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NUT BUI GIAN TINH MACH DA DAY
XUOI DONG QUA DA O BENH NHAN
WAz TANG AP LUC TINH MACH CUA DO
XO GAN

Antegrade transvenous obliteration for gastric
varices in cirrhosis patients

NGHIEN CUUKHOA HOC

Pham Quang Son**, Pham Minh Thong**, Trinh Ha Chdu*,
Dé Ding Tin*, Lé Pirc Tho*, Lé Viin Khing*, Vii Ping Luu**

SUMMARY Abstract: Gastrointestinal bleeding due to rupture of esophageal
varices and gastric varices in cirrhosis is quite common and has a high
mortality rate if untreated. Gastric varices are difficult to control under
endoscopy, intravascular intervention is a highly effective method. In
patients who don't have or an inappropriate gastrorenal shunt, antegrade
transvenous obliteration method is the preferred method of treatment.

Purpose: To evaluate the initial results in antegrade transvenous
obliteration method in cirrhotic patients with gastric varices.

Material and methods: 13 patients diagnosed with cirrhosis of the
liver had gastric varices from June 2020 to June 2021 received an antegrade
transvenous obliteration intervention. The varices were assessed by
endoscopy and MSCT before treatment, immediate effect after intervention

on DSA imaging and clinical improvement.

Results: 13 cirrhosis patients with gastric varices performed antegrade
transvenous obliteration, of which 3 patients were treated with a combination
of both PARTO and ATO. Results 12/13 patients were occluded from all
branches, there was no case of acute gastrointestinal bleeding within 3 days
after intervention account for 92,31%. 1/12 patients with complete occlusion
of the feeding branches had recurrent gastrointestinal bleeding during the
follow-up period > 3 months account for 8,33%. There were 3 patients who
went to the examination again after 3 months, endoscopy or MSCT scan
showed reduction of phlegmon dilated, no gastrointestinal bleeding.

Conclusion: antegrade transvenous obliteration intervention is
an effective method in patients with gastric varices rupture but without
gastrorenal shunt or modified gastrorenal shunt cannot perform simple
PARTO method.

Keyword: Gastric varices, antegrade transvenous obliteration,

retrograde transvenous obliteration, gastrorenal shunt

* Trung tam Dién quang,
Bénh vién Bach Mai

** Truwong Pai hoc Y Ha Noi

DIEN QUANG & Y HOC HAT NHAN VIET NAM S 42 - 09/2021



NGHIEN CUU KHOA HOC

I. DAT VAN BE

Xo gan la mot bénh ly thwdng gap trong cac bénh
ly dworng tiéu héa & tat ca cac nudc trén thé gisi. Bénh
xo' gan anh hwéng dén hang tram triéu nguoi trén thé
gi®i va co xu hwdng ngay cang gia tang, la ganh nang
cho nén kinh t& va xa hoi. Xuat huyét tiéu hoa do tang
ap lyc tinh mach clra 1a xuét huyét do v& bui gian tinh
mach thyc quan, da day hoac hanh ta trang ma trong
d6 phan 1&n 1a do vé& gidn tinh mach thuc quan. Pay la
mot trong nhirng bién chirng chinh clia xo' gan, thwéong
nang va cé ty 1é t& vong cao. Gian tinh mach da day
thwe quan xuat hién & gan 50% bénh nhan xo gan.
Gian tinh mach da day it phd bién hon gian tinh mach
thwe quan, xuat huyét do gian tinh mach da day chiém
10-30% céc trwdng hop xuét huyét. Tuy nhién cé 35
dén 90% bénh nhan xuat huyét da day xuét huyét lai
v&i bénh ndng hon va nguy co tlr vong cao hon [1].

C6 nhiéu phwong phap dwoc st dung diéu tri gian
tinh mach da day nhw str dung bong chen, tiém xo qua
ndi soi, phau thuat va dién quang can thiép. Can thiép
dién quang bao gdm: tao ludng théng clra chi (TIPS
- Transjugular Intrahepatic Portosystemic Shunt), nut
tac tinh mach ngugc dong qua shunt vi than (PARTO)
va nut téc bui gian tinh mach xuéi dong (ATO). Nhuwoc
diém ctia phwong phap tiém xo ndi soi la: Chay mau tai
phat trén bui gian lan tda, vi tri kho, di chuyén vat liéu
tiem xo... [1]. Ky thuat PARTO la ky thuat xam nhéap
t6i thiéu, an toan va hiéu qua cAm mau, ngén ngwa tai
phat cao trong bénh ly gién tinh mach da day [2]. Tuy
nhién, shunt vi than khéng c6 & khoang 15% bénh nhan
gian tinh mach da day [3]. D&i v&i nhitng bénh nhan
khong co6 shunt vi than, hoac néu co shunt vj than thay
doi, trong cac trwdng hgp dé6 mac du ATO cé sy xam
l&n qua gan nhung né c6 thé thay déi, cai thién duoc
dong mau qua gan, va dwgc chirng minh cai thién dwoc
chirc nang gan bao ton [4]. Bénh vién Bach Mai 1a co
s& v&i ngudn bénh nhan xo gan nhiéu va cé day du cac
trang thiét bi va vat chat dé chan doan va diéu tri bién
chirng gian tinh mach da day trén nhirng bénh nhan
nay, chung t6i thwc hién nghién ctru nay v&i muc dich:
“Danh gia hiéu qua nut bui gidn tinh mach da day xubi
dong qua da & bénh nhén téang ap Iwc tinh mach ctra
do xo gan’.

Il. POI TUQNG VA PHUONG PHAP
1. Péi twong va théi gian nghién ciru

Mé&u thuan tién: Bénh nhan duoc chan doan xo gan
tang ap Iyc tinh mach ctra cd bui gidn finh mach da day
duoc chup cét I&p vi tinh va can thiép nut bui gian tinh
mach bang phwong phép xuéi dong tai Bénh vién Bach Mai
trong khoang thoi gian tir thang 6/2020 dén thang 6/2021.

2. Chi dinh va chéng chi dinh

Chi dinh: Gian tinh mach da day cé nguy co v&:
trén hinh anh néi soi thay cac bui gian I&n, c6 cac diém
xung huyét hodc loét khu trd va tién trién nhanh hodc
gian tinh mach da day d& v&: tai dién nhiéu 1an hodc
khong kiém soat dwoc béng didu tri ndi khoa, néi soi
can thiép, khong thwc hién dwoc ky thuat PARTO.

Chéng chi dinh khi c6 mét trong céc tinh trang
sau: dj rng thudc can quang; suy than: creatinin huyét
thanh > 1.5 mg/dl; cd chwéng mrc do nhiéu, tai dién do
tang ap lyc tinh mach ctra; dang cé gian tinh mach thyc
quan nang, tién trién.

3. Ky thuat thwc hién

Phwong tién can thiép: May chup cét I&p vi tinh da
day Siemens; hé théng chup mach DSA Philips; bd dung
cu can thiép: Sheath 5F-6F, Guide wire: 0.035”, Catheter:
Cobra 4-5F, Progreat 2.7F, vat liéu tac mach: dung dich
keo histoacryl va lipiodol, Spongel, Amplatzer Plug, Coil.

Quy trinh ky thuat
a) Trwore can thiép:

Bénh nhan dwoc ndi soi va phan loai gian tinh
mach da day dwa vao vi tri va lién quan v&i tinh mach
thwe quan cla Sarin [5] (Hinh 1):

e GOV (Gastroesophaeal varices - gian tinh
mach thwc quan lan xudng da day):

- GOV1: Gian tinh mach thwc quan lan xuéng da
day phia bo cong nhé.

- GOV2: Gian tinh mach thwc quan lan xuéng da
day phia phinh vi.

e IGV: (Isolated gastric varices - Gian don ddc
tai da day, khong lién tuc v&i gian tinh mach thwe quan).

- IGV1: Gian tinh mach phinh vij

- IGV2: Gian tinh mach tai cac noi khac clia da day

6
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Gidn TM thuc quan lan xudng da day

) )

GOV1 GOVZ

Gian TM da day don déc

S )

1GWV1 1GWV2 Bui gidn IGV1 Bui gidn IGV2

Hinh 1. Phan loai Sarin [5]

Bénh nhan dwoc chup cat Iép vi tinh da day: phan tich ban d& mach mau, danh gia bui gian, cac nhanh dén
tlr hé clra (tinh mach vi trai, tinh mach vi ngén, tinh mach vi sau), cac tinh mach dan lwu, cac Iuéng shunt ctra chu
(néu co) va dugc phan loai theo Kiyosue [6] (Hinh 2):

Phan loai theo tinh mach dén: Phén loai theo tinh mach di:
- Type 1: mét tinh mach dén duy nhét - Type A: c6 mét shunt duy nhét
- Type 2: nhiéu tinh mach dén - Type B: c6 mét ludng shunt va nhiéu tinh mach nhé

- Type 3: 1 hosc nhidu tinh mach dén nhung c6 - Type C: ¢6 nhiéu shunt: vi than va shunt vi cht

thém nhiéu tinh mach dén nho néi vai tinh mach di - Type D: c6 nhiéu tinh mach di ma khéng quan
sat thay ludng Shunt.

Nhiku TH + khing shunt

My shunk

Torpe & Tirpe L e

Cé: nihdnh $En 1 mcdic el T G

1 T d6n

Hinh 2. Phan loai Kiyosue [6]
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Bénh nhan dwoc lam xét nghiém chirc nang gan:
Billirubin truc tiép/toan phan; Albumin; Tinh trang dich
6 bung: néu cé phai diéu tri dich. Dong mau: PT% (Ty
l&é % phirc hé prothrombin), INR (chi sb thoi gian dong
mau), APTT (Thoi gian thromboplastin tirng phan duoc
hoat hod), tiéu cau.

b) Ky thuat can thiép

Bénh nhan tw thé nadm ngtra, sat khuan ving da
quanh vj tri dwérng vao. Gay té tai chd bang lidocain 2%,
dung kim Angiocath choc vao nhanh tinh mach clra vi

tri phan thuy/tinh mach rén/tinh mach lach dwéi hwéng
dan siéu am. Dung 6ng théng Cobra/vetebral 5Fr tiép
can dén tinh mach lach, chup toan bd hé théng tinh
mach ctra, chon loc gbc cac nhanh nuéi, chon loc tirng
nhanh nuéi bang vi éng théng 2.6Fr (2.7Fr), chup sau
dé nuat tac tirng nhanh mach.

bong duwdng vao: St dung spongel/ dung dich
histoacry!: lipiodol tuy tirng trwdng hop cu thé.

Siéu am kiém tra tai vj tri choc: xem cé dich quanh
gan hay khdéng. Bang tai vi tri choc.

Hinh 3. Ky thuat can thiép. a) Pworng vao tinh mach ctra dwéi hwéng dan cia siéu am. b) Nat tic nhanh tinh

mach vi trai bang histoacryl: lipiodol

c) Theo d6i sau can thiép

Theo dbi tinh trang ndn mau va di ngoai phan den,
mach, huyét &p, tinh trang dau bung, st néu cé. Ndi soi
danh gia tinh trang niém mac, tinh trang chdy mau trén
nhirng bénh nhan cé nguy co.

Theo doéi dai: sau 1-3 thang, bénh nhan dwoc
kham lam sang, xét nghiém danh gia ch&rc nang gan.
Bénh nhan dwgc ndi soi danh gia mirc dd gian, tinh
trang bui gian tinh mach da day.

ll. KET QUA

Tw thang 6/2020 dén thang 6/2021, ching toi da
thwe hién ky thuat ATO tai trung tdm dién quang Bénh
vién Bach Mai trén 13 bénh nhan:

1. Dac diém déi twong nghién ctru va dic diém
bui gian tinh mach da day trén cat I&p vi tinh va DSA

- D6 tudi trung binh 1a 59,6 tudi nhé nhét |a 45 tudi,
I&n nhét la 72 tudi.

- Nguyén nhan xo gan déu do rwou va viém gan B

- Trong 13 bénh nhan c6 4 bénh nhan cé u gan

HCC chiém 30,77%

- Chiém ty 1& nhiéu nhét Ia phan loai Kiyosue 2A
c6 4 bénh nhan (30,77%).

- S6 lwong tinh mach d@én va sé lwong tinh mach
di déu khong cé twong quan véi do gidn trén noi soi
(tinh theo hé sb twong quan pearson).

2. Dac diém ky thuat ATO

- Trong 13 bénh nhan can thiép ky thuat ATO thi
12 bénh nhan dwdng vao qua tinh mach ctra, 1 bénh
nhan dwéong vao qua tinh mach rén.

- 3 bénh nhan duoc két hop 2 phwong phap
PARTO va ATO.

- Trong 10 bénh nhan c6 8 bénh nhan dwoc thyc
hién trong thdi gian tlr 60 phat dén 90 phat (thdi gian
trung binh 75 phat), 1 bénh nhan thyc hién trong 105
phut la b&énh nhan can thiép qua dwéng tinh mach rén,
1 bénh nhan thwc hién trong vong 130 phut la bénh
nhan cé bién chirng chdy mau sau khi déng dwéng vao
qua tinh mach clra va co tréi vat liéu nut mach 1én phéi.
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- 3 bénh nhan thyc hién két hop ky thuat ATO va
PARTO: th&i gian trung binh la 100 phat.

3. Hiéu qua can thiép

- 12/13 bénh nhan dwoc tac hoan toan cac nhanh
tinh mach dén

- 11/12 bénh nhan nut tdc hoan toan bui gidn

khong cé tinh trang xudt huyét tiéu hoéa lai trong thoi
gian theo dbi > 3 thang dat ty 1& 91,67%.

- 6/6 bénh nhan di kham lai dinh ky sau > 3 thang,
chirc n&ng gan qua thang diém Child - Pugh khéng
thay d6i, tuy nhién khi xét ky tirng chi s6 PT, albumin,
Bilirubin toan phan déu thay sw cai thién dang ké.

Bang 1. Chirc nang gan trwéc va sau can thiép

Dic diém Trwéc ATO (N= 13) Sau ATO (N= 6)
A 7 53,85% 5 83,33%
Child pugh B 6 46,15% 1 16,67%
c 0 0% 0 0%
Téng 13 100% 6 100%

- 2 bénh nhan dwoc ndi soi lai trong thdi gian theo
déi : bui gian tinh mach da day déu giam.

- 2 bénh nhan dwgc chup CT lai trong thoi gian
theo déi: tdc hoan toan cac nhanh mach cap mau va
khong quan sat thay bui gian tinh mach da day.

Hinh 4. Bénh nhan niv 60 tudi vao vién vi nén mau, di ngoai phan den - tién sir xo’ gan rwou. a) Gian tinh
mach da day dé 3. b) Bui gian tinh mach da day GOV1 trén cat I&p vi tinh. ¢) Nhanh tinh mach vi trai cap
mau cho bui gian, cé cac nhanh di gom tinh mach thwc quan, tinh mach mang ngoai tim va tinh mach dwéi
hoanh. d) Nat tdc nhanh tinh mach vi trai bang dung dich histoacryl: lipiodol.
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Hinh 5. Bénh nhan nam 67 tudi vao vién vi nén mau, di ngoai phan den - tién str xo’ gan - viém gan B - ung
thw gan. a) Gian tinh mach da day dé 3. b) Cac nhanh tinh mach vi trai, vi sau, vi ngan dén bai gian tinh mach
da day. c) Nat tac tirng nhanh tinh mach bang dung dich histoacryl: lipiodol. d) Hinh anh cat I1&p vi tinh chup
lai sau 1 thang, hinh anh dong vat liéu tic mach trong cac nhanh tinh nui va bai gian tinh mach da day.

IV. BAN LUAN

Gian tinh mach da day thwc quan xuét hién & gan
50% bénh nhan xo gan. Gian giaén tinh mach da day
la mét trong nhivng van dé l1am sang day thach thirc &
gan 1/3 sb bénh nhan bj tang ap tinh mach ctra. Ty 1é tr
vong & bénh nhan chdy mau do gian tinh mach da day
dao doéng tir 25% dén 55%. Nguy co tai phat la 35%
dén 90% sau khi thuyén giam ty phat, va co thé dat t&i
89% ngay ca sau khi diéu trj ndi soi thanh cong.

ATO la phwong phép 1an dau béi Lunderquist va
Vang nam 1974 [7]. Nguyén ly cta ky thuat: dwéi hwéng
dan cla siéu am, choc kim qua da vao tinh mach ctra
phai hodc tinh mach clra trai. Qua d6 c6 thé dwa cac
6ng théng vao cac nhanh tinh mach gian va bom tac
bui gian tinh mach. Mac du ATO khong phai la lwa chon
dau tién vi sy xam I&n qua gan, qua lach,... nhung déi

v&i nhirng bénh nhan c6 shunt than-da day thay dbi
hodac bénh ly ndo gan kho chiva v&i PARTO va nhirng
bénh nhan khong cé shunt than-da day, ATO cai thién
dwoc dong mau qua gan, va dwoc chirng minh cai thién
dwoc chirc ndng gan bao ton.

6/6 bénh nhan di kham lai dinh ky sau > 3 thang,
chirc nang gan qua thang diém Child - Pugh khéng
thay ddi, tuy nhién khi xét ky tirng chi s6 PT, albumin,
Bilirubin toan phan déu thay sw cai thién dang ké phu
hop v&i nghién clru clia Toru Ishikawa va cong sw thang
1/2017 [4] ATO da thanh cong 37/37 bénh nhan. Khong
c6 bién chirng nang do ATO dwoc quan sat. Tuy nhién,
moét bénh nhan gian tinh mach da day tai phat sau
ATO. bBiém sb Child-Pugh duorc cai thién tir 8,48 + 2,01
(pham vi, 5,0 -13.0) trwee khi tri liéu 1én 7,70 £ 1,84
(pham vi, 5,0 -12.0) va 7,22 £+ 2,01 (pham vi, 5,0 -11.0)
sau 3 va 6 thang sau trj liéu.
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Ty lé tdc hoan toan 12/13 bénh nhan véi ty 1&
92,31% twong dwong véi tac gia Hyo Sung Kwak thang
11/2008 [8] v&i Nghién ctru: “Nut gién gian tinh mach da
day qua da v&i Histoacryl”. Két qua: Ty I thanh cong ky
thuat cda ky thuat la 88%. Trong 6 bénh nhan, gién tinh
mach da day da dwoc x6a sach thanh cong véi 1 - 8 ml
(trung binh 5,4 ml) hén hop Histoacryl-Lipiodol. Theo
ddi ndi soi va hinh anh CT sau 6 thang, khong thay sw
hién dién clia gian gian tinh mach da day & bét ky bénh
nhan nao sau khi diéu tri. Nong d6 albumin huyét thanh
tang, ndng do6 amoniac giam va thoi gian prothrombin
tang Ién sau 6 thang (p <0,05).

Nghién clru clia Jing Wang va cong su thang
2/2013 [9]: “So sanh diéu tri nat gian tinh mach qua
da va tiém Histoacryl qua ndi soi trong diéu tri gian
gian tinh mach da day”; 77 bénh nhan: 45 bénh nhan
da diéu tri ndi soi va 32 bénh nhan da nhan dwoc nut
gian tinh mach qua da. Trong th&i gian theo doéi (19,78
+ 7,70 thang trong nhém ndi soi, so v&i 21,53 + 8,56
thang trong nhém nut gian tinh mach qua da) xay ra
tai phat & 17 bénh nhan trong nhém ndi soi va 4 bénh
nhan trong nhém nut gién tinh mach qua da (37,78% so
v6i 12,5%, P = 0,028). Nghién ctru trén cho thay nat
gian tinh mach qua da vwot tréi hon so véi ndi soi dé
ngan ngtra gian tinh mach da day.

1 bénh nhan c6 bién chirng chdy mau la bénh
nhan xo gan nhiéu, PT thap 62% c6 chdy mau vi tri
dwdng vao tinh mach clra phai sau khi rut Sheath va
tdc dwong vao bang Spongel. Cach khac phuc: mé
dudng vao tinh mach cira trai tdc nhanh tinh mach
ctra phai bang dung dich keo histoacryl: lipiodol. Dbi
v&i bénh nhan gan xo nhiéu, nhu mé dan héi kém, PT
thap, tdc dwdng vao bang dung dich histoacryl dem lai
an toan cao hon. Bénh nhan nay cé gian tinh mach da

TAI LIEU THAM KHAO

day GOV1 do6 3, chi cé 1 nhanh nudi la tinh mach vij trai
lwu lwong 16N, khi tién hanh bom keo (ty I& 1:5) thdy c6
trdi vao bui gian tinh mach thwe quan va dong vao 1 sb
nhanh déng mach phéi. Déi véi nhixng nhanh tinh mach
nudi c6 lwu lwong 16N co thé tién hanh bom keo véi ty
I& I&n hon 1:4 hodc 1:3 (nhwoc diém tang nguy co tac
dau Microcatheter).

3 bénh nhan két hop ky thuat ATO va PARTO, can
st dung dén Plug tac shunt vi than, trong d6 c6 2 bénh
nhan cé phinh trén cé shunt I&n hon nhiéu kich thuwéc
Plug I&n nhét la Plug 22mm va 1 bénh nhan can can
thiép ATO dé tdc 1 nhanh TM vi ngén trao ngwoc vé tinh
mach ctra bang coil.

Trung tdm Bién quang Bénh vién Bach Mai ap
dung ky thuat ATO trong diéu trj bui gian tinh mach da
day, viéc thwc hién sang tao ky thuat mang lai nhiéu
hiéu qua tich cwc. Trwdc can thiép, ching téi danh gia
chi tiét hinh anh bui gian tinh mach da day trén phim
catI¢p vi tinh, bénh nhan cé hay khéng cé shunt vi than
tlr do 1ap ké hoach can thiép. Dbi véi tivng bénh nhan,
dung cu dwgc st dung linh hoat, ching téi danh gia
ky lwdng hinh anh: tinh mach dén, tinh mach dan lwu,
danh gia chi tiét dwérng vao tir tinh mach clra/tinh mach
bang hé, lam don thuan ky thuat ATO hay két hop ATO
va PARTO.

V. KET LUAN

V&i cac wu diém: an toan, dung cu don gian véi
chi phi hop ly, hiéu qua cao lam tac hoan toan bui gian
tinh mach da day v&i ty 1€ 92,31%. ATO la sy Iya chon
tot cho nhirng bénh nhan khdong cé chi dinh PARTO
hoac khdéng thyc hién dwgc PARTO don thuadn dam
bdo lgi ich cho nhirng bénh nhan xo gan.

1. Goral V. va Yilmaz N. (2019). Current Approaches to the Treatment of Gastric Varices: Glue, Coil Application,

TIPS, and BRTO. Medicina (Mex), 55 (7).

2. Watanabe K., Kimura K., Matsutani S. va coéng sw. (1988). Portal hemodynamics in patients with gastric
varices. A study in 230 patients with esophageal and/or gastric varices using portal vein catheterization.

Gastroenterology, 95 (2), 434—440.

3.  Chikamori F., Shibuya S., Takase Y. va cdng sw. (1996). Transjugular retrograde obliteration for gastric varices.

Abdom Imaging, 21 (4), 299-303.
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4. Ishikawa T., Imai M., Ko M. va cong sw. (2017). Percutaneous transhepatic obliteration and percutaneous
transhepatic sclerotherapy for intractable hepatic encephalopathy and gastric varices improves the hepatic
function reserve. Biomed Rep, 6 (1), 99-102.

5. Martinez-Gonzalez J., Lopez-Duran S., Vazquez-Sequeiros E. va cong sy. (2015). Management of fundic
varices: endoscopic aspects. Rev Esp Enfermedades Dig, 107 (8), 501-508.

6. Figure 6: Graphic illustration of the Kiyosue classification of GV... ResearchGate, <https://www.researchgate.
net/figure/Graphic-illustration-of-the-Kiyosue-classification-of-GV-21-a-Classification-based-on_
fig23_281541442>, accessed: 20/05/2020.

7. Benner K.G., Keeffe E.B., Keller F.S. va céng sw. (1983). Clinical Outcome After Percutaneous Transhepatic
Obliteration of Esophageal Varices. Gastroenterology, 85 (1), 146—153.

8. Kwak H.S. va Han Y.M. (2008). Percutaneous Transportal Sclerotherapy with N-Butyl-2-Cyanoacrylate for
Gastric Varices: Technique and Clinical Efficacy. Korean J Radiol, 9 (6), 526—-533.

9. Wang J., Tian X.-G., Li Y. va cdng sw. (2013). Comparison of modified percutaneous transhepatic variceal
embolization and endoscopic cyanoacrylate injection for gastric variceal rebleeding. World J Gastroenterol
WJG, 19 (5), 706-714.

TOM TAT

Tém tit: Xuat huyét tiéu hoa do v bui gidn tinh mach thuc quan va da day trong xo gan kha thuong gip va cé ty 16 tir
vong cao néu khong diéu tri. Bui gidn tinh mach da day kho kiém soat dudi ndi soi, can thiép ndi mach 1a phuong phéap c6 hiéu
qua cao. Ddi véi cac b gidn khong co shunt vi than, hodc shunt vi than khong phu hop thi can thiép xudi dong 1a phwong phép
dugc uu tién hang dau.

Muc tiéu: Danh gia hiéu qua nut bui gian tinh mach da day xudi dong qua da ¢ bénh nhan tang ap luc tinh mach ctra do

X0 gan.

Poi twong va phwong phap: 13 bénh nhan duoc chian doan xo gan ¢ bi gidn tinh mach da day tir thang 06/2020 dén
thang 06/2021 dugc can thiép nit tic bai gidn xudi dong. Bui gidn tinh mach da day dwoc dénh gia trén néi soi, cit 16p vi tinh
da diy trude can thigp, danh gia hidu qua ngay sau can thiép trén hinh anh chup mach sb hoa xo4 nén DSA (Digital Subtraction

Angiography) va cai thién trén 1am sang.

Két qua: 13 bénh nhén vi chan doan xo gan c6 bii gidn tinh mach da day dugc can thiép xudi dong qua da, trong d6 ¢
3 bénh nhan dugc can thiép két hop ca 2 phuong phap nut tic ngugc dong véi hd trg cua du - PARTO (Plug-assisted Retrograde
Transvenous Obliteration) va xudi dong ATO (Antegrade Transvenous Obliteration). Két qua 12/13 bénh nhan dugc nut tic tat
ca cac nhanh nuéi, khong cé truong hop nao xudt huyét tiéu hoa cap trong vong 3 ngay sau can thiép chiém 92,31%. 1/12 bénh
nhén nut tic hoan toan cac nhanh nudi cé xuat huyét tiéu hoa lai trong thoi gian theo ddi > 3 thang chiém 8,33%. C6 3 bénh
nhan kham lai sau 3 thang dugc ndi soi hodc chup cét 16p vi tinh cho thiy giam tinh trang gidn tinh mach da day, khong con

xuét huyét tiéu hoa.

Két luan: Can thiép xudi dong la phuong phap hiéu qua & nhitng bénh nhan c6 giin tinh mach da day nhung khong co
shunt vi than hodc shunt vi than bién ddi khong thé thuc hién don thuan ky thuat nguoc dong.

T khéa: biii gidn tinh mach phinh vi, mit tdc xudi dong, mit tic nguge dong, shunt vi thdn

Nguwoi lién hé: Pham Quang Son
Ngay nhan bai: 12/09/2021. Ngay gt phan bién: 15/09/2021. Ngay nhan phan bién: 16/09/2021
Ngay ch&p nhan dang: 20/09/2021
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NGHIEN CU’U BDAC DIEM HINH ANH VA
KET QUA PIEU TR| PHINH BONG MACH
SCIENTIFIGR M THONG TRUOC BPA VO BANG CAN THIEP
NOI MACH

Imaging characteristics and results of endovascular
intervention for treatment of ruptured anterior
communicating artery aneurysms

NGHIEN CUUKHOA HOC

Nguyén Pirc Tuynh*,***, Vii Dang Luu*,**, Tran Anh Tudn**,
Nguyén Quang Anh*,**, Lé Hoang Kién**, Nguyén Tt Thi¢n**,
Nguyén Hitu An**

SUMMARY Background: Anterior communicating artery aneurysms (Acom)
accounts for 23 - 40% of ruptured intracranial aneurysms. A ruptured
cerebral aneurysm is a medical and neurological emergency that requires
early diagnosis and prompt management to reduce mortality and sequelae.

Material and method: Retrospective description of 40 patients who
were diagnosed of ruptured anterior communicating aneurysms based on
the clinical characteristics, imaging and results of endovascular treatment.
Clinical outcomes were evaluated on a modified Rankin scale.

Results: Patients suffering from ruptured Acom aneurysms
presented headache (100%), thunderclap headache (45.0%), vomiting
with or without nausea (60%), nuchal rigidity (67.5%). Aneurysms’s size
was under Smm, 5-15mm and over 15mm accounting for 52.4%, 45.0%
and 2.5% respectively; None of the patients had giant aneurysms. Dome
and neck ratio of <1.2 ; 1.2 - 1.5 and >1.5 account for 37.5%; 32.5% and
30.0% respectively. Diameter of Acom ruptured aneurysm’s neck under
and above 4mm accounted for 80.0% and 20.0%, respectively. Successful
coiling embolization of Acom ruptured aneurysms without complications
achieved in 80.0%. The patient had a good clinical recovery of 92,5% after
3 to 6 months follow-up.

Conclusion: Coiling embolization of Acom ruptured aneurysms
were effective and safe.

Keywords: Anterior Communicating Artery Aneurysms, coiling,

intervention.

* Truong Dai hoc Y Ha Noi
** Bénh vién Bach Mai

**% Benh vien Da khoa tinh
Thai Binh
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I. DAT VAN BE

Phinh ddng mach théng trwdc chiém 23 - 40% cac
trwdng hop phinh mach ndi so bi v& va 12 - 15% céac
chirng phinh déng mach khéng v& va la loai v& phinh
mach ndi so phé bién nhat [1]. Vi cAu tric giai phau
phirc tap, nhiéu bién thé gidi phau va tiép giap véi cac
mach mau va cau trdc quan trong, nén ca phau thuat
va can thiép ndi mach v& phinh déng mach thong truéc
déu la nhirng thach thirc I&n ddi véi cac bac si. Do dé
can thiét phai hidu ré dac diém Iam sang va hinh anh
cla bénh nhan phinh déng mach théng trwvéc cling nhw
danh gia két qua diéu tri & nhirng bénh nhan nay.

Muc tiéu nghién ctru:

1. Nhan xét dic diém lam sang va hinh anh cla
phinh ddng mach thong trwdc da vo.

2. Panh gia két qua diéu tri phinh déng mach
théng trwéc da vé bang can thiép ndi mach.

Il. DOI TWQNG VA PHUONG PHAP

1. Péi twong nghién ctru

40 bénh nhan dwoc chan doan xac dinh PBM
thong trwdc vo duoc chan doan va diéu trj tai Bénh vién
Bach Mai tir thang 1 n&m 2020 dén thang 6 ndm 2021.

¢ Bénh nhan dwoc chup CLVT va MDCTA phat
hién phinh déng mach thong trueé'c vé o tinh trang lam
sang theo Hunt-Hess d6 1, 2 va 3. Vé&i cac trvdng hop
dd 4 c6 sw théng nhéat véi cac bac silam sang.

» BN va/hodc gia dinh BN déng y diéu tri bang
can thiép ndi mach.

Tiéu chuén loai trer:

+ Bénh nhan c6 tién st ri loan déng mau hay di
&ng v&i thube can quang.

 Tinh trang Iam sang rat nang thudéc Hunt-Hess.

2. Quy trinh, phwong phap thwe hién

Phwong phap mé ta cat doc: danh gia dic diém
lam sang va hinh anh Itc vao vién bang thang diém Hunt
- Hess; theo ddi qua trinh can thiép: phuwong phap can
thiép, dién bién va bién chirng (néu cd) trong; danh gia
lam sang khi ra vién va theo d&i phuc héi ctia bénh nhan
sau 3 - 6 thang béng Phan dé Rankin cai bién - mRs.

X ly sé lieu bang phan mém SPSS 20.0.

3. bao dirc nghién ctru: Bénh nhan va nguoi
nha dwoc giai thich vé& lgi ich va ri ro khi tién hanh
can thiép, ky vao ban déng y tién hanh can thiép. Bénh
nhan va ngudi nha cé quyén tlr chéi khong diéu tri.
Quyén riéng tw cta bénh nhan dwoc gil kin.

. KET QUA NGHIEN CcUU
1. Béc diém chung cua bénh nhan

Trong sb 40 bénh nhan nghién ctru, nam giGi
chiém 67%, trong khi gii ni chi chiém 33%. Ty |& nam:
nir la 2:1.

Tubi trung binh ctia nhém déi twong nghién ctru
la 53,88 +12,12. D6 tudi phd bién cla cac bénh nhan
nam trong khoang 40 - 49 tubi (chiém 37,5%), sau d6
la nhém 50 - 59 tudi (chiém 25%) va nhém 60 - 69 tudi
chiém 22,5%.

2. bac diém lam sang

+ Déc diém lam sang lGc vao vién

Bang 1. D4au hiéu lam sang qua héi bénh
va tham kham

Triéu chirng lam sang | S6 lwong (n) | Ty 1é (%)
Pau dau 40 100
RL tri giac, hén mé 9 22,5
Co giat 9 22,5
Pau diu sét danh 18 45,0
D4u hiéu than kinh
au |’eu an kin 12 30,0
khu tru
NG
o 24 60,0
HC mang budn nén
nao 3
Gay 27 67,5
clng
HATT>140mm Hg I
At glie 23 57,5
dén vién
Sét > 37,5°C 3 7,5

Nhan xét: Dau dau 13 trieu chirng thwdng gap
nhét & cac bénh nhan v& phinh ddng mach théng truwérc,
gap & 100% vao vién. Pa s& bénh nhan vao vién véi
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Héi chirng mang n&o dién hinh la ndn, budn nén (60%),
gay cing (67,5%). 57,5% cac bénh nhan vao vién co
dau hiéu tdng huyét ap (HATT >140 mmHg). Cac dau
hiéu dau dau sét danh va dau hiéu than kinh khu tra it
gép hon chiém ty 1& 1an luot 1a 45,0% va 30,0%. Réi
loan tri giac, hén mé va co giat it gap hon, chi chiém
22,5%. C6 3 bénh nhan vao vién c6 dau hiéu sét trén
37,5°C chiém 7,5%.

Triéu chirng khi vao vién cla bénh nhan rat da
dang. 6 bénh nhan chi c6 dau dAu la triéu chirng duy nhét
(chiém 15%), va 5 bénh nhan chi c6 dau dau két hop voi
tang huyét ap (HATT trén 140 mmHg) Itc vao vién (chiém
12,5%). Nguwoc lai, cd dén 45% bénh nhan vao vién voi
nhiéu cac triéu chirng 1am sang dién hinh va rdm ro.

* Phédn dé lam sang theo Hunt-Hess trwéc
can thiép

Bang 2. Phan d6 lam sang theo
Hunt-Hess trwéc can thiép

D6 Hunt-Hess S6 lwong (n) Ty 1é (%)
boé 1 17 42,5
bo 2 11 27,5
bo 3 5 12,5
bo4 7 17,5
Téng 40 100

Nhan xét: Da s bénh nhan cé phan do Hunt-Hess
tir 1 dén 3 (82,5%), trong dé ty & bénh nhan Hunt-Hess
do 1 14 cao nhét, chiém 42,5%. C6 4 bénh nhan Hunt-Hess
4 sau khi dwoc hdi strc twong ddi 6n dinh cé thé tién
hanh can thiép ndi mach.

3. Pic diém hinh anh phinh déng mach théng
trwwéc can thiép

* Phan loai XHDN theo Fisher PDMN v¢&
Bang 3. Phan loai XHDN theo Fisher PDMN v&

Nhan xét: Pa s6 bénh nhan trong nhém nghién
ctru co Fisher Il chiém 37,5%, s6 bénh nhan Fisher do
[l va IV gan twong dwong nhau, chiém ty 1& 1an lwot 1a
32,5% va 30%.

e Kich thwérc tai phinh

Bang 4. Phan bd kich thwéc tai phinh

Kich thwéece tai S6 bénh Ty 18 (%)
phinh (mm) nhéan
<5 21 52,5
5-15 18 45
15-25 1 2,5
> 25 0 0
Téng 40 100

Nhan xét: Phan I&6n bénh nhan trong nghién ctu
¢6 kich thwdc ti phinh nhé: 52,4% bénh nhan cé kich
thwée tui phinh dwédi 5mm va 45,0% bénh nhan cé kich
thwae thi phinh 5 - 15mm. Chi ¢é 1 bénh nhan cé kich
thwde tai phinh trén 15mm va khéng c¢é bénh nhan nao
c6 kich thwéee tai phinh trén 25mm.

Bang 5. Phan bé DK cb tui
va ty lé tailcd (RSN)

£ T1a (9
Dic diém PDMN So :’3""" Ti 18 (%)

<12 13 32,5

Ty 16 tilcd | 1219 15 37,5

RSN 15 . 00

Téng 40 100

DK cb tui <4mm 32 80,0

trong ppom SAmm 5 200
can thiép

(mm) Téng 40 100

Phan loai Pol| Poll | Polll | PO IV | Téng
theo Fisher
N 0 15 13 12 40

Ty l& (%) 0 | 375|325 | 30 | 100

Nhan xét: Trong nhém nghién ctru phinh dong
mach théng trwdc thdy phinh hinh tai cé ty 1& day/cd
1,2 - 1,5 chiém ty 1& cao nhét 1a 37,5%; ty 1& day/cd <1,2
chiém ty 1& 32,5% va ty 1& day/cd =1,5 chiém 30,0%. DK
cb tui <4mm chiém 80,0% va =4mm chiém 20,0%.
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4. Panh gia két qua diéu tri

» Thoi diém can thiép

M Trong vong 24h
Trong vong 48h

Biéu dd 1. Phan bé thoi gian can thiép ké
tte lac vao vién
Nhan xét: 80% bénh nhan dwoc can thiép sém
trong 24 gi® sau khi vao vién, chi 20% sb bénh nhan
dwoc can thiép trong 48 gi® sau vao vién.

* Ky thudt can thiép Iwa chon

Bang 6. Phan bé ky thuat can thiép nit tic PDMN

S6 bénh Ty lé
nhén (n) (%)
Ky thuat | Coils don thuan 25 62,5
can thiép | Coils + bong 14 35,0
nut tac Ky thuat 2
PEOMN micro 1 2,5
Tong 40 100

Nhan xét: 62,5% bénh nhan chi can can thiép nut
tadc bang Coils don thuan, 35,0% bénh nhan phai can
thiép bang phéi hop Coils va béng va 1 bénh nhan can
thiép bang ky thuat 2 micro.

e Danh gia thanh cong ky thuat

Bang 7. Danh gia két qua nat mach ngay
sau can thiép theo Raymond va Roy

S6 lwong Ty 1é (%)
Tac hoan toan 36 90,0
Téac gan hoan toan 4 10,0
Con dong chay tui 0 0
Téng 100 100

Nhan xét: Danh gia két qua nut mach ngay sau
can thiép theo Raymond va Roy c6 két qua nhw sau:
90% Tui phinh tdc hoan toan; 10% tac gan hoan toan
va khdéng cé bénh nhan nao con dong chay tui. Nhw vay
100% bé&nh nhan can thiép thanh céng vé mét ky thuat.

e Tai bién va xu tri tai bién trong qud trinh
can thiép

Bang 8. Phan b6 tai bién xay ra trong qua trinh

can thiép
S6 bénh
; Ty lé (%
nhan (n) | V'€ (%)
Khéng ¢ tai bién 33 82,5
Huyét khoi 2 5,0
V& tdi ohi
C6 tai o tui ,phlnh 10,0
Tz trong luc 4
bién R
can thiép
Lbi coils 1 25

Bang 9. Két qua xtr tri cac tai bién xay ra
trong qua trinh can thiép

Khéng thanh
Thanh céng ong than
cong T3
. " " ong
Tai bien Sé6 |Tyle| S6 |Tyle (%)
lwong | (%) |lweng | (%)
(n) (n)
Huyét khéi 1 50 1 50 100
V& tui
hinh
phinn 4 100 | o o | 100
trong luc
can thiép
Lbi coils 0 0 1 100 | 100

Nhan xét: Ty Ié cao cac bénh nhan dwoc can
thiép khong bién ching chiém 82,5%, c6 2 truwong
hop c6 huyét khéi (chiém 5,0%), 1 bénh nhan c6 manh
huyét khdi nhé nhanh M2 n&o gira bén trai nhung
khong gay cham dong chay diéu tri noi khoa phuc hdi
tét, 1 trworng hop bién ching 16i coils gay huyét khoi
chiém 2,5%. Cé 4 trwéng hop v& tai phinh trong luc
can thiép chiém 10,0%, nhwng dwoc x& tri thanh cong
trong luc can thiép.
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» Thoi gian diéu tri

Bang 10. Th&i gian diéu tri

Théi gian diéu tri trung binh (ngay) 7,25*4,77
Thoi gian diéu tri ngan nhét (ngay) 3
Thoi gian didu tri dai nhat (ngay) 20

Nhan xét: Thoi gian diéu tri trung binh cia bénh
nhan v& phinh déng mach théng trwéc la 7,25 + 4,77
ngay. Thoi gian diéu tri ngan nhét 1a 3 ngay, cé 11
trwong hop nhw vay trong nghién ctru nay. Thoi gian
diéu tri dai nhét 1a 20 ngay.

* Phuc héi Iam sang sau ra vién

Bang 11. Mirc dd héi phuc lam sang

theo mRs khi ra vién

Khi ra vién Sau ra vién 3 - 6 thang
Ma:c Séhbénh Ty lé Séﬂbénh TV 16 (%)
do nhan (n) | (%) | nhéan (n)

b6 0 0 0 30 75,0

Do 1 20 50,0 4 10,0

b6 2 17 42,5 3 7,5

b6 3 0 0 0 0,0

b6 4 3 7,5 2 5,0

b6 5 0 0 0 0

boé 6 0 0 1 2,5

Nhan xét: Da sd bénh nhan ra vién da hoi phuc
ldam sang tot, voi phan dé Rankin cai bién d6 0,1,2
chiém 92,5%. Sau 3 — 6 thang kiém tra lai, mirc d6 cai
thién cla cac bénh nhan la rd rét v&i 75% bénh nhan
da tré lai cudc sbng binh thwérng khéng triéu chirng. C6
3 bénh nhan phuc hdi kém hon (mRs do 4), trong dé cé
01 bénh nhan do bénh ly nén néng né da qua di.

Pt |

mAS 0-1-2 mRAS 3-4-5-6

BHum-Hess1-2 ®Hum-Hess3-4

Biéu do 2. Lién quan giira tinh trang lam sang theo
Hunt & Hess PDMN vé& lic nhap vién véi héi phuc
lam sang khi ra vién theo mRs

Nhan xét: Sau can thiép, 100% bénh nhan trong
nhém Hunt-Hess 1-2 hdi phuc tét twong (rng véi phan do
Rankin cai bién d 0,1,2, trong khi ty I& nay & nhém Hunt-
Hess 3 - 4 chi dat 82,5%. Sau 3 - 6 thang, bénh nhan cai
thién rd rét khi ngay cé cac bénh nhan & Hunt-Hess 3 - 4.

IV. BAN LUAN
1. Pac diém chung cta bénh nhan

Trong s6 40 bénh nhan nghién ctu, nam gi6i
chiém 67%, trong khi gi¢i ni chi chiém 33%. Ty |&é nam:
ni la 2:1.

Tubi trung binh ctia nhém déi twong nghién ciru
la 53,88 +12,12. Két qua nay twong dwong véi nghién
ctru cia Nguyén Minh Hién va cong s [2]. Do tudi phd
bién clia cac bénh nhan nam trong khoang 40 - 49 tudi
(chiém 37,5%), sau d6 la nhém 50 - 59 tudi (chiém
25%) va nhém 60 - 69 tudi chiém 22,5%). C6 4 truong
hop trén 70 tudi chiém 10% va dac biét c6 2 trwéng hop
dwai 40 tudi: mot trwdng hop la bénh nhan niv 36 tudi
va treong hop con lai la bénh nhan nam 18 tudi. Bénh
nhan vé& phinh déng mach théng truéc nhé tudi nhat |a
18 tudi va cao tudi nhat 1a 77 tubi.

2. Dic diém lam sang

« Ddc diém Iam sang lic vao vién

Mét trong nhirng dac diém clia chirng phinh déng
mach néi so la né khéng cé triéu chirng rd rang cho dén
khi né bi v&. Cac triéu chirng thudng xuét hién mét cach
dot ngét voi dau dau gép & 100% vao vién, nén, budn
nén (60%), gay cirng (67,5%). Theo Eric M.Deshaies,
dau dau dot ngdt, dau dau dir doi va duwgc mo ta la “dau
dau sét danh” (thunderclap headache) chiém 97%. Tuy
nhién v&i cac bénh nhan phinh déng mach théng trwdc
trong nghién clru clia ching téi chi cé 45,0% bénh nhan
c6 dAu hiéu dau dau sét danh va dau hiéu than kinh khu
tra it g&p hon chiém 30,0%. Réi loan tri giac, hon mé
va co giat it gap hon, chi chiém 22,5%. C6 3 bénh nhan
vao vién co6 dau hiéu sbt trén 37,5°C chiém 7,5%.

Triéu ching khi vao vién cta bénh nhan rat da
dang. 6 bénh nhan chi c6 dau dau la triéu chirng duy
nhét (chiém 15%), va 5 bénh nhan chi cé dau dau két
hop véi tang huyét ap (HATT trén 140 mmHg) luc vao
vién (chiém 12,5%). Pay la cac triéu chirng mo hd, dé
nham 1&n v&i cac bénh khac va dé bi ngudi bénh bd
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qua. Nguoec lai, cling co6 45% bénh nhan vao vién vé&i
nhiéu cac triéu chirng 1am sang dién hinh va ram ro.

Da sb bénh nhan cé phan do Hunt-Hess tir 1 dén
3 (82,5%), trong do6 ty I& bénh nhan Hunt-Hess d6 1 la
cao nhét, chiém 42,5%. C6 4 bénh nhan Hunt-Hess 4
sau khi dwoc héi strc twong dbi dn dinh c6 thé tién hanh
can thiép néi mach.

3. Dac diém hinh anh phinh déong mach théng
trwwéc can thiép

Phinh déng mach théng trwédc chiém 23 - 40% céac
trwdng hop phinh mach ndi so bi v& va 12 - 15% céac
chirng phinh déng mach khéng v& va la loai phinh mach
ndi so phé bién nhat. Dédng mach théng truéc cé cau
tric giadi phau twong ddi phirc tap, nhiéu bién thé giai
phau va tiép giap v&i cac mach mau va cau tric quan
trong [1]. Do doé trong qua trinh can thiép phinh déng
mach théng trwéc, can chd y khéng chi dén cac déc
diém giai phau cla chinh tii phinh ma con cac mach
mau quan trong lién k& va cac ciu trdc lién quan. Bat
ké phwong phap diéu tri nao dwoc chon, can phai xac
dinh cu tric cua dong mach théng trwdc va cac déng
mach duc cla né cling nhv xem cé di dang hinh vong
cung clia déng mach théng trwéc hay khong va mbi
lién hé gitra A1-A2 hai bén trwdc khi phau thuat. Hinh
dang va kich thuéc clia ban than tui phinh cling nhw vi
tri cla né so v&i cac mach mau lan can ciing can duoc
xem xét d& hoan thanh tét hon quy trinh can thiép. Hiéu
rd gidi phau trwde khi can thiép la hivu ich dé tang ty lé
thanh céng va gidm céac bién chirng sau phau thuat [3].

Nghién cru quéc té ctia phinh mach néi so chua
v& (ISUIA - International study of unruptured intracranial
aneurysms) bao cdo réng trwéc tudn hoan nhd phinh
néi so cd lién quan v&i gidm nguy co v& va nguy co v&
la <1% mbi nam cho trwéc phinh lwu théng véi dwong
kinh <7 mm [4]. Tuy nhién, mét s lwong 16N cac nghién
clvu gan day da phat hién ra réng cac tdi phinh déng
mach théng trwdc <7mm van cé nguy co v& rat cao,
chiém ~ 40% t4t c& cac chirng phinh ddng mach noi so
bi v&. Bijlenga va céng sw nhan thdy nguy co nguy co
v& ddi véi hon 900 trwdng hop phinh déng mach thdong
trwéc voi kich thwdc 4 - 7 mm twong tw nhw déi voi
phinh mach tuadn hoan sau. Trong mét nghién ctu vé
200 trwdng hop phinh ddng mach bj v&, Lee va cdng sy

cho thdy 47% la chirng phinh déng mach nhé (<5 mm)
va vi tri v& phd bién nhat |a & dong mach théng trudc.
Nghién ctru sau hon cho thay réng dbi v&i céac vi phinh
mach (<3 mm), tinh trang v& xay ra thwéng xuyén hon
& bénh nhan tang huyét ap két hop vé&i chirng phinh
ddng mach déng mach théng trwdc. Vi vay, déi vai tai
phinh ddng mach théng trwde, bat ké vé va kich thuéc,
nén can thiép tich cwc ngay khi phat hién ra. [5, 6]

Trong nghién ctru nay, chung téi cling ghi nhan
phan I&n bénh nhan trong nghién cru ¢é kich thuérc tdi
phinh nhd: 52,4% bénh nhan c6 kich thwéc tdi phinh
dwdi 5mm va 45,0% bénh nhén co kich thwéce tai phinh
5 - 15mm. Chi cé 1 bénh nhan cé kich thwéc tui phinh
trén 15mm va khéng c6 bénh nhan nao co kich thuwéc
tai phinh trén 25mm.

Kich thwéc cla tai phinh BDong mach thong trwdc
khéng chi &nh huéng dén chi dinh phau thuat ma con cé
vai trd quan trong trong viéc lwa chon phwong phap phau
thuat. Nhiéu nghién ciru d4 phat hién ra rdng néu mot tii
phinh Béng mach théng trwéc qua nho hoac ty 1é tai / cd
khoéng thich hgp (> 1: 2), thi bién phap can thiép thwong
khong thich hop [7]. Phdu thuat la gidi phap dwoc wu
tién cho cac chirng phinh déng mach Béng mach théng
trwéc nhé vi thuyén tac can thiép bi gi¢i han bai kich
thwéc cudn day va khé khan khi dat mot 6ng vi séng
hodc mot may thu nhd vao vi tri. Trong nhém nghién ctru
PDMN tudn hoan sau thay phinh hinh tui cé ty I& day/cd
1,2 - 1,5 chiém ty & cao nhéat la 37,5%; ty |& day/ cb <1,2
chiém ty 1& 32,5% va ty 1& day/ cb 21,5 chiém 30,0%. BK
cb thi <4mm chiém 80,0% va =4mm chiém 20,0%.

4. Danh gia két qua diéu tri

Phinh ddng mach théng trud'c cé nguy co vé cao
hon cac loai phinh déng mach khac. Vi vay, diéu tri
ching phinh déng mach théng truéc 1a diéu can thiét
va quan trong dé phong ngtra xuat huyét dwdi nhén do
phinh déng mach. Tuy nhién, phau thuat diéu tri chirng
phinh déng mach théng trwé'c van con nhiéu thach thire
do sy phirc tap vé gidi phau [8]. Nho diéu kién kinh té
ciing nhw dan tri dwoc cai thién dang ké ma ngay nay,
da sb bénh nhan dwoc can thiép sém trong 24 gi& sau
khi vao vién, chi 20% s bénh nhan duwgc can thiép
trong 48 gi® sau vao vién la nhirng trwdng hop 1am
sang nang can diéu tri 6n dinh trwdc khi can thiép.
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Ky thuat can thiép phd bién 1a can thiép nut tac
bang Coils don thuan. 35,0% bénh nhan phai can thiép
bang phdi hop Coils va bong va 1 bénh nhan can thiép
bang k¥ thuat 2 micro.

Trwéc can thiép

Hinh 1. Bénh nhan D6 Minh T., vao vién vi dau dau
dot ngot, div doi, kham thay triéu chirng gay cirng.
Chup CLVT phat hién tai phinh dong mach théng
trwore kich thwde 3x4,5mm, kich thwée ¢é thi phinh
3,2mm. Hinh anh mé ta tai phinh tac hoan toan sau
can thiép nut Coil don thuan.

DPanh gia két qua nat mach ngay sau can thiép
theo Raymond va Roy nhw sau: Tui phinh dwgc danh
gia la tdc hoan toan khi khéng con dong chay tui va
cb; Tac gan hoan toan la con dong chay cb tui va tac
ban phan la con dong chay tui. Tui phinh tdc gan hoan
toan va hoan toan dwoc coi la thanh céng, dat hiéu
qua diéu tri.

Theo d0, két qua can thiép dat dwgc 90% tui
phinh tdc hoan toan (Class 1); 10% tac gan hoan toan
(Class 1) va khéng c6 bénh nhan nao con dong chay
tui. Nhw vay 100% céac bénh nhan dwoc can thiép thanh
cong. 4 trwdng hop con ton tw tai phinh chiém 10,0%.
Cac bénh nhan nay chi ¢é phinh tdn dw nhé & viing ¢
tui phinh theo déi sau diéu tri khong thay thay déi kich
thwéc khong phai tién hanh can thiép thi 2.

Vé mot s bién chirng xay ra trong qua trinh can
thiép: Co 4 trwong hgp v tui phinh trong luc can thiép
chiém 10,0%, cac trwong hop nay déu duwoc xdr tri
thanh cong trong luc can thiép.

C6 2 trwdng hop co huyét khdi (chiém 5,0%), 1
bénh nhan cé manh huyét khdi nhé nhanh M2 n&o gitra
bén trai nhuwng khéng gay cham dong chay diéu tri noi
khoa phuc héi tét. 1 trwérng hop bién ching 16i coils,
dong thoi xuét hién huyét khdi & dong mach néo trwéc
phai doan A2 (chiém 2,5%).

Day la trwdng hop 1a bénh nhan niv, 64 tudi, tién
st tdng huyét 4p 8 ndm nay, c6 thiéu san nhanh A1
néo trwdc phai. Sau can thiép chup lai tai vi tri num coil
16i gbc A2 trai co huyét khbi gay hep khodng 40% tién
hanh bom béng v&i muc dich ddy ndm coil vao trong
tui phinh. Tuy nhién sau khi bom béng thay xay ra hién
twong thoat thudc can quang ngoai mach nghi do v&
tUi phinh dong mach théng trwéc, tién hanh trung hoa
Heparin ngay lap ttre, rut béng xudng nhanh A1 bom
chen cdm mau. Sau 5 phat chup lai khéng con thoat
thudc ra ngoai long mach. Dong chay A2 trai dwoc bao
tdn, dong chay A2 phai yéu. Bénh nhan chup kiém tra
lai thdy mau dwdi nhén va ndo that tdng. Bénh nhan
diéu tri n6i khoa &n dinh va dwoc cho ra vién. Tuy nhién
sau khi ra vién 2 thang thi bénh nhan t&r vong dét ngot
ngoai vién khéng rd nguyén nhan, nén chua thé lam rd
nguyén nhan tlr vong cla bénh nhan.
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Diéu trj ndi mach da ndi 1én nhw mét Iwa chon kha
thi va dwoc chap nhan dé diéu tri chirng phinh dong
mach [9]. Alshekhlee va cong sw bao céo rang ty 1é to
vong tai bénh vién cao hon & nhirtng bénh nhan dwoc
phau thuat cat bd so véi nhitng bénh nhan duoc can
thiép ndi mach (1,6% so v&i 0,57%) [10].

Nghién ctru nay da mét lan niva chirng minh hiéu
qua clia phwong phap can thiép ndi mach, nhat 13 khi
cac bénh nhan déu dwoc cham soéc tbt va can thiép
sém. Nho d6, bénh nhan cé thé phuc hdi nhanh va ra
vién. Bang chirng 1a 92,5% bénh nhan héi phuc l1am
sang t6t k& ca nhirtng bénh nhan c6 mic dd XHDN
Fisher IIl, IV. Théi gian diéu tri trung binh cGia bénh nhan
v& phinh dong mach théng trwéc la 7,25 + 4,77 ngay.
Thei gian diéu tri ngén nhat 1a 3 ngay, c6 11 trwong hop
nhw vay trong nghién clru nay. Thoi gian diéu tri dai
nhéat 1a 20 ngay.

Sau 3 - 6 thang, bénh nhan cai thién rd rét khi
ngay ca cac bénh nhan & Hunt-Hess 3 - 4.

V. KET LUAN

1. Dac diém lam sang va hinh anh cua phinh
dong mach théng trwéc da vo:

Lam sang: dau dau 100% noén, budn nén 60%,

TAI LIEU THAM KHAO

gay clng 67,5%, tang huyét ap 57,5%, dau dau sét
danh 45,0% va d4u hiéu than kinh khu trd 30,0%.

Hinh anh: Kich thwéc tai phinh: 52,4% bénh nhan
co6 kich thwée tui phinh dwéi 5mm va 45,0% bénh nhan
c6 kich thwére tdi phinh 5 - 15mm. Chi cé 1 bénh nhan cé
kich thudce tai phinh trén 15mm va khong cé bénh nhan
nao co6 phinh khéng 16. Ty lé day/cd 1,2 - 1,5 chiém ty
1& 1a 37,5%; ty 1& day/ cb <1,2 chiém ty 1& 32,5% va ty
l& day/ ¢b 21,5 chiém 30,0%. DK cb ti <4mm chiém
80,0% va =4mm chiém 20,0%.

2. Két qua diéu tri phinh déong mach théng
trwéc da vé bang can thiép néi mach:

80% bénh nhan dwoc can thiép som trongs 24 gi&
sau khi vao vién, chi 20% sb bénh nhan dwoc can thiép
trong 48 gi®» sau vao vién. Can thiép thanh céng chiém
72,5%, c6 2 truéng hop c6 huyét khdi (chiém 5,0%), 4
trwdng hop v& tai phinh chiém 10,0%, 1 trwéng hop
bién chirng 16i coils chiém 2,5% va 4 trwdng hop con
tdn tw tai phinh chiém 10,0%.

Thoi gian diéu tri trung binh cla bénh nhan vé&
phinh déng mach théng trwéc la 7,25 + 4,77 ngay.
Da s6 bénh nhan héi phuc 1am sang tét, véi phan do
Rankin cai bién do 0,1,2 chiém 92,5%.
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TOM TAT

Phinh dong mach thong trudc 1a mot trong s6 vi tri phinh mach ndi so v& hay gap, chiém 23-40% céc truong hop phinh
mach ndi so bi vo. Phinh dong mach ndo v& 1a mdt cép ctru ndi khoa va than kinh can duoc chin dodn sém va xt tri kip thoi

nhiam giam ty 18 tir vong va di chung dé lai.

Muc tiéu: Nhan xét ddc diém 1am sang, hinh anh va danh gia két qua diéu tri phinh dong mach thong trudc da v bang can
thiép ndi mach. Déi twong va phuong phap: mé ta hoi ciru dac diém 1am sang, hinh anh ciia 40 bénh nhan duoc chan doan xac
dinh phinh dong mach thong trudc vo dugce diéu tri can thiép ndi mach, tai Bénh vién Bach Mai, dugc danh gia 1am sang theo
doi két qua didu tri theo phan do Rankin cai bién.

Két qua: Lam sang v& phinh dong mach théng trude v& thudng gip cac tridu chimg: dau ddu (100%), dau dau sét danh
(45,0%), budn non va non (60%), gay clmg (67,5%). Dau hiéu trén chin doan hinh anh: kich thudc tai phinh dudi Smm, 5 - 15mm
va trén 15mm chiém ty 1¢ 1an luot 1a 52,4%, 45,0% va 2,5%; khong c6 bénh nhan nao c6 phinh khong 16. Ty 1& day/cd <1,2 ;
1,2 — 1,5 va>1,5 chiém ty 18 lan lugt 1a 37,5%; 32,5% va 30,0%. DK ¢b tai <4mm chiém 80,0% va >4mm chiém 20,0%. Can
thiép thanh cong 100% bénh nhan v& phinh dong mach thong trude. Bénh nhan hdi phuc 1am sang tét khi theo doi tir ltc ra vién
dén sau ra vién 3 - 6 thang.

Két luan: Diéu tri can thiép v& phinh dong mach thong trude cé ty 18 thanh cong cao.

Tw khéa: Phinh dong mach thong truece, can thiép noi mach, vong xodn kim logi

Nguwdi lién hé: Nguyén Birc Tuynh. Email: tuynh8288@gmail.com
Ngay nhan bai: 01/09/2021. Ngay gtvi phan bién: 07/09/2021. Ngay nhan phan bién: 09/09/2021
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GIA TR|I CAC THONG SO BAN

DINH LUONG CUA CONG HUONG TU
SCIENTIFIGR T DONG HOC TRONG CHAN POAN

PHAN BIET TON THUONG VU LANH TiNH
VA AC TiNH

The value of semi-quantitative parameters on

dynamic contrast-enhanced magnetic resonance
imaging in differentiation between benign and

malignant breast lesions

NGHIEN CUUKHOA HOC

Lé Thi Diém*, Lam Thanh Ngoc**, Cao Thién Tuwong***,
Vo Tin Dirc**

S0 :44  Objective: The aims of this study were to determine the value of the
semi-quantitative parameters obtained by dynamic contrast enhancement
magnetic resonance imaging (DCE-MRI) in differentiation between
benign and malignant breast lesions.

Methods: A retrospective study was performed on 63 females (with 72
breast lesions) underwent DCE-MRI before treatment at Cho Ray hospital
from Jan 2019 to Feb 2020. The value of semi-quantitative parameters
(signal intensity slope (SIslope), maximum slope of increase (MSI),
percentage of peak enhancement (Epeak)) were evaluated. The diagnostic
value of the time intensity curve according to Sth edition ACR (2013) was
compared with the value based on semi-quantitative methods. The results
of each DCE-MRI parameter were correlated with histopathology.

Results: There were 63 patients with 72 breast lesions including 40
benign lesions and 32 malignant lesions. The area under the ROC curve of
SIslope, MSI and Epeak were 0,908; 0,702 and 0,734, respectively. The
sensitivity, specificity and accuracy of the time intensity curve according
to ACR and semi-quantitative methods were 68,8% and 87,5%; 87,5% and
85%; 79,2% and 86,1%, respectively.

Conclusion: Our study reinforces the importance of the semi-quantitative
parameters of DCE-MRI in distinguishing between benign and malignant
breast lesions. Semi-quantitative analysis of the time intensity curve helps
to increase the diagnostic accuracy compared with the methods of ACR.

Key words: breast lesions; semi-quantitative parameters; time intensity
curve.
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I. DAT VAN BE

Ung thw v (UTV) Ia ung thw thwong gép nhét va
la mét trong nhirng nguyén nhan gay t&r vong hang dau
& phu ni tai nhidu nwéc trén thé gidi. Theo s6 liéu thdng
ké clia Co quan nghién ctvu Ung thu quéc té, sb ca moi
mac nam 2020 la 2,26 triéu, trong d6 t& vong khoang
685.000 trwwong hop. Tai Viét Nam, UTV ciing la ung thw
gép nhiéu nhét & phu ni (chiém khoang 25,8% cac loai
ung thw & nlr gidi), ti 1é t& vong dirng hang th(r 3 sau ung
thw gan va ung thw phdi (ttr vong chiém 13,8% tét ca cac
loai ung thw). Phat hién sém UTV c¢6 vai trd quan trong
trong diéu tri va tién lwong bénh. Hién nay, cong hudng
tlr ddng hoc (CHTBH) dwoc xem la phwong phap cé do
nhay cao nhét trong chan doan UTV. Bén canh cac dic
diém hinh thai, CHTDH v con gidp phan tich dic diém
bat thudc pha khéi dau va pha mudn, trong dé hinh dang
dwdng cong dong hoc & pha mudn cé vj tri quan trong
gilip phan biét tén thwong vu lanh tinh va ac tinh, dua
trén co s& khdi u va ac tinh thwéng cé tang sinh mach
mau va ting tinh thdm thanh mach nén thuwéng bat thude
nhanh va dao thai thubc sau d6 [1]. CHTPH v tuy cé do
nhay cao nhwng d6 dac hiéu khéng cao [2], [3]. Trwdc

day dwdng cong dong hoc dwgc danh gia dinh tinh theo
chl quan va thd cong, nhung hién nay nhiéu nghién ctru
trén thé giéi phan tich cac théng sé dinh lwong, ban dinh
lwong (BBL) clia dwdng cong dong hoc, két qua cho
thay do dac hiéu chan doan phan biét (CDPB) u vu lanh
tinh va &c tinh tdng dang ké [4], [5]. Tai Viét Nam, nghién
ctvu v& CHTDH theo phwong phap BBL chwa nhiéu, vi
vay ching t6i tién hanh nghién clru nham danh gia gia
tri clia cac thong sb BDL ctia CHTDH trong CDPB ton
thwong vu lanh tinh va ac tinh, déi chiéu véi két qua giai
phau bénh (GPB).
Il. DOl TWQNG VA PHUONG PHAP

Phwong phap nghién ctru mé ta cét ngang, thu
thap sb liéu hdi ctru. Chon tat ca bénh nhan (BN) ni
c6 tdn thwong va tir thang 01/2019 dén thang 02/2020
tai Bénh vién Cho Ray, dwoc chup CHTDH trwéc phau
thuat va co két qua GPB tir sinh thiét hodc phau thuat.
Cac tiéu chuan loai trtr 1a BN da dwoc didu tri UTV
trwde do, BN ¢6 bom silicon truc tiép vao vu. Tat ca BN
dwoc chup CHTBH hai vu trén may CHT 3 Tesla, Skyra,
Siemens v&i protocol dwgec trinh bay & bang 1.

Bang 1. Protocol cong hwéng tir dong hoc vu

x Repetition .
Chudi xung Field of view ':ime Echo time Matran | D6 day lat cét
Axial T1W 400 mm 700 ms 13 ms 448 x 448 3 mm
Axial T2W 400 mm 2800 ms 60 ms 448 x 448 3 mm
Axial T2W xéa mo& 400 mm 4000 ms 60 ms 512 x 512 3 mm
Axial T1 VIBE FS 400 mm 43 ms 1,8 ms 374 x 384 1,1mm

Thudc twong phan tr dwoc st dung 1a Dotarem
0,5 mmol/mL, liéu 0,1 mmol/kg can nang, toc do tiem 2
ml/s. Khao sat dong hoc gdm 1 pha trwéc va 5 pha sau
tiém thuéc, co thwe hién xéa nén, pha dau tién dwoc
chup khong qua 120 gidy sau tiém, khodng cach gilra
cac pha la 80 giay. Poc két qua CHT trén may tram voi
phadn mém Syngo.via, viing quan tdm (ROI) dwoc dat
lén vi tri nghi ng& nhét trong tén thwong véi sw hd tror
ctia phdn mém c6 sén trén may (CAD), kich thwéc ROI
it nhat 3 pixel, ROI 3 lan 1&n cung mét vi tri va tinh trung
binh [1].

Théng tin CHTPH dwoc ghi nhan tir két qua co
sén, két qua dwoc doc bdi bac s Chan doan hinh &nh
chuyén vé& va cé 5 ndm kinh nghiém doc CHT vi. Ghi
nhan théng tin ddng hoc bao gdm gia tri va ti [&é cwong
dd tin hiéu tai pha trwéc va 5 pha sau tiém thuéc twong
phan. Dya trén cac cong thirc toan hoc thyc nghiém
trong nghién ctru cda Yin [3] va HTM. Hoa [6], chung to6i
chon céc thong sb ban dinh lwong (TSBDL) clia dwdng
cong déng hoc nhuw sau:

- Do déc thai thude:

Sl, _=(Sl_-SI

slope tail ~ mean) / SImean X 100%
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- Do débc bat thube dinh:
MSI = max (Sl.,, - SI)
- Tilé pham tram bét thubc dinh:
= (SI_- SI/SI, x 100%

Trong do SI__.la gia tri cwong d6 tin hiéu trung
binh gira an 1 va lan 2 sau tiém thudc twong phan; SI,_;:
cuong do tin higu & thoi diém cudi cing; SI,: cuong
do tin hiéu cao nhét & pha dau; Sl 1a cwong d6 tin hiéu &
thoi diém i, SI.,.: cwong do tin hiéu sau tiém thubc & thoi
diém ngay sau thoi diém i (i c6 gia tri tlr 0 dén 5).

Pudng cong ddng hoc theo hwéng dan cta Hoi
bién quang My (ACR) phién ban 5 nam 2013 dwa vao
viéc so sanh ti 1& bat thudc dinh & pha dau va thoi diém
cudi cung sau tiém thudc twong phan, duoc chia thanh
3 loai: dwdng cong dang tinh tién néu = 10, dwéng cong
dang binh nguyén néu > -10 va < 10, dwéng cong dang
dao thai néu < - 10. Pudng cong dong hoc theo phuong
phap BBPL dwoc phan tich dwa vao gia tri Slslope va cling
dwoc chia thanh 3 loai: dwdng cong tinh tién néu Slslope >
10, dwong cong dang binh nguyén néu >-10 Sl <10,
dwdng cong dang dao thai néu SI,__ < -10.

slope

slope

Két qua GPB ghi nhan tr két qua sinh thiét hodc
phau thuat tai khoa GPB, bao gébm théng tin loai mé hoc
va phan thanh hai nhom lanh tinh va ac tinh [7].

M6 ta tan sb, ti 1& % cho bién dinh tinh. M6 ta
trung binh, d6 1&ch chuén cho bién dinh lwong c6 phan
phéi chuén, trung vi va khoang t& phan vi cho bién dinh
lwong khoéng c6 phan phéi chuan. So sanh cac tilé bang
kiém dinh Chi binh phwong. So sanh cac trung binh
béng kiém T v&i do tin cay 95%. Tinh dé nhay, do dac
hiéu, gia tri tién doan dwong, gia tri tién doan am, dé
chinh xac cia CHTDH theo phwong phap BDL va theo
ACR so v6i két qua GPB, dung kiém dinh Wilcoxon cho
cap gia tri dé so sanh gia tri chan doan ctia hai phwong
phap. St dung dwong cong ROC tim dién tich dwdi
dudng cong ROC (AUC), nguwéng cat ctia cac TSBHL
va tinh dé nhay, dé dac hiéu, gia tri tién doan dwong,
gia tri tién doan am va do chinh xac tai cac ngudng cat.

Phan tich di liéu bang phan mém IBM SPSS 20.0
(IBM Corp., Armonk, N.Y., My). Nghién cu nay dwoc
théng qua b&i Hoi ddng Dao dirc trong nghién ctru Y sinh
hoc clia Pai hoc Y Dwoc TP.HCM, sb 685/HDDD-DHYD,
ngay 12/10/2020.

. KET QUA

Trong thoi gian nghién ctru, chung t6i c6 63 BN
nir v&i 72 tén thwong va doc 1ap thda diéu kién chon
mau, trong d6 c6 40 trwong hop lanh tinh (chiém
55,6%) va 32 trwong hop ac tinh (chiém 44,4%) dwa
trén két qua mo bénh hoc. Trong nhém lanh tinh u soi
tuyén chiém da sbé (37,5%), ké dén la thay déi soi boc
(32,5%). Carcinoma 6ng tuyén v xam nhap co ti 1& cao
nhét trong nhém &c tinh (78,1%). Két qué GPB chi tiét
dwgrc trinh bay trong bang 2.

Bang 2. Dic diém giai phau bénh ctia hai nhém
lanh tinh va ac tinh

Két qua giai phau bénh S6 lwong o
(n=72) tén thwong °
Lanh tinh 40 55,6
U soi tuyén 15 37,5
Thay ddi soi boc 13 32,5
U xo tuyén vu 6 15
Tv > A t A ’

aAng san ‘ong uyén vi 3 75
théng thuwdng
Tang sén éng tuyén va ] 05
khong dién hinh ’
Tang san bidu mo 1 2,5
Viém, ap xe 1 2,5
Ac tinh 32 44,4
Carcinoma 6ng tuyén vu 05 78,1
xam nhap
Carcinoma 6ng tuyén vu 3 9,4
xam nhap dang nhay
Carcinoma 6ng tuyén vu ) 6,3
tai ché
Carcinoma bng tuyén vu ; 3,1
hén hop dang nhay
U diép thé giap bién 1 3.1

Tudi trung binh cGia nhém lanh tinh 14 47,3 + 10,4
(nho nhét 1a 25 tudi, Ién nhat la 66 tudi). Tudi trung binh
clia nhém Ac tinh 14 48,8 + 11,8 (nhd nhét 28 tudi, Ién nhét
76 tudi). Khong c6 khac biét vé tudi & hai nhém (p = 0,57,
kiém dinh T). Nhém &c tinh cé kich thuwéc trung binh
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I&n hon so véi nhém lanh tinh: 29,9 mm (nhd nhét 8,2mm,
I&n nhat 101mm) va 12,6 mm (nhd nhat 6mm, I&n nhat
81,6mm) (v&i p < 0,001 - Kiém dinh Mann-Whitney). Tén
thwong lanh tinh va &c tinh da sb déu gap & dang khdi
(70% & nhom lanh va 65,6% & nhom ac). Khdng cé khac

biét vé& dang ton thwong gitra hai nhém (p = 0,69 - Kiém
dinh Chi binh phwong).

Chuing tdi str dung dwdng cong ROC dé xac dinh
gia tri chan doan cla cac TSBDL, tim nguwdng va tinh
dod nhay, dé dac hiéu, do chinh xac.

Puimg cong ROC cila cde thing 56 CHT déng hoe

Bd nhay

oo T T
-] a2 a4

T
08 o8 0

1-D6 dic hidu

Biéu dd 1. Pworng cong ROC cuia cac théng sé ban dinh lwong

Bang 3. Gia tri chan doan cua cac thong s6 ban dinh lwong.

TSBBL AUC Ngwéng D6 nhay (%) Do dic hidu (%) | D6 chinh xac (%)
Sl 0,908 -2,66 93,8 82,5 87,5
MSI 0,702 202,25 90,6 47,5 66,7
E,... 0,734 121,69 93,8 45 66,7
Két qua bang trén cho thay thong s6 do déc thai  va E_, co gia tri chdn doan trung binh nhung d6 dac
thude (Sl,,.) co gia tri cao nhat trong CDPB ton thwong hiéu thap.

vu lanh tinh va ac tinh véi AUC 1a 0,908. Thong sé MSI

Bang 4. Ti lIé cac dang dwong cong dong hoc theo ACR

. Két qua GPB o
Pwong cong theo ACR - - —— Giatrip
Lanh tinh (%) Ac tinh (%)
Tinh tién 26 (65) 2(6,2)
Binh nguyén 9(22,5) 8 (25) <0,0017
Dao thai 5(12,5) (68,8)

' Kiém dinh Chi binh phwong

Két qua phan tich dwéng cong déng hoc & pha
mudn theo ACR cho thdy nhém u v lanh tinh thwéong
c6 dwong cong dang tinh tién, chiém ti 1& 65%; nhom
u VU &c tinh cé dang dao thai la cha yéu, chiém 68,8%
(p < 0,001 - Kiém dinh Chi binh phwong). Bwéng cong

dong hoc theo ACR ¢6 thé chan doan phan biét u vi
lanh tinh va ac tinh v&i dé nhay, do dac hiéu, gia tri tién
doan dwong, gia tri tién doan am va dé chinh xac la
68,8%, 87,5%, 81,5%, 77,8% va 79,2% (phan tich hoi
qui logistics v&i p < 0,001).
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Bang 5. Ti lIé cac dang dwong cong dong hoc pha muén theo phwong phap BBL cho thdy nhém u

theo phwong phap ban dinh lwong vU lanh tinh chi yéu gap & dang tinh tién (chiém ti 1&
47,5%); nhém u vi &c tinh c6 dang dao thai la cha yéu
(chiém 87,5%) (p < 0,001 - Kiém dinh Chi binh phwong).

Pwéng cong Kéet qua GPB

th:ﬁéih:gfg '—é"? tinh Acotinh Gia tri p Puwong cong dong hoc theo phwong phap BBL cé thé
(%) (%) chan doan phan biét u vu lanh tinh va ac tinh voi do
Tinh tién 19 (47,5) 1(3,1) nhay, do dac hiéu, gia tri tién doan dwong, gia tri tién
Binh nguyén | 15 (37,5) 3(9,4) <0.0012 doan &m va do chinh xac la 87,5%, 85%, 82,4%, 89,5%
’ va 86,1% (phan tich hdi qui logistics vé&i p < 0,001).
P30 thai 6 (15) 28
(87,5) Phan tich dwong cong ddng hoc theo phuwong

phap BBL gitp tang gia tri COPB tén thwong v lanh
tinh va ac tinh so v&i phwong phap cia ACR (Z =-4,82;
p < 0,001 - Kiém dinh Wilcoxon).

2 Kiém dinh Chi binh phuong
Két qua qua phan tich dwdéng cong dong hoc &

A B L D) E

Hinh 1. Pwong cong dang dao thai cta tén thwong vu ac tinh (GPB: carcinoma tuyén v xam nhap).
Hinh A: Axial T1W FS pha dau tién sau tiém thuéc; hinh B: dwéng cong déng hoc; hinh C,D,E: gia tri va ti lé
% cwdng do tin hiéu cla tén thwong trwéc va sau tiém thudc & 1an do thir 1,2,3. Gia tri Sl trung binh tai cac
thei diém la: Sl, =127,67; Sl, = 511; S, = 455; SI, = 443,33; Sl = 414; S, = 409. Cac théng s6 ban dinh lwgng
thu dwoc la: SI__ =-15,32; MSI = 383,33; E__ = 300,26.

slope peak

Hinh 2. Pwéng cong dang tinh tién cua ton thwong va lanh tinh (GPB: u sei tuyén). Hinh A: Axial T1IW
FS & pha dau tién sau tiém thuéc; hinh B: CAD; hinh C: dwong cong dong hoc. Gia tri Sl trung binh tai cac
thoi diém la: Sl, =198; Sl, = 387; Sl, = 584; SI, = 624; Sl, = 666; Sl, = 657,5. Cac thong s6 ban dinh lwgng thu
dworc la: Sislope = 35,43, MSI = 197, Epeak= 95,45.

Cé 6 trwong hop (18,8%) dwdong cong dang dao dién hinh. M6t trwéng hop dwdng cong dang tinh tién
thai cho két qua dwong tinh gia, trong d6: 2 u xo' tuyén  cho két qua am tinh gia c6 két qua GPB |a u diép thé
vU, 2 thay ddi sgi boc, 1 u soi tuyén va 1 tdng san khong giap bién ac.
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IV. BAN LUAN

Mot sb nghién ctru trén thé gidi va tai Viet Nam
trwdc day da cho thy cac TSBDL cb gia tri trong chan
doan UTV. Theo két qua nghién ctru cia HTM. Hoa,
thong s6 MSI va S, co gia tri trong chan doan UTV
(AUC twong ng la 0,83 va 0,81). Nguwdng cat cia MSI
la 215,22 (cé do nhay la 77,3%, do dac hiéu la 85,2%).
Nguw&ng cat clia SISlope la -4,11 (c6 d6 nhay la 88,9%, d6
dac hiéu la 72,7%) [8]. Yin va cdng sw cling cho thay
SIslope la TSBBL c6 gia tri chan doan cao v&i AUC la
0,846; nguong cat cua Sl 1a 9,296 c6 do nhay va do
dac hiéu la 84,7% va 83,1% [3].

Két qua nghién clru clia ching téi cho théy:
CHTPH theo phwong phap BBL giup tang dé nhay va
dé chinh xac CDPB tén thwong vu lanh va 4c tinh so voi
phwong phap cla ACR, mac du d6 dac hiéu giam nhe
(d6 nhay la 87,5% so v&i 68,8%, d0 dac hiéu la 85%
so v&i 87,5%, do chinh xac la 86,1% so v&i 79,2%).
CHTDBH theo phwong phap BBL c6 d6 nhay va d dac
hiéu cao gitip tang do chinh xac chan doan, han ché bé
s6t UTV déng thdi giam ti 1& dwong tinh gia.

Trong nghién cru clia HTM. Hoa [8], CHTDH theo
phwong phap BBL cé do nhay thap hon nhung dé déc
hiéu cao hon chung t6i (d0 nhay 77,3% va dd dac hiéu
92,5%). Tac giad Yin cho két qua thdp hon ching toi
v&i d6 nhay 83,5%, do dac hiéu 80,3%, dd chinh xac
82,1% [3].

Sy khac biét gitra chung t6i v&i cac nghién ctu
c6 lien quan dén c& mau, dan sé chon mau, huyét déng
hoc va cac yéu té k§ thuat (tr trwdng, chudi xung, liéu
lwong thudc twong phan, téc dd bom thubc va dd phan
gidi thoi gian cla ky thuat dong hoc). CHTPH vu cé
lién quan cha yéu véi mirc dd tdng sinh mach mau
clia tén thwong, tén thwong &c tinh thuwdng kém téng
sinh mach mau va tang tinh thAm mao mach nén sé
bat thubc nhanh va dao thai thuéc sau dé. Hinh dang
dwdng cong déng hoc biéu hién déc diém nay cua tdn
thwong, do d6 cé thé giup CDPB tén thwong vu lanh
tinh va &c tinh. Tén thwong ac tinh thudng béat thubc
manh & pha dau va thai thuéc & thi mudn, tén thwong
lanh tinh thwdng bt thubc tang dan theo thoi gian, bat
thudc dang binh nguyén cé thé g&p trong ca hai nhém
[1], [3]. Ngoai ra, hinh dang dwdng cong déng hoc con

phu thuéc vao cac thdong sb khac nhuv T1 trwdc tiém
thudc, thong sb thiét bi (goc lat, xung tan sé radio kich
thich), lidu lwong thubc va cung lwgng tim, vi vy mac
du hinh dang dwdng cong déng hoc c6 gia tri CDPB tdn
thwong lanh tinh va ac tinh, nhwng van coé sw chéng lap
vé hinh dang dwéng cong gitra hai nhém.

Chung t6i c6 6 trwdng hgp duwdng cong dong hoc
dang dao thai cho két qua dwong tinh gia: 33,3% thay
ddi soi boc va 33,3% u xo tuyén vu, 16,7% u soi tuyén
va 16,7% tang san khong dién hinh. Tac gia Kuhl (2018)
nghién ctu trén 366 tén thwong va cho thdy 41,1%
trwong hop dwong tinh gia cé két qua GPB 14 ting sinh
khong dién hinh, day la nhém xép loai GPB lanh tinh
nhwng cé nguy co &c tinh cao (nguy co tdng 4-13 lan
binh thuwdng), ké dén 1a nhém tang sinh phirc tap co ti lé
23,8% (nguy co tang 2,8 lan), nhém tang sinh don gian
17,3% (nguy co tang 2 14n), nhém khéng téng sinh c6 ti
I& 18,8% (nguy co ting < 1 14n) [10]. U soi tuyén cé ciu
tao bidu md soi khéng déng nhét, thay ddi soi boc co
thanh phan soi rat thay ddi, ca hai loai nay cé phd nguy
co thay dbi tuy vao mé hoc co tang sinh hodc cé chira
mé dém tang sinh khong dién hinh hay khéng [10]. U xo
tuyén vU c6 thé co hodc khong té bao tang san khong
dién hinh. Sy tang bat thubc twong phan cla tén thuong
vu trong CHTPH thyc sy ¢ twong quan voi sy tang
sinh md, nén cé thé hiéu hién dang dwong cong ddng
hoc dang dao thai gia [9]. Cac trwong hop dwong tinh
gia trong nghién ctru clia chiing toi d&u cé tang sinh biéu
mod (trir 1 trwdng hop thay dbi soi boc), tuy nhién mau
nghién ctru cla ching t6i nhé hon nhiéu so véi Kuhl nén
khéng du co s& dé két luan. Trwong hop dwdng cong
tinh tién cho két qua am tinh gia trong nghién ctru cla
chuing t6i 1a u diép thé giap bién ac nhwng do kich thuwéc
u kha I&n (30 mm) nén cé thé tao nang dich, xuat huyét,
hoai t& bén trong gay giam bét thubc.

Trwéc day, ROl dwoc dat 1én ving tén thuwong
nghi ngd bét thuéc manh nhét dwa trén danh gia chu
quan, phwong phap nay cé thé dan dén két qua khong
chinh xac néu ROI dat Ién vung it hoat dong hon cla
tbn thwong. Nghién ctru ctia chung t6i twong tw nhiéu
nghién ctru khac da st dung phan mém hé tro may tinh
CAD gilp x&c dinh nhanh va chinh xac vi tri bat thuéc
manh nhét dwa vao ban dd mau dwoc hién thi [3], [6],
(8], [10].
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Han ché clia ching téi la c& mau nghién ctru nho.
Han ché thir hai 1a ching téi dat ROI [&én vung bat thudc
manh nhét trong tén thuwong (phu hop hwéng dan cua
BI-RADS 2013). Tuy nhién, tdn thuong vl dic biét la
tdn thwong ac tinh c6 xu huwéng khéng ddng nhét, do
doé cach ROI nay c6 thé khong dai dién cho tat ca cac
d&c diém cuta khdi u. Han ché thr ba la chang téi chi
phan tich cac théng sb clia duwdng cong dong hoc, ma
khong két hop véi cac yéu td khac, ddc biét 1a hinh thai
hoc cta tén thwong. M&c du vay nhwng nhin chung,
nghién clru cla chung toi cho thdy cac TSBDL cua

CHTDH c6 gié tri cao trong CDPB tén thwong v lanh
tinh va ac tinh.

V. KET LUAN

Cac TSBDL ctia CHTDH c6 gia tri tét trong COPB
tbn thwong v lanh tinh va ac tinh. Phan tich dwong
cong dong hoc theo phwong phap BBL giup tang dé
chinh x&c chan doan so véi phwong phap ctia ACR
2013. CHTPH can két hop véi cac déc diém hinh thai
cta tbn thwong vi nham gidp tdng dd chinh xac cla
chan doan.

10.
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TOM TAT

Muc tiéu: Khao sat gia tri cdc thong s6 ban dinh luong (TSBPL) ciia cong hudng tir dong hoc (CHTDH) trong chin doan
phan biét (CBPB) ton thuong vii lanh tinh va ac tinh.

Phwong phap: Mo ta cit ngang, hdi ciru trén 63 bénh nhén nit c6 tén thuong va duoc chup CHTPH vi trude khi diéu tri
tai bénh vién Cho Ry tir thang 1/2019 dén thang 2/2020. Tim gid tri cic TSBDL (d6 ddc thai thude (SI,, ), do doc bat thude
dinh (MSI) va ti 1¢ phan tram bat thudc dinh (E ) trong CDPB ton thuong vi lanh va 4ac tinh; so sanh gia tri cua duong cong
dong hoc theo Hoi Bién quang My (ACR) phién ban 5 (ndm 2013) va phuong phéap ban dinh luong (BPL). Cac yeu to khao sat
cia CHTPH duoc so sanh vai két qua giai phau bénh (GPB).

Két qué: Nghién ctru gdm 63 BN nit véi 72 tén thwong v (40 lanh tinh va 32 4c tinh). Dién tich dudi dudong cong ROC
cua SI, MSIvaE  tuong tmg 12 0,908; 0,702 va 0,734. Gié tri chin doan cia dudng cong dong hoc theo ACR va phuong

slope”

phap BDL tuong ung 1a: do nhay 68,8% va 87,5%; d6 dac hiéu 87,5% va 85%; d¢ chinh xac 79,2% va 86,1%.

Két luan: Cac TSBDL ctia CHTPH c¢6 gia trj tot gitip CDPB ton thuong vi lanh va 4c tinh. Phan tich duong cong dong
hoc theo phuong phap BDL gitip ting d6 chinh xac chin doan so véi phuong phap ciia ACR.

Tir khéa: ton thiong vii; théng sé ban dinh lwong; dwong cong dong hoc.

Nguwoi lién hé: Lé Thj Diém. Email: bsdiemlt@gmail.com
Ngay nhan bai: 30/08/2021. Ngay glri phan bién: 07/09/2021. Ngay nhan phan bién: 10/09/2021.
Ngay chap nhan dang: 20/09/2021.
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NGHIEN CU’U BAC PIEM XA HINH XUONG
VO *"Tc-MDP TRONG BENH

SCIENTIFIGR M U NGUYEN BAO THAN KINH

TAI BENH VIEN NHI TRUNG UONG

TU THANG 1/2018 - 03/2020

Study on bone scintigraphy with *°"Tc-MDP in
neuroblastoma at National Children's Hospital

from January 2018 to March 2020

NGHIEN CUUKHOA HOC

Hoang Vian Tam*, Phan Van Thai**, Vi Thi Dinh*,
Nguyén Thé Manh*, Nguyén Vin Doan*, Nguyén Vin Hiing*

SUMMARY Objective: To determine the proportion of bone metastasis and
whole-body scintigraphy with 99mTc-MDP in neuroblastoma (NB) in
children.

Subjects and Methods: A retrospective descriptive combined
prospective study was conducted on 86 patients under 15 years old,
diagnosed with NB according to the standards of Pediatric Oncologists
Conference in 1988 and had whole-body scintigraphy with 99mTc-MDP
at Vietnam National Children's Hospitalfrom January 2018 to March 2020.

Results: The proportion of detection metastasis was 33.7%. There
are 55.2% patients with bone metastases without clinical manifestations
(without bone pain). 100% cases of bone metastases on whole-body
scintigraphy have images of increased radioactivity. Most of the patients
were about 2 - 4 years old 58.6%, lower limb position 62.1%, multifocal
lesions 72.4%, of which 58.6% patients had over 5 lesions.

Conclusions: Whole-body scintigraphy with 99mTc-MDP is a
valuable technique for detecting bone metastases on NB in the early stage
when absence of clinical manifestations of bone metastases.

Keywords: Neuroblastoma, whole-body scintigraphy, *"Tc-MDP.

*Bénh vién Nhi Trung wong

**Truwong Dai hoc Y Ha Noi
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I. DAT VAN BE

U nguyén bao than kinh (Neuroblastoma/NB) la
khdi u bat ngudn tir cac té bao clia strng than kinh nguyén
thay, cac té bao nay binh thwéng phat trién thanh tuyén
t0y thwong than va cac hach than kinh giao cdm. Day la
loai u &c tinh ngoai so ndo hay gap nhét & tré em, chiém
khoang 8% téng sb cac bénh ung thw & tré em va chiém
10% ty 1€ t&r vong do ung thw & tré em [1], [2]. Nghién
ciru tai Bénh vién Nhi Trung wong giai doan 2008 dén
2014 c6 2485 tré ung thw, mdi ndm cé khoang 350 ca
m&i chdn doan, trong d6 u nguyén bao than kinh chiém
14,2% [3]. Mt trong céac vi tri di can thuwong gap trong
UNBTK la xwong. Trén thé giéi co nhidu ky thuat chan
doan di can xwong. Xa hinh xwong véi ®mTc - MDP la
mot ky thuét ghi hinh y hoc hat nhan, danh gia toan bo
hé théng xwong trong co thé, tir d6 gitip phat hién cac
tén thwong di c&n xwong, danh gia giai doan bénh, lva
chon phéac db diéu tri thich hop va tién lwong bénh. O
Viét Nam da cé nhiéu nghién ctru vé bénh U NBTK, tuy
nhién cho dén nay chwa cé nghién clru nao vé dac diém
xa hinh xwong v&i ®mTc - MDP trong UNBTK. Chinh vi
vay, chiing t6i tién hanh dé tai nay nham muc tiéu: “Xac
dinh ty 1& di cdn xwong va dac diém hinh dnh XHX véi
9%mTc - MDP trong bénh UNBTK & tré em”.

Il. DOl TWQNG VA PHUONG PHAP
1. Béi twong nghién ciru

86 bénh nhan dwdi 15 tudi, dworc chan doan xac
dinh la UNBTK va dwoc chup xa hinh xwong véi ®mTc
— MDP tai Bénh vién Nhi Trung wong tr thang 1 nam
2018 dén thang 3 nam 2020.

1.1. Tiéu chuan chon bénh nhan

Bénh nhan dwoc chan doan xac dinh la u nguyén
bao than kinh badng mé bénh hoc, dwoc lam xa hinh
xwong toan than.

1.2. Tiéu chuén loai trir bénh nhan

Bénh nhan khoéng du thong tin phu hop véi bénh
an nghién ctru.

Bénh nhan co déng thoi 2 loai bénh ung thw.

1.3. Phwong phdp chon méu

Chon mau thuan tién, c6 86 BN théa man tiéu
chuan Iwa chon va tiéu chuén loai trir.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru

Nghién ctru mé ta, hdi ctru két hop tién ciru.
2.2. Phuong tién nghién ctru

- May xa hinh SPECT 2 dau, hang Simens - Burc,
véi Collimator nang lwong thap, d6 phan gidi cao
(LEHR). C6 ban may chuyén dung danh cho tré em.

- Dugc chét phéng xa:

+ Coolkit: MDP dang déng kho, d& & nhiét do
phong.

+ Dung dich **"Tc-Pertechnetate c6 T1/2 = 6h,
nang lwgng tia y = 140Kev

+ Liéu st dung: theo can ndng bénh nhan, 0,25
mg/kg can nang [4].

- Néu tré khong hop tac, tién hanh gay mé béi
ekip gady mé do bac si gay mé va phu mé thyc hién.

2.3. Céc tiéu chuan ap dung trong nghién ciru
Danh gia két qua xa hinh xwong

+ Hinh anh xa hinh xwong binh thwong: Dwoc
chat phéng xa phan bd déu trén toan bo hé théng
xwong, mirc dd nhe, ddi xirng hai bén, mirc do tap
trung phong xa cao hon tai cac vij tri xwong phat trién
nhw dau xwong, dién khép. Duoc chat phéng xa cé thé
thdy & 2 than, bang quang trwdng hop bénh nhan con
nwéc tiéu trong bang quang.

+ Hinh anh di can xwong:

- Hinh anh dién hinh ung thw di c&n xwong: dwoc
xac dinh khi xa hinh xwong la hinh anh tang hoat dé
phéng xa da 6 rd hinh dang, kich c& va ti trong khac
nhau cling nhw phan bé khéng déi xing, khéng déu, rai
rac trén toan bo hé thdng xwong.

- Hinh anh khéng dién hinh ung thw di c&n xwong
la: nhirng tén thwong don doc ting hoat dd phéng xa.

+ Tinh chat tén thuwong xwong trén XHXH: Ton
thwong tang hoat dd phéng xa (HDPX) don thuan 1a
trong tdn thwong d6 chi cé tang HPPX; tén thwong
khuyét HDPX don thuan la trong tén thwong d6 chi cé
khuyét HDPX; tén thwong hén hop la trong tén thwong
d6 vira c6 phan tang HDPX vira c6 phan khuyét HDPX.
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2.4. bao dirc nghién ciru

Nghién ctu (NC) dwoc théng qua bdi hdi doéng
théng qua dé& cwong ctia Trwdng Pai hoc Y Ha Noi. NC
chi nhdm muc dich nang cao chat lwong chan doan va
diéu tri bénh, khéng nham muc dich khac. Bénh nhan/
bd me/ ngudi cé quyén bao tro tré tw nguyén tham gia
NC, c6 thé tir chdi, dirng tham NC, dwoc tw van day
da vé muc dich ctia NC, cach thire tién hanh NC. Moi
thong tin cla bénh nhan dwgc dam bao gilr bi mat.

2.5. Xur ly va phén tich sé liéu

Sé liéu dwoc nhap va x ly bang phdn mém SPSS
22.0. Str dung céc thuat toan thdng ké dé danh gia sw
khac nhau gilra céc ty 1&. Mdc c6 y nghia thdng ké khi
p<0,05.

lll. KET QUA
Bang 1. Dic diém tudi, gi¢i cta doi twong
nghién clru (n=86)

Tudi, gi&i | S6 A Tudi
wong %o trung binh
<12 14 16,3
>12-24 17 19,8
>24-36 14 16,3
Tubi >36-48 18 20,9 | 39,68 +28,8
(Thang) | 54860 | 7 8,1
>60-72 5 5,8
>72-84 4 47
>84-96 2 2,3
>96-108 2 2,3
>108- 2 23
120
>120 1 1,2
Gioi Nam 48 | 4472
Nr 38 | 558
Téng 86 100

Nhan xét: Trong nghién ctvu nay nhém tudi cé ty
Ié m&c bénh cao nhét 1a dwdi 5 tudi chiém ty 1& 81,4%.
Tubi trung binh khi vao vién la 39,68 + 28,8 thang, BN
nhd tudi nhat la 3,7 thang, BN I6n tudi nhat 14 124,4

thang. Trong tong s6 86 BN c6 48 nam, 38 ni¥, ty 1&
Nam/N@r =1,26.

mKhoéng dican = Cadicén frén XHX

Biéu db 1. Ty Ié di can xwong trong nhém BN
nghién clru dwoc phat hién trén xa hinh xwong
(n=86).

Nhan xét: Trong tdng s6 86 BN c6 29 BN di can
xwong trén XHX chiém ty 1& 33,7%.

Bang 2. Ton thwong di can xwong trén XHX
theo tudi, gi®i (n=86)

Di can

Tudi va gioi co Khong |
n % n %
<12 1 |35 13 | 228
>1224 | 1 | 35| 16 | 281
52436 | 6 [20,7| 8 |14,0
>36-48 | 11 (379 7 | 123

(t:;f;) 54860 | 2 | 69| 5 | 88 |00
56072 | 4 [138| 1 | 18
57284 | 1 | 35| 3 |53
58496 | 0 | 0 | 2 |35
>96-108 | 1 [35| 1 | 1.8
>108-120| 2 69| 0 | 0
>120 | 0 | 0 | 1 |18
Tongsd | 29 | 100 | 57 | 100
Nam 16 |55,2| 32 |56,1

Gié1 NG 13 |44,8| 25 | 439|093
Téng sb | 29/86 | 33,7 | 57/86| 66,3

Nhan xét: Tén thwong xwong trén XHX hay gap
& tré 2- 4 tudi (58,6%), it gap & tré < 2 tubi va > 7
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tudi. Sy khac biét cé y nghia thdng ké véi p<0,01. Tén
thwong xwong trén XHX & tré nam chiém 55,2 %, & tré
ni chiém 44,8%. Su khac biét khéng c6 y nghia théng
ké voi p=0,93.

Bang 3. Méi lién quan giira di cin xwong trén XHX
V@i triéu chirpng dau

Di can xwong trén XHX

Pau | .
Co Khéng
xwong p
n % n %
Co 13 | 44,8 1 1,8
<0,01
Khong 16 | 55,2 56 98,3
Téng 29 100 57 100

Nhan xét: Trong 86 bénh nhan c6 14 BN c6 biéu
hién dau xwong, trong d6 13 BN ¢c6 di can xwong trén
XHX, 1 BN khéng cé di can xwong, s khac biét nay
c6 y nghia théng ké v&i p<0,01. Cé 16/29 (55,2%) BN
khéng cé biéu hién dau xwong nhwng cé tén thwong
trén XHX.

Bang 4. Tinh chét tén thwong di cian xwong trén

XHX (n=29)

Tinh chét tdn thwon Séluong | Lo\,

9 bénh nhan yig s
Tang hoat d6 phdng xa 29 100
don thuan
Khuyét hoat d6 phéng 1 3,4
xa don thuan
Tén thwong dang hén 0 0
hop

Nhan xét: Tt ca BN c6 di can xwong trén XHX
déu cé tén thwong xwong dang tang hoat d6 phdéng
xa don thuan, trong d6 c6 1 BN c6 2 & khuyét hoat do
phéng xa don thuan kém theo chiém ty 1& 3,4% trong
tdng s6 bénh nhan c6 di can xwong (& bénh nhan nay
c6 02 6 khuyét HDPX nam & xuwong cot sbng D12 va
L2, cac 6 tén thwong tdng HDPX nam & vi tri: xwong so,
xwong ham, xwong vai, xwong chau, xwong chi trén,
xwong chi dwoi).

Bang 5. Vi tri ton thwong di can xwong trén XHX

(n=29)
Vi tri tén thwong 86 luong Ty 16 %
BN
Xwong so 16 55,2
Xwong & méat 4 13,8
Xwong ham mat 10 34,5
Xwong e 6 20,7
Xwong swon 9 31,0
Xwong don 1 3,5
Xwong vai 4 13,8
Xwong cot séng 7 241
Xwong chau 11 37,4
Xwong chi trén 10 34,5
Xwong chi dwdi 18 62,1

Nhan xét: Vi tri di can xwong trén XHX hay gap
nhat 1a xwong chi dwdi chiém 62,1%; tiép dén la xwong
so chiém 55,2%, xwong chau 37,4%, xwong ham mat
34,5%, xwong chi trén 34,5% va it gép nhét la xwong
don 3,5%.

Bang 6. S6 lwong ton thwong di can xwong trén

XHX (n=29)
t:::;:: ':r?e: ;(ol:x S6lwong BN | Ty &%
16 8 27,6
24 2 6.9
36 1 35
46 1 35
>=56 17 58,6

Nhan xét: S lwong 6 tdn thwong di can cla u
NBTK vao xwong chii yéu |a dang da & chiém 72,4%.
Cu thé: 58,6% c6 tir 5 & tén thwong tré 1én, 13,5 % co
4 & ton thwong, 3,5 % c6 3 & tén thwong, 6,9% c6 2 6
ton thwong va co6 8/29 BN (27,6%) c6 1 6 ton thwong.
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Hinh 1. Bénh nhan UNBTK di cin xwong da 6 trén xa hinh xwong va tén thwong xwong 6 mat hai bén

trén phim X-quang so
IV. BAN LUAN

1. Dac diém chung cua bénh nhan trong
nghién clru

Nghién ctru clia chiing téi thwe hién trén 86 bénh
nhi, tudi trung binh khi nhap vién la 39,68 + 28,8 thang,
twong dwong véi nghién clu clia Phung Tuyét Lan
42,36 thang®. Phan I6n tré mac bénh duéi 5 tudi chiém
ty 1& 81,4%, tré dwéi 1 tudi chiém ty 1& 16,3%. Két qua
nay gan giéng véi nghién clru ctia Phung Tuyét Lan [5 ]
voity 18 1an lwot 1a 83,97% va 23,71%, nhwng thap hon
mot sb nghién clru & nwdc ngoai nhw clia Berstein M.L
véi ty 18 1an lwot 1a 95% va 38% [6]. Sw khac biét nay co
thé do c& mau cla chung t6i chwa du Ion.

Trong NC nay c6 48 tré nam va 38 tré nir. Ty 1é
nam/ntr = 1,26/1. Twong dwong v&i NC trwdc Phung
Tuyét Lan (1,62/1) [5]. Nhw vay tré nam cé ty 1&é méc
bénh cao hon tré nib.

2. Ty lé di can xwong trén xa hinh xwong

U NBTK di can theo dwdng mau chid yéu 13 di
can vao tlly xwong va xwong véi ty & twong déi cao.
Trong NC cuia chung t6i 29/86 BN ¢6 tén thwong di
can xwong trén xa hinh xwong chiém ty 1& 33,7%, gan
twong dwong véi mot sd nghién clivu & nwéc ngoai nhuw
clia Gauguet J. 58/132 BN (43,9%) [7], Rui Fang Zhao
40/87 BN (46%) [8].

3. Lién quan giira di can xwong trén XHX v&i
tudi, gi®i va triéu chirng dau trén LS

Theo bang 3.2, ty I& di can xwong gitra nam va niv

14 1,23, v&i P=0,93, ty I& nay gan twong dwong voi ty 1&
mac bénh gitra nam va nir. Nhw vay khéng cé sy khac
biét vé ty 1& di can xwong trén XHX gitra nam va ni; Ty
I& di can xwong c6 sy khac nhau gitra cac Itra tudi, hay
gdp nhét & tudi 2-4 tudi chiém ty 1& 58,6%, it gap & tré
< 2 tudi va >7 tubi.

Trén lam sang, triéu chirng dau xwong khéng phai
luc nao cling cé. Trong 86 bénh nhan c6 14 bénh nhan
c6 biéu hién dau xwong khép, trong d6 cé 13 BN ¢
ton thwong di can xwong trén XHX va 1 BN khéng co
tbn thwong xwong, sw khac biét nay cé y nghia thdng
ké v&i p<0,01. Co6 55,2% (16/29) BN khéng coé biéu
hién dau xwong khép nhung c6 tén thwong xwong trén
XHX. Theo mét sé6 nghién ctru & ngwdi Ién nhw nghién
cru ctia Nguy&n Danh Thanh c6 16/42 (38,1 %) BN co
di can xwong ma khéng cé biéu hién dau xwong [9],
Chu Van Tuynh (2012): 28,6% BN cé di can xwong ma
khong cé dau xwong [10]. Ty Ié di can xwong & nhém
BN c6 triéu chirng dau 1a 92,9% cao hon h&n & nhém
khéng co triéu chirng dau (22,2%) v&i sw khac biét nay
c6 y nghia théng ké (p<0,01).

Diéu nay cho ta thay vai trd ctia XHX la rat quan
trong trong viéc tdm soat di can xwong ca & nhirng
bénh nhan khong co triéu chirng dau xwong.

4. Pic diém hinh anh tén thwong di cian xwong
trén XHX

Cac té bao ung thw di can vao xwong sé gay ra
hién twong hdy xwong, tai day hién twong tao xwong
ciing dién ra moét cach manh mé nhdm bu dép lai sw
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hdy xwong, dan dén tang quay vong chuyén héa canxi
va photpho va tang hoat dé phong xa tai vi tri 6 di can.
Tuy nhién mét sé trwong hop 6 tdn thwong 1a nhitng
6 khuyét hoat d6 phéng xa do qua trinh hdy xwong
dién ra manh hon qué trinh tao xwong, ciing ¢ nhirng
trworng hop & tdn thuwong di cén la nhivng 6 ting HDPX
kém xen 1an khuyét HDPX bén trong, nguyén nhan la
do thanh phan 6 di can chira nhiéu té chirc té bao ung
thw hoac c¢6 hoai tir chdy mau bén trong.

Trong NC ctia ching t6i tAt c& BN c6 di can xwong
trén XHX déu chira tén thwong dang tdng HDPX don
thuan, chi c6 1/29 BN (3,4%) c6 2 6 khuyét HDPX don
thuan kém theo, khéng cé BN nao cé & tén thwong di
can xwong dang hén hop. Két qua cia chung t6i phu
hop véi mot sd nghién ctru vé cac bénh ung thw khac &
ngwoi lén: nghién ctiu ctia Nguyén Danh Thanh [9] va
Pham Van Thai (2019) [11] déu c6 két luan 100% BN
c6 ton thwong di can xwong tdng HDPX trong tong sb
bénh nhan cé di can xwong trén XHX. Diéu nay rat co y
nghfa trong viéc diéu tri gidm dau xwong va dw phong
giam dau xwong trong ung thw di c&n xwong bang P-32

5. Vi tri tén thwong di can xwong, sé lwong ton
thwong di can

Vé dac diém vi tri di can: Trong nghién cru clia
chuing t6i vi tri di can co ty 1€ cao nhét 1a xwong chi duwdi
62,1%, xwong sQ 55,2%, xwong chau 37,4%, xwong
chi trén 34,5%, xwong swon 31,0%, xwong cot sdng
24,1%. So sanh v&i cac bénh khac & ngwoi Ién: Theo
nghién ctvu ctia Nguyén Danh Thanh vé cac bénh ung
thw nguoi Ién diéu tri tai bénh vién 103 cho thay vi tri di
can xwong nhw sau: xwong so 11,8 %, xwong cot sbng
37,6 %, xwong chau 25,9 %, xwong swon, e 15,3 %,
xwong chi 4,7% [9]. Nghién ctu cia Pham Van Thai
" vé ung thw vu cho thay vi tri di can xwong &: Xwong
s0 14%, xwong cot séng 72,3%, xwong chau 29,8%,
xwong swon 51,1%, xwong chi 23,4%. Chuang téi nhan
thay co s khac biét gitra vi tri di can xwong & tré em va
nguoi Ion va gilba cac bénh ly ac tinh qua cac nghién
clru trén, vj tri di can xwong hay gap & tré em la xwong
chi, con nguoi Ion vi tri di cdn xwong hay gap nhat l1a
xwong cdt séng, con di can & xwong chi lai it gap. Diéu
nay co thé dwoc giai thich Ia do sw phat trién cla tay
xwong, & tré em cac xwong chi chira nhiéu tiy d3,
trong khi dé & nguoi 16N tly dd chi con tap trung nhiéu

& cac xwong cot sdng, con trong cac xwong chi tiy dd
dan dwoc thay thé bang tay vang.

Vé sé lwong di can xwong:

XHX c6 dd nhay cao trong viéc phat hién tén
thwong xwong dac biét l1a ung thw (UT) di can xwong.
Tuy nhién dd dac hiéu lai khéng cao. Nhirng ) tang hoat
tinh phong xa c6 thé gdp & nhirng tén thwong nhiém
trung, nhdi mau, gay xwong... va thwong la cac & don
doc. Do d6, sb lwong 6 tén thuwong trén XHX la rat quan
trong dé chan doan UT di c&n xwong.

Trong nghién ctvu cla ching ti c6 21 BN ¢ tén
thwong xwong nhiéu vi tri chiém ty 1& 72,4% trong téng
s6 bénh nhan cé di can xwong (29BN), trong d6 sb BN
cé = 5 4 tbn thwong xwong la 58,6%, chi 27,6% tén
thwong xwong don ddc. Mot sé bénh ung thw khac &
ngwdi Ién cho thay, ty Ié tén thwong xwong da & ciing
chiém ty 1& cao. Theo NC clia Nguyén Danh Thanh
trong 42 BN c6 di can xwong & cac bénh UT khac nhau
& ngudi 16, di can xwong 1 6 chiém 23,8%, da 6 chiém
76,2% [9]. Nghién ctru clia Pham Van Thai trén 47 BN
UT Va di can xwong, ¢ 36,2% BN c6 1 6 tén thuong
xwong, 63,8% BN cé nhiéu 6 tdn thwong xwong, trong
d6 34% BN c6 =5 6 tbn thwong [11].

V. KET LUAN

Qua nghién cru 86 bénh nhan u nguyén bao
than kinh tai Bénh vién Nhi Trung wong dwoc lam xa
hinh xwong vé&i ®Tc-MDP tir thang 1/2018 dén thang
3/2020 chiing t6i rit ra mot sé két luan sau:

- Ty & mac bénh gép cao nhat & tré < 5 tudi chiém
ty 1€ 81,4%; ty 1€ nam/n{¥ ~ 1,26/1.

- Ty |é phat hién di can xwong trén xa hinh xwong
V@i ®mTc-MDP la 33,7%. C6 55,2% bénh nhan dwgc phat
hién di can xwong trén xa hinh khi chwa cé biéu hién 1am
sang (chwa c6 dau xwong). Khdong cé sw khac biét co y
nghia thdng ké vé ty 1& di can xwong & tré nam va tré niv.

- T4t ca bénh nhan co di cin xwong trén xa hinh
xwong déu cé tén thwong xwong dang tang hoat do
phong xa.

- Di ca&n xwong thwéng gap & tudi 2-4 tubi 58,6%,
& vi tri chi duéi 62,1%, tbn thwong da 6 72,4%, trong
d6 58,6% dican =5 4.
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TOM TAT

Muc tiéu: Xac dinh ty 1& di cin xuong va dic diém hinh anh xa hinh xuong (XHX) v6i Technetium-99m

Dimercaptophosphonate (*"Tc-MDP) trong bénh u nguyén bao than kinh (UNBTK) & tré em.

Doi twong va phwong phap nghién ciru: Nghién ctiru mo ta, hdi ciru két hop tién ciru trén 86 bénh nhéan dudi 15 tudi,

dugc chin doan xéc dinh 1a UNBTK theo tiéu chuén cia hoi nghi cac nha ung thu nhi khoa ndm 1988 va duoc chup xa hinh

xuong voi ®"Te-MDP tai Bénh vién Nhi trung wong tir thang 1 nim 2018 dén thang 3 nam 2020.

Két qua: Ty 1¢ phat hién di can xuwong 1a 33,7%. C6 55,2% bénh nhan dugc phat hién di can xuong khi chua c6 biéu hién 1am

sang (chua c6 dau xuong). 100% cac truong hop di can xuong trén xa hinh xuong déu c6 hinh anh tang hoat d6 phong xa (HPPX).
Di cin xuong phan 16n gip & tudi 2-4 tudi 58,6%, vi tri chi dudi 62,1%, ton thuong da 6 72,4%, trong d6 58,6% di can > 5 6.

Két luan: Xa hinh xuong voi ®"Te-MDP 1a k¥ thudt c¢6 gia tri giap phat hién di cin UNBTK véo xwong som khi chua ¢

biéu hién 1am sang cua di can xuong.

Tw khoa: u nguyén bao than kinh, Xa hinh xuong, *"Te-MDP
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NGHIEN CUYU VAI TRO
CUA CAT LOP VI TINH TRONG
SCIENTIFIGR H CHAN DOAN UNG THU LUOI

Value of CT in staging of tongue cancer

NGHIEN CUUKHOAHOC

Huynh Quang Huy*, Bui Thi Thanh Tam**

SUMMARY Objective: The objective of the study was to evaluate the value of CT in
preoperative staging of tongue cancer according to AJCC 8th

Methods: Cross-sectional study. We did indicate CT for 66 patients
with tongue cancer at Ung Buou Hospital from 5/2019 to 5/2020. Preoperative
stages on CT and histopathological stages were compared.

Results: DOIs on CT were larger than the pathological DOI ( p<0.001).
DOIs on CECT correlated well with pathological DOI (1=0.79, p<0.001). The
correlation between CT and pathology in T staging was 0,63. In the evaluation
of metastatic nodes, the sensitivity of CT was 80,9%, the specificity was 91,1%.
The correlation between CT and pathology in N staging was 0,58. In the
evaluation of ENE, the sensitivity of CT was 75%, the specificity was 81,8%.

Conclusions: CT can determine the DOI value accurately. The
correlation between CT and pathology is good in T staging and moderate in
N staging.

Keywords: tongue cancer, CT, AJCC 8th staging, DOL

* Bg mon Chan dodn hinh dnh,
Truong Dai hoc Y Pham Ngoc
Thach

** Khoa Chén dodn hinh anh,
Bénh vién T h(fng Nhdt - Thanh
phé Ho Chi Minh
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I. DAT VAN DE

Ung thw viing khoang miéng chiém khoang 30%
cac loai ung thw viing dau mat, trong dé ung thw ludi [a
loai thwerng gép nhét [5]. Tai Viét Nam, t7 1& ung thw luw&i
dang ngay cang gia tang, chi yéu gép & bénh nhan
nam trén 50 tudi [8].

Sw ra doi clia hé théng phan loai giai doan theo
AJCC 8" clia H6i Ung thw hoc Hoa Ky dwoc hoan thién
tlr ndm 2017 da dwa ra nhirng cap nhat mai nhat hé tro
viéc chan doan, diéu tri va tién lwong cac ung thw ving
dau cd, trong d6 cé ung thw lwdi. Mét trong nhirng diém
m&i clia phan dd nay la dung chiéu sau xam lan cda
khéi u (DOI Deep of invasion) dé& danh gia giai doan T
va bd sung sw xam lan vé bao hach ENE (Extranodal
extension) trong danh gia giai doan N.

Tai Viét Nam, hién nay CT van la mdt phwong tién
chan doan hinh anh thuwong dwoc chi dinh trong chén
doan ung thw Iwdi. Chinh vi vay, chung t6i thwc hién
dé tai nay nham muc dich: Xac dinh gia tri CLVT trong
chan doan ung thw ludi theo phan dd méi AJCC 8.

Il. DOl TWQNG VA PHUONG PHAP

Tiéu chi chon mau: Chuing téi tién hanh nghién
clru trén tat ca cac bénh nhan thoa tiéu chi sau:

Bénh nhan dwoc chan doan ung thw lwdi qua
tham kham, dwoc chup CT dé chan doan xac dinh va
danh gia giai doan trwdc diéu tri

Bénh nhan cé két qua gidi phdu bénh xac dinh
chan doan ung thw ludi va danh gia giai doan bénh.

Tiéu chi loai ra

Bénh nhan khoéng cé két qua giai phdu bénh xac
dinh chan doan.

Bénh nhén ung thw lwdi tai phat hay da dwoc
phau thuat va diéu tri, dwoc chup lai CT dé danh gia
theo déi dién tién bénh.

Thiét ké nghién ctru: Nghién ctru cat ngang mé ta.

C& mau: LAy tron cac truong hop thda tiéu chi
chon mau.

Cac néi dung nghién ctru: D6 nhay, do dac hiéu
clia CT trong chan doan xac dinh ung thw luwdi (dbi
chiéu két qua CT véi giai phau bénh).

Gia tri ciia CT trong chan doan giai doan ung thw
lw&i (d6i chiéu voi két qua gidi phau bénh):

Danh gia chi sb chiéu sau xam I1&n cta khéi u DOI
(Deep of invasion).

Panh gia giai doan T theo AJCC 8"

Danh gia giai doan N theo AJCC 8™. Banh giatinh
trang xam lan vé bao hach ra ngoai ENE (Extranodal
extension).

Bang 1. Panh gia giai doan ung thw lw&i theo
AJCC TNM-8®

Kich thwéc khdi u < 2cm va chiéu sau
xam lan < 5mm

Kich thwéc khdi u < 2cm va chiéu sau
xam l&n >5mm va <10mm

Hoac Kich thudc khdi u >2cm nhung <
4cm va chiéu sau xam lan < 10mm

Kich thwéc khdi u 24cm hodc chiéu sau
xam l4n >10mm nhwng < 20mm

T4 a: Khéi u xam lan san miéng, xwong
ham dwéi/ ham trén, xam lan xoang ham,
xam l4n ra da vung mat, xam lan khau
hau. T4b: Khdi u xam lan dén khoang
nhai, médm chan buwdm, xwong nén so
hay bao quanh dong mach canh trong.
NO | Khéng thay hach

Di can dén mét hach cung bén, dwdng kinh
N1 hach khéng vwot qua 3cm, khéng lan ra
ngoai vé bao hach.

N2a: Di cdn dén mét hach cung bén,
dwong kinh Ién hon 3cm nhwng nhdé hon
6cm, khong lan ra ngoai vé bao hach/ Di
can dén mot hach cung bén, dudng kinh
hach khéng vwot qua 3cm, lan ra ngoai
N2 | vd bao hach; N2b: Di c&n dén nhiéu hach
cung bén, dwong kinh khdong vuwot qua
N 6cm, khoéng lan ra ngoai vé bao hach;
N2c: Di can hach dén hai bén hay dén
bén dbi dién, dwdng kinh khong vuot qua
6cm, khong lan ra ngoai vé bao hach.
N3a: Di can hach c6 dwong kinh trén
6cm, khong lan ra ngoai vé bao hach; N3
b: Di c&n dén mét hach cling bén, dwdng
kinh 1&6n hon 3cm cé xam lan vé bao ra
N3 | ngoai/ Di can dén nhiéu hach cung bén,
dbi bén, hay ca hai bén va cé xam lan vo
bao/Di can mét hach sang bén déi dien,
dwong kinh khéong Ién hon 3cm va cé

T1

T2

T4

xam l4n v& bao hach.
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Chuing t6i xac dinh chi s DOI trén CT twong tw
BaBaA. [1] : Trén mat cat Coronal, ké dwdng théng truc
la dworng ndi 2 diém tiép xic cha khdi u véi niém mac
lw&i binh thweng, chi sé DOI sé& dwoc tinh tir phan xam
l&n sau nh4t bén trong lwdi ctia khdi u dén dwong thang
trén, tirc la chi sé clia dwdng mau xanh.

Hinh 1. Cach do chi s6 DOI khéi u trén CT,
dwong mau xanh la DOI/CT [3].

Hach nghi ng® di c&n khi c6 1 trong cac dac diém
sau: hinh thai hach tron, kich thwédc Ién (dwong kinh
truc ngan>1cm), c6 hoai t& bén trong, duwéng be hach
khéng déu hodc = 3 hach & mét ving phan bd hach
[3]. Nghi ng& hach xam 14an vé bao khi cé 1 trong cac
d&c diém sau: dwéng bo hach khéng déu, hach xam
l4n tham nhiém mé m& hodc xam lan cac co quan lan
can (co trec don chiim, dong tinh mach cénh) hoac hach
hoai t& trung tam [7].

Phwong tién nghién clru: May cét I16p vi tinh 64
dy dAu thu thé hé Optima 660 va may cét16p vi tinh 16
day dau thu thé hé BrightSpeed Elite ctia hang GE, tai
bénh vién Ung budu thanh phé HS Chi Minh

Xt ly s6 liéu: D liéu nhap va dwoc phan tich
théng ké bang phan mém SPSS 16.0. Gia tri p < 0,05
dwoc cho la cé gia tri thdng ké. Két qua dwoc trinh bay
qua cac bang biéu va dé hinh

Ill. KET QUA

66 bénh nhan du tiéu chudn dwa vao nghién
ctru, Tudi trung binh 55,62 +13,18, tudi nhd nhét trong
nghién ctru |a 23, d6 tudi Ién nhat la 90.

Bang 2. Méi twong quan giira DOI/CT
va DOI/GPB (n=66)

Tho:ng N | Min | Max Tr‘ung T p
sO binh (T test)
DOI/CT (48| 4 | 36 |11,79+4,80
3,79 |<0,001
DOI/IGPB|48 | 5 | 18 [10,41+4,12

Nhan xét: Chi s6 DOI trén CT thuwéng 16n hon so
v&i chi s6 DOI do duworc trén giai phau bénh.

1357 9111315171921232527293133353739414345474951

s DO /CT e DO

Biéu do 1. Méi twong quan giira chi s6 DOI
trén CT va DOI trén giai phau bénh
Nhan xét: Mirc do twong quan gitra DOI-CT va
GPB trong viéc xac dinh chi s DOI la r=0,79 (p< 0,001).
Bang 3. Mirc dé dong thuan giira CT va giai phau
bénh trong chan doan giai doan T cta ung thw lw&i

GPB | T1|T2| T3 | T4 Chi'so
Kappa
T1 2 | o 056 | 063

CT

5 0
T2 | 4 13 2 0 | 0,61
T3 | O 6 26 6 | 0,71
T4 | O 0 0 2 1024

Nhan xét: So véi gidi phau bénh, CT chan doan
chinh xac giai doan T & 46 trwdng hop (70%). M&c dd
dong thuan gitra CT va GPB trong danh gia giai doan T
clia ung thu lw@i la 0,63.

Bang 4. Gia tri cia CT trong phat hién hach di can

(n=66)
Phau thuat| Co6 hach Khéng hach
CT di can di can
Co6 hach di can 17 4
Khdéng hach di can |4 41

Nhan xét: Do nhay cta CT trong chan doan hach
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di can trong ung thw ludi la 80,9%, gia tri tién doan
duwong la 80,9%, do dac hiéu 1a 91,1%, gia tri tién doan
amla 91,1%.

Bang 5. Mirc dé dong thuan giira CT va GPB trong
danh gia giai doan hach N theo phan dé AJCC 8t

(n=66)
GPB Heé sé
cT NO | N1 | N2 | N3 Kappa
NO 41 3 1 0 0,58
N1 3 3 2 0
N2 0 5 3
N3 0 0 1 3

Nhan xét: Mirc do ddng thuan gitra CT va giai
phau bénh sau md trong danh gia giai doan hach N
theo phan 6 AJCC 8" 1a 0,58.

Bang 6. Gia tri cia CT trong danh gia tinh trang
xam lan vé bao hach ra ngoai (n=19)

C6 xam Khoéng xam
GPB | lanvo lan vg bao
CT bao
C4 xam lan vo bao 6 2
Khong xam lan vé bao 2 9

Nhan xét: Do nhay cta CT trong danh gia tinh
trang xam I4n v& bao hach ra ngoai la 75%, gia tri tién
doan duwong 100%, dé dac hiéu la 81,8% %, gia tri tién
doan am 81,8%.

IV. BAN LUAN

CT c6 d6 nhay cao trong chan doan ung thw [woi
(99,3%) nhwng do dac hiéu lai thap (25%). Hinh anh
ung thw lwdi trén CT biéu hién 1a mot vung dam do
mod mém, bét thubc rd sau tiém @ Tuy nhién tinh trang
viém nhiém hay nhiém triing & lw&i cling sé cé hinh anh
twong tw trén CT [2], vi vay rat khé phan biét ung thw
lwdi véi viem nhiém trén CT. Tac gid H.J. Kim va cong
sy cling cho rang ca CT va cong huéng tir déu thiéu do
d&c hiéu trong chan doan ung thw lwdi © vai trd chinh
cta CT ciing nhw cong hwédng twr Ia danh gia giai doan
xam |4n tai ché ciling nhw di c&n hach viing ctia mot ton
thwong ung thw lvGi [2].

Phan dd AJCC 8" da dwa chiéu sau xam lan cda
khéi u DOI vao lam tiéu chuan dé danh gia giai doan
T & cac trwong hop ung thw [wdi. Gan day mot sé
nghién clru méi dwoc thye hién chuyén biét vé chiéu
sau xam |&4n DOI, tiéu biéu cé nghién ctvu ctia Baba A
[1] tac gid so sanh DOI trén MRI va CT vd&i giai phau
bénh. Tuy nhién Baba chi nghién ctu trén 21 truwdng
hop, twong dbi nhd so véi ching téi 66 trudng hop.
Trong nghién clru clia chung téi mc chénh Iéch trung
binh gitra DOI/CT va DOI/GPB la 2,57+1,86, chi s6 DOI
trén CT thuong Ién hon DOI/GPB (p<0,05). Didu nay
cling dwgc ghi nhan twong ty trong nghién clru cla
Akira Baba [1]. Cac tac gia khac [5], [7], [8] cling déu
ghi nhan chi sé DOI/GPB thwéng nhd hon DOI/CT hodc
DOI/MRI. Sy khac biét gitra chi sé DOI trén CT/MRI so
v&i gidi phau bénh dwoc ly giai 1a do tinh trang co rat
mau mo bénh phadm khi dwoc cb dinh trong formalin [1],
dong théi xung quanh md u thwéng cé vang mé phu né
hay viém phan (ng, cac vling nay thwéng dwoc biéu
hién trén CT hodc MRI, va vi vay khi do chi sé DOI sé&
c6 thé bao gdm ludn cac ving nay tao chi sé DOI I6n
hon thuc té [1]. Nghién cru clia ching téi nhan thdy CT
danh gia rat tét chi sb chidu sau xam |an cta khéi u, hé
sb twong quan gitra chi sé DOI trén CT so vé&i giai phau
bénh 1a 0,79 (p<0,01). Tac gia Baba A. ghi nhan CT
danh gia rat tét chi s6 DOI v&i hé sé twong quan 0,74,
x&p xi chang t6i [1], tuy nhién so v&i ching t6i ¢& mau
cla BaBa A. twong dbi nhé hon.

Nghién ctru clia chuing t6i cho thdy CT rat c6 gia
tri trong danh gia sw xam I4n tai chd cta khdi u, chi sé
ddng thuan Kappa gitra CT va GPB trong danh gia giai
doan T cla khdi u 1a 0,63. Tuy nhién, mirc d6 ddng
thuan cta CT trong danh gia giai doan T2 va T3 cao
hon giai doan T1. T4c gia El Kinniny nhan thdy CT danh
gia giai doan T1 kém hon giai doan T2-T3 & cac trwdong
hop ung thw & miéng [3]. Piia Houpainen khi nghién
clru trén céng huéng tir cling nhan thdy MRI danh gia
giai doan T2, T3 tét hon so v&i T1 [6].

Vé tinh trang di can hach vung, d6 nhay cta CT trong
phat hién hach di can la 80,9%, d6 dac hiéu 90,1%. Tac
gia Basavaraj Nk et al [7] ghi nhan CT c6 dd nhay 89,4%,
do dic hiéu 100% trong danh gia hach di cin & ung thuw té
bao vay ving khoang miéng. El Kinniny et al [3] ghi nhan
dod nhay ctia CT trong danh gia di can hach twong dbi

40

DIEN QUANG & Y HOC HAT NHAN VIET NAM

S6 42 - 09/2021



NGHIEN CUU KHOA HOC

thAp hon so véi ching téi va cac nghién clru khac 1a 63%.
Nghién ctru ching t6i nhan thdy CT c6 d6 nhay 75%, do
dac hiéu 81,8% trong danh gia tinh trang xam lan vé bao
hach ra ngoai. Chung t6i cling nhan thdy CT cé do dac
hiéu cao hon dd nhay trong viéc xac dinh ENE. Khac véi
chuiing t6i, tac gia Steinkamp et al nhan thay CT c6 d6 nhay
cao hon d6 d&c hiéu (80,9%, so v&i 72,7%) [7]. Phan I6n
cac tac gia nhuw Souter et al [6], Url et al , Joshua [5], [7]
lai ghi nhan két qua twong tw ching toi, véi d6 dac hiéu
twong déi cao. Khac véi chuing toi va cac tac gia con lai,
Steinkamp et al khéng dung tiéu chu&n hach hoai t&r lam
d4u hiéu danh gia ENE.

Mirc d6 déng thuan gitva CT va gidi phau bénh
trong danh gia giai doan N |a 0,58. Tai thoi diém hién
tai, ching téi van chwa ghi nhan dwoc nghién ciru nao
danh gia gia tri cta CT trong viéc xac dinh giai doan
hach vung di can & cac trwong hop ung thw lvdi hay
ung thw vung khoang miéng theo phén do AJCC 8th
m¢&i. Nhin chung qua cac nghién ctru, chang t6i nhan
thdy CT va MRI ¢ dd chinh xac trong danh gia giai
doan hach thap hon so véi dé chinh xac trong danh gia
giai doan T. Mtrc d ddng thuan trung binh gitra CT va
giai phau bénh trong danh gia giai doan N & nghién ctru
clia ching t6i c6 thé do v&i phan d AJCC 8™, tinh trang
ENE doéng vai trd quyét dinh trong danh gia giai doan N,
tuy nhién d6 nhay dé dac hiéu ctia CT trong danh gia
ENE & nghién ctru ching téi con chwa cao, dan dén
nhiéu trwérng hop bi danh gia nham giai doan hach. Mot

TAI LIEU THAM KHAO

diém han ché trong nghién clru ctia ching téi la ching
toi chi danh gia tinh trang di can hach theo tirng bénh
nhan ma chwa so sanh dwoc tirng vi tri hach cu thé &
mdi bénh nhan véi két qua giai phau bénh, tir d6 chwa
danh gia dwoc gia tri ciia cac dac diém hinh anh (vi du
bd khong déu, tham nhidm mé xung quanh...) trong
danh gia tinh trang ENE hay di can hach viing, han ché
nay cling cé thé phan nao anh huéng dén gia tri cia
CT trong danh gia di can hach ving & nghién ctru cla
chung toi.
V. KET LUAN

Chi s6 DOI trén CT thwong I6n hon so véi chi sd
DOI do duwoc trén gidi phau bénh. Mirc dd twong quan
gitra DOI-CT va GPB trong viéc xac dinh chi s6 DOI 1a
r=0,79 (p< 0,001).

Mirc d6 ddng thuan gitra CT va GPB trong danh
gia giai doan T cla ung thw lwdi la 0,63.

D6 nhay cia CT trong chan doan hach di can
trong ung thw Iwdi la 80,9%, gia tri tién doan dwong
la 80,9%, d0 dac hiéu la 91,1%, gia tri tién doan am la
91,1%. Mlrc d6 ddng thuan gitra CT va gidi phAu bénh
sau md trong danh gia giai doan hach theo phan do
AJCC 8" la 0,58. D6 nhay cta CT trong danh gia tinh
trang xam l4n vd bao hach ra ngoai la 75%, gia tri tién
doan dwong 100%, do dac hiéu la 81,8% %, gia tri tién
doan am 81,8%.

Baba A, Qjiri H, Ogane S, et al. Usefulness of contrast-enhanced CT in the evaluation of depth of invasion in
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cancer: key imaging findings for staging and treatment planning. Radiographics. 2011;31 (2): 339-354.

El Kininy W, Israr M, Toner M, Meaney J, Stassen LFA (2017) Prospective Comparison of CT scan, MRI and
PET/CT in the Diagnosis of Oral Cancer and Nodal Metastasis. Int J Surg Res Pract 4:050.

Hicks L.W, North H.J et al (1998) “Surgery as a single modality therapy for squamous cell carcinoma of the
oral tongue”, Am J Oftolarygol, pp 24-28
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tomography for detection of extranodal spread from metastatic head and neck squamous cell carcinoma. J
Laryngol Otol. 2009;123 (7): 778-782.

8.  Tran Minh Tudn, Pham Kién Hiru (2019), “Khao sat dac diém di c&n hach cda ung thw lv&i”, Tap chi Y hoc TP
Hé Chi Minh, 23 (3), tr. 20-26.

TOM TAT

Dit vAn dé: Tai Viét Nam, ti 16 ung thu ludi dang ngdy cang gia ting. Hién nay & nu6ce ta CT van 1a mot phuong tién chin
doan hinh anh thuong dugc chi dinh trong chén doan ung thu ludi. Nghién ctru dugc thuc hién nhim muc dich: Xéc dinh gia tri
CT trong chén doan ung thu ludi theo phan do méi AJCC 8.

Phwong phap: Nghién ciru cit ngang mé ta tir thang 5/2019 dén 5/2020 trén 66 bénh nhan ung thu ludi tai Bénh vién Ung
budu TP HCM. Céc bénh nhan duoc chup CT trudce didu tri dé danh gia giai doan theo AJCC 8™. Két qua giai phau bénh sau
md dugc coi 1a tiéu chuan vang trong danh gia giai doan ung thur ludi.

Két qua: Chi s6 DOI trén CT thuong 16n hon so v&i chi s6 DOI do dugc trén giai phau bénh. Miic do twong quan giita
DOI-CT va GPB trong viéc xac dinh chi s6 DOI 1a r=0,79 (p< 0,001). Mitc d¢ dong thuan giita CT va GPB trong danh gié giai
doan T cua ung thu Iudi 1a 0,63. Do nhay cia CT trong chén doén hach di cin trong ung thu Iudi 1a 80,9%, gia tri tién doan
duong la 80,9%, do dac hiéu 1a 91,1%, gia tri tién doan am la 91,1%. Murc do déng thuan gitra CT va giai phau bénh sau mé
trong danh gia giai doan hach theo phan do AJCC 8" 1a 0,58. Do nhay cta CT trong danh gia tinh trang xam 14n v6 bao hach ra
ngoai la 75%, gia tri tién doan duong 100%, d6 dac hi¢u la 81,8% %, gia tri tién doan am 81,8%.

Két luan: CT c6 thé xac dinh chinh xéac chi s6 DOI, c6 mirc d6 ddng thuan tdt gitta CT va giai phau bénh trong danh gia
giai doan T, d6i véi giai doan N mitc d6 ddng thuan trung binh

Tw khéa: ung thu ludi, chup cdt 16p vi tinh, AJCC 8™, chiéu sdu xam ldn DOI

Nguwoi lién hé: Bui Thi Thanh Tam. Email: thanhtampuremind13@gmail.com
Ngay nhan bai: 23/08/2021. Ngay gvi phan bién: 07/09/2021. Ngay nhan phan bién: 08/09/2021.
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SO SANH GIA TRI CAC PHAN LOAI
EU-TIRADS, K-TIRADS VA ACR-TIRADS
ANz TRONG CHAN DOAN TON THUONG
DANG NOT TUYEN GIAP

Comparison of values of EU-TIRADS, K-TIRADS
and ACR-TIRADS classification systems in diagnosis
of thyroid nodules

NGHIEN CUUKHOA HOC

Hodng Trung Hiéu*, Phing Phuéng*

SUMMARY Purpose: To compare the ultrasound results of thyroid nodules in
the application of EU-TIRADS, K-TIRADS, ACR-TIRADS systems with
post-operative histological results. To compare diagnostic values of the
three TIRADS systems.

Material and methods: This is a cross-sectional study with
convenient sampling. We recruited thyroid nodules that were performed
pre-operative ultrasound (applied EU-TIRADS, K-TIRADS, ACR-
TIRADS systems) and removal surgery in Hue University of Medicine
and Pharmacy Hospital between September 2019 and July 2020.

Results: 138 thyroid nodules of 122 patients were enrolled. The
malignancy rate was 22.5%. The majority of the lesions were classified
as EU-TIRADS 3 (47.8%), K-TIRADS 3 (47.8%) va ACR-TIRADS 2
(38.4%.). The AUC of the EU-TIRADS, K-TIRADS va ACR-TIRADS
systems were 0.957, 0.951 and 0.956, respectively. Among the three
systems, EU-TIRADS had the highest sensitivity (Se) and negative
predictive value (NPV) (100%) while its specificity (Sp), positive
predictive value (PPV) and accuracy (Acc) for malignancy were lowest.
K-TIRADS showed the best Sp, PPV and Ac (97.2%; 89.7% and 94.2%,
respectively) and the lowest other values.

Conclusion: The ability to distinguish between the malignant
thyroid nodules and the benign ones of the three TIRADS systems was
at a very good level. EU-TIRADS showed the most effective diagnostic
performance in Se and NPV, while K-TIRADS yielded the best Sp, PPV
and Acc.

Key words: thyroid nodules, diagnostic values, EU-TIRADS,
K-TIRADS, ACR-TIRADS.

*Truong Pai hoc Y Duoc Hué
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I. DAT VAN DE

Tén thwong dang nét tuyén giap (TTDNTG) la mét
tdn thwong riéng biét trong tuyén giap, khac biét vé mat
hinh &nh v&i nhu mé tuyén giap xung quanh [1]. Trong
[dam sang, TTDNTG rat thwdng gap voi ty 1€ phat hién
5-20% néu kham bang cach s& va t&i 76% néu dung
siéu am [2]. Muc tiéu chinh ctia chdn doan hinh anh la
xac dinh tén thwong cé y nghia Iam sang, gébm cac nét
ac tinh (chiém khoang 7-15%) va nét c6 triéu chirng
lam sang (chén ép va réi loan chirc nang, vai ty 1& mbi
triéu chirng khoang 5%) [1].

Siéu am la cong cu t6t nhat dé khao sat ban dau
cac TTDNTG, gitp phan tAng nguy co &c tinh dwa vao
cac dac diém hinh anh va do dé quyét dinh choc hut tdn
thwong béng kim nhé [3]. Nhiéu t6 chirc da dwa ra cac
khuyén céo phan tdng béng siéu am, trong do néi bat la
cac hé thdng TIRADS (Thyroid Imaging Reporting and
Data Systems - Hé thdng di¥ liéu va bao céo hinh anh
tuyén giap). Dén nay, cac hé théng TIRADS cla céac
hiép hoi I&n dwoc biét dén nhiéu la K-TIRADS 2016,
ACR-TIRADS 2017 va EU-TIRADS 2017 [4].

& Viét Nam, cho dén nay, chwa c6 nghién ctru nao
vé so sanh gia tri clia cac hé thdng phan loai TIRADS
dwoc cong bb.

Muc tiéu nghién ctru: Déi chiéu két qua siéu am
TTDNTG phan loai theo EU-TIRADS, K-TIRADS, ACR-
TIRADS véi két quéa mé bénh hoc va so sanh gia tri ctia
cac hé thdng nay trong chin doan TTDNTG.

Il. DOl TUONG VA PHUONG PHAP

Péi twong nghién ctru 1a 138 TTDNTG (& 122
bénh nhan) dwoc siéu am trwdc md va phau thuat cat

bd, c6 két qua moé bénh hoc sau mé tai khoa Ung buéu
- Bénh vién trwong Pai hoc Y Dwoc Hué trong thoi gian
twr thang 9/2019 dén 7/2020. Trén Iam sang, bénh nhan
dwoc chi dinh phau thuat vi TTDNTG nghi ng® &c tinh
ho&c gay anh huéng dén chéat lwong cudc sdng: nubt
nghen, khan giong, dau cd, s& thdy budu cd, s& thay
hach cd, lo lang vi c6 tén thwong,...

Day la nghién clru mo ta cat ngang v&i c& mau
thuan tién.

Nghién ctru da dwoc thong qua béi Hoi ddng dao
dlrc trong nghién ctru Y sinh hoc clia Trweong Dai hoc Y
Dwoc Hué. Cac bénh nhan ddng y tham gia nghién ctru
va théng tin dwgc gilr bi mat.

Cac bwéec tién hanh

- Diing may siéu am Philips Clearvue 350, dau do
linear tAn s& 4—12 MHz dé siéu am tuyén giap cho cac
bénh nhan nhap vién phau thuat cat bd TTDNTG, mo ta
cac dac diém cla tén thwong va phan nhém TIRADS.

- Tham khao bién ban phau thuat, ghi nhan két
qua md bénh hoc sau phau thuat.

- X ly sé lieu: S dung phan mém SPSS 20.0
dé phan tich dwdng cong ROC, x&c dinh diém cét. Lap
bang 2x2 dé tinh cac gia tri dé nhay, dé dac hiéu, gia tri
dy bao dwong tinh, gia tri dy bao &m tinh, do chinh xac.

Panh gia TTDNTG

Cac tdn thwong dwoc phan loai theo EU-TIRADS,
K-TIRADS, ACR-TIRADS dwa vao cac dac diém siéu
am va chia thanh hai nhéom lanh tinh, ac tinh dwa vao
két quéd mo bénh hoc sau mb. So dd tém tat cac hé
théng TIRADS dwoc trinh bay dudi day.

Tén thuong dang nét

Khéng c6 diac diém

nghi ngo cao

——

tuyén giap
> 1 dic diém
nghi ngd cao
\
Khéng biu duc/ Tron
Bo khong déu Giam am

Vi voi hoa
Giam &m manh

Pdng dm hoidc Tréng am hoic
Tang am Bot bién hoan toan

Nguy co cao
EU-TIRADS §
Nguy co 26-87%

Nguy co trung gian
EU-TIRADS 4
Nguy co 6-17%

Nguy co thip
EU-TIRADS 3 EU-TIRADS 2
Nguy co 2-4% Nguy co 26-87%

Lanh tinh

\

| 1

Nét < 10mm

FNA néu
> 10mm

FNA hoic theo déi

FNA néu
> 15Smm

FNA néu Khéng FNA trir
> 20mm khi chén ép

So db 1. Phan loai EU-TIRADS 2017 [5].
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Piic giam am

| K-TIRADS 2016 |

‘ Tén thuong dang nét tuyén gidp |

—
—

| - Nang don thuén
- Vira dic vira nang
vé1 dnh gia dudi sao chéi

| Vira dic vira nang

‘ Pic ddng Any ting Am ‘
T

‘ - Bot bién
Bit ki dc diém Bat ki dic diém
nghi ngo nghi ngo
1
co ! KH(")NGl‘ coO KH(’)NG}
Nghi ng¢ cao Nghi ngd trung gian Nghi ngd thap Lanh tinh
K-TIRADS 5 K-TIRADS 4 K-TIRADS 3 K-TIRADS 2

Nguy co > 60%

Nguy co 15-50%

Nguy co 3-15% Nguy co < 3%

| |

FNA néu =
10mm

FNA néu >

FNA bot bién
néu = 20mm

FNA néuz

10mm 15Smm

3 dic diém siéu dm nghi ngo: Vi véi héa; Huong khéng song song (chidu cao
lon hon chién rong) va Bo tua gai/dang thity

So db 2. Phan loai K-TIRADS 2016 [6].

THANH PHAN (chon 1) NOT HOI AM (chon 1 hoiic hon)
- Nang hodc l?{él‘l.l nhw 14 nang: 0 diém - Khéng ¢6 hodc anh gia dudi sao
- Dang bot bien: 0 diém choi lén: 0 diem
- Vira déc vira nang: 1 diém - V6i hoa lon: 1 diém
- Bic hodc hau nhw 14 dde: 2 diem - V6i hoa vien: 2 diem
- Khéng thé x4c dinh: 2 diém ACR-TIRADS 2017 - N6t héi am 14m tAm: 3 diém
_ DOHOIAM (chon1) . DUONGBG (chonl)
- Trong am: 0 diém -Peu: 0 diém
- Ting am hojc dong Am: 1 diém . _ - Khong r6: 0 diém
- Gidm am: 2 diem HINH DANG (chon 1) - B& da thuy, khong déu: 2 diem
- Giam am manh: 3 diem - Rong-hon-cao: 0 diem - Xam lan Ta ngoai gidp: 3 diém
- Khéng thé xdc dinh: 2 diém - Cao-hon-réng: 3 diem -a Khéng thé xdc dinh: 0 diém
| Cong diém tir cic dic didm trén dé xéc dinh mitc TIRADS |
TR1 TR2 TR3 TR4 TRS5
Lanh tinh Khéng nghi ngér Nghi ngo it Nghi ngé trung binh Nghi ngo cao
Khéng FNA Khong FNA FNA néu = 2,5cm FNAneu=1,5cm FNAnéu = lem
Theo doi néu > 1,5cm Theo déi néu > lcm Theo déi néu > 0,5cm
So db 3. Phan loai ACR-TIRADS 2017 [7].
ll. KET QUA Trong 138 tén thwong, céc tén thwong lanh tinh

Dic diém chung

Nghién ctru bao gdm 138 trwdng hop TTDNTG
& 122 bénh nhan. Tudi trung binh ctia 122 bénh nhan
la 44,01 + 12,29, tudi thdp nhét 1a 17, tudi cao nhéat 1a
73; ty 1& nl/nam la 7,7/1. Trong 122 bénh nhan, 107
bénh nhan dwoc khao sat 1 ton thwong, 14 bénh nhéan
v&i 2 tén thwong va 1 bénh nhan khao sat dwoc 3 ton
thwong.

chiém da sb vé&i ty 1é 77,5%. C6 31 tdn thwong &c tinh,
chiém 22,5%. Kich thuéc trung binh ctia cac TTDNTG
la 25,62 + 13,60mm:; trong d6, tdn thwong nhd nhéat la
5mm, tén thwong I&n nhét 14 83mm.

Dic diém siéu am
Cac dac diém siéu am chinh clia cac TTDNTG

kém phan loai két qua mé bénh hoc dwoc thdng ké chi
tiét & bang 1.
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Bang 1. Cac dic diém siéu am cia TTDNTG theo két qua mé bénh hoc

Mb bénh hoc Lanh tinh Ac tinh Tong

Dic diém
n % n % n %

Thanh phén
Nang 11 100,0 0 0,0 11 8,0
Dang bot bién 10 100,0 0 0,0 10 7,2
Phan nang wu thé 23 100,0 0 0,0 23 16,7
Phan dac wu thé 35 94,6 2 5.4 37 26,8
Pac 28 49,1 29 50,9 57 41,3
Héi 4m
Trong &m 11 100,0 0 0,0 1 8,0
Dang bot bién 10 100,0 0 0,0 10 7,2
Pbéng &m 58 100,0 0 0,0 58 42,0
Tang am 11 100,0 0 0,0 11 8,0
Giam am 17 37,0 29 63,0 46 33,3
Giam am manh 0 0,0 2 100,0 2 1,5
DPuong bo
B déu 103 88,8 12 1,2 116 84,1
B& khong déu 4 18,2 18 81,8 22 15,9
Hinh dang
Bau duc 107 83,6 21 16,4 128 92,8
Khéng bau duc 0 0,0 10 100,0 10 7,2
N6t héi &m
Khéng cé 85 87,6 12 12,4 97 70,3
Anh gia duéi sao chéi 13 100,0 0 0,0 13 9,4
Voi héa Ion 2 25,0 6 75,0 8 5,8
Véi hoa vién 5 100,0 0 0,0 5 3,6
Vi vbi hoa 3 17,6 14 82,4 17 12,3

Sw phan b6 tén thwong theo cac nhém TIRADS

Céc thn thuong phan bé nhidu nhat & cac nhom EU-TIRADS 3 (47,8%), K-TIRADS 3 (47,8%) va ACR-TIRADS
2 (38,4%). Bang 2 trinh bay cu thé sb lwong va ty & phan trdm cGa cac TTDNTG phan loai theo cac nhém TIRADS.
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Bang 2. Phan bé cac ton thwong theo cac nhém TIRADS

Nhém EU-TIRADS K-TIRADS ACR-TIRADS
TIRADS 2 3 4 5 2 3 4 5 1 2 3 4 5
S6 lwong 21 66 19 | 32 | 27 | 66 16 | 29 | 21 53 19 17 28
Tyle (%) | 152 | 47,8 | 13,8 | 23,2 | 196 | 47,8 | 11,6 | 21,0 | 152 | 384 | 13,8 | 12,3 | 20,3

Ty lé tén thwong ac tinh ciia cac nhém TIRADS

Ty lé &c tinh ctia cac nhém TIRADS tang dan. Trong d6, cac nhém TIRADS 5 c6 ty 1é &c tinh rét cao, phu hop
v&i khuyén céo ctia cac hé théng phan loai TIRADS. Céc ty 1& nay dwoc néu chi tiét & bang 3.

Bang 3. Ty lé tén thwong ac tinh cia cac nhém TIRADS

TIRADS 1 TIRADS 2 TIRADS 3 TIRADS 4 TIRADS 5
EU - 0,0% 0,0% 26,3% 81,3%
K - 0,0% 3,0% 18,8% 89,7%
ACR 0,0% 0,0% 10,5% 29,4% 85,7%

Gia tri chan doan cua ba hé théng phan loai
TIRADS

Biéu d6 1 thé hién duwong cong ROC cuia ba hé
théng phan loai TIRADS. Qua bang 4 c6 thé thay, véi
diém cét chon dworc tir phan tich dworng cong ROC, dién
tich dwéi dwerng cong ROC (AUC) clia ca ba hé théng
TIRADS déu rat cao (> 0,9). Trong dé, EU-TIRADS c6
dién tich dwdi dwéng cong ROC cao nhét (0,957), c6
dod nhay va gia tri dw doan am tinh cao nhét (100%), d6
dac hiéu (81,3%), gia tri dw bao dwong tinh (60,8%) va
dd chinh xac (85,5%) thap nhat; K-TIRADS c6 dd dac
hiéu (97,2%), gia tri dw doan dwong tinh (89,7%) va do
chinh xac (94,2%) cao nhét, dién tich dwéi dwdng cong
ROC (0,951), d6 nhay (83,9%) va gia tri dw doan am
tinh (95,4%) thap nhéat. Cac gia tri ciia ACR-TIRADS &
murc gilba so v&i hai phan loai trén.

ROC Curve

Source of the Curve
—EU
—K
057 ACR
— Reference Line

Sensitivity

o, T T T T
00 02 04 05 08 10

1 - Specificity

Dingonal segments aze produced by ties

Bang 4. So sanh gia tri chan doan cua
ba hé théng phan loai TIRADS

EU-TIRADS | K-TIRADS | ACR-IRADS
DPiém cat 4 5 4
AUC 0,957 0,951 0,956
D6 nh

© nhay 100,0% | 83.9% 93,5%
(Se)
D6 dic hié

Qdachied | g4 39 97.2% 85.0%
(Sp)
Gia tri dw
doan dwong |  60,8% 89.7% 64,4%
tinh (PPV)
Gia tri dw
doan am 100,0% | 95.4% 97.8%
tinh (NPV)
D6 chinh

o chin 85.5% 94.2% 87.0%
xac (Acc)

IV. BAN LUAN

Nghién cru clia ching t6i cho thay trong 138
TTDNTG, chiém da sé la cac ton thwong lanh tinh (ty
I& 77,5%). Két qué nay phu hop véi ghi nhan cta y van

(1. [21, [6].

Cac déc diém siéu am cla cac tén thwong chiém

Biéu dd 1. Pworng cong ROC cuia ba hé thdng

TIRADS

ty 1& cao la: thanh phan vira dic vira nang (43,5%),
phan dac ddng am/tang am (50%), bd déu (84,1%),
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chiéu rong I&n hon chiéu cao (92,8%), khéng cé nét hoi
am (70,3%).

138 TTDNTG trong nghién ctru cla chung toi
phan bd nhiéu nhat & cac nhém EU-TIRADS 3 (47,8%),
K-TIRADS 3 (47,8%) va ACR-TIRADS 2 (38,4%). Trong
khi d6, nghién ctru ctia Yoon SJ cho thay sb tén thwong
nhiéu nhat & cac nhém EU-TIRADS 4, K-TIRADS 3 va
ACR-TIRADS 4 [8]. Nghién ctru cia Xu T chi ra cac
nhom EU-TIRADS 5, K-TIRADS 5 va ACR-TIRADS 4
chiém ty lé tén thwong cao nhét [9]. Sy khac biét nay
c6 thé ly giai Ia do khac biét c& mau va phan bd cac
d&c diém siéu am. Hai nghién cru ngoai nuwéc cé c&
mau rat I&n (>2000). Trong nghién ctru clia ching toi,
cac tdn thwong co dac diém déng am/tang am va thanh
phan vira dic vira nang chiém ty & cao nhét, twong
&rng v&i cac nhém TIRADS nhw két qua da trinh bay va
khac biét so v&i nghién clru cla cac tac gia nwéde ngoai.

So sanh véi cac khuyén cao TIRADS, chung téi co
nhém EU-TIRADS 3 c6 ty 1é 4c tinh thdp hon; EU-TIRADS
4, ACR-TIRADS 3 va ACR-TIRADS 4 cao hon. Céac
nhom TIRADS con lai ¢o ty & phu hop véi khuyén céo.
Khac biét co thé la do c& mau cla ching téi rat nhé
so v&i cac nghién clru cac hiép hdi str dung dé dua
ra khuyén cao. Nhwng nhin chung, ty 1& &c tinh tang
dan qua cac nhém TIRADS va ty |é 4c tinh & cac nhém
TIRADS 5 rét cao, diéu nay la phu hop [5], [6], [7].

Phan tich dwong cong ROC cho thdy AUC cua
ba hé théng déu rat cao (> 0,9), chirng t& kha nang
phan biét TTDNTG lanh tinh hay ac tinh cla ca ba la
& murc rat tét. Phan tich cho phép xac dinh diém cét

TAI LIEU THAM KHAO

nhém TIRADS trng véi mbi hé théng, tiv d6 tinh dwoc cac
thong sb thé hién gia tri chan doan. Chung t6i xac dinh
cac diém cat an luot 1a nhém EU-TIRADS 4, K-TIRADS
5 va ACR-TIRADS 4. Khi do, hé théng EU-TIRADS c6 do
nhay va gia tri dw doan am tinh cao nhét, dat 100%;
dd dac hiéu, gia tri dw doan dwong tinh va dé chinh
xac thap nhét. Phan loai K-TIRADS c6 d6 dac hiéu,
gia tri dw doan dwong tinh va dd chinh xac cao nhét;
c6 dd nhay va gia tri dw doan am tinh thap nhat. Cac
théng sé clia ACR-TIRADS & muic gitra so vé&i gia tri
ctia hai hé théng phan loai TIRADS con lai. Trong khi dd,
nghién ctru clia Xu T cho két qua AUC ciia EU-TIRADS,
K-TIRADS va ACR-TIRADS lan lwot 14 0,843; 0,855 va
0,846 (déu & murc THt). Cac diém cét 1an lwot la EU-
TIRADS 5, K-TIRADS 5 va ACR-TIRADS 4. Phan loai
ACR-TIRADS c6 dé nhay va gia tri dw doan am tinh
cao nhét; cé dd dic hiéu, gia tri dw doan dwong tinh
thap nhat. K-TIRADS c6 dd dac hiéu, gia tri dw doan
dwong tinh cao nhat; hai gia tri con lai thAp nhéat [9].
Sy khac biét nay co thé do khac biét c& mau gitra hai
nghién ctru.

V. KET LUAN

Trong nghién clru clia chung t6i, dién tich dudi
dwdng cong ROC (AUC) cua EU-TIRADS, K-TIRADS
va ACR-TIRADS déu > 0,9; chirng t& kha ndng phan
biét TTDNTG lanh tinh hay ac tinh ctia ca ba hé thng
TIRADS déu & murc rat tét. Trong d6, EU-TIRADS cé
dd nhay va gia tri dw doan am tinh cao nhét; K-TIRADS
c6 do dac hiéu, gia tri dy doan dwong tinh va dd chinh
x&c cao nhét.
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TOM TAT

Muc tiéu: Dbi chiéu két qua siéu am ton thuong dang ndt tuyén giap (TTDNTG) phén loai theo EU-TIRADS, K-TIRADS,
ACR-TIRADS v6i két qua mé bénh hoc va so sanh gié tri cia cac hé thng nay trong chin doan TTDNTG.

Doi twong, phwong phap nghién ciru: Nghién ciru mé ta cit ngang, ¢& mau thuan tién duoc thuc hién & 138 TTDNTG
(trén 122 bénh nhan) c6 siéu 4m trude mo, phan loai theo EU-TIRADS, K-TIRADS, ACR-TIRADS va phiu thuat cit bo, c6 két
qua mo bénh hoc tai Bénh vién trudng Pai hoc Y Duoc Hué tir 09/201 dén 07/2020.

Két qua: Ty 1é ton thuong ac tinh 1a 22,5%. Cac ton thuong phan bd nhiéu nhat & nhém EU-TIRADS 3 (47,8%),
K-TIRADS 3 (47,8%), ACR-TIRADS 2 (38,4%). AUC ctua EU-TIRADS, K-TIRADS, ACR-TIRADS lan luot 14 0,957 ; 0,951
va 0,956. EU-TIRADS c6 d6 nhay (Se) va gia tri duy doan am tinh (NPV) cao nhét, dat 100%; do dic hiéu (Sp), gia tri du doan
duong tinh (PPV) va do chinh xac (Acc) thép nhit. K-TIRADS c6 Sp (97,2%), PPV (89,7%) va Acc (94,2%) cao nhat; c6 Se
va NPV thip nhat.

Két luan: Kha ning phan biét TTDNTG lanh tinh hay 4c tinh cta ca ba hé thong phan loai TIRADS déu & muc rit tot.
Trong d6, EU-TIRADS cho thdy Se va NPV tét nhét; K-TIRADS c6 Sp, PPV va Acc cao nhét.

Tir khéa: ton thirong dang nét tuyén giap, gid tri chan dodn, EU-TIRADS, K-TIRADS, ACR-TIRADS

Nguoi lién hé: Hoang Trung Hiéu. Email: hthieu@huemed-univ.edu.vn
Ngay nhan bai: 23/08/2021. Ngay gvi phan bién: 07/09/2021. Ngay nhan phan bién: 08/09/2021.
Ngay ch&p nhan dang: 20/09/2021.

DIEN QUANG & Y HOC HAT NHAN VIET NAM  S6 42 - 09/2021 49



DAC BIEM HINH ANH RUQT THUA
BINH THUONG TREN CAT LOP VI TINH

SCIENTIFIGRESEARCH  SISINIE

Morphology of normal appendices on abdominal
computed tomography

NGHIEN CUUKHOA HOC

Nguyén Thi Thanh Nhi*, Lé Trong Binh**,
Nguyén Thanh Théio**, Lé Trong Khoan**

SUMMARY Aims: To describe the morphology of normal appendix on abdominal
contrast-enhanced computed tomography (CECT).

Materials and methods: A cross-sectional study was conducted
on all patients > 18 years who underwent abdominal CECT for various
indications from 04/2019 to 07/2020. Exclusion criteria include previous
history of appendiceal diseases, appendicectomy, clinical manifestations
suspected appendicitis, and other gastrointestinal-related comorbidities.
All appendiceal morphology (length, diameter, wall thickness, intraluminal
contents, location of base and tip) were documented.

Results: 186 patients (54.8% male) with the mean age of 51.6 4+ 13.4
years were enrolled in the analysis. The mean maximal diameter, mean
length and mean wall thickness of the appendices were 6.7 £ 1.3 (range,
3.6 — 11.7 mm), 82.1 £ 24.8 (range, 20.5 — 138.2 mm) and 2.1 £ 0.4,
respectively. The mean diameter measured on axial view was significantly
lower than that of on coronal view (p <0.05). Appendicoliths were
identified in 5.9% of cases. The most common locations of the appendiceal

tip were subcecal and retrocecal (22.6% each).

Conclusion: A new threshold should be proposed, clinical
manifestations and multi morphological factors correlation are strongly
recommended when diagnosing appendicitis on CECT. Normal appendices
can contain air, fluid and appendicolith with an incidence that varies
among individuals.

Keywords: normal appendix, computed tomography, appendix

location.

* Khoa Chén dodn hinh dnh,
Bénh vién Truong Dai hoc Y
Duoc Hué

** B3 mén Chan dodn hinh
anh, Truong Pai hoc Y Duoc,
DPai hoc Hué
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I. DAT VAN BE

Bénh ly viém rudt thira cap 1a mot trong nhirng
nguyén nhan thwéong gép nhét trong dau bung cép, can
phai can thiép phau thuat [1]. Tuy nhién, c6 13-30% phéu
thuat cat rudt thiva la khong can thiét do chan doan dwong
tinh gia [2]. Diéu nay gay lang phi thoi gian, tién bac va
cac bién chirng do phau thuat cé thé anh hwéng dén chét
lwong cudc sdng clia bénh nhan. Hién nay, siéu am va cat
I&p vi tinh (CLVT) da dwoc sir dung phd bién gip chan
doan som viém rudt thiva cap, dic biét khi biéu hién [am
sang khéng dién hinh. Mét trong nhiing tiéu chuan hinh
anh quan trong trong chan doan viém ruét thiva cap la
dwong kinh ngang cla ruét thira. Tiéu chuén trén CLVT
cho kich thuéc rudt thira binh thwdng dwoc dwa trén div
liéu ttr cac tai liéu siéu am. Bwong kinh ngang 6mm duoc
st dung nhw gi&i han trén clia ruét thira binh thwong [2].
Tuy nhién, dwong kinh rudt thira trén siéu am thwong
dwoc do & trang thai de ép nén cé suw khac biét so v&i khi
do trén CLVT. Theo Tamburrini va cong s, 42% rudt thira
binh thwdng c6 dwdng kinh > 6mm [1]. Orschelin va Trout
da dat ra van dé co nén s dung cling ngudng chan doan
véi dwong kinh 6mm trong ca siéu am va CLVT dé chéan
doan rudt thira viém [3]. Hon nira, khi hinh anh ruét thira
binh thuwdng dwgc xac dinh trén CLVT thi chan doan ruét
thira viém dwoc loai trir [2]. Nhw vay can phai biét cac
dac diém hinh anh ctia ruét thiva binh thwong trén CLVT,
nhwng hién nay ¢ it nghién ctru danh gia vé van dé nay.
Chung t6i thye hién dé tai “Nghién ciu dac diém hinh anh
rudt thtra binh thwong trén cét |&p vi tinh bung” v&i muc
tiéu: M6 t& dac diém hinh &nh cla ruét thiva binh thwéeng
trén cat Ip vi tinh bung.

Il. DOI TVONG VA PHUONG PHAP

Tiéu chuan chon bénh: TAt ca bénh nhan 18 tudi
tré 1én c6 chi dinh chup CLVT bung c6 tiém thubc can
quang vé&i cac bénh canh khac nhau nhwng khéng cé
biéu hién lam sang cta dau bung c&p & vi tri mét phan
tw dudi phai, khong sét. Tiéu chuan loai trir bao gom (i)
tién st cac bénh ly vé ruét thiva (viém rudt thira man,
abscess rudt thra, dam quanh ruét thwa, u nhéy rudt
thtra...), (i) 4 phau thuat cat rudt thira, (iii) triéu chirng
lam sang nghi ngd rudt thira viém va (iv) dwoc chan
doan cac bénh ly ruét non, dai trang nhw Crohn, viém
tui thtra manh trang, tac rudt, viém hdi manh trang,
viém dai trang, u manh trang, viém rudt.

Thiét ké nghién ciru: Nghién clru mo ta cét
ngang tai Bénh vién Pai hoc Y Dwoc Hué tlr 04/2019
dén 07/2020.

Phén tich hinh anh CLVT

Toan bé CLVT bung dwgc chup trén may CLVT 16
day Siemens Somato Scope, hinh anh dwoc phan tich
va do & ché d6 phong dai trén phan mém (Syngovia,
Siemens Healthineer, Drc) bdi 2 bac sy chan doan
hinh anh (3 nam va 40 nam kinh nghiém).

- Nhan biét ruét thira: 1a cAu trac hinh éng, thing
ho&c cong gidng con giun, xuat phat ra tr manh trang,
c6 dau tit. M& xung quanh ruét thira ddng nhéat, khéng
tham nhiém.

- Bwong kinh rudt thira: khao sat tir phan gbc dén
phan ngon cla ruét thira, do gitra hai b& ngoai cung
ctia thanh ruét thira, ghi nhan dwéng kinh Ién nhét trén
cac méat phang axial va coronal, dwéng kinh dwoc do
vudng goéc va&i truc dai cta rudt thira.

-Bé day thanh rudt thwra: do tlr I&6'p thanh mac cho
dén 1&p niém mac. Thanh rudt thira & rudt thiva xep thi
duoc tinh bang dwdng kinh chia 2.

- Chiéu dai ruét thiva (mm): str dung ché d6 Vessel
Extraction, Seed Points dwgc dat trong trung tam cla
rudt thira & mdi lat cat axial theo chiéu dai cta rudt
thira, sau d6 nhap vao Manual Track dé tai tao hinh
anh rudt thira.

- Vi tri doan d&u mut rudt thira gébm: tiéu khung
hay hé chau, sau manh trang, canh manh trang va dai
trang 1&n, dwdi manh trang, trwéc hoi trang, sau hoi
trang, dwdi hoi trang va vi tri khac [4].

- Séi phan ruét thira: hinh anh tang ty trong dang
vobi trong long rudt thira.

X ly sé liéu: cac bién dinh lwong dwoc thé
hién dwdi dang gia tri trung binh va dd léch chuén. St
dung test t-student dé& so sanh hai gia tri trung binh,
test linear regression dé khao sat twong quan gitra hai
bién dinh lwong. Gia tri p <0,05 dwoc dinh nghia la cé
y nghia théng ké.

ll. KET QUA

C6 186 bénh nhan (54,8% nam), tudi trung binh 51,6
+ 13,4 tudi (18 - 90 tudi) thda man tiéu chuén chon bénh.
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Chiéu dai trung binh ruét thira 1a 82,1 + 24,8 mm
(20,5 - 138,2 mm).

DPuwong kinh trung binh ruét thira do trén axial 6,7
£ 1,3 mm (3,6 - 11,7 mm); do trén coronal 6,9 £ 1,3 mm
(3,5 - 12,2 mm). Bwong kinh trung binh ctia rudt thira khi
do trén mat phang axial nhé hon khi do trén mat phéng
coronal, sy khac biét nay cé y nghia théng ké (p <0,05).

C6 68,8% rudt thira binh thuwdng c6 dwong kinh ngang
ttr 6 - 10mm, 2,7% c6 dwdng kinh >10mm, chi 28,5%
c6 dwong kinh dwdi 6mm.

Bé day trung binh thanh ruét thira 12 2,1 mm (1,1 -
3,2mm). Hau hét thanh rudt thira cé bé day < 3mm; chi
c6 1,6% co6 bé day = 3mm. Thanh ruét thira ngdm thubc
ddng déu twong tw cac quai hdi trang ké can.

S

b N T

Hinh 1. Hinh anh ruét thira binh thwong trén CLVT & bénh nhan nam, 38 tubi. (A) Chiéu dai, (B)
Bé day thanh, (C) Bwong kinh trén axial.

Cac thanh phan trong 16ng rudt thira: chi yéu
chtva khi (14%); chd yéu chia dich (8,6%); chira dich
va khi (46,2%); doan xep, doan khi (12,4%); doan xep,
doan dich (12,4%); long xep (6,5%).

Cé6 11 trwong hop (5,9%) co sdi phan trong long
rudt thira. Vi tri thwdng gap la doan théan va dau mut;
dwdng kinh trung binh cla séi phan & nhém nghién
ctu la 3,13mm.

Hinh 2. (A) Ruét thira kich thwéec 16n (d=9,73mm), (B) Séi phan trong long rudt thira, (C)
Dich trong long rué6t thira

52

DIEN QUANG & Y HOC HAT NHAN VIET NAM

S6 42 - 09/2021



NGHIEN CUU KHOA HOC

Vi tri dau mut rudt thira thwerng gap & sau manh
trang (22,6%) va dudi manh trang (22,6%), tiép dén
la dwédi héi trang (21,5%), tiéu khung (16,7%), sau hoi
trang (11,8%), hiém gap & canh manh trang (4,3%) va
hé chau trai (0,5%).

Vi tri gbc ruét thiva & vi tri sau-dudi-trong so véi goc
hdi manh trang chiém cha yéu véi ti 1& 75,8%; cac vi tri
trwdc-dudi-trong, sau-dudi-ngoai va tredc-dwdi - ngoai
c6 1 18 gidm dan chiém 14,5%, 8,1% va 1,6%. Khang ghi
nhan trdng hop ndo cé vi tri doan géc rudt thira nam trén
S0 v&i van hdi manh trang. Khoang cach trung binh tir vi tri
gbe rudt thiva va gbe hdi manh trang 1a 17,3mm.

IV. BAN LUAN

Trong nghién cu nay, ching t6i nhan thay co
71,5% rudt thira binh thwdng c6 dwdng kinh ngang >
6mm. Két qua nay twong tw nghién cru cta Lac Tué

Minh (%) va Willekens (91,5%) khi da s6 ruét thira binh
thwong déu cé dwdng kinh ngang >6 mm va chi yéu
dao déng tr 6 - 10mm [5], [2]. Pwdng kinh rudt thira
binh thuwdng trong cac nghién cru khac dwoc liét ké &
Bang 1. C6 sy khong théng nhét gitra dwdng kinh tbi
da cua rudt thra binh thwong véi cac ngudng dwong
kinh hién dwoc si dung dé chan doan viém rudt thira
trén CLVT. Ya-Ting Jan da dé nghi ngwdng dudng kinh
10mm cho gi¢i han trén cda rudt thira binh thwong
trong trwong hop khong co bat ky d4u hiéu CLVT nao
khac cta viém rudt thiva dé gidm thiéu cac chan doan
dwong tinh gia cla viém ruét thira [6]. Vi vay, chi dwa
vao kich thwdce ruodt thira céd thé dan dén chan doan sai
va phau thuat khong can thiét. Kich thudc rudt thira
khéng nén dwgc xem xét don [é ma két hop véi cac
triéu chirng 1am sang va cac dau hiéu khac cta ruét
thtra viém trén CLVT.

Bang 1. BPwong kinh ruét thira binh thwong theo cac nghién ciru

Tac gia Mau (n) | BPwong kinh trung binh (mm) £ SD | Khoang bién thién (mm)
Lac Tué Minh (2019) [5] 413 6,1+1,3 25-10,5
Huseyin Turkoglu (2012) [7] 491 5,93 + 0,06 2,8-13,0
Inneke Willekens (2014) [2] 94 8.19+1.6 42-128
Aphinya Charoensak (2010) [8] 407 6,615 3,4-14,0
Varun Narayan (2019) [9] 120 6,87 £+ 1,73 3,6 -13,0
Chung toi (2020) 186 6,7+1,3 36-117

Puwong kinh trung binh cla rudt thira khi do trén
mat phang axial nhé hon khi do trén mat phang coronal
(p <0,01). Két qua nay twong tw véi nghién clru cla
Huseyin Turkoglu [7]. Hau hét cac ruét thira c6 huéng
di trén mat phang coronal, nén co thé dé& dang tim thay
doan rudt thira Ion nhét trén sudt chiéu dai cta né [6],
[71, [10]. Vi vay duwdng kinh rudt thira nén dwgc do trén
coronal hon la axial. Trong nghién ctu cla chung toi
h&u hét rust thira co bé day thanh < 3mm; chi co 1,6%
(3 trén 186) c6 bé day I&n hon hodc bang 3 mm. Nghién
ctru clia Lac Tué Minh (2019) ciing cho thay 94,2% ruét
thira c6 bé day thanh < 3mm [5]; Thanh ruét thiva day
lén qua 3mm c6 thé dwoc xem la ddu hiéu cia viem [1].

Nghién clru cGa ching tdi cho thdy phan Ién
(72,6%) rudt thira binh thwong chiva khi hau hét hodc
mot phan, twong tw nghién cvu ctia Ya-Ting Jan (2005)

[6] v&i 48% chira khi. Ngoai ra, 1ong rudt thiva chira dich
hoan toan gap 8,6% trwong hop. Cé 5,9% (11 trwong
hop) ruét thira binh thwong cé chira séi phan vai kich
thwée trung binh 1a 3,13mm, thwong gap & than va dau
mut. Lac Tué Minh va cs cling phat hién 2,2% sdi phan
trong long ruét thtra binh thwdng [5]. Nghién clru clia
Muhammad Sohaib Khan (2019) cho thay sdi phan rudt
thra c6 kich thwéc =5mm hodc nhiéu vién ¢ lién quan
dén viém ruét thira cép tinh [11]. Do vay, viéc chi phat
hién séi phan ruét thira don doéc ma khong kém theo
cac dau hiéu khac trén CLVT la khéng dd dé chan doan
viém rudt thira cap tinh.

V& vi tri cGa ruét thira, chung t6i ghi nhan vi tri sau
manh trang va dwéi manh trang chiém ti I& cao nhét,
ca hai déu chiém 22,6%. D&c biét co mét trudng hop
ghi nhan vi tri ruét thira & hb chau trai. Mét nghién ctru
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khac ctia Su Lim Lee xac dinh rudt thira trén CLVT thi
rudt thtra & vi tri dwdi manh trang la thwong gap nhét
(42,3%), sau d6 dén vung chau (16,2%) [12]. Vé twong
quan vi tri gitra gbc rudt thira va van hdi manh trang thi
vi tri sau - dwéi - trong chiém ti 1& nhiéu nhat. Toan bod
gbc rudt thira déu ndm dwdi van hdi manh trang, va cha
yéu & phia sau véi ti 1& 83,4%; da sb cac trwong hop
c6 gbc rudt thira & phia trong véi ti 1& 90,3%. Diéu nay
c6 y nghia trong viéc tim ruét thtra trén CLVT hay siéu
am, béng cach xac dinh gbc hdi manh trang, sau d6 tim
gbc rudt thra & vij tri gitba géc hdi manh trang va day

manh trang, hay gap & vi tri sau-dwéi-trong so v&i gbc
héi manh trang.

V. KET LUAN

Buwdng kinh trung binh cla ruét thira binh thwong
trong nghién ctru 14 6,7 + 1,3 mm; do dé dé chan doan
rudt thira viém trén CLVT, cin nang ngwéng dwong
kinh I&én hon 6mm va két hop véi cac dau hiéu khac.
Ruét thira binh thwong co sw hién dién khi, dich va séi
phan vai ti Ié€ khac nhau.
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TOM TAT
Muc tiéu: moé ta dac diém hinh anh cua rudt thira binh thudng trén cit 16p vi tinh (CLVT) bung.

Doi twgng va phwong phap nghién ciru: Nghién ctru mé ta cit ngang trén tit ca bénh nhan >18 tudi c6 chi dinh chup
CLVT bung ¢6 tiém thudc can quang véi cac bénh canh khac nhau. Tiéu chuan loai trir bao gdm: tién sir cac bénh 1y vé rudt
thira, da phﬁu thuat cit rudt thtra, c6 triéu chung 1am sang nghi ngo rudt thira viém va duogc chan doén cac bénh 1y rudt non, dai
trang khac.

Két qua: C6 186 bénh nhan (54,8% nam), tudi trung binh 51,6 + 13,4 tudi thoa man tiéu chudn chon bénh. Chiéu dai trung
binh rudt thtra: 82,1 + 24,8 mm (20,5-138,2 mm). Puong kinh trung binh cta rudt thira binh thuong do trén axial nho hon trén
coronal: 6,7 + 1,3 mm (3,6-11,7 mm) vs. 6,9 = 1,3 mm (3.5-12.2mm), p <0,05. Bé day thanh rudt thira trung binh: 2,1 + 0,4 mm.
C6 11 trudng hop (5,9%) long rudt thira chira s6i phan. Vi tri ddu mut rudt thira sau manh trang va dudi manh trang chiém ti 18
nhu nhau va cao nhét véi 22,6%.

Két luan: Dé chan doan rudt thira viém trén CLVT, cin ning ngudng dudng kinh 16n hon 6mm va két hop véi cac déu
hiéu khac. Rudt thira binh thuong cé sy hién dién khi, dich va soi phan voi ti 1€ khac nhau.

Tw khéa: rugt thira binh thuong, cat [op Vi tinh, vi tri rudt thira.

Nguwoi lién hé: Nguyén Thi Thanh Nhi. Email: nttnhi.cdha@bv.huemed-univ.edu.vn
Ngay nhan bai: 24/08/2021. Ngay gti phan bién: 07/09/2021. Ngay nhan phan bién: 12/09/2021.
Ngay ché&p nhan dang: 20/09/2021.
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) TUONG QUAN GITPA HINH ANH
LRGN CAT LGP VI TINH, NOI SOI VOI MO
Rz BENH HOC SAU MO TRONG PHAN ,
GIAI DOAN T UNG THU THANH QUAN

Correlation between preoperative computed
tomography, endoscopy with postoperative
histopathology in the staging of laryngeal cancer

Nguyén Bio Minh T viét*, Tran T hi Mai Thuy*, Lam Thanh Ngoc¥,
Huynh Ngoc Van Anh*

SUMMARY Objective: Correlation between preoperative computed tomography,
endoscopy with postoperative histopathology in the staging of laryngeal

cancer.

Methods: Cross- sectional study of patients with cancer larynx
who were taken a preoperative neck CT scan. Classify T stage by blinded
reading of CT combined with laryngoscopy, compared with surgical results,
histopathological T-stage. Analyzing the sensitivity and specificity of CT,
endoscopy to staging T

Results: There were 105 patients including 96 male patients and 9
female patients. Patients were aged from 38 to 87 (mean, 61 years). 16
(15%) patients had hypopharyngeal tumor, where's 89 (85%) had pharyngeal
tumor.Sensitivity, specificity, positive predictive value, negative predictive
value and accuracy of CT in staging T were 68%, 93%, 70%, 92% , 88%

Conclusion: MSCT could serve as a powerful auxiliary method for
staging T laryngeal cancer, special in the evaluation of T3 and T4 tumors.
Combinate information from MSCT and laryngoscopy makes improve

sensitivity, specificity of preoperative staging T

Keywords: Laryngeal cancer, multislice computed tomography,
laryngoscopy, T-stage.

* Khoa Chan dodn hinh danh,
Bénh viéen Pai hoc Y Duoc
Thénh phé Ho Chi Minh
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I. DAT VAN BPE

Ung thw thanh quan chiém gan 1% trong céc loai
ung thw, va hau hét ung thu thanh quan la carcinoma té
bao vay. Ung thw thanh quan chiém khoang 25% u &c
tinh ctia dau va cd. Nhirng yéu té nguy co thuwong gép
nhét trong ung thw thanh quan dwéng nhw 1a hat thube
va udng rvgu. Hon 95% bénh nhan ung thanh quan co6
hat thude 1a [4].

& Viet Nam, ung thw thanh quan xép hang thir hai
sau ung thw vom hong trong cac ung thw dau mat cb va
dirng hang thir chin trong cac ung thw toan than, cé sb
trwdng hop méi mac divng thir 19 trong tat ca loai ung
thw trong nam 2018 [1].

Giai phau thanh quan rat phirc tap, do d6 trong
ung thw thanh quén can phai dwoc khdo sat bang nhiéu
phwong tién d& co chan doan va phan giai doan mot
cach chinh xac. Trong d6 CLVT la phwong tién thwong
dwoc dé& cap dén khi khdo sat co quan nay. Chién luvoc
diéu tri, ké hoach phau thuat ung thw thanh quan phu
thudc rat nhiéu vao viéc phan loai ding giai doan cla
ung thw thanh quan. Chinh vi vay, ching téi tién hanh
nghién ctru “Twong quan gitra CLVT véi bénh hoc sau
md trong phan giai doan T ung thw thanh quan”, danh
gia dé nhay, d6 dac hiéu cua CLVT.

Muc tiéu nghién ctru

Twong quan gitra CLVT, ndi soi v&i bénh hoc sau
md trong phan giai doan T ung thw thanh quan.

Il. DOl TWQNG VA PHUONG PHAP

Nghién ctu dwoc tién hanh bing phwong phap
hdi clru hd so cac bénh nhan UTTQ nguyén phat cé
thyc hién CLVT tai Bénh vién Pai hoc Y Dwoc tir thang
01/2017-12/2020 va Bénh vién Ung bwdu tir thang
01/2020-12/2020.

Tiéu chuan chon mau
Tiéu chuan chon vao

Bénh nhan UTTQ dwoc phau thuat thanh quan va
c6 chup CLVT trwéc phau thuat, cé két qua giai phau
bénh la UTTQ.

Tiéu chuan loai triv

- Bénh nhan ung thw thanh quan tai phat.

Bénh nhan duoc khao sat ving cb bang may CT
da lat cat (may GE 16 va 64 lat cat & bénh vién Ung
Buwdu va may Siemens 64 va 128 lat cat), cé tiém thudc
twong phan. Két qua CLVT dwoc doc phan giai doan T
theo AJCC 8" | két qua nay sau d6 dwoc so sanh voi
két qua mé bénh hoc sau md.

Mb ta tan sb, ti 1& % cho bién dinh tinh. M6 ta trung
binh, dd léch chudn cho bién dinh lwgng c6 phan phdi
chuén, trung vi va khoang t& phan vi cho bién dinh lwong
khéng c6 phan phéi chuan. So sanh céc ti 1é bang kiém
dinh Chi - binh phwong/Fisher. So sanh cac trung binh
bang kiém T/Mann-Whitney v&i do tin cay 95%. Tinh do
nhay, d6 dac hiéu, gia tri tién doan dwong, gia tri tién doan
am, d6 chinh xac clia CLVT theo phwong phap dinh tinh,
dwa trén tiéu chuan la két qua phan loai trén GPB.

Giay phép Y dirc

Nghién clru nay dwoc théng qua béi Hoi ddng
Pao dire trong nghién ctru Y sinh hoc DPai hoc Y Duwgc
TP.HCM.

ll. KET QUA
Dic diém chung

Trong 105 trwong hgp nghién cru c6 96 nam
(91.4% va 9 nir (8.6). Ti & nam/ ni la 10.6/1. Tudi mac
bénh trung binh |a 61 +/- 9.2.

Phan loai mé hoc: UTBMTBV chiém ti I& cao nhat
93.3%, ké tiép la loan san biéu moé gai mirc d6 cao
5.7%, it nhat la ung thw biéu mé boc dang tuyén.

Bang 1. Ti lé do biét héa mé hoc cua ung thw biéu
mo té bao vay

Mdrc dcff biét hoa Bénh nhan Ti Iévphén
cuau ) tram
Tét 29 29.7%
Vira 61 62.3%
Kém 4 4%
Khéng ghi nhéan 4 4%

Nhan xét: Trong ung thw biéu mé té bao vay cé
4 trvdng hop khéng ghi nhan dwoc dd biét héa . Cac
trwdng hop con lai d6 biét hoa trung binh chiém ti & cao
nhét (62.3%), ké& dén la do biét hoa cao (29.7%), rdi biét
hoa kém (4%).
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Hinh 1. Hinh anh ung thw thanh quan giai doan T3 & bénh nhan nam, 82 tudi, tai bénh vién ****,

(A) U thanh mén lan khoang canh thanh mén va viing ha thanh mén (miii tén) trén mét cat ngang (axial)

(B) Hinh anh u twong (rng (miii tén) trén mat cat dirng doc (coronal)

Phan giai doan T trén CLVT va néi soi

Bang 2. Phan giai doan T trén CLVT va noi soi

Phan do Bénh hoc Téng
T1 T2 T3 T4a T4b
NG soi 1 41 18 3 6 0 68
T2 1 3 8 2 0 14
T1+T2 42 21 11 8 0 82
T3 0 2 9 11 1 23
cT 0 3 0 0 0 0 3
T1 30 10 1 0 0 41
T2 7 12 4 0 0 23
T3 2 1 14 5 0 22
T4a 0 0 1 14 0 15
T4b 0 0 0 0 1 1
CTva T1 41 8 0 0 0 49
noi soi T2 1 14 3 0 0 18
T3 0 1 16 7 0 24
T4a 0 0 1 12 0 13
Tab 0 0 0 0 1 1
Téng 42 23 20 19 1 105

Nhan xét: Md bénh hoc sau phau thuat cé 42
trwong hop T1, 23 trwdng hop T2, 20 trwdng hop T3,
19 trwong hop T4a va 1 trwdng hop T4B. Khi so sanh
phan giai doan v&i mé bénh hoc, ndi soi thanh quan

chan doan dung trong 53 trwdng hop, két hop voi
CLVT chan doan dung 84 trwong hop. Véi riéng CLVT
da chan doan dung 71 trwong hop, quéa giai doan 20
trwdng hop, chan doan duéi giai doan 14 trwong hop.
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Gia tri cia CLVT va néi soi trong phan giai doan T

Bang 3. Gia tri cia CLVT va ndi soi trong phan giai doan T

TP FP FN TN Sn Sp PPV NPV Acc

':(?ii T1 41 27 1 36 0.98 0.57 0.60 0.97 0.73

T2 3 11 20 71 0.13 0.87 0.21 0.78 0.70

T1+2 63 19 2 21 0.97 0.53 0.77 0.91 0.8

T3 9 14 1 71 0.45 0.84 0.39 0.86 0.76

CT T1 30 1 12 52 0.71 0.83 0.73 0.81 0.78

T2 12 1 1 71 0.52 0.87 0.52 0.87 0.79

T3 14 8 6 77 0.70 0.91 0.64 0.93 0.87

T4a 14 1 5 85 0.74 0.99 0.93 0.94 0.94

T4b 1 0 0 104 1 1 1 1 1

Nbi T1 41 8 1 55 0.98 0.87 0.84 0.98 0.91

f/‘;i T2 14 4 9 78 0.61 0.95 0.78 0.9 0.88

CT T3 16 8 4 77 0.80 0.91 0.67 0.95 0.89

CT T 71 31 34 389 0.68 0.93 0.7 0.92 0.88
TP: dwong tinh that FN: am tinh gia
FP: dwong tinh gia TN: am tinh that
Sn: d6 nhay Sp: d6 dac hiéu

PPV: gia trj tién doan dwong NPV:gia tri tién doan am
Acc: do chinh xac

Nhan xét: Trong phéan giai doan, ndi soi c6 dé nhay v&i T11a 98%, T2 l1a 13%, T3 |a 45%, CLVT c6 dd nhay vo&i
T1-T4b 1an lwot 1a 71%, 52%, 70%, 74% va 100%, két hop ca hai phwong phap, ta cé d6 nhay véi T1-T4b lan lwot
1a 98%, 61%, 80%, 74% va 100%.
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ROC Curve
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Hinh dwong cong ROC. Dién tich dwéi dwdng
cong rng v&i T1, T2, T3, T4 lan lwot 1a 0.141; 0.379;
0.726; 0.955.

Nhan xét: Buwdng cong ROC &rng véi T1, T2 ¢cé
dién tich dwéi dwong cong <0.6, nghia la dung CLVT
dé chan doan T1, T2 c6 gia tri khéong cao. Puwong
cong ROC &ng v&i T3 co6 dién tich dwdi dwong cong
trong khoang 0.7-0.8, con (rng v&i T4a trong khodng
0.9-1nghfa la diung CLVT d& chan doan T3 c6 gia tri
trung binh, va chan doan T4a c6 gia tri tét.

IV. BAN LUAN

Theo nghién ctru ctia chuing t6i, ti 1& nam gi¢i mac
ung thw thanh quan 1a 91.8%, phu hop véi bao céo cua
ED Kitcher [5](92.17%) va Nurbek Igissinov (91.3%).
(3], [8]-

Déc biét, trong cac nghién clru gan day chi xét
bénh nhan UTTQ c6 giai doan T3, T4, ti & nam mac
bénh van kha cao. Theo nghién clru clia Bhagyashree
Jaipuria nam 2018 & Iran ti I& nay la 96%, nghién clru
clia Marco Benazzo nam 2020 & ltaly la 83.3%.[3], [6].

Trong nghién ctru clia chung t6i, bénh nhan nhé
tubi nhét 1a 38, I&'n tudi nhat 1a 87. Tudi trung binh 14 61,
twong ddng v&i nghién civu cta Tran Anh Bich (nam
2014), ctia Hoang Ng6é Nhat Trwdng (nam 2018), clia
Louay El-Sharkawy (nam 2018) [1], [2], [11].

+ V&i ndi soi thanh quan:

Theo tac gia Atlanoglu, viéc phan giai doan khi
so sanh v&i moé bénh hoc, ndi soi dung 4 (14%), 24
trwdng hop con lai danh gia trén ndi soi & giai doan

ROC Curve

& =T T T
L] a2 Bl LT 20 18
1 = Spatifizity

Dagarad dagrrenli b produesed by T

thap hon [10]. Trong nghién ciru cla chung tdi, ndi soi
danh gia dang 54 trwdng hop (50.9%), 3 trwdng hop
danh gia giai doan cao hon md hoc va 49 trwong hop
thap hon. So véi tac gia Atlanoglu, dd nhay ctia ching
t6i cao hon.

Trong nghién ctru cla chung t6i, khi u & giai doan
T1 hodc T2 thi d6 nhay, & d&c hiéu 1an lwot 1a 97%
va 53%, dac biét néu chi xét rieng u & giai doan T1
thi ndi soi c6 dd nhay, dd dac hiéu lAn lwot 1a 98% va
57%. Nhw vay ndi soi co gia tri trong viéc tAm soat, phat
hién u thanh quan trong giai doan T1, T2, phu hop v&i
két luan trong nghién ctru Louay El-Sharkawy [11]. Con
trwong hop u da & giai doan T3 thi d0 nhay gidm con
45%, d6 dac hiéu la 84%. Giai thich la khi u & giai doan
T1, T2, tén thwong con & bé mat va chwa xam lan vao
sau bén trong nén dé thay ndi soi thanh quan sé tét cho
viéc phat hién u thanh quan & giai doan sém, con & giai
doan tré hon, ndi soi khong thé danh gia cau tric md
trong sau.

+ Vé&i CLVT:

Trong nghién ctu cla tac gia Atlanoglu cé 28
bénh nhan, CLVT chan doan dung 23 (82.1%) trwong
hop, chan doan qué giai doan 4 truong hop (2T4a va
2T3) (14.3%), dw¢i giai doan 1 trwong hop T1 (md hoc
T2 chan doan T1).

Con theo chung t6i, CLVT chan doan dung 68%,
qua giai doan 19%, dw¢i giai doan 13%, so v&i nghién
clru clia agada ndm 2004 ti 1é nay lan lwot |a 45-71%,
23-45%, 5-10%, nhw vay ddng thuan véi nghién ciru
cula chung t6i [9].

60

DIEN QUANG & Y HOC HAT NHAN VIET NAM

S6 42 - 09/2021



NGHIEN CUU KHOA HOC

Bang 4. D6 nhay, do dac hiéu cua CLVT

ctia mét sé nghién ctru

Nghién ctru - CLVT Do nhay Do dac hiéu
Zbaren 67% 87%
Trén Anh Bich 86.4% 50%
Chung toi 68% 93%

Cac nghién ctvu cho thay d6 nhay va dé chuyén biét
chung ctia CLVT trong phéan giai doan T la 67-86.4% va
50-87% [1], [12]. D6 nhay cua chung tbi trong khoang

nay (68%). Tuy nhién do dac hiéu cla chung t6i cao
hon (93%), vi sb trwdéng hop am tinh that cao hon, mau
cla chung t6i Ién hon.

Theo Bertrand, CLVT nén la phwong tién hinh anh
ban d&u dé danh gia UTBMTBV s&m & thanh mén. Tiép
do, chung ta sé dung cong huéng tir dé danh gia nhirng
vung con nghi ng& nhw ha thanh mén, mép truwdc, sun
phéu [7].

Xét v&i riéng tirng giai doan, cac nghién cru cho
thay dod nhay, do dac hiéu, gia tri tién doan dwong, gia
tri tién doan am.

Bang 5. D6 nhay, dd dac hiéu, gia trj tién doan dwong, gia tri tién doan am cac nghién ctru

T1 T2 T3 T4a
Louay EI-Sharkawy
Sn 33.3% 66.7% 73.3% 66.6%
Sp 88.9% 96.3% 80% 95.2%
PPV 25% 66.7% 78.6% 85.7%
NPV 92.3% 96.3% 75% 86.9%
Atlanoglu
Sn 100% 0% 85.7% 100%
Sp 96% 100% 85.7% 89.5%
PPV 67.6% * 85.7% 81.8%
NPV 100% 89.3% 85.7% 100%
Chung toi
Sn 72% 53% 72% 74%
Sp 83% 87% 91% 99%
PPV 74% 53% 66% 94%
NPV 82% 87% 93% 95%

Trong mau nghién ctru clia tac gia El-Sharkawy
¢6 30 bénh nhan, cé 3 trwéng hop T1, CLVT chan doan
dung 1 trwdng hop, 2 trwong hop con lai khdng ghi
nhan trén hinh anh. Cé 3 trwong hop T2, CLVT chén
doan dwoc 2, 1 trwong hop chan doan qua giai doan.
C6 15 trwong hop T3, chan doan ding bang CLVT
duwoc 11 trwdng hop. C6 9 trwdng hop T4, chan doan
dung bang CLVT dwoc 6.

Do nhay va gia tri tién doan dwong qua 3 nghién
ctru, nhin chung, c6 gia tri tang dan qua cac giai doan.

Do nhay cla cac nghién clru vé&i giai doan T2 la thap
nhét & ca 3 nghién ctru, kha ndng vi tinh chi quan trong
phan dinh ranh gidi gitra cac tAng thanh mén. DBiéu nay
cho thay CLVT |a phwong tién khong dung cho viéc tam
soat u & giai doan T2 (d& nhdm qua giai doan T1 hodc
T3), d&c biét phu hop véi tAm soéat u khi da & giai doan
T3, T4, twong ddng véi y kién ctia El Sharkawy. Do déc
hiéu & cac giai doan déu cao, kha ndng do sb am that
cao, pht hop véi vai trd xac dinh lai chan doan sau khi
bénh nhan da ndi soi thanh quan.
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V. KET LUAN

CLVT la phuong tién tét trong danh gia giai doan T clia ung thw thanh quan, dac biét 1a giai doan T3, T4. Két

hop gitra CLVT va ndi soi s€ nang cao dd nhay, dé dac hiéu trong viéc danh gia.
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TOM TAT
Muc tiéu: Tuong quan gitta CLVT, noi soi v&i bénh hoc sau mo trong phan giai doan T ung thu thanh quan

Pbi twong va phwong phap nghién ciru: Nghién ciru mo ta cit ngang cac bénh nhan ung thu thanh quan c6 CLVT dau

¢d trude khi phau thuat thanh quan. Poc mu phan giai doan T trén CLVT két hop vai noi soi, dbi chiéu véi két qua mo hoc sau

phau thuat. Phan tich do nhay, d6 dic hiéu cia CLVT, ndi soi ddi véi viee phan loai giai doan T.

Két qua: Nghién ctru thu duoc 105 trudong hop gdm 96 nam va 9 nit. Bénh nhén c6 tudi tir 38 dén 87 (trung binh 61 tudi).

16 bénh nhan (15%) c6 ung thu thugng thanh mén va 89 bénh nhan (85%) cé ung thu thanh mon. 42 truong hgp phan d6 T1, 23
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truong hop T2, 20 truong hop T3, 19 truong hgp T4a va 1 truong hgp T4b. P nhay, do déc hicu, gia tri tién doan duong, gia tri
tién doan am, d¢ chinh xac cua CLVT trong phan giai doan T lan Iuotla 68%, 93%, 70%, 92% , 88%

Két Luan: CLVT la mot phuong phap hd tro tot cho viée xéc dinh giai doan T ciia ung thu thanh quan, dic biét 1a giai
doan T3, T4. Két hop thong tin tr CLVT va ndi soi lam tang d¢ nhay, d¢ dac hiéu trong phan giai doan T.

Tw khéa: Ung thu thanh quan, CLVT, ngi soi thanh quan, giai dogn T

Nguoi lién hé: Nguyén Bao Minh Triét. Email: triet.nbm@umc.edu.vn
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R DANH GIA HIEU QUA CUA CHQC HUT
(ARG AP XE VU DUOT HUONG DAN SIEU AM
ez © PHY NUCHO CONBU

Assessment the effectiveness of ultrasound-guided
needle aspiration of lactating breast abscesses

Tran Thi Pé6 Quyén*, Tran Anh Tuin**, Lai Thu Huwong**,
Luwu Hong Nhung**, Nguyén Thi Ngoc Minh*,
Nguyén Thanh Thiiy**, Nguyén Thi Thu Thio**, Vii Ping Luu**

SUMMARY Objective: To describe the results of ultrasound- guided needle
aspiration in the treatment of lactational breast abscesses.

Subjects and methods of study: this study was conducted in
Bach Mai Hospital, from 6/2020 to 1/2021. Patients with lactating
breast abscesses underwent ultrasound- guided aspiration followed by
antibiotics therapy.

Results: In 34 patients with 46 lactating breast abscesses, most of
the abscesses had heterogeneous echogenic, no capsule and size smaller
than 5cm. The smallest size of abscesses was 13x24x14mm (equivalent
to volume of 2ml), the largest one occupied most of the mammary gland,
equivalent to a volume of 540ml. Bacterial culture results showed that
84,8% of cases were methicillin-resistant staphylococcus aureus. The
average number of aspirations was 2. The average treatment length was
16 days. Success rate was 91,2% and in these cases, 4 patients (9,3%) had
galactocele complication after treatment. 3 cases (8,8%) were converted
to the traditional incision and drainage.

Conclusion: Ultrasound- guided needle aspiration is an effective
and minimally invasive treatment option for lactating breast abscess with
a high rate of success and good cosmetic results.

Keywords: lactating breast abscess, ultrasound- guided needle
aspiration.

* Truong Dai hoc Y Ha Noi

** Trung tam Dién quang Bénh
vién Bach Mai
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I. DAT VAN BPE

Ap xe vU 1a tinh trang tu ma khu tra & trong tuyén
vU, thuweng |a do bién chirng clia viém vi. Ap xe vi hay
gap & phu ni¥ 18 - 50 tudi, dwoc chia thanh &p xe vi
& phu ni cho con bl va ap xe vu & phu ni khéng cho
con bu, trong dé ti Ié ap xe vu & phu ni¥ cho con bu la
0,4 - 11% [1], [2]. Nguyén nhan clia phan Ién cac 6 ap
xe vU la do nhiém tring tir da, v&i tdc nhan chi yéu la
tu cau vang. Mdc du ap xe vu it gdp & cac nwdc phat
trién thi n6 van 1a mot van dé cta phu nir & cac nwéc
dang phat trién, lién quan dén dinh duéng, vé sinh cho
ba me, chét lwong cudc sbng, viéc st dung khang sinh
mudn va khoéng cé hiéu qua [3].

Ap xe v néu diéu tri khong tbt co thé gay nén cac
bién chirng: nhiém trung tai phat, do 6ng dan siva, do
stra, dé lai seo méat thAm my sau diéu tri. Diéu tri ap xe
tuyén v luén la mot thir thach, ngoai muc dich 16n 1a lui
bénh, con can hwdng dén muc tiéu dam bao tinh thdm
my, bdo tén chirc nang tuyén vi. Phwong phap diéu tri
truyén thdng la chich rach 4 ap xe hién van dwoc ap dung
phd bién, tuy nhién cé nhitng nhwoc diém nhw thoi gian
lanh vét thwong dai, &nh huwdng dén tiét stva va dé lai seo
xau gay hiéu quan thAm my kém, ngoai ra cé thé can tién
mé hodc gay mé toan than [4]. Diéu tri phau thuat chich
rach 6 ap xe két hop véi liéu phap khang sinh van co ti lé
ap xe vu tai phat khoang 10-38% [3].

Choc hut 6 ap xe bang kim duéi huwéng dan siéu
am 1a phwong phap can thiép téi thiéu da dwoc dé cap
dén tlr nhitng n&m 90 va hién nay da c6 nhiéu nghién
ctru khac nhau chirng minh hiéu qua diéu trji thanh céng
va c6 nhiéu wu diém nhw tinh an toan, dat thAm my cao
vi khéng dé lai seo va chi phi diéu tri thdp. Vi vay ching
t6i tién hanh nghién clru véi muc tiéu moé ta két qua
diéu tri cla phwong phap choc hit ap xe tuyén v dwoi
huwéng dan siéu am & phu ni cho con ba.

Il. DOI TWONG VA PHUONG PHAP

Phwong phdp nghién ctru: Nghién ciru mo ta
tién ctu, duoc thwc hién tai trung tam Dién quang,
bénh vién Bach Mai tir thang 6/2020 dén 1/2021.

Déi twong nghién ciru: Tiéu chuén lwa chon bao
gbm céc bénh nhan dang cho con bu cé 6 ap xe tuyén
vU da dich héa mot phan hodc hoan toan, da vung moé
vU bi ap xe khéng bi tén thwong. Cac trwdng hop ap xe

tuyén v man tinh, tai phat nhiéu 1an hoac cé da vung 6
ap xe bj hoai t&r dworc loai khéi nghién ctru.

Cdc bwédc nghién cteu:

Siéu am tén thwong, danh gia tinh chéat 6 ap xe,
do kich thwéc, xac dinh vj tri choc kim.

Thuwe hién tha thuat choc hat 6 ap xe dwéi huéng
dan siéu am: tha thuat dwoc tién hanh béi 1 bac s chan
doan hinh anh c6 kinh nghiém can thiép trén 5 nam va
1 béac si phy, 1 diéu duwéng hodc ki thuat vién phong
can thiép.

Sat khuén, gay té tai chd vi tri choc kim.

Choc kim ludn kich thwéc 18G dén 14G qua da
vao trung tam & ap xe dwéi hwéng dan siéu am.

Tién hanh hat dich 6 4p xe dwéi huwéng dan siéu
am, hut téi da lwong dich c6 thé, bénh phdm ma gwi
nudi cdy dinh danh vi khuén va khang sinh db.

Trong trwong hop & ap xe da khu trd, dich hoa
hoan toan, c6 vé rd, tién hanh bom rira & 4p xe nhiéu lan
bang dung dich nuwéc mudi sinh ly. Bom rira dwoc thuc
hién cho t&i khi ma dwoc hat ra hét va dich riva sach.

Bénh nhan dwoc dung khang sinh dwéng ubng,
cho t&i khi cé khang sinh db sé chi dinh khang sinh theo
két qua nuoi cay.

Theo déi bénh nhan sau choc hat 1an dau

Kham lai lan 1 sau 4 - 5 ngay, bao gém kham lam
sang, siéu am kiém tra 6 ap xe. Thu thuat dwoc thuc
hién 13p lai néu con & ap xe. Bénh nhan duwoc theo doi
kham lai cho dén khi két thac qué trinh diéu tri.

Bénh nhan dwoc danh gia 1a khéi bénh khi vé mat
[&m sang bénh nhan khéng con triéu chirng (swng, dau,
dd da, sét) va khéng con 6 ap xe trén siéu am.

Diéu tri khdng dap (rng khi tinh trang viém khéng
gidm trén 1am sang va xét nghiém, viing da trén 6 ap xe
hoai tlr, ho&c sau choc hit 3 - 5 14n ma b ap xe khong
thuyén gidm.

Phén tich sé liéu: thu thap sb lieu theo bénh an
nghién ctu théng nhat gébm céac thdng tin vé dac diém
hinh anh 6 ap xe trén siéu am, sb lwong dich ma hat
ra, két qua nudi cay vi khuan dich ma, sé 1an I3p lai tha
thuat va cac bién chirng sau diéu tri. Sé liéu dwoc xi ly
va phan tich bang phan mém SPSS 20.0.
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Ill. KET QUA

Nghién clru ctia chung t6i gbm 34 bénh nhan ni
dang cho con bl v&i 46 & ap xe duoc diéu tri ap xe
tuyén vi bang phwong phap choc hat duéi hwéng dan
siéu am, c6 két hop véi khang sinh dwong ubng.

Bang 1. Phan bé dic diém hinh anh trén siéu am
cua ap xe vu (n=46)

Dic diém N Tilé (%)

Kich thwéc | <3 cm 27 58,7
3-5cm 10 21,7
> 5cm 9 19,6
Khéng déng 40 87,0

Am vang nhat
Dbéng nhét 6 13,0
Vo Co 1 23,9
Khéng co 35 76,1
Co6 ngach Co 8 17,4
Khdng c6 38 82,6

Nhan xét:

- Céac 6 ap xe kich thwdc nhd hon 3cm chiém da
sb 27/46 trwong hop (58,7%), chi co 9/46 trwdng hop
6 &p xe trén 5cm.

- Phan 16n cac 6 ap xe c6 dd hdi am khong déng
nhat (87,0%), khéng cé vé (76,1%) va khéng cé ngach
(82,6%).

Bang 2. Két qua nuéi cay bénh pham mu (n=46)

Tén vi khuan N Ti 18 (%)
Tu cau vang 1 2.2
Tu cau vang khang 39 84,8
Methicillin
Vi khuan khac 2 4,3
Am tinh 4 8,7

Nhan xét: Vi khuan thuwong gép la tu ciu vang,
trong d6 84.8% la tu cau vang khang Methicilin. Co
8,7% cac trwdng hop co két qua am tinh khi nudi cay
bénh pham tir 6 4p xe.

Bang 3. S6 1an choc hat trén méi 6 ap xe diéu tri khoi

(n=43)
S6 lan choc hut N Tilé (%)
1 15 34,9
2 13 30,2
3 10 23,3
4 3 7,0
5 2 4,7

Nhan xét: Sé 1an tién hanh tha thuat choc hat cho
mbi 6 ap xe dao dong tir 1 dén 5 1an, trong do da sé cac
6 ap xe duwoc thwe hién 1, 2 hodc 3 1an voi ti & 1an lwot
la 34,9%, 30,2% va 23,3%.

Bang 4. Hiéu qua diéu tri ctia phwong phap choc
hut 6 ap xe tuyén va dwéi hwéng dan siéu am

(n=34)

N Tilé (%)
Khéi bénh 31 91,2
Chuyén ngoai khoa 3 8,8

Nhan xét: Co 31/34 bénh nhan dwoc danh gia
khéi bénh trong nghién ctvu (chiém 91.2%).

m C6 hinh thanh nang = Khéng

Biéu dd 1. Ti lé bién chirng, di chirng
sau diéu tri (n=43)

Nhan xét: Trong s6 43 6 ap xe dwoc diéu tri thanh
cébng vo&i phwong phap choc hut dwéi siéu am, theo
ddi sau két thuc diéu tri 1 thang, c6 4/43 (chiém 9,3%)
trwong hep cé di chirng hinh thanh nang sira. Khong
ghi nhan céac bién chirng khac (chdy mau, tu dich thanh
huyét, do siva hay ap xe tai phat).
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Bang 5. Twong quan giira kich thwéc 6 ap xe véi
s6 1an choc hat véi s6 ngay diéu tri (n=43)

Kich thwéc 6 ap xe
<3cm | 3-5cm | > 5cm Tinh
trung
binh
Sé lan 2 1an 3lan | 3lan 2 lan
choc hut
trung binh
Sé ngay 15 16 19 16 ngay
diéu tri ngay ngay ngay

Nhan xét: Trong nghién ctru clia chung toi, sb 1an
choc hut ap xe trung binh 1a 2 14n va sé ngay diéu tri
trung binh 14 16 ngay. Trong d6 sé ngay diéu tri trung
binh ctia cac & ap xe trén 5 cm 1a dai nhéat (19 ngay).

IV. BAN LUAN

Nghién ctru cla chiing t6i dwoc tién hanh trén 34
bénh nhan v&i 46 6 ap xe voi kich thuwec khac nhau.
Hién nay trén thé gi¢i chwa cé giéi han kich thuwéc cu
thé dé ap dung phwong phap nay, phan I&n cac nghién
clru da bao cao khuyén cao ap dung cho cac 6 ap xe
nhoé hon 3cm hodc 5cm®8. Trong nghién ctru nay ching
t6i khong gi¢i han vé kich thwéc & ap xe, kich thudc 6
ap xe nho nhat la 13x24x14mm (twong dwong thé tich
2ml), & I&n nhét chiém gan hét tuyén vu (twong dwong
thé tich Itic hat ra 1a 540ml). Ti & 6 &p xe co kich thuwéc
nhé hon 3cm 14 58,7%, 3cm dén 5cm 14 21,7% va lén
hon 5cm 1a 19,6%. Phan 16n cac 6 4p xe trong nghién
clru dd héi am khong déng nhéat (87%), khoéng cé vd
(76,1%) va khong c6 ngach (82,6%), tirc la & giai doan
s&m clia & ap xe khi 6 ap xe mdi dich hoa, diéu d6 thé
hién kha nang tiép can diéu tri tai chd sém va kip thoi
clia phwong phap.

Trong nghién cru cha ching t6i, két qua nubi
cay vi khuén c6é 84,8% trwong hop dwoc dinh danh
la tu ciu vang khang Methicillin (Methicillin-resistant
Staphylococcus aureus-MRSA). Mot sd nghién ctru
trén thé gidi cho thay ti 1& ap xe vi do MRSA 1a 50,8%
theo N. Lodhi, 63% theo P.Berens va 43,8% theo
P.Reddy [7], [9]. C6 thé thay rang, ty 1& vi khuan khang
khang sinh trong nghién clru clia chiing t6i cé xu huéng

cao hon han so v&i cac nghién ctu trén thé gisi va ty
I&é nay giup dwa ra khuyén nghi chién lwoc lva chon
khang sinh khi chan doan viém vi hodc &p xe vu nghi
ngd do tu ciu vang khang thubc cé thé bat dau voi
trimethoprim-sulfamethoxazole hodc clindamycin [2].

Ty lé diéu tri khdi ctia nghién ctru 1a 91,2%, trong
doé véi cac 6 ap xe nhd hon 5cm ty 1& khéi la 100%
va trén 5cm 1a 66,67%. Két qua nay ciing phu hop véi
Yehia G. Abosayed va cdng sw khi nghién ciru 84 bénh
nhan c¢6 kich thuéc 6 ap xe nhd hon 7cm la 94%, va
Jennifer G. Martin 1a 100% déi v&i ap xe kich thwéc nhd
hon 5 cm va 75% vai & ap xe kich thwéc 16n hon 5 cm
[10], [11]. S6 14n choc hat & ap xe phu thudc vao kich
thwée, mirc d6 dich hoa clia 6 ap xe, liéu phap khang
sinh két hop va cac phuong phap da diéu tri truéc d6.
Trong sb cac bénh nhan nghién ctu ctia ching toi, sb
I&n tién hanh tha thuat choc hut trén mot & ap xe nhiéu
nhét 1a 5 1a4n va it nhat 1a 1 1an, trong do6 34,9 % bénh
nhan choc hut 1 1an, 30,2% bénh nhan choc hut 2 1an,
23,3% bénh nhan choc hut 3 1an, 7% bénh nhan choc
hat 4 14n va 4,7% bénh nhan choc ht 5 1an, thoi gian
didu tri trung binh la 16 ngay. Sé lan choc hat va thoi
gian diéu tri nay cao hon so v&i cac nghién clvu trén
thé gidi, theo W.I1.Sheih va cong s nghién ciru trén 30
bénh nhan trong dé c6 5 bénh nhan that bai v&i choc
hat thi cé 52% bénh nhan chi choc hat 1 14n, 28% bénh
nhan choc hut 2 1an, 16% bénh nhan choc hat 3 1an va
4% bénh nhan choc hat 4 1an [12].

Sy khac biét trén cé thé dwoc gidi thich do trong
nghién clru clia chung t6i c6 mét sb bénh nhan trwéc
khi dwoc thwe hién tha thuat choc hat 6 ap xe dwdi
siéu am da didu tri mot thdi gian dai & cac co sé y té
trwdrc do va st dung nhiéu loai khang sinh khéng hiéu
qua. Cac trwdng hop phai chuyén didu tri bang phwong
phap chich rach va dan lwu (3 bénh nhan twong &ng ty
l&é 8,8%) déu la cac 6 ap xe kich thuwdc 16n hon 5cm.
T cac trwdng hop nay, ching t6i nhan thdy mot trong
nhirng yéu t6 dan t&i viéc that bai trong diéu tri bang
phwong phap choc hut 6 4p xe dudi huwéng dan siéu am
la 6 ap xe kich thwdc I6n kém theo viing da mé v tdn
thwong méng, sau d6 6 ap xe bi vé& ra da ho&c trwdng
hop & ap xe théng v&i dng dan siva nhwng khong phéi
hop cét siva, dan dén viéc choc hat khéng cé hiéu qua.
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Hinh 1. Hinh anh siéu am 6 ap xe diéu tri khéi bang phwong phap choc hut dwéi hwéng dan siéu am. (a) -
hinh anh 6 ap xe ltc vao vién ctia bénh nhan nir 29 tuéi dang cho con bu, dau v trai: 6 ap xe vu trai da dich
héa. Choc hat dwoc 13ml dich mu xanh, két qua nudi cay la tu cau vang khang Methicillin (MRSA). Bénh nhan
dwoc choc hit 2 1an va diéu tri theo khang sinh d6. (b) - hinh anh siéu am sau lan choc hat thir nhat 7 ngay:

Hinh 2. Hinh anh siéu am 6 ap xe vt khéng dap trng véi phwong phap choc hit dwéi hwéng dan siéu am.
(a) - hinh anh lac vao vién ctia bénh nhan nir 28 tudi, sau sinh 1 thang, swng néng dau vu phai: 6 ap xe vu phai
da dich héa va tao vo ré kich thwwé'c mm. Choc hiit 6 ap xe dworc 75ml dich mi mau vang dic, két qua nudi cay
la tu cau vang khang Methicillin (MRSA). Bénh nhan dwoc choc hut 3 1an nhwng khéng giam kich thwéc, sau
dé dworc chuyén chich rach dan Iwu 6 ap xe. (b) va (c) - hinh anh sau lan choc hut thir nhat 5 ngay va sau lan
choc hut thiv hai 7 ngay: 6 ap xe khong thay déi dang ké kich thwéc.

Ty & bién ching sau diéu tri choc hat 4p xe vi % trwdng hop nay 1a nhitng b ap xe cé kich thudc 16n
duéi hwéng dan siéu am theo cac bao cao qudc t¢  hon 5cm. Nhing trwdng hop nay sau diéu tri theo dbi
rét it gap. Trong nghién ctvu clia chung t6i, c6 4 bénh  déu khong thay tai phat va dwoc tw van cé thé diét nang
nhan cé nang v don thudn sau diéu tri (chiém 9,3%),  sau khi nglrng cho con bu.

Hinh 3. Hinh anh minh hoa bién chirng hinh thanh nang sira sau khi diéu tri khéi. Hinh (a) - hinh anh
siéu am lc vao vién cta bénh nhan niv 25 tudi sau sinh 1 thang swng dau kém dé da va trai: 6 ap xe vu
trai co6 vo, kich thwéc 147mm. Thé tich hat 1an dau dwoc 540ml, két qua nudi cay la methicillin-resistant
Staphylococcus aureus (MRSA). (b) - hinh anh siéu am kiém tra lai sau choc hat 5 1an va diéu tri khang sinh
24 ngay: mé va hét viém, con lai nang kich thwéc 15x44mm.
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Viéc thwc hién dan lwu sira trong qué trinh diéu
tri viém, 4p xe vU rat quan trong va can phai thyc hién
ddng thai véi cac phwong phap diéu tri 4p xe tuyén vu.
Ngoai tac dung hd tro Iam gidm tinh trang nhiém tring,
dan lwu stva con lam gidm cang tic sira, gidm khé chiu
cho bénh nhan, ddng thoi duy tri dwoc qua trinh tiét siva
trong qua trinh diéu tri. Vi vay, bénh nhan dwoc khuyén
khich cho con bu khi cé viém hay ap xe vu, ngay ca
trong qua trinh diéu tri, mién & khang sinh dang dung
dwoc phép cho con bu [13].

Vi phwong phap choc hat dudi hwéng dan siéu
am, trong trwdng hop khang sinh khdng cé chéng chi dinh
cho phu nir cho con bu, bénh nhan hoan toan co thé cho
con bu trong qua trinh diéu tri. i v&i trwdng hop bénh
nhan phai duing khang sinh chdng chi dinh cho con bu thi
trong qua trinh diéu tri bénh nhan can dan lwu siva bang
tay hodc may hut stra, sau khi diéu tri, dirng thuéc khang
sinh bénh nhan cé thé cho con bu lai ngay. Céc trwdng
hop da dau v b viém, khién bénh nhan rat dau va khéng
c6 kha nang cho bu, can nglrng cho bu va xem xét st

TAI LIEU THAM KHAO

dung thudc cat sira. Viéc st dung thubc cat siva can
dwoc sw tw van va theo déi bdi bac st chuyén khoa ndi
tiét hoac san khoa. C6 4 bénh nhan trong nghién ctru
clia ching t6i dwoc chi dinh diung thubc cét siva, tuy
nhién trong d6 c6 1 bénh nhan khéng déng y cat sira va
tinh trang & ap xe tién trién, khong cai thién, da dwoc
chuyén sang diéu tri bang phwong phap chich rach va
dan luu.

V. KET LUAN

Choc hut 6 ap xe tuyén vi dwéi hwédng dan siéu
am 12 mot tha thuat xam 14n téi thidu, an toan, dé thuc
hién, két hop véi liéu phap khang sinh theo khang sinh
dd gilp co chién lwoc diéu tri dit diém cac trwdng hop
ap xe vu, tranh tinh trang khang khang sinh, han ché
anh hwédng téi kha nang tiét stra, gidm dau dén cho
ngwdi bénh va dat hiéu qua thAm my tét. Nghién ctu
khuyén nghi nén can thiép choc hut 6 &p xe tuyén vu
du6i hwéng dan siéu am & phu nir dang cho con bu
s&m khi tao thanh 6 ap xe két hop liéu phap khang sinh
theo khang sinh d6 dé tang hiéu qua diéu tri.
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TOM TAT

Muc tiéu: Mb ta két qua diéu tri cua phuong phap choc hit 6 4p xe dudi huéng dan sidu 4m trong didu tri ap xe tuyén vi

6 bénh nhan nir dang cho con bu.

Doi trgng va phwong phap: nghién ciru mé ta tién ciru duoc tién hanh trén cac bénh nhan dang cho con bu bi ap xe tuyén
v duoc diéu tri choc hit bﬁng kim nho dudi hudng dan siéu am tai Trung tim Dién quang, bénh vién Bach Mai, tir thang 6 nim
2020 dén thang 1 nam 2021.

Két qua: Phan tich 34 bénh nhén dang cho con bl v6i 46 6 ap xe vii cho thiy, phin 16n cac 6 ap xe chua tao vo, do hdi
am khong ddng nhat va kich thudc nho hon 5em. O ap xe nho nhét ¢ kich thude 13x24x14mm (twong duong lugng dich hit ra
dugc 2ml) va b ap xe 16n nhit chiém gan toan bo tuyén va (twong duong luong dich hut ra 1a 540ml). Két qua nudi cdy dich mu
b 4p xe ¢ 84,8% 1a tu cdu vang khang Methicillin. S 1dn choc hut trung binh 14 2 14n va thoi gian diéu trj trung binh 1a 16 ngay.
Ti 1& thanh cong 1a 91,2%, trong d6 c6 4 bénh nhan (chiém 9,3%) co di chimg nang sita sau diéu tri. C6 3 trudng hop (chiém
8,8%) phai chuyén phau thuat chich rach.

Két luan: Choc hut 6 4p xe tuyén va dudi huéng dan sidu am & dbi twong bénh nhin dang cho con bu 1a thu thuat xam
14n t6i thiéu va dat ti 1¢ khoi cao 91,2%.

Tw khoa: dap xe v, choc hit, cho con bu

Nguoi lién hé: Tran Thi D6 Quyén. Email: doquyen.hk95@gmail.com
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KHONG CO BONG MACH PHOI PHAI:
DEN NHAN 2 TRUONG HOP KHAM VA PIEU TR|
TAI BENH VIEN PHOI TRUNG UONG

Absence of right pulmonary artery - RPA:
2 cases of examination and treatment at National
Lung Hospital - Case report

MEDICAL

Hoang Van Luwong*

SUMMARY

Absence of the right pulmonary artery (RPA) is a rare congenital anomaly, with an estimated prevalence of 1 in 200,000
young adults. The disease may be asymptomatic or may present with nonspecific symptoms such as cough, dyspnea, or chest
pain. In children, there may be respiratory failure or high pulmonary hypertension. The disease can be associated with other
congenital abnormalities such as ventricular septal defect, atrial septal defect, ductus arteriosus, tetralogy of Fallot... We present
2 cases of RPA examined and treated at the National Lung Hospital for recurrent pneumonia. These two cases did not have a

combination of congenital diseases, in which one case had pulmonary hypertension. Both patients received medical treatment

and gave good results.

Keyword: Isolated absence of right pulmonary artery, Unilateral absent pulmonary artery

I. DAT VAN DE

Khong cé dong mach phdi phai la bat thwerng badm
sinh ma than chung déng mach phéi khéng phan chia
doéng mach ph6i phai hodc c6 phan chia nhwng déng
mach phéi phai chi 1a mét mau nhé dai < 1cm tinh ti
nguyén Gy cta né. B4t thwong nay dwoc Fraentzel O
(Brc) bao cao 1an dAu tién vao ndm 1868 [1]. Bénh cb
céac biéu hién khac nhau va thwéng dwoc chan doan
khi tudi con tré. Bidu hién & tré so sinh dwoc danh dau
bang suy tim sung huyét va tang ap ddng mach phdi.
Bénh ciing cé thé xuat hién & nguoi I&n voi cac triéu
chirng nhw khé thé, dau tirc ngwe, viém phdi tai phat
nhiéu lan. Néu thé nang cé thé c6 tran dich mang phdi,
ho ra mau, phu phdi cép... [2], [3]. B4t thwong cling ¢
thé khéng c6 triéu ching trong khoang 30% cac trwdng
hop. Chan doan thuweng khé va dé bi bd sét dac biét
la & tré so sinh hodc trong thai ky [2], [3]. Bénh c6 thé
lién quan dén cac bat thwong tim mach: t& chirng cla
Fallot, théng lién that, hep eo déng mach chd, chuyén
vi cla cac dong mach I&n, hoac hep déng mach phdi.
Cac bién chirng bao gdm tang ap déng mach phédi, suy
tim phai, gian phé quan, phu va xuét huyét phéi [3], [4].

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

II. GIOI THIEU CA BENH

Hai truong hop khong co6 déng mach phdi phai
dén kham va diéu tri tai Bénh vién Phdi Trung wong
déu co tién st viém phé quan tai di tai lai nhiéu Ian, cac
triéu chirng lam sang khi vao vién bao gém ho, kho thé
tang dan, dau nguc va mét méi. Trwong hop 1 1a bénh
nhan ni 53 tudi va trwéng hop 2 1a bénh nhan nam
14 tudi. Cac bénh nhan déu dwoc lam cac xét nghiém
nhw sinh héa mau, cong thi’c mau, chup Xquang ngwc
théng, siéu am tim va chup ct 16p vi tinh (CLVT) da day
dau thu co tiém thudc can quang tinh mach. Ving quan
tam ROI dwoc dat & than chung déng mach phdi (BMP)
va trigger la 120HU. Cac phat hién trén phim Xquang,
siéu am tim va CLVT hoan toan twong thich v&i RPA.

Ca bénh 1

Bénh nhan ni¥ 53 tudi, nghé nghiép: lam rudng,
vao vién véi ly do ho dai dang, dau nguc va khé thé.
Trwdc vao vién 1 tudn bénh nhan bj ho, sbt, dau ngwc,
kho thd nhe, bénh nhan tw mua thubc didu tri & nha
nhwng khéng d& va dwoc chuyén dén Bénh vién phdi
Trung wong. Tién st ban than bj viém phé quan tai di tai
lai nhiéu 1an, tién s gia dinh binh thwong.
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Kham luc vao vién: bénh nhan tinh, tiép xuc tét;
da, niém mac héng; kho thé, nhip thé 35 lan/ phat;
nghe phdi cé nhiéu rales rit, rales &m & hai phé trwong.
Két qua xét nghiém (XN) cong thirc mau: BC 10 G/L, TT
82%; cac xét nghiém sinh héa mau: binh thwong. Bénh
nhan dwoc chup Xquang nguc (hinh 1), chup cat 1&p vi
tinh (hinh 2 ) va siéu am tim (hinh 3).

Hinh 2. Trén CLVT d6 phan giai cao co6 tiém
thudc can quang khong thay dong mach phdi phai,
LE @ ﬂ doéng mach phéi trai ting kich tf’lu’c'rc, ¢6 nhiéu tuan
hoan bang hé khu vwc trung that va khu vwe thanh

Hinh 1. Trén phim Xquang thiy giam thé tich  ngwc (déng mach xuyén qua cac la mang phéi di vao
phdi phai, dich chuy&n trung that va khi quan sang  Nhu mé phéi). Nhu mé phéi phai giam thé tich, trung

phai, hoanh phai cao, khong thay d4u hiéu rén phdi  thatl1éch phai, thay ngoai vi phdi c6 nhiéu mach mau
phai (miii tén den), khéng thdy dong mach phdi  ti thanh ngwc, mang phéi di vao nhu mé phéi (cac
phai, van phdi phai giam va thwa, phdi bén déi dign  mii tén do) (khac véi phoi binh thwong la cac mach
téng thé tich va dong mach phdi ndi ré (miitén dé).  Mau két thic treéc mang phéi khoang 1cm).

Hinh 3. Hinh anh siéu am tim thay khéng c6 déng mach phéi phai. Khéng thay cac bénh ly khac nhw
bénh van tim, that phai khéng gian, dong mach phéi khéng tang khau kinh.
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Ca bénh 2

Bénh nhan nam 14 tudi, nghé nghiép: hoc sinh,
vao vién voi ly do ho kéo dai va dau ngwc. Trwdc vao
vién 10 ngay bénh nhan bj ho, khé thé, dau tic ngwe,
kham y té co s& duwoc chan doan viém phé quan va ké
don thudc udng thubc khéng d&, bénh nhan thdy mét
nhiéu va dwoc dwa vao Bénh vién Phdi Trung wong.
Bénh nhan c6 tién s bi viém phdi, viem phé quan tai
phat trong nhiéu nam. Kham IGc vao vién thdy bénh
nhan tinh, tiép xdc tét; da, niém mac héng; khé thé,
nhip thé 40 1an/ phut; nghe phdi cé nhiéu rales rit, rales
4m & hai phé trwdong. Xét nghiém coéng thirc mau: BC
11 G/L, TT 80%; sinh hoéa mau: binh thuwdng. Bénh
nhan dwoc chup Xquang nguc (hinh 4), chup cét Iép
vi tinh c6 tiém thudc can quang tinh mach (hinh 5) va
siéu am tim (hinh 6).

Hinh 4. Hinh anh trung that rong, phdi phai
giam thé tich, hoanh phai cao, trung that léch nhe
sang phai, khong thay hinh anh rén phéi phai va
dong mach phéi phai (mii tén dé), Déng mach phoi
trai tang kich thwéc (mii tén xanh).

Hinh 5. Trén phim CLVT dé phan giai cao c6 tiém thudc can quang (A) thdy con hinh anh tuyén rc véi ty
trong dong nhat, thiéu vang dong mach phéi phai, ddng mach phéi trai tang kich thwéc va Ién hon so véi dong
mach chu Ién (24mm so v&i 21mm). (B): c6 mét sé nhanh tuan hoan bang hé khu vwe trung that va khu vwec thanh
ngwe. (C): Trén phim nhu mé thady nhu mé phéi phai giam thé tich, trung that léch phai, nhu mé phéi phai cé6 mét
s6 nét ton thwong PK 4-7mm & ngoai vi kém day té chirc ké va hinh mé kinh. Nhu mé phéi trai ting thé tich.

Hinh 6. Hinh anh siéu am doppler tim khong thay hinh dong mach phéi phai, khéng cé bénh van tim va
khéng gian that phai.
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lil. BAN LUAN

Khong c6 dong mach phdi mét bén (hinh 7 - 8)
la mét tinh trang hiém gap. Bat thwong nay duoc
Fraentzel bao cdo lan du tién vao nam 1868 [1]. Biéu
hién trén hinh anh CLVT cét ngang thay khong c6 DMP
hoac chi c6 mot mau mach nhé dwdi 1cm tinh tir chac
ba BDMP chinh va BMP trai (hinh 7).

Théng thwdng bénh xdy ra cung vdi cac bét
thwong tim mach nhw t&r chirng Fallot hodac di tat vach

A

ngan tim, nhwng né cling cé thé xay ra mdt cach riéng
I&. Bénh nhan c6 thé khong cé triéu chivrng cho dén cudi
tudi trwdng thanh, tuy nhién mot sd cac triéu chirng
thwong gap nhw kho thé, dau ngwe, ho ra mau hoac
nhiém trung tai phat. Chan doan bénh co thé khé khan
do tinh trang hiém g&p va bénh c6 biéu hién khéng dac
hiéu. Chung t6i trinh bay 02 trwdng hop trén khi ho di
kham bénh do cac triéu chirng ho, khé thé, dau nguwc
va mét mai.

Hinh 7. Khéng c6 déng mach phéi phai. A: trén Xquang thay phdi phai giam thé tich, khéng thay hinh rén
phéi phai. B: trén CLVT c6 tiém thudc can quang thdy DPMP phai la mét mau nhé < 1cm tinh tir chac ba (miii tén) [5].

Pool va cdng s nghién ctru 78 trwong hgp khéng
c6 mot trong hai nhanh déng mach phéi va thay 32
trwong hop (~ 40%) khéng c6 thém tén thwong tim [4].
56 bénh nhan trong loat bénh ctia ho cé thém cac bat
thworng vé cAu tric tim nhw tir chirng Fallot (21%), con
bng déng mach (14%) va di tat vach ngén (9%). RPA cé
lién quan dén ting ap DMP & 19 - 44% bénh nhan [1],
[4], [6]. RPA thwdng xuét hién & tré so sinh véi tdng ap
dong mach phdi nang va suy tim sung huyét [1].

T4t ca 2 bénh nhan trong bdo céo clia chung toi
thi chi c6 01 bénh nhan bj tang ap dong mach phdi
(27mmHg) va ca hai bénh nhan déu khéng cé biéu hién
suy tim. Chan doan xac dinh khéng cé RPA dwa trén
tién stv, 1am sang va hinh anh. Chup Xquang nguc c6
thé thay khdng c6 bong mé ddng mach phdi phai va rén
phdi phai, gidm dau hiéu mach mau phéi & bén phai (~
60% trweng hop), cac khoang lién swon hep lai, phdi bi
anh huéng bi teo lai va sy thay ddi clia cu trdc trung
that & bén bj anh hwéng kém theo tang thé tich phdi

déi dién [1], [6], [7]. Chup CLVT tim phdi va chup cdng
hwéng tlr (MRI) c6 thé xac dinh chdn doan va xac dinh
cac bat thwong tim kém theo néu co. Bat ky tré so sinh
nao co tang ap dong mach phdi cao khéng rd nguyén
nhan thi can phai chu y dén bat thwéng khong co dong
mach ph6i mot bén. Sy khac biét vé mach mau trén
Xquang nguc thwéong 1a mot dau hiéu tét dé chan doan.
Hai bénh nhan trong b&o céo clia ching t6i c6 d4u hiéu
mach méau gidm & bén phdi phai (Hinh 1 va 4). Chup
mach dwoc coi 1a tiéu chuan vang dé chan doan bénh
nay nhwng c6 tinh chat xam lan va thwong khéng can
thiét, trle khi st dung né nhw mét xét nghiém trudc
phdu thuat cho mét bénh nhan da bi ho ra mau hoac
nhiém trung nang.

C4 hai b&énh nhan RPA ma ching ti béo céo déu
cd biéu hién triéu chirng lam sang la khé thé va mot
bénh nhan cé tdng ap dong mach phdi (ca Iam sang 2)
cuing v&i khéng ¢é hinh anh ddng mach phéi phai trén
siéu am tim. Cac bénh nhan dwoc chup cét I16p vi tinh
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16 day co tiém thubc can quang tinh mach dé xac dinh
chan doan. Sy khac biét vé& mach mau trong Xquang
ngwc - mét manh méi hivu ich, dwoc phat hién & ca hai
bénh nhan trén. T4t c& cac bénh nhan déu duwoc quan
ly va diéu tri noi khoa.

Khéng c6 ddng mach phdi mot bén lién quan dén
phdi phai trong khodng 2/3 trwéng hop. Do médi quan
hé phéi thai, bénh thuwong xay ra & bén nguc déi dién
véi cung ddng mach chi va tring véi cac dac diém &
bénh nhan cla ching t6i [3]. Nguyén nhan phoi thai
chinh xac la mét van @& dang dwoc tranh luan va cé
thé khac nhau & bén trai va bén phai. Tuy nhién, da
s6 cho la nguyén nhan chinh gay ra bénh trong ca hai
truong hop do sw phat trién thay ddi cta doan cung
déng mach ch thir sau lam thay déi vi tri dng néi déng
mach phdi dan dén doan gan ciia dong mach nay bi
gian doan khi 6ng ndi nay thoai trién tai thoi diém sinh
[3], [5], [8]. Cac nhanh ddng mach xa trong phdi bi anh

hwéng thuwdng van con nguyén ven va cé thé duoc
cung cAp mau bdi cac mach phu tlr ddng mach phé
quan, dong mach lién swon, dong mach vu trong, dong
mach dwéi hoanh, ddng mach dwi don, hodc tham chi
la ddng mach vanh [1], [6]. Vao thoi diém bénh nhan
ctia chung téi trinh bay, cac bénh nhan déu cé dau hiéu
kho thé, tham chi ca khi nghi ngoi va khé thé tang dan
khi lam viéc. Tang ap dong mach phdi cé thé 1a két qua
ctia dong mau di tr ddng mach nhu mé bén phdi tdn
thwong dén dong mach phdi con lai. Sy co mach man
tinh cla cac tiéu dong mach phdi cé thé dan dén viéc
tai stra chira chung va sé gay ra tang strc can trong hé
mach phdi va tdng ap dong mach phéi [3]. Nhiém tring
man tinh c6 thé dan dén gian phé quan & mét s bénh
nhan [5], [6]. Ho ra m&u la mét bién chirng nghiém trong
c6 thé xay ra. Ho ra mau cé thé do tudn hoan bang
hé 16n khién hé théng tinh mach chiu ap luc cao bat
thwong [5].

Hinh 8. Khong c6 déng mach phéi phai trén CLVT va hinh anh dwng 3D [8]

Khéng cé ddng mach phdi phai can chan doan
phan biét v&i nhdi mau phdi, hoi chirng Swyer-James-
MacLeod va bénh ting ap déng mach phdi nguyén phat
[3]. Trong nhdi mau phdi co thé khéng phat hién dong
mach phdi va rén phéi trén Xquang nhung phat hién
ré trén CLVT, va bénh khoéng lam gidm thé tich phéi.
Khi bénh nhan cé tdng ap dong mach phdi thi can phai
chan doan phan biét véi bénh tang ap DMP nguyén
phat. Trong bénh ting ap DMP nguyén phat thi c6 thé
thdy dong mach phéi ndi rd hai bén va khong giam thé
tich phéi. Bbi véi Hoi chirng Swyer-James-MacLeod
thay biéu hién qua sang phdi mét bén do viém tiéu phé
quan tac nghén sau nhiém trung. Trén Xquang va CLVT

thwong thay gidm thé tich phdi mét bén va tang thau
quang, c6 bay khi & thi thé ra, bén phdi tén thwong
ciing cé cac mach mau gidm, tuy nhién bénh c6 thé 1a
mot bén hodc hai bén, ciling ¢ thé chi & moét thuy hodc
mot phan thiy va cé thé dan dén giam thé tich phdi, tuy
nhién thay ré dong mach phdi va rén phdi hai bén.

V& mat didu tri hién van chwa théng nhéat. Phuong
phap diéu tri chi dwa trén cac triéu chirng cGa bénh
nhan, gidi phau dong mach phdi va tuan hoan thay thé
dong mach lién quan. Khéng can didu tri & nhirng bénh
nhan khong co bt ky bang chirng nao vé réi loan chirc
nang tim phdi ma nén dwoc theo ddi thwong xuyén
bang siéu am tim dé danh gia tdng ap déng mach phoi.
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Bénh nhan c¢6 tang ap déng mach phdi co thé dwoc diéu
tri ndi khoa béng liéu phap gian mach. Ho ra mau co thé
duoc diéu tri badng phwong phap thuyén tac mach, cat bé
tiéu thiy hodc thuy phéi [3]. O’ nhitng bénh nhan cé dau
hiéu suy tim sung huyét ndng, nén diéu tri sém, cling cé
thé tién hanh can thiép phau thuat dé c6 thé bao tdn mach
méau phdi bi anh hwdng nhdm ngan ngtra bién chirng va
ttr vong [2]. Ph&u thuat ndi cac nhanh dong mach phdi con
lai v&i ddng mach phdi chinh Ia ly twédng nhat. Néu cac
nhanh trong phdi nhd, cé thé s dung éng néi Blalock-
Taussig dé& ghép, diéu nay cho phép cac dong mach phdi
bi anh hwéng phat trién tot hon trwdc khi dwoc ndi voi
déng mach phdi chinh trong qué trinh phau thuat tiép theo
[9]. Cac lwa chon phau thuat khac la ghép éng xen ké
véi mang tim tw than hodc vat liéu gid va ndi lién dong
mach bj &nh huwéng véi ddng mach phdi chinh. Nhitng
bénh nhan chan doan va can thiép mudn cé thé bi giam
san phdi khong hdi phuc va thoai trién clia ddng mach phdi
bi anh huéng, gay ra nhiéu bién chirng va tién lwong kém
[2]. Bdi v&i nhitng bénh nhan khéng dworc coi 1a thich hop

TAI LIEU THAM KHAO

dé tai thdng mach hoac khi tang ap dong mach phéi khéng
cai thién, nén dung cac bién phap diéu tri tang ap dong
mach phdi bang cac loai thubc gian mach phui hop. Liéu
phap gidn mach dai han c6 thé cai thién kha nang sbng sé6t
cho bénh nhan. Ty lé t&r vong chung & tat ca cac nhdm tudi
theo y van la 7%, va tré so sinh bj tdng 4p déng mach phédi
nang co tién lwgng kém [5], [6], [10].

IV. KET LUAN

Khéng c6 ddng mach phéi phai la mét bat thwong
bam sinh hiém gap. Bénh kho chan doan do hiém gap
nén dé bd sét va khong cé triéu chirng déc hiéu. Sy
khac biét vé mach mau trén phim Xquang phéi cé thé
la manh méi quan trong dé gitp cho chan doan. Cac
ky thuat hinh anh tiép theo nhw MDCT, MRI va siéu
am tim c6 thé giup chan doan xac dinh. Hién chua cé
sw thdng nhét trong diéu tri va chd yéu diéu tri dwa vao
triéu chirng. Ké hoach diéu tri phau thuat phu thudc vao
tinh trang bénh. Phau thuat sém c6 thé cai thién kha
nang sdng sot.
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TOM TAT

Khéng c6 dong mach phdi phai (Absence of right pulmonary artery — RPA) 1a mot bat thuong bam sinh hiém gip, voi ty
1¢ hién méc wdc tinh 1a 1 trén 200.000 thanh nién. Bénh ¢6 thé khong ¢6 triéu chirng 1am sang hodc co thé ¢o cac tridu chung
khong dac hi¢u nhu ho, kho thé hoac dau nguec. i vé6i tré em c6 thé co suy ho hép hodc tang ap dong mach phéi nang. Bénh
c6 thé c6 két hop véi cac bat thuong bam sinh khac nhw thong lién thét, thong lién nhi, con éng dong mach, tir chung Fallot. ...
Chiing t6i trinh bay 2 truong hgp RPA kham va diéu tri tai Bénh vién Phoi Trung wong vi viém phdi ti phat nhiéu lan. Hai
truong hop nay déu khong co két hop cac bénh bam sinh, trong d6 mét trudong hop cé tang ap dong mach phdi. Hai bénh nhan

déu duogc didu tri noi khoa va c6 két qua tot.

Tir khoa: khéng phan chia dong mach phéi phdi, khéng phan chia dong mach phéi mét bén

Nguwdi lién hé: Hoang Van Lwong. Email:bshoangluong@gmail.com
Ngay nhan bai: 25/08/2021. Ngay gi phan bién: 07/09/2021. Ngay nhan phan bién: 08/09/2021.
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NG DUNG CUA CAT LOP VI TINH
DIEK HAI MUC NANG LUONG
TRONG VIEM TUY CAP

Dual energy CT applications in acute pancreatitis

MEDICAL

Hoang Thu Da Vii*

SUMMARY

Acute pancreatitis is one of the most common GI conditions requiring acute hospitalisation and has a rising incidence.
Moderate or severe pancreatitis has a high mortality. Evaluation of acute pancreatitis severity on CT plays an important role.
DECT has been a modern technology with many promising applications, including diagnosis of acute pancreatitis. DECT has a
good assessment of local complications such as necrosis; area of decreased enhancement; hemorrhage; vascular complications
such as splenic vein thrombosis, portal vein thrombosis, pseudoaneurysm. DECT plays a prominent role in evaluating areas of
pancreatic necrosis and areas of decreased enhancement. This article introduces some recent DECT systems, DECT technique

in acute pancreatitis and the role of DECT in diagnosis acute pancreatitis

Keywords: acute pancreatitis, dual energy CT, necrosis, vascular complication

GIOI THIEU

Viém tuy cap (VTC) la mét tinh trang cip clru
thwong gép, la hién twong “tw tiéu hod” cla tuyén tuy,
do sy hoat hoa cac men tuy ngay trong tuy, dan dén cac
bién chirng tai chd va toan than [13]. Phan loai mrc d6
nang dwa vao lam sang va chan doan hinh anh, dic
biét 1a k§ thuat cat I&p vi tinh (CLVT) cé tiém thubc can
quang tinh mach. VTC duoc xép loai thé trung binh
hodc nang khi cé nhirng bién chirng tai chd, suy tang
thoang qua (thé trung binh) va suy tang kéo dai (thé
nang) chiém ty 1& 20% va co ty 1& t& vong cao [5], [13].
Do do, viéc phan loai mirc d6 nang dong vai tro hét strc
quan trong trong diéu tri va tién lwong bénh

Théng qua viéc danh gia cac bién chirng cla viém
tuy cAp nhw hoai tt tuy, tu dich quanh tuy, nang gia
tuy..., CLVT c6 thé danh gia mrc dd néng

Thuc té lam sang, viéc phat hién vung hoai tt
trong viém tuy cép trén CLVT thuwdng quy ddi luc kho
khan, dé& bé sét. CLVT hai mi&c nang lwong la mot kj
thuat day hra hen, cé nhitng nghién ctvu ban dau da
chirng t vai trd trong chan doan ciing nhw danh gia
murc do nang VTC so v&i CLVT thuwdng quy.

CAC HE THONG CLVT HAI MU’C NANG LUONG

Nguyén ly hoat dong cia CLVT hai mirc nang
lwong la dung phd tia X nang lwong cao va thap dé thu
hai di¥ liéu hap thu tia X clia cac vat chat khac nhau [3].

Cac hé théng CLVT hai mirc ndng luwong (DECT)
hién nay str dung 2 bong phat - dual source DECT
(dsDECT) hoac 1 bdéng phat - single source DECT
(ssDECT) [1].

e L

X-ray
\ detector 1
|

X-ray . X-ray
detector 2 detector

dsDECT ssDECT

Hinh 1. Hinh minh hoa hai hé théng
CLVT hai mirc nang [1]

V& hé thdng CLVT hai mirc nang lwong siv dung
moét bong phat (ssDECT), co cac ky thuat khac nhau
dwoc cac hdng may phat trién nhu:

* Khoa Chdn dodn hinh anh - Tham do chire nang, Bénh vién Pa khoa Vinh Pirc, Quding Nam
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- Thay ddi rat nhanh kV trong qua trinh chup
(Revolution CT, GE Healthcare, Milwaukee, Wis, USA)

- Dung bo loc ngay phia sau dau dén dé tao hai
muc nang lwvong (Somatom Definition Edge, Siemens
Healthcare, Forchheim, Germany)

- Dung hai I16p dau thu (Igon, Philips Healthcare,
Eindhoven, Netherlands) [3]

® N o} 4

Rapid killvotage switching system Dual source CT system Dual layer detector system

Split filter in the tube collimator housing

Hinh 2. Hinh minh hoa cac hé théng CLVT
hai mirc nang lwong sir dung mot béng phat
va hai béong phat [3]

KY THUAT CHUP CLVT HAI MU'C NANG
LUONG TRONG VIEM TUY CAP

Déi v&i bénh ly viém tuy cép, protocol ctia CLVT
thuwong dwoc st dung 1a protocol 3 pha, gébm thi khong
thudc, thi tuy va thi tinh mach ctra [15]. Twong tw nhw
vay, & bénh vién chung t6i, bénh nhan VTC sé dwoc
chup CLVT véi protocol 3 thi, bao gém: thi khéng
thudc, thi tuy (35-45s) va thi tinh mach ctra (60-70s)
[6]. Chung t6i str dung ché d6 DECT cho thi tuy va thi
tinh mach ctra.

Pé& giam tdng liéu xa cho bénh nhan, mot sé
tac gid d& xuat thay ddi protocol chup tlr nhiéu thi
(multiphase) sang mét thi (single phase). Tac gia Mileto
dé& xuét protocol hai thi gdm thi tuy chup & ché d6 hai
mirc nang lwong va thi tinh mach clra chup & ché do
mdt miérc nang lwong, khong chup thi khéng thubc.
Vé&i protocol nay cé thé gidm liéu dén 46% so v&i mot
protocol chup 3 thi thweng quy [14]. Mét sb tac gid dé
xuét protocol mét thi: chi chup duy nhét thi tinh mach
ctra & ché dd hai mirc nang lwong, véi lidu tia cd thé
gidm dén 57% [6].

Cac hinh anh va chic nang co ban cta CLVT
hai mirc nang lvgng thwong dwoc str dung trong khao
sat bung chau gdm: hinh khéng thudc 4o (virtual non-
contrast image), hinh anh tai tao & trng mc nang
lwong khac nhau (don sdc - monochromatic), ban
dd lode, hinh anh phan tach cac cdp vat chat co ban
(material basis pair image), chirc nang do ham lwgng
lode, dwérng cong phd HU...

Hinh 3. Liéu tia cia mét trwéng hop chup CLVT
tuy hai mirc nang lwong

Hinh 3 la mét vi du minh hoa vé liéu tia khi chup
CLVT tuy hai mrc nang lvgng st dung protocol 3 thi,
dwoc thue hién tai co s& y té cla ching téi. Téng lidu
DLP Ia 518,82mGy*cm, ting khoang 18% so v&i téng
li&u DLP wéc tinh néu chup ca 3 thi & ché dd don murc
nang lwong. Theo tac gid Henzler, liéu tia cia CLVT hai
murc nang lwong co tang so véi CLVT thwong quy [11].

VAI TRO CUA CLVT HAI MU’C NANG LUONG
TRONG VIEM TUY CAP

Vai tro quan trong ctia CLVT noi chung trong khao
sat VTC la danh gia cac bién chirng ctia VTC. D&c biét,
CLVT hai mrc nang lwgng lam ndi bat nhirng ton thwong,
nhi*ng bién chirng ctia VTC nhé nhitng hinh anh, chirc
néng da néu nhw hinh anh don sac, ban dd lode, chirc
nang do ham lwong lode va dwéong cong phd HU.

Danh gia hoai ti, giam twéi mau, xuat huyét,
nang gia tuy

Dé lam rd viing hoai t&r va vang gidm twdi mau xung
quanh, trén DECT st dung hinh anh & mirc nang lwgng
thap, ban d lode. Theo Gupta va cs (2016), mirc NL thap
50-70 keV la t6i wu nhat dé khao sat nhu mo tuy [8]
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Hinh 4. Hinh anh VTC mirc d6 nhe trén DECT
Hinh 4 la hinh anh DECT cta mét trwong hop VTC
thé nhe dwoc chup tai co s& y té cla chung toi. Hinh anh
nhu mé tuy ngdm thudc déng nhét, khdng hoai tir trén ban
dd lode va hinh anh & mac nang lwong théap (50 keV).

Hinh 5. Hinh anh VTC trén DECT: Vung giam ngam
thudc dau tuy, so v& mém méc ngam thudc binh
thwong [6]

Hinh 6. Hinh anh VTC trén DECT: Vung hoai ttv
duoi tuy thay rd & mirc ning lwong 50 keV va ban
dé lode [6]

lodine[Water)

Hinh 7. Hinh anh VTC trén DECT: Vung hoai ttr dau
tuy thay ré trén cac hinh anh

Déi v&i nhirng trwong hop VTC thé nang véi viing
tuy hoai tl I&n, cd CLVT hai mrc ndng lwong va thwong
quy déu thay dwoc, tuy nhién hinh anh CLVT hai mic
nang lvgng cé do twong phan gitra nhu mé tuy binh
thwdng va vung tuy hoai tl ré rang hon. Hinh 7 |a hinh
anh VTC cla mét trwdng hop ma chung t6i ghi nhan
duoc trén thwe hanh 1am sang, cé thé thay ré ving hoai
tlr dAu tuy trén ban dd lode cé pht mau, dbi chiéu voi
hinh anh & mtc nang lvgng 77 keV (mé phdéng CLVT
thwong quy 120 kV).

verlany

Hinh 8. Hinh anh VTC trén DECT: Hoai tir da 6 &
than va duébi tuy
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b No Filter

ater) -

4RO 1: 34.0mm2
Av=19.77

Hinh 9. Chirc nang do ham lwong lode va dwong cong phé HU trong VTC

Hinh 8 va hinh 9 la cac hinh &nh trén cing mot
bénh nhan VTC mc d nang dwgc chup tai co s& cla
chuing t6i, bénh nhan cé hoai tir da 6 & than va dudi tuy.
Trén hinh anh ban dé lode va 50 keV (hinh 8) thay rd
cac 6 hoai tlr, dac biét c6 thé thay dwoc nhivng ving
giam twéi mau xung quanh & hoai t&, so véi hinh anh
& mirc nang lwgng 77 keV. Chirc nang do ham lwong
lode (hinh 9) do dwgc ham lwgng lode & 3 vung khac
nhau: ving tuy ngdm thuéc binh thuwéng, ving gidm
twéi mau va vang tuy hoai tr. Bwdng cong phd HU
(hinh 9) ciing cho thay su khéac biét rd rét ctia 3 viing
nay véi 3 phd dwerng cong HU khac nhau.

-

Thi cé6 tiém thuéc Khéng thuéc éo

Vé vai tro ctia DECT trong danh gia hoai tiv tuy,
mot sd nghién clru da nhan dinh: Yuan va cs (2012):
“Ban db lode clia DECT khong cai thién danh gia chi
quan vé vung hoai tlr cha tuy, nhung giup khao sat
vung giam twéi mau quanh hoai t&” [9]. Theo Quiney
va cs (2015): DECT giup gia tang sw tw tin (reader
confidence) trong chan doan vung gidm twdi mau cla
tuy so v&i SPECT [7].

DECT gitip phan biét ving xuat huyét véi viing tuy
ngdm thuéc nhd hinh anh khéng thuéc do (khéng can
chup thi khéng thuébc).

Ban dé iode

Hinh 10. Hinh anh VTC trén DECT: Bién chirng xuat huyét viing dau tuy tang ty trong trén ca thi c6 tiém
thuéc va hinh anh khéng thuéc ao, trén ban dé lode ngam thuéc it [10]

Bién chibrng mach méu: huyét khoi, gia phinh mach

Day |a nhirng bién chirng c6 thé danh gia tét trén CLVT da day dau thu. Hién nay, chwa cé nhirng nghién ctru
so sanh gia tri cia DECT so v&i SECT trong danh gia bién chirng mach mau ctia VTC.

Hinh 11. Bién chirng mach mau cta VTC trén MDCT: a va b. Tui gia phinh dong mach lach; c. Huyét khéi
tinh mach ctra [12]
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Trén thwc hanh 1am sang, chung téi ghi nhan duwoc moét sb trwdng hop VTC ¢ bién chivng huyét khéi tinh
mach lach (hinh 12). Hinh &nh ban d6 lode va méc néng lwong thap (50 keV) co thé thay rd huyét khéi trong long
mach. Tuy nhién, & hinh anh & murc ndng lwong 77 keV (mé phdng hinh anh CLVT thwdng quy 120KV) ciing cé thé
dé dang thdy dwoc huyét khéi nay.

Tk [Ydmser|

Hinh 12. Bién chirng huyét khéi tinh mach lach ctia VTC trén DECT

Dénh gid tham nhiém va tu dich quanh tuy, tu dich khoang phic mac

Hinh 13. Hinh anh tham nhiém tu dich quanh tuy, tu dich khoang phuc mac trong VTC trén DECT

Pé danh gia hinh anh tham nhiém va tu dich quanh tuy, tu dich khoang phtic mac, dwa trén nhirng kinh nghiém
lam sang va y van, ching t6i chwa ghi nhan thay sy khac biét ndi bat ctia CLVT hai mirc néng lwong so véi CLVT
thworng quy. Hinh 13 1& mét trwéng hop VTC ¢ nhivng déc diém néu trén va ching téi ghi nhan duoc trén DECT.
C6 1& dbi voi déc diém nay, cong hwdng tir sé c6 vai trd ndi bat hon.

Khao sat séi mat khéng véi hoa

S6i mat 1a mdt nguyén nhan tiém tang cla viém tuy cap. Mot sb séi mat dd can quang thap, kho thay trén
CLVT. Trén DECT, nhitrng hinh anh & nhiéu mirc ndng lwong khac nhau co thé gidp khao sat tét loai séi mat khoéng
voi hoa véi dd can quang thap.
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Hinh 14. Hinh anh séi ti mat: A. hinh anh Mixed khé thay séi; B va C. Hinh anh DECT & mrc ning lwong
thap va cao phat hién dwoc s6i; D. Hinh MRI cting ¢6 chan doan séi tai mat [6]

KET LUAN

DECT la mét ky thuat hra hen co nhiéu trng dung trong thirc hanh 1am sang, dac biét trong bénh ly bung - chau.
Nhiéu ky thuat DECT khac nhau dwoc cac hang may phat trién. Trong VTC, DECT c6 vai trd ndi bat trong danh gia
cac bién chirng, phan loai mirc d6 nang. DECT giup lam ré vung tuy hoai ttr, tdng sw tw tin chén doan vung tuy hoai
ttr trong VTC. VAn dé& DECT c6 that sw lam tang dd nhay trong chan doan hoai t&r tuy hay khéng phai can nhirng
nghién cu I&n hon trong twong lai méi cé thé lam sang té. Liéu nhiém xa ciia DECT so v&i SECT la mét van dé
can quan tam, cé thé gidm duwoc liéu néu lwa chon protocol thich hop.
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dan trong bai bao. C4c tai liéu tham khao phai gitr nguyén van, khéng phién am, khong dich. Han ché dung luan
van, luan an, sach giao khoa va website lam tai liéu tham

Tém tat bang tiéng Anh, tir khoa

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

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

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

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



Il. NOI DUNG TONG QUAN

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

lll. KET LUAN

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

TAI LIEU THAM KHAO

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

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

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

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

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

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

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

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

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

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

TAI LIEU THAM KHAO

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

va quyén tac gia.

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



