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SUMMARY Objective: To evaluate the value of magnetic resonance imaging
(MRI) in the diagnosis of recurrent anal fistula by assessing its ability to
identify the primary fistulous tract and internal opening and to determine
the tract’s relationship with the anal sphincter complex, compared with

surgical findings, using surgical findings as the reference standard.

Methods: A retrospective descriptive study was conducted on
patients with clinically suspected recurrent anal fistula who underwent
preoperative pelvic MRI followed by surgical treatment. MRI findings,
including fistula classification, location of the internal opening, primary
fisstulous tract and sphincter involvement, were compared with
intraoperative findings. The diagnostic value of MRI was assessed based
on sensitivity, diagnostic accuracy, and the kappa agreement coefficient

between MRI findings and surgical findings.

Results: The study included predominantly male patients (93,3%),
with a mean age of 41,7 + 15 years. Transsphincteric fistula was the most
common type (78,8%). MRI detected fistulous tracts with 97% sensitivity
and accuracy and showed good agreement with surgical findings in fistula
classification and internal opening localization, with Kappa values of 0,67
and 0,88, respectively (p < 0,001).

Conclusion: Magnetic resonance imaging is a reliable and highly
accurate imaging modality for evaluating recurrent anal fistula. MRI
provides comprehensive anatomical assessment of fistulous disease,
facilitates preoperative planning, and contributes to reducing postoperative

recurrence while preserving anal sphincter function.

Keywords: Recurrent anal fistula; Magnetic resonance imaging;

Pelvic MRI; Internal opening.
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I. DAT VAN DE

RO hau mon la mot bénh ly thwdng gdp cla ving
hau mén — trwc trang, hinh thanh do tinh trang nhiém
khuan cac tuyén hau moén dan dén ap xe hau mén va tao
thanh dwdng rd man tinh [1]. M&c du phau thuat dwoc coi
la phwong phap diéu tri chd yéu va cé hiéu qua cao, song
ty |& tai phat sau diéu tri van con dang ké [2], [3]. RO hau
mon tai phat dwgc dinh nghia la tinh trang xuét hién lai
dwdng ro hodc cac triéu chirng l1am sang cta ro hau mén
sau khi bénh nhan da dwoc diéu tri phau thuat va vét mé
dwoc coi la da lanh hoan toan [4]. Nguyén nhan tai phat
thwong lién quan dén viéc bd sét 16 ro trong, cac nhanh
ro ther phat, & ap xe tiém &n, danh gia chwa day da mac
dé lan réng cuia tén thuwong hoac x( tri chwa triét dé trong
lan phau thuat dau tién [4], [5].

Mé&c du phau thuat 1& phuong phap diéu tri chinh
clia rd hau mon, ty |é tai phat sau phau thuat van con cao.
Theo tdng quan hé théng clia Mei va cs, ty |é tai phat dwoc
bao cao dao dong tr 3% dén 57%, tly thudc vao loai ro,
phwong phap phau thuat va thdi gian theo dai®. Twong tw,
Andreou va cdng sw ghi nhan trong mét phan tich gop rang
ty 1& tai phat sau phau thuat dao dong tr 2,5% dén 57,1%
[2]. D6i v&i cac tredng hop rd hau mén phuire tap, dac biét la
rd xuyén co thét cao, rd trén co that, rd ngoai co that hodc
rd nhiéu ngéc ngach, ty 1@ tai phat cé thé 1én téi 30-50% [2].
M&i Ian tai phat khong chi lam tang mac dd phirc tap cla
hé thdng dwdng rd ma con gay xo hda, bién ddi giai phau
viing hau mén, khién viéc diéu tri tré nén kho khan hon va
lam gia tang nguy co tén thwong co that hau mén [2], [3].

RO hau mon tai phat anh hwéng dang ké dén chét
lwong cudc sbng clia ngwdi bénh do tinh trang chay dich
kéo dai, dau, swng né&, nhiém trung tai di&n, héi vang hau
mén va phai trdi qua nhiéu 1an phau thuat [2]. Nhirng
truorng hop kéo dai c6 thé dan dén cac bién chirng nhw
hinh thanh nhiéu dwdng rd phirc tap, ap xe tai phat, hep
éng hau mén, mat kiém soat dai tién do tdn thwong co
that, tham chi lam tang nguy co' ung thw héa trén nén
dwong ro man tinh mac du day la bién chirng hiém gép
[6]. Vi vay, danh gia chinh xac dac diém giai phau cua
dwong ro trwde khi diéu tri lai co y nghia quyét dinh dbi
v&i két qué phau thuat.

Trong nhitng n&m gan day, cong hwdng tir (Magnetic
Resonance Imaging - MRI) dwgc xem la phwong tién chan
doan hinh anh co gia tri cao nhét trong danh gia rd hau
mon, dac biét & cac trwong hop tai phat va ro phirc tap
[7]. Nhé& kha nang khao sat da mé&t phang véi do twong
phan mé mém vwot troi, MRI cho phép xac dinh chinh xac
16 rd trong, dwéng rod chinh, cac nhanh ro ther phat, & ap
xe con ton tai cling nhw méi lién quan gitra dwdng rd voi
hé théng co that hau mén va co nang hau mén [7]. Nhirng
théng tin nay déng vai trd quan trong trong viéc lap ké
hoach phau thuat, giip phau thuat vién x( tri triét dé toan
bd hé théng dwdng ro, han ché bd sét tén thwong va giam
nguy co tai phat sau diéu tri. Nhiéu nghién ciru da chirng
minh MRI c6 d6 nhay va d6é dac hiéu cao trong phat hién
dwdng ro, déc biét déi véi cac nhanh ro thir phat va 6 ap
xe ma tham kham lam sang ho&c cac phwong tién chan
doan khac khé danh gia day du [6], [8], [7].

Tai Viét Nam, mac du MRI ngay cang dwoc tng
dung réng rai trong chan doan rd hau mén, cac nghién
ctru tap trung riéng vao nhém bénh nhan ro hdu mon tai
phat van con twong dbi han ché. Viéc danh gia vai tro
ctia MRI trong phét hién day da hé théng duéng ro, xac
dinh mtrc @6 lan rong cua tén thwong va hd tro lap ké
hoach diéu tri 1a can thiét nham gép phan nang cao hiéu
qua phau thuat, gidm ty 1& tai phat va cai thién chat lwong
cudc sébng cho ngudi bénh.

Xuét phat tlr nhitng ly do trén, ching téi tién hanh
nghién ctu “Gia tri ctia cong hudng tir trong chan doan ro
héu mbén tai phat” vé&i muc tiéu danh gia vai tro clia cong
hwéng tir trong phat hién cac dac diém tén thwong cla
rd hau mén tai phat, ddng thdi dbi chiéu véi két qué phau
thuat nhdm xac dinh gia tri chan doan ctia phwong phap
nay trong thwc hanh Iam sang.

Il. POl TWQNG, PHWONG PHAP NGHIEN ClrU

1. P6i twong nghién ciru

Nghién cu dwoc thwe hién trén 30 bénh nhan nghi
ng® cé ro hau moén tai phat dwgc chup cong hwdéng tir
protocol r& hau mén day du tir 1an md trudc d6 va lan
nghi ng® tai phat, sau d6 dwoc phau thuat dwong ro va
c6 day du bién ban phau thuat.
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2. Phwong phap nghién ctru

Day la mét nghién cteu hdi ciru. Hinh anh MRI dwoc
dbi chiéu véi két qua phau thuat.

3. Protocol chup ré6 hau mén

Chup céc chudi xung T2W va T2W x6a m& trén mat
phéng axial va coronal chéch theo truc éng hau mén;
DWI/ADC; T1W x6a m& axial va coronal trwéc va sau
tiém gadolinium. Do day lat cat 3-4 mm. Cac mat phang
axial va coronal dwoc dinh hwéng 1an lwot vudng goc va
song song v&i truc 6ng hau mén.

4. Théng ké va phan tich sé liéu

Céac sb liéu thu thap duwoc theo mau bénh an nghién
clru, xt ly bang phan mém SPSS 20.0 (IBM, My). Bién
dinh tinh (gi¢i tinh) dwoc tinh theo ti I& phan tram. Cac
bién dinh lwong (tudi, khodng cach tir 16 rod trong tdi ria
hau mén) dwoc tinh theo gia trj trung binh, dé 1éch chuan.
Chi sb Kappa dwoc tinh d& danh gia mic ddng thuan
gitra két qua MRI va phau thuat trong danh gia phan loai
dwong ro theo Parks ciing nhw sy déng thuan trong danh
gia vi tri 16 trong ctia dwéng ro gitka két qué MRI va phau
thuat. Nghién ctru ciing chi ra @6 nhay va dé chinh xac
clia MRI trong chan doan, ti 1& cac loai duwéng ro theo
phéan loai Parks.

5. Pao dirc nghién ctru

Day la nghién ctru mo ta, khéng can thiép, khéng
anh huéng téi qua trinh chan doan va diéu tri ciia bénh
nhan. Cac thong tin cta bénh nhan dwgc ddm bao gilr
bi mat va chi dwoc st dung cho muc dich nghién ctru.
Nghién ctru dwoc thuwee hién hoan toan vi muc dich y té
nham xac dinh gia tri chan doan cia mét phwong tién
hinh &nh trén mét bénh ly. Nghién ctru da dwoc trinh va
xem xét phé duyét bdi Hoi déng dao dirc cta Trwdng
Dai hoc Y Ha Noéi va Bénh vién Bach Mai (s6 246/BM —
HDDD).

ll. KET QUA

1. Phan b6 bénh nhan theo gi&i

Gioi

Biéu dd 1. Phan bé bénh nhan theo gi&i
Trong nghién ctru clia chung t6i c6 30 bénh nhan,
nam gi&i chiém da sb véi ti 1& 93,3%, ni¥ gidi chiém ti 1&
thap hon dang ké voi i 1& 6,7%.
2. Phan b6 tudi ctia bénh nhan ré hau mon tai phat
Bang 1. Phan bé tuéi cia nhém bénh nhan
ré6 hadu mon tai phat

Tudi S BN Ti 18 (%)
<20 4 13,3
20-40 11 36,7
40-60 12 40
>60 3 10
Téng 30 100%

Qua bang 1 chung t6i nhan thdy d6 tudi phd bién
clia nhém bénh nhan rd hau mén tai phat nam chi yéu
trong nhém tudi tlr 20-60 tudi voi ti 1& 76,7%, 1a nhém
bénh nhan trong d6 tudi lao déng. Tubi trung binh cla
bénh nhén nghién ctru la 41,7+15.

3. P6 nhay cta MRI trong chan doan dwong ro
hau mén tai phat trén cac chudi xung khac nhau

Bang 2. D6 nhay ctia MRI trong xac dinh
dwong ro tai phat

MRI | Quan | Khéngquan | Téng
Phau thuat sat thay sat thay
RO hau mén 32 1 33
Khéng cé ro 0 0 0
Téng 32 1 33
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Bang 2 cho thdy cong huéng tir chan doan duwoc 4. Phan do dwéng roé theo Parks trén phau thuat
by by ~ ~ s ~ 0, 2 1a 2 . ’ ;
duong ro hau mon voi do nhay 97%, tfIé chan doan dung Phau thuat 33 dwdng rd trén 30 bénh nhan, két qua

by 0 7. > ~ Y ~ ’ .2 X s.
[a 97% va&i chi mét trwdng hop am tinh gia duy nhat véi phiu thuat duoc trinh bay trong bang dudi day.

tilé 3%.
Bang 3. Phan loai dwong ro hau mén trén phau thuat
Loai dwéng ro S6 lwong Tilé (%)

Gian co that 3 9,1
Xuyén co that 26 78,8
Trén co that 3 9,1
Ngoai co that 1 3

Téng 33 100

Nghién ctru ctia ching téi cho thdy dwéng ro xuyén  ngoai co that chi chiém 3%, dwéng ro trén co that va gian
co thét chiém wu thé voi ti 1& 78,8%, trong khi dwong rd  co that hay gép hon voi ti 1é kha thap 9,1%

5. Mirc d6 twong quan giira két qua MRI va phau thuat

Bang 4. Sw twong quan giira phan loai dwong ro theo Parks
trén phim MRI va phau thuat

Phau thuat | Khong xac dinh | Gian co thdt | Xuyén co thdt | Trén co thdt | Ngoai co that | Téng

MRI

Khéng xac dinh 0 0 0 1 0 1
Gian co théat 0 3 3 0 0 6
Xuyén co thét 0 0 23 0 0 23
Trén co that 0 0 0 2 0 2
Ngoai co that 0 0 0 0 1 1
Téng 0 3 26 3 1 33

Chi s6 Kappa cho d6 ddng thuan gitra két qué phan  trwdc phau thuat véi ti 1&é chan doan chinh xéac phan loai
loai dwéorng ro theo MRI va phau thuat dat 0,67 cho thdy  tét. Cac trwdng hop nhdm 1an ndm & nhém chan doan ro
MRI la phwong tién tin cay trong phan loai rdo hadu mén gian co thét trén phim MRI.
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6. Khoang cach tir 16 trong dén ria hau mén
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Biéu dd 2. Phan b6 khoang cach cia 16 trong dwéng ro tai phat dén ria hau mon.

Khoang cach trung binh tir 16 trong t&i ria hau mén
la 21,7 1,7 mm, c6 vai dwdng ro ndm cao vwot trdi so voi

con sb trung binh, trong d6 c6 18 rd trong ndm cach ria
h&u mén t&i 55mm.

7. Sw dbng thuan trong danh gia vi tri 16 trong cta dwdng ro trén phau thuat so véi MRI

Bang 5. Sw dong thuan danh gia vi tri 16 rd trong trén MRI so v&i phau thuat

MRI Mo am tinh 1h 2h 3h 4h 5h 6h 7h 8h | 10h | 11h | 12h | Téng

am tinh 0 0 0 0 0 0 1 0 0 0 0 0 1
1h 0 0 0 0 0 0 0 0 0 0 0 1 1
2h 0 1 3 1 0 0 0 0 0 0 0 0 5
3h 0 0 0 1 0 0 0 0 0 0 0 0 1
4h 0 0 0 0 1 0 0 0 0 0 0 0 1
5h 0 0 0 0 0 2 0 0 0 0 0 0 2
6h 0 0 0 0 0 0 14 0 0 0 0 0 14
7h 0 0 0 0 0 0 2 1 0 0 0 0 3
8h 0 0 0 0 0 0 0 0 1 0 0 0 1
10h 0 0 0 0 0 0 0 0 0 1 0 0 1
11h 0 0 0 0 0 0 0 0 0 0 2 0 2
12h 0 0 0 0 0 0 0 0 0 0 0 1 1
Téng 0 1 3 2 1 2 17 1 1 1 2 2 33

Dwa theo Bang 5 ching tdi tinh dwoc chi sd Kappa
la 0,88 cho théy MRI cé gié tri x&c dinh 16 trong voi sw
ddng thuan cao khi ddi chiéu két qua phau thuat, ngoai
ra cac vi tri sai l&ch chi léch nhau mét don vi trén déng

hd hau mén. Trong 33 dwéng ro chi cé mét trudng hop
khong nhin duoc 16 rd 6 4p xe I&n ndm ap sat hau mon.
Ciing theo bang nay chung t6i nhan thay 16 rd hau mén vi
tri 6h c6 ti 1& cao nhat chiém 52%.
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IV. BAN LUAN

Dic diém chung cua bénh nhan: Ti & nam gi6i
chiém wu thé tuyét dbi véi ti 1& 93,3%. Cac nghién clru ro
hau mén tai phat cling cho thay ti 1& bénh nhan nam gidi
chiém da sb nhw nghién ctvu clia Lé Quéc Phong va cs
(2023) trén 45 bénh nhan cé ti 1é nam gidi chiém 86,7%
[9]. Nguyé&n Tuén Canh va cs (2021) nghién cru 80 bénh
nhan rd hau moén tai phat ciing cho thay i [& nam gidi
chiém t&i 86,3% [10]. Nghién ctru ctia Emile va cs (2022)
trén 138 bénh nhan ti 1& nam gidi ciing chiém wu thé voi
ti 1€ 91,3% [11]. Nhw vay cac nghién ctru trong va ngoai
nwédc déu thdng nhat nam gidi ludn cé xu hwéng mac rd
hau mén tai phat nhiéu hon. Tac gid Lewis cho rang, ti
|& mé&c rd hau mdén & nam gidi cao hon ni gi¢i c¢é thé do
ti 1& mac cac bénh ly v& hau mon tryc trang nhw nit ké
hau mén, tri, viém dai trang nhiéu hon so véi nir gidi [12].

Vé tudi méc rd hau mén tai phat, nghién ctu cla
chiing t6i chi ra do tudi mac bénh hay gép nhét Ia tir 20-60
voi i 16 76,7% va d6 tudi trung binh 41,715 tuéi. K&t qua
nay ciing twong ddng véi mot sé nghién ctru trong va ngoai
nwéc. Nghién clru clia L& Qudc Phong cho thay ti 1é méc
bénh tir 20-60 tudi 93,3% [9]. Nghién ctru ctia Pham Phuc
Khanh va cs trén 41 bénh nhan cho thay tudi trung binh ctia
nhom o hau mén tai phat 1a 42,8 +1,7 tudi [13]. Nguyén
Tu&n Canh va cs nghién ctru trén 80 bénh nhan cé tudi
trung binh la 39,41+13,13 tudi [10]. Nghién ciru cta Emile
c6 126 bénh nhan véi dd tudi trung binh 1a 45 tudi [11].

Dic diém cua dwong ro trén phau thuat: Ching
t6i nhan thay trén phan loai sau phau thuat chd yéu la
rd xuyén co that véi ti 1& cao tdi 78,8%. Nghién clru clia
Pham Phuc Khanh va cs trén 41 bénh nhan cho théy tilé
rd xuyén co thét chiém phan Ion vai ti 1& it hon véi 53,6%
[13]. Nguyén Tuén Canh va cs nghién ctru trén 80 bénh
nhan cho ti 1& kha twong ddng va&i i 1& rd xuyén co that
chiém 72,4% [10]. Emile va cs nghién clru trén 126 bénh
nhan ciing cho két qua twong dwong véi ti 1& rd xuyén co
that 78,8%. Cac nhom rd con lai gian co that, trén co that
va ngoai co thét déu chiém ti 1& nhd do nhém rd xuyén co
that chiém ti 1& cao vwot troi.

Gia tri ciia MRI trong chan doan ro hau mén tai
phat: D6 nhay, dd chinh xac ctia MRI trong nghién ctru

clia chung t6i trong xac dinh dwong ro dat t&i 97% va chi
c6 mot bénh nhan khong quan sat dwoc duwong ro do &
ap xe lén sat 6ng hau mén. Do chinh xac ctia MRI da
dwoc khang dinh trén nhiéu nghién ctru khac nhau vé
roé hau moén. Nghién clru cla Téng Anh Vi va cs trén 57
dwdng rd cho thay do nhay 92,9%, ti 1& am tinh gia 5,3%
[14]. Nghién ctru cla tac gid Kumari va cs trén 38 bénh
nhan td hau moén cho thdy dé nhay trong xac dinh duwéng
ro dat 100% [15].

Xét dén sy twong quan trong phan loai rd hau mén
tai phat trén phim MRI d6i chiéu phau thuat, két qua MR
trong nghién ctru clia ching t6i c6 sw twong ddng cao voi
két qua phau thuat véi chi s6 Kappa 0.67. Sy sai khac dén
tlr 1 trudng hop rd trén co that khdng qua sat duoc duwong
ro trén phim MRI va 3 triéng hop rd xuyén co thét thap cho
két qua ro gian co that trén MR, thuc té ber dudi clia co thét
ngoai twong déi khé danh gia chinh xac trén MRI dé phan
dinh chac chdn mét duwdng rd 1a gian co that hay xuyén
co that thap, nhét 1a trong trwérng hop bénh nhan cb tién
str phau thuat rd hau mon khién té chirc phan mém tham
nhiém va xo hoa [16]. Nghién ciru ctia Téng Anh Vi va cs
trén 54 dwong ro thay duoc trén MRI cho thdy chi sb déng
thuan gitra MRI va phau thuat Kappa = 0,61 [14] .

Khoang cach tr 16 trong dén ria hau mén trong
nghién ctru cla chang t6i l1a 21,7 1,7mm. Mét sb nghién
clu trong va ngoai nwdc cho két qué twong dwong nhw
nghién ctru cta Téng Anh Vi va cs (2021) cé khoang
cach trung binh la 21,15£7.14mm; nghién clru cla
Hamada va cs (2022) c6 khodng cach t&i ria hau moén
trung binh 22+2mm [14], [17].

Viéc xac dinh 18 trong bang MRI rat quan trong dbi
véi phau thuat vién dé tranh tai phat dudng ro. Trong
nghién cru clia ching téi vi tri 16 trong trén MRI c6 do
twong déng v&i két qua phau thuat twong ddi cao véi chi
sb Kappa trong nghién ctru ctia ching t6i dat 0.88, trong
dé co 01 dwong ro khdng quan sat dwgce trén phim MRI
va 02 trudng hop Iéch nhau vj tri 6 gidr va 7 gi¢ theo dong
hd hau mén. Nghién ciru ctia Téng Anh Vi va cs (2021)
ciing chi ra chi s6 Kappa trong danh gia vi tri 16 trong
dat 0.7793 v&i [14]. Trong nghién cu clGa chuing toi, 16
trong & vi tri 6 gi®» chiém ty 1& cao nhét, dat 52%. Két qua
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nay phu hop véi xu hwéng wu thé cla 16 trong & thanh
sau dwoc ghi nhan trong nghién ctu clia Augustine va
cbng s trén nhdm rd hau mén tai phat [18]. Vi tri 6 gio
thworng gép cé thé lién quan dén sw phan bd va huwéng
di clia cac tuyén hau mén phia sau, khién nhiém triing
dé lan vao khoang gian co that [19]. Ngoai ra, theo quy
luat Goodsall, cac dwéng rd phia sau thwdng hoi tu vé
dwdng gilra sau [20]. Tuy nhién, day chi la quy luat dw
doan dwong di, khdng phai co ché bénh sinh giai thich
tai sao 16 trong 6 gi®& thwong gdp. Hon nira, mdt nghién
ctu MRI ndm 2025 cho thy Goodsall chi dyw doan dung
vi tri dwong gitra sau & 39,6% cac dwdng rd phia sau,
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TOM TAT

Muc tiéu: Danh gia gia tri cia cong huong tir (MRI) trong chan doan rd hau mén tai phat thong qua kha ning xac dinh duong

10 chinh, 18 10 trong, trong quan v&i hé théng co thit hau mon dbi chiéu véi két qua phau thuat.

Doi twgng va phwong phap nghién ciru: Nghién ctru mo ta hdi ctru trén cac bénh nhan dugc chan doan 1am sang ro hau mén

tai phat, duoc chup cong huong tir ving chau trude phau thuat va c6 két qua phau thuat déi chiéu. Cac ddc diém hinh anh trén MRI

bao gdm phén loai dudng ro, vi tri 16 1o trong, trong quan véi co thit dugc so sanh véi két qua trong md. Gid tri chin doan cia MRI

dugc danh gia thong qua do nhay, ti 1& chan doan dung, hé sé dong thuat kappa giira két qua doc MRI va phdu thuat.

Két qua: Nghién ciru ghi nhan nam giéi chiém 93,3%, tudi trung binh 41,7 = 15; rd xuyén co that thuong gap nhat (78,8%).

MRI phét hién duong ro véi d6 nhay va do chinh xac 97%, ddng thoi c6 mire do phu hop tot véi phau thuat trong phan loai dudng

10 va xac dinh 13 trong, véi Kappa lan Iugt 13 0,67 va 0,88 (p < 0,001).

Két luan: Cong hudng tir 1a phuong phap chan doan hinh anh c6 gia tri cao trong dénh gia rd hdu mén tai phat. Phuong phap

nay cung cap thong tin chi tiét vé hé théng dudng ro bao gdm sb 16 trong, 16 ngoai, vi tri 15 trong, 15 ngoai va sb lwong 6 abscess.

Tir khéa: Ro hdu mén tdi phat; céng hwéng tir; 16 ro trong.
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