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NGHIEN CUUKHOA HOC

NHAN XET MOT SO BIEN THE VA
BAT THUONG BDONG MACH VANH

SCIENTIFIGR M TREN CAT LOP VI TiNH 128 DAY

SUMMARY

* Bénh vién Quany 103

** Hoc vién Qudn y

The variants and anormalies of coronary artery on
128-row detectors computed tomography

Phiing Anh Tuén*, Tran Thi Huwong Ly**

Purpose: To describe the variants and the anormalies of coronary
artery on 128-row computed tomography (CT).

Material and method: 90 patients were treated at 103 hospital
from Oct. 2020 to Jul. 2021. The characteristic figures of coronary artery
assessed on 128-row CT included: the site of ostium, course, abnormal
enlargement of the branch...

Results: 84.4% of the patients had a right dominant system and
Ramus intermedius branch was seen in 57.8%. The anomalous origins of
LM and RCA were found in 3.3% for each branch. The atrophies of LCx
and RCA were 7.8% and 2.2%, respectively.

Conclusion: 128-row detector CT images is helpful for detecting
the variants and the anormalies of coronary artery.

Key words: computed tomography, coronary artery, variant, anormaly.
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I. DAT VAN BE

Bét thwong bam sinh cling nhuw mot sb bién thé
gidi phau DMV mac du it khi cé biéu hién |am sang
nhwng da duwoc xac dinh Ia mét nguyén nhan thuwdong
gap, chiém téi 19% nhirng trwéng hop cac van déng
vién tré dot tlr khi tham gia thi d4u thé thao [2]. Pay la
mdt nhém da dang gdm nhiéu khac biét bam sinh vé
giai phdu BDMV. Tuy nhién, nhitng khac biét nay thuong
chi dwoc phat hién tinh c& trong qua trinh chup cét Iép
vi tinh (CLVT) hodc chup DMV qua da bang may chup
mach sb héa xéa nén (Digital Subtraction Angiography-
DSA). Bén canh hinh &nh chup DSA vén duoc coi la
tiéu chuédn vang trong danh gia hinh thai déng mach,
cac may chup CLVT thé hé méi véi sb day dau thu 1én
t&i 64, 128, 256... da dwoc xac dinh la mét cong cu
¢6 d6 chinh xac cao trong tao dwng hinh anh BMV [8].
Hinh anh CLVT da day cho phép danh gia chi tiét vj tri
xuét phat, dweng di, sb lwong, hinh dang... tirng nhanh
DMV. Nghién ctru clia ching téi dworc tién hanh véi muc
dich mé ta moét sb bién thé giai phau va bat thwong DMV
dwoc phat hién trén CLVT 128 day & cac bénh nhan
(BN) c6 triéu chirng ldm sang nghi ng® bénh ly BMV.

Il. DOI TWONG VA PHUONG PHAP

1. Péi twong nghién ctru

90 BN c6 triéu chirng nghi ngd bénh ly DMV diéu
tri tai bénh vién Quan y 103 tir thang 10/2020 dén thang
7/2021.

Tiéu chuén Iwa chon

- Bénh nhan cé triéu chirng I1&m sang nghi ng&
bénh ly DMV: dau térc ving nguc, co tién st tang huyét
ap...

- Bénh nhan dwgc chup CLVT DMV trén may 128
day.

- H6 so bénh an day du.

Tiéu chuén loai trir

- Bénh nhan c6 chéng chi dinh chup CLVT BMV:
c6 bénh ly tim nang, cac bénh ndi khoa nang (xo gan,
nhiém trung...), cé tién st di &ng.

- Bénh nhan da duwoc can thiép hodc phau thuat
diéu tri bénh ly DMV.

2. Phwong phap nghién ctru

Mb ta cét ngang. S6 liéu Iy theo hinh thirc tién ciu.
2.1. Chup caét I6p vi tinh mach vanh

Chuén bj BN:

- Giai thich BN nam im, khéng nubt, tap nin thé
theo khau l&nh.

- Kiém tra duy tri mach <70 chu ky/phat. Xit
Nitrates dwdi ludi 2 - 3 1an.

Thuee hién chup:

- Thyc hién trén may CLVT 128 day, hang GE
Health care, My. Theo dbi dién tam dd dé chon ché do
chup thich hop.

- Chup tiém thudc can quang theo chuwong trinh
“Test bolus”. St dung 50-80ml thuéc Omnipaque
350mg/ml, téc do tiém 4-5ml/giay. Tiép theo 50 ml nwéc
mudi.

Tai tao hinh anh:

- Bdng bo vé&i dién tam dd, thwong & khoang gitra
t&i cubi thm trwong trong chu ky tim (60-70% khoéng
R-R ho&c 350 ms trwéc séng R clia chu ky tim két tiép).

- Tai tao 0,75mm/0,4mm, 65 hoac 70% theo
cac ky thuat: tai tao da binh dién (MPR: Multiplanar
Reconstruction), tai tao MIP (maximal Intensity
Projection ), tai tao 3 chiéu (VRT: 3D Volume Rendering
), téi tao hién thj b& mat (SSD: Shaded Surface Display).

2.2. Phan tich hinh anh

- Hinh anh BMV dwoc phan tich theo tirng nhanh.
M®&i nhanh dwoc ghi nhan céac théng tin: vi tri xuét phat,
duong di, s6 lwong, hinh dang... Hinh MIP dé xac dinh
s c6 mat clia cac doan va cac nhanh BMV. Hinh MPR,
SSD dé nhan dinh vé dwdng di, lién quan va ving nudi
dwdng clia cac nhanh mach. Hinh VRT dé xac dinh goc
gilra cac nhanh mach.

- Panh gia céc bién thé va bat thuong DMV theo
hwéng dan cha Hiép hdi CLVT tim mach (Society of
Cardiovascular Computed Tomography- SCCT) [6].

- Bién thé giai phau gdm: wu thé DMV, phan nhanh
sém (nhanh trung gian Ramus, nhanh mach dbi), ciu co,
déng mach lién that trwdc (left anterior descending-LAD)

DIEN QUANG & Y HOC HAT NHAN VIET NAM

S6 44 - 11/2021

5



NGHIEN CUU KHOA HOC

dai. Bat thwong DMV gdm: bat thuwdng vé ngudn gbc va
dudng di, bat thwong clia DM (thiéu san, gian) va bat
thworng vé két thuc DM (ro) [3], [7].

2.3. Xtr ly s6 liéu

- S& dung phan mém SPSS 20.0.

- Théng ke, tinh ty 1& % cac bat thuwong DMV.
ll. KET QUA

2. Cac bién thé va bat thwong dong mach vanh

1. Péc diém chung cta nhém nghién ctru

- 90 BN nghién ctru gdbm 56 nam (62,2%), 34 niv
(37,8%).
Tuéi trung binh nhém nghién ctvu 65,6 + 11,7, cao

nhét 84, thip nhéat 24. Tubi trung binh

- BN nam 63,9 + 13,1, BN ni¥ 68,4 £+ 8,5. Khong
c6 su khac biét v& tudi gitra nam va nir (p=0,09).

Bang 1. Bién thé giai phau

Bién thé S6 BN (%) Bién thé S6 BN (%)
Uu thé dong Bén phai 76 (84,4) Wrap-around LAD 11 (12,2)
mach vanh A .. <
Bén trai 6 (6,7) LCx tao géc nhon 2(2,2)
Céan bang 8(8,9) Shepherd’s crook RCA 5(5,6)
PDA doi 9 (10) Ramus 52 (57,8)
RCA doi 4 (4,4) Cau co 22 (24,4)

Nhan xét: U'u thé vanh phai chiém ty 1& I&n nhat 84,4% (76 BN). C4c bién thé khac hay gép la nhanh Ramus

57,8% (52 BN), cAu co 24,4% (22 BN).

Ban 2. Bat thwong giai phau

Bat thwong giai phau (n=17) So BN (%)
DPong mach vanh don 1(1,1)
B4t thuwong gbc xuat phat RCA 3(3,3)
B4t thuong gbc xuat phat LM 3(3,3)
Thiéu san LCx 7(7,8)
Thiéu san RCA 2(2,2)
Gian khu trd ddng mach 1(1,1)

Nhan xét: Cac bat thuong DMV chiém ty & 18,9%
(17 BN). Hay gap nhét Ia thiéu san DMV 10% (9 BN).

IV. BAN LUAN

Chwa cé sw ddng thuan gitra cac tac gia vé su
phan biét gitra cac bién thé giai phau va cac bat thwong
DMV. Nghién ciru vé& tan sudt cac bat thuong DMV,
Angelini tdng hop cac nghién clru da céng bd va nhan
thdy trong sb 285 triéu ngudi dan My cé khoang 16
triéu nguoi (5,6%) DMV cbd nhirng khac biét so véi gidi
phau binh thwéng. Téac gid da dé xuét nhivng thay dbi
so v&i giai phau binh thuwdng khi thdy & hon 1% dan sb

néi chung dwoc coi la bién thé, trong khi nhitng thay
ddi xay ra & <1% dan sb dwoc coi la bat thuong [2].
T quan diém trén, cac bién thé DMV co thé ké dén
nhw wu thé BPMV, sy phan nhanh sém ctia BMV (nhanh
trung gian, phan nhanh sém cla ddéng mach lién that
sau (posterior descending artery-PDA), cau co tim [7].
Nhirng thay ddi khac it gap hon nhw DMV don, thiéu
san DMV hoéc bt thwéng vi tri xuét phat dong mach. ..
duoc xép vao nhom bat thuong DMV [9].

1. Bién thé giai phau déng mach vanh

Uu thé mach vanh 1a khai niém xac dinh xem
DMV phai hay trai chiém wu thé trong viéc cap mau
cho tim néi chung. Cé nhiéu cach nhin nhan khac nhau
tuy theo quan diém cla cac nha lam sang hay nha giai
ph&u. Théng thudng, xac dinh wu thé vanh dya theo sy
phan bé cla cac déng mach trén bé& mat tim. DMV bén
nao cho ra ddng mach lién that sau va cap mau cho tat
ca hay mot phan mét hoanh ctia tam that bén dbi dién
thi wu thé thudc vé DMV bén do. Khi hai DMV dam bao
cép mau cho méi budng tam thét rieng dwoc coi la wu
thé can bang. Trong nghién ctu cla ching t6i, 76 BN
(84,4%) c6 wu thé vanh phai, 6 BN (6,7%) c6 wu thé
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vanh trai va 8 BN (8,9%) c6 wu thé can bang. Nghién
clvu cla Cademartiri F trén tbng s6 543 BN trong dé
476 BN chup CLVT DMV da phat hién wu thé vanh phai
chiém 86,6% v&i 470 BN, wu thé vanh trai chiém 9,2%
v6i 50 BN va chi c6 23 BN (4,2%) c6 wu thé can bang
[3]. Nghién ctru hinh &nh CLVT 64 day cac BN nghi ng&
c6 tbn thwong DMV, Kosar P nhan thdy wu thé vanh
phaéi 76,1%, wu thé vanh trai 9,1% va wu thé can bang
14,8% [5]. Twu chung lai, cac nghién ctru danh gia wu
thé vanh phai thwong chiém khoang 70%, wu thé vanh
trai chiém 10% va thé can bang chiém 20% [9].

Nhanh trung gian Ramus la bién thé giai phau hay
gap, tach tr than chung BMV trai (left main-LM) cung
véi ddng mach LAD va dong mach mi (LCx). Nhanh
Ramus c6 dwong di twong ty nhw nhanh bd tu cla
LCx ho&c nhanh chéo clia LAD va cung cap mau nudi
dudng ca vung trwdc va viung gitra cla tim. Diéu dac
biét 1a ddng mach nay khéng chay trong ranh giai phau
ma dwdng nhw treot trén bé mat that trai. Trong nghién
clu cla chung t6i, nhanh Ramus xuat hién & 53 BN
(57,8%). Ty lé nay co vé cao hon két quéa clia mot sb
nghién ctru khac. Trong nghién ctru ctia Cademartiri F,
nhanh trung gian Ramus xuét hién & 119 BN (21,9%)
[3]. Trong nghién clru clia Kosar P, nhanh trung gian
chiém ty & 31% [5].

Binh thwong, cac nhanh mach vanh di dudi 16p
ngoai tdm mac, trong I&p m&. Khi cac mach di sau vao
|&p co tim tao ra bién thé cdu co DMV. Do chay trong
I&p co' nén khi strc co bép clia co' tim ¢é thé gay bop
nget doan cau co va gay nén hién tuwgng thiéu mau cuc
bd. Chinh vi vay, méc du da sé cdu co DMV khéng gay
biéu hién lam sang nhwng mét sé trwéng hop cau co
la nguyén nhan gay dét tt, dac biét & nhirng ngwoi lao
déng nang hay trén nhirng van dong vién dang thi dau
thé thao [2]. Cau co c6 thé gép & béat ké doan nao cla
mach vanh nhung hay gép nhat & LAD. D6 c¢6 thé do
trong s& 3 nhanh DMV thi LAD nam séat v&i co' tim nhét.
Trong nghién ctru ctia ching t6i, cAu co dwoc phat hién
& 22 BN chiém 24,4%, trong dé co t&i 19 BN (86,4%)
cau co & LAD. 6 BN c6 nhiéu hon 1 ciu co trén céac
nhanh BDMV. Nghién ctru ctia Vi Duy Tung trén 164 BN
tai Bénh vién Hiru nghi cho thay 22 BN (13,4%) c6 cau
co va déu & LAD. Danh gia theo phan doan, tac gia
nhan thdy c6 1 BN cau co & LAD 1, chiém 4,5%, 17 BN

cau co & LAD 2 chiém 81,8% va 3 BN c6 cau co LAD
3 chiém ty 1& 9,08% [1]. Cademartiri F phat hién 10,9%
céac truong hop nghién ciru (59 BN) ¢ mét hay nhiéu
cau co tim [3]. Nghién ctvu trén 259 BN, Kosar P nhan
thay ty 1& cau co 37% [5].

Trong nghién clru ctia ching t6i, cac bién thé
khéc it gdp hon gébm wrap-around LAD 12,2% (11BN),
Shepherd’s crook DMV phai (right coronary artery-
RCA) 5,6% (5 BN) va LCx xuét phat tao géc nhon 2,2%
(2 BN). Wrap-around la mét bién thé giai phau ctia dong
mach LAD. Théng thwong LAD dirng lai trwde khi dén
mdém tim. Ngoai ra, con cé 3 bién thé khac d6 la ca 2
dong mach LAD va RCA cung c&p mau cho mém tim,
LAD c&p mau hoan toan cho mém tim va wrap-around
khi LAD dai, chay boc &y médm tim va nudi 225% thanh
duéi théat trai [4]. Cac nghién ctru cho thdy cé khoéng
26,4%-34,9% BN c6 bién thé nay. Ddng thdi, nhirng
BN c6 bién thé wrap-around cé nguy co cao cé cuc
nghén & thanh thét trai va nhdi mau co tim vang mém.

LCx va LAD tach tir thdn chung BMV trai nudi
dwdng cho hai vung co tim khac nhau, chay theo hai
hwéng va tao mot géc khoang 86° (60° - 120°). Cac
nghién ctru da cho thdy géc tao bdi gitva LCx va LAD
cang I6n thi sy lwu théng va phan bd mau vao ca hai DM
cang t6t. Ngwoc lai, khi géc nay nhd cac dong mach dé
bi tbn thwong va cling khé khdn hon trong qua trinh can
thiép ndi mach. Khi goc nay < 45° dwgc danh gia la hep.
Théng ké cho thay ty 1& bién thé nay vao khoang 2% [9].

Shepherd’s crook RCA |a mét bién thé véi gap &
khoang 5% céc trudng hop. RCA xuét phat & vi tri binh
thworng, tuy nhién ngay sau khi xuét phat, déng mach
chay quanh co va cao. Bién thé nay khéng gay nhirng
bat thwéng vé 1am sang nhwng cé thé gay ra nhiéu kho
khan trong qua trinh can thiép vao BMV [9].

2. Bat thwong dong mach vanh

M&c du nhirng bat thuéng DMV twong ddi hiém
gap, chung van 1a nguyén nhan d&ng hang thir 2 gay ra
nhirng trevong hop dét t&r tim mach & nhirng van déng
vién tré tudi. Nguy co' dét tir tim mach & nhirng ngudi
trung nién va nguoi gia cé bat thwong DMV dwoc phat
hién tinh c& con chwa dwoc xac dinh rd, tuy nhién co
thé khong dang ké& [9]. Cé nhiéu cach phan loai bat
thwong DMV theo vi tri gidi phau hodc thay déi chirc
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nang do bat thwong gay ra. Danh gia dwa trén chirc
nang mach mau, cac bat thuong DMV cé thé dwoc
phan thanh 3 loai. Loai 1 thwdng gay ra tinh trang thiéu
mau cuc bd nang gébm nhirng bat thweng clia LM tach
tr ddng mach phdi, thiéu san hodc hep nghiém trong
ngay tr 16 xuat phat. Loai 2 bao gdm phan Ién cac bét
thwong DMV va hoan toan khéng cé biéu hién 1am
sang. O’ nhém bét thwerng thir 3 BN sinh hoat tap luyén
thé thao binh thuwdng, tuy nhién co thé gay ra bénh ly
thiéu mau cuc bd nghiém trong [9]. Phan loai theo chirc
nang con dwoc tém lwgc thanh nhivng bat thweng lanh
tinh (khéng co biéu hién 1am sang) va bat thwong ac
tinh (cé thé gay tdn thwong thiéu mau nghiém trong
hodc dot tr). B4t thwong lanh tinh gdm: DMV don xuét
phat tir xoang vanh phai, DMV don xuét phat tir xoang
vanh trai va DMV phai chay dwéi ddong mach chd, LCx
xuét phat tlr xoang vanh phai va chay phia sau t¢i dong
mach chu... Bat thwong ac tinh gdbm: DMV phai xuét
phat tlr xoang vanh trai va chay gitra ddng mach cha
va dong mach phdi, than chung DMV trai xuét phat tir
xoang vanh phai va chay gitra ddng mach chi va déng
mach phéi [7]. Nhitng bat thuwdng nay dwoc goi la ac
tinh do c6 thé gay nhdi mau co tim hodc dot t& tim
mach. Nguyé&n nhan diéu nay c6 thé do sy dé ép cua
mach dap khi lao ddng géng strc hodc sw gap goc dot
ngdt tai vi tri xuat phat cac dong mach nay [8]. Panh gia
bat thworng DMV theo gidi phu, cac nghién cliru théng
nhét phan chia thanh cac bét thuwéng vé nguyén Gy va
duwong di, bat thwong hinh dang nhanh déng mach
(thwérng la phinh gidn, teo) va béat thuwéng tan hét cac
nhanh mach (dwdng do) [9].

Trong nghién ctru cla chung téi, tbng sé cac bat
thwong DMV 1a 18,9% (17/90). Bat thwong hay gap
nhat la thidu san DMV chiém ty 1& 10% (9BN), trong
dé thiéu san LCx chiém da sb va&i 7 BN (7,8%), 2 BN
(2,2%) thiéu san RCA. Bat thworng gbc xuét phat gap
& 6 BN (6,6%), trong d6 c6 LM va RCA xuét phat &
DMC doan lén va & vi tri ché nbi gitta DMC va xoang
Valsalva. B4t thwong DMV don va gian khu trd DMV
déu chi chiém 1,1% (1 BN). Nghién ctu cla Vi Duy
Tung c6 3 trwdng hop bat thwong gdce xuét phat (1,8%),
gdm 1 trwdng hop 16 RCA nam & xoang DM chai tréi va
2 trwrng hop 16 DMV ndm & cao hon xoang DM chu [1].
Trong nghién ctru clia Cademartiri F, tac gia phat hién
41 BN c¢6 nhirng bat thuwong vé gbe xuét phat va dwong

di DMV. M6t BN cé thé g&p moét hodc nhiéu bat thuwong.
Cac bat thworng hay gép gdm: bat thwdng gbc xuat phat
& xoang vanh va duwong di 1,5% (8 BN), khéng c6 LM
3,3% (18 BN), gian phinh DMV chiém 1,6% (9 BN), do
DMV 0,5% (3 BN), bat thweng xuét phat PDA 0,5% (3
BN)... [3].

Thiéu san DMV duwoc xac dinh khi nhanh dong
mach ngén hon chiéu dai binh thwéng hodc nhé hon
dwdng kinh binh thwdng ctiia dong mach (<1,5mm) ma
khéng c6 nhanh bu triv. Day [a mot bat thuong twong
ddi hiém gap va cha yéu lién quan dén cac nhanh mach
chinh. DMV don (Single coronary artery-SCA) la mot
b4t thuwong khi chi c6 mot DMV phat sinh tir mét gbc
duy nhat dé& cung cAp mau cho toan bd co tim. BN trén
lam sang c6 nhivng bidu hién rat khac nhau, tir cac triéu
chrng nhe khoéng dac hiéu cho dén ddt t&r do nhdi mau
co tim. Ty 1& mé&c SCA tir 0,024% dén 1% theo céac
bao céo khac nhau. B4t thwong SCA dwoc phan loai
theo Lipton va sau d6 da dwoc Yamanaka stra doi va
bd sung [10]. Phan loai nay dwa trén ngudn gbc cta 16
thong tr xoang Valsalva va dwdng di ca nhanh mach
vanh va dwogc trinh bay dwdi dang ky hiéu. R hoac L
dé xac dinh gbc xuat phat DMV. Cac chir s6 La Ma |, 1I
hoéc Il dwoc st dung dé biéu thi sw phan bé giai phau
cla nhanh va cac chi¥ cai A, B, P, S va C dwoc slr dung
dé phan dinh dwong di cia mach déi véi dong mach
phdi va déng mach chd. Trong nghién ctvu ctia ching
toi, SCA xuat phat tlr xoang vanh trai, tach 2 nhanh LAD
va LCx. RCA tach tir LCx, chay chéch sau gbc dong
mach chii, cAp cac nhanh bé that phai. Bt thwong nay
thudc phan loai LIP.

V. KET LUAN

Nghién ctru 90 BN c6 triéu chirng nghi ng& bénh
ly ddng mach vanh, diéu tri tai bénh vién Quan y 103 twr
thang 10/2020 dén thang 7/2021, chung téi rat ra mot
s6 két luan sau:

- Uu thé vanh phai chiém ty 1& 1&n nhat 84,4%.
Bién thé hay gap tiép theo la nhanh trung gian Ramus
57,8%. Cau co gap & 24,4%, trong d6 86,4% cau co &
dong mach lién that trai.

- Tdng sb6 cac bat thwong ddéng mach vanh chiém
ty 1& 18,9%. Hay gdp nhét la thiéu san déng mach vanh
10%.
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HINH MINH HOA

Hinh 1. Wu thé dong mach
vanh. 1: Wu thé vanh phai
(BN D6 Thi T, 62 tudi, A16-
21-0187). 2: Uu thé vanh
trai (BN Nguy&n Thi M, 74
tudi, A16-21-0110). 3: Qu
thé can bang (BN Vi Vian
T, 83 tudi, A02-20-1762).

CAU CO HOAN TOAN

L1 mmy LAD Il n"

f
5 &
LAD Il ! -~

[osmm]

Hinh 2. Nhanh trung gian Ramus. BN Hinh 3. Cau co. BN Ding Thi L, 60 tudi, cau co’ tim doan LAD 2,
Tran Tuan A, 56 tudi, A02-20-1767. A02-21-0107.

Hinh 4. Thiu san déng mach vanh. BN Nguyén Hinh 5. Bat thweng géc xuét phat. BN Nguyén Thi Y,
Xuan T, 79 tudi, A02-21-0122, thiu san RCA. 52 tudi, A16-21-0282, bt thwdrng géc xuét phat RCA.

Hinh 6. Pong mach vanh don.
BN Lé Thi T, 73 tudi, A02-21-
0086, SCA loai LIP.
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TOM TAT
Muc dich: M6 ta mot s bién thé va bat thuong dong mach vanh (BMV) trén cét 16p vi tinh (CLVT) 128 day.

Doi twgng va phwrong phap: 90 BN diéu tri tai bénh vién Quéan y 103 tir 10/2020 dén 7/2021. Chup CLVT DMV thyc hién

bang may 128 day. Pic diém cac nhanh DMV dugc danh gia gdm: vi tri xuat phat, duong di, s6 luong, hinh dang. ..

Két qua: 84,4% BN c6 vu thé vanh phai. Nhanh Ramus gip & 57,8% truong hop. Bét thuong gbe xuat phat RCA va LM

gip & 3,3% d6i voi mdi nhanh. Thiéu san LCx chiém 7,8% va thiéu sian RCA 2,2%.

Két luan: CLVT 128 day cho danh gia chi tiét vé cac bién thé va bit thuong DMV,

T khéa: cdt I6p vi tinh, dong mach vanh, bat thuong, bién thé.

Nguoi lién hé: Phiing Anh Tuan. Email: phunganhtuanbv103@gmail.com
Ngay nhan bai: 28/09/202. Ngay glvi thdm dinh: 28/09/2021
Ngay nhan thdm dinh: 30/09/2021. Ngay chap nhan dang: 02/10/2021
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GIA TRI CUA CONG HUONG TU

TOI THIEU TRONG CHAN BOAN
SCIENTIFIGR M HOAI TU VO KHUAN CHOM XUONG DPUI
GIAI POAN SOM O NH’NG BENH NHAN
CO YEU TO NGUY CO

Value rapid magnetic resonance imaging protocol

for detecting femoral head avascular necrosis in
high risk patient

NGHIEN CUUKHOA HOC

Ngo6 Thi Thanh Tu*, Pham Manh Cuwong**, Dam Thuy Trang**
Nguyén Hong Hai***

SUMMARY Purpose: Evaluate the agreement between limited MRI, which
using TIW sequence or STIR sequence in coronal direction, with standard
MRI in diagnosis early femoral head necrosis(FHN) occurring in high risk

patients.

Subjects and methods: descriptive cross-sectional study
was performed on 58 patients, who warediagnosed of femoral head
osteonecrosis at stage 2 or higher according to the Arlet Ficat classification.
The patients were performed hip joints MRI at the Radiology Center,
Bach Mai Hospital from June 2020 to August 2021.

Results: The agreement in FHN staggingbetween limited MRI using
T1Wsequence, or limited MRI using STIR sequence with the standard MRI
was 0.98 and 0.86, respectively. The agreement in measurement extent of
osteonecrosis areabetween limited MRI using T1Wsequence, or limited
MRI using STIR sequence with the standard MRI was 0.98 and 0.85.

Conclusion: There was excellent agreement between the full and
limited MR examinations both forstagging and determining the extent of
osteonecrosis area. The time and potential cost reduction achieved when
taking limited MRImay lead to more widespread using in patient care.

Key words: femoral head osteonecrosis, hip MRI, limited hip MRI.

* Cao hoc 28, truong Pai hoc
Y Ha N¢i

** Trung tam Dién Quang,
Bénh vién Bach Mai

®%% Khoa chan dodn hinh anh,
Bénh vién Pa khoa Qu(jc e

Vinmec
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I. DAT VAN BE

Hoai t&r v6 khu&n chém xwong dui (HTVKCXD) la
mot trong cac bénh ly co' xwong khép cé thé gay tan phé
ngay cang dwoc chan doan nhiéu hon. Bénh hay gap &
nhém dan sé tré, tir 30-60 tudi, cha yéu la nam gii. Do ti
lé gap cao & nguoi tré, chan doan va diéu trj sém la cuc
ky quan trong b&i néu cang phat hién va diéu tri muon thi
cang lam téng chi phi va ti 1& bién chirng.

Cong huwéng tr (CHT) dwgc chirng minh la
phwong phap nhay nhat dé phat hién cac bién ddi sém
clia hoai t& chdm xwong dui [1]. Dién tich tdn thwong
dién chiu lwc cé twong quan chat ché véi két qua didu
tri & cac bénh nhan hoai t&¢ xwong giai doan som [2]
ciing nhw nguy co' xep chdm xwong dui sau phau thuat
xuyén dinh gidm ap [3]. St dung hinh anh CHT, Beltran
va cong su chi ra rang tinh trang xep chédm xwong dui
khéng xuét hién néu nhw dién chiu lwc chi tbn thwong
dwdi 25%, ti 1& xep 1a 43% néu tbn thwong rong 25-
50% va lén t&i 87% & cac trwdng hop ton thuwong trén
50% dién chiu lwc®. Do XQ thuwéng quy khé chan doan
chinh xac hoai tr xwong giai doan sém, CHT thwdng
duwoc dung véi muc dich nay. Hai muc tiéu chinh can
dat trong danh gia hoai t&r xwong s&m bang CHT gdém:
khang dinh cé hay khéng cé tén thwong hoai tir xwong
va xac dinh mirc do tén thuwong dién chiu lwc cta chém
xwong dui.

Tuy nhién gia thanh ctia CHT cao so véi XQ rat
nhiéu lai 1& moét tré ngai dé co thé ap dung rong rai
phwong phap chan doan nay nhdm phat hién bénh
s&@m & cac bénh nhan lam sang cé nghi ngd. Muc dich
clia nghién ctvu ctia chiing t6i nham thiét ké va danh gia
chwong trinh chup CHT ti thiéu (hay CHT nhanh), sv
dung chudi xung T1W ho&c chudi xung STIR v&i thoi
gian thyc hién ngén va gia thanh phu hop hon trong
chan doan hoai tr chdm xwong dui. Gia thuyét nghién
ctru 1a sang loc hoai tr xwong bang chwong trinh chup
cong hudng tir tdi thiéu co kha nang phat hién bénh va
danh gia mirc d6 tén thwong clta dién chiu lwc twong
tw v&i khi str dung chwong trinh chup cong hwéng tir
tiéu chuén.

Il. DOl TVQNG VA PHUONG PHAP

1. P6i twong nghién ctru: 58 bénh nhan duoc
chan doan xac dinh 1a hoai t& vé khuan chém xwong

dui cé hinh anh Xquang va CHT twong (rng giai doan
2 trd 1&n & mot bén theo phan loai Arlet Ficat stra ddi,
bén con lai khéng thay tdn thwong trén Xquang. Bénh
nhan khéng co tién st chan thwong, viém khdp nhiém
khuan, lao khép hang, déng thdi khai thac tién st
bénh nhan: nghién ruou, hut thuéc 14, m& mau, bénh
ly hé thdng... Bénh nhan ddng y tham gia nghién ctru
va dwgc chup CHT khép hang hai bén tai Trung tdm
dién quang, Bénh vién Bach Mai trong khoang thoi gian
6/2020-8/2021.

2. Phwong phap nghién clru
Chup CHT

Tham kham CHT dwoc thwc hién trén may CHT
1.5T (Echelon -Hitachi, Brivo MR355- GE, Engenia-
Philip).

Chup chwong trinh CHT hoan chinh gém 3 chubi
xung: T1W coronal, STIR coronal, va T2W axial. Cac
xung trong chwong trinh téi thidu T1W coronal ho&c
STIR coronal dwogc trich ra ttr hinh anh CHT hoan
chinh. Chwong trinh chup day dd bao gém:

- Topogram: 10 gidy

- T1W coronal: thoi gian trung binh: (TR - Time
repetition): 520ms, th&i gian nhan xung (TE - Time
echo): 13.5 ms, trwong chup (FOV - field of view): 40
cm, d6 day |&p cét (slice thickness): 4mm, quang nhay
(slice gap): 4mm, khodng 3 1an thu nhan tin hiéu, két
qua chudi xung thu dwgc 16 anh trong thoi gian khoang
3 phat 10 giay.

- T2W axial: thoi gian trung binh TR: 3000ms, TE:
100ms, FOV: 40cm,dd day I&ép cét: 4mm, quang nhay:
4,5mm, khoang 2 1an thu tin hiéu, két qua chudi xung
thu dwoc 20 anh trong khoang 3 phat 40 giay.

- STIR coronal thoi gian trung binh: TR: 3300ms,
TE: 47ms, FOV: 43cm, do day I&ép cat: 4.5mm, quang
nhay: 4,5mm, khoang 2 lan thu tin hiéu, két qua chudi
xung thu dwgc 16 anh trong khoang 3 phut 40 giay.

Tbng thoi gian chup cdng huéng tir tiéu chuan
khép hang khoang 10 phut 40 giay

Phén tich hinh dnh

Phim dwoc doc doc lap bdi ba bac si chan doan
hinh anh (doc mu, khéng cé théng tin vé chan doan cudi
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cung). Méi bac si doc dwoc cung cap hinh &nh T1W,
STIR, CHT tiéu chudn mét cach doc lap, khong biét két
qué clia nhau, sé& ghi nhan dién tén thwong theo ca hai
chwong trinh thu gon va day du.

Két qué doc bao gdm: cac dau hiéu dac hiéu cla
HTVK CXD (d4u hiéu giai gidm tin hiéu trén T1W, trén
T2W va STIR la du hiéu dwéng déi), giai doan hoai tir
chém, mirc do tén thwong chdm xwong dui. Trong do:

e Giai doan hoai t&r chdm xwong dui phan loai
theo Tiéu chuén Arlet va Ficat c6 stra d6i bd xung nam
1985 bao gbébm 5 giai doan* trong d6 giai doan t 0-2
dwoc trinh bay nhw sau:

+ Giai doan 0: 14 khép hang dbi dién véi bén bj
HTVK CXB, trong dé hinh anh trén Xquang, CHT déu
binh thwong.

+ Giai doan1: Hinh dang chém xwong va khép
binh thwong. Xquang cé vung lodng xwong khu tru.
CHT c6 tén thwong phu xwong (giam tin hiéu trén T1W
va/hogc tang tin hiéu trén STIR).

+ Giai doan 2: Hinh dang chdm xwong va khép
binh thwong. Xquang cé hinh &nh lodng xwong lan téa,
xo xwong. CHT cé hinh anh cac dwong gidm tin hiéu
bat thwong, tén thwong chdm cé hinh” ban dd», hinh
anh dién hinh trén T1W Ia hinh dwéng bang, trén T2W
ho&c STIR: 1a d4u hiéu dwéng doi.

e Mirc dd hoai ttr chdm xwong dui

Trén phim chup CHT, viing tén thwong hoai tir clia
CXP dwoc xac dinh theo mat cat coronal va sagittal
[5]. Trong d6 vuing tén thwong hoai t&r dwoc dinh nghia
l4 ving ndm trong dwdng gi¢i han cha dai gidm tin
hiéu trén T1W va d4u hiéu dwéng doi trén STIR. Trong
nghién clru mat phéng Sagittal dwoc tai tao qua MPR.

% vung tén thwong = (A X B/R X R’) X 100. Trong
doé: R: Pwong kinh 16n nhat ctia CXD trén mat cét
coronal, R’: Dudng kinh I&n nhat ctia CXD trén mét cat
sagittal, A: Chiéu dai I&n nhat clia viing hoai ttr trén mat
cét coronal, B: Chiéu dai I&n nhat clia ving hoai tir trén
mat cét sagittal.

Hinh minh hoa: Cach tinh % vuing tén thwong [5]

Céc ton thuwong phat hién kém theo nhu tén thuwong
phan mém, tran dich khép hang ciing dwoc ghi nhan.

Phén tich sé liéu

Phan tich thdng k& duwoc thuc hién dé& x ly sb
liéu bang phan mém thuwong mai (R language version
4.1.0). Gia tri kappa hiéu chinh dwoc st dung dé danh
gia mrc d6 ddng thuan chan doan trong danh gia giai
doan va mirc d6 tén thwong chém xwong dui ctia CHT
nhanh va CHT tiéu chuan.

Tién hanh so sanh vé kha nang phat hién bénh, chi
phi va th&i gian tham kham gilra cac chwong tinh chup.

lll. KET QUA NGHIEN cUrU
1. Cac dac diém dich té

Tudi, gi¢i va yéu té nguy co: Bénh gap & nam nhiéu
hon nir (v&i 10 nik va 48 nam, tir 22 - 84 tudi), do tudi trung
binh 1a 50,8+ 13.6, nhém tudi nhé hon 60 tudi chiém ty 1&
74.2%, nhém bénh nhan cé tién st nghién rwou chiém fi
I& cao nhét chiém 41.4%, sau d6 1a m& mau.
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2. Thoi gian chup

Chuwong trinh CHT kh&p hang thwong quy tai
co s& cla ching t6i, thwéng mat 10 phut 40 gidy dé
hoan thanh mét lan chup. Khi dung chudi xung T1W
thdi gian trung binh mét khoang 3 phut 10 giay chiém
khoang 30% téng sbé thoi gian dé& hoan thanh. Khi dung
chudi xung STIR thai gian trung binh méat 3 phat 40 giay
chiém khoang 35% téng sb thoi gian.

3. Twong quan gitra cong hwéng tir gi¢i han
va CHT thwong quy trong chan doan giai doan va
mrc dd ton thwong chém xwong dui

MUrc dd ddng thuan trong chan doan giai doan ctia
T1W so véi cong huéng tir tiéu chuan 1a 0.98 cao hon
nhiéu so v&i mirc dd dong thuan trong chan doan giai

doan cta STIR so v&i CHT tiéu chuan |a 0.86 (bang 1).
Diéu nay dwoc ly gidi la do khi dung chudi xung T1W
dé chan doan c6 1 trwdng hop am tinh gia va 1 truong
hop dwong tinh gid xay ra & giai dona 0 va |, khi dung
chudi xung STIR dé chan doan c6 4 trwong hop am tinh
gid va 4 trwdng hop dwong tinh gid xay ra & tat ca cac
giai doan.

Mtc d6 déng thuan trong chan doan mtc do
tén thwong chém ctia T1W so véi cong hwéng tir tiéu
chuén 14 0.98 cao hon nhiéu so v&i mirc do ddng thuan
trong chan doan vi tri tdn thwong chém trén STIR so v&i
CHT tiéu chuén 1a 0.85 (bang 2). STIR danh gia mirc
dé tén thwong véi phan 16p >30% bi sai léch nhiéu so
v&i CHT hoan chinh.

Bang 1. Twong quan gilra cong hwéng tir gi¢i han véi cong hwéng tir thwéng quy

Chuéi xung Giai doan 0 Giai doan 1 Giai doan 2 Kappa
TIW 1 0 47 0.98
STIR 6 9 43 0.86
CHT hoan chinh 10 1 47

Bang 2. Bang twong quan gitra CHT gi®i han vé&i CHT thwong quy trong danh gia mirc do ton thwong
chém & giai doan 2

Chuéi xung <15% 15-30% >30% Kappa
TIW 18 19 10 0.98
STIR 18 21 6 0.85
CHT hoan chinh 17 20 10

3. Kha nang phat hién tén thwong cta cac
chudi xung

DAu hiéu dic hiéu

Trong 58 bénh nhan tham gia nghién ctru, cé 47
bénh nhan giai doan Il chan doan dwoc dwa trén cac
d4u hiéu dac hiéu, trong d6 dau hiéu dai gidm tin hiéu
trén T1W co ti 1é g&p cao nhat. Sau d6 dén T2W va cudi
cung la STIR (bang 3).

Bang danh gia cac dau hiéu dac hiéu trén CHT

DAu hiéu dic hiéu N=47 | %
Dai giam tin hiéu T1W 47 100
DAu hiéu dudng doi trén T2W 45 96
DAu hiéu dwdng doi trén STIR 43 91
D4u hiéu dac hiéu trén CHT quy 47 100
woc

DAu hiéu khéng dic hiéu

CHT hoan chinh phat hién 51 trwong hop co
tran dich khép hang tr dd | dén do Il trong d6 T1W
phat hién dwgc 10/51 (19.1%), STIR phat hién dwoc
51/51 (100%). Ngoai ra chwong trinh chup CHT hoan
chinh phat hién 3 trwong hop c6 tén thwong phdn mém
quanh khép trong d6 T1W danh gia dwoc bat thwong
trong 1/3 (33.3%), STIR danh gia dwgc ca 3/3 (100%)
trwong hop trén.

IV. BAN LUAN

Céac co ché gay ra sut gidm dong mau téi cd
xwong dui nhw gay ¢ xwong dui hay thiéu mau héng
cau hinh liém cé mdi lién quan ré rang tdi tinh trang hoai
tlr xwong. Cac yéu td khac nhuw liéu phap corticosteroid,
lam dung rwou, bénh moé lién két, bénh ly ty xwong
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cling c6 thé két hop véi hoai tir xwong mac du méi quan
hé nhan qua la khong ré rang. Lam dung corticosteroids
va reou co lién quan téi khoang 90% cac bao cao vé
nguyén nhan hoai tir xwong. Bén canh cac nguyén
nhan tiém &n, lo ngai chinh & cac bénh nhan mac bénh
nay la nguy co dan téi tbn thwong xwong dwdi sun
va xep chém xwong dui, dac biét la & cac bénh nhan
tré va hay hoat dong thé Iwc. Bénh nhan voi nguy co
hoai t&r xwong hay dau khép hang thanh dot trong qua
trinh tién trién cta bénh, didu nay co thé gay khé khan
cho nhan vién y té trong nhan biét cac triéu chirng cla
bénh, dac biét trong béi canh XQ thuwdng quy khéng
nhay trong phat hién bénh giai doan sém.

Nguwoc lai véi XQ thwong quy, CHT c6 thé phat
hién cac tén thwong hoai t&r xwong rat sém dwa trén
hinh &nh cGa chudi xung T1W [7]. Trén anh T2W hinh
anh “dwdng doi” gdbm mot dai ting tin hiéu nam bén
trong vién giam tin hiéu dwoc cho 1a dac hiéu cho hoai
t& chdm [7]. DU vay theo kinh nghiém cla chung t6i,
d4u hiéu nay khong hay gap khi st dung chudi xung
nhanh FSE c6 hay khéng c6 x6a m& kem theo, do dé
cling khéng qua can thiét dé st dung trong chan doan
hoai t&r chom.

D4&u hiéu hoai t& xwong dwoc chan doan trén
T1W dwa trén hinh anh céac dai gidm tin hiéu & phan
trwdc trén cla chdm xwong dui va hinh anh nay réat
dac trwng cho bénh [8]. B&i vay chung toi dat ra gia
thiét rang hinh anh T1W coronal don déc cling da rat co
gia tri trong chan doan HTVKCXD. Hon nira cach chup
nay cling dé dang hon cho kj thuat vién trong viéc dat
bénh nhan. Ky thuat vién hinh &nh cé thé dé dang dat

-
7

Hinh 1a

Hinh 1b

BN dwa vao méc ctia méu chuyén Ién. Cac anh dinh vi
la khéng can thiét dé thwe hién thdm kham. Hinh anh
T1W coronal vé&i muc dich chan doan cé thé dwoc chup
ma khoéng can anh dinh vi. Trong 58 khép hang duoc
khao sat d& phat hién hoai t&r chdm, cé mot khép mot
khép am tinh gia va mét khép dwong tinh gia khi chan
doan chi dwa trén T1W coronal. Cac thé hé may CHT
hién nay co thé thu nhan dwoc cac hinh anh véi ma
tran phan gidi cao ciing nhw 1&p cét méng hon so véi
loai may ma chung t6i st dung trong nghién ctru nay.
Céc tién bd nay cé thé gitp cai thién hon niva kha nang
chan doan hoai tlr chém ctia chwong trinh chup thu gon
st dung chudi xung T1W coronal.

Két qua ctia chung t6i twong ddng véi két qua clia
Jay Khana va cdéng sw khi nghién ctvu trén 179 khép
hang cda 92 bénh nhan I1am sang nghi ngd HTVKCXD
cling ¢ m&rc dd ddng thuan trong chwong trinh chup
thu gon dung xung T1W va CHT hoan chinh la kappa
=0.97 [9].

Trong khi d6 xung STIR c6 dé nhay cao trong
phat hién cac thay déi tin hiéu & chdm xwong dui (phu
tdy xwong), dac biét & giai doan | khi d4u hiéu phu tdy
xwong l1a dau hiéu chinh d& chan doan hoai t&r chém,
tuy nhién dau hiéu nay gap trong nhiéu bénh: chan
thwong, lodng xwong thoang qua, thoai hoa, viém khép
nhiém khuan, néu chi c¢é dau hiéu phu tiy xwong don
doc ma khong kém theo vung xwong hoai tir thi chi dwa
vao hinh anh sé& han ché chan doan ciing nhw danh gia
giai doan cta HTVK, cé thé danh gia qua mrc hoac
danh gia ha thap giai doan clia HTVKCXD vi khéng
thdy dwoc cac dau hiéu dac trung ctia bénh.

Hinh 1c

Hinh 1. Bénh nhan HTVK CXDP bén trai giai doan Il. Hinh 1a: Hinh anh dai giam tin hiéu trén T1W. Hinh

1b: Hinh anh dwéng doi khéng dién hinh trén T2W véi chi dwong don doc giam tin hiéu ma khong cé dwong
ting tin hiéu & bén trong. Hinh 1c: Dau hiéu dwéng déi khéng dién hinh véi chi dwéng ting tin hiéu twong
rng v&i vi tri tdn thwong ma khong thiy dwong giam tin hiéu & ngoai.
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Hinh 2a

Hinh 2b

Hinh 2. Bénh nhan HTVK CXD bén phai giai doan IV, bén trai giai doan 0.
(Hinh 2a: Hinh thai va tin hiéu chdm xwong dui trai binh thwdng trén xung T1W. Hinh 2b: Phu tdy xwong vi tri
chém xwong dui trai trén xung STIR vij tri ngay dwdi sun khép.

Bén canh viéc phat hién bénh, CHT con c6 nhiém
vu danh gia mirc do lan rong clia tdn thwong. TAm quan
trong clia viéc danh gia mirc d6 tén thwong dién chiju lyc
da duoc bao céo trong nhiéu nghién ctru. Bang phan loai
clia Mont va Hungerford '° két hop gitva cach phan giai
doan clia Ficat va Arlet" , dinh lwong ton thwong xwong
dui dwa trén hinh anh CHT va vj tri 16i hoai t&r dé tién
lwong tén thuwong. Shimizu va cdng s nhan thay i [é xep
chdm xwong dui la 74% sau 32 thang néu nhu vung hoai
ttr chiém hon 2/3 dién chiu lwc. Két qua nghién clru cia
ching t6i twong déng véi két qué clia Jay Khanna®0.97
khi mirc 6 ddng thuan trong danh gia mirc do tén thuong
chém trén CHT gidi han dung chudi xung T1W va CHT tiéu
chuén 1a 0.94. Trong nghién ctru clia ching toi mirc dé ton
thuong HTVKCXD & giai doan Il chi yéu ndm & phan I6p
< 30%, la nhitng tén thwong chwa lan réng nén khi tai tao
mét phang sagittal qua MPR tdn thwong van dwoc boc 16
rd, sai sb do chét lwong hinh anh khong dang ké.

Xung T1W c6 mic dd ddng thuan cao so v6i
CHT hoan chinh trong chan doan giai doan ciing nhw
mdrc do tdn thwong dién chiu lyc so v&i xung STIR. Tuy
nhién néu chi dung xung T1W han ché trong danh gia
tran dich khép hang, hay tén thwong phan mém canh
khép, trong khi d6 xung STIR wu thé hon khi danh gia
céc tén thwong trén. Tuy nhién cac dau hiéu nay khéng
phai la d4u hiéu chinh dé chan doan HTVK CXD.

Xung T1W véi cac wu diém cac ciu tric gidi phau
dwoc boc 10 6, dau hiéu dic hiéu cia HTVK CXD duwoc

TAI LIEU THAM KHAO

quan sat thdy rd hon, va thdi gian chup ngan hon xung
STIR, chinh vi vay khi ap dung chwong trinh CHT gi&i han
xung dung chudi xung T1W sé lam giam thoi gian chup,
ddng thoi tang sé lwong chup trong ngay, gidm thoi gian
chd doi clia bénh nhan, tir d6 giam chi phi. Vi vay co thé
xay dwng cac géi kham sang loc trong twong lai gitp giam
chi phi cho bénh nhan, mé rong viéc tdm soat cho cac
bénh nhan cé yéu té nguy co HTVK CXB. Tuy nhién & thoi
diém nay chang t6i chwa danh gia dwoc &nh hwéng tric
tiép clia cach tiép can nay dén két qua diéu tri clia bénh
nhan ciing nhw chi phi cho viéc tdm soat HTVKCXD béng
CHT tdi thiéu, can thém nhirng nghién clru véi ¢& mau
I&n hon, cach lwa chon mau phu hop hon, bao gdm ca
nhirng trwdng hop HTVKCXD & tat ca cac giai doan dé co
thé danh gia dwoc hiéu qua ctia chuong trinh chup CHT
t6i thiéu vé ca thoi gian, chi phi ciing nhw trong viéc chan
doan giai doan bénh va mirc do tdn thwong chém.

V. KET LUAN

Chuwong trinh chup CHT khé&p hang gi¢i han
xung st dung chudi xung T1W coronal qua khép hang
hai bén trong chan doan, tdm soat va theo déi bénh
nhan HTVK CXD c6 mirc d6 ddng thuan cao véi CHT
thwong quy vé kha nang phat hién tén thwong, phan
loai giai doan, cling nhw danh gia mirc dd ton thwong
ctia chdm. Wu diém vé thoi gian clia chuwong trinh chup
tdi thiéu cé thé gitp viéc chup CHT dé chan doan sém
hoai t& chdm xwong dui (rng dwng dé dang va rong réi
hon trong thywc hanh 1am sang.
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TOM TAT

Muc dich: Panh gia sy twong quan ctia cong hudng tir nhanh sir dung chudi xung T1W hoic chudi xung STIR theo hudéng

Coronal so v6i cong huéng tir tiéu chuén trong chin doan hoai tir vé khuén chom xuong dui giai doan sém & nhitng bénh nhan

¢6 yéu tb nguy co.

Poi trgng va phwong phap nghién ciru: Nghién ciru md ta cit ngang trén 58 bénh nhan dugc chin doan xac dinh 1a hoai

tir vo khuan chém xuong dui ¢6 hinh anh Xquang va CHT twong tmg giai doan 2 tr& 1én theo phan loai Arlet Ficat stra di, duoc

chup cong huong tir khop hang hai bén tai Trung tim dién quang Bénh vién Bach Mai tir thang 6/2020 dén hét thang 8/2021.

Két qua: Miic d6 dong thuan trong chan doén giai doan hoai tir xuong giita hai chuong trinh chup CHT thu gon diing xung

T1W, hoac xung STIR so v&i chuong trinh chup CHT déy dt 14n luot 14 0.98 va 0.86. Mtrc do déng thuén so v6i chuong trinh
CHT day du trong chin doan mirc d6 tén thuong chom cta xung T1W 13 0.98, cua STIR 14 0.85.

K&t luan: Co sy ddng thuan mirc d6 cao gitta hai chwong trinh chup CHT tiéu chun va CHT nhanh sir dung chudi xung

TIW. Véi uu diém vé thoi gian va kha ning giam gia thanh, chuong trinh chup CHT nhanh st dung chudi xung TIW c6 thé dugc

g dung dé& dang va rong rai hon dé chan doan sém hoai tir chém xwong dui trong thuc hanh 1am sang.

Tir khéa: Hoqi tir vé khudn chom xwong diii, cong hieong tir khép hang, cong hiedng tir nhanh.

Ngudi lién hé: Ngb Thi Thanh Tu. Email: thanhtu.yk@gmail.com
Ngay nhan bai: 20.09.2021.Ngay gtri phan bién: 21.10.2021.
Ngay nhan phan bién: 25.10.2021. Ngay ch&p nhan d&ng: 27.10.2021
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CHUP CAT LOP VI TiINH HAI MUC
NANG LUONG PHAT HIEN TAC BM PHOI:
SCIENTIFIGR M LOIiCH THEM VAO CUA BAN BO IODINE

Dual-energy ct angiography for detection of
pulmonary emboli: incremental benefit

of iodine maps

NGHIEN CUUKHOAHOC

Nguyén Thi Thanh*, Vii Thanh Trung**, Nguyén Céng Tién**,
Pham Minh Thong**

SUMMARY Purpose: To determine if there is an added benefit of using
iodine maps from dual-energy (DECT) in addition to conventional CT
angiography images to diagnose pulmonary embolism (PE).

Materials and Methods: In this retrospective analysis, 49
consecutive dual-energy CT angiography examinations performed from
August through July 2020 at Bach Mai Hospital to evaluate for PE were
reviewed. The 49 examinations included 49 patients (mean age, 59.73
years; range, 22-99 years). First, the location, level, and type (occlusive
vs nonocclusive) of PEs on conventional CT angiograms were recorded.
Todine maps were then reviewed for defects suggestive of PE. Last, CT
angiograms were rereviewed to detect additional PEs suggested by the

iodine map.

Results: 19/49 (38.8%) patients were diagnosed with PE, a total of
247 PEs were detected at initial review. After review of the DECT iodine
map, 16 additional PEs were found on 8 of 49 (16.3%) patients in which 2
of 49 (4 %) patients had a new diagnosis of PE after review of the DECT
iodine maps, 4/49 (8%) patients were diagnosed PE before. Of the 16
additional PEs, 8 (50%) were segmental, 8 (50%) were subsegmental, 3
(18.8 %) were occlusive, and 13 (81.2%) were nonocclusive

Conclusion: Dual-energy CT iodine maps show a small incremental
benefit for the detection of occlusive segmental and subsegmental

pulmonary emboli.

Keywords: CTPA= computed tomography pulmonary angiography,
DECT= dual-energy computed tomography, PE= pulmonary embolism,

iodine map.

* Bénh vién Pa khoa
tinh Ninh Binh

** Bénh vién Bach Mai
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I. DAT VAN DE

Huyét khéi dong mach phédi (HKBMP) 1a mét trong
nhirng nguyén nhan hang dau cta bénh Ii tim mach-
lién quan dén ti 1é t&r vong & Hoa Ky va&i ti 18 méc phai
112.3/ 100000 [1] va ti 1é t& vong do moi nguyén nhan
trong 3 thang 3.9%-15.3% [2]. Chan doan sém va diéu
tri HK DMP 13 rat can thiét cho viéc tbi wu héa két qua
diéu tri 1am sang. Chup cét I16p da day dong mach phdi
la tiéu chuén tham chiéu chan doan tdc mach phdi.
Ngay nay véi sy tién bd ctia khoa hoc ki thuat, chup cét
I&p ddng mach phdi hai mirc nang lwong (DECT) dang
dwoc ng dung réng rai, cho phép phan biét cac vat
chét khac nhau dya trén déc diém hap thu ndng lwong
clia chuing, danh gia déng thoi cu tric mach mau phdi
va phan bd iodine nhu md phdi ma khéng téng liéu chiéu
xa so sanh v&i chup cét I1&p vi tinh DMP (CTPA) théng
thuwong [4]. Gan day, cac nghién ctvu da tap trung vao
viéc phan tich gia tri thém vao ctia DECT so vé&i CTPA
[5].Trong d6, dd ch&n doan chinh xac ctia CTPA (85.5-
90.4%) dwoc cai thien nhé vao viéc két hop hinh anh
ban d6 twdi mau phdi (95.6-97.6%) v&i sy ddng thuan
cao gilra cac nhém va gilra cac lan doc trong nhém doc
phim®. Hon nira, DECT lam tang kha nang phat hién
huyét khdi nhé ngoai vi & mirc phan thuy va ha phan
thuy® ma trén phim cét I1&p da day théng thwong rat kho
phan biét nhwng DECT lai hiru ich trong viéc xac dinh
vung khuyét twéi mau do huyét khéi nhé.

Nghién clru Weidan va cong sw tién hanh trén
1035 bénh nhan nghi ngd tdc dong mach phéi, ban
dd iodine gitp tang ti 1& phat hién thém huyét khdi nhé
(phan thuy va ha phan thiy), sb bénh nhan thém chéan
doan méi la 1% [5].

Tai Viét Nam chung téi chwa tim thay tac gia nao
nghién ctru hinh anh DECT trong chan doan HKDMP.
Vi vay ching téi dwa ra gia thuyét rang chup DECT sé
cai thién viéc phat hién huyét khdi nhé (phan thuy va ha
phan thuy), diéu co thé bi bé 16 & chup CT mach mau
thong thwdng. Muc dich nghién clru clia ching téi la
xac dinh hinh thai HKDMP déng nhét v&i ban dé iod va
danh gia lgi ich thém vao so v&i chup CTPA trong viéc
phat hién HKDMP.

II. DOl TWONG VA PHUONG PHAP

Déi twong nghién cru: Nghién ciu cla ching
tdi tién hanh trén 49 bénh nhan tai cac khoa, trung tam

tai bénh vién Bach Mai (cong dén tir thang 8/2020 dén
thang 7/2021) c6 lam sang nghi ngd tdc mach phéi,
dwoc chi dinh chup cat I6p DM phdi 128 day hai mirc
nang lwong (DECT). Bwoc chon vao nghién ctru bdi
hoi dﬁ“)ng khoa hoc bénh vién Bach Mai.

Ki thuat chup DECT trong PE (theo khuyén céo
clia hang Simens): Tham kham dwoc thiwe hién trén may
CLVT 128 day (Somatom Definition Edge, Siemens) v&i
cbng nghé TwinBeam tao hai m&c nang lwgng 140kV va
80kV, mAs 213, pitch 0.7, thoi gian quay vong (rotation)
0.33s, d6 day lép cat 0.75 mm, tai tao 0.7 mm, trudng
tham kham t dinh phdi dén vom hoanh. T4t ca bénh
nhan dwoc s& dung thubc can quang loai tan trong
nwéc la Ultravist 370mgl/ml (Germany), ligu 1.2 mi/kg,
bom tiém may, tdc do tiém 4-5ml/giay. Test bolus hodc
bolus tracking, d&t ROI & vi tri than DM phdi (hgang mirc
carina) ngwdng 100HU. Hinh anh dworc tai tao da binh
dién, dung ng dung Dual Energy analysis d& danh gia
nhu mé phdi, mach mau va ban dd twdi mau [7].

Phwong phap nghién ciru:
- Nghién ctru mé ta cat ngang

- Thu thap sb liéu theo bénh an mau dung riéng
cho nghién ctru

- Bénh nhan dwoc chup DECT bang may
Somatom Definition Edge ctia hang Siemens, s dung
phan mém danh gia Synovia-Dual Enery Lung Analysis

- S dung phan mém SPSS 20 dé xw li s6 liéu.

- Xay dung tiéu chudn chan doan HKDMP: thay
dwoc hinh anh huyét khéi trong long dong mach phdi
& bat ki vi tri nao.

- Xay duwng tiéu chuan huyét khdi hoan toan va
khong hoan toan

Huyét khdi hoan toan: 1a tinh trang thubc can
quang hoan toan khéng qua dworc vj tri tic.

Huyét khdi khéng hoan toan: 1a tinh trang huyét
khéi chiém ché mét phan trong long mach, thudc can
quang van lwu thong (it hodc nhiéu) qua vi tri tac.

Chup DECT trong HKDMP |a mét ki thuat mai
chwa thiét 1ap quy trinh doc phim chuan. TAt ca cac
bac si chan doan hinh anh trong nghién clru déu bj lam
mu 1am sang. C6 hai nhém: nhém 1 trong 1an danh gia
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ban dau trén CTPA, bac si sé danh gia sw c6 mat cla
huyét khdi (diém khuyét thubc hodc cét cut cia thudc
can quang trong long DM phéi, nhin thay cuc téc, danh
gia vi tri, cAp do va mc d6. Nném 2 s dung ban dd
iodine danh gia cac vung khuyét twéi mau két hop voi
phim CTPA dé& xac dinh HKDMP. Cuéi cung la nguoi
doc c6 kinh nghiém = 21 nam trong linh vyc chén doan
hinh anh sé& xac nhan lai két qua trén CTPA va trén ban
do iodine va dwa ra két luan.

Phan tich hinh anh

Chét lvong hinh anh trén ban dd iod duwoc ghi
lai theo 4 thang diém: rat tét (khong c6 nhiéu anh), ot
(nhiéu &nh it), trung binh (nhiéu &nh khé danh gia ban
dd iodine) hodc kém (khong thé danh gia dwoc ban dd
iodine) [5]. Mau s&c dwoc ma héa: nhu moé phéi twdi
mau binh thwéng mau cam déng nhat, ving c6 mau

cam tdi hodc mau den goi 1a vung khuyét twéi mau
[8]. Banh gia vung khuyét twéi mau trén ban do iodine
chi str dung mat cat ngang dé doc [9]. Phan loai ving
khuyét phii hop véi tdc mach phdi néu hinh ném, ngoai
vi phti hop véi vi tri phan thay, ha phan thay b téc
mach, khéng phu hop véi tdc mach phdi (hinh 2). Néu
hinh khuyét khéong ddng nhét, nguyén nhan thwéong
la do khdi u, déng d&c gay ra, v khi, xo' phdi... hodc
hinh khuyét dang dai phu hop véi nhiéu anh thuong la
do chuyén déng cta tim, chum tia cirng tlr thubéc can
quang trong long tinh mach chd trén [5,9] (hinh 1). V&
nhirng vung khuyét twéi mau dac trwung cho HKDMP,
hinh anh CTPA sé& dwoc xem xét lai can than dé xac
dinh rd vung khuyét twéi mau cé twong ¢ng véi cuc tac
nao khong? Néu cé thi né cé dwoc ghi lai & 14n danh gia
ban dau (nhém 1) khéng?

lll. KET QUA

Bang 1. Dac diém tudi, gi¥i nhém nghién clru

Lo Chung HKBMP Khéng HKBDMP
Pac diem p
n=49, (%) n=21, (%) n=28, (%)

Tudi 61.55+17.6
(Cao nhét: 94; 59.73 + 17,82 63,04 £ 17,70 0.52*
Thép nhat: 22)

Nam 26(53.1) 9 (42.9) 17 (60.7 0.22*

N 23(46.9) 12 (57.1) 11 (39.3

Nhan xét: Tong sb 49 phim chup DECT trén 49 bénh nhan |am sang nghi nge> HKDMP. Béi véi tat ca bénh
nhan, tudi trung binh la 61.55 +17.6 tudi (trung vi 67 tudi, khodng 22-94 tudi). Pd tudi trung binh va gi6i & hai nhém
tdc mach va khong tdc mach sw khac biét khéng c6 y nghia thdng ké (p=0.52 va p=0.34)

Bang 2. Yéu t6 nguy co HKDMP

Khéng HKbMP
HKDBMP (DECT) n=21 OR
(DECT) n (DECT) n= 28 P (OR)
>= 65 tudi 10 (47.6) 18 (64.3) p=0.19
B4t dong lau ngay 18 (85.7) 16 (57.1) p=0,058
Ung thw tién trién 4 (19) 0 0.03
Sau mé 1 thang 2(9.5) 6(21.4) 0.44
Th.uyér’1.téc huyét khéi tinh mach 14 (66.7) 4(14.3) P< 0.001
chi duwéi OR=12 (2.98-48.38)
Nhién khuan 8 (38.1) 13 (46.4) 0.56
Bénh ti h tim, tim,
e?. |r’n mac. (SLiy m, van tim 15 (71.4) 23 (82.1) 0.49
nhoi mau co tim ci)
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Giai doan hau san 2 (9.5) 2(7.1) 0.58
Gay xwong chi dwoi 0 2(7.4) >0.05
Dot quy 1(4.8) 6 (21.4) 0.21
Hoi ching tang dong 5(23.8) 2(7.1) >0.05
Bénh tw mién 1(4.8) 1(3.6) >0.05

Theo nghién ctru ctia ching téi ¢é hai yéu t6 nguy
co la ung thu tién trién trong vong 6 thang va thuyén tac
huyét khéi tinh mach sau chi dwéi lam tang kha nang

huyét khéi DMP, sy khac biét cé y nghia théng ké p
<0.05, test x?, Fisher’s extract test

Bang 3. Dic diém huyét khéi DMP phat hién trén DECT

Vi tri tic N= 263 %
DM phéi phai 4 1.52
PMphéi trai 7 2.65
DPM than chung 4 1.52
PM thuy trén phéi phai 37 14.39
PM thy gitra phdi P 18 6.82
DM thay duwdi phdi P 71 26.89
PM thuly trén phdi T 53 20.07
PM thily dwéi phdi T 69 26.14
Cép do6 tac
Nhanh Chinh 14 5.30
Thuy 35 13.26
Phéan thuy 170 64.39
Ha phan thuy 44 17.05
Mtrc do tac
Tac hoan toan 79 30
Téac khong hoan toan 184 70

Co tbng 263 huyét khéi duwoc tim thady & 21/ 49
(42.9%) bénh nhan nghién ctru. Trong sb 263 huyét khbi,
14 (5,3%) 1a & DM phéi chinh gdm than DMP, DM phdi tréi,

DM phéi phai), 35 (13.26 %) & muc thuy, 170 (64.39%) &
mUrc phan thay va 45 (17.05%) & mirc ha phan thay; 79
(30%) la tac hoan toan va 184 (70%) la khéng hoan toan.

Bang 4. Phan loai hinh khuyét twéi mau

N=367 %
Hinh khuyét twéi mau phu hop huyét khéi DPMP 196 53.68
Hinh khuyét twéi mau phu hop bénh ly 125 34.06
Hinh khuyét twdi mau phu hop nhiéu anh 46 12.26

C6 tbng 367 vung khuyét twdi mau trong tdng sé
49 ban db iod. Trong d6 46/367 (12.26%) hinh khuyét
dang dai phu hop v&i nhidu anh, 125/367 (34.06%)
hinh khuyét khéng phu hop véi PE va dwoc gidi thich

b&i cac bat thwong khac trén CT nhw déng dac, khdi
u, tran dich mang phdi, gidn phé nang... va 196/367
(53.68%) hinh khuyét vi tri ngoai vi, hinh chém co vé
nhw phu hop voi PE.
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(0 (el (d)

Hinh 1. Nhiéu anh va hinh khuyét do bénh li. (a) nhiéu anh do chum tia cteng. (b) Nhiéu anh dang dai
doc theo b& tim do chuyén dong cta tim. (c)(d) hinh khuyét twéi mau khong ddng nhat do bénh li xo’ phéi
vo can. (e)(f) hinh khuyét twéi mau do tran dich mang phéi hai bén.

Bang 5. Danh gia sw phu hop huyét khéi DMP va hinh khuyét twéi mau

Phu hop Khoéng phu hop
Huyét khéi hoan toan (%) 75 (95) 4(5)
Huyét khéi khéng hoan toan (%) 120 (65.22) 64 (34,78)
Téng n=263 (%) 195 (74,24) 68 (25,76)

Trong sb 263 huyét khéi tim thay trén phim chup,  toan trén phim CTPA phu hop v&i viing khuyét trén ban
195 (74,24%) phu hop véi hinh khuyét twéi mau va 68 dd iod con 64 (34.78%) thi khong phu hop. C6 75/ 79
(25,76%) thi khong phu hgp. Ciling trong bang so sanh (95%) huyét khdi hoan toan phu hop véi hinh khuyét
do, 120 (65.22%) trong sb 184 huyét khbi khéong hoan twdi mau, 4/79 (5%) khéng phu hop.

1 Vung|khuyét fuong img S8

Hinh 2. Hinh khuyét twéi mau twong (rng véi tac dong mach phéi. BN Trinh Van H, 68 tudi, ma bénh an
210011196. Hinh anh tac khong hoan toan DM thiy dwéi ha phan thuy $9,510 bén phai (mii tén xanh), tac
khéng hoan toan HPT S8 bén trai (miii tén cam) va vung khuyét twéi mau twong (rng (miii tén trang).
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Bang 6. Danh gia sw dong thuan két qua doc trén CTPA va DECT chung

Chan doan tic trén DECT .
Co Tong K (p)
Khoéng
. i Co 19 0 19 0.916 (<0.001)
Chan doan tac trén CTA
Khéng 2 28 30
Téng 21 28 49

Bang 7. Panh gia sw déng thuan két qua doc trén CTPA va DECT mirc phan thuy

Chéan doan phan thuy DECT .
Co Tong K (p)
Khéng
. Co 18 0 18 0.873 (<0.001)
Chan doan phan thuy CTA
Khéng 3 28 31
Téng 21 28 49

Bang 8. Danh gia sw dong thuan két qua doc trén CTPA va DECT mirc ha phan thuy

Chén doan ha phan thuy DECT R K
Co Tong
Khéng (p)
X Co 14 0 14 0.659 (<0.001)
Chan doan ha phan thuy CTA
Khéng 7 28 35
Téng 21 28 49

Bang 6,7,8 danh gia sy dong thuan két qua doc

phim CTPA ( nhém 1) va nhém doc két qua trén DECT
(nhém 2) dwoc tinh bang hé s6 Kappa cho thay: két
qua doc tdc DMP trén CTPA va DECT c¢é su dong
thuan cao véi hé sb Kappa =0.916, p<0.001, & muc
phan thuy Kappa =0.873, p<0.001, & mirc ha phan thuy
Kappa=0.659 p<0.001, sy khac biét c6 y nghia théng ké
Bang 9. Pic diém cia huyét khéi mé&i phat hién
trén DECT

Téng s6 huyét khéi meéi n =16 (100%)

Mtrc do tac

Hoan toan 3(18.8 %)

13 (81.2%)

Khéng hoan toan

Vi tri tac
Cép phan thiy 8 (50%)
Cép ha phan thuy 8(50%)

C6 16 huyét khéi moi (6%) duoc tim thay & 8/49
(16.3%) bénh nhan dwa trén ban d6 iodine tr DECT

va khao sat lai phim chup mach CTPA. Cé 8/16 (50%)
huyét khéi & phan thiy va 8 (50%) & mirc ha phan thay;
3(18.8%) I téc hoan toan va 13 (81.2%) tic khang hoan
toan. Trong s6 16 huyét khéi méi phat hién trén 8 phim
DECT cla 8 bénh nhan cd 6 bénh nhan da chan doan
huyét kh6i DMP & nhém 1 con 2 bénh nhan 1a chan doan
huyét khdi DMP méi ctia nhém 2, chiém ti 1é 4.1% trong
tdng s6 bénh nhan nghién ciru. 2 bénh nhan véi chan
doan tdc mach méi ¢ 1(50%) huyét khéi nam & ha phan
thuy S6 thuy dwdi bén phai va 1(50%) huyét khéi ha
phan thiy S1 thuy trén bén trai, 1(50%) la tic hoan toan,
1(50%) téc khong hoan toan. Ca hai bénh nhan déu co
yéu t6 nguy co' viém phdi nang, xo phdi, dai thao dwong,
bat dong lau, diém Geneva=5 diém, D-dimer >700ug/.

IV. BAN LUAN

Qua nghién ctru 49 bénh nhan c6 1am sang nghi
ngo HKDMP dworc chi dinh chup DECT, chung t6i nhan
thdy c6 hai yéu t6 nguy co 1a ung thw tién trién trong
vong 6 thang va thuyén tac huyét khéi tinh mach sau chi
dwéi lam tang kha nang HKDMP, s khac biét cé y nghia
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thdng ké (p<0.05, test ¥, Fisher’s extract test). V& do
tudi va gi¢i & hai nhém tac mach va khong tac sy khac
biét khong cé y nghia thdng ké. Nghién ctru clia ching
t6i chirng minh rang chi co sw khac biét nhé trong viéc str
dung chup DECT dé phat hién huyét khéi DM phdi. Bénh
nhan co tdc mach ma&i tim dwoc dwa vao ban dd iod va la
chén doan mai chiém 4.1% trong tbng s bénh nhan. Tat
ca nhirng huyét khéi dwoc thém vao dwa trén ban db iod
vi tri & mtrc phan thuy va ha phan thuy, va phan I6n 14 tac
khéng hoan toan. So sanh véi nghién clru clia Weidan
et al 1a nghién cru trén con ngudi cd quy mé Ién dau
tién cho thay loi ich viéc str dung ban dd iodine ty DECT
trong phat hién HKDMP so v&i phim CTPA lam tang ti 1é
nhéd 1% [5], trong nghién ctru ctia ching t6i 14 4.1%. Diéu
nay cé thé giai thich vi c& mau nghién ciru clia ching
t6i nhd, cac déi twong nghién cteu thudc nhém co yéu té
nguy co huyét khéi DMP cao nhw thuyén téc tinh mach
sau 14 (29%), ung thw 5 (10%), nhiém khuan (38.1%)
trong téng s6 bénh nhan nghién ctru.

Huyét khéi phan thuy va ha phan thuy co thé rat
khé dé phat hién vé phwong dién gidi phau vi kich c&
va vi tri thwérng & ngoai vi. Nhirng huyét khéi nhé cé y
nghia trong lam sang con dang tranh cai. Mgt nghién
clru cla Sheh va coéng sy da so sanh két qua chan
doan HKDMP bang phuong phap chup xa hinh théng
khi twdi mau va chup CTPAva tim ra réng ti 1& chét giam
tr 5.7% t6i 3.3% v&i viéc tang str dung CTPA[10]. Diéu
nay goi y rdng nhirng HKDMP phat hién trén CTPA lam
giam ti lé tlr vong so vé&i viéc phat hién tdc mach phdi
trén xa hinh twdi mau. Nghién ctru clia Pena va cong
s bao cdo rang 18 bénh nhan chan doan HKDMP ha
phan thuy trén phim CTPA khéng diéu tri, khéng co

TAI LIEU THAM KHAO

huyét khéi tinh mach tai dién va khéng t&r vong do tac
mach phéi trong 3 thang theo dai. Diéu d6 noi 1én viéc
thém nhirng huyét khdi nhé trén ban dd iod trong nghién
ctru clia chung t6i la khdng cé y nghia lam sang [11] .

Ngay nay, trén thé gidi nhiéu nghién clru chup
DECT trong HKDMP si* dung ban db iodine mang lai
lgi ich Ion, ngoai chan doan chinh xac HKBMP 95.6-
97.6%, DECT con chén doan phan biét HKDMP hay |a
sarcoma DM nhé& vao kha nang phat hién nhirng ton
thwong ngadm thubc tinh t& bang cach do do tap trung
iodine trén ban d (PE va PA sarcoma: 0.6 + 0.4 mg/
mL vs. 1.5 + 0.6 mg/mL; p = 0.001). 'ng dung do thé
tich viing khuyét twdi mau trén ban dé iodine DECT dé
danh gia mirc d6 nang va du bao tién lwong két cuc lam
sang cho cac bénh nhan tdc mach cung vé&i viec do ti 1é
that phai/ that trai, chi sb tdc nghén Qanadli, D-dimer va
lam sang. Phan biét tdc DM cép tinh va man tinh dwa
vao mo hinh twédi mau khac nhau chup tai hai thi DM va
thi muon rat cé y nghia trong diéu tri [12].

V. KET LUAN

Nghién ctru clia chung t6i da dwa ra ki thuat chup,
quy trinh doc phim DECT trong HKDMP, phan loai vi
tri, cAp d6, mirc d6 huyét khdi, hinh khuyét twdi mau
va nhiéu anh. Chup DECT cho phép danh gia ddng
thoi cAu tric mach mau phéi va chirc néng théng qua
ban db iodine ma khéng tang liéu chiéu xa so v&i chup
CTPA théng thwong, céi thién phat hién HKBDMP & mrc
phan thuy, ha phan thuy, lam tang thém ti 1é phat hién
nhé 4.1%. Ngoai ra chup DECT trong cac bénh li phbi
con mang lai nhidu y nghia trong Iam sang can duoc
nghién ctru tiép trong twong lai.
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TOM TAT

Muc dich: Xéc dinh 0 lgi ich thém vao cua viéc st dung ban dd iodine tir DECT két hop hinh anh chup CTPA théng
thudng trong chin doan huyét khéi DMP.

Phwong phap: Trong phén tich hdi ciru nay, 49 bénh nhan (tudi trung binh, 59.73 tudi; khoang, 22-94 tudi) nghi ngd
huyét khéi DMP trén 14m sang dugc chup cit 16p vi tinh hai murc nang luong dé xé4c dinh chan doan, thuc hién tir thang 8/2020
dén thang 7/2021 tai bénh vién Bach Mai. Dau tién, trén CTPA xac dinh vi tri, cap do va mirc d6 tic (hoan toan va khong hoan
toan) ctia huyét khdi. Sau do, sir dung ban dd iod xem xét viing khuyét tu6i mau nghi ngd huyét khéi DPMP. Cubi cung, hinh anh
CTPA dugc danh gia lai dé phat hién thém huyét khdi dugc goi ¥ tir ban d6 iodine.

Két qua: C6 19/49 (38.8%) bénh nhan dugc chian doan huyét khdi DMP véi tong s6 247 huyét khbi duge phat hién trong
lan danh gia ban dau. Sau d6 xem xét ban d6 iod trén DECT, thém 16 huyét khdi méi duge tim thiy & 8/49 (16.3%) bénh nhan
trong d6 2/49 (4.1%) truong hop c6 chan doan méi huyét khéi DPMP sau khi xem lai ban dd iodine, 6/49 (12.2%) truong hop
da dugc chan doan huyét khdi DMP trén CTPA tir trude d6. Trong sd 16 huyét khdi moi thém vao co 8 (50 %) 1a phan thuy, 8
(50%) ha phan thuy, 3 (18.8 %) la téc hoan toan va 13 (81.2 %) tic khong hoan toan

Két luan: Ban d6 iodine DECT cho thiy thém loi ich nho trong viée phét hién tic DM phdi ¢ mirc phan thity va ha phan thuy.

T khoéa: PMP= dong mach phoi; CT= cdt I6p vi tinh; PE (pulmonary embolism) = huyét khéi DM phéi; HKPMP=
huyét khoi dong mach phéi; CTPA (Computer Tomography pulmonary angiography) = chup cdt 16p vi tinh PMP; DECT (Dual-

energy computer tomography) = chup cdt Iop vi tinh hai mirc nang hrong.

Nguoi lién hé: Nguyén Thi Thanh. Email: haithanhnguyen87 @gmail.com
Ngay nhan bai: 15.09.202. Ngay gti phan bién: 21.10.2021
Ngay nhan phan bién: 26.10.2021. Ngay chap nhan dang: 29.10.2021
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PAC BIEM HINH ANH SIEU AM VA

' CAT LOP VI TINH TRONG CHAN DOAN
B VIEM TUI THUA MANH TRANG

SUMMARY

Characteristics of ultrasound images and computed
tomography in the diagnosis of cecal diverticulitis

Nguyé~n Thi Huyén Trang¥, Nguyén Xudn Hién**

Objectives: Describe the characteristics of ultrasound images and
computed tomography in the diagnosis of cecal diverticulitis.

Subjects and methods: A cross-sectional study on 49 patients
who underwent ultrasound and computed tomography at the Center of
Radiology in Bach Mai Hospital, diagnosed with cecal diverticulitis on
CT, was treated at Bach Mai Hospital from June 2020 to June 2021.

Results: ultrasound showed diverticulum 63.3%, inside diverticulum
there was fecal stone 18.3%, gas or fecal content 18.3%, fluid 26.5%,
diverticulum wall thickness (>2mm) 28.6%, cecal wall thickness 95.9%,
fat infiltration around the diverticulum or caecum 81.6%. 47/49 patients
had thickened cecal wall, 89.8% thickened around the circumference. CT
scan, 71.4% had 1 diverticulum, 20.4% had multiple diverticula, 10.2%
had gas in the diverticulum, 55.1% had fecal stones, 26.5% had fluid in the
diverticulum, thickened diverticulum (>2mm) 71.4%, 95.9% thickening
of the cecum wall.

Conclusions: Ultrasonography and CT imaging are very valuable
imaging tools for determining the diagnosis, extent of lesions and
complications of cecal diverticulitis, and are meaningful in clinical
practice for choosing treatment methods.

Keywords: cecal diverticulitis, ultrasound, computed tomography
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I. DAT VAN DE

Viém tdi thira manh trang (VTTMT) 1a vi tri ton
thwong hay gap nhét véi i 1é khoang 5% bénh nhan viém
nhi&m tring clia tdi thiva dai trang. Trén lam sang, VTTMT
c6 cac biéu hién nhw: dau bung hb chau phai, sbt, hoi
chirng nhiém tring...va khong thé phan biét duoc voi
viém ruét thira cap, trong khi diéu tri hai bénh nay lai khac
nhau [1]. CLVT la tiéu chuan vang chan doan, giup danh
gia mirc dd viém tai thira, cac bién chirng néu cé. [2,3]
Ngoai ra, siéu am ciing la phwong phap dau tay va tién
loi, ¢ thé tién hanh nhanh trong diéu kién cap ctwu, gia
thanh ré va khong gay hai, tuy nhién c6 han ché 1a phu
thudc vao ngudi 1am, va doi khi khé quan sat thay hinh
anh tui thira do vwréng khi va thanh bung day [4,5]. Viéc
trang bi may siéu am va CLVT réng khap tlr tuyén huyén
cho dén tuyén trung wong, nén chan doan xac dinh bénh
VTTMT la van dé kha thiét thwe va co nhiéu y nghia trong
thwe hanh 1am sang. O Viét Nam ciing nhw trén thé gidi,
da cé mot sé nghién clru vé bénh VTTDT va manh trang,
tuy nhién & Bénh Vién Bach Mai hién chwa ¢ nghién cltru
cu thé ndo vé Chan doan hinh anh déi véi bénh VTTMT:
chinh vi vay ching téi tién hanh nghién clru dé tai nay véi
muc tiéu: “Mé td dac diém hinh dnh siéu am va cét I6p vi
tinh trong chén doén viém tui thira manh trang’.

Il. DOl TWQNG VA PHUONG PHAP

1. P6i twong nghién clru

1.1. Tiéu chuén Iwa chon

TAt ca cac bénh nhan c6 dau bung vung hd chau
phai nghi ngo viém tui thira manh trang, dwoc siéu am
va chup cat I6p vi tinh tai Trung tdm Dién Quang Bénh
Vién Bach Mai trong cung ngay, duwoc chan doan xac
dinh viém tdi thira manh trang trén CLVT, dwgc diéu tri
tai Bénh vién Bach Mai tir 06/2020 dén thang 06/2021.

1.2. Tiéu chuén loai trir

Loai trr cac bénh nhan khéng ddng y nghién ctru
va hd so bénh an khéng day du cho nghién ctru nhuw
thiéu két qua, khéong dwoc chup CLVT, phim chup & co
s& y té khac khong dat yéu cau.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ciru: M6 ta cét ngang, tién
clu

2.2. Phwrong phdp chon méu: Chon méu thuan tién
2.3. Phwong tién nghién ctru

May siéu am cla hang GE Logiq E9, Hitachi Aloka
Arieta V60 tai Trung tam Bién Quang Bénh Vién Bach Mai.

May chup CLVT da day cua cac Hang Siemens,
Hitachi tai Trung tam Dién Quang Bénh Vién Bach Mai
ho&c BN dwoc siéu am, chup CLVT 6 bung & co sé&
khac véi didu kién dung ky thuat, co thé phan tich duwoc
hinh &nh tén thwong.

Lwu trir di liéu bang hé théng PACS.
2.4. Ky thuat siéu am va CLVT

Siéu am & bung: khao sat hét toan bod 6 bung béng
dau do cong, sau do tap trung hd chau phai va khao sat
bang dau do néng, mo ta két qua theo mau doc két qua
da dwoc thiét ké.

Chup cét 16p vi tinh 6 bung: chup trwdc va sau
tiém thudc (cac trwdng hop trwdc tiém ré co thé khong
can tiém thuéc can quang vao Tinh mach). Trwéc
tiém: chup toan bo & bung, do day lat cit 3-5mm, co6
thé tai tao 1.5mm; sau tiém thi déong mach (sau 35s
tiém thudc), thi TMC (sau 45-60s) cat toan bd 6 bung,
cat 5mm, co tai tao 0,625mm; dwng hinh cac huéng
Coronal va Sagital. Thuwéng khéng can phai chuan bi
thut nwéc vao khung dai trang va khong dung thubc can
quang thut vao khung dai trang. Panh gia tén thwong
va mo ta cac dac diém tén thwong theo mau doc két
qua da dwoc thiét ké.

. KET QUA
1. Béc diém chung cua déi twong nghién ctru
1.1. Tubi va gidi

S6 bénh nhan

25

20

15
8

10

5

0
<40 40-60 >60

Biéu doé 1. Phan b6 theo tudi
ctia bénh nhan VTITMT
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Nhan xét: Trong tébng sé 49 BN chan doan
VTTMT, chiém nhiéu nhét la nhém bénh nhan & do tudi
ter 40 - 60 tudi v&i 48.9%.

® Nam = N{

Biéu do 2. Phan b6 theo gi®i cia bénh nhan VITMT

Nhan xét: C6 sy chénh léch rd rang ty 1& vé gici
nam : ni 1a 67.3% : 32.7%

1.2. Triéu chirng 1am sang va xét nghiém

Bang 1. Triéu chirng lam sang
va xét nghiém mau (n = 49)

Triéu chirng S%Lw((_:r)ig Ty lé %
Dau bung 49 100
C6 phan trng thanh bung 26 53%
] Co 43 87.7
Sot
Khong 06 12.3
. Tang 26 53.1
Bach cau
Binh thwong 23 46.9
CRP Tang 49 100

Tui thira chra khi hogc phan 9 (18.3%)
9 (18.3%)

14 (28.6%)

Soi phan trong tui thira

Day thanh tuai thira (>2mm)

Tham nhiém mé& quanh tdi thira

0,
ho&c manh trang 40 (81.6%)

Day thanh manh trang (>4mm) 47 (95.9%)

Nhan xét: Day thanh manh trang 95.9% BN, tham
nhiém mé& quanh tui thira hodc manh trang 81.6% BN la
hai dac diém hay g&p nhét trén siéu am. Hinh anh it gap
hon la tui thira chira khi hodc phan va séi phan trong
tui thira 18.3% BN.

Bang 3. Dic diém day thanh
manh trang trén siéu am

. a2 S6 lwong Ty lé
Bac diem bénh nhan %
Day déu quanh chu vi 42 85.7
Day Ighéng déu quanh 5 10.2
chu vi
Cpn phan ‘biet cau trdc 47 95.9
cac |&p thanh rudt

Nhéan xét: 95.9% BN co6 hinh anh day thanh manh
trang trong d6 100% con bao tdn cAu tric cac I6p thanh
rudt, hau hét cé tinh chat day déu quanh chu vi 85.7% BN.

3. Piac diém hinh anh cat I&p vi tinh VITMT

Bang 4. Cac dic diém hinh anh cta
VTTMT trén CLVT

Nhén xét: 100% BN c6 dau bung trong d6 53%
c6 phan (ng thanh bung, 87.7% co sbt. 100% BN cé
tang CRP nhwng chi ¢6 53.1% BN cé ndng dé bach cau
trong mau tang.

2. Dac diém hinh anh siéu am VITMT
Bang 2. Bic diém hinh anh viém tai thira
manh trang trén siéu am (n = 49)

S6 lwong
BN (n, %)

31 (63.2%)
13 (26.5%)

Pic diém

Nhin dwoc tui thira trén siéu am

Tui thira chira dich

g 4z S6 lwong BN
Pac diem (n, %)
Tui thira 1 tdi thwra 35 (71.4%)
Da tui thira 10 (20.4%)

Tui thiva chira dich 13 (26.5%)

Tui thiva chiva khi 5(10.2%)

Sa6i phan trong tui thira 27 (55.1%)

Day thanh tui thiva 35 (71.4%)

Tham nhiém m& quanh tui thiva

[)
hodc manh trang 49 (100%)

Day thanh manh trang 47 (95.9%)

Nhan xét: Day thanh manh trang 95.9% BN, tham
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nhiém mé& quanh tdi thira hodc manh trang 100% BN la
hai dac diém hay gap nhét trén CLVT trong nghién ctru.
Hinh anh it gap hon la tui thira chira khi 10.2%, chira
dich 26.5%.

Bang 3. 5. Mirc do6 day thanh
manh trang trén CLVT

Day “:f‘a“nhgma“h Sé lwong BN (n) | Ty 16 %
Day 4-10mm 41 87.2
Day >10mm 6 12.8
Téng 47 100

Nhan xét: Trong 47 trwong hop cé day thanh
manh trang, 87.2% s6 BN c6 day thanh & mic d6
trung binh 4-10mm, chi c6 12.8% cé day thanh nhiéu
(>10mm).

Bang 6. Tinh chét day thanh manh trang

trén CLVT
Tinh chat day thanh Solugng | Ty lé
y bénh nhan %

Day quanh chu vi 42 85.7
Day léch tam 5 10.2
Con phan biét cAu truc cac
-ON phaih Bigt cau tr 47 95.9
I&p thanh rudt sau tiém

Nhan xét: 47 BN cé hinh anh day thanh manh
trang dién hinh cta tdn thwong day thanh lanh tinh con
phan biét dwoc clu tric cac I&p thanh rudt trén phim
CLVT sau tiém thuéc va 85.7% c6 hinh anh day déu
quanh chu vi, chi c6 10.2% quan sat thdy day thanh
khéng déu quanh chu vi manh trang.

Bang 7. b6 dai doan manh trang day thanh

trén CLVT
Db dai doan Gia tri Gia tri Gia tri
manh- I&n nhét | nhé nhat | trung binh
daitrang day | (mm) (mm) (mm)
thanh 65 25 416+25

Nhan xét: Trong nghién clru cda ching toi, cac
BN VTTMT déu cé day thanh manh trang trén doan dai
trung binh a 41.6mm.

Bang 8. Gia tri dau hiéu day thanh manh trang
trén siéu am

CLVT (n) .
Siéu am (n) Tong
Co Khéng
Co 47 0 47
Khong 0 2 2
Téng 47 2 49

Nhan xét: DAu hiéu day thanh manh trang cé gia
tri rat cao trén siéu am so v&i CLVT. Trong nghién clru
ctia chung t6i, dau hiéu nay dwoc chan doan dung trén
siéu am vai ty 18 tuyét déi 100%.

Bang 9. DAu hiéu tai thira trén siéu am

CLVT (n) X
Siéu am (n) Tong
Co Khéng
Co 30 1 31
Khéng 15 3 18
Téng 45 4 49

Nhan xét: DAu hiéu tui thira trén siéu am trong
bénh Iy VTTMT cé gié tri dw doan dwong tinh cao chiém
96.8%, tuy nhién cac gia tri v& do nhay chiém 66.7%,
do dac hiéu chiém 75% va gia tri chan doan dudng chi
& murc trung binh chiém 67.3%, gia tri dw bao am tinh
th&p chiém 16.7%.

IV. BAN LUAN
1. Pac diém chung cua déi twong nghién ciru

Do tudi ctia cac ddi twong trong nghién ctru cua
chung t6i twong ddng véi cac nghién clru ctia mot sd
tac gia trén thé gi¢i nhw ngién ctvu clia Fukata va cong
s [6], nghién ctru clia A Sardi [7] va cOng sw.

Trong nghién ctru 100% céc BN VTTMT cla
chuiing t6i ¢6 triéu chirng dau bung, 53% BN c6 phén
&ng thanh bung viing hé chau phai, 87.7% BN c6 sbt.
100% BN c6 tdng CRP va 53.6% BN c6 néng dd bach
cau trong mau tang cao. Cac d4u hiéu nay ciing phu
hop v&i triéu chirng 1am sang dwoc mo ta trong cac
nghién clru ctia cac tac gia nhw Phan Thi Tuyét Lan [8]
va Trinh Thanh Vinh [9], L& Anh Tu [5].

Trong nghién ctru ctia chung tdi, két qua nghién
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ctu chwa thdy dwoc sy khac biét ré rét gitra ndng
dd CRP trong mau v&i mirc dd nang cla bénh nhan
VTTMT. 49 BN VTTMT, nhém cé bién chirng cé ndng
dd CRP trung binh: 105mg/l. Trong nhém khéng cé bién
chirng: ndbng d6 CRP trung binh: 85 mg/l. Két qua nay
cling phu hgp v&i nghién ciru ctia Jyrki T.Makela [10]
vé vai trd clia néng do thAp CRP mau trong chi diém
kha n&ng xuét hién bién chirng & BN VTTMT.

4.2. Piac diém hinh anh siéu am VITMT

Trong nghién ctru clia ching toi cac tui thira dwoc
xac dinh 1a cac cu tric gidam am hoac tréng am hinh
tron hodc bau duc 16i ra khéi thanh manh trang voi
63.3% BN quan sat dwgc hinh anh tdi thira trén siéu
am, 18.3% BN c6 séi phan trong long tui thira, 18.3%
BN chira khi hoac phan, 26.5% BN co dich trong tui
thira, day thanh tui thtra (>2mm) gap & 28.6% BN,
95.9% BN c6 day thanh manh trang va 81.6% cé tham
nhiém m& quanh manh trang hodc tui thira. Két qua
nay ciing phu hop véi cac dau hiéu hinh &nh cta viém
tui thtra dwg'c mo ta trong cac nghién ctru cliia Yi-Hong
Chou [4]. Trong 31 trwdng hgp nhin dwoc tui thira trén
siéu am trong do 27 trwdong hop tui thira viém dwoc tim
thdy & b& mac treo, chi co 4 trwdng hop thay tui thira
nam & bo ty do. Két qua nay ciing phu hop véi nghién
clru cla Yi - Hong Chou [4] v&i 81% tui thira dwgc tim
thdy & thanh trong hoadc thanh trwdc trong va chi co
19% tui thtra dwoc tim thdy & cac thanh con lai.

TAI LIEU THAM KHAO

4.3. Dic diém hinh anh cat I&p vi tinh VITMT

Trong nghién ctru c6 71.4% BN co 1 tdi thira,
20.4% BN c6 da tui thtra, 10.2% BN c6 khi long tui
thira, 55.1% co chira s6i phan, 26.5% BN cd dich trong
tui thira, day thanh tui thra (>2mm) gap & 91.8% BN,
95.9% BN day thanh manh trang, 100% BN cé tham
nhiém mé& quanh manh trang hoac tdi thira. Hai dau hiéu
thwong gap nhét trong nghién ctu ctia ching toi trén
49 BN viém tui thira manh trang trén CLVT la day thanh
manh trang (95.9%) va tham nhiém m& (chiém100%),
diéu nay ciing phu hop véi nghién ctru ctia A Wener va
cong sw [11]. Mrc dd tham nhiém mé& co thé khac biét
tuy tirng trwdng hop, cé thé rat it hodc tham chi cé thé
tham nhiém mé& lan réng va nghiém trong. CLVT trong
mot sé trudng hop cé thé bd sét cac trwong hop viém
tai thtra nhe va som.

V. KET LUAN

Viém tui thtra manh trang (VTTMT) bénh Iy hay
gép trong cap clru bung. Trén lam sang, VTTMT cé cac
d4u hiéu khong dac hiéu nhw dau bung hé chau phai,
s6t, hoi chirng nhiém trung... va chan doan phan biét
rat khé khan véi viem rudt thira cép, viém phan phu....
Siéu am va CLVT phwong tién chan doan hinh anh rét
c6 gia tri dé chan doan xac dinh, mrc d6 ton thwong va
bién chirng ctia VTTMT, cé y nghia trong thwe hanh 1am
sang dé Iya chon phuong phap diéu tri.
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TOM TAT
Muc tiéu: M6 ta dic diém hinh anh siéu am va cét 16p vi tinh trong chén doan viém tai thira manh trang.

Doi twgng va phwong phap nghién ciru: Nghién ctiru mé ta cit ngang, tién ctru trén 49 bénh nhan dugc siéu 4m va chup

cit 16p vi tinh tai Trung tdm Dién Quang Bénh Vién Bach Mai, dugc chén doan xac dinh viém tdi thira manh trang (VITMT)
trén CLVT, dugc diéu tri tai Bénh vién Bach Mai tir 06/2020 dén thang 06/2021.

Két qua: siéu am co thi thira 63.3%, trong long tui thtra c6 soi phan 18.3%, chura khi hodc phan 18.3%, c6 dich 26.5%,

day thanh tai thira (>2mm) 28.6%, day thanh manh trang 95.9%, thAm nhiém m& quanh tai thira hodc manh trang 81.6%. 47/49
bénh nhan (BN) ¢6 hinh anh day thanh manh trang, 89.8% day déu quanh chu vi. CLVT, 71.4% c6 1 tai thira, 20.4% c6 da tai
thtra, 10.2% c6 khi long tai thira, 55.1% chtra so6i phan, 26.5% dich trong tui thira, day thanh tai thira (>2mm) 71.4%, 95.9%
day thanh manh trang.

Két luan: Siéu 4m va CLVT phuong tién chdn doan hinh anh rit c6 gia tri dé chan doan xac dinh, muc do ton thuong va

bién chimg ctia VITMT, c6 ¥ nghia trong thuc hanh 1am sang dé Iya chon phwong phap diéu tri.

Tw khoa: Viém tuii thiea manh trang, siéu am, cdt 16p vi tinh

Nguoi lién hé: Nguyén Thi Huyén Trang. Email: drtrang66@gmail.com
Ngay nhan bai: 05.10.2021. Ngay gi phan bién: 28.10.2021
Ngay nhan phan bién: 30.10.2021. Ngay chap nhan dang: 10.11.2021
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. KET QUA BAN DAU SINH THIET VU
LEINIGTHO ()T CHAN KHONG DUGT HUONG DAN
SCIENTIFIGR off SIEU AM CO KET HOP BINH V| KIM
CHO TON THUONG VI VOI HOA

Early results of ultrasound-guided, vacuum-assisted
breast biopsy for mammographic microcalcifications:
combination with wire localization

Huynh Quang Khanh*

SUMMARY Purpose: This study examined the usefulness of ultrasound-guided
vacuum-assisted breast biopsy for mammographic microcalcification.

Methods: case series from June- 2019 to June-2020 at Breast
department Cho Ray hospital. The patients with BI-RADS Category 4
Mammographic microcalcification were included. Most microcalcifications
were not observed on ultrasound. Sono-guided J-wire localization was first
performed for the suspicious microcalcification area, and the location of the
J-wire and calcification was determined with mammography in most cases.
Sono-guided VABB was performed after removing the J-wire without a
stereotactic device. On the other hand, Sono-guided VABB was performed
directly without J-wire localization when microcalcification lesions were
identified by mass on ultrasonography. In all cases, calcification was
confirmed by specimen mammography and the pathology was performed.
A follow-up examination was performed to confirm the presence of

complications.

Results: A total of 20 lesions of 18 patients with BI-RADS Category
4 Mammographic microcalcification were included. Mean age: 49,44 +
9,49 (35-66). Mean size of lesions 10,83 £ 3,60 mm, (4-15mm). In 20
lesions, 6 lesions (30%) were diagnosed as a malignancy (2 cases of ductal
carcinoma in situ, 3 cases of ductal carcinoma invasive, 1 case of atypical
ductal hyperplasia). The remaining 14 lesions (70%) were diagnosed as
benign (fibroadenoma: 4; fibrocystic exchange 7, fibrocystic desease: 1,
typical hyperplasia : 2). There were no significant complications during
follow up after VABB.

Conclusion: Sono-guided VABB can be used effectively if combined

with wire localization for microcalcification lesions.

Keywords: Mamography, Calcification, VABB, Image-guides

biopsy, J Wire localization

* Khoa Ti uyén Vi, Bénh vién
Cho Ray
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I. DAT VAN DE

Két qua sinh thiét chan doan sang thwong vi qua
dinh vi kim la tiéu chuan vang dé chan doan tén thwong
khéng so thdy & vi. Dinh vi kim duéi hwéng dan nhi
anh da dwoc chirng minh qua nhiéu ndm 13 an toan va
dat dwoc dd chinh xac cao trong chan doan cac tdn
thuwong khong s¢ thay.

Déi vai tdn thuwong vi voi hoa thdy duoc trén nhii
anh thi viéc dinh vi tén thwong va sinh thiét dwéi nhi
anh hay sinh thiét mé la cac lwa chon dau tay [1]. Ngay
nay viéc trang bi may nhd anh 3D cang gilp cho viéc
dinh vi tén thwong va sinh thiét dwdi nhii dé dang hon.

Tuy nhién, & mét sb co s& chua cé trang bi nhi
anh 3D, hay chwa trang bi may sinh thiét hat chan
khong dwai nhii anh thi viéc sinh thiét tén thwong dudi
hwéng dan siéu am, cé két hop dinh vi kim cho céc tn
thwong vi voi hda la mét lwa chon hop ly. Chung toi tién
hanh nghién clru rng dung sinh thiét hat chan khéng
duéi hwéng dan siéu am cod két hop dinh vi kim cho céac
tén thwong vi voi héa nhdm danh gia tinh an toan va loi
diém cuda k¥ thuat nay.

Il. DOI TWQNG VA PHUONG PHAP
Phuwong phap nghién ctru:
Tién ctu md ta loat ca.

Thoi gian va dia diém: tlr 6/2019 dén 6/2020, tai
khoa tuyén v bénh vién Cho Ray.

Tiéu chuan chon bénh:

- Bénh nhan véi tdn thwong vi voi hoéa trén nhii
anh BIRADs 4.

- Tén thwong khong so thay trén 1am sang
- Khéng thay tén thwong dang u trén siéu am.
Tiéu chuan loai trir:

- Bénh nhan di &ng thudc té khéng thyc hién
dwoc tha thuat

- Tén thwong thay ré trén siéu am, khong can dinh
vi kim dé sinh thiét ntra

Cac budc tién hanh sinh thiét va chan khéng cla
v6i hda trén siéu am vu [2]:

- Xac dinh tén thwong vi voi héa trén nhi anh

- Xac dinh tén thuwong hodc tén thuwong nghi ngd
trén siéu am twong &ng vai vi tri tdn thwong trén nhi anh

- D3t kim dinh vi tdn thuong dwéi huwdng dan siéu 4m

- Chup lai x quang vu sau dinh vi kim, xac dinh lai
vj tri tbn thwong trén nhi so v&i kim dinh vi

- Thyc hién VABB du6i hwéng dan siéu am, co
kim dinh vi

- Chup lai bénh phdm, xac dinh da lay dang tén
thwong vi vbi hoa.

¢ -—

Hinh 1. Kim dinh vi
Trwong hop Dinh vi kim dwéi Xquang
« DBinhvi 1 kim

- V6i héa nhin thdy duoc trong siéu am nhuwng
twong xtrng nghi van -> Dinh vi kim day chi J dwoi
hwéng dan siéu am

* Binhvi2kim

- Trwdng hop khéng nhin thdy trong siéu am,
khéng dinh vi kim dwoc dwdi huéng dan siéu am ->
Binh vi kim chi¥ J dwdi hwdng dan XQ

+ Sinh thiét vi chan khéng dwéi huwéng dan siéu
am véi Mammotome hodc EnCor hoac Bexcore

Khéi véi héa trén siéu am

Hinh 2. Xac dinh ton thwong dwéi siéu am
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Hinh 3. Dinh vi kim dwé&i siéu am Hinh 4. Thwc hién VABB theo dinh vi kim

411 sang

cho phﬁu thuat.

Kéo kim
13 NZ0a.

Needle

Bua day dinh vi
vao Unhé kim
dan dwong.

Hinh 5. Cach dwa kim dinh vi

Hinh 6. Chup lai kim dinh vi xac dinh tén thwong Hinh 7. Chup X quang bé&nh pham sau VABB

Dinh vi trén nhii anh (X quang chup vu)

Binh vi X quang chup vu

O, Sinh thiét vii chan khong dui
huéng dan dudi siéu am

Hinh 8. M6 phoéng dinh vi kim
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Hinh 9. Pinh vi tén
thwong trén X quang

Danh gia két qua:
- Xéc dinh vi tri tdn thwong trén phim
chup nhi anh

- Xacdinh vi tri kim so v&i tbn thwong
trén phim chup nhi sau dinh vi

- 6 Ian thuc hién sinh thiét va hat
chan khong (VABB)

- Két qua dat dwoc khi phim chup
bénh phdm sau VABB cd vi voi

Thdng ké: Céac két qua dwoc thdng ké
trén phdn mém SPSS 20.0

Ky thuat VABB da duwgc théng qua Hoi
E)éng Khoa Hoc bénh vién Cho Ray. Bénh
nhan tham gia nghién clru da dwoc giai
thich ré6 muc dich nghién ctru va tw nguyén
tham gia nghién ctru.

So dé 1. VABB t6n thwong vi voi
héa dwéi hwéng dan siéu am [3]

Hinh 10. Dat kim dinh vij
dwéi X quang

NN

= M oHjwm

pham sau VABB

Nhii anh
Vi voi hoa (BIRAD loai 3 hoac 4)

A 4

Siéu Am tuyen va

Hinh 11. D&t 2 kim dinh vi dwéi X quang; bénh

A A Al 1n Kh()ng
Nhan hiét diroc vHi hda?
Nghi ngo/ Co
-
Dinh vi kin diy i
Duéi huéng dan Du6i huéng dan |
cua siéu am cua nhii anh B
Chup lai nhii anh xac dinh vi tri cia kim day so voi vi
tri voi héa
Kim day da dinh vi c6 Khong
dat duoc yéu cau?
6
A
Sinh thiét vii ¢6 hd tre hiit chin khong
(Dwéi hwéng dan cua siéu am)
Y
Chup miu bénh phim dwéi nhii anh
Khong

C6 thav voi hoa?

Co

A4

Hoan thanh
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Ill. KET QUA

Trong thoi gian 12 thang tlr 6/2019 dén 6/2020,
chung t6i c6 164 trwong hop sinh thiét v c6 hat chan
khong dwéi hwéng dan siéu am. Trong d6 cé 18 trwong
hop véi 20 tén thwong BIRADs 4 vi vdi héa trén nhii
anh dwoc thwe hién dinh vi kim va sinh thiét hat chan
khong dudi huwéng dan siéu &m va kim dinh vi.

Tudi trung binh 49,44 + 9,49. Lon nhét 66 tudi,
nho nhét 35 tudi.

Péc diém tén thuong

Kich thwdc tdn thwong trung binh 10,83 + 3,60
mm, I&n nhat 15mm, nhé nhat 4mm.

Bang 1. Bén ton thwong

Bén tén thwong | S6 lwong n=18 %
Bén trai 9 50,0
Bén phai 7 11,1
Hai bén 2 38,9

Bang 2. Vi tri tén thwong

Vi tri tén thwong n=20 %
Ya trén ngoai 12 60,0
Ya trén trong 2 10,0
Ya dwdi ngoai 4 20,0
Ya dw@i trong 2 10,0

Bang 3. Ton thwong phat hién trén siéu am

Két qua gidi phadu bénh
Bang 4. Két qua gia phau bénh sau sinh thiét

Giai phau Tén thwong S6 lwong
bénh (n=20)
Ac tinh Ung thw éng tuyén vu 2
5/20 (25%) tai chd
Ung thw 6ng tuyén vu 3
xam lan
Lanh tinh Tang san 6ng tuyén 1
15/20 (75%) khong dién hinh
Buwdu soi tuyén 4
Thay ddi s¢i boc 7
Bénh tuyén vi xo héa 1
T&ng san éng tuyén 2
thong thuwdng

Két qua theo dbi:

Theo d&i khdng cé bién chirng cla sinh thiét hat
chan khoéng.

- Céc trwong hop tén thwong ac tinh dwoc hoi
chéan, phau thuat, két qua gidi phau bénh sau mé phu
hop véi gidi phau bénh Iic sinh thiét.

- Céc trwong hop co két qué gidi phau bénh 1a
lanh tinh, dwoc theo doi, chup lai nhd anh sau 6 thang,
khong thay vi véi hay tén thwong tién trién.

B F 1

Siéu am vu S6 lwong n=18 %
Binh thwong 12 66,6
BIRADs 3 3 16,6
BIRADs 4 3 16,6

TAt ca cac trwong hop déu chup nhi &nh. Tén
thwong phat hién trén nhd anh: hinh anh vi véi hoa
BIRADs 4: 20 tén thwong

Co 2 trwong hop dwoc chup cong hwdng tlr.
Nhirng trwérng hop nay dwoc chi dinh khi tén thwong
phat hién trén nhi anh nhé hoac c6 tén thwong khac
nghi ngd kém theo. Két qua tén thuwong trén cong
hwédng tw: 2 trwdng hop BIRADS 4.

Hinh 13.Tén thwong so v&i kim dinh vi
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Hinh 14. Pinh vi kim dwéi hwéng dan siéu am, VABB dwéi hwéng dan siéu am;
Chup X quang bénh pham xac dinh cé vi véi héa

IV. BAN LUAN

* Ton thwong voi hoa

Sw phan b “cum” clia cac voi hoa la tlr ndm nbt
vOi hda tré 1én trong pham vi 1cm (gi¢i han dwi) hodc
nhiéu vi véi héa trong pham vi 2cm (gi¢i han trén).
Trong d6 c6 16 - 36% tiém nadng &c tinh cla vi vdi héa.

Dé sinh thiét thwong ton bi véi héa: thweng la dinh
vi kim day mac rdi cét bd

Bén canh do, ngay nay sinh thiét voi héa duéi nhii
anh thuc hién tdt véi nhivng may c6 trang bi thiét bi dinh
vi sinh thiét, d&c biét la hé thdng nhii &nh 3D. Sinh thiét
v6i hda dwéi nhii anh theo tw thé: ndm hodc ngdi

Sinh thiét vi chén khéng cia voi héa trén X-quang
va:

Chi dinh: trén chup X-quang vu c¢6 vi vbi hdéa cum
hoac vung

Trir khi: voi héa trong khéi -> sinh thiét 16i kim

V6i hoa trén siéu am

Nhin thdy ma khong c6 khéi

- Nghi van

- Khéng nhin thay

Tinh hiéu qua cua phuwong phap:

Tac giad SeungSang Ko, Han Quéc (2018)“ thuc
hién VABB dudi hwéng dan siéu am coé két hop dinh vi
kim cho céac tén thwong vi véi hoa BIRADs 4 trén 1364
bénh nhan trong 14 nam (2002-2018), két qua cho thay

ti 1& phat hién tdn thwong ac tinh 1a 13,4%, lanh tinh la
86,6%.

Chung téi, buwéc dau ap dung k¥ thuat nay cho 20
tbn thwong vi voi héa BIRADs 4 trén nhii anh. Két qua
ghi nhan cé 25% trwérng hop c6 tdn thwong ac tinh va
75% la lanh tinh.

Van dé dwoc dat ra 1a 1am sao dinh vj chinh xac
tbn thwong vi véi héa thdy duoc trén nhi &nh ma khong
thdy dwoc dwdi siéu am. Trong nghién ctvu cla ching
t6i, v&i 20 ton thuwong thdy dwoc dwédi nhii anh, nhung
chi c6 3 trwéng hop la thay duoc ton thwong nay déng
thoi dudi sieu am. Déi véi nhivng trwdng hop nay thi
viéc dinh vj thwong ton dudi huwéng dan siéu am dé
dang. Tuy nhién, v&i nhitng trwdng hop tén thuwong
dwéi nhii va tén thwong thdy dwoc dwdi siéu am khong
twong hop hoac khong thay dwoc dwéi siéu am thi viéc
dinh vi thwong tén khé khan hon, déi khi can dinh vi lan
hai hay phai dinh vi dwi nhi anh.

Tac gid SeungSang Ko, nghién ctru 1399 trwvd'ng
hop, c6 804 trwong hop 1a nghi ngd thuwong tén trén
siéu am. Hau hét cac truong hop (1358 trudng hop)
déu dat dwoc kim dwdi hwéng dan siéu am, chi cé 28
trwdng hop la phai chuyén sang dinh vi dwdi nhi. S6
lwong kim dat trung binh [a 1,4 kim(1:2345),

Van dé niva |a lieu VABB c6 |4y di mé ton thuwong
dé xét nghiém ding thuwong tén khéng? Trong nghién
clru cla chung téi, tat ca 20 trwong hop sau khi thy
hién VABB, cac mau bénh phdm dwoc chup X quang va
ghi nhan c6 vi véi trén mau bénh pham. Diéu nay gidp
xac nhan chung ta dé lay dung tén thuwong vi véi hoa.

Tac gia SeungSang Ko, sau khi chup bénh pham
xac nhan co6 1360/1399 treong hop (97,2%) la co vi voi
héa trén mau bénh pham.
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Nhw vay, viéc chup mau bénh phém sau khi lam
VABB gilip chuing ta xac dinh dwoc 1a da lay ding thuong
tdn can sinh thiét. Ngoai ra cac trwdng hop lanh tinh,
khi theo doi sau 6 thang, dwoc chup lai nhi anh, danh
gia lai thwong ton vi voi hda so véi phim cii cé con hay
khéng hay c6 tén thuong tién trién hay khong ciing lai
gitip chuing ta xac dinh da |ay dang ton thwong sinh thiét.

Téac gia Jun Liu va Linping Huang (2018)® thwc
hién VABB du¢i hwéng dan hinh anh X quang va siéu
am. Téac gia ghi nhan: VABB dwéi nhil la tiéu chuan cho
cac tén thuwong vi voi hda. Tuy nhién cé mot sé bat loi
la: bénh nhan c6 va nhd, tén thuwong gan nép vu, tén
thwong & 1&p sau sat co nguwc, hay nach hoac khi bénh
nhan cé tao hinh vu. Ngoai ra ky thuat nay cling doi hoi
trang thiét bi phu hop va thoi gian thyc hién kha lau.
Téc gia cling ghi nhan VABB dwdi huéng dan siéu am
c6 nhirng thuan lgi la: bénh nhan cé thé nam trén ban
va khéng can phai ép nguc khi sinh thiét, khéng phai bi
chiéu tia X, va tha thuat kha don gian va cho phép kiém
soat mau bénh phadm c6 vi véi. Tuy nhién ky thuat nay
kho khan & chd la can phai dinh vi tdn thuong vi voi, va
viéc dinh vi kim la Iwa chon hop ly.

TAI LIEU THAM KHAO

Tinh an toan

Tac gia Hua Sun Kim (2008)“theo déi dai han cac
trwdng hop VABB duéi hwéng dan siéu am, khéng thay
sw khac biét cé y nghia vé sb lwgng mau cé chira canxi
sau VABB gitra t&n thwong lanh va &c tinh.

Tac gid SeungSang Ko, Han Quéc (2018)“: T4t ca
céc trudng hop ton thwong lanh tinh dwoc theo déi sau 6
thang mdi nam bang siéu am va nhii anh. Tac gia khong
ghi nhan trwong hop nao ac tinh trong qua trinh theo dai.

Chung tdi bwdc diu nghién ctu trén 20 tdn
thwong, khéng ghi nhan trwéng hop nao cé bién chirng
sau thd thuat, cac trwong hop tdn thwong lanh tinh
dwoc theo ddi sau 6 thang van chwa ghi nhan trudong
hop nao cé ton thwong tién trién hay &c tinh.

V. KET LUAN

Sinh thiét v hat chan khéng dwdi hwéng dan siéu
am cé hiéu qua khi két hop dinh vi kim déi vai cac ton
thwong vi voi hoa trén nhi anh. Nén xem xét ap dung
nhw la phwong phap sinh thiét tiéu chuén gidng nhw la
sinh thiét duwdi nhii cho cac ton thwong vi véi hoa.

Lé Héng Cuc, Pham Thién Hwong, Phan Hoang Tu, Nguyén Hoang Than, Tran Viét Thé Phuong (2018), “Sinh
thiét vi c6 hé tro hat chan khong (VABB) dwdi hwéng dan siéu am trong chan doan va diéu tri tén thwong va”

Huynh Quang Khanh 2020 “Céc k¥ thuat sinh thiét Ay mau chin doan mé hoc vi” Can thiép it xam l&n diéu tri

Huynh Quang Khanh, Tran Minh Quan, Nguy&n Van Khéi (2019),”Két qua sinh thiét vi c6 hé tro hut chan
khong dwéi hwéng dan siéu am trong chan doan ton thwong tuyén va khong so thay BIRADs 3,4,5: Tap chi

Seung Sang Ko, Man Sik Shin, Ki Won Chun, Kang Young Rhee, Heeboong Park “Clinical Experience of
Ultrasound-Guided, Vacuum-Assisted Breast Biopsy for Mammographic Microcalcifications: Combination with

Jun Liu and Linping Huang (2018) “Image-guided vacuum-assisted breast biopsy in the diagnosis of breast

1.

Tap chi ung thw hoc Viét Nam, 3, tr 347-352.
2.

khéi u. Nha xuét ban Dai hoc Quéc gia TP. HCM, Tr: 197-236.
3.

ung thw hoc Viét Nam, 5, tr 402-408.
4.

Wire Localization”. J Surg Ultrasound Vol. 5, No. 2, 2018. 53-60.
5.

microcalcifications” Journal of International Medical Research 2018, Vol. 46(7). 2743-2753
6.

Hua Sun Kim, MD1, Min Jung Kim, MD1, Eun-Kyung Kim, MD1, Jin Young Kwak, MD, Eun Ju Son, MD2, Ki
Keun Oh, MD2 “US-Guided Vacuum-Assiste Biopsy of Microcalcifications in Breast Lesions and Long-Term
Follow-Up Results”. Korean J Radiol 9(6), December 2008. 503-509
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TOM TAT

Muc tiéu: Nghién ciru ing dung sinh thiét vii c6 hut chan khong dudi huéng dan siéu am cho cac ton thuong vi voi hoa
trén nhi anh.

Phwong phép nghién ctru: M5 ta loat ca. Thoi gian tir 6/2019 dén 6/2020, tai khoa tuyén va bénh vién Chg Riy. Bénh
nhén v&i tén thuong vi voi hoa trén nhii anh BIRADs 4, hau hét khong thay trén siéu am. Siéu am dat kim dinh vi J vao viing
tén thuong nghi ngo, chup lai phim nhil anh x4c dinh dung vi tri kim dinh vi. Thuc hién sinh thiét hut chan khong dudi hudng
dan siéu am sau khi rat kim dinh vi. Mic khac sinh thiét hit chan khong dudi hudng dan sidu 4m cho céc tén thuong dang khéi
théy dugc dudi siéu am ma khong can dinh vi kim. Trong tat ca cac truong hop, bénh pham dugc chyp dé tim vi voi hoa trudc
khi giri giai phau bénh. Theo doi kiém soat cac bién chimg ciia sinh thiét hut chan khong.

Két qua: C6 18 truong hop vai 20 tén thuong BIRADs 4 vi voi hoa trén nhil anh duoc thuc hién. Tudi trung binh 49,44 +
9,49. Lén nhat 66 tudi, nho nhit 35 tudi. Kich thudc trung binh 10,83 + 3,60 mm, 16n nhit 15mm, nhé nhit 4mm. Trong 20 ton
thwong, c6 6 ton thuong c6 két qua giai phau bénh 1a 4c tinh (2 tén thuong ung thu éng tuyén va tai chd, 3 ton thuong ung thw
6ng tuyén vii xam lan, 1 ton thuong ting san 6ng tuyén khong dién hinh). 14 t6n thuong con lai 1a lanh tinh (buéu s¢i tuyén: 4;
thay di soi boc: 7, bénh tuyén vii xo héa: 1, ting san éng tuyén thong thuong: 2). Theo ddi khong cé bién chimg cua sinh thiét
hat chan khong.

K&t luén: sinh thiét vii hiat chan khong du6i huéng dan siéu am c6 hiéu qua khi két hop dinh vi kim ddi véi cac tén thuong
vi voi hoa trén nhil anh.

T khéa: Nhii dnh, vi véi héa, sinh thiét vii hit chan khéng, sinh thiét dwe6i hieéng dan hinh anh, dinh vi kim.

Nguwoi lién hé: Huynh Quang Khanh. Email: huynhquangkhanhbver@gmail.com
Ngay nhan bai: 05.09.2021. Ngay gti phan bién: 27.09.2021
Ngay nhan phan bién: 28.09.2021. Ngay chap nhan dang: 27.10.2021
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b PAC DIEM HINH ANH CHT 4 CATEO
LEIGUNNSE 5 ONG MAT BAM SINH THE CO NANG
SCIENTIFICR CH GIONG U NANG ONG MAT CHU

Describe imaging features of four cases diagnosed
with cystic biliary atresia micmicking choledocal
cyst on MRI

Nguyén Dirc Hanh, Tran Phan Ninh, Bach Ly Na, Lé Minh Tién,
Nguyén Dinh Phuong

SUMMARY Purpose: to describle in detail the significant signs in hepatobiliary
MRI, that help to give different diagnosis between biliary atresia (BA)
with big cyst at hepatic hilar and choledochal cyst in small childrent and

infant.

Method: presenting 4 cases with clinical diagnosed of biliary atresia
that based on clinical signs and US, MRI results, all 4 cases were operated,
taken cholangiogram in surgery to confirm the diagnosis of cystic biliary
atresia and had pathological results.

Results: All 4 patients were under 3 months old, all are female with
enlarged liver; gallbladder were in the normal size limit but all of them had
abnormal shape: deformation, irregular wall, communicated directly with
common bile duct. All 4 cases have cystic diameter over 10mm. No case
of all has further biliary signal that above or under the cyst on MRI but one
case has contrast material filling intraliver bile duct draining directly to
cystic lesion on cholangiogram intraoperation . These are 3 cases of cystic
BA type III and 1 cases of cystic BA type I. 2 cases has positive triangular
cord sign (TC sign).

Conclusion: Hepatobiliary MRI with its basic sequences, specially
with MRCP is helpful to give difirential diagnosis of cystic BA and
choledochal cyst in the young childrent.

Keyword: Biliary atresia, cystic biliary atresia

Bénh vién Nhi Trung wong
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I. DAT VAN DE

Teo dwdng mat bam sinh 1a tinh trang tac dwéng
mat ngoai gan & tré nhé, ty 1& méc bénh ~1/8.000-
1/18.000, trén 1am sang tré thuwdng co triéu chirng vang
da két hgp phan bac mau sém trong vong khoang 3
thang dau sau dé. Tré mac bénh néu khong duoc phat
hién va phau thuat Kasai trwéc 60 ngay tudi s& sém bi
xo gan, tham chi c6 thé xo gan giai doan cubi truwdc 12
thang tudi. Do vay van dé dat ra la can phai chdn doan
va phau thuat sém, nhw vay méi gilp cho viéc diéu tri
bénh dat két qua tot nhat [1].

Trong s6 cac Type teo dwérng mat bam sinh, thé
c6 két hop nang [2] d&c biét véi nhivng nang cé kich
thudc 16n [3], didu nay dan dén thai o st tri khéng phu
hop, lam giam hiéu qua diéu tri bénh.

Trong chén doan teo dwdng mat ngoai gan hién
nay, siéu am la phwong phap hinh anh dwgc st dung
rong rai va hiéu qua [4]). Tuy nhién day la phwong phap
phu thudc nhiéu vao ky ndng va kinh nghiém nguoi
lam. Ngay nay CHT ciing da dwoc dwa vao chan doan
trong nhirng trwéng hop siéu am co két qua khong ré
rang hoac khéng phu hop véi Idm sang ngwdi bénh,
phwong phap gitp danh gia tét va cé tinh chat khach
quan dwdng mat trong va ngoai gan [5], [6], [7], [8], [9]
d&c biét co y nghia gidp chan doan loai trir teo mat ciing
nhw gitip chan doan phan biét gitra nang dng mat chu
va teo dwong mat ngoai gan dang co6 nang [9], [10].

Do vay bai viét nay ching téi md td mot sé dac
diém hinh anh CHT cua 4 ca lam sang teo dwéng mat

thé c6 nang dich I&n, gibng véi u nang dng mat cha, ca
4 ca da dwoc phau thuat, chup dwéng mat trong md
xac dinh 1a teo dwérng mat thé cé nang va co két qua
gidi phau bénh v&i muc dich dwa ra mét sb dac diém
gitip phan biét teo dwérng ngoai gan thé cé nang véi u
nang 6ng mét chd & tré nhd trén phim chup CHT.

Il. Ky thuat chup MRI:

May chup CHT 1.5T hang Siemmen Amira, cac
chudi xung:

-T2W —TSE cét dirng doc: TR 4000, TE 136, géc
180 dg, day lat cat 2mm, ma tran 256x 256, FOV 250,
phase R>L, oversample 50%, st dung chéng nhiéu do
thé Trigger

-T2W -TSE cét ngang: TR 3000, TE 84, géc
140 do, day lat cat 2mm, ma tran 256x 256, FOV 200,
phase A>P, oversample 0%, s& dung chéng nhiéu do
th& Trigger

-T2W —SPACE cét ngang: TR 1600, TE 275, géc
140 do, day lat cat 2mm, ma tran 240x 320, FOV 250,
phase A>P, oversample 0%, s& dung chéng nhiéu do
th& Trigger

-T2W —SPACE cét dwng doc: TR 2500, TE 706,
géc 140 do, day lat cat 0.9mm, ma tran 230x 256, FOV
230, phase R>L, oversample 30%, st dung chéng
nhiéu do th& Trigger

-T1-FS cét ngang: TR 5.35, TE 2.51, géc 10 d9,
day lat cat 1mm, ma tran 256x 256, FOV 250, phase
R>L, oversample 30%

ll. KET QUA

BN1 BN2 BN 3 BN4
Tubi 63 ngay 46 ngay 36 ngay 60 ngay
Giogi N N N N
Bil toan phan 334 pymol/l 159 ymol/l 117.4 pmol/l 156 pmol/l
Bil trwc tiép 163 pmol/l 87.4 pmol/l 64.7 pmol/l 90.6 pmol/l
GOT 868.6 U/ 207.4 U 93.7 Ul 139 Ul
GPT 644.5 U/l 102 U/ 54.9 Ul/l 68.5 Ul
Gan to + + + +
%i“g:iifg') xo +(6mm) i i +(4.8mm)
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KT Nang rén gan 15x26mm 18x27mm 14x21mm 15x19mm
Vi tri nang rén gan | -Doan cao OMC, éng | -Doan cao OMC, - Poan cao OMC, -Ong mat cha, 6ng
gan chung, mét phan | &ng gan chung, éng gan chung, mét gan chung.
dng gan phai, éng moét phan 6ng gan | phan éng gan phai,
gan trai phai, éng gan trai éng gan trai
-Khéng théy doan -Khéng théy doan
- Khéng thay doan thap OMC va -Khéng thay doan thap OMC va
thdp OMC va dwong | duwong mattrong | thdp OMC va dwong dwdng mat trén
mat trong gan gan mat trong gan nang
Khéng thdy TM - - - -
Tai méat nho - - - -
KT tui mat 24x7.7mm 48x9mm 22x6 mm 22x5mm
TM B& khong déu + + + +
TM thong véi
- + + +
nang dich ron gan +
MRCP T BA/
Pe AT 1 il il il
chup mat trong mo
Lach phu i i i i
IV. BAN LUAN CHT do tin hiéu dich mat kém nén CHT trén cac chubi

Nhuw vay ta thay dwéng kinh cac nang & ca 4 bénh
nhan déu trén 10mm, day ciing la gi¢i han thap nhét
dé& chan doan UNOMC. Trong thé teo mat cé nang, cac
nang thwdng co hinh tron va dwong kinh nhé [1] do vay
ddi v&i nhirtng trwérng hop nang cé kich thwée 16n hon
(trén 10mm) can thiét phai chan doan phan biét gira
teo dwdng mat bam sinh ngoai gan dang c6 nang hay
u nang OMC déc biét & nhirng bénh nhan cé kém dau
hiéu di ngoai phan bac mau.

Ca 4 trwdng hop déu co ciu tric nang dich vi tri
twong (rng clia dwong mat ngoai gan. 2 trwdng hop
nang vi tri &ng mat chi va éng gan chung (ca sb 1 va 4),
va c6 dai xo rén gan (TC) day 6mm va 4.8mm, khoéng
thay 6ng mat chi doan dwdi nang, ca 2 truéng hop nay
trén phim chup CHT c¢6 thé xép vao teo mat type Ill thé
c6 nang. Tuy nhién & trwdng hop thir nhat chup dwong
mat trong md c6 hinh &nh nang théng dwdng mat trong
gan v&i khau kinh nhé. Pay 1a trwéng hop khé khan
trong viéc phat hién tin hiéu dwong mat trong gan trén

xung va MRCP khong bat dwoc tin hiéu. Trwong hop
nay dwoc xép vao type I. 1 trudng hop (ca sb 2) co vi
tri twong (ng ctia 6ng gan chung lan 1&n nga ba dwdng
mat, cé b déu, tuy nhién khéng thay hién hinh dwong
mat trong gan do vay van dwoc xép vao teo mat type |1,
trén phim chup dwong mat trong md ciing khéng thay
hién hinh dwong mat trong gan. 1 trwdng hop khac (ca
sb 3) c6 vi tri twong ng ctia doan cao cla dng mat
chd, doan phia trén khong théy tin hiéu duvoc xép vao
type Ill. Trwdng hgp nay TC am tinh trén hinh anh CHT.
Trén thuc t& ddu hiéu TC dwong tinh (khi cé dd day
>/=4mm) tuy c6 do dac hiéu cao nhwng lai c6 d6 nhay
thap, chi gap trong khoang 40-60% céc trudng hop teo
mat. Theo y van, ty |é teo mat bAdm sinh thé cé nang gap
& type 1 chiém khodng 76%, type Ill 1a 21%, type Il 1a
3% (Madhavi Nori, 2013), trong sé 4 ca cla chung t6i,
type Il c6 3 trwdng hop, type | ¢ 1 trwong hop, khdng
c6 trwdng hop nao thudc type 2.

Khéng c6 trwérng hop ndo thay tin hiéu cac duong
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mat chinh doan trong gan va dwdng mat doan dwoi
nang. Day la dau hiéu quan trong gilp chan doan phan
biét gitra teo mat thé c6 nang va UNOMC. Trong trwéng
hop UNOMC thwong thdy dwéng mat trong gan gian
nhe hodc khéng nhung van thdy cé dau hiéu dwong
mat théng truec tiép v&i doan trén va dwdi nang.

Ca 4 bénh nhan tudi déu dwéi 3 thang tudi, ca 4
trworng hop déu la niv, cé tinh trang gan to, tii mat kich
thwée trong gid¢i han binh thwdong (dai >19mm), thanh
méo mé khoéng déu va thdng truc tiép véi nang ro rét.
Bat thuwdrng vé hinh thai va kich thwdc tui mat cé gia tri
rat cao trong ch&n doan teo mat, day la d&c diém khong

gép trong céac trudng hop u nang édng mat cha théng
thwong. CHT rd rang cho phép danh gia tét dac diém
nay mot cach khach quan va hiéu qua, gitp goi y chan
doan teo dwdng mat bam sinh.

Khéng co trwdng hop nao coé lach phu trong 4 ca
lam sang, didu nay phu hop véi thé teo mat bam sinh
thé don doc l1a thé thuwong gap nhét (65-90%) va gap &
tré khoang 2- 8 tuan tudi, bénh khoéng két hop véi cac
bat thwerng bam sinh khac.

Nhw vay mot sb6 dau hiéu goi y gitp chan doan
phan biét gitra teo dwerng mat badm sinh thé c6 nang va
u nang ng mat cha:

DAu hiéu Teo dwong mat BS thé cé nang U nang 6ng mat chu
B4t thuong kich thwdc hay hinh thai tdi mat + -
Hinh dang nang B& khong déu +/- B& déu
Tin hiéu dwong mat trén nang va trong gan - +

Hinh dang doan thap cla nang

Hinh c&t cut dot ngédt va hoan toan
(dang day chén), khong thay tin
hiéu dwdng mat doan dwdi nang nang

Cé tin hiéu dwong mat
thuén nhé doan du&i

Dai xo rén gan (TC)

+/- -

V. KET LUAN

Cong hudng tor véi cac chudi xung co ban két
hop MRCP cho phép danh gia tét mot cach khach quan

Hinh anh minh hoa:

vé dwdng mat, tai mat, giip chan doan phan biét tét
gitra u nang éng mat chi va teo dwdng mat bam sinh
thé c6 nang & tré nho.

Bénh nhan sb 1, siéu am chan doan theo déi nang 6ng mat chu

v

Hinh anh MRCP: nang dich twong (rng Twong rng chup dwéng mét trong mé: tGi mat bo khéng déu, thong
vi tri dng mat chad, 6ng gan chung, chan Vi 6ng mat chu gian dang nang va théng véi dwong mat phia trén.
doan CHT teo mat thé Type Ill thé c6 nang Khéng thay thudc xudng rudt- chan doan cuéi ciing teo mat Type |
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T1W sau tiém: dai xo ngadm

Dau hiéu dai xo ron gan (TC+):  T1W trwéc tiém: dai xo' rén gan v
thuoc tang TH

T2W: dai xo tang tin hiéu nam gjam TH
trwéc TMC, day 5Smm.

Bénh nhan sb 2: Siéu am xac dinh c6 gian dwéng mat trong gan dang nang

MRCP: 6ng mat chi thong véi nang dich  Chup mat trong mé: khéng thay thuéc

vuing rén gan, khéng thay hién hinh OMC  xuéng ruét- teo mat Type |

T1W+

T2W cat ngang: nang dich vung rén gan
twong trng vi tri 6ng gan phai va trai
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Bénh nhan sb 3: Siéu am chan doan u nang OMC

Hinh anh MRCP: gian twong (ng vi tri 6ng mat Hinh anh chup dwéng mat trong mé: nang dich

cha, khéng quan sat thidy dwéng mat ngoai gan rén gan, khéngthdy dwong mat trong gan, khéng
phia trén. thay thudc xudng ruét- Teo mat Type | thé c6 nang

Bénh nhan sb 4: siéu am chan doan teo mat, nang dich rén gan

MRCP: hinh anh tdi mat thong Hinh anh chup dwéng mat trong TC 4.8mm
v&inang dich, khong thdy dwong  moé- Teo mat Type |
mat doan trén va dwéi nang
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TOM TAT

Muc dich: mo6 ta cac ddu hiéu c6 ¥ nghia, gitip chin doan phén biét giita teo dudng mat bim sinh thé c6 nang v6i nhitng

truong hop u nang dng mat chu & tré nho trén phim chup cong hudng tir gan mat.

Phuong phap nghién ciru: trinh bay 4 ca bénh di dugc chan doan theo doi teo dudng mat bam sinh thé c6 nang dya trén

lam sang, si€u am va Kkét qua cong huong tir, d dugc phau thuat, duoc chup duong mat trong mé xac dinh chin doan teo duong

mat thé c6 nang va c6 két qua giai phiu bénh. Ca 4 bénh nhan dwoc chup cong hudng tir gan- mat trude phau thuat.

Két qua: ca 4 bénh nhan co gan to, tai mat c6 kich thudce trong gidi han binh thudng, thanh méo moé khong déu va thong

trye tiép voi nang 1o rét. Puong kinh céc nang dich ving ron gan ¢ cd 4 ca déu trén 10mm. Ca 4 ca trudc mo6 dugce chan doéan la

teo duong mat bam sinh Type III thé c6 nang dua trén hinh anh chup cong hudng tir dudng mat, tuy nhién c6 1 bénh nhan duoc

chan doan trong md 1a Type L. C6 2 truong hop c6 déu hidu dai xo ving rén gan duong tinh.

Két luan: cong huong tir véi cac chudi xung co ban két hop vai k§ thudt chup cong hudng tir duong mat cho phép danh

gid tot mot cach khach quan vé duong mat, tii mat, gitip chan doan phan biét tot giita u nang dng mat chu va teo duong mat

bam sinh thé c6 nang & tré nho.

Tir khéa: teo dwong mat bam sinh, Biliary atresia, cystic biliary atresia

Nguwdi lién hé: Nguyén Birc Hanh. Email: hanhrad@gmail.com
Ngay nhan bai: 15.10.2021. Ngay gi phan bién: 21.10.2021
Ngay nhan phan bién: 28.10.2021. Ngay chap nhan dang: 08.11.2021
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DANH GIA HIEU QUA PIEU TR] UNG THU
BIEU MO TE BAO GAN BANG NUT MACH
SCIENTIFIGR M VI CAU PHONG XA YTTRIUM-90

Efficacy of radioembolization with yttrium-90 for
treatment hepatocellular carcinoma

NGHIEN CUUKHOA HOC

Dam Phwong Thao*, Vii Dang Luu*, Trinh Ha Chdu**
Lé Van Khang**

SUMMARY Background: Hepatocellular carcinoma (HCC) is the second most
common cause of cancer-related deaths worldwide. Radioembolization
with Yttrium-90 is a safe, effective locoregional therapy for unresectable
HCC.

Purpose: This study aimed to evaluate the safety and efficacy of
radioembolization with Yttrium-90 for the treatment of HCC.

Materials and methods: A total of 93 patients were diagnosed with
HCC and treated by radioembolization with Yttrium-90 from 2013 to 2021
at Bach Mai Hospital. Radiographic findings on computed tomography
(CT) or magnetic resonance imaging (MRI) were assessed by using
modified Response Evaluation Criteria in Solid Tumors (mRECIST).
Patient survival was assessed using the Kaplan-Meier method, and
prognostic factors affecting survival were assessed using Cox proportional

hazards regression.

Results: The mean age of 93 patients was 59.0+9.8 years. Mean
tumors diameter was 6.5 £+ 2.7 cm, the mean of tumor marker AFP is 1812
+ 6577 ng/ml. Complete response and partial response to treatment were
observed in 21 (40.4%) and 15 patients (28.8%) of 52 follow-up patients.
The median overall survival (OS) was 12.0 [95% CI: 5.0-25.0] months.
Factors associated with longer OS included BCLC stage A-B, ECOG 0
and no portal vein thrombosis.

Conclusion: Radioembolization with Y-90 is safe and effective in
patients with unresectable HCC. BCLC stage A-B, ECOG 0 and no portal
vein thrombosis were positive prognostic factors.

Keywords: Hepatocellular carcinoma, radioembolization, Selective

internal radiation therapy, Yttrium-90, Tumor response

*Cao hoc 28 - Truwong Dai hoc
Y Ha Noi

** Trung tam dién quang,
Bénh vién Bach Mai
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I. DAT VAN DE

Ung thw biéu mé té bao gan (UTBMTBG) la mét
bénh &c tinh phd bién trén thé gidi, 1a nguyén nhan t&r vong
dirng thi 2 trong cac loai ung thw [1]. Thoi gian séng trung
binh ctia bénh nhan (BN) UTBMTBG néu dé tién trién tw
nhién trung binh la 5 thang (2-8 thang) [3]. Nut mach vi
cAu phong xa Yttrium-90 (Y-90) dang ngay cang duoc st
dung réng rai trong diéu tri UTBMTBG bang viéc chirng
minh kha nang kiém soat khéi u tai chd va két qua lau dai
twong dwong néu khéng muébn néi rang dap (rng va kha
nang dung nap tét hon so véi TACE va Sorafenib [4]. Hat
vi cau dwoc gén phéng xa Y-90 dwoc dwa vao cac dong
mach cip mau cho khéi u mét cach can than va chon loc,
hat nay phat ra tia béta () v&i nang lvgng 0.93 MeV, tac
dung trong khodng cach ngan 2.5-11mm, vi vay né giam
thiéu dwoc lidu doc hai véi nhu mé gan lanh xung quanh
[5]. Két qua nghién ctru trudc day cho thay tang thoi gian
séng trung binh clia cac bénh nhan mac UTBMTBG giai
doan trung gian va tién trién (7.3 — 17.2 thang), cé ty lé
dap wng diéu tri cao (42 va 57%) [6]. Do d6 nat mach vi
cAu phong xa Y-90 c6 thé 1a gidi phap cho nhitng bénh
nhan giai doan sém, giai doan trung gian khong con chi
dinh phau thuat hay khéng muén phau thuat.

Tai Viét Nam day dwoc coi la mot ky thuat diéu tri
ung thw gan twong ddi méi, da dwoc ap dung tai cac
bénh vién I&n nhung chwa cé nhiéu nghién ctru danh
gia hiéu qua diéu tri lau dai cta phwong phap nay. Vi
vay ching téi tién hanh nghién ctu nay véi muc tiéu
danh gia hiéu qua diéu tri UTBMBTBG béng nut mach
vi cu phong xa Yttrium-90.

Il. DOl TUONG VA PHUONG PHAP
1 Déi twong nghién clru:

Nghién ctu dwoc tién hanh trén 93 bénh nhan
(BN) dwoc chan doan xac dinh UTBMTBG tlr nam
2013 dén thang 4 nam 2021 tai bénh vién Bach Mai.

Tiéu chuan Iwa chon bénh nhan: BN dwoc chan
doan UTBMTBG diéu tri bdng phwong phap nat mach
vi cau phéng xa Y-90, dwoc chup cét I&¢p vi tinh (CLVT)
hoac cong hwéng tlr (CHT), xét nghiém AFP trudc va
sau diéu tri 6 thang.

Tiéu chuan loai trir: BN khong da hd so nghién
clru, khoéng lién lac dwoc, khong danh gia dwoc thoi
gian séng thém.

2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ciu md ta cét
ngang, hdi ciru trén 93 BN dwoc chdn doan UTBMTBG
trong thoi gian tr 11/2013 dén 4/2021 dwoc diéu tri
bang nut mach vi cdu phéng xa Y-90 tai Bénh vién Bach
Mai. Sau 6 thang, bénh nhan dwoc lam xét nghiém chi
diém u AFP va chup CLVT/CHT. Ghi nhan trén hinh
anh vé kich thudc, tinh chat ngdm thudc truéc va sau
didu tri theo tiéu chuan dap (rng véi khdi u dac stra dbi
(mMRECIST). Theo déi thdi gian séng thém cla bénh
nhan it nhat sau 6 thang bang héi bénh. Thoi gian séng
dwoc tinh tir luc didu tri dén ltc t& vong. D liéu danh
gia dwa trén hd so bénh an, phim chup CLVT/CHT
trén hé thdng PACS. Danh gia va phan loai giai doan
trwde diéu tri: thong tin bénh nhan: tién st, bénh str, xét
nghiém, chan doan hinh anh, phan do giai doan khéi u
theo phan loai Barcelona (BCLC). Banh gia tinh an toan
clia phwong phap dwa vao triéu chirng nhiém ddc trén
lam sang cla bénh nhan sau diéu tri.

Ky thuat nat mach vi cau phéng xa Yttrium-90:

Phwong tién may méc va trang thiét bj thwe
hién: May chup mach sb héa xéa nén (DSA) moét
binh dién, may chup CHT 1.5 Tesla, may chup CLVT
da day, may do liéu blrc xa gamma va positron (Dose
calibrator), may do ra birc xa gama va beta, hat vi cau
phong xa Yttrium-90.

Ky thuat dwoc chia thanh 2 phase:

Phase 1: Chup mach gan truéc diéu tri véi muc
dich danh gia ban d& mach mau gan, danh gia sy di
chuyén cla cac hat phéng xa vao co quan lan can.
Choc ddng mach dui, dat Sheath 5-6Fr, st dung 6ng
théng 5Fr tiép can cac nhanh DM mac treo trang trén,
DM than tang, danh gia vi tri, sé lwong va kich thwdc
khéi u, ngudn déng mach cdp mau cho khdi u va cac
nhanh dong mach phu. Chup chon lpc cac nhanh BM
trong gan danh gia cuéng mach nudi u, nut tc dw phong
khi can thiét cac mach vi ta trang, vi phai, vi trai, dong
mach tii mat... bng cach s dung vong xoan kim loai
(Coil) hoac hat déng truc PVA tuy thudc vao kich thwéce
Ibng mach va kinh nghiém cla cac nha dién quang can
thiép d& han ché bién chirng hat phéng xa cé thé trao
ngwoc vao da day, tui mat. V&i cac khéi u cé nhanh
ngoai gan, nut tdc cac nhanh nay dé tap trung ngudn
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nudi vao DM trong gan. Cudi ciing, dat vi 6ng thong tai
vi tri dw kién bom Y-90, bom hat 99mTc-MAA va tién
hanh chup xa hinh (Gamma camera scan) dé danh gia
ludng théng gan phdi (Lung-shunting), danh gia mrc do
bat phéng xa ctia u. Do thé tich u, thé tich gan sau dé
tinh lidu phong xa theo cong thirc SMAC (SIR-spheres
microspheres activity calculator): A= [(BSA-0,2) +V /
Van aite 6 X(Vgan dise il Viean gan) TrONG d0: A: ligu (GBaq)
Y-90 diéu tri; BSA: dién tich da toan b6 co thé; V : thé
tichugan, Vo .. thé tich phan gan chtra khéi u, V
o' thé tich toan bd gan. Béo dam ligu chiéu nhu mo
gan lanh <40 Gy, hai phoi < 20Gy, u gan 120-1000Gy.

toan

Phase 2: Tién hanh sau phase 1 thudng 1 tuan.
Trong thoi gian nay da danh gia shunt gan-phdi, tinh
toan lidu phong xa phu hop. BN trén ban can thiép, tiép
can nhanh DM can bom bang éng théng va vi 6ng théng
(dw kién trong phase 1), sau d6 bom hat Y-90 (trong hé
théng kin d& dam bao an toan birc xa). Khi bom can cha
y bom cham, dé&u. BN dwoc chup PET/CT sau khoang 4
tiéng dé& danh gia s tap trung cla Y-90 vao khéi u.

2.3 Xt ly va phan tich sé liéu: thu thap cac bién
s6 lwu trir va x&r ly bang phan mém R language version
4.1.0. Uéc lwong thoi gian séng bang phwong phap
Kaplan-Meier. Két qua dwoc xem 1a co y nghia théng
ké khi p <0.05 voi do tin cay 95%.

2.4 Pao dirc nghién ctru: Ky thudt nat mach vi
cAu phéng xa Y-90 dé diéu tri trén BN UTBMTBG da
duwoc thong qua Hoi ddng xét duyét khoa hoc va y dirc
clia bénh vién Bach Mai dwoc ky duyét cong nhan va
cho phép trién khai tai bénh vién.

Ill. KET QUA NGHIEN cU'U

Két qua nghién clru dwoc mo ta trén 93 BN duoc
chan doan xac dinh UTBMTBG va can thiép nut mach
vi cau phéng xa Y-90 tr nam 2013 dén thang 4 nam
2021 tai bénh vién Bach Mai. Tt cd 93 BN dwoc theo

ddi vé thoi gian sdng thém dén hét thoi diém nghién
clru thang 4/2021. Danh gia thay déi hinh anh khéi u
trén 52 BN c6 dd phim anh CLVT/CHT cé tiém thubc
trwéc va sau 6 thang.

1. Pac diém lam sang va hinh anh UTBMTBG
trwére diéu tri:

93 BN véi tudi trung binh 1a 59.0+9.8 tudi, nam
gi¢i chiém da sb 86%, ty 1&é mac viém gan B 1a 75.3%,
nghién rwou la 39.7%. BN cé chi sb toan trang ECOG
0 chiém 74.2% va Child-Pugh A Ia 97.8%. Trong sé 93
BN, chwa diéu tri gi truéc dé chiém 65.6%, 19 BN da
TACE trwéc d6 chiém 20.4%. C6 65 BN khong co huyét
khéi tinh mach ctra (65.6%). Trong s 93 BN, c6 21 BN
giai doan BCLC A (22.6%), 46 BN giai doan BCLC B
(49.5%) va 26 BN giai doan BCLC C (27.9%).

Kich thwéc khdi u trung binh cia 93 BN truéc
diéu trila 6.5 £ 2.7 cm. Trong d6 khéi u ¢c6 c6 kich thuwéc
nhé nhat la 2.2 cm va khéi u c6 kich thwéc Ién nhat 1a
13.8 cm. Thé tich trung binh cla khéi u truéc diéu tri 1a
186 (14-800) ml.

2. Liéu phéng xa trong diéu tri

Liéu phong xa trung binh 14 1.04 £ 0.27 GBq, thap
nhat 13 0.5 GBq, I&n nhét [a 1.66 GBq. Liéu hap thu cla
u trung binh I& 294 * 246 Gy. Shunt gan -phdi trung
binh la 4.45 £ 3.4 trong do6 thap nhét 14 1% va I&n nhat
2 19.4%.

3. Tac dung phu sau diéu tri

Cac triéu ching 1am sang khéng mong muén
sau diéu tri thwong gap la mét méi (50.5%), dau bung
(39.8%). Ngoai ra c6 1 BN c6 bién chirng viem phdi sau
xa tri (1.01%) va 2 BN viém loét da day (2.02%). C6 19
BN khoéng c6 tac dung phu trén 1am sang sau diéu tri
(19.2%).

4. Két qua sau diéu tri

Bang 1. Danh gia dap trng sau 6 thang diéu tri

Trwére diéu tri Sau diéu tri 6 thang
p
N 95% ClI N 95% ClI
Puwong kinh (cm) 52 59 54-6.6 52 4.5 3.9-49 <0,001
AFP
52 1838 394.7 - 4297.2 52 623 119.8 - 1249.7 >0.05
(ng/ml)
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Nhan xét: Bang 1 cho thay trwdc diéu tri dwong
kinh khéi u trung binh la 5.9cm, sau diéu tri 6 thang
duong kinh cta khdi u da gidm trung binh 1.53 cm
[95%CI: 1.1 — 1.9 cm], sw khac biét nay co y nghia

thdng ké (p <0,001). K&t qué nay ciing cho thdy AFP
trung binh trwéc diéu tri 14 1838 (ng/ml), sau diéu tri 6
thang giam con 623 (ng/ml) nhwng sy khac biét truvde
sau khéng c6 y nghia thdng ké (p > 0.05).

Hinh 1. Hinh anh CLVT trwéc va sau 6 thang diéu tri, dap (ng hoan toan

Bang 2. Danh gia dap (rng diéu tri theo mRECIST

DPap tng d’i‘éu tri cta Sau 06 thang
khoi u (n=52) | Ty1¢ (%)
Pap (rng hoan toan (CR) 21 40.4
Dap &ng mot phan (PR) 15 28.8

Nhan xét: Trong sb 93 BN dwoc diéu tri nuat
mach vi cau phéng xa Y-90 c6 52 BN dwoc theo doi
hinh anh sau 6 thang, danh gia dap &ng khéi u theo
mRECIST. Trong d6 c6 21 BN dap rng hoan toan
(40.4%), 15 BN dap (rng mot phan (28.8%), 13 BN én
dinh (25%) va 3 BN tién trién (5.8%).

Hinh 2. Hinh anh CLVT trwéc va sau 6 thang
diéu tri, dap vrng mét phan

5. Thoi gian s6ng con sau diéu tri
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Biéu db 1. Thoi gian séng thém toan bd

Trong nghién ctru clia ching toi, trung vi thoi gian
séng thém toan bod (median overall survival) la 12.0 [5.0 -
25.0] thang. Ty 1& séng s6ng thém toan bo (overall survival
rate): ty 1& séng sau 6 thang, 1 n&m, 2 nam, 3 nam, 4 nam
va5namla81.7%, 53.7%, 33.3%, 25.8%, 18.3% va 8.6%.
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Biéu d6 2. Thoi gian sdng thém theo giai doan BCLC
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Nhan xét: Thoi gian séng thém ctia BN giai doan
BCLC A la 25.0 thang cao hon so v&éi nhém BCLC B
(22.5 thang) va BCLC C (6.0 thang). Sy khac biét vé

thoi gian séng thém toan thé theo giai doan BCLC co 'y
nghia théng ké (p <0.001).

Bang 3. Thoi gian séng thém

Khéng Co
N [95% CI] N [95% CI] P
Huyét khéi TMC 23 24.0[11.5 - 44.5] 22 6.00 [3.25 - 15.0] <0.001
AFP 2400 ng/ml 28 14.5[6.5 - 31.2] 17 11.0 [4.0 - 16.0] 0.271
PK (> 5cm) 10 13.0[12.0 - 38.5] 35 11.0 [4.0 - 22.5] 0.194
ECOG 1 25 24.0 [11.0 - 46.0] 20 6.00 [3.0 - 13.0] <0.001
bap rng (CR/PR) 8 14.5[10.2 - 35.5] 9 38.0[18.0- 49.0] 0.101

Nhan xét: Bang 3 cho thay thoi gian sdng thém
ctia nhém ECOG 0 [a 24.0 thang cao hon gép 4 lan so
v&i nhom ECOG 1 1a 6.0 thang, sw khac biét nay co ¥
nghia théng ké v&i p < 0.001. Thoi gian sbng thém cla
nhém khéng c6 HKTMC la 24.0 thang cao géy 4 lan so
v&i nhém cé HKTMC véi 6.0 thang, sy khac biét cé y
nghia théng ké (p <0.001). Cac d4u hiéu lién quan dén
gidam tudi tho & bénh nhan HCC bao gdm: m&c AFP
trwoc didu tri = 400 ng/ml, dwdng kinh khdi u > 5cm, va
khéng dap trng diéu tri d&u cho thdy xu hwéng gidm thoi
gian séng thém so v&i nhom khong cé cac dau hiéu nay,
tuy nhién sy khac biét nay khéng cé y nghia théng ké.

IV. BAN LUAN

V& tinh hiéu qua cla phwong phap, sau diéu tri
6 thang gia tri AFP trung binh gidm tir 1838ng/ml giam
xubng con 623 ng/ml, sw khac biét khong c6 y nghia
théng ké (p >0.05). Kich thuwéc khéi u trung binh giam
tr 5.9 cm xubng 4.5 cm sau 6 thang, sw khac biét ¢ y
nghia théng ké& (p <0.001). Trong 52 BN dwoc theo dbi
sau 6 thang, ty 1& dap (rng clia khéi u la 69.2%, trong do
21 BN dap (rng hoan toan (CR) chiém 40.4% va 15 BN
dap (rng mét phan (PR) chiém 28.8%. Két qua nay ciing
phu hop véi cac nghién clru clia Nguyén Van Thai 2021
v0i ty 1é dap wng la 54.7 % trong dé dap trng hoan toan
(CR) la 18.8% va dap (rng mot phan (PR) la 35.9 % [7].

Triéu chirng Iam sang nhiém déc nhe sau diéu tri
chi yéu la mét méi (50.5%), dau bung (39.8%). Trong
subt thoi gian theo déi co 1 BN c¢6 viém phéi xa tri, bénh
nhan t& vong sau 2 thang diéu tri do viém phdi, BN nay
c6 ludng shunt gan - phdi trwdc diéu tri 1a 19.4%, liéu

chiéu xa lén phdi 1a 20 Gy la yéu t6 nguy co gay bién
chirng viém phdi sau xa tri. Trong nghién ctu c6 2 BN
viém loét da day sau diéu tri, tuy nhién trén 2 bénh nhan
nay chung t6i khéong quan sat thay ludng trao ngwoc vao
da day trén chup mach gan truwéc diéu tri (phase 1), BN
duoc diéu tri noi khoa &n dinh ma khéng can can thiép
ngoai khoa. Meyer va cong s ciing bao cao vé 3 BN
viém loét da day, 1 BN viém phéi xa tri, nghién ctru cta
Nguyén Van Thai 2021 trong thoi gian theo ddi c6 1 BN
viém phdi xa tri, 1 BN viém loét da day ta trang [7], [8].

Trong nghién clru cla chung t6i véi 93 BN
UTBMTBG chu yéu la giai doan trung gian va giai doan
tién trién, trung vi thoi gian sdng thém toan thé (median
overall survival) la 12.0 [95% CI: 5.0-25.0] thang, ty 1&
sbng thém sau 3 nam 1a 25.8% va 5 nam 1a 8.6%. Két
qua nay twong dwong voi nghién cliru clia Gabrielson
2015 véi trung vi thoi gian séng thém toan thé la 11.7
thang, ctia Ghosn 2020 vé&i 12.2 thang va Sangro 2011
v@i 12.8 thang [9-11]. Trong nghién ctru cla chung toi
thoi gian séng thém toan thé déi véi cac BN giai doan
BCLC A khdng c6 chi dinh phau thuat hodc khéng mudn
phdu thuat la 25.0 thang, giai doan BCLC B la 22.5
thang, giai doan BCLC C Ia 6.0 thang. Két qua nghién
clru clia chuing t6i ¢ sw twong déng vé thdi gian sdng
thém ctia nhom giai doan BCLC A, BCLC C v&i nghién
ctru clia Salem 2010 véi 26.9 thang va 7.3 thang [6].
Déi v&i nhém BN giai doan BCLC B, trung vi thoi gian
sbng thém trong nghién ctru cla ching téi 1a 22.5 thang
cao hon so v&i nghién clru cia Salem 2010 va Sangro
2011 v&i 17.2 thang va 16.9 thang [6], [12].
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Nghién ctru ctia ching t6i c6 mét s6 han ché. Do
nghién ctru mo ta véi sb lieu gan 8 ndm va anh hwéng
clia dich Covid-19 nén viéc theo ddi bénh nhan bi anh
hwéng, dac biét sb lwgng bénh nhan dugc thdm kham
hinh anh danh gia theo mRECIST con han ché do chua
ddng nhét. Chung t6i sé tiép tuc theo d&i nhirng bénh
nhan nay va sé bao cao két qua theo déi trong thai gian
dai hon.

V. KET LUAN

Nut mach vi cdu phéng xa Y-90 la phwong phap
an toan, hiéu qua dé diéu tri cho BN UTBMTBG khéng
thé phau thuat. BN & giai doan sém va giai doan trung
gian BCLC A/ B, toan trang ECOG 0, khéng c6 huyét
khéi tinh mach cira la cac yéu té tién lwong kéo dai thoi
gian séng thém.
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TOM TAT
Ung thu biéu mé té bao gan 1a nguyén nhan tir vong dtmg thtr 2 trén thé gidi trong cac loai ung thu. Trong cac phuong phap
diéu tri tai chd duogc su dung hién nay & nhitng bénh nhan khong c6 chi dinh phau thuét, nit mach vi cAu phong xa Yttrium-90

1a phuong phap an toan, hiéu qua, c6 thé giam giai doan trude khi ghép gan.
Muc tiéu: Danh gia hiéu qua diéu tri ung thu biéu mé té bao gan biang phwong phap nat mach vi ciu phong xa Y ttrium-90.

Doi twong va phwong phap: Nghién ciru mé ta, hdi ctru trén 93 bénh nhan dugc chin doan ung thu biéu mé té bao gan
trong thoi gian tir 12/2013 dén 4/2021 duogc didu tri bf'ing xa tri trong chon loc Y-90 tai Bénh vién Bach Mai. Sau 6 thang, bénh
nhan dugc lam xét nghiém chat chi diém u AFP va chup cét 16p vi tinh hodc cong huong tir. Ghi nhéan trén hinh anh vé kich
thude, tinh chit ngdm thudc trude va sau diéu tri theo tiéu chuin dap Gng v6i khdi u dic sira d6i (mRECIST). Theo dai thoi gian

song thém ctia bénh nhan it nhat sau 6 thang.

Két qua: Trong tong sé 93 bénh nhan dugc diéu tri véi Y-90. Tudi trung binh ciia nhoém nghién ciru 1a 59.0+9.8 tudi.
Pudng kinh trung binh ciia khdi u 1a 6.5+£2.7cm. Trung vi thoi gian song thém toan bo 1a 12.0 (5.0- 25) thang. Péap tng khdi u
sau diéu tri theo tiéu chudn mRECIST & 52 bénh nhén c6 theo dbi sau 6 thang bao gdm: 21 bénh nhan dép g hoan toan (40.4%)
va 15 bénh nhan dap tmg mot phin (28.8%). Yéu t tién lugng lién quan t&i kéo dai thoi gian séng thém bao gdm: bénh nhan
giai doan BCLC A-B, toan trang ECOG 0, khong ¢6 huyét khi tinh mach ctra.

K&t luan: Nt mach vi cau phong xa Yttrium-90 1a mot phuong phép diéu trj an toan va hiéu qua cho ung thu biéu mo té
bao gan khong con chi dinh phiu thuat. Giai doan BCLC A-B, toan trang ECOG 0, khong c6 huyét khéi tinh mach ctra [a nhitng

yéu t6 tién luong tét giup kéo dai thoi gian séng thém.

Tir khéa: Nit mach vi cau phong xa, xa tri trong chon loc, Yttrium, ung thu biéu mé té bao gan.

Nguwdi lién hé: Bam Phwong Thao. Email: dr.phuongthao2206@gmail.com
Ngay nhan bai: 05.10.2021. Ngay g&i phan bién: 21.10.2021
Ngay nhan phan bién: 25.10.2021. Ngay chap nhan dang: 05.11.2021
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SCIENTIFIGRESEARCH

* Truwong Dai hoc Y khoa Vinh

** Trung tam CDHA va DOCT,
Bénh vien Pa khoa Tam Anh

#+% Khoa Ngoai tong hop,
Bénh vién Bach Mai

*#%% Khoa kham bénh,
Bénh vién Bach Mai

SUMMARY

VAI TRO CUA CONG HUONG TU TRONG
CHAN POAN U TUYEN THUONG THAN

Magnetic resonance imanging of adrenal tumors

Trinh Vin Ky*, Nguyén Xudn Hién**, Nguyén Minh Tudn***,
Nguyén Thi Bich Ngoc****

Purpose: to evaluate the role of MRI in diagnosis adrenal tumors.

Subject and methods: our cross—sectional descriptive study included
25 patients who were diagnosed as adenoma hyperplasia in pathology. All
patients underwent MRI examination in Bach Mai hospital from June,
2020 to July, 2021.

Results: mean age of all patient was 49,2+11,8. Male/female ratio
was 1.5/1. 25 adrenal tumor on MRI and identified on the diagnosed as
adenoma hyperplasia in pathology. These adenomas consisted 12 adrenal
cortical adenoma (ACA) and 13 non — adrenal cortical adenoma (NACA):
09 pheochromocytomas, 01 adrenocortical carcinoma, 01 ganglioneuroma
and 02 myelolipoma. Mean size of all adrenal tumors was 38,8 + 23,5mm,
therein, mean size of ACA group and NACA group was 23,2 + 7,6 mm
and 52,2 £+ 25,7 mm respectively. Chemical Shift Imaging (CSI) allowed
differential diagnose between ACA and NACA. Qualitative analysis based
on signal reduction on out — phase compared to in — phase allows 11/12
ACA, but 2/13 NACA have been misdiagnosed as ACA. Quantitative
analysis based on SII index (SII threshold > 16,1%) allowed correctly
diagnose 11/12 ACA and 01 NACA. ASR index (ASR threshold <0,71)
allowed correctly diagnose 11/12 ACA and 01 NACA. There are 02
adrenal tumors that invaded to the surrounding area in imaging and was
demonstrated by surgery and pathology reports.

Conclusion: MRI has an important role in adrenal mass diagnosis
with sensitivity and specificity were 100% and 96,1% respectively. CSI
enable to distinguish ACA and NACA with sensitivity and specificity were
91,7% and 92,3% respectively by using SII and ASR index. MRI also help
to assess invasive and metastatic properties with high accuracy.

Key words: adrenal tumors, adrenal MRI, chemical shift imaging
(CSI).
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I. DAT VAN BE

U tuyén thwong than (UTTT) phat sinh tir phan vé
ho&c phan tly cla tuyén thwong than, gém nhiéu loai
tuy thudc vao ban chét, co loai lanh tinh hay ac tinh, cé
loai u ting tiét cac hormon lam rdi loan cac hoat déng
clia co thé nhung cling c6 loai u khéng ting tiét ma
chi dwoc phat hién tinh c& [1]. Cac phwong phap chan
doan hinh anh dwoc st dung phd bién dé phat hién va
khao sat khdi u tuyén thwong than 1a siéu am, cat I&p vi
tinh va cong huéng tlr (CHT). M6t sb nghién ciru cho
thay v&i cdng huéng tir cho két qua chan doan ACA voi
d6 nhay va do dac hiéu 1a 81 va 100% [2], [3], cho phép
phan biét ACA v&i Pheochromocytoma véi d nhay la
82,8 % va do dac hiéu la 93,1 [2].

CHT v6i wu diém cho phép bdc 16 tét cac cAu truc
gidi phau, dua lai nhiéu théng tin vé hinh thai va chic
nang cla cac co quan véi nhiéu chudi xung khac nhau,
duwng da mat phang,...cung cAp mét cach toan dién
hon vé cac dac diém UTTT, gitp dua ra cac chién luoc
diéu tri d6i véi UTTT, déng gdp cho sy an toan va hiéu
qua clia phdu thuat UTTT. Ngoai ra CHT |a phwong
phap tao anh khéng s dung blrc xa ion hda, vi vay
gan nhu khoéng gay doc hai cho ngudi bénh, cé thé tién
hanh thdm kham cho moi Itva tudi va khong gidi han sb
lan thdm kham khi can thiét. Vi vay chung tai thye hién
dé tai nay nham danh gia vai trd ctia CHT trong chén
doan UTTT.

Il. DOl TVQNG VA PHUONG PHAP

1. Péi twong: 25 bénh nhan (BN) dwoc chan
doan u tuyén thwong than, dwoc phau thuat va cé két
qua gidi phau bénh. B&énh nhan déng y tham gia nghién
ctvu va dwoc chup CHT tang trén & bung tai Trung tam
dién quang, Bénh vién Bach Mai trong khoang thoi gian
6/2020-7/2021.

2. Phwong phap nghién ctru:

1) Phwong tién ki thuat

Tham kham CHT dwogc thwc hién trén may CHT
1.5T (GE).

Chup chwong trinh CHT:

e Chup dinh vi theo 3 hwéng, thoi gian duwdi 25
giay.

o Trwdc tiém thube déi quang tir:

- Chubi xung 1: T2 cat dirng ngang (coronal) dinh
hwéng chup.

- Chudi xung 2: T2 cét ngang (axial), do day lat
cat 3mm, khoang cach gitra céc lat cat bang 10% do
day lat c&t (0,3mm hodc hé sé 1,0-1,1).

- Chudi xung 3: T1 in phase - oppose phase cét
ngang (axial oblique), d6 day lat cat 4mm, khoang cach
gitra c4c lat cat bang 10% do day lat cat (0,4mm hodc
hé sb 1,0-1,1).

- Chubdi xung 5: chudi xung Diffusion v&i gia tri
B600 s/mm? hodc B800 s/mm? hwéng ngang (axial). Bé
day Iép c&t 4mm, buéc nhay bang 0-10% bé day Iép
cat (0,4mm hodac ty 1& 1,0-1,1).

e Sau tiém thubc dbi quang tw:

- Tién hanh tiém thubc déi quang tir voi lidu
0,1mmol gadolinium/kg can nang, tbc d6 2ml/giay va
cét 3 hwong.

- Chubi xung 6: T1 fatsat, T13D (axial, coronal,
sagital).

Phim dwoc doc bdi cac bac si chan doan hinh anh
tai Trung tam dién quang BV Bach Mai.

Khéi u dwgc chan doan 1a u tuyén thwong than khi
c6 kich thwée = 10mm.

Danh gia d&c diém hinh anh cla khdi u trén cac
chudi xung T1W, T2W, DIW, T1W Gado.

Chan doan ACA dwa vao:

v Gidm tin hiéu trén chudi xung T1W out-phase
(OP) so v&i T1W in-phase (IP).

v Chi sb Sl >16,5% v&i:

Sl (ip) - Sl (op)
Sl (ip)

Sl (Signal intesity index) = x 100%

Trong dé Sl la cwong dd tin hiéu dwoc do voi
ving quan tam (ROI) téi thiéu bang 2/3 dién tich khoi
u trén mat cét axial, chu y khéng do vao ving mé mé
xung quanh khéi u.

v Chi s6 ASR<0,71 v&i:

Lesion Sl (op)/Spleen SI (op)
Lesion Sl (ip)/Spleen Sl (ip)

ASR (Adrenal to spleen ratio) =
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2) Phan tich sé liéu

Phan tich théng ké duoc thue hién dé xt Iy s6 liéu
bang phan mém SPSS 20.0

ll. KET QUA NGHIEN CcUU

1. M6t sé diac diém chung cua ddi twong
nghién clru:

e Tubi va gi¢i: Bénh nhan gap & ni¥ nhiéu hon
nam (v&i 15 niv va 10 nam, p>0,05), gdp & do tudi tiv
30-72, d6 tudi trung binh 49,2+11,8.

e Phan bé bénh nhan UTTT trong nghién ctru:
Bang 1. Phan b6 bénh nhan UTTT trong nghién clru

S6BN | Tylé
UTTT o v
U vo ACA 12 48
thuong than| aocc ] .
U tay Pheochromocytoma 9 36
thwong than
Uthwong |Y hach than kinh 1 4
than khac U mé tiy bao 2 o
Téng 25 100

Nhan xét: ACA gap nhiéu nhat chiém 48% trong
nhém nghién ctru

2. Vai tro cua CHT trong chan doan u tuyén
thwong than

2.1. Gid trj cua kich thwéc trong chan doén ACA

120,00

100.00]

80.007

o

60.00-

kich thwérc u (mm)

@m0 00

40.00-

20.00

o
oW@O O

T T
NACA ACA

Biéu d6 1. Biéu doé phan tan cia 12 ACA va 13
NACA theo kich thwéc

Nhan xét: NACA c6 kich thwéc trung binh la
52,2+25,7 mm I&n hon ACA la 23,247,6 mm (p=0.01
<0,05) va 100% NACA co kich thwéc > 20 mm.

ROC Curve

0.8

1§
AN

0.6

Do nhay
N\

044

0.2

00 T T T T
00 02 04 06 08 10

1. do dic hiéu

Biéu dd 2. Pworng cong ROC cua kich thwéec UTTT

Nhan xét: Dién tich dwdi dwdng cong ROC la
0,929 hay 92,9% (p= 0,000). Nhw vay, kich thwéc cao
ho&c thdp c6 khad ndng phan biét gitra ACA v&i NACA.
Theo bang toa d0 dwong cong (Coordinates of the
Curve) thi nguéng tdi wu dé chan doan ACA 1a 37,5
mm c6 d6 nhay va d dac hiéu la 91,7% va 76,9%,
ngoai ra & ngwdng 21,5 mm c6 dd dac hiéu la 100%,
do nhay la 50%.

2.2. Gia tri ctia chi sé Sll trong chan doan ACA

1

0.8

0.6

Dé nhay

0.4~

LT T T T
oo 02 04 05 0B 10

1 - D& dic hidu
Biéu dé 3. Pwong cong ROC cho gia tri Sl cua 12
u tuyén vé thwong than va 13 khong phai u tuyén
vo thwong than.
Nhan xét: Dién tich dwéi dwong cong ROC la
0,987 hay 98,7% (p= 0,000). Nhw vay, gia tri SIl co
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kha nang phan biét rat tét gitta ACA véi NACA.Theo
bang toa d0 dwdng cong (Coordinates of the Curve) thi
ngwéng t6i wu dé chan doan ACA 1a 16,1% co6 do nhay
la 91,7% va dd dac hiéu la 92,3%, ngoai ra & ngudng
17,05% c6 dd nhay 83,3% va do dac hiéu la 100%.

2.3. Gia tri ctia chi s6 ASR trong chan doan ACA

Nhan xét: CHT cé gia tri trong chian doan ACA
v&i do nhay va doé dac hiéu la 91,7% va 92,3%.

2.6. Vai cua CHT trong danh gia thim nhiém

cta UTTT

Bang 3. Vai tro cia CHT trong danh gia tham
nhiém cua 25 khéi UTTT.

T

057

0.6+

Bé nhay

0.4

T T T
L 0z o4 08 o8 10

1-D§ dic higu

Biéu dé 4. Pwong cong ROC cho giéa tri ASR cua 12
u tuyén vé thwong than va 13 khéng phai u tuyén
vo thwong than.

Nhan xét: Dién tich dwdi dwong cong ROC la
0,994 hay 99,4% (p= 0,000). Nhw vay, gia tri ASR c6
kha nang phan biét rat tbt gitta ACA véi NACA.Theo
bang toa d6 dwong cong (Coordinates of the Curve) thi
ngwéng t6i wu dé chan doan ACA1a 0,71 ¢ d6 nhay la
91,7% va dé dac hiéu la 92,3%.

2.4. Gia tri ciia CHT trong chan doan UTTT.

Trén CHT chan doan 25 khdi UTTT, phau thuat-
GPB 1a 25 khbi UTTT nhuw vay gia tri cia CHT day trong
chan doan UTTT c6 d6 nhay la 25/25=100%, gia tri dw
bao dwong tinh la 25/25 = 100%.

2.5. Gia tri ciia CHT trong chan doan ACA
Bang 2. Gia tri chan doan ACA trén 25 khéi UTTT

Phau thuat ) Khéng
Tham . 2
GPB x tham Tong
nhiém x
CHT nhiém
Tham nhiém 2 0 2
Khéng tham nhiém 0 23 23
Téng 2 23 25

e GPB | Aca NACA | Tbng
ACA 11 1 12
NACA 1 12 13
Téng 12 13 25

Nhan xét: Trong nghién ctru c6 02khéi u ¢ tham
nhidm mé& xung quanh va xam lan cac tang ké can
dwoc phat hién trén CHT va dwoc chirng minh qua
ph&u thuat va gidi phau bénh.

IV. BAN LUAN

Trong 25 BN trong nghién clru clia chung t6i co
két qua GPB 1a UTTT véi 15 ni» va 10 nam, ty l& ni/
nam la 1,5/1, ty 1& nay gan twong dwong véi nghién
ctu clia Nguy&n Minh Chau (2014) 1a 1,375 [4], nhung
thap hon nghién ctru ctia Nguyé&n Dinh Minh (2003) 1a
2,24 [5]. Tudi trung binh trong nghién ctru ctia ching toi
la 49,3 (thAp nhét 1a 30 tudi va cao nhét Ia 72 tubi). Két
qua nay ciing gan twong tw véi tac gia Park SH (2007)
c6 tudi trung binh 14 46,4 [6]. Nhwng két qua cla ching
t6i cao hon nghién ctvu ciia Nguy&n Minh Chau (2014)
c6 tudi trung binh 1a 44,1 [4].

Nhiéu nghién ctru cho thay kich thwéc ctia UTTT
la yéu té quan trong dé& phan biét ACA véi NACA. Theo
Jung Seo Min va CS (2014) c6 sy khac biét gitva KTTB
cta ACA la19mm so v&i NACA 66mm (p<0.05) [7];
Nghién ctru clia Nicola Shieda va CS (2017) cling cho
thay sw khac biét gitva KTTB clia Pheochromcytoma la
42mm so v&i ACA la 23mm (p<0,0001) 2. Trong nghién
ctru ctia ching tdi nguwdng téi wu dé chan doan u tuyén
vé thwgng than theo kich thwédce la 37,5mm cé dd nhay
la 91,6%, d6 dac hiéu la 76,9% va dd chinh xac la 84%;
ngoai ra & nguwdng kich thwdc 21,5mm cé dé dac hiéu
la 100% nhwng dd nhay lai gidm thap 50%. Nhuw vay,
két qua nay phu hop véi nhan xét ctia Wajchenberg va
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CS Ia tén thwong < 3cm ¢ thé Ia lanh tinh [8]. Mac du
vay, ngwong kich thuwdc gilka cac nghién ctru khéng
thédng nhét, cho nén theo chung téi kich thuwéc khéng
nén s dung la phwong phap duy nhét trén hinh anh
UTTT dé phan biét ACA vé&i NACA.

= L
Hinh 1. U tuyén vé thwong than
(BN Pham Thi H 53T)

Hinh 2. Ung thw biéu mé vé thwong than
(BN Nguyén Thi K 44T)

Trong nghién ctru clia ching téi c6 11/12 ACA c6
tinh chat gidm tin hiéu trén chudi xung OP so véi IP.
8/9 Pheochromcytoma, u ac tinh ACC va 2/3 u nhém
khac khéng c6 tinh chét gidm tin hiéu trén OP so véi
IP, d&c diém nay twong dong véi két qua nghién ciru
trwéc dé clia SZ. Adam (2016) cho thay da sb cac ACA
co sy sut gidm tin hiéu trén OP so va&i IP, diéu nay
giai thich cho tinh chat d&c trung ctia chira Lipid noi
bao ctia ACA [9]. 1/12 khdi ACA khéng cho thay tinh
chat gidm tin hiéu trén OP so v&i IP co thé dwoc gidi
thich do tinh chét nghéo Lipid cla no, tinh chat nay da
duwoc chirtng minh & cac nghién clru trwéc d6 cla SZ.
Adam (2016) [9]. Trong nghién ctru nay ciing cho thay 1
Pheochromcytoma va mét u tiy mé cé tinh chat giam tin
hiéu trén OP so v&i IP, didu nay co thé dwoc giai thich
do thanh phan mé& cé trong u tly m& va tinh chét thoai
héa m& clia Pheochromcytoma tao nén hinh anh giam

tin hiéu gibng ACA trén OP so véi IP, tinh chat twong tw
cling da dwoc dwoc nhin thay & cac nghién ciru clia SZ.
Adam (2016) va Domenico Albano (2019) [9], [10]

Hinh 3, 4. U tuyén vé thwong than
(BN Kiéu Thi TN 33T).

Trong chan doan UTTT, mot sb tac gid da st dung
gia tri Sl cho chan doan ACA

A Ngwdng | D6 nhay | Do dac hiéu
Nah J O Nhe O dg :

ghién cru cit (%) (%) (%)
Israel va CS 16,5 88 100
(2004) [11]
Halefoglu va cs 16,5 97 93
(2009) [3]
Nicola Schieda 16,5 86,2 100
va CS (2016) [2]
Nghién ctru clia 16,1 91,7 92,3
chung toi 17,05 83,3 100

Két qua trong nghién ctru clia ching t6i cé nguwdng
SlI t6i wu la 16,1% vai d6 nhay, dd dac hiéu, d6 chinh
xac la 91,7%, 92,3% va 92%, ciing gan twong ty nhw
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két qua ctia Halefoglu (2009). O ngwéng 17,05 c6 dd
nhay la 83,3% va do dac hiéu la 100%, két qua & nay
c6 dd nhay thdp hon nghién ctru cia Nicola Schieda
(2016) khi str dung ngwéng chan doan la 16,5%. Tuy
nhién, theo mot sb tac gia thi dé& chan doan ACA nén
Iwa chon nguwéng gia tri Sll 1a 16,5 %.

Nhiéu nghién ctru ciing st dung nguéng ASR<0,71
cho chén doan ACA

Nahién ctru Ngwong | D6 nhay | D6 dac
9 cit (%) | hidu (%)
Israel va CS
0,71 100 100
(2004) [11]
Halefoglu va cs 0.71 o7 100
(2009) [3] ’
Nicola Schieda va
0,71 78,9 100
CS (2016) [2]
Nghién ctru cd
g' ién Ewu cla 0.71 91,7 92.3%
chung toi

Két qua trong nghién clru clia chung t6i cé ngudng
tdi wu 1a 0,71 v&i do nhay, do dac hiéu, do chinh xac la
91,7%, 92,3% va 92%. Két qua nay c6 do nhay thap hon
nghién ctru cla Israel (2004), Halefoglu (2009) va cao hon
két qua nghién ctru ctia Nicola Schieda (2016). Ngoai ra
két qua nay cling cho théy trong nghién cru clia ching
t6i gia tri clia ASR trong chan doan ACA tuong tw véi SlI.

TAI LIEU THAM KHAO

UTTT &c tinh thwong cé tham nhiém té chirc m&
xung quanh va cac co quan lan can nhw than, gan, tuy,
mach mau. Ngoai ra, cac UTTT co kich thwdc Ion cling
c6 thé dé ép va dinh vao co quan lan can. Trong nghién
clru cla chung t6i thi UTTT cé gidi han khong rd trén
phdu thuat 1a 2, CHT mé ta 2, trong d6 cé 1 trwdng
hop la ACC dinh vao than va dudi tuy va 1 trwong hop
la Pheochromcytoma tham nhiém t6 chirc m& xung
quanh. Nhw vay CHT co vai trd quan trong trong danh
gia tham nhiém ctia UTTT v&i d6 chinh xac cao.

V. KET LUAN

Qua nghién ctru 26 bénh nhan dwoc chan doan
UTTT trén may chup CHT 1.5T tai Bénh vién Bach Mai
tir thang 6/2020 dén thang 7/2021 véi 25 BN co két
qua GPB 13 UTTT gbém 15 ni¥ va 10 nam, tudi trung
binh la 49,2+11,8 tudi. Chung tdi thdy CHT c6 gié tri cao
trong chan doan phan biét u tuyén vé thwong than véi
khong phai u tuyén vé thwong than: theo danh gia dinh
tinh cho phép phat hién ACA v&i dé nhay la 91,7%, va
d6 dac hiéu la 84,6 %, danh gia dinh lwgng dwa trén
ngwdng gia tri SI1>16,5% va ASR<0,71 cé dd nhay, dé
dac hiéu va ddé chinh xac la 91,7%, 92,3 % va 92 %.
Gia tri phat hién UTTT c6 d6 nhay va gia tri chan doan
dwong tinh la 100%. Chéan doan ACA co6 do nhay, do
dac hiéu, dé chinh xac 1a 91,7%, 92,3 % va 92 %. Phat
hién tham nhi&m, xam I&n vai do chinh xac cao.
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TOM TAT
Muc dich: Danh gia vai tro cua cong hudng tir trong chidn dodn u tuyén thuong than.

Déi twong va phuong phap nghién ciru: Nghién ciru mé ta cit ngang trén 25 bénh nhan duge chin doan xac dinh 14 u tuyén
thuogng than trén giai phau bénh, dugc chup cong hudng tir ting trén 6 bung tai Trung tim dién quang Bénh vién Bach Mai tir
thang 6/2020 dén hét thang 7/2021.

Két qua: Do tudi trung binh ctia bénh nhan u tuyén thuong than 1a 49,2 £ 11.8 (tudi). Ti 1& nit/nam trong nghién ctru 1a
1,5/1. V&i 25 khéi u duge chin doan trén cong huong tr va duoc chin doén x4c dinh trén giai phau bénh la u tuyén thuong than.
Trong d6 c6 12 khéi 1a u tuyén vo thugng than (ACA) va 13 khéi u khong phai 14 u tuyén vo thugng than (NACA) gom: 09
Pheochromocytoma, 01 ung thu biéu mé vo thuong than (Adrenocortical Carcinoma), 01 u hach than kinh (Ganglioneuroma) va
02 u tay m& (Myelolipoma). Kich thugc trung binh ciia u tuyén thuong than 1a 38,8 + 23,5mm, trong d6 kich thude trung binh
ctia ACA va nhém NACA lan luot 1a 23,2 + 7,6 mm va 52,2 + 25,7 mm. Cong huéng tir dich chuyén hoa hoc (CSI) cho phép
chén doan phéan biét ACA va NACA, danh gia dinh tinh dya trén tinh chét giam tin hi¢u trén chudi xung Out-phase so v&i chudi
xung In-phase cho phép phat hién 11/12 khéi ACA, tuy nhién ciing ¢6 02/13 khdi NACA da dwoc chin doan nhdm 1a ACA dwa
vao tinh chit nay; sir dung phan tich dinh lugng dua trén chi s SII (ngudng SII>16,1%) chan doan ding 11/12 khéi ACA, c6
01 khdi NACA c6 SIT> 16,1%. Khi str dung chi s ASR (ngudng ASR< 0,71) chan doan dung 11/12 khdi ACA va ¢6 01 khéi
NACA c6 ASR<0,71. Ngoai ra trong nghién ctru cua chiing t6i trén CHT phat hién 02 khéi u c6 déu hiéu xam l4n xung quanh
va da dugc chimg minh qua phau thuat va giai phau bénh.

Két luan: Cong hudng tir dong vai trd quan trong trong chan doan u tuyén thugng than, cho phép phat hién u tuyén thuong
than véi do nhay 100% va do dac hiéu 100%. St dung cong huong tir dich chuyén hoa hoc voi cac gia tri SII, ASR cho phép
phén biét ACA va NACA v6i do nhay va d6 dac hi¢u déu 12 91,7% va 92,3 %, cOng huong tir cling cho phép danh gia tinh chét

xam lan, di can véi do chinh xac cao.

Tir khéa: u tuyén thiong than, cong hwéng tiv u tuyén thwong thdn, hinh anh dich chuyén héa hoc (CSI).

Nguwoi lién hé: Trinh Van Ky. Email: trinhkyyb@gmail.com
Ngay nhan bai: 10.10.2021. Ngay gt phan bién:01.11.2021
Ngay nhan phan bién:05.11.2021. Ngay chap nhan d&ng: 10.11.2021

60 DIEN QUANG & Y HOC HAT NHAN VIET NAM  S6 44 - 11/2021



. B GIA TRI CUA CAT LOP VI TiNH 256 DAY
LGNS TRONG CHAN DOAN

Wz BENH DONG MACH VANH

O BENH NHAN RUNG NHI

Diagnostic value of 256 MDCT in diagnosis of
coronary disease in atrial fibrillation patients

Nguyén Hoang Thinh, Biii Long, Nguyén Quéc Diing

SUMMARY Objectives: To determine the diagnostic value of 256 MDCT in the
diagnosis of coronary artery disease in patients with atrial fibrillation.

Materials and methods: We prospectively enrolled 48 patients with
atrial fibrillation who underwent 256 MDCT coronary CT angiography
scan at Huu Nghi Hospital from 07/2020 to 07/2021 and evaluated
diagnosis value of this technique using invasive coronary angiography as
golden standard.

Results: At patient-based analysis, sensitivity, specificity, positive
predictive value and accuracy are 100%, 83.3% and 83.3%, respectively.
At vessel-based analysis, sensitivity, specificity, positive predictive value,
negative predictive value and accuracy are 98.4%, 81.7%, 80.3%, 98.5%
and 88.9%, respectively. At segment-based analysis sensitivity, specificity,
positive predictive value, negative predictive value and accuracy are 96.7%,
93.8%, 78.4%, 99.2 % and 94.4%, respectively. Conclusion: 256 MDCT
coronary angiography scan is a diagnostic method with high accuracy in
diagnosing coronary artery disease in patients with atrial fibrillation.

Keywords: atrial fibrillation, coronary CTA, diagnostic value

Dai hoc Y Ha Noi
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I. DAT VAN BE

Rung nhi la réi loan nhip phd bién, song chi cé
khoang 1% rung nhi & cac BN tudi < 60 trong khi d6 c6
tdi 12% & tudi tr 75-84 va tham chi t&i hon 1/3 sb BN
tr 80 tudi tré 1én co6 rung nhi. Ganh nang bénh tat lién
quan dén rung nhi bao gédm nhap vién do ri loan huyét
doéng, cac bién cb tdc mach, suy tim va tt vong...

Theo céac nghién ctru, ti 1é bénh DMV & BN rung nhi
rat cao, tr 17-46,5% trong khi ti 1é rung nhi & BN bénh
DMV thi thdp hon khoang 0,2-5%. Viéc méc dong thoi
rung nhi va bénh DMV I1am tién lwong bénh t6i hon ngay
cé dbi voi nhizng BN duwoc diéu trj va theo dai k§ cang .
Chén doan xac dinh bénh DMV & cac BN rung nhi c¢é nghi
ng® trén lam sang hodc nguy co mac cao la rat can thiét
bdi lién quan t&i tién lwong bénh va lwa chon thube diéu tri.

Chup CLVT BMV hién 1a phwong phap chan doan
hinh thai khéng xam nhap t6t nhat dé danh gia bénh BMV.
Tuy nhién viéc chup CLVT DMV & BN rung nhi van 1a mot
thach thirc Ién, cac nghién clru trudc day trén cac thé hé
may 64 day cho thay chét lwong phim chup ciing nhu gia
tri chan doan chwa dwoc tdi wu dac biét 1a vdi cac BN rung
nhi cé nhip tim cao hay nhip bién déi trong khi chup.

Do d6 chung téi tién hanh nghién ctru nay nham
xac dinh gia tri chan doan bénh DMV & BN rung nhi trén
may CLVT 256 day di chiéu v&i chup DMV qua da la
tiéu chuan vang.

Il. DOI TUQNG VA PHUONG PHAP

Nghién clru md t& cét ngang theo trinh ty thoi
gian, ldy mau tién ctru va hdi clru, so sanh 2 phuong
phap ch&n doan bénh DMV, coi két qua chup DMV qua
da |4 tiéu chuan vang. Nghién cu dwoc tién hanh trén
48 BN rung nhi dwoc chup CLVT DMV tai BV Hru Nghi
tr 07/2019-07/2021.

BN dwoc phan do hep BMV trén CLVT va chup
PMV qua da theo khuyén céo SCCT (2014) [2]:

- Do 0: Khdng c6 hep dong mach hay hinh mang
X0 vira

- Do 1: hep téi thidu, mirc dd hep <25%
- D06 2: hep nhe, mrc d6 hep 25% dén 49%

- Do 3: hep vira, mirc d6 hep tlr 50% dén 69%
long mach

- D06 4: hep nang, mirc dd hep tr 70% dén 99%

long mach
- Do 5: hep téc

Puwoc coi la hep c6 y nghia khi mrc d6 hep tir d6

3tré 1én

ll. KET QUA NGHIEN cUU

Bang 1. Dac diém chung

Tubi (n=48)
- Trung binh
- Gia tri trung vi

71,5+7,46 tudi (45-82 tudi)
72,5 tudi

Ti l&é nam: ni¥ (n=48)

2,43:1 (34 nam, 14 ni¥)

Can nang (n=48)
- Trung binh

59+7,53 kg (40-74 kg)

- Gia tri trung vi

- Gia trj trung vi 60 kg
Diém Agatston (n=48)
- Trung binh 547+650,69 diém

(1-2449 didm) 2455

Tan sb tim trung binh khi

87,7+26,02 ck/phut

chup (67-214 ck/phut)
Dac diém bénh BPMV trén
DSA (n=48)

- Khéng hep cé y nghia 16,67%

- Bénh 1 than 37,5%

- Bénh 2 than 35,42%.

- Bénh 3 than 10,42%

Nhan xét: C6 16,67% sb BN khong ghi nhan hep
DMV c6 y nghia trén chup DMV QUA DA. Trong s BN
hep DMV c6 y nghia trén DMV qua da, ti 1é hep 1 than
va 2 than chiém da sé Ian lwot 37,5% va 35,42%.

Bang 2. Gia tri chan doan hep DMV c6 y nghia &
BN rung nhi (theo BN)

DSA X
Co Khéng | Tong
CLVT 256 day
Co 40 8 48
Khéng 0 0 0
Tdng 40 8 48

Nhan xét: Phan tich trén 48 BN thu dwgc dd nhay,
gia tri dw doan dwong tinh va dé chinh xac lan lwot la
100%, 83,3% va 83,3%. Khéng c6 trwong hgp nao &m
tinh trén CLVT ma BN dwgc chup DMV qua da sau do,
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do d6 khong danh gia dwoc gia tri dw doan am tinh &

murc d6 BN.

Bang 3. Gia tri chan doan hep PMV c6 y nghia &
BN rung nhi (theo BMV)

DSA
Cé | Khéng | Téng
CLVT 256 diy
Co 61 1 62
Khéng 15 67 82
Téng 76 68 144

Nhan xét: Tdng hop lai, trén 144 DM duoc phan
tich, thu dwoc gia tri chan doan clia CLVT 256 nhu sau:
ddé nhay 98,4%, do dac hiéu 81,7%, gia tri dw doan
dwong tinh 80,3%, gia tri dw doan am tinh 98,5% va dé
chinh xac 88,9%.

Bang 4. Gia tri chan doan hep DMV c6 y nghia &
BN rung nhi (theo doan BMV)

DSA N
Co Khéng | Tong
CLVT 256 day
Co 87 3 90
Khong 24 366 390
Téng 111 3669 480

Nhan xét: Téng hop lai, trén 480 doan BPMV dwoc
phan tich, gia tri chan doan clia CLVT 256 nhw sau: do
nhay 96,7%, d6 dac hiéu 93,8%, gia tri dw doan duong
tinh 78,4%, gia tri dw doan am tinh 99,2% va dd chinh
xac 94,4%.

IV. BAN LUAN

Rung nhi la réi loan nhip thudng gap nhat trong
khi bénh DMV 12 bénh Iy tim mach phd bién nhat. Ca hai
nhém bénh déu chia sé cac yéu td nguy co gibng nhau
cla bénh tim mach néi chung nhw tang huyét ap, dai
thao dwong, thira can béo phi, hat thube 14.

Theo cac nghién ciry, ti 16 bénh DMV & BN rung
nhi rat cao, tlr 17-46,5% trong khi ti 1& rung nhi & BN
bénh BMV thi thap hon khoang 0,2-5% [1].

Trong thwc hanh 1am sang, nhém BN c6 két hop
rung nhi va bénh DMV khéng hiém, co6 thé gap trong
nhiéu tinh huéng khac nhau. Cac khuyén cao gan day

déu nhan manh t&i yéu cau thdm kham va danh gia
toan dién cac yéu té nguy co ciing nhw bénh ddng méc
& BN rung nht [3].

Chup CLVT BMV la bién phap khéng xam nhéap,
danh gia twong déi chinh xac vé kha nang phat hién
hep mach va mirc dé hep so véi chup DMV qui woc,
tranh cho BN phai trai qua chup mach vanh xam nhap.

Hién nay vai trd ctia CLVT DMV trong chan doan
bénh DMV ngay cang dwoc nh&n manh [4]. Mac du vay
chup CLVT DMV & BN rung nhi van la mét thach thirc
I&n, cac nghién clru trudc day trén cac thé hé may 64
day cho thay chét lwgng phim chup ciing nhw gia tri
chan doan chwa dwoc téi wu [5]. Xu hwéng hién nay
la st dung cac may chup CLVT thé hé mai véi sb day
dau thu 16n va do phan giai cta dau thu tét hon dé chup
PMV cho nhirng trwong hop nay [6], [7].

Trong nghién ctru cla ching t6i, danh gia trén &
mirc d6 BN, thu dwoc két qué dod nhay, d6 dac hiéu,
gia tri dy doan dwong tinh va dé chinh xac 1&n lwot 1a
100%, 100%, 83,3% va 83,3%. Trong d6 c6 8 truwdng
hop dwong tinh gia trén CLVT va khéng ghi nhan trwdng
hop nao am tinh trén CLVT ma dwoc chup DMV qua da
sau d6. Phan tich & mdc do DMV, thu dworc gia tri chan
doan d6 nhay 98,4%, dé dac hiéu 81,7%, gia tri dyw doan
dwong tinh 80,3%, gia tri dw doan am tinh 98,5% va dé
chinh xac 88,9%. Phan tich sau hon trén 480 doan DMV,
gia tri chén doan ctia CLVT 256 nhw sau: do nhay 96,7%,
d6 dac hiéu 93,8%, gia tri dy doan dwong tinh 78,4%,
gia tri dy doan am tinh 99,2% va d6 chinh xac 94,4%.

Cac khuyén cao hién nay déu coi CLVT 1a “ngudi
géac cbng” trong lwa chon BN dé& chup DMV qua da chan
doan bénh DMV [4]. Uu diém cha phuong phap 1a cé gia
tri dw doan &m tinh cao va ti 1& am tinh gia rat thap. Két qua
nghién ctu dwoc néu trong khuyén cdo ctia ESC-2019
cho thdy CLVT la phwong phéap c6 gia tri nhat dé loai trir
hep DMV c6 y nghia, & ca hai tro'ng hop dung chup BMV
qua da va chi sé FFR lam tiéu chuén vang [4].

Nghién clru clia Andreini va cs (2017) st dung hé
thédng CLVT twong tw chung tdi, danh gia trén 1326 doan
DMV ciing cho két qua gia tri chan doan rat cao véi: o
nhay 96,6%, do dac hiéu 97,6%, gia tri dy doan dwong
tinh 79,7%, gia tri dw doan am tinh 99,7% va dé chinh
xac 97,5%, cac két qua nay khong khac biét cé y nghia
théng ké so vé&i nhém BN nhip xoang trong nghién ctru
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[6]. Nghién cru ctia Yang va cs (2015) sir dung may V. KET LUAN

CLVT 256 day 2 ngudn nang lwong trén 386 doan DMV
cling cho két qua twong tw: do nhay 89,7%, do d&c hiéu
99,4%, gia tri dw doan dwong tinh 99,4%, gia tri dyw doan

Chup CLVT 256 day la phwong phap chan doan
c6 do chinh xac cao trong chan doan hep DMV & BN
rung nht.

am tinh 92,9% va do chinh xac 99,2% [7].
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TOM TAT
Muc tiéu: Xéc dinh gié tri chin doan cia cit 16p vi tinh (CLVT) 256 diy trong chin doan bénh dong mach vanh (PMV)

& bénh nhan (BN) rung nhi. Ddi tugng va phuong phap: Nghién ciru tién ciru, thuc hién trén 48 BN rung nhi dugc chup CLVT
256 diy DMV tai BV Hitu Nghi tir 07/2019 dén 07/2021, xac dinh gia tri chan doan hep DMV ciia k¥ thuat nay déi chiéu voi
chup DMV qua da 1a tiéu chuén vang.

Két qua: O muc d6 BN, CLVT 256 diy c6 d6 nhay, gia tri du doan dwong tinh va do chinh xac 1an luot 1a 100%, 83,3%

va 83,3%. O muc do PMV, CLVT 256 day c6 do nhay 98,4%, do dac hiéu 81,7%, gia tri du doan duong tinh 80,3%, gia tri du
doan 4m tinh 98,5% va dd chinh xéac 88,9%. O mirc d6 doan DMV, CLVT 256 day co do nhay 96,7%, d¢ dac hi¢u 93,8%, gia
tri du doan duong tinh 78,4%, gia tri du doan am tinh 99,2% va d6 chinh xac 94,4%.

Két luan: Chup CLVT 256 day 1a phuong phap chén doan c6 do chinh xac cao trong chén doan bénh DMV ¢ BN rung nhi.
Tur khoa: rung nhi, chup CLVT dong mach vanh, gia tri chan doan

Nguwdi lién hé: Nguyén Hoang Thinh. Email: nguyenhoangthinh@gmail.com
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CHAN DOAN CHOLESTEATOMA
DIEN ONG TAINGOAI O TRE EM - NHAN MOT
TRUONG HOP HIEM GAP

Diagnosis of pediatric external auditory canal
cholesteatoma - A rare case report

MEDICAL

Vii Thi Hgu*, Nguyén Thanh Hdi*, Nguyén Thi Nhin*,
Pham Minh Thong**,***

SUMMARY

Pediatric external auditory canal cholesteatoma (EACC) is a rare and progressive disease with potential erosion and high
destruction of neighboring structures. We report a case of right external auditory canal cholesteatoma in a three-year-old girl.
She was admitted to Vinmec Times City Hospital with episodes of otorrhea and otalgia in the right ear for about one year and
was diagnosed with EACC. Laparoscopic surgical resection was performed for treatment. After operation, the patient is being

observed until 9 months without any recurrence.

Keyword: External auditory canal cholesteatoma, cholesteatoma, pediatric

I. DAT VAN BPE

Cholestetoma éng tai ngoai 1& moét bénh hiém
gap voi ty 1& 1/1000 ca dén kham vi cac van dé vé
tai va chiém ty 1& 0.3/100000 ngu®i dan méi nam [1].
Cholestetoma éng tai ngoai thwong gép & ngudi Ion
nhwng hiém gap & tré em. Cholestetoma éng tai ngoai
la bénh ly do sw xam l4n khu trd ctia biéu bi vao xwong
thanh &ng tai ngoai gay nén. Bénh ly nay dwoc chia
thanh cholestetoma nguyén phat va cholestetoma th
phat, trong dé cholestematoma thi» phat thwdng do mét
bénh khac gay nén hodc xay ra sau cac phu thuat tai
[2]. Cholestetoma éng tai ngoai tién phat & tré em la tén
thwong hiém gap va khéng cé triéu ching lam sang
ré rang trong giai doan sém. O giai doan tién trién, tré
thwérng biéu hién tinh trang dau tai va chay dich tai tirng
dot [1], [3]. Cho dén nay, cac dac diém lam sang va
tinh chat tién trién clia cholestetoma éng tai ngoai & tré
em chwa dwoc hiéu biét ddy di do bénh hiém gap [3].
Chén doan bénh ly nay dwa vao biéu hién 1am sang va
chup céat I&p vi tinh xwong thai dwong dé danh gia sw
lan réng ctia tén thwong, qua dé giup bac si lam sang
dwa ra hwdng diéu tri thich hop [4]. Vi vay, chung t6i xin
bao cao mdt trwdng hop cholestetoma dng tai ngoai &
tré em va ddi chiéu y van vé cac dac diém |am sang va
hinh anh cla bénh nay.

Il. BENH AN LAM SANG

Bénh nhan la tré gai 3 tudi. Khong co tién st bénh
ly, phAu thuat hay chan thwong & tai. Bénh dién bién
trong khodng 1 ndm trwéc khi vao vién véi nhiéu dot
chay dich éng tai bén phai. Dot nay, ngoai chay dich con
xuét hién dau hiéu swng né phdn mém & vung sau tai
bén phai. Tré dwoc dwa di kham bénh tai khoa Tai Mi
Hong - Bénh vién Vinmec Times City. Cac dAu hiéu tham
kham lam sang ndi bat gdm: swng dé & phan mém sau
tai phai, khong thay dau hiéu ro dich ra ngoai da va éng
tai ngoai bén phai chit hep. Noi soi tai khong thyc hién
dwoc do tinh trang chit hep 6ng tai ngoai murc do nhiéu.

Bénh nhéan dwoc chup cat I&p vi tinh (CLVT)
xwong thai dwong theo hwéng Axial ttr médm chim dén
mat trén xwong da, cac lat cat song song véi dudng ndi
dng tai - khoé mét ngoai, do day lat cat 0.6 mm hwéng
Axial, FOV 115 mm, WW/WL 3500/600, sau dé tai tao
hwéng Sagital va Coronal. Trén cat I&p vi tinh cho thay
hinh anh khéi ty trong mé mém ddéng nhét (trung binh
42 HU) l4p day trong 6ng tai ngoai bén phai, lan dén sat
mang nhi, khong cé manh xwong r&i bén trong. Xwong
thanh trén va thanh sau éng tai ngoai phai bi bao mon
kém dam giam ty trong mdé mém dang viém phu né &
viing sau tai. Khong thay bat thuwdng & cac cAu tric cla
tai gitba va tai trong. Ngoai ra, con thy hinh anh éng tai

* Khoa Chan dodn hinh anh - Bénh vién Pa khoa Quéc té Vinmec Times City.

** BS mén Chan dodn hinh danh - Truong Dai hoc y Ha Noi
**% Trung tam Dién quang - Bénh vién Bach Mai
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ngoai bén phai co kich thwéc nhd hon so véi bén trai.
Tai trai khong thay hinh anh bt thworng. Cac déc diém
hinh anh trén va bénh nhan khéng c6 tién s phau thuat
hay ch&n thwong vung tai goi y nhiéu dén tén thwong
cholesteatoma &ng tai ngoai tién phat bén phai giai
doan Ill c6 phéi hop véi tinh trang hep éng tai ngoai.

Tré da dwoc diéu tri bAng phau thuat noi soi lay
bd tbn thwong trong éng tai ngoai phai. Chan doan
gidi phdu bénh sau phau thuat la cholesteatoma ng
tai ngoai c6 pha huy xwong thanh éng tai. Bénh nhan
khong co triéu chirng tai phat trong vong 9 thang sau
phau thuat.

Hinh 1. CLVT xwong thai dwong véi FOV 115 mm, WW/WC 3500/600: Anh hwéng Axial (A) va Coronal

(C) tai phai: Hinh anh khéi ty trong mé mém trong 6ng tai ngoai bén phai, day 16i nhe mang nhi, ton thwong
bao mén thanh sau va thanh trén éng tai ngoai phai, khéng c6 manh xwong r&i bén trong (miii tén dé); 6ng
tai ngoai bén phai hep so v&i bén trai (Bén phai dwong kinh ngang 3.5 mm hinh A, bén trai dwong kinh trwéc
sau 5.3 mm hinh B); tai giira va tai trong khong thay bat thwong. Anh hwéng Axial (B) va Coronal (D) tai trai:

Khéng thay bat thwéng 6ng tai ngoai bén trai (miii tén do).

lil. BAN LUAN

Cholesteatoma éng tai ngoai & tré em la mot
tén thwong hiém gap, chwa rd co ché bénh sinh, tdn
thwong thuwong & mot bén, cod ty 1&€ 1/30-60 so voi
cholesteatoma tai gira [5]. Nguyén nhan va co ché
bénh sinh ctia bénh chwa dwoc hiéu biét day di. Bénh
gap & tré ni¥ nhiéu hon tré nam, d6 tudi thwong gép
thay @i tir 5 — 17 tudi [6]. V& lam sang, tré thuwong biéu
hién dau tai, chay dich tai thanh tlirng dot, nghe kém
ho&c cam giac tdc nghén trong tai va u tai [1], [3]. Trong

mot sb trudng hop, tré khéng cé biéu hién Iam sang va
dwoc phat hién tinh co khi kham sc khoé [6]. Trong
nghién ctru ctia Guanwen He va cdng s, thdi gian biéu
hién triéu chirng trung binh la 1 thang (thay d6i 0 — 12
thang), didu nay cho thay céc triéu chirng lam sang cla
cholesteatoma éng tai ngoai & tré em thwérng xuét hién
& giai doan mudn mac du day la mét bénh man tinh [6].

Dwa trén dac diém lam sang va md bénh hoc, Naim
va cong sw [4] phan chia tbn thwong cholesteatoma
dng tai ngoai thanh bén giai doan nhu sau:

Giai doan Dac diém
I Tang sén va xung huyét biéu mé don thuan
Il Viém khu tri ctia biéu mé tang sinh va viém mang xwong lan can, chwa pha huy xwong
M Pha huy cAu tric xwong lan can (hoai t&r xwong vé khuan).
\Y, Pha huy c4u tric xung quanh, cé thé gay chdy mau tai, nghe kém, liét than kinh mat...

Chan doan cholesteatoma éng tai ngoai & tré em
dwa vao cac dau hiéu lam sang va chup cét 1&p vi tinh
(CLVT) xwong thai dwong. Chup CLVT c6 vai tro trong
chan doan xac dinh, xac dinh vi tri tén thwong, mirc do
pha huy xwong va lan réng cla tén thwong, va phat

hién cac bat thuwong tai khac [7]. Ngoai ra, CLVT giup
danh gia sw lan réng cuia tén thwong vao tai gitra va cac
céu tric mach mau - than kinh xung quanh [8]. T& d6
gitip phau thuat vién dwa ra chién lwoc phau thuat phu
hop cho bénh nhan.
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Cholesteatoma bam sinh & tré em co dac diém
thwong gap trén CLVT la khéi ty trong md mém nhd,
hinh tron ho&c hinh éng cé ranh gi&i ré, khéng ngadm
thudc can quang, cAu tric xwong xung quanh thwéng bi
bao mon véi bd xwong déu, rd, khéng ¢ ménh xwong
r&i trong khéi mé mém [9], [10]. Tén thuwong thudng lién
quan dén thanh sau éng tai ngoai hon la cac vi tri khac
[6]. Ong tai ngoai co thé binh thwong, hep hodc phan
déi. V& mat hinh anh, can phan biét véi nang khe mang
type I, rd khe mang.

Khac véi cholesteatoma bam sinh, cholesteatoma
mé&c phai & tré em biéu hién trén CLVT la khéi ty trong
md mém thuwdng & moét tai, gidi han khong rd, khong
ngam thudc can quang. Bao mon xwong véi dac diém
bd xwong khéng déu, thwong cé cac manh xwong
trong khéi mé mém (50%) [1]. Khéng c6 tén thuwong
& tai gitra. Trén hinh anh can chdn doan phan biét voi
bénh xp xo éng tai ngoai, viém hoai t&r 6ng tai ngoai,
ung thw biéu mé vay éng tai ngoai... [7], [10]

Trong trudng hop nghi ngdr cac tén thwong khac
khéng phai cholesteatoma, tré can dwoc chup cong
hwéng tir (MRI) c6 tiém thudc dbi quang tlr dé& chan
doan phan biét. Cholesteatoma c6 hinh anh dién hinh
trén MRI 1a: tbn thwong ¢ tin hiéu trung gian trén T1W,
T2W, han ché khuéch tan trén DWI-HASTE, khéng
ngam thubc dbi quang sau tiém [10].

Diéu tri cholesteatoma éng tai ngoai phu thudc
vao giai doan bénh. Nguyén tac co ban la lay bd hét
tén thwong md hat va biéu bi. Vi cac ton thwong khu
tra, diéu tri bao gébm lam sach va lay hét mé hoai tor.
Khi tén thwong Ién va pha huy cau tric xung quanh
can dwoc phau thuat dé 14y bé tdn thwong, tai tao éng

TAI LIEU THAM KHAO

tai ngoai, cat xwong chiim néu tén thwong c6 lién quan
dén xwong chim. [8]

Tiéu chi chi dinh diéu tri phdu thuat bao gbém:
dau tai man tinh, diéu tri ndi khoa that bai, nhiém trang
tai phat va khang khang sinh, cholesteatoma c6 bién
ching liét mat hoac tién dinh, cholesteatoma lan réng
du da tuan tha didu tri [9].

Bénh thwong hay tai phat, vi vay cac trwdng hop
cholesteatoma éng tai ngoai can dwoc theo ddi lau dai.
Céc trwong hop md mé can dwoc theo ddi 1am sang va
ndi soi tai. Cac trwdng hop phau thuat bao tdn, bénh nhan
phai dwoc chup CLVT tai sau md dé 1am div liéu so sanh
Vv6i cac lan chup theo ddi trong twong lai, khi bénh nhan
dwoc chup kiém tra dinh ki hodc ¢ triéu chirng ldm sang
nghi ngo bénh tai phat nhw chay dich tai, dau tai. [7], [11].

Trwdng hop ca bénh cla chung téi, bénh nhan
khong c6 tién st phau thuat hay chan thwong vung tai,
c6 biéu hién lam sang giéng tinh trang viém tai gitra
man tinh. Trén CLVT xwong thai dwong, tdn thwong
c6 ty trong md mém ndm trong tai ngoai bén phai, &n
mon thanh trén va thanh sau éng tai ngoai, khéng cé
manh roi xwong bén trong cho phép chan doan xac
dinh cholesteatoma ng tai ngoai tién phat giai doan IlI.

IV. KET LUAN

Cholesteatoma 6ng tai ngoai & tré em 1a mot bénh
hiém gap, co tinh chat tién trién va pha huy cac cau tric
xung quanh. C&c trwéng hop tré nhi cé biéu hién lam
sang tinh trang viém tai gitra man tinh can dwoc chup
cét Iop vi tinh xwong thai dwong dé danh gia va chén
doan phan biét véi cholesteatoma éng tai ngoai & tré
em do hwéng diéu tri khac nhau.
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TOM TAT

Cholesteatoma 6ng tai ngoai & tré em la mot ton thuong hiém gap, c6 tinh chét tién trién véi tinh chat pha huy xuong va

bao mon xwong xung quanh cao. Chiing t6i xin bao cao mot truong hop cholesteatoma ng tai ngoai bén phai & tré gai 3 tudi.

Tré duoc nhap vién Vinmec Times City v6i triéu chimg chay dich tai va dau tai dng tai phai nhiéu dot trong khoang 1 nam va

dugc chan doan cholesteatoma dng tai ngoai bén phai thé tién phat. Tré da dwoc phau thuat noi soi ldy bo ton thuong va khong

thiy triéu chung tai phat sau phiu thuat 9 thang.

Tir khoa: Cholesteatoma 6ng tai ngodi, cholesteatoma, tré em.
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GIA PHINH BONG MACH PHO!:
OEE NHAN 3 TRUONG HOP KHAM VA BIEU TR
TAI BENH VIEN PHOI TRUNG UONG

Pulmonary artery pseudoaneurysms: 3 cases
examined and treated at National Lung Hospital
Case report

MEDICAL

Hoang Vian Luong*, Hoang Thi Thdo Ly*

SUMMARY

Pulmonary artery pseudoaneurysms (PAPs) is a rare abnormality of the pulmonary artery system. Beside, PAPs have
no specific clinical presentation or may be asymptomatic, which may be present in congenital anomalies or in a variety of
conditions such as pneumonia, pulmonary neoplasm, pulmonary tuberculosis, or lung fungus... [1]. We present 3 cases of PAPs
examined and treated at the National Lung Hospital with PAPs appearing on the background of 3 different diseases. Both of
these 3 cases have nonspecific symtoms as cough, chestpain and dyspnea with 2 cases of hemoptysis. They are all detected by
computed tomography (CT) angiography. There are 2 cases treated by surgery that have good results and 1 case who continued

the TB regimen received medical treatment.

Keywords: pulmonary artery pseudoaneurysms, pulmonary artery, hemoptysis.

I. DAT VAN DE

Gia phinh dong mach la sw gian khu trd ctia mach
mau khoéng lién quan t&i tat cd 3 16p cla thanh dong
mach, do d6 c6 nguy co v& cao hon mot phinh dong
mach thuc sw. Hau hét (89%) cac gia phinh ddng mach
phdi xuat phat & ddng mach trung tam, trong khi & déng
mach phdi trong nhu mé cé ty 1& rat thap (11%). Tén
thwong thworng gép & bén trai nhidu hon bén phai [1],
[2], [3]. Triéu chirng l1dm sang clia bénh thwong khong
dién hinh khién viéc chan doan sém ciing nhu diéu tri
kip thoi va hiéu qua con gdp nhiéu kho khan [4].

Trén phim Xquang, gid phinh déng mach cé thé
biéu hién bang hinh anh rén phdi rong hon hoac cé
thé biéu hién 1a nhirtng hinh m& trong nhu mé phéi (nét
mo don ddc hodc nhidu nét). Trén phim chup CLVT cé
tiém thuéc can quang tinh mach cung cap cac thong tin
chinh xac vé kich thuéc, sé lwong, vi tri, cu tric ciling
nhw lién quan xung quanh gid phinh déng mach phdi.
Theo y van, ty & t& vong lién quan dén v& phinh va gia
phinh déng mach phdi rat cao, chiém khoéng 50-100%.
Do vay, viéc chan doan sém va diéu tri hiéu qua cho
ngu&i bénh la vé cung quan trong [2].

* Khoa Chan dodn hinh anh, Bénh vién Phéi Trung wong

II. GIOI THIEU CA BENH

Trong 3 trwong hop gid phinh ddng mach phéi
trong nhu mé dén kham va diéu trj tai Bénh vién phdi
trung wong c6 hai trudng hop cé tién sir dai thao dwong
va hat thuée 14 nhiéu nam, mot truong hop ¢ tién st
lao phéi. Ca 3 trwdrng hop déu cé cac triéu chirng khi
vao vién bao gébm ho, sét, dau nguc, khé thd va mét
maéi. Trong dé trwdng hop 1 1a bénh nhan nam 63 tudi
biéu hién ho c6 dom, trwdng hop 2 1a bénh nhdn nam
42 tudi va trwong hop 3 1a bénh nhan nam 50 tudi co
triéu chirng ho ra mau. Cac bénh nhan déu dwoc lam
cac xét nghiém nhw sinh héa mau, céng thirc mau,
chup Xquang nguc thang va CLVT da day dau thu cé
tiém thudc can quang tinh mach.

Calam sang 1:

Bénh nhan nam 63 tudi, Qué quan: Hai Phong,

Tién slr: dai thao dwong, tang huyét ap, hut thube
la nhiéu nam

Vao vién ngay 07/02/2020 v&i ly do ho khac dom,

sbt vé chiéu, dau nguc trai, mét méi, gay sut (6kg/ thang),
khé thé khi gang strc. Kham ltc vao vién: Bénh nhan ho
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khac dom it, khé thé khi gang strc, phéi ¢é ran dm, ran
nd tap trung nhiéu & phéi trai. Két qua xét nghiém: Bach
cau tang nhe 10.79G/L, TT 75%, CRP 87.7 mg/l. Soi
dom truc tiép AFB am tinh, MTB Quantiferon am tinh.
Test gian phé quan: Rdi loan théng khi mic dod viva.
Xquang: Tén thwong dam me thuy trén phéi trai. CLVT
64 day co tiem thudc can quang: hinh anh dam déng
d&c nhu md phan thuy dinh sau thuy trén phéi trai, trung
tam vung déng ddc c6 6 gia phinh bd khong déu KT ~
40 x65mm, dwdng kinh cb tui gid phinh 4mm xuét phat
t nhanh ddéng mach thuy trén. Xung quanh 6 gia phinh

c6 1&p gidm ty trong day nhwng khéng ngdm thuéc can
quang (hinh 1 va 2).

Chéan dodn: tén thwong gid phinh déng mach
phdi trong & nhu md hoai t&r thuy trén phdi trai, chwa
loai trr kha ndng do ndm xam lan.

Diéu tri: phau thuat ndi soi cat thuy trén phdi trai.

Két qua mé bénh hoc sau phau thuéat. hinh anh
nam phdi Aspergillius xam 14n (s¢i nAm va hoai t& ndm
xam nhéap vao thanh mach mau chwa gay bit tac hoan
toan Iong mach).
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Hinh 1. Hinh anh Xquang ngwc thang va phim CLVT trwéc tiém thudc can quang.A: Hinh anh Xquang ngwc
thang thay khéi me I&n thuy trén phéi trai, dinh sat thanh ngwc vung dinh, b dwéi twong déi déu va

gon (miii tén), vung dinh phéi phai c6 hinh tham nhiém va xo héa (dau miii tén). B: Trén phim CLVT trwéc
tiem thudc can quang thay khéi I&n ty trong mé mém, b& gon déu, dinh sat thanh ngwc trai (mii tén).

Hinh 2. Trén phim CLVT c6 tiém thudc can quang. A: Hinh anh cét ngang khéi tén thwong thay bén trong
c6 6 gia phinh mach I&n (mii tén). B: trén hinh anh ngay sat I&p cat trén van thay 6 gia phinh I&n doa v& ra
ngoai phia trén khi thanh ngoai tén thwwong con lai < 5mm (miii tén). C: Trén hinh tai tao dirng ngang thay 6
phinh théng v&i dong mach thuy trén phdi trai. (mii tén).
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Calam sang 2

Bénh nhan nam 42 tudi, Qué quan: Hai Dwong
Tién st: dai thao dwdng, hut thubc la nhiéu ndm
V3o vién ngay 31/01/2020 v&i ly do ho khan, sét.

Kham Itc vao vién: Bénh nhan thé trang suy kiét.
Da, niém mac nhot. Ho khan, sét tht thuwong, nhiét do
cao nhat 38,5°C. Két qua chup CLVT cung ngay thay
hinh anh déng dac nhu mé thuy dwéi phdi phai, bén
trong c6 hoai ttr tao hang v&i thanh day khong déu, kich
thwérc 67x100mm, kém kinh mé va gian phé quan xung
quanh, khéng thay hinh anh phinh mach quanh thanh
hang (hinh 3).

Chén dodn: ap xe phdi

Diéu tri: ndi khoa, bénh cai thién cham, bénh
nhan xin ra vién vé& nha diéu tri tiép theo don

Hinh 3. Hinh anh chup phim CLVT vao vién lan dau.
Trén phim CLVT thay 4 tén thwong dang hang thanh
day khéng déu thuy dwéi phéi phai, thanh hang cé
mot s6 nhanh mach mau ngam thuéc can quang
(miii tén), khéng thay phinh hay gia phinh mach

Sau khi ra vién, bénh nhan théy ho khac do®m nau
den 1an mau dd twoi, kém sbét that thwong, dau nguc,
khé thé tang dan, nhap vién lai ngay 21/02/2020.

Kham luc vao vién: Bénh nhan ho ra mau khoang
20ml mau dd twoi, Sp0, 94% tw thd. Nghe phdi giam
thong khi, ran né rai rac phdi hai bén.

Két qua xét nghiém: bach ciu tang 19.4 GIL,
TT 78%, Thiéu mau HC: 4.1 T/L, Hgb 10.1 g/dL, HCT
33%, CRP 54.9 mg/l. Soi dom truc tiép AFB am tinh,
MTB Quantiferon am tinh. Test gian phé quan: Rébi loan

thong khi mirc d6 vira. Xquang: dam m& lan tda thuy
dwdi phdi phai.

CLVT 64 day co tiém thuéc can quang: hinh anh
thuy dwéi phdi phai cé dam déng dac nhu mé KT ~
123 x 92mm, trung tam cé hoai t&r chira dich kém cac
béng khi va mét vai vang gian phé quéan. Thanh phai
tdn thwong c6 hinh anh tai phinh mach KT ~ 26 x 38mm
xuét phat tr nhanh chia thily dwéi ctia ddng mach phdi
phai (hinh 4 va 5).

Chén dodn: Hinh anh gia phinh déng mach nhu
mé phdi phai/ Dam déng dac nhu mé thily dwéi phéi phai.

Pidu trj: phau thuat noi soi cat thuy dudi phéi trai.

Két qua mé bénh hoc sau phau thuat. khéi viem
hoai t&r t& chirc hda.

Hinh 4: Hinh anh Xquang va CLVT vao vién lan hai.
A: trén phim Xquang ngwc than thdy dam mo khong
déu khu vwc géc tam hoanh phai (mii tén den). B:
trén phim CLVT trwéc tiém thudc can quang thay khéi
dang hang thuly dwéi phéi phai v&i thanh day nhiéu,
ché day nhat 29mm, b& ngoai dinh sat thanh ngwe va
mang phoi trung that bén phai (mdii tén trang).
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Hinh 5: Hinh anh 6 gia phinh dong mach phéi. A: trén CLVT cat ngang cé tiém thuéc can quang thay hinh
anh khéi dang hang thuy dw&i phéi phai, thanh hang phan trén c6 gia 6 phinh dong mach KT ~ 25 x 29mm
(miii tén tréng), khong thay huyét khéi, bén trong hang c6 chira khi va td chirc hoai ttr, b& ngoai tén thwong
dinh sat thanh ngwc phai va mang phéi trung that, tuy nhién khéng thay tham nhiém m& xung quanh. B:
trén phim tai tao dirng ngang thay khéi gia phinh mach hinh qua &, cé théng v&i déng mach nhu mé phéi

thuy dwéi phai (miii tén xanh).
Calam sang 3
Bénh nhan nam 50 tudi. Qué quan: Ha Noi

Tién st: diéu tri lao phdi cach day 7 ndm, cach 4
thang dwoc chan doan lao phdi tai phat AFB (+) va tw
bd tri. Bénh nhan vao vién ngay 23/08/2020 vé&i ly do ho
khac d&m c6 1an mau dd twoi, kém theo sbt, kho thé va
dau ngwc that thuong. Kham ldc vao vién: Bénh nhan
thé trang suy kiét, da, niém mac nhot, thé géng strc,
co kéo co hd hap phuy, thé mask 15l/p, Sp02 90%, ho
nhiéu, khac d&m trang duc rai rac c6 1an mau dd twoi
. Nghe phéi giam théng khi, ran nd, ran am hai bén.
Két qua xét nghiém: Bach ciu tdng 12.34G/L, BCONTT
89%. Thiéu mau HC: 2.9 T/L, Hgb 7.9 g/dL, HCT 23%,
Tidu cAu 142 G/L, CRP 38.3mg/l.AFB (+ +) Xquang:
Tén thwong dam me thuy trén phéi trai. Chup CLVT 64
day co tiém thudc can quang thay hinh anh dam déng
d&c nhu méd c6 hang kém gian phé quan thuy trén phoi
trai, thanh phai tén thwong cé hinh anh tui phinh mach
KT ~ 30 x 33mm. N6t mé& nhd trung tam tiéu thuy kém
déng d&c nhu mé va gién phé quan rai rac nhu mé phi
phai (hinh 6 va 7).

Chan dodn: gia phinh ddong mach nhu mé phdi
trai/ theo dai lao phdi.

Diéu tri: noi khoa, két qua &n dinh sau 2 tuan,
khong con ho mau, vé& nha tiép tuc didu tri theo don va
diéu tri thudc lao theo phac db lao phdi b tri.

ey !

L el O =
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&

Hinh 6: Hinh anh Xquang va CLVT trwéc tiém thuéc
can quang. A: trén phim Xquang ngwc thang thay
c6 nhiéu nét m& nhé lan téa nhu mé phdi hai bén,
thuy trén phdi trai thdy dam m& khéng déu (miii tén
den) dinh sat thanh ngwc. B: trén phim CLVT khong
tiém thuéc can quang thidy dam déng dic nhu mé
chiém hau hét phan thuy sau trén phéi trai, dinh sat
thanh ngwc (mii tén trdng), xung quanh c6 moét sé
n6t m& va dai mo.
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Hinh 7. Hinh anh 6 gia phinh dong mach phdi trén CLVT c6 tiém thuéc can quang. A: Hinh anh CLVT cét
ngang thay dam déng dic nhu mé phéi trai bén trong c6 hinh anh 6 gia phinh mach (miii tén xanh) xen lan
cac béng gian phé quan va 6 gia hang (dau miii tén trang). B va C la hinh anh tai tao dirng ngang va dirng
doc xac dinh chi tiét 6 gia phinh mach va cac lién quan xung quanh.

IIl. BAN LUAN

Triéu ching: Gia phinh dong mach phdi khong
c6 biéu hién lam sang dac hiéu ho&c c6 thé khéng co
triéu chirng, cé thé gép trong bat thwerng badm sinh hoac
trong nhiéu bénh ly khac nhau nhw viém phdi, u phéi, lao
phdi hay ndm phéi... C4c triéu chirng thuwdng gap bao
gdm ho ra mau, khé thé, dau ngwc, danh tréng ngwc va
cac con dau that nguwe. Trwdng hop phinh mach 1én co
thé gay céc triéu chirng do chén ép phé quan bao gébm
ho, khé thé tang dan, tim tai ho&c viém phéi va suy ho
hép [5], [6]. Theo cac bao cdo nhitng ndm gan day, khi
gap céc triéu chirng ho ra mau dai ddng & bénh nhan
lao, k& ca nhirng bénh nhan da hoan thanh diéu tri, thi
c6 kha ndng bénh nhan co sw xuét hién ctia phinh hodc
gid phinh déng mach phéi [7], [8], [9]. Ca 3 trwdng hop
dwoc bao cao déu gap trieu chirng sét, dau nguc va
kho thé, trong dé bao gdm 1 trwdng hop ho khan va 2
trwong hop ¢ ho ra mau sé lwgng it nhwng trong hai
bénh canh khac nhau la viém phdi hoai tt va lao phdi.

Phwong phdp chan dodn: siv dung céac ky thuat
hinh anh nhw chup CLVT c6 tiém thudc can quang hodc
chup mach. Chup CLVT c6 tiém thudc can quang la
phuong phap khéng xam lan dwoc dung nhiéu trong
chan doan bénh do cé d6 phan giai cao va do twong
phan td chirc tét. V&i cac triéu chirng khong dac hiéu
clia gid phinh déng mach, viéc chup cat 16p vi tinh co
thé tap trung vao hé théng déng mach phdi, ddng mach
phé quan va hé théng dong mach chd. Wu diém cia

chup CLVT la cho phép danh gia sw xuét hién, kich
thwérc, vi tri va cac dac diém cla tui phinh dong mach,
ddng thoi co thé cung cép thong tin vé& can nguyén co
ban gay ra tdi phinh cling nhw cac dac diém goi y bd
sung tim thay trong phéi, ngoai ra con c6 thé danh gia
thém tim hoac trung that. Tl d6, chup CLVT c6 gia tri
ca trong viéc chan doan, dinh hwéng diéu tri va theo
ddi bénh [4]. Trong ca 3 trwong hgp dwgc bao cao,
hinh anh tén thwong phdi trén phim Xquang nguc ciing
nhw trén phim chup CLVT khéng tiém thuéc can quang
khong thé phat hién ra 6 gid phinh mach. Hinh anh 6
giad phinh ddng mach phdi chi thwc sy xuét hién sau
khi tiém thuéc can quang, d6 1a hinh 6 ngadm thubc can
quang manh twong dwong mach mau ndm trong cac
vuing déng d&c nhu md, ngoai ra con thay rd 16 thong tir
ddng mach phdi vao & gia phinh.

Hinh &nh CLVT cuta & gia phinh ddng mach phdi
c6 thé rat khac nhau vé sb luong, vi tri, hinh thai, dac
diém va céc tén thuong lién quan. Tén thuwong cé thé
gap & bat ky vi tri nao doc theo cay dong mach phdi
va tlly theo c&n nguyén cé thé cé anh huéng téi dong
mach trung tdm hoac cac déng mach ngoai vi [4], [7].
V&i 3 trvorng hop dwoc bao céo, ¢é 2 trwdng hop 6 gid
phinh gap bén phdi trai va 1 trwdng hop gap bén phdi
phai, véi kich thwéc, hinh dang va cac ton thwong lién
quan hoan toan khac nhau.

Vé phwong phép diéu tri: cin lwa chon phuwong
phap diéu tri gid phinh ddng mach phdi phu hop véi can
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nguyén ciing nhw Iwa chon phwong phap xam 14n téi thiéu
ma van dat hiéu qua diéu tri 1au dai. Gia phinh dong mach
phdi c6 thé xuét hién & nhiéu vi tri va mirc d6 khac nhau,
hién chwa c6 sw déng thuan vé viéc lwa chon phuong
phap diéu tri dwa trén kich thwdc ctia phinh mach. Diéu tri
ndi khoa bao tén dwoc lwa chon déi véi cac trwdng hop
khong khan cap, truéc khi xem xét téi can thiép mach va
phau thuat. Cac bién phap can thiép khi diéu tri ndi khoa
khong c6 két qua, bao gdm phau thuat cat bd hodc nut
mach gay thuyén tac & gia phinh [10].

O 3 bénh nhan chuing t6i bao cao c6 2 trwéng hop

phai phau thuat cét b tai phinh dé kiém soat ho ra mau
sau d6 diéu tri noi khoa va cho két qua tét, bénh nhan

xuét vién sau gan 1 thang diéu tri tai vien. O trwdng
hop con lai, BN bi lao tai phat va khéng tuan tha diéu
tri nén gay tén thwong lao lan tda va tao tdi gid phinh &
thanh hang, sau khi BN nhap vién da tién hanh diéu tri
ndi khoa va cadm dwoc mau, BN tiép tuc didu tri thubc
lao theo phéac db lao tai phat va bé tri két hop nang cao
thé trang va thuéc cdm mau, sau gan 2 tuan didu tri BN
dwoc xuat vién va vé nha diéu tri thuéc lao theo phac
dd, hang thang tai kham, BN khoéng con ho ra mau va
trén CLVT sau diéu trj 3 thang thdy hang lao co nhd
va hinh anh tai phinh ciing gidm kich thuéc. Diéu nay
c6 thé do xo héa thanh hang lao dan dén chén ép cac
mach mau, lam gidm kich thwéc va xo héa tai phinh.

Hinh 8. Bénh nhan nam 67 tudi bi phinh dong mach phéi (PAP) dwoc xac dinh 2 ngay sau khi phau
thuat cat bé u nang san gan: Trén CLVT cé tiém can quang I&p cat ngang (a) va dirng doc (b) thay PAP &
thuy gitra phéi phai (cac miii tén). O gia phinh mach da dwoc diéu tri thanh cong bang phwong phap thuyén

tac mach [10].
VI. KET LUAN

Gia phinh ddng mach phéi la mét bénh hiém gap,
c6 thé gap trong nhiéu bénh canh khac nhau va gay cac
bién chirng nguy hiém. Bénh hoan toan cé thé duoc
chan doan sém théng qua chup cét I16p vi tinh ¢6 tiém

TAI LIEU THAM KHAO

thudc can quang mac du khéng ¢ triéu chirng |am sang
d&c hiéu. Viéc chan doan sém va diéu tri kip thoi gia
phinh ddng mach phdi khéng nhitng mang lai cudc séng
binh thwdng cho ngwdi bénh ma con lam gidm nguy co
tan tat, t& vong cling nhw bién chirng do bénh gay ra.
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TOM TAT

Gia phinh dong mach phéi (Pulmonary artery pseudoaneurysms - PAPs) 1a mot bét thuong hiém gip cua hé dong mach

phéi. Bénh co thé khong c6 triéu chiing 1am sang hoac co thé c6 cac tridu chung khong déc hiéu. Gia phinh dong mach phéi co

thé gp trong bét thudng bam sinh hodc trong nhiéu bénh 1y khac nhau nhu viém phéi, u phéi, lao phdi hay nim phéi...[1]. Ching

t6i trinh bay 3 truong hop PAPs trong nhu md kham va diéu tri tai bénh vién Phdi Trung wong v&i PAPs xuét hién trén cac nén

bénh 1y khac nhau. Ca 3 truong hop déu c6 cac biéu hién 1am sang khong dic hiéu, bao gdm ho, dau nguc va khé kha, trong do

¢6 2 truong hop ho ra mau. Cac truong hop nay déu duoc chan doan PAPs bang chup cit 16p vi tinh (CLVT). 2 truong hop dugc

diéu trj phau thuat c6 Kkét qua tdt va 1 truong hop duogc diéu trj ndi khoa va tiép tuc phac dd diéu tri lao.

Tir khoa: gia phinh déng mach phéi, dong mach phéi, ho ra mau.

Nguwoi lién hé: Hoang Van Lwong. Email: Email:bshoangluong@gmail.com
Ngay nhan bai: 23.08.2021. Ngay gl¥i phan bién:07.09.2021
Ngay nhan phan bién: 09.09.2021. Ngay chap nhan dang: 15.09.2021

DIEN QUANG & Y HOC HAT NHAN VIET NAM  S6 44 - 11/2021 75



BAO CAO CA LAM SANG: PIEU TR

DEN TUI GIA PHiNH DONG MACH V| TA TRANG
DOA VO BANG PHUONG PHAP

CAN THIEP NOI MACH

Stenting of gastroduodenal artery pseudoaneurysm
threatened rupture: report of a case

MEDICAL

Tran Quy Twong*, Nguyén Xudn Thirc, Pé Vi Cong Nguyén,
D6 Kim Qué**

SUMMARY

Gastroduodenal artery (GDA) pseudoaneurysm is a rare surgical entity that causes various symptoms. In the case of
rupture, it usually presents an ominous prognosis and mortality rate of up to 40%. Although open surgical procedure is a
mainstay, endovascular intervention is emerging a promising treatment in recent years, due to its advantages and safety.We
present a case of upper gastrointestinal bleeding caused by GDA pseudoaneurysm threatened rupture in a 71-year-old woman,
with medical episodes of acute pancreatitis, a pancreatic body tumor removal surgery was performed, and now the tumor is
relapsing and metastasizing. The treatment approach is blocking off the pseudoaneurysm by a covered stent. The procedure was
successful and the patient is asymptomatic. Two months later, the pseudoaneurysm reduces its size and completely excluded
from the preservation of the blood flow in the artery. Endovascular interventional treatment in the case of GDA aneurysms is
considered a promising alternative not only to open surgery but also to an effective emerging technique even in the acute setting.

Keywords: Gastroduodenal artery, Covered stent, Pseudoaneurysm

MO PAU

Gia phinh mach mau tang la mét dang bénh ly
kha hiém gap (0.01-0.2% dan sé) nhwng co ty lé to
vong kha cao Ién t&i 40%, trong dé tui gid phinh thwong
nam & cac doéng mach than tang, ddng mach gan, déng
mach lach!2, Gia phinh ddéng mach vij ta trang la mét
trong nhirng dang hiém nhét, chi chiém khoang 1.5%
trong cac dang phinh mach mau tang®. Co ché sinh
ra cac tui phinh chwa thyc sy duoc hiéu rd, nhwng da
sb cac trwong hop khdi phat sau viém tuy cép, chan
thwong, sau phau thuat, ting huyét ap,...[1-3]

Cac tui phinh mach tang thuwdng khéng co triéu
chirng hoac la nguyén nhéan gay ra cac triéu chirng dau
bung mo héd cho t&i khi cé bién chirng v&, bénh nhan sé
c6 cac triéu chirng nhw dau bung cap, xuét huyét tiéu
héa, ndng hon la anh huéng vé huyét dong va tham
chi de doa tinh mang. Ph&u thuat cap clru dwoc xem la
phwong phat diéu tri kinh dién va quan trong, tuy nhién
day 1a phwong phap xam lan, cé nguy co cao va hau

* Khoa chan dodn hinh anh, Bénh vién Thong Nhat

phdu ndng né. Vé&i nhitng tién bo trong ky thuat can
thiép trong vai nam gan day, cac tui phinh mach tang
c6 thé dwoc diéu tri bdi ki bang can thiép ndi mach, 1a
ky thuat it xam I&n, s& dung cac dung cu thuyén téc tui
phinh (Coils) hodc dat stent pht (Covered stent) va y
van trén thé gidi déu cho cac két qua kha quan [2-4-5].

Trong bai nay, ching t6i xin gi¢i thiéu mét ca hiém
gép V& tui gia phinh dong mach vi ta trang doa v& dwoc
diéu tri can thiép ndi mach béng ky thuat can thiép noi
mach dat stent pha.

CA LAM SANG

Bénh nhan ni, 71 tudi, nhap vién vi nén ra mau.
Trwoe nhap vién 3 thang, bénh nhan thwong théy dau
bung am i viing thwong vi nhwng khéng can diéu tri.
Trwédc nhdp vién 1 ngay, bénh nhan théy dau bung
vung thwong vi tang, kém cadm giac budn non. Ngay
nhap vién, bénh nhan nén ra mau dé twoi, khéng ré
lwong, kém dau bung thuong vi ting nén vao nhap cap
ctvu bénh vién Thdng Nhat.

** B3 mén Phau thudt tim- l&ng nguc- mach mau, dai hoc Y khoa Pham Ngoc Thach
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Tién st bénh nhan cé ung thw than tuy da phau
thuat cit bd #2 nam trwdc, voi #3 dot viem tuy cép
trwdc va sau phau thuat, sau phau thuat bénh nhan
phat hién co tui gia phinh mach ving thweng vi nhwng
khéng diéu tri. Trong 1 n&m qua, bénh nhan cé 2 lan
xuét huyét tiéu héa can nhap vién nhuwng khéng dong y
diéu tri phau thuat cat bé tui gia phinh mach.

Kham 1am sang thay bénh nhan c6 tdng trang trung
binh, d4u hiéu thiéu mau, da niém nhat, kham bung thay
c6 khéi viing thuong vi kich thwéc I16n, dap theo mach.

Két qua tdng phan tich té bao ngoai vi: WBC 12.2
k/uL, RBC 2.25 M/uL, HGB 5.6 g/dL, Hct 18.3%, PLT
215 k/uL.

Noi soi da day thay cé it mau cii trong da day, bom
rira khong thay vi tri chdy mau.

Két qua chup CT bung cé thubc twong phan cho
thay: Tui gid phinh mach ving rén gan xuét phat ti
nhanh cla déng mach vj ta, bat thuéc manh ngang
doéng mach, kich thwéc #71x72mm, ¢d ti #4mm, cach
gbc déng mach vi ta trang #12mm, c6 du hiéu doa v&
v&i hinh @nh thAm nhiém mé& xung quanh va cé it mau
tu quanh tui phinh.

U tuy tai phat mém cét ving than tuy xam lan
phan géc ré mac treo rudt non. Di can nhiéu nbt day
phdi hai bén.

Chup cat lop vi ti

= ,)

A0 “

3

9

‘

Hinh 1. Hinh anh CT bung cé thuéc can quang trwéc can thiép. A: Hinh MIP cho thay tui gia phinh mach
kich thwéc I6n, bat thudc manh thi ddng mach, c6 cé tai hep va xuét phat tir dong mach vi ta trang. B: cho
thay tai gia phinh ndm sat thanh D2 ta trang, kich thwéc #71x72mm, bén trong tui c6 huyét khéi cii va cé it
mau tu xung quanh. C: Hinh VR 3D cho thay twong quan tai phinh cling cac déng mach tang, tdi phinh bat

thuéc rat manh thi dong mach.

Sau khi xem xét ky lwong vé téng trang bénh nhan
va cac bénh ly nén, chung t6i da tién hanh can thiép noi
mach cap clu v&i phwong phép bit tai gid phinh mach
bang stent pha.

Ky thuat: Phuong phap gay té tai chd, choc do
ddng mach dui phai, ludn sheath 6F, s& dung day dan
ai nwéc 0.035/150mm (Terumo, Japan) va 6ng dan
Yashiro (Terumo, Japan) dé& chon loc déng mach than
tang. Chup mach DSA cho thay tui gid phinh & dong
mach vi ta trang kich thwéc #70mm, cd nhd, khodng
cach cb tui t&i vi tri gbc ddng mach vi ta trang da dai dé

d&t stent pha. S dung 6ng dan can thiép 6F (Cordis,
US) cai vao dong mach than tang, sau dé dung day
day 0.014/180mm (Terumo, Japan) cai vao ddng mach
vi té trang qua vi tri tai gid phinh. Bwa stent pha PK
Papyrus kich thwéc 4x20mm (Biotronik, Germany) vao
ddéng mach vi ta trang v&i sw hd tro tr éng dan can
thiép. St dung ban dd mach (Roadmap) dé xac dinh vi
tri miéng tui gia phinh va gbc déng mach vi ta, sau khi
dwa vao dung vi tri, bung stent v&i sy quan sat lién tuc
dwéi DSA. Chup mach kiém tra sau bung stent thay I4p
hoan toan cb tui phinh, khéng ro thudc ra ngoai stent,
khéng con dong mau di vao tui gia phinh.
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WL: 1058 WW:
[LAD: 31 aAU: 2

SAU CAN THIEP

WL: 1058 WW: 634
LA0: 31 el 2

Hinh 2. Hinh anh can thiép. A: Hinh trwéc can thiép cho thay 6ng dan can thiép 6F, day dan 0.014 trong dong
mach vi ta va véi tai gia phinh mach & déng mach vi ta trang (miii tén). B: Hinh anh cho thay catheter can
thiép, day dan va stent phu chwa bung nam & ngang vi tri tGi phinh dong mach vi ta. C: Hinh anh sau can
thiép, stent da bung ndm dung vi tri, tai phinh bi bit hoan toan, khéng con dong mau vao tui phinh, khong

gay anh hwéng cac nhanh mach mau khac.

Tha thuat dwoc thuwc hién thanh cong va bénh
nhan xuét vién sau 3 ngay. B&nh nhan khdéng con triéu
chirng dau bung va xuat huyét tiéu héa. Kiém tra bang
CT sau 2 thang thay tdi gid phinh giam kich thwéc
xubng #30x50mm, dich héa hoan toan, khéng con bét

thudc can quang, khéng thdy dau hiéu thiéu mau, nhoi
mau cac tang lan can. Két qua siéu am Doppler cho
thay da dat stent Iap tui gia phinh ddng mach vj ta trang,
tui gia phinh gi¢i han rd, khéng c6 dong mau chay vao.

Hinh 3. Hinh CT bung c¢6 thuéc twong phan 2 thang sau can thiép. A: Hinh CT khéng thuéc cho thay vi tri
stent nam trong déng mach vi ta. B: Hinh tui gia phinh giam kich thwéc rd, bén trong dam dé dich déng nhét,

khéng con bt thudc can quang hay dong mau.
BAN LUAN

Tui gid phinh ddng mach vi ta trang rat hiém
gap, chiém ti 1& chi xap xi 1.5% cla phinh déng mach
tang!"28. Thwdng xuat hién sau viém tuy, chan thwong,
sau phau thuat, bénh ly viém loét, xo vira ddng mach
va hep déng mach mac treo trang trén ciing cé thé 1a
nguyén nhanl" 7. Viém tuy chiém dén 80% trong cac
trwdng hop phinh mach nay va nguyén nhan cla sw
hinh thanh tui gid phinh la do sy tén thwong thanh
mach cla cac dong mach lan can. Co nhirng co ché

bénh sinh khac khéng phd bién nhw cac bénh ly ty mién
va do khiém khuyét truc dd6ng mach than tang.

Nhin chung, tui phinh thwong khéng coé triéu
chirng va dwoc phat hién mét cach tinh co trén cac
khao sat hinh anh hoc ho&c khi cé bién chirng. Tuy
nhién, cac bién chirng clia né cé thé rat da dang va
nghiém trong. Theo tai liéu, 35% cac tui phinh dong
mach vi ta trang bt ké& kich thuwéc cé biéu hién véi viec
v& tui phinh gay dau dung, tut huyét ap, sdc gidm thé
tich va ti 1& ti vong Ién dén 21% [1, 3]. Ty thudc twong
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quan giai phau, kich thwéc va sy &n mon ma tai phinh
c6 thé dwoc biéu hién nhw tran mau 6 bung, xuéat huyét
tiéu héa hodc hiém gap hon la chdy mau dwong mat
néu tai phinh v& vao 6ng mat chu va éng tuy chinh [9].

Diéu tha vj 1a trong trwdng hop ctia ching tai 1a
tui gid phinh da dwoc phat hién tr trwéc do, nguyén
nhan cé thé sau phau thuat cat u tuy va viém tuy cép, la
nguyén nhan gay triéu chirng dau bung am i ciing 3 1an
xuét huyét tiéu héa ctia bénh nhan, diéu d6 cho thay tui
phinh da c6 d4u hiéu doa vé& it nhat 3 1an.

Da sb cac khuyén cao cho rang nén diéu tri phinh
dong mach tang khi kich thwdc trén 2 cm. Tuy nhién
v&i thi phinh ddng mach vi ta trang nén dwoc diéu tri
ngay khi phat hién, vi c6 mét sb bao céo cho thay v&
cac tui phinh ddng mach vi ta kich thwéc nhd va khong
cho thdy méi twong quan rd rét gitra bién chirng vér va
kich thwéc tai phinh [5]. Mot sb tac gid tan thanh véi
viéc didu tri sém cac tui phinh mach tang béng cach
tiép can phau thuat xam lan, cho du chung khéng co
triéu chirng, bdi vi ti Ié t&r vong cao trong trwdng hop
tui phinh bj v&.. Mot sb khac lai ung hé cac ki thuat can
thiép ndi mach, cho du la coil tAc mach hay stent pha, ti
|& thanh cong 1a 98%, va dé& nghi phau thuat mé hé nén
dwoc can nhéc diéu tri cho nhitng ca phirc tap hodc
khong phu hop dé can thiép ndi mach [4-5]. Tuy nhién,
bénh nhan cta ching tdi c6 nhiéu bénh ly nén, co tién
st phau thuat cat u tuy hién tai tai phat & vi tri mém
cét, di can xa, tui phinh c6 kich thwéc rat I6n va cé dau
hiéu doa v&, la nhirng nguy co cao cho phau thuat mb
m& va ching t6i da lwa chon phwong phap diéu tri can
thiép ndi mach.

Phwong phap can thiép cb dién thwong dung dé
diéu tri gay tac tui phinh la d&t coil néi mach, bot gelatin,
hat PVA hay onyx['%. Sau can thiép, tai théng mach vé&i
ti 16 méc tr 9-43% va nhéi mau tang la bién chirng dai

TAI LIEU THAM KHAO

han nghiém trong nhét cta ki thuat nay [11]. V&i viéc
st dung stent pha, cé thé ngan hoan toan dong mau
chay vao tui phinh va ddng thai duy tri dwoc dong chay
trong dong mach. Ky thuat nay dang ching té wu thé
va sy an toan vi khéng gay tdc nghén cac mach mau
tang, déng thdi khong gay tang ap lwc trong long ti
phinh vén da suy yéu bdi cac dung cu thuyén téc nhuw
coil va c6 thé dan dén vé& tui phinh. Ishibashi va cong
sy da chirng minh stent phi khéng chi dwgc str dung
trong tui phinh mach tang khéng cé triéu chirng, ma
con dung trong cac trwdng hop tai phinh bi v&, ro i,
hay béc tach ndi mac. Rossi va cdng sy bao cao 3 ca
dat stent tdi phinh & dong mach lach va moét ca tui gia
phinh dwoc dat stent & déng mach gan chung [4]. Thu
thuat da dwoc thye hién thanh cong & tat ca cacca va 1
bénh nhan tién trién nhdi mau lach dwoc cho 1a do van
dé thao tac trong qua trinh can thiép. Tsai va cong sw
da diéu tri thanh cong cho 1 bénh nhan nhan 53 tubi véi
1 tli gid phinh ddéng mach mac treo trang trén sau béc
tach véi cb rong bang stent pha [12].

Hién nay, diéu tri tai phinh déng mach vi ta trang
chwa cé phac dd théng nhét, viéc diéu tri van dang la
moét Iwa chon ca nhan nhan hoa phu thudéc vao tinh
trang bénh nhan, Iya chon cua phéu thuat vién, ky thuat
va trang thiét bj ctia bénh vién. Tuy nhién, diéu tri can
thiép n6i mach nén dwoc can nhac 1a mot ki thuat thay
thé day htra hen cho ki thuat md mé, do tinh it xam 14n
dong thoi cé ti 1é ti vong thap hon.

KET LUAN

Céc tui phinh déng mach vi ta trang hiém gap, voi
cac biéu hién 1am sang da dang. Ki thuat can thiép ndi
mach diéu tri tGi phinh déng mach vi ta bang stent phu
da cho thay hiéu qua va nén 1a mét sy lwa chon wu tién
ké ca trong trwong hop cap clru va dac biét & cac bénh
nhan nguy co phau thuat cao.
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TOM TAT

Céc tai gia phinh dong mach vi ta trang rat hiém gip, v6i cac biéu hién 14m sang da dang, cac truong hop bién chimng v&

c6 tién luong kém va ti I¢ tr vong cao 1én t6i1 40%. Mac du phﬁu thuat mé mé van 1a mot lua chon quan trong, nhung trong

nhiing nim gan day can thiép ndi mach cho thdy nhidu vu thé va sy an toan trong diéu tri. Chiing t6i bio cao mot truong hop

bénh nhan nit, 71 tudi, nhap vién vi XUAt huyét tiéu hoa do tii gia phinh dong mach vi ta trang doa v& véi tién st viem tuy cép,

da ph§u thuat cit u vung than tuy hién tai tai phat va di can, dugc diéu tri can thiép ndi mach bit tai gia phinh bi’mg stent phu.

Thu thuat dugce duge thuc hién thanh cong va bénh nhan khong con céc tri¢u chirng. Sau 2 thang tai gia phinh giam kich thudc

va hoan toan khong con dong mau. Didu tri can thiép ndi mach ddi véi cac thi gia phinh dong mach vi ta trang c6 thé duge can

nhéc 1a mot phuong phép thay thé day hira hen thay cho mé mé ké ca trong truong hop cép ctru.

Tw khoa: Pong mach vi ta trang, gia do' co phu, tui phinh mach.

Nguwdi lién hé: Tran Quy Twéng. Email: tuongtran8@gmail.com
Ngay nhan bai: 23.08.2021. Ngay gi phan bién: 30.08.2021
Ngay nhan phan bién:15.09.2021. Ngay chép nhan dang: 20.10.2021
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THE LE DANG BAI
TAP CHi PIEN QUANG & Y HOC HAT NHAN VIET NAM

Tap chi Bién quang & Y hoc hat nhan Viét Nam thudc Hoi Bién quang va Y hoc hat nhan Viét Nam la dién dan trao
ddi théng tin khoa hoc va hoat déng cia chuyén nganh Dién quang va Y hoc hat nhan trén ca nwéc. Tap chi xuét
ban 4 sb tiéng Viét va 1 sb tiéng Anh/nam, dang tai cac cong trinh nghién ctru khoa hoc, bai tdng quan, bai ca 1am
sang hay cling nhw céac théng tin hoat dong ctia Héi... tao diéu kién trao doi khoa hoc, kinh nghiém gitra hoi vién Hoi
bién quang va Y hoc hat nhan Viét Nam va cac HOi chuyén nganh khac. Ban bién tap rat mong nhan dwoc sw cong
tac viét bai clia cac tac gia cho Tap chi.

Bai viét glri vé: tapchidgyhhnvn@gmail.com

POI VO BAI VIET LA CONG TRINH NGHIEN CU'U KHOA HOC
Phan chinh bai gtvi d&ng viét bang tiéng Viét, khd gidy A4, font chir Time New Roman c¢& chi¥ 12, cach dong 1,2.
Bai khong qué 8 trang (k& ca bang biéu, hinh vé, tai liéu tham khao...).
Trinh tw cac phan trinh bay:
Dau dé: ngan gon, khéng qua 2 dong, chir in dam, font chir 16.
Ho tén tac gia, noi lam viéc, khdng ghi chirc danh, hoc vi, email ctia tac gia dau tién.
Tém tét tiéng Viét: ngan gon cac phan gidi thiéu, muc tiéu, déi twong, phwong phap nghién ciru, két qua, két luan.
Cudbi cung dwa ra mot sé tir khoa (dwdi 6 tir). Chir nghiéng, khéng qua 250 chi
Noi dung gdm céc phan sau, dwoc danh sé La Ma tir | (dwdi d6 la: 1.1;1.2;...):
I. DAT VAN BE: gébm muc tiéu nghién ctru.
II. BOI TUONG VA PHUONG PHAP NGHIEN CUU
. KET QUA NGHIEN CU'U
IV. BAN LUAN (c6 thé gop ca 2 phan thanh két qué nghién ctru va ban luan).
V. KET LUAN
VI.

TAI LIEU THAM KHAO (khéng danh sé La Ma):

Tai liéu tham khéo dwoc trich dan theo sb, khéng theo tén tac gid va nam. M&i bai béo nén cé tir 10 dén 15 tai
liéu tham khao, trir bai tbng quan. Tai liéu dwoc tap hop va sép xép theo trinh tw trich d&n va phai dwoc trich
dan trong bai bao. C4c tai liéu tham khao phai gitr nguyén van, khéng phién am, khong dich. Han ché dung luan
van, luan an, sach giao khoa va website lam tai liéu tham

Tém tat bang tiéng Anh, tir khoa

POI VOl BAI TONG QUAN
TEN BAI BAO
(Chir in hoa, ngén gon, tbi da 20 tlr nhung thé hién dwoc ndi dung chinh cla bai bao, tranh twr viét tat)

Tém tat: Néu khai quat cha dé tdng quan, muc dich cla bai viét va cach thu thap xt ly tai liéu tham khao, trién
vong nghién ctru va két luan. Tém tat dwoc trinh bay trong mét doan van khéng qua 200 tur.

T khod: thé hién dwoc van dé chinh ma nghién clru dé& cap dén, tdi da 6 tir hodc cum tur.
I. DAT VAN PE

Néu rd van dé téng quan va ly do d&n dén viéc téng quan chi dé nghién ctru, y nghia cla viéc tbng quan cha dé
nghién cru, quan diém va cach tiép can cta tac gia khi tdng quan van dé.



Il. NOI DUNG TONG QUAN

C6 thé phan thanh céc tiéu muc tly theo quan diém va cach tiép can cua tac gia, can c6 nhirng nhan dinh chi
ra xu hwéng nghién ciru trong twong lai ctia cht dé da téng quan. Tac gia can chi y viéc wu tién nhirng tai liéu
duwoc cong b trong thdi gian gan nhét so véi thoi diém viét bai tdng quan.

lll. KET LUAN

Néu rd bai tdng quan da cung cap dwoc nhivrng théng tin gi, ¢ dat dwoc muc tiéu dé ra cla bai tdng quan khéng
va trinh bay trién vong nghién ctwu tiép theo ctia cha dé do.

TAI LIEU THAM KHAO

Téc gia viét bai tdng quan dwoc tra nhuan but theo quy dinh ctia Ban bién tap va khong phai ndp 1é phi xét duyét
ban thao.

POI VOI BAI CA LAM SANG
- Chwa dang tai trén bat ky 4n phdm nao.
- Viét dwdi dang trao ddi kinh nghiém chuyén mén, chia sé théng tin, kj nang nghé nghiép.

- Huwéng téi dbi twong ban doc la cac y, bac si, ki thuat vién chuyén nganh Dién quang va Y hoc hat nhan, nhan
manh tinh thyc tién, wu tién ly giai nhirtng bat cap va cac van dé gap phai, nhan manh phwong an téi wu trong
qua trinh chan doan va diéu tri.

- Bai tlr 2000 - 3000 chi¥, cach viét ngan gon, chu trong di sdu vao chuyén moén.
TEN BAI BAO
(Chir in hoa, ngan gon, tbi da 20 tlr nhwng thé hién dwoc nodi dung chinh clia bai bao, tranh tir viét tat)

PHAN TOM TAT: can thé hién tinh hudng phat hién, so' lwoc qua trinh phat hién, chin doan, xt tri va két qua
diéu tri clia trieong hop bénh. Tém tét duwoc trinh bay bang mét doan van va khéng quéa 200 tur.

T khod: thé hién dwoc van dé chinh ma nghién ciru dé cap dén, tbi da 6 tir hodc cum tiv.
I. DAT VAN PE

Gidi thiéu dé doc gia hiéu ré ca bénh, biét dwoc lgi ich khi doc dwoc thdng tin ctia ca bénh.
II. GIOI THIEU CA BENH

M6 t& hoan canh phat hién ca bénh, ké hoach, quy trinh quan Iy va diéu tri, két qua diéu tri.
1. BAN LUAN

Trinh bay nhirng ly giai vé hoan canh phat sinh ca bénh va két qua thu dworc.
IV. KET LUAN

Can néu rd rang két luan chinh rut ra tir ca bénh, giai thich ré tm quan trong va mirc d6 anh hwéng, déng gép
cho y hoc va tién dé cho nhirng nghién ciru/tién bd y hoc trong twong lai.

TAI LIEU THAM KHAO

Chuay:
- St dung thuat nglr chuyén nganh chinh xac, cé tinh khoa hoc.
- Hai vién HGi Bién quang va Y hoc hat nhan Viét Nam dwoc dang bai mién phi.
- Ban thao bai viét dwoc dang hay khong déu khong dworc tra lai.
- Téac gia chiu trach nhiém vé néi dung va tinh xac thyc cla bai viét trwéc Ban bién tap, cong luan, luat béo chi

va quyén tac gia.

BAN BIEN TAP TAP CHi PIEN QUANG & Y HOC HAT NHAN VIET NAM



