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BU'OC DAU BANH GIA HIEU QUA CUA

NGHIEN CUUKROA HOC PHUONG PHAP TAO HINH BOT SONG QUA
DA TRONG BIEU TRI XEP BOT SONG MO
SCIENTIFIG R» H DO LOANG XUONG

The result of percutaneous vertebroplasty in treatment of
recent osteoporotic vertebral compression fractures

Dam Thiiy Trang*, Pham Manh Cwong*, Pham Minh Thong*

SUMMARY

Purpose: To assess short-term outcomes in patients with
recent osteoporotic vertebral compression fractures treated with
percutaneous vertebroplasty.

Methods: About 15 patients suffered from recent osteoporotic
vertebral fractures underwent the percutaneous vertebroplasty
between April 2012 and October 2013 at Radiology Department,
Bach Mai hospital. The average age of patients was 75.9 years (14
womens). Measurements of pain and mobility were compared at 1
day, 1 week, 1 month and 3 months after the procedure.

Results: Pain scores were significantly reduced compared
with before treatment at every follow-up period. The preprocedural
mean VAS score was 9.1. At follow-up, mean VAS scores ranged
from 2.2 to 4.8. The pre-treatment mean RDQ score was 18.8 and
it ranged from 8.9 to 11 at follow-up.

Conclusion: Percutaneous vertebroplasty offers significant
benefits in relief pain and improve mobility for recent osteoporotic
vertebral fractures.

* Khoa Chan dodn hinh dnh,
Bénh vién Bach Mai
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I. DAT VAN DE

Xep dbt sbéng la mét trong nhitng bién chirng
“thdm 1ang” & nhirng bénh nhan bj lodng xwong. Xep
dbt sbng gay ra dau lwng, bién dang cot sdng, han ché
van doéng. Tao hinh dét séng qua da (THDSQD) cho
nhirng trwdng hop xep dbt séng cé phu tdy xwong trén
CHT mang lai hiéu qua dang k&, trong do triéu chirng
dau duoc cai thién ro rét.

P& co6 nhiéu cong trinh nghién ctru trén thé gisi
cho thay day la mét phwong phap an toan va hiéu qua
trong viéc diéu tri xep dét sébng vi giam dau nhanh va
lau dai ddng thoi cai thién chat lwong séng va sinh hoat
cla bénh nhan [1], [2].

Trong nhirng ndm gan day, phwong phap THDSQD
da dwoc mot sb cac bénh vién 16n & nwdc ta ap dung
dé diéu tri xep dét sdng do lodng xwong mang lai hiéu
qua rd rét [3], [4]. Tuy nhién hién nay chwa cé cong trinh
nao danh gia vé ki thuat va hiéu qua cta phwong phap
didu tri nay déi v&i nhitng bénh nhan bi xep dét séng
m&i do loang xwong (xep dbt sdng giai doan cap va ban
cép c6 dau lung trén 1am sang va phu tdy xwong trén
CHT). Do d6 chung tdi tién hanh nghién ctru dé tai nay
nham bwéc dau danh gia hiéu qua diéu tri ctia phwong
phap nay.

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru
Tiéu chuéan Iwa chon
- Xep dbt séng lung hodc that lwng do lodng
xwong.
- Lam sang cé trieu chirng dau lwng tai ché,
khoéng hoac it dap ng véi dieu tri noi.
- Xep dbt sébng d6 1, 2 theo phwong phap cla
Genant.
- Dbt sbng xep c6 hinh anh phu tdy xwong trén
CHT.
Tiéu chuén loai triv
- Bénh nhan c6 cac chdng chi dinh diéu tri tuyét
doi v&i can thiép néi chung.
- Bénh nhan bi xep dét sébng mirc dd6 3 theo
Genant, xep dot song khdong kem theo cac

bénh li gay giam mat dé xwong.

- Bénh nhan trong tinh trang chén ép tly cép tinh

c6 chi dinh mé giai phéng tay cp clru.
2.2. Phwong phap nghién ciru

- Thiét k& nghién ctru: nghién ctru tién ctru.

- Thoi gian nghién ctru: 4/2012 — 10/2013.

- DPia diém nghién ctu: Khoa Chan doan hinh
anh - Bénh vién Bach Mai.

2.3. Quy trinh nghién ctru

- Lap bénh an: kham lam sang khai thac triéu
chirng va tién str bénh.

- Tham kham hinh anh: chup X-quang va CHT
c6t song lwng-that lwng, do méat dé xwong danh
gia tinh trang loéng xwong.

- Chuan bi va tién hanh can thiép: giai thich cho
bénh nhén va ngwdi nha hiéu réd muc tiéu, qua
trinh va cac tai bién cé thé xay ra. Tién hanh
dwa kim vao than dot song va bom xi mang.

- Theo déi tai cac thdi diém sau can thiép 01
ngay, 1 tuan, 1 thang va 3 thang.

2.4. Tiéu chuan danh gia
- Murc d6 dau: thang diém VAS.
- Mrc dd han ché van dong: bé cau hoi Roland-
Morris.
2.5. Phwong phap xt ly s6 liéu

- Quan ly va xt ly sb liéu bang chuong trinh

SPSS 19.0.

ll. KET QUA NGHIEN cUU

3.1. Pac diém cua doi twong nghién ciru

Do tudi trung binh cia 15 dbi twong nghién ctru 1a
75,87 + 9,11 tudi. Tudi cao nhat & 90 tudi va tudi thap
nhat la 58 tudi. Trong dé c6 14 bénh nhan nir va 1 bénh nhan
la nam gidi.

Mcrc d6 dau trung binh truéc khi tién hanh tao hinh
dét sbng la 9.1 £ 0.8 (8 - 10) diém.

Thoi gian dau trung binh 1a 18,93 £ 10,21 ngay
(5 - 43 ngay).

Sé diém trung binh ctia 15 déi twong nghién ctu
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sau khi phdng van bang bd cau hdi Roland-Morris 1a
18,8 £1,2 didm (17 - 21 diém).

Sé lwong va vi tri cac dbt sébng xep: 18 dét sbng
xep mai trong téng sb 28 dét sdng xep.

Trong d6 vi tri tiv D11 - L2 chiém 72,22%.
3.2. Pac diém ky thuat tao hinh dét séng

Tbng sb dbt sébng dwoc tao hinh 1a 18 dbt séng.
Trong 15 bénh nhan dwoc tao hinh dét séng c6 12/15
(80%) bénh nhan dwoc tao hinh 1 dét séng.

100% bénh nhan dwoc gay té tai chd bang Lidocain
2% va duwdng choc kim |a qua cubng sbéng hai bén vao

than dét séng.

Lwong xi méng trung binh dwoc bom vao than dét
sbng khoang 6,67 + 2,60ml (2 - 10ml). Thoi gian bom
xi mang trung binh 14 6,3 + 2,1 phut va tbng lwong thoi
gian tién hanh tha thuat 14 49,2 + 18,3 phat.

Trong 18 I4n thwe hién tha thuat co 4 trwong hop
tran vao dia dém lién dbt sbng va 1 truwérng hop tran qua
tinh mach ngoai mang cng.

3.3. Két qua theo ddi sau can thiép

- Twong quan git’a mirc dé6 dau va mirc do han
ché hoat déng

Bang 1. Tuwong quan gitka mirc d6 dau theo thang diém VAS va mirc do han ché hoat déng theo b6 céu héi

Roland-Morris

Mirc do han ché hoat ddng theo bé cau héi Roland-Morris

Trwéc can thiép 1 ngay 1 tudn 1 thang 3 thang
(n=10) (n=10) (n=10) (n=9) (n=9)
Mdrc d6 dau 0,846** 0,683* 0,709* 0,626 0,621

'p <0,05. "p <0,01.

- Mirc d6 dau theo thang diém VAS:

Thang diém dau VAS

L )

Truwac can

1 ngay
thiep (n=10) (n=10)

1 tuan 1 thang
(n=10) (n=9)
Thdi gian theo doi

3 thang
(n=9)

Biéu dbé 1. Thang diém dau VAS truéc can thiép, sau
1 ngay, 1 tuén, 1 thang va 3 thang

- M&c do han ché van dong theo bd cau héi
Roland-Morris:

Piém trung binh RMDQ

o N B~ O ®

Trude can thiép 1 ngay (n=10) 1 tuan (n=10) 1 thang (n=9) 3 thang (n=9)
(n=10
) Thoi gian theo déi

Biéu doé 2. Diém trung binh cta bé céu hdi Roland
Morris truéc can thiép, sau 1 ngay, 1 tuén, 1 théang va
3 thang
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IV. BAN LUAN

4.1. Pac diém cua déi twong nghién ciru

Do tudi trung binh clia cac déi twong 1a 75,9 tudi.
C6 sw phu hop vé do tudi trung binh trong nhém nghién
clu clia chung t6i v&i cac nghién clu trén thé gidi,
da s bénh nhan la nguwdi cao tudi bi xep dét séng do
lodng xwong. Trong nghién ciru nay, niv gidi chiém ti
I& 14/15 bénh nhan. Diéu nay phu hop véi thye té 1am
sang bénh ly lodng xwong xdy ra chd yéu & phu ni
sau man kinh. Do sy thay ddi vé lwgng hormon sau
giai doan man kinh nén mat doé xwong giam dan t&i lam
tang nguy co gay xwong.

Trong 18 dét séng dwoc tao hinh, c6 13/18 dbt
sbng xep & vi tri tr D11 - L2 chiém 72,22%. Theo Db
Manh Hung va cs [4], vi tri xep D11 - L2 chiém khoang
81% (90/110 dét sbng). Theo nghién clru ctia Brodano
va cs, c6 94 dbt sébng xep, vi tri xep tr D11 - L2 chiém
70% [5], con theo Klazen va cs vj tri xep D11 - L2 chiém
65% [6]. Nhw vay, xep dbt séng thwdng xay ra & cac vi
tri D11 - L2, ttrc Ia viing ban 1& van dong cla cot séng.
Day 1a vi tri cong nhét cla co6t sbéng, ciing la noi cot
sbng van déng nhiéu va chiu trong lwc 1&6n nhét cla co
thé. Khi bi lodng xwong, cac dbt séng viing nay bi anh
hwéng sém nhét, d& c6 nguy co gy xwong hon cac
dét sbng & vi tri khac.

Tat c& dbi twong nghién cru cta chung toi déu
dwoc chup CHT cot séng trwdc khi tién hanh can thiép
v&i muc dich xac dinh chinh xac dét séng bi tdn thwong.
Chup X quang c6 thé xac dinh vi tri cac dét séng bi xep,
tinh trang gu veo cot séng, nhwng khé danh gia dwoc
dét sbng nao maéi xep va dét sbng nao xep cii, dic biét
& bénh nhan loang xwong. Trong khi dé, trén CHT cac
dét séng bi xep méi thuwdng ting tin hiéu trén chudi
xung STIR biéu hién tinh trang phu tdy xwong, do xuét
hién cac vi gay bén trong than dét séng, déi khi cé thé
nhin thdy dwdng gay xwong la nhirng dai gidm tin hiéu
trong vuing phu tiy xwong. Nguwéi ta cho réng hinh anh
phu né biéu hién tinh mé&i cia tén thuwong, 1a ngudn gbc
gay dau lwng cho bénh nhan. Khi lya chon va diéu tri
can thiép cho cac dét séng xep méi nay thi hiéu qua
diéu tri dwoc cai thién dang ké [7]. Nhivng dét sdng xep
khéng coé phu tdy xwong trén CHT thwong la nhirng
dét séng xep man tinh. Khi dé xwong trong than dét

sbéng da lién, rat cirng, khong thé tién hanh choc kim
dwoc vao than dét sbng nén nhirng trwdng hop nhw
vay khong co chi dinh tao hinh dbt séng qua da. Do do
chung téi chi lwa chon nhitng bénh nhan xep dbt séng
c6 tang tin hiéu trén chudi xung STIR nham mang lai
hiéu qua diéu tri toi wu.

4.2. Dac diém vé ky thuat tao hinh dét séng qua da

T4t ca cac bénh nhan trong nghién ctru clia ching
t6i déu dwoc tién hanh gay té tai ché bang Lidocain 2%
bao gdm gay té dwéi da, gay té theo dwdng choc kim
va gay té mang xwong xung quanh vj tri choc cubng
séng. Néu bénh nhan dau nhiéu, khé ndm yén thi cé
thé dwoc gidm dau sau bang cac thudc gidm dau tinh
mach. Chung t6i khéng s dung phwong phap gay mé
toan than cho bénh nhan vi c6 thé cé nguy co do gay
mé va tang thém ganh nang vé chi phi. Trong khi do6
thoi gian dién ra tha thuat twong ddi ngén (trung binh
50 phut) va cac bénh nhan déu hop tac tét trong quéa
trinh thwe hién tha thuat nén phwong phap gay té tai
ché dwoc wu tién sir dung. Cac nghién ctu trong nwéc
va trén thé giéi cling tién hanh gay té tai ché va/hodc
phdi hop véi giam dau dwong tinh mach [4], [6].

Khi str dung dwdng choc qua cubng séng mét bén,
céc tac gid thwong cb géng huéng kim vao trung tam
dbt sbéng nhat, do d6 kim choc sé nam sat thanh trong
ctia cubng séng hon, c6 nguy co' lam tén thwong éng
séng. Viéc st dung dwdng choc qua cudng séng mot
bén cé thé rat gon duwoc thoi gian lam tha thuat tuy
nhién xi mang sé khong trai ra ddng déu trong than dbt
sbng. Do vay trong nghién ctru nay, chung toi déu st
dung dwéng choc qua cubng séng hai bén vi phwong
phap nay an toan hon va xi mang sé ngdm lan tda va
déng nhét trong than dét sbng. Hién nay trong cac
nghién ctu vé THDSQD cé4c tac gid van s dung ca
2 dwdng vao qua cudng sdng mot bén va hai bén [3],

(4], [8].

Thoi gian trung binh dé tao hinh dét séng trong
nghién clru ctia ching t6i la khodng 50 phut. Nhiéu dbt
sbéng xep can tao hinh thi thoi gian can thiép ciing sé
kéo dai. Trong nghién clru clia Brodano va cs trén 59
doi twong, thoi gian trung binh thwe hién tha thuat cho
1 dbt sdng xep 1a 30 phat, 2 dbt sdng la 45 phat va 3 dbt
séng la 60 phut [5]. Nhw vay, néu bénh nhan xep trén
2 dbt sbng sé& phai can nhéc tién hanh tao hinh nhiéu
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thi dé tranh bénh nhan phai nam lau, chju dwng mét tha
thuat can thiép kéo dai.

V& tai bién, khi xi mang tran vao dia dém lién dbt
sbng va tinh mach ngoai mang cirng chung téi drng
bom xi mang dé tranh tran thém. Trong qua trinh theo
ddi, cac bién chirng nay déu khong gay ra triéu chirng
trén 1am sang. Theo P& Manh Hung va cs, c6 20/68
trwong hop tran xi mang vao dia dém, 1 trwdng hop
tran xi mang vao 16 lien hop. Trong nghién clru clia
Pham Manh Cuwdng va cs, c6 5/20 trwong hop tran xi
mang vao dia dém va 1/20 trwdng hop tran xi mang vao
khoang ngoai mang cirng nhung khéng cé biéu hién
gi trén 1am sang va khong can phai diéu tri gi [3], [4].
Alvarez va cs nghién ctru cé t&i 72% trwdng hop tao
hinh dét séng c6 bién chirng tran xi mang quanh dét
sbng tuy nhién cac trwdng hop nay khong gay ra triéu
chirng 1am sang nao [9].

Bién ching tran xi mang la bién chirng thuwéng
gép trong THDSQD. M6t s6 yéu t6 co thé tién lwong
dwoc nguy co tran xi mang nhw vi tri xep dét séng,
mirc do xep cla than dét sbng (xep dd 3 dé bi tran xi
mang), lwong xi mang bom vao than dét séng, dé nhét
clia xi mang, dwong v& & sat bé mat than dbt séng...
Trong nghién clru clia chung toi, vat liéu xi mang duoc
st dung trong cac 1an tao hinh I& gidng nhau (d6 nhét
thap), cac dbt séng chi xep dd 1 hodc d6 2 nén cac yéu
t6 nay hau nhw khéng lién quan dén bién ching tran
xi mang. Cac trwdng hop tran xi mang vao dia dém
trong nghién ctvu clia chung t6i déu do xuét hién duong
v& gan bé mat than dét séng, xi méng lan theo dwdng
v& vao dia dém. Cac trwong hop nay da dwoc dw tinh

trwdc khi tién hanh can thiép dwa vao phim chup CHT
va da dwoc giai thich day du cho ngudi nha bénh nhan.

4.3. Pac diém theo dbi sau tao hinh dét séng qua da

Chung t6i theo ddi cac ddi twong & cac thdi diém
sau can thiép, cu thé Ia 1 ngay, 1 tuan, 1 thang va 3
thang. Chung t6i chon lwa cac mbc thoi gian nay dua
theo céc tac gia trong nwéc va trén thé gidi. Chang toi
st dung thang diém VAS va bd cau hdi Roland-Morris
dé danh gia mirc dd dau va mirc dd han ché hoat déng
cla dbi twong nghién ctru. Pay la nhivng cong cu dé st
dung, dé danh gia, da dwoc ap dung nhidu trong cac
nghién clru trong va ngoai nwéc. B6 cau hoi Roland-
Morris chira dwng cac théng tin vé thé lwc, van dong
va su han ché hoat ddng chirc nang lién quan dén cac
bénh ly cot sdng.

Trong nghién ctru nay, ching tdi nhan thay coé sw
cai thién rd rang, c6 y nghia théng ké vé thang diém
VAS, sb diém trung binh ctia bd cau héi Roland-Morris
& thoi diém trude can thiép va sau can thiép (gidm 4,3
diém trong thang diém VAS va giam 7,8 diém RDQ &
thoi diém sau 1 ngay). Sw cai thién nay van thay dwoc
ca trong thoi gian theo déi cac ddi twong nghién ctru.
Ngoai ra nghién cru ctia ching t6i ciing cho thay méi
twong quan twong déi chat ché gitva mirc d6 dau voi
mirc dd han ché van dong, méi twong quan nay thuan
chiéu va cé y nghia théng k& & thoi diém trwéc can
thiép, sau can thiép 1 ngay va 1 tuan. Sy twong quan
nay ciing dwoc nhan thay & nghién clru ctia Trout va
cs, voi p<0,001 [10].

Bang 2. Thang diém VAS cua céac nghién ciru

VAS
Tac gia Nam n -
Trwéc can thiép 1 ngay 1tuan | 1thang | 3thang
Kobayashi va cs [2] 2004 205 7,22 2,07 - - -
Do va cs [1] 2005 167 8,71 - - 2,77 -
Klazen va cs [6] 2010 101 7,8 3,7 3,5 2,5 2,4
Chung t6i 2013 10 9,1 4.8 3,5 3,1 2,2
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Bang 3. RDQ trong cac nghién ctru

RDQ
Tac gia Nam n
Trwéce can thiép | 1 ngay | 1tuan | 1thang 3 thang
Buchbinder va cs [11] 2009 38 17,3 - - 12,9 -
Klazen va cs [6] 2010 101 18,6 - - 11,8 9,8
Comstock va cs [12] 2013 68 16,62 - - 11,97 10,84
Chung to6i 2013 10 18,8 11 10,67 9,75 8,87

Hai bang trén cho thay thang diém VAS va thang
diém RDQ ciing gidm rd rét ngay sau khi bénh nhan
dwoc tién hanh THDSQD nhé d6 bénh nhan c6 thé van
dong lai nhanh chong. Viéc phuc hoi van dong som
gilp bénh nhan tai hda nhap cong déng, tranh dwoc
céac bién chirng do nam lau. Cac dbi twong trong nghién
clru clia ching t6i déu 1a nhirtng bénh nhan c6 tudi cao
(tudi trung binh 1a 75,8) nén néu phai nam lau, sé tang
nguy co lam nang thém cac bénh toan than, hoac bi
viém phdi bdi nhiém hodc bi nhiém khuan tiét niéu....
Hon ni*a cac bénh nhan lodng xwong néu ndm bét

doéng trong mat théi gian dai cling lam tang nguy co mét

xuwong, do d6 dé bi gdy xwong. Vi vay gidm dau, phuc
hdi van déng sém la loi ich ma phwong phap THDSQD
mang lai cho cac bénh nhan bj xep dbt séng do loang

Xwong.

BENH AN MINH HOA

Bénh nhan nir dau lwng 14 ngay, mic dé dau: 10
diém, diém RDQ: 20 diém. Trén hinh anh CHT c6 xep
mai dét séng L2, xep dd 1. Bénh nhan dwoc tién hanh
bom 8ml xi méng trong 5 phut, tdng thdi gian 40 phut.
Diém VAS sau 1 ngay: 4; Diém Roland-Morris sau 1

ngay: 11.

Hinh 1. Hinh énh CHT céc Chudi xung T1W, T2W va STIR
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Hinh 2. Cac buwoc trong qua trinh can thiép

V. KET LUAN

Phwong phap THBSQD la phwong phap can thiép
t&i thiéu, vét choc kim nhd, bénh nhan cé thé di lai va
xuét vién trong ngay, gidm thiéu chi phi ndm vién ciing
nhw coéng strc thdi gian cllia ngwdi nha cham soéc bénh
nhan. Phuvong phap THDSQD khong chi mang lai hiéu
qua giam dau nhanh, phuc héi van déng sém ma hiéu
qua nay con tn tai duy tri trong cac thoi gian theo di

TAI LIEU THAM KHAO

1. Do, H. M., B. S. Kim, M. L. Marcellus, et al.
(2005), Prospective analysis of clinical outcomes after
percutaneous vertebroplasty for painful osteoporotic
vertebral body fractures. AUINR Am J Neuroradiol.
26(7): 1623-8.

2. Kobayashi, K., K. Shimoyama, K. Nakamura, et
al. (2005), Percutaneous vertebroplasty immediately
relieves pain of osteoporotic vertebral compression
fractures and prevents prolonged immobilization of

sau 1 tuan, 1 thang va 3 thang.

Tuy nhién d& tai nghién cu cia ching téi van
con mot sé6 mat han ché do nghién clru nay méi chi la
nghién ctu thwc nghiém 1am sang khéng dbi chirng.
Chung t6i khéng c6 nhém ching dé& so sanh xem
lieu phwong phap THDSQD co thwc sy hiéu qua hon
phwong phap diéu tri truyén théng hay khong. Vi vay
can phai phat trién moét nghién ctu ther nghiém lam
sang cé dbi chirng dé tra loi dwoc cau hdi nay.

patients. Eur Radiol. 15(2): 360-7.

3. Pham Manh Cuwong, Pham Minh Théng (2009),
Ap dung phuong phép tao hinh dét séng qua da trong
diéu tri xep dét séng do lodng xwong. Noi khoa. 4: 53-
57.

4. b6 Manh Huang, Nguyén V&n Thach (2010),
Déanh gié két qua tao hinh dét séng bang bom cement
sinh hoc & bénh nhéan xep dét séng do lodng xwong tai
Bénh vién Viét Bire. Y hoc Viét Nam. 2(374): 182-187.

10

DIEN QUANG VIET NAM  S6 15-4 /2014



NGHIEN cUU KHOA HOC

5. Brodano, G. B., L. Amendola, K. Martikos, et
al. (2011), Vertebroplasty: benefits are more than risks
in selected and evidence-based informed patients. A
retrospective study of 59 cases. Eur Spine J. 20(8):
1265-71.

6. Klazen, C. A., P. N. Lohle, J. de Vries, et al.
(2010), Vertebroplasty versus conservative treatment
in acute osteoporotic vertebral compression fractures
(Vertos 1l): an open-label randomised trial. Lancet.
376(9746): 1085-92.

7. Yang, H. L., G. L. Wang, G. Q. Niu, et al. (2008),
Using MRI to determine painful vertebrae to be treated
by kyphoplasty in multiple-level vertebral compression
fractures: a prospective study. J Int Med Res. 36(5):
1056-63.

8. Prather, Heidi, Linda Van Dillen, John P. Metzler,
et al. (2006), Prospective Measurement of Function
and Pain in Patients with Non-Neoplastic Compression
Fractures Treated with Vertebroplasty. The Journal of

Bone & Joint Surgery. 88(2): 334-341.

9. Alvarez, L., A. Perez-Higueras, J. J. Granizo,
et al. (2005), Predictors of outcomes of percutaneous
vertebroplasty for osteoporotic vertebral fractures.
Spine (Phila Pa 1976). 30(1): 87-92.

10. Trout, Andrew T., David F. Kallmes, Leigh
A. Gray, et al. (2005), Evaluation of Vertebroplasty
with a Validated Outcome Measure: The Roland-
Morris Disability Questionnaire. American Journal of
Neuroradiology. 26(10): 2652-2657.

11. Buchbinder, R., R. H. Osborne, P. R. Ebeling,
et al. (2009), A randomized trial of vertebroplasty for
painful osteoporotic vertebral fractures. N Engl J Med.
361(6): 557-68.

12. Comstock, Bryan A., Colleen M. Sitlani, Jeffrey
G. Jarvik, et al. (2013), Investigational Vertebroplasty
Safety and Efficacy Trial (INVEST): Patient-reported
Outcomes through 1 Year. Radiology.

TOM TAT

Muc dich: Banh gia hiéu qué ngan han cua phuong phap tao hinh dét séng qua da (THPSQD) & cac bénh

nhén xep dét séng méi do lodng xwong.

Phwong phép: Tir thdng 04/2012 dén thang 10/2013 ¢ 15 bénh nhan xep dét séng maéi do lodng xwong duoc
THDSQD tai Khoa Chan doén hinh dnh, Bénh vién Bach Mai. Tudi trung binh 75,9 tudi (14 ni¥). Cac cbéng cu danh
gia mure dé dau, mire do véan déng duwoc sty dung tai cac thoi diém trwée can thiép, sau can thiép 1 ngay, 1 tuan, 1

thang va 3 thang.

Két qua: Mirc do dau gidm nhanh va phuc héi van dong so vaéi truéc can thiép va tai céc thoi diém theo dbi.
Diém VAS trung binh truéc can thiép: 9,1 diém. Theo déi sau dé, diém VAS trung binh dao dong ttr 2,2 - 4,8 diém.
Piém RDQ trung binh truéc can thiép: 18,8 diém, dao déng tir 8,9 - 11 diém sau theo déi.

Két luan: THPSQD mang lai hiéu qua ré rang trong viéc giam dau nhanh, phuc héi van déng sém & nhém bénh

nhén xep dét séng méi do lodng xwong.

NGUO'I THAM DINH: PGS. TS. Nguyén Duy Hué
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* Khoa Chan dodn hinh anh
Bénh vién Bach Mai
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SUMMARY

MO TA BDAC PIEM HINH ANH XQUANG VA
CONG HUONG TU TRONG CHAN BDOAN
UNG THU DI CAN DOT SONG

Conventional Radiography and MRI for the diagnosis of
vertebral metastases

Nguyén Thi Thu Hang*, Pham Manh Cwong*, Pham Minh Thong*

Purpose: Describe the imaging characteristics and evaluate
the value of conventional radiography and MRI for the diagnosis of
vertebral metastases.

Material and methods: 62 patients with vertebral lesions
suspected metastates were taken biopsy at radiology department
in Bach Mai Hospital from November 2011 to August 2013.

Result: A total of 42 patients with vertebral metastases,male
/ female 26/16, the mean age is 57.43 + 13.29. The percentage
of lesions detected on X-ray were 52.4% with the sensitivity of
signs of vertebral collapse,condensation of vertebral body, pedicle
destruction were 31.8%; 18.7%; 21.4%. MRI: the sensitivity,
specificity, accuracy were 97.6%; 75%; 90.3%.

Conclusion: Although X-ray is the first method but less
valuable in diagnosing vertebral metastases. Magnetic resonance
imaging has great value in the diagnosis of vertebral metastases
with many special signs.
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I. DAT VAN BE

Xwong cot sbng la vi tri di c&n xwong thudng gép
nhat, hau qua cé thé gay ra nhitng bién chirng than
kinh do chén ép tiy séng va ré than kinh. Tén thwong
trén Xquang xuét hién muoén sau nhiéu thang so véi
triéu chirng 1am sang va xa hinh xwong. Nhirng tén
thwong cé kich thuwéc trén 1 cm va mét trén 50% chét
khoang trong xwong thi méi cé kha nang phat hién trén
Xquang. C6 40% céc ton thwong khéng dwoc phat hién
trén Xquang, biéu hién bang két qua am tinh gia [1]. Tuy
nhién X-quang thudng quy lai 1 mét phwong tién phd
bién, gia thanh thap va cé & hau hét cac co sé y té, vi
vay viéc chup Xquang cé thé dwoc coi la bwédc danh gia
ban dau dé phat hién tén thwong xwong [1],[2]. Céng
hwéng tlr tao ra rat nhiéu méat phéng hinh anh dwa trén
sb lwong proton nuwéc tw do trong mé ma khéng phai la
dwa vao ti trong gibng nhw cac phwong phap chup tia X
[1]. Cong huéng tr phwong phap cé gia tri rat tdt trong
chan doan di can cot séng [3].

Il. DOl TWONG VA PHWONG PHAP NGHIEN CU'U

2.1. Béi twong

Nhirng bénh nhan cé tén thwong dbt séng nghi
ngo la di can cé phim chup Xquang, cong hwéng tir cot
sbng duoc sinh thiét va c6 két qua giai phau tai Khoa
CDHA Bénh vién Bach Mai trong khodng thoi gian tw
11/2011 dén 10/2013.

2.2. Tiéu chuan loai triv
Nhirng bénh nhan cé mét trong cac tiéu chuan sau:

- BN khéng khéng duoc sinh thiét hoac duoc sinh
thiét nhwng khong lay dwoc bénh pham tét, khong co
két qua giai phau bénh.

- BN da c6 két quéd GPB nhwng khong co phim
XQ, CHT hoac phim khéng du tiéu chuén theo bénh an
nghién ctru.

2.3. Phwong phap nghién ciru: mé ta cat ngang.
2.4. Panh gia két qua nghién ctru

- Bac diém chung ctia nhém nghién ctru: tudi, gisi,

triéu ching 1am sang, u nguyén phat, dic diém giai
phau bénh...

- Chi tiéu nghién ctru trén Xquang quy wéc:

C6 tén thwong trén phim XQ hay khéng: vi tri,
s6 lwong dét sbng tbn thwong. Dang tén thuwong: dac
xwong, tiéu xwong, hdn hop.

Déc diém tdn thwong: xep dét séng, dic than dbt
sbng, dét sbng chot mét...

- Chi tiéu nghién ctru trén CHT:

Vi tri, s6 lwong ton thwong. Déc diém tin hiéu T1W,
T2W, STIR. Danh gia dau hiéu vong sang quanh ton
thwong (Halo sign). Danh gia tinh chét tinh chat ngadm
thubc cta tdn thwong. Cuwéng d6 ngdm thude: so sanh
v6i ngdm thubc tdy xwong binh thwéng lan can. Dau
hiéu day 16i twong sau gay dé ddy khoang ngoai mang
ctvng. Khdi phdn mém canh cot sbng. Panh gia ton
thwong cudng séng. Tén thuwong cla cac thanh phan
phia sau: pha hdly manh séng, mém gai.

2.5. Xtr ly sé liéu

Céc sb lieu thu thap dwoc cla nghién ctru dugc
xt ly theo cac thuat toan théng ké y hoc trén may vi tinh
bang chwong trinh phdn mém SPSS. Phan tich dwa

trén cac thuat toan Chisquare test, Fisher’s exact test,
phan tich hdi quy logictic don bién va da bién.

ll. KET QUA NGHIEN cUU

Trong sb 62 bénh nhan c6 42 bénh nhan co két
qua giai phau bénh va ung thw di can cot séng, 20 bénh
nhan co két qua la cac loai tdn thwong khac (u nguyén
phat, xep lanh tinh, lao cot sbng...).

Trong 42 bénh nhan di can cot séng tudi giao déng
tr 21 dén 81 tudi, tudi trung binh 1a 57,43£13,29 tudi,
bénh thuwong gap Ira tudi trén 55 tudi (chiém 64,3%),
nhém chiém ti 1& cao nhét 1a tir 55-65 tudi, chiém ti Ié
33,3%. Céac ung thw nguyén phat hau hét nam trong
nhém céac bénh ung thw thwérng gép, sé lwong tap trung
tai ung thw phéi (30,9%), ung thw di cin xwong CRNP
(26,2%) va ung thw dwdng tiéu hoéa (9,5%).

DIEN QUANG VIET NAM  S6 15-4 /2014
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3.1. Cac dic diém ton thwong dét séng trén phim Xquang

Bang 3.1. C4c déc diém tén thuong trén phim Xquang (n=42)

Pic diém S6 lwong Ti & (%)

Déc than dét séng 7 16,7

Tén thwong cudng séng 9 21,4

Nhan xét: tén thwong xep dét séng (t6n thwong khong dac hiéu) chiém da sb (38,1%). Trén mo6t bénh nhan cé
thé phéi hop nhiéu dac diém tén thwong nghi ngé trén Xquang.

Hinh 1. BN ni¥, 48 tuéi, ung thw

Hinh 2. BN nam, 64 tudi,
da day di can cét sébng (MBA:  ung thw biéu mé tuyén di can

122002885), déu hiéu tén cét séng (MBA: 130043032),
thuong cubng séng bén phdi  tén thuong déc xuwong khu
trén Xquang. tru L3.

3.2. Gia tri cGia cac dau hiéu tén thwong trén Xquang

Bang 3.2. Gi4 tri cac déu hiéu tén thuong trén Xquang (n=62)

Do nhay (%) D6 dic hidu (%) P
Xep BS 33,3 35 1
bPac bS 21,5 90 51
Tén thwong cubng 21,4 55 62
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3.3. Gia tri ciia dau hiéu tén thwong trén cong hwéng tir

Bang 3.3. Gia tri cac déu hiéu tén thuong trén cong hudng tir (n=62)

D6 nhay (%) Do dic hidu (%) P

Giadm tin hiéu T1W 97,6 20 0,034
Tang tin hiéu STIR 92,8 5 0,22
Tang tin hiéu T2W 57,1 40 0,854
Gidm tin hiéu T2W 47,6 80 0,013
Ngam thuéc manh 81 30 0,379
DH vong sang 61,9 90 0,000
Day 16i twong sau 73,8 65 0,003
Xam lan cubng 97,6 30 0,003
Khéi canh séng 73,8 75 0,000
TT yéu t6 phia sau 28,6 95 0,03
PP cong hwéng tir 97,6 75 0,000

Hinh 3. BN nam, 50 tudi, ung Hinh 4. BN ni¥, 48 tudi, ung thw

thuwe phéi di cén cdt song (MBA: da day di can c6t sbng (MBA:

130036456). Tén thuong pha hiy — 122002885), d4u hiéu vong séng
toan bo BS D6. quanh tén thuong (Halo sign).
3.4. Twong quan cac dic diém theo phwong phap so sanh héi quy logictic da bién
Bang 3.4. So sanh mirc dé tuong quan gitra céc dac diém hinh anh
OR 95%Cl P

Gidm tin hiéu T1W 0,945 0,3 -29,67 0,974
Gidm tin hiéu T2W 10,28 0,69 — 152,99 0,091
Dong tin hiéu T2W 2,38 0,171 - 33,02 0,519

DIEN QUANG VIET NAM
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DH quéng sang 220,83 4,65 — 1049 0,006
Khéi canh séng 156, 1 1,21 -201,48 0,035
Dy 16i twéong sau 19,31 1,34 — 277,46 0,029
TT cubng sbng 153,97 0,991 — 2392 0,05
TT cac TP phia sau 33,48 0,495 — 2264 0,102

Nhén xét: theo phwong phap phan tich hdi quy logictic da bién cho két qua cho thdy d4u hiéu quang sang, dau

hiéu khéi canh sdng va tén thuwong cudng sbng la nhitng dau hiéu doc lap va hay gap nhat dbi véi tdn thwong di

can dét séng.

3.5. B6i chiéu sé lwong doét sdng ton thwong trén Xquang va cong hwéng tir

Bang 3.5. P6i chidu sé luong BS tén thuong trén Xquang va CHT (n=42)

Xquang Cong hwong tir Téng s6
1DS 2-3PS 24 PS
0 ¢6 tén thwong 6 2 7 15
1-2 DS 4 8 12 24
>23PS 0 0 3 3
Téng sb 10 10 22 42

Nhén xét: cac trwong hop cé tén thwong lan téa
trén cong hudng tir (= 4 BS tdn thwong) cé kha nang
phat hién trén Xquang chiém ti 1& 1a 15/27. C6 7/42
truong hop cé tdn thwong lan tda trén CHT nhwng

khong phat hién dwoc trén Xquang.
IV. BAN LUAN

4.1. Cac dac diém ton thwong dét séng trén phim
Xquang

Hinh anh xep dét séng khéng phai 1a hinh anh
d&c trwng cho ung thw di can xwong. C6 thé gap xep
dét sdng do lodng xwong, thoai hda & nguoi gia, do
chan thuwong, nhiém khuan, hay do nhiéu nguyén nhan
khac...[4]. Tuy nhién trén Xquang ciing c6 mét sd hinh
anh goi y ton thwong &c tinh nhu: hinh anh pha vé vé

xwong (thwéng quan sat dwoc tdt hon & cac xwong

dai), hinh anh pha hay cubng séng hay cung sau dét
sbng (goi la hinh anh chét mat trén Xquang), hinh &nh

d&c than dbt séng [5].

Theo nghién clru clia Hoang Van Diing (2005)
trong 12 bénh nhan cé di cin dbt sdng trong d6 2/12
BN c6 ton thuwong lan téa, 9/12 BN c6é ton thuwong khu
tra (d4u hiéu dac xwong chiém 1/9, dau hiéu chot mét
dét séng chiém ti 1& 2/9, du hep xep than dbt séng
chiém ti 16 6/9)[6].

Trong 42 bénh nhan di can xwong cé 22 bénh nhan
c6 phat hién tén thwong trén phim Xquang, trong dé xep
dbt sdng (d&u hiéu hinh anh khong dac trwng) chiém ti
I& cao nhat 1a 16/42 twong dwong 38,1%. Cac d4u hiéu
d&c hiéu cla di can cbt sdng trén Xquang nhw déc dét
sbng chiém 7/42 twong dwong 16.6% va dau hiéu chot
mét chiém 9/42 twong dwong 21,4% (bang 3.1).

16
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4.2. Pac diém hinh anh di can dét séng trén céng
hwéng tr

Theo nghién cu cla Fu va cong sw (2004) dac
diém hinh anh CHT dét séng trén 98 BN trong d6 50
BN gay DS do nguyén nhan lanh tinh, 48 BN do tén
thwong di can thu duwoc két qué dac diém gidm tin hiéu
trén T1W trong nhém BN di can CS cé 44/48 trwong
hop, trong nhém tén thwong lanh tinh ¢ 44/50 trwdng
hop, d6 nhay va dé dac hiéu twong rng 91.6% va 12%
[7]. Theo nghién clru clia Cuenod va coéng sy (1996)
nghién ctru trén 63 BN xep BS do lodng xwong va 30
BN xep DS do nguyén nhan &c tinh, dau hiéu giam tin
hiéu lan téa trén T1W clia tén thuwong di can cé dd nhay
77%, d6 dac hiéu 81%, gia tri dw bao dwong tinh 66%,
gia tri dy bao am tinh 88% [8].

Tt ca nhirng tdn thuwong cé phu tly xwong déu
tang tin hiéu trén STIR, trong nghién ctru cla chung t6i
nhém BN di can DS c6 39/42 tén thuwong tang tin hiéu
trén STIR con nhém tdn thuwong khong phai di can co
19/20 trwdrng hop tang tin hiéu trén STIR. Nhw vay, dau
hiéu tang tin hiéu trén STIR c6 d6 nhay cao nhwng do
d&c hiéu rat thap. STIR dwoc coi nhw chudi xung bd
sung cung v&i T1IW dé& danh gia tdn thwong di can tét

hon.

Trong nghién ctru cla ching téi thdy 100% céac
trwdng hop trong nhém di can DS va khéng phai di can
DS déu ngdm thubc dbi quang tir sau tiém, chi khac
nhau vé mdc dd ngadm thube. Twong tw nghién cliu clia
nhiéu tac gia khac.

DAu hiéu quang sang trong nghién ctru ctia chiing
t6i xuat hién trén 26/42 BN di can dbt séng va rat co
y nghia trong viéc phan biét gitra di cin cot séng va
céac ton thuwong khac dwoc kiém dinh bang test khi binh
phwong (v&i p<0,001). V&i d nhay 61,9%, db dac hiéu
90%, gia tri dw bao dwong tinh 92,8%, gia tri dw bao am
tinh 52,9%. Theo nghién clru ctia Schweitzer va cong
sw (1994) nghién ctru trén 47 BN, trong d6 17 BN di can
xwong va 30 BN khéng phai di can xwong thu duoc két

qua gia tri cia dau hiéu vong sang trong chan doan di

can cot sdng véi dd nhay 75%, dd déc hiéu 99,1%, do
chinh xac la 88%.

Tsai-Sheng Fu va cOng sy da dwa ra két luan
nhirng bién ddi tin hiéu mot cach thdng nhat trén nhiéu
dét sébng tén thwong dang hinh tron, ranh giéi ré kém
theo cac déu hiéu dé ép khoang ngoai mang ctrng, khoi
canh séng, xam l&n cuébng, tén thwong céac thanh phan
phia sau goi y nhiéu dén ton thwong &c tinh [7]. Trong
nghién cu cla chuing téi phan tich trén 42 BN di can
DS va 20 BN khéng phai di can DS thu dwoc két qua
cac dau hiéu day 16i twong sau. Khéi canh sbng, tinh
chat xam lan cudng séng déu cé d6 nhay, do dac hiéu
cao gidng véi cac nghién clru clia cac tac gia khac. Dau
hiéu tbn thwong cac thanh phan phia sau trong nhém
nghién cru clru it xuat hién nhwng cé d6 dac hiéu va

gia tri dy bao dwong tinh cao la 95% va 92,3%.

Céac dau hiéu quang sang, dau hiéu day 16i twong
sau, ddu hiéu tdn thwong cudng séng va dau hiéu khoi
phan mém canh sdng cé mdi twong quan chat ché véi
két qua giai phau bénh déng thdi do nhay va do dac
hiéu ciing rat cao. Nhitng d4u hiéu nay sé la nhirng
d&c diém quan trong dé nhan biét tén thuwong di can

cot séng.
V. KET LUAN

1. Xquang la phwong phap va dé nhay, d6 dac
hiéu trong chan doan di can dbt séng, tuy la phwong
phap hinh anh dau tién tiép can chan doan nhung ti
lé &am tinh gid cao. Cac diu hiéu d&c trwng goi y t6n
thwong di can dét séng d6 la dau hiéu tiéu cubng séng
(hinh anh dét séng chot mat), d4u hiéu d&c than dbt

sbng.

2. Cong hwdng tir 1a phwong phap chan doan
hinh &nh tuyét véi trong chan doan di can dét séng voi
cac dau hiéu dac trung nhw: xam 14n cubng séng, day
16i twdng sau, xam lan phdn mém quanh dét séng, tén
thwong cac thanh phan phia sau, diu hiéu quang sang

quanh tén thwong.

DIEN QUANG VIET NAM  S6 15-4 /2014

17



NGHIEN cUU KHOA HOC

TAI LIEU THAM KHAO

1. Salvo, N., et al., The role of plain radiographs in
management of bone metastases. J Palliat Med, 2009.
12(2): p. 195-8.

2. Rosenthal, D.I., Radiologic diagnosis of bone
metastases. Cancer, 1997. 80(8 Suppl): p. 1595-607.

3. Norman, D., et al., Magnetic resonance imaging
of the spinal cord and canal: potentials and limitations.
AJR Am J Roentgenol, 1983. 141(6): p. 1147-52.

4. Deutsch, A., D. Resnick, and G. Niwayama,
145. Bilateral,
skeletal metastases (both femora) from bronchogenic
carcinoma. Skeletal Radiol, 1981. 6(2): p. 144-8.

Case report almost symmetrical

5. Hoang Ky, et al., Ung thw xuong thtr phat, Chén
doan Xquang va hinh anh Y hoc. 1995, Ha Néi: Nha
xuét ban Y hoc.

6. Hoang Van Ding, M6 ta dic diém léam sang,
Xquang va xa hinh xwong & bénh nhén ung thw di cén
xwong. 2005, Treong Dai hoc Y Ha Néi: Ha Noi.

7. Fu, T.S., et al., Magnetic resonance imaging
characteristics of benign and malignant vertebral
fractures. Chang Gung Med J, 2004. 27(11): p. 808-15.

8. Cuenod, C.A., et al., Acute vertebral collapse
due to osteoporosis or malignancy: appearance on
unenhanced and gadolinium-enhanced MR images.
Radiology, 1996. 199(2): p. 541-9.

TOM TAT

Muc dich: Mé t& duoc cac dac diém hinh nh trén Xquang va cong huéng tir ddng thoi déanh gia gia tri cua

chiing trong chan doan tén thuong di can dét séng.

DPéi twong va phwong phap: Ttr thang 11 ndm 2011 dén thang 10 ndm 2013 c¢é 62 bénh nhan duoc chup
Xquang va cdng hudng tir cét séng cé toén thuong dét séng nghi ngo la di cén duoc sinh thiét tai Khoa Chén doén

hinh anh Bénh vién Bach Mai.

Két qua: 42 bénh nhan di can dét séng, cé 26 nam, tudi trung binh 57,43 + 13,29 tudi. Ti Ié phét hién c6 tén thuong
trén Xquang la 52,4%. D6 nhay clia céc dau hiéu X quang nhw xep dot séng, déc than dot séng, pha hiy cubng séng l&n
luot la 31,8%; 18,7%; 21,4%. Céng huéng ttr cé dd nhay, d6 déc hiéu, dé chinh xac I1&n luot 1a 97,6%; 75%, 90,3%.

Két luan: Xquang tuy la phuong phép tiép cén dau tién nhung it cé gia tri trong chan doan di cdn dét séng.
Coéng hudng tir cé gia tri cao trong chan doén di cdn dét séng.

NGUOI THAM DINH: PGS.TS Nguyén Duy Hué
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DANH GIA BAC BPIEM SA TRUC TRANG KIEU
NGH|EN CU’UK 0C TUI O BENH NHAN ROI LOAN CHUC NANG
SAN CHAU BANG CONG HUONG TU BONG
SCIENTIFIG RESEARUH

Evaluation of rectocele in patients with pelvic floor
dysfunction by dynamic magnetic resonance imaging

Vo Tan Dirc*

SUMMARY

Objectives: Rectocele is a bulge or a prolapse of the anterior
rectal wall into the posterior vaginal wall. It is relatively common
with diversified and nonspecific symptoms. Clinical examination is
easily confused and/or sometimes omitted the prolapse of other
pelvic organs. Imaging to assess the pelvic floor dysfunction is an
important and useful diagnostic test, especially dynamic MR.

Methods: Our study was cross-sectional descriptive. Patients
with pelvic floor dysfunction were undergone clinical examinations
and then were indicated to have dynamic MR scanning at Ho Chi
Minh City Medical University by anorectic doctor, urologist and
gynecologist.

Results: 1.863 patients were evaluated from January 2008
to June 2012. Most of them are women, middle-aged and used
to give birth. The rate of rectocele with its depth from 2 to 4 cm
was 77.9%, mainly with the shape of “finger”. The depth of more
than 2 cm with the shape of “bag” has the high risk of stagnancy.
The factor of age and being used to give birth have a significant
relation with rectocele (p<0.001). The rate of rectocele in the group
of anismus was 64.2%. The combination of the prolapse of more
than one pelvic chamber accounted for 77.4% (p<0.001).

Conclusions: Dynamic MR of the pelvic floor helps to
diagnose in details the characteristics of the rectocele and other
pelvic organ prolapse, helping clinicians to choose the appropriate
treatments.

* Bé mén Chan dodn hinh anh,
Dai hoc Y Dugc Thanh pho Ho
Chi Minh
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I. DAT VAN BE

Sa truc trang kiéu tai (STTKT) dwoc dinh nghia la
tinh trang thoat vi ctia thanh trwéc trie trang vao thanh
sau am dao. Bénh rat phd bién & ni gidi véi tAn suét
bénh thay dbi tr 20-80% (2. Tuy nhién, chi 20-70%
trong s6 nay cé biéu hién triéu chirng Iam sang nhw
cam giac c6 khdi phdng vung chau, dau ving chau, dai
tién khong hét phan, phai dung tay tro gitp khi dai tién
34 Nguyén nhan sinh bénh dén nay van chwa ré rang,
thudng 1a do sw két hop clia nhiéu yéu té nguy co nhw
tao bon, bénh co that co mu tryc trang, tdn thwong mac
am dao tryc trang badm sinh hay mac phai vi 16n tubi,
tién s c6 phau thuat viing chau va do qua trinh sinh
dé. Quyét dinh diéu tri va lwa chon phwong phap phau
thuat cho STTKT can dwa vao bénh st, thdm kham lam
sang va danh gia dong hoc téng phan. Néu chi dwa vao
tham kham bang tay thi d& nham |1&n STTKT vd&i sa cac
cu truc khac nhw bang quang, t& cung hay ruét non...
ho&c bd sét chan doan trong nhirng truéng hop co sa
dong thoi nhiéu tang vang chau.

Nam 1991, 1&n dau tién cac tac gid Yang, Kruyt va
codng sw ¢ da &ng dung sw phat trién cac chudi xung
nhanh trong cdng hwéng tir dé tién hanh khao sat dong
hoc san chau. V&i hinh anh rd nét, d6 phan gidi cao va
bénh nhan khong bi anh hwédng cla tia X, phwong tién
nay da dan thay thé cho X quang déng hoc téng phan
trong ch&n doan céc réi loan phurc tap clia san chau.

Trong nghién ctru nay, ching t6i khdo sat dac diém
hinh anh ctia STTKT trén nhitng bénh nhan cé cac biéu
hién réi loan chirc ndng san chau bang ky thuat chup
cong hwdng tlr dong.

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CUU

DPéi twong nghién ctu la nhivng bénh nhan ni, co
cac biéu hién rdi loan chirc ndng san chau néi chung,
dwoc chi dinh chup cdong hwéng tlr bdi cac bac st
chuyén khoa tiét niéu, phu khoa hoac hdu mén tryc
trang. Chung t6i loai bé nhirng trwdng hop bénh nhan
khéng hop tac tét hodc phat hién cé khéi u ving chau,
u trye trang, bénh Hirschprungs.

Phwong phap nghién ctru 18 mé t& cat ngang,
trong khoang thai gian 4,5 nam, tir thang 01/2008 dén

thang 06/2012, tai Bénh vién Dai hoc Y Dwgc Thanh
phé H& Chi Minh.

Cach thirc tién hanh: Bom gel siéu am vao truc
trang tao cdm giac méc dai tién. Dat bénh nhan ndm &
tw thé FOWLER v&i cudn thu tin hiéu bung quan ngang
vung chau. S dung may coéng hwéng tr kin AVENTO
1.5T v&i cac chudi xung T2 HASTE va TRUFISP, ghi
hinh san chau & mat cat ngang, doc va doc gitra qua
cac thi nghi, thét, ran tbng phan va lam nghiém phap
Valsalva.

Tiéu chuan chan doan sa cac khoang chau van
con nhiéu tranh cai do nhitng nghién clu danh gia
déng hoc trén ngwdi binh thwong ¢ ¢& mau qua nhd,
chwa dai dién dwoc cho dan sb. Chuang t6i lwa chon
theo phan Ion tac gid st dung dwérng mu-cut lam mébc

(7.8)

M6t s6 dinh nghia va tiéu chuan danh gia san
chau ©10.1.12,13)

- San chau dwoc chia thanh cac khoang: trwérc,
gitra, sau va tui cung Douglas; cac khoang lan lwot
chtra cac tang twong (ng la bang quang, t& cung/tién
liét tuyén, hau mén-tryc trang va tdi cung. Tui cung cé
thé chtra rudt non, dai trang chau hong hay m& phuc
mac.

- Goc hau moén-trye trang: la géc tao bédi truc cla
6ng hau mén va duong tiép tuyén véi thanh sau doan
xa cla tryc trang. Giao diém clia hai dwéng nay chinh
la chd ndi hau mén-trwc trang.

- Puong mu-cut: duwdng ndi b dudi khép mu dén
khép gitra hai xwong cut cudi cung.

- Sa céac co quan san chau: Banh gia khoang cach
trén dwong vudng goc ndi tlr chd thap nhét clia cac
tang chau dén dwéng mu-cut. Do sa san chau sau chia
ra 4 mic: binh thwdng: 0-<2 cm, d6 I: 2-<4 cm, dod Il:
4-<6 cm, d6 lll: 26 cm. D sa clia cac cAu truc khac chia
thanh 3 mdrc: do I: <3 cm, do Il: 3-<6 cm, do Ill: =26 cm.

- Sa tryc trang kiéu tui: thanh tryc trang phong ra
trwéc >0,5 cm so véi vi tri binh thwdng. Tai nay c6 thé
dwoc phan loai dwa vao d6 sau cla tai (d6 I: < 2 cm,
do I1: 2-4 cm, @6 lll: >4 cm) hay xép loai hinh thai tui sa
theo tac gia Marti (loai |: kiéu hinh ngén tay, loai II: kiéu
hinh tui, loai Ill: t4i sa kém 16ng hodc sa tryc trang).
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- Léng trwc trang-hau moén: la sy phat trién nép
gap >0,3 cm 16m vao thanh truwc trang khi ran. Nép gap
nay c6 thé la niém mac hay toan bd thanh trwc trang.
Phan biét 16ng truc-trwc trang khi khéi 16ng con ndm
trong trwc trang, 16ng trwc trang-hau moén khi khéi 1dng
n&m trong viing 6ng hau mén va goi la sa trwc trang khi
khéi 16ng sa han ra ngoai.

- Bénh co that co mu truc trang dwoc chan doan
dwa vao céac yéu té goi y sau:

+ Go6c hau moén-tryc trang gidm it hoac tang it
trong thi ran so véi thi nghi.

+ C6 hinh anh an 16m phia thanh sau truc trang
cla co mu tryc trang hodc co that hau mén trong thi
ran.

+ Tbéng gel it hon 2/3 lwong gel ban dau trong
khoang 60 giay.

+ B& day co mu truc trang trong thi ran Ién hon
trong thi nghi.

Cac triéu chirng 1am sang chia 5 nhém:

1. R&i loan dai tién vai dai tién <3 ngay/lan hodc
dai tién kho, ran nhiéu, thoi gian dai tién lau, khéng
hét phan sau dai tién, phai dung tay tro gitp khi
dai tién.

2. Réi loan di tiéu: tiéu sén, tiéu khéng kiém soat.

3. Cam giac dau/tran nang hoac cé khdi chén ép
& vung chau/hau mon.

4. Co khdi sa sinh duc, sa truc trang ra bén ngoai.
5. Giao hgp dau.

Chung t6i tién hanh kham bénh nhan va ghi nhan
céac yéu t6: triéu chirng 1am sang, sb lan sinh con, tién
st cat tl cung, dic diém STTKT (dd sau tui, hinh thai,
dong gel trong tGi sau téng phan), d6 sa cac tang trong
cac khoang chau va bénh co that co mu tryc trang.

Sé liéu duwoc xir ly bang phdn mém STATA. Dung
cac phép thlr so sanh gia tri trung binh, danh gia anh
hwéng cla yéu tb tudi, sinh con v&i STTKT: cac kiéu
phan do ctia STTKT va mc do & gel; méi lién quan
ctia STTKT véi bénh ly co that co mu truc trang; sw két
hop véi sa cac tang chau khac. Phép kiém cé y nghia
théng ké khi p<0,05.

lll. KET QUA

Nghién cu cla chung téi dwoc tién hanh trén
1.683 bénh nhan v&i do tudi tr 14 dén 91, tudi trung
binh 1a 48 + 15. L(ra tudi 30-60 chiém ti 1& kha cao,
nhiéu nhét I& nhdm 40-49 tudi (25,0%).

DENSTY
.02
|

Biéu dé 1. Biéu db phan phdi bénh nhan theo tudi
(dwong dut nét)

Sb bénh nhan da tivng sinh con la 1.456 (86,5%)
véi sb con tr 1-14, nhém cé 2-3 con chiém ti 1& gan
60,0%. C6 50 trwrng hop (3,0%) da cat tir cung.

Triéu chirng lam sang véi bidu hién réi loan dai tién
chiém ti 1& nhiéu nhét.

1400
1218
1200
1000
800
600 506

400

200 137

2
0

TC1 TC2 TC3 TC4 TC5

Biéu dd 2. Phan bé céc loai triéu ching Iam sang

Ti Ié sa tryc trang kiéu tui la 77,9%, kich thuwdc tai
trung binh la 2,8 cm, chiém nhiéu nhét la loai STTKT
c6 kich thwec & mire d6 1l va hinh thai Marti I. Ti lé cac
tui sa co kich thwéc nhé trong nhém Marti | 1a cao nhét
va tui sa co kich thwée Idn d6 11l trong nhom Marti 1l [a
cao nhat.
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Kiém dinh tinh khuynh huéng cho thay kich thwéc tii cang 16n thi kha ndng & dong gel trong tdi cang tang
va nguy co & gel & STTKT loai hinh thai Marti Il 1a cao nhét, ké dén Ia loai Marti 1ll, nguy co thap nhét 1a Marti |

(p<0,001).
Bang 1. Phan do theo kich thuéc va hinh théi Marti cua sa truc trang kiéu tui
Phan do kich thwéc bol boll bo il
Phan do hinh thai Tan sb Tilé % Tan sb Tilée % Tan sb Tilé %
Marti | 288 36,5 462 58,6 39 4,9
Marti 1l 12 3,8 278 88,5 24 7,6
Marti IlI 24 11,5 162 77,9 22 10,6

C6 méi lien quan c6 y nghia théng ké gitra STTKT
véi cac yéu té tudi, sé con véi OR lan lwot 1a 0,98
(p<0,001) va 0,92 (p<0,003). Tuy nhién, khi xem xét
ddng thoi tac dong cua hai yéu td nay thi chi cé yéu
t6 tudi mai thue sw co lién quan véi STTKT (p<0,001).

Twong tw, khi xét tac dong cla yéu t6 tudi va yéu
t6 da tng sinh con (khéng xét t&i sb6 con) vai STTKT,
chung t6i nhan thay ca hai yéu tb nay déu cé méi lién
quan cé y nghia thdng ké&. Nguy co hinh thanh STTKT &
phu nir d4 tirng sinh con cao gép 2,64 1an so v&i nguoi
chwa tirng sinh con (p<0.001).

C6 165/1683 (9,8%) truong hop cb dAu hidu goi ¥
chan doan bénh co that co mu trwc trang. Trong sb nay,
c6 64,2% trwdng hop c6 STTKT.

Tilé c6 STTKT kém bat thuweng tirng khoang chau

Pudng mu - cut

Hinh 1. STTKT dé Il Marti |

nhw sa bang quang, t& cung, san chau sau va tui cung

Douglas 1&n lwot 12 69,2%; 54,0%; 95,4% va 19,4%.

Bang duwéi trinh bay ti 1& c6 STTKT két hop sa cac

khoang san chau.

Bang 2.
S6 lwong khoang chau Tan sé Tile %
0 53 4
1 283 21,6
2 261 19,9
3 540 41,2
4 174 13,3

Hinh 2. STTKT dé Il Marti Ill va sa bang quang
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IV. BAN LUAN

O nuéc ta, trwdc day viéc chan doan va diéu tri
cac ri loan chirc nang vung chau dwgc thyc hién riéng
biét & tirng chuyén khoa. Trong d6, STTKT chi yéu
dwoc chan doan dwa vao ky thuat chup X quang déng
tbng phan va&i liéu chiéu twong dwong va lidu chiéu co
quan sinh duc cho mét 1an khao sat kha cao 4. Tuy
nhién, k§ thuat nay chi thwc hién don gian véi thubc can
quang bom vao tryc trang nén khong khao sat dwoc
cac khoang chau & phia trwéc, gay anh hwéng dén két
qua diéu tri. Tl khi chuyén khoa san chau hoc phat
trién, viéc ng dung cdng huéng tir dong da dan thay
thé cho X quang. Vai nghién ctru nhé trong nwéc cling
da cho thdy dwoc vai trd clia cong hwdng tir trong chan

doan cac bénh ly san chau (151617,

Twong tw v&i cac nghién clru trwdc day, két qua
cua chung téi thwee hién trén bénh nhan cé cac biéu hién
r6i loan chirc nang san chau co ti lé STTKT kha cao, tap
trung nhiéu & tudi trung nién va nguy co cao gap 2,7 Ian
& nhirng nguwdi da tirng sinh con (khéng ké sé 1an sinh).
Vi tudi va sb 1an sinh con lién quan cé y nghia théng
ké nén khi xét ddng thoi 2 yéu td nay véi nguy co hinh
thanh STTKT thi két qua cho thay tudi m&i cé lién quan
thwe sw. Tuy nhién, day lai la twong quan nghich nhe
va khong dang k&, vai sb tudi tang thém 1 thi nguy co
c6 tui sa lai giam di 1,02 1an. Biéu nay cé thé dwoc giai
thich bi tinh khéng ddng nhat clia mau nghién ctwu,
mau dwoc |4y trén nhém dan sé cé nhiéu biéu hién rbi

loan san chau néi chung.

Bén canh d6, sy phdi hop STTKT kém sa nhiéu
khoang chau chiém ti I& cao, giéng nhw cac nghién ctru

trwdc day cling da dwoc chirng minh 61018,

Céac két qua 1a minh ching rd rang, chirng minh
cho thuyét toan ven théng nhét clia san chau, ciing nhw
&nh huwéng cta yéu tb tudi tac va sang chan trong qua
trinh sinh d&, gay tén thwong cu tric lién két nang d&

vung chau.

Ti 1& bénh nhan STTKT c6 biéu hién triéu chirng
lam sang thay déi rat da dang 23-70% va ciing c6 thé
hoan toan khong cé triéu chirng. Trong nghién ctru cla
chuing t6i, c6 56% bénh nhan STTKT cé cam giac co
khédi chén ép vung chau, tao bon, dai tién kho hay di
ngoai khéng hét phan phai dung tay tro gitp, diéu nay
phu hop véi két qua nghién ctru clia tac gia Yoshioka®@"
va Johansson® |a 59 - 70,7%.

Ti 1& STTKT & nhém bénh nhan c6 déu hiéu bénh
ly co thdt co mu trwc trang cla chang toi 1a 64,2%,
twong tw voi tac giad Siproudhis'® va Johansson®? |a 62
- 71%. Su co that clia co mu tryc trang gay tc nghén
dwodng ra cha phan, gidam kha nang tbng phan va gay
dai tién kho, tang nguy co hinh thanh STTKT.

Tham kham lam sang c6 thé chan doan duoc
STTKT nhwng dé sau va hinh thai cla tui, sy & dong
sau thi ran tébng phan va cac bat thweng khac di kem
clia san chau thi chi c6 thé thdy dwoc trén hinh anh
dong. Panh gia toan dién va xem xét thém cac biéu
hién l1am sang gitp di dén quyét dinh diéu tri phau thuat
dang dan. Két qua clia ching tdi cho thay, cac tui sa
c6 do sau Ién > 2 cm vai hinh thai ¢ tdi hep hoac co
kém 1dng (Marti Il va Ill) thi nguy co & dong trong tui
tang, twong tw vé&i nhan dinh cla cac nghién clru trwde
day“s7.10),

Han ché trong nghién ctvu nay la khéng cé nhém
chirng (khéng co biéu hién cac rdi loan san chau) va

chwa co sw két hop véi bac silam sang dé so sanh.
V. KET LUAN

STTKT la bénh phé bién vé&i lam sang khong dac
hiéu va thwdng coé kem theo sa cac tang khac ctia vang
chau. Vi vay chdn doan bénh Iy viing san chau can
chinh xac va toan dién. Céng hwéng tir ddong san chau
thwe sy la phuong tién hiéu qué khéng thé thiéu dé
danh gia toan b6 vung chau, tir dé vach ra ké& hoach

didu tri phu hop va hiéu qua.

DIEN QUANG VIET NAM  S6 15-4 /2014

23



NGHIEN cUU KHOA HOC

TAI LIEU THAM KHAO

1. Mellgren A, Anz,n B, Nilsson B-Y(1995).
Results of rectocele repair, a prospective study. Dis
Colon Rectum, 38:764-8.

2. Sarles JC, Arnaud A, Sielezneff I, Olivier S
(1989). Endo-rectal repair of rectocele. Int J Colorectal
Dis, 4:167-71.

3. Halligan S, Bartram CI| (1995). Is Barium
trapping in rectoceles significant? Dis Colon Rectum,
38:764-8.

4. Van Dam JH, Ginai AZ, Gosselink MJ (1997).
Role of defecography in predicting clinical outcome of
rectocele repair.Dis Colon Rectum, 40:201-7.

5. Yang A, Mostwin JL, Rosenshein NB, Zerhouni
EA (1991). Pelvic floor descent in women: dynamic
evaluation with fast MR imaging and cinematic
display. Radiology,179:25-33.

6. Kruyt RH, Delemarre JB, Doornbos J, Vogel
HJ (1991). Normal anorectum: dynamic MR imaging
anatomy. Radiology, 179:159—-163.

7. Andrew Yang, Jacek L. Mostwin, Neil B.
Rosenshein (1991). Pelvic Floor Descent in Women:
Dynamic Evaluation with Fast MR Imaging and
Cinematic Display. Radiology, 179(1): 25-33.

8. Jeremiah C. Healy, Stephen Halligan, Rodney
H. Reznek (1997). Dynamic MR Imaging Compared with
Evacuation Proctography when Evaluating Anorectal
Configuration and Pelvic Floor Movement. AJR, 169:
775-779.

9. Fustus E.Roos, Dominik Weishaupt, Simon
Wildermuth (2002). Experience of 4 Years with Open
MR Defecography: Pictorial Review of Anorectal
Anatomy and Disease. RadioGraphics, 22: 817-832.

10. Julie R.Fielding (2002). Practical MR Imaging
of Female Pelvic Floor Weakness. RadioGraphics
22:295-304.

11. Lamb GM, De Jode MG, Guold SW (2000).
Upright dynamic MR defeacating proctography in an
open configuration MR system. The British Journal of

Radiology 73:152-155.

12. Zoran L. Barbaric, Alan K. Marumoto (2001).
MRI of the Perineum and Pelvic Floor. Topic in Magnetic
Resonance Imaging 12:83-92.

13. Chu WC, Tam YH, Lam WW (2007). Dynamic
MR assessment of the anorectal angle and puborectalis
muscle in pediatric patients with anismus: Technique
and feasibility. J Magn Reson Imaging 25:1067-72.

14. Reginald Goei, Gerrit Kemerink (1990).
Radiation Dose in Defecography. Radiology 176:137-

39.

15. Nguyén Thi Thuy Linh, V6 Tan Bic, Pham
Ngoc Hoa (2008). Vai tro cta cong hwdng ter ddng vung
san chau trong chan doan réi loan sw thoat phéan. Tap
chi'Y hoc Viét Nam, 349:85-89.

16. Nguyén Thi Thuy Linh, V6 Tan Pac, Pham
Ngoc Hoa (2009). Céng hwdng ter déng trong danh gia
cac bénh ly vang san chéu. Tap chi Y hoc TPHCM,
13:292-297.

17. Nguyén Trung Vinh (2010). Nhén xét budc dau
phéu thuét phuc héi ban sau co néng hau mén trong
diéu tri hoi chiing sa san chéu. Tap chi Y hoc TPHCM,
14:263-268.

18. Smith AR (1994). Role of connective tissue
and muscle in pelvic floor dysfunction. Curr Opin Obstet
Gynecol, 6:317-19.

19. Siproudhis L., Dautreme S. (1993). Dyschezia
and rectocele-a marriage of convenience? Physiologic
evaluation of the rectocele in a group of 52 women
complaining of difficulty in evacuation. Dis Colon
Rectum, 36:1030-6.

20. Johansson C, Nilsson BY (1992). Association
between rectocele paradoxical sphincter response. Dis
Colon Rectum, 35:503-9.

21. Yoshioka K, Matsui Y, Yamada O (1991).
Physiologic and anatomic assessment of patients with
rectocele. Dis Colon Rectum, 34:704-8.

24

DIEN QUANG VIET NAM  S6 15-4 /2014



NGHIEN cUU KHOA HOC

TOM TAT

Dat van dé: Sa truc trang kiéu tui (STTKT) la s phéng hodc sa thanh truéc truc trang vao thanh sau 4m dao.
Bénh kha phé bién véi cac biéu hién l1dm sang da dang, khéng déc hiéu. Thdm kham lam sang dé chan doén nhédm
va / hodc bd soét sa cac tang khac cta vung chdu. Hinh anh hoc danh gia chirc ndng déng cta san chau la mét
phurong tién khéng thé thiéu trong chén doén, déc biét la cdng huéng tir.

Phwong phdp nghién ciru: M6 ta cat ngang. Cac bénh nhén cé biéu hién réi loan chirc ndng san chéu duoc
kham va chi dinh chup céng hudng ttr dong tai Bénh vién Pai hoc Y Dwoc Thanh phé H6 Chi Minh, béi nhiing béc
ST chuyén khoa hau mén tryrec trang, tiét niéu va phu khoa.

Két qua: C6 1.683 bénh nhan duoc nghién ciru tir thang 1-2008 dén thang 6-2012, trong dé chu yéu la ni¥, tudi
trung nién va da tiing sinh con. Ti 16 STTKT véi do séau tai 2-4 cm la 77,9%, kiu hinh thai dang ngén tay chiém da
s6. Kich thuée > 2 cm va hinh théi kiéu tai cé nguy co & dong cao. Yéu tb tubi va da tirng sinh con ¢ lién quan véi
STTKT va cé y nghia théng ké (p<0,001). Ti 1é STTKT trong nhém bénh ly co that co mu truc trang la 64,2%. Suw két
hop sa nhiéu hon mét khoang chéu véi STTKT la 74,4% (p<0,001).

Két luan: Chup céng huéng ttr déng san chéu gitp chan doan chinh xéc ciing nhw danh gia chi tiét dac diém
ctia STTKT va sa cac tang chau, gitp bac si I4m sang dinh huéng lira chon phuwong phap diéu tri thich hop.

NGUOI THAM BINH: PGS.TS Lam Khénh
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HIEU QUA BIEU TR| CAN THIEP NOI MACH
NGHIEN CUUKHOA HOC TON THUONG BONG MACH THAN DO
CHAN THUONG

SCIENTIFGRESEARCH

The efficacy embolization in treatment of renal
arterial trauma

Phan Nhit Anh*, Dw Piec Thi¢n*, Nguyén Duy Hiing,*Lé Thanh Diing

SUMMARY

Pupose: to apply and estimate the efficacy of embolization in
renal injury.

Material and method: 26 patients were undergone renal
angiography and embolization at Viet Duc hospital from 1/2010 to
8/2013. Among those patients, 23 cases showed pseudoaneurysm,
2 cases showed extravasation and 1 case showed AVM on CT
scan.

Result: All patients who underwent embolization did not
show extravasation (100%) and ongoing hemorrhage required
laparotomy on angiography postoperative.

Conclusion: In hemodynamically stable and controlled
patients, selective and superselective embolization is a safe and
effective method for the management of renal vascular injury.

Keyword:: Embolization- Aneurysm- Arterial injuries-
Arteriography- Renal trauma- Arteriovenous fistula- Angiography-
Extravasation- Arterial bleeding.

* Khoa Chan dodn hinh anh
Bénh vién Viét Burc
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I. DAT VAN BE

Chén thwong than (CTT) chiém ti 1& kha cao (10-
12%) trong sb céac trudng hop chan thuwong bung kin
néi chung va drng hang dau trong bénh ly chan thwong
hé tiét niéu noi rieng. Nguyén nhan gay CTT chi yéu do
tai nan giao thong chiém 65,5%-87,5%. Viéc chan doan
CTT, d&c biét 1a cac bién chirng vé mach mau rat quan
trong vi day 1a bién chirng ndng, bénh nhan cé thé t&
vong néu khéng dwoc xu tri kip thovi.

Trudc day diéu tri chdn thuong than chi yéu la phau
thuat cat ban phan hay toan bd than, ngay nay cé nhiéu
thay déi trong diu tri bao tén chan thwong than néi chung
va trong diéu tri can thiép néi mach nai riéng. Véi s tién
bd clia chdn doan hinh anh dic biét 13 cat 16p vi tinh
(CLVT) da day viéc chan doan cac tdn thwong mach mau
tré nén dé dang hon rat nhiéu, ngoai ra né con cho phép
danh gia chinh xac tén thwong phdi hop. Phuwong phap
gay tac nhanh dong mach than chon loc va siéu chon loc
cac nhanh déng mach bj tdn thwong dwoc ap dung rong
rai. Hién nay vai trd, hiéu qua clta phwong phap can
thiép ndi mach trong diéu tri bién chirng chan thuwong
than & nuwéc ta chua dwoc nghién cleu day dd do vay
chung t6i thwe hién nghién ctu nay nham muc dich
buéc dau danh gia hiéu qua, nghién ctu chi dinh va
céac bién chirng clia phwong phap can thiép néi mach
trong diéu tri chan thwong than kin cling nhw rat ra mot
sb kinh nghiém trong thuc t& I1am sang.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Déi twong nghién clru

G6m 26 bénh nhan chan thuong than cé hinh anh
t6n thwong dong mach than (thoat thude, gia phinh, théng
doéng tinh mach) trén CLVT va chup mach dwgc nit mach
tai Bénh vién Viét Drc tir 1/2010 dén 8/2013.

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

Phwong phap nghién ctru mo ta doc.
2.2.2. Phwong tién nghién ctru

May chup mach sé héa xéa nén ciia Speed Heart
cla hang Shimazu.

May chup cét I&p vi tinh Prospeed clia hang GE va

may siéu am Doppler Logic 500 clia hang GE.

Dung cu chup mach méau: éng théng 5F dang
Cobra, Yashiro, vi 6ng théng kich thwéc 2.7F dé& chup
va nut mach chon loc.

Vat liéu nat mach: hdn hop Histoacryl — Lipiodol,
hat PVA, Spongel, vong xoén kim loai (coil).

2.3. Ky thuat

Gay té tai chd bang Lidocain 2%, choc déng mach
dui phai hoac trai theo phwong phap Seldinger voi
catheter 5F.

Ludn éng sonde 5F chup déng mach chd bung,
ddéng mach mach than. Dung 6ng thong 2.7 F chon loc
vao nhanh tén thwong (thoat thudc, gid phinh, théng
dong tinh mach), chup kiém tra lai d& danh gia chinh
xac tén thwong.

Sau khi danh gia chinh xac tén thwong ding cac
vat liéu d& nut mach, tuy thwong tén ma chang toi st
dung cac vat liéu khac nhau.

Chup kiém tra sau nut mach.

. KET QUA
1. Diac diém chung ctia nhém nghién ctru

21 nam chiém 80,8%, 5 ni¥ chiém 19,2%. Tudi trung
binh 38 + 15,6.

2. Cac dic diém hinh anh vé tén thwong than

23 BN gid phinh mach, 2 BN chay mau thé hoat
déng, 1 BN thdng dong tinh mach trén CLVT. Trén phim
chup mach cé 20 trwérng hop ¢ gid phinh don thuan, cé
3 trwdrng hop gia phinh phéi hop véi cac tén thwong khac
(chdy mau thé hoat déng va théng dong tinh mach). Chén
thwong than dé Il ti 1& cao nhét chiém 57,7%, khdng co
trng hop ndo chan thwong than d6 1 va do V.
3. Hiéu qua diéu tri

25/26 trwdng hop (96,2%) dwoc loai bé hoan toan
dwoc tdn thwong trong 1 1an can thiép, c6 1 BN phai can
thiép lan 2. Thoi gian hét dai mau trong vong 7 ngay chiém
96,2%. S6 ngay ndm vién trung binh: 6 + 1,59 ngay. Bién
chirng sém sau nit mach chl yéu dau thét lung (65,4%).
IV. BAN LUAN

Diéu tri ch4n thwong mach than phu thudc nguyén
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nhan va dién bién |am sang. Pa sé chan thuwong than
nhe thwong tw khéi. Dau hiéu chdy mau dai dang la
chi dinh cho phau thuat va can thiép mach nham xac
dinh va diéu tri tdn thwong mach mau. & BN c6 chén
thwong than, lwa chon gitra phau thuat hay nit mach
phu thuéc tinh trang BN va diéu kién cta trung tam
can thiép cla bénh vién. BN co6 tinh trang huyét dong
khong 6n dinh, da chan thwong can mé bung cép ctu
tim nguyén nhan chay mau va déi khi phai cat than dé
cam mau. Tuy nhién, vé&i nhitng trwdng hop da chan
thwong, khi cac tén thwong chdy mau khac da dwoc
kiém soat trong phau thuat, tén thwong than di kém cé
thé diéu tri bang chup mach va nat mach sau khi BN én
dinh nham bao tdn nhu md than.

CLVT gilp danh gia chinh xac céc tén thwong vé
mach than nhw thoat thudc can quang thi dong mach,
gia phinh hay dj dang thong déng tinh mach trong than;
céac thong tin vé tén thwong nhu mé than nhu dudng
v&, 6 dung giap nhu md, tu mau trong nhu mé, tu mau
dwdi bao, tinh trang clia cac tang khac trong ) bung.
CLVT ciing c6 vai trd rat quan trong trong theo déi sau
chéan thwong.

Trong sb 26 BN, tat ca déu dwoc chup CLVT phat
hién ton thwong déng mach, dwgc chup mach va nat
mach. Vat liéu nat mach dwgc ching téi st dung nhiéu
nhét trong nghién ctu la Histoacryl, cé 22/26 trwéong
hop (84,6%), c6 2/26 trwdng hop str dung Coil va 2/26
trwong hop st dung PVA dé tdc mach. V& viéc str dung
vat liéu trong nghién ctru c6 sy khac biét so voi cac
tac gia khac trén thé giéi va trong nwédc. Theo nghién
ctru Sofocleous C.T. [1] trong sb 22 trwdng hop cé tdn
thwong dong mach than co 18/22 trwdng hop str dung
vong xoan kim loai (Coil) dé tdc mach, co 3/22 truong
hop st dung Gelfoam dé t&c mach, c6 1/22 trwéng hop
phdi hop st dung Gelfoam va PVA dé gay tdc mach.
Theo nghién ctru Wang C. [2] trong sb 46 bénh nhan
c6 tén thwong ddng mach than thi hdu hét st dung
coil dé& gay tdc mach chiém 44/46 trudng hop (95,7%),
trong d6 c6 2/46 truwerng hop sir dung coil phdi hop véi
hat PVA va 2/46 trwdng hop st dung coil véi Gelfoam.
Viéc s dung vat liéu nit mach chuing téi cé quan diém
twong dong véi da sb cac tac gia khac trén thé gioi 1a
s dung vat liéu nat mach vinh vién, trong khi dé xu
hwéng clia mot sé tac gia trwdc day lai st dung vat liéu
tam thoi (Gelfoam) nhw Ben-Menachem [4].

Xu hwéng cla can thiép mach trwédc day la sk
dung Spongel, la loai vat liéu ré tién, khong doc, tuy
nhién day la mét loai vat liéu nat mach tam thdi nén
sé tai l1ap dong tuan hoan sau 2-3 tuan, dbi véi nhivng
tdn thwong co kich thuwéc 16n thi cd nguy co sé chay
mau tai phat, khi d6 ching ta phai thwc hién 1an nat
mach 1an hai, trong nghién ctru ctia Ben-Menachem [4]
khuyén cao nén str dung Spongel ngay trong lan dau,
néu khong cé hiéu qua sé nut bang cac vat liéu gay tac
mach vinh vién nhw hat PVA, keo sinh hoc (Histoacryl)
hay vong xoén kim loai (coil)...

Histoacryl la mét vat liéu nat mach ré tién, it doc va
c6 tac dung tdc mach vinh vién nhwng han ché cua loai
vat liéu nay 1a sw di chuyén khéng mong muédn cla vat
liéu do d6 gay tac nhirng mach khéng mong mudn, hién
nay coil dwgc nhiéu tac gia trén thé gi¢i st dung, day
la loai vat liéu tét nhat dé nut mach tuy nhién gia thanh
cua loai vat liéu nay cao [5]. Theo moét sé tac gia dé tang
hiéu qua cta phwong phap, gidm bién chirng va ha gia
thanh clia phwong phap xu huéng két hop cac vat liéu
nat mach dwoc cac tac gia nay st dung, dau tién nén
st dung cac vat liéu nhuw histoacryl hoac spongel sau
dd méi str dung coil. Trong nghién ctru ctia ching toi
hau hét bénh nhan déu dwoc sir dung Histoacryl dau
tién, néu nhitng tén thwong nhd chung tdi c6 thé st
dung hat PVA, coil it dwgc st dung trong nhém nghién
ctru vi gia thanh cua véat liéu nay cao khéng phu hop
v&i hoan canh kinh té clia cac bénh nhan. Trong nhém
nghién ctru cla chung téi cé6 02 bénh nhan s dung
vong xoan kim loai dé gay tc mach, trong d6 bénh
nhan Nguyé&n Van H (MSBA: 25851/S38), (Hinh 1 va
hinh 2) c6 tdn thwong gid phinh mach tir nhanh truéc
bé cAp mau cho cuwc dwéi than phai dwoc ching téi st
dung 02 Coil dwéng kinh 1a 3mm va 2mm dé gay tac
mach, chup kiém tra sau nut théy tdi phinh dwgc loai
bd hoan toan.

Trong nghién clru cla chung t6i c6 25/26 BN
(96,2%) dwoc tdc mach thanh céng & 1an can thiép dau
tién, ti 1& nay phu hop véi nhidéu nghién ciru khac trén
thé gidi. Theo Sofocleous C.T. [1] ti [& thanh cong 20/22
treong hop (91%), theo Wang C. Ti lé thanh cdng 46/46
trwdng hop (100%) [2]. Theo Nguyén Binh Tuén ti 1&
thanh cong 19/20 (95%) trwdng hop dwoc can thiép
mach thanh céng & lan dau [3].

28

DIEN QUANG VIET NAM  S6 15-4 /2014



NGHIEN cUU KHOA HOC

KHOA CDHA - BV VIETDUC

Hinh 1. Hinh énh CLVT va chup mach cta BN Nguyén Vén H.
MSBA 25851/S38 truéc can thiép: é gid phinh mach.

Nut mach thanh céng, thwong nwéc tiéu sé nhat dan va chuyén mau nau den ctia mau cii. Trong nhém
nghién clru clia chung tdi, 25/26 truéng hop (96,2%) hét dai mau trudc 7 ngay. Co 1/26 truérng hop con dai
mau kéo dai trén 7 ngay, nwéc tiéu khong d& dé thé hién van con mau méi, déu dwoc chung téi tién hanh chup
mach kiém tra va phat hién van con tén thuwong, sau dé dwoc nit mach 1an 2 thanh céng, bénh nhan nay hét
dai mau sau 3 ngay. Thoi gian hét dai mau cta ching tdi ciing twong tw cac tac gia trong nwéc va trén thé gidi.
Theo Nguyén Dinh Tuén thdi gian hét dai mau trong vong 7 ngay chiém 19/20 trudng hop (95%), thoi gian hét dai
mau sau 7 ngay 1/20 trwdng hop (5%) [3].

RAD 1 2 DA 'NGUYEN VAN HUNG 183

Hinh 2. Chup kiém tra sau nut 6 gid phinh bang Coils cta BN
Nguyén Van H MSBA 25851/S38.

Hoi chirng sau nat mach bao gdm céc triéu chirng nhw sét, tang huyét ap, ting bach ciu, dau viing nat mach...
do hau qué cia thiéu mau nhu mé da dwoc gay tac, ngoai ra con do st dung thubc can quang va céac vat liéu gay
tdc mach. Nhirng triéu chirng nay chi tén tai vai ngay sau nat mach. Hemingway A.P. [6] nghién ctu dién bién 410
trwong hop sau nat mach thay sét, tang bach cau, cdm giac khéng thoai mai chiém 42,7% céc triéu chirng nay kéo
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dai 3-5 ngay, dbi khi kéo dai hon.

Trong s6 26 bénh nhan cla chung t6i, c6 25/26
trwong hop khéng tang huyét ap. Diéu nay co thé giai
thich do bénh nhan dai mau nhiéu, gidm lwu lwong tuan
hoan do d6 da phan la tut huyét ap. C6 1 trwdng hop
huyét ap 160/90 mmHg sau can thiép, tuy nhién truérng
hop nay cé tién st tng huyét ap thuweng xuyén do soi
than.

T4t ca bénh nhan sau can thiép déu co triéu chirng
dau, sy chiu dwng dau khac nhau tuy tirng bénh nhan.
Pa sb trwdng hop dwoc ching toi st dung gidm dau
nhe bang truyén perfalgan 1g (liéu trung binh 4-6g/
ngay). Dau vung than bén can thiép thuwdng div déi nhat
& ngay dau tién sau can thiép, sé& giam dan & ngay
th&r 2 va th& 3. Trong nhém nghién cru cla chung t6i,
khong c6 bénh nhan nao dau qua 3 ngay.
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TOM TAT

Muc dich: Butc déu &p dung va danh gia hiéu qué cua phuong phap can thiép néi mach trong chan thuong than.

Doi twong va phwong phap nghién ctru: 26 bénh nhan chén thurong than duwgc chup mach va can thiép mach
tai Bénh vién Viét Pirc ttr 1/2010 dén thang 8/2013, trong dé c6 23 truong hop c6 tén thuong gid phinh, 2 truong
hop chdy méu thé hoat dong va 1 bénh nhan théng déng tinh mach trén CLVT.

Két qua: T4t cd 26 bénh nhén duoc diéu tri bang phuong phép can thiép ndi mach khéng con chdy méu trén
phim chup sau can thiép (100%), khéng phai chuyén mé mé& dé cdm méu sau khi theo dbi.

Két luan: Can thiép nit mach chon loc va siéu chon loc déng mach than la phwong phép an toan va hiéu qua
trong diéu tri chén thuong théan cé tén thuong déng mach va huyét déng 6n dinh.

NGUOI THAM DINH: PGS.TS. Lé Trong Khoan
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DANH GIA HIEU QUA BAN BAU CUA

0C CAN THIEP NOI MACH TRONG DPIEU TR

H

DI DANG MACH MAU TUY

The preliminary result of endovascular treatment in
spinal vascular malformation

Vi Dang Luu*, Dinh Trung Thanh*, Tran Anh Tudn *

Pham Minh Thong*

SUMMARY

Objective: To evaluate the preliminary result of endovascular
treatment in spinal vascular malformation.

Material and method: We prospectively studied patients with
spinal arteriovenous shunt who were diagnosed and endovascular
treatement with spinal arteriovenous shunt at Bach Mai hospital
from 2012 to 2013. Clinical features were analyzed before and
after treatment by Aminoff-Logue disability scale. MR imaging
characteristics were evaluated.

Result: 9 patients were treated by endovascular embolization,
44.4% were spinal arteriovenous malformation, 55.6% were spinal
dural arteriovenous fistulae. MRI studies showed intramedullary
increased T2 signal and dilated venous drainage in all patients. The
rate of complete angiographic obliteration was 55.5% and nearly
occluded in 45.5 . After follow up of 3 months, clinically significance
improvement was achieved in 66.7%, partial recovery in 22.2%.

Conclusion: n-BCA glue embolization for spinal arteriovenous
shunt should be considered the treatment of choice with satisfactory
outcomes. Large studies with longer follow-up are required to
determinate the safety and efficacy of endovascular treatment.
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I. DAT VAN BE

Di dang mach méu tdy & bénh ly hiém gap (3-4%
cac bénh ly choan chd tdy sdng) do lién quan dén bét
thwéng givwong mach mau véi cac dwong ndi tat truc
tiép tr dong mach vé tinh mach khéng qua mao mach
tao thanh cac ludng théng cé lwu lwgng Ién. Tién trién
tw nhién cGa bénh sé dan t&i tdn thwong tay khong hoi
phuc do & tré tinh mach tly, nhdi mau, xuét huyét hodc
do chén ép gay liét, mat cam giac, rdi loan co tron tham
chi t& vong[1]. Ngwoc lai néu phat hién va diéu tri kip
thoi c6 thé cai thién triéu chirng dang ké va nang cao

chét lwong séng ctia nguoi bénh.

Piéu tri di dang mach mau tdy hién nay van la
thach thirc 16N voi tat cd cac phwong phap diéu tri do
déc diém gidi phau cling nhw cac tai bién coé thé xay
ra. Ngoai diéu tri noi va ngoai khoa, can thiép néi mach
dong vai trd dang ké trong diéu tri cac di dang mach mau
thy dac biét déi voi nhivng di dang ndm sau hoéc kho
tiép can bang ngoai khoa ddng thdi cling gidm thiéu rai
ro tai bién do diéu tri so vé&i phau thuat. Tuy vay, diéu tri
di dang mach mau tdy bang can thiép ndi mach ciing c6
nhiéu nguy co tai bién va doi héi kinh nghiém cuta bac
si dién quang can thiép. O Viét Nam hién nay, sb lvong
bénh nhan dj dang mach tly dwoc diéu tri con thap va
chi tap trung & moét sé trung tdm 16 ciing nhw chwa c6
nhiéu nghién ctu vé van dé& nay. Muc dich nghién ctru
nham danh gia két qua va nhirng kinh nghiém ban dau
cla diéu tri can thiép ndi mach trong bénh ly di dang

mach mau tay tai Bénh vién Bach Mai.
Il. POl TWONG VA PHUONG PHAP NGHIEN CUPU

1. Béi twong nghién ciru

Nghién ctru gébm 9 bénh nhan dwoc chan doan di

dang dong tinh mach tdy cé chi dinh can thiép ndi mach.
Tiéu chuén Iyra chon bao gém:

- Bénh nhan co dau hiéu 1am sang va cé hinh anh

tén thwong tdy goi v di dang dong tinh mach tdy trén
phim chup CLVT hoac MRI. C6 2 trwdng hop loai trir
khoi nghién ctru: 1 bénh nhan cé tén thwong nghi ngd di
dang dong tinh mach tay trén phim chup MRI nhwng trén
DSA cho thay tén thwong dang u nguyén bao mach mau.

1 bénh nhan do khéng thu thap day dd hd so bénh an.
2. Phwong phap nghién ciru

Nghién ctru can thiép khéng ddi chirng hdi ciru va
tién ctru tai Bénh vién Bach Mai tir thang 1 nam 2012
dén thang 1 ndm 2014.

3. Phwong phap thuwc hién

- Quy trinh tién hanh: tit ca cac bénh nhan dwoc
chup MRI nhdm danh gia vi tri tdn thwong ciing nhw
mirc do tén thwong tdy sbng. DSA dwoc thwc hién voi
muc tiéu chan doan va diéu tri, bénh nhan dwoc gay té
tai chd sau dé tién hanh chup kiém tra tat ca cac dong
mach lién swon nham xac dinh dong mach tay truéece,
ddng mach Adamkiewicz, cac déng mach cép mau cho
4 di dang hodc thong néi tryc tiép véi tinh mach. Tiép
do st dung vi dng théng (Ultraflow) di vao déng mach
nudi cAp mau tén thwong, tién hanh chup siéu chon loc
nham xac dinh chac chén khéng c¢6 nhanh mach lanh
tach ra tw cuéng dong mach nudi di dang. Tién hanh
bom keo sinh hoc (NCBA) v&i ti 1€ 2.2 (2,2 ml lipiodol
v&i 1 ml keo sinh hoc), bom tr tr vao vung di dang
qua vi 6ng théng da dwoc bom bao pht bang dwdng
Glucose 5%. Khi thay d4u hiéu trao nguwoc keo sinh hoc
sé tién hanh rat nhanh vi 6ng théng déng thdi bom rira
6ng théng. Chup kiém tra qua 6ng théng danh gia mac

do tac 6 di dang.

- Cac bénh nhan trwéc va sau khi diéu tri duoc
danh gia lam sang dwa theo thang diém Aminoff —
Logue dwa trén van dong chi dudi, kha ndng di tiéu va

chirc nang bng tiéu héa.
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Dang di Di tiéu Chtrc ning tiéu héa
GO0 Binh thudng MO Binh thwong BO  Binh thwdng
G1  Yéu 2 chan nhung di lai dwoc M1 Teu Kho, ngat quang | py Ta0 60 nhe
nhwng ty cha
_ . ALz Tiéu kho, ddi khi tiéu T4o bén nhiéu, doi khi

G2 Gi¢i han di lai nhwng khéng can ho trg | M2 khong tu chii hoac b tidu B2 dai tién khéng tw chil
G3  Can sr dung gay khi di lai M3 Tiéu khong tw cha, bi tiéu | B3 Dai tién khong tw cha
G4 S dung nang khi di lai

S dung 2 nang hoac khung hé trg' khi
G5 .

di lai
G6  Ngobi xe lan

Ton thwong trwwére khi can thiép trén phim chup MRI dwgc danh gia dwa vao vi tri va mic do gian cta tinh mach

dan lwu, vi tri & di dang va xuét huyét néu co va tén thwong tiy phéi hop.

Vi tri 6 di dang, déng mach nuéi, tinh mach dan lwu dwoc danh gia trén phim chup mach s héa xéa nén. Hiéu
qua sau can thiép dwoc danh gia dwa trén mirc do nut tic 6 di dang ciing nhw cai thién dau hiéu |am sang. Mirc d6
nat tc dwoc chia lam 3 d6: A-Téc hoan toan, B-Tac gan hoan toan, C-Tac mot phan, D-Thét bai. Cac tai bién trong
va sau khi can thiép ciing dwoc danh gia.

ll. KET QUA NGHIEN CcUU

1. Déc diém chung

Tt c& 9 bénh nhan ndm trong nghién ctru déu I bénh nhan nam, thwong gép & ngudi tré véi do tudi trung
binh I1a 30, bénh nhan tré nhat 14 tudi.

Theoi
i "‘t V. t i A X A
Rerms ot g.l?n x1.1Aa 3! l:I . Gia Xuat So lan Mirc do
STT | Tuoi/Gi&i hién triéu o di Loai di dang . < . .
. phinh huyet nut tac

chirng dang

(thang)
1 M/14 <1 lwng Dural AVF Co Khéng 1 B
2 M/34 <1 Co AVM Cé Co 1 B
3 M/30 2 Co AVM co Khéng | 1 B
4 M/32 <1 Co AVF khong Khéng 1 A
5 M/19 2 lwng AVF Khéng Khéng 2 A
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6 M/29 <1 (o) AVM co Co 1 A
7 M/22 <1 lwng Conus AYM Khoéng Khoéng 1 A
8 M/62 24 lwng Dorsal AVF Khéng Khéng 1 A
9 M/56 12 lwng Dorsal AVF Khéng Khéng 1 B

A-Té&c hoan toan, B-Tdc gan hoan toan, C-Tac mét phan, D-Thét bai.

2. Mirc dd cai thién l1am sang trwéc va sau can thiép theo thang diém Aminoff-Logue

Thang diém Aminoff —Logue
STT
Truwoe can thiép Sau can thiép 3-6 thang Sau can thiép > 6 thang
1 G6M3B3 G4M2B2 G4M2B2
2 G6M3B3 G4M2B2 G4M2B2
3 G6M2B2 G5M1B1 G4MO0BO
4 G6M2B2 G5M2B2 *
5 G6M3B3 G5M2B2 G5M2B2
6 G6M3B3 G2M1B1 *
7 G6M3B1 G5M3B0 *
8 G6MO0BO G3MO0BO G2MO0BO
9 G6M1B2 G5M1B2 *
*: Bénh nhan chuwa quay lai kiém tra hodc chwa du thoi gian theo dbi.
IV. BAN LUAN c6 xuat huyét trong tay, diéu nay giai thich tinh chat cap

Dic diém lam sang

- Cac bénh nhan cta ching tdi phan Ién 1a bénh
nhan tré tudi, 100% cac truéng hop gap & nam gidi.
Céc triéu chirng hay gap la yéu chi mirc do ting dan
(100% cac trweng hop) trong d6 6/9 trudng hop yéu ti
chi do tén thwong ndm & vi tri tdy cb cao. Co 2 trwong
hop xuét hién liét dot ngdét twong wng v&i 2 bénh nhan

tinh trén ldm sang trong trwd'ng hop di dang mach coé
bién chirng xuét huyét. Triéu chirng dau cot séng va
réi loan van déng co tron cling gap trong hau hét cac
bénh nhan.

- Céc triéu chirng 1am sang clia dj dang mach mau
thy c6 thé rat da dang phd bién nhét 14 té bi, yéu tay
chan, mat phan xa, rdi loan thang bang, rbi loan cam
giac hay liét chi, cling c6 thé dau dau hay dau rai rac
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khap than thé. Cac triéu chirtng cé thé kin dao hodc
cling c6 thé biéu hién rd rét tiy theo thdi gian dién bién
vj tri, tinh chét va loai di dang. Cac bénh nhan trong
nghién cvu cla chung t6i phan Ién déu cé tén thwong
tdy trén phim cdng hudng tir do phat hién muén va biéu
hién lam sang & mrc do trung binh dén nang.

Dic diém hinh thai tén thwong trén cong
hwéng tie

- Céac phuong tién chan doan hinh anh gitp ich
nhiéu nhéat trong chan doan DDMMT la MRI tiy séng
va DSA mach mau tiy chon loc. Theo Saraf-Lavi va cs,
cdng hwéng tir cé gia tri kha cao véi do nhay tir 85-90%
va do dac hiéu khoang 90% trong danh gia bénh ly di
dang mach mau tdy [2]. Cac d4u hiéu trén cong hwéng
tr goi y di dang mach mau ttly bao gém hinh anh tréng
tin hiéu (flow void) va gidn ngodn ngoéo céac tinh mach
ty phia trong mang ctrng kéo dai trén 3 dét sdng dwoc
quan sat dé dang nhét trén chudi xung T2W dirng doc

va ngdm thubc sau tiém thubc ddi quang tlr. Bai bao
cling cho thdy mirc d6 phat hién tén thwong khong cao
hon dbi véi cong hwéng tir ¢ tiém thube nhwng co gia
tri trong xac dinh vi tri c¢é ludng théng truc tiép. Ngoai
cac d4u hiéu mach mau, trén cobng huwdng tlr cho phép
danh gia mirc do cling nhw vi tri tdn thwong tdy véi hinh
anh tang tin hiéu trén chudi xung T2W cét dirng doc.
Tét ca 9 bénh nhan déu dwoc chup MRI trwéc khi can
thiép, 8 bénh nhan co hinh anh gian cac tinh mach tay
trén 3 than dét sdng trén phim, 2 bénh nhan c6 hinh anh
xuét huyét trong tly kém theo va tat c& cac bénh nhan
déu c6 biéu hién tén thwong ty ting tin hiéu trén chudi
xung T2W. Tuy nhién céng hwédng tir khdng cho phép
danh gia chinh xac vé cau tric mach mau cla vung di
dang bao gém vi tri cac dong mach nudi hay tdi phinh
ctia dong mach nuéi hodc cua & di dang do vay cong
hwéng tlr dwoc dung nhu mot xét nghiém sang loc dbi
v&i bénh nhan nghi ngd coé di dang mach mau tay.

Hinh 1. BN nam 22T, yéu chi duoi

b. T1W Gado, TM tdy gidn, ngdm thuéc

d. Téc hoan toan é dj dang sau nit keo

a. T2W ding doc, TM tdy gidn ngodn ngoéo kém tén thuong tay.

c. Trén DSA théy 6 di dang c6 nhanh cép mau tir DM Adamkierwicz
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Dic diém hinh thai ton thwong trén DSA

Chup DSA mach mau tdy chon loc hién nay van la tiéu
chuén vang trong chan doan vi day la phuwong tién duy
nhét c6 thé cung cap duoc théng tin day da va chinh
xac nhat vé 4 yéu tb quan trong dé tién lwong diéu tri:
loai didang, vitriva c4u triic mach mau cda di dang, xac
dinh cac mach mau nudi va tinh mach dan lwu va ciu
tric mach mau binh thwdng xung quanh vung di dang
dac biét xac dinh dong mach tay trwéc Adamkiewicz dbi

véi di dang mach tly ving nguec-lwng.

Théng ddng tinh mach mang clng gap trong 5/9 bénh
nhan, 4 bénh nhan con lai cé tdn thwong thuéc di dang
déng tinh mach (AVM) do c6 6 di dang (nidus) nam
trong tly cb c6 kém theo gid phinh mach vi tri dong
mach nudi (hinh 2). Ngoai ra gid phinh ciing gap trong
4/9 bénh nhan. Ciing giéng nhw di dang mach néo, cac
tui gia phinh nay cé nguy co v& cao va la nguyén nhan
gay xuét huyét tiy déng thoi lam nang thém cac triéu

chirng lam sang.

Hinh 2. BN nam 29 tuéi, dau c6 dot
ngot kém liét ter chi va réi loan co tron.

a. T1W dung doc, 6 xuét huyét trong
tay vi tri C3-C4, 6 dj dang gidm tin hiéu
nam phia truée.

b. T2GRE cét ngang, 6 xuéat huyét
c6 vién giam tin hiéu do lang dong
hemosiderin kém phu né quanh tdy.

c. Hinh DSA, é dj dang AVM c¢6 mach
nudi dén ter than giép nhi ¢ vai phéi
kem theo tui gid phinh, tinh mach dan
Iweu V@ tinh mach tay.

d. Hinh DSA sau nat bédng keo sinh
hoc, téc hoan toan é dj dang va tui gid
phinh.

Dong mach nudi dbi véi théng dong tinh mach phan 16n xuat phat tr ddng mach ré clia dong mach lién swon
gép trong 6/9 trwérng hop, 3 trwdrng hop xuét phat tir than giap nhi cb vai (hinh 3).

36

DIEN QUANG VIET NAM  S6 15-4 /2014



NGHIEN CUU KHOA HOC

Hinh 3. BN nam 29 tuéi, ligt t chi.

a. Hinh DSA, 6 di dang AVM vi tri C4 ¢6
mach nuéi dén tir than gidp nhi cé vai
phai, tinh mach dan luu vé tinh mach tay
trwde va tinh mach mang cung.

b. Sau nut keo Histoacryl, tic hoan toan
6 dj dang.

Ky thuat tién hanh va hiéu qua cua can thiép
ndi mach

Tét ca cac bénh nhan déu dwoc gay téc bang keo
sinh hoc Histoacryl vé&i ti 1€ pha 1/ 2.2 v&i Lipiodol. Ti 1é
tac hoan toan 1a 55.5% (5/9 bénh nhan), tdc gan hoan
toan la 44.5%. Khong cé trwéng hop ndo cé bién chirng
trong hodc sau khi can thiép. Nghién ctru cta Niimi va
cs trén 93 trwdng hop di dang mach tdy, ti 1& nat tac
hoan toan va gan hoan toan la 51%[3], trong nghién
clru clia Cho va cs, ti 1& nay 1a 92% [4]. Wilson diéu tri
16 bénh nhan cé di dang dong tinh mach vung nén tay
thay ti & tAc hoan toan 88%][5]. Ti Ié nay khac nhau gitra
cac tac gia do phu thudc vao loai dj dang cling nhw phu
thudc vao tinh trang lam sang cta bénh nhan.

DPanh gia hoi phuc lam sang

Diém trung binh trwéc can thiép clia cac bénh nhan
dwa trén thang diém Aminoff-Logue 1a 10,3+2. Sau 3
thang theo doi co 66,7% cai thién ré cac triéu chirng
lam sang, 22,7% c6 cai thién mot phan, diém trung binh
sau can thiép la 7,3+2,1. C6 5/9 bénh nhan (55,5%)

TAI LIEU THAM KHAO
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TOM TAT

Muc dich: Banh gia két qué ban dau cta can thiép ndi mach trong diéu tri dji dang mach mau tay.

Déi twong va phwong phdp: Nghién ctru can thiép, hdi ctru va tién ctru cac bénh nhén duoc chén doén di

dang mach mau tdy va cé chi dinh can thiép tai BV Bach Mai tir 2012 dén 2013. Bac diém lam sang trwéc va sau
can thiép duoc dénh gia dwa trén thang diém Aminoff-Logue. Dac diém hinh dnh duoc danh gia trén phim cong
hwéng ter.

Két qua nghién curu: Can thiép ndéi mach duoc tién hanh trén 9 bénh nhan trong dé 44,4% truong hop di dang
déng tinh mach, 55,6% théng déng tinh mach mang ctng. Déu hiéu téng tin hiéu T2 do phu né tdy va gién tinh mach
dan lwu quan sét thay trén tat ca céc bénh nhan. Ti Ié tic hoan toan sau can thiép dat 55,5%, tdc gan hoan toan
45,5%. Theo dbéi sau 3 thang, 1 1é cai thién ré rét dau hiéu I4m sang trong 66,7%, cai thién moét phén trong 22,2%.

Két luan: Can thiép nut mach béng keo n-BCA trong diéu tri di dang mach méu tay la phwong phép hiéu qua,
c6 céi thién céc dau hiéu Iam sang. Nghién ctru cdn mé rong va véi thoi gian theo déi dai hon nhdm danh gia sw an
toan va murc do hiéu qua cta phwong phap can thiép ndi mach.

NGUOI THAM BINH: PGS.TS. Nguyén Quéc Diing
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KHAO SAT SU TUONG QUAN GITDA
NGHIEN GUUKHOA HOC SATRUC TRANG DANG TUI VOI CAC

BENH LY SAN CHAU THUONG GAP KHAC
SCIENTIFIGRESEARCH

Investigation of the relationship between rectocele and
other pelvic floor disorders

Vo Tan Dirc*

SUMMARY

Background - Objectives: Pelvic floor dysfunction and
prolapse are common condition of women past the middle age,
with nonspecific clinical symptoms. Many cases of rectocele occurs
combine with other pelvic floor disorders. Failure to recognize the
complex set of pelvic floor defects leads to most therapy failures.
The aim of this study is order to evaluate the correlations between
age, number of birth and rectocele, and to define the role of
dynamic magnetic resonance defecography in diagnosis.

Methods: Cross-study description. Patients with pelvic floor
dysfunction had done clinical examinations and they were indicated
dynamic MR Defecography at University Medical Center, HCM City
by urologist or gynecologist and proctologist.

Results: MR Defecography of 1683 patients was evaluated
from 01/2008 to 6/2012. Most patients are about 40 to 50 years old
with 2 to 3 parity. 1218 patients with incontinence; 1311 patients
(77.9%) has rectocele. Prolapse of the posterior compartment
is the most common type of prolapse. Rectocele combines with
more than one pelvic organ prolapse 77.4%; 64.2% of the patients
with anismus had rectocele. There are statistically significant in
the correlation of age, the number of birth with rectocele or pelvic
organ prolapse (OR # 1.04-2.67 and p<0.005). Risk of rectocele
was higher in the patients with pelvic organ prolapse than in the
patients without pelvic organ prolapse (p<0.005).

Conclusions: Complex pelvic floor disorders often involve
several compartments. Dynamic MR Defecography allows
evaluating the both morphological and functional assessment of
the pelvic floor, selecting the most appropriate treatment.

*Bé mon Chan dodn hinh dnh —
DBai hoc Y duoc TPHCM
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I. DAT VAN BE

Cac bénh ly vung san chau nhu sa tryc trang dang
tUi, sa cac tang chau kha phd bién & niv tudi trung nién
da tirng sinh con, chiém ti 1& khoang 50% va hon 10%
trong sb nay phai diéu tri bang phau thuat. Bénh biéu
hién v&i cac triéu chirng rdi loan chirc nang san chau
nhw dau vung chau, cdm giac nang vung chau, giao
hop dau, réi loan di tidu, dai tién khé, khdng hét phan, ...
va khoang 16% c6 sa tang chau ra bén ngoai "2,

Bénh thwong lién quan dén nhiéu khoang chau va
dé tai phat do khéng danh gia day du cac tbn thwong
phdi hop trwdc khi diéu tri va do hiéu khdng day du sinh
ly bénh hoc. Néu chan doan bénh chi dwa vao kham
lam sang, c6 dén gan 50% trwéng hop bd sét sa cac
tang chau G4,

Trwéc day, X quang dong hoc téng phan déng vai
trd chinh trong chan doan bénh ly san chau. Bénh nhan
bi anh hwéng tia X va phwong phap nay con mang tinh
xam l4an khi muén khao sat cac khoang chau & phia
trwdc ©. Dén nhitng ndm 1990, véi sy phat trién cla
cong hwéng te, ky thuat khao sat dong san chau tré
thanh phwong tién tt c6 gia tri thay thé cho X quang
trong chan doan cac bénh ly viing san chéau.

Nghién ctru nay nhdm khédo sat méi twong quan
gitra STTDT va cac bénh ly khac clia san chau trén
bénh nhan cé biéu hién rdi loan chirc ndng san chau
bang k¥ thuat chup cong hwéng tir dong.

Il. POl TWQNG - PHWONG PHAP NGHIEN CUrU

Nghién ctru mé ta cat ngang tir thang 01/2008 dén
thang 06/2012 (4 nam rw&i) tai Bénh vién Pai hoc Y
Dwoc Thanh phé HS Chi Minh.

Péi twong nghién ctru la nir v&i cac biéu hién roi
loan chirc nang san chau dwgc chi dinh chup céng
hwéng tr bdi cac bac si chuyén khoa tiét niéu, phu
khoa hoac hau mén tryc trang. Cac trwong hop khong
hop tac tét hodc phat hién cé khdi u viing chau, u truc
trang, bénh Hirschprungs, bénh do than kinh dwoc loai
bé.

Cach thirc tién hanh

Bom gel siéu am vao tryc trang tao cdm giac mac
dai tién.

St dung may cong hwédng tr kin AVENTO 1.5T,
dat bénh nhan ndm tw thé FOWLER v&i cudn thu tin
hiéu bung quén ngang viing chau. Dung cac chudi xung
T2 HASTE va TRUFISP ghi hinh san chau & mét cat
ngang, doc va doc gitra qua cac thi nghi, thét, ran tbng
phan va lam nghiém phap Valsalva.

Tiéu chuan chédn doan sa cac khoang chau van
con nhiéu tranh c&i do nghién ctru danh gia déong hoc
trén nguoi binh thuwéng véi ¢ mau qua nhd, chwa dai
dién dwoc cho dan sb. Chung téi st dung dwérng mu -
cut lam méc véi cac dinh nghia va (rng dung tiéu chuan
bén dwéi dé danh gia san chau 13,

- Chia san chau thanh cac khoang: truwéc, gilra,
sau va tui cung Douglas; twong &rng chiya cac tang
la bang quang, t& cung / tién liét tuyén, hau moén-truc
trang va tui cung cé thé chra rudt non, dai trang chau
héng hay mé& phidc mac.

- G6c hau mén-trire trang: 1a goc tao béi truc cua
éng hau mén va dwéng tiép tuyén véi thanh sau doan
xa cla tryc trang. Giao diém cla hai dwéng nay chinh
la chd ndi hau mén-tryc trang.

- Puong mu - cut: duwdng nbéi be dudi khép mu
dén khép hai xwong cut cubi cung.

- Sa cac co quan san chau: danh gia khoang cach
béng dwdng vudng goc duoc nbi tir chd thap nhét cla
céac tang chau dén dwdng mu cut.

P06 sa san chau sau chia 4 mic: binh thwong: O -
<2cm; do I: 2-<4cm; do Il: 4-<6¢cm; d6 Il =26¢cm. Po twr
chd ndi hau mén-tryc trang dén vudng goc véi dwdng
mu cut.

Do sa cac cAu tric khac chia 3 mire: d6 I: <3cm; do
Il: 3-<6¢m; do Ill: 26cm.

- Sa tryc trang kiéu tai: sw phdng cla thanh truc
trang ra phia trwédc > 0,5cm so v&i vi tri binh thudng.
Phan loai theo d0 sau cta tui: do I: < 2cm; do II: 2-4cm;
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do lll: >4cm.

- Long tryc trang-hau moén: la sy phat trién nép
gap > 0,3cm 16m vao thanh trwc trang khi ran. Nép gap
nay co thé la niém mac hay toan thanh tryc trang. Phan
biét 16ng trwc-trwc trang khi khdi Idng con nam trong
trwc trang, 16ng truc trang-hau mén khi khéi Idng nam
trong viing 6ng hau mén va goi la sa tryc trang khi khbi
I6ng sa han ra ngoai.

- Bénh co that co mu truc trang dwoc chan doan
dwa vao cac yéu td goi y sau:

» Géc hau moén-tryc trang gidm hodc tang it
trong thi ran so v&i thi nghi.

» C6 hinh anh an 16m phia thanh sau truwc
trang clia co mu tryc trang hoac co that hau
mon trong thi ran.

» Téng gel it hon 2/3 lwgng gel ban dau trong
khodng 60 giay.

> Bé day co mu truc trang trong thi rén 16n
hon trong thi nghi.

Cac triéu chirng Iam sang chia 5 nhom:

(TC1): Réi loan dai tién gdm dai tién < 3 ngay /
l&n hodc dai tién kho, ran nhiéu, thei gian dai tién lau,
khong hét phan sau dai tién, dung tay tro giap khi dai
tién.

(TC2): Réi loan di tiéu: tiéu sén, tiéu khong kiém
soat.

(TC3): Cam giac dau / tran nang hodc cé khéi chén
ép & vung chau / hau mon.

(TC4): C6 khdi sa sinh duc, sa trwc trang ra bén
ngoai.

(TC5): Giao hgp dau.

Ghi nhan cac yéu té: triéu chirng Iam sang, sb 1an
sanh con, tién st cét t&r cung; do sa cac tang, STTDT,
bénh cé that co mu tryc trang, 16ng / sa trwc trang.

Sé lieu dwoc x ly véi phan mém STATA, s dung
hdi qui logistis v&i gia tri p<0,05 c6 cé y nghia vé mat
théng ké.

lll. KET QUA

Nghién ctru gdm 1683 bénh nhan, tudi tr 14 dén
91, tudi trung binh la 48 + 15, phan phéi twong dbi binh
thworng. Nhém tudi tap trung nhidu nhét 1a 40-49 tudi
(25,4%).

1456 (86,5%) bénh nhan da tirng sinh con v&i sb
con tlr 1-14. Nhém ¢6 2 va 3 con chiém ti 1& cao nhét
la 37,6% va 20,6%. C6 50 truong hop (3%) da cét tir
cung.

Nhoém triéu ching réi loan dai tién nhidu nhat véi
1218 trwdrng hop. Co 246 trwdng hop cé nhidéu hon mot
nhom triéu chirng.

Loai triéu chirng S6 trwong hop
R&i loan dai tién 1218
Réi loan di tiéu 137
Dau /nang/ khéi vung chau 506
Khéi sa ra ngoai viing chau 79
Giao hgp dau 2

Bang 1. S6 truong hop céc loai triéu chiing

STTDT: ti 1& la 77,9% (1311 trwdng hop), kich
thwdre tai trung binh la 2,8cm. Phan theo d6 sau cua tui
cho thay ti 18 STTDT murc dd Il cao nhat 68,8% so v&i
do 11a 24,7% va do lll 1a 6,5%. Kich thwéce tai cang lon
thi kha nang &r dong gel trong tui cang tang (p<0,001).

Ti Ié sa cac khoang chéu: khoang chau sau cé ti lé
sa nhiéu nhat 92,5%; sa bang quang 1a 65,5% va sa tt
cung la 50,3%. Sa rudt non, dai trang chau hong twong
déi hiém < 5%.

KCS BQ TC SIGMA RN MPM

Biéu dd 1. Phan phbi mirc d6 sa céc tang chéau trong
thi rén
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(KCS: khoang chéu sau, BQ: sa bang quang, TC: sa
ttr cung, SIGMA: sa dai trang chdu héng, RN: ruét
non, MPM: mé& phtc mac)

Sa nhiéu hon mét khoang chau trong cac truwdng
hop c6 STTDT la kha cao.

S6 khoang chau sa (E:‘;ﬁ) Tilé %
0 53 4
1 283 21,6
2 261 19,9
3 540 41,2
4 174 13,3

Bang 2. T 16 STTDT két hop sa nhiéu khoang san
chau

Bénh co that co mu truc trang: 165/1683 (9,8%)
trworng hop c6 ddu hiéu goi y chan doan. Trong sb nay,
64,2% trwdng hop c6 STTDT.

35 trwerng hop ¢ 16ng truc trang don thuan va 11

trwong hop sa trirc trang.

Méi lien quan gitra tudi, sb con véi STTDT hay
sa cac khoang chau (trtr khoang tui cung Douglas)
déu cé y nghia vé& mat théng ké véi OR # 1,04 -> 2,67

ET:1
TR 42
TE:24

10 Otk k- 1005
o L}

Hinh 1. STTDT kém sa ba khoang chéau Ion

(p<0,005).

Nguy co hinh thanh STTDT & nhém c6 sa céac
tang chau cao hon nhom khéng sa véi PR # 1,16 ->
2,1 (p<0,005). C&t t&r cung la yéu té lam tang nguy co
sa cac cau truc trong khoang tui ciing Douglas 1&én 3,1
lan (p<0,005).

Méi lién quan gitra sa khoang chau sau & thi nghi,
thi ran va do chénh gitra hai thi véi tudi va sb con dwoc
biéu dién theo phwong trinh hdi qui vé&i:

M(n) = 0,53 + 0,02t + 0,04sc
M(r) = 3,25 + 0,014t + 0,09sc hoac
M(r) = 3,09 + 0,52M(n) + 0,08sc
DM = 2,721 - 0,007t + 0,048sc

(M(n) : 6 ha san chau sau thi nghi, M(r): thi ran,
DM: M(r) — M(n) ; t: tudi, sc: s6 con)

O nhém cé STTDT, dd ha xudng cla san chau
sau trong thi nghi ho&c thi ran nhiéu hon so v&i nhém
khoéng cé STTDT va ngweoec lai, khi do ha xuéng cla
khoang chau tang thém 1 cm trong céc thi nghi / ran /
d6 chénh léch gitra thi ran — thi nghi thi nguy co hinh
thanh STTDT cling tang twong tng la 1,18 ;1,58 va
1,53 lan (p<0,005). Piéu nay cho thay STTDT va d6 ha

xudng clia san chau sau c6 tac ddng qua lai 1an nhau.

Sag: L1130 ol

TR:4Z
TE: 2.4

10 Ok k=10 Lk
=3 §

Hinh 2. STTDT kém sa toan b 4 khoang chau
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IV. BAN LUAN

Bénh ly san chau thuwéng lién quan dén ca rdi loan
hinh thai va chrc ndng clia cac ciu tric trong vung
chau. Hai bénh str, kham lam sang chinh xac két hop
v&i X quang dong tric trang va danh gia chirc nang
sinh ly hau mén tryc trang cé thé di dé chan doan cac
réi loan tébng phan. Tuy nhién, khéng xac dinh day da
cac bénh ly san chau dé dan dén thiéu sét trong diéu tri,
nhat la vé& mat phau thuat.

Do tudi trung nién va sb con trung binh 2-3 trong
nghién ciru cling gan twong déng véi dac diém chung
clia nhiéu nghién clru khac®”". Chang téi con nhan
thay réng yéu té tudi va sinh con du xét riéng I& hay
ddng thai thi déu cé lién quan dén ting nguy co hinh
thanh STTDT va sa cac khoang chau.

Nghién ctru cla chung toi cé nhirng trwdng hop
bénh nhan khéng c6 biéu hién triéu ching 1&n trén chan
doan thdm kham clia bac si lam sang nhwng c6 biéu
hién hinh anh bénh Iy b4t thweng. Vi du nhu sa bang
quang & bénh nhan khong cé sén tiéu hoac nguoc lai
¢4 STTDT trén bénh nhan dén kham vi tiéu soén, ¢6 hinh
anh sa toan bo cac khoang chau kem STTDT & bénh
nhan cé triéu chirng dai tién khé... Két qua nay twong
tw v&i cac nghién clru trwdc day, cho thay tinh khéng
dac hiéu cua lam sang®' va sy phtrc tap cta bénh ly

san chau®7814),

Su két hop STTDT kém sa nhiéu hon mét khoang
san chau ciing nhw méi lién quan cla ching da dwoc
chrng minh trong nghién ctru. STTDT va m&c d6 sa
san chau sau c6 tac déng qua lai 14n nhau, cé tii sa
thi mirc dd san chau cang nhiéu va khi mirc do sa san

TAI LIEU THAM KHAO

1. Maglinte DD, Kelvin FM, Hale DS (1997).
Dynamic cystoproctography: a unifying diagnostic
approach to pelvic floor and anorectal dysfunction. AJR
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2. Yang A, Mostwin JL, Rosenshein NB (1991).

chau sau tang thi nguy co’ hinh thanh tui sa ciing tang,
khé gidi thich dwoc dau la nguyén nhan va dau la hau
qué. Qua do cang thay ré sy phirc tap ctia bénh ly san
chau la do nhiéu yéu t6 nguy co tac dong anh hwéng
chung dén toan bd hé théng mac, can, day chang va
cac co nang d& san chau, tir d6 gay ra cac bat thuwong
duwoc biéu hién ddng thdi & nhiéu khoang. Diéu nay
cling dwoc cac nha phau thuat cdng nhan khi ddi chiéu

trong ltic md (10.18),

Nghién ctru nay cling nhw clia cac tac gia Timmons
MC(®, Symmonds RE va cs('” cho thay tdng nguy co
sa cac cAu truc vao khoang tui cung Douglas & bénh
nhan sau phau thuat cét t& cung.

Ti 1é STTDT & nhdm bénh nhan c6 dau hiéu
chan doan bénh ly co th4t co mu trwc trang cia ching
t6i la 64,2%, twong ty véi tac gid Siproudhis'® va
Johansson®@ |3 62 - 71%. Sw co that clia co mu truc
trang gay tac nghén dwdng ra ctia phan, gidm kha ndng
tbng phan va dai tién kho, tdng nguy co hinh thanh
STTDT.

V. KET LUAN

Co6 mébi twong quan gitra STTDT va cac bénh ly
khac ctia san viing chau cho thdy day la van dé phic
tap, can dwoc chan doan day du va chinh xac. Véi chét
lwong hinh anh cao rdé nét, bénh nhan khong bi anh
hwéng cua tia xa va chi trong mét 1an khao sat co thé
danh gia dwoc ddng thdi toan bd cac khoang chau,
cong hwéng tir dong san chau thyc sy la phwong tién

can thiét khong thé thiéu.

Pelvic floor descent in women: dynamic evaluation
with fast MR imaging and cinematic display. Radiology,
179(1):25-33.

3. Healy JC, Halligan S, Reznek RH (1997).

Patterns of prolapse in women with symptoms of pelvic
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TOM TAT

D4t van dé: Réi loan chirc ndng va sa cac tang ving chau thuong gép & phu nik tudi trung nién véi triéu chimng
I4m sang khéng déc hiéu. Trong nhiéu trudong hop, sa truc trang dang tai (STTDT) thuong két hop véi cac bénh ly
san chau khac. Viéc bo sét hodc khéng nhan ra duwoc tén thuong cta san chau la mét tap hop phire tap thi dé dan
dén thét bai trong viéc diéu tri. Nghién ctru ndy nhdm khao sét cac méi tiong quan gidra tudi, sé con va STTDT ciing
nhw khang dinh vai tré chdn doan bénh cta céng hudng tir déng san chau.
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Phwong phdp nghién ciru: M6 ta cét ngang. Cac bénh nhan cé biéu hién réi loan chirc ndng san chéau duoc
kham va chi dinh chup céng huéng tir ddng tai Bénh vién Dai hoc Y Dwgc TPHCM béi nhing bac si chuyén khoa
héu mén truec trang, tiét niéu va phu khoa.

Két qua: C6 1683 bénh nhéan trong nghién ctru tir thdng 01/2008 dén théang 06/2012. Ni¥ tudi 40-50 va cé 2-3
con chiém da sé. 1218 bénh nhéan cé biéu hién réi loan dai tién. 1311 trong hop (77,9%) c6 STTDT. Bat thuong sa
khoang chau sau chiém ti I1é cao nhét. TiIé c6 STTDT kém sa nhiéu hon mét khoang chdu la 74.4% va trong nhém
bénh ly co that co mu truc trang la 64,2%.

Méi lién quan giia tudi, sé con véi STTDT hay sa cac khoang chau déu cé y nghia vé mét théng ké véi OR #
1,04 - 2,67 (p<0,005). Nguy co c6 STTDT trong cac nhém cé sa tang chau ciing cao hon nhém khéng c6 sa tang
chau (p<0,005).

Két luan: Bénh ly san chéu thuong phirc tap, lién quan dén nhiéu khoang chdu. Céng hudng ttr déng san chau
cho phép chan doén céc bét thuong vé hinh théi va chirc ndng ving chau, gidp chon lwa ké hoach diéu tri thich hop
nhét.

NGUOI THAM DINH: PGS. TS. Hoang Minh Loi

DIEN QUANG VIET NAM  S6 15 -4 /2014 45



BUOC BDAU AP DUNG CONG HUONG TU
NGHIEN CUUKROA HOC TlM TRONG CHAN BOAN BENH TIM THIEU
MAU CUC BO MAN TiNH

SCIENTIFG RV H

Cardiac Magnetic Resonance Imaging in diagnose
Ischemia Heart Disease

Lé Thi Thuy Lién*, Nguyén Khoi Viet*,
Nguyén Ngoc Trang* Pham Minh Thong*

SUMMARY

Objective: Accuracy of Cardiac Magnetic Resonance in
diagnose ischemia heart disease with patients suspected coronary
artery disease (CAD) in comparison to invasive angiography.

Material and Methods: Thirty-five patients (61.54+11.23
years, 27 men, 71.4% CAD) underwent CMR including cine, short
axis to evaluate EF, EDV, ESV, stress PERF (adenosine 140 ug/
min/kg), rest PERF (SSFP, 3 short axis, 1 saturation prepulse
per slice) and LGE (3D inversion recovery technique) using Gd-
BOPTA. Images were analyzed visually. Stenosis >50% in invasive
angiography was considered significant.

Results: Mean study time was: 41.37+11.04 minutes, EF:
48.95+18.55%, Hypokinesia: 57.1%, Akinesia: 17.1%. Sensitivity
for PERF, LGE and the combination of PERF/LGE was 100%,
82.4%, 100%, respectively and specificity 80%, 80%, 80%,
respectively. PPV: 94.4%, 93.3%, 94.4%, NPV: 100%, 57.1%,
100%. A good relation (p<0.01) between deficit perfusion state,
the levels of myocardial delayed enhancement correlation with
coronary stenosis of LAD, RCA, LCx.

Conclusion: In patients with CAD, the combination of stress
PERF, LGE is feasible. A combined perfusion and infarction CMR
examination with can diagnose CAD in the clinical setting. The
combination is superior to perfusion-CMR alone.

Key words: Cardiac Magnetic Resonance(CMR), diagnose,
ischemia heart disease (IHD), coronary artery, late gadolinium,
perfusion.

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

Bénh co tim thiéu mau cuc bd man tinh
(BTTMCBMT) hoac suy vanh la bénh kha thuwdng gap
& nhitng nwéc phat trién va cé xu hwéng gia tang &
nhirng nwéc dang phat trién, 1& nguyén nhan chinh gay
tlr vong cho cac bénh nhan tim mach.

Viéc chan doan chinh xac bénh dé c6 huéng diéu
tri va dw phong hop ly 1a rat quan trong. Bén canh nhirng
phwong phéap chan doan kinh dién nhw 1am sang, dién
tam dd, dién tdm dd gang strc, chup xa hinh co tim
(SPECT), chup déng mach vanh qua da, chup cdng
hwéng tr tim (Cardiovascular magnetic resonance
imaging - CMR) |a phwong phap méi, khéong xam I4n,
c6 gia trj cao trong chin doan BTTMCBMT cho phép
danh gia chinh xac téc dd dong chay va danh gia cac
vung van tim, xac dinh vung hoai t&r, nhdi mau, danh gia
ving co tim thiéu mau dé tr d6 hwéng téi ddong mach
vanh ton thwong. Nhw vay, chup cdng hwéng tir tim co
wu thé vuot trdi trong chan doan xac dinh, hwéng dan
diéu tri va theo d&i bénh nhan bi bénh co tim thiéu mau
cuc bd. Vi vay ching toi tién hanh nghién ctu dé tai:
“Buwdc dau ap dung cdng hudng tir tim trong chan doan
bénh tim thiéu mau cuc b man tinh” v&i 2 muc tiéu sau:

1. M6 ta déc diém tén thuong bénh tim thiéu méu
cuc bo trén coéng hudng ter tim.

2. Nhan xét méi lién quan giira cac tén thuong trén
céng hudng ttr tim véi mire do tén thurong mach vanh
trén chup DMV cén quang.

Il. DOl TWQNG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién clru

Tiéu chuén chon Iwa:

Bénh nhan c6 1 trong cac tiéu chuén sau:

- Bénh nhan dau ngwc trai c6 nghi ng BTTMCB
trén 1&m sang.

- Bénh nhan cé yéu t6 nguy co bénh DMV,

- Bénh nhan da co tién st» NMCT va van cé con
dau that ngwc sau khi da bi NMCT.

Tiéu chuén loai trir:
+ Bénh nhén chéng chi dinh véi test gang strc:

- Céac bénh ly tim mach cé chéng chi dinh géng strc:

loan nhip (NTT that nhiéu 6 hodc chum, nhip nhanh nhi
va that, rung cudng nhi), Block nhi that cap Il va lll, Nhip
tim cham < 45 chu ky / phat luc nghi, suy tim NYHA 4,
hep khit van ddng mach cht (cé tién st xiu ngét), bénh
co tim phi dai tdc nghén, tdng huyét ap nang khi nghi:
HA tdm thu > 220mmHg va HA tam trwong >110 mmHg.

- C6 bénh thuc thé nang: nhiém khuan, thiéu mau,
suy than nang, tiéu dworng chwa khdng ché dwoc, bénh
&c tinh, bénh phéi tdc nghén, ha kali mau.

+ Bénh nhén chéng chi dinh véi CHT: dat may tao
nhip, di trng thuéc ddi quang tir, chirng so bi nhét kin,
khéng ndm ngtra duoc.

2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ciru mé ta tién cru.

Thoi gian tién hanh nghién ctwu: tlr thang 6/2010 dén
thang 4/2011.

Dia diém nghién ciru: Khoa chan doan hinh anh Bénh
vién Bach Mai va Phong can thiép tim mach Vién tim mach
Bénh vién Bach Mai.

3. Quy trinh nghién cru

- Héi bénh, khai thac triéu chirng lam sang va cac
yéu tb nguy co theo mau bénh an, diéu tra cac xét
nghiém can lam sang khac.

- Trwde khi tién hanh MRI tim, tit ca cac BN dwoc
lam:

+ Chup X quang tim phéi thang.

+ Ghi dién tam db 12 chuyén dao.

- Bénh nhan dwoc lam cong hwéng tir tim theo mot
quy trinh chuén dé phat hién vang thiéu mau, vung hoai
t& nhdi mau, hep ddng mach vanh tir d6 dw doan vi tri
ddng mach vanh bj tén thwong.

- Sau khi chup MRI tim, BN dwoc chup DMV dé dbi
chiéu v&i két qua MRI.

3.1. Ky thuét chup.
Chudén bi bénh nhéan:

+ Ngirng thuéc: thube chen beta giao cdm, thubc
chen kénh, BN dai thao dwong phu thudc Insulin thi
khong dung Insulin binh thwd'ng ma dung Insulin cham
va gidm " liéu. BN dai thao dwong thé khéng phu thudc
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insulin van ubng thubc ha dweng huyét binh thweong.

+ Khéng an trong vong 2 gi¢ trwde khi lam nghiém
phap.

+ Giai thich bénh nhan ky cam két lam thd thuat.

+ Loai bd cac vat liéu kim loai: dién thoai di dong,
dong ho, cap toc...

+ Mac dién cyc vao thanh ngwc treédc clia BN va
theo dai tin hiéu dién tam dd, chi bat dau chup néu tin
hiéu dién tam db tét, on dinh.

+ Dung coil toan than 6 kénh thu tin hiéu

Tién hanh chup

- Dinh vi nhiéu mat phang: 3 theo ba mat phang
ngang (axial), d*ng ngang (coronal) va ding doc
(sagittal), 4 budng, 2 budng, truc ngan, dwéong ra that
phai va that trai... v&i chudi xung True FISH (T2W).

- Panh gia hinh thai: chubi xung HASTE “black-
blood” (T1W) v&i d6 day I&p cat 10mm theo mat phang
ngang (axial) va dirng ngang (coronal) t&r cung BMC
dén vom hoanh.

- Chup mét chudi xung Cine 2 chiéu True
FISH:

+ 4 budng

+ 2 budng

+ Puong ra that trai
+ Pudng ra that phai.

- Chup nhiéu chudi xung Cine 2 chiéu True FISH
truc ngan tr nén t&i mam tim (toan bo that trai) dé danh
gia chirc nang thét trai.

- Truyén Adenosin lién tuc véi lidu 140pg/kg/min
trong 3 phut, sau dé bom Gadolinium 0,075 mmol/kg.

- Chup céac chudi xung Stress Adenosin: v&i cac
mat phang truc dai gang sirc c6 cac mat cat 2,34
budng. Truc ngén theo 2,3,4 budng tr mém, gitra va
day tim.

- Sau géng strc 10 phut, tiém tiép tuc 1 liéu Gadolinium
0.075mmol/kg.

- Chup chudi xung Rest: v&i cac mat phang truc
dai mat cat 2,3,4 bubng. Truc ngan theo 2,3,4 budng
tir mém, gitra va day tim twong tw nhw pha gang strc.

- Chup chudi xung danh gia ngdm thuéc muoén: Tl

Scout’: ¢6 gia tri tt nhat danh gia co tim binh thwong
hay da chét, lat cit & gira that theo truc ngan, truc
ngan muén: gébm 10 slice v&i ky thuat TrueFISP, khoi
phuc d&o nguoc, 4 budng muédn, 2 budng mudn, 3D, TI
Scout, mé&t phang 3D truc ngdn mudn

3.2. Cdc buréc doc két qua

- Két qua dwoc doc bang sw phdi hop 2 thanh
phan ctia CHT tim: cdng hwéng tir danh gia thiéu mau
co tim, cdng hwdng t&r danh gia hoai t& nhdi mau.

- Banh gia thiéu mau co tim: phdi hop gitra hinh
anh 2 pha: pha Stress va Rest, sau khi tiém thudc déi
quang ttr, vung khéng ngadm thuéc trong pha Stress
nhwng lai ngdm thuéc trong pha Rest chinh la ving
thiéu ma. Dinh lwgng vung thiéu mau theo thang diém
theo phan viing that trai (16/17 ving). S6 diém sé dwoc
tinh tbng 16 vung/ 16. Néu tim binh thuwdng: diém =1,
néu cé thiéu mau diém>1.

- Banh gia vung hoai t&r nhéi mau: la vang ngdm
thubc muén sau tiém thudc dbi quang tir tr 10-15 pht.
Dién tich vung hoai t&r s& dwoc tinh cho méi vung, theo
thang diém séng con co tim.

Sau d6 téng hop két qua ctia cac thanh phan trong
toan bd qua trinh chup cong huéng tir tim dé két luan
vé phan vung thiéu mau theo phan vung twéi mau cla
déng mach twong ng. (LAD: vung 1,2,7,8,13,14,17;
RCA: vung 3,4,9,10,15; LCX: vung 5,6,11,12,16 theo
phan vung ctia AHA/ACC).

Ngoai ra, doc cac chi sé thé tich cudi tam thu, thé
tich cudi tam trwong, phan suét tdng mau, khdi bét
thwong...

Tién hanh téng hop, phan tich dé dwa ra két luan
cubi cung vé tdn thwong hoai tir nhdi mau, tén thwong
thiéu mau twong (rng 3 nhanh I&n déng mach vanh:
RCA, LAD, LCX.

3.3. Béi chiéu két qué doc véi chup déng mach vanh

Két qua tén thuwong dwoc doc bdi nhém bac si
khoa Ch&n doan hinh anh Bénh vién Bach Mai. Déi
chiéu két qua voi két qua doc ton thwong trén CCA
duwoc thwe hién béi cac bac sTtim mach Vién Tim mach
quédc gia Viét Nam.

Phan tich sb liéu theo thuat toan théng ké SPSS
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18.0: khéng hep (hoac hep khéng cdé y nghia <50%
hoac < 70%), c6 hep (hep c6 y nghia >50, >70%). Tt
do tinh ra d6 nhay, dé dac hiéu, dé chinh xac cho tirng
doan mach vanh va chung ca hé mach vanh.

lll. KET QUA NGHIEN cUrU

Trong thoi gian nghién ctru (tir thang 6/2010 dén
thang 4/2011), chang t6i nghién ctru 35 BN chup MRI
tim chan doan BTTMCB, trong d6 c6 21 BN dwoc chup
CTA.

1. Cac thong s6 chung cuia bénh nhan.

Hut thubc 1a 28.5%
Réi loan lipid mau 22.9%
Tang huyét ap 62.9%
TBMMN 4.3%
Két qua chup BMV
Hep<50%/>50% 22.7177.3
Hep<70%/ >70% 27.372.7

Nhén xét: da s6 la bénh nhan 16n tudi trong d6 nam
nhiéu hon ni. C6 57% bénh nhan dau ngwc dién hinh.
Nhém bénh nhan tang huyét ap chiém 62.9%, cao nhéat

Bang 1 trong déi twong nghién ciru. Tiép dén 1a nhém bénh
The — Xz nhan hat thude 14 chiém 28.5%, rdi loan lipid mau chiém
ong =9 == 22.9%.
Tudi (nam) 61.54+11.23 )
Gidi(nam/ncy) 27/9(77,1-23.9%) 2. Ket qua chup MRI tim
BMI 22.91+3.02 Thoi gian chup ngan nhét: 25 phat. Thoi gian chup
Dau nguwc dién hinh/ 57/29/14% dai nhét: 65 phat. Thoi gian chyp trung binh: 41.37 +
khéng dién hinh/ khong 11.04 phat
dau nguc ] _
véu té nguy co ‘ Chu)cb‘nz;ngl‘ te:lrg 9thu1;hat tralA trer?h corjg h.u’onlg‘;
N Oot16.
Tidn sir NMCT cd 17 1% tr trung bin ”a . A5 ?5, :tren A3|eu a’m tln‘1 ?
Dl thao dedm 17.1% 45.23+12.89, gia tri thap nhat trén cong hwong tw 1a
a1 ‘hao duong L 16.8 %, trén siéu am tim 1a 29%.
Bang 2
o Chung DMV phai DM LTT DM mii
Twéi mau
N % N % N % N %
Giam twdi mau 24 68.6 14 40 15 42.9 5 14.3
Binh thwong 1" 314 21 60 20 571 30 85.7
Téng 35 100 35 100 35 100 35 100

Nhén xét: trong 3 nhanh mach vanh, LAD c6 tinh trang gidm twdi mau nhiéu nhéat chiém 42.9%, LCx it ¢6 tinh

trang khiém khuyét twdi mau nhat chiém 14.3%.

Bang 3
Ngém thubc musn DMV phai PMLTT DM mi
) N % N % N %
Khéng ngdm thubc 22 62.9 24 68.6 30 85.7
0- 25 3 8.6 3 8.6 0 0
26-50 3 8.6 4 1.4 2 5.7
51-75 5 14.3 3 8.6 1 29
76-100 2 5.7 1 2.9 2 5.7
Téng 35 100 35 100 35 100

Nhén xét: chiing t6i gap nhiéu nhat |a hinh anh khéng ngdm thuéc thi mudn trén cong huéng tir clia tat ca cac
nhanh mach vanh chiém tir 62.9 (BMV phai), dén 85.7 (BM md).
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Bang 4
DPic diém van dong S6 bénh nhan %
Giadm dong 20 57.1
V6 dong 6 171
Binh thwdng 9 25.8
Téng 35 100
Thanh tim hau hét gidam déng chiém 57.1%, v6 dong chiém 17.1%, binh thwéng chiém 25.7%.
Bang 5
D6 day thanh tim S6 bénh nhan %
Mong 21 60
Binh thwong 14 40
Téng 35 100

3. Gia tri chup MRI so v&i chup CTA

3.1. Méi lién quan giira CHT tim so véi tén thwong mach vanh & ngwéng hep mach vanh chung (c6 hep/

khéng hep)
Bang 6
Hep PMV | C6 hep Khéng hep DMV Téng
CHT tim
Dwong tinh 18 0 18
Am tinh 2 2 4
Téng 20 2 22

Se: 90%, Sp: 100%, PPV: 100 %, NPV: 50%.

Nhén xét: dd nhay la 90%, do dac hiéu cia CMR 100%, gia tri dw bao dwong tinh 100 %, gia tri dw bao am

tinh 50%.
3.2. Méi lién quan CHT tim va tén thwong mach vanh & nguéng hep >50%
Bang 7
CHT tim Chup DMV Hep DMV 50% Khéng hep DMV hoiic hep <50% Téng
Duwong tinh 17 18
Am tinh 0 4
Téng 17 22

Se: 100%, Sp: 80%, PPV: 94.4 %, NPV: 100%.

Nhén xét: d6 nhay la 100%, d6 dac hiéu cta CMR 80%, gia tri dyw bao dwong tinh 94.4 %, gia tri dyw bao am

tinh 100%.

50

DIEN QUANG VIET NAM

S615-4/2014




NGHIEN cUU KHOA HOC

3.3. Gid trj chubi xung twéi mdu, ngam thuéec muén va phéi hop hai chudi xung

Bang 8

Se Sp NPV PPV
Chudi xung tuoi mau (PER) 100 80 94.4 100
Chubi xung ngdm thuéc muén (LE) 82.4 80 93.3 57.1
Phéi hop hai chudi xung (PER+LE) 100 80 94.4 100

Nhén xét: d6 nhay va gia tri dw doan am tinh ctia chudi xung twdi mau cao 100%, trong khi d6 dac hiéu 80%. Do
nhay, dd dac hiéu chudi xung ngdm thuéc muén Ian lwot 1a 82.4, 80%. Trong khi gia tri dw bdo am tinh thap 57.1%.

Do nhay khi phéi hop 2 phwong phap cao 100%, dé dac hiéu 80%. Gia tri dw bao am tinh cao 100%.
3.4. Gia trj dau hiéu dé day thanh déi chiéu dé hep PMV

Bang 9
Do day thanh Hep DMV Téng
Hep= 50% Khéng hep hodc hep < 50%
Méng 13 59.1% 1 4.5% 14 63.6%
Binh thwéng 4 18.2% 4 18.2% 8 36.4%
Téng 17 77.3% 5 22.7% 22 100.0%

Nhéan xét: trong s6 17 BN c6 hep DMV = 50% c6 13 BN mang thanh tim chiém 59.1%(13/22), sb bénh nhan c6 do

day thanh tim binh thudng 1a 4 BN chiém 18.2% (4/22).

3.5. Gid tri dau hiéu van déng thanh déi chiéu véi d6 hep BMV

Bang 10
Van déng thanh Hep DMV Téng
Hep = 50% Khéng hep hoac hep <50%
Giam déng 13 59.1% 1 4.5% 14 63.6%
V6 dong 4 18.2% 0 0.0% 4 18.2%
Binh thwong 0 0.0% 4 18.2% 4 18.2%
Téng 17 77.3% 5 22.7% 22 100.0%

Nhén xét: trong s6 17 BN hep DMV ¢é y nghia v&i ngudng hep 50%, c6 13 BN gidm van dong thanh chiém
59.1%, 4 BN v6 dong chiém 18.2 %, 4 BN van dong thanh binh thuwdng chiém 18.2%. Trong s6 cac bénh nhan khong

hep DMV c6 1 BN gidm van dong thanh tim chiém 4.5%.

IV. BAN LUAN
1. Péc diém chung

Tudi trung binh: 61.54+11.23 phu hop vé&i céc
nghién clru trén thé gidi va Viét Nam. DPay la do tudi

chung mac bénh tim thiéu mau cuc bd véi nhitng yéu

td nguy co nhw ting huyét ap, dai thao dwdng, réi loan
md& mau...
Trong nghién ctru nay, nhan thay sw chénh léch rd

rét vé gi®¢i nam/ nlr = 7/1. Sy khac biét trong 2 nhém

nay cé y nghia théng ké véi p=0.004. Nhw vay, gi¢i nam
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chiém wu thé trong bénh mach vanh, c6 thé lién quan
nhiéu hon dén hat thudc 14 hay tang huyét ap.

Khai thac tién str, bénh str dé tim hiéu bénh ly tim
mach va nhirng yéu tb nguy co ctia bénh DMV, chung toi
thdy sb BN tang huyét &4p chiém ti 1& cao nhat (62.9%),
tiép dén 1a tinh trang hut thudc |4 chiém 28.5%, rbi loan
Lipid mau chiém 22.9%. Ngoai ra con mét sb yéu td
khac nhw tién st nhdi mau co tim chiém 17.1%, dai
thao dwong chiém 17.1%.

Két qua nay cla chung toi phu hop voi da sb cac
nghién clru khac ké ca vé cac yéu té nguy co cling nhw
két qua chup PMV.

2. bac diém hinh anh

Thoi gian chup trung binh 1 BN la 41.37 £ 11.04
phat, théi gian chup ngan nhét 1a 25 phat, dai nhat la
65 phut. Thoi gian chup phu thudc chi yéu vao thoi
gian chup cac xung truéc géng strc, danh gia cac mat
phéng cta tim, cac chubi xung Cine, phu thuéc vao do
nin thé ctia BN.

Vé&i phan mém tich hop sén trong may, chirc ndng
tam thu that trai gdbm cé phan suét tdng mau (EF),
thé tich cudi tam thu (ESV), thé tich that trai cudi tam
trwong (EDV), két qua trung binh 13 EF: 48.95+18.55%,
EDV: 138.41+45.9 ml, ESV: 76.35+ 50.68 ml. So sanh
v&i siéu am tim co sw khac biét. Trén siéu am tim,
cac chi sd nay lan luot la: EF: 45.23+ 12.89%, ESV:
116.67+£50.53ml, EDV: 71.00% 33.76ml.

Theo Christopher Klein, EF trung binh la 59.9 +
9%, trong nhém hep mach vanh EF trung binh la 57
+ 10%, trong nhém khdéng hep mach vanh la 61 + 7%.
Mét nghién clru ctia Ricardo Curry c6 46 BN cula thay
EF that trai trung binh la 54.8 + 8.2%. Hién nay, do
chrc nang tam thu that trai trén cong huéng tir dwoc
coi la tiéu chuén quy chiéu.

Hinh anh twédi mau thu dwoc trén cdng hudng tw
c6 duwoc do két hop chubi xung twdi mau khi nghi va
twdi mau trong pha géng strc véi Adenosin liéu 140 pg/
kg/phut kéo dai trong 3 phut. Banh gia tinh trang gidm
twdi mau cla tivng nhanh mach vanh, chang téi thay
nhanh mach cé tinh trang gidm twdi mau nhiéu nhat &

DM LTT chiém 42.9%, sau d6 la DMV phai chiém 40%
va DM mdi la nhanh mach it cé tinh trang gidm twéi mau
nhét. Didu nay phu hop véi da sd cac nghién clru.

Vung co tim do RCA va LAD cp mau ciing ¢6 hinh
anh ngam thudc mudn nhiéu hon mi. Trong d6, nhanh
RCA c6 hinh &nh ngdm thudc muon tr 51-75 % chiém fi 1&
cao nhét (14.3%). LAD c6 hinh &nh nhdi mau tir 26-50%
chiém 11.4%. Két qua ngdm thudéc muodn dwoc thdy &
22 BN (chiém 62.9%). Con lai s6 BN c6 két qua khong
ngdm thuéc muén chiém 13 /35BN chiém 37.1%.

S BN gidm van déng thanh tim chiém ti 1& cao
nhat 57.1%. BN vo déng thanh tim chi chiém 17.1%.
Con lai 25.8 % BN c6 van dong thanh tim binh thwong.
Ti 1& nay phu hop véi nghién ciru ctia Nguyén Dai Hung
Linh (2009), twong trng gidm déng, vo doéng la: 57.6;
3.0 %.

Do day thanh tim cling 1a mét trong nhirng tiéu
chudn chan doan bénh tim thiéu mau cuc bd. Pa sb
BN c6 bt thwerng van déng thanh tim déu cé hep dong
mach vanh.

3. Gia tri chan doan

Trong nghién ctru nay, ching ti thdy do nhay, d6 dac
hiéu, gia tri dy bao dwong tinh, gia tri dw bao am tinh
lan lwot 1a Se: 90%, Sp: 100%, PPV: 100 %, NPV: 50%.
Khi chon nguwé&ng hep mach vanh cé y nghia la = 50%
thi d6 nhay tang lén, do dac hiéu gidm di, gia tri dy
bao dwong tinh va am tinh déu tang 1én 1an lwot la Se:
100%, Sp: 80%, PPV: 94.4 %, NPV: 100%.

So sanh v&i nghién cru da trung tam CE- MARC do
Greenwood nam 2009 thyc hién trén 750 BN danh gia
trng dung lam sang cla cdong hwdng tr trong bénh
mach vanh, d6 nhay la 90%, trong khi d6 PPV chi co
60%, NPV va Se cla k¥ thuat twéi mau co tim 1én dén
100%, Sp 93%, NPV 71%. Trong khi PPV cla pha
ngam thudc muoén & 79%, Se gidm xubng con 55%.
Tuy nhién khi phdi hop 3 yéu té chan doan Se téng I&n
100%. Nhw vay twéi mau géng strc véi Adenosin dwoc
coi nhuw k§ thuat don ddc chinh xac nhét trong cong
hwéng tw tim.
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Hinh 1. Bénh nhan ni, 70 tudi, dau nguvc tréi 1 tudn
nay, dién tdm dé khéng cé bién déi. Tién swr tdng huyét
ap 10 ndm nay diéu trj thuong xuyén. Hinh DSCT hep
ndng LAD1 (a-b). Hinh MRI twéi méu c6 héi phuc ving

vach va thanh trudc tuong tng ving cap mau LAD

(90%) (c-d-e-f-g-h). Chup mach thdy hep ndng LAD1
(i-k).

DAu hiéu dd day thanh tim va van déng thanh tim trong nghién ctru ctia Nguyén Dai Hung Linh ndm 2009 cho
dod nhay, dé dac hiéu, gia tri dw bao dwong tinh, gia tri dw bao am tinh cao 1&n lwot 1a 62.1%, 75.0%, 94.7%, 21.4%
va 65.5%, 75.0%, 95.0%, 23.1%. Hién nay, v&i dé phan giadi khong gian cao cua hinh anh céng hwéng tr tim, ching
ta co thé danh gia chinh xac cac d4u hiéu nay ma khéng bi phu thudc vao chuyén déng ctia tim hay cac cau tric
nam sau trong 16ng ngwc nhw siéu am tim.

a b

Hinh 2. Bénh nhan nam, 56 tudi, vao vién vi dau nguec trai 8 ngay, khdng thanh con. Co tién st tang huyét
ap 3 ndm nay, khong ré diéu tri. Hut thU(?C la khéng ré so lwong. Hinh MR/,thély khiém khuyeét twdi mau thanh
dwdi trrong teng vung cap mau RCA. Chup mach vanh thay tac nhanh RCA.
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V. KET LUAN- KHUYEN NGHI

Chup Céng hwéng tir tim cé nhiéu wu diém va gia
tri chan doan cao trong bénh tim thiéu mau cuc bd. Day
la bién phap chan doan khéng xam nhap, c6 do chinh
xac cao khong nhirng danh gia mirc dd hep ma con
danh gia dwoc tinh séng con co tim, déc diém vé van

dong thanh va dé day thanh tim tr do tién lwgng bénh

TAI LIEU THAM KHAO

1. Khuyén céo cla Hoéi tim mach hoc Viét Nam
vé xtr tri bénh tim thiéu méau cuc bé man tinh (Pau that
nguc én dinh) (2006), tr 329-348.

2. Nguyén Pai Hung Linh (2009), Bénh gia séng
con va twdi mau co tim trong bénh tim thiéu méu cuc b,
Luén van Thac si'Y hoc, trieong DH 'Y dwoc TP HCM.

3. Nguyén Thi Thu Hoai (2002), Nghién ciru déi
chiéu phurong phép siéu 4m tim stress bdng Dobutamin
voi chup dong mach vanh trong chan doan bénh tim
thiéu méu cuc b, Luan van Thac sT'Y hoc, Pai hoc Y
Ha Noi.

4. Christoph Klein, Rolf Gebker, Thomas Kokocinski,
Stephan Dreysse1, Bernhard Schnackenburg, Eckart Fleck

nhan phuc vu diéu tri chinh xac.

Dén nay da c6 nhiéu bénh vién & Viét Nam dwoc
trang bi may céng hwéng tir tir tredng cao 1.5Tesla véi
phan mém khao sat tim mach nhwng hién chi cé it bénh
vién trién khai khao sat cong hwéng tir tim. Hy vong
rang véi nhirng rng dung quan trong clia cong hwéng
tr tim, ngay cang cé nhiéu bénh vién trién khai, nhan
réng, nghién ctru van dé nay.

and Eike Nagel (2008), “Combined magnetic resonance
coronary artery imaging, myocardial perfusion and late
gadolinium enhancement in patients with suspected
coronary artery disease”, Journal of Cardiovascular
Magnetic Resonance; 2008, 10:45.

5. Klein C, Nekolla SG, Bengel FM, et al (2002),
“Assessment of myocardial viability with contrast-enhanced
magnetic resonance imaging: comparison with positron

emission tomography”, Circulation; 2002;105:162-7.

6. D Karamitsos, Ntobeko AB Ntusi (2010), “Jane
Feasibility and safety of high-dose adenosine perfusion
cardiovascular magnetic resonance”, J Cardiovasc
Magn Reso,2010; 12(1): 66.

TOM TAT

Muc dich: M6 ta tén thuong bénh tim thiéu mau cuc bé trén céng huéng tir va danh gia gia tri ctia MRI so véi

chup déng mach vanh can quang.

Phwong phép: 35 bénh nhan (61.54+11.23 tudi, 27 nam) nghi ngo BTTMCBMT duoc chup MRI tim bang
may MRI 1.5 Tesla Avanto, Siemens dénh gié tim vé hinh thai, chirc ndng, thoi gian chup. Tudi méu géng strc véi

Adenosin 6mg/2ml, truyén 140 mcg/kg/phut va thudc can tir Gadonilium, chup thi STRESS, REST va ngdm thudéc

mudn tir dé danh gia dd nhay, dé dac hiéu so véi chup dong mach vanh can quang béng may Toshiba (hep c6 y

nghia > 50%).

Két qua: Thoi gian chup trung binh/ BN la: 41.37+ 11.04 phut, EF trung binh: 48.95+ 18.55, giam vén dong
thanh tim 57.1%, vé déng 17.1%. C6 21 BN chup DSA déng mach vanh, trong dé 15/21(71.4%) hep >50%. D6 nhay
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PER/LG/PER+LG lan luot la: 100%, 82,4%, 100%, d6 dac hiéu: 80%, 80%, 80%. Gié tri du doan duwong tinh: 94,4%,
93,3%, 94,4%, gia tri dw doan &m tinh: 100%, 57.1%, 100%. Nhw vay, d6 nhay va gia tri dw doan khi két hop 2 chubi
xung PER va LG cao hon néu chi chén doén véi tirmg chudi xung don déc. Cé méi lién quan cé y nghia théng ké
(p < 0.01) gitra tinh trang khiém khuyét tuéi méau, cac mirc do bat thube co tim thi mudn véi céc mirc d6 hep mach
vanh twong trng tieng nhanh mach vanh LAD, RCA, LCx.

Két luan: CMR mang dén mét phurong phap méi chdn doan chinh xéc cé do nhay va gia tri chan doén duong

tinh cao bénh tim thiéu méau cuc boé man tinh véi sw két hop hai chubi xung twéi méu va séng con co tim.

NGUOI THAM BINH: TS. Vii Déng Luu
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NHAN MOT TRUONG HOP UNG THU
TE BAO VAY PHOI DI CAN XUONG SO

DIEN

MEDICAL

Skull metastasis arising from pulmonary squamous cell
carcinoma: A case report

Phung Hung*, Hoang Minh Lgi**

SUMMARY

Introduction: Squamous cell carcinoma of the lung represents 30% of all non-small cell lung carcinomas. It
arises from dysplasia of squamous epithelium of the bronchi and is strongly associated with cigarette smoking.
Squamous cell carcinoma of the lung is known to produce metastases in the brain parenchyma.

Case presentation: We present the case of a 77-year-old woman with an unusual presentation of metastatic
carcinoma of the lung. The case demonstrated a squamous cell carcinoma of the lung with an intracranial metastatic
lesion destroying the parietal bone and extending into the extra cranial soft tissue. A visible deformity as a result
of the metastasis was evident on physical examination, magnetic resonance imaging and computed tomography

demonstrated extensive bone destruction.

Conclusion: Squamous cell carcinoma of the lung with an intracranial metastatic lesion is rare in the world
literature. The case report demonstrates an unusual disease presentation with an intra-cranial metastasis invading

through the skull.

Keywords: Destruction of bone; Metastasis; Squamous cell carcinoma.

I. DAT VAN DPE

Ung thw phdi Ia nguyé&n nhan phé bién nhéat gay to
vong do ung thw va gép phan dang ké vé ganh nang
bénh tat [11,15]. Ung thu biéu mé té& bao vay phdi
(SqCC) chiém khoang 30% loai ung thw phdi khong
phai t& bao nhd (NSCLC) [11]. Ung thw biéu mé t& bao
vay phéi phat sinh tr loan san biéu moé vay clta phé
quan va dwoc xac dinh trén moé bénh hoc véi hién dién
clia keratin va cau gian bao. Chan doan t& bao chia
thanh hai loai: biét hoa tét va biét hda kém [9]. SqCC
lién quan chat ché va&i hat thube 1a. Trén 50% bénh
nhan cé tén thwong thir phat tai thdi diém dwoc chan
doan [15]. Nao la mét trong nhwng co quan co ti & di
can do ung thw biéu mé ctia phdi cao nhét va ti 1& nay
chiém khoang 25-50%. Hon mét nra ctia cac khéi u
nao la tén thwong do di can [12]. Trong di c&n n&o, 80%

*Khoa CDHA BVDK Quang Tri
**Khoa CDHA DHYD Hué

c6 ngudn gbc tir ban ciu dai ndo va dwoc xac dinh véi
hinh &nh tén thwong dang nang hoac nbt dac bam vién
c6 gi¢i han. Mot sé it cac tén thwong cé hinh anh xam
l&n [6]. Tdn thwong ndo di can co ti t& vong cao va cé
tién lwong xau [12], [17 . D&c diém 1am sang cla di cin
n&o thay ddi tly theo vi tri clia tn thwong va c6 thé la
d4u hiéu can ung thw hodc ung thw [6]. Triéu chirng phd
bién nhat cla di can nao la dau dau, cé ti 1& 24 - 53%
trén tbng sb bénh nhan. Nhirng triéu chirng khac bao
gdm tinh trang thay déi tam ly, yéu liét khu tra, déng
kinh va rdi loan van dong [16].

Il. BAO CAO TRUONG HOP

Bénh nhan nir Dwong Thi Q. 77 tudi, & x& Trung
Giang, huyén Gio Linh, tinh Quang Tri nhap vién Khoa
Noi Téng hop Bénh vién Da khoa tinh Quang Tri ngay
30/9/2013 véi triéu chirng dau dau, dau nguc va so
c6 khédi lung nhiing & dwdi da ving dinh phai. Bénh
nhan co tién s hut thubc la 40 goi/nam, triéu ching
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dau ngwc xuat hién da lau (4-5 nam), thinh thoang co
ho ra mau, bénh nhan phat hién khéi ling nhiing & ving
dinh phai xuét hién cach day khodng 6 thang, sut can
4 thang nay. Kham thyc thé vang dinh phai c6 khéi day
16i da d4u 1&n, s& thay lung nhung, bénh nhan khéng co
tién s chan thwong ving dau. Bénh nhan dwoc cho
chup X-quang so n&o va phdi va trén hinh anh X-quang
S0 ndo phat hién nhidu 6 khuyét xwong so rai rac, tap
trung nhiéu & ving dinh phai (Hinh 2), trén X-quang
phéi phat hién khdi m& dang phé bao ving dinh phai,
duwoc két luan theo déi u phdi trai (Hinh 5). Bénh nhan
duoc chup CLVT so ndo khong tiém thudc can quang
va CLVT phdi c6 tiém thubc can quang. Trén CLVT so
nao khéng tiém thubc can quang: nhu mé nio khéng
thay tdn thwong, phat hién nhiéu khdi choan ché ti trong
mo6 mém trong cac & tiéu xwong so, tap trung nhiéu &
vung dinh phai, ddy 16i da dau va mang ctng, chua
thay xam |4n nhu mé néo, khéi I&n nhat & dinh phai KT#
3,3x3,4x3,6 cm.

Hinh 1. X-quang so nghiéng, céc 6 tiéu xwong so rai

réc, tap trung nhiéu & vung dinh phai.

Trén siéu am so tai vi tri tén thwong & vung dinh
phai phat hién khdi choan ché giéi han rd, cAu truc giam
am trong xwong so day 16i ra ngoai, KT # 3,1x3,3 cm.
Cac cudn nao bén dudi khong thay tén thuwong (Hinh 2).

E OH TR GUARG T

P
HOHD

Hinh 2. Siéu ém so c6 khéi choén ché gidm am trong
Xxuong so

Trén hinh anh MRI so ndo c6 tiém gado tinh mach
phat hién nhiéu khdi choan trwong mé xwong so téng
tinh hiéu nhe so vé&i mé xwong xp so néo ca trén T1W,
T2W va FLAIR, sau tiém gado T1 ngdm thuéc mirc do
vira, khéi Ién nhat & vung dinh phai day 16i da dau lén
va KT tén thwong # 2,2x2,3x3,1, khéng thay ton thuwong
nhu mé ndo mang nao (Hinh 4).

Hinh 3. CLVT so néo, cac é tiéu xuwong ving dinh phai
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Trén CLVT phdi cé tiém can quang tinh mach: khéi
choan ché ti trong m& mém dinh phdi trai vi tri phan thay
2 KT #3,3x4,4x5cm, tdn thwong nhu mé phdi quanh
khéi it, khbi xam l4n tiéu mét phan cung sau xwong
swon 3 trai khong thay khdi lién quan véi cac nhanh
phé quan, dwoc két luan nghi nhidu dén u loai khéng
phai té bao nhé (NSCLC) dinh phéi trai (Hinh 6). Bénh
nhan dwoc choc hut t& bao qua kim nhd dwdi huwéng
dan siéu am tai khéi tdn thwong viing dinh phai, két qua
t& bao hoc: K biéu mé di can.

Sau d6 bénh nhan duwoc chuyén vao Khoa Ung
bwéu BV TW Hué, ghi nhan két qua té bao hoc rira phé
quan: K biéu mo t& bao vay biét héa kém. Bénh nhan
dwoc didu tri gidm dau va da xin ra vién.

DUDHG o
F E-OTEAN3 O7 5.
A,

Hinh 4. Khéi choén ché va pha hily mé xwong xép
vung dinh trai trén sagittal T1 post gado

Hinh 5. X-quang phéi thdng phéat hién khéi mo phé
bao vung dinh trai
(*): td u phéi tréi.

H VIEN DA KHC
D

Hinh 6. CVVT phéi, phat hién khéi choén ché dinh
phéi tréi.

lll. BAN LUAN

Ung thw biéu mé té& bao vay (SqCC) hay xuét hién
& cac phé quan trung tam va thuwong dwoc chan doan
bang t& bao hoc dom, chai phé quan. Vé té bao hoc
dwoc phan thanh 4 loai (WHO 2004): t& bao sang,
té bao nhd, dang nha va dang day [8], [11], [14]. Giai
doan ton thwong thuwéng dwoc phan theo TNM cda ISS
(International Staging System) [2]. Viéc phan giai doan
ctia khéi u cé y nghia quan trong trong tién lwong bénh
va la yéu té quyét dinh dé huwéng dan diéu tri [ 7). Ca
bénh trén 1a mét trong nhwng treérng hop hiém gap cia
ung thw biéu mé té bao vay phdi cé pha hiy xwong so
da 6 do di can. Tai Viét Nam chwa ghi nhan bao céo vé
trwong hop nao twong tw, trén y van thé gidi ghi nhan
hai trwérng hop, trén y van thé gi¢i ghi nhan mét trwong
hop twong tw c6 di can xwong dinh trai & bénh nhan

nam nguwdi Uc 80 tudi clia tac gid ngwdi anh Imran
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Kader va mét trwdng hop K biéu md tuyén phdi di can
xwong tran cua tac gia Foco [1], [4]. M6t s6 tén thuwong
di can xwong so t K vy, tién liét tuyén, tuyén giap,
sarcome Ewing va u nguyén bao than kinh cé thé gap
nhuwng rat hiém [3], [20]. Co ché tén thwong xwong do
di can cling chwa dwgc giai thich mét cach rd rang va
day da. Mé xwong cé do bén cao trwéc sw pha hay, da
phan tén thwong xwong 1a tir K vi, da u tdy xwong, tién
liét tuyén va thuwong gép pha hly xwong tryc tiép hon
la di can [18 ]. Mét s6 nghién ctru gan day cho thay xuét
hién di can xwong do sy mat can bang gitva hoat héa
cac tao cbt bao (té bao san xuat xwong) va hoat héa
céac hay cbt bao (cac té bao pha hiy xwong) véi vai trd
cua Interleukin 6 va 7 [10], [13]. Tién lwgng trén bénh
nhan nay véi giai doan IV |a rét xu, theo y van thé
gidi thi bat ki mot tdn thwong di c&n ndi so nao tir mot
loai ung thw bat ki thi thdi gian séng chi vai thang [2],
[12]. Va van dé& huéng diéu tri & giai doan nay cling rat
khé khan, mét sb tac gia diéu tri phau thuat loai bd cac
ton thwong két hop xa tri [5]. Héa tri liéu véi tac nhan
Platinum nén, chdng han nhu cisplatin va carboplatin,

dwoc bao cdo la cd mot ti [é dap ng 29% so voi tén
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TOM TAT

Dét van dé: Ung thu biéu mé té bao vay phéi chiém khodng 30% loai khong phéi ung thuw té bao nhé. N6 phat

sinh tir loan sén biéu mé vay ctua phé quén va lién quan chat ché véi hut thude 1a. Ung thu biéu mé té bao vay cua

phéi thuong duoc biét la nguyén nhén di cdn nhu mé néo.
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Béo cdo trirong hop: Chiing téi béo cdo trurdng hop mét phu ni¥ 77 tudi ung thu biéu mé té bao vay & phéi va
sw di can bét thuong cua né. Vi biéu hién ung thw phéi di cén xwong so, pha hiy xwong dinh va xam lan mé mém
ngoai so. Qua thdm khéam Idm sang, siéu &m so, chup CLVT va MRI cho théy tén thuong xam lén phé hiy xuong
réng.

Két luan: Di can xuong so tir ung thuw té bao vay phdi rat hiém gap trong y vén thé gidi. Bdo cdo clia chung toi
dién gidi mot trurong hop bat thuong hiém gép do.

Twr khéa: Phé hiy xwong, sw di cdn, ung thw biéu mé té bao vay.

NGUOI THAM BINH: PGS. Vii Long
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MEDICAL

Vii Long*

M6t nhom thay thudc clia Hoi Dién quang Tiét niéu
Sinh duc Chau Au (European Society of Urogenital
Radiology) dwa ra phan loai ung thw tién liét (TLT)
theo CHT vo&i hé théng PI-RADS (Prostate Imaging-
Reporting and Data System= Hinh anh TLT - Bao céo
va hé théng div liéu) ap dung cho nhitng truéng hop
khong phu hop gitva I1dm sang - xét nghiém véi sinh
thiét am tinh hay PSA ting dwa trén 4 quy trinh:

- 1/ D6 phan giai cao ctia T2W vé hinh thai.

- 2/ Ky thuat nhiéu théng sd hinh anh xung khuyéch
tan DWI.

- 3/ T1W tiém ddi quang.

- 4/ Phé proton CHT.

Céc tac gia tinh diém tirng muc va cong lai dé tinh
tdng sb. Viéc tinh diém nay thuc hién theo quy wéc hay
thda thuan (consensus) vi chwa cé moét nghién ctru nao
trwdc c6 sb lwong 1on dé tham khao.

Ky thuat phai thwee hién trén may tir lwe cao >1.5T.
Duing coil tric trang dé tang ti 1& S/N, trwéng hop dung
may 3T thi khéng can thiét. Khéng can ding thubc gidm
co bép rudt.

PHAN LOAI PI-RADS CUA
CONG HUONG TU (CHT) TUYEN TIEN LIET

Classification of Prostatic cancer with PI-RADS

Hinh T2W
Hinh thai

Xung nay cho nhitng théng tin vé hinh thai, c6
nhirng bénh ly khac gay kho khan cho chan doan nhw
seo sau sinh thiét, viém TLT, di ching viém. Viéc phat
hién cang kho khi tén thuwong cang nhd. BN trén 50 tudi
thwdng c6 nhitng ndt xo héa & vung chuyén tiép khi
xem trén T2W chd yéu la gidm tin hiéu. Néu c6 ving
chiém ché lan ra bao tuyén phai coi nhw diu hiéu ac
tinh. Tén thwong nhé khu tra thworng cé ber khong déu.
Hinh bién déi ctia ung thw ngdm thubc can phan biét véi
viém man. Giai doan c6 seo viém thé hién bang nhirng
dwong tao thanh hinh tam giac tir vé vao trong. Viém
hat c6 nhitng 6 gidm tin hiéu gibng ung thw. Nhirng
vung sinh thiét ci cling dé lai nhitng dwong gidm tin
hiéu trén T2W. Thudng chi xem 2 mat phang ngang va
doc c6 thé thém mat phang ding doc. Dung xung T1
bd sung dé thdy dwoc chay mau trong tuyén do viém,

can mé rong trweong nhin dé thay dwoc hach vang. Dat
TE = 100-120ms, TR dai = 4000-8000ms, day I&p cat
4mm, d0 phan giai 0.7 x 0.7 mm.

Hinh tang tin hiéu binh thuong cua thuy ngoai bién trén T2W va khéi gidm &m tron gidm tin hiéu Ian ra ngoai bao
TLT hay tdi tinh

*Trung tam CDHA AMTIC, Ha Noi
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Phén loai PIRADS cua T2W

Téch ra 2 vung trung tdm va ngoai bién cta tuyén,
tr 1 dén 5 diém. Vung ngoai bién can phan biét tén
thwong viém va nghi ung thw. Tdn thwong vung trung
tam can phan biét v&i phi dai lanh tinh. Phai ghi nhan

ca nhirng tham nhiém tdi tinh va ¢ bang quang.

Xung T2W : Téng sén tuyén, khéng cé nhan giam tin

hiéu hay gép & nguoi trén 50 tubi
Hinh khuyéch tan (DWI)

Cho phép khao sat chuyén déng ctia phan t& nuéc
trong té bao, thuwdng bi han ché bdi ciu truc té bao va
mang t& bao. Khi cé phu trong té bao hay ti trong té
bao cao thwdng dan dén hién twong nay, thé hién bang
gidm tri gia ADC. Hau qua la carcinoma TLT gay giam
ADC. Tri gia nay thuwong phan tich bang sé ma don, it
tac gia dung sb mi kép, vi vy mau thdng ké cho DTI
(hinh khuyéch tan c6 lwc cang) hién nay dbi véi tuyén
nay chwa dwoc nghién ctru. Nhiéu cong trinh cho thay
phéan tich xung khuyéch tan cho nhiéu théng sé lam
tang dé nhay va dé dac hiéu giup phan biét phi dai lanh
tinh va ung thw. Tri s6 b la b=500, b=800, b=1000 s/
mm2. Dat dwoc dd chinh xac cao nhat véi 1.5T ¢b tac
gia dung phéi hop T2 va DWI voi b=2000 va coil bé

mat.

Carcinoma TLT thwéng thé hién bang giam tri sb
b ADC va tang tin hiéu trén hinh tri s6 b cao. ADC thuc
s la mot cong cu phat hién xadm lAn. DWI phai thuc
hién v&i xung EPI (echoplanar). Chénh khuyéch tan
phai thwc hién trén 3 hwédng tric giao. Thoi gian TE
cang ngan cang tét (<90 ms). Xung nay c6 xu hwéng cé
nhiéu lam bién dang hinh khuyéch tan do hoi rudt bén
canh. Do mtrc han ché khuyéch tan trong u véi tri sé b

cao lam téng gia tri chan doan ung thw TLT.
Phéan loai PIRADS theo DWI
Dwa vao tri gid cao clia b (b =/>800 ms?)

1 diém duwoc tinh khi khéng ¢ 6 gidm tin hiéu trén

hinh ADC, khéng c6 vung tang tin hiéu trén DWI.

2 diém khi c6 vung téng tin hiéu lan téa trén hinh
b tri s6 cao ctia DWI twong dwong véi giam trén ADC.
Hinh nay bao gém thay déi lan tda (tam giac hay dwéng

thang), khong tinh hinh 8, dién tron.

3 diém khi ving tang tin hiéu lan tda, khong ddi
xng Véi tri sb b cao va tin hiéu gidm dan lan téa trén
ban d& ADC (khong khu tra).

4 diém dwoc tinh khi c6 nhirng tén thwong khu tru
ADC giam rd nhwng dong tin hiéu trén hinh DWI véi

tri gia b cao.

5 diém khi c6 6 tang tin hiéu trén hinh DWI
(b>/=800 s/mm?).

V6i mdi ton thwong dwoc danh gia, gia tri ADC
dwoc xac dinh béi do ROI va lwu lai trong bao céo
két qua. Sw phan tich dinh lwong nay tuy thuéc vao
cwéng do tir trudng va tri gia b da chon. Sé nay >1000,
103mm? cé thé biéu thi cho mét ving viém hay quéa san,

néu ADC gidm <600 10-* mm?/s la biéu hién rd cla u.
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1 diém 2 diém 3 diém 4 diém 5 diém

1 diém: Khéng téng tin hiéu trén xung DWI, b = 800, khéng gidm tin hiéu trén ADC.

2 diém: Tang tin hiéu lan téa trén DWI, b= 800, ADC thép khéng cé 6 tén thuong.

3 diém: Tang tin hiéu trén DWI mét bén( bén phai) =b 800, giam ADC lan tda.

4 diém: O tang tin hiéu déng nhét trén DWI b=800, 6 giam trén ADC.

5 diém: O tang tin hiéu cta khéi b=800 , é gidm tin hiéu ré trén ADC.

Hinh tiém déi quang CHT

La ky thuat khdng xam 14n, thu thép cac thong tin v& mach mau cta TLT va mach mé&i sinh cla ung thw. Thuc
hién do tin hiéu xung T1W trén dwong cong cuwong dd (Sl)-thdi gian t trong thoi gian tiém doi quang. Tiém bolus
2,5ml/s va thém 20ml NaCl déng trwong. Do phan giai khéng gian 0.7 x 0.7 mm?2t&i 1.0 x 1.0 mm2, day |&p cat 3mm.
Phoi hop véi hinh T1 va T2 quy wéce, doi quang CHT co thé phat hién va khu tru ung thw TLT chinh xac hon CHT
quy wéc. Phan tich dinh tinh ung thw TLT cho thdy déc khéng déu, dinh dweng biéu dién dbi quang cao hon mé TLT
lanh. Nhwoc diém la khdng thé chan doan phan biét véi viém TLT cling nhw nhan xo cla phi dai lanh tinh.

Puong ngédm thube: loai 1=1 diém loai 2 =2 diém  loai 3 = 3 diém

O 14y thuéc déi xirng = 0 diém O 14y thuéc khéng déi ximg =2 diém
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Phan loai PI-RADS theo tiém déi quang

Theo dwéng cong di 1én lién tuc dwoc tinh 1 diém.

Puodng cong gilr déu va gidm dan duwoc tinh 2
diém.

Pudng thai thubéc nhanh sau khi té¢i dinh dwoc tinh
3 diém.

Khi khéng co6 6 dong thuéc trong mé TLT thi khong
tinh thém diém.

C6 dong thudc khéng thanh 8, khong dbi xing thi
thém 1 diém.

C6 6 dong thudc rd, & vi tri bat thweng thi thém 2
diém.

Pong thubc thanh & ciing thém 2 diém.

Phé CHT cua TLT

Phb CHT cula proton cho phép do phan bd chuyén
héa citrat, creatin va cholin. Théng tin v& chuyén héa
lam tang d0 dac hiéu cla hinh thai TLT va giip danh
gia xam lan u theo thoi gian, nhat |a véi diéu tri chdng
hocmon va khi theo déi bénh.

CHT proton dung phéi hop 2 ky thuat, phé tinh
theo diém (Point resolved spectroscopy PRESS) va
ky thuat hinh chuyén dich héa ("H-CSI Chemical Shift
Imaging) v&i kich thwéc voxel trén 0.25cm3, ky thuat
nay cé nhiéu han ché trong thywc hanh. Do trong mé
ngudi chiva nhidu nwéc, proton hay nhan té bao déng
vi 'H rat phé bién cho tin hiéu rat manh. Trong mé TLT
dam d6 cua citrat, creatin va cholin khoang 10 000 dén
100 000 lan thdp hon nwéc. Cwong do tin hiéu cong
hwéng cla cta phd ' H-MR bi suy gidm theo lam cho
viéc hién thi phé phirc tap. C6 thé do phd chuyén héa
cla citrat, creatin va cholin v&i S/N thép, dung xung

x6a m& va nwéc co thé phat hién nhirng phd yéu. Chét
lwong phd phu thudc manh vao sw ddng nhét cia tw
treong. Thoi gian kham xét 10-15 phat.

Citrat (C) dwoc tébng hop, bai tiét va triv lai sb
lwong I&n trong mé TLT binh thwéng dwoc coi nhw chéat
danh d4u. Creatin c6 vai trd quan trong trong chuyén
héa nang lwong t& bao va dwoc coi nhw yéu té6 dé
tham khdo nadng luwgng trong tuyén. Cholin lién quan
dén tap ho cta nhiéu chét chira cholin nhw cholin tw
do, phsphacholin, glycerophdsphdcholin acétylcholin.
Cwong d6 cong hwdng clia cholin phan anh hoat dong
mang té bao, né tang cao trong mé ung thw. Phan bb
khong gian cla cwong d6 nay duwoc thé hién trén hinh
thai xung T2W va hinh ma héa mau.

Tuy nhién phd CHT khéng cung cép thém théng
tin nao vé vj tri ctia ung thw, trwdc tién 1a ung thw TLT
da cét bd hoan so v&i CHT quy wéc. Do ¢é dwong tinh
gia nén khong thé loai triy dwoc ung thw, nhat 1a véi tdn
thwong nhd. Chi dwoc coi nd la mét cong cu phy thém
cho CHT dé lam tang tinh d&c hiéu trong phan loai &
tén thwong nghi ung thw, danh gia xam lan, cung cép
thong sb trong theo dai khi diéu tri bo tén. So véi CHT,
né phtrc tap va dé cé hinh gia nén khé chuén héa it gia
tri thwe hanh.

'H trong phén loai PIRADS
Dwa trén 5 diém:

- Loai 1: dinh Cholin thap hon Citrat.

- Loai 2 : dinh da cao hon nhwng van
con thap hon Citrat.

- Loai 3 : dinh Cholin bang Citrat.

- Loai 4: dinh Cholin cao hon Citrat.

- Loai 5: dinh Cholin cao han hon Citrat.

B 1 choline citrate Il Choline Citrate Il Choline Citrate IV Choline Citrate V choline Citrate
| g
L s e i s waaa
I: Cho << Citrate II: Cho << Citrate 11l: Cho = Citrate IV: Cho > Citrate

Cho << Citrat Cho << Citrat

Cho=Citrat Cho > Citrat

Cho >> Citrat

Gia tri dinh lwong chi thwe hién & nhirng trung tdm chuyén sau, trong mét sé BN da dwoc kham xét va danh gia

theo théng nhét gitra cac chuyén gia.
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Duwong tinh gid thwong & vung xo héa hay nhan
xo phi dai lanh tinh, dinh Citrat cé thé thap. Mrc Cholin
c6 thé cao & viing day gan tdi tinh hay quanh niéu dao
vi dich tui tinh chira nhidu glycerophdsphécholin hay
TLT bj viem. Am tinh gia khi tdn thwong nhé nhét 1a ton
thwong carcinoma nhay.

Panh gia két qua

Twong tw BIRADS, hé théng PIRADS cung cép
thuan loi cho chuan hoa kham xét va dé thong tin cho
ddng nghiép. Sau khi tbng hop chung, 1ay diém sé cta
mdi phan cong lai. V&i mbi kham xét cac mirc do dwoc
chia thanh 5 diém:

PIRADS 1: lanh tinh, 2: chic chan lanh tinh, 3:
trung gian, 4: chic chan &c tinh, 5: &c tinh cao.

Danh gia vé phan loai PI-RADS, J O Barentz thay
& BN 75 tudi, PSA: 32ng/ml, sinh thiét dwdi siéu am 5
lan am tinh, CHT thay tdn thwong hinh thau kinh, giam
tin hiéu ddng nhét trén T2W, b& md nhw xéa bang but
chi (erased charcoal sign), tri gia ADC = 650 giam tin
hiéu, b= 1400 tang tin hiéu, phan loai chung PI-RADS
5, goc tryc trang-TLT bi dong kin va co6 di can tui tinh véi
tin hiéu giam trén T2W.

Két luan

Nguébn: CHT xung T2W, DWI, déi quang ADC xéc dinh
vung u.J O Barentsz ESUR 20121

Duing phdi hop CHT va phé trén 356 BN, PSA mirc
trung binh 11,5ng/ml, may 1.5T Villeirs GM va CS thay
dd nhay u bac cao 92,7%, bac thap 67,6%, dwong tinh
gid 7,4%, gia tri dw bao am tinh 98,4%. Cac tac gia
An Do thdy dung CHT, khuyéch tan va phd danh gia
lanh va ac tinh mé TLT twong dwong. Trén 40 BN PSA
4-20ng/ml, may 1.5T, viing &c thay 15/20 BN trong khi
chi c6 6 BN siéu am tryc trang sinh thiét dwong tinh do
am tinh gia ca SA rat cao. Haider va CS so sanh dung
T2W va DWI thay trén 49 BN, may 1.5T, néu chi T2W
ddé nhay =54%, thém DWI =81%, d6 dac hiéu chi T2W
=84% thém DW =91%.

Ap dung phan loai PI-RADS dya trén hinh anh lam cho dé& dang hon viéc danh gia bénh ly, chuan hoa tén
thwong TLT. C6 nhan xét 14 hé théng nay con thiéu minh hoa cho cac ca thé dwéi loai va chwa cu thé hoa tiéu chuan
chi dan vé phwong thirc tap hop sé diém mdi muc vi thé phan loai nay can thwc hién thém & nhiéu co s&, c6 sbd
lwong 1&n hon dé dwoc chap nhan nhw hé théng BIRADS cla chan doan tuyén va.
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NHAN MOT TRUONG HOP U MO THUA

DIEN TRUNG MO THANH NGU'C HIEM GAP

NEDIGAL O TRE EM

Case report

SUMMARY

Mesenchymal hamartoma of the chest wall in infancy -

Lé Hoai Giang*, Tran Phan Ninh*

We present the case of the chest wall tumor in children that was diagnosed and treated in NHP, Hanoi. The child

aged 6 month old which was attended to hospital with an asymptomatic chest-wall mass. The child was examined by

chest X ray, thoracic CT scanner and MRI. Biopsy of the tumor revealed the diagnosis of mesenchymal hamartoma

of the chest wall.

I. DAT VAN BE

U md thira trung méd thanh nguwc la cac khdi
u xuat phat tr xwong, phdn mém hoadc sun & thanh
ngwec. Thanh phan cla u chi yéu 1a sun va cac khoang
mau nén con goi la nang xwong phinh mach th&r phat.
Chung la céac loai u hiém g&p véi ti 18 <2% dan sb,
chiém khoang 50% dén 80% cac u &c tinh thanh ngwc
[1]. U m6 thtra trung mé thanh ngwc la u xwong sun
lanh tinh hiém g&p clia xwong & thanh nguwc va thwéong
xay ra & tré nhd. Tilé u mo thtra trung moé & thanh ngwe
chi chiém khoang 0,03% céac u xwong nguyén phat. U
mo thira trung md thanh nguc thwong thé hién 13 mot
khéi & thanh ngwc mac du 1a u lanh tinh nhwng c6 thé
gay ra suy ho hap do chén ép nhu mé phdi dan dén phai

can thiép bang dat 6ng néi khi quan [2].

Chung téi trinh bay mét ca bénh u md thwra trung
moé thanh ngwc xay ra & tré nhé. Bénh nhan dwoc lam
céac xét nghiém chan doan bang X quang phdi, chup cat
I&p vi tinh va céng hwéng tr 16ng ngwe va duwoc khang

dinh chan doan béng giai phau bénh.

* Khoa Chdn dodn hinh anh Bénh vién Nhi Trung wong

Il. GIOI THIEU BENH AN

Ho tén: Bui Ngoc D. Tudi: 2 thang. Ma hd so:
13430967.

Dia chi: Xa Thwong Trwng, Huyén Vinh Twdng,
Vinh Phuc.

Ly do vao vién: Khéi u bién dang 16ng nguwc
phai.

Tién s&: Khoéng c6 gi dac biét.

Bénh sr: Xuat hién khdi u thanh ngwc bén
phai.

X quang phdi thang, nghiéng: hinh m¢ & 16ng
nguc bén phai do khéi u I6n & thanh nguwc
trwdc va bén, co hinh can xi héa bén trong.
Cac xwong swon 5,6,7 bén phai bj bién dang
phinh to. Béng tim va trung that bi di Iéch sang
bén trai (Hinh 1).

Cét I&p vi tinh 16ng ngwc: khéi u & thanh nguc
bén phai gi¢i han ré kich thwédc 50x60mm v
can xi hoa bén trong. Cac xwong swon 7, 8,9
bén phai bj pha hay (Hinh 2,3).
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e Chup cong hwédng tir 1dng nguc: thay khbi cé
céu truc nhiéu thuy cé & dich & trung tam. Khéi
xuét phat tr mat trong thanh ngwc phat trién
vao bén trong gay choan ché trong 16ng nguwc
va dé ép nhu mo phdi phai. Trung that bi di léch
sang bén trai. Phan dic cliau tang tin hiéu trén
anh T2W, gidm tin hiéu trén anh T1W (Hinh
4,5).

e Bénh nhan da dwoc mb sinh thiét. Két qua giai

phdu bénh: U mé thira trung mé thanh nguc
(Hinh 6,7).

e Do tré khong co triéu chirng gi vé hd hép nén p, +4

bac sT 1am sang giai thich cho bénh nhan vé Hinh1. Hinh dnh X quang phdi. B4m mo lan tda Iéng
nha va hen tai kham dinh ky. ngurc phai, cac xuong suon bi pha hiy, bién dang.

BENH VIEN NHI T.W
BUIN > DIEP

AcqgTm: 10

LinDCM/Lin.DCM/1d:ID

DFOV: 146 x 14 6¢cm

Hinh 2,3. Hinh anh chup CLVT lng nguc. Khoi u hén hop gom t6 chirc dac va céc 6 dich bén
trong voi mirc djch-djch. Khoi xuat phat ttr cac cung sau xwong swon 2,3,5 bén phai. Xwong swon bj
phéa hdy va bién dang.
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EEMHVYIEMNHIT

Hinh 4, 5. Hinh dnh cdng huéng ttr 16ng ngue. Khéi u hén hop déc va dich véi nhiéu hinh mire dich-dich bén
trong. Phén dich tang tin hiéu trén anh T1W. Phén d&c cé tin hiéu trung gian trén céac énh T1W va T2W

Hinh 6, 7. Hinh anh vi thé. Té chirc u gébm 3 thanh phén chinh, mé sun véi cac té bao sun lanh tinh,
thanh phéan céc té bao hinh thoi nhéan kiém nhe, thanh phén thir ba la cac mé bao. Ngoai ra con mét
sé xoang mach.

lil. BAN LUAN

U mé thira trung mé thanh ngwc la khdi u lanh tinh
hiém gap. Bénh dwoc mé ta 1an dau tién vao ndm 1972
b&i Blumenthal va cong sw. Cho t&éi nam 2002 méi chi
c6 khoéng 60 truéng hop dwoc mé ta trén y van bang
tiéng Anh [3]. Khdi u nay thwong xay ra & tré nhd. Cac
tac gia cho ring bénh phat trién tr thoi ky bao thai va
xuét hién sém sau khi dé. Biéu hién 1am sang thay ddi
tr mire d6 khbng co triéu chirng gi cho t&i mire suy ho

hap nang do khéi u d& ép nhu mé phéi.

Theo y van, u mé thtra trung md thanh nguc
thuwong tdn thwong & nhiéu xwong swon. U cé thé xuét
hién trén mét hay nhiéu vi tri & thanh nguwc trong do loai
nhiéu vi tri hiém g&p hon [3]. B&nh nhan trong bao cao
ctia ching t6i ¢6 hai & tdn thwong, mot 6 & thanh nguc
trwéc twong ng véi cung trwdc xwong swon 1,2. Mot
4 & thanh nguwc bén twong (rng cac cung sau xwong
suwon 5,6,7. U mo thira trung moé thanh ngwce hai bén
rat hiém gap va thwdng dé nham véi cac bénh ac tinh.
Cac u nay c6 thé gay dé ép nghiém trong cac cu tric

ctia tim ciing nhw nhu mé phdi. Trén hinh anh X quang
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phdi cho thay khéi xuat phat tir cac xwong swon véi tdn
thwong phan mém lan réng. Xwong suwon bj bién dang,
bi &n mon hoac phinh to ra chirng té qua trinh phat trién
twong d6i cham cla khéi u. Mot s 6 xuat huyét trong u
c6 thé dan dén tao thanh cac 6 dich hoac tao cac nang
xwong phinh mach. Hinh anh cong hwéng t khéi u co
cu tric khéng déng nhat trén cac anh chup T1W va
T2W. C6 thé thay xuét hién nhirng 6 ting tin hiéu trén
T1W do xuét huyét [4].

Viéc chan doan chinh xac u mé thira trung mo rét
quan trong vi phan I&n cac khdi u thanh nguc & tré em
la &c tinh. Chan doan xac dinh dwa vao xét nghiém giai
phau bénh. Trén anh dai thé, khéi u mé thira trung moé
chira nhiéu mau va cé nhiéu nang nhd. Trén anh vi thé,
tbn thwong 1a hén hop mé m& véi sb lwong 16n cac
tinh mach c6 kich thwéc khac nhau két hop voi cac
soi collagen, ngoai ra con cé cac thanh phan trung md
nguyén phat v&i cac té bao lympho rai rac. Mé bénh
hoc cho thdy tén thwong gébm nhiéu thanh phan cé
ngudn gbc tr trung mé, cé thé dan dén chan doan 1am

V@i cac bénh ly ac tinh [3].

C6 nhiéu cach diéu tri u md thira trung mé thanh
nguc dwgc md ta trén y van trong dé chi yéu bao gébm
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