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BUOC BAU NGHIEN CUU GIA TR
NGHIEN CUTK 0c CUA CHUP CONG HUONG TU TOAN THAN
TRONG DANH GIA GIAI POAN CUA UNG THU PHOI

SCIENTIFGRESEARCH

Initial study of whole-body MRI value in assessement of
lung cancer staging

Ngo6 Quang Dinh*, Ngo Lé Lam*, Vi Dang Luu¥,
D6 Ngoc Giao*, Pham Minh Thong*

SUMMARY

Purpose: This study aims to describe the characteristic of the
primary and mestastasis lesions of pulmonary cancer on whole-
body MRI and to study the value of whole-body MRI in assessement
of pulmonary tumor staging.

Materials and methods: Prospective and describe
study included 46 patients, confirmed of lung cancer base on
histopathology, from January to October 2011 in Bach Mai Hospital.
All of them were done whole-body MRI and 21 patients in which
were taken FDG-PET/CT. The imaging characteristic of original
tumor and metastasis lesions were describe on whole-body MRI.
Assessement of lung cancer staging on whole-body MRI was
compared with FDG-PET/CT.

Results: The mean diameter of original tumor is about
44.4+22.15mm. The average restriction of lung cancer is about
4.02+0.83 points. 67.5% of lung cancer presented mediastinal and
pleural invasion. The metastasis rate of lymph node, bone, brain,
liver and adrenal gland were 54.3%, 28.3%; 26.1%; 15.2% and
8.6% respectively. Assessement of lung cancer staging according
to T, N, M and TNM between 2 methods of whole-body MRI and
FDG-PET/CT with Kappa coefficence were 0.601; 0.516; 0.904
and 0.846 respectively, p < 0.05.

Conclusion: High field whole-body MRI were considered as
an alternative modality to assess the lung cancer staging.

*Khoa Chan doan hinh dnh,
Bénh vién Bach Mai
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I. DAT VAN BE

Ung thw phdi (UTP) xuét phat tir biéu mé niém
mac phé quan, tiéu phé quan, phé nang, tir cac tuyén
cta phé quan hodc cac thanh phan khac cua phéi.
Day la mot bénh ly 4c tinh, thwong tién trién nhanh va
di can s&m. Khu viee hay di can nhét 1a hé nao, xwong,
hach lympho, gan, mé va tuyén thwong than. Vi vay,
viéc danh gia tdn thwong UTP mot cach toan dién trén
toan bo co thé tlr do xac dinh giai doan bénh déng
vai trd hét strc quan trong trong viéc diéu tri, theo ddi
va tién lwong bénh. Cho dén nay, cac phwong phap
duwoc két hop giup chan doan giai doan gdm chan
doan hinh anh (Xquang thuwéng quy, siéu am, cét lop
vi tinh (CLVT) toan than, cdng hwédng tir toan than
(CHTTT) va y hoc hat nhan (PET-CT, xa hinh xwong,
SPECT..), trong d6 2 phwong phap chinh la CHTTT va
chup PET-CT dwgc (rng dung mang lai lgi ich hon ca.
Tuy nhién, chup PET-CT chi c6 thé thwc hién duoc &
nhirng trung tdm |l&n dwoc trang bi may, hon nira do
s phtrc tap trong ki thuat chuan bj bénh nhan (BN),
clng nhw gia thanh chup khién viéc ap dung rong réai
tr& nén kho khan hon.

Su ra doi cla cac thé hé may cong huéng tir moi
v&i nhiéu wu diém: tir lwc I1&n, trwedng thdm kham réng
(FOV réng), coils xép toan than (Whole-body Coils), hé
thdng ban chup di chuyén trong dwéng ham tir tinh va
hé théng phan mém cai tién cho phép c6 thé chup toan
than trong mét lan ap dung CHT (Whole-body Magnetic
Resonance Imaging) d& danh gia tén thwong di can
mot cach toan dién.

Hién nay, viéc ap dung ki thuat CHTTT & Viét
Nam con rat it, chwa cé nghién ctu nao danh gia gia
tri cia CHTTT trong danh gia giai doan va phat hién
ton thwong di c&n néi chung va trong bénh UTP noi
rieng. Do do6, chang téi thyc hién dé tai voi hai muc
tiéu:

1. M6 ta dac diém hinh anh tén thuong UTP va déc
diém di can cda UTP trén CHTTT.

2. Buéc dau nghién ctru gid tri cia CHTTT trong
viéc dénh gié giai doan ctda UTP dbi chiéu véi FDG-
PET-CT.

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CUrU
1.1. B6i twong nghién ciru

46 BN UTP diéu tri tai Bénh vién Bach Mai ti thang
1 t&i thang 10 nam 2011. TAt ca cac BN dwoc chan doan
xac dinh UTP co6 két qua md bénh hoc qua sinh thiét
xuyén thanh nguc hodc sinh thiét qua noi soi phé quan.

- BN can danh gia giai doan khéi UTP trwéc khi ap
dung cac phwong phap diéu tri.

- Véi muc tiéu 2, BN can duoc chup CHTTT va
EDG-PET-CT trong thdi gian khong qua 3 tuan va trudc
khi ap dung cac phwong phap diéu tri.

2.2. Phwong phap nghién ctru

Nghién ctru md ta tién ctru.

- BN dwoc thuyre hién chup CHT: May Avanto 1,5
Tesla clia hang Siemens, st dung ki thuat tao anh
hiéu suét cao — ki thuat hinh anh song song hop nhat
(integrated parallel acquisition techniques). Hé théng
coils két ndi toan than.

Céac xung: STIR Coronal & 5 vi tri, dau/cd, khung
chau, dui va cdng chan; STIR Sagital toan bo cot séng;
Diffusion axial (gia tri b s/mm? 0, 50, 500, 1,000); T1 xéa
m& 3D Coronal két hop véi tiém thubc ddi quang tur.
Téng thoi gian thdm kham khoang 50 — 60 phdt.

- Chup PET-CT: Chup CT tlr dinh dau dén 1/3 trén
dui, khéng tiém thudc can quang. Chup PET: Dwoc chét
phéng xa F-18-FDG véi lidu 8,3 mCi (0,15 mCi/kg can
nang), tiém tinh mach. Chup hinh PET toan than sau
tiém 45 phut.

- Noi dung nghién ctru:

+ M0 t& cac ddc diém hinh anh tén thwong ung thw
phdi nguyén phat, xam Ian, di can trén CHTTT.

+ Phan dé giai doan ung thw phdi theo TNM, T,
N, M.

+ So sanh do phu hop két qud chup FDG
PET-CT.

2.3. Phan tich va xtv ly sé liéu

Céac sb liéu dwoc ma héa va xt | bang phan mém
SPSS 18.0, st dung cac thuat toan théng ké y hoc, test
thdng ké Kappa test so sanh, danh gia mirc do phu hop
trong phan dé giai doan UTP gilra hai phwong phap
CHTTT va EDG-PET-CT.
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lll. KET QUA VA BAN LUAN
3.1. Phan bé theo tubi va gi&i

Nhém tudi trong nghién ciru tr 34 — 78, do tudi
trung binh la 61,7 £ 10,67. Phan I&n cac BN c6 dd tudi
tr 55 tré 1&n, chiém 74%. Ti 1& vé gidi nam 34/46 hay
nam gi&i gap 2,84 lan ni¥ gioi.

3.2. Pac diém hinh anh khéi UTP nguyén phat va
dac diém phan b6 di cin xa cta UTP

45/46 BN c6 két qua moé bénh hoc la UTP khong té
bao nhd, chi cé duy nhat mét trierng hop la UTP té bao
nhé trong nghién ctru.

40/46 BN c6 hinh anh khéi u phdi dwoc xac dinh
la khéi u nguyén phat, 6 BN con lai khéng c6 hinh anh
khéi u nguyén phat sau diéu tri phau thuat hodc xa tri
ho&c c6 khéi tdn thuwong th phat.

3.2.1. Kich thwéc khéi u

Kich thwéc trung binh khéi u trén téng s 40 BN
14 44,4 + 22,15 mm, khdi cé kich thwéc nhd nhat [a
16 mm, |I&n nhat 1a 92 mm.

3.2.2. Pac diém giam khuéch tan trén xung Diffusion
cua khéi u phéi nguyén phat

Quy wéc vé mirc dd gidm khuéch tan clha tbn
thwong theo thang 5 diém: Trén anh Diffusion vé&i gia

3.2.3. Xam Ian cua UTP ra xung quanh

tri b1000: 1. Gan nhw khéng cdé tin hiéu, tin hiéu gan
nhw nhu moé ph6i binh thwong; 2. Gitra 1 va 3; 3. Tin
hiéu hadu nhw ngang bang véi tin hiéu clia dich ndo
tay trong 6ng séng nguc; 4. Tin hiéu cao hon tin hiéu
dich ndo tay trong 6ng séng nguc; 5. Tin hiéu cao hon
nhiéu so v&i tin hiéu dich ndo tdy trong édng séng nguc.
Khoang 4-5 ciling twong tw nhw khoadng 2-3 [10] (don
vi la “diém”).

Béang 1. Phan bé ti 1é giam khuéch tan theo nhém

Mdrc do N %
1 0 0
2 1 2,2
3 10 25,0
4 16 40,0
5 13 32,5
Téng 40 100%

Giam khuéch tan cta khdi UTP nguyén phat &
mirc d6 1on, hay gap nhat 1a & mkc dd 4 va 5 chiém
72,5%. Mirc do gidm khuéch tan trung binh clia khdi u
phdi ac tinh 1a 4,02 + 0,83.

Bang 2. Tilé xam Ian cua UTP ra xung quanh (lan réng cta khéi u nguyén phét)

Vi tri lan rong ra xung quanh cua UTP N %
Chwa c6 dau hiéu lan réng t&¢i mang phéi 13 32,5
Xam l4n mang phéi, thanh ngwc hodc co hoanh 10 25,0
Chi xam l&n qua mang phéi, co thanh nguwc vao xwong swdn hay xwong cot sdng 3 7,5
lan can khoi

Chi xam l4n qua mang phdi va vao trung that 6 15
Xam l4n vao ca trung that va xwong cot séng 5 12,5
Nét vé tinh cuing phéi 2 5,0
N6t vé tinh phdi déi bén 1 25
Téng 40 100 %
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3.2.4. Bac diém di cdn

Trong tdng s6 46 BN c6 sé lwong va ti 1& phan trdm cac BN sau la cé biéu hién di can theo vi tri.

Béng 3. Phan bé ti lé di cdn

h Vi tri khac
on
Vi tri Hach Nao Xwong Gan u’; 9 . Tuyén i
than | M6 mém| Than > Tay séng
giap
Sé 25 12 13 7 4 3 1 1 2
% 54,3 26,1 28,3 15,2 8,6 6,5 2,2 2,2 4,4

Trong s6 cac BN c6 di c&n hach thi 84% la di can hach trung that.

3.3. Gia tri cia CHTTT trong danh gia giai doan UTP déi chiéu véi FDG-PET-CT
Danh gia giai doan trén 21 trwdng hop dwoc thdm kham déng thdi bang hai phuong phap CHTTT va FDG-
PET-CT thu dwoc két qua sau.

3.3.1. banh gia giai doan theo T
Béang 4. Banh gia UTP theo T (trong hé théng phan loai TNM)

T CHTTT FDG-PET-CT
Sé % ) %
Tx 1 4,8 1 4,8
T 5 23,8 5 23,8
T2 9 42,9 9 42,9
T3 1 4,8 3 14,3
T4 5 23,8 3 14,3
Téng 21 100% 21 100%

Két qua kiém dinh so sanh gitra hai phwong phap cho thy cé sy phu hop & mirc dd vira phai trong danh gia
giai doan T gitra hai phwong phap (Kappa test, K = 0,601, P < 0,05) (K = hé sb Kappa).
3.3.2. banh gia giai doan theo N

Bang 5. banh gia N

CHTTT FDG-PET-CT
N S6 % s6 %
N, 10 47.6 7 33,4
N, 3 14.4 4 19,5
N, 6 28,5 8 38,9
N, 2 95 2 95
Téng 21 100 21 100

Ca hai phwong phap déu nhan dinh c6 ti & di can hach tai thoi diém quan sét 1a cao (CHTTT 52,4 %, PET 66,6 %).
Két qua dbi chiéu hai phwong phap vé tinh trang di can hach cho thdy mic d6 phu hop vira phéi trong nhan
dinh c6 hay khéng sy di can hach (K=0,516, P < 0,05) (Kappa test).
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Hinh 1. BN Boan Thi Th 63T, u phéi tréi di cdn hach trung that. A: FDG-PET-CT toan than; B: CHTT toan than;
C, D: FDG-PET-CT x6a nén va FDG-PET-CT mau cét ngang qua vj tri hach di can; E, F: CHT T1W sau tiém va
Diffusion c&t ngang qua vi tri hach di can trung that. Mdi tén —: di cdn hach trung thét trén FDG-PET-CT;
miii tén =: khéi u phéi trén FDG-PET-CT: mdi tén ---- »: di can hach trung thét trén CHT; mdi tén ~> :
khéi u phéi trén CHT: vong tron trdng: hach chéu phéi binh thuong.

3.3.4. Danh gia giai doan theo M
Bang 6. Panh gia M

M CHTTT FDG-PET-CT
Sé % Sé %
M, 10 47,6 9 42,9
M, 1 52,4 12 57,1
Téng 21 100 21 100

Ca hai phwong phap déu cé nhan dinh vé ti 1& xuét hién di can xa 1a cao tai thoi diém danh gia (CHTTT: 52,4%,
PET: 57,1%).
Déi chiéu hai phwong phap cho thay K = 0,904, P < 0,05 (Kappa test) diéu nay thé hién mic d6 phu hop cao
trong danh gia tinh trang c6 hay khéng s di can xa cta hai phwong phap.
Bang 7. Phéan bé ti Ié di cdn xa cta hai phwong phdp

L e < Thuwong o

Vi tri Tai phoi Nao Xwong Gan . Vi tri khac
than
Sé 1 5 6 2 0 4
CHTTT

% 4,7 23,8 28,5 9,5 0 19,0

FDG-PET- Sé 2 3 7 1 0 3

cT % 9,5 14,3 33,3 4,7 0 14,2

M&i BN & giai doan M1 ¢c6 thé c6 1 hodc nhiéu vi tri di can.
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3.3.5. Phan dé giai doan UTP theo TNM déi chiéu gitta CHTTT véi FDG-PET-CT

Béang 8. Béi chiéu vé giai doan TNM gitra hai phwong phdp

Giai doan trén PET
jai Téng
Giai doan | | Giai doan II | Giaidoan il | ©' a//\t;’oan
Giai doan | 1 0 0 0 1
Giai doan trén Giai doan Il 0 4 1 0 5
CHT Giai doan Ill 0 0 3 1 p
Giai doan IV 0 0 0 11 11
Téng 1 4 4 12 o1

Cé hai phuong phap déu cho thay giai doan IV chiém ti 1& cao (PET 57,1 % va CHTTT 52,3 %).

IV. BAN LUAN
4.1. Pic diém tudi va gioi

Trong nghién clru ctia chang t6i, tudi trung binh 1a
61, nam gi6i gap nhiéu hon niv. Két qua vé do tudi phu
hop v&i nhiéu tac giad trong va ngoai nwéc. Satoh va
CS nghién ctru 51 BN c6 d6 tudi trung binh 65. Theo
Yi, C. A. Jeon, T. Y va cong sy nghién ctru 127BN d6
tudi trung binh la 63, trong khoang 34 — 82 tudi. Ti &
gi¢i nam/nlr theo nghién ctru cda Yoshiharu Ohno va
cs 1a 1,2/1 [5]. Thdng ké gan day nhat, nam 2010, sb
ca UTP méi phat hién & nam gi¢i la 116.750 va & n
la 105.770.

4.2. Pac diém hinh anh khéi UTP nguyén phat va
dac diém phan bé di cin xa ctia UTP

Tai thoi diém phat hién, da sb u phdi c6 kich thuéc
>3cm, chiém 67,5% va kich thwdc trung binh khdi u
khoang 44mm. Két qua nay twong tw vé&i cac tac gia
khac trén thé gidi, nhuw Yang F. va CS (2010) nghién
ctru 917 BN UTP tai Trung Québc nhan thdy c6 57,2%
trwdng hop c6 u > 3 cm [8]. Theo Satoh va CS (2008)
nghién ctru chup CHT danh gia BN c6 khéi & phdi nhan
thay cac tbn thwong UTP c6 kich thuwéc trung binh 43,4
+ 25,1 [10].

- Déac diém gidm khuéch tan trén xung Diffusion
ctia khéi u phéi nguyén phat

DPanh gia mirc d6 gidm khuéch tan la gian tiép
danh gia mirc d6 tang sinh t& bao ac tinh cta khéi u
dan t&i giam khodang ké gitra cac té bao ac tinh. Trong
cac chubi xung clia CHTTT, chudi xung khuéch tan

(Diffusion) cé dd nhay cao cé thé phat hién dwoc nhirng
tbn thwong di can véi kich thwédc nhd, cac nhém hach di
cé&n mai véi do nhay cao. Viéc ap dung chudi xung nay
tlr trwdc t¢i nay chl yéu & cac bénh ly so ndo (u ndo,
ap xe, dac biét 1a tai bién mach mau n&o) do khéng gap
phai cac van dé vé clr dong, trudng thu nhé. Thoi gian
gan day, v&i sy ra doi ctia cong nghé mai st dung ki
thuat tao anh c6 do nhay ma hoéa cao (parallel imaging
techniques-ki thuéat hinh anh song song) cung véi hé
thdng may cé tr lyc 16n, thoi gian khao sat tir vai giay
dén vai phut, da khac phuc dwoc cac nhwoc diém do
chuyén déng mang lai (nhw chuyén déng hé hap) nén
viéc (rng dung chudi xung Diffusion dé chup & ving c6
ctr ddng ho hap nhw bung va nguc tré nén kha thi. Diéu
nay da cho phép thwc hién chup cong huwéng tir khuéch
tan toan than (CHKTTTT) dé danh gia tén thuwong di
can mét cach toan dién véi hiéu qué cao hon.

Viéc dinh lwvgng mirc 6 gidm khuéch tan dwa vao
dich ndo tay é6ng séng cho phép danh gia va so sanh
twong dbi mrc do 4c tinh cla khéi u lién quan téi giam
khuéch tan, ciing véi phwong phap lwong hoa twong
tw, nghién ctru clia tac gia Satoh va CS (2007) [10] cho
két qua vé mirc dd gidm khuéch tan trung binh cla cac
tbn thwong &c tinh phéi la 4,03 + 1,16, diéu nay hoan
toan phu hgp véi nghién clru clia ching toi. Tac giad
ciing chi ra trong nghién ctru rang cac tén thwong lanh
tinh ctia phbi c6 mirc dd gidm khuéch tan khoang 2,50
+1,47.

- Xam lén cta UTP ra xung quanh: 67,5 % UTP tai
thoi diém quan sat da cé sw lan rong clia khéi u ra thanh
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phan xung quanh nhw mang phdi, thanh nguc, trung
that va xwong, di can cung phdi hay phéi déi bén.

- Dac diém di cdn: Ghi nhan c6 25/46 BN cé xuét
hién sy di cidn vao hach chiém 53,34%. Trong sb
doé co 2 trwdng hop khong thdy dau hiéu s tai phat
cta khéi UTP nguyén phat sau diéu tri nhung cé sw

tai phat hach ac tinh. M&i BN c6 thé c6 hon mét vi
tri di can.

Theo tac gia Ohno, Y.Koyama, H va CS nghién
ctu UTP khoéng té bao nhé trén 165 BN so sanh gira
CHTTT va FDG-PET-CT, ghi nhan ti 1€ di can hach la
71/150 twong dwong khodng 47,3 % [5].

A B

C D

Hinh 2. BN Duong Thién T, 57T, u phdi phai di can nhiéu vi tri. mii tén =»: tran dich mang phéi;
Miii tén —: di c&n gan; Mdi tén — : di c&n té chirc phdn mém vai trai; mii tén =:

di can hach chau trai; mdi tén -----

> : di can tuyén thuong than phai.

A: STIR toan thédn; B: T1W sau tiém toan than; C,D: Diffusion toan than.

Theo tac gid Mai Trong Khoa va CS (2010)
nghién ctru 33 BN UTP nhén théy, ti 1& di can xa la
xwong 26,7%, ndo 23,3%, gan 3,3%, tuyén thwong
than 6,7%. [1]

Cac nghién ciru vé UTP trén thé gi&i cho thdy mot
ti 16 khdng nho cac di can xa dwoc phat hién. Theo S
Taneja va CS (2007) nghién ctru 211 BN UTP nhan
thay, trong s6 161 BN UTP khong té bao nhé thi cé ti 1&
di can céc vi tri [7] 1an luot la xwong: 58/161 (36%), ndo
49/161 (30,4%), gan 22/161 (14%), tuyén thuwong than
8/161 (5%), cac vi tri khac khéng phd bién nhu mang
ngoai tim 1 trwong hop, than 1 trwdng hop.

Nhw vay, cé dbi chiéu véi cac nghién cliru trong
va ngoai nwéc thi nghién clru ctia ching téi cé két qua
twong doéng vé vi tri va ti 1& phan bd di cin xa trong
bénh UTP.

4.3. Gia tri cia CHTTT trong danh gia giai doan UTP
dbi chiéu véi FDG-PET-CT

- Danh gia theo giai doan T: Nghién ctru clia ching
t6i cho thay ti I&é phan do giai doan T trén CHT ctia BN
UTP vé&i T2 chiém ti 1é cao nhét chiém 42,9%, sau dé la
T1 va T4 chiém 23,8%. Ti I& nay trén PET-CT lan lwot
la 42,9%, 28,3% va 14,3%.

10
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Theo tac gid Gdeedo, P va CS (2011) nghién ctru
phan loai giai doan TNM trén 74 BN UTP khong té bao
nhd, két qua mo bénh hoc sau phau thuat (pTNM) 1a T2
46/74 khoang 62%, dirng thr 2 la giai doan T1 17/74
twong dwong 23% [3].

Theo Chin AYi, MD va CS nghién ctru 165 BN ung
thw phdi khong té bao nhd so sanh gitta CHTTT voi
FDG-PET-CT nhén théy ti 1& giai doan T2 la cao nhét,
két qua kiém dinh ciing cho thdy ca hai phwong phap
c6 ti 1é phan loai giai doan T khong khac nhau va khong
khac v&i két qua mé bénh [9]. Theo Plathow C va CS
nghién ctru 52 BN UTP khéng té bao nhé giai doan Il
trong d6 22 BN co tiéu chuan vang la mé bénh hoc, 30
BN dwoc danh gia bang theo déi. Nghién ctru ghi nhan
dd nhay cia FDG-PET-CT trong danh gia giai doan T la
92,3% (p<0,05), d6 dac hiéu ctia CHTTT la 100%, 4 BN
da dwoc chan doan chinh xac c¢é xam lan thanh nguc
tire la thudc xép loai T4 ma khéng dwoc chan doan trén
FDG-PET-CT. Cubi cung nghién ctvu dwa ra két luan
CHTTT dac biét hiru ich trong danh gia giai doan T cla
BN UTP khéng té bao nhé [6].

- Danh gié giai doan theo N: Trong nghién ctru nay,
CHTTT va PET-CT déu nhan dinh cé ti 1& di can hach tai
thoi diém quan sat la cao chiém 52,4% va 66,6%, voi
murc d6 phu hgp Kappa = 0,516.

Theo Chin A Yi, MD va CS nghién ciru 165 BN
ung thw phdi khéng té bao nhd so sanh gitva CHTTT
v6i FDG-PET-CT nhan thdy: théng qua phéu thuat
phdi hodc trung that va xét nghiém md bénh hoc thi
ti 16 c6 di can hach la 71 / 150 twong dwong khoang
47,3%, trong d6 FDG-PET-CT chan doan chinh xac
105/150 BN twong duwong khoang 70%, CHTTT chan
doan chinh xac 102/150 twong dwong 68%; dong thoi
ca 3 nhan dinh: két qua md bénh hoc, FDG-PET-CT va
CHTTT déu cho rang phan loai giai doan N2 la cao nhét
trong nhém c6 di can hach [9]. Nhw vay, nghién ctru cho
thay gia tri chan doan di can hach ctia hai phwong phap
CHTTT va FDG-PET-CT la hiu nhu twong duong.

Ciing theo Plathow, C va CS nghién ctru 52 BN
UTP khong té bao nhd nhan thay trong chan doan giai
doan theo N thi FDG-PET-CT, chan doan chinh xac
51/52 BN, d6 nhay 96,1%, d dac hiéu 100%, CHTTT
voi do nhay 88,5% va doé dac hiéu 96,1%, day la mét
két qua cao cla ca hai phwong phap [6].

Theo Antoch, G va CS nghién ctru vé phan loai giai

doan & BN ung thw vé&i nhiéu loai tdn thwong ung thw
khac nhau trén 98 BN thi nhan thay trong phan loai giai
doan N, ca hai phwong phap FDG-PET-CT va CHTTT:
dod nhay 95% va 79%; dé dac hiéu 92% va 78%; gia tri
dy bao dwong tinh 88% va 70%; gia tri dw bao am tinh
96% va 85%; do chinh xac 93% va 79% [2], c6 thé thay
ddi chiéu véi FDG-PET-CT thi CHTTT ciing c6 két qua
gan nhu twong dwong trong nghién ctru nay.

Theo Patrick Veit-Haibach va CS, d6 nhay trong
chan doan hach cta FDG-PET-CT & vung nguc la
87% - 94%, dd dac hiéu 86% - 96%; & vung bung voi
dd nhay la 75 % — 91%, d6 dac hiéu la 92% - 100%.
Trong khi d6, gia tri ch&n doan chinh xac hach & ving
ngwc ctia CHTTT la 79%, 6 nhay 79% va d6 dac hiéu
78%, v&i hé théng CHTTT 32 kénh &ng ten cho két
quad chan doan tét hon véi d6 nhay 83% va dd dac
hiéu 85% [11].

- Pénh gié giai doan theo M: Tuy ¢& mau con nhd,
mac du chwa danh gia dwgc dé dac hiéu va dd chinh
xac clia hai phwong phap nhwng két qua ctia ching toi
cling phan anh ti 1& di c&n xa phan b theo thi tw giam
dan la xwong — ndo — gan — tuyén thwong than. Ti lé di
can nao, gan dwoc phat hién trén CHTTT cao hon trén
PET-CT (5/3 va 2/1), ngugc lai di can xwong dwoc phat
hién trén PET-CT cao hon CHTTT. Tuy nhién, chan
doan di can xa theo M gitra CHTTT vé&i PET-CT c6 do
phl hop cao v&i hé sb Kappa = 0,9.

Theo Mai Trong Khoa va CS nghién ctu trén 33
BN UTP khéng té bao nhé danh gia gia tri ciia FDG-
PET-CT ghi nhan, tai thdi diém quan sat cé t&i 23/30
(chiém 76,7%) & giai doan da c6 di can xa. Ciing theo
nghién ctru nay thi ti 1€ di can t&i cac co quan theo thi
tw giam dan la xwong: 26,7%, n&o: 23,3%, phéi: 10%,
tuyén thwong than 6,7%, gan 3,3 % [1].

Theo nghién ctru Ohno, Y va CS (2008), két qua
di can xa tdi cac vi tri trong co thé theo thi tw giam
dan 1a xwong — ndo — gan — tuyén thuwong than — cac
vi tri khac. Nghién ctu nay cling danh gia vé do nhay
chan doan ctia CHTTT cuing v&i anh chudi xung khuéch
tan (CHTTTKT) la 70%, d6 dac hiéu 92%, do chinh
xac 87%, cung voi FDG-PET-CT d6 nhay 62,5%, db
d&c hiéu 94,5% va dd chinh xac 1a 88,2%. Cuébi cung,
nghién ctru két luan CHTTT v&i anh CHTKTTT c6 thé
chan doan UTP khéng té bao nhé giai doan M tét nhw
FDG-PET-CT [5].
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Theo tac gid Yi, C. A va CS (2008) nghién ctru
165 BN UTP khong t& bao nhd so sanh gitva CHTTT
va FDG-PET-CT nhan thay, phan bd va ti 1& di can xa
ciing theo thir tw giam d&n xwong — ndo — gan — thwong
th&n — co quan khac. Nhwng di sau vao phan tich di can
tirng vi tri thi ¢ thé thay, trong 12 trwdng hop di cdn
xwong ca CHTTT va FDG-PET-CT déu c6 ti Ié dwong
tinh that la 8 va dwong tinh gid ctia FDG-PET-CT la 5,
cta CHTTT la 4 trwdng hop. Trong 10 trwdng hop di
c&n nao, CHTTT chan doan dwoc dwong tinh that Ia 5
trwong hop; trong khi FDG-PET-CT chan doan duwong
tinh that 1 trwong hop; trong 5 trwdng hop di can gan
thi CHTTT chan doan dwong tinh that dung duoc 4
trwdng hop, trong khi FDG-PET-CT la 0 trwong hop.
Nghién ciru ciing danh gia do déc hiéu trong chan doan
cla FDG-PET-CT la 96%, CHTTT la 94% (v&igia trip =
0,625), do chinh xac ctia FDG-PET-CT va CHTTT cung
bang 86% (gia tri p > 0,99). Cudi cung, nghién ctru két
luan ca hai phwong phap déu coé thé ap dung tét dé
danh gia giai doan trong UTP, tuy nhién danh gia di can
& gan va nao trén CHTTT tét hon trén FDG-PET-CT,
nguoc lai danh gia di can hach va té chirc phan mém
trén FDG-PET-CT t6t hon trén CHTTT [9].

Theo tac gid Antoch G va CS danh gia giai doan M
thi két qua gitra hai phuwong phap CHTTT va FDG-PET-
CT la nhw nhau véi d6 nhay, d6 dac hiéu va dé chinh

xac clia FDG-PET-CT lan lwot 1a 93%, 95%, 94%, cla
CHTTT la 90%, 95%, 93% [2].

Tac gia Patrick Veit-Haibach (2008) da nh&n manh
sw khac biét vé két qua phan loai gitra hai phwong phap
theo hé thdng co’ quan, cu thé l1a & xwong CHTTT c6 thé
c6 dd nhay, phat hién tén thuwong cao hon FDG-PET-CT
(voi két qua CHTTT 85% va FDG-PET-CT 62%). M&c du
c6 sy khac biét nhé trong d6 dac hiéu (CHTTT 92% va
FDG-PET-CT 96%) [11]. Theo Kinkel, K va CS, CHTTT
cling tét hon trong phat hién tén thwong di can gan, voi
dd nhay, do dac hiéu la 93% va 95%, trong khi gia tri nay
& FDG-PET-CT 14 86% va 96% [4]. V& gia tri chan doan
di can & phdi FDG-PET-CT cé mtrc dd chan doan chinh
xac hon CHTTT, cu thé la do nhay, dé dac hiéu, dé chinh
xac clia CHTTT trong phat hién tén thwong di cén xa 1an
lwot 1a 91%, 87%, 90% so v&i FDG-PET-CT nhw la mot
tiéu chuan. Schmidt, G (2007) nghién cru vé& danh gia
tbn thwong di c&n xwong so sanh git/a CHTTT va FDG-
PET-CT lai c6 két qua dd chinh xac trong chan doan cua
CHTTT la cao hon so vé&i FDG-PET-CT [12].

Qua tham kh&o, nhiéu nghién ciru cla céc tac
gid nwdc ngoai so sanh gitra CHTTT va FDG-PET-CT,
chung t6i nhan thay nghién ctru ctia chang téi la phu hop
khi dwa ra két qua gia tri trong danh gia giai doan M cla
UTP gilra hai phwong phap la nhw nhau. CHTTT dac
biét co6 lgi khi danh gia tdn thwong di can & ndo va gan.

Hinh 3. BN Tran Burc Th 77T. U phéi di cén ndo. A, B: STIR; C, D: T1W sau tiém; E: FDG-PET-CT
khéng thay ré hinh dnh nét di cdn ndo. Miii tén —: phu ndo; mdi tén =: Khéi u ngdm thubc dang vién.
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- Phan dé giai doan UTP theo TNM déi chiéu giita
CHTTT v&i FDG-PET-CT

Két qua nghién cru nay cho thay hai phwong phap
CHTTT va PET-CT danh gia giai doan UTP trén 21 BN
theo TNM & mirc pht hop cao véi hé sb kappa= 0,846,
p < 0,05, trong do giai doan IV chiém ti 1& cao 52,38%.

Theo tac gia Ohno, Y va CS (2008), giai doan |
91%, 1I: 33%, giai doan Ill va IV 1a 79%. Nghién ctru két
luan CHTTT c6 thé phan chia giai doan tét nhw FDG-
PET-CT [5].

Cac két qua trén co thé thay UTP van thuong duoc
phat hién khi & giai doan mudn, da cé di can hach (giai
doan Ill) hay di cin xa (giai doan IV) v&i ti & rat cao.
Day 1a moét diéu dang bao dong dé co nhirng bién phap
goép phan lam gidm thiéu ti I& phat hien BN UTP & giai
doan mudn (lll va IV).

Déi chiéu véi nghién ctru hai tac gia trong va ngoai
nwéc, ching téi thay ti 1é giai doan mudn llI, IV trong
nghién clru clia chung téi la phu hgp. Chung t6i ciling
c6 két qué phu hop véi Ohno, Y va CS khi cho rang
CHTTT va FDG-PET-CT c6 thé danh gia giai doan cla
UTP la nhw nhau.
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2. Gia tri cia CHTTT trong danh gia phan loai giai
doan UTP dbi chiéu véi FDG-PET-CT

Hai phwong phap c6 mirc do phu hgp cao trong
danh gia phan loai giai doan UTP theo TNM vé&i Kappa =
0,846 (p < 0,05), trong d6 danh gia theo giai doan M, T va
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TOM TAT

Muc dich: M6 ta dac diém hinh anh tén thuong, di cdn ctia UTP trén CHTTT va budc dau nghién ctwu gia tri cua
chup cdng hudng ttr toan than trong déanh gia giai doan cta UTP c6 déi chiéu véi PDG-PET-CT.

Déi twong va phwong phap: Nghién ctru tién ciru mé ta trén 46 BN UTP duoc chén doén xac dinh dwa trén
két qua giai phdu bénh tir thang 1 dén thang 10 ndm 2011 tai Bénh vién Bach Mai. T4t ca céc BN nay déu duoc
chup CHTTT, trong dé c6 21 BN duoc chup cd PET-CT dé tim céc tén thuong di can. Mé ta dac diém tén thuong
UTP va céc tén thuong di can trén CHT, déng thoi dbi chiéu so sanh chén doéan giai doan UTP c6 déi chiéu véi két
qua PET-CT.

Két Qua: Kich thudce trung binh u 44,4+22,15 mm; mic d6 gidm khuéch tan trung binh khéi u phéi 4,02+0,83
diém; 67,5% UTP tai thoi diém quan sét c6 xam lan trung that, mang phéi,‘ 54,3% UTP c6 di can hach, 28,3% di
cén xuong, 26,1% di cdn ndo, 15,2% di cdn gan, 8,6% di cén tuyén thuong than. Panh gia giai doan theo T, N, M,
va TNM déi chiéu gidia 2 phuong phap CHTTT va FDG-PET-CT cho két qué chi sé Kappa lan luot Ia 0,601; 0,516;
0,904, 0,846 vdi P<0,05.

Két luan: CHTTT vdi tir luc cao 1.5T tré 1én c6 thé la mét phuong phép duoc lra chon c6 dé tin cdy cao trong
chén doén giai doan cta UTP.

NGUOI THAM DINH: PGS. TS. Nguyén Duy Hué
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NGHIEN ClYU BAC BIEM HINH ANH
CONG HUONG TU CHAY MAU NHU MO NAO

f KHONG DO CHAN THUONG

SUMMARY

The study of characteristic imaging of non-traumatic
cerebral parenchymal hemorhage on MRI

Trwong Ngoc Son**, Tran Anh Tuidn*, Vii Ping Lwu*, Pham Minh Théong*,

Objective: This study aims to describe the characteristic
and find out the causes of non-traumatic cerebral parenchymal
hemorhage on MRI.

Materials and methods: Across descriptive study was
underwent on 45 patients suffering from cerebral parenchymal
hemorhage in BachMai hospital, from January to Sseptember,
2010.

Results: Super-acute stade: The hematoma is isointense on
T1, central hyperintense and peripheric hypointense on T2, Flair,
T2* (5/5 cases). Acute stade: isointense on T1; hypointense in the
centre, hyperintense in peripheric on T2, Flair (2/2 cases). Early
subacute stade: homogeneous hyperintense on T1W (6/8 cases).
Later subacute stade: homogeneous hyperintense on T1W (84.6%),
peripheric hypointese on T2W (88.5%). Chronic stade: isointense
on T1, Central hyperintense on T2, Flair, T2* (2/2 cases).

Hypertension is the most common causes (48.5%) and leads
to central noyal hematoma. Meanwhile lobular hematoma is due to
vascular malformation (35.3%). The hyperintense is more frequently
in over 50 years old (73.1%) and vascular malformation is seen in
the under 50 years old (47%).

Conclusion: MRI is effective method to evaluate the
characteristic of cerebral parenchymal hematoma and has important
role in searching the causes.
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I. DAT VAN BE

Tai bién mach mau nao (TBMMN) bao gém nhoi
mau va chdy mau nio (CMN). CMN chiém 10-15%
cac trwong hop TBMMN, nguyén nhan phé bién
14 do tang huyét ap (THA) va dj dang mach n3o.
Viéc danh gia bang hinh anh cac bénh nhan doét quy
thworng dwoc thwe hién bang chup CLVT, cung véi
né, CHT ngay cang dwoc s dung vi né cé mot sbé
wu diém so v&i CLVT. Mac du, CHT khéng phai luc
nao ciing thay thé dwgc CLVT nhwng trong mét sb
trwong hop CLVT thi khé chdn doan nhw phat hién
giai doan, mét s nguyén nhan cta CMN. Tai Viét
Nam, hién nay ky thuat nay da tré nén phd bién va
cé nhiéu wu viét. Do vay, ching téi nghién ctru dé
tai nay nham:

1. M6 t& dac diém hinh dnh chdy mau nhu mé nédo
khéng do chén thuong trén CHT.

2. Nhéan xét lién quan nguyén nhan chdy mau va
mot sé dac diém hinh anh CHT.

Il. KET QUA NGHIEN CUU
3.1. Pac diém lam sang cua ddi twong nghién cliru

3.1.1. Ddc diém vé tudi, gici

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CUrU
2.1. Béi twong nghién clru

43 bénh nhan diéu tri tai Bénh vién Bach Mai
tr thang 1 dén 9/2010 dwoc chan doan xac dinh 1a
chdy mau nhu mé ndo bang chup CHT 1.5 Tesla.
Loai trir cac bénh nhén duwgc chup CHT nhwng két
qué 1a chdy mau duéi nhén hodc chay mau nao that
don thudn, chdy mau sau nhdi mau déng mach, hay
do chén thuong. St dung may chup CHT 1.5 Tesla
Avanto - Siemens, khoa Chan doan hinh anh — Bénh
vién Bach Mai.

2.2. Phwong phap nghién ciru

S dung phuong phap mé ta cat ngang. Mé ta dic
diém khdi mau tu trén cac xung T1, T2W, FLAIR, T2*
phan nhém theo th&i gian chdy mau. Tim nguyén nhan
chdy mau nhw THA dwa kham Iam sang va xung mach
TOF 3D khong tiém thubc dbi quang tr.

Sé lieu dwoc x& ly bdng phan mém SPSS 16.0.

Bang 1. Bac diém vé tubi, gioi

Tuéi . _
cio L BT 40- 49 50-59 60-69 >70 Téng X +SD
Nam 9 1 6 7 3 26 50,2416,9
NG 6 1 3 4 3 17 50,5+19,9
Téng 15 2 9 1 6 43 50,3+17,9
% 34,9 47 20,9 256 14,0 100

3.1.2. Tinh trang HA khi vao vién

Ti 1& bénh nhan nhap vién c6 huyét ap binh thwong 1a 48,8% (21 bénh nhan). Trong s con lai, tang huyét ap
thi mrc dd nhe la 20,9% (9 bénh nhan), trung binh la 23,3% (10 bénh nhan) va nang la 7% (3 bénh nhan).

3.1.4. Thoi diém chup CHT

Béang 2. Phan bé thoi diém chup CHT tinh tir luc dét quy

Thei diém <6h 7-72h 4-7 ngay 8 ngay-1 thang >1 thang
S6 ca 5 2 8 26 2
% 11,6 4,7 18,6 60,5 4,7
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3.2. Pac diém chung cta khéi mau tu trén CHT
3.2.1. Kich thwérc va sé lwong khéi mau tu

18 (41.9%) 1(2%)
10(23.3%) 5(12%) -
01 khoi
B2 khoi
15 (34.9%) 0>=3 khii
37(86%)
O<3cm E3-Scm O0>5cm
Biéu dé 1. Phan b kich thwéc khéi méu tu Biéu db 2. Phéan bé sé Iwong khéi mdu tu trong
nhu mé nao
3.2.3. Vj tri chdy mdu nhu mé néo
Bang 3. Vj tri chdy mau nhu mé nédo va néao that
STT Vi tri S6 BN Tilé (%)
Thai duwong 3 7
Tran 5 11,6
Thuy nado E)inxh 0 0
1 Cham 1 2,3
Lién thiy 8 18,6
2 Ving nhan xam trung wong, doi thi 19 44,2
3 Thén néo 3 7
4 Tiéu ndo 4 9,3
5 Chay mau n&o that kém theo 4 9,3
3.2.3. Mirc d6 phu ndo xung quanh khéi mau tu trong nhu mé nao
Bang 4. Mirc d6 phii ndo xung quanh khéi méu tu trong nhu mé nao
Mtrc d6 phu nao Khéng phu bol boll bo il Tong
n 6 32 5 0 43
% 14,0 74,4 11,6 0 100
3.3. Pac diém tin hiéu hinh anh khéi mau tu trén CHT
3.3.1. Tin hiéu CHT cta khéi mdu tu giai doan téi cap trén cdc chuéi xung
Béang 5. Tin hiéu 5 khéi méu tu giai doan téi cap trén céc chubi xung
Tin hidu Xung x T2 FLAIR T2*
Tang 5 5 5
Trung tam Giam
DPéng 5
Tang
Ngoai vi Giam 5 5 5 5
DPéng
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3.3.2. Tin hiéu ctua khéi méu tu giai doan cap trén cdc chudi xung
Béang 6. Tin hiéu CHT cua 2 khéi mdu tu giai doan cap tinh trén cdc chuéi xung

Tin hiu Xung T T2 FLAIR T2*
Tang
Trung tam Giam 2 2 2
Péng 2
Tang 1 2 2
Ngoai vi Giadm 2
Péng 1
3.3.3. Tin hiéu cua khéi mau tu giai doan ban cap sém trén cdc chuéi xung
Bang 7. Tin hiéu CHT cua 8 khéi méu tu & giai doan ban cap sém trén cdc chudi xung
Tin hicu Xung L T2 FLAIR T2*
Tang 6 1 1
Trung tam Gidm 7 7 7
Péng 2 1
Tang 8 8 8
Ngoai vi Giam 8
Péng
3.3.4. Tin hiéu cda khéi mau tu giai doan ban c4p muén trén céc chudi xung
Bang 8. Tin hiéu cta 26 khéi médu tu giai doan ban c4p muén trén cdc chudi xung
Tin hicu Xung 'y T2 FLAIR To*
Tang 22 25 25 14
Trung tam Gidm 1 1 12
DPéng 4
Tang
Ngoai vi Giam 22 23 23 26
DPéng 4 3 3
3.3.5. Tin hiéu cua khéi mdu tu giai doan man tinh trén céc chubi xung
Béang 9. Tin hiéu caa 2 khéi madu tu giai doan man tinh trén cdc chuéi xung
Tin hiu Xung T T2 FLAIR T2*
Tang 2 2 2
Trung tam Giam
DPéng 2
Tang
Ngoai vi Giam 2 2 2
DPéng 2
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3.4. Nhan xét lién quan giira nguyén nhan CMN va mét sé dic diém trén CHT

3.4.1. Nguyén nhan chay mau nhu mé nao

Bang 10. Nguyén nhdan chdy mau nhu mé nao

Nguyén nhan $6 bénh nhan Tilé %
THA 21 48,8
Thdéng dong tinh mach 2 4,7
U néo 1 2,3
Cavernoma 6 14,0
Téc xoang tinh mach 2 47
Khéng rd nguyén nhan 11 25,6
Téng 43 100
3.4.2. Lién quan gitka nguyén nhén va tudi
Bang 11. Lién quan giira nguyén nhén va tudi
Tudi <50 tudi 250 tudi Téng
Nguyén nhan n % n % n %
THA 2 11,8 19 73,1 21 48,8
Di dang mach nao 8 47 0 0 8 18,6
Tac xoang tinh mach + U ndo 1 5,9 2 7,7 3 7,0
Khéng rd nguyén nhan 6 35,3 5 19,2 11 25,6
Téng 17 26 43 100
3.4.3. Lién quan gitra nguyén nhan va vi tri chdy mau néng sau & vuang trén léu
Béang 12. Lién quan giiva nguyén nhan va vi tri chdy méu néng sau & vung trén léu
Vi tri | Nhan xam trung wong Thuy nao Téng
Nguyén nhan n % n % n %
THA 14 73,7 4 23,5 18 50
Di dang mach nao 0 6 35,3 6 16,7
Téc xoang tinh mach + u nao 0 2 11,8 2 5,5
Khdéng rd nguyén nhan 5 26,3 5 29,4 6 27,8
Téng 19 52,8 17 47,2 32 100
p < 0,01
IV. BAN LUAN (Nguyén Minh Hién [1]). Theo tac gid nwdc ngoai thi ti

4.1. Dac diém tudi, gi®¥i va tinh trang HA trén
bénh nhan chay mau nhu mé nao khéng do chan
thwong
4.1.1. Tuéi va gici

Trong nghién ciru nay, s6 bénh nhan dwéi 50 tudi
bi xuat huyét ndo c6 17 trwdng hop, chiém ti 1& 39,6%.
Trong khi s& bénh nhan xuét huyét ndo & do tudi = 50
tudi 1a 26 trwdng hop, chiém ti 1& 60,4%. Ti1& nam/ni 1&
1,53. Theo céac nghién ctru trong nwéce thi ti € nam/nily
trong xuét huyét ndo la: 2,33 (Hoang Burc Kiét) [2], 2,57

16 nay 1a: 1,4 (Toffol) [10].
4.1.2. Tinh trang huyét dp khi vao vién

Chung téi thay ti 1& THA tam thu 1a 51,2%, trong
do chd yéu 1a THA mirc dd nhe va vira. Nhw vay chi co
trén dwdi mot niba CMN la do nguyén nhan THA, con lai
I do cac nguyén nhan khac. Ti 1é bi tai bién cao nhat &
cac nhém déi twong THA nhe va trung binh.
4.1.3. Thoi diém chup CHT

Qua bang 2 thdy ti I& cac bénh nhan dwoc chup
CHT phan bb theo giai doan cla khéi mau tu trong nhu
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mé ndo nhw sau: giai doan tdi cap: 11,6%, cép tinh:
4,7%, ban cp sém: 18,6%, ban cAp mudn: 60,4% va
man tinh: 4,7%.

4.2. Dac diém chung cua khé6i mau tu trén CHT
4.2.1. Kich thwéc khéi médu tu

Theo phan loai cla cac tac gia trong nwéc (Hoang
Duc Kiét [2] thi khdi mau tu cé kich thwdc < 3 cm 1a
nhé, kich thwéc 3-5 cm la trung binh, kich thuwéc > 5
cm 14 16n). Qua biéu db 3.1, chung t6i thay khéi mau tu
c6 kich thwéc nhd chiém ti 1é cao nhat (41,9%), c6 kich
thudc vira 34,9%, con kich thwédc Ién chiém ti 1& thap
nhét (23,3%).
4.2.2. Sé Iwong khéi méu tu

Theo biéu dd 2 thi @ hau hét cac bénh nhan xuét
huyét ndo chi c6 mét khdi mau tu (n = 37; 86%), sb
bénh nhan cé nhiéu hon mot khdi mau tu chiém ti 1é
rat thap (5 truong hop cé 2 khéi, 11,6%; 0% va chi 1
trwéng hop cé nhiéu hon > 3 khéi, 2,3%).
4.2.3. Vj tri kh6i méu tu

Qua bang 3 ta thay khdi mau tu & viing nhan xam
trung wong, doi thi la 44,2%, khéi mau tu & trong cac
thuy néo la 39,5%, & than ndola 7%, & tiéu ndo 1a 9,3%.
C6 4 trwdng hop xuat huyét nao that chiém ti 1& 9,3%.

Theo Hans Offenbacher [6], khdi mau tu & hach
nén 1a 35%, ddi thi 22%, thuy néo 35%, than néo 3%,

Hinh 1. Tin hiéu khéi méu tu giai doan t6i cap (Vi Kién Th. 53 tudi, ma lwu trir 161/651)

tiéu ndo 5%. Nhu vay, két qua cla chung téi kha phu
hop véi tac gia trén.

Theo Hoang Burc Kiét [2] c6 55,6% trwerng hop khbi
mau tu kém xuat huyét ndo that. Ti & nay theo Nguyén
Minh Hién [1] 1a 35,4%. Tan suét gap xuét huyét ndo
that ctia ching t6i thAp hon so vé&i cac tac gia.

4.2.4. Mdrc do phu ndao

Bang 3.4 trinh bay tinh trang phu ndo quanh 6 xuét
huyét, véi cac mirc dd khac nhau theo phan loai cla
Hoang DBurc Kiét [2]. Bang cho thay ti I& phu ndo & do |
la cao nhét (74,4%), pht ndo do Il chi chiém 11,6%, va
khoéng c6 trwdng nao bj phu ndo & dé Ill.

4.3. Pic diém tin hiéu khéi mau tu trén CHT
4.3.1. Giai doan téi cap tinh

Theo bang 5 thiy & tat ca 5 bénh nhan duoc ghi
hinh CHT vao giai doan téi cAp tinh déu thay khéi mau
tu cé phan trung tdm véi bidu hién déng tin hiéu trén
chudi xung T1. Trén cac xung T2, FLAIR va T2* thi ca
5 khdi mau tu déu c6 phan trung tam tang tin hiéu, vién
ngoai vi gidm tin hiéu. K&t qua nay cla ching t6i phu
hop voi Bo Kiung Kang [4]. Tac gid nay cling c6 nhan
xét rang, & giai doan tbi cap tinh cac khdi mau tu déu
c6 phan trung tdm dbéng tin hiéu & cac hinh anh CHT
chudi xung T1 va tang tin hiéu & cac hinh &nh chubi
xung T2, FLAIR.

Khéi mau tu nhén béo phai déng tin hiéu trén T1, tdng tin hiéu trung tdm trén T2, FLAIR, T2* Vién ngoai
vi gidm tin hiéu trén cac chudi xung.

4.3.2. Giai doan céap tinh

Theo bang 6 ching toi thdy rang, & ca 2 bénh
nhan ma khdi mau tu & giai doan cép tinh cé biéu
hién déng tin hiéu trén chudi T1, gidm tin hiéu &
phan trung tdm va tang tin hiéu & ngoai vi trén anh
T2, FLAIR, gidm tin hiéu ca trung tdm va ngoai vi

trén T2*. Theo Bo Kiung Kang [4]: khdi mau tu giai
doan cép tinh gidm tin hiéu trén CHT khuéch tan,
chudi xung T2, FLAIR va T2*. Trén chudi xung T1,
khdi mau tu dong tin hiéu khéng thuan nhat. Nhw
vay, két qua clia ching t6i phu hop véi phat hién cla
tac gia nay.

20
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T2*

Hinh 2. Khéi mau tu giai doan cép tinh (Nguyén Thi V. 62 tudi, ma lwu triv 161/559).
Khéi mau tu nhén xam trung uong tréi déng tin hiéu trén T1, gidm tin hiéu trén T2. Trén
T2* gidm tin hiéu va phét hién thém 1 6 chdy mau nhu mé canh néo thét bén bén phai.

Trén T2: gidm tin hiéu tr hiéu (rng nhay cam tir tao
nén bdi deoxyhemoglobin. Hiéu (rng nay dwoc khuéch
dai trén hinh anh chénh léch tir truvdng, rat nhay voi
hiéu rng nhay cam tlr; protein ciing rat ngén T2, lam
cho cuc mau gidm tin hiéu so vé&i dich nao tay.

4.3.3. Giai doan bén cdp sém

Theo bang 7, 8, bénh nhan c6 khbi mau tu & giai
doan ban cap sém thi cé 6 khdi mau tu véi phan trung
tam tang tin hiéu ré rét trén T1 va 2 trwéng hop dong tin
hiéu. Trén T2, FLAIR cac khdi mau tu hau hét a giam
tin hiéu trung tam (7/8 trwéng hop), chi co 1 khdi mau
tu ting tin hiéu & trung tam. 8 khdi mau tu déu cé vién
ngoai vi tang tin hiéu. Con trén chudi xung T2* thi 7 khéi
mau tu c¢é phan trung tm gidm tin hiéu va 1 khéi c6
phan trung tdm ddng tin hiéu. Toan bd 8 khdi mau tu
nay déu biéu hién phan ngoai vi giam tin hiéu trén chudi
xung T2*. Giam tin hiéu trén T2, FLAIR va T2* da duwoc
céc tac gia nay gidi thich nhw sau: & giai doan ban cap
s&m cla cac khdi mau tu, deoxyhemoglobin da chuyén
thanh methemoglobin bén trong t& bao hdng ciu (& phia
ngoai vi clia cuc mau déng). Qua trinh deoxyhemoglobin
chuyén thanh methemoglobin bt diu tir ngoai vi vao

trung tdm trong nhitng tudn dau tién sau chay mau.
Khéng gibng nhw deoxyhemoglobin, phan t& nwéc cd
thé tiép can Hem clia methemoglobin tao nén twong tac
lwdng cuce - lwdng cwe, proton - dién tir lam rat ngén T1.
Hiéu ng nay phdi hop rat ngén T1 tir ndng dd protein
cao, lam cho methemoglobin mang tinh thuan tir van giGi
han trong hdng cau, nén lam gidm dang ké cuéng do tin
hiéu trén T2 va T2* theo mdt co ché twong tuw.

4.3.4. Giai doan ban cap muén

Theo bang 8 thay & tit ca 26 bénh nhan cé khdi mau
tu giai doan ban cap mudn thi, dai da sb quan sat thay khéi
mau tu trung tdm tang tin hiéu trén cac anh T1, T2, FLAIR
(84,6% trén T1 va 96,2% trén T2 va FLAIR) v&i vién ngoai
vi gidm tin hiéu (84,6% trén T1 va 88,5% trén T2, FLAIR).
Nhung trén chudi T2* thi, tin hiéu ¢ hai kiéu biéu hién:
gidm ca ngoai vi va trung tam (46,2%) hodc tang trung tam,
giam ngoai vi (53,8%). Theo Bo Kiung Kang [4] th4y tat ca
10 bénh nhan c6 khdi mau tu giai doan ban cip mudn déu
tang tin hiéu trén T1, T2, FLAIR, con trén T2* thi tin hiéu
tang khéng déng nhat. Nhw vay, két qua nghién cru clia

chuing t6i la phu hop véi bao cao cla tac gia trén.

Hinh 3. Khéi mau tu giai doan bén cap muén (Lé Thi D. 84 tudi, ma lwu triv 161/647). Khéi méu tu déi thi
trai, trung tdm tang tin hiéu khéng déng nhét véi vién ngoai vi gidm tin hiéu trén T1, T2, FLAIR, T2*
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4.3.5. Giai doan man tinh

Bang 9 thay c6 tat ca 2 khéi mau tu & giai doan
man tinh thi cac khéi mau tu nay déu déng tin hiéu
trung tdm va ngoai vi trén chudi xung T1, tang tin
hiéu trung tdm va gidm tin hiéu ngoai vi trén céac
chubi xung T2, FLAIR, T2*. Cac khéi mau tu man
tinh trong nghién ctu déu & giai doan man tinh sém
(<35 ngay), vi vay con & mirc giap ranh voéi giai
doan ban cap muén, do dé cé tin hiéu gan twong
tw giai doan nay. Khi khdi mau tu & giai doan man
tinh cac nguyén tir sat tr phan t& methemoglobin
l&ng dong trong phan t& hemosiderin va feritin,
khéng thé ra khai nhu mé ndo do sy phuc hdi hang
rao mau ndo. Hiéu &ng nhay cam ti 16i sét siéu
thuan twr cdia hemosiderin tao nén giam tin hiéu
trén tat ca cac chudi xung, nhung chi yéu trén T2
va T2*. Khi khdi mau tu da & giai doan man tinh
muén qua nhiéu thang thi khéi mau tu gan nhw
da tré thanh khéi dich, chat hemosiderin va ferritin
nhiém tlr xuat hién & phan chu vi ctia khéi mau tu,
vi vay sé gidm tin hiéu trén T1, FLAIR, con trén
T2, T2* cé vién mau den bao quanh khdi mau tu
tang tin hiéu.

4.4. Lién quan giiva nguyén nhan chdy mau vé&i
mét sé dac diém hinh anh CHT
4.4.1. Nguyén nhan chdy mau nhu mé nao

Qua bang 10 thay nguyén nhan chay mau nhu mé
nao phan Ién do THA (48,8%). Théng déng tinh mach
néo co6 2 trwong hop (4,7%), cavernoma 6 trudng
hop (14%), u ndo 1 trwong hop (2,3%), cavernoma 6
trwong hop (14,0%), te xoang tinh mach 2 trudng hop
(4,7%), khdng rd nguyén nhan 11 trwdng hop (25,6%).
Theo Dollberg [5] trong nghién clru chdy mau trong ndo
trén 77 trwdng hop, nhan thay THA la nguyén nhan
hay gap nhéat (59%). Bo Kiung Kang [4] nghién ctru 38
trwdng hop xuét huyét ndo nhan thay: 79% do THA.
Nhw vay, theo ching t6i THA [a nguyén nhan hang dau
gay CMN la phu hop vé&i két qua nghién clru clia cac
tac gia khac.

Chung t6i da phat hién dwoc 6 trwdng hop u
tinh mach thé hang (cavernoma), chiém ti 1& 14%. Ti
I& nay cao hon so v&i sé liéu clia mét sé tac gia nwéc
ngoai nhw: Akihiko Hino (4%) [3], Tanaka Y (3%) [9].
CLVT khéng phat hién thdy hodc chi thay voi hoa
trong khdi mau tu. Biéu nay mét 1an nira khang dinh
CHT rét nhay trong chdn doan céc tén thwong nay.

Trong nghién cu nay chung toi gap 2 trwong
hop chdy mau do v& AVM (thdng dong tinh mach
néo). Cé 2 trwdng hop nguyén nhan do téc xoang
tinh mach. Trong d6 cé mét phu nir méi nao pha thai
trwde khi xay ra tai bién 1 tuan. Theo Roberts H. [7],
vi tri hay bi tac la xoang ngang va gay chay mau thuy
thai dwong. Trong hai trwdng hop cla ching téi cling
vay, déu thay chdy mau & thuy thai dwong do tac
xoang ngang. Co moét ti 1é dang chu y (25,6%) chwa
rd nguyén nhan. Ti Ié nay cao hon so v&i nghién clru
cla Bo Kiung Kang [4] va Stéphane Silvera [8].
4.4.2. Lién quan gira nguyén nhan va tudi

Bang 11 cho thdy & nhém tudi = 50, nguyén
nhan chd yéu ctia CMN 1a THA (73,1%), & nhém tudi
< 50 thi THA déng vai tro the yéu (11,8%), nguyén
nhan ndi tréi la di dang mach n&o chiém ti 1& cao nhéat
(47]. Dollberg S.[46] nhan thay, THA & nguoi cé tubi
la nguyén nhan hay gap nhat ctia CMN.

4.4.3. Lién quan gitra nguyén nhan va vij tri chay
ma&u néng séu & vuang trén léu

Theo bang 13 ching t6i thay, chady mau ndo &
vung nhan xam trung wong, déi thi cht yéu do nguyén
nhan THA (n = 14; 73,7%), v&i nhém chdy mau &
cac thuy nao thi nguyén nhan do di dang mach mau
n&o chiém ti 1& cao nhat (35,3%). Nhw vay, chay mau
thuy nao thwdng do di dang mach.

V. KET LUAN

Mau tu nhu md nao thay déi tin hiéu theo thoi
gian trén CHT. Chup CHT véi tir luc I&n gép phan
chan doan dac diém khdi mau tu, ddng thoi tim kiém

nguyén nhan gay chay mau nao.
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TOM TAT

Muc tiéu: M6 ta dac diém hinh dnh chdy mau nhu mé néo khéng do chan thuong va nhén xét lién quan nguyén

nhan chdy mau véi mét sé dac diém hinh énh trén CHT.

Déi twrong va phwong phdp nghién ciru: Phuong phap mé ta cét ngang trén 43 bénh nhan diéu tri tai Bénh

vién Bach Mai tir théng 1 dén 9/2010, duoc chan doan xéac dinh I3 chdy méau nhu mé nédo bang chup CHT.

Két qua: Giai doan téi cap: Khéi méu tu déng tin hiéu trén T1; tdng tin hiéu trung tdm, gidm tin hiéu ngoai vi

trén T2, FLAIR, T2* (5/5 truong hop). Giai doan cép tinh: Béng tin hiéu trén T1; gidm tin hiéu trung tdm, téng tin hiéu
ngoai vi trén T2, FLAIR; giam tin hiéu trén T2* (2/2 trrong hop). Giai doan ban cép sém: Chu yéu tang tin hiéu ca
trung tdm va ngoai vi trén T1W (6/8 truong hop). Giai doan ban cép muén: Chd yéu tang tin hiéu trén T1 (84,6%);
téng tin hiéu trung tam (96,2%), gidm tin hiéu ngoai vi (88,5%) trén T2. Giai doan man tinh: Béng tin hiéu trén T1;
téng tin hiéu trung tdm, giam tin hiéu ngoai vi trén T2, FLAIR, T2* (2/2 trirong hop). THA la nguyén nhén hay gép
nhét (48,5%). Xuat huyét & ving nhan xam trung wong, déi thi nguyén nhan chi yéu la do THA (73,7%). Xuét huyét
thuy ndo nguyén nhén dj dang mach mau néo chiém 35,3%. Nhém tubi = 50 nguyén nhén chii yéu do THA (73,1%).
Nhém tubi <50 nguyén nhén chi yéu la di dang mach méu néo (47%).

Két luan: CHT la phuong phap hiéu quéa dé danh gia cac dac diém cta tu mau nhu mé néo, cé vai tro quan
trong trong viéc tim nguyén nhan chdy mau néo.

NGUOI THAM DINH: PGS. Vii Long
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) BUGOC DAU DANH GIA VAI TRO
NGHENGUURHOAHOC.  ETINoeI N HUONG TU TIM
SOENTFOAENer TRONG CHAN DOAN TU CHUNG FALLOT

Initial evaluation of cardiac magnetic resonance
in for diagnosis of Fallot tetralogy

Nguyén Ngoc Tring*, Nguyén Khéi Viét*, Lé Thuy Lién*,
Hoang Vin Hoa*, Pham Minh Thong*

SUMMARY

Purposes: To apply cardiac magnetic resonance (CMR) for
diagnosis preoperative Tetralogy of Fallot patients and to compare
the findings on echocardiography with CMR.

Methods and materials: 32 patients were included in a
prospective study during the interval from June 2008 to August
2009 at Bach Mai hospital. Both echocardiography and CMR had
been perrformed to evaluate the variables: Ejection Fraction (EF),
the right ventricular outflow tract, main pulmonary artery (MPA),
left and right pulmonary artery (LPA & RPA), major aortopulmonary
collateral arteries (MAPCASs)... The correlation between the
findings on CMR and echocardiography was compared by using
Pearson statistics.

Results: 32 patients (14 males) with average age was 19.94
+ 8.20 (range: 8 -53) y. 0. 100% success CMR with average time:
80.93 + 50.41 minutes. There was a close correlation between the
findings on CMR and on echocardiography with Kappa statistics r
=0.63-0.70 (p < 0.05). CMR detect more MAPCAs and additional
anomalies than echocardiography.

Conclusions: The results of our study indicate the usefulness
of CMR for evaluation pre-operative patients with Tetralogy of
Fallot. CMR has more advantages than echocardiography for
detection MAPCAs and additional anomalies

Key words: Tetralogy of Fallot; Cardiac magnetic resonance
imaging -CMR; Echocardiography.

*Khoa Chan dodn hinh anh -
Bénh vién Bach Mai
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I. DAT VAN BPE

T chirng Fallot (Tetralogy of Fallot) la mét bénh
tim bam sinh c6 tim thwéng gép & nwéc ta ciing nhw
trén thé gioi. Ti 1& bénh chiém khoang 10% trong tat
ca cac bénh tim bam sinh [4], [7]. Bénh chiém ti &
0,4 -0,8/1000 tré so sinh va ti 1é gap ngudi lén khoang
45/100.000 [5].

Tw trwdc dén nay, chan doan bénh ti chirng Fallot
dwa vao tién st, kham lam sang, Xquang phéi thwdrng
quy va dién tam dd. Bé chan doan xac dinh phai duwa
vao siéu am tim va thong tim, chup budng tim. Théng
tim mac du dwoc coi la tiéu chuan vang nhwng lai la
phwong phap tham kham xam nhap, chdy mau va co
nguy co tai bién va khong dé thwc hién & tré nhd [1].
Siéu am tim la phwong phap tham kham khéng xam
nhap va thuong dwoc lwa chon dau tién. Tuy nhién,
phwong phap thdm kham nay lai phu thudc vao cira sb
siéu am, han ché danh gia cac mach mau trong 16ng
nguc. Chup cong huéng tir (CHT) tim cé wu thé hon
hé&n hai phuong phap thdm kham trén. Pay la phwong
phap chan doan hinh anh khéng gay chiéu xa, co
trwdng khao sat rong, cé kha nang tai tao hinh anh da
binh dién va cho phép tai tao hinh anh khong gian 3
chiéu véi thudc dbi quang tir. Do doé, né cho phép danh
gia cac cu truc sau trong Idng ngwc nhw déng mach
phdi va cac nhanh [3], [6]. Chung toi tién hanh nghién
clu nay v&i muc tiéu: Ap dung ki thuét CHT tim trong
chén doén tr chimg Fallot va so sénh két qua siéu am
tim v&i CHT tim.

Il. DOI TVONG VA PHUWONG PHAP NGHIEN CUPU

- Nghién ctru tién ctru v&i 32 BN tir 8 dén 53 tudi
da dwoc chup CHT tim tai khoa Chan doan hinh anh —
Bénh vién Bach Mai tir thang 6/2008 dén thang 8/2009.
T4t ca cac BN déu dwoc lam siéu am tim trude khi tién
hanh CHT tt tim.

- Chup CHT tim v&i may Magnetom Avanto 1.5
Tesla (Siemens-Drc), st dung coil toan than véi 6 kénh
thu tin hiéu.

- Chuén bj BN:

+ Gidi thich cho BN va nguwoi than (néu BN la tré
em) gitp tranh nhirng lo 1&ng khong can thiét c6 thé anh

hwéng téi chat lwong hinh anh. Gay ngl cho tré nhé
(néu can thiét).

+ Loai bd cac vat liéu kim loai: dién thoai di dong,
ddng hd, cap téc...

+ M3c dién cwc vao thanh ngwc trwdc clia BN va
theo dai tin hiéu dién tam dd, bat dau chup néu tin hiéu
dién tam do tét, 6n dinh.

- Quy trinh chyp CHT tim:

+ Dinh vi nhiéu mat phang: 3 theo ba mat phang
ngang (axial), d*ng ngang (coronal) va d&ng doc
(sagital), 4 budng, 2 budng, truc ngan, dwong ra that
phai va that trai... véi chudi xung True FISH (T2W).

+ Danh gia hinh thai: chudi xung HASTE “black-
blood” (T1W) v&i d6 day I6p cat 10mm theo mét phang
ngang (axial) va dirng ngang (coronal) t*r cung BMC
dén vom hoanh.

+ Chup mét chudi xung Cine 2 chiéu true FISH: 4
budng, 2 budng, dwéng ra that trai, duwdng ra that phai.

+ Chup nhiéu chudi xung Cine 2 chiéu true FISH
truc ngan t& nén t&i mém tim (toan bo that trai) dé danh
gia chirc nang théat trai.

+ Chup chubdi xung mach mau true FISH Whole
heart 3D, tai tao MIP dé& danh gia vi tri xuét phat va
dwdng di cia dong mach vanh.

+ Chup chudi xung mach mau 3 chiéu cé tiém
thubc ddi quang tir Gadopentenate dimeglumine (Gd-
DTPA) (Magnevist, Schering, Berlin, Gemany) v&i liéu
0,1mmol/kg can ndng bom tinh mach véi téc d6 2 -3ml/
giay bang bom tiém dién (Spectris, Medrad). Tién hanh
thu tin hiéu lién tuc ngay khi c6 téng tin hiéu ctia thubc
ddi quang tir bang chudi xung Fast 3D GRE, I&p méng
0,6mm va tai tao MIP va VRT, dé& danh gia dong hoc
clia mau (thubc déi quang tr) qua cac budng tim va cac
mach mau I&én (BMC va BMP).

. KET QUA
3.1. Dac diém BN

- 32 BN t& chirng Fallot dwgre chyp CHT tim, 14 nam
(43,8%), tudi trung binh 19,94 + 8,20 tudi; (8 - 53 tudi).

- Cac triéu chirng Idm sang chinh: 32 BN (100%)
c6 tim tr nhe dén nang, 17 BN (63,1%) c6 ngén tay dui
tréng, 27 BN (84,4%) co tiéng thdi tam thu.
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- Xét nghiém cong thirc mau: sé lwong héng cau
trung binh (T/): 7,68 + 2,12 (3,38 — 11,48), Hb (g/l):
195,68 + 33,83 (102 — 241); Hct (%): 59,61 + 10,68
(29,4 -72,6).

- 20 BN (62,5%) c6 tim hinh hia trén XQ phéi
thang.

- 30 BN (93,75%) c6 truc phai va 16 BN (50%) c6

day that phai trén dién tam db.

3.2. Ap dung ki thuat CHT tim trong chan doan
tr chirng Fallot

- Thoi gian chyp CHT tim trung binh 80,93 +
50,41 phut (43 - 248 phut).

- 28 (87,6%) BN chup thanh céng chudi xung
Whole-heart 3D, danh gia déng mach vanh.

- 28 (87,6%) BN chup thanh céng chudi xung

mach mau.

3.3. So sanh két qua siéu am tim v&i CHT tim trong chan doan t&r chirng Fallot
Béang 1. Twong quan dic diém giai phau Fallot 4 trén siéu am tim véi CHT tim

Siéu am tim CHT tim r
X+SD Max Min XxSD Max Min
TLT (mm) 18,62 + 4,11 11 25 18,05 + 4,64 8 28 0,69
BMC léch phai (%) 48,64 +4,68 30 50 52,75+ 9,42 40 85 0,63
Day thanh trweéc TP (mm) 11,5 + 3,62 8 18 12,99 + 3,25 9 25 0,73

Bang 2. Twong quan chirc nang tdm thu TT trén siéu am tim véi CHT tim

Siéu am tim CHT tim r
X+SD Max Min X£SD Max Min
EFTT 67,51 + 8,94 49 85,1 59,34 £ 8,67 31,2 71,7 0,65

Bang 3. Twong quan giira kich thwéc thdan DMP va hai nhdanh chinh trén siéu am tim véi CHT tim

Siéu am tim CHT tim r
X+SD Max Min X+SD Max Min

Than BMP 15,24 + 4,36 9 25,2 15,4 + 5,01 2 24 0,70
DMP phai 10,48 £ 3,14 4 16,5 11,65 + 3,61 4 20 0,65
DMP trai 10,95 £ 4,59 5 27,4 13,67 £5,5 4 31 0,79

Béang 4. So sdanh vong ndi cha phéi phat hién dworc trén siéu 4m tim véi CHT tim: r = 0,45 (p < 0,05)

CHT tim Téng
Khéng Cé
Khéng 26 4 30
Siéu am tim
Cé 0 2 2
Téng 26 6 32

CHT tim danh gia c6 6 BN Fallot 4 c6 vong ndi chl phdi, siéu am tim chi danh gia c6 2 BN ¢c6 vong néi chi phdi.
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MAPCA P

“MAPCA TRAI

Hinh 1. BN nam, 16 tudi c¢é hiéu vong néi chu phéi phéi va tréi, dac biét co
mét vong ndi chii phéi I6n bén phai trén anh chup CHT mach méu c6 tiém
thuéc déi quang tir téi tao MIP trén méat phang coronal (a) va sagital (b)

Béang 5. So sédnh cdc di tat bAm sinh phéi hop phat hién trén siéu am tim véi CHT tim r = 0,47 (p < 0,05)

CHT tim Téng
Khéng Co
Khong 21 9 30
Siéu am tim
Co 1 1 2
Tong 22 10 32

CHT tim danh gia c6 10 BN (31%) c6 di tat bdm
sinh phdi hop trong khi d6 siéu am chi danh gia co6 2
BN (6,2%). C4c di tat bAm sinh phdi hop phat hién trén
CHT tim: 3 BN (9,3%) c6é DMC quay phai, 2 BN (6,2%)
c6 van DMP hai 1a; 1 BN (3,1%) c6 mét DM vanh phai; 1
BN (3,1%) con dng BM; 1 BN (3,1%) c6 TMCT trai; 1 BN
(3,1%) cé hé chi va 1 BN (3,1%) c¢6 van BMC hai 1.

IV. BAN LUAN

V& mét ki thuat chup CHT, 32 BN (100%) thuc
hién thanh céng ki thuat chyp CHT tim. Trong do 28
BN (87,6%) thwc hién thanh cong ki thuat Whole-heart
3D dé danh gia gbc xuét phat ciia DM vanh. 4 BN
(12,4%) that bai vi nhip tim BN loan nhip. Thu nhan tin
hiéu trong chudi xung mach vanh Whole-heart 3D phu
thudc rat nhiéu vao nhip tim déu hay khéng, nhip khéng
qué nhanh (khéng qua 100ck/ph) va nhip thé déu én
dinh. CHT tim ¢6 wu thé hon siéu am tim trong danh

gia 16 xuét phat cia DM vanh, day ciing la mét wu diém
quan trong bdi vi trong trudng hop cé bat thudng xuét
phat cia DM vanh phai chay truéc DM phéi thi viéc
ph&u thuat stra chira toan bd sé& gap kho khan, viéc biét
trwdc bién thé giadi phau nay giup phau thuat vién co
thé dinh huéng trwdc dwong di cho cude phau thuét.
Vi chudi xung chup mach mau, 4 BN (12,4%) khéng
tién hanh dwoc vi BN khong c6 didu kién mua thudc dbi
quang tlr chi khong phai do that bai vé mat ki thuat.
Thoi gian chup CHT tim trung binh trong nghién ctru la
80,93 + 50,41phut (43-248 phut). Thoi gian chup CHT
tim trung binh twong dbi dai do day la ki thuat cao lan
dau tién ng dung tai khoa Chan doan hinh anh - Bénh
vién Bach Mai nén chung t6i chwa cé nhiéu kinh nghiém
trong nhirng ca dau tién, nhiéu nhat t&i 248 phut. Tuy
nhién, day cling la mét trong nhirng kho khan hién nay
cua ki thuat chup CHT tim. 100% BN déu hop tac tot
va khong ghi nhan dwoc bat thwong vé nhip tim hay réi
loan nhip thé trong qua trinh chup CHT tim. C6 thé thay,
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mac du th&i gian chyp CHT tim nhin chung kéo dai trén
mot gi nhuwng BN khéng gay anh hwéng dén nhip tim
va hay nhip thé ctia BN. Mat khac, da s BN ti chirng
Fallot trong nhém nghién ctru la tré em va thanh nién,
chup CHT tim khéng gay liéu chiéu xa tia X nhw cac
phwong phap tham kham khac, chang han chup cét Iép
vi tinh da day hay théng tim/chup budng tim.

CHT twr cho phép danh gia mét cach khach quan
va day di cac déc diém giai phau cla t& chirng Fallot.
Chung t6i xac dinh kich thwéc 16 TLT va mirc d6 1éch

TEHs T Tk
Fakal
el wdn o, F, 1A

phdi ctia DMC trén cac lat ngang va dl*ng ngang
(coronal) theo truc clia tim (song song vé&i vach lién
that). Kich thwéc 16 TLT vi tri quanh mang trung binh
kha réng la 18,05 £ 4,64 mm va BDMC |éch phai 52,75
+9,42%. Khi tién hanh so sanh két qua siéu am tim véi
két qua trén CHT tim cho thay kich thwéc TLT va mirc
do léch phai cia DPMC c6 su twong quan kha chat ché
voir=0,69 var=0,63. Twong quan v&i dé day thanh
that phai do trén siéu am tim chat ché véi r = 0,73 so
v&i CHT tim.

TEdE THITHR
Fikil
e s F 13

Hinh 2. BN ni¥, 19 tudi, TLT phdn quanh mang, DMC cudi ngwa 40%
trén véch lién thét va phi dai co thanh TP

CHT tim dwoc coi 1a tiéu chuén vang dé danh gia
thé tich chirc n&ng tam thu théat trai. EF trung binh cla
that trai do trén CHT tim 1a 59,34 + 8,67%. Két qua do
trén siéu am tim c6 twong quan chét ché véi két qua
trung binh do trén CHT tim v&i r = 0,75. Nguyén ly do
chirc ndng tdm thu (EF) thét trai trén siéu am va CHT
tim nhin chung déu dwa trén phwong phap Simpson.
Tuy nhién, siéu am tim thwong danh gia trén hai binh
dién 1a 2 budng va 4 budng, mac du hién nay ciing cho
phép do trén 3 binh dién. CHT tim dwgc xem nhuw lwa
chon hang dau dé danh gia chirc nang tam thu va thé
tich that trai. B&i vi nd cé kha nang do dac trén 3 binh
dién, nhat la v&i cac trudng hop budng that khong can
ddi, déng thai lai cho trdng nhin tét hon han siéu am
tim. M6t wu diém niva clia CHT tim 1a cho phép danh gia
chirc nang tam thu that phai trwdc phau thuat voi gia
tri trung binh trong nghién ctru cda chung téi la 60,23
+ 11,32% (46 — 74,6%). Chirc nang tam thu that phai
trung binh trong nhém nghién ctru trong gi¢i han binh

thwong. Nhw vay, ngoai khad nang cho phép danh gia
chi tiét hinh thai gidi phau that phai, CHT tim ciing cung
cép théng tin vé chirc nang tm thu that phai kha chinh
xac. Pay ciing 1a mot yéu té giup theo déi va danh gia
BN tt& chirng Fallot sau mé stra toan bd cé hay khong
c6 suy that phai. Tham chi ngay ca véi siéu am qua
thwe quan, viéc tiép can danh gia chirc nang tdm thu
that phai ciing gap nhiéu khé khdn ma CHT tim khong
gap phai.

Két qua nghién clru cla chang téi cho thdy DK
trung binh ctia than DPMP, DPMP phai va PMP trai do trén
CHT tim lan lwot 1a 15,4 + 5,01mm; 11,65 + 3,61mm;
13,57 + 5,5mm. Két qua cla chung t6i thdp hon két
qué cla tac gia Kritvikrom Durongpisitkul [2] 1an lwot &
20,2 + 8,2 mm; 17,0 £ 7,1Amm; 16,7 + 6,9 mm. Thong
thuwong, voi cac chudi xung CHT tiéu chudn nhw Spin
Echo (SE) va Gradient Echo Cine c¢é thé thu dwoc hinh
anh than va hai nhanh DMP nhwng thoi gian thu tin
hiéu lai kéo dai. Chup CHT mach mau 3 chiéu cé tiém
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thuéc ddi quang tir hay CHT mach mau lai [& mot ki
thuat nhanh cho phép danh gia chinh xac cac nhanh
mach I&n. Theo tac giad Kritvikrom Durongpisitkul [2] thi

kich thwée than va 2 nhanh BMP do trén CHT mach
mau cé twong quan chat ché (r = 0,76 — 0,84) v&i tiéu
chuén vang la chup mach phéi.

Hinh 3. BN ni#, 17 tudi; Chudi xung chup mach méau déng hoc thay thubc dbi quang ttr trong hai budng that va
cac mach mau Ién theo thoi gian thuce, tuong tw chup budng tim; than va nhanh tréi DMP, nhénh phai nhé, tudi
mau kém hon bén trai. PMC quay phai. Hep dwong ra thét phai (mdi tén).

Theo két qua CHT tim, 6 BN (18,75%) c6 vong nbi
cht phéi véi sé lwong trung binh 1a 4,57 + 1,51. Theo
tac gia Kritvikrom Durongpisitkul [2] thi CHT tim c6 kha
nang phat hién cac vong ndi cha phdi tét hon chup
mach mau, véi hé sb twong quan kha thap 1a 0,39. Béi
vi CHT tim ¢6 trwdng tham kham rdng hon, cho phép
danh gia twong quan cac cau trdc giai phau. Tham chi
CHT mach mau con cho phép phat hién cac vong néi
cht phéi nhé tét hon la chup mach mau. Nhw vay, CHT
tim c6 gia tri twong tw thadm chi tét hon chup mach mau
trong xac dinh cac vong ndi chd phdi. Truéng tham
kham ctia CHT tim réng hon nhiéu so v&i siéu am tim
gitp phat hién tbt cac vong ndi cha phéi, dac biét 1a trén
chudi xung CHT mach mau 3 chiéu c6 tiém thubc dbi
quang ttr. B&i vi chudi xung nay cho phép tham kham
trén ca 3 binh dién, déng thdi cé thé tai tao anh thé tich
3 chiéu VRT, gitp bac si lam sang co cai nhin téng thé
vé cac vong ndi, tién lwong cudc md va can thiép nuat
tac cac vong ndi qua duwdng ndi mach sau phau thuat.
Khi so sanh kha nang phat hién cac vong ndi chi phdi
trén siéu am tim so v&i CHT tim, ching t6i thay hé sb
twong quan chila 0,45. CHT tim danh gia 6 BN c6 vong
ndi cht phdi, trong khi siéu &m tim chi danh gia c6 2 BN.
Kha nang phat hién vong néi chd phdi trén siéu am tim
¢6 twong quan vira song khong chat ché so véi CHT
tim. Két qua nghién ctru cho thdy c6 10 BN ( 31,25%)
c6 1 mot dj tat phéi hop trén CHT tim. Tuy nhién, ti l1&

gép céc di tat bAm sinh phéi hop trén CHT trong nhém
nghiéu ctru con thap hon ti 1é thuwdng gap trong y van
la 25% [3], [7], cb I€ la do nhdm nghién ctru clia ching
t6i con it. Khi so sanh kha nang phat hién cac dij tat bam
sinh phdi hop trén siéu am tim vé&i CHT, chuing t6i nhan
thay c6 sw twong quan vira véir = 0,47 (p < 0,05). CHT
cho cai nhin téng thé gidi phau cua tim va 16ng nguc.
Dodng thdi CHT tim 1a phuong phap thdm kham khach
quan, cho phép cé thoi gian phan tich ki hon cac hinh
anh thu dwoc.

V. KET LUAN

- Ki thuat chyp CHT tim trong chan doan t& chirng
Fallot la phuwong phap tham kham khong xam nhap,
khong chiu liéu tia X, cé kh& nang ng dung rong rai
trong thwc hanh |am sang thay thé chup budng tim
trong chan doan t&r chirng Fallot.

- CHT tim va siéu am tim c6 twong quan chat ché
(r =0,63 dén r =0,79) trong danh gia cac kich thuéc
trong Fallot 4: 16 TLT, mirc dd léch phai cia PMC,
chirc nang tam thu thét trai, kich thwé'c DM phdi. CHT
c6 wu thé hon siéu am tim trong phat hién cac vong
ndi ch phai, cac di tat bAm sinh phéi hop, danh gia
duoc thém chirc nang tam thu that phai, danh gia 16
xuét phat va vi tri clia dong mach vanh. Piéu nay co6
y nghta trong viéc dé ra chién lwoc diéu trj tbi wu cho
BN t&r chrng Fallot.
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TOM TAT

Muc tiéu: Ap dung CHT tim trong chan doan tir chuing Fallot va so sénh két qua siéu 4m tim véi CHT tim.

Phwong phép: Nghién ctru tién ctru véi 32 BN trong thoi gian tir thang 6 ndm 2008 dén théang 8 ném 2009. Téat
cé cac BN déu duoc lam siéu 4m tim va chup CHT tim dé danh gié céac théng sé: phan sé téng méu (EF), dwong ra
thét phai, DPMP, BPMP phai va tréi, céc vong ndi chii phéi...So sanh tuong quan giita cac théng sé trén CHT tim va

siéu &m tim, str dung test Pearson.

Két qua: 32 BN (14 nam) véi tudi trung binh 19,94 + 8,20 (8-53). 100% BN chup CHT thanh céng véi thoi
gian chup trung binh: 80,93 + 50,41 phut. Cé twong quan tuong déi chét ché giira cac théng sé trén siéu 4m tim
v6i CHT tim, véi hé sé tvong quan Kappa r = 0,63 — 0,70 (p < 0,05). CHT tim phét hién cac vong néi chi phéi va

céc béat thuong phdi hop tét hon siéu 4m tim.

Két luan: Nghién ctru cho théy hiéu qué cda chup CHT tim dénh gia BN tir ching Fallot triéc phdu thuat. CHT
tim c6 wu thé hon siéu &m tim phat hién céc vong ndi chii phéi va céc bét thuong bdm sinh phéi hop

Twr khoa: T ching Fallot, CHT tim, siéu éam tim.

NGU Ol THAM BINH: PGS. Vii Long
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NGHIEN CUU BAC PIEM HINH ANH
BOI VOl U NGUYEN BAO

SCIENTIFIG R» H THAN KINH BEM HAI BAN CAU

Study of imaging characteristic and value of MRI in
diagnosis of hemisphere glioblastoma

Mai Thé Cinh*, Nguyén Duy Hué**

SUMMARY

Purpose: Describing imaging characteristic and assessing the
MRI value in the diagnosis of hemisphere glioblastoma.

Materials and methods: 2505 patients of brain tumors were
selected in retrospective describe study, diagnosed, operated and
having histopathological result from January 2009 to March 2011 in
Viet Duc Hospital, in which 45 patients were histologically confirmed
of glioblastoma. Based on gold standard of histopathology, the value
of MR in diagnosis of hemisphere glioblastoma was assessed.

Results: Mean age 51+16. Gender: M/F 1.3/1. Location at
frontal lobe (26.4%), fronto -temporal lobe (20%), less frequently
at occipital lobe. Average diameter more than 5cm (60.4%).
Hyposignal on T1W (66%), hypersignal on T2W (70%), marked
and heterogenous enhancement (43.4%), rim enhancement (47.3),
necrosis (95.6%), cyst component (52.8%), hemorrhage (28.4%,);
surrounding edema of grade Il and Il (90%), meningeal and copus
callosum invasion (47.2% and 39.6%, respectively). Accurate
diagnosis of tumor location was 100% comparing to surgery. Se, Sp
and Acc respectively 81.1%, 97.6%, and 98%.

Conclusion: MRI had high value in diagnosis of hemisphere
glioblastoma.

* Bénh vién Truong Dai hoc
Y Ha N¢i,

** B6 mon Chén dodn hinh
anh, Trieong Pai hoc Y Ha Noi
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I. DAT VAN BE

U nguyén bao than kinh dém la loai u ndo &c tinh
hay gép & ngwdi Ién, chiém 50-60% cac u té bao than
kinh dém va 12-15% u néi so. Hién cé nhiéu phwong
phap chan doan hinh anh, CHT cé thé khéc phuc
dwoc nhwoc diém cta CLVT do c6 cac wu diém nhu:
dd phan giadi cao, quan sat dwoc nhiéu hwdng khong
phéi thay d6i tw thé BN nén giup dinh khu khdi u va
lién quan gidi phau. CHT c6 thé phat hién nhirng u
nhd, it thay déi ti trong trén CLVT, phat hién di c&n va
khéng gay nhiém xa nén cé thé chi dinh rong rai. Bén
nay chwa co cong trinh nao nghién clru sdu UNBTKD.
Vi vay, chung t6i tién hanh nghién ctu nay véi hai
muc tiéu:

1. M6 ta déc diém hinh dnh CHT cda u nguyén bao
thén kinh dém.

2. Nhén xét gié tri cia CHT trong chén doén u
nguyén bao than kinh dém déi chiéu véi phau thuat va

gidi phdu bénh.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUU

Déi twong nghién ctu: Tat cd cac BN thudc moi
nhom tudi va gidi tinh dworc chup phim CHT chén doan
u ndo, dwoc phau thuat va cé két qua GPB tai Bénh
vién Viét Brc tir thang 1 nam 2009 dén thang 3 nam
2011.

Tiéu chuén loai trer:

- Phim CHT thiéu, hong.

- Khéng c6 GPB.

- BN khéng mé.

Phuong phép nghién ctru: M6 ta héi clru co so
sanh voi phau thuat va GPB. Thoi gian tiv thang 01
nam 2009 dén thang 3 nam 2011, 2505 BN, trong dé
53BN chan doan trén GPB |a UNBTKD. Dé giai quyét
muc tiéu thi nhat, ching téi st dung 53BN dwoc chan
doan 1a UNBTKD. Pé thwc hién muc tiéu sé hai, st
dung 2505 hd so.

Phuwong tién nghién ctru: Phim CHT tai Bénh vién
Viét Birc hodc tai cac co s& khac véi diéu kién ding
ki thuat.

Phén tich sé liéu: Viéc xt ly sb liéu dwa vao
phwong phap théng ké toan hoc trong y hoc véi phan
mém SPSS 16.0.

lll. KET QUA VA BAN LUAN

Tudi va gi6i: Tudi trung binh 51 + 16, trong d6 nhd
nhétla 9, I&n nh4t 88. Da sb & Itra tudi 50-70. Ti 1é nam:
nirla 1,3:1.

Triéu chirng lam sang: 89,7% c6 hdi chirng tang
ap lwc noi so, chi 6 BN (11,3%) khong co biéu hién lam
sang. 60% co6 dau hiéu than kinh khu trd, trong d6 50%
yéu nitra nguoi. 15,5% biéu hién dong kinh. Thoi gian
méc bénh: 71% dwdi 3 thang, trong d6 37,7% dwéi moét
thang.

3.1. Pac diém khéi u trén CHT
3.1.1. Vitriu
Bang 1. Vj tri u trén CHT

Vi tri (thity) S6lwong BN | Tilée %
Tran 14 26,4
Thai duwong 10 18,9
Binh 9 17
Chém 2 3,8
Tran- thai dwong 10 18,9
Thai dwong- dinh 7 13,1
Tran- thai dwong- dinh 1 1,9
Téng 53 100

3.1.2. 86 Iwong u: 1 u 90%, co tir 2 khdi trd [én 6 BN
(11,3%).

3.1.3. Kich thwérc va bo khdi: < 3 cm chicé 1, con lai
60% > 5cm. B& khéng déu: 86,6%.

3.1.4. Chay mau va hoai tr trong u: 96,2% hoai tt,
28,3% chdy mau, 52,8% thoai hda nang.

3.1.5. Xam Ian mang néo va thé chai: Xam lan mang
n&do gap trong cac u ndm sat vé ndo (47,2% ). Xam lan

thé chai tao thanh hinh canh bwém gap trong 40% BN.
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Tin hiéu cda u trén CHT trwdc tiém
Béang 2. Tin hiéu cta khéi u trwéc tiém

3.2.3. Kha nang phat hién hoai tw trong u trén CHT
véi GPB

L L Béng 4. kha ndng phat hién hoai tr u trén CHT déi
Tin hiéu T1W Tin hiéu T2W x
chiéu véi GPB
Tin hi . 5
mnet s sé GPB e
u Coé hoai |Khéngcé| _; <
trwong | Tilé% | trwdng Tilé N . | Tong so
tw hoai twe
hop hop CHT
Tang 0 0 37 69,8 C6 hoai tir 45 6 51
Khong cé hoai tt 1 1 2
Bong 2 3.8 1 1.9 Téng s6 46 . 53
i3 35 66 0 0
Giam Se = 45/46(97,8%), Sp=1/7 (14,3 %)
H6n hop 16 30,2 15 28,3 3.2.4. Péi chiéu kha ndng chan doén ding trén CHT
Téng sb 53 100 53 100 so voi GPB
Béang 5. So séanh kha ndng chan dodn ding cua
CHT so véi GPB
3.1.6. Tinh chat cuda u sau tiém thuéc GPB Khéng phai| _, P
. o . R < s UNBTKD Tong so
Bang 3. Tin hiéu cua khoi u sau tiém thuoc doi CHT UNBTKD
quang twr UNBTKD 43 5 48
Tinh chét ngém thuéc | S6 BN Tile % Khong phai 10 2447 2457
UNBTKD
it 4 7.5 Téng sb 53 2452 2505
Chan doan UNBTKD trén CHT co: Se = 43/53
Manh va déng nhét 1 1.9 (81,1%), Sp = 2447/2505 = 97,6%, Acc: 97%.
Manh va khéng déu 23 43,4 IV. BAN LUAN
Dang vién 25 47,2 4.1. Dac diém cta déi twong nghién ciru
Téng sé 53 100 Tudi
ong so Nhom tudi hay gap nhat 50-70 (58,4%), tudi <30

3.1.7. Phu ndo quanh u va hiéu wng khéi do u
gadyra

Phu ndo: 100% c6 phu ndo dd Il (72,4%). 52 BN
(98,1%) cé dé day dwong gitra, chi 1 BN khéng co.

3.2. Panh gia kha ning chan doan ctia CHT so v&i
phau thuat va GPB

3.2.1. Péi chiéu kha nang xdc dinh vi tri cia UNBTKD
so véi phau thuéat: chinh xac 100%.

3.2.2. Panh gia xam l4n mang nao trén CHT so véi
phau thuat: Do nhay (Se) = 15/25 (60%), dd dac hiéu
(Sp) = 18/28 (64,3%), gia tri dw bao dwong tinh (PPV)
=15/53( 60%).

tudi chi 10%, twong dwong véi David Altman va cs
(2007), tudi trung binh la 45-70, nguoi tré va tré em
khodng 10% [6]. Tudi trung binh m&c bénh 1a 51, twong
tw Altman va céc tac gia khac.

Gioi

53 bénh nhan, cé 30 nam va 23 ni, ti 16 nam/ni la
1,3/1 twong tw mét s tac gia nwéc ngoai. Stark va cs trén
273 BN thay i 1& nam/nir =1,2/1 [57]. Alex Lobera thay ti 1&
nam/n 3:2, khac biét trén cé thé do c& mau it [3].

4.2, Triéu chirng lam sang

4.2.1. Thoi gian mac bénh: Theo Kimberley Mak va
David Altman, tinh tir khi cé triéu chirng dau tién dén khi
vao vién, <1 thang chiém 37,7%, 1-3 thang la 34%, > 3
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thang 28,3% [6]. Nhw vay, thoi gian biéu hién cac triéu
ching cia UNBTKD twong dbi ngan, cha yéu trong
vong 3 thang (72%), diéu nay phu hop véi tinh chét
xam |&n va tang sinh nhanh cla u.

4.2.2. Céc triéu chirng 1am sang: DAu hiéu tang ap
lwc ndi so chiém 90,6%, nhw nghién ciru cla Stark,
trong d6 cha yéu dau dau chiém 47%, twong tw nghién
ctru clia Mark va Altman [6].

4.3. Pac diém UNBTKD trén CHT

4.3.1. Vi tri: Thiy tran gap nhidu nhét véi 14BN (26,4%),
thiy thai dwong c6 10BN (19%), thuy dinh c6 9BN
(17%), thuy chdm cé 2BN (3,8%). Theo Joyce Moore
[8], thuy tran hay g&p nhét: 35%, thuy thai dwong: 22%,
thuy dinh: 33%, thuy chdm: 10%. Nghién ctru clia ching
t6i khac, co thé do c& mau chwa du Ién. 18 BN u nam
vi tri gitra hai thuy tran - thai dwong chiém 19%, 7BN
& thuy thai dwong - dinh (13,2%) phtu hop véi Nguyén
Quéc Diing [1].

4.3.2. Kich thwére u: Da sb co kich thwéc 16n, u < 3cm,
chi phat hién 1 BN (1,9%), u tr 3-5cm chiém 37,7%.
Phan I&n > 5cm (60,4%), diéu nay gidi thich cho viéc
xuét hién c4c triéu chirng cla tang ap lwc noi so va dau
hiéu than kinh khu trd & cac BN, phu hop véi cac tac
gia khac.

4.3.3. Sé Iwong u: Trong 53 BN c6 47 BN c6 1 khoi
u (88,7%), 6 BN con lai (11,3%) c6 tir 2 khéi u tré Ién
(trong d6, 1 BN c6 3 khdi va 5 BN c6 2 khéi) pht hop
v&i nghién ctru cla Stark va khac véi Batzdorf. Vé&i BN
c6 nhiéu khdi u, khé phan biét véi ton thwong di cin
nao, trong dé 2 BN chan doan sai trén CHT.

4.3.4. Tin hiéu cua khéi u: Da sé tin hiéu gidm trén
TA1W (chiém 66%), tang trén T2W (69,8%). 30,2% va
28,3% cd tin hiéu hén hop trén TIW va T2W, trong o)
nay cé 5 BN dwoc lam chudi xung Diffusion (b=1000)
thay gidm tin hiéu v&i ADC téng, thé hién thanh phan
trong u cha yéu 14 tin hiéu cta té chirc u hoai ttr, mot
trong nhirng du hiéu gitp chan doan phan biét véi ap -
xe ndo. Tin hiéu cta u thay ddi tiy theo thanh phan bén
trong, do UNBTKD thwdng co hoai t&r chdy mau nén cé
tin hiéu hén hop trén cad T1W va T2W.

4.3.5. Mirc dé ngam thuéc déi quang tir. Da sb ngdm
thudc manh, khéng déu, chiém 92,5%, trong d6 chi yéu
ngdm & ngoai vi (dang vién) chiém 47,2%, 1 trwong

hop ngdm thubc manh ddng nhét chiém 1,9%, két qua
phu hop véi David Atiman va Whitney B. Pope. Cac u
nguyén bao than kinh d&m do cé ngdm thubc dang vién
nén d& nham vai ap xe va di can ndo. Vién ngdm thubc
ctia UNBTKD thwéng day, be khdng déu do phan trung
tam hoai tir.

4.3.6. Hoai tir trong u: Tao thanh cac 6 dich xen 1an voi
phan t6 chirc dac, thuwdng & trung tam khéi u do khéng
dwoc nudi dwdng, phat trién nhanh tao thanh khdi co
kich thwéc Ién nén dan dén trung tam hoai tr, thé hién
la cac ndt, vang gidm tin hiéu trén T1W, tang tin hiéu
trén T2W va khong ngadm thudc sau tiém. 86% co hoai
t&r trén CHT, 14% khoéng hoai t, trong d6 1 BN ngdm
thudc déng nhét, 1 khong ngdm thudc, con lai ngdm
thudc it.

4.3.7. Chay mau trong u: Tin hiéu clia chady mau
thay déi tuy theo giai doan, CHT nhay hon CLVT do c6
cac chudi xung khac nhau, dic biét la chudi xung T2’
giup phat hién cac chay mau ci. 31% BN cé chay mau
cht yéu la & giai doan ban cdp muon (téng trén cad T1W
va T2W).

Hinh 1. UNBTKD chay mau trén T2W va T1W (giai
doan béan c4p muén)
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4.4, Dau hiéu gian tiép

4.4.1. Mirc d6 phu nao quanh u: Theo Marc R.J.
Carlson, Whitney B. Pope va cs trén 52 BN phu quanh
u23% dd |, 23% d6 1l va 54% dd 11l [10]. Ching t6i thay
100% co6 phu nao, trong dé: 15,1% do |, 75,5% do II,
9,4% d6 lll. UNBTKD c6 d&c diém phu ndo réong quanh
u, phul cang réng tvong dwong tdn thwong cang ac tinh,
tién lwong cang kém. Nguyén nhéan phu néo quanh u la
do phu gian bao, t&n thwong hang rao mau nao, do do
cac té bao clia u xam lan ra viing ndo phu. Panh gia
mtrc d6 phl ndo rat quan trong ca trwdc, trong va sau
phau thuat. Phau thuat dé dat thanh cdng phai lay hét
t6 chirc ndo phu, van dé khong dé dang. Ba phan BN tr

vong la do phu ndo. Do do, mirc dé phu ndo dwoc coi la
d4u hiéu gian tiép chi diém ctia UNBTKD.

4.4.2. Xam lan mang nao canh khéi: Xam l4n mang
ndo trén CHT la hinh mang nao day, ngdm thuéc manh
sau tiém, mét ranh gidi gitra b& ngoai khdi u véi mang
ndo. Chung t6i thdy 50,9% u xam lan mang nZo bén
canh, nhw cac tac gid Shuangshoti va Daniel [12]. Xam
l&n mang n&o thé hién tinh chat xam 14n va 4c tinh cua
khéi u, viec chan doan trén CHT rat can thiét gitip cho
qua trinh phau thuat, tién lwong. Do CHT c6 thé cat theo
nhiéu hwéng khac nhau, dd phan giai cao nén danh gia
lién quan git)a mang n&o véi khdi u tét hon dong thoi
quan sat dwoc hinh &nh mang nao tt hon trén CLVT.

[1/1964, M, 45Y

Hinh 2. Xam I4n mang nao cia UNBTKD & cdc BN

4.4.3. Xam lan thé chai: Theo Eric C. Bourekas 25%
UNBTKD c6 xam lan qua thé chai tao thanh hinh canh
bwdm. ABM Salah Uddin [2] cé ti 1é khoang 20- 30%
xam l&n vao thé chai. Ching t6i c6 21/53 cé xam lan
vao thé chai (39,6%), két qua cao hon so véi céc tac
gia khac do cac nghién ctru trwde, da sb tién hanh trén
CLVT kha nang phat hién kém hon CHT. Xam lan thé
chai la d4u hiéu kha d&c trung cia UNBTKD, thé hién
xam l4n cla u ra xung quanh va sang ban cau dbi dién.
DA4u hiéu hinh canh bwém cé thé gap trong u than kinh
dém it nhanh va Lymphoma.

4.5. Kha nang chan doan UNBTKD trén CHT so v&i
GPB

Chung t6i chan doan CHT 48 trwong hop la
UNBTKD, 43 két quéd giai phau bénh phu hop, Se
81,1%, Sp 97,6%, Acc 99%.

4.5.1. Cédc trirong hop dwong tinh gia (chan dodn
CHT I3 UNBTKD nhwng GPB khéng diing)

5 trworng hop: 2 14 u té bao than kinh dém it nhanh,
2 1a di can ndo, 1 1a lymphoma. Chan doan nham vaéi
di can ndo (2 dwong tinh gia va 2 am tinh gid) do cé
hai & tdn thwong, sau tiém ngdm thudc dang vién, phu
ndo xung quanh réng. Trwdng hop khé, do tdn thwong
nhiéu & trén CHT, ciing hiém gap trén UNBTKD. Dé
tranh sai sét phai khai thac ki tién s BN, néu nghi
ngd can tim khdi nguyén phat. Do tudi hay gdp cua
UNBTKD trr 50-70 1a do tudi hay gap clia nhidu loai
u ndo khac dac biét l1a di cdn ndo, mat khac hinh anh
ctia di can nao kha gibng UNBTKD. Néu di can chi c6
1 khéi 16N, chan doan sé& khoé khan hon. Trwong hop
chan doan trén CHT la UNBTKD nhwng GPB la u té
bao than kinh dém it nhanh: 1a trwong hop khé do cac
dac diém kha dién hinh cia UNBTKD. U than kinh dém
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it nhanh thé hdn hop ciing c6 cac hinh anh gan twong
tw nhw trén, do d6 phan biét trén CHT trwong hop nay
kho khan. Trén BN phu ndo quanh u dé I, di Iéch dwong
gitra it, d4u hiéu quan trong nay gidp dinh hwéng chan
doan, mét trwéng hop nham véi Lymphoma & BN niv
32 tudi. CHT thay nhidu & tén thwong tao thanh khoi
nhiéu thdy mui ndm trong chét trdng sau & ban cau trai,
sau tiém ngdm thudéc manh, phu ndo réng do I, xam
I&n vao thé chai. CHT chan doan UNBTKD nhung GPB
la Lyphoma, & BN nay cé mét sb diém gibng UNBTKD
nhw u ndm trong chét trdng, xam 14an rong qua thé chai,
phu nao rong, hiéu rng khdi manh, sau tiém ngam
thudc manh, tuy nhién cé moét sé déc diém khac nhu:
tudi con tré (UNBTKD thuéng gap 50-70), vi tri u & sau,
sau tiém ngadm thuéc manh va déng nhéat (hiém g&p
trong UNBTKD.

4.5.2. Céc trwong hop am tinh gia (chan dodn
khéng phai Ia UNBTKD nhwng giai phadu bénh Ia
UNBTKD)

C6 10 trwdng hop: 6 nhadm véi u than kinh dém
bac thap, 2 chan doan nhdm véi ap xe ndo, 2 chan
doan nham di can nao.

Trweng hop chan doan nham véi u than kinh dém
bac thap gap & BN tré tudi < 40, khdi u 16n, b déu,
sat vé ndo, mirc do hoai tlr va phu quanh u it, 5 trong
sb 6 trwong hop nay cé voi héa phat hién trén CHT.
Céc trudng hop nay trén CHT khéng dién hinh cla
UNBTKBD, tuy nhién mét s6 dac diém nhw trén cé thé
gép trong thé UNBTKD do biét héa tir cac u than kinh
dém bac thap hon.
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ban céu.

Déi twong va phwong phap nghién cteu: Hoi ciru 2505 hd so BN u néo (trong dé cé 48 BN cé két qué GPB
la u nguyén bao than kinh dém) cé chup CHT, duoc phéu thudt va cé két qua gidi phdu bénh, thoi gian tir thang 01
nam 2009 dén thang 3 nam 2011 tai Bénh vién Viét Birc. Tt cé phim chup CHT duoc doc lai dbi chiéu véi két qua
phéu thuat va GPB.

Két qua: Tubi hay gap 51+16, nam/nir = 1,3/1; v tri hay gép la thuy trén (26,4%), it gédp nhét & thiy cham, vi tri
gitra thuy trén-thai duong chiém 20%; kich thuéc u > 5cm (60,4%), gidm tin hiéu trén T1W (66%), téng tin hiéu trén
T2W (70%), sau tiém ngdm thuéc manh va khéng déu (43,4%), dang vién (47,3), hoai ti trong u (95,6%), thoéi héa
nang dich trong u (52,8%), chdy méu trong u (28,4%); phu ndo quanh u chi yéu d6 Il va Ill (90%); 47,2% c6 xaém
I4n mang néo, 39,6% xam lén thé trai. P6i chiéu phau thuat CHT chén doén chinh xac vi tri u 100%. Déi chiéu véi
GPB, CHT c6 db nhay 81,1%, do dac hiéu 97,6%, dé chinh xac dat 98%.

Két luan: CHT la phuong phép cé gié tri cao trong viéc chan doan u nguyén bao than kinh dém hai béan céu.

NGUOI THAM DINH: PGS. TS. Pham Minh Théng
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GIA TRI VAN TOC SONG BIEN DANG LAN TRUYEN

TRONG MO GAN NGU'O' BINH THUONG DO DUQC
e =z QUAKI THUAT XUNG AP LUC NEN SIEU AM
»

NGHIEN CUUKHOA HOC

The value of shear wave average velocity in healthy’s
liver by using acoustic radiation force impulse imaging

Nguyén Phwéc Bio Quan*, Tran Chi Thanh*, Ngé Xudn Lan*

SUMMARY

Objectives: The purposes of this study were to measure the
reference value of average velocity of shear wave in healthy’s liver
by using acoustic radiation force impulse imaging.

Methods: Two hundred and of healthy volunteers with normal
liver function test values were selected for the study. Shear wave
velocity measurements, expressed in meters per second, were
taken in liver segment 7 or 8 at depth from 3 to 4cm below the body
surface portion of. Among these volunteers, we chose fifty ones to
whom two observers with different levels of experience performed
the measurements independently and blindly.

Results: Total the measurements are taken 2.532 times. The
value of average velocity of shear wave in the health’s liver is 1.05
+ 0.12m/s. There is no statistically significant difference in shear
wave velocity between two genders. In term of interobserver results,
there is no statistically significant difference in shear wave velocity
obtained by two observers with different levels of experiences (P
<.005).

Conclusions: The results of this study show that shear
wave velocity measurement in health’s liver by using the acoustic
radiation force impulse technique is about 1.05 £ 0.12m/s and this
technique is reproducible and independent to user.

*Bénh vién Trung wong Hué
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I. DAT VAN BE

Van téc lan truyén clia séng co’ hoc trong mé phu
thuéc vao dac tinh vat ly cta loai mé d6, mét trong
nhirng dat tinh nay la do dan hdi ctia md, ma dai lwong
d&c trng cho d6 dan héi la sudt YOUNG (E). Van téc
cla song co hoc trong mé cang lén thi chirng té md
cang cng. Nhw thé, viéc do dwoc van téc lan truyén
clia séng co’ hoc trong mé cé y nghia rat Ién trong viéc
chira dac tinh vat ly cia mo, ttr d6 mé ra chan tréi méi
vé khao sat mot thudc tinh vat ly cia mé - clrng hay
mém bén canh kh&o sat hinh thai va huyét dong.

T vai nam trwdc, phwong phap do khoang dich
chuyén mé gan dwoc tao ra tlr sw lan truyén vao mo
gan mét séng bién dang doc (hwéng lan truyén trung
v6i hwdng dich chuyén mé) bdi ki thuat fibroscan da
dwoc cac trung tam Ién & chau Au sir dung dé danh gia
murc d0 xo' clia gan. Tuy nhién, ki thuat nay khéng phai
la khéng cé han ché [4, 6]. Ki thuat nay khéng két hop
dwoc voi ki thuat ghi hinh nén ki thuat do con mang tinh
chét “mu”, nghia la ngwoi lam khéng chéc chan vé loai
mo bén dwdi dang tién hanh do.

Gan day trén y van thé gidi, ki thuat tao song bién
dang bang ap lwc ctia chudi xung nén siéu am (ARFI:
Acoustic Radiation Force Impulse) da dwgc dwa vao
trng dung trong mét vai linh vire 1am sang. Ki thuat nay
cho phép do dwoc van toc clia séng bién dang trong
mo, qua do gilp danh gia dd dan hdi cia mé. Trong khi
do, y van Viét Nam dé cap rat it dén van dé nay.

Chuing t6i thuc hién dé tai nay dé xac dinh théng
s6 vén téc cla séng bién dang lan truyén trong mé gan
& nguoi Viét Nam binh thuong nham cé co sé& cho viéc
danh gia tinh trang bénh ly nhw xo gan. Qua do, danh
gia tinh kha thi cia Ki thuat ARFI trong viéc dwa vao
trng dung lam sang.

Il. BOI TWONG VA PHUONG PHAP NGHIEN CU’U
2.1. Béi twong nghién clru

Tiéu chudn chon méu: tat ca dbi twong duwoc dwa
vao nghién cru thda man cac diéu kién sau:

- béng y tham gia vao nhém nghién ctru sau khi
dworc gidi thich vé ki thuat va tinh vo hai cla soéng siéu
am.

- Khéng c6 bét ky tién st vé& cac bénh ly ctia gan
mat nhw: viém gan, nghién rwou bia, khéng dung céac

thudc gay doc cho gan. Khoéng co tién s ndo vé bénh
ly thén, tim mach, tuy.

- Thoi diém hién tai khéng c6 biéu hién nao vé
bénh ly gan méat, than, tim mach.

- Cac xét nghiém vé chirc ndng gan, mat, chirc
nang than, chirc nang tuy déu trong gidi han binh
thwong.

Tiéu chuén loai trir:

- Cac doéi twong khdng théa man cac tiéu chi trén.

- C4c ddi twong khong dam bao vé mat ki thuat khi
tién hanh do.

2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ctru

- Mé ta, cét ngang.
2.2.2. Thu thap sé liéu

Thiét bji: may ACUSON S2000 Siemens c6 cai dat
tinh nang ARFI trén dau do cong 4C1.

Quy trinh:

- bat dau do & vi tri ké gian swon tir dwdng nach
trwdc dén dwong trung don véi hudng cat doc ké gian
swon.

- Xac dinh ha phan thuy VII hoac VIII.

- bat ROI (Region Of Interest) & vi tri cach mat da
3 dén 4cm, thwong & do sau nay twong (ng véi cach
bé mét bao gan khoang 1 dén 2cm.

- Béi twong ngung thé (khéng can thiét hit sau roi
gitr hoi thé).

- Tién hanh &n phim kh&i dong do khi da chac chén
trén hinh siéu am kiéu B khong cé hinh anh di déng
clia gan.

- Thuc hién viéc do dat 10 lan trén méi dbi twong.

Trong quy trinh chon ra hai bac si: (1) c6 10 nam
kinh nghiém va (2) c6 5 nam kinh nghiém trong siéu
am bung téng quat, 1an lwot thye hién do moét nhom 50
nguoi.

2.2.3. Bién sé nghién ciru

Gié tri trung binh clia van téc séng bién dang lan
truyén trong nhu mé gan & hai nhém nam va niv. Gia tri
trung binh ctia van tbc song bién dang lan truyén trong
nhu mé gan & trén 50 ngudi ngdu nhién do dwoc bdi
hai bac si c6 kinh nghiém khac nhau.

2.2.4. Xir ly sé liéu

Dung phan mém MedCal va s dung cac phép

toan théng ké thich hop cho loai bién sé dinh lwong.
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lll. KET QUA

- Téng s6 dbi twong tw nguyén tham gia vao nghién
cru la 241 nguwdi. Tuy nhién, sau khi sang loc lai v&i
céc tiéu chuan chon loc va loai trir bénh nhan thi ching
t6i chi 1y 50 ngwdi dé dwa vao phan tich sb liéu cho
nghién ctu, trong d6 phan bd gitta nam va niv theo
bang 3.1.

Nam N
S6 lwong 95 146
(%) (39,41) (60,59)
Téng 241

- Phan b tudi ctia ddi twong tham gia nghién ctru
tr 21 dén 72 tudi, tudi trung binh clia nhém déi twong
tham gia vao nghién ctru la 43,72.

- Tdng sb lan thwc hién phép do la 2532 Ian, tuy

R __ A
1.10.31-09:26:13-STD-1.3.12.2.110...

9:31:06 AM 31-10-2011
MEDIC HUE

Liver Segment
Vs=1.09 m/s

's=1.
Depth=3.3 cm

Hinh 3.1. Gi4 trj van téc cta séng bién dang. Hinh A- Do tai vung ROl dét & vi tri HPT VIII.

nhién ching t6i chap nhan két qua va dwa vao tinh toan
& 2460 1an do, trong d6 c6 50 ngudi dwoc do hai lan béi
hai bac si c6 s6 nam kinh nghiém khac nhau. C6 72 Ian
do c6 két qua khong chap nhan duoc.

- Gia tri trung binh van téc séng bién dang thu nhan
dwoc qua ki thuat ARFI ctia hai nhém nam va niv, néu
Ién & bang 3.2. va hinh 3.1.

Béng 3.1. Van téc trung binh cua hai gi¢i

Nam Niv

\Van téc trung binh va do
N R 1,07 m/s £ 0,12/1,04 m/s £ 0,12
|éch chuan

Chung cho nam va ni¥ 1,05 m/s +0,12

Nhan xét: Khong cé sw khac biét dang ké vé gia tri
van tbc trung binh ctia séng bién dang do dwoc & nam
va & ni¥ (p<0,05).

9:34:11 AM 31-10-2011

13-STD-1.3.12.2.110_.. MEDIC HUE

Liver Segment 8

Vs (m/s) Depth (cm)
1.00 35
1.20

115

1.10
1.10

Hinh B-Két qué qua 10 lan do duoc va gié tri trung binh cung dé léch chuén

- Gia tri trung binh van tbc séng bién dang thu nhan
dwoc qua ki thuat ARFI cia nhom 50 nguwdi dwoe chon
ngéu nhién thwc hién b&i hai bac si coé kinh nghiém
khac nhau, néu lén & bang 3.3.

Bang 3.2. Van téc trung binh do duoc clia hai bac si

Bic si (1) Bic si (2)

Van téc trung binh
va do léch chuan

1,06 m/s £ 0,12 [ 1,05 m/s + 0,11

Nhan xét: Khong cé sw khac biét dang ké vé gia tri
van tbc trung binh clia séng bién dang do duoc béi hai
bac si c6 s6 ndm kinh nghiém khac nhau (p<0,05).

IV. BAN LUAN

K7 thuat tao ra séng bién dang bang ap luyc cla
chudi xung nén siéu am (ARFI: Acoustic Radiation
Force Impulse) da duwoc dé& cap dén trong hai nam
tré lai day va duoc (ng dung vao nhiéu Iinh vwc lam
sang khac nhau [1, 2, 3]. Nguyén ly cta ki thuat nay
la nguwdi ta phéng mét xung séng siéu am ngan vao
trong md ké can vung tham khao (ROI), chinh ap lyc
nén-gian cla xung séng siéu am nay da tao ra dich
chuyén mé theo huéng vudng géc véi né, két qua
|4 d& hinh thanh song bién dang trong mé va huwéng
truyén cla séng bién dang vuéng géc v&i xung séng
nén. Budc ké tiép 1a thwe hién viéc do van téc cla
séng bién dang bang céach lién tuc g&i vao mé vung

40

DIEN QUANG VIET NAM S5 05-01/2012



NGHIEN cUU KHOA HOC

tham khao (ROI) cac chum séng siéu am dé phat hién
dinh séng bién dang dau tién hién dién & ving ROI.
Khoang céach gilra vj tri ROl v&i dwong di clia xung
séng siéu am va quang thi gian tr lac phat di xung
séng nén siéu am, cho dén khi phat hién dinh séng
bién dang hién dién trong ROl sé& cho phép tinh dwoc
van tbc clia séng bién dang.

Viéc tinh toan dwoc van tbc cta séng bién dang
trong mé cho phép biét dwoc d&c tinh dan héi (tr do
noi lén dwoc do clrng) clia mo qua cong thire tinh suét
YOUNG (E = 3p.v?), trong d6 E c6 don vj la kPa, p la
ti trong ctia mé c6 don vi 1a kg/md va v la van téc cla
séng bién dang lan truy&n bén trong mé khao sat.

| Longitudinal Wave
Push Pulse

ear-waves
Shear-waves —» —I\J\j\

Hinh 4.1. Ki thuét do vén téc séng bién dang bang
céch tao ra séng bién dang bang ap luc ctia xung
soéng siéu am

TAI LIEU THAM KHAO

1. Goertz R.S et al, 2010. “Measurement of
liver elasticity with acoustic radiation force impulse
technology: an alternative noninvasive method for
staging liver fibrosis in viral hepatis”. Ultraschall Med.
2010 Apr, 31(2):151-5.

2. Florentina Guzman-Aroca et al. “Reproducibility of
shear wave velocity measurements by acoustic radiation
force impulse imaging of the Live. A study in healthy
voluntees”. J Ultrasound Med 2011; 30:975-979.

3. Lazebnik et al. “Tissue strain analytics Virtual
touch imaging and quantification”. Siemens Medical
Solution, 2008.

Dé c6 thé ap dung ki thuat danh gia d6 dan hdi (qua
do biét dwoc dd cirng) clia md gan bénh ly & ngudi Viét
Nam, ching t6i thiét nghi can c6 gia tri nén & nguoi
binh thuwdng dé lay dé lam tham khéo. Qua 241 nguoi
khée manh binh thwéng va 2.532 1an do van téc séng
bién dang bang ki thuat ARFI, gia tri van téc thu dwoc
14 1,05m/s + 0,12. Gia tri van téc ma chung téi thu dwoc
kha twong déng vdi cac két qua cla cac tac gia trong
nwéc [4] va cling kha twong ddng véi cac tac gid ngoai
nwoc [1, 2, 5].

Két qua bang 3.2 cho thay, ki thuat do hau nhw
khéng phu thudc vao tinh chti quan ctia nguei lam, diéu
nay phan anh tinh khach quan trong phép do dinh lvgng
clia ki thuat. Tuy nhién, trong qua trinh thyc hién do van
tdc song bién dang, c6 72 1an do c6 két qué khdng chép
nhan dwoc do luc tién hanh do thi dbi twong cé clr dong
hé hdp méc du da dwoc hwédng dan ngung thé trudc
khi tién hanh do. Thuwong két qua nhivng 1an do cé ctv
dong hod hap thi sai 1éch nhidu so v&i nhitng lan do
khéng c6 cir ddng hé hap.

V. KET LUAN

Do van téc séng bién dang dwoc tao ra trong mod
gan béng ap lwc xung séng nén siéu am 13 ki thuat
twong dbi mai, da mé ra hwéng ap dung day hra hen
trong 1am sang. Gia tri séng bién dang trung binh trong
gan & nguwdi binh thwéng qua tién hanh do & 241 dbi
twong la 1,05m/s + 0,12 dwoc dé xuat nhw gia tri tham
khao cho cac nghién clru sau nay.

4. Liem Thanh Le et al, 2011. “Noninvasive Liver
Fibrosis evaluation by Acuson S2000 and Fibroscan on
554 cases: Comparison ARFI technique to Transient
Elastography”. Medic center.

5. Lupsor M et al, 2009. “Perfomance of a new
elastographic method (ARFI technology compared to
unidimensional transient elastography in the noninvasive
assessment of chronic hepatic C. Preliminary results”. J
Gastrointestin Liver Dis. 2009, Dec; 18(4) 411-2.

6. Martinez S.M et al,2011.
Assessment of Liver Fibrosis”. Hepatology 2011,
53:325-335.

“Noninvasive
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TOM TAT

Muc tiéu: Muc tiéu cta nghién ctru nay la xac dinh gia tri tham khdo vé véan téc ctia séng bién dang lan truyén
trong mé gan qua ki thuat tao xung nén ap Iluc siéu am.

DPéi twong va phwong phdp: Khdo séat & 241 nguoi binh thuong, khéng co tién s vé bénh ly gan mét, than
man, suy tim. Tién hanh do séng bién dang & vi tri cach bé mét da tir 3 dén 4cm & ha phén thuy 7 hay 8 khi déi
twong duoc huéng dan nhin thé. Trong sé nay, chon ra ngdu nhién 50 déi tuong duoc do hai lén béi hai béac si co
kinh nghiém khac nhau.

Két qua: T4t ca sé lan do la 2.532. Gia trf trung binh vén téc cla séng bién dang 1a 1,05 + 0,12m/s. Gia tri vén
téc nay khéng khéc biét dang ké gitra hai gidi. Khéng cé sw khac biét gitka két qué cua hai bac sT cé sé ndm kinh
nghiém khéac nhau.

Két luan: Do véan téc séng bién dang bang ki thuat xung &p luc nén siéu &m (ARFI) & ngudi binh thuong la 1,05
+ 0,12 m/s. Ki thuat do c6 tinh I&p lai tét va hdu nhuw khéng cé phu thubc vao nguoi lam.

NGUO'I THAM DINH: PGS.TS. Nguyén Duy Hué
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SO SANH GIA TRI CUA
SIEU AM BUONG BUNG VA BPUONG AM BAO
SCIENTIFCRESEARCH TRONG CHAN DOAN THAI NGOAI T CUNG

NGHIEN CUUKHOA HOC

Evaluated comparison of transvaginal and abdominal
ultrasound in diagnosis of ectopic pregnancy

Trwong Thi Thanh Thiy*

SUMMARY

SUMMARY

Purpose: To compare the value of abdominal and transvaginal
ultrasound in diagnosis of ectopic pregnancy.

Materials and methods: Cross-section and descriptive study
was underwent on 140 patients who were suspected of ectopic
pregnacies, from June 2009 to June 2010. All of them were done
both abdominal and transvaginal ultrasound. The value of each
modality was analysed base on gold standard of histopathology.

Results: 140 cases of suspected ectopic pregnancy in which
110 were ectopic pregnancies, 10 viable intrauterine pregnancies,
19 abortions and 1 hydatidiform mole. The suggestive abdominal
ultrasound diagnosis of ectopic pregnancy has Sn 71%, Sp 86%,
PPV 95% and NPV 44%, those of transvaginal ultrasound has Sn
92.7%, Sp 96.6%, PPV 98% and NPV 96,6%.

Conclusion: Transvaginal ultrasound has a primary role in the
diagnosis of ectopic pregnancy.

*Khoa Tham do Chirc nang
Bénh vién Trung Uong Hué
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I. DAT VAN DE

Thai ngoai t&r cung (TNTC) la mét bénh ly nguy
hiém, de doa tinh mang BN néu khéng dwoc chan doan
va x ly kip thdi. TNTC cé xu hwéng tang Ién trong
nhirng thap nién gan day. Nguyén nhan dwoc cho réng
do sw gia tdng cac bénh ly viém nhiém trong khung
chau, do céc ki thuat vi phdu méi phat trién sau nay va
do tinh trang duing thubc ngira thai phd bién hién nay.
Nguwoi ta quan sat hién twong nay cé & hau hét cac
nwéce, khong khac biét & thanh phé va néng thén. Theo
thdng k&, hién nay wéc tinh ti &8 TNTC chiém khoang
1,35% - 2% thai nghén so v&i trwdc day la 0,58%,
nhwng nguoc lai ti 1é t&r vong gidm mot cach dang ké.
Dac biét quan trong la ti 1& nay chiém 7-13% thai ky tai
cac phong kham cép ciru va 4,5% thai ky trong diéu
tri vd sinh. Trong thap nién cudi cta thé ky XX, bénh
canh TNTC da dan thay ddi. V&i sw phat trién cla cac
ki thuat chan doan hinh &nh, dac biét 1a sy ra doi cla
siéu am (SA) dau do dwdng am dao da giup cac nha
SA c6 thé phat hién céac céu trac bat thwéng & ving
chau ngay ti khi kich thwéc con rat nhé. SA bang dau
dod am dao khéng nhirng c6 gia tri giip chan doan sém
bao ton kha ndng sinh s&n ma con lam gidm nguy co
dung nhirng tha thuat can thiép nhw néi soi chan doan,

IIl. KET QUA NGHIEN cUru

choc tti cing Douglas hodc nao sinh thiét niém mac tir
cung va giup cho cac nha l1am sang chd dong lwa chon
tbt phwong phap diéu tri thich hop it xam nhap. Dé tai
nham muc tiéu:

1. Khdo sat dac diém hinh dnh SA clia TNTC.

2. So sanh gia tri cia SA dwong bung va siéu dm
duong &m dao (SAPAP) trong chén doén TNTC.

Il. BOI TWONG VA PHUONG PHAP NGHIEN CU’U
2.1. B6i twong

140 BN Idm sang nghi ngd TNTC dwgc xét nghiém
va SA tai Bénh vién Trung wong Hué trong thoi gian
thang 6/2009 dén 6/2010. 110 BN dwoc chan doan xac
dinh 1a TNTC bang két qué mé bénh hoc.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: mé ta cit ngang

Cac buadc tién hanh: tim hiéu cac yéu té nguy co,
bénh st, triéu chirng ldm sang. SA dwong bung va
SADPAD. Duing cac mét cat ngang, doc tim cac diu hiéu
TNTC trén SA.

X0 ly sb liéu: theo phwong phap théng ké Y hoc,
phan mém Medcalc 10.0.

Bang 3.1. So sdnh gid tri chan doén SA dwong bung va SADAD

. SA dwong bung SADAD
Gia tri SA - -
Do nhay Sn Do dac hiéu Sp Do nhay Po6 dac hiéu
Gié tri chan doan 71% 86% 92,7% 96,6%
Gia tri dy bao 95% 44% 98% 96,6%
Do chinh xac 72% 92%
3.2. Cac mau hinh anh dac hiéu cta SA chan doan TNTC
Bang 3.2. Gia tri hinh énh dich méu va khéi canh TC
Két qua chan doan
TNTC (+) TNTC (-) Téng
Dau hiéu hinh anh
Khéi + dich mau tui cung (+) 5 94
Khoi + dich mau tui cung 25 46
)
Tong 30 140

Sn =89/110 = 80,9%; Do Sp = 25/30 = 83,3%, PPV: 95,7%; NPV: 53,1%
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Bang 3.3. Gid trj dau hiéu tdch biét buéng trirng (BT)+ B-hCG >1000mUl/ml

Két qua chan doan
et qua chan doa NTC () _n:-_;_c rong
Dau hiéu hinh anh
Khéi tach biét BT B-hCG > 1000mUI/ml (+) 45 0 45
Khéi tach bigt BT B-hCG> 1000muUl/mi (-) 65 30 95
Téng 110 30 140
Sn =40,9%, B6 Sp = 30/30 = 100%; PPV = 100%, PNV = 31,5%
Bang 3.4. Gia tri cia mau hinh 4nh héi d&m hén hop
Két qua chan doan
Déu hiéu hinh anh TNTC (+) TNTC () Téng
Khéi hén hop (+) 73 30 103
Khéi hén hop (-) 37 0 37
Téng 110 30 140
GTDD (+) = 71%
Béng 3.5. Gia tri cia mau hoi @m khéi hinh nhan khéng cé tim, phéi thai
Két qua chan doan
) TNTC (+) TNTC (9) Téng
Mau hinh anh SA
Hinh nhan (+) 26 1 27
Hinh nhan (-) 84 29 113
Téng 110 30 140
Do bH = 29/30 = 96,6%, GTDD (+) = 26/27 = 96,2%
Béng 3.6. Gia tri cia mau hoi am khéi cé tim thai hodc phéi thai
Két qua chan doan
) TNTC (+) TNTC () Téng
Mau hinh anh SA
Khéi tim, phai thai (+) 7 0 7
Khéi tim, phai thai (-) 103 30 133
Téng 110 30 140

Sp = 30/30 = 100%; PPV =7/7 =100%
IV. BAN LUAN
4.1. So sanh giira SA dwong bung va SADAD

SA ré tién, an toan, khéng xam nhap, cé thé thuc
hién tai giwdng bénh. SABAD cé thé phat hién chinh

xac 87-93% TNTC trwéc md. Gurel cho SA dwdng bung
c6 thé thdy duéi 70% trwong hop, SADAD phat hién
hon 90%. Céc tac gid cho SADAD la mét phwong tién

chan doan tuyét voi dé chan doan thai soém, say thai,
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TNTC. Chung t6i nhan thdy SADAD danh gia rat chét
ché sy lién quan cla khéi v&i cac tang trong & bung,
c6 thé xac dinh dwoc nhitng mau hinh anh co gia tri,
ddng thoi phat hién sém nhixng khéi TNTC con rat nhd
< 2cm do tiép can tryc tiép véi tir cung, budng tring it
bi anh hudng b&i cac tang khac va trong tinh trang BN
can SA ngay khéng chd bang quang day nudc tiéu.
SADAD tranh duoc két qua am tinh gid do khéi thai
bi bang quang day chén ép, xoan van khéng thé nhan
thdy dwoc bang SA dwdng bung, déng thoi ciing dwoc
BN thich lwa chon. SADAD da thay thé cac ki thuat
chan doan xam nhap nhw ndi soi chan doan, nong nao
budng t&r cung, wu thé vé hiéu qua, gia ca, khdng xam
nhap. D6 chinh xac clia SA dwong bung so véi duwdng
am dao la 72% so voi 92% (Bang 3.1). Gia tri cia SA
dwong bung cao hon nhiéu so véi cac tac gia nwédc
ngoai Atri, Condous... C6 1& do mau nghién ciru cla
chung t6i 1a nhixng BN c6 thé tang nhd, it bi anh hwéng
so v&i BN béo hoac t&r cung xo hdéa. SA dwong bung
cung cap thém thdng tin trwéng hop TNTC thé mau tu
nam cao, l&p gira cac quai ruét khdi thai khé quan sat,
BN bi viém nhiém ving tiéu khung hodc bj u xo' tlr cung
ma SADAD khéng thé phat hién dwoc. SA bung cho
nhin tdng thé toan bd khung chau, vi tri khdi canh to
cung, lwong dich & bung khi da c6 & tang trén. SADAD
lam sang té & nhirng ca sdy thai khong hoan toan, thai
sém... Vi vay, két hop gitra SA bung va SADAD |a réat
can thiét. Tién st, bénh st, dau hiéu lam sang va xét
nghiém sinh hoéa rat quan trong gitp SA dinh hwéng
chan doan. D&c biét, dinh lwong B-hCG cé thé chan
doan loai trir dwoc thai s&m va theo doi TNTC.

4.2, Dac diém hinh anh SA ctia TNTC

Theo Filly hinh khéi dich mau 6 bung téang nguy co
TNTC Ién 77,8%. Lwong dich vira hodc nhiéu thi chi s6
nguy co la 100%. Hinh khéi canh t& cung va dich mau
tai cung cé gia tri chan doan 1a 80,9% va 83,3% (Bang
3.2), cAn chan doan phan biét cuc mau déng & tdi cung
véi nang budng trirng xuat huyét, u quai & budng trirng,
cac quai rudt trong tiéu khung, khdi canh t& cung...
Mau hinh khéi tach biét budng trirng, véi mirc B-hCG>
1000mUl/ml c6 dé dac hiéu 100% va gia tri dw bao (+)
la 100% (Bang 3.4) phu hop véi cac tac gia Tran Cong
Hoan, Ankum 1a 97%, 95% va Cacciatore 1a 97%, 99%,
98%, 98% nhwng Sn lai thdp hon & mirc 40,9% do mau

nghién ctvu ctia ching tdi hau hét BN & mirc B-hCG <
1000mUl/mI (65 BN: 57,2%) (Bang 3.3). D& tach biét
khéi khoi budng trirng, can &n nhe dau do, &n thanh
bung, déng thdi day cac co quan dén vi tri gan hon,
xac dinh diém dau noi c¢6 khéi TNTC. Trong nghién
clru chang t6i, hinh vong nhan 100% va 96,2% (Bang
3.5) c6 28 khdi chiém ti 1& 20%. Guven va cs cho ndng
do B-hCG co lién quan tdi kich thwae khéi, khdi hinh
nhan thwong cé huyét dong on dinh. Tui thai cé kich
thwdc > 24mm sé tang nguy co bi v&. Mau hinh co6
tim thai, phoi thai c6 7 ca chiém ti 1& 6,3% v&i B-hCG
13.930+5891mUl/ml. Trong cac nghién ctru ti 1& mau
nay ciing rat thap vi sy bat thuwdng vé vi tri va sw phan
bd mach, tdi thai khéng phat trién binh thuwdng. Trong
nghién clru clia chung téi, hinh khéi am hén hop chiém
sb lwgng cao nhéat 73 (66,3%) trong nhém TNTC co
PPV la 72% (Bang 3.4). D&c trwng clia mau nay khéi
mau tu lam cang voi t& cung. MAu am hén hop can
phan biét véi nang budng trirng, nang hoang thé xuét
huyét hodc quai ruét, chan doan sai hau hét ndm trong
mau nay. Dac biét truong hop chan doan TNTC & voi
t&r cung 1 bén nhwng khi mé ra & voi t&r cung 2 bén trén
BN dang diéu tri vé sinh bang phwong phap chuyén
phdi vao budng t&r cung (mirc B-hCG Ia tir 1967mUl/ml
tang dén 6925mUl/ml, cao nhét 1a 13.760mUl/ml trong
1 tuan). Nhan dinh chinh xac tai TNTC doi héi ki thuat
SAti mi & ca hai bén va mau chét la tach biét dwoc khdi
canh t&r cung v&i budng trisng. Néu TNTC c6 mau hinh
14 khéi hdi am hén hop thi khé cé thé co mirc B-hCG
tang nhanh.

V. KET LUAN

1. Béc diém hinh anh SA ciua TNTC

Khéi hdi am hdn hop tach biét khai budng trirng
chiém ti 1& 66,3%. Khéi c6 tim ho&c phéi thai chiém ti 1&
6,3%. Khdi hinh nhan chiém ti & 25,4%.

2. Gia tri ciia SA trong chan doan TNTC

Mau hinh SA la am hén hop c6 PPV 1a 72%, hinh
nhan 96,2%, cé tim hodc phéi thai 100%.

Hinh khéi tach biét budng trirng véi mirc B-hCG >
1000mUl/ml cé Sp 100% va PPV 100%.

Gia tri ciia SA bung trong chan doan TNTC c6 Sn
71%, Sp 86%, PPV 95%, NPV 44% thap hon nhiéu so véi
SADAD Sn 92,7%; Sp 96,6%; PPV 98% va NPV 96,6%.
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TOM TAT

Muc dich: So sanh gia tri ciia SA dudng bung véi duwong 4m dao trong chan doén thai ngoai tir cung.
Phwong phéap nghién ciu: Nghién ciru mé té cét ngang trén 140 bénh nhan nghi cé thai ngoai tir cung duoc
lam déng thoi siéu 4m duong trén bung va qua duong &m dao, tir thang 6/2009-6/2010 tai Bénh vién Trung uong

Hué. Gié tri ciia méi phuwrong phap duoc phéan tich dua két qud mé bénh hoc.

Két qua: Trong sé 140 BN nghi thai ngoai tir cung (TNTC), 110 BN duoc chan doan xéac dinh, 19 BN chén doén
séy thai, 10 BN chan doéan thai sém, 1 thai tring. Gia tri cia SA duong bung do nhay: 71%, do dac hiéu: 86%, gia
tri dw doan duwong tinh: 95%, gia tri dw doan am tinh: 44%, do chinh xac: 72%. Gia tri cta siéu am dwong &m dao
(SADAD) c6 dd nhay: 92,7%, do dac hiéu: 96,6%, gia tri dw doan dwong tinh: 98%, gia tri dw doan am tinh: 96,6%,

doé chinh xac: 92%.

Két luan: SADAD cé vai tro quan trong va gia tri cao trong chan doén TNTC.

NGUO| THAM DINH: ThS. Vi Bang Lwu
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XA HINH ®#*MTC-MDP PHAT HIEN DI CAN XUONG
O BENH NHAN UNG THU

NGHIEN CUUKHOA HOC

SCIENTIFIGR - H Detection of bone metastases by SPECT %™ Tc-MDP of
cancer patients

Nguyén Danh Thanh*, Nguyén Kim Luu*

SUMMARY

9mTe-MDP bone scan for 425 patients with different stage
cancer. Bone metastases were detected on 52 patients (12.2%).
High rate of bone metastases had origine from prostate, breast,
uterin cervix cancers. Almost were multifoci asymmetric lesions
with increased uptake of radiopharmatical activity. The most
common site of bone metastases are spine, pelvis (hip) and ribs.
Key words: Bone metastases, Bone scan %" Tc-MDP.

*Khoa Y hoc hat nhdn,
Vién Quany 103
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I. DAT VAN DE

Di can xwong & bénh nhan (BN) ung thw (UT) cé
thé xuét hién rat sém ma khong cé triéu ching l1am
sang. Theo cac nghién ciru trén thé gidi, ti 1&é UT di can
xwong chiém vao khoang tir 30-85% tuy theo loai UT
va giai doan bénh. Trong dé, 80% di can vao xwong
séng, xwong chau; 10% di can vao hop so, 10% di can
vao xwong chi. VAn dé dat ra 1a phai phat hién soém dé
danh gia chinh xac giai doan tw dé tién lwong dwoc
bénh va c6 phac db diéu tri hop ly.

Biéu hién l1am sang cta UT di can xwong thuwéng
la dau xwong do chén ép than kinh, chén ép tay; gay
xwong bénh ly... Tuy nhién, cac triéu chirng thwdng
xuat hién khi da & giai doan mudn va khéng dac hiéu.
Trén thuwc té chan doan UT di can xwong phai dwa vao
nhiéu phwong phap nhw tham kham 1am sang, chup
Xquang thuéng quy, chup cét Iép vi tinh (CLVT), chup
céng huéng tr (MRI)... Tén thuwong thdy dwoc trén
Xquang mét 30-50% mat dd xwong nén thwong phat
hién mudén va khdong danh gia dwoc tinh trang di can
& nhiéu vi tri. CLVT va MRI c6 kha nang phat hién di
can xwong va phan mém tét hon Xquang thuwdng quy
nhwng chi ap dung khi c6 triéu chirng khu tri va khong
danh gia dwoc toan bod hé théng xwong.

Xa hinh xwong (bone scans) la phwong phap
dwoc ap dung dé phat hién UT di can xwong. Yu diém
cta xa hinh xwong la cé thé cho hinh anh toan bo hé
théng xwong, la phwong phap chdn doan cé do nhay
cao, cho phép phan biét di can xwong loai hdy cbt bao
hay tao cdt bao. Chup xa hinh tai ché ho&c chup cét
Iép (SPECT) cho phép xac dinh rd cac dac diém, vi tri
tén thwong, dinh vi cho viéc sinh thiét... Day la phwong
phap cé thé lam thuweng quy & BN UT ké ca khi chwa cé
triéu chirng lam sang.

T thang 11/2009, khoa Y hoc hat nhan - Bénh vién
103 da dwoc trang bi may ghi hinh phong xa SPECT.
Chung t6i lam nghién ctru nay v&i muc dich danh gia vai
tro clia SPECT trong phat hién di can xwong & BN UT.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUPU
2.1. Béi twong nghién clru
425 BN dwoc chan doan xac dinh 13 UT, diéu trj tai

khoa Y hoc hat nhan - Bénh vién 103 tr thang 12/2009
dén thang 10/2010.

2.2. Phwong phap nghién ctru

- Xa hinh xwong duwoc tién hanh cho cac BN
trén may ghi hinh phéng xa. Dwoc chat phéng xa
Technetium-99m va hop chat danh d4u MDP do Vién
Nghién ctru hat nhan Da Lat cung cép.

- Liéu dwoc chét phéng xa: 20mCi/BN; tiém tinh
mach. Ghi hinh vao thoi diém 2,5 - 3 gi& sau tiém.

- Hinh anh dién hinh cta UT di can xuwong: tang
hoat d6 phong xa da 6 v6i hinh dang, kich thwéc, mat
d6 khac nhau, phan bb khong dbi xirng, khéng déu vi tri
c6 thé rai rac khap toan bd hé xwong, nhat 1a cot séng.

- Hinh &nh khéng dién hinh ctia UT di can xwong:
tén thwong don &, dang tén thwong va vi tri khdng dac

hiéu v&i UT nguyén phat.

ll. KET QUA NGHIEN CUrU VA BAN LUAN

Trong 425 BN gbém 143 ni (33,6%) va 282 nam
(66,4%). Ti lé di can xwong phat hién dwoc trén xa hinh
bang *"Tc-MDP theo cac loai UT nguyén phat nhw
sau:

Bang 1. Tilé di can xwong phat hién trén xa hinh
theo UT nguyén phat

Loai UT Seco |
nguyt-“an phat n di can Tilé %
xwong
UT phéi 59 7 11,9
UT vom hong 58 8 13,8
UT vu 53 12 22,6
UT dai - trwc trang 45 4 8,9
UT cb tt cung 28 5 17,8
UT tuyén giap 28 4 14,3
UT tién liét tuyén 21 5 23,8
UT khac 133 7 5,3
Céng 425 52 12,2

Ti 1& phat hién da cé di can xwong trén xa hinh
SPECT la 52/425 trwdng hop (12,2%). UT tién liét
tuyén, UT vu, UT cb t&r cung c6 ti 1& di can xwong cao
(23,8%; 22,6% va 17,8% twong &ng).
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Hinh anh di can xwong cua BN
UT tién liét tuyén

Trong 4 BN UT dai trwec trang di can xwong, cé 2
trwdng hop cé ca di can gan phat hién trén siéu am,
con 2 trwong hop siéu am gan khong phat hién thay
di can.

Trén xa hinh phat hién 10 BN c6 1 6 tén thuong,
18 BN c6 2 6 va 24 BN ¢6 tir 3 6 tré lén. Tong sb 6 tén
thwong ctia 52 BN la 118, trung binh 2,3 O/BN. Vi tri cac
6 ton thwong trong bang 2.

Béng 2. Vi tri tén thuwong

DOSE 26nCI

DOSE 28nCI

Vi tri tén thwong n Tilé (%)
Xuwong so 10 8,5
Cot séng 46 39,0
Xwong chau 32 271
Xuwong swon, trc 23 19,5
Xwong chi 7 59
Téng sbé 118 100

Hinh anh di can xwong cua BN UT vu

Vi tri di c&n hay g&p nhét la cot sébng lung 46/118
b (39,0%), xwong chau 32/118 6 (27,1%), xwong swon,
e 23/118 6 (19,5%).

Theo D.I. Boxer va cs (1989) cho thdy 80% BN UT v
di c&n xwong & dang da 6, 20% BN vu ¢é di can xwong
& dang don 6. Gia tri clia nhitng ton thuwong don 6 phu
thudc vao vi tri. Theo Corcoran (1986), 50% ton thwong
don 6 & so la di can UT, 80% tén thwong don 6 & cot séng
la di c&n ung thw. Trong khi dé chi c6 12% tén thuong
don 6 & xwong swon 1a UT. Do vay, khi cé tén thwong
don & can déi chiéu véi lam sang, chup xa hinh xwong
3 pha, chup SPECT dé phan tich hinh anh khong gian 3
chiéu, chup Xquang va theo déi trén xa hinh xwong 3-6
thang. Di can phat hién trén xa hinh xwong & nhitng 6
khong ddi xtrng, dai da s6 la tdng hoat d6 phéng xa. Diéu
nay rat thuan loi khi didu tri gidam dau bang P-32. Nhung
khong phai tredng hop nao di can xwong ciing dau. Theo
J.Schaberg va BJ.Gainor (1985), 36% BN di can cot séng
ma khéng cé dau xwong. Trong nghién ctru clia ching t6i,
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21/52 BN (40,4%) c6 di can xwong ma khéng c6 biéu hién
dau xwong. Nhw vay, vai trd rat quan trong ctia xa hinh
xwong gidp phat hién sém céc tén thwong di cin xwong
& giai doan chwa cé biéu hién 1am sang, tir d6 c6 phac dé
didu tri hop ly va tién lwgng bénh.

V. KET LUAN

Xa hinh xwong béng ®"Tc-MDP trén may SPECT
cho 425 BN UT diéu tri tai khoa Y hoc hat nhan -Vién
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TOM TAT

Xa hinh xwong %" Te-MDP cho 425 BN UT diéu trj tai khoa Y hoc hat nhén - Vién Quén y 103, phat hién di can
xuong & 52 BN (12,2%). UT tién liét tuyén, cé tir cung, vi cé ti 1é di cdn xwong cao. Tén thuong UT di cén xuong
trén xa hinh hdu hét la da 6, khéng dbi xirng va tdng hoat tinh phéng xa manh. Vi tri tén thuong cha yéu: cot séng,

Xxwong suwon va khung chéau.
Tw khéa: Di can xwong, xa hinh %™ Tc-MDP.

NGUO| THAM DINH: GS.TSKH. Phan Sy An
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p NUT MACH BIEU TR U MAU GAN KHONG LO
NGHIEN GUUK 0C BAO CAO 2 CA

SCIENTIFIGR 2 H Arterial embolization in the treatment
of giant hepatic hemangiomas
Report 2 cases

Hoang Viin Mding*, Poan Thé My*, Hodng Vin Minh*,
Nguyé:n Thé Toan*, Dang Huy Du*

SUMMARY

Objective: Present 2 cases giant hemangiomas treated by
selected arterial embolization.

Materiel and method: 2 hepatic hemangiomas, 16 x 17cm
and 6 x 9cm were diagnosed with CT scanner and embolized with
PVA patrticles.

Result and Discussion: No severe complication is noted
exempt fever and pain covered by medicaments. Short and long
time follow-up, 4 years, prove the pain was removed and reducing
the tumor dimension. Many authors have determined the effective
of this method in the literature.

Conclusion: Arterial embolization can be carried out in
conservative treatment of giant hepatic hemangioma against the
pain and reducing the tumor volume, together it can be used in pre-
operative for reducing the volume tumor to avoid hemorrhage and
give safety for operation.

*Bénh vién Pa khoa Trung tam

tinh Lang Son
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1. MO PAU

U mach mau Ia u lanh tinh thwong gap nhét
& gan va thuong khong cé triéu chirng, phan Ion
dwoc phat hién mot cach tinh cd. Nguyén nhan van
chwa rd, cho t&¢i nay chua c6 mét loai thubc nao céd
tac dung lam mat hodc giam kich thwédc cla khoi u.
Nguwoi ta chi diéu tri khi khéi u 16n va gay céc triéu
ching nhw dau nhiéu béng nit mach gan ho&c phau
thuat cat mot phan cla gan. V& tw phat la hiém xay
ra nhwng hau qué sé nghiém trong néu khéng duoc
XU tri kip thei. Cat gan cap ctru ciing la mot kha nang
nhung cé ti 1é t&r vong phau thuat cao. Gay tac dong
mach gan (Transcatheter Arterial Embolization TAE)
chu déng trwdc phau thuat hodc nhdm thay thé phau
thuat cé thé nang cao dang ké& két qua cho bénh
nhan (BN).

Il. DOl TWONG VA PHUONG PHAP

Chung téi bao cao hai tredng hgp u mach mau
gan I&én nhap vién vai tinh trang dau t&rc vung bung
ha swon phai co kich thuwdc Ion, cd nguy co vé cao.
Phwong tién chan doan 1a siéu am va chup cét 16p vi
tinh. Nut mach siéu chon loc qua dwdng déng mach
voi hat PVA lvalon.

Ca lam sang 1: BN nam 39 tudi, c6 cdm giac
dau & ha suon phai, khong co tién st

bénh nang trong quéa khtr. aFP & ngwéng binh
thwong. BN da dwoc siéu &m va chup CT Scanner
6 bung c6 tiém thubc can quang. Chup CT cho thay
tén thwong & toan bd thuy phai ctia gan (Hinh 1).
Kich thwéc Ién nhat cia ton thwong 1a 12 x 16 x
17cm. Trén hinh CT Scanner, ton thwong cho thay
ngdm thuéc can quang huéng tam, ddc trwng cla u
mau gan. Nhu mé gan con lai la binh thuwdng, khdng
cé tén thwong khu tri nao khac. Dwa trén hinh chup
CT, da dwa ra chan doan u mau gan lén, BN da duwoc
chuyén qua chup Xquang déng mach gan va diéu tri
bang dién quang can thiép.

Chup Xquang déng mach gan cho thay két qua
chup mach Xquang dién hinh cGia u mau gan vé&i sy
tich tu va hoa 1an thudc can quang & tén thwong gan

phai (Hinh 2). U mau gan da dwoc nut lai trong mét
lan duy nhét, du tién 1a st dung hat PVA dé gay tac
khéi u. Hat PVA 355 - 500 mi-cr6-mét (Contour clia
hang Boston - USA) dwoc st dung dé gay mach va
dwoc dwa vao béng mot Microcatherter qua catheter
Cobra, kiém tra chup déng mach gan cho thay bit
tac hoan toan, khong thoat can quang ra ngoai mach
(Hinh 3).

Ca lam sang 2: BN ni&r Hoang Say L.71 tudi,
tw nhién dau bung dét ngdt vang mii tc, BN khong
c6 tién s bénh. Chup céng huéng tir 6 bung, gan
trai c6 khdi kich thwéde 6,2 x 9cm, nghi khdi u mau
(Hinh 4) dwoc chuyén sang chup déng mach gan
va gay tdc mach bang Contour 355-500 mi-cro-
met. Chup Xquang déng mach gan cho thay hinh
chup mach dién hinh cGia u mau gan voi s tich tu
va hoa 1an thubc can quang & tén thwong gan phai
(Hinh 2). U mau gan da dwgc nat trong mét lan
duy nhét, dau tién Ia s& dung hat PVA dé gay tac
khéi u. Hat PVA 355 - 500 mi-cr6-mét (Contour cla
hang Boston - USA) dwoc st dung dé gay mach
va dwoc dwa vao bang mét Microcatherter qua
catheter Cobra. Kiém tra chup déng mach gan cho
thay bit tdc hoan toan, khéng bi thoat can quang
ngoai mach (Hinh 3).

ll. KET QUA VA BAN LUAN

BN thtr 1: Sau nat mach tinh trang chung cla
BN 6n dinh, khong xay ra bién cb gi I&n, ngoai triv
sbt nhe va cdm giac tirc nhe vung ha swon phai. BN
da hoi phuc hoan toan va xuét vién sau khi nit mach
1 tudn. Kiém tra lai sau 6 thang khdi u gidm thé tich
nhiéu.

BN th 2: Sau nat mach ciing khéng cé bién cb
gi I6n. Sau 4 nam chup CT Scanner gan mat, kiém
tra lai thay khéi u hoai tlr va teo nhé lai tao thanh
nang dich (Hinh 5).

U mach mau gan la u gan lanh tinh thuwdng gap
nhét va thwdng dwoc phat hién ngau nhién khi chiéu
chup, siéu am vung bung di vé&i nhivrng chi dinh [am
sang khong lién quan. Hau hét chung déu nho va
khéng co triéu chirng bénh, khéng can dén bt ky
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sy can thiép nao. U mach I&n la nhirng u mach co
dudng kinh I&n hon 4cm dwoc coi la u mau khéng
16. U mach mau gan cé ti 1& tir 0,4 dén 7,4% trong
cac nghién ctru md to thi. Hiém g&p (1-4%) nhung
thuwdng gay bién chirng t&r vong la v& khéi u dan dén
tran mau 6 bung, co ti 1& t& vong cao tir 60 dén 75%.
Trong mét tai lieu danh giad gan day, ti 1& t vong
phau thuat ctia u mach mau v& la 36.4%. Ki thuat
nat déng mach tién phau thuat (TAE) mang dén két
qua tét dep ma khong cé trwdng hop tir vong dbi voi
4 BN v& tw phat u mau gan cho dén Iic bao céo.
Thwong chi dinh phdu thuat tuyét déi v&i u mach
mau gan la v& ty phat hoac v& gay dau don vai tran
mau 6 bung, xuét huyét noi u. V& khdi u mach véi
tran mau mang ruét la bién chirng dang so nhat va
thuwdng gay t&r vong néu khong dwoc x( tri kip thoi.
Ca v& tw phat cGia u mach mau gan dau tién dwoc
Van Haefen mé ta vao nam 1898 trong mot ca mé tir
thi. Nam 1961, Swell va Weiss da danh gia 12 ca v&
tw phat u mach mau gan tw tai liéu va da bao cao ti
Ié t&r vong lén dén 75%.

Toni Green, J.D.Emilia (2008 New Jersey) mo ta
1 BN ni¥ 56t dau thwong vi, bung mém, CLVT thay
khéi 6 x 10cm thuy gan phai xac dinh 1a u mau. Diéu
tri nat déng mach cé bién chirng thoat thubc & thuy
gan trai nhwng diéu tri 6n dinh. Mohan va CS (2007)
cling nut mach diéu tri u mau Ién 11,6 x 12,5cm & 1
BN nam 36t, dau va cdm giac day & vung thuong
vi v&i hat lvalon. 7 ngay sau khai ra vién, theo doi 6
thang sau hét dau, u gidm kich thwéc. Nobuhisa A
va CS (2010) ciing bao cao 1 trwdng hop u mau gan
khdng 16, duweng kinh t&i 43cm, khéi xudng tan ha
vi, khéng dau. Khdi sat véi tinh mach cha duwdi, md
s& kho va khong an toan. Nut mach khéi truéc mb
lam khéi thu nhd, mé cat 3 thuy gan cé u dé dang.
Deutsch va CS (2001) diéu tri u mau bang nut dong
mach gan cho 3 BN, 1 nam 73 tudi, 2 BN ni 49 tudi,
u c6 kich thuwéc 11 x 19cm, két qua tét khéng cé tai
bién gi, tac gia cho phwong phap la chon loc va hiéu
qua.

Céc nghién clru ngay nay dé cao vai trd cla
TAE trong viéc chl déng diéu tri hiéu qua cac khéi u

mach mau cé hodc khdng cé triéu chirng, cac khdi u
mach mau phat trién tdng dan va cac khdi u cé nguy
co xuét huyét. Tuy nhién, st dung ki thuat TAE nhw
mot bién phap thay thé cho phau thuat trong viéc
diéu tri cac khéi u gan v& van con gay tranh céi bdi
e ngai gay ra ching thiéu mau cuc b, xuat huyét
hodc nhiém trung trong u. S& dung thanh céng ki
thuat TAE trwdc phau thuat cit bd u mach mau gan
v& dwoc bdo cdo lan dau tién bdi Yamamoto va
CS nam 1991. K& tiv d6, thém 3 ca thanh cong niva
dwoc bao cao trong tai liéu, ma khéng c6 BN nao
t&r vong.

Trong hai ca cla ching téi, tén thwong 1a duéi
bao va khu tri & ha phan thuy IV cla thay trai va
khéi u to chiém toan bd gan phai. Chup CT Scanner
ton thwong cho thdy ngdm thubc can quang huéng
tam da cang cting ¢ chan doan u mach mau va diéu
dwoc xac nhan qua chup Xquang mach. Sy Iwa chon
cac chét liéu gay tdc mach tuy thudc vao hinh anh
chup Xquang mach ban dau va kinh nghiém ctia bac
sT dién quang can thiép. Nhiéu chét liéu khac nhau
nhw spongel, polyvinyl alcohol (hat PVA), contour
ciing nhw day xoén thép, da dwoc st dung. Ching
tdi st dung hat contour dé gay tdc mach ma khéng
gay ra bat ky bién chirng dang ké nao.

Theo tac gia Suzuki trwong hop khdi u v&, TAE
dan dén cdm mau hodc lam gidm chay méau, do dé
cai thién tinh trang chung cta BN, vi vay khién cho
phau thuat cat gan sau d6 tr& thanh moét quy trinh
an toan hon. Suzuki va CS da theo déi thay sy tang
cwong dang ké cac tac nhan déng mau va gidm mét
mau trong qua trinh md, phu hop véi bénh déng mau
lién quan dén

déng mau ndi mach trong u mach mau, ma da
dwoc xt tri v&i ki thuat TAE tién phau thuat.

KET LUAN

NGt mach trong diéu tri u mau gan khéng 16
duwoc coi la phwong phap an toan va hiéu qua, co
thé ap dung trong diéu tri bao tdn u mau gan hodc ap
dung tién phau thuat dé lam giam thé tich u khién mé
dé dang va an toan.
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Hinh anh minh hoa:

Hinh 2. BN nam 39 tudi chup déng mach gan. Hinh 3. BN nam 39 tuéi. Sau nit mach
Trwde nut mach

kv \ . Ye¢aNce 80nn, angle 33
mA 157 1l dist o '. ‘x"lvl angle 57
Noise Index: 1373 27 distance
Hinh 4. Hoang Say L.71 tuéi. Hinh 5. Hoang Say L.75 tuéi.
Hinh dnh u méu gan bang chup coéng huéng ttr, Hinh &nh khéi u teo nhé tao thanh nang dich,
nam 2006 truréc nut mach nam 2010 sau 4 nam nut mach
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TOM TAT

Muc dich: Giéi thiéu 2 trvong hop u mau gan kich thudc I6n duoc diéu tri bdo tén bdng nut déng mach gan

siéu chon loc.

Déi trrong va phwong phédp: 2 BN 1 ¢6 kh6i u méu 16 x 17cm, 1 ¢6 khéi 6 x 9cm duwoc dinh nghia la u mau
khéng 16, chan doan bang chup cét I6p vi tinh tiép theo nit déng mach chon loc véi hat PVA.

Két qua va ban luan: Sau diéu tri khéng c6 tai bién nao déng ké ngoai dau va sét khéng ché duroc bang thuéc.
Két qué géan 6 thang va sau 4 ndm cho thay khéi nhé di va hét triéu chimng dau. Trén thé gi¢i da c6 1 sé céng trinh
céng bé hiéu qua cta phuong phap déi véi u méu khéng 16.

Két luan: Nut dong mach gan c6 thé ap dung cho u mau gan I6n trong diéu tri bdo tén Iam hét dau tirc va gidm kich
thuée khdi, ¢ thé &p dung lam gidm kich thuéc khéi trude mé tranh tai bién chdy mau va gitip phéu thuét an toan.

NGUO| THAM DINH: PGS. Vii Long
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MEDICALFD

Linh vwc dién quang can thiép ndi chung va can
thiép cac bénh ly di dang mach n&o noi riéng dang
kh&ng dinh wu thé vwot troi trong diéu tri cac bénh ly di
dang mach phtrc tap, cung v&i sy phat trién cac may
moc hién dai, vat liéu dung trong can thiép ndi mach
lién tuc phat trién va ddi mai.

Trén thé gidi, Iinh vuwe can thiép bénh ly di dang
mach ndo da dwoc tién hanh tir cach day 30 nam. (0]
Viét Nam, can thiép bénh ly di dang mach nao duoc tién
hanh ttr nam 2000, di d3u la Khoa Chan doan hinh anh,
Bénh vién Bach Mai. Dén nay, cac bénh ly can thiép
mach nao dwoc diéu tri co két qua rat tbt bao gdm:

1. Théng truc tiép dong mach canh xoang
hang (FCC)

- Ban chat do xuét hién lubng théng tryc tiép tw
dong mach canh trong vao trong xoang hang. Bénh ly
nay chiém ti lé cao & Viét Nam, do lién quan co ché sinh
bénh sau chén thwong do tai nan giao théng hodc tai
nan sinh hoat.

- Lam sang:

Bénh nhan sau khi bj tai nan khoang vai thang,
xuét hién 16i mat, dd mat tang dan, c6 thé lac, giam thi
lwc, nghe thay c6 tiéng thdi hay tiéng u ving tai hodc
vung mét tuy theo mirc d6 clia ludng théng. Kham thay

* Khoa Chén doan hinh anh, Bénh vién Bach Mai

TONG QUAN DPIEN QUANG CAN THIEP
CAC BENH LY THAN KINH

ThS. Vi Dang Luu*, PGS.TS. Pham Minh Thong*

16i va dé mat, nghe co tiéng thdi ving mat hodc thai
duwong. Trén siéu am Doppler thdy tang téc dd dong
chay dong mach canh trong bén tén thwong va giam
strc can, thay tinh mach mat gian, ddo chiéu dong chay
va déng mach hoa.

- Diéutri:

Trwéc day, diéu tri bénh ly nay bang phau thuat
nhwng hiéu qua rat thap va nguy co tai bién cao. Diéu
tri can thiép néi mach la phwong phap dwoc lwa chon
tbt nhat dé diéu tri bénh ly nay.

Phwong phap can thiép ndi mach st dung béng
hoac vong xoan kim loai dwdi tro gitp vi 6ng théng dwa
dén ché ludng théng réi bom bong hodc tha vong xoén
kim loai lam téc ludng théng ma van bao tén dwoc ddng
mach canh trong. C6 thé tha mét hodc nhiéu béng néu
ludng théng I&n. Véi cac trudrng hop 16 rach phire tap, néu
khéng diéu tri bao ton dwgc dong mach canh trong, cé thé
tién hanh nat thc mach mang & phia trén va dwéi ludng
théng, hodc gay tc qua dwong tinh mach (Hinh 1).

- Héi phuc sau can thiép:

Thong thwdng, khi ludng théng da dwoc bit tac
hoan toan thi s& hét cac triéu chirng 16i mét, dé mat, thi
lwc sé& dan dwoc hdi phuc lai.

Hinh 1. Nut théng déng mach cénh xoang hang. A: Hinh théng true tiép déng mach canh xoang hang,
lubng théng lwu luong trung binh. B: Sau nut bang 3 béng, téc hoan toan lubng théng.
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2. Diéu tri can thiép ndi mach phinh déng
mach nao

- Phinh déng mach ndo la sy gian khu tru dang
hinh tui hoac hinh thoi ddng mach trong ndo. Khi gian
hinh tGi sé& xac dinh duwoc kich thwdc tdi va cd tui
phinh.

- Nguyén nhan: Hién chwa xac dinh duwgc
nguyén nhan chinh xac gay phinh mach nédo. Cac yéu
td nguy co dwoc cong bd bao gdm: yéu té gia dinh (di
truyén), tang huyét ap, xo vira mach, bénh ly té chirc
lién két (Gan than da nang...).

- Lam sang: Khi cé phinh mach n&o c6 thé mot
trong hai tinh hudng sau

+ Phinh mach chua v&: C6 thé khong co biéu hién
triéu chirng, cé thé gay chén ép biéu hién cac dau hiéu
than kinh khu tra (sup mi, liét nira ngui...), co thé biéu
hién nhdi mau (do di chuyén cuc huyét khdi trong tui
phinh)... Cac phinh mach chwa v& thi nguy co vé hang
nam tang cao theo kich thwéc tii phinh (tui phinh cang
I&n, nguy co v& cang cao).

+ Phinh mach da v&. Gay chay mau dwdi nhén.
Biéu hién cép tinh, dau diu d6t ngét, dir déi, co thé non,
budn nén, tham chi hén mé. Kham lam sang thay c6 hoi
chirng mang nao.

- Chan doan phinh mach nao:

Khi nghi ngé chdy mau duéi nhén, chup cat I16p vi
tinh dwoc Iwa chon vi cho phép chan doan chinh xac cé
mau khoang duéi nhén, trong ndo hay nao that, qua dé
so bd danh gia nguyén nhan va vj tri. B6i khi chdy mau

A

it hodc chup mudn sau hang tudn cé thé khéng quan
sat thay mau.

Chup mach ndo cét I&p vi tinh 1a phuwong phap
thwe hién nhanh, don gian, chan doan rat chinh xac co
phinh mach n&o, qua dé dinh hwéng diéu tri.

Chup cdng huéng tr ndo va mach ndo dwoc wu
tién lwa chon dbi v&i cac trwdng hop véi phinh mach
ndo chwa v&, hodc dé sang loc & ngudi cé nguy co cao
hodc dé theo ddi bénh nhan sau can thiép ndi mach nut
phinh mach n&o. Cho két qua chan doan rat chinh xac,
c6 do nhay va do dac hiéu rat cao.

- Diéu tri:

+ V6i céc phinh mach nédo v&: Diéu trj loai bd tui
phinh ra khéi vong tudn hoan cang sém cang tét. 2
phwong phap diéu tri hién tai dwoc ap dung & Viét Nam
gi“)m can thiép ndi mach nut tui phinh va phau thuat kep
cb tui phinh. Trén thé gidi, can thiép ndi mach nut tdi
phinh dwoc wu tién vi theo két qué nghién ctu ISAT
2005, ti 1& hdi phuc lam sang tét hon va bién chirng
th&p hon & nhom dworc can thiép ndi mach.

+ V6i cac phinh mach chua v&: Theo khuyén céo
nén diéu tri can thiép néi mach néu tui phinh cé nguy
co v& cao.

- Cach thirc can thiép néi mach nut tui phinh
mach nao:

+ Nut true tiép tai phinh bdng vong xodn kim loai:
Qua 6ng thong tiép can trong tui phinh, tha cac véng
xoan kim loai dén khi lap day tai phinh va lam tic huyét
khéi hoan toan tui phinh (Hinh 2).

Hinh 2. A: Ludn vi éng théng vao tui phinh. B: Thd VXKL. C-D: Bénh nhén ni¥ 53 tudi, c6 phinh mach théng sau
phéi v& chdy mau dudi nhén, duoc nat bang VXKL tdc hoan toan, hdi phuc hoan toan sau ra vién 2 ngay.

58

DIEN QUANG VIET NAM S5 05-01/2012



DIEN DAN

+ Nut tai phinh bdng vong xoédn kim loai c6 tro gitp dat béng bao vé hodc dét Stent: Chi dinh vé&i cac tdi phinh
cb rong, khi d6 béng hoac Stent duwoc chen qua ¢b tui phinh, rdi tha vao trong tai phinh vong xoan kim loai dén khi

téc hoan toan, cubi cuing rut béng (Hinh 3).
B D

Hinh 3. Bénh nhan nam 49 tudi, phét hién phinh mach dinh than nén (A),
v& ngay thir 4, tui phinh ¢é cé réng, chi dinh dat 2 béng chen cé tui phinh loai Hyperforme 4/7
va Hyperglide 4/10 (C), sau dé nut VXKL tac hoan toan tdi phinh (D).
Héi phuc hoan toan, ra vién sau 1 tuén.

+ NUt tui phinh bang vong xoan kim loai c6 dat Stent. Chi dinh véi cac tui phinh cb rat rong, khi d6 Stent duwoc
dat vinh vién chen qua ¢ tui phinh, sau d6 nat tdi phinh bang vong xoan kim loai (Hinh 4).

BACH MAT HOSP
PGS THONG = BS LU

Hinh 4. Bénh nhén phat hién phinh mach thdng sau v& ngay thir 7,
kich thuérc tui phinh khodng 4mm, c6 réng 3,5mm. Chi dinh dét Stent Neuroforme
va tha VXKL, két qua tac hoan toan tui phinh. H6i phuc hoan toan, ra vién sau 7 ngay.

+ Piéu tri dat Stent lam thay déi huéng dong chdy qua tui phinh: Chi dinh dbi véi cac tai phinh khdng 16 (kich
thwéc >25mm), tui phinh hinh thoi... Stent dwgc dat trong mach mang chen qua tui phinh, khi @6 hwéng dong chay
di vao va di ra tdi phinh sé gidm, dan sé tao huyét khbi bén trong tai phinh (Hinh 5).
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Hinh 5. Bénh nhan ni¥ 56 tubi, phinh mach cénh trong kich thuéc 17mm (A). Bat Silk Stent (B, C). Pong thubc
trong tai phinh trén thi muén (D). Hinh tai phinh doan trong xoang hang bén phai truéc can thiép géy hiéu
g khéi trén anh céng hudéng tir (E, F). Hinh chup CHT xung T2 va TOF sau 1 ndm dét Silk stent thay tac tui
phinh kém mét hiéu tng khéi viing xoang hang (G, H). Héi phuc hoan toan, ra vién sau 1 ngay.

+ Piéu tri nut mach mang tdi phinh: Chi dinh doi voi
cac tUi phinh khdng 16 hodc hinh thoi. Khi d6 diing béng
ho&c vong xoan kim loai lam tdc mach mang tai phinh,
qua dé gay huyét khoi tai phinh.

- Theo déi sau diéu tri can thiép ndi mach nut
phinh mach néao:

Bénh nhan dwoc kiém tra lai trén chup cong hwdng
tr ndo-mach nao sau 6 thang, 1nam, 3nam, 5 nam va
15 nam.

3. Diéu tri can thiép ndi mach di dang théng
dong tinh mach nao

- Théng ddng tinh mach nao la loai di dang mach
bam sinh gdm c6 cuéng mach nudi la déng mach, & dj
dang va tinh mach dan lwu. Hay gép & nguoi tré tubi.

- Biéu hién lam sang: 2 dang chinh

+ Chuwa vé&: Khoéng c6 biéu hién gi, hodc dau hiéu
than kinh khu trd, dau dau, dong kinh...

+ Thé v&: Gay chdy mau tao khdi mau tu trong
nao, ndo that hodc mang nao.

Nguy co v& di dang théng déng tinh mach phu
thudc vi tri, kich thuwéc va cau tric 6 dj dang.

- Chan doan:

+ Chup cét I&p vi tinh cho phép chan doan vi tri
khéi mau tu, 6 di dang.

+ Chup mach néo cét I&p vi tinh xac dinh dwoc 6 di
dang théng dong tinh mach, danh gia hinh thai va ciu
trac & di dang, qua d6 so bod dinh hwéng diéu tri.

+ Chup cbéng huwédng tlr ndo - mach nao: Xac dinh
chinh xac 6 di dang, lién quan voi cac td chiec 1an can,
danh gia tén thwong nhu mé ndo kém theo.

+ Chup mach ndo s hoa xoa nén la tiéu chuan
vang xac dinh chan doan va quyét dinh Iwa chon
phuwong phap diéu tri

- Diéu tri:

+ Chi dinh diéu trj tuy thuéc biéu hién lam sang. Khi
da vé& can chi dinh loai bd 6 di dang.

+ Hién nay c6 3 phwong phap diéu trj triét d& gém:
Can thiép ndi mach, phau thuat va xa phau. C6 thé phdi
hop cac phwong phap trén cling diéu tri dé dat hiéu qua
cao nhat.

+ Diéu tri can thiép ndi mach nut tac & dj dang bang
Onyx c6 két qua tac tét hon va an toan hon so véi dung
loai keo Histoacryl (Hinh 6).
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Néu sau can thiép néi mach con mét phan nhé & di dang sé dwoc didu tri bd xung bang xa phau sé cho két
qua tbt.

- Theo doi sau diéu tri:

Sau diéu trj can thiép ndi mach, bénh nhan dwoc kiém tra theo doi bang chup cdng hudng tr ndo-mach néo va
chup mach sb hoa xo4 nén 6 thang - 1 nam.

NHIEM
979, F, 30Y

Hinh 6. Nt théng dong tinh mach ndo bang Onyx.
A: Hinh chdy méu ndo thét do théng déng tinh mach ttr nhénh déng
mach trai vién trén &nh chup mach cét I6p vi tinh (B) va anh chup
mach DSA (C). D: sau nut é dj dang bang Onyx tac hoan toan.

(Con nira)
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TOM TAT

LAC NOI MAC TU’ CUNG VAO CO THANH BUNG
SAU MO LAY THAI VA U TIEU KHUNG

PUQC PHAT HIEN TAI TRUNG TAM
CHAN DOAN HINH ANH AMTIC

Lé Hung*¥, Tran Tuén Luwu*, Vii Long**

Muc dich: Tim hiéu d&c diém hinh dnh chung cta 7 truong hop lac ndi mac tir cung (LNMTC).
Déi twong: 6 bénh nhan (BN) c6 vét mé thanh bung sau phéu thuét Iy thai, 1 BN mé u nang bubng triing duoc

phét hién & trung tam AMTIC - Ha Noi nam 2010.

Phwong phap va két qua: Hinh siéu am la khéi it &m, c6 thé cé dich va c¢é hinh mach bén trong. Trén céng hudéng
ttr (CHT) khéi téng tin hiéu trén T1W, T2W, FATSAT va lay thubc déi quang. Gidi phdu bénh xéac dinh tén thuong.

Két luan: BN trong tuéi sinh né c6 tién sir mé Iy thai dau vét mé nén nghi dén LNMTC. Siéu &m, chup cét I6p
vi tinh nhét Ia CHT cho chén doén dé dang. Phéu thuat la phuong phap hiéu qua nhét.

SUMMARY

Aim: Study the common caracteristic imaging after caesarian operation of 7 cases affected with endometriosis.
Material: 6 patients at 26-41 y.o. have had caesarian operation,1 ovarian cyst remove coming for pain at the

abdominal scar relating to mensus.

Methode and result: USG found a hypoechoic mass in the abdominal wall, on CT scanner the mass is
hypodense comparing to the soft tissue. On MRI the mass is hypersignal on the sequenses T1W, T2W and Fatsat
which taking contrast agent. The anatopathology had confirmed the diagnosis.

Conclusion: Patient in fecondation time with history of cesarian operation suffered pain at the scar must be
thinking about secondary endometriosis. UGS, CT scanner and MRI can easy investigated. The surgical ablation is

the most effective methode.

GIOI THIEU

7 BN ni dd tudi tlr 26-41 da cé md lay thai truéc
do, 1 sau mé u nang budng trirng. BN dén kham vi dau
& duwdi vét md thanh bung cé lién quan téi chu ki kinh
nguyét. Kham lam sang thay khbi duéi seo mé, moét vai
BN c6 thé ty s¢ thdy. Siéu am thay khébi gidm am khong
ddng nhét trong thanh bung bén trai duwéi seo mé, chup
cat I&p vi tinh (CLVT) thay khéi giam ti trong so véi co,
chup CHT thay khéi tang tin hiéu trén T1W-T2W-FAT
SAT va ngdm thuéc ddi quang tir. Chan doan giai phau
bénh xac nhan la lac ndi mac tlr cung.

*Khoa Chan dodn hinh anh, BV Thanh Nhan
**Trung tam CDHA AMTIC, 11 Phan Chu Trinh Ha Noi

Két luan: Trong trworng hop BN niv trong d6 tudi
sinh san cé swng dau dudi seo md 14y thai hay phau
thuat phan phu can nghi dén LNMTC trong thanh
bung. Hinh &nh trén siéu am, CLVT va dac biét la cong
hwéng tlr cho két qua chin doan dung. Phau thuat
l4y bé hoan toan khdi LNMTC la phwong phéap diéu tri
hiéu qua nhét.

MO PAU

LNMTC la sw hién dién cta biéu mo tuyén va mod
dém ndi mac t& cung & vi tri ngoai budng tt cung [7,
8, 5]. LNMTC wéc tinh xdy ra & 10% téng sé phu ni
va hau nhw chi xuat hién & do tudi sinh san. LNMTC
thwong gdp nhat & vung chau, ngoai ra xuat hién &
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rudt, lach, than, co hoanh, ph6i va thanh bung [10].
LNMTC dwéi vét mb thanh bung 1a mét vi tri hiém gap
va triéu chirng 1am sang da dang nén cé thé bd sét tdn
thwong hodc chan doan nham véi cac bénh ly ngoai
khoa khac.

Theo tac gid Klammash trong giai doan tir 1997-
2002 & Bénh vién Bai hoc Adulla, Jordan co 14 trwong
hop LNMTC & vét mé thanh bung sau phau thuat lay
thai, ti 1é méc 0,2% [6]. C4c bao cdo khac dua ra ti 1&
méc trong khoang 0,03-0,4% [3, 9].

CA LAM SANG

Céac BN nir do tudi tir 26-41 da cé md lay thai trwée
dé khoang thoi gian tir 1-5 nam. BN dén kham vi swng
dau & vét mb thanh bung cé lién quan t&i chu ki kinh
nguyét.

Siéu am 6 bung thay khéi trong thanh bung ving
bén trai ctia vét mé, ranh gi¢i thwong khéng ré véi co
thanh bung va Iép m& duai da, kich thuéc khdi khoang
15-45mm. Céu tric cac khbi gidm am khong ddng nhat
va tang sinh mach trén siéu am Doppler (hinh 1).

Hinh 1. Céc khéi gidgm 4m khéng dbéng nhét trong thanh bung - tdng sinh mach trén siéu &m Doppler,
bén trai ctia vét mé lay thai. Kich thuéc khodng 15-45mm

Chup CLVT truéc tiém thude ddi quang cho thay khéi giam ti trong it so v&i co thanh bung, ranh giéi khéi khéng
rd, nhat 1a v&i lop mé& dwdi da. Khdi ngdm thube sau tiém can quang tinh mach.

1 Distance: 2.07 cm

>
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1

» \+’

Chup cong hwéng tir v&i cac chudi xung khac nhau, khéi tang tin hiéu trén T1W, T2W va T1W FAT SAT

(hinh 2). Khéi ngdm thubc déi quang tir sau tiém (hinh 3).
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1-10-2007-0030 AMTIC 21 PHAN CHU TRINH #1 13.0cm MI 1.1|01-10-2007
Musculoskeletal |VN6-12/ RES TIs0.0|14:24:21

Hinh 5. BN N.T,N.30 tudi. Khéi giam &m khéng dbng nhét trong co thanh bung sau mé u nang budng tring,
dau theo chu ki kinh. Hinh réng &m ctia méu lodng va tdng 4m cla mau cuc
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BAN LUAN

Pay la cac truong hop LNMTC & vét mé thanh
bung sau phau thuat I4y thai va mé phu khoa ma trung
tam AMTIC phat hién dwoc sau khi déi chiéu véi két qua
phau thuat va gidi phau bénh. Theo céc tai liéu y van
trong va ngoai nwédc, chung tdi thy cac BN clia ching
t6i c6 do tudi phu hop véi cac nghién ctru trén thé gidi.
Theo tac gia Horton (ndm 2008) thi d6 tudi trung binh |a
31,4 [4]. Thoi gian tir khi phAu thuat dén luc xuét hién
triéu chirng tr 1-5 nam, theo Horton (2008) thoi gian
trung binh la 3,6 nam [4] va theo Gunes (2005) la 5,72
nam [2].

Triéu chirng:

T4t ca cac trwong hop cé dau theo chu ki kinh
nguyét, 3 trwdng hop cé s& thdy u thanh bung. Theo
tac gia Blanco (2003) hdi ciru 12 trwerng hop LNMTC
& thanh bung sau phau thuat l4y thai trong vong 7 nam
thi triéu chirng gdm: khédi u thanh bung (n-12), dau bung
theo chu ki kinh (n-5) va dau khéng theo chu ki (n-7) [1].
Nhw vay, triéu chirng 1am sang chinh ctia LNMTC & vét
mé thanh bung sau phau thuat lay thai 1a thay khéi u
thanh bung kém dau.

Hinh &nh: Trén siéu am la khdi gidam am khong
ddng nhét, tdng sinh mach trén siéu am Doppler, phu
hop v&i hinh &nh dién hinh ctia LNMTC (theo y van).
Gia tri clia chup CLVT con han ché do ti trong clia khoi
khoé phan biét v&i co thanh bung va ranh gi6i cia khi
khé xac dinh. Chup cdng hwéng tir danh gia tét nhat
vé cAu truc tin hiéu cla khéi, ranh gi¢i va mirc dd xam
nhap ctia LNMTC vao co thanh bung hay mé dwéi da.

LNMTC & vét md thanh bung sau phau thuat 1y
thai khong phai 1a bénh ly qua hiém gap (i 1& méc la
khodng 2% céac trwng hop phau thuat lay thai) nhwng
chwa thdy bao cdo trong nwéc dé cap dén bénh ly nay,
c6 thé do bd sét tdn thwong hodc nham 1an véi cac
bénh ly ngoai khoa khac va chwa dwgc quan tam.

Theo Blanco (2003) héi clru trén 12 trwdng hop
LNMTC & vét mé thanh bung sau phau thuat Iy thai thi
chan doan dung (n=4), thoat vi vét md (n=4), u thanh
bung (n=2) va thoat vi ben (n=2) [1].

Trwerng hop md u budng trivng c6 LNMTC & thanh
bung, chung t6i nghi cé thé dé la nang LNMTC budng
trirng hon la do nguyén nhan khac nhw do dwdng mau,
bién ddi t& bao, di trd... trong y van cling da néu 1 sé
trwong hop nhw vay. Trén chan doan hinh anh, hinh

LNMTC sau mé ciing twong tw nhw hinh LNMTC khéng
c6 tién st md. Trwong hop minh hoa: N.T.H 36 tudi,
thworng xuyén dau bung nhiéu khi cé kinh. Khéi dudi
I&p co thanh bung, ngoai phic mac, cé mach mau cua
LNMTC. biéu tri phau thuat.
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Hinh 6. BN P.T. N 36 tuéi. LNM thanh bung sau mé
u budng tring

Ph&u thuat cat u la phwong phap diéu tri dwoc lya
chon nham lam giadm ti 1& tai phat. Theo Horton (2008)
thi ti 1& tai phat sau phau thuat tan géc la 4,3% [4].

KET LUAN

LNMTC & vét méb thanh bung nén dwoc nghi dén
& mot phu ni trong d6 tudi sinh san, cé swng dau & vét
md |4y thai qua duwong bung hodc trwdc do cé phau
thuat san khoa hay phu khoa. Hinh &nh cta siéu am va
déac biét la MRI cho thy chan doan dung.

Ph&u thuat tan gdc 1a moét lwa chon tdi wu nham
gidm ti |é tai phat.
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HUONG DAN SU DUNG
CAC KHAM XET CHAN DOAN HINH ANH
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MEDICAL

Nguwoi dich: GS.TS. Hoang Dirc Kiét*

(Tiép theo sé 2)

L1 GIOI THIEU

Tap tai lieu “Hwdng dan s dung tét cac kham xét hinh anh y khoa” (Guide de bon usage des examens
d’imagerie medicale) dwgc cac tac gid nganh y té Cong hoa Phap bién soan va hiéu chinh trong subt 4 ndm tir 2001
dén 2004 va dwoc xut ban nam 2005 tai Phap. Cac tac gia tham gia bién soan bao gdm nhiéu nhém chuyén gia
cla Hoi Bién quang, Hbéi Ly sinh Y hoc va Y hoc hat nhan Phap ciling nhw cac hdi chuyén nganh [am sang va nhém
cac nha chirc trach vé quan liy té Phap .

MUC TIEU CUA TAI LIEU

1. Gidm chiju dwng cho ngwdi bénh bang cach bd bét nhirtng kham xét khéng hop li.

2. Giam phoi nhiém bénh nhan bang s dung nhiéu hon céc ki thuat kham xét khong chiéu xa ion hoa nhuw
siéu am va cong huwdng tir.

3. Cai thién thwc hanh Iam sang bang chi dinh mét cach hop li cac kham xét hinh &nh hoc.

4. Phuc vu cac bac si nhv mot tai liéu tham chiéu trén 1am sang.

6. Hé tiét niéu — sinh duc va thwong than

Bénh canh lam | Kham xét Mirc do Khuyén cao Liéu
sang chidinh | kiém chirng xa
Dai mau Siéu am B Siéu am nén lam dau tién dé tim tén thwong than, séivau| 0
(dai thé hoac vi chup bung bang quang.
thé dai dang, Xquang bung tim séi can quang.
khéng kem B Quan diém st dung siéu am va chup bung rat khac nhau Il
protein niéu cao) theo tirng co’ s& va tirng chuyén gia vé than ciing nhw tiét
niéu.
ulv B UIV co6 thé thwe hién riéng biét hoac sau CT-Scan c6 tiém ]
thudc.
CT-Scan B CT-Scan d&c biét can dbi véi dai mau dai thé va dai mau Il
cao ma chén doan chua rd
Tang huyét ap Khoéng chi | Néu khéng nghi ngd bénh than, khéng can chup UIV
chwa biét nguyén uiv dinh I
nhan

*Chu tich Hoi Dién quang va YHHN
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Echo- Chidinh | T&ng HA do mach than rat hiém g&p nén chi kham xét 0
Doppler B mach than khi nghi ngo
MRA Chidinh  |MRA 1a kham xét ddng mach than it xam |&n nhat 0
Tang HA & nguoi B
tré hoac khong CTA Chidinh | CTA hiéu qué ngang MRA nhwng xam Ian nhiéu hon nén Il
dap &ng diéu tri B chi dung khi khéng c6 MRA
C6 thé ché |Xa hinh than véi test Captopril va Echo-Doppler 1a cach
Scinti dinh tdt nhat hién nay dé tinh chi sé twong quan hiéu qua gitra | I
B hep ddéng mach than (néu c6 hep) v&i tang HA
o SA co6 gia tri xem d0 I&n cla than va dé day vé than, dé 0
SA Chidinh | ian gai bé than
RX bung B Xquang gitip phat hién sai than khong thay trén SA I
Khéng chi
uIv ng et
Suy than dinh
VR C6 thé chi | MRI c6 thé dung thay thé cho CT-Scan dé tranh tiém 0
dinh B thudc can quang gay doc cho than
CT-Scan C6 thé chi | CT-Scan ¢ ich khi SA khéng lam rd chan doan ho&c khéng
dinh B |phat hién dwoc nguyén nhan gay tac duwdng bai xuat M
Pochircnangthan| Tham do Khi do hé sé thanh thai v&i creatinine huyét twong chuwa
- Po chirc néng chtrc nang Chidinh |dat yéu ciu, nén do bang phwong phap dung dwoc chit
toan bo, tuyét déi | véi phéng xa | dadc biét | phéng xa nhdm xac dinh lwu lweng loc ciu than hay lwu I
- Po chirc nang dong vi B lwong than biéu kién
tng than, twong | gingi Chidinh  |Xa hinh than
doi A WAl
SA + RX Chidinh | SA va Xquang bung la chi dinh dau tién 0+l
Nghi con dau B
quan than CT-Scan Chidinh | CT-Scan khoéng tiém can quang la phwong phap chon loc ]
B dé chan doan
ulv Can nhic |Khéng chi dinh chup UIV ngay dau tién I
B
RX bung Chidinh |RX bung hiéu qua véi hau hét sdi cé chira canxi, thuwdng Il
Séi than khéng B dung Xquang dé theo dai diéu tri
CC"ACU” dau quan | iy hozc CT| Chidinh | UIV hay CT-Scan+UIV rét hidu qua voi tham do hinh thai | Il
than +UIV B sdi than dwong tinh va ca sdi am tinh 1]
SA sau RX | Chi dinh sau | SA phat hién bb sung sdi urat cho Xquang va danh gia 0
bung B tinh trang soi trong than
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SA Chi dinh SA nhay v&i u > 2cm va phan biét dwgc u kén hay u dac. 0
B Trwdng hop khé can chup CT-Scan
N X CT-Scan Chidinh | CT-Scan c6 dd nhay véi u > 1cm va c6 hiéu qua dé phan Il
Khoi u than B tich déc diém u
MRI Chi dinh d&c |MRI c6 tiém dbi quang dung thay cho CT-Scan néu suy 0
biét B than hay phan &ng thudc can quang iode
ulv Cannhac [UIV kém hon SA trong phat hién u va kém hiéu qua trong Il
B phan tich d&c diém u
UIV hoac Chi dinh CT-Scan+UIV dwa lai nhiéu théng tin hon UIV Il
CT- B 1
Hoi chirng tac Scan+UIV
duong bai xuat RX+SA | Chidinh B |B& sung thdng tin viing trén ché tic 11/0
cao
Chidinh A |Xa hinh v&i Tc-99m MAG3 c6 dung Furosemid dé danh
Scinti gia chirc nang than va kha nang bai xuét ctia dai bé than | I
SA+RX Chi dinh B |Kham xét hinh anh it y nghiia v&i viém bang quang nhiém
khuan & nte. Nén kham déi vai nhiém khuan tiét niéu co | 0+l
Nhiém khuan tiét sbt, tai phat hodc khang sinh it hiéu qua
niéu ngudi lon CT- Kham dic |CT-Scan+UIV higu qua hon SA trong phat hién viém than | 1II
Scan+UIV biét - bé than va céc tén thwong khac
UIV va Chup | Chi dinh dac | UIV ngoai giai doan viém cap cé ich dé tim bénh phéi Il
BQ nguoc biét hop nhw séi, hoai t&r gai than. Chup BQ ngwoc dong 1]
dong B ngoai giai doan cap dé tim trao ngwoc bang quang - niéu
quan
Echo- Chidinh | SA-Doppler can thiét @& phat hién bién chirng tiét nieuva | 0
Doppler B mach mau (déng mach cyc)
Scinti Kham xét | Trén bénh nhan chirc nang than khong hdi phuc hodc suy
) o dac biét giam thir phat, xac dinh chi s twéi mau va chirc ndng
Banh gia than B than bing xa hinh cho phép duw bao Iam sang va sinh hoc | I
ghép cula than ghép.
Xa hinh két hop SA-Doppler cé thé phat hién bién chirng
MRA Chi dinh dac | Chup MRA dong mach than rat co ich d& xem ddéng mach 0
biét B cua than ghép
CTA Chi dinh d&c | CTA c6 gia tri nhuw MRA nhwng phai dung thuéc can
biét B quang iode va nhiém xa, chi lam néu khéng c6 MRA 0
SA Chi dinh d&c |Néu chirc nang than bién dbi, nén lam SA than dé tim
biét gian dudng bai xuét cao. 0
Téc dai cap B SA bang quang chi can khi nghi ng® u, sdi bang quang
ulv Khéng chi | it théng tin can thiét I
dinh
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SA Chidinh |SA dé danh gia nuwéc tidu tén duw sau dai, hinh thai tién 0
Réi loan tiéu tién B liét tuyén va tim gidn dwong bai xuat cao
thap uIv Khong chi I
dinh
Chi dinh SA can lam khi nghi bénh li viém nhwng diéu tri khéng
Dau biu +/- khi SA B gidm. Kham SA cho phép phan biét bénh ly tinh hoan hay | 0
u biu ngoai tinh hoan
Chi dinh d&c | Can md cp ctru va kham xét khéng dwoc kéo dai. Nén
Xoan thirng tinh SA biét kham SA-Doppler cip clru néu c6 diéu kién. Xoén thirng | 0
B tinh cach héi rat khé chan doan
7. Bénh ly thwong than
Bénh canh lam sang | Kham xét| Mdec dé |Khuyén cao Liéu
chi dinh | kiém chirng xa
U thy thwong than CT-Scan Kham xét hinh anh can chi dinh trwdc BN ¢d bat 1
(pheochromocytoma) hoac Chidinh |thwéng noéi tiét nghi pheochromocytoma
MRI B SA khong chi dinh v&i bénh ly nay 0
Scinti Chi dinh Xa hinh v&i mIBG cho phép phat hién u tdy thuwong 171l
B than lac chd
H6i chirng Cushing Nén co goép y clia chuyén gia ndi tiét. Do ndng do
(tén thuwong vd ACTH trong huyét twong (khéng kich thich) cho phép I
thwong than hoac CT-Scan Chidinh | dinh hwéng nguyén nhan HC Cushing. Néu ACTH
thwong than lac chd) A huyét twong thap cang can chup CT-Scan
Scinti Chi dinh Xa hinh v@&i noriodocholessterol ¢ ich trong qua san 1
A tuyén hay tdn thuwong hai bén
MRI Chidinh  |Néu ndng dd ACTH huyét twong khong gidm, nén chup | 0
B MRI tuyén yén va cé thé lam CT-Scan nguc 11
HC Conn CT-Scan Chi dinh CT-Scan giup phat hién mgt Adenoma thwgng than 1
(Tang aldosterone B hodc tdng san ca hai bén
nguyén phat) Scinti Chidinh | Xa hinh voi noriodocholesterol d& phan biét u tuyén c6 | II
B tiét hay qua san hai bén
Théng do | Cas déc biét | Thong do tinh mach thwong than dwdi Xqung dé do /11
tinh mach B aldosterone tirng bén khi can
U thwong than phat CT-Scan Chi dinh CT-Scan gilp nhan xét kén hay u m& khéng can theo 1
hién tinh c& B dsi. Néu dam do trwde tiém < 10HU cd thé 1a adenoma
MRI C va u dwdi 3cm theo ddi tiép vé ndi tiét 0
Scinti C Xa hinh v@&i noriodocholesterol hay mIBG cho phép 1/
danh gia u tuyén tiét theo chu ky
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