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e Bénh nhan Nit, 44y

« Tién st

+ Ban than: Kham stc khoe dinh ky 1 nam/ lan.
. Siéu 4m v gan nhat 03/2025: Nang vt phai (D=5mm) Birads 2.
. Chup nhii anh 02/2026: Chua phat hién bat thuong.
+ Gia dinh: Chua phat hién bénh ly lié€n quan.




CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA o . . QRCode két qua
(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tai app "Medic Hoa Hao"

254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh dé ding ki kham va xem két qua

DT: 02839270284 - 028.39272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code két qua chira bénh an cia quy khach. Medic khing chiu trach nhiém néu quy khach cung cip cho nguid khic,)

Khoa : SIEU AM CHUONG TRINH - Phong 3
) May: GE Voluson S6
¥1207504* KET QUA SIEU AM MAU

D 17297504  Ngay DK: 05/03/2025 10:25
Ho va tén
Dia chi
Chén doan so b
BS chidinh BV chidinh : MEDIC
. ? - -~ - - ” .
VUNG KHAO SAT : SIEU AM TUYEN VU MAU
- MO TUYEN VU HAI BEN DAY TRUNG BINH.
- VU PHAL VI TRI 12H CACH NUM VU 4CM CO NANG ECHO TRONG, D= 5MM, DOPPLER (-).
- VU TRAL: KHONG U VA TON THUONG VIEM.
- KHONG DAN ONG TUYEN.
- KHONG HACH BENH LY HAI NACH.

KETLUAN:  NANG VU PHAI BIRADS 2 => THAY POI SOT BOC TUYEN VU HAI BEN.

Pé nghi : SIEU AM KIEM TRA SAU 6 THANG,
Tp. H6 Chi Minh, ngay 05/03/2025 10:36
(Bdc sida ky)
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Ly do dén kham: Kham strc khde dinh ky nim 2026

* Kham lam sang:

+ Khong dau vu.
+ V1 hai bén can dcf)i, da khong do, khong phu da cam. Num vu
khong tut, khong tiét dich.

+ Khong s¢ thay u v hai bén.

e Siéu am vu:
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA - = . OQRCode két qua
{Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Tim va tal app "Medic Hoa Hao"
254 Hoa Hao, P.Vuom Lai, TP. Hé Chi Minh dé ding ki kham va xem két qui

DI: 028.39270284 - 028,39272136, Mail: hoahao254 Gmedic.com.yn | khdm nhanh hon
(Qr code két qua chim bénh an cha quy khich. Medic khing chiu trich nhiém néu quy khich cung cip cho nguid khic.)

Khoa : SIEU AM CHUONG TRINH - Phong 7
) Méy:, GE Voluson S6
$7297504" KET QUA SIEU AM MAU
D 17297504, Ngay DK: 17/03/2026 09:29
Ho va tén
bia chi : A )
Chén dodn sobo  : KIEM TRA SUC KHOE.
BS chi dinh H BV chi dinh : MEDIC

) 2 I3 - - ~ - s

VUNG KHAO SAT : SIEU AM TUYEN VU MAU
- MO TUYEN VU HAI BEN DAY TRUNG BINH.
- VU PHAL: RAI RAC CO VAI NANG ECHO TRONG, Dmax= 6MM, DOPPLER (-).
- VU TRAIL: RAI RAC CO VAI NANG ECHO TRONG, Dmax= 4MM, DOPPLER (-).
- VU TRAL: VI TRI 1H CACH NUM VU 5CM CO CAU TRUC ECHO KEM, D= 7X8MM, BO KHONG DPEU TUA GAI,
TRUC NGANG, KHONG VOI, DOPPLER (-).
- KHONG DAN ONG TUYEN.
- KHONG HACH BENH LY HAI NACH.

KET LUAN : DA NANG HAI VU BIRADS 2 - U VU TRAI VI TRI 1H (BIRADS 4).

Dé nghj : DE NGHI CORE BIOPSY U VU TRAI VI TRi 1H (BIRDAS 4).

Tp. Hé Chi Minh, ngay 17/03/2026 10:32
(Bdc sida ky)

J‘f’ = =
e
BS. TRAN THI NGOQC HIEN
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VA trai vi tri 1h, cAch nam va 5em ¢6 ciu tric echo kém, gi61 han rd, bo khong déu tua gai, truc ngang
D=7x8mm; vién echo day (+), vo1i hoa (-), khong tang sinh mach == Birads 4.



Két qua Gidi phdu bénh: Carcinoma ctia vii, XAm nhap,
MEDIC dang NST, d6 3.

CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC)

254 Hoa Hio, P.Vuim Lal, TP. H6 Chi Minh

DT: 028,39270284 - 02839272136, Mal; hoahao234@medic.con.vn

(QR code két qua chira bénh dn cla quy khach, Medic khéng chiu trich nhiém néu quy khich cung cip OR code cho nguil
khic.)

Tim vih vl app “Medic Hoa Hao®
A ding ki kham vi xem két qui
kham nhanh hom

Il PHIEU CHAN POAN GIAI PHAU BENH

MS : H2026001983

Bgnh nhén (Patient) . 7297504 1982 Nir

Pja chi (Address)

Béc si (Physician)  : BS CKI LE THONG LUU Bénh vién (Hospital) : CTTNHHYT HOA HAO/ KTBN
Chén doan so b - U vii trai 1h nghi K BIRADS 4

U vii trdi 1h kt # 7x8 mm bd tua gai, khong véi, tang sinh mach it
Ngay nhan mau : 17/03/2026  Ngay trd KQ: 25/03/2026
GPBPAITHE . 5 Miucore

GPB Vi Thé :
M u 6 cac té bao thugng mé tuyén vii xép thanh dam, it c6 dang éng, xim nhip mé dém va mdé mé.
Nhiéu té bao u di dang, ¢é nhan qual, cé phan bao. (Hinh 1)
NGHI CARCINOM, CHAN POAN PHAN BIET VOI BENH TUYEN X0 VU
PE NGHI NHUOM HOA MO MIEN DICH: P63, CK5/6 DE HO TRO XAC PINH CHAN POAN
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KETLUAN:  SAU NHUOM HOA MO MIEN DICH: CARCINOM CUA VU, XAM NHAP, DANG NST, B0 3. s
(INVASIVE BREAST CARCINOMA OF NO SPECIAL TYPE, GRADE 3). 1
o
b
Tp. H6 Chi Minh, ngay 25/03/2026 o
o2 ‘
A X

GS BS. Hua Thj Ngoc Ha
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ot moumant - cosensexinoreniaiisversass ||
BENH VIEN UNG BUOU TP.IICM-CS2 bie 1p - Ty du- lgnh phic #E 0D 2Rk IR
 — MS: 02/1T25-BYT
. i $6 hé s:ufSc‘J BA: 0010371726
f nr )
GIAY RA VIEN M . 26C.0103692 T
S0 luu trir:

- Ho tén ngudi bénh: .

- Ngdy/thiang/nam sinh: 21/05/1982 Tudi: 44 Nam/Nir: N
- Din 14¢: Kinh Nghé nghi¢p: Khic
- 86 CCCD/CMNDY/Dinh danh cong dan/Hp ¢l

U o Ngiy clip: 12/08/2021
- Ma 56 BHXH/The BHYT 56 (néu c6): g™ ﬂ

- Dia chis - -
= Vao vi¢n lde: 00 gio 28 phat Ngay 04 théng 05 nam 2026
= Ra vién lie: 09 gi& 13 phut Ngay 20 thing 05 nam 2026

- Khoa: KHOA NGOAI 5 (NGOAI TUYEN VU)
- Chan dodn: Ung thu va trai pTING(sn)MO (Giai dogn 1A) (C50)

- Giai phiu binh: Carcindm vi, xim nhi¢m, dyng NST, grad 2 kém carcindm Gng tuyén vit (yi chd gead 2, dign ¢t (=), hych
(). ER (3+), PR (3+), HER2 (1+), Ki67:30%,

- Phuong phip dicu try: Phitu thudt sinh thiét hych gic cira - Philu thudt ciit ung tha va teal e Ki¢m dao - Tyo hinh ngay vyt
LD (PTV: BS Nguyén Hong Phic, Ngdy mé: 21/4/2026)

- Ghi chi: Xuiit vign dgt. Chuyén khoa Niji tong hep 16t chi dinh didu trj tiép cho binh nhin.

Myi thiic mic lién hi sb 1dny dii bgnh vign (028)38433021 > sé méy nhanh khoa Ngogl tuyén vis 1343

' NGU{1 HANH NGHE KB, CB
BS. Tran Viét Thé Phuong
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Chan doan: Ung thu vu trai pTINOMO - Giai doan IA.

Phuong phép di€u tri: Phiu thuft cat ung thu vu trai tiét kiém da,
tao hinh va Hoa tr1 sau phau thuat.
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Tién luong:

Giai doan Pic diém chinh Ty 1é song Tién lwgng Pic diém 1am sang
UTV thém 5 nam

GP 0 (DCIS) Carcinoma tai chd, chua 99-100%  Rat tot C6 thé chira khoi hoan
xam nhap mang day toan

GD 1 (IA-IB) U<2cm, chua hodc rat it 98-100%  Rat tot Phan 16n diéu tri triét
di can hach can thanh cong

GDII (IIA- U 16n hon hoic hach 85-95%  Tbt Nguy co tai phat tang

IIB) nach (+) hon GD I

GP III (IIA- U 16n, xam 14n da thanh 55-80%  Trungbinh dén Thuong diéu tri da md

ITIC) nguc, hach vung (+) xau thirc

Gb IV Di cin xa 25-35%  Xau Diéu trj chu yéu cham

soc giam nhe
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MEDIC Tong quan Ung thu vu:
Thé Giéi: Viét Nam:
+ Loai ung thu thuong gip nhat o nit + Ung thu thudng gdp nhat & phuy nit.
g101. + 24.565 ca/nam.
+ Khoang 2,3 tri€u ca/nam. +Chiém 28-30% ung thu nir gi6i.

+ Chiém 11,6% tong s6 ca ung thu méi. + Tir vong: 10.000 ca/ndm.
+ Tt vong: 670.000 ca/nam.

International Agency for Research on Cancer (IARC). GLOBOCAN 2022 Database.
World Health Organization (WHQO). Breast Cancer Fact Sheet. 2024. Available at: https://www.who.int
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Muc ti€u sang loc Ung thu vu:

* Phat hién ung thu vi giai doan sém.

* Téang kha nang diéu tri bao ton (Lién quan van dé tham my). Cai thién chat
lwong cudc song BN Ung thu vu.

* Giam ty I¢ tir vong.
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Phuong tién sang loc Ung thu vu:

* Hién nay, trong cac khuyen cao Quoc té, Mammography la
phuong tién chuan dau tay trong sang loc ung thu va ¢ phu
nlr ¢6 nguy co trung binh. Si€u &m hiru ich tai cac Quéc gia
c6 nguon luc han ché va véi dic diém nhu mé vu dic.

« Siéu am 13 cong cu tiép can dau tién trong nhleq treong hop:
Phu nit <30y, ¢6 vu dac, phu nit mang thai, so thay khoi.
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Findings

Of 72 998 women enrolled, 36 859 were assigned to the intervention group and 36 139 to the control
group. Sensitivity was significantly higher in the intervention group than in the control group (91-1%,
95% CI 87-:2-95-0 vs 77-0%, 70-3-83-7; p=0-0004), whereas specificity was significantly lower
(87-7%, 87-3—-88:0 vs 91:4%, 91-1-91:-7; p<0-0001). More cancers were detected in the intervention
group than in the control group (184 [0-50%] vs 117 [0-32%], p=0-0003) and were more frequently
stage 0 and I (144 [71-3%] vs 79 [52:0%], p=0-0194). 18 (0-05%) interval cancers were detected in the
intervention group compared with 35 (0-10%) in the control group (p=0-034).

Ohuchi N, Suzuki A, Sobue T, et al.

Sensitivity and specificity of mammography and adjunctive ultrasonography to screen for breast cancer in the Japan Strategic Anti-cancer
Randomized Trial (J-START): a randomised controlled trial.

Lancet. 2016,387(10016):341-348.
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Results

Among 3,231 mammography-negative screening participants (median age, 51 years; interquartile range, 44 to 78
years) with dense breasts, 24 additional BCs were detected (23 invasive): 13 tomosynthesis-detected BCs
(incremental CDR, 4.0 per 1,000 screens; 95% CI, 1.8 to 6.2) versus 23 ultrasound-detected BCs (incremental
CDR, 7.1 per 1,000 screens; 95% CI, 4.2 to 10.0), P = .006. Incremental FP recall occurred in 107 participants
(3.33%; 95% CI, 2.72% to 3.96%). FP recall (any testing) did not differ between tomosynthesis (FP = 53) and
ultrasound (FP = 65), P = .26; FP recall (biopsy) also did not differ between tomosynthesis (FP = 22) and ultrasound
(FP=24), P = .86.

Conclusion

The Adjunct Screening With Tomosynthesis or Ultrasound in Women With Mammography-Negative Dense Breasts’
interim analysis shows that ultrasound has better incremental BC detection than tomosynthesis in mammography-
negative dense breasts at a similar FP-recall rate. However, future application of adjunct screening should consider
that tomosynthesis detected more than 50% of the additional BCs in these women and could potentially be the
primary screening modality.

Tagliafico AS, Mariscotti G, Valdora F, et al. Adjunct Screening With Tomosynthesis or Ultrasound in Women With Mammography-Negative Dense
Breasts:  Interim  Report of a  Prospective Comparative Trial Journal of Clinical Oncology. 2016,34(16):1882—1888.
doi:10.1200/JC0O.2015.63.4147
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« Nghién ctru cho thay viéc bo sung siéu Am vao mammography gitp ting
‘ d6 nhay phat hién ung thu v 77% 1én 91% dong thoi 1am giam ty 1¢
interval cancer ¢ phu nit 40-49 tuoi (phat hién ung thu sau dot sang loc
binh thuong, gitra hai lan KSK).
* Chirng minh vai tro si€u am trong sang loc ung thu v ¢ phu nir c6 mo

vu dac, dac biét tai quﬁn thé chau A.
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m Sang loc Ung thu va ¢ Vigt Nam:

MEDIC

Phan nguy co:

Nguy co trung binh

« La nhimg phu nir khéng c6 yéu to

nguy co cao nao.

Kham 1-3 nim/lan tir 25-30y,
1niam/lan tir 40y.

Nguy co cao
Trong gia dinh c6 it nhat 1 ngudi quan hé huyét thong bac 1
(me, chi/em gai hoac con gai) méc UTV.

Mang gen dot bién (BRCA ', PTEN, TP53, CDHI,
PACB2, STK11).

Tién st mac UTV.
C6 ton thuong UT biéu md tiéu thuy tai ch.

Co tién str xa tri vang nguc (nam 10-30y).

Kham 1 nam/lan tir 25y.




/
/

\
S/ \

mebic  Cac phuong phap sang loc ung thu vi bao gom:

- Ty kham vu.
- Kham lam sang.

- Cac phufO’ng tién chan doan hinh anh bao gom chup X-quang tuyén v, siéu am tuyén v,
chup cong hudng tir tuyén vi.

Céac xét nghiém chi diém khéi u nhu CA15-3, CEA khong c6 gid tri trong sang loc ung thu
vu.

* Mot 6 co SOy te chua c6 day du cac phu’orng tién chan doan hinh anh nhu chup X-quang
tuyen vi, MRI tuyén va dé sang loc UTV ¢o thé chi dinh siéu am két hop voi kham 1am
sang, nguoc lai khi khong c6 si€u am co thé kham 1am sang két hop X- quang/MRI Khi

phat hién ton thuong nghl ngd ¢6 thé chi dinh thém cac xét nghiém chuyén sau hon hoac
chuyén tdi cac bénh vién chuyén khoa ung budu véi cac phuong tién day du dé chan doéan.
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mepic  Nhing diéu can lam d€ han ché€ bo sot ton thuong va
trén Si€u am?

« Két hop tham kham 1am sang cung voi Siéu Am va.

« Boc 10 tbi da ving nguc va nach. Bung tu thé va nghiéng nguoi khi can.

* Khao sat toan by va va nach c6 h¢ thong trinh tu, tranh bo sot khong khao
sat hét nhu moé va; chu trong vung duo1 va (goc V4 trén ngoai vi tri thuong

gap nhat ctia UTV do mé tuyén tip trung nhiéu véi mat do cao va hoat dong
ndi tiét manh hon).

e Tham khao triéu chtirng bénh nhan, cht ¥ dén ving bénh nhan cam thay bt
thuong.
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Cam on quy Thay C6 va Anh Chi d3 ling nghe!

s




