm, tJ le cao, chi phi dilu tri t in kdm. Bjnh 
khOng chi gay t in thudng Isi chi (sung, dau, b i t l?i 
chiy mau, lung lay rang, m i l lang...) ma cdn inh 
hudng din sCrc khie loan than va ttilm mf cia nguM 
benh. Trang oao blnh rang mieng thi vilm loi va viim 
quanh rang la hay gap nhiL Vilm iyl la t in Ihiroiij 
viam d p tinh hay man tlnh xSy ra d t l chdc phin 
mim xung quanh lang. Tin thudng chi khu trti d I?! 
(bd, nhil idi, M dlnh) ma khing Inh hudng din xuona: 
I rang. Nlu banh nhan va sinh rang miang t i t v l chOfl-
61 kip thdl, iyl se hit vilm va trd Isi blnh Ihudng. NSU-
khOng dilu tri triat d l bOnh d l tai phat va cd thi l i j t j 
triln dan tdi vilm quanh rang. [1] 

Nam 1989, Loe va cOng su phan tich s i liau it 
ngudl Iran 19 tuii Isl 48 bang cOa MJ thiy cd 15% 
khing bi benh quanh rang v l nWing ngudi cdn Isi c6 
50% s i ngudi c l viem Vfi mi khing c l vilm quanll 
rang. Luu hanh vilm io'I glSm xuing Id 54% * nhim 
lul l 19-44 xuing 44% d nhdm 45-64 va chi cdn 36% I 
nhdm tuii tfr 65 l id ien. [2J Trong nudc. nam 2004. 
nghien cdu d t ngang v l Hnh trang blnh quanh rang ft-
cOng ding d in cu viing ding bing Sdng Hing. k ^ 
qua cho thiy: TI 10 tre em viOm k̂ i tCr 28,1% din 66%. 
Dl i vdl ngudi Idn thi li 1$ ngi/di cd bOnh vilm 1̂1 vto 
VQR r i l cao d miic lir 99,16 din 99,8. 11 la ngu<^ 
VQR rit cao d mdc 68% vdl ngudi td 45 tuii l id iln..^ 
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