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THU NGO

Trong khoang ba thap nién gan ddy, chuyén nganh Chan doan hinh anh bao gém
X quang, cat 16p vi tinh, cong hudng tir, siéu 4m, dién quang can thiép va y hoc hat nhan
dd co nhimg budc phét trién vuot bac va dang ngay cang giit vai trd quan trong
trong y hoc.

Chi ho1 Chan doan hinh anh va Y hoc hat nhan Luc luong vii trang
(Vietnamese Subsociety of Armed Force Radiology and Nuclear Medicine - VSARN)
1a mot t6 chirc xd hoi tu nguyén, bao gdm nhitng ¢4 nhan (bac sy, ky thuat vién)
hoat dong trong linh vuc Chan doan hinh anh, d3 hoic dang cong tac trong cac don vi
quan doi va cong an, tuan thu theo quy ché hoat dong cua Chi hoi. Chi hoi Chan doan
hinh anh va Y hoc hat nhan Lyc lugng vii trang 1a thanh vién cia Hoi Dién quang va
Y hoc hat nhan Viét Nam, hoat dong nham muc dich nang cao chét lugng chan doan,
diéu tri, ddo tao va nghién ctru khoa hoc trong linh vuc Chan doan hinh anh va y hoc
hat nhan. Ngoai ra, Chi h6i con c6 nhi¢m vu tu vén, tham muu, danh gia, phan bién,
gitip cho chi huy don vi va lanh dao céc cap trong quan doi va cong an vé nhirng van dé
c6 lién quan dén chuyén nganh. Sy tich cuc, chu dong cua timg thanh vién cling nhu
s nang nd, nhiét huyét ciia Ban chap hanh trong cac hoat dong cua Chi hoi sé 1a
diéu kién tién quyét giup cho Chi hoi ton tai va phat trién.

RAt mong sy ting hd va tham gia tich cuc cia tit ca cac thanh vién.

Xin tran trong cam on!

CHU TICH CHI HOI

A

GS.TS. Lam Khanh
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BAO CAO KY THUAT CHUP CAT LOP VI TINH BACH MACH
CO TIEM THUOC CAN QUANG QUA HACH BEN
TAI BENH VIEN PA KHOA TAM ANH HA NOI

Nguyén Anh Tuin"", Nguyén Xudn Hién'
Nguyén Hoang Thinh', Pdng Khdnh Huyén'
Tém tit
H¢ bach huyét 1a mot hé théng phtrc tap, cdc mach bach huyét nhé va cé nhiéu
bién thé giai phiu, giy khé khin cho viéc xdc dinh vi tri va thuc hién céc ky
thuat khao sat h¢ bach huyét [1]. Médc du hién nay da cé nhiéu tién bod trong chan
doan hinh anh hé bach mach nhung nhiéu bénh nhan (BN) mic bénh bach mach
van chua duoc tiép can véi cdc phuong phap nay dé dua ra duoc chan dodn va
diéu tri [2]. KV thuat chup cit 16p vi tinh (CLVT) bach mach c6 tiém thuéc can
quang qua hach ben duoc bdo cdo trén mot vai trudng hop gan diy, c6 kha ning
tiép can va pho bién tot hon véi chi phi thap hon nhung chua c6 bdo cdo nao vé
ky thuat nay tai Viét Nam. Chiing t61 bdo cdo mot truong hop chup CLVT co6
tiém thudc can quang qua hach ben duéi huéng din siéu am trén BN chin dodn
tran dich dudng chap khoang mang phoi sau phau thuat.
Tir khod: Cat 16p vi tinh bach mach; Hach ben; Tran dich dudng chap mang phoi.

REPORT ON THE TECHNIQUE OF INTRANODAL CONTRAST
ENHANCED COMPUTED TOMOGRAPHY LYMPHANGIOGRAPHY
AT TAM ANH GENERAL HOSPITAL, HANOI

Abstract
The lymphatic system is a complex system, the lymphatic vessels are small
and have many anatomical variations, making it difficult to locate and perform

lymphatic survey techniques [1]. Although there have been many advances in
imaging of the lymphatic system, many patients with lymphatic diseases still do

"Trung tAm Chén doan hinh dnh va Pién quang can thiép, Bénh vién Pa khoa TAm Anh Ha Ni
"TAc gia lién h¢: Nguyén Anh Tuén (nguyenanhtuan11121990@gmail.com)

Ngay nhan bai: 24/3/2024

Ngay duge chdp nhan ding: 15/4/2024
http://doi.org/10.56535/jmpm.v49.777
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not have access to these methods for diagnosis and treatment [2]. Intranodal

contrast enhanced computed tomography lymphangiography has been recently

described as having better accessibility and dissemination at a lower cost, but

there are no reports on this technique in Vietnam. We report a case of intranodal

contrast enhanced computed tomography lymphangiography on a patient

diagnosed with chylothorax after surgery.

Keywords: Computed tomography lymphangiography; Intranodal; Chylothorax.

DAT VAN DE

Hé théng bach huyét bao gém cic
mach bach huyét va hach bach huyét,
c6 vai trd duy tri can bang dich, hap
thu lipid trong rudt va tham gia vao h¢
théng mién dich [2]. Sy gidn doan
chtic nang cua hé bach huyét c6 thé
dan dén phit bach huyét, suy giam
mién dich gdy ting ty 1& mic bénh,
ngoai ra ciing lién quan dén su tién
trién ctia ung thu va di can hach [3].
Do tim quan trong cua hé bach huyét,
nhiéu k¥ thuat chan doan hinh anh da
dugc phét trién dé khao sat giai phau
va chic niang hé bach huyét [4]. Cic
ky thuat chan dodn hinh anh bach
mach gan diy bao gém xa hinh bach
mach, chyp bach mach qua mu chéan
du6i man tang sang, chup bach mach
s6 hod xo4 nén (DSA) qua hach ben,
chuyp CLVT bach mach, chyp cOng
huong tor (CHT) bach mach (khong
tiém hodc c6 tiém thudc dbi quang tir
qua mu chan hodc hach ben) [4]... Hién
nay, CHT h¢ bach mach c6 tiém thube
d6i quang tir qua hach ben da dugc 4p
dung & nhiéu noi trén thé gidi va mot

8

s6 bénh vién ¢ Viét Nam, cho thiy c6
nhiéu tién bo va dem lai két qua tdt,
nhung nhirng thich thic vé kha ning
tiép can va hau can da ngan can viéc
phd bién rong rai ky thuat nay [2].
Chuyp CLVT bach mach qua hach ben
da duge bdo cdo thuc hién trén mot sb
truong hop lam sang, 1a mot phuong
phdp kha thi ¢ thé cho phép phd bién
rong rii voi do phan giai tét va chi phi
thép hon, nhung chua dugc bdo cdo &
nude ta [5, 6]. Ching tdi tién hanh
nghién ctru nham: Bdo cdo mét truong
hop chup CLVT bach mach co tiém
thudc can quang qua hach ben dé chén
dodn tran dich dwéng chdp khoang
mang phoi.

BAO CAO CA LAM SANG

BN nit, 22 tudi, vao vién vi tran dich
khoang mang phoi tri ti phat nhiéu
lan sau phe:tu thuat no1 soi cit hach giao
cam nguc diéu tri ting tiét mo hoi.
Dich khoang mang phoi trdi da dugc
choc hiit va dan Ivu nhiéu l1an, mdi lan
ra khoang tir 1300 - 3000mL, dich mau
d6 lodng khong déng, dé lau cé ling
dich vang duc (Hinh la).
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Xét nghiém dich mang phoi c¢6 luong
triglycerid va protein cao, it hong cau,
phit hop véi tran dich dudng chap. Do
nghi ngd bat thuong hé bach mach, BN
dugc chi dinh chyp CLVT bach mach
c6 tiém thudc can quang qua hach ben
dé tim nguyén nhan rd dudng chip.

Quy trinh chup CLVT gom:

- Chyp CLVT sur dung liéu xa thap
tang nguc - bung, khong tiém thudc dé
x4c dinh vi tri bé dudng chép. Lua
chon 16p cat ma duong kinh ngang bé
dudng chap quan sit duoc 16n nhit 1am
mit cat theo ddi dam do6 can quang sau
tiem (tuwong ty ky thuat Bolus tracking
trong chup mach méu).

- Si€u am xac dinh hach ben hai bén
ngay trén ban chyp, tiém thudc can quang
(Xenetix 350 mgl/mL) vao hach ben
hai bén bang kim 25G, dau kim dinh vi
trong viing chuyén tiép giira vo va rén
hach, uu tién ti€m vao hach 16n. Ti€ém
tdc d6 cham 1 mL/phiit, luong thudc can
quang tiém mdi bén 1a 15mL. St dung
2 kim tiém dong thoi 2 hach ben 2 bén.

- Tién hanh chup d4nh gid bién doi
ty trong ctia bé dudng chap & 14t cat da
xéc dinh trudc tiém thudc theo k§ thuat
Bolus tracking. Bét dau chyp sau tiém
thuéc khoang 5 phit, mdi lan chup
céch nhau 15s.

- Dng test va tién hanh chyp nguc -
bung ngay khi ROI ty trong cia bé
dudng chap qua dinh.

- C6 thé tiém thubc qua hach ben va
chup lai mot lan nita theo thong s6
dong hoc can quang tai thoi diém dat
dinh ty trong thudc trong 6ng nguc néu
hinh anh Ong nguc hién chua du
chat luong.

- Chuyp lai thi mudn sau 2 - 5 phut
dé phat hién diém rd bach huyét.

Két qua chup cho thay:

- Trén anh trugc ti€ém cé hinh anh
tran dich khoang mang phdi trdi sd
lwong nhiéu gdy xep nhu mé phoi trdi
va hinh anh nghi ngd bé dudng chap
va 6ng nguc gidn ngoan ngoto canh
cot song.

- Sau tiém thudc can quang 5 phiit,
chup CLVT bung BN thiy thudc can
quang di tor hach ben qua mach bach
huyét quanh b6 mach chiu 1én thin
that lung hai bén, hién hinh bé dudng
chap & phia trudc canh phai dét séng
D12, duong kinh ngang 9mm.

- Chyp CLVT nguc sau 5 phiit, thay
6ng nguc hién hinh toan bd (Hinh 1b),
bat dau tir ngang mirc dot song D12,
chay sang bén trdi cot séng, doan tin
d6 vao hop luu tinh mach canh trong -
tinh mach dudi don, dng nguc ngim
thudc o va gidn ngodn ngoeo, dudng
kinh 16n nhat 12 11mm, doan tan ctia
éng nguc c¢6 hinh anh ro thubc can
quang vao rén phdi va khoang mang
phéi bén trdi (Hinh Ic).



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

Céc thong s6 chup CLVT (Siemens
Somatom Definition 128 diy) gdm do
day 14t cat ngang 1,5mm, khoang cdch
gifta céc lat cit 1,5mm, ma tran 1024 x
1024, pitch 1,2, dién 4p 80 - 120 kVp
va dong dién 40 - 90mA.

Téng thoi gian chyp CLVT bach
mach ctia bénh nhan tir khi bat dau

chup thi chua tiém thudc dén khi hién
hinh hoan toan éng nguc 1a 40 phit,
trong d6 thoi gian chiéu tia khoang
5 phit, thoi gian tiém thudc can quang
vao hach ben hai bén 15 phuit.

Qua trinh xtr 1y va tdi tao hinh anh

dugc thyc hién bang syngo.via phién
ban VB20A (Siemens).

Hinh 1. Hinh anh CLVT va DSA bach mach.

a: Dich mang phoi mau dé lodng c6 lang dong dich vang duc;

b, c: Hinh CLVT bach mach thdy 6ng nguc gidn ngoan ngogo (miii tén trang

thang, b), c6 ro thudc can quang ra ron phoi tréi (mdiii tén trang cong, c);

d, e: Hinh DSA bach mach trudc niit ¢6 rd thudc can quang vao phdi trai (mili

tén den thang, d) va dng nguc sau nit bang coils va hdn hop keo trén DSA (miii

tén den cong, e);

f: Hinh 6ng nguc sau ndt mach trén CLVT (miii tén tréng, f).

10
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Sau khi phat hién vi trf rd 6ng nguc
trén CLVT, BN duoc chyp DSA bach
mach c6 tiém lipiodol qua hach ben hai
bén, thay hinh anh ng nguc gidn 16n,
chd d6 vao tinh mach duéi don bén
phai c6 thodt thudc can quang vao rén
phoi va khoang mang phdi bén tréi.
Tién hanh nit doan ong nguc ton
thuong bang ba coils (ED coils 4 x 15,
5x 15, 4 x 12) va 8mL hoén hop keo
hystoacryl va lipiodol véi ty 1€ 1:4. Sau
can thi¢p, BN khong dau nguc, khong
khé thé, sau 3 ngay sonde dan luu
mang phdi trdi hit 4p lyc 4am khong ra
thém dich. Xét nghiém dich mang phoi
thdy triglycerid giam manh (tir 4,98
mm/L gidam con 0,58 mm/L sau can
thi¢p 2 tuan). BN duoc tu van chuyén
khoa dinh dudng dé c6é ché do an phu
hop. BN khong bi dau hodc sung ¢ cic
vi tri tiép can hach ben hai bén trong
céc 1an tdi khdm.

BAN LUAN

H¢ théng bach huyét c6 mat ¢ hau
hét cdc bo phan cta co thé, thuc hién
chirc nang quan trong la duy tri qua
trinh trao d6i dich bang cich thu thip
bach huyét tir viing ngoai bao dua vio
hé tuan hoan [2]. Ong nguc la 6ng
bach huyét 16n nhat co thé, chay tiur
ngang mirc d6t song L1-2 dén nén co,
van chuyén dudng chap chu yéu tir hé
tiéu hod vé tinh mach hé thong, khoang
1,5 - 2L dudng chap mdi ngay [2, 4].

DPé thu dugc hinh anh ctia hé bach
huyét, trudc diy, ngudi ta st dung
chup X-quang bach mach truyén thong
v6i thube twong phan dau tiém qua mu
chin dudi man tdng sang, doi hoi thoi
gian thuc hién kéo dai, khong phu hop
vO1 nhitng BN c¢6 tinh trang 1am sang
ning [4]. Thudc tuwong phan dau ciing
lam tang nguy co séc phan vé, thuyén
tic phoi va dot quy [4].

Chup bach mach s6 héa x6a nén sir
dung thubc can quang tiém qua hach
ben cling 1a mét ky thuat khac duogc
phat trién trong nhirng nim gan day,
tuy nhién chu yéu trong can thiép diéu
tri do ddy 1a k¥ thuat xam lan va doi
hoi kinh nghiém cua nguoi thyc hién.

Gan diy k¥ thuat chup CHT bach
mach c6 tiém thudc d6i quang tir qua
hach ben ngay cang duoc dp dung
nhidu hon trong thim do hé bach
huyét. Tuy nhién, viéc pho bién chup
CHT bach mach trén toan thé gidi bi
can trd boi nhimng thich thic vé ky
thuat va hau can. Mdy CHT tao tir
trrong manh xung quanh, doi hdi budc
choc kim tiém vao hach ben phai thuc
hién & ngoai phong chuyp, lam tang
nguy co trat kim trong qud trinh
chuyén BN tr¢ lai mdy [6]. Chyp CHT
tir ¢c6 chéng chi dinh néu BN c6 cic
thiét bi thuan tir (nhu mdy tao nhip
tim), nhitng BN cin gdy mé toan than,
BN c¢6 chung s¢o khong gian kin va
khong thé nam im trong thoi gian dai

11
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[5, 6]. Ngoai ra, ¢ Viét Nam, khong
phai co s& y té nao ciing duoc trang bi
mdy CHT, dac biét 1a mdy CHT c6 ban
chup thdo roi di chuyén duoc ra ngoai
phong chup.

Piém tuong dong giita chuyp CLVT
bach mach va CHT bach mach 1a déu
tiém tryc tiép thudc twong phan tan
trong nudc vao hach ben, sau d6 duoc
quan sit sy lan truyén cta thudc bang
hinh anh cét ngang theo thoi gian, c6
d6 phan giai t6t va cung cap thong tin
ba chiéu gitp dinh vi t6t hon céc ciu
trdc bach huyét va tuong quan véi céc
cau triic xung quanh trong co thé [5, 6].

Piém manh cua CLVT bach mach
so voi chup CHT 1a kha niang dé tiép
can hon trong thuc té, it bi anh huong
boi chuyén dong, khong cé nhing
chbéng chi dinh ctia chup CHT va c6
thé tiém vao hach ben ngay trén ban
chup CLVT [53, 6]. Nhuoc diém chinh
cua CLVT bach mach so véi CHT la
tham khdm c6 buc xa, do d6 phai han
ché chup lai cang nhiéu cang tot.
Ngoai ra do twong phan cua thudc
trong 1ong bach huyét ciia CLVT ciing
kém hon so véi CHT trong mot sd
truong hop, dac biét trong trudng hop
ca bénh cua ching toi, 6ng nguc gidn
ngoan ngoeo ciing c¢6 thé 1a nguyén
nhan lam pha loang d¢ tap trung cua
thuéc trong 6ng nguc khién tuwong
phan thudc khong cao.

12

Su di chuyén cua thudc can quang
tir hach ben vao 6ng nguc thuong xay
ra trong 5 - 15 phit, khong giéng nhu
chup CHT c¢6 thé quét nhiéu 1an dé thu
nhan dugc hinh anh t6t nhét, chup
CLVT c6 yéu cau khit khe hon vé s6
lugt chup sao cho gidm thiéu toi da
liéu xa ma BN nhan duoc. Trong ca
lam sang nay, ching t6i danh gid dong
hoc can quang cua hé bach huyét béng
cich dat ROI can quang trong bé
dudng chap qua mot 14t cat khu tri (k§
thuat Bolus tracking) nhu trong cac
tham khdm mach mdu khéc, tuy nhién
khoang cach thoi gian qua mdi 1an phat
tia dugc kéo dai tdi 15s. Cach lam nay
gitip han ché t6i da liéu tia BN nhén
nhung van gitp udc lugng duoc tuong
dbi chinh xdc thoi diém chyp chinh thirc.

Pé khic phyc nhuoc diém vé do
turong phan thudc cua CLVT, ching toi
sir dung dién 4p thap (80 - 100 kV) &
céc anh sau tiém dé 1am tang do twong
phan cta thudc va giam liéu bic xa
BN phai nhan. Liéu thudc can quang
tiem ndi hach trong truong hop cua
ching t6i twong duong véi liéu tiém
tinh mach dugc st dung cho chuyp
CLVT c6 tiém thudc can quang thong
thuong [5].

Theo tic gid Govind [1], sau khi
tiém thudc can quang vao hach, thubc
thudng xudt hién trong hé bach huyét
sau phic mac & chd chia d6i dong
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mach chu va doc theo dong mach
chdu sau 2 phit, & bé dudng chip sau
3 - 6 phiit, qua ong nguc dén géc tinh
mach sau 2 - 3 phut tiép theo, bi loai
b6 khoi hé bach huyét trung tim sau
15 - 20 phut.

Truong hop cia ching tdi chi can
2 1an quét sau tiém thudc can quang dé
hién hinh toan bo dng ngyuc. Tong thoi
gian chup CLVT bach mach cia BN
nay tir khi bat dau chup thi chua tiém
thudc 1a 40 phiit, trong d6:

- Thoi gian chuan bj cho chup trudce
tiém va chuan bi mdy siéu am: 5 phut;

- Thoi gian siéu am xac dinh hach
ben: 10 phut;

- Tiém thubc can quang vio hach
ben: 15 phut;

- Thoi gian chiéu tia d4nh gid dong
hoc can quang trong bé dudng chap:
Khoéang 5 phut;

- Chyp thi sau tiém va thi mudn:
5 phut.

Téng thoi gian trung binh chuyp
CHT bach mach c6 tiém thubc dbi
quang tu qua hach ben trong nghién
cuu cua tac gia Cheng Xie [7] la 30
phit, nghién ctru cua tic gia Tran Chi
[8] 1a 21,8 phuit.

Téng thoi gian chyp CLVT bach
mach BN cua chidng t61 1au hon céc
nghién cotu CLVT bach mach khéc.
Piéu nay c6 thé do day la truong hop

dau tién chyp tai bénh vién chuing toi.
Vé6i nhiéu kinh nghiém hon va nhiéu
ca lam sang dugc thuc hién sau nay,
ching t6i mong mudn cé thé gitp toi
uu hoa hon thoi gian va ky thuat chup
CLVT bach mach. Hinh anh chuyp
CLVT mach bach & BN nay da cung
cAp t6t hinh anh ctia hé bach huyét
trung tAm va vi tri 10 6ng nguc, dung
hinh dugoc hé bach mach, c6 gid tri
dinh hudéng cho can thiép bach mach
dudi DSA sau d6. Hinh anh thu duoc
tor chup DSA bach mach cho théy hinh
anh CLVT bach mach da danh gid tot
dugc hé bach mach trén BN nay. Téc
gid Suhag Patel va CS [6] nam 2021
bdo cdo chyp CLVT bach mach qua
hach ben bang chit can quang tan
trong nudc trén 5 BN nghi ngo bénh
bach huyét. Két qua chup thanh cong
ca 5 BN, trong d6 4 BN thiy rd bach
huyét tir 6ng nguc vio nhu md phoi.
Bang cich st dung phuong phdp DSA
bach mach 1am tiéu chuan, Patel va CS
[6] da ching minh nhitng hinh anh thu
dugc tir CLVT bach mach va tim thay
mdi twong quan tot gifta hai phuong
phédp nay.

KET LUAN

Chup CLVT bach mach qua hach
ben bang thudc can quang tan trong
nude c6 thé md ta duoc giai phau hé
bach huyét trung tim & BN c6 bat
thuong hé bach huyét. Ky thuat nay cé

13
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thé sir dung nhu mot phuong phap thay
thé kha thi cho cdc phuong phép thich
thirc hon vé mat k§ thuat, cho phép
pho bién rong rii hon, v6i d6 phan giai
khong gian tbt, an toan, it bi anh huong
boi chuyén dong, va chi phi thap hon.
Pao dirc nghién ciru: Nghién ctu
tudn thu cic quy dinh vé mat y dirc
trong nghién ctru y sinh hoc. C4c thong
tin thu dugc chi st dung cho muc dich
nghién ctru va dugc bao mat. Nhém téac
gia cam két khong c6 xung dot loi ich

trong nghién ctru.
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PAC PIEM BIEN THE GIAI PHAU PA GIAC WILLIS TREN CAT LOP
VI TINH 64 DAY O BENH NHAN CO VA KHONG CO POT QUY NAO

Nguyén Duy Toan', Vii Vin Son’, Lanh My Duyén’, Phiing Anh Tudn"
Tém tit
Muc tiéu: Xdc dinh dic diém cdc bién thé cua da gidc Willis trén cat 16p vi
tinh (CLVT) 64 day ¢ bénh nhan (BN) c6 va khong c6é dot quy ndo. Phwong phdp
nghién citu: Nghién ctru tién ctru, mo ta cat ngang trén 284 BN chyp CLVT trén
mdy 64 day, tai Khoa X-quang Chan dodn, Bénh vién Quan y 103 tir thing
3/2023 - 01/2024. Dénh gid cic bién thé theo phén loai ctia Chen HW. Md ta dic
diém hinh anh, so sanh cic typ bién thé voi gidi tinh. Két qud: Bién thé gap
nhiéu nhit ¢ phan trude 1a thiéu san Al (10,6%), trong khi phan sau gip chu yéu
1a thiéu san dong mach (PM) thong sau (35,9%). Trong phén trudce, gap nhiéu
nhit 12 typ A (70,1%), typ H (16,5%) va typ G (6,7%). Trong phan sau, gip
nhiéu nhat 1a typ D (27,8%), typ A (24,3%) va typ E (23,2%). Vong Willis day
du chiém 31,3%. Khong c6 méi lién quan giira hinh dang vong Willis véi gidi
tinh. Két lug@n: Vong tuan hoan da gidc Willis c6 nhiéu bién thé, dang day du cia
vong chiém ty 1¢ thap.

Tur khéa: Da gidc Willis; Cit 16p vi tinh; Dot quy ndo; Bién thé.

CHARACTERISTIC OF THE CIRCLE OF WILLIS ON 64-SLICE
COMPUTED TOMOGRAPHY IN PATIENTS WITH AND
WITHOUT STROKE

Abstract

Objectives: To evaluate the variations of the circle of Willis (CW) on 64-slice
computed tomography (CT) in patients with and without stroke. Methods: A
prospective descriptive cross-sectional study on 284 patients with and without stroke
scanned with 64-slice CT at Diagnostic Radiology Department, Military Hospital
103 from April 2023 to January 2024.

"Bénh vién Quan y 103, Hoc vién Quén y
*Hoc vi¢n Quén y
“TAc gia lién hé: Phing Anh Tuéin (phunganhtuanbv103@gmail.com)
Ngay nhin bai: 22/3/2024
Ngay dugc chap nhan ding: 15/4/2024
http://doi.org/10.56535/jmpm.v49.775
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The classification of Chen HW was used. A comparison of variation with gender
was performed. Results: Al segment hypoplasia was the most common variant
of the anterior part of CW (10.6%); PCoA hypoplasia occupied the most in the
posterior part of CW (35.9%). In the anterior part, type A (70.1%), type H
(16.5%), and type G (6.7%) were the most common. In the posterior past, the
most common variant was type D (27.8%), type A (24.3%), and type E (23.2%).
The proportion of patients with complete CW configuration was 31.3%. There
was no association between CW configuration and gender. Conclusion: The CW
has more variants; the complete CW configuration has a low rate.

Keywords: Willis circle; Computed tomography; Stroke, Variation.

DAT VAN DE

Pa gidc Willis 12 mot cdu tric giai
phiu PM quan trong nam & nén nio dé
tao vong ndi gitta h¢ DM canh va h¢
PM @6t song than nén. Vong tuan
hoan da gidc Willis ddy da gébm doan
Al hai bén cua PM nao truéc, bM
thong trudc ndi théng hai doan Al,
doan P1 hai bén cua PM nao sau va
hai DM thong sau nbi thong DM canh
trong voi PM nio sau. Céc vong ndi
thong ny tao ra su cin bang luu luong
mdu giita hai bén ctia ndo néu mot bén
tuan hoan bj tic [1]. Vong tudn hoan
da gidc Willis ddy du ciing lién quan
dén giam nguy co xuét huyét noi so
sau khi diing tiéu s¢i huyét duong tinh
mach & nhitng BN d6t quy thiéu méau
nao [2]. Tuy nhién, da gidc Willis lai
c6 nhiéu bién thé giai phau trén ca
nhém déan s khoe manh va c¢6 bénh ly.
Hon nita, cdc bién thé da gidc Willis
khong diy du c6 lién quan dén ting
nguy co bénh ly mach mdu ndo. Khao
sat giai phau da gidc Willis c6 y nghia
quan trong trén l1dm sang, giip chan
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doan, 1ap ké hoach cho cic thu thuat
can thiép va phau thuat, giai thich céc
du hiéu khong thuong gip sau diéu tri
nhu khong cai thién 1am sang sau phau
thuat so ndo. Do d6, ching tdi thuc
hién nghién ctu nay nham: Xdc dinh
ddc diém cdc bién thé gidi phdu ciia da
gidc Willis trén CLVT 64 day o BN co
va khong co dot quy ndo.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

284 BN khdm va diéu trj tai Khoa
bot quy, Bénh vién Quan y 103 tur
thang 3/2023 - 01/2024.

* Tiéu chudn lva chon: BN c6 tricu
ching nghi ngd dot quy nhdi méu néo;
BN véi cac bénh ly khiac nhau dugc
chup CLVT s0 ndo c6 ti€ém can quang,
dung hinh mach méu ndo; chup CLVT
mach méu ndo ding quy trinh k¥ thudt,
dam bao chat luong hinh anh; c6 hd so
bénh 4n day du.

* Tiéu chudn logi trir: BN da duogc
ph?lu thuat hodc can thi€p mach mau
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nao; BN c¢6 cdc bénh 1y mach mau ndo
(phinh, tich...).

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
tién ctru, md ta cit ngang.

* Ky thudt chup CLVT mach mdu ndo:

- Theo quy trinh k¥ thuat chup
CLVT dung hinh mach mdu ndo dang
thuc hién tai Khoa X-quang chan doén,
Bénh vién Quén y 103.

- St dung may CLVT 64 day,
Ingenuity, hang Philips, Ha Lan, voi
cdc thong s6: Chup xodn dc véi do day
16p cat 1mm, Pitch 1, thoi gian 1 vong
quay la 0,5 giay, 120kV va 160mA.

- Puong truyén tinh mach & tinh
mach tru trong tay phai.

- Chyp tiém thudc can quang sir dung
ky thuat Bolus tracking, dat ROI vao
quai DM chii, ngudng thudc can quang
150 - 170HU. Sir dung thudc can quang
Omnipaque 350mg/mL, liéu 1,5 mL/kg
can ning, tbc do tiém 4 mL/gidy.

* Phan tich hinh anh: Dt liéu thu
dugc s& truyén qua mdy tram
Workstation (IntelliSpace Portal). Hinh
anh s& dugc phan tich bang hai ky
thuat 1a MIP va 3D Volume Rendering
dé ddnh gia céc chi tiéu nghién ctru

* Cdc bién so nghién ciru:

- Céc bién d6i vé kich thudc: Mot
doan mach duoc coi 1a hién anh day du

khi doan mach d6 hién rdo rang trén
phim chup tir diém dau dén diém cudi
it nhat trén hai mat phing. Thiéu san:
Dbi voi cdc DM chinh ¢6 dudng kinh
trong < Imm, cdc DM thong c6 duong
kinh trong < 0,5mm [3]. Bét san: Poan
mach khéng xudt hién trén ca hai k¥
thuat dung hinh [3].

- Céc bién d6i vé hinh dang: Mot
than mach, hai than mach, nhiéu than
mach. Cua $0 mach: Khi long mach
tach thanh hai 6ng 15, c¢6 thé chung 16p
vO ngoai.

- Phan loai cdc bién thé cua da gidc
Willis gdm bién thé vong tudn hoan
trude, vong tuan hoan sau va toan bo
vong Willis, theo phan loai cua Chen
HW [4]:

+ Bién thé vong tuan hoan trudc
gdm 10 typ, tr typ A - J. Typ A - F
dugc xem 1a nhiing typ c6 vong tudn
hoan trude day du.

+ Bién thé vong tuan hoan sau gdm
10 typ, tr typ A - J. Typ A - C dugc
xem 12 vong tuan hoan sau ddy du.

+ Bién thé toan bo vong Willis gdm
day du, diy da mot phan va khong day
du. Vong da gidc Willis day du khi ca
hai vong tuan hoan trudc va sau diy
du. Vong da gidc Willis day du mot
phan khi mot trong hai vong tuan hoan
truéc va sau day du. Vong da gidc
Willis khong day du khi ca hai vong
tuan hoan trudc va sau khong day di.

17
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Hinh 1. Minh hoa cic bién thé vong tuan hoan trudc.

A: 1 PM thong trude; B: > 2 DM thong trude; C: DM thé chai tich tir PM
thong trude; D: Doan A2 cua 2 PDM ndo trudc c¢6 chung mot diém; E: Than
chung 2 DM A2; F: Hai than riéng biét cia DM ndo gitra tach tr DM canh trong;
G: Thiéu san hoac bat sén DM thong trudc; H: Thiéu san hoac bAt san nhdnh Al
I: Thiéu san hodc bat san DM canh trong; J: Thiéu san hodc bat san DM thong
trudce, hai than riéng biét cia DM ndo gitra.

Hinh 2. Minh hoa cic bién thé vong tuan hoan sau.

A: 2 PM théng sau; B: Dang bao thai 1 bén - 1DM néo sau nbi véi DM canh
trong qua DM thong sau; C: Dang bao thai 2 bén - 2 DM nio sau ndi véi 2 PM
canh trong qua 2 DM thong sau; D: 1 DM thong sau; E: Thiéu san hodc bat san
ca 2 PM thong sau; F: Dang bao thai 1 bén - thiéu san hodc bét san nhanh P1; G:
Dang bao thai 1 bén - thiéu san hodc bat san DM thong sau dbi dién; H: Dang
bao thai 1 bén - thiéu san hodc bat san ca nhanh P1 va DM thong sau; I: Dang
bao thai 2 bén - thiéu san hodc bat san ca 2 nhanh P1; J: Dang bao thai 2 bén -
thiéu san hoc bat san 1 nhanh P1.

18
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* Xir Iy 56 liéu: SO liéu duoc xir Iy bang phan mém SPSS 22.0. So sanh hai gid
tri trung binh str dung test T - student (hai nhém). So sénh ty 1€ béng test chi binh
phuong (x2). Su khac biét gitta cdc nhém c6 ¥ nghia thong ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctru duoc théng qua Hoi dong Pao durc trong nghién ctru Y sinh hoc
Bénh vién Quan y 103. Quyét dinh sb: 3653/QD-HVQY. Céc thanh vién nhém
nghién ctru khong c6 bat ky xung dot loi ich nao.

KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciu
- 284 BN gém 167 nam (58,8%) va 117 nit (41,2%), ty 1€ nam/nit: 1,4/1.

- Tudi trung binh 64,74 + 13,85, thip nhét 19 tudi, cao nhat 95 tudi. Nam
62,76 + 13,69 tudi, nit 67,56 + 13,64 tudi.

2. Pic diém giai phiu da gidc Willis
Bang 1. Cic loai bién thé giai phiu trong da gidc Willis.

Céc loai bién thé S6 BN (n = 284) Ty 18 (%)
Phén trudc da gidc Willis
Thiéu san doan A1 DM nio trudc 30 10,6
Bt san doan A1 BM nao trudc 18 6,3
Thiéu san DM théng trude 14 4,9
Bat san DM thong trudce 5 1,8
Phén sau da gidc Willis
Thiéu san DM thong sau 102 35,9
Bat san DM thong sau 60 21,1
Thiéu sin doan P1 DM nio sau 5 1,8
Bét san doan P1 DM ndo sau 7 2,5
Dang bao thai 70 24.6

Bién thé gip nhiéu nhat ¢ phan trudc 1a thiéu san doan A1 PM ndo trudc
(10,6%), & phan sau 1a thiéu san DM thong sau (35,9%).
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Bang 2. Ty 1é céc typ bién thé thudc phan trudc va phan sau da gidc Willis.

Typ Phén truée (n, %) Phén sau (n, %)
Typ A 199 (70,1 69 (24,3)
Typ B 3(1.1) 20 (7)
Typ C 6(2.1) 24 (8.5)
Typ D 10 3,5) 79 (27.8)
Typ E 0(0) 66 (23.,2)
Typ F 0 (0) 4 (1,4)
Typ G 19 (6,7) 13 (4,6)
Typ H 47 (16,5) 0(0)
Typ1 0 (0) 0 (0)
TypJ 0 (0) 9(3.2)

Phén trude cua da gide Willis chi yéu gip dang typ A (70,1%), typ H (16,5%)
va typ G (6,7%). Bién thé gap nhiéu nhét ciia phan sau da gidc Willis 1a typ D
(27,8%), typ A (24,3%) va typ E (23,2%).

Bang 3. Dic diém hinh dang vong da gidc Willis.

Pac diém Phén truéc (n, %) Phan sau (n, %) Toan b (n, %)
Béy da 218 (76,8) 113 (39,8) 89 (31,3)
Khong du 66 (23,3) 171 (60,2) 195 (68,7)

Pa s6 phan trudc da gidc Willis & dang day di (typ A - F), trong khi phan sau
chu yéu & dang khong ddy du (typ D - J), khdc biét c6 y nghia théng ké véi
p < 0,05. Toan b vong da gidc Willis ddy du chi gap 31,3%.

Bang 4. Mbi lién quan giita hinh dang vong da gidc Willis véi gidi tinh.

Hinh dang Nam (n, %) Nir (n, %) P
Pay du 50 (56,1 39 (43,9

y du (56,1) (43,9) 0761
Khong du 117 (60) 78 (40)

Khong c6 mbi lién quan giira dic diém hinh dang vong da gidc Willis voi gidi
tinh, p > 0,05
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BAN LUAN

1. Bién thé da giac Willis

Trong nghi€én ctru cua chung to1,
bién thé gap nhiéu nhat trong phan
trude cua da gidc Willis 12 thiéu san
doan A1 PM nio trude, chiém 10,6%,
tiép theo 1a bat san Al chiém 6,3%.
Thiéu san va bt san DM théng trude
gip 1an luot 4,9% va 1,8%. O phan sau
da gidc Willis, chii yéu gap thiéu san
va bat san DM thong sau, lan luot
35,9% va 21,1%. Bién thé vong tuan
hoan sau dang bao thai (f-PCA) gap
trong 24,6%. Thiéu san va bat san doan
P1 gip it hon, lan lugt 1,8% va 2,5%.
Cic bién thé vé hinh thai gdm cira s6
mach va hai thidn mach khoéng gap
trong cdc d6i twong cia ching ti.
Theo Hoang Minh Ti [5], bién thé giap
nhiéu nhat ¢ phan truéc da gidc Willis
12 bat san thong trude (21,57%), thiéu
san DM thong trudce chiém 3.92%,
trong khi d6 lai it gip bién thé thiéu
san va bat san doan A1 PM nio trudc,
lan lugt 1,96% va 1,96%. Trong phan
sau, bién thé dang bao thai (f-PCA)
gip trong 12,74%; bat san DM thong
sau gip trong 31,37%, thiéu sin DM
thong sau gap 19,61%. Bat san va thiéu
san DM ndo sau doan P1 chiém lan
luot 5,88% va 1,96%. Nhu viy, trong
cdc bién thé phan sau, nghién ctu

ching to1 twong tu nhu Hoang Minh
T4, trong khi cdc bién doi phan trudc
c6 su khac biét nhau.

Theo Nguyén Tudn Son [3], cdc
bién d6i dugc chia thanh ba nhém bién
doi: Kich thuéc - kich thudc, kich
thudc - hinh théi, hinh théi - hinh thai.
Trong d6, nhém thtr nhat chiém 82,5%
s6 dang bién ddi, nhém tht hai chiém
15%, nhém thit ba chiém 2,5%. Xét vé
vi tri bién d6i, kiéu hay gip nhét 12 hai
bién dbi chiém 62,5% s6 dang bién
doi, kiéu it gip nhat 1a c¢6 5 bién doi
cung lic & mot vong PM nao (2,5%).
Dang bién doi ¢6 tan s gip nhiu nhat
trong cic bién doi da bién 1a bat san
DM thong sau hai bén (8%).

Al Hussain [6] dua vao duong kinh
cic DM da phan loai bién dbi vong
PM thanh ba dang bao thai, chuyén
tiép va nguoi 1on. Pay 12 phan loai cé
val trO quan trong ung dung trén lam
sang. Khi xdc dinh dugc cic dang bién
dbi cua vong Willis, dic biét 1a ban
phan sau, ching ta c6 thé xdc dinh
dugc mau cung cap dén doan P2 cta
PM ndo sau xuat phat chii yéu tir
ngudn cua hé PM canh trong thong
qua DM thong sau, hay tir hé¢ DM d6t
song than nén qua doan P1 cia PM
néo sau. O dang bao thai, mau dén doan
P2 chu yéu tir ngudn PM céanh trong
thong qua DM thong sau. Ngugc lai,
dang ngudi 16n, mau dén doan P2 chu
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yéu tir hé DM dbt séng - than nén qua
doan P1. Dang chuyén tiép, doan P2 s&
nhan dugc mau tr ca hai nguén dong
canh trong va DM than nén, tiy theo
4p lyc mdu tir hé thdng nao 16n hon ma
nhan luong mdu 16n hon. Trén lam
sang, khi xac dinh dugc dang bién doi
nay s& gép phan gitip cdc nha lam sang
c6 huéng tién luong va diéu tri thich
hop cho BN bi bénh 1y lién quan dén
mach mdu ndi sg, dac biét 1a bénh ly
tac PM no.

2. Phan loai cdc bién thé cia
da giac Willis theo Chen HW

Chen HW [4] phén loai céc bién thé
cta da gidc Willis theo vong tuan hoan
truéc va vong tuan hoan sau, trong dé
mdi vong tudn hoan gdm 10 typ tir A -
J. Trong vong tuan hoan trudc da gidc
Willis, nghién ctru cua ching tbi bat
gip 6 bién thé, da s6 gap ¢ dang typ A,
chiém 70,1%, tiép dén 1a typ H va G,
lan luot 1a 16,5% va 6,7%. Typ B, C
va D gap it hon, 1an luot 12 1,1%, 2,1%
va 3,5%. Cac typ E, F, I va J khong
gip trudng hop ndo. Két qua nay twong
dong véi cdc tic gia Machasio RM [7],
Zaki SM [8]. Pa sb céc nghién curu chi
ra cic bién thé thudng gip & vong tuan
hoan trudc 1a bién thé typ A, G va H.
Cic bién thé con lai gip ty 1& thap
trong cic nghién cuu, ngoai tru typ F -
khong xuat hién & tat ca cdc nghién
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ctru duoc thong ké. Nhu vdy, mic di
khic nhau vé c& mAiu, phuong tién
nghién ctru va chung tdc, nhung cé sy
tuong dong vé cic bién thé & vong
tuan hoan trudc trong cdc nghién ctu.

Trong phan sau da gidc Willis, ¢ 8
bién thé xuat hién trong nghién ciu
ctia ching toi, trong d6 gip chu yéu ¢
typ D, chiém 27,8%, sau d6 1a typ A
v6i 24,3% va typ E 1a 23,2%. Céc typ
B va C c¢6 ty 1é gan twong duong nhau,
lan luot 1a 8,5% va 7%. Céc typ F, G,
H it gap hon, 1an luot 13 1,4%, 4,6% va
3,2%. Typ H va I khong gap truong
hop ndo. Nhin chung, céc bién thé cta
vong tudn hoan sau da dang hon so voi
vong tudn hoan trudc cua da gidc
Willis. Cac bién thé cta vong tudn
hoan sau ¢6 thé duoc cho 1a do sy phat
trién nhanh cta thuly thdi duong trong
giai doan phéi thai. C4c bién thé typ D
- H c6 didc diém la thiéu sdn hodc bat
sain DM thong sau. Thiéu san PM
thong sau 12 mot yéu té gép phan ting
nguy co dot quy nhdi mau nio, ngay ca
khi khong tac DM trong [9].

MGdi lién quan giita hinh dang vong
da gidc Willis véi gidi tinh: Trong
nghién cuou cua ching t6i, toan bd
vong Willis ddy du chiém 31,3%,
khong day du 1a 68,7%; ty 1& & nam
gi61 cao hon nt giéi ¢ ca 3 nhom
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nhung khéng c6 y nghia théng ké véi
p > 0,05, tic 1a khdng c6 méi tuong
quan gitta hinh dang vong Willis voi
gidi tinh. Két qua cua ching toi tuong
dong voi cic tic gia Machasio RM [7]
nghién ctru ¢ Kenya, voi toan by vong
Willis déy du la 37,2%, khong c6 sy
khac biét c6 ¥ nghia thong ké giita nam
va ntr. Tac gia Zaki SM [8] thuc hién &
Ai Cép ciing cho két qua twong ty voi
toan bo vong Willis diy du 1a 28%,
day do mot phan 38% va khong day du
1a 34%. Tuy nhién, ty 1€ vong Willis
day du thap o trong mot nghién ctru &
Trung Qudc (27%) va Sri Lankans
(14,2%); ty 1€ ¢ mtc trung binh trong
dan s6 & An Do (45,2%) va ty 18 cao ¢
Nhéat Ban (89,7%). Nhu vay, c6 mot
ngudng rong ty 1& cua vong Willis day
du trén céc ching toc khac nhau, c6 thé
1a do lién quan dén moi truong, yéu td

gen, viing mién va huyét dong hoic két
hop nhiing yéu t6 nay. Ty 1é vong tuan
hoan trudc day du (tr typ A - C) l1a
76,8%, vong tuan hoan sau day du (tir
typ A - F) 1a 39,8%. Ddi véi vong tuan
hoan trudc, két qua cua ching tdi cao
hon so vaoi Zaki SM [8] 1a 66%, nhung
thép hon so vo1 Machasio RM [7] 1a
84%. Tuy nhién, vong tuan hoan sau
day du c6 sy twong dong gitra voi hai
tac gia trén, l1an luot 12 39,4% va 38%.

Nghién cuu cua ching td61 con mot
sd han ché. Nghién ciru vé bién thé giai
phdu tuy nhién, s6 lwong chua that
nhidu. Mic db nghién ctu tién hanh
trén ca nhém BN c6 va khong c6 dot
quy nhdi mdu ndo nhung chiing tdi
khong c6 du dir licu lam sang do vay
chua so sdnh duoc dic diém hinh anh &
hai nhém BN nay. Can c6 nghién ctru
tiép theo vé ndi dung nay.

Hinh 3. Bién thé typ A cta phan trudc két hop véi typ E clia phan sau
(BN Chu Thi N, 58 tudi, MBN 23190700).
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Hinh 4. Bién thé typ C ¢ phan sau da gidc Willis:
DM nido sau dang phdi thai hai bén va doan trudc thong con rd
(BN Nguyén Vin N, 79 tudi, MBN 23188457).

KET LUAN

Vong tuan hoan da gidc Willis c6
nhiéu bién thé khdc nhau. Pa s6 phan
trude vong Willis c6 hinh dang day du
trong khi da s6 phan sau c6 hinh dang
khong diy du. Vong da gidc c6 hinh
dang ddy du chi chiém ty 1& thap ¢
nhitng BN c6 va khong c6 bénh 1y dot
quy ndo. Khong c6 mbi lién quan giira
vong ¢6 hinh dang day du vai gidi tinh.
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TINH KHONG PONG NHAT VA CAC GIA TRI PINH LUQNG CUA
KHOI U TREN PET/CT O BENH NHAN UNG THU PHOI KHONG TE
BAO NHO CO CHIi PINH PHAU THUAT

Nguyén Hdi Nguyén'", Nguyén Kim Luu', Ng6 Vin Pan'
Ngé Vinh Diép', Mai Huy Thong’
Tém tit

Muc tiéu: Nghién ctru tinh khéng déng nhéat cia khdi u va céc gid tri dinh
luong ctia khdi u nguyén phét & bénh nhan (BN) ung thu phoi khong té bao nho
(non-small cell lung cancer - NSCLC) c6 chi dinh phau thuat. Phwong phdp
nghién ciru: Nghién ciru hdi ciru, md ta cat ngang trén 49 BN NSCLC dugc
chup PET/CT c6 chi dinh phau thuat. Po dac chi s6 khong dong nhat va cdc gid
tri dinh lwong trén hinh anh PET/CT. Nhap va xi 1y sb liéu trén phan mém SPSS
26.0. Két qud: Chu yéu cac BN la nam gidi, typ ung thu biéu md tuyén cé sy
khac biét c6 y nghia thong ké gitra dmax, SUVmax, SUR (ty s gia tri hap thu
ciia khdi u trén mau dong mach), MTV (tong thé tich ting chuyén hod), TLG
(tong luwong duong phan) ctia khdi u voi giai doan T, p < 0,05; chua tim thiy sy
khac biét c6 y nghia thong ké gitta SUVmean va HI giita cdc giai doan T. Chi s6
khong dong nhat cua khdi u c6 mbi tuong quan thuan mirc d6 manh véi cdc chi
s6 SUVmax, SUR, c6 mdi twong quan thuan muc do trung binh vdi SUVmean,
MTV, TLG, p< O 01. Két ludgn: Khéi u nguyen phat & BN NSCLC c6 tinh khong
d6ng nhat. Chi s6 khong dong nhat c6 mdi tuong quan chat ché véi cic gid tri

dinh lugng cta hinh anh PET/CT

Tir khoa: Tinh khong dong nhat; Gid trj dinh luong; PET/CT; Ung thu phdi.

HETEROGENEITY INDEX AND QUANTITATIVE VALUES
OF PRIMARY TUMORS ON PET/CT
IN RESECTABLE NON-SMALL CELL LUNG CANCER PATIENTS
Abstract

Objectives: To investigate the heterogeneity index (HI) and the quantitative
values of primary tumors in resectable non-small cell lung cancer (NSCLC) patients.

"Trung tim Chén do4n hinh inh, Bénh vi¢n Quén y 103
’Khoa Y hoc hat nhan, Bénh vién Trung wong Quan déi 108
“Tac gia lién hé: Nguyén Hai Nguyén (hainguyenhvqy @ gmail.com)
Ngay nhan bai: 22/03/2024
Ngay dugc chap nhan ding: 15/4/2024
http://doi.org/10.56535/jmpm.v49.776
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Methods: A retrospective, cross-sectional descriptive study was conducted on 49
NSCLC patients undergoing PET/CT. HI and quantitative values on PET/CT
images were measured. Data was entered and processed using SPSS 26.0
software. Results: The majority of patients were male, with adenocarcinoma
subtype histology. There was a statistically significant difference in dmax,
SUVmax, SUR, MTV, and TLG of the tumor primary with T stages, p < 0.05; no
statistically significant difference was found in SUVmean and HI between T
stages. The heterogeneity index had a strong positive correlation with SUVmax
and SUR, with a moderate positive correlation with SUVmean, MTV, and TLG,
p < 0.01. Conclusion: The HI of primary tumors in NSCLC correlates closely
with the quantitative values of PET/CT imaging.

Keywords: Heterogeneity index; Quantitative values; PET/CT; Lung cancer.

PAT VAN PE

Ung thu phdi 1a loai ung thu phd
bién thtr hai trén thé gidi vé ty 1é mac
va dan dau vé ty 1 tor vong & ca hai
gidi, trong d6 ung thu phdi khong té
bao nhd (NSCLC) chiém 80 - 85% sb
truong hop [1]. Viéc dp dung céac ky
thuat tién tién trong chan dodn va sang
loc da lam tang ty 1€ phat hién bénh &
giai doan sém, gitp cho ting s luong
BN dugc diéu tri bang phau thuat. Tuy
nhién ty 1& séng thém toan bd sau 5
ndm van chi dat ¢ mic khiém ton
(50%) mic du céc phuong phdp phiu
thuat va bién phdp diéu tri bo trg ngay
cang phit trién [2]. Hé théng phén loai
TNM la yéu té ban dau dé tién luong
va phan loai BN. Tuy nhién, dic diém

vé khoi u vd BN ¢ modi trudng hop 1a

rat khdc nhau & cing mot giai doan do
tinh khéng dong nhat ctia khoi u. Vi vay
can thém cédc phuong phdp khong xam
lan dé phan loai BN, gitp dua ra cic
phuong phdp diéu tri va theo doi phit
hop. Tinh khong ddng nhat cua khbi u
1a mot yéu t6 tién luong cho su khing
lai cdc phuong phdp diéu tri. Céc chi
s thé tich nhu MTV, TLG ctia khdi u
va SUR da dugc chirng minh c6 gia tri
tién lugng vé thoi gian song thém toan
bo va thoi gian song thém khong bénh
& BN NSCLC. Gid trj vé& thé tich nhu
MTV, TLG va tinh khong ddng nhat
cia khéi U nhu HI (heterogeneity
index: Chi s6 khong dong nhat), CoV
(Coefficient of Variation: h¢ sd bién
thién) trong PET/CT cho thay céc khbi
U tuy ¢ cung mot giai doan nhung c6
nhitng dic diém khic nhau. Hién nay,
viéc ¢4 nhan hod trong diéu tri 1a can
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thiét dé nang cao hiéu qua diéu tri va
kéo dai thoi gian séng thém cua BN.
Dic biét tinh khong dong nhat cua khoi
u anh hudng rat nhiéu dén qua trinh
khang véi céc bién phdp diéu tri cia
BN. Céic nghién ctru trude day & nudc
ta con chua di siu vao cdc chi sd dinh
lugng va chi s6 khong dong nhét cua
khéi u. Vi vay, ching toi tién hanh
nghién ctru nham: Phan tich déc diém
ciia cdc chi so6 dinh luong va tinh
khong dong nhdt cia khéi u trén hinh
anh PET/CT.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

49 BN ung thu phdi dugc chup
PET/CT tai Khoa Y hoc hat nhan,
Bénh vién Quan y 103.

* Tiéu chudn lya chon:

- BN chyp "*F-FDG PET/CT trudc
khi diéu tri ddc hiéu; BN dugc diéu tri
bang phau thuat cit thuy phdi chua
khéi u, sau d6 bd sung bang céc bién
phéap diéu tri dic hiéu; toan trang
t6t (PS 0 - 1), khong mic céc bénh 1y
suy tim, suy than ndng; dudng mdau
< 8,3 mmol/L; khoéng c6 tién s méc
bénh 1y ung thu khéc trudce do.

* Tigu chudn loai tri:

Khong thu thap du dir liéu nghién
ctru; BN mic hai ung thu tré 1én.
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2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
hdi ctru, mo ta cit ngang, khong can
thiép vao qud trinh diéu tri ctia BN.

* Phuong tién nghién cuu:

- Mday PET/CT TrueFlight Select
(hang Philips), ciu hinh gdm hé théng
PET va CT 16 lat cét, hé thong dang
duoc van hanh va xir Iy hinh anh theo
phan mém Philips Extended Brilliace™
Workspace.

- Thudc phéng xa '*F-FDG duoc san
Xuat tir may gia toc vong (Cyclotron)
tai Bénh vién Trung wong Quan dodi
108, dang dung dich, thoi gian ban huy
(T%2) 1a 110 phuit.

* Cdc bude tién hanh nghién ciru:

- Lya chon BN du tiéu chuan
nghién ctru.

-Thu thap va ghi lai cac dir liéu cua
hinh anh '"F-FDG PET/CT: SUVmax,
SUVmean, SUR, TLG, MTV, tai khoi
u va hach di can, tinh todn chi s6
khong dong nhat (HI).

- Quy trinh chyp '*F-FDG PET/CT
thuc hién theo quy trinh cua BYT va
huéng dan ctia Hoi Y hoc Hat nhan
chau Au (EANM) [3].

- Giai doan bénh pTNM dugc phan
chia theo AJCC (Uy ban Ung thu
Hoa Ky) 2017.
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* Xdc dinh cdc chi s6 SUVmax,
SUVmean, TLG, MTV:

- V€ vung quan tam (ROI) 3D trén
duéi su hd tro cla phén mém, ¢ hiéu
chinh bang tay (loai trir nhitng ving
khong phai 1a ton thuong néu c6). Sau
do ghi SUVmax,
SUVmean, MTV cua tung ngudng
duoc phén mém tinh toén tu dong.

- Tinh todn gid tri TLG:

TLG = SUVmean x MTV

* Xdc dinh chi sé khéng dong nhat
cua trong khoi U [4]:

SUVmax

SUVmean

* Xdc dinh gid tri SUR (ty sé
SUVmax u trén mdu dong mach):

- Xdac dinh gia tri BSUV (gid tri
SUVmean mau dong mach) bﬁng cach
v€ ROI tai dong mach chu nguc doan
xudng trén mat phang coronal. ROI
dugc xéc dinh cdch thanh dong mach
chu nguc khoang 8mm, loai trur tat ca
cdc “diém néng” hip thu bat thudng
gan dong mach chu (Vd: Hap thu FDG
tai co tim), va cdc vi tri bi suy giam tin
hiéu do chuyén dong (gan co hoanh);
thé tich téi thiéu cia ROI la 5mL.
BSUV duoc tinh 1a gid tri SUVmean
cua ROI dong mach chu nguc [5].

- Tinh gia tri SUR.

nhan gid tri

HI

SUVmax tai khoi U

SUR =
SUVmean mau ddng mach (BSUV)

Hinh 1. Cé4ch do hip thu SUV tai
dong mach chu nguc.

(Nguén: Khoa y hoc hat nhan,
Bénh vien Quan y 103).

" Xur 1y 56 lidu:

Dir liéu dugc nhap va phan tich bdi
phan mém SPSS 26.0. Cic bién phan
phéi chuan dugc trinh bay dudi dang:
X + SD; Bién khong phan phdi chuan
dugc trinh bay dudi dang Trung vi
(min - max); st dung tuong quan
Pearson 2-tailed dé danh gid méi twong
quan giita céc bién. Str dung kiém dinh
ANOVA dé so sdnh sy khic biét vé gid
trj trung binh giita cic nhém phan phéi
chuan. kiém dinh Kruskal-Wallis dé so
sdnh gilta cic nhém phéan phdi khong
chuan.

3. bao dirc nghién ctru

Nghién ctru hdi ciru, khong 1am anh
huong dén qué trinh diéu tri cua BN.
Nghién cuu da dugc thong qua Hoi
déng Pao diuc s 2030/HDPPD ngay
23/6/2023 cua Bénh vién Quan y 103.
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KET QUA NGHIEN CUU

Qua nghién ctru 49 BN NSCLC giai doan c6 chi dinh phau thuat, ching toi thu
duoc két qua nhu sau:

Bang 1. Pac diém chung ciia nhém BN (n = 49).

S6 BN (n) Ty 18 (%)
Gidi tinh Nam 34 694
Nit 15 30,6
Ung thu biéu mé tuyén 43 87,8
Giai phau bénh  Ung thu biéu md vay 5 10,2
Ung thu té bao 16n 1 2,0
I 29 59,2
Giai doan bénh  II 13 26,5
11 7 14,3
T1 28 57,1
Giai doan U 12 14 28,6
T3 6 12,2
T4 1 2,0

Pa s6 cdc BN 1a nam gidi, ty 1& nam/nii: 2,27; két qua mod bénh hoc chiém
nhiéu nhat 13 ung thu biéu md tuyén (87,8%); cic BN chu yéu ¢ giai doan I va II
(85,7%); giai doan cta khéi u cha yéu ¢ T1 va T2, ¢6 1 BN & giai doan T4.

Bang 2. So sanh cdc chi s6 trén PET/CT theo giai doan T (n = 48).

Chi s6 T1 T2 T3 p
SUVmax 11,7+6,6 133+438 19,8+9,4 <0,05%
SUR 56+3,0 6,8 +2,4 9,0 +4,0 <0,05%
SUVmean 55+2,5 59+1,6 7,7 +2,1 > 0,05%
HI 2,0+ 0,4 2,2+0,3 2,5+0,5 0,055%
MTV (mL) 17,4 (2,4 - 275.8) < 0,05%%*
TLG 100,2 (5,0 - 3033,5) < 0,05%%*

(* ANOVA test; ** Kruskal-Wallis test).

C6 su khéc biét c6 y nghia thong ké giita dmax, SUVmax, SUR, MTV, TLG
ctia khdi u voi giai doan T, p < 0,05. Chua tim thy su khdc biét ¢6 ¥ nghia thong
ké gitra SUVmean va HI gitra cdc giai doan T.
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Bang 3. Mbi twong quan giita chi s khong dong nhat
va cdc dic diém ctia khoi u trén PET/CT.

HI p
SUVmax 0,82 < 0,01
SUVmean 0,65 < 0,01
SUR 0,80 < 0,01
MTV 0,53 < 0,01
TLG 0,53 < 0,01

Chi s6 khong dong nhat cua khdi u ¢c6 modi twong quan thuén mirc d§ manh véi

cic chi s6 SUVmax, SUR, ¢6 mdi twong quan thuin muc do trung binh véi
SUVmean, MTV, TLG; c6 ¥ nghia théng ké véi p < 0,01.

Bang 4. Moi twong quan giita tinh khong dong nhat

va giai doan bénh, giai doan T.

HI p
Giai doan bénh 0,27 > 0,05
Giai doan T 0,40 <0,01

Chi s6 khong dong nhét cua khéi u c6 mbi twrong quan thudn mic do trung

binh véi giai doan ctia khdi u (p < 0,01); khdng c6 mbi twong quan véi giai doan

bénh cua BN.

BAN LUAN

Nghién ctru cua ching t61 trén 49
BN ung thu phoi khong té bao nho da
chi ra rang da s6 BN 1a nam gidi, véi
ty 1& nam/nir 12 2,27%. Diéu nay phan
anh mdt xu huéng da dugc ghi nhan
trong nhiéu nghién ctu trudc day, noi
ma ung thu phdi thuong gip hon &
nam gidi so voi nir gidi. M6 bénh hoc

ctia cdc khdi u chu yéu 1 ung thu bicu
mo tuyén, chiém dén 87,8%, diéu nay
cling pht hop véi ty 1& pho bién cua
loai ung thu nay trong cong dong.

Trong nghién clru nay, ching toi
chu dong lya chon nhitng BN c6 chi
dinh ph?tu thuat, vi vay giai doan T cta
khdi u chu yéu ¢ giai doan T1, T2 va
BN chii yéu ¢ giai doan I, II.
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Méi truong vi mé & cc khéi u ¢ su
khong dong nhat, sy khong dong nhat
nay lam tang thém su phuc tap cho
hiéu biét ctia ching ta vé qu4 trinh tién
trién va di can cta khéi u. Diéu nay tao
nén nhiing thach thirc trong viéc 1ap ké
hoach diéu tri va theo ddi cho BN.
PET/CT da dugc chiing minh c6 gia tri
cao trong chan dodn giai doan va phat
hién tdi phat, di can. Hién tai, vi¢c
danh gid mic d6 chuyén hod cta khoi
u chii yéu bang gid tri SUVmax.
SUVmax 13 mét chi s6 quan trong cho
phép danh gid mtic do 4c tinh va cé
kha nang tién lugng trong NSCLC.
Mac du phép do SUVmax don gidn va
dé thyc hién, nhung né chi dem lai gid
tri cia 01 diém anh va d& bi anh huéng
boi cdc yéu td nhidu va hiéu Gmg thé
tich mot phan, khong thé hién dugc
toan bo gid tri hinh anh 3 chiéu ma
PET/CT mang lai. Vi vay, ching t61
tién hanh do thém céc chi s6 vé thé tich
khéi u nhu MTV, TLG; Ty s6 hap thu
giita khdi u va mau dong mach: SUR.
Hién nay, cdc nghién ctu vé tinh
khong dong nhit cua khdi u di lam
sdng to thém vé nguyén nhén di cin,
khang diéu tri trong bénh 1y ung thu.
Ching toi cling tién hanh nghién ctu
thém vé chi s6 HI trong khéi u ¢
PET/CT, dé cung cap thém céc yéu td
vé dic diém khéi u, gitp chan dodn va
tién luong diéu trj tdt hon.

Trong nghién ctu Jingjie Shang va
CS [6] trén 128 BN NSCLC giai doan
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I-1IIA, SUVmax, MTV, TLG cua khéi
U nguyén phdt 1an luot 12 6,8 + 5,5, 9,0
+ 19,8mL, 50,0 £ 138,9; trong doé
MTV c6 lién quan ding ké dén tinh
trang di cdn ndo voi HR = 3,150
(95%CTI: 0,964 - 10,293).

Chi s6 MTV, TLG cho thiy tong
ganh ning khéi u, duoc bdo cdo trong
nhiéu nghién ctru cho thdy gid tri tién
luong vé thoi gian séng thém toan bod
va thoi gian song thém khong bénh &
nhiéu loai ung thu, trong d6 c6
NSCLC [7].

Nghién ctru ctia Dalong Wang va
VS [8] trén 74 BN NSCLC cho thay
SUVmax trung binh 1a 10,49 + 4,84,
MTYV trung binh 1a 7,20 (1,26 - 142,20),
TLG trung binh 1a 50,09 (2,91 - 993,34).

Chi s6 SUR ciing da duoc nhic t6i
trong nhiéu nghién ctru, cho thay vai
trd trong tién lugng thoi gian sbng
thém, dy dodn tinh trang di cdn hach
va di can xa & BN NSCLC. Céc tac gia
con cho rang SUR ¢6 mdi tuong quan
tuyén tinh voi toc do trao doi glucose
(km) hon so voi SUVmax, hon nira
SUVmax con chiu anh hudng boi cic
mdy PET/CT khac khau [5].

Khi xem xét cdc chi sb trén
PET/CT, ching toi nhan thiy cé su
khdc biét c¢6 y nghia théng ké giira
SUVmax, SUR, MTV, va TLG cua
khdi u véi giai doan T, véi p < 0,05.
Tuy nhién, khong c6 su khac bi¢t c6 y
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nghia théng ké gitta SUVmean va HI
gitra cdc giai doan T.

Két qua nghién ctu trén 49 BN cho
thiy chi s6 khong dong nhét cua khdi u
c6 mbi twong quan thuén muc d6 manh
v6i cde chi s6 SUVmax va SUR, mic
dd trung binh véi SUVmean, MTV,
TLG, dmax, giai doan T cua khdi u;
khong tim thdy mdi twong quan giira
chi s6 khong dong nhat va giai doan
bénh. Diéu nay cho thiy su can thiét
danh gid thém thong tin cua khéi u
ngoai kich thudc va giai doan T, giai
doan bénh dé danh gid muc do khong
d6ng nhat cia khoi u.

Cic phuong phdp diéu tri nhim
tring dich va cé thé hod trong diéu tri
1a mqt liéu phdp mang lai hi€u qua cao
trong diéu tri NSCLC. Mic du céc
thuéc TKI cho thay ddp ung rat tét, tuy
nhién nhiéu BN van cho thiy ddp tng
hdn hop véi thude. Ngudi ta cho rang
su khang thubc c6 thé bat ngudn tir
khong chi boi nhitng sai 1éch giy ra
boi thudc nham tring dich ma con do
tinh khong dong nhat vé di truyén
trong khéi u [9]. Vi vay, viéc danh gid
tinh khong dong nhat cua khéi u 1a rat
can thiét. PET/CT 12 mot cong cy hitu
hiéu cho phép danh gid nhanh chéng,
chinh xdc mtc d6 khong ddng nhét vé
mat chuyén hod ctia khéi u.

Ching t6i nhan thdy chi s6 khong
d6ng nhat cua khbi u c¢6 mdi twong
quan thuan muc d§ manh véi cic chi

s6 SUVmax, SUR, c6 méi tuong quan
thuan muc do trung binh véi SUVmean,
MTV, TLG va giai doan T, chua tim
thidy mdi lién quan dén giai doan bénh.
Diéu nay c6 thé 1y giai vi giai doan T
dugc phan chia chi yéu phy thudc vao
kich thudc, giai doan bénh phu thudc
vao giai doan T, N; yéu t6 kich thuéc
ctia khéi u khong néi 1én dugc hét dic
diém vé phan bd cic té bao u va muc
do biét hoa khac nhau, cac clone khac
nhau ctia quan thé té bao ung thu trong
khéi u. Diéu nay 1y giai vi sao cdc BN
¢ cung 1 giai doan T va giai doan bénh
lai c6 dénh gid ddp ing diéu tri khdc nhau.

Nghién ctru cua chung to61 la mot
trong nhitng nghién ctru budc dau &
Viét Nam phan tich sau hon nhitng gia
tri ma PET/CT mang lai cho BN, ngoai
viéc chan dodn giai doan, danh gid dép
tmg diéu tri. Nghién ciru nay mé ra
nhitng hudng di méi vé gid tri tién
lugng ctia PET/CT. Nghién ctru van
con han ché do sd luong BN chua
duoc nhiéu, giai doan bénh con khu
trd, chi dung lai & dénh gid mdi twong
quan vd mo ta nhirng dic diém cua
khéi u, con chua dénh gia duoc hach di
cin va di can xa. Can c6 nhitng nghién
ctru véi s6 lwong BN 16n hon va ddnh
gid vai trd cua cdc chi sd thu duoc tir
hinh anh PET/CT trong viéc tién lugng
thoi gian song thém va danh gid ddp
g diéu tri cia BN NSCLC cling nhu
cac loai ung thu khéc.
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KET LUAN

Khéi u nguyén phit & BN NSCLC
c6 tinh khong dong nhat. Chi s khong
d6ng nhat cua khéi u c6 mdi twong
quan thudn mic do manh voi
SUVmax, SUR, mtrc do trung binh véi
SUVmean, MTV, TLG, giai doan T.

Loi cam on: Xin trdn trong cdm on
c4n bo nhan vién Trung tim Chan doén
hinh 4nh, Bénh vién Quan y 103 da
gitp ching t6i hoan thi¢n nghién cuu
nay. Chiing tdi cam két khong c6 xung
dot loi ich tir két qua nghién ctru.
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MOT SO PAC PIEM BO VO - TIEU NAO TREN CONG HUONG TU
SUC CANG KHUECH TAN O NGUOI BENH ALZHEIMER VIET NAM

Nguyén Pang Hai"', Laim Khdnh’, Nguyén Duy Bic’, Phiing Anh Tudn®
Pham Dinh Pai’', Ping Phiic Piic', P Dirc Thuan'
Tém tit

Muc tiéu: Panh gid mot sé dic diém bé vo - tiéu ndo trén cong hudng tir sirc
cang khuéch tn (diffusion tensor imaging - DTI) & ngudi bénh (NB) Alzheimer
Viét Nam. Phwong phdp nghién citu: Nghién ctru cit ngang trén 32 NB Alzheimer,
so sanh v6i 30 ngudi binh thudng. Két qua: Nhém chimg: Cac chi s6 gom s lugng
soi, chiéu dai soi, sé voxel, FA va ADC ¢ b6 vo - tiéu ndo 2 bén (phai va trdi) lan
luot 1a: 580,73 £ 256,86 va 582,16 + 256,49 soi; 131,15 £ 9,15 va 125,15 £ 9,22mm;
1130,63 + 264,22 va 1114,60 £ 258,82 voxel; 0,46 £ 0,02 va 0,46 + 0,01; 0,84 +
0,05 va 0,84 + 0,05. S6 lugng soi, s6 voxel, FA va ADC hai bén khong khéc biét,
p > 0,05. Chiéu dai soi bén trai 16n hon bén phai, p = 0,006. Nhém bénh
Alzheimer (AD), cac chi $6 gém $b luong soi, chiéu dai SO1, s6 voxel, FA va
ADC & b6 vo - tiéu ndo 2 bén (phai va trdi) 1an luot 1a: 390,90 + 27537 va
326,90 + 222,49 soi; 106,22 + 23,89 va 113,67 £ 25,21mm; 899,56 + 355,79 va
845,78 + 348,66 voxel; 0,45 + 0,03 va 0,46 £+ 0,03; 0,78 + 0,10 va 0,77 £ 0,10.

Két lugn: Két qua goi y c6 ton thuong vi ciu triic & b6 vo - tiéu ndo & nhém AD.

Tir khéa: Cong hudng tir stre cang khuéch tdn; BS vo - tiéu ndo; Bénh Alzheimer.

SOME FEATURES OF RECONSTRUCTING CORTICO-CEREBELLAR
TRACTS USING DIFFUSION TENSOR IMAGING
IN VIETNAMESE ALZHEIMER PATIENTS
Abstract

Objectives: To evaluate some characteristics of the cortico - cerebellar
tracts using diffusion tensor imaging (DTI) in Vietnamese Alzheimer patients.

"Khoa Pét quy, Bénh vién Quén y 103, Hoc vién Quén y
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“Tac gia lién hé: Nguyén Ping Hai (Bsntndhai @gmail.com)
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Ngay duge chip nhan ding: 15/4/2024
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Methods: A cross-sectional study on 32 people with Alzheimer's disease (AD),
compared with 30 normal subjects (NS). Results: NS group: The mean + standard
deviation (SD) of both the number and length of fibers, voxel, FA, and ADC in
the cortico-cerebellar on both sides (right and left) were: 580.73 £+ 256.86 and
582.16 £ 256, 49 fibers; 131.15 £ 9.15 and 125.15 + 9.22mm; 1130.63 + 264.22
and 1114.60 + 258.82 voxels; 0.46 + 0.02 and 0.46 + 0.01; 0.84 + 0.05 and
0.84 £ 0.05, respectively. In particular, the number of fibers, number of voxels,
FA, and ADC were not statistically significant, p > 0.05. The left fiber length
was greater than the right one with statistical significance, p = 0.006. AD group:
The mean = SD of both the number and length of fibers, voxel, FA, and ADC in
the cortico - cerebellar on both sides (right and left) were: 390.90 + 275.37 and
326.90 + 222.49 fibers; 106.22 + 23.89 and 113.67 £ 25.21mm; 899.56 + 355.79
and 845.78 + 348.66 voxels; 0.45 + 0.03 and 0.46 + 0.03; 0.78 + 0.10 and
0.77 £ 0.10; no significant difference in both side, p > 0.05. Conclusion: The
results suggest that microstructure changes in cortico - cerebellar tracts in
Vietnamese Alzheimer patients.

Keywords: Diffusion tensor imaging; cortico-cerebellar tract; Alzheimer.

PAT VAN PE

Gan ddy, ky thuat duyng hinh than
kinh danh riéng cho cau tric chét tring
(cdc dudng dan truyén than kinh) duoc
quan tdm nhiéu, trong d6 DTI htra hen
mang lai nhiéu loi ich cho chan dodn
xédc dinh va chan dodn sém thay doi vi
cu trdc & nhiéu bénh thodi hod than
kinh khic nhau trong d6 c6 AD. Két
qua cdc nghién ctru kiém tra tinh toan
ven cua chat tréng da chi ra sy khac
biét gitta nhém AD va nhém ching &
mot sb ving dudi vo. Céc nghién ctu
trudc ddy & nhém AD cho thay c6 bién
d6i chat trang chi yéu ¢ céc viing phia
trudc cua ndao bod (géi thé chai, chat
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trang thuy tran, thai dwong), mot so
nghién ctru khéc lai cho thay su bién
do6i chat trang & phia sau ndo bd (16i
thé chai) [1]. O Viét Nam, nghién ctru
DTI dya trén phan tich ving quan tdm
(region of interest - ROI) da dugc chu
¥, cdc nghién clru trén nhém bénh dot
quy, u nao va nhom nguoi khoé¢ manh
cho thay cic chi sd trong DTI vé sb
luong soi, chiéu dai SO1, s6 voxel, FA
va ADC, rit c¢6 gid trj trong dénh gid
hinh théi va vi cdu trdc & nhém ngudi
kho¢ manh va nhém AD, giip ti€n
lugng tién trién 1am sang mot s6 mat
bénh [2, 3]. Tuy nhién, hi¢n tai & Viét
Nam chua c6 nghién ciru nao vé bién
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d6i vi cau tric thdng qua tai tao cdc bé
than kinh bang tng dung DTI trén NB
Alzheimer.

Trong ndo bo, tiéu ndo c6 nhiéu lién
két voi cdc to chuc than kinh xung
quanh trong d6 c6 b6 vo - tiéu nio. Két
nbi ndo - tiéu ndo ting lén clng voi
mirc d tién héa cla cdc lodi, va &
nguoi, con dudong chua khoang 20
triéu soi. Con s6 ndy udc tinh chi mot
triéu soi moi bén (Tomasch 1969) [4].
Kich thuéc 16n cia bé vo - tiéu ndo
phan 4nh tdm quan trong cua né trong
hé than kinh trung wong, nhung su
hiéu biét vé cdc chiic ning cta hé than
kinh chinh ndy van chua dugc hoan
thién. Do vay, v6i ky vong tim thiy su
bién d6i ciia b6 vo - tiéu ndo, chiing toi
tién hanh nghién ctu tdi tao trén DTI &
NB Alzheimer nhim: Bé sung thém
mét bién phdp chan dodn va chan dodn
som c¢é gid tri trong ddnh gid ton
thwong vi cdu triic ciia AD.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

* Poi twong nghién ciru: 32 NB
Alzheimer va 30 nguoi thuoc nhom
chung.

* Tiéu chudn lwa chon:

- Nhém AD: NB dugc chan dodn
AD dua trén tiéu chudn DSM 35, theo
dai va diéu tri tai Bénh vién Lio khoa
Trung wong.

- Nhém ching: Nguoi dén khdm &
phong khiam than kinh Bénh vién
Trung wong Quan doi 108, dugc xéc
dinh khong mic cdc bénh 1y than kinh
trung uwong.

* Tiéu chudn loai trir:

- Nhém AD: NB Alzheimer mic céc
bénh két hop khéc vé bénh 1y than kinh
trung vong: DOt quy, u ndo, ndo ung
thuy, bénh Huntington va bénh Pick,
Parkinson, sa sut tri tué thé Lewy, sa
sut tri tu¢ trai - thai duong, as sut tri
tu¢ do cdc nguyén nhan khic... duoc
loai khoi nghién ctru.

- Nhém chimg: NB mic cdc bénh
két hop khic vé bénh 1y than kinh
trung vong: DOt quy, u ndo, ndo ung
thuy, bénh Huntington va bénh Pick,
Parkinson, sa sut tri tué thé Lewy, sa sut
tri tué trdi - thai duong, sa stt tri tué do
cdc nguyén nhan khdc... dugc loai khdi
nghién ctru.

* Thoi gian va dia diém nghién ciru:
Phong chup MRI 3.0, Khoa X-quang
Chan doan, Bénh vién Trung wong
Quan d6i 108 tir thang 5/2019 - 12/2022.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru
cit ngang.

* C& mau va chon mau: Chon c&
mau thuan tién. C& mau nghién cuu:
32 NB Alzheimer va 30 nguoi thudc
nhom ching.
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* Phuong tién nghién cuu:

Mady chup cOng hudéng tir Achieva
3.0 T (Phillips, Ha Lan) c6 phan mém
chup DWI va DTI. Tram xu ly hinh
anh v6i phin mém Extended MR
Workspacel6.3.2.1.

* Quy trinh nghién curu:

NB dugc khdm 1am sang, lam bénh
4n theo mau théng nhat. Nném AD va
nhém ching dugc chup DTIL

* Ky thudt chup cong huong tu DTI:

Thuc hién céc 16p cat ngang tir nén -
dinh so voi cdc chudi xung co bin
TIW, T2W, FLAIR. Thuc hién chudi
xung DWI va chudi xung DTI 32
SENSE theo quy trinh da dugc thong
qua cua Bénh vién Trung wong Quan
doi 108.

Chiing t6i da sur dung cac bg dir liéu
phim chup DTI dé c6 dugc ban dung
lai 3D ciia b6 vé - tiéu ndo.

Xiéc dinh s6 chi s6 FA, ADC, luong
SO1, chiéu dai, sb voxel:

- Hé s6 khuéch tan ting phan: Hién
thi dudi dong “FA” thé hién hé sb
khuéch tan timg phan di qua cdc ROL

- Hé s6 khuéch tan bicu kién: Hién
thi dudi dong “ADC” thé hién hé sb
khuéch tén biéu kién.

- S6 luong soi: Hién thi dudi dong
“Lines” thé hién tong sb luong soi di
qua cac ROL
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- Chiéu dai soi: Thé hién dudi dong
“Length” thé hién chiéu dai trung binh.

- S6 voxel: Hién thi dudi dong
“Voxel” thé hién s6 voxel, mdi voxel
12 mot khéi 2 x 2 x 2mm.

* Phdn tich dir liéu:

Thu thap sb liéu va xu 1y bang cic
thuat todn phii hgp bang phin mém
SPSS 26.0. Céc bién lién tuc dugc biéu
dién dudi dang sO trung binh va do 1éch
chuén (i + SD) va ty I¢ phﬁn tram (%).
So sanh 2 gid trj trung binh bang trac
nghiém T-student. Ding X* d¢ kiém
dinh su khac biét gitra 2 ty 1€. Gia tri
p < 0,05 dugc coi 1a ¢6 y nghia thong ké.

3. bao dirc nghién ctru

Két qua nghién ctru 12 mot phan
s6 liéu cta dé tai cdp bo mi sé:
000.00.16.G06-220815-0014 (09/2019),
cp quan ly: BO Y té, tén dé tai: “Ung
dung cong hudng tir sirc cing khuéch
tan (DTI) trong nghién ctu dudng dan
truyén than kinh gitra cic trung khu
ctia ndo bd dé gép phan chian dodn mot
s6 bénh 1y than kinh”, di dwoc hoi
ddng khoa hoc thong qua va dd nghiém
thu ngay 29/6/2022, s6 ding ky KQ:
2022-66-0976/NS-KQCN, sb quyét dinh:
1611/QD-BYT (21/6/2022). S6 lidu va
thong tin dbi tuong chi phuc vu muc dich
nghién ciru. Chiing toi cam két khong
c6 xung dot loi ich trong nghién ctru.
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KET QUA NGHIEN CUU
Bang 1. Dic diém tudi va gioi tinh.
Nhom AD Nhom chirng
(n=32) (n=30) P
Tubi (X + SD) 68,78 + 7,86 70,53 + 6,17 0,34
o Nam 13 (40,60) 14 (46,70)
Gioi tinh Pehi-squre = 0,63
Nit 19 (59.,40) 16 (53,30)

Khong c6 sy khéc biét vé tudi (p = 0,34) va ty 16 nam/nir giita 2 nhém AD va
nhom ching (p = 0,63).
Bang 2. Dic diém céc gid tri s6 luong, chiéu dai,
s0 voxel b6 vo - tiéu ndo hai bén phai, trai nhém ching.

o Phai (n = 30) Trai (n = 30)
Gl tri (X + SD) (X + SD) P
S luong soi 580,73 + 256,86 582,16 + 256,49 0,97
Chiéu dai soi (mm) 131,15 +£9,15 125,15 +£9,22 0,006
Voxel 1130,63 £264,22 1114,60 £ 258,82 0,77
FA 0,46 + 0,02 0,46 £ 0,01 0,82
ADC (mm?/s) 0,84 £ 0,05 0,84 + 0,05 0,43

S6 lugng soi, s6 voxel, FA va ADC hai bén khac biét khong c6 y nghia thong ké
v6i p > 0,05. Chiéu dai soi bén trai 16n hon bén phai c¢6 y nghia thong ké, p = 0,006.
Bang 3. Dic diém céc gid tri s6 luong, chiéu dai,
sO voxel b6 vo - tiéu ndo hai bén phai, trai nhém AD.

T Phai (n = 32) Tréi (n = 32)

Gia tri (X + SD) (X + SD) P
S6 luong soi 390,90 + 27537 326,90 + 222,49 0.10
Chidu dai soi (mm) 106,22 + 23,89 113,67 + 25,21 0,07
Voxel 899,56 + 355,79 845,78 + 348,66 0,34
FA 0,45 + 0,03 0,46 + 0,03 0,23
ADC (mm?%s) 0,78 £ 0,10 0,77 0,10 0,69

Trén cdc nhém AD, cdc chi sb sb luong so1, chiéu dai SO1, s6 voxel, FA va
ADC & b6 v6 - tiéu ndo 2 bén (phai va trdi) khac biét khong c6 y nghia thong ké
voip > 0,05.
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Bang 4. So sanh céc chi s6 DTI b6 vo - tiéu ndo gitta nhém AD va nhém ching.

Pnhém AD - nhém chirng

Gia tri i i
Bé vé - tieu nao phai B6 vé - tiéu nao trai
S6 lugng soi 0,007 0,000
Chiéu dai soi (mm) 0,000 0,021
Voxel 0,005 0,001
FA 0,31 0,91
ADC (mm?/s) 0,003 0,005

BG6 vo - tiéu ndo bén phai: S lugng soi, chidu dai soi, voxel va ADC khéc biét
giita 2 nhém c6 ¥ nghia thong k&, p < 0,05; FA khéc biét khong c6 y nghia thong
ké, p > 0,05. B6 vo - tiéu ndo trai: S6 lwong soi, chiéu dai soi, voxel va ADC
khéc biét gitra 2 nhém c6 ¥ nghia thdng ké, p < 0,05; FA khdc biét giita 2 nhém

khong c6 ¥ nghia théng ké, véi p > 0,05.

BAN LUAN

1. Piic diém vé tudi va giéi tinh

Nhom nghién ctru cua ching t61 bao
gém: 32 NB nhém AD va 30 nguoi
nhém ching. Trong d6, do tudi trung
binh ctia nhém AD (Bang 1) 1a 68,78 +
7,86 niam, tudi trung binh nhém ching
la 70,53 + 6,17 nam, khic bi¢t khong
c6 ¥ nghia théng ké (p = 0,34). Theo
cic s6 lidu trudc day nghién ciu vé
tudi & NB Alzheimer: Tudi khoi phat
dic trung 12 & nguoi cao tudi [5]. Ty 18
mac AD ting theo cdp s6 nhdn theo
tudi, va ty 1& luu hanh ting gip doi cu
sau moi 5 nim & nguoi trén 65 tudi.
Két qua nghién ctru vé tuéi & NB
Alzheimer cua chung t61 phu hgp voi
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céc két qua nghién ctru trude day: AD
12 mot bénh 1y ting theo tudi.

Tir bang 1 cho thiy ty 1& nam/nit &
nhom AD va nhém ching la 13/19
(40,60/59,40%) va 14/16 (46,70/53,30%)
khong c6 sy khéc biét vé ty 1é nam/nix
gitra 2 nhém (p = 0,63). Két qua ty 1&
nir giéi chiém wu thé so voéi nam gidi
trong nghién ctru cua chung to61 kha
trong ddng véi cdc két qua nghién ctru
cua cdc tac gia khac ¢ Viét Nam [6, 7].
Pa s6 cdc nghién ctru chon ngiu nhién
NB Alzheimer vao nghién ctu va cho
thdy nit giéi chiém ty 1é cao hon nam
gi61, cac nghién cuou nay khao sat trén
nhitng ngudi mac AD trén cong dong,
con trong nghién ctru cua ching to1 va
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cac tac gia ¢ Viét Nam khéc thi chu
yéu thu thap nhém NB duoc chan dodn
va theo doi trong bénh vién. Mot 1y do
khdc nita dé 1y giai cho ty 1& nit gidi
chiém wu thé trong cic nghién ciu 1a
do tudi tho cta nir gidi cao hon nam
gidi & hau hét cdc qudc gia trén thé
gidi. Ngoai ra, vé khia canh noi tiét, nix
gi6i ¢ tudi man kinh, phy nit méic suy
giam chic nang ndi tiét t6 do budng
trang tiét ra nhu oestrogen va
progesterona 1a nhitng noi tiét to chong
lai sw thodi hod cta & bao than kinh
[8]. Nhu vay, gitip nguoi cham soc va
xa hoi theo doi, to chuc sip xép cong
viéc phit hgp v&i nhém nguoi dugce
xem la da hét do tudi lao dong.

Su tuong déng vé tudi va gidi o
nhém AD va nhém chung tao diéu
kién thudn lgi cho viéc danh gid
so sanh DTI gitra hai nhom.

2. Mt s6 diic diém trén DTI

Dbi v6i nhém ching, bang 2 cho két
qua: Céc chi s s6 luong soi, chiéu dai
soi, s6 voxel, FA va ADC & b6 vo -
tiéu ndo 2 bén (phai va trdi) 1an luot 1a:
580,73 + 256,86 va 582,16 + 256,49 soi;
131,15 + 9,15 va 125,15 + 922mm;
1130,63 + 264,22 va 1114,60 + 258,82
voxel; 0,46 + 0,02 va 0,46 + 0,01; 0,84
+ 0,05 va 0,84 + 0,05. S6 luong soi, sb
voxel, FA va ADC hai bén khac biét
khong c6 ¥ nghia thdng ké véi p > 0,03.
Chiéu dai sgi bén trdi 16n hon bén phai
c6 y nghia thong ké: p = 0,006. Theo

cac tai liéu ma nhom nghién ctru chung
tdi ¢6 duoc cho dén thoi diém hién tai,
& Viét Nam chua c6 cong bd nao vé bé
vo - tiéu ndo & NB Alzheimer, trén thé
gidi dd cong bd cac nghién ctru vé bé
v0 - tiéu ndo bang DTI. Nghién ctru bé
v0 - tiéu ndo cta tic gia Kitamura K so
sinh nhém 18 NB (tudi trung binh:
60,4 + 12,4 nam) that diéu do thodi hod
thin kinh va nhém chimg gém 28
nguodi tinh nguyén khoé manh (tudi
trung binh: 61,8 + 12,0 ndm), lam sang
sir dung thang diém dénh gi4 that diéu
quoc té (International Cooperative
Ataxia Rating Scale - ICARS), su
dung DTI va danh gia theo ROI, cho
két qua: Chi s6 FA giam c6 y nghia ¢
vi trf b6 di qua cau nio, cubng tiéu nio
gilra va bao trong giam ¢ nhém bénh
so v6i nhém chimg, chi s6 FA lan luot
(vi trf cudng tiéu ndo giira bén phai va
trdi): Nhém that diéu 1a 0,58 + 0,09 va
0,57 £ 0,09; nhém ching 1a 0,68 +
0,06 va 0,68 + 0,09 [9]. Sau d6, dén
nam 2019, tic gid Kim Y va CS da
cong bd nghién ciru bé vo - tiéu nido
trén nhom 40 nguoi (18 nam va 22 nir)
thuan tay phai khoé¢ manh, véi do tudi
trung binh 1a 55,33 + 14,74 ndm, cho
két qua: FA vi tri cudng tiéu ndo trén
va gifta ¢ ban cau trdi va phai 1an luot
la: 0,75 £ 0,09 va 0,62 + 0,06; 0,75 +
0,09 va 0,67 + 0,06 [10]. Két qua chi sb
FA cua ching tdi thip hon so véi két
qua cua tic gia Kim Y, tuy nhién dg
tudi trung binh ctia ca 2 nhém trong
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nghién ciru ciia chiing t6i déu cao hon,
c6 thé day 1a 1y do din dén sy chénh
1éch. Két qua nay goi y vé su phit hop
cia 1y thuyét thodi hod theo tudi hé
than kinh twong Gng véi chiéu hudng
giam di cua chi s6 FA 1a dai luong dic
trung cho tinh khuéch tin bat ding
huéng ctua nudc trong soi truc than
kinh. Diéu nay c6 nghia Ia tudi cang
cao, két cu b6 SO1 truc than kinh cang
giam di.

Pbi véi nhém AD, bang 3 cho két
qua: Céc chi s s6 luong soi, chiéu dai
s0i, s6 voxel, FA va ADC & b6 v6 -
tiéu ndo 2 bén (phai va trdi) 1an luot 1a:
390,90 + 275,37 va 326,90 + 222,49
soi; 106,22 + 23,89 va 113,67 +
25,21mm; 899,56 + 355,79 va 845,78
+ 348,66 voxel; 0,45 + 0,03 va 0,46 +
0,03; 0,78 £ 0,10 va 0,77 £ 0,10. Cac
chi s6 hai bén khédc biét khong c6 y
nghia théng k& véi p > 0,05. Trong
nhom nghién ctou cua ching tdi, cic
NB Alzheimer c6 céc trieu ching lién
quan dén chirc ning tiéu nio mot cich
0 rang thyc sy chua nhiéu, chi c6 2 NB
(6,3%) c6 kiéu mat phdi hop van dong
khi dtng va di lai, ngudi nha phdi hd
trg hoan toan. Do vay, goi ¥ rang: Can
tién hanh nghién ctru véi s6 luong cd
mau 16n hon, trong d6 bao gom ca sb
lugng 16n cic NB c6 bicu hién that
diéu tiéu ndo va két hop voi danh gia
theo diém ICARS, dé c6 két luan ro
rang vé bién doi vi cau tric cia duong
két ndi vo ndo - tiéu ndo va cic dudng
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két ndi khdc coa tiéu nio & NB
Alzhemer va cac nhom bénh dac biét
c6 lién quan ton thuong truc tiép tiéu
ndo nhu: U ndo, dot quy tiéu ndo, teo
tiéu ndo. ..

Khi so sanh nhém AD va nhom
chtng, ching toi nhan thdy (Bdng 4):
B6 Vo - tiéu ndo bén phai c6 s luong
soi, chiéu dai soi, voxel va ADC khéc
biét giira 2 nhém c6 y nghia thong ke,
p < 0,05; FA khic biét khong c6 y
nghia thong k&, p > 0,05. B6 vo - tiéu
ndo trai: S6 lwong soi, chidu dai soi,
voxel va ADC khéac biét gitra 2 nhom
c¢6 y nghia thong k&, p < 0,05; FA khic
biét gita 2 nhém khong c6 ¥ nghia
thong ké v6i p > 0,05. Nhu vay, FA b6
vo - tiéu ndo ca hai bén c6 xu huéng
thap hon & nhém NB Alzhemer (0,45 +
0,03 va 0,46 £ 0,03) so vo1 nhom
ching (0,46 + 0,02 va 0,46 + 0,01),
diéu nay chi cho ching ta thdy c6 thé
c6 ton thuong vi ciu tric & b6 vo - tiéu
ndo. Can c6 cdc nghién ciru voi ¢ mau
16n hon ca vé AD va cdc mat bénh
khéc, dic biét rat ¢6 y nghia véi céc
mat bénh li€n quan dén ton thuong cua
tiéu ndo trén 1am sang.

KET LUAN
Qua nghién ctru tdi tao b6 vo - ticu
ndo bang DTI & nhém NB Alzheimer
va nhém ching 1a nguoi binh thuong
cho thiy: Két qua goi y c6 ton thuong
vi cau tric & b6 vo - tiéu ndo & nhém
AD. Can c6 céc nghién ciru vé van dé
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nay va mbi lién quan véi dic diém 1am
sang d¢ lam sdng té cdc ndi dung con
bo ngd & nguoi Viét Nam.

Loi cam on: Nhom nghién clru xin
tran trong cam on lanh dao, chi huy
cua Bénh vién Trung wong Quan doi
108; Trung tim Chéin dodn Hinh anh,
Bénh vién Trung vong Quan doi 108;
Khoa Than Kinh, Bénh vién Trung wong
Quén d¢i 108; Khoa Than kinh va bénh
Alzheimer, Bénh vién Lao khoa Trung
uong da giip ching t6i hoan thanh
nghién ctru. Nhom nghién ctru xin cam
on d6i tugng nghién ctru da tham gia.
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NGHIEN CUU TY LE E/e’ VA THONG SO BIEN DANG NHI TRAI
BANG SIEU AM PANH DAU MO CO TIM
O BENH NHAN PAI THAO PUONG TYP 2

Vii Hong Phong"", Truwong Minh Thwong', Ho Ti Thién'

Tém tit

Muc tiéu: Panh gia ty 1¢ E/e’ bang siéu 4m Doppler md va chiic nang nhi trai
qua thong s6 bién dang nhi trdi bang siéu 4m ddnh ddu mé co tim ¢ bénh nhan
(BN) dai thao duong (DTD) typ 2. Phwong phdp nghién cwu: Nghién cliru mo ta
cat ngang trén 51 BN BTD typ 2, tudi tir 41 - 85 (60,71 % 11,00). Nhém ching 1a
50 nguoi khoe manh. Két qud: Chirc ning nhi trdi @ nhém BN DTD typ 2 giam
s0 voi nguoi khoe manh & cling d6 tudi, trong d6, chire nang chira mau khéi dau
QRS (30,02 + 5,20%), chirc nang dan mau khéi dau QRS (-15,97 + 6,63%), chic
ning nhi c6 khoi ddu QRS (-17,04 + 6,29%). C6 mbi twong quan nghich giira
chtic nang nhi trdi véi ty 18 E/e’, véi p < 0,05. C6 méi tuong quan nghich gitra
thé tich nhi trai va chi sb thé tich nhi trdi v6i chire ning nhi trdi, véi p < 0,05. Két
lugn: Giam cic chtrc nang cua nhi trdi & nhém BN DTD typ 2 so v4i nhém BN
khoe manh & cling d6 tudi. C6 mdi twong quan mirc do trung binh giira ty 1¢ E/e’
v6i chtrc nang nhi trai, mdi twong nghich mirc d yéu giita thé tich nhi trdi va chi
sO thé tich nhi trdi v6i chirc nang nhi tréi.

Tiur khéa: Pai thao duong typ 2; Ty 1€ E/e’; Chuc nang nhi trdi; Siéu am danh
dau mo co tim.

RESEARCH ON E/e’ RATIO AND LEFT ATRIAL REMODELING BY
SPECKLE-TRACKING ECHOCARDIOGRAPHY
IN PATIENTS WITH TYPE 2 DIABETES

Abstract

Objectives: To investigate the E/e’ ratio by tissue Doppler ultrasound and left
atrial remodeling by speckle-tracking echocardiography in type 2 diabetic patients.

'Bénh vi¢n Quan y 175
"Tac gia lién hé: Vii Hong Phong (vuhongphong1997 @ gmail.com)
Ngay nhan bai: 25/3/2024
Ngay dugc chiap nhan ding: 15/3/2024
http://doi.org/10.56535/jmpm.v49.781
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Methods: A cross-sectional descriptive study on 51 type 2 diabetes patients, aged
41 - 85 (60.71 £ 11.00). The control group contains 50 healthy people. Results: Left
atrial function in the group of patients with type 2 diabetes reduced compared to
healthy people of the same age, in which reservoir function at QRS (30.02 +
5.20%), conduit function at QRS (-15.97 + 6.63%), booster-pump at QRS (-17.04 +
6.29%). There was a negative correlation between left atrial function and E/e’
ratio, p < 0.05. There was a negative correlation between left atrial function and
left atrial volume and left atrial volume index, p < 0.05. Conclusion: There is a
decrease in left atrial function in patients with type 2 diabetes compared with
age-matched healthy subjects. There is a correlation between left atrial function
and E/e’ ratio, left atrial volume, and left atrial volume index.

Keywords: Type 2 diabetes; E/e’ ratio; Left atrial function; Speckle-tracking

echocardiography.

PAT VAN PE

Déi thdo duong 1a bénh ly thuong
gip, gdy anh hudng dén nhiéu co quan
va td chc, trong do, bién doi xau dén
chtic ning tim va mach mdu 1a pho
bién, mic do bién doi ting theo thoi
gian miac TP va muic do chua kiém
sodt glucose mdu. Nhiéu bdo cdo cho
thdy sy suy giam chtc ning tim
truong that trdi xuit hién & BN BTD
khi chua c6 sy thay ddi chirc ning tim
thu. Bén canh d6, nguoi ta phét hién sy
thay doi nhi trdi c6 vai tro tién luong
quan trong & nhirng BN mac DTD typ
2. Co ché chinh x4c trong thay doi nhi
trdi & BN DTD chua thyc sy rd rang.
Tuy nhién, mot vai co ché c6 thé giai
thich cho méi lién quan giita thay doi
nhi trdi va bénh d4i duong. Tht nhit,
su roi loan

chiic nang tim truong that trai dugc
ching minh 13 yéu t6 tién lugng doc
lap cua chirc nang nhi trdi va BN DTD
thuong c6 rbéi loan chirc ning tim
truong that trdi. Thir hai, xo héa co tim
12 nguyén nhan lam giam do dan hoi
cua co nhi, déng thoi, la yéu t quan
trong quyét dinh dén chirc ning chira
mau cuia nhi. Thir ba, tAm nhi gian
trong bénh DTD ¢6 thé 12 nguyén nhin
gay suy giam chuc ndng nhi trdi. Th
tu, huyét 4p ting boi dé khang insulin
& BN DTD ciing anh huong dén hoat
dong cua nhi trdi. Ngoai ra, cic stress
oxy héa va viém ciing c6 thé 1a mot
trong nhitng nguyén nhan lam bién d6i
cdu tric nhi trdi. Mat khdc, su suy
giam mot trong ba chltc ndng cua nhi
(chtra mdu, dan mau, téng mau) c6 kha
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niang dan dén gidn nhi trdi, r6i loan
chtic nang tdm truong that trdi, rung
nhi va cudi cling tién trién dén suy tim
phan sut tbng mau bao ton (tham chi
phan suat tong mau giam) [1]. Sir dung
ky thuat danh ddu md co tim cho phép
danh dau cdc diém, theo doi sy chuyén
dong cua co tim, tor d6 cho phép danh
gia su bién dang toan bo theo truc doc,
gitip phét hién sém cdc réi loan chirc
nang co tim.

Hién nay, nhitng chi dinh cdc k¥
thuat cao nhu cOng huong tur tim, y hoc
hat nhan, chup cat 16p vi tinh con han
ché do diéu kién kinh t€ thi siéu am tim
la ky thuat hinh anh chi phi thép,
khoéng xdm nhdp, c6 thé thuc hién
nhiéu lan dé danh gia duoc hinh thai va
chtic nang co tim [2]. Vi vay, viéc su
dung k¥ thuat danh diu md c6 thé 4p
dung duoc rong rdi cho nhiéu dbi
turong, gidp chian dodn va theo doi su
bién ddi chic ning tim. T d6 gitp
viéc kiém soét va diéu tri BN duoc chd
trong hon, 1am gidam bién cd suy tim
cling nhu ty 1¢ tir vong lién quan dén
tim mach va ning cao chat lugng song
cho BN DTD. Mat khdc, ty 1&€ E/e’ 1a
mdt thanh t6 trong danh gid chirc ning
tAm truong that trdi, cling giéng nhu
cic thong s6 hinh thai, chirc nang nhi

trdi duoc ddnh gid bang cic ky thuat
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siéu Am Doppler va siéu 4m d4nh dau
mo. Chung t61 thuc hién nghién ctu
nay nham: Ddnh gid ty 1é E/e’ bang
siéu adm Doppler mo va churc nang nhi
trdi qua thong sé bién dang nhi trdi
bang siéu am ddnh ddu mé co tim ¢
BN ddi thdo dwong typ 2.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

51 BN dén khdm va diéu trj DTD
typ 2 & Bénh vién Pai hoc Y Dugc
Hué tir thang 4/2022 - 7/2023.

* Tiéu chudn logi trir: BN ¢6 tién su
bénh 1y tim mach truéc d6 khdng do
DPTD nhu bénh van tim,
phi dai, bénh co tim gian, dot quy; BN

bénh co tim

tang huyét 4p (THA); bénh phoi man
tinh; bénh 1y tuyén gidp: Basedow, suy
gidp, viém tuyén gidp...; BN c6 cay
mdy tao nhip hodc ghép tim; chat
luong hinh anh siéu 4m tim x4u; BN
khong dong ¥ tham gia nghién ciru.

Xdc dinh tiéu chuan loai trir dua vao
bénh str, tién str, thim kham 1Am sang
va siéu am tim.

Nhém ching: Gom 50 ddi tuong véi
do6 tudi trung binh twong duong, khong
c6 triéu chirmg 1am sang, khong c6 tién
so mic céc bénh ly tim mach, dén
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kiém tra stc khoe dinh ky. Khong cé
bat thudng vé chtrc ning tim trén siéu
am thuong quy.

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctu
md ta cit ngang.

* Thu thdp 56 lidu:

Nhing d6i tugng chon lam nghién
ciu dugc 1ap phiéu khdm bénh va
phiéu nghién ctru. Ghi nhédn céc thong
s6 vé phén hanh chinh gém tén, tudi,
gidi tinh, dia chi, ma s6 BN, ngay di
kham bénh, ngay lam si€u am tim.

Gap g& BN hoi 1am sang, bénh str,
két hop voi cdc xét nghiém cin 1am
saing dé xdc dinh c6 du tiéu chuén
trong nhom nghi€én cuou hay c6 ti€u
chuan loai trir.

Lam siéu 4m tim ldy cédc thong sb
d4nh gid theo miu soan sin va chay
phan mém danh dau mé ddnh gid chuc
nang nhi trai.

*Tyl¢ Efe’:

Van tdc séng E dugc ghi bang ky
thuat Doppler xung phan 4nh chu yéu
su chénh 4p lyc nhi va that trdi trong
thi dau tam truong, vi vdy, né phan anh
tién ganh va sy thu gidn that trdi.

Van tdc séng ¢ dugc ghi bang
ky thuat Doppler m6 dugc xédc dinh
boi ba yéu to6 doc lap gom thu gidn
that trdi, luc dan hoi, nap kéo dai that.

Van toc thu gidn néi 1én luc chu dong
cua soi co.

Ty 1€ trung binh E/e’ la mot trong
cic thong s6 dé chan dodn roi loan
chtrc ning tAm truong thét trdi. Theo
quan diém cta cdc chuyén gia, ty 1¢
E/e’ trung binh dugc khuyén dp dung
vi né don gian, mic du ty 1& E/e’ c6 thé
do dugc ¢ vong van vach hay bén.

* Phan tich bién dang:

Phan tich bién dang co tim bang
phan mém offline (ngoai tuyén) QLAB
version 13.0. Tién hanh phén tich theo
cac budc sau:

Bo ndi tim mac nhi trai duoc xac
dinh bang k¥ thuét point and click noi
tam mac co nhi trdi (chi va bim trén
man hinh). Phan mém sé tu dong lan ra
bé mat cua thugng tdm mac tao thanh
mot viing c6 thé twong tic (viing quan
tam), diéu chinh dé bao gon toan bo
bé day cua co tim trong ky tim thu.
Trudc khi tinh todn, phan mém hién thi
ban xem truc dé xdc nhan rang
dudng trong cua vung quan tam s€ di
chuyén theo bo ndi tdm mac nhi trai
trong sudt chu chuyén tim. Phan mém
s€ chia vung quan tam thanh 6 doan
mdi mit cat va tinh todn gid tri trung
binh, dd thi cta cic tham sd vén tdc,
strain (bién dang), strain rate (tbc do
bién dang).
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Hinh 1. Phan mém QLAB 13 ty dong xac dinh ndi tim mac cua nhi tréi,
chia thanh 6 doan trén mat cat bon budng.

Hinh72. Céc gid tri du:gc phan mém QLAB 13 do vé& véi biéu do
c6 diém tham khao cuéi‘ tam truong va thoi ky nhi co twong ung
v6i khoi dau phirc b QRS va séng P.
- Chtrc nang chtra miu:
LASr_ED (%): Chirc niang chira mau khoi dau phic bo QRS.
LASr_AC (%): Chirc nang chira mau khéi dau séng P.
- Chtre ning dan méu:
LAScd_ED (%): Chirc ning dan méu khai dau phire bo QRS.
LAScd_AC (%): Chtic ning dan mau khoi dau séng P.
- Chirc nang tong méu:
LASct_ED (%): Chirc nang tong méau khoi dau phiic bo QRS.
LASct_AC (%): Chtrc nang tong mau khoi dau séng P.
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* Xir Iy s6 liéu: Bang phin mém
SPSS 20.0.

Céc bién dinh tinh dugc mo ta bang
s6 lwong va ty 18 phan traim. Cic bién
dinh luong lién tuc dugc mo ta dudi
dang trung binh. Kiém dinh cdc ty 18
va kiém tra mdi lién quan giira hai bién
dinh tinh bang kiém dinh Chi-square.
So sdnh trung binh bién lién tuc giita
cdc nhém bang kiém dinh Independent
T test. Kiém tra mbi tuong quan giira

cac chi sO trén siéu am danh dau mo va

cdc yéu to theo tirng nhém nghién ctu

bing hé s6 twong quan Pearson (r).

3. bao dirc nghién ctru

Nghién ctru dugc Hoi d@)ng Pao dtc
trong nghién ctrtu Y sinh hoc Truong
Dai hoc Y Duoc, Dai hoc Hué thong qua,
quyét dinh s6: 1138/QD-DHYD ngay
15/05/2021. Céc dbi twong nghién ciru
dugc giai thich, trén tinh than tu
nguyén, khong lam anh hudng t61 suc
khoe nguoi bénh. Cac thanh vién trong
nhom nghién ctu hoan toan khong cé

bat ctr xung dot lgi ich nao.

KET QUA NGHIEN CUU

1. Pic diém chung ciia nhém ddi twong nghién ciru

Nhom bénh

® Nam = Nt

Nhom chirng

B Nam

Biéu d 1. Phan bo gidi tinh cia nhém bénh va nhém chimg.

Nhom BN DTD typ 2 c6 ty 1€ nit/nam 1a 1,55, & nhém ching 1a 1,31 va sy
khéc biét nay khong c6 ¥ nghia thong keé.
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2. Pic diém hinh thai va thé tich nhi trai trén siéu am tim quy wéc va

chirc ning nhi trai bang siéu am danh dau mé co tim

Bang 1. Dic diém hinh théi va thé tich nhi tréi trén siéu 4m tim quy udc

va chure ndng nhi trdi bang si€u am danh dau mo co tim.

] Nhom bénh Nhom chirng
Thong so p
(n=51) (n = 50)
LA (cm) 3,80 + 4,62 3,05 +£0,50 > 0,05%*
AO (cm) 2,90 £ 0,33 2,85+0,37 > 0,05%%*
LAV (mL) 28,47 = 14,09 28,92 £5,67 > 0,05%%*
LAVI (mL/m’) 18,70 + 8,78 19,04 + 3,73 > 0,05%%*
LASr_ED (%) -15,97 £ 6,63 -21,70 £ 5,50 <0,01 *
LASr_AC (%) 28,25 £4,22 35,14 £5,26 < 0,01 **
LAScd_ED (%) -15,97 + 6,63 -21,70 £ 5,50 <0,01 *
LAScd_AC (%) -12,75 + 8,34 -18,18 5,25 < 0,01 **
LASct_ED (%) -17,04 £ 6,29 -20,83 +5,94 <0,01*
LASct_AC (%) -14,35 + 4,52 -16,95 £ 4,05 <0,01*

(* Independent T test; ** Mann-whitney test)

Hinh thdi va thé tich nhi trdi giita hai nhém nghién ctru 13 twong duong, khic
biét khong c6 y nghia thong ké. Siéu 4m ddnh dau mé co tim cho thiy céc thong
sO chirc ndng nhi ctia nhi trai khoi dau P va QRS ¢ BN BTD typ 2 c6 gid tri thap

hon so v6i nhém ching (su khdc biét nay ¢6 y nghia thong ké).
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2. Mbi twong quan giira thong sé chirc ning nhi trai véi ty 1& E/e’, thé tich

nhi trai va chi s6 thé tich nhi trai

Bang 2. Tuong quan giita thong s6 chirc nang nhi trdi véi ty 18 E/e’,
the tich nhi trédi va chi so thé tich nhi tréi.

Thong  \hom

LASr_ED LAScd_ED LASct_ ED LASr AC LAScd_AC LASct_AC

) (%) (%) (%) (%) (%) (%)
e Bénh -0,5% 0,14 0,23 -0,47% 0,02 0,22
c
Chimg  -0,13 0,14 0,14 -0,08 0.13 0.16
N Bénh 0.05 -0,19 0.14 0.05 0,10 0.14
Chimg  -0,01 -0,08 0,07 0,02 0,07 0,06
Bénh  -0,35% 0.11 0.11 -0,35% 0,07 0,10
LAV
Chimg  -0,23 -0,03 0.27 0,13 0,06 0.26
Bénh  -0,33* 0,08 0.13 -0,33% 0,03 0,12
LAVI
Chimg  -0,23 0,06 0.23 0,15 0,02 0,24
(*p <0,05)

Ty 1 E/e’ trung binh c6 mbi twong quan nghich muc do trung binh véi chirc
ning chtra mau cua nhi trdi (p < 0,05), tuy nhién, hai thong s nay khong c6 mbi
twrong quan & nhém chang. Tuy nhién, ty 18 E/e’ trung binh khéng ¢6 mbi tuong
quan giira chirc ning din méu va chic niang nhi co khi xét trén ca nhém BN DTD
typ 2 va nhém chimg. Khong c¢6 mbi lién quan giita hinh thai nhi va chirc ning
nhi & nhém ching, nhung nhém bénh thi nguoc lai. Cu thé, thé tich nhi trai va
chi s6 thé tich nhi trai c6 mdi twong quan nghich mirc d6 yéu véi chirc niang chia

mau cua nhi trai.

BAN LUAN

1. Pic diém chung cia nhém doi
tugng nghién ctiru

Trong nghién ctru cua chung to61 ¢
bang 1 cho thdy, tudi trung binh cua
nhém DTD 12 60,71 + 11,00, tudi trung
binh cua nhém ching 1a 59,18 £5,33,
nhu vay, d6 tudi cua hai nhém nghién
ctru twong dong nhau.

Cé4c nghién ctru tai Viét Nam cua
Vii Dinh Cao, Nguyén Thi Thu Hoai
(2021), danh gid kich thudc va chiic
nang nhi trdi bang siéu 4m tim & BN
THA va DTD typ 2 méi xuat hién trén
30 BN ¢6 tudi trung binh 12 63,4 + 9,1
[3]. Nghién ctru ciia Nguyén Thu Hién,
Phan Thanh Tung (2021) khao sat ty 1€
roi loan chirc ning tim truong that trai
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6 BN DTD typ 2 da mo ta nghién cuu
cat ngang trén 118 BN DTD typ 2, tudi
tir 40 - 70 (tudi trung binh 54,9 + 9,2)
[4]. Véi cdc nghién ctru trén thé gidi,
nghién cuu cua Sergio Mondillo
(2011) da tién hanh nghién ciru trén
155 BN bi THA hoac BTD typ 2 cé
thé tich nhi trdi trong gidi han binh
thuong (83 BN THA, 34 BN DTD, 38
BN dong mic THA va PTP) nhaim
phat hién sém bat thudng nhi trdi bang
siéu am ddnh dau mé & BN THA va
DTD c6 thé tich nhi trdi binh thuong,
trong d6, d6 tudi trung binh cia nhém
BN DTD typ 2 1a 64 + 12,3 [5]. Mot
nghién ctru cua Alain Patrick Menanga
MD, Chris Nadege Nganou-Gnindjio
(2020) vé ciu tric va chic ning nhi
trai 6 BN DTD typ 2 khu vuc chau Phi
ha Sahara va tim hiéu vai trd do stc
cang nhi trdi bang siu am ddnh diu
mo. Nghién ctru thyc hién trén 102 BN
v6i d6 tudi trung binh 58 + 11,7% [6].

Nhu vay, ching toi thdy rang do
tudi trung binh cia nhém BN DTD typ
2 tuong dong voi cdc nghién ciru trong
nudc, cing nhu voi cac nghién ciu
trén thé giéi. Piéu nay phit hop véi
dich té tudi thudng gip mic bénh DTD
typ 2.

Vé gi6i tinh cta hai nhém nghién
cuu cua chung t61, ty 1€ nam nit la
chénh léch nhau, nir chiém sé luong
16n hon nam, cu thé & nhém bénh nam
chiém 39,2% va nit chiém 60,8%,
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nhom ching c6 ty 1€ nam gidi va nir
gidi 1an luot 1a 42% va 58%. Diéu nay
cho thay ty 18 nir gi6i mac DTD typ 2
chiém vu thé hon nam gigi. Mic du
chua c6 bang ching ro rang chi ra rang
c6 su khéc biét vé ty 1é gi6i tinh trong
DTD typ 2, ngudi ta nhan thay nir gidi
c6 tinh trang ri loan dung nap glucose
cao hon, dic biét & ngudi 16n tudi [7].

2. Pic diém thong s6 hinh thai va
thé tich nhi trai trén siéu 4m tim quy
wéc va thong sé bién dang nhi trai
bing siéu 4m ddanh dau mé co tim

Nghién ctru cta ching t6i cho thay
chtrc nang chira mau ¢ BN DTD typ 2
tai séng P va QRS déu thap hon c6 y
nghia so v&i nhom chung (p < 0,01).
Két qua nay twong dong véi nghién ciru
cua Sergio Mondillo (2011): Nghién
ctru phdt hién sdm bét thuong stic cing
nhi trdi bang ky thuat siéu 4m danh dau
mo6 & nhém BN THA va BTD c6 kich
thudc nhi trai binh thuong. Danh gid
sttc cang tai thoi diém tai phic bo
QRS, chtrc nang chtra mau ¢ nhom BN
DbTD 1a 24,7 + 6,4%, giam so v&i nhém
ching 39,6 + 7,8% [5]. Nghién cuu
ctia Mochizuki (2016) vé co thé thay
ddi that trai - nhi trdii & BN bi bénh
than DTD chi ra c6 sy khac biét c6 y
nghia vé chic ning chia médu giira
nhém BN DTD khong bi bénh than va
nhém ching khong miac bénh, cuy thé,
nhom bénh cé gid tri 29,8 + 8,3% so
v6i nhéom chung 38,0 + 7,0% [8].
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Nhu vay, nghién ctu cua chung t61
khi so sdnh véi cdc nghién ctru trén thé
gidi ¢6 su twong dong 1o rét trong cic
thong s6 chic ning coa nhi trdi ¢
nhém bénh va nhém chimg, dong thoi,
cO su khac biét c6 y nghia gitra hai
nhém nghién ciru, diéu nay duoc giai
thich do anh huong cua DTD typ 2 [én
nhi trdi thong qua su rdi loan chirc
nang tam truong that trai, su xo hoa co
tim, ting sy dé khang hay xo héa dudi
noi tim mac 1am giam do dan hoi cia
thanh tim, tr d6 lam gidm chuc nang
chtra mau cua nhi trai [9].

3. Méi twong quan giira thong s6
chire ning nhi trai véi ty 1é E/e’, thé
tich nhi tréi va chi so thé tich nhi tréi

Trong nghién ctru cua chung t61 c6
mdi twong quan nghich muc do trung
binh gitra chirc nang chira mau nhi trai
véi ty 18 Ele’ (p < 0,05, r = -0,5). Két
qua nay c6 su tuong dong véi nghién
ciu cua Sergio Mondillo (2011) khi
nghién ctu phit hién sém cia bat
thudng sic cang nhi trdi béi danh dau
mo ¢ BN THA va BTD véi kich thudc
nhi trdi binh thuong, c6 mbi twong
quan gitra chirc nang nhi trdi voi ty 1€
E/e’, cu thé ty 18 E/e’ ¢6 mbi twong
quan nghich muc d yéu véi chirc ning
chtra mdu nhi trai (p < 0,01, r = -0,37)
va c¢6 mdi twong quan nghich mic do
trung binh véi chic ning dian mdu
(p<0,01, r=-0,45) [5].

Vian toc séng E duoc ghi bang ky
thuat Doppler xung phan anh chu yéu
su chénh 4p Iyc nhi va that trdi trong
thi dau tim truong, vi vay, né phan dnh
tién ganh va sy thu gidn that trdi. Van
tbc séng e’ duoc ghi bang k¥ thuat
Doppler méd duoc xdc dinh boi ba yéu
t6 doc 1ap gom thu gidn that trdi, luc
dan hdi, nap kéo dai that. Van tdc thu
gian ndi lén lyc chu dong cua sgi co.
Do d6, khi ¢6 rdi loan chirc niang tim
truong that trdi, ting van toc séng E,
dong thoi giam van toc séng e’ lam
cho ty I¢ trung binh E/e’ tang va ty 1¢
E/e’ 1a mot trong céc thanh t6 chinh dé
chan do4n réi loan chtrc ning tim truong
that trdi. Mat khdc, trong nghién ctru
cua chung t61, ¢ nhém BN DTD typ 2
da loai trir BN ¢6 kem THA, do d6, xo
héa co nhi va tdm nhi gidn déng vai tro
quan trong, diéu nay lam giam ca ba
chtrc nang chira méu cua nhi trédi (chtra
madu, din méu va nhi co).

DTD typ 2 déc trung boi tinh trang
x0 hoa co tim, giam kha nang gian né
va co bép dan dén 1 tré tudn hoan, ting
4p luc d6 day that trdi bang biéu hién
tang E/e’, diéu nay ciing gian tiép anh
hudng dén chirc nang cia nhi trdi, hon
nira tinh trang xo hoa co tim cling xay
ra & thanh nhi dan dén giam kha ning
dan hoi, tir d6, giam chirc ning chira
mau cua nhi trdi. Mat khac, su xo hda
co tim lau ngay, lam giam sy dan hoi,
co bop cua nhi trdi, theo thoi gidn nhi
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trai s& dan to 1am ting thé tich nhi trai
va chi s6 thé thich nhi trdi. Diéu nay
hoan toan phit hop véi két qua cho thay
mdi twong quan nghich muc d6 trung
binh gitra chirc nang chra mau cua nhi
trdi voi thé tich nhi trdi (r = -0,35,
p < 0,05) va chi s6 thé tich nhi trdi
(r=-0,33, p <0,05).

KET LUAN

Két qua nghién ciru cta ching toi
cho thdy c6 su suy giam cdc chirc ning
cua nhi trdi 6 nhom BN DTD typ 2 so
v6i nhém ching & ciing d6 tudi. Ty 1¢
E/e’ trung binh c¢6 mdi tuong quan
nghich mirc d0 trung binh véi chic
ning chira mdu cua nhi trai. Thé tich
nhi trdi va chi s0 thé tich nhi trdi c6
mdi twong quan nghich muc do yéu
v6i chic nang chira mdu cua nhi trai.
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MO TA KET QUA CUA PHUONG PHAP CAN THIEP NOI MACH
TRONG DIEU TRI UNG THU CO TU CUNG
CO BIEN CHUNG CHAY MAU CAP

Nguyén Pinh Huwéng', Nguyén Vin Thiéu', Nguyén Ha Khwong"
DPao Duy Ting', Nguyén Pai Dwong'
Tém tit

Muc tiéu: Nghién ctru mé ta két qua va danh gia hidu qua k¥ thuat nit mach
cAm mdu cap ctru qua dudng dong mach & bénh nhan (BN) ung thu cd tir cung
(UTCTC) c6 bién ching chay méu cip. Phwong phdp nghién ciru: Nghién ciru
hoi ctru, md ta cat ngang thuc hién tai Khoa Chan dodn hinh anh, Bénh vién Ung
buéu Ha Noi, ddnh gid 07 BN UTCTC c6 bién chimg chay méau cap dugc nit
mach cAm mdu tir thang 12/2022 - 12/2023. BN duogc chup cét 16p vi tinh
(CLVT) tiém thudc va can thiép nit mach cAm médu sau d6 dénh gid hiéu qua
ngay sau thu thudt, sau 1 thang, 3 thang. Két qud: Nghién ctru c6 téng s 07 BN
giai doan déu tir Figo IIIa. Tudi trung binh 12 49,4 * 15,4 tudi. Trong d6, 03 BN
duoc nit mach bang Spongel+Lipiodol, 04 bang Spongel+Lipiodol+hat vi cau.
100% cam mdu ngay sau két thic thu thuat. 100% BN dau ngay sau thu thuat.
Cai thién 1am sang va sy ting céc chi s6 huyét dong sau 1 va 3 thang c6 y nghia
théng ké (p < 0,001), c6 mbi quan hé nguyén nhan - két qua (Pearson < 0 05)
Két ludn: Can thlep nodi mach trong diéu tri UTCTC c6 bién chiing chay mau cap
12 mot bién phdp cAm mdu cip clru, c6 gid tri gitip nhanh chéng kiém sodt huyét

dong, 1 can thiép it xAm 14n va hiéu qua cao.

Tir khoa: Ung thu cb tir cung; Can thiép ndi mach; Chay mau cip.

DESCRIPTION OF THE RESULT OF ENDOVASCULAR
INTERVENTION IN TREATING CERVICAL CANCER
WITH ACUTE BLEEDING COMPLICATIONS
Abstract

Objectives: To describe the result and evaluate the effectiveness of the emergency
endovascular embolization technique in patients with cervical cancer (CC)

"Bénh vién Ung buwéu Ha Noi
“Tac gia lién hé: Nguyén Ha Khuwong (hakhuongnguyen @ gmail.com)
Ngay nhin bai: 31/03/2024
Ngay dugc chap nhan ding: 20/4/2024
http://doi.org/10.56535/jmpm.v49.788
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complicated by acute bleeding. Methods: A retrospective, cross-sectional
descriptive study was conducted at the Radiology Department of Hanoi
Oncology Hospital, assessing 7 CC patients with acute bleeding complications
who underwent endovascular embolization from December 2022 to December
2023. Patients underwent contrast-enhanced computed tomography (CECT) and
embolization intervention followed by efficacy assessment immediately post-
procedure, at one month, and three months thereafter. Results: The study
included a total of 07 patients, all over Figo stage Illa. The mean age was 49.4 +
15.4 years. Three patients were embolized with Spongel+Lipiodol and four with
Spongel+Lipiodol+microspheres. 100% achieved hemostasis immediately post-
procedure, and all patients experienced pain immediately post-procedure.
Clinical improvement and significant increases in hemodynamic parameters at
one and three months were statistically significant (p < 0.001), with a causal
relationship (Pearson < 0.05). Conclusion: Endovascular intervention in the
treatment of CC with acute bleeding complications is an effective emergency
hemostasis measure, facilitating rapid hemodynamic control, and demonstrating

high efficacy with minimal invasiveness.

Keywords: Cervical cancer; Endovascular intervention; Acute bleeding.

PAT VAN PE

Ung thu tir cung dung thir tu trong
sO cdc loai ung thu thuong gip nhit &
phu nit, chiém khoang 6,9% [1]. Triéu
ching dau tién thuong gap nhat trong
UTCTC la chay mdu am dao, cé thé
tién trién thanh chay mau khé cam gy
cic bién chung de doa tinh mang do
anh hudng huyét dong, dac biét & cac
BN giai doan tién trién, ty 1& tir vong
do bién chtng nay c6 thé 1én toi 6%
[1]. Hién nay, phuong phdp nut mach

cam mdu qua dudng dong mach tu
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cung dugc coi la mot cong cu hiru hi¢u
trong kiém sodt chay mau khé cam cic
khdi u san phu khoa, gitp can thiép
xam lan t6i thiéu dé kiém soat va duy
tri huyét dong ciia BN, giam s6 luong
mau truyén va cic bién chung lién
quan t&i phiu thut cAm méu [2].
Nghién ctru cua tic gia Roxana
Bohiltea trén 35 BN ¢6 cdc khoi u dc
tinh tr cung (33 UTCTC, 2 ung thu noi
mac tir cung c6 bién ching chay méu
am dao cap tinh), cho thidy phuong
phdp can thiép ndi mach la mot thu
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thuat xam 14n tdi thiéu c6 hiéu qua cam
mdu hiéu qua trong 100% truong hop
[3]. Theo nghién clru cua tic gia K
Field va CS [4], 90,1% BN dat dugc
hiéu qua cAm méu tirc thi ngay sau can
thiép va chi c6 9% BN cin truyén mau
cAp sau ndt mach. Nghién ctru cua tic
gia Jaeyeon Choi va CS [5] cho thay
dat duogc thanh cong vé mit ky thuat
trong ca bay quy trinh ndt mach dugc
thuc hi¢n trén 06 BN, ty I¢ chay mdu
dugc kiém sodt trong mot tudn & 50%
s6 BN.

Tai Vi¢t Nam, ky thuat ndt mach
cAm médu qua dudng dong mach tur
cung diéu tri chay mau khé cam do
UTCTC giai doan tién trién dang duoc
trién khai trong cdc nim gan day. Tuy
nhién, hién nay chua c6 nghién ciu
nao danh gid hi¢u qua cia phuong
phdp nay, vi vay, ching t6i thyc hién
nghién ctru nham: Pdnh gid tinh trang
lam sang, két qua diéu tri sau niit mach
dwong dong mach chon loc trong kiem
sodt bién chiing chdy mdu khé cam &
cdc BN UTCTC.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru
07 BN mac UTCTC c6 bién chung

chay mau cp dugc can thiép nit mach

cAm mdu duong dong mach tai Khoa
Chan doén hinh anh, Bénh vién Ung
budu Ha Noi tir thang 12/2022 dén
12/2023.

* Tidu chudn lua chon:

BN la ddi twong nghién ciru; duoc
chup CLVT 64 day c6 tiém thudc can
quang trudc can thi€p nat mach va
chup CLVT 64 day c6 tiém thudc can
quang hodc MRI c6 tiém thudc dbi
quang sau can thi¢p 3 thang; dugc xét
nghiém cong thic mau trude can thiép
va sau can thiép 3 thang; c6 du cic
dir liéu 1am sang va ho so bénh 4n.

* Tiéu chudn loai trir:

BN khong c6 ho so bénh 4n day di;
BN khong dong y tham gia nhém
nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
héi ciru, mo ta cat ngang.

* C& mau va chon mau: Chon mau
4p dung theo phuong phdp chon maiu
thuan tién

* Cong cu nghién cuu va ky thudt
thu thdp thong tin: Cac BN duogc chup
CT c¢6 tiém thubc trudc can thiép
(Hinh 1). Xéc dinh nhdnh mach cap
m4u cho khéi u, xdc dinh cdc bién déi
giai phiu viing chau, mic d6 mat mau
va kich thuéc khdi u.
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Hinh 1. Hinh 4nh CLVT c6 tiém thubc can quang BN nir 40 tudi vao vién

vi chdy mdu am dao khé cam (trude can thi¢p).

A, B: Khoi u lém vi tri ¢é tir cung kich thuwée 84 x 56 x 68mm, xam lan thanh

sau bang quang va lan t6i 1/3 trén am dao, BN dwoc nhét merche cam mdu dm

dao (mili tén tring, hinh A), tuy nhién tinh trang chdy mdu khé kiém sodt, xudt
hién thé nhanh 30 L/p, nhip tim nhanh 120 L/p, huyét dp tut 90/60 mmHyg, dau
bung va co cung ving bung duoi, né‘ng do hemoglobin 80 g/L, hematocrit 0,26,
s6 lirong hong cau 3,6 T/L. C: Trude tiém c6 hinh anh chday mdu & am dao va

quanh khéi u c6 tir cung. D, E, F: Sau tiém thudc canh quang dwong tinh mach

thi dong mach, tinh mach va muén twong vg cho thdy khéi u ngam thudc va

ting sinh mach nhiéu quanh khoi.

Sau dé BN duogc can thi¢p ndt mach
cAm mdu dong mach tir cung hai bén
qua duong dong mach dui chung
(Hinh 2, A-D). Cac BN duoc nit mach
cam mau qua duong dong mach dui
chung theo phuong phdp Seldinger.
Sau khi ddnh gid vi tri chdy mdu cua
khéi u hodc viing khdi u giau mach,
dung k¥ thuat siéu chon loc dua
catheter dén gan diém chay mdu nhat
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c6 thé dé dat duoc hiéu qua nut mach
cAm médu va giam ngudn cip méu toi
khéi u. Vat liéu can thiép ndt mach
dugc st dung la Spongel (gelfoam)
hodc hat vi cAu (embozene), coil, keo
sinh hoc. T4t ca cdc BN déu duoc nit
dong mach tu cung hai bén. Bang ép
vi tri dong mach dong mach dui chung
va theo tai chd sau can thiép tdi thiéu
24 gio.
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Hinh 2. Hinh anh can thi€p nit mach cAm mau BN nit 40 tudi vao vién
vi chay mdu 4m dao khé cim va sau 3 thang.
BN duoc tién hanh niit déng mach tir cung hai bén cam mdu (A, B - bén trdi va
C, D - bén phai). A, C: Chup dong mach chdu trong bén trdi (A) va bén phdai (B)
thdy khéi u dwoc cdp mdu boi nhdanh dong mach tir cung. B, D: Tién hanh it

mach bang hén hop hat PVA va spongel trén véi lipiodol. Sau ba thdng, khéi u
co kich thuoc 73 x 56 x 72mm, tang kich thudc so voi hinh liic nhdp vién E, F:

Sau can thiép va 1 thdng khong con bién chitng chday mdu am dao. Sau 3 thdng
nong dé hemoglobin 112 g/L, hematocrit 0,39, s6 lwong hong cau 4,1 T/L.

Sau can thi¢p, BN duoc theo doi va
danh gid hiéu qua cAm mdu ngay sau
thil thuat (ddnh gid cAm mdu tam thoi
bang ddnh gid rdt meche am dao va
tinh trang huyét dong) va danh gid 1am
sang sau 1 va 3 thang. Cic bién ching
dugc chia thanh bién ching nho va
bién chimg 16n theo hé théng phan loai
cua Hdi dién quang can thi¢p (Society
of Interventional Radiology), da duoc
chap thuan cta FDA, thanh bién ching
nho va bién chtrng 16n [9]. Sau 1 thang
danh gid cdc tiéu chi gdm hiéu qua cam
mau sau can thi¢p trén lam sang va céc

bién chtng sém. Sau can thiép 3 thing
danh gia tinh trang chdy mdu trén lam
sing va can lam sang (g0om nong do
hemoglobin, hematocrit, s6 lugng hong
cau), ddnh gid trén CT gdém thé tich
khdi u sau can thi¢p (Hinh 2, E-F).

* Xip Iy dir liéu: S6 lidu dugce phan
tich bang phin mém SPSS 22.0.
Nhirng théng ké mo ta dugc st dung
bao gbém trung binh, trung vi va do
léch chuén cho cdc bién sb dinh luong
va tin sd, ty 1& phan traim cho céc bién
s6 dinh tinh. So sdnh trudc va sau diéu
tri st dung so sdnh tuong quan ghép
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cip va hé sd twong quan Pearson, gid
tri p < 0,05 dugc coi la c6 y nghia
théng ké vé&i khodng tin cay 95%.

3. Pao dirc nghién ciru

Nghién ctru tudn thu cidc quy dinh
vé dao duc trong nghién ctru y sinh
hoc. Tat ca céc dbi tuong va nguoi dai
dién hop phdp déu dugc giai thich vé

muc dich cua nghién ctu, tu nguyén
dong y va ky vao gidy cam két. Cac
thong tin c4 nhan cua dbi twong nghién
ctru duoc gitr bi mat. Toan bd thong tin
thu thap chi phuc vu muc dich nghién
ctru, hoan toan khong phuc vu cho bét
ky muc dich nao khac. Khong c¢6 xung

dot loi ich trong nghién ctru.

KET QUA NGHIEN CUU
Nghién ctru cia ching ti ¢6 tong sé6 7 BN mac UTCTC, giai doan déu tir Figo

IIIa. C4c thong s6 dich t& hoc va 1am sang dugc trinh bay trong Bang 1.

Bang 1. Céc thong so dich & hoc va 1am sang ciia BN UTCTC c6 bién ching
chay méu cép dugc can thi€p nit mach duong dong mach (n = 7).

Chi so Gia tri
Tudi 49,4 + 15,4
(nam + SD) Khoang 30 - 76 tudi

Giai phﬁu bénh Carcinoma vay 5(71,4)
n (%) Carcinosarcoma 2 (28,6)
Illa 2 (28,7)
Giai doan FIGO I1Ib 3(42,9)
n (%) IVa 1(14,2)
IVb 1(14,2)

Vat li€u can thi¢p duoc st dung la Spongel don thuén tron voi Lipiodol véi 3
BN va 4 BN két hop Spongel tron véi Lipiodol va hat vi cau 500 - 700um. Chi
c6 01 BN xéc dinh dugc nhanh mach chdy mau trén trén chup mach s6 hod xod
nén. Ngay sau can thiép 7/7 (100%) BN rit dugc merche ngay sau can thiép.
Trong vong 24 gid, 7 BN c6 dau vung chau hong tang 1€n sau can thi¢p va 02 BN

c6 chay mau am dao s6 luong it. Sau 1 thang c6 04 BN c6 dau viing chau hong

dau 1én sau can thiép va 01 BN con chay mau 4m dao sb lugng it. Sau 3 thang ¢
02 BN c6 dau ving ting 1én sau can thiép va 01 BN con chay mdu 4m dao sb
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luong it. Khong c6 BN nao c6 bién ching 16n ngay sau can thiép, sau 1 thang va
3 thang.

Bang 2. Cé4c thong k¥ thuat can thiép nit mach duong dong mach

diéu tri cAm mdu trén BN UTCTC c6 bién chtng chay méu cap.

Vit liéu can Spongel + lipiodol 3/7 (42,8%)
thi¢p Spongel + lipiodol + hat vi cdu (500 - 700 um)  4/7 (57,2%)
Nhanh mach  Khong c6 6/7
chay mau trén

chup mach s6  Nhénh cb ti cung cua dong mach tir cung 1/7

hoa xo0a nén

. : 7/7 rat @ h
Hiéu qua ngay sau can thiép rut duge meche ngay sau

thii thuat
Bién ching nho S8 ang 3 thang
24 gio
Ziuc\;f;nti i((:;;éu hong tang lén 717 477 27
Chay mau am dao s6 luong it 2/7 1/7 1/7
Panh gia Chay mdu vi tri can thi¢p 0/7 0/7 0/7
sau can thiép  Sét 0/7 0/7 0/7
Bién chimg 1on 222@ | thing 3 thdng
Chay mau am dao sb luong
nhi€u (yéu cau can thiép lai 0/7 0/7 0/7
/phau thuat)
Téc mach mau 16n 0/7 0/7 0/7
Tu vong 0/7 0/7 0/7

Cic thong s6 danh gid hiéu qua cta phuong phdp ndt mach cAm mdu dugc
trinh bay & bang 3. Nong d6 hemoglobin, hematocrit, s6 lwong hong cau sau can
thiép 3 thang ting 1én c6 y nghia théng k& véi p < 0,001. Hé sd twong quan
Pearson ctia sy ting 1én vé ndng d6 hemoglobin, hematocrit, sé lvong hong cau
sau can thigp 3 thang déu < 0,05 cho thay c6 mdi quan hé nguyén nhan - két qua
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gitra can thi€p va su tang cdc gid tri huyét hoc néu trén. The tich khdi u gidm di
so voi trude dicu tri khong c6 y nghia thong ké va khong ¢ moi lién hé nguyén
nhan - két qua véi di€u tri can thiép.

Bang 3. Panh gid hiéu qua ctia phuong phéap nit mach cam mau trén cic BN
UTCTC duoc can thiép nit mach duong dong mach sau can thi€p 3 thang.

. Truwéc can thiép Sau can thi¢p 3 thang
Thoéng so _ —
(X £SD) (X £SD)
Hematocrit 0,28 +0,03 0,37 +£0,04
Hemoglobin (g/L) 88,4 +8,3 119,1 + 6,4
S6 lugng hong cau (T/L) 3,31 £0,22 3,94 +0,27
Thé tich khdi u (mm?) 174,56 + 250,85 50,14 + 51,72
So sénh trudc Sukhgcbigr ~uongduan - Hesotuong
R S _ ghép cap quan Pearson
va sau diéu tri (X + SD)
(p) (p)
Hematocrit 0,09 +0,03 < 0,001 0,035
Hemoglobin (g/L) 30,7 +5,1 < 0,001 0,019
S6 luong hong cau (T/L) 0,58 +0,25 < 0,001 0,031
Thé tich khdi u (mm®)  -124,427 + 238,925 0,109 0,236
BAN LUAN do tudi trung binh la 49,4 + 15,4, dao

Theo GLOBOCAN 2018, UTCTC
la loai ung phu khoa thuong gap thi
hai sau ung thu vii voi ty 1& mac méi
va ty 1€ tr vong hang ndm tuong tng la
12,7% va 5,7% trén 100.000 phu nir
[2]. Do tudi trung binh trong mot s6
nghién ctu trude ddy khoang 44 tudi,
giao dong tir 26 - 70 tudi [2], twong
ddéng v6i nghién ctru cia chiing toi ¢6
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dong tir 30 - 76 tudi. Tai thoi diém
phat hién, thudng c6 t&i hai phan ba s6
BN duoc chan dodn & giai doan mudn
theo giai doan cua FIGO 2019 1B2 -
IVA [2]. Nghién ctru cua chung toi co
tong s6 7 BN mic UTCTC, trong dé
tat ca ciac BN c6 bién chirmg chay mdu
cap va khé kiém soat déu & giai doan
muon tu Ila.
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Chiy mdu 4m dao 12 mdt bién
chtng khé kiém sodt trong quan 1y va
diéu tri cdc BN bj UTCTC vdi ty 18
tir vong do bién ching nay 1én t&i 6%
[2, 4]. Bién chirtng chdy miu am dao
khé cam c6 thé giy ra sy tri hodn cdc
phuong phdp diéu tri ban dau va liéu
trinh diéu trj dang dién ra cia BN.
Viéc kéo dai thoi gian du kién diéu tri
dai hon tdm tuan c6 thé ting nguy co
khéi u lan rong ra cic tang viing tiéu
khung va giam thoi gian song khong
c6 tai phat cua BN [4, 10].

Trudc diy, nhét gac, phau thuat va
xa tri cAp ctru ving tiéu khung duogc
coi 1a cdc phuong phép diéu tri chinh
d6i v6i chay mdu khé cam qua dudng
am dao ¢ cic BN UTCTC [4]. Nhét
gac cAm mdu qua duong am dao la
phuong phdp diéu tri hitu hiéu tuy
nhién viéc thay gac cam mdu lip di lip
lai mdi 2 - 3 ngay gy khé chiu va dau
nhiéu cho nguoi bénh, ddi khi khong
cam mdu do lugng mdu chay trong thoi
gian dai giy rdi loan dong mdu, lam
ting nguy co ton thuong thanh am dao
va co tir cung von di suy yéu do u xam
lan, 1am ting nguy co chay mau khé
kiém sodt [4]. Xa tri cap clu ving
chau trudc day duogc coi 1a phuong
phap chia khod trong kiém sodt chay
mdu. Tuy nhién, phuong phap nay
khong phai phuong phdp dau tay do
can thoi gian khoang 3 ngay dé tia xa
phét huy téc dung [4]. Nit mach cam
mdu qua duong dong mach duogc coi la

phuong phdp hiéu qua dé dua BN quay
lai v6i liéu trinh diéu trj chi sau ngét
quang khoang 2 - 3 ngay. Day la
phuong phdp chi dinh dugc uu tién
nhét trong nhitng trudng hop chay méiu
khé cam gdy rdi loan huyét dong va
khong ddp ung véi didu tri ndi khoa
cling nhu nhét meche cam méu [4, 10].

Cic vat liéu c6 thé duoc ding dé
cam mdu trong can thiép gom: Vat liu
can thiép c6 kich thudc nho nhét dugc
stt dung dé lam tic cdc vi mach nhu
keo hodc hat vi cau (500 - 700um),
lipiodol; vong xodn kim loai dugc st
dung dé lam tic cdc nhanh mach gan
hon va cdc nhanh mach Ién ¢6 kha
nang bi kich thich sau can thiép gay
tang sinh tudn hoan bang hé tii thong
va c¢6 nguy co giy khé kiém sodt trong
cdc 1an can thiép sau, vi du nhu dong
mach chdu trong [5, 7]. Can giy tic
cdc nhianh mach nho t6i da bang nit
chon lgc dong mach dé dat dugc hiéu
qua cAm mdu toi da va giam nguy co
bién chtng khi nit cdc nhdnh mach 16n
gdy thiéu méau. Trong nghién clru cia
chuing to6i, vat liéu can thi¢p dugc dung
1a Spongel tron véi Lipiodol va mot s6
truong hop niit cuéng mach bang hat vi
cau. Theo mot s6 nghién ciu trude
day, viéc khong xdc dinh dugc diém
chdy mau hoat dong khong anh hudng
viéc dua ra chi dinh ndt mach cAm mdu
ma can dua trén tinh trang chay méu
trén 1am sang [4, 10]. Nghién ctru cua
ching t61 chi c6 01 truong hgp xac
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dinh duoc diém chdy mau hoat dong
trén chup mach. Do cdc vong ndi tuan
hoan bang hé viing chau rat phong phi
nén viéc nit dong mach tr cung ca hai
bén dé cam mau 1a can thiét [5, 7]. Ty
1¢ thanh cong cta nit tic ddong mach tir
cung hai bén trong cAm mau giao dong
tr 40 - 100% [3, 5, 6, 7]. Trong nghién
chu cta ching t6i, ndng do
hemoglobin, hematocrit, s6 lwong hong
cau sau can thiép 3 thdng ting 1én c6 ¥
nghia théng ké véi p < 0,001. Trong d6
nong do hemoglobin sau diéu tri ting
khoang 30,7 + 5,1g/L, hematocrit tang
1én khoang 0,09 + 0,03, s luong hong
cau tang lén khoang 0,58 + 0,25T/L.
He sd twong quan Pearson cua ba chi
s trén sau can thlep 3 thdng déu
< 0,05 cho thay c6 mdi quan hé nguyén
nhin - két qua gitta can thiép va su
tang cdc gid tri huyét hoc néu trén. Thé
tich khdi u giam di so véi trude diéu tri
khong c6 ¥ nghia thong ké va khong c6
mdi lién hé nguyén nhan - két qua voi
diéu tri can thiép. Nghién ctru cua tic
gia Roxana Bohiltea va CS [3] trén 35
BN c¢6 cdc khdi u dc tinh tir cung (33
UTCTC, 02 ung thu ndi mac tor cung)
c6 bién ching chiay mau am dao cap
tinh, cho thay day 1a phuong phip xam
lan t6i thiéu c6 hiéu qua cAm méu
trong 100% truong hop, nghién cuu
ctia ching t6i ¢6 100% BN cim méu
ngay sau can thiép, phit hop véi két
qua nghién ctru trén. Mot sd bdo cédo
lam sang cua cdc tdc gia khac cling cho

64

thdy hiéu quéa cia can thiép nit mach
duong dong mach trong diéu tri va
kiém sodt tinh trang chay mdu cap &
BN UTCTC [3, 5, 6, 7].

Céc bién ching c6 thé gap lién quan
t6i can thiép gém niit tic dong mach
chau trong hai bén lam hoai tir da, hoai
tir bang quang, rdi loan chiic nang than
kinh, huyét khéi, 1am tic céc mach
khong phai muc tiéu va dau viing tiéu
khung [3, 5, 6, 7]. Trong nghién cuu
cua ching t6i, trong vong 24 gio, 7/7
BN c6 dau vung chau hong tang 1én
sau can thiép va 02 BN c6 chay mau
am dao s luong it. Sau 1 thing c6 04
BN c6 dau vung chau hong dau 1én sau
can thi€p va 01 BN con chay mdu am
dao s luong it. Sau 3 thang c6 02 BN
c6 dau vung chau hong dau lén sau can
thiép va 1 BN con chay mdu am dao o
lugng it. Khong c¢6 BN nio cé bién
chiing 16n ngay sau can thi¢p, sau 1
thang va 3 thang.

KET LUAN

Can thiép ndi mach trong diéu tri
UTCTC c6 bién chimg chay méu cap
la mgt bién phép cAm méu tam thoi c6
gid tri gidp nhanh chéng kiém soat
huyét dong, 1a tién dé cho cdc phuong
phdp diéu tri xa tri va héa chat trong
kiém soat khdi u co tir cung chay mau.

Loi cam on: Ching t6i xin gui 101
cam on cac nhan vién cua bénh vién va
nhan vién Khoa Chan doén hinh anh,
Bénh vién Ung budu Ha Noi di hd tro



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

ching t61 thyc hién nghién ctu nay.
Xin cam on cdc doi tugng nghién cuu
da tham gia.
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U THAN KINH PEM THAN NAO: DU POAN PHAN PQ MO HQC
DUA TREN HINH ANH CONG HUONG TU THUONG QUY

Ta Vin Lam™’, Lé Thanh Dﬁng2’3, Nguyén Duy Himgl’z :

Tém tit

Mouc tiéu: Khao sit gid tri cia céc dic diém cong huong tir (CHT) trong phan
biét u than kinh dém than ndo (UTKDTN) bac thép va bac cao. Phwong phdp
nghién ciru: Nghién ciru mo ta cat ngang trén 36 bénh nhan (BN) (20 tré em, 16
ngudi 16n) véi giai phiu bénh 1a UTKDTN, khio sit dic diém hinh anh
UTKDTN trén CHT thuong quy, xac dinh d§ nhay, d¢ dac hi€u cua cac dAu hiéu
gitip phan biét bac thip va bac cao. Két qud: O tré em, dau hiéu vi tri trung nio,
mang mai, xam 14n ndo that bon, khu tr, nang goi y bac thép voi do nhay va do
ddc hiéu lan luot 1 83,3 % va 71,4%, 50% va 100%, 50% va 92,9%, 33,3% va
100%, 50% va 92,9%. Dau hiéu lan toa va chay mau goi y bac cao véi d§ nhay
va do dic hiéu 1a 100% va 33,3%, 64,3% va 100%. O nguoi 16n, chdy mau goi ¥
bic cao véi dd nhay va do dic hiéu 1a 50% va 100%. Két ludn: O tré em, dic
diém vi tri & trung ndo, mang mai, ton thuong khu trd, xam 14n ndo that bon,
nang goi ¥ UTKDTN béc thap; dic diém lan téa, chady mau goi y UTKDTN bac
cao. O ngudi 16n, dic diém chay mau goi y UTKDTN bac cao.

Tiwr khéa: Cong hudng tur; U than kinh dém than ndo; Phan d6 u than kinh dém.

BRAINSTEM GLIOMA: PREDICTION OF HISTOPATHOLOGIC
GRADE BASED ON CONVENTIONAL MR IMAGING

Abstract

Objectives: To investigate the characteristics of magnetic resonance imaging
in differentiating low-grade and high-grade brainstem gliomas. Methods: A cross-
sectional descriptive study on 36 patients, including 20 children and 16 adults, with
pathological results of brainstem glioma. Analysis features of brainstem glioma

"Truong Pai hoc Y Ha Noi
*Bénh vién Hiru nghi Viét Dirc
*Trwong Pai hoc Y Duoc, Pai hoc Qubc Gia Ha Noi
“TAc gia lién hé: Nguyén Duy Hung (nguyenduyhung 84 @yahoo.com)
Ngay nhan bai: 04/4/2024
Ngay dwgc chép nhan diang: 16/4/2024
http://doi.org/10.56535/jmpm.v49.798
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on conventional MRIto determine the sensitivity and specificity of imaging findings,
which distinguish low-grade and high-grade. Results: In children, imaging findings
including tumors located in the midbrain, in the tectorial membrane, invading the
fourth ventricle, localized, and having cystic components suggest low-grade brainstem
glioma with sensitivity and specificity were 83.3% and 71.4%, 50% and 100%,
50% and 92.9%, 33.3% and 100%, 50% and 92.9%, respectively. Imaging
findings including diffuse tumors and hemorrhage components suggest high-
grade brainstem glioma, with sensitivity and specificity were 100% and 33.3%,
64.3%, and 100%, respectively. In adults, hemorrhage components suggest the
high-grade brainstem glioma with sensitivity and specificity of 50% and 100%,
respectively. Conclusion: In children, location in the midbrain/tectum, focal
lesions, invasion of the fourth ventricle, and cystic component suggest low-grade
brainstem glioma, and diffuse and hemorrhage suggest high-grade brainstem glioma.
In adults, hemorrhage characteristics suggest high-grade brainstem glioma.

Keywords: MRI; Brainstem glioma; Grading glioma.

PAT VAN PE

U than kinh dém than ndo 12 bénh ly
hiém gip véi ty 1é¢ khoang 0,311
ca/100.000 dan. UTKDTN phat hién ¢
tré em nhiéu hon & ngudi 16n, chiém
khoang 10 - 20% tong sd u ndi so &
tré em, v6i do tudi hay gap nhat 1a 5 -
9 tudi. Trong khi d6, UTKDTN chi
chiém khoang 1 - 2% cic truong hop u

nhau ¢ nhéom tré em va nhém nguoi
16n. O tré em, UTKDTN bac cao c6
thoi gian séng trung binh chi tir 9 - 13
thang, con UTKDTN bac thap c6 thoi
gian song trung binh trén 5 nam [3]. O
nguoi 16n, UTKDTN bac thap c6 thoi
gian séng trung binh khoang 26 thang,
con UTKDTN bac cao c6 thoi gian
song trung binh chi khoang tir 10 - 13

noi so & ngudi 16n [1]. Két qua md bénh
hoc 12 tiéu chuan vang dé chan dodn
phan biét u than kinh dém (UTKD) véi
cic ton thuong khic ¢ than ndo, ciing
nhu dé phan bac UTKD. Theo hé
thong phan loai ctia T6 chic Y té Thé
gioi (WHO), UTKP gbm 4 bic, bic
thip bao gém bac 1 va 2, bic cao bao
gém béac 3 va 4 [2]. Tién lugng song
ctia hai nhém UTKDTN bac thip va
bac cao rat khac nhau, cling nhu khéc

thang tuy theo bac cua u [4]. Su khac
biét 16n vé thoi gian song trung binh
gitta hai nhém UTKDTN doi héi viéc
tim kiém phuong phdp hiru ich gitip
phan biét hai nhém nay, bao gém céc
phuong phap xam lan va khong xam
lan. Sinh thiét ¢6 dinh vi c¢b dinh cdc
t6n thuong & than ndo 1a phuong phap
xam lan duoc dp dung voi ty 18 tir vong
khoang 2,5 - 3,8%, gitp chan dodn
chinh xdc ban chat mo bénh hoc [3].
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CHT la phuong phép hinh dnh dugc
lyra chon trong chan dodn, dinh vi sinh
thiét phau thuat, theo ddi sau diéu tri
v6i dac diém do phan giai khong gian
va md hoc cao, khong xam lan, khong
nhiém tia X. CHT thudng quy c6 gid
tri trong phan bac UTKDTN, do nhay
va d0 dic hiéu d6i véi chan dodn
UTKPTN bac thiap dat 625% va
46,6%, trong khi d6 do nhay va do dac
hiéu d6i v6i chan doan UTKDTN béc
cao dat 58,3% va 61,7% [6]. Cic chudi
xung CHT nang cao nhu CHT khuéch
tan stcc cang, CHT tu6i mau, CHT phé
cling duoc 4p dung dé ting thém gid tri
chan dodn. Tuy nhién, viéc thuc hién
thém céc chudi xung CHT néang cao s&
lam kéo dai thoi gian chup, dong thoi
can bac si chuyén sau xu 1y dit liéu thu
dugc dé dua ra thong tin c6 gid tri. Do
d6, ching t6i tién hanh nghién ctu
nham: Tim kiém moéi lién quan giita
cdc ddu hiéu dac trung trén hinh anh
CHT thuong quy va phan logi mé bénh
hoc cua UTKPTN o BN nguoi lon va
tré em.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. Péi twong nghién ciru
* Poi twong nghién cibu: Hinh anh
cong hudng tir cia 36 BN c6 chan
doén trén gidi phau bénh 12 UTKDTN.
* Tiéu chudn lva chon: HO so bénh
4n day du; BN duoc chup CHT so ndo
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3.0 Tesla thuc hién tai Bénh vién Hitu
nghi Viét Ptc xdc dinh c6 ton thuong
UTKDTN trén phim chup vo6i cac
chudi xung CHT theo protocol quy wéc
san; BN duoc ph?lu thuat hoac sinh
thiét 1dy mau bénh pham tai
Bénh vién Hiru nghi Viét Puc va cé
két qua mo6 bénh hoc 1a UTKD (bang
phuong phdp nhudém HE va/hodc hod
mé mién dich).

* Tiéu chudn loai trir: BN dugc
chén dodn xdc dinh 12 UTKD théan ndo
duoc chup CHT nhung cic chudi xung
khong dat yéu cau chan dodn hay ¢
nhitng BN da duoc diéu trj xa tri, hod
chat hodc can thiép phau thuat truc tiép
vao u; két qua giai phau bénh chi nghi
ngd UTKD hodc khong tra 10i day du
UTKD bac thép hoac bac cao; BN
hogc nguoi than khong dong y tham
gia nghién ctru.

* Pia diém va thoi gian nghién ciu:
Nghién ciu tién hanh tai Trung tim
Chan doan hinh anh, Bénh vién Hitu nghi
Viét Buc, tir thdng 01/2021 - 12/2023.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang.

* Ky thudt: Cac ca bénh dugc thuc
hién trén mdy chuyp CHT 3.0 Tesla
(SIGNA Pioneer, GE Healthcare, USA),
c6 tiém thudc doi quang tir, cac chudi
xung khdo sit gébm c6 TI1-FLAIR,
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T2-FLAIR x6a mo, T2 TSE, Diffusion
(b0 va b1000 ciing ban d6 ADC), T1
3D c6 tiém thudc dbi quang tir.

* Phdn tich hinh anh:

Hinh anh dugc ddnh gid hoi ciu,
duoc tai xudng tir hé thong PACS bénh
vién sang mdy tinh cd nhan & dinh
dang DICOM, sau d6 duoc chuyén d6i
sang dinh dang NifTI [7] (Neuroimaging
Informatics Technology Initiative) dé

an danh tinh c4 nhan va tuong thich

vol cadc phan mém khao sit khac.

Dit liéu duge 1am mi két qua giai phau
bénh, duoc khao sit bai 1 béc si chan
dodn hinh anh v6i 5 ndm kinh nghiém.

Ching t6i phan chia vi tri khéi u
thanh cdc phan khic nhau theo tryc
ngang va tryc doc cua than ndo. Phan
b6 theo truc ngang: Trung ndo, ciu
ndo, hanh ndo. Phan bd theo truc doc:
Nén than ndo, tran than ndo, mang mai.
Mot khéi u ¢6 thé chi nam & mot ving
hodc ndm & hai hay nhiéu viing theo
phan chia (Hinh 1).

Hinh 1. Phén chia cdc phan than ndo trén mat phang ding doc [8]

va mdt truong hop UTKD mang maéi.

A: T1W sagittal mo ta phan chia than nao theo truc ngang: Trung ndo - xanh 14

cdy, cau nao - do, hanh nao - xanh nudc bién.

B: T1W sagittal mo ta phan chia than nio theo truc doc: San than ndo - xanh

duong, tran thin ndo - tim, mang mai - vang.
C: UTKD bac thap & BN nam 14 tudi: TIW sagittal c6 hinh anh mot khbi

gidm tin hi¢u, bo déu ranh gidi rd, & vi tri phan trudc cia mang mai chen ép cong

ndo (mili tén tring).
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Ching t61 cling phan chia sy xam
lan ctia khdi u ra ngoai than ndo theo
cdc ving: Dudi d6i, cudng tiéu nio
va/hodc ban cau tiéu ndo, ndo thit bon,
tay cd, 6m quanh 50% dong mach nén
tai vi tri cu ndo. Pic diém lan toa hay
khu trd cta u cling dugc xdc dinh. Mot
khdi u duge xem 1a khu trd khi ¢ vién
gi61 han rd, khong kém theo phu nio,
chiém < 50% duodng kinh ngang cua
than ndo. Cédc ddc diém tin hiéu hinh
anh trén cdc chudi xung TIW, T2W va
FLAIR ciling dugc chia nhém thanh
giam tin hi€u, tang tin hi€u hay tin hi¢u
hon hgp. Vé&i chudi xung TIW sau
tiém thudc doi quang tir, nghién ctu
cua ching t61 chia thanh cidc nhom
khong ngam thudc, ngdm thubc ddng
nhit va ngdm thubc khong dong nhat.
Cé4c dac tinh khic cua u cling dugc
nghién cuu, d6 la sy chdy mdau (gidm
tin hiéu trén T2%), hoai tir (12 phan
trung tim khong ngdm thudc trén
chudi xung TIW sau tiém thudc do6i
quang tu, v61 ranh gidi bén ngoai la
ving tén thwong u ngdm thudc), tin
hiéu dang nang (vung ting manh tin
hi¢u trén T2W, giam tin hiéu trén
T1W, khong ngam thudc ddi quang tir
sau tiém, ranh gioi1 o).

* Két qua gidi phau bénh:

Két qua giai phiu bénh sau phiu
thuat hodc sinh thiét dugc phéan loai
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thanh UTKDTN bac thap (bac 1 va
bac 2) va bac cao (bac 3 va bac 4) theo
WHO 2021.

* Phan tich so lieu

S6 liéu dugc phan tich trén SPSS
20.0 nham danh gid mdi twong quan
cta cdc dau hi¢u trén hinh anh CHT
thuong quy va phan d¢ UTKD. Cic
bién s6 dugc thong ké va kiém dinh
bang kiém dinh Chi binh phuong. So
sanh, kiém dinh cdc chi sb thu thap
dugc cta hai nhém UTKDTN bac thap
va UTKDTN bac cao, vé duong cong
ROC cho cdc tham s, tir d6 tinh diém
cut-off, do nhay va d¢ dac hiéu tai do
dya trén chi sb Youden. Cdc bién sb
dinh tinh duogc mo ta bang ty 1& phan
tram. Gid tri p < 0,05 duoc coi la cé y
nghia théng ké.

3. Pao dirc nghién ctru

Nghién ctru nhim muyc dich chim
séc suc khoé cho cong dong, khong
nham muc dich nao khic. Céc thong
tin dugc bdo mat va chi dugc st dung
cho muc dich nghién ctru. Tat ca BN
duoc giai thich va dong y tham gia.
Céc tac gia khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Nghién ctru md ta cit ngang duoc
thuc hién trén 36 BN (gém 17 nir va
19 nam). Trong d6 c6 20 tré em
(< 18 tudi) va 16 nguoi 16n (> 18 tudi).
Khong c6 su khac biét c6 y nghia
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thong ké vé tudi, gi6i giita hai nhém
UTKDTN bac thap va UTKDTN
bac cao.

Trong s& 20 tré em, c¢6 6 tré c6
UTKPTN bac thap va 14 tré c6
UTKDTN bic cao. O nhém tré em, vi
tri ¢ trung nao theo truc ngang, ¢ mang

mai theo truc doc trong phan chia than
nio 1a c6 y nghia théng ké voi gid tri
p lan luot 1a 0,024, 0,004 va 0,028
(Bang 1). Cac dac diém khu trd, chay
mau va dang nang c6 gia tri phan biét
v6i gid tri p lan lugt 1a 0,023, 0,008 va
0,028 (Bang 2).

Bang 1. So sanh dac diém vi trf va tinh chat xam 14n cta u trong 20 tré em.

UTKDTN UTKDTN
Vi tri bac thap bac cao p (0,05)
(n = 6) (n = 14)
Vi tri u theo truc ngang
Trung ndo 5 4 0,024
Cau ndo 5 13 0,515
Hanh nao 3 7 1,000
Vi tri u theo truc doc
San than nao 4 13 0,133
Tran than ndo 5 13 0,515
Mang méi 3 0 0,004
Vi trf xAm 14n
Khong xam lan 0 2 0,329
Xam lan ving dudi doi 0 2 0,329
Xam lan cudng tiéu ndo 3 10 0,357
Xam lan ndo thit bén 3 1 0,028
Xam lan tay cb 1 1 0,515
O‘m 50% chu vi dong mach ) 9 0.202

nén
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Bang 2. So sanh dic diém hinh anh CHT cia UTKDTN trong 20 tré em.

UTKDTN UTKDTN
Pic diém bac thap béc cao p
(n=6) (n=14)
Tinh chit khu trd hay lan toa
Khu trd 2 0
0,023

Lan toa 4 14
Chay mau 0 9 0,008
Hoai tu 5 9 0,394
Dang nang 3 1 0,028
Tin hiéu trén T1W
Gidm tin hi¢u 6 11

N 0,219
Tin hiéu hon hop 0 3
Tin hiéu trén T2W
Tang tin hiéu 4 7

< 0,492
Tin hi€éu hon hop 2 7
Tin hiéu trén FLAIR
Tang tin hi¢u 2 7

< 0,492
Tin hiéu hon hop 4 7
Tinh chat ngam thudc
Khong ngam thude 0 3 0,219
Ngam thudc khong dong nhat 5 11 0,807
Ngam thudc dong nhat 1 0 0,117

Trong s6 16 ngudi 16n, ¢6 6 ngudi 16n ¢6 UTKDTN bac thap va 10 ngudi 16n
c6 UTKDTN bac cao. O nhém nguoi 1on, cic dac diém vi trf va tinh chit xam

1an ctia u khong c6 su khic biét ¢6 y nghia théng ké (Bdng 3). Cac dic diém hinh

anh CHT hau nhu khong c6 sy khac biét c¢6 y nghia thong k&, chi c6 dic diém

chdy méau 1a c6 su khéc bi¢t vai gid tri p = 0,037 (Bdng 4).
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Bang 3. So sanh dac diém vi tri va tinh chat xAm 14n cua u trong 16 ngudi 16n.

UTKDTN UTKPTN
Vi tri bac thap bac cao p
(n = 6) (n = 10)
Vi tri u theo tryc ngang
Trung nio 1 1 0,696
Cau nio 5 5 0,182
Hanh nao 5 7 0,551
V1 tri u theo truc doc
San than ndo 4 7 0,889
Tran than nio 5 9 0,696
Mang méi 0 1 0,424
Vi trf xAm 14n
Khong xam lan 2 1 0,247
Xam lan ving duéi doi 0 1 0,424
Xam lan cuéng tiéu ndo 2 4 0,790
Xam l4n néo that bén 1 4 0,330
Xam lan tay cb 1 4 0,330
Om 50% chu vi dong mach nén 1 0 0,182

73



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

Bang 4. So sanh dic diém hinh anh CHT cua UTKDTN trong 16 ngudi 16n.

UTKDTN UTKDTN
Pic diém bac thap bac cao p
(n=6) (n=10)
Tinh chit khu trd hay lan toa
Khu trd 2 3
0,889

Lan toa 4 7
Chay mau 0 5 0,037
Hoai tir 4 3 0,152
Dang nang 2 2 0,551
Tin hi¢u trén T1W
Giam tin hiéu 6 9

5 0,424
Tin hi€éu hon hop 0 1
Tin hi¢u trén T2W
Tang tin hiéu 5 2

3 0,869
Tin hi€u hon hop 1 8
Tin hi¢u trén FLAIR
Tang tin hi¢u 4 7

. 0,889
Tin hi¢u hon hop 2 3
Tinh chit ngdm thudc
Khong ngam thude 1 6 0,091
Ngam thudc khong dong nhat 4 4 0,302
Ngam thudc dong nhat 1 0 0,182
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Bang 5. Gia tri cua cac dac diém hinh anh CHT trong chan dodan UTKDTN.

Dic didm Se Sp PPV NPV
. (%) (%) (%) (%)

Dic diém goi y bac thap 6 20 tré em
Trung ndo 83,3 71,4 55,6 90,9
Ming mai 50 100 100 82,4
Xam lan ndo that bén 50 92,9 429 81,3
Khu tri 33,3 100 100 77,8
Dang nang 50 92,9 75 81,3
Pic diém go1y bac cao ¢ 20 tré em
Lan toa 100 333 7718 100
Chay mdu 64,3 100 70 54,5
Dic diém goi y bac cao ¢ 16 nguoi 16n
Chay mdu 50 100 100 54,5

Bang 5 cho théiy doé nhay (Se), do dac hiéu (Sp), gia tri du bdo duong tinh
(PPV) va gia tri du bdo am tinh (NPV) trong chan doan UTKDTN bac thép va

bac cao cua céc gia tri thu dugc.

BAN LUAN

Nghién ctlru cta ching tdi dugc thuc
hién trén 36 BN gom 20 tré em va 16
nguoi 1o6n. Muc dich x4c dinh gia tri
cia cdc dic diém hinh anh CHT
thuong quy trong phan bac UTKDTN.
Cau ndo l1a vi tri hay gip nhat trong
nghién ctru cia ching toi, diéu nay
cling twong ddéng véi nghién ctu trude
dé6 [9]. Tuy nhién, cédc vi tri nay khong
dic hiéu va hau nhu khéng cé gid tri
phan biét bac thép va bac cao. Chicou
¢ vi tri trung ndo/mang madi la c6 gid tri

goi y UTKDTN bac thip. Cic dic
diém hinh anh ¢ nhém tré em va ngudi
16n c6 sy khac biét khd 16n, do vay
viéc gdp chung hai nhém nay lam giam
gid tri phan biét gitra bac thép va bac cao.

O nhém tré em, vi trf u & trung nio,
mang mdi c6 gid tri goi y UTKDTN
bac thp, voi d6 nhay va do dic hiéu
lan luot 1a 83,3% va 71,4%, 50% va
100%. Diéu nay phit hop véi y vin la
cdc UTKD & vi tri nay hau hét 1a lanh
tinh. DAu hiéu x4m 14n vao ndo thét
bbn ciing goi ¥ bac thap, voi do nhay
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la 50%, d6 dac hi¢u la 92,9%, tuong
tmg véi UTKD thé 16i trong y vin la
thé phat trién tir hanh ndo hay phan sau
cAu ndo day 10i vao ndo thit bon,
thuong lanh tinh [10]. Pic diém khu
trd va c6 thanh phan nang ciing goi ¥
tinh chat lanh tinh v6i d6 nhay va do
ddc hiéu lan luot la 33,3% va 100%,
50% va 92,9%. Ciing & nhém tré em,
dau hiéu ton thuong lan téa va chay
mdu goi y UTKDTN bac cao, voi do
nhay va do dic hiéu lan luot 1a 100%
va 33,3%, 64,3% va 100%.

O nhém nguoi 16n, chi ¢é dau hiéu
chdy mdu c6 gia tri goi y UTKDTN
bac cao, vdi d§ nhay va d dac hiéu la
50% va 100%. Ngoai ra, ching to1
chua thay dwgc cic gid tri khic c6
y nghia phan biét, c6 thé do c& mau
cua ching t61 & nhom nguoi 16n chua
da 16n nén chua thuc sy c6 y nghia
phén biét.

Trong nghién ctru cua Moharamzad
va CS [9] (2017) 6 96 BN UTKDTN,
dic diém “hoai to” va ngém thude
khong dong nhat c6 y nghia phan biét
u bac thip va bic cao & ngudi 16n va
dic diém ngam thudc khong dong nhat
O tré em ggi y u bac cao. Trong nghién
chu cua ching toi, dic diém nay lai
khong c¢6 sy khdc biét, thay vao d6 dac
diém chay mdu lai c6 y nghia phan biét.
Vé diac diém “hoai tir’, Moharamzad
da khong ghi chid cy thé trén hinh anh
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CHT nhu thé nao, trong nghién ctu
cua ching t6i da néu rd dinh nghia
hoai tr va chay mau, nhu vay c6 vé
nhu dic diém chay méu trong nghién
ciru cua ching t6i tuong Ung véi dac
diém “hoai t&” ctia Moharamzad.
Nghién ctru cua ching to1 c6 nhitng
han ché nhét dinh. Thir nhit, ¢& mau
con twong ddi nhé nén cé thé anh
huoéng dén tinh dai dién cua két qua
nghién ctu. Tht hai, trong mau cia
ching t6i chi c6 duy nhét 1 ca bénh la
UTKPTN béc 2, cic ca bénh bac thap
con lai déu 1a UTKDTN bac 1, do vay
it c6 gid tri dai dién chung cho nhém
bac thap ma chil yéu dai dién cho nhém
UTKDTN bac 1. Thir ba, UTKDTN c6
su khic biét ding ké vé tré em va
nguoi 16n, sy két hop hai nhém nay
lam anh huong dén két qua nghién
ctru. Vi vy, ¢ cdc nghién ciru tiép theo
ching t6i s& can nghién ctru thém voi
sO lwong BN 16n hon va ddnh gid riéng
biét UTKDTN ¢ nguoi 16n va tré em.

KET LUAN

Céc dic diém hinh anh CHT thuong
quy ¢ tré¢ em nhu vi tri ¢ trung
ndo/mang mdi, ton thuong khu trd,
xam 1an ndo that bdn, c6 thanh phan
dang nang goi y UTKDTN bic thap,
cic dic diém lan toa, chay méu goi ¥
UTKDTN bac cao. Trong khi d6 &
nguoi 16n, dic diém chay méu goi y
UTKDTN bac cao.
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POC TINH PON LIEU VA PAC PIEM HINH ANH PET/CT
CUA DUQC CHAT PHONG XA GALLIUM-68 PSMA I&T
TREN PONG VAT THUC NGHIEM

Nguy(f;n Qu6'c Thd'ngl, Pham Ding Timgl, Hdn Tuin Nggc2
Nguyén Thi Kim Dungz *, Mai Héng Sonz, Lé Ngoc H&
Tém tit
Mouc tiéu: Panh gid dic diém hinh anh PET/CT va doc tinh don liéu trén dong
vat thi nghiém d6i véi dugc chit phéng xa Gallium 68-PSMA 1&T (**Ga-PSMA
I&T) san xuat tir module tu dong iQS-TS (ITM, buc) lép dat tai Khoa Y hoc hat
nhan, Bénh vién Trung wong Quan doi 108. Phwong phdp nghién ciru: Duogc
chét phéng xa ®*Ga-PSMA I&T san xuét tir module tong hop iQS-TS. Pong vat
thi nghiém duoc st dung 13 chudt nhét tring ching Swiss va tho tring ching
NewZealand. Két quda: Tai thoi diém sau 24 gio va 14 ngay sau khi tiém duoc
chat phéng xa ®*Ga-PSMA I&T véi lidu 10 mCi/kg can ning, khong ghi nhan ton
thwong vé mat dai thé va vi thé trén chudt thi nghiém. Hinh anh PET/CT tai thoi
diém 60 pht sau khi tiém dugc chat phéng xa c6 do sic nét va twong phan cao,
tap trung tai cic co quan theo dic diém sinh 1y. Két ludn: Khong ghi nhan doc
tinh don liéu trén mé hinh chudt nhit khi duoc tiém liéu cao duoc chit phéng xa
%Ga-PSMA I&T san xuét tir module ty dong iQS-TS. Hinh anh *Ga-PSMA 1&T
PET/CT trén tho phit hop vé6i dic diém sinh 1y ca tho va dic diém duoc dong
hoc ctia dugc chit phéng xa.
Tir khéa: ®*Ga-PSMA; Poc tinh don liéu; PET/CT; Pong vt thi nghiém.

SINGLE DOSE TOXICITY AND PET/CT IMAGING OF
RADIOPHARMACEUTICAL GALLIUM-68 PSMA 1&T IN ANIMALS

Abstract

Objectives: To evaluate PET/CT imaging and single dose toxicity of
radiopharmaceutical ®®*Ga-PSMA I&T in experimental animals, prepared on an

"Khoa Chén doan hinh 4nh va Y hoc hat nhan, Bénh vién Vinmec Times City
’Khoa Y hoc hat nhan, Bénh vién Trung wong Quén ddi 108
"TAc gia lién h¢: Nguyén Thi Kim Dung (kimdungchi@gmail.com)

Ngay nhén bai: 03/4/2024

Ngay dwgc chép nhin ding: 16/4/2024
http://doi.org/10.56535/jmpm.v49.794
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automatic synthesis module 1QS-TS (ITM, Germany) installed at the Nuclear
Medicine Department, 108 Military Central Hospital. Methods: %Ga-PSMA I&T
was produced at the Nuclear Medicine Department by an automatic synthesis
module 1QS-TS. The experimental animals were Swiss mice and New Zealand
rabbits. Results: No significant differences are observed in the results of the
hematology test, biochemistry test, weights, and histopathology between testing
groups and control groups at 24 hours and 14 days post-injection of 10 mCi/kg
doses. The PET/CT images at 60 minutes post-injection displayed a high-resolution
quality and normal biodistribution in the animal’s bodies. Conclusion: No single-dose
toxicity was observed in mice injected with the high doses of the radiopharmaceutical

%Ga-PSMA I&T produced by the automatic synthesis module iQS-TS.

%Ga-PSMA I&T PET/CT images were consistent with the biological characteristics
of animals and the pharmacodynamics of the radiopharmaceutical.

Keywords: ®*Ga-PSMA; Single dose toxicity; PET/CT; Experimental animals.

PAT VAN PE

Ghi hinh PET/CT dé chan dodn
bénh 1y ung thu véi cic thu thé dic
hiéu 1a mot k¥ thuat tién tién va dang
dugc phiat trién manh mé trong nhiing
nim gan day [1]. Hién nay, co quan
quan 1y duoc phim Hoa Ky (FDA) da
phé duyét sir dung mot s6 dugc chat
phong xa cua k¥ thuat PET/CT nhu
gallium-68 [**Ga] danh dau dugc chét
DOTATATE/DOTATOC hudéng dich
thu thé somatostatin trong chan dodn u
than kinh noi tiét (NETs) va thu thé
PSMA trong chan dodn ung thu tuyén
tién liét. D& c6 thé tién hanh k§y thuat
PET/CT véi ddng vi ®*Ga thi viéc pha
ché cdc duoc chat danh dau phéng xa
la rét quan trong, hién nay, phén 16n
dugc chét duge tién hanh pha ché truc
tiép tai cdc bénh vién [2].

PSMA-11 1a chat mang ddnh dau
voi ®®Ga dau tién duoc phé duyét trong
chan dodn ung thu tién liét tuyén [2].
Tuy nhién, nhém tao phirc HBED-CC
trong cdu tric cia PSMA-11 chi c6
kha ning phan ung voi ion Ga’* va
khong gin két duoc v6i cdc ion “ning”
trong pha diéu tri nhu Y+ hay Lu’* va
Ac®. Cdc nghién ctu sau d6 da su
dung cdc nhém chuc linh hoat hon nhu
DOTA (trong PSMA-617) va DOTAGA
(trong PSMA 1&T) dé tao ra nhitng
chat mang st dung dugc trong ca pha
chan dodn va diéu tri (Hinh 1). PSMA
I&T hién dang duoc tién hanh nghién
ctru & mot s thir nghiém 1am sang pha 3
trong diéu tri bénh nhan ung thu tuyén
tién liét [3].
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Hinh 1. CAu tric héa hoc ctia mot sd dan chiat PSMA.

Tai Khoa Y hoc hat nhan, Bénh vién Trung vong Quan ddi 108 da duogc trang
bi mot bo téng hop tu dong cua hang ITM, Btic v6i muc dich phuc vu cho viéc
danh diu cdc chit mang véi dong vi phéng xa **Ga va '""Lu. Sau khi tién hanh
tong hop va danh gid chét luong duge chat phéng xa **Ga-PSMA I&T theo tiéu
chuan co s¢ dd duoc xdy dung, ching toi tién hanh nghién ciru nay nham: Pdnh
gid déc tinh cdp cia dwoc chat phéng xa dwoc pha ché va hinh anh phédn bé
PET/CT trén mo hinh dong vat thi nghiém.

POI TUONG VA PHUONG PHAP
NGHIEN CUU
1. Nguyén li¢u
%Ga-PSMA
I&T dugc san xuat tir module tong hop
tw dong iQS-TS cua hang ITM (Puc)
tai Khoa Y hoc hat nhan, Bénh vién
Trung wong Quan dji 108. PSMA 1&T
dugc cung cip boi ABX (Puc) va

Duoc chiat phéng xa

ddng vi Gallium-68 duoc cung cap tir
binh phat phong xa Ge-68/Ga-68 cua
ITG (Duc). Pong vat thi nghiém:
Chuot nhat trang chiung Swiss gom duc
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va cdi, can nang trong khoang 19 - 26g
duoc cung cép tr Vién V¢ sinh dich té
Trung wong; tho thi nghiém la chung
New Zealand, can ndng tur 2,0 - 2,5kg,
duoc nudi trong diéu kién tiéu chuin
tai Trung tdm nghién ctu dé va tho
Son Tay.

2. Phwong phap nghién ciru

* Cdch thirc tién hanh:

Phuong phdp thir doc tinh don licu
dugc dp dung trong thi nghiém duya
trén huéng dan cia EMA (Co quan
quan 1y Duoc pham chau Au), OECD
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(T6 chirc hop tic va phat trién kinh té)
danh cho cdc hoat chat ding liéu rat
nho (micro-dosing). Ky thuat ghi hinh
PET/CT vdéi dugc chat phéng xa **Ga-
PSMA duoc tién hanh theo huéng din
ctia Hiép hoi Y hoc hat nhan chau Au
va Hoa Ky [4].

Thi nghi¢m ddc tinh don lidu: Chuot
nhét tréng moi giéng (duc hoac cai)
chia ngau nhién thanh 2 16, mdi 16 16 -
20 con. LO chung: Ti€m tinh mach
nudc mudi sinh 1y licu 0,1 mL/10g
chudt vao duo6i. L6 tha: Tiém tinh
mach liéu dugc chat phdéng xa %Ga-
PSMA 1&T hoat d6 10 mCi/kg can
ning vao dudi. Liéu tiém trén nguoi
theo huéng dan cia té6 chic EANM
(Hiép hoi Y hoc hat nhan chau Au) va
SNMMI (Hiép hdi Y hoc hat nhan va
Hinh anh phén tr) 1a 5 - 7 mCi/nguoi
l6n 70 kg, do do, liéu tiém trén chudt
cao gip 100 1an lidu quy d6i trén ngudi
[4]. Sau khi tiém duoc chat phéng xa
%Ga-PSMA I&T 24 gio, chon ngau
nhién 10 chudt mdi gidng & cic 16 va
tién hanh xét nghiém mau danh gia cic
chi s6 huyét hoc, sinh héa. 03 chudt

SUV =

trong s6 nay dugc ldy miu gan va than
dé danh gid vi thé md bénh hoc. SO
chudt con lai dugc tién hanh dénh gid
tuong ty tai thoi diém 2 tun sau khi
tiém duoc chat phéng xa dé danh gid
su hoi phuc (néu c) cla cdc co quan,
chirc ning trong co thé.

Thi nghiém ghi hinh PET/CT: Tho
truong thanh khoe manh, 3 thang tudi,
can nang tu 2,0 - 2,5kg, dugc tiém
duoc chit phéng xa ®*Ga-PSMA 1&T
v6i lidu 0,07 mCi/kg cin ning, twong
duong véi muic lidu trén nguoi [4]. Tai
thoi diém 60 phit sau khi tiém, tién
hanh gy mé tho véi dung dich
Propofol-Lipuro 1% trude khi dua 1én
mdy chyp. Hinh anh dugc ghi nhan
tréen may PET/CT Light Speed cua
hing General Electric. Chyp CT liéu
thip khong tiém thubc can quang va
chup PET tir dinh so dén chan sau cta
thé. Hinh anh PET duoc hiéu chinh
suy giam (attenuation correction) bang
CT. Céc gid tri hép thu chuan
(standardized uptake value - SUV) la
cic gid tri téi da tai ving quan tAm
(region of interest) [5].

mirc A0 tip trung phong xatai thdi diem do x khoi lvong co thé

hoat €0 phong xa duoc tiém

* Xir Iy 56 liéu: Céc dir liéu phan tich théng ké bang phdn mém chuyén dung
Minitab Statistical Software 16.0 va Microsoft Excel 365. Két qua thu dugc biéu
dién dang M # SE, trong d6, M 1a gid tri trung binh ting 16 va SE 12 sai s6 chuan.

Str dung phép do t-test student dé danh gid khdc biét gid tri trung binh giita cic
16, khic biét duoc coi 1a ¢6 ¥ nghia théng ké khi p < 0,05.
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3. Pao dirc nghién ctru

Nghién ctru dugc tién hanh trén
dong vat. Bong vat thi nghiém duoc
nudi dudng va cham séc tét. Quy trinh
nghién cuu trén dong vat duoc tudn thu

nghiém tuc.

KET QUA NGHIEN CUU
1. Anh huéng cia ®Ga-PSMA I&T

dén tinh trang toan than ciia chudt
Chudt & ciac 16 dugc nudi dudng
trong diéu kién tiéu chudn sau khi tiém
duoc chat phdéng xa. Quan sat dai thé
cho thay chudt dn udng va hoat dong
binh thuong, khong cé chudt nao tur
vong sau khi tiém. Can khéi luong cta
chudt tai cdc thoi diém sau: Trude khi
tiém thudc thir; sau khi tiém 24 gio;
sau khi tiém 14 ngay (Bang 1). Két qua
thu duoc cho théy, sau khi tiém duoc
chat phéng xa ®*Ga-PSMA I&T liédu 10
mCi/kg can ndng, can nang gitra cac 16
thir va chimg & mdi giéng khong c6 su
khéc biét dang ké (p > 0,05). Can ning
thu duoc sau khi tiém duoc chat phéng
xa 14 ngay tang 1én ro rét so voi trudce
thi nghiém, tuy nhién khac biét gitra 16
thir va 16 chimg khong c6 y nghia vé

mat thong ké véi p < 0,05 (Bdng 1).
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2. Anh hwéng cia ®*Ga-PSMA I&T
dén cac thong sé huyét hoc ciia chudt

Tai thoi diém 24 gid sau tiém, cic
chi sb huyét hoc thu duoc bao g6m
WBC (s6 lugng bach cau), RBC
(s luong héng cau), HGB (n@)ng do
hemoglobin), HCT (thé tich hematocrit),
HCV (thé tich trung binh hong cau) va
PLT (sb lugng tiéu cau) khong c6
khic biét vé théng ké & ca hai giéng
(p > 0,05). Két qua twong tu ciing thu
duge khi so sdnh cdc chi sb huyét hoc
ctia 16 thir va ching tai thoi diém 2
tudn sau khi tiém **Ga-PSMA I&T
(p > 0,05) (Bang 2).

3. Anh hwéng cia ®*Ga-PSMA I&T
dén cac thong s6 sinh hoéa ciia chudt

Céc chi sb sinh héa lién quan dén
chirc nang gan nhu AST, ALT (men
gan), albumin huyét thanh, cholesterol
va protein toan phan trong méu, do
thanh thai cua than véi creatinin va
glucose trong mdu déu khong ghi nhan
su khdc biét dang ké vé mit thong ké
tai ca hai thoi diém dénh gid 1a 24 gio
va 14 ngay sau khi tiém dugc chét
phéng xa ®Ga-PSMA I&T liéu 10 mCi/kg

can nang (Badng 2).
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4. Thay d6i vé moé bénh hoc trén
chudt nhit tring

Vé dai thé: So sdnh ty 1& khdi luong
cic co quan gitra 16 ching va 16 thu
sau khi tiém thudc 24 gid déu khong
ghi nhan sy khac biét dang ké trén ca
hai gibng duc va cdi (p < 0,05). 14
ngay sau khi tiém thudc, ghi nhan ty 1¢
khéi luong bang quang ctia nhém
chtng thap hon ding ké so v6i nhém
thir trén chudt duc (p < 0,05), khong
quan sat thiy hién twong nay & chudt
céi. C4c co quan con lai nhu ndo, tim,
phéi, gan, lach, than, da day, tinh hoan
(buéng treng) lai khong ghi nhan su

khéc biét vé mat thong ké giita hai 16
(p > 0,05).

Vé vi thé: Két qua hinh anh giai
phau vi thé t& bao gan cia chudt sau
khi dugc tiém dugc chat phéng xa
%Ga-PSMA I&T liéu cao 10 mCi/kg
cin nang 24 gid va 14 ngay cho thay
khong c6 su khéc biét vé mat ciu tric
té bao gitra 16 chimg va 16 thtr ciing
nhu khong quan sat thdy ton thuong
viém hay hoai tu.

Hinh anh vi thé té bao hoc cua mau
than trén hai 16 ciing cho két qua twong
tu, khong ghi nhan cdc ton thuong bat
thuong nhu hoai tir, viém hay lang
dong glycogen.

Bang 1. Can ndng cua chudt nhém thtr dugce tiem 68Ga-PSMA 1&T

va chudt nhém chirng duoc tiém nudc mudi sinh 1y sau 24 gid va 14 ngay.

Gibng cai Gibéng duc
Chi tiéu
Lo ching Lo thw Lo ching Lo thw

Sau tiém 24 gio (g)
(n=10) 27,33 +£1,10 26,82+0,58 26,19+£0,63 25,22 +0,55
n=
Sau tiém 14 ngay (g)

36,75+ 1,70 38,65+0,79 42,57+0,77 41,22+1,10

(n=06)

(*: p < 0,05 khi so véi 16 chitng cing giong)

83



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

Bing 2. Cic thong s6 huyét hoc ctia chudt nhém thir duge tiém 68Ga-PSMA I&T
va chudt nhém chimg duogc tiém nudc mudi sinh 1y sau 24 gid va 14 ngay.

Chi tiéu Giong cai Giong duc
Thoi diém
24 gio sau
khi tiém L6 chirng Lo thi L6 chirng Lo thir
(n=10)
WBC (10°/L) 3824033 3,85+0,37 476+032 5,16+0,22
RBC (10"/L) 795+025 826+0,34 837+031  842+0,38
HGB (g/dL) 1320+0,35 12,74+035 13,15+0,76 13,98 + 1,10
HCT (%) 4438 +1,30 45,62+1,10 4572425  43,66+23
MCV (fL) 55,86+0,52 5551+1,3 5547+0,76 56,20+0,71
PLT (10°/L) 1076 £95 1294 +123 1051 52 1018 + 46
WBC (10°/L) 392+039 3,75+0,37 348024  3,65+0,22
RBC (10"*/L) 932+0,37 8,63+027 899+0,23  834+0,33
HGB (g/dL) 14,79 0,60 13,80 +0,74 1324+021 12,76+0,27
HCT (%) 50,73 +2,30 51,85+3,00 4889+041 47,30+0,70
MCV (fL) 54,73+0,73 5497+089 5538+1,1 56,04+24
PLT (10°/L) 1056 + 76 905 + 87 970 + 87 929 + 66

(*: p < 0,05 khi so véi 16 chitng cing giong)
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Bang 3. Céc thong sb sinh héa cua chudt nhém thir duoc tiém 68Ga-PSMA 1&T
va chudt nhém chirng duoc tiém nudc mudi sinh 1y sau 24 gid va 14 ngay.

Chi tiéu Gibng cai Giong duc
Thoi diém 24 gio

sau khi tiém (n = 10) L6 chirng Lo thi L6 chirng Lo thw
ALT (U/L) 643+48 T71,5+£32 713+63 70,6+64
AST (U/L) 187,6 £ 16 212,5+21 206,5+19 196,2+17
Creatinine (umol/L) 27,14+ 1,7 2538+23 2737+£1,5 26,18+22
Protein (g/L) 60,30 £3,9 52,53+2,8 693+4,1 63,7+4,1
Cholesterol (mmol/L) 3,52+£0,32 3,72+0,20 3,94+043 3,61+0,33
Glucose (mmol/L) 4,07+0,48 429+£0,51 4,779+041 4,03+041
ALT (U/L) 6734+3,6 682+8,6 662+75 7732+3,1
AST (U/L) 170,8 £22 193 £22 185,7+21 179,4+19
Creatinine (umol/L) 3297+3,6 28,67+32 3148+19 31,01+33
Protein (g/L) 68,49 +3,0 62,0+59 66,64+24 699+6,6
Cholesterol (mmol/L) 4,00+0,21 3,51+£0,31 4,15+0,40 3,92+0,40
Glucose (mmol/L) 2,59+0,36 2,70+0,47 2,79+0,27 3,03+0,31

(*: p < 0,05 khi so véi 16 chitng cing giong)

M6 bénh hoc gan
(nhuém HE x 200)

Mo bénh hoc than
(nhuém HE x 200)

)

Hinh 2. M6 bénh hoc gan va than ctua chut 14 ngay
sau tiém 10 mCi/kg **Ga-PSMA I&T.
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5. Hinh dnh PSMA PET trén thé
thi nghiém

Hinh anh PET trén tho thi nghiém
tai thoi diém 60 phut sau khi tiém duoc
chat phéng xa ®*Ga-PSMA I&T cho
thdy hinh anh phan b rd nét ctia chét
tai cdc co quan trong co thé dong vat.
Hoat d6 phéng xa tip trung nhidu &
mot s6 co quan nhu tuyén nudc bot,
tim, lach, than, va bang quang (Hinh 3).
Gi4 tri SUVmax do duoc cao nhét 1a &
than va bang quang, tuong ung lan luot
1a 15 va 98. Tai tim, lich va tuyén
nudce bot, hoat do phong xa tap trung

L o

cao hon so voi phong co thé, nhung
thip hon nhiéu so v&i ¢ than va bang
quang voi gid tri SUVmax ghi nhén la
1,5 - 2,0. Gan va dudng rudt cho thay
su ting nhe hdp thu phéng xa véi gid
tri SUVmax ghi nhan dugc trong
khoang tir 0,8 - 1,2. Duoc chat phéng
xa tadp trung mo nhat & md co va
hé théng xwong, gid tri SUVmax do
dugc tai cdc vi tri nay chi tr 0,2 - 0,5.
Tai ndo va phoi gan nhu khong ghi
nhan sy hap thu phéng xa, gid tri
SUVmax do dugc tai day tuong tu voi
mo co (Hinh 3).

Hinh 3. Hinh anh phan b phéng xa ®*Ga-PSMA I&T trén xa hinh PET/CT &
tho thi nghiém. Hinh anh MIP (trén trai). Hinh anh PET/CT coronal (trén phai).
Hinh anh PET/CT axial (dudi trdi). Hinh anh PET/CT sagittal (dudi phai).
Céc miii tén xanh ddnh dau vi trf cdc co quan.
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BAN LUAN

PSMA 1&T la mét hoat chat méi &
Viét Nam, viéc ddnh dau phéng xa
PSMA véi dong vi phdt positron 1a
%Ga duoc tién hanh trong hotlab tai
bénh vién, do d6, viéc tién hanh ddnh
gid doc tinh don liéu va hinh anh phan
b6 cua dugc chat phéng xa **Ga-
PSMA I&T 1a can thiét trude khi tién
hanh 1am sang trén bénh nhan. PSMA
l1a tén goi dé chi chung mot nhém hoat
chat c6 kha ning danh dau phéng xa va
lien két ddc hiu véi thu theé PSMA
trén mang té bao ung thu tuyén tién
liét. Cau tric ctia hoat chat huéng dich
PSMA lan dau tién duoc tong hop va
danh gid vao ndm 2010 tai vién Johns
Hopkins [6]. Hai ndm sau d6, PSMA-
11 lan dau tién duoc téng hop boi
nhom nghién clru cua tac
Heidelberg va dén nam 2021 di duoc
FDA phé duyét sir dung trén 1am sang.
Tuy nhién, nhém tao phitc HBED-CC
trong PSMA-11 khong c6 kha nang
lién két voi cic ion phét xa B hodc o
trong diéu tri ("""Lu hay Ac), dan
dén sy thay doi trong cau tric ciia cht
dé tao ra cdc PSMA khédc nhu PSMA-
617 va PSMA 1&T [7]. Theo quy trinh
pha ché duoc dp dung, tong ham luong
PSMA I&T dugc stir dung trong mdt 16
pha ché 1a 40pg, ham luong nay dam

gia

bdo lidu tiém t6i da cua hoat chat vao
bénh nhan khong 16n hon 100ug va co

thé str dung phuong phap danh gid doc
tinh don liéu theo hudng din cia EMA
va OECD. Vi hoat chat PSMA 1&T &
dang khong danh dau phéng xa, cic
nghién ctru dd cho thiy khong cé bat
ky doc tinh nao & ngudng lidu 1én toi
412 pg/kg can nang, tuong duong 700
lan lidu tiém trén nguoi [4]. Trong
nghién ciru nay, chiing t6i tién hanh
danh gid doc tinh trén chudt thi nghi¢m
dugc tiém liéu phéng xa & muc gip
100 lan lidu tiém trén nguoi, twong
duong 70 mCi/kg cin ning. Két qua
cho thiy, trong tat ca céc chi tiéu lién
quan dén thé trang, cic théng sb sinh
héa, huyét hoc, ty 16 md - co quan, va
hinh 4nh giai phiu cta 16 chuot duoc
tiém duoc chit phéng xa liéu cao
khong c6 su khac biét so vai 16 chudt
ching duoc tiém nudc mudi sinh 1y,
ngoai trir ty 1¢ khdi lugng cia bang
quang cua 16 thir giéng duc cao hon so
voi 16 chung (p < 0,05) tai thoi diém
14 ngay sau tiém. Diéu nay c6 thé giai
thich do luwgng nuéc tiéu trong bang
quang cua chudt gitra hai 16 khic nhau,
dan t6i sy sai khdc thong ké vé khdi
luong. Panh gid anh huong trén mot s6
co quan dé bj tdc dong badi burc xa nhu
gan, than hay tay xuong, khong ghi
nhan sy thay doi déang ké ddi véi céc
chi s6 sinh héa nhu men gan, protein
hay chi s6 huyét hoc nhu hdng cau,
bach céu, tiéu céu, creatinine gitta 10
chudt chirng va 16 chudt thir. Bén canh
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d6, hinh anh mé bénh hoc ctia mau
gan, than 16 chung va 16 thu cling
khong cho thay cdc ton thuong vi thé
nghi ngod do anh huéng cia duge chat.
Két qua thé hién rang khong c6 sy anh
hudng cta duge chat phéng xa ¢ muc
lidu cao dbi véi cic co quan ndy trén
chudt thi nghiém tai thoi diém 24 gio
va 14 ngay.

Hinh anh PET/CT PSMA I&T trén
tho thi nghiém cho thay dic diém phan
bd duoc dong hoc cua dugc chit. Sy
tap trung cao hoat d§ phéng xa ¢ than
va bang quang cho thiy nudc tiéu la
con duong dao thai chinh cua dugc
chat ra khoi co thé, ciing twong ty nhu
cdc hoat chit PSMA khdc ddnh dau véi
dong vi ®®*Ga nhu PSMA-11 va PSMA-
617 [4]. Cic dugc chat phéng xa
PSMA dénh dau ®®Ga thuong st dung
cdc nhém chirc da acid mang nhiéu gdc
hydroxyl nhu HBED-CC, DOTA,
DOTAGA, do do, ¢ pH tu nhién trong
mdu, cic hoat chit nay sé& d& dang ¢
trang thai ion héa va bi dao thai chinh
qua con duong nudc tiéu [8]. Bén canh
d6, phan tir khdi cia PSMA I&T la
khoang 1500 Dalton, dé dang duoc loc
qua cau than va khong bi tdi hap thu &
6ng than. Su khac biét & cAu tric héa
hoc cua cdc PSMA c6 thé dan t&i khéc
nhau & con dudng thai trir. Vi du: "F-
PSMA-1007, do cdu tric khong bao
gém nhiéu nhém chirc phan cyc nhu
hydroxyl, ban chat ctia dn chét c6 tinh
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thin dau cao, nén con dudng thai trir
chinh 13 qua gan - mat, rat it phéng xa
tap trung ¢ than va bang quang [4].
Pic diém thai trir ndy s& gdy anh
huong dén su phét hién céc ton thuong
di cin nim gan cic co quan nay do
hiéu @ng che lap. Trén hinh anh
PET/CT, lach ciling 1a mdt co quan tap
trung nhiéu hoat d6 phéng xa, biéu
hién véi SUVmax 2,0, trong khi dé
hoat d6 phéng xa & gan khong dang ké
v61 SUVmax trong khoang 0,5. Hién
tuong nay nguoc lai voi hinh anh
PET/CT trén nguoi khi ca gan va lach
déu thé hién muc d6 hap thu SUVmax
cao [2, 4]. Trong mot ) nghién cuu
tién 1dm sang cia PSMA-617 va
PSMA I&T trén dong vat thi nghi¢m
lai cho théy sur hép thu cao hoat dd
phéng xa & lach va thap hon nhiéu lan
& gan, két qua nay twong tu véi hinh
anh PET/CT PSMA 1&T ma nhém
nghién ctru thu dugc [9]. C6 thé giai
thich do sy biéu hién sinh 1y cua thu
thé PSMA tai gan va lich & nguoi va
dong vat c6 su khac nhau déng ké. Do
cdu trdc phan cyc va ¢6 trang thai ion
héa, PSMA I&T khong thé di qua hang
rao méau ndo. Do d6, khong thu dugc
hoat tinh phéng xa ¢ nhu mo6 ndo dong
vat thi nghiém. Tuong ty ¢ cic md co
va xuong, do khong cé sy biéu hién
thu thé PSMA tai cc co quan nay, nén
hoat tinh phéng xa tai day chi tuong
ung véi mic SUVmax trong khoang
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0,2 - 0,4. Trong lam sang, céc ton
thuong di can xwong trén bénh nhén
ung thu tuyén tién liét c6 thé dugc phat
hién rat sém bdi PSMA PET/CT do su
tvong phan cao trong hdp thu phéng
xa. Trong mdt nghién cltru phén tich
16n trén hon 500 bénh nhan so sanh
truc tiép gitta PSMA PET/CT va xa
hinh xuong da chirng minh sy vuot trdi
cia ky thuat PET vé6i chat mang
PSMA dénh déu **Ga [10].

Mot co quan khdc c6é su biéu hién
ctia thu thé PSMA sinh 1y va dugc
quan sét thdy trén PSMA PET la tuyén
nude bot. Chiing t6i ghi nhan thy su
tap trung phong xa ¢ khu vyc ham va
miéng cua thd voi SUVmax trong
khoang 0,6 - 1,0, twuong Gng véi vi tri
clia tuyén nude bot. Hinh anh nay hoan
toan phu hop véi hinh anh PET/CT
trén nguoi [4]. Mot diém kh4 thd vi 1a
tuyén thuong than cta tho cé thé quan
sat thay dé dang trén hinh anh MIP va
hinh anh axial (Hinh 3); trong khi do,
tuyén thuong than trén hinh PET ¢
nguodi khé quan sit thdy hon do anh
hudng cua than. Dicu nay ching minh
rang c¢6 su biéu hién cao cua thu thé
PSMA sinh 1y tai tuyén thugng than
trén thd (Hinh 3).

KET LUAN
Dugc chat phéng xa PSMA I&T
danh ddu véi dong vi phdt xa positron
%Ga dugc san xuat trén hé thong tong

hop tu dong ITM theo ti€u chun co sé
cua Khoa Y hoc hat nhan, Bénh vién
Trung wong Quan doi 108 khong cho
thdy bat ky doc tinh ndo trén cic co
quan ciia chudt ciing nhu cdc thong so
sinh héa, huyét hoc tai hai thoi diém
danh gid 1a 24 gio va 14 ngay sau khi
tiém thudc v6i muc lidu gap 100 lan
lidu tiém trén nguoi (twong duong 10
mCi/kg can ning). Duoc chat phéng xa
“Ga-PSMA  1&T hinh
PET/CT trén tho thi nghiém sic nét, &
rang. Sy phan bd cia dugc chat phong

cho anh

xa phu hop véi su biéu hién sinh 1y cua
thu thé PSMA tai céc co quan cua
dong vat thi nghiém. Dugc chat phéng
xa ®Ga-PSMA I&T dam bao du tinh
an toan va chat luong dé c6 thé tién
hanh ghi hinh chan dodn trén bénh
nhan ung thu tuyén tién liét theo nhu
huéng dan cua cdc to chic Y hoc hat
nhan uy tin trén thé gidi.
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VAI TRO CUA CAC THONG SO CHUYEN HOA "*F-FDG PET/CT
TRONG DU POAN PAP UNG HOA TRI TAN BO TRQ VOI PHAC PO GP
O BENH NHAN UNG THU VOM MUI HONG GIAI POAN III, IVA

Mai Huy Théng', Mai Hong Son', Biti Quang Biéu'
Vi Thi Ly', Nguyén Minh Tuén’?, Lé Ngoc Ha'
Tém tit
Muc tiéu: Panh gia vai trd cia cdc théng sé chuyén hoi '"F-FDG PET/CT
trong du doén tinh trang d4p Ung hod tri tn b6 trg véi phac d6 GP ¢ bénh nhéan
(BN) ung thu vom miii hong (UTVMH) giai doan III, IVA. Phwong phdp
nghién ciru: Nghién ciu hoi ciru, tién cru va md ta cat ngang trén 43 BN
UTVMH giai doan III, IVA dugc chup PET/CT trudc diéu tri, dugc diéu tri héa
tri tan bo trg bang phac d6 GP. Po cic thong sd chuyén héa trén hinh anh "°F-
FDG PET/CT. Nhap va xir 1y s6 liéu trén phan mém SPSS 20.0, Medcalc 20.
Két qua: Gia tr1 nguong tdi wu cia MTV, SUVmax, SUVmean, SUVpeak, TLG
dé dy dodn ddp tng diéu tri hoan toan lan luot 12 15,97; 13,29; 7,71; 10,24 va
118,07. Phan tich don bién cho thdy SUVmax, SUVmean, SUVpeak, TLG c6 gid
tri tién luong ddp tng hoan toan sau diéu tri NAC bang phic do GP véi cic gid
trj ngudng dua ra. Trong phan tich da bién, nhitng nguoi khong ddp tng hoan
toan ¢ lién quan déng ké véi TLG > 118,07 (OR: 15,5; 95%CI: 1,17 - 206,11;
p < 0,05) v6i do nhay, do dac hiéu va do chinh xéc lan luot 13 91,3%, 60%,
72,1%. Két lugn: TLG voi ngudng gid tri toi wu 1a 118,07 co gia tri tién lugng
doc lap ddi voi tinh trang dap ung hoan toan sau diéu tri NAC (héa tri tn bd tro)
bang phac 6 GP & BN UTVMH giai doan III, IVA véi d6 nhay, d6 dic hiéu va
d6 chinh xac lan luot 14 91,3%, 60%, 72,1%.
Tir khoa: Ung thu vom miii hong; Théng s chuyén hod '*F-FDG PET/CT;
Pip tng diéu tri.

'Bénh vién Trung wong Quén ddi 108
’Bénh vién Quan y 103, Hoc vién Quén y
“Tac gia lién hé: Lé Ngoc Ha (Iengochal08 @yahoo.com)
Ngay nhén bai: 4/4/2024
Ngay dugc chap nhan ding: 16/4/2024
http://doi.org/10.56535/jmpm.v49.799
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THE ROLE OF "*F-FDG PET/CT METABOLISM PARAMETERS
IN PREDICTING TREATMENT RESPONSE AFTER NEOADJUNCTIVE
CHEMOTHERAPY WITH GP REGIMEN IN PATIENTS
WITH STAGE III AND IVA NASOPHARYNGEAL CANCER

Abstract

Objectives: To study the role of '*F-FDG PET/CT metabolic parameters in
predicting response after neoadjuvant chemotherapy with GP regimen in patients
with stage III and IVA nasopharyngeal cancer. Methods: A retrospective,
prospective, cross-sectional descriptive study on 43 patients with stage III and
IVA nasopharyngeal cancer who had PET/CT scans before treatment and were
treated with neoadjuvant chemotherapy using the GP regimen. Metabolic
parameters were measured on '"F-FDG PET/CT images. Data were entered and
processed on SPSS 20.0 and Medcalc 20 software. Results: The optimal
threshold values of MTV, SUVmax, SUVmean, SUVpeak, and TLG to predict
complete treatment response were 15.97, 13.29, 7.71, 10.24, and 118.07,
respectively. Univariate analysis showed that SUVmax, SUVmean, SUVpeak,
and TLG were significantly associated with the prognosis of complete response
after NAC treatment using the GP regimen with the given threshold values. In
multivariate analysis, complete non-responders were significantly associated
with TLG > 118.07 (OR: 15.5; 95%CI: 1.17 - 206.11; p < 0.05) with sensitivity,
specificity, and accuracy were 91.3%, 60%, and 72.1%, respectively.
Conclusion: TLG with the optimal threshold value of 118.07 has an independent
prognostic value for a complete response after NAC treatment with GP regimen
in patients with stage III and IVA nasopharyngeal cancer with sensitivity,
specificity, and accuracy of 91.3%, 60%, and 72.1%, respectively.

Keywords: Nasopharyngeal cancer; '*F-FDG PET/CT metabolic parameters;
Response treatment.

PAT VAN PE vom hong dung tha 8/10 loai ung thu

Ung thu vom miii hong 12 mét trong  PhO bién nhét, ty 1 mac bénh ¢ nam

nhitng bénh ung thu phé bién & nuoc gioi 8.1/100.000 dan cao hon nir gidi

ta va mot sé nuéc ving Dong A. Tai  2.8/100.000 dan va la bénh dimg dau
Viét Nam, theo Globocan 2020, ung thu  trong céc ung thu viing du co.
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Theo théng ké, 70% BN UTVMH
duoc chan dodn tién trién tai chd khi
moi phét hién [1]. NAC trude khi tién
hanh ho4 xa tri déng thoi (CCRT) da
duogc dp dung va dugc bdo cdo la mang
lai lgi ich trong viéc tang thoi gian
song thém toan bo va thoi gian sdng
thém khong bénh. Phic d6 NAC
thuong duogc st dung trong nhitng ndm
gan day la GP (Gemcitabine va
Cisplatin) bdi cdc nghién ctru da chung
minh vé hiéu qua ciing nhu doc tinh
cia ching thip hon hin so véi cdc
phic d6 con lai. Tuy nhién, diéu tri
bang GP két hgp v6i CCRT c6 nhiéu
tdc dung phu hon gép 3 - 4 1an so voi
diéu tri bang CCRT don thuan [2]. Do
do, viéc danh gid sém phan ng cua
GP 1a vo cing quan trong d6i véi
UTVMH do gép phan giam thiéu cic
liéu phdp hoéa tr1 khong hiéu qua va
ddc hai.

Cic phuong phdp chan doan hinh
anh nhu CECT, MRI, noi soi... thuong
dugc ding dé dénh gid ddp tng sau
diéu trji UTVMH nhung gid tri cua
chiing con han ché trong du dodn sém
tinh trang dip Ung. E-FDG PET/CT
da dugc chung minh cé gid tri cao
trong chan dodn giai doan va danh gia
ddp ung diéu tri. Cic thong sb dinh
luong mirc d6 chuyén héa tai ton thuong
nhu SUVmax (maximal standard uptake
value), MTV (metabolic tumor volume),

TLG (total lesion glycolysis) dugc cho
1a c6 gid tri tién luong trong mot sb
bénh ung thu. Tuy nhién, c6 rét it bdo
cdo vé vai trd cla cdc thdng sb cla
E-FDG PET/CT trong du dodn sém
tinh trang ddp Umg sau NAC ¢ BN
UTVMH tién trién tai chd ddc biét 1a
tinh trang dap Gng sau diéu tri bang
phac d6 GP. Do vay, ching tbi tién
hanh nghién ctru nham: Pdnh gid vai
tro cia cdc théong sé chuyén hod
8F.FDG PET/CT trong dw dodn tinh
trang ddp ung sau hod tri tin bé tro
véi phdc d6 GP ¢ BN UTVMH giai
doan 111, IVA.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

43 BN dugc chan dodn méc bénh
UTVMH tai Bénh vién Trung uong
Quan dadi 108 tir thang 8/2020 - 12/2023.

* Tiéu chudn lya chon:

BN dugc chan dodn xdc dinh ung
thu vom hong giai doan tién trién tai
chd (giai doan III hodc IVA) bang két
qua giai phau bénh va AJCC 8" BN
dugc chup '"F-FDG PET/CT trudc
diéu tri. BN diéu trj it nhat ba chu ky
hod tri tin bd trg véi phic d6 GP
(Gemcitabine va Cisplatin). BN duogc
danh gia ddp tmg diéu tri sau 3 chu ky
héa tri tin bd trg bﬁng MRI c6 ti€m
thube ddi quang tir true va sau diéu tri.
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* Tiéeu chuan loaqi tru:

BN c6 ung thu két hop khic. BN mang thai, cho con b, cé bénh ning két

hop: suy tim, suy than... BN ¢6 glucose mau = 8,0 mmol/L.

Hinh 1. So dd thé hién viéc lyra chon BN cho nghién ciru.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctu
hoi ctru két hop tién ciru, md ta cat
ngang, chon mau thuan tién.

* Cdch thirc tién hanh:

- Tat ca BN du tiéu chuan nghién
ctru duoc ghi lai va theo doi két qua
diéu tri. Ghi nhan lam sang, cdc két
qua can lam sang.

- Ghi hinh "*F-FDG PET/CT:

Tat ca BN trong nghién ctu duoc
chup ""F-FDG PET/CT toan co thé
trude khi diéu tri NAC bang phic do
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GP vo1 cic BN UTVMH tai Khoa Y
hoc Hat nhan, Bénh vién Trung uwong
Quan do6i 108, trong vong 14 ngay
trude ngay diéu tri dau tién. Quét
PET/CT dugc thyc hién bang GE
Discovery 710 (GE Healthcare,
Milwaukee, WI, USA), theo hudng
dan ctia Hiép hoi Y hoc Hat nhan chau
Au (EANM), phién ban 2.0 [3].

- Pénh gid cdc thong sb chuyén hoéa
cua ""FDG PET/CT:

Két qua ""FDG PET/CT do hai bic
si y hoc hat nhan déanh gid va dat su
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dong thuan. Thé tich ving quan tim
(VOI) trong ton thuong vom duogc
danh gid dua trén cic triu chirng, ndi
soi va hinh anh CT ctia BN. Thé tich
khdi u duge x4c dinh bang phan mém

T i) (PET): 8.09cm3
M=12j05
A‘v‘"igﬁ

PETVCAR, GE Healthcare cung cap.
Tat ca thong sd cua EDG PET/CT
duoc tinh todn bang phan mém PETVCAR
(phién ban 4.7, GE Healthcare,
Milwaukee, USA) (Hinh 1).

DR Jan g
EmNoy 2

M= T0Akm] ERE] V=

Hinh 2. Céc thong s6 PET duoc do bang phian mém ty dong PETVCAR.

Diénh gid ddp tung sau diéu trj hod tri
tAn bo trg v6i phic dd6 GP ciing nhu
lya chon ton thuong muc tiéu dé dénh
gid theo huéng din RECIST 1.1. Két
qua MRI dugc phan tich boi bac si
chan dodn hinh anh c6 kinh nghiém.
Kich thuéc khéi u 16n nhét duge do
trén mit phang axial. Can clr vao tinh
trang ddp tng dé phan chia BN thanh
nhém ddp trng hoan toan va nhém dép
g khong hoan toan (ddp tmg mot phan
va bénh 6n dinh), nhém bénh tién trién.

* Xup Iy $6 lidu:

Cdc phan mém duoc st dung dé
phan tich théng ké (SPSS v.20.0, IBM
Corp, Medcalc 20). Céc bién lién tuc
c¢6 phan phdi chuan dugc so séanh bang

cach st dung T-test, ANOVA. Cac
bién khong tuan theo phan phdi chuan
dugc so sanh bang phép thir Mann—
Whitney U. Gid tri ngudng, do nhay va
do dac hiéu tbi uu, gia tri tién dodn cta
tirng thong sé '*F-FDG PET/CT dé du
doan phan ung dugc tinh toidn bang
ciach st dung phan tich duong cong
ROC, dién tich dudi duong cong
(AUC), phan tich hoi quy don bién va
da bién.

3. Pao dirc nghién ciru

Nghién ctru khoéng anh huéng dén
qud trinh cip ctru, diéu tri va chim séc
BN. Thong tin BN dugc bao mat. Két
qua nghién ctru c6 thé dugce st dung dé
nang cao chat luong diéu tri cho BN.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciu
Pic diém cia chung ciia BN dugc tém tit trong bang 1. Trong s6 43 BN
nghién ctru, ¢6 76,7% la nam gidi, 23,3% 1a nit gidi v6i do tudi trung binh
48,91 + 11,68 (17 - 69 tudi).

Bang 1. Bac diém chung cua nhém nghién ctru.

Pac diém chung cia bénh nhin

Tudi (ndm)
Tuoi trung binh 48,91 + 11,68

Gi6i han tudi 17 - 69

Gidi tinh, n (%)
Nam 33 (76,7)

Nit 10 (23,3)

M6 hoc, n (%)
Ung thu biéu md vay khong sirng hod 7(16,3)

Ung thu biéu m6 khong biét hod 36 (83,7)

Dép ting diéu tri, n (%)

Diép g hoan toan 20 (46,5)
Pap ng mot phan 17 (39,55)

Dap trng khong hoan toan q 23 (53,5)
Bénh 6n dinh 6 (13,95)

Bénh tién trién 0 (0)

Trong 43 BN c6 20/43 (46,5%) BN dép ting hoan toan, 23/43 (53,5%) BN dép
{rmg khong hoan toan va khong c6 BN nao tién trién sau diéu tri bang phac d6 GP.
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Bang 2. Giai doan bénh trude diéu tri.

Giai doan S6 lwong (ty 18 %)
Giai doan T
T1-T2 15 (34,9)
T3 -T4 28 (65,1)
Giai doan N
N1 6 (13,95)
N2 15 (34,88)
N3 22 (51,17)
Giai doan
I 13 (30,2)
IVA 30 (69,8)

Trong s6 43 BN trong nhém nghién ctru, ty 16 mo hoc 1a ung thu biéu mb
khong biét héa chiém da sb véi 83,7%, BN & giai doan IVA (69,8%) chiém ty 1¢
cao hon so véi BN ¢ giai doan III (30,2%) trong d6 T3 - 4 chiém 65,1% va N2 - 3
chiém 86,05% (Bdng 2).

2. Gia tri du doan cia céc thong sé6 '*FDG PET/CT vé dap ung diéu tri

Bang 3. Méi lién quan cta cac thong s6 '*)FDG PET/CT
v6i tinh trang dap tmg diéu tri hoan toan.

Théng sé Pap ing hoan toan  Pap ing khonghoan toan p
(n = 20) (n=23)
SUVpeak 13,64 £ 9,29 17,1 £8 0,043*
SUVmean 7,89 £4 9,44 £3,52 0,041%*
SUVmax 14,84 £ 5,63 21,77 £ 8,99 0,004*
MTV 21,24 + 14,82 41,95 +£37,42 0,007*
TLG 177,9 £ 168,75 465,1 + 660,4 0,004*
(*:p <0,05)
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Gia tri trung binh = SD cta SUVpeak, SUVmean, SUVmax, MTV va TLG
trong nhém dédp tmg hoan toan thdp hon ddng ké so v6i nhém dép tng khong
hoan toan (p < 0,05, Bang 3).

Hinh 3. Buong cong ROC va AUC ctia cic thong so trao doi chat
EDG PET/CT dé du dodn dép tng diéu tri.

Trong phén tich dudng cong ROC dé dy dodn dap mg diéu tri hoan toan,
AUC ciia TLG (p = 0,001) khong cao hon dang ké so véi MTV (p = 0,003) va
SUVmax (p = 0,001) nhung cao hon ding ké so v6i SUVpeak (0,036) va
SUVmean (p = 0,033, Hinh 2). Gi4 tri ngudng tdi vu ctia TLG dé du dodn ddp
ung diéu trj 12 118,07. Véi gid tri ngudng nay, d¢ nhay, d¢ dac hi¢u, do chinh xéc
lan luot 1a 91,3%, 60%, 72,1%. Gia tri ngudng téi wu cia MTV, SUVmax,
SUVmean, SUVpeak dé dy dodn dap (mg hoan toan lan luot 1a 15,97; 13,29;
7,71 va 10,24 (Hinh 3).
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Bang 4. Phan tich hdi quy don bién céc yéu t6 tién luong
cho dép tmg hoan toan sau diéu tri NAC.

Yéu t6 OR (95%CI) p

Tubi (< 50 va > 50) 0,34 (0,103 - 1,23) 0,102
Gidi tinh (nam va nir) 1,41 (0,34 - 5,94) 0,64
Mo hoc (UTBMYV khong sung hoa va

UTBM lihéng bict héa)g : 170,325 - 8,55) 0,54
Giai doan (III va IVA) 2,4 (0,632 -9,12) 0,2
SUVpeak (< 10,24 va > 10,24) 10,5 (1,93 - 57,17) 0,007
SUVmean (< 7,71 va>17,71) 5,26 (1,42 - 19,46) 0,013*
SUVmax (< 13,29 va > 13,29) 12,83 (2,35 - 70,04) 0,003
MTV (< 15,97 va > 15,97) 26,89 (3,01 - 240,04) 0,98
TLG (< 118,07 va > 118,07) 15,75 (2,87 - 86,57) 0,002

(*: < 0,05)

Phén tich don bién cho thiy SUVpeak (< 10,24 va > 10,24) (OR:10,5; 95%ClI:
1,93 - 57,17; p < 0,05), SUVmean (< 7,71 va > 7,71) (OR: 5,26; 95%CI: 1,42 -
19,46; p < 0,05), SUVmax (< 13,29 va > 13,29) (OR: 12,83; 95%CI: 2,35 -
70,04; p < 0,05) va TLG (< 118,07 va > 118,07) (OR: 15,75; 95%CI: 2,87 -
86,57; p < 0,05) ¢6 lién quan déng ké véi tién luong dap tmg hoan toan sau diéu
tri NAC bang phéc d6 GP (Bdng 4).

Bang 5. Phan tich hoi quy da bién cic yéu to tién lugng
cho dép tmg hoan toan sau diéu tri NAC.

Yéu t6 OR (95%CI) p
SUpeak (< 10,24 va > 10,24) 0,75 (0,03 - 18,22) 0,86
SUVmean (< 7,71 va>17,71) 0,27 (0,02 - 4,59) 0,36
SUVmax (< 13,29 va>13,29) 13,93 (0,49 - 394,9) 0,123
TLG (< 118,07 va> 118,07) 15,5 (1,17 - 206,11) 0,038
(*: < 0,05)

Trong phan tich da bién, TLG voi gid tri ngudng 118,07 cho thiy khd ning
tién lwong doc 14p voi tinh trang ddp ng hoan toan sau diéu tri voi OR: 15,5
(95%CI: 1,17 - 206,11; p < 0,05) (Bang 5).

99



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

BAN LUAN

Trong nhitng nam gan day, viéc sir
dung phic d6 GP tr& nén pho bién hon
so véi cic phic d6 khic nhu TPF,
TP/PF vi céc nghién cltru da ching
minh hi€u qua cua ching tuong duong
nhau vé thoi gian séng thém nhung
doc tinh cua phac d¢6 GP thap hon so
v&i cdc phdc d6 con lai [4]. Boi vay,
nghi€én ctu nay tdp trung vao ti€n
lugng tinh trang dép (rng hoan toan sau
diéu tri NAC bang phic d6 GP & BN
UVMH giai doan III, IVA. Tinh trang
dap tng sau diéu tri duoc danh gia
theo tiéu chuan RECIST 1.1. Duoc
chia thanh cidc nhém dap Ung hoan
toan, dap ung khong hoan toan (dap
ung mot phén va bénh 6n dinh), nhém
bénh tién trién. Trong nghién ctru cia
chung tdi, sau diéu tri bang phac d6 GP
khong c6 BN tién trién nio.

Trong nghién ciru nay, tat ca BN da
duoc chup BEDG PET/CT trude diéu
tri va diéu tri 3 chu ky GP hoan chinh.
Két qua cua ching tbi chi ra rang gia
tri trung binh cua SUVpeak,
SUVmean, SUVmax, MTV, TLG cua
nhém dép tng hoan toan sau diéu tri
bang phic d¢6 GP thap hon dang ké
(p < 0,05) so véi nhém ddp ung khong
hoan toan. Trong phan tich dudng
cong ROC cho thiy SUVpeak,
SUVmean, SUVmax, MTV va TLG
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déu c6 gid tri tién luong trong dy dodn
dap ung hoan toan sau diéu tri NAC
bang phac d6 GP vaéi gi tri ngudng t6i
uu lan lugt 10,24; 7,71; 13,29; 15,97
va 118,07. Céc co ché ¢6 thé l1am co s&
cho diéu nay c6 thé duoc giai thich
nhu sau. Nguoi ta nhan thiy 16 rang
tinh khéng dong nhét trong khbi u gép
phan giy ra tinh trang khang thudc va
that bai trong viéc diéu trj [5]. Céc
nghién ctru trude ddy dd xdc nhan rang
tinh khong dong nhat trong khéi u cé
thé duoc xédc dinh dya trén nhiing bién
dbi trong qud trinh chuyén héa glucose
[6] voi cic dic diém phan tir va té bao
c6 lién quan bao gdm xo héa, hoai tir
va thiéu oxy. Nhu di biét, tinh trang
dap tmg sau diéu tri NAC 12 mét yéu td
tién lugng quan trong & BN UTVMH.
Nhin chung, néu tinh trang dap ung
sau diéu tri NAC tét thi lién quan dén
kiém soat bénh, kiém soat tinh trang
tién trién tai chd va ty 18 séng sot noi
chung db6i véi BN UTVMH. Tuy
nhién, cac BN dugc diéu tri NAC béng
phac d6 GP s& phai chiu doc tinh kha
16n cia thudc dic biét 1a tinh trang
giam bach cau va bach ciu trung tinh
[4]. Vi vay, viéc tién luogng sém tinh
trang dap mg sau diéu tri NAC véi
phac 6 GP & BN UTVMH cho phép
bac si lam sang lua chon phuong phap
diéu tri ti vu nhat.
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Trong phan tich hoi quy don bién,
cac thong $b SUVpeak, SUVmean,
SUVmax, TLG véi gia tri ngudng toi
vu lan luot 1a 10,24; 7,71; 13,29 va
118,07 c6 gia tri tién lugng tinh trang
dap mg hoan toan sau diéu tri NAC
bang phic d6 GP ¢ BN UTVMH.
Trong phéan tich da bién, chi c6 TLG
v6i gia tri ngudng toi vu 1a 118,07 ¢
gi tri tién lwong dbi véi tinh trang dap
ung hoan toan. Nhu vay, TLG >
118,07 1a yéu t6 tién luong doc 1ap d6i
véi tinh trang ddp ung khong hoan
toan & BN UTVMH dugc diéu tri v6i
phac @6 GP véi OR = 15,5 (95%CI:
1,17 - 206,11; p = 0,038). Piéu nay
duoc gidi thich bdi 1@ TLG dai di¢n
cho toan b thé tich trao doi chat ctia
khéi u, tong luong dudng phan cia
toan bd ton thuong va né cé thé cung
cap cdc gid tri chinh x4c hon so véi cac
gia tri SUV duoc do bang muc hap thu
mot diém anh ba chiéu don 1¢, ciing
nhu chi s6 MTV bi dnh huéng béi tinh
khong dong nhat cia ton thuong, vi du
nhu trong truong hop phan md bi xo
hoa hoic thiéu oxy chiém ty 18 cao ¢
thé dan dén tinh trang lugng chuyén
hoa khéi u thip mic du thé tich ton
thuong 16n. Két qua nay ciing tuong
ddng voi nghién ctu cua Jijin Yao va
CS [7]. Tuy nhién, nghién ctru cua Jijin
Yao chi ra ngudng toi uu cta gia tri
TLG thép hon (38,5) trong nghién ctru

cua chang t6i (118,07). Su khac biét
nay la do trong nghién ctru cua Jijin
Yao chi phan tich cac chi s6 "*FDG
PET/CT trén khéi u tai chd ma khong
dua cac hach bach huyét vao nghién
ctru. Con trong nghién clru cua chung
t6i tién hanh phan tich trén ca khéi u
tai chd ciing nhu cic hach bach huyét
vung cd, thém vao d6 hach bach huyét
giai doan N2 - 3 trong nghién ctru cua
chung t6i chiém ty 1& 1én téi 86,05%.
Piéu nay lam cho chi s6 TLG cua
ching t61 cao hon so véi nghién cuu
cua Jinjin Yao.

KET LUAN

Thong s6 TLG trong "*FDG PET/CT
c6 gia tri tién luong doc 1ap dbi voi
tinh trang dap ung hoan toan sau diéu
tri NAC bang phiac d6 GP ¢ BN
UTVMH giai doan III, IVA. Nghién
clru cta chung toi cho thiy ngudng gia
tri TLG 1a 118,07 1a ngudng téi wu
trong tién lugng tinh trang dép Ung
hoan toan sau diéu tri bang phac d6 GP
véi d§ nhay, d§ dac hiéu va do chinh
x4c 1an lugt 12 91,3%, 60%, 72,1%.

Loi cdm on: Xin trdn trong cam on
cdn by nhan vién Trung tim - Khoa Y
hoc hat nhan va Khoa Xa tri - xa phﬁu,
Bénh vién Trung wong Quan doi 108
da giip ching t6i hoan thién nghién
ctru nay. Ching t6i cam két khong c6
xung dot 1oi ich tir két qua nghién ctru.
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NGHIEN CUU MOT SO CHI SO GIAI PHAU XUONG BA VAI
CUA NGUOI VIET NAM TRUONG THANH TREN
HINH ANH CHUP CAT LOP VI TINH

Vi Nhit Dinh', Phiing Anh Tuin’, Thdi Ngoc Binh"

Tém tit

Muc tiéu: Xdc dinh chinh xdc cdc thong s giai phiu xwong ba vai c6 vai trd
quan trong trong diéu tri gdy xwong ba vai. Chup cat 16p vi tinh (CLVT) la
phuong tién chan don hinh anh chinh x4c trong danh gid hinh thai xuong ba vai.
Phuwong phdp nghién ciru: Nghién ciru mo ta cat ngang mot s6 chi sb giai phau
qua 67 xuong ba vai binh thuong trén CLVT. Két qud: Chiéu dai xuwong ba vai
trung binh 13 141,84 + 10,850mm (113 - 161mm); chiéu rong xuong ba vai:
104,82 + 7,988mm (85 - 129mm); chiéu rong 6 chao: 25,61 + 2,015 mm
(22 - 33mm); chiéu cao 6 chéo: 34,99 + 2.520mm (29 - 40mm); g6c co xuong ba
vai: 39,37 + 3,118° (33 - 45°). Két ludn: Mot s chi s6 giai phiu xuong ba vai c6
y nghia quan trong trong nghién ciru giai phau va tmg dung 1am sang.

Twr khéa: Xuong ba vai; Giai ph?lu; Ciat 16p vi tinh.

STUDY ON SOME SCAPULAR MEASUREMENTS
OF VIETNAMESE ADULTS ON COMPUTED TOMOGRAPHY

Abstract

Objectives: To accurately determine scapular anatomical parameters that play
an important role in the treatment of scapular fractures. Computed tomography is
an accurate modality in assessing scapular morphology. Methods: A cross-
sectional descriptive study on some scapular measurements on 67 cases by three-
dimensional computed tomography images. Results: The average parameters of
scapula length was 141.84 + 10.850mm (113 - 161mm); scapula width was
104.82 +7.988mm (85 - 129mm), glenoid height was 34.99 + 2.520mm (29 - 40mm)
and its width was 25.61 + 2.015mm (22 - 33mm); Glenopolar angle was 39.37 +
3.118° (33 - 45°). Conclusion: A study of these normal osteometric values is
essential in anatomical research and clinical applications.

Keywords: Scapula; Anatomy; Computer tomography.

'B6 mén Chin thuong Chinh hinh, Bénh vién quan y 103, Hoc vién Quén y
*B$ mon - Trung tim Chén doan hinh anh, Bénh vién quin y 103, Hoc vién Quén y
“TAac gia lién hé: Thai Ngoc Binh (Binhthaingoc @gmail.com)

Ngay nhan bai: 03/4/2024

Ngay duge chip nhan ding: 16/4/2024
http://doi.org/10.56535/jmpm.v49.792
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DAT VAN DE

Xuong ba vai la mgt xuong méng
det, hinh tam gidc, nam & phia sau trén
cua 1dong ngyc, tir xwong suon 2 dén
xuong suon 7. Xuong ba vai tham gia
cAu tric phuc tap cia ving vai. Boi
vay, ching c6 vai trO quan trong trong
ciu tao va dam nhiém chiic ning quan
trong cua vung vai [1]. Theo Tejal
Parmar va CS [2], hiu biét chi tiét vé
giai phau xuong ba vai ciling nhu xic
dinh duogc kich thudc giai phau cia
ching c6 vai trd quan trong trong diéu
tri cdc bénh ly vung vai, nhu cic di
léch khi gdy xuong hoac ung dung
trong cdc bénh 1y vung vai va dac biét
khi can thay khép vai c6 thé duoc Gmg
dung dé thiét ké cdc vat liéu thay thé
¢6 cAu trdc va kich thudc phi hop.
Zhou va CS [3] nghién ctru so sdnh do
chinh xdc trong xac dinh mot s6 chi sd
giai phdu ctia xwong ba vai nhu kich
thudc 6 chao va céc géc clia xwong ba
vai bang nghién ctru truyén thdng 1a do
dac trén xuong khd va do qua CLVT
¢6 dyng hinh ba chiéu, két qua khong
c6 su khac biét gitra cdc chi s6 cua hai
phuong phdp. Téc gia dé nghi rang
CLVT c6 dung hinh ba chiéu c6 thé 1a
mdt phuong phdp tin cdy dé xic dinh
céc chi s6 nhan trac xuong. Do do,
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ching t6i tién hanh nghién ciu véi
muc tiéu: Xdc dinh mét s6 chi sé giai
phau xuwong bd vai ¢ nguoi Viét Nam
truong thanh trén CLVT c6 dung hinh

ba chiéu, so sanh voi gioi, bén phdai trdi.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

67 bénh nhan (BN) gdy xuong ba
vai diéu tri tai Khoa Chan thuong
chung va vi phau, Trung tim Chén
thuong chinh hinh, Bénh vién Quén y
103 trong thoi gian tur thang 12/2022 -
02/2024. Chung t6i str dung dir li¢u
hinh anh CLVT bén khép vai khong
t6n thuong.

* Tiéu chudan lya chon: BN giy
xuong ba vai do chan thuong dugc
chup CLVT long nguc; BN dugc khdm
va xdc dinh chi bi ton thuong 1 bén
vai, bén khdp vai con lai binh thuong;
hd so bénh 4n day du.

* Tiéu chudn logi tri: Khép vai bén
khong gy xuong c6 tién sir gdy xuwong
cii hodc dd dugc phiu thuat vi bat ké
nguyén nhén gi; phim chup hut, khong
dam bao chat luong; khong dong y
tham gia nghién ctru.

2. Phwong phap nghién ctiru

* Thiét ké nghién ctru: Nghién ctu
md ta cit ngang.
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* Ky thuat chup CLVT 16ng nguc,
va CLVT xuong ba vai:

- Theo quy trinh ky thuat chup
CLVT long nguc khéng tiém thude can
quang va CLVT xuong chi khong tiém
thudc can quang dang thuc hién tai Khoa
X-quang chan dodn, Trung tim Chan
doén hinh anh, Bénh vién Quan y 103.

- Thyc hién trén mdy CLVT 64 day
dau thu, nhan hiéu Ingenuity (hing
Philips, Ha Lan).

- BN nam ngtra, hai tay xudi theo
than minh.

- Chyp xoan 6c tir nén c6 dén hét
vom hoanh. Thong s6 k¥ thuat chup:
Po day 16p cit Smm, tii tao 1mm,
Pitch 1, dién ap 120kV, 160mA.

- Dung hinh 3D Volume Rendering.
Xéa bo xuong suon va cdc cau tric
khong lién quan, chi 1dy hinh xwong
ba vai.

- Po céc théng sd giai phau khdp
vai bang phan mém chuyén dung trén
may tram.

* Cdc bién nghién ciru:

- Chiéu dai xuong ba vai: La khoang
cach tir géc trén xuong ba vai dén géc
dudi xuong ba vai.

- Chiéu rong xuong ba vai: La
khoang céch tir diém trong nhét cta gai
vai dén gi6i han phia ngoai cua 6 chao.

- Chiéu cao 6 chao: La khoang cich
tir diém cao nhat dén diém thip nhat
ctia O chdo.

- Do rong 6 chao: La khoang céach tur
gidi han phia trong dén gidi han phia
ngoai cua 6 chao.

- Géc ¢6 xuong ba vai: La géc tao
gifta hai duong thang, dudng thang ndi
cu trén 6 chdo va cu dusi 6 chdo va
duong thang nbi giita ct trén 6 chao va
g6c dudi xuong ba vai.

Hinh 1. Cich do kich thudc xuong ba vai.
A: Chiéu dai ctia xuong ba vai; B: Chiéu rong xuwong ba vai;
F: Chiéu cao 6 chao; I: Chiéu rong 6 chao [2].
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* Xuk Iy 56 liéu:

Str dung phan mém SPSS 20.0. Céc
bién dinh tinh dwoc trinh bay dudi
dang ty 1& phan trim (%). Bién dinh
lugng trinh bay dudi dang trung binh
va d0 léch chuan. Céc bién dinh tinh
dugc so sanh bang Chi binh phuong
test. Cdc bién dinh lugng dugc so sanh
bang student T-test. Gia tri p < 0,05
dugc coi ¢6 ¥ nghia thong ké.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi
ddng dao duc trong nghién ciru Y sinh
hoc Hoc vién Quan vy. Quyét dinh s6

174/QDb-HVQY ngay 16/01/2023. Cac
BN hoan toan ty nguyén tham gia
nghién ctru. Céc tac gia khong c6 xung
dot vé 1oi ich trong nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém ciia nhém nghién ciu

n =67 xuong ba vai.

Pic diém vé giéi: C6 39 nam va
28 nir.

Pic diém vé tudi: Trung binh Ia
31,73 £ 16,627 tudi (18 - 59 tudi).

Vi tri vai nghién ctru: 34 vai phai,

33 vai trai.

2. Két qua céc chi so giii phiu xwong ba vai nghién ciru

Bang 1. Két qua céc chi sb giai phau xuong ba vai (n = 67).

Cac chi so giai phau

Nhé nhat Lén nhit Trung binh P9 1éch chuin

(mm) (mm) (mm) (mm)
Chiéu dai xuwong ba vai 113 161 141,84 10,850
Chiéu rong xuong ba vai 85 129 104,82 7,988
Do rong 6 chao 22 33 25,61 2,015
Chiéu cao 6 chio 29 40 34,99 2,520
Géc cd xuwong ba vai 33 45 39,37 3,118

Tat ca céc chi sb kich thudc xuwong ba vai déu dao dong trong khoang rong.
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Bang 2. So sanh mot s6 chi s6 xuong ba vai theo gidi tinh (n = 67).

Cic chi sb oii phi Gi6i S6 Trungbinh P léch chuin
gtal phau tinh lwong (mm) (mm)
" . . Nam 39 145,28 8,639
Chiéu dai xuong ba vai 0,02
N 28 137,04 11,902
o . Nam 39 107,41 6,556
Chiéu rong xuong ba vai 0,01
Nt 28 101,21 8,504
o . Nam 39 35,49 2,088
Chiéu cao 0 chao 0,54
N 28 34,29 2,917
. Nam 39 25,72 1,450
D0 rong 6 chao 0,615
N 28 25,46 2,631
. . Nam 39 38,62 2,720
Goc ¢6 xuong ba vai 0,18
N 28 40,43 3,371

C6 su khac biét vé kich thude chiéu dai va chiéu rong xuong ba vai gitra 2

nhém nam va nit, p < 0,05.

Bang 3. So sanh mot s6 chi s6 giai phau vai phai va vai trai (n = 67).

P SR ... S0 Trungbinh  Pjléch
Cac chi so gidi phau Vi tri lrong (mm) chuin (mm)
. . Phai 33 39,27 3,125
Go6c c6 xuong ba vai . 0,797
Trai 34 39,47 3,155
o . . Phai 33 141,91 10,748
Chiéu dai xuong ba vai ) 0,957
Trai 34 141,76 11,108
A . Phai 33 104,94 8,151
Chi€u rong xuong ba vai . 0,906
Trai 34 104,71 7,949
o . Phai 33 34,58 2,550
Chiéu cao 6 chao ] 0,192
Trai 34 35,38 2,462
. Phai 33 25,73 1,773
D0 rong 6 chao ] 0,648
Trai 34 25,50 2,246

Khong c6 su khac biét cac chi so kich thudc xwong ba vai gitra bén phai va

bén tréi, p > 0,05.
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138.5 mm

'3D:22.3mm

\ EEE23.3 mm
\ mm

" 3D:15.3 mm

3D: 10.1 mm

Hinh 2. Hinh minh hoa tir nghién ctru.

(BN Pang Thi Bich T, ma bénh dn: 23164375, chiéu dai xuong ba vai:
129,7mm, chiéu réng xwong bd vai: 93,8mm, gdéc c6 xwong ba vai: 39°, chiéu
cao 6 chao: 32,9mm, chiéu rong 6 chao: 23,3mm. )

108



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

BAN LUAN

1. V& két qua nghién ciru cac chi
s0 giai phiu xwong ba vai

Jing Zhou va CS [3] nghién ctu so
sénh dg chinh x4c trong x4c dinh mot
sO chi sd giai phdu cua xwong ba vai
nhu kich thudc 6 chao va cic géc cla
xuong ba vai bang nghién ciru truyén
thong 14 do dac trén xuong khd va do
qua CLVT c6 dung hinh ba chiéu & 60
xuong ba vai kho cua nguoi Trung
Quéc. Két qua khdng c6 su khic biét
c6 y nghia thong ké giita cic chi s6 cua
hai phuong phdp xdc dinh chi sé kich
thude 12 CLVT c6 dyng hinh ba chiéu
va do truyén thong trén xuong kho.
Téc gia dé nghi chup CLVT c6 dung
hinh ba chiéu c6 thé 1a mot phuong
phdp dang tin cdy dé xdc dinh mot sd
chi s6 nhan tric cta xuong.

Trong nghi€én ctru cua chung to1,
mdt s chi s6 kich thudc xuong ba vai
lan luot 1a: Chiéu dai xuong ba vai:
141,84 + 10,850mm (113 - 161mm);
chiéu rong xwong ba vai: 104,82 +
7,988mm (85 - 129mm); chiéu rong 6
chao: 25,61 = 2,015mm (22 - 33mm);
chiéu cao 6 chao: 34,99 + 2,520mm
(29 - 40mm); géc c6 xwong ba vai
(Glenopolar angle): 39,37 + 3,118°
(33-45°).

Von Schroeder, Herbert P va CS [4]
do trén 30 xuong ba vai nguodi Canada

gdm 15 cip, chiéu dai xuwong ba vai 1a
155 + 16mm; chiéu cao 6 chao: 36 +
4mm; chiéu rong 6 chéo: 29 + 3mm;
géc c6 xuong ba vai (Glenopolar angle):
39,37 £ 3,118° (33 - 45°).

Tejal Parmar va CS [2] nghién clru
60 xuong ba vai kho ¢ ngudi An Do
cho thiy chiéu dai 1a 13,5 + 0,98cm,
chiéu rong 1a 8,6 + 0,79cm, d6 cao 6
chao 1a 3,5 £ 0,31cm, dd rong 6 chéo
1a 2,2 + 0,22cm, chiéu dai mom cung
la 3,8 £ 0,61lcm va d§ rong mom cung
1a 2,2 + 0,37cm, chiéu dai mom qua la
3,68 = 0,36cm, d0 day mdém qua la
1,17 £ 0,21cm, goc co xuwong ba vai
(GPA) 1a 34,30 £+ 4,60°.

Jing Zhou va CS [3] so sanh chi $6
xuong ba vai khd ¢ ngudi Trung Qubc
bang do dac truyén thong va do trén
CLVT c6 dung hinh ba chiéu lan luot
la: Géc co xuwong ba vai (GPA): 39°
(32,25 - 41°) va 36,55° (34,3 - 38,75°),
v6i p = 0,524. Chiéu cao, chiéu rong
va d6 siu cta 6 chao 1an luot 1a: 24mm
(23 - 28,5), 36,5mm (34 - 37,75), va
4.0mm (3,5 - 5,0) véi do truyén thong,
con trén CLVT la 26mm (25 - 27);
p=0,111, 33mm (32 - 37,25); p=0,194
va 3,4mm (3,3 - 3,7); p = 0,055. Theo
Suter T, Henninger HB, Zhang Y va
CS [1], xdc dinh cdc chi so giai phau
xuong ba vai trén CLVT dyng hinh
ba chiéu chinh xdc hon so véi trén
X-quang 2 chiéu.
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Hinh dang xuong ba vai c6 vai tro
rit quan trong trong nghién ctru céc
bénh 1y dic trung cua viung nhu céc
bénh 1y lién quan dén chép xoay do
hinh dang cua mom cung, cic hoi
chung chen ép khoang dudi mom
cung... va kich thuéc xuong ba vai
khic nhau gilta cac vung, cac chung
toc c6 nhiéu y nghia, nhu géc cb
xuong ba vai doéng vai trO quan trong
trong phuc hoi giai phiu va chiic ning
gy c6 xuong ba vai, ton thuong bap
bénh khép vai [5]. Kich thudc do day
bo ctia xwong ba vai cho biét vi tri va
kich thudc cdc phuong tién két xwong
nhu chiéu dai vit, vi tri dat nep, hay vi
tri khoan dinh. Hodc nhu kich thudc 6
chao cho nhiéu gia tri trong thay khép
vai hay thiét ké cdc khop vai nhan tao
phu hop véi
(2, 3,4, 5].

tung chung nguoi

2. Su khic biét cac chi sé giai
phiu xwong ba vai theo giéi va bén
phai trai

* Vé gidi tinh: Trong nghién ctu
trén 39 nam gio1 va 28 nit gioi, ching
t6i thay chiéu dai xuong ba vai cta
nam va nit 1an luot 1a 145,28 + 8,639mm
va 137,04 + 11,902mm, p = 0,02.
Chiéu rong xwong ba vai lan lugt 1a
107,41 +6,556mm va 101,41 + 8,504mm,
p = 0,01. 6 cao 6 chao lan luot 1a
3549 + 2,088mm va 34,29 + 2,917mm,
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p = 0,54. Po rong 6 chao 1a 25,72 +
1,450mm va 25,46 +

0,615. Géc cbd xuong ba vai lan lugt &
nam va nuo la 38,62 + 2,720mm, va
40,43 =+ 0,18. Véi
nghién cuu chua nhiéu, nhung mot $b

2,63lmm, p =

3.371lmm, p =

chi s6 ¢6 sy khdc biét ¢6 y nghia thong
ké theo gidi tinh nhu chiéu dai chiéu
rong, va do day bo ngoai ¢ gilra xuong
ba, con kich thudc 6 chao va géc cod
xuong ba khdc biét chua thiy cé y
nghia thong k& ¢ nam va nir gidi.

Von Schroeder, Herbert P va CS [4]
do trén 30 xuong ba vai ngudi Canada
gdm 15 cap xuong bé vai chi ra 19 chi
sO giai phau xwong ba vai do trén xdc &
nam gioi 16n hon nir gidi.

* Vé sw khdc biét theo vi tri vai phai
hay trdi: Nghién ctru trén 34 vai phai
va 33 vai trdi, ching toi thiy su khéc
biét vé kich thudc chua c6 ¥ nghia
thng ké. Jing Zhou va CS [3] nghién
ctru 30 vai phai va 30 vai trdi cling két
luan chua théiy su khéc biét kich thuoc
gidi phiu xuong ba vai & vai phdi va
trdi c6 y nghia thong ké. Von Schroeder,
Herbert P va CS [4] nghién ctu 15 cap
xuong ba vai kho ciing két luan chua
thdy sy khédc biét giita vai phai va trai.
Céc nghién ctru déu chi ra c6 su khic
biét khong dang ké giira cédc chi s6 do

trén vai phai va vai tréi.
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KET LUAN

Nghién ctru mot sd chi sb giai phau
xuong ba vai & ngudi Viét Nam truong
thanh trén 67 khdp vai binh thuong
cho két qua: Chiéu dai xuwong ba vai
trung binh 13 141,84 + 10,850mm
(113 - 161mm); chiéu rong xuong ba
vai: 104,82 + 7,988mm (85 - 129mm);
chiéu rong 6 chao: 25,61 + 2,015 mm
(22 - 33mm); chiéu cao 6 chao: 34,99 +
2,520mm (29 - 40mm); géc ¢ xuong
ba vai: 39,37 + 3,118° (33 - 45°). Mot
sO chi s6 ¢6 su khéc biét theo gidi tinh,
nam gidi 16n hon ntr gidi; khdong cé su
khac biét gifra vi tri vai bén phai hay
bén trai.
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GIA TRI CUA SINH THIET THAN DUOI HUONG DAN
CUA CHUP CAT LOP VI TINH TRONG CHAN POAN U THAN

Lé P6 Bgtl*, Poan Tién Lu’uz, Nguy(f;n Dinh Hwéngl
Nguyé:n Vin T hiéul, Dao Duy T imgl, Nguyé;n Duy Khdnh'
Tém tit
Muc tiéu: Danh gid gi tri va tinh an toan cta sinh thiét than dudi hudng dan
cta cit 16p vi tinh (CLVT) ¢ bénh nhan (BN) u than. Phuwong phdp nghién ciru:
Nghién ctru md ta cit ngang trén 27 BN tai Khoa Chin dodn Hinh anh, Bénh
vién Ung Budu Ha Noi tir thang 4/2023 - 3/2024. Hiéu qua chan dodn duoc dénh
gid bang so sdnh két qua giai phau bénh sinh thiét véi giai phau bénh sau phiu
thuat. Cdc bién chimg can theo doi nhu tu mdu, ddi mau dai thé, tran khi mang
phdi, mo bung cap ctru. Két qud: Phan tich 27 BN u than duoc sinh thiét kim
(STK) duéi hudng din ciia CLVT, ¢6 22 BN ¢6 md bénh hoc (MBH) 1a ung thu
than, trong d6, ung thu biéu mdé (UTBM) té bao sing hay gip nhat chiém
45,45%. Két qua STK qua da dudi huéng ddn CLVT cho chan doin MBH u than
ac tinh c6 d¢ nhay, do dac hiéu cao, do chinh xéc Ién dén 95%. Ty 1¢ tai bién xay
ra khi tién hanh sinh thiét 12 37,04%. Tat ca cic truong hop déu 1a mau tu khong
triéu ching, khong c6 cdc bién ching khic. Két lugn: Sinh thiét than dudi huéng
dan ciia CLVT c6 thé duoc thyc hién an toan va hiéu qua, véi ty 18 bién ching
thap va d6 chan dodn chinh xic cao.
Tur khéa: U than; Sinh thiét; Cit 16p vi tinh.

EFFICACY AND SAFETY OF CT-GUIDED KIDNEY BIOPSY
FOR SOLID RENAL MASSES
Abstract

Objectives: To describe the diagnostic value and complications of CT-guided
kidney biopsies in patients with solid renal masses. Methods: A cross-sectional
descriptive study was conducted on 27 patients with renal masses at the
Department of Diagnostic Imaging, Hanoi Oncology Hospital from April 2023

'Bénh vién Ung Buéu Ha Noi
*Bénh vién Pai hoc Y Ha Noi
"TAc gia lién h¢: Lé D6 Pat (dat.hmu.108@gmail.com)
Ngay nhén bai: 09/4/2024
Ngay duge chap nhan ding: 16/4/2024
http://doi.org/10.56535/jmpm.v49.810
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to March 2024. Biopsy performance was compared with surgical pathology
results. Complications were defined as hematoma, pneumothorax, ascites, and
nephrectomy. Results: Among 27 CT-guided native kidney biopsies performed
during the study period, there were 22 tumors whose histopathology was kidney
cancer, of which clear cell carcinoma was the most common, accounting for
45.45%. The results of percutaneous needle biopsy under CT guidance for
diagnosing malignant kidney tumors show a high sensitivity, specificity, and
accuracy of up to 95%. The rate of complications was 37.04%, and all cases are
asymptomatic hematomas with no other complications. Conclusion: CT-guided
kidney biopsy can be performed safely and effectively, with a low complication

rate and a high diagnostic accuracy.

Keywords: Renal mass; Biopsy; Computerized tomography.

PAT VAN DE khi sinh thiét duéi siéu am gap khé
Sinh thiét than 12 nén tang dé chin KPan (cdc truong hop BN béo phi,
dodn khéi than ddc va huong din diéu 140 sau, than c6 gidi phau phirc tap,

tri [1]. Miic du quy trinh nay truc day Noac u than dong am hay o cyc trén

khong duoc phd bién vi lo ngai vé than). Viéc sinh thiét chinh x4c, cung

nguy co bién chimg, chén dodn am tinh ~ €3P bénh pham du tiéu chuan, an toan

gid va kha niang gieo hat khdi u qua cho nguoi bénh, khong chi cho phép

duong sinh thiét; nhung cdc nghién
clru gan day da cho thay su an toan va
hiéu qua cua quy trinh nay [2]. Tu nam
2022 dén nay, tai Bénh vién Ung Budu
Ha Noi, ky thuat sinh thiét than dudi
huéng dan cua CLVT di duoc dp dung
va déng vai trd quan trong trong chan

dodn, diéu tri bénh Iy u than, dic biét

phan biét u than lanh hay ac tinh, phan
loai MBH; ma con tranh duoc ph?tu
thuat khoéng can thiét trong mot sd
trudong hop. Duya trén thuc tién do,
ching t6i thuc hién dé tai nham: Pdnh
gid gid tri cia sinh thiét thin duéi
CLVT trong chédn dodn u thin va cdc

tai bién, bién chung co thé xay ra.
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POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciru

27 BN dén khim va diéu tri
tai Bénh vién Ung budu Ha Noi
trong khoang thoi gian to thang
4/2023 - 3/2024 c6 ton thuong u than
trén CLVT c6 tiém thudc, duge chi
dinh sinh thiét than dudi huéng dan
cua CLVT.

* Tiéu chudan lwa chon: BN mic u
than c6 to chtrc ddc nghi ngo 4c tinh
trén phim chyp CLVT c6 tiém thudc
can quang; BN dugc chi dinh STK qua
da dé chan doan MBH; c6 day du két
qua gidi phau bénh u than sau sinh
thiét va sau phau thuat; chua diéu trj u
than bang cic phwong phép khic.

* Tiéu chudn loai trir: BN ¢6 chong
chi dinh tiém thudc can quang; BN c6
r6i loan dong mau (tiéu cau < 50 G/L,
INR > 1,5); BN hodc nguoi nha BN
khong dong y tham gia nghién ciu;
phu ntr ¢6 thai.

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
md ta cit ngang.

* C& mdu va chon mau: Phuong
phdp chon miu thuan tién, 1ay tat ca

cac BN du tiéu chuan.
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* Phirong phdp tién hanh: U than c6
thanh phan dic, nghi ngd dc tinh trén
phim CLVT c6 tiém thudc can quang
dugc chi dinh STK qua da chan doén
MBH bing kim 18G. Tién hanh STK
du6i hudéng dan CLVT. Theo doi bién
chtng sau sinh thiét. Thu thap két qua
giai phau bénh STK va sau phau thuat
néu cé.

* Xir Iy s6 liéu: Bang phan mém
IBM SPSS 29. Tinh gid tri cua cic
phuong phdp dua trén do nhay (Se), do
dac hiéu (Sp), do chinh xic (Acc), gid
tr1 dy bdo duong tinh (PPV), gid tri du
bdo am tinh (NPV)

Pénh gid mdi tvong quan giita bién
chtng sau sinh thiét véi u than c6 vi tri
va kich thuéc khdc nhau bang kiém
dinh Chi-square, Fisher’s Exact test, c
¥ nghia théng ké khi p < 0,05.

3. Pao dirc nghién ciru

Nghién ctu tudn thu nhitng quy
dinh hién hanh vé dao duc trong
nghién ctu khoa hoc. Céc BN déu
dugc giai thich va dong y tham gia
nghién ctru. Dt liéu BN dugc bdo mat
va chi phuc vu cho nghién ctru. Cac
thanh vién trong nhom nghién cuu

khong c6 xung dot vé loi ich.
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KET QUA NGHIEN CUU
Nghién ctru ctia ching tdi ¢6 tong s6 27 BN, tudi trung binh 52 + 16.

Bang 1. Phan bé MBH u than (n = 27).

Phan loai Giai phau bénh S6 lwong (n) Ty 1€ (%)
Carcinoma té bao sing 10 45,45
Carcinoma té bao ky mau 5 22,73
. Carcinoma tuyp té bao nhi 1 4,55
Ac tinh (22)
Di can 1 4,55
U lympho 2 9,09
Ac tinh khdc 3 13,64
U co md mach 2 40
U té bao 4i toan 1 20
Lanh tinh (5) )
U tuyén hau than 1 20
Lanh tinh khéc 1 20

Trong s6 27 BN dugc sinh thiét u than, ¢ 22 trudng hop c6 MBH 1a ung thu
than, trong d6, UTBM té bao sang hay gap nhat chiém 45,45%, UTBM té bao ky
mau dung tht hai (22,73%) va cdc loai ung thu than khiac (UTBM tuyp té bao
nhu, di can, U lympho, éc tinh khéc) it gap phai. Trong nhém u lanh tinh u co m&
mach chiém ty 1é cao nhat (40%).

Bang 2. Dbi chiéu MBH ctia STK véi két qua MBH sau phiu thuat (n = 20).

, Sau phiu thuit
Sau sinh thiét ;
Ac tinh Lanh tinh
Ac tinh 17 0
Lanh tinh 1 2

So véi phau thuat, két qua sinh thiét than dudi huéng din CLVT chan doén
MBH c6 d6 nhay 94,40%, do dic hiéu 100%, gi tri du bdo duong tinh 66,67%,
gid tri du bdo am tinh 100%, d6 chinh xac 95%.
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Bang 3. Tai bién trong STK.

Tai bién Loai tai bién S6 lwong (n) Ty 18 (%)
Mau tu khong triéu chirng 10 37,04
Madu tu c6 triéu ching 0
Tiéu méu dai thé sau STK 0
Cé Tran khi mang phoi 0
Tran dich 6 bung 0
Mo bung cap ciru 0
Tu vong 0
Khong 17 62,96
Tong 27 100

Sinh thiét than dudi hudéng din CLVT c6 ty 18 tai bién 37,04%, tat ca cic
truong hop déu 1a mau ty khong triéu chimg (BN duoc theo doi st cdc dau hiéu
1am sang, nam bat dong tai givong 6 tiéng sau sinh thiét, khéng can xir tri thém).
Khong c6 trudng hop nao can cip ctiru (hdi stre, phau thuat mé bung), khong cé
truong hop nao tran khi mang phoi, tiéu mau dai thé, tran dich 6 bung hay

tor vong.
Bang 4. Mbi twong quan vi trf ciia u trong than va tai bién.
Bién chirg
Vitriu 2
Co Khong Tong p
Cuc trén 2 4 6
1/3 gitra 7 9 16
0,617

Cuc dudi 1 4 5

Tong 10 17 27

Ty 1€ tai bién sau sinh thiét gitta cdc u vi tri cyc trén, 1/3 gitta va cyc dudi
than, khéc biét khéng c6 ¥ nghia thong ké véi p = 0,617.
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Bang 5. Mbi twong quan giita kich thudc u than va tai bién.

Kich thuwéc u (cm)

Bién chirng

Co Khong Tong p
<4 4 6 10
4-7 4 8 12 0,938
7-10 2 3 5
Tong 10 17 27

Ty 18 tai bién sau sinh thiét gitta cdc u c¢6 kich thuéc khdc nhau (phan do theo

chi s6 T - tumor) khac biét khdng c6 y nghia thong ké véi p = 0,938.

BAN LUAN

1. Gi4 tri chan do4n ciia sinh thiét
than duwoi CLVT

Ching t6i thuc hién sinh thiét than
dudi huéng dan CLVT trén 27 BN u
than c6 thanh phan dic, nghi ngo 4c
tinh, ddp mg du tiéu chuan lya chon
va loai tru, st dung kim déng truc ban
tr dong c& 18G. Tat ca cdc ca déu lay
mau bénh phém dat yéu cau (tdi thiéu
1a 3 manh dai > lcm, trong mot lan
sinh thiét). K§ thuat sinh thiét duoc
tién hanh dya trén nguyén tic chon
duong di gan ton thuong u nhat, tranh
mang phoi, mach mau, ong tiéu héa.
Trong sb 27 truong hop sinh thiét than
dudi huéng dan CLVT, c6 20 trudng
hop duoc phiu thuit (bao gdm phiu

thuat cit than va phiu thudt bao ton),
7 ca diéu tri ndi khoa hodc theo doi
dinh ky. D6i chiéu két qua MBH sinh
thiét véi MBH sau phau thudt, sinh
thiét than duéi CLVT da cho két qua
chan dodn u than véi d6 nhay la
94,4%, d6 dac hiéu 1a 100%, gia tri du
bdo duong tinh 66,67%, gia tri du bdo
am tinh 100%, gi4 tri chan doan diing
95,0% cho thiy d6 chinh xdc cao cua
MBH sinh thiét.

Két qua nghién ctru ctia chdng toi
cling tuong tu voi cac nghién cuu khac
cua céc tac gia nudc ngoai. Nghién ctru
cua Schmidbauer J va CS, sinh thiét
than dudi huéng dan CLVT, chan dodn
u than lanh va 4c tinh, cho d§ nhay dao
dong tir 70 - 100%, d6 dic hiéu 100%
[3].
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Két qua ctia chiing toi ciing twong tur
khi so sanh két qua v&i nghién ciru cia
Nguyén Dinh Thi, thyc hién trén 104
truong hop u than dac dugc sinh thiét
dudi huéng dan CLVT (82 ca duoc
diéu tri phiu thuit, 22 ca theo ddi dinh
ky hoac duoc diéu tri ndi khoa). boi
chiéu voi MBH phéu thuét, sinh thiét

than duéi hudéng dan CLVT cho két
qua chan dodn u than véi do nhay la
97,1%, d6 dic hiéu 1a 100%, gid tri du
bdo duong tinh 100%, gia tri dy bdo
am tinh 86,7%, gid tri chan do4n diing
97,6%. Hé s6 Kappa = 0,9 cho thiy do
twong hop gitta MBH sinh thiét va
phau thuat 1a rat tot [4].

Hinh 1. BN Pham Van V, 59 tudi, ma BN 23036681 sinh thiét u than trdi cuc trén,
duong kinh ~ 20mm.

2. Tinh an toan ciia sinh thiét than
dwéi CLVT

Trong s& 27 trudng hop sinh thiét
than duoi CLVT, chung t61 gap 10
truong hop tai bién (37,04%). Tat ca
cic truong hop tai bién déu la tu
mau khong triéu ching. Cic tai bién
khdc (tran khi mang phoi, ticu méu
dai thé, chdy mau 6 bung phai phau
thuat cdp clu, hay tir vong) khong
quan sit thdy. Khong cé trudng hop

118

tr vong lién quan dén sinh thiét va
gieo hat vao khdi u. Céc trudng hop
tai bién déu duoc nim bat dong tai
givong 6 tiéng, dugc theo ddi sit dau
hiéu 1am sang. Tat ca 10 truong hop
nay déu 6n dinh khong can xir tri gi.
Ty 1¢ tai bién sau sinh thiét trén céc
nhém u than cé kich thudc va vi tri
khdc nhau, vé6i chi s6 p > 0,05 cho
thdy khdc biét 1a khong c6 y nghia
thong ké.
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Hinh 2. BN Biii Vin B, 40 tudi, sau sinh thiét u than trdi duong kinh ~ 42mm,
tu mau dudi bao ~ 10mm.

Két qua cia ching tbi twong dong
v6i nghién ctru ctia Nguyén Dinh Thi
trén 104 truong hop sinh thiét than
dudi huéng dan chuyp CLVT, sé tai
bién xay ra khi 1am thu thuat chiém ty
1€ 33,6%, trong d6, mau ty khong tri¢u
chung la 31,7% va mau tu c6 tri€u
ching chiém 1,9% [4].

Nghién cuu cua Barriol va CS, thuc
hién trén 85 ca u than dugc sinh thiét
du6i huéng dian CLVT, tai bién hay
gap phai 1a ty mau quanh than khong
triéu chting chiém 66%. Qua dé, ty 18
tai bién trong nghién ctru ctia ching toi
thdp hon tdc gia nuwdc ngoai [5].

So vé6i phuong phép sinh thiét dudi
huéng dan siéu 4m, tai bién ty mau
quanh than va tyu mau dudi bao muc do
nhe dugc quan sit thuong xuyén hon
trén sinh thiét dudi huéng din cua
CLVT, nhung cac nghién ctru truéc chi
ra la do d¢ nhay cia CLVT trong viéc
phat hién ty méau [6]. Pdng thoi, nhiéu
nghién ctu trén thé gidi trong nhiing

nim gan day ciing cho thdy biéu hién
1am sang ctia chay mau 12 hiém gap va
thudng ty cam, can truyén dich va mau
b6 sung la rat hiém; khong cé trudong
hop nao tr vong [7, 8], nguy co di can
theo duong sinh thiét 1a cuc ky hiém
[9]. K¥ thuat sinh thiét, lya chon mau,
cd kim sinh thiét ciing nhu s6 mau
bénh pham c6 thé 1a nguyén nhén tao
nén khac biét vé ty 1é tai bién ¢ cdc
nghién ctru trén thé gidi. Trén thuc té,
tai Bénh vién Ung Buéu Ha N§i cling
nhu cédc co s y té khac hién nay, sinh
thiét than dudi huéng dan cia CLVT
dugc coi 1a phuong phép an toan, hau
nhu khong c6 bién ching nghiém trong
néu dugc thyc hién ding ky thuat, tai
bién hay gip nhat 1a tu mau khong
triéu chiing.
KET LUAN

Sinh thiét than dudi huéng dan cua
CLVT c6 thé duoc thuc hién an toan
va hiéu qua, dua trén sy déng bo vé k§
thuat va kinh nghi€ém cua bac si can
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thiép, véi ty 1¢ bién chung thap va do
chan dodn chinh x4c cao.

Loi cam on: Ching toi xin gui 10
cam on cédc bdc si, ky thuat vién Khoa
Chéan dodn hinh anh, Bénh vién Ung
budu Ha Noi da hd trg chiing toi thuc
hién nghién ctu nay. Xin cam on cac
d6i twong tham gia nghién ctru.
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BAO CAO CA BENH HIEM GAP: CHUP CAT LOP VI TINH
CHAN POAN VIEM PHUC MAC XO HOA KET BQC NGUYEN PHAT
Hoang T Minh"", Hoang Dinh Au', Pao Thi Lun’, Lé Tudn Linh’

Tém tit

Viém phiic mac xo héa két boc (sclerosing encapsulating peritonitis - SEP)
con c6 tén goi khéc 1a kén bung (abdominal cocoon) 1a mét tinh trang viém man
tinh hiém gip ctia phic mac véi nguyén nhan chua rd. Tinh trang niy xay ra khi
cdc quai rudt duoc boc trong khoang phic mac bang mot 16p mang, dan dén tic
rudt. Do hiém gap va céc biéu hién 1am sang ban dau khong dac hi€u, bénh
thuong khong duoc nhan biét va khé chan dodn xdc dinh trude phiu thuat. Chup
cit 16p vi tinh (CLVT) 6 bung v6i mot sé dic diém hinh anh dic trung gép phan
hd trg chan doan phan biét SEP véi cdc nguyén nhédn tac rudt khic. Ching toi
bdo cdo mot trudng hop bénh nhan (BN) nam 53 tudi, tién st ban tic rudt diéu tri
ndi khoa nhiéu 1an, vao vién véi cdc tridu chirng cua tac rudt co hoc dién hinh
g6m dau bung timg con quanh ron, bi trung dai tién 2 ngay. Hinh anh CLVT 6
bung cho thdy mét cdu tric twong ty phic mac mong bao boc gan toan bd cic
quai rudt non gy tac rudt. BN dugc phiu thuat cap ciru dé giai phéng cic quai
rudt va cit bo cau tric phiic mac nay lam xét nghiém giai phau bénh. Két qua mo
bénh hoc chan doan SEP.

Tur khéa: Viém phic mac xo héa két boc; Nguyén phat; Pau bung; Téc rudt.

A RARE CASE REPORT: COMPUTED TOMOGRAPHY IMAGING

OF PRIMARY SCLEROSING ENCAPSULATING PERITONITIS
Abstract

Sclerosing encapsulating peritonitis (SEP), also known as an abdominal cocoon,
is a rare chronic inflammatory condition of the peritoneum of unknown etiology.

"Trung tAm Chan doan hinh anh va Can thiép dién quang, Bénh vién Pai hoc Y Ha Ni,
Truwong Pai hoc Y Ha Noi
*Khoa Giii phiu bénh, Bénh vién Pai hoc Y Ha Noi
“Tac gia lién hé: Hoang Td Minh (tuminh.radiologist @ gmail.com)

Ngay nhén bai: 31/3/2024

Ngay dugc chap nhan ding: 15/4/2024
http://doi.org/10.56535/jmpm.v49.787
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This condition occurs when the bowel loops are covered in the peritoneal cavity
by a membrane, leading to intestinal obstruction. Because of its rarity and
nonspecific initial clinical presentation, the disease is often unrecognized, and it
is difficult to make a definite pre-operative diagnosis. With some specific
imaging characteristics, computed tomography imaging contributes to the
differential diagnosis of SEP from other causes of intestinal obstruction. We
report a case of a 53-year-old male patient with a history of semi-obstruction and
multiple medical treatments, who was admitted to our hospital with symptoms of
intestinal obstruction, including peri-umbilical abdominal pain, constipation, and
inability to pass gas for 2 days. Computed tomography of the abdomen revealed
a thin peritoneal-like structure surrounding nearly all loops of the small intestine,
causing intestinal obstruction. The patient underwent emergency surgery to
release the bowel loops and remove this peritoneal structure for histopathological
examination. Histopathology results confirmed the diagnosis of SEP.

Keywords: Sclerosing encapsulating peritonitis; Primary; Abdominal pain;

Intestinal obstruction.

PAT VAN DPE

Viém phiic mac xo héa két boc hay
con goi la “kén bung” (abdominal
cocoon), la mot tinh trang viém man
tinh hiém gip cua phiic mac véi co ché
bénh sinh chua r6 rang [1, 2]. Tinh
trang nay xay ra khi cdc quai rudt dugc
boc trong khoang phic mac bang mot
16p mang, dan dén tic ruodt [3]. Céc
triéu ching cua bénh khong dac hi¢u
va chi thé hién tinh trang tac rudt.
Chéan dodn hinh anh, dic biét 1a chup
CLVT 6 bung c6 gid tri quan trong
trong xac dinh bénh.

BAO CAO CA BENH

BN nam 53 tudi, tién s bén tic rudt
vai 1an trong qud khir khong ro nguyén
nhan va ty héi phuc, dén Bénh vién
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Pai hoc Y Ha N6i1 kham trong tinh
trang dau bung quanh rén va bi trung
dai tién 2 ngay. BN khong s6t, khong
n6én. Kham thay bung chuéng, khong
cO phan Ung thanh bung va cam tng
phuc mac.

Céc chi s xét nghiém sinh héa mau
co ban nhu glucose, ure, creatinine,
AST, ALT, amylase, CRP trong gioi
han binh thuong; cong thitc mau co
bach cau tang nhe 11G/L vdi ty 1€ bach
cau trung tinh 12 75%. Siéu 4m 6 bung
phét hién cdc quai rudt non gian, tang
nhu dong kém nhu dong ddo chiéu,
thanh mong, khong thdy dich ty do
trong 6 bung. Trén X-quang 6 bung
khong chuan bi ¢6 hinh anh mirc nuéc
hoi quanh rén véi chan rong vom thap,
goi ¥ tic rudt cao.
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BN duoc chi dinh chup CLVT 6 bung
c6 tiém thudc can quang. Trén hinh anh
CLVT quan sét thay hinh anh gidn gan
toan b cac quai rudt non, trong long ur
dong dich ti€u héa tao muc. PBac biét
hon, cdc quai rudt non, dai trang phai
va manh trang dugc boc trong mot cAu

tric dang mang mong tuong tu phuc
mac (Hinh 1, 2), khong thay thim nhiém
hay khéi bat thuong trong 6 bung. Céc
co quan khac trong 6 bung khong phat
hién bét thuong. Chéan doén so bd duoc
dat ra 1a tic rudt co hoc chua 1o
nguyén nhan, theo déi do SEP.

Hinh 1. Hinh dnh chyp CLVT sau tiém thudc can quang, cdc quai rudt non giin,
U dong tao muc, dugc bao boc bdi mdt 16p mang tuong tu phic mac tao thanh

“kén” (miii tén). Dai trang trdi nam ngoai “kén

£ 99

nay (miii tén).

Hinh 2. Trén phim dung hinh coronal (a) va sagital (b), quan sat rd hon hinh anh
phic mac boc ldy céc quai rudt non va dai trang phai trong 6 bung, khong thay
thAm nhiém hay hach 16n trong mac treo rudt, khong théy dich tu do 6 bung.
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BN duoc chi dinh phau thudt cip ciru dé giai quyét tinh trang tic rudt. Trong
md quan sat thay ciu tric phiic mac bao boc cdc quai rudt non va dai trang phai
trong tu nhu hinh anh CLVT (Hinh 3). Cic quai rudt con hong, nhu dong tdt sau

khi dugc giai phéng khoi boc phic mac. Cat bé “kén” phiic mac, mét phan cau
tric nay dugc gui giai phau bénh.

Hinh 3. Hinh anh dai thé trong mé cho thiy céu tric dang mang moéng tuong tu
phiic mac bao boc cdc quai rudt non va mot phan dai trang, gay tac rudt.
Céc quai rudt chua c6 dau hi¢u hoai tur.

Trén hinh anh giai phau bénh vi thé, cic lat cat 1ay vao t6 chirc phiic mac véi
cac té bao trung bi€u mo6 bao phu bé madt, thay su tang sinh cic t€ bao xo va céc
b6 collagen x€p song song, xam nhap rai rac cac t€ bao viem don nhan (Hinh 4, 5).

Hinh 4. Tiéu ban nhudém HEx10: T4 chirc Hinh 5. Tiéu ban nhuém HE x 40:

phuc mac voi céc te bao trung biéu mo Céc bo collagen x€p song song.
bao phu bé mat, tang sinh cdc t€ bao xo Xam nhép rai rac t€ bao viém don nhan
va cdc bo collagen (miii té€n vang). (miii tén vang).

Chéan doén sau md: Tac rudt do SEP.
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BAN LUAN

Hién nay, SEP duoc phéan loai gom
2 nhom la nguyén phat (v can) va thr
phét dva vao co ché bénh sinh va dic
diém bénh 1y ctia mang boc [1, 4]. SEP
nguyén phét chua rd nguyén nhén, co
thé xuét hién & moi lra tudi va & ca hai
gi6i [3]. SEP nguyén phédt dugc phan
thanh ba loai dua trén mic d6 bao boc
cua mang (Hinh 6). Typ I va II lién
quan dén su bao boc mot phén hoac
toan b0 rudt non béng mot mang Xo

soi. O typ III, ngoai rudt non thi mat
hodc nhiéu céu tric khic trong 6 bung
nhu rudt thwra, manh trang, dai trang
1én, da day, gan hodc budng trimg ciing
duoc bao boc [1, 5].

SEP tht phat thuong gdp sau cac
bénh 1y viém hoac tu mién nhu lao,
lupus, loc mang bung hodc dan luu nio
thit - 6 bung, tinh chat mang boc
twong tv nhu SEP nguyén phdt nhung
phéi hop thém dic diém cua cdc bénh
ly cdn nguyén... [1, 6].

Hinh 6. Phan loai SEP nguyén phat. Type I (A) va type II (B): Lop mang bao
boc mdot phﬁn hodc toan bd rudt non. Type I (C), SEP chiém toan bd rudt non

va cAu tric khdc nhu dai trang hoac buéng trung [1].

Dién bién 1am sang cta SEP thuong
bao gém cdc dot ban tic rudt non do
hau qua cta han ché va giam nhu dong
céc quai rudt do tdi boc [7]. Trong giai
doan diu, cdc triéu chiing cua SEP
khéng 16 rang, do chua tic hoan toan,
thuong khé chan dodn. Khi tic hoan
toan, chan dodn tic rudt, can can thi¢p
phau thuat, méi xdc dinh 13 SEP [7].
BN cua ching t6i huéng dén SEP
nguyén phit do khong phat hién cic
bénh 1y lién quan trong qud khu, BN

tung c6 cac dot dau bung goi y su xuét
hién cua ton thuong, dot nay vao vién
vOi tinh trang tac rudt hoan toan.

Vé dic diém hinh anh: X-quang
bung khong chuan bi cho hinh anh
muc nudc hoi, sifu am cho hinh anh
cic quai rudt giin 1a cdc dic diém goi
y tac rudt. Tuy nhién, so véi cic ky
thudt hinh anh khac, CLVT cho hinh
anh ton thuong day du hon, gitp phan
loai bénh cling nhu phat hién céic bién
chung lién quan néu c6 va loai trir cdc
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nguyén nhan gay tac rudt khéc [5, 6].
Wig va Gupta [8] (1998) bdo cdo vé
hinh anh dién hinh ctia SEP trén CLVT
la su tap trung cua toan bd rudt non
vao trung tdm cua bung va dugc bao
boc boi mot 16p mang md mém. Céc
ddc diém khdc cua SEP trén CLVT bao
gém tac ruodt, két dinh va cb dinh céc
quai rudt, day kem voi héa phuc mac,
dich 6 bung va hach phan @ng. Trong
ca bénh ndy, cu tric phiic mac viém
bao boc toan bd rudt non va dai trang
phai (typ III), khong thay voi héa, chua
6 bién chtrng hoai tir rudt.

Mot s6 chan dodn phan biét bao
gd6m bén tic rudt hodc tic rudt do dinh,
thodt vi ndi, rudt xoay bat toan... [4,
9]. Véi SEP thwr phat, can phdi hop cic
xét nghiém khac nhu Bilan viém, miu
lang, xét nghiém dom, dich 6 bung,
thAm chi sinh thiét [9, 10] dé tim
nguyén nhan.

Cic phuong phdp diéu trj bao gém
diéu tri bao ton, sir dung thudc va phau
thuat. Voi nhitng truong hop SEP typ
I, triéu chimg nhe c6 thé diéu tri bao
ton bang cich dit sonde da day giam
ap, an thuc an mém, dé tiéu héa hoic
nudi dudng duong tinh mach. Piéu tri
phau thuat véi nhing truong hop tic
rudt co hoc, bao ton that bai, c¢6 dau
hiéu thiéu médu rudt, SEP typ III. Mot
phan khong thé thiéu cta phau thuat 1a
cit bo hoan toan mang phiic mac viém
dé dam bao giam ty 18 tdi phat; tuy
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nhién, viéc nay c6 thé dan dén nguy co
thung rudt hoac ridch mac treo rudt
trong qud trinh phau thuat [1, 10]. Ca
bénh ctia chiing tdi c6 triéu ching tac
rudt rd trong bénh canh SEP typ III, do
d6 BN dugc chi dinh phiu thuat,
khong phét hién bién chimg trong va
ngay sau mo.

Bién chtng sau phau thudt c6 thé
gap gém tc rudt do dinh, thoét vi rudt
qua vét mo, nhiém tring 6 bung, hoi
ching rudt ngin voi nhitng trudong hop
phai cat gan hét rudt... Tién luong cta
bénh phu thudc vao typ (d6i véi SEP
nguyén phdat), nguyén nhan (d6i voi
SEP thir phat) va xir trf trong mo. Sau
mo can van dong som, ché do an phu
hop tranh tic rudt tdi phat, can theo doi
sdt sau md tinh trang tac rudt trén 1am
sang va c6 hay khong cé bién chimng
sau diéu tri [1, 2, 7].

KET LUAN

SEP nguyén phit Ia mot bénh ly
hiém gap, phan 16n BN dugc phét hién
khi dd c6 bién ching tic rudt. Triéu
ching 1am sang khéng dic hiéu, cat
16p vi tinh déng vai trd quan trong
trong viéc thiét 1ap chan doan, phan
loai va dinh huéng phuong phép diéu
tri. Piéu tri bao tén va dung thudc 4p
dung cho nhiitng BN c6 triéu ching
nhe, typ I, II; phau thuat 13 phuong
phép can thiét cho nhitng truong hop
ning, typ III hodc that bai trong diéu tri
bao ton.
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Pao dirc nghién ciru: Nghién ctu
tudn tht cdc quy dinh vé dao duc trong
nghién ctru y sinh hoc. Thong tin cua
BN duogc bao mat va chi sir dung trong
nghién ciru. Nhém tic gia cam két
khong c6 xung dot vé loi ich trong

nghién ctru.
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NGHIEN CUU GOC NGHIENG VA GOC XOAY NGOAI LOI CAU bUI
TREN PHIM CHUP CAT LOP VI TINH
O NGUOI VIET NAM TRUONG THANH

Pham Tién Thanh"', Vii Nhit Dinh', Phiing Anh Tudn'
Tém tit
Muc tiéu: Khio sit cdc tham sé géc nghiéng, géc xoay ngoai 16i cau diii trén
phim cit 16p vi tinh (CLVT) ¢ nguoi Viét Nam trudng thanh. Phuwong phdp
nghién citu: Nghién ctru tién ciru, md ta cit ngang trén 120 nguoi tinh nguyén
(60 nam, 60 nir) tudi tr 19 - 25 duoc chup CLVT toan b chi dud¢i. Xac dinh géc
nghiéng va géc xoay ngoai 16i cau dui trén phim CLVT. So sinh chin phai véi
chan trdi, nam v&i nit. Két qua: Goc nghiéng 5,0 + 0,51 (3,2 - 6,1) & nam va
4,98 + 0,36 (4,0 - 6,0) 6 nir; 5,0 £ 0,4 (3,2 - 6,1) & ca 2 gigi. Goc xoay ngoai 16i
cau dui lan luot 12 3,09 + 0,29 (2,6 - 4,0) & nam ; 3,23 + 0,34 (2,7 - 4,5) & nit va
3,2+0,3 (2,6 -4,5)ca?2 giéi. Khong c6 su khac biét ca 2 goc gitta chan phai va
chan trdi, nam va nit. Két lugn: Céc thong s6 géc nghiéng va géc xoay ngoai 16
cAu dbi & nguoi Viét Nam trudng thanh do trén CLVT c6 ¥ nghia trong phau
thuat thay khép gbi.
Tir khéa: Géc nghiéng 16i cau dui; Géc xoay ngoai 16i cau dui; Chi dudi;
Chup cit 16p vi tinh.

STUDY ON THE FEMORAL MECHANICAL-ANATOMICAL ANGLE
AND POSTERIOR CONDYLAR ANGLE
ON COMPUTED TOMOGRAPHY IN VIETNAMESE ADULTS

Abstract
Objectives: To investigate the mechanical-anatomical angle and posterior
condylar angle of the femur on computed tomography (CT) in Vietnamese adults.

Methods: A prospective, cross-sectional descriptive study on 120 people (60 males
and 60 females) aged 19 - 25 years underwent a CT-scan of the entire lower limb.

"Bénh vién Quan y 103, Hoc vién Quén y
"TAc gia lién h¢: Pham Tién Thanh (phamtienthanh014@gmail.com)
Ngay nhan bai: 7/4/2024
Ngay dwge chip nhan ding: 16/4/2014
http://doi.org/10.56535/jmpm.v49.805
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The mechanical-anatomical angle and posterior condylar angle of the femur were
measured. Compare right foot with left foot, male with female. Results: The
femoral mechanical-anatomical angle was 5.0 £ 0.51 (3.2 - 6.1) for men and
498 + 0.36 (4.0 - 6.0) for women, 5.0 = 0.4 (3.2 - 6.1) for both genders.
The posterior condylar angle was 3.09 + 0.29 (2.6 - 4.0) for men, 3.23 + 0.34
(2.7 - 4.5) for women, and 3.2 + 0.3 (2.6 - 4.5) for both gender. Conclusion: The
femoral mechanical-anatomical angle and posterior condylar angle measured on

CT images were helpful for total knee arthroplasty.

Keywords: Mechanical-anatomical angle; Posterior condylar angle; Lower

limb; Computed tomography.

PAT VAN PE

Phau thuat thay khép gbi 1a mot giai
phap hi€u qua cho nhiing truong hop
thodi héa khop gbi giai doan cudi [1,
2]. DBé két qua phau thuat dat hiéu qua,
mdt s6 thong s giai phau chi dudi can
dugc xdc dinh chinh xic. Trong do,
gbc nghiéng va géc xoay ngoai 16i cau
dui 1a nhitng thong s6 di dugc xic
dinh anh hudng nhidu dén hoi phuc
cua bénh nhan (BN) sau phﬁu thuat.
Céc béo cdo trén chung toc nguoi chau
Au da x4c dinh géc nghiéng 6° va géc
Xxoay ngoai 16i cau dui 3° [3]. Vi vay,
khi tién hanh phau thuat thay khop gdi,
cac dung cu gi xuong dui déu dat géc
6° va 3°. Tuy nhién, nhiéu nghién ctru
khidc nhau trén chung toc nguoi da
trang hay ngudi chdu A di chi ra rang
cic géc nay khong hang dinh, c¢6 su
khéac nhau gitra cac chung toc va céc cd
thé [4, 5, 6]. Vi vay, viéc xdc dinh gid

tri chung cta céc thong s6 nay ¢ ngudi
Viét Nam rat quan trong, phuc vu truc
tiép cho phiu thuat thay khép gdi. Tuy
nhién, hién tai chua c6 nghién ctru nao
vé van dé nay. Ching tdi tién hanh
nghién ctru nham: Xdc dinh cdc tham
s6 goc nghiéng, géc xoay ngodi 16i cdu
dui trén phim CLVT o nguoi Viét Nam
truong thanh.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

120 nguoi tinh nguyén khée manh
gdbm 60 nam va 60 nit dwoc chup
CLVT chi dudi tai Bénh vién Quan y
103 tur thang 9/2023 - 12/2023.

* Tidu chudan lua chon:

Ngudi khée manh binh thuong tudi
tr 18 - 25, duge khdm tai phong khdm
chan thuong chinh hinh, Bénh vién
Quan y 103.
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* Tigu chudn loai tri:

Cac dbi twong c6 di tat chi dudi; cac
d6i twong c6 chan thuong chi dudi
dang diéu tri; cdc ddi tuong co tién sur
phau thuat chi dudi.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctu
tién ctru, md ta cit ngang.

* Ky thudt chup CLVT chi duoi:

- Theo quy trinh k¥ thuat chup CLVT
chi dang thyc hién tai Khoa X-quang
chan doén, Bénh vién Quan y 103.

- St dung may CLVT 64 day, nhan
hi€u Ingenuity (Hang Philips, Ha Lan).

- BN nam ngira, hai chan dudi song
song, chup hinh dinh vi.

- Chyp xoan Oc tr bo trén chom
xuong dii dén hét gét chan. Thong s6
chup: do day 16p cat 5t mm, tdi tao
Imm, Pitch 1, 120kV va 160mA.

- Tai tao hinh anh MIP va 3D
Volume Rendering.

* Po gdc nghiéng 16i cau dii:

- St dung hinh dinh vi hodc hinh
tai tao MIP.

- Xéc dinh cdc mdc giai phau trén phim:

+ Tam chom xuwong dui dugc xdc
dinh bang cach sir dung vong tron Mose.

+ Tam khop gbi 1a diém giira cia
bbn diém: TAm xuong chay ngang muc
xuong dudi sun cua mam chay trong,
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diém chinh giita 2 gai chay, diém
chinh giita giita hai 16i cau xwong dui &
ngang muc xuong dudi sun cta 16i cau
xuong dui ngoai va diém chinh giira
cao nhat cuia khe lién 16i cau.

+ Truc co hoc cua xuong dui la
duong ndi tr tim khép gbi dén tim
chom xuong dui.

+ Truc gidi phiu cta xwong dui Ia
duong ndi diém chinh giita ong tuy ¢
mirc cach tim khop gbi 10cm dén tim
khop goi.

- Géc nghiéng cua 10i cau dii 1a géc
giita truc co hoc va truc gidi phiu cla
xuong dui.

* Po gdc xoay ngodi 16i cau dii [4]
(Hinh 1):

- Sur dyng hinh cat ngang, lya chon
14t cat di qua mom trén 2 16i cau dui.

- Xéc dinh c4c mdc giai phau trén phim:

+ Truc TEAs (transepicondylar
surgical axes) dugc xac dinh 1a truc ndi
diém nho ra nhat cia mom trén 16i cau
ngodi (nguyén uy cua diy chiang bén
ngoai) va diém 16m siu nhét cta rinh
mom trén 16i cau trong (nguyén uy cta
day chang bén trong).

+ Truc PCA (posterior condylar axes)
duge xdc dinh 1a truc nbi phén sun sau
nhat clia bo sau 2 16i cau dui.

+ Goéc xoay ngoai cua 16i cau dui 1a
goc gitra TEAs va PCA.
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A

Hinh 1. Hinh 4nh 16i cau dui.

A: Géc nghiéng 161 cau dui. B: Goc xoay ngoai 16i cau dui.

* Xur 1y 50 lidu:

Str dung phin mém SPSS 20.0.
Cdc bién dinh tinh dugc biéu thi
bang s6 lwong va ty 1& phan trim.
Cdc bién dinh luong biéu thi bang
gid tri trung binh va do 1éch chuan.
So sanh hai bién dinh tinh bang
Chi-square test. So sinh bién dinh
luong bang Independent T-test. Gid
tri p < 0,05 dugc xac dinh c6 y nghia
thong keé.

3. Pao dirc nghién ciru

Nghién ctru da dugc thong qua Hoi
ddng Pao dirc trong nghién ctru Y sinh
hoc cua Hoc vién Quan y. Quyét dinh
sd: 837/QD-HVQY ngay 22/3/2022.
Tat ca nguoi tham gia khao sit déu
dugc giai thich ky vé quy trinh thuc
hién, cdc nguy co va da tinh nguyén
tham gia. Céc két qua duoc giit bi mat
va chi phuc vu cho nghién ctru. Cac
thanh vién nhém nghién ctru khong cé
bat ky xung dot 1gi ich nao.
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KET QUA NGHIEN CUU

1. Pic diém chung nhém nghién ciru
Bang 1. Dic diém chung nhém nghién ctu.

Pic diém (X + SD); Min - Max
5 Ca hai gi6i 21,1 £1,3;19-25
Tubi
(um) Nafn 21,36 +1,1; 19 - 25 0> 005
Nir 20,8 +1,49; 19 - 25
R Ca hai gi6i 1,65+0,07;1,5-1,79
Chl(i‘l)cao Nam 1,70 +0,04; 1,62 - 1,79
Nir 1,60 +0,05;1,5-1,7
o Ca hai 58,11 + 8,9; 40 - 90
Ca?kg‘ng Nam 63,2 +8,19: 49 - 90
Nir 52,86 +6,2; 40 - 80
Khong c6 su khdc biét vé tudi gitta 2 gidi.
Bang 2. Két qua géc nghiéng 16 cau dii.
Vi tri Nam (n = 60) Nir (n = 60) p Ca 2 gi6i (n = 120)
Chan phai (°) 5+0,5 498+0,35 0431 5+04
Chén tréi (°) 5+0,51 497+036 0282 5404 ' 0592
Ca hai chan (°) 5+0,51 498 +0,36 0,184 5+04

Khong c6 su khac biét géc nghiéng 16i cau diii chan phai, chan trai gilta nam
va nit, gitra chan phai voi chan trdi ca 2 gidi cling nhu géc chung ca 2 chan gitra
nam va ntr.

Bang 3. Két qua géc xoay ngoai 1i cau dui.

Vi tri Nam (n =60) Nir (n=60) p Ca 2 gioi (n = 120)
Chan phai (°) 3,08 £0,29 322+0,34 0,105 3,2+0,3 b= 0882
Chan trai (°) 3,09 £ 0,29 323+0,34 0,088 3,2+0,3
Ca hai chan (°) 3,09 £0,29 3,23+0,34 0,018 3,2+0,3

Khong c6 sy khac bié¢t géc xoay ngoai 161 cau dui chan phai, chan trdi gitra
nam va nit cling nhu gitra chan phai v6i chén trai ca 2 gidi. Tuy nhién, c6 su khac
biét vé gbc xoay ngoai chung cd 2 chan gitta nam va ntt voi p < 0,05.
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Bang 4. Moi tuong quan cua chiéu cao, can nang voi cac goc.

N Can nang Chiéu cao
Goéc Pic diem
P r P
Chan phai 0,013 0,886 0,016 0,862
Go6c nghieng  Chan tréi 0,046 0,617 0,028 0,758
Ca hai chan 0,013 0,886 0,016 0,862
Chan phai 0,243 0,08 -0,157 0,087
Géc xoay Chan trai 0,255 0,05 -0,141 -0,124
Ca hai chan 0,243 0,08 -0,157 0,087

Khong c6 mdi lién quan gitra can ndng va chiéu cao dén s6 do géc nghiéng va

gbc xoay ngoai 16i cau dui.

BAN LUAN

Pi c6 mot sé nghién ctru trén thé
gidi vé cdc chi s6 giai phau chi dudi
trén cdc nhom thanh nién. Nghién cuu
cua Mahmoud Jabalameli (2014) [7]
voi 100 tinh nguyén vién ¢ Iran (50
nam, 50 nir), tudi trung binh 1 24,4 +
3,8 tudi v6i nam va 25,5 + 4,1 tudi voi
nir. Lalit Mainia (2015) [8] véi 100
tinh nguyén vién nam An Do tudi trung
binh 21 (19 - 22). Nghién clru cua
Tang (2000) [S] v61 50 tinh nguyén
vién (25 nam, 25 nit) Trung Quéc tudi
trung binh 12 24 tudi v6i nam va 23
tudi voi nir. Theo chiing toi, lta tudi
trung binh trong nghién ctu nhu trén
loai trir 4nh huong cia céc thay doi
thodi hoa ¢ chi dudi cling nhu sy phat
trién coa xwong chwa hoan chinh.

Lta tudi nay dai dién cho nhém dén sd
thanh nién.

Dbi véi géc nghiéng, két qua ching
toi twong tu v61 nghi€én cuou cua
L Farinelli [9] v&1 goc nghiéng la
5° nhung khic biét véi nghién cuu
Morland [3], Tang [5], Mahmoud
Jabalameli [7] va Lalit Mainia [8] vdi
g6c nghiéng 1an luot 15,6 + 0,8, 6,0 + 1,0,
5,7+ 1,0va6,2+0,7 & dbi twong nam.
Trong phiu thuat thay khép gbi toan
phén hau hét céc hé théng dung cu déu
sir dung mot géc cat 6° tidu chuan dé
cit ddu xa xwong dui nhim phi hop
vol goc nghiéng sinh ly 6° thuong
dugc bdo cdo [2]. Tuy nhién gbéc nay
con phuc thudc vao diém vao bng tiy
xuong dui ctia gd (khi diém vao khong
tring véi truc cua 6ng tay thi s& 1am
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thay d6i hudng cat dau xa). Theo Tang
[5] diém vao cua gd nén duoc dich
chuyén vé phia trong Smm tinh tir dinh
ctia ranh lién 16i cau. Bén canh d6 theo
Mahmoud Jabalameli [7] cung xuwong
dui cling dugc dat ra nhu mot yéu tb
quan trong quyét dinh. O nhiing BN
nhu vay nén lya chon gé trong 6ng tuy
ngan va nén dugc cd nhin héa trudc
phau thuat. Diéu nay phit hop voi voi
lya chon cich xdc dinh tryc giai phau
cua xuong dui trong nghién cuu cua
chung to1.

Trong nghién cou cua Morland
khuyén céo nén xoay ra ngoai 3° cia
16i cau dui va dén nay trong phau thuét
thay khop gbi toan phan thudng chiing
ta van sir dung céc trg cu véi géc xoay
ngoai 1a 3° dé cat xwong. Mic di
Moreland va CS [3] da xdc nhan nén
xoay ra ngoai 3° ciia 16i cau dii & nam
gioi da tring, nhung phdt hién nay
khong dugc ldp lai trong nghién ctu
cua Hsu va CS [4]. Trong nghién ctu
cua L Farinelli [9] géc xoay ngoai cua
16i cau dui lan luot 1a 3 (-0,2; 6,2);
3 (-0,1; 5,3); 3 (-0,3; 5,6) d6 tuong Gng
vOl ca 2 chan, chan phai, chan trai.
Khong c6 sy khic biét gitra 2 chi hay
gilra nam va nt nhung ghi nhan su
khac biét c6 ¥ nghia thong ké giita nam
va nam O chin phai. Géc xoay ngoai
trong nghién ctru ching t61 la 3,09 +
0,29 (2,6 - 4,0) v61 nam, 3,23 + 0,34
(2,7-4,5) véintr va 3,2 +0,3 (2,6 - 4,5)
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v6i ca 2 gi6i. Két qua nay khong khac
biét ddng ké v6i nhiing nghién ctu
trén. Con trong nghién ctru cua Tang
[5] va Lalit Mainia [8], cac tic gia
khuyén nén xoay ra ngoai 5°, 4° cua 16i
cau duii trong phau thuat thay khép gdi
toan phan. Giai thich vé su khac nhau
clia viéc xoay ngoai ctia phan dui giira
cac chung toc trong nghién ctu cua
Tang [5] cho réng su khac biét vé mat
dia 1y trong dich té hoc cua bénh thodi
hoéa khép da duge ghi nhan r6 rang. Ty
1¢ thodi héa khop gdi va thodi héa
khép hang 1a 9:1 ddi v6i nguoi Trung
Quéc & Hong Kéng, 3:1 d6i v6i nguoi
da traing & Hoa Ky va 1:2 d6i véi
nguoi Thuy Dién. Su khic biét vé
chung tdc trong cach can chinh tryc
ctia chi dudi c6 thé gép phan vao su
thay doi ty 1¢ nay. Tac gia nghi ngd
rang géc xién khép gbi 16n hon ¢
nguodi Trung Qubc c6é thé gép phan
lam ting ty 1& thoai héa khop gbi so
voi thodi héa khop hdng & nguoi
truéng thanh Trung Qudc, nhung can
c6 nghién ciru bo sung dé x4c nhan suy
doan trén. Tai Viét Nam chua cé
nghién ctru vé van dé nay.

C6 mot diéu luu ¥ rang cc nha thiét
ké cua mot $6 hang dung cu da khuyén
nghi nén str dung g4 cit xa xuong dui
v61 géc nho hon ¢ nhitng nguoi cao
hon trén co sé gia dinh rang nhitng BN
cao hon c¢6 géc nghiéng sinh 1y cta 16i
cau dui nhé hon. Trong nghién ciru ctia
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Tang [5] khong thé xdc nhan gia dinh
nay. Trong nghién ctru cua Mahmoud
Jabalameli [7] chi ra khong c6 mbi
tvong quan giita chiéu cao va géc
nghiéng 16i cau dui. Didu nay tuong tu
nhu trong nghién ctru cua chung t6i.

KET LUAN

Trong nghién clru cua chung toi,
g6c nghiéng trung binh 5° + 0,4° va
géc xoay ngoai trung binh 3,2° + 0,3°.
Chi ¢6 sy khac biét vé géc xoay ngoai
chung ca 2 chan gitta nam va nir. Két
qua cua chung to61 goi y nén xem xét
lua chon dinh vi diéu chinh gbc
nghiéng 5° thay vi 6° nhu van sir dung
khi cit dau xa xuong dui trong phiu
thuat thay khép gbi toan phan & cac dbi
twong nguoi Viét Nam truong thanh.
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BUGC PAU DPANH GIA KET QUA BPIEU TRI CAN THIEP NOI MACH
TUYEN TIEN LIET SU DUNG KEO SINH HQC PON THUAN

Phan Hoang Giang"", Truwong Hong Pirc’, Nguyén Huy Hoang’
Nguyén Thi Hwong®, Tran Thi Thuy Héing’, Nguyén Minh Tudin®
Dé Dao Vi, Vii Pang Luu™
Tém tit
Muc tiéu: Danh gid hi¢u qua 1am sang va tinh an toan cua can thiép ndi mach
tuyén tién liét st dung keo sinh hoc trong diéu tri tang sinh lanh tinh tuyén tién
liét. Phwong phdp nghién ciru: Nghién ciru hoi ciru trén 16 bénh nhan (BN) da
thyc hién gdy tic dong mach tuyén tién liét, tudi trung binh 1a 73,6 tudi (65 - 85
tudi) tai Trung tAm Dién quang, Bénh vién Bach Mai tir thang 6/2022 - 01/2023.
Két qud: Ty 18 thanh cong k¥ thuat 1a 100%, ty 1¢ thanh cong vé mit 1am sang 1a
100%. Khong c6 bién chimg 16n nao xay ra, c¢6 cai thién ddng ké chi s IPSS,
QoL, Qmax trude va sau can thi¢p 6 thang. Két lugn: Keo sinh hoc la vat liéu an
toan, c6 thé st dung rong rii trong twong lai nhu 1a vat liéu thay thé cho hat vi
nhua polyvinyl gép phan lam giam thoi gian chiéu tia, giam chi phi cho BN
nhung can bdc si c6 kinh nghiém sur dung.
Tur khéa: Nit tic dong mach tuyén tién liét; Keo sinh hoc NBCA; Phi dai
lanh tinh tuyén tién liét.

INITIAL EVALUATION OF THE RESULTS OF PROSTATIC ARTERY
EMBOLIZATION USING N-BUTYL CYANOACRYLATE

Abstract

Objectives: To evaluate the clinical effectiveness and safety of prostatic artery
embolization using biocompatible tissue adhesive to treat benign prostatic hyperplasia.

'Trung tAm Pién quang, Bénh vién Bach Mai
*B$ mon Chén doan Hinh anh, Truong Pai hoc Y Ha Noi
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*Khoa Ho4 sinh, Bénh vién 19-8 B§ Cong an
’Khoa Phiu thuit Tiét ni¢u, Bénh vién Bach Mai
"Trung tAm Phuc héi Chitc niing, Bénh vién Bach Mai
“TAc gia lién hé: Phan Hoang Giang (phanhoanggiangcdha @gmail.com)
Ngay nhan bai: 03/4/2024
Ngay dwge chip nhan ding: 16/4/2024
http://doi.org/10.56535/jmpm.v49.790
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Methods: A retrospective study on 16 patients whose mean age was 73.6 years
(65 - 85 years) performed prostatic artery embolization at the Radiology Center,
Bach Mai Hospital, from June 2022 to January 2023. Results: The technical
success rate was 100%; the clinical success rate was 100%. No major
complications occurred. There was a significant improvement in IPSS, QoL, and
Qmax before and after 6 months of intervention. Conclusion: The biocompatible
tissue adhesive is a safe material that can be widely used in the future as a
replacement material for polyvinyl microplastics, contributing to reducing

irradiation time costs for patients but requiring doctors who have experience.

Keywords: Prostatic artery embolization; N-butyl cyanoacrylate; Benign

prostatic hyperplasia.

PAT VAN DE

Tang sinh tuyén tién liét lanh tinh
(Benign prostatic hyperplasia - BPH)
gdy ra cdc triéu chimg duong tiét niéu
dudi (lower urinary tract symptoms -
LUTS) va lam giam chét lugng cudc
song (quality of life - QoL) & nam gidi
cao tudi [1]. Phau thuét cit bo tuyén
ligt dudng
(Transurethral resection of the prostate
- TURP) van la phuong phap diéu tri
pho bién cho hau hét BN khong dap
ung voi diéu trj nodi khoa [1]. Tuy

tién qua niéu dao

nhién, TURP c6 thé giy ra céc bién
chimg nhu chay mau, nhiém tring va
xudt tinh nguoc dong. Hon nita, tudi
cao hodc diéu tri bang thudc chéng
d6ng mdu cé thé 1a chdng chi dinh
TURP. Niit tic dong mach tuyén tién
liét (prostatic arterial emboliztion -
PAE) di trd thanh mot lua chon diéu
tri dugc cong nhan va déy htra hen cho
quan 1y BPH, vi bang chiing nghién

ctru cap I gan day cho thay hiéu qua tot
[2, 3]. Ngoai ra, PAE 1a mot thu thuat
xam 14n t6i thiéu duoc cho 13 an toan
hon va cling nhu c6 hiéu qua nhu
TURP trong viéc lam giam LUTS do
BPH [2].

Hién nay, PAE la phuong phap giy
tdic dong mach tuyén tién liét thudng
duoc thuc hién voi cac hat nhya hinh
cau polyvinyl dé chin dong mach tién
liét tuyén. Hau hét cdc nghién ctu
thuong st dung cdc vi hat duong kinh
300 - 500um. Céc hat nhé hon (100 -
300um) khong dugc khuyén khich do
nguy co xay ra tac dung phu cao hon [3].
Céc chat két dinh dang 1ong, dic biét 1a
keo sinh hoc N-butyl cyanoacrylate
(NBCA), di cho thay hiéu qua tuyét
voi trong viéc kiém sodt chay mau
dang hoat dong tor cic dong mach
ngoai vi [4]. NBCA 12 mot chat 1ong
tring hop khi tiép xiic voi chat long
giau ion nhu mau. Ky thudt c6 mot so
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loi thé hon céc tic nhan gdy tac mach
khac [4]. Truéc khi bom NBCA,
NBCA phai duoc tron véi dau i-6t
(Lipiodol Ultra Fluid) dé tao ra vat liéu
can quang va lam cham qua trinh trung
hop NBCA ty 1€ 1/6:1/8. Tuy nhién,
viéc st dung NBCA can nguoi co kinh
nghi€ém vi kha nang trung hop tuong
d6i nhanh [5]. Hién nay rat it nghién
ciu duge cong bd danh gid tinh an
toan va hi€u qua cua NBCA trong gy
tic dong mach tuyén tién liét & BN
mic bénh BPH. Vi viy, ching toi thuc
hién nghién ctru nham: Pdnh gid tinh
kha thi, an toan va hiéu qua cua NBCA
nhw mot tdc nhdan gay tic mach cho
PAE & BN mdc bénh BPH khong ddp
ung voi diéu tri néi khoa.

POI TUONG VA PHUONG PHAP

NGHIEN CUU

1. P6i twong nghién ciru

* Tiéu chudan lva chon:

BN duoc chan doan phi dai lanh
tinh tuyén tién liét, loai trir ung thu
tuyén tién liét bang cong hudng tir, chi
s6 PSA va sinh thiét (néu can). BN
duogc theo ddi sau diéu tri. Péng ¥ hop
tac nghién ciru. Ho so bénh 4n day di.

* Tigu chudn loai tri:

BN khong theo ddi dugc sau ndt
mach. HO so khong day du thong tin.

2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi ciru.
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* C& mdu: Chon mau khong xéc
suat (mau thuan loi), tir thang 6/2022 -
01/2023 tai Trung tam Dién quang,
Bénh vién Bach Mai chung t61 chon
duoc 16 BN du tiéu chuan nghién ctu.

* Cdc bién s6: Chi sd IPSS, QoL,
lwvu lwong dong tiéu, siéu am, cong
hudng tu trude va sau nut mach.

* Phuong phdp can thiép noi mach:
Phuong phdp diéu tri d thuc hién trén
BN Ia tiép can bang duong dong mach:
Choc dong mach dui c6 gay té dudi da
bang sheat SF, tiép cin dong mach
chau trong bang ong théng Cobra dai
60cm. Tiép can chon loc dong mach
tuyén tién liét ting bén bang catheter
2.7Fr va vi ddy dan dong truc hoic
microcatheter 2.0Fr va guidewire
ashahi 0.014. Hon hop keo sinh hoc
NBCA tron véi Lipiodol (ty 1€ 1/6:1/8
tuy theo tung truong hop) duogc su
dung dé nit tic siéu chon M tién liét
tuyén hai bén. Sau can thiép BN dugc
chuyén vé khoa 1am sang, va xuat vién
vé nha vao ngay hom sau néu khong c6
bat thuong. BN duoc hen khdm lai sau
mot thang dé danh gid thay ddi vé triéu
chirmg duong niu (International Prostate
Symptom Score - IPSS) va QoL. Siéu
am va/hodc cong hudng tour TTL dugc
thuc hién dé danh gid sy thay doi vé
kich thuéc TTL, va cic bién ching
néu cé.
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3. Pao dirc nghién ciru

Nghién ctru tudn thi cdc quy dinh vé mit dao dic trong nghién ciru khoa hoc.
Céc BN hoan toan tu nguyén tham gia nghién ctru. Thong tin BN dugc ma héa va
chi stt dung cho muc dich nghién ctu. Cac thanh vién nhém nghién ctru hoan
toan khong c6 bat cir xung dot vé loi ich no.

KET QUA NGHIEN CUU
Bang 1. Chi s6 ddu ra cua ki thudt nit mach tuyén tién liét bang NBCA.

Chi s Gia tri
Thé tich hdn hgp NBCA/lipiodol (mL) 0,9 +0,2
Thoi gian bom NBCA/lipiodol (gidy) 21,2+82

Tong thoi gian can thiép (phiit) 95 +30

Bang 2. So sanh IPSS, QoL trudc nit mach va sau nit mach 6 thang.

Chi s Tl;u’()'c nut S_au nut b
(X + SD) (X +SD)
IPSS (diém) 213+44 10,8 +4 < 0,001
QoL (diém) 4,7 +0,8 2,5+0,6 < 0,001

Bang kiém dinh Wilcoxon véi gid tri p < 0,001 cho chi s6 IPSS va QoL, chiing
t6i nhan thiy c6 sy khéc biét ¢ ¥ nghia thong ké giita IPSS va QoL trung binh
trude va sau can thiép 6 thang. Mirc do giam IPSS va QoL twong Ung 1a 49,3%
va 46,8%. Cac BN giam triéu chirng ddng ké sau nit mach.

Bang 3. So sanh Q max, PSA, thé tich toan phan trudc va sau can thiép 6 thang.

Chi s Tr_u’()'c nut S_au nat .
(X +SD) (X +SD)

Qmax (mL/s) 7,5+4,5 124 +52 < 0,001

PSA (ng/mL) 8,9+6,5 55+43 < 0,001

Thé tich tuyén 75+7.2 60 + 5,5 < 0,001

Luu lugng dong tiéu toi da ting dang ké sau nit mach 6 thing véi mirc do
tang trung binh ~65,3%. PSA toan phan giam ddng ké sau nit mach 6 thang véi
p < 0,001. Thé tich tuyén tién liét giam ~20% so véi trudc niit mach véi p < 0,001.
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Hinh 1. BN nam 68 tudi, diém IPSS:21 diém, thé tich tuyén tién li¢t 63gram.

(A: Tiép can chon loc dong mach tuyéh rien liét phai va bom hén dich keo NBCA

va lipiodol ty I¢ 1/6. B: Tiép can chon loc dong mach tuyén tién liét trdi bom hon
dich keo NBCA va lipiodol ty l¢ 1/6. C: Tuyén tien liét trude can thiép ngd'm
thuéc déu. D: Ving nhoi mdu réng khéng ngdam thudc sau tiém, chup lai sau 3

tuan sau can thiép).

BAN LUAN

Trong nghién clru nay, ching toi da
nghién ctru két qua budc dau diéu tri
tang sinh lanh tinh tuyén tién liét voi
tdc nhan giy tic mach NBCA. Chiing
t6i di tim thdy cai thién c6 y nghia
thong ké vé IPSS, diém QoL, mirc
PSA va tuyén tién liét luong sau thoi
gian theo ddi trung binh la 6 thang so
v6i thoi diém ban dau. Khoang mot
phan nim BN gip phai nhiing bién
chtmg nho, phtt hop voi két qua thu
duoc khi str dung vi hat [2, 3]. Khong
c6 bién ching 16n nao duge ghi nhan.
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Viéc ap dung phuong phép thuyén
tac dong mach tuyén tién liét dé giam
thé tich tuyén ma khong can cat bo da
tao ra két qua sau 5 nim tuong duong
v6i két qua thu dugc bang phiu thuat
cit bo. Cac nghién ctru khic vé PAE
trong ciing chi dinh cho thiy nhiing cai
thién IPSS tuong tu (dugc danh gid &
mirc 10,6 diém theo thoi gian) khong
c6 bién chung 1én, déng chi y 1a
khong bi tiéu khong ty cha hoic rbi
loan chirc nang xuét tinh [2, 6]. Piéu
trj bao ton c¢6 hiéu qua & mot BN trai
qua mot nhiém tring duong tiét niéu.
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Khéi luwong tuyén tién liét khong lién
quan dén su cai thién triéu ching 6 BN
ctia chiing tdi, nhung khi lugng tuyén
tién liét giam 20%, pht hop véi mirc
giam 21% theo nghién ctru cua Loffroy
nam 2021 [7]. Thanh cong cao hon vé
mat k¥ thuat va 1am sang cua ching toi
ty 1¢ twong ung 1a 100% va 100% cé
thé duoc giai thich mot phan do c&
mau nho cia ching t6i dan dén stc
manh han ché. Tuy nhién, két qua cta
ching t6i thu dugc bang céch sir dung
NBCA nén dugc xem xét rat hia hen.
Céc vi hat trude day duogc st dung
cho PAE ciing nhu thuyén tic dong
mach tir cung [8, 9]. That vdy, hau hét
cic bac si X-quang can thiép déu quen
thudc voi viée st dung thuyén tic hat
theo dong chay dé khir mach mau & xa.
Str dung keo cho PAE dodi héi nhiéu
kinh nghiém hon. Rat tiéc, mot ty 18
16n cac bac si X-quang can thi¢p lai
ngai st dung NBCA mic dii ¢6 nhiéu
wu diém. Uu diém chinh cua viéc st
dung NBCA 1a thoi gian thuc hién
ngan hon thoi gian so voi phuwong phip
thuyén tic hat, lam giam thoi gian
chiéu tia va do d6 giam liéu bt xa d6i
v6i BN. Tong thoi gian bom hdn hop it
hon 30 gidy trong nghién cuu cua
ching toi. Mot uu diém cua NBCA 1a
sy trung hop nhanh khi tiép xdc véi
mau nén tranh dugc hién tugng mo cla
cdc shunt dong mach tr trudc, mot sy

kién dugc bdo cdo khi st dung hat [am
giam nguy co tic mach khong phai 1a
muc ti€u [6, 8, 10]. Ngoai ra, NBCA
c6 thé hiéu qua hon so véi céc tic nhin
gy tic mach khic & BN c6 rdi loan
dong madu, vi qud trinh trung hgp khi
tiép xiic v4i anion mdu khoéng phu
thudc vao chuc nang dong mau [6, 7].
Hon thé nita, kich thudc hat thuyén tic
nho hon c6 lién quan dén ty 1é tic dung
phu cao hon. NBCA/Lipiodol c6 mdt
s6 wu diém khdc [5]. Lipiodol tao ra
vat liu gay tac mach can quang, cho
phép huéng dan soi huynh quang dé
dang hon so vé&i cdc bién phdp tac
mach khéc cdc vat liéu khong thé nhin
thay tryc tiép, chang han nhu céc vi hat
[5]. Uu diém cudi caa keo sinh hoc
tron voi lipiodol 1a ré hon khi so sanh
vol cac vi hat (200 nghin/1 1o 0,5mL
s0 v&i hon 5 triéu dong mdi 6ng tiém)
ngay ca khi can thém Lipiodol (khoang
500 nghin dong/lmL). Cudi ciing, st
dung keo cong véi lipiodol khong dat
hon st dung vi hat. Chiing t6i da su
dung ty 1€ pha loang NBCA cao la 1:8
dé cho phép thuyén tic & rat xa. Phai
thuc hién céc bién phdp phong ngira dé
giam thiéu ty 1& bién chung. Rira
microcatheter truéc khi bom keo bang
duong dextrose dé loai bo tit ca cdc
dung dich ion va kip thoi kéo 6ng
thong tré lai sau khi bom keo dé tranh
dinh microcatheter vao mach.
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KET LUAN

NBCA 1a vat lidu an toan, c6 thé sir
dung rong rai trong tuong lai nhu la
vat lieu thay thé cho hat vi nhua
polyvinyl gép phan lam giam thoi gian
chiéu tia, giam chi phi cho BN nhung
can béic sy c¢6 kinh nghiém sir dung dé
tranh duoc cdc tai bién trong qué trinh
lam do NBCA 1a chat tring hop, dong
kha nhanh trong long mach khi tiép
xUc voi cdc ion trong mau.
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BAO CAO CA BENH: NUT MACH TUYEN TIEN LIET
QUA PUONG TRUC TRANG

Trinh Pinh Hi¢p', Phan Hoang Giang®, Nguyén Huy Hoang’
Nguyén Thi Hwong®, Tran Thi Thuy Hang’,Nguyén Minh Tuin®
Dé Pao Vii', Vii Ding Luu™
Tém tit

Muc tiéu: Panh gia két qua ca nit dong mach tuyén tién liét (TTL) qua da di
duong tryc trang trong trudng hop dong mach TTL bi tic. Phwong phdp nghién
ctru: Nghién ciru truong hop tic dong mach chau trong hai bén, do d6 khong thé
tiép can dong mach TTL tai Trung tdm DPién quang, Bénh vién Bach Mai. Bénh
nhan (BN) cao tudi, nhidu bénh nén nén khong thé st dung phwong phép phau
thuat ndi soi. Chiing toi 4p dung phuong phap tiép can dong mach TTL trong nhu
mod bang kim chiba 22G di qua truc trang dudi hudng dan siéu 4m. Sau khi tiép
can dong mach nudi tuyén, st dung vat liéu gay tac: Keo, hat va lipodol - con.
Két qua: K§ thuat thanh céng véi thoi gian can thiép ngan khoang 30 phiit liéu
chiéu tia thap. Céc triéu chung IPSS, Qmax, PVR, PV cai thién rd rét twong tng
IPSS giam tir 32 con 8 diém, dong tiéu cao nhat Qmax ting tir 5 mL/s tang 1én 16
mL/s, luvong nudce tiéu ton du PVR giam tir 50mL con 20mL, thé tich TTL tir PV
giam tir 114g con 75g sau 6 thang. Khong xay ra bién chimg 16n nao nao. Két
Iudn: Nit dong mach TTL qua tryc trang 1a cich tiép cdn mdi, khd an toan va

hiéu qua. Can nghién ciru s6 luong 16n, thoi gian kéo dai hon.

Twr khoa: Truc trang; Nit mach; Nut dong mach qua truc trang.
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CASE REPORT: TRANSRECTAL PROSTATIC ARTERY
EMBOLIZATION

Abstract

Objectives: To evaluate the results of transrectal prostatic artery embolization
in cases of prostate vessel obstruction. Methods: A study on a case of occlusion
of the iliac arteries on both sides, making it impossible to access the prostate
vessels at the Radiology Center, Bach Mai Hospital. The patient is elderly and
has many underlying diseases; therefore, it is unable to use endoscopic methods.
We applied an intrarectal prostatic vascular approach using a 22G chiba needle
passed through the rectum under ultrasound guidance. After accessing the vessels
that feed the gland, we use embolic materials: Glue, granules, and lipodol -
alcohol. Results: The technique was successful with a short intervention time of
about 30 minutes with a single low beam. Symptoms of IPSS, Qmax, PVR, and
PV were optimally improved, corresponding to IPSS reduced from 32 to 8
points, the highest urine flow Qmax increased from 5 mL/s to 16 mL/s, residual
urine amount of PVR reduced from 50mL to 20mL, Prostate volume from PV
reduced from 114g to 75g after 6 months. No complications occurred.
Conclusion: Transrectal prostatic artery embolization is a new approach that is
quite safe and effective. More research needs to be done in large quantities and
over a longer period of time.

Keywords: Transrectal; Embolization; Transrectal prostatic artery embolization.

tinh TTL, ty 1& nay 1én dén 75% ¢
nhitng ngudi 80 tudi [1].

PAT VAN PE
Tang sinh lanh tinh TTL 12 mot ton

thwong lanh tinh phat trién tir nhu mé
tién liét tuyén. Tang sinh lanh tinh
TTL 12 mot bénh thudng bat dau vao
d6 tudi trung nién ¢ nguoi dan oOng.
Theo Tran Ptc Tho, & Viét Nam c6 t6i
86% nam giGi mac tang sinh lanh tinh
TTL & d6 twoi tr 81 - 90. Theo
Rubenstein, toan cau cé khoang 50%
nam gidi tir 50 tudi bi tang sinh lanh

Cung vo1 su tién bd cua khoa hoc
ngay cang c6 nhiéu phuong phdp diéu
tri tdng sinh lanh tinh TTL, trong d6 c6
phuong phép niit mach tién liét tuyén
gdy tic mach nudi dudng TTL, khéi u
khong dugc nudi dudng va nhd di,
giam hodc mét cic tridu ching l1am
sing gidp cai thién va ning cao chat
luong cude sdng cho BN [2].
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Tuy nhién, BN tang sinh lanh tinh
TTL thudng gip ¢ ngudi cao tudi, xo
vita v6i hoéa thanh dong mach néi
chung va dong mach TTL néi riéng
thuong hay gdp. Trong truong hop
nay, viéc tiép can dong mach TTL thuc
su khé khin d6i véi béac si can thiép.
Kho6 khdn hon nira khi xo vira voi héa
gdy tic hoan toan dong mach TTL hai
bén, khong hién hinh dong mach TTL
khi chyp trén DSA, kem khong théy
nhanh cap mau cho TTL tir dong mach
chau ngoai hai bén. Truong hop nay,
tiép can dé nit tic dong mach cap mau
cho TTL qua dudng ndi mach 1a diéu
khong kha thi.

Trén co s& muc dich cua nut mach
la nit tic cdc nhanh mach nudi TTL
két hop tiép can TTL thong qua dudng
tryc trang, nut tac mach TTL duoi
huéng dan siéu am TTL qua dudng
tryc trang duoc dé xuat nhu la giai
phap ctru van tinh thé. Ching toi bdo
cdo truong hop 01 BN duoc thyc hién
theo phuong phdp nay khi dong mach
chau trong hai bén xo vOi hda gy
tic hoan toan tur vi tri trudc tich
nhdanh dong mach TTL va khong cé
nhianh cdp mdau cho TTL tr dong
mach chau ngoai. Nghién cuu dugc
tién hanh nham: Pdnh gid két qud ca
nit dong mach TTL qua da di duong
truc trang trong truong hop dong
mach TTL bi tdc.
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BAO CAO CA BENH

BN nam, 67 tudi, vio vién vOi tinh
trang tiéu khé, cam gidc tiéu khong hét
khoang 1 thang trudc vao vién, tia
nude tiéu yéu dan. BN khong cé tiéu
buét, khong tiéu rét, nuée tiéu vang
trong. BN c6 tién st mac ddi thdo
duong diéu tri thuong xuyén, khong cé
tién st viém loét hdu mén truc trang.
Thoi diém BN nhap vién, cdc dau hiéu
sinh ton déu trong giéi han binh
thuong, IPSS 32 diém. Xét nghiém
PSA toan phan va PSA ty do lan luot
la 81,33 ng/mL va 16,76 ng/mL.
Xét nghiém mau va nudc tiéu khong
thdy c6 dau hiéu ciia nhiém khuan toan
than hay tiét niéu, khong c6 dau hiéu
thiéu m4u.

BN duoc chi dinh siéu 4am 6 bung,
do luu luong dong tiéu, chup MRI va
sinh thiét TTL dé chan dodn chinh xdc
bénh. Két qua siéu 4m cho thdy hinh
anh TTL tidng kich thudc khoang 114
g, thé tich nuéc tiéu tdn du (PVR)
khoang 70mL, tang sinh mach, khong
thiy khdi nét khu tri. Po luu lugng
dong tiéu cho thay tia tiéu yéu, Qmax
5 mL/s. Véi MRI, hinh anh cho thay
tuyén tién lién day 16i vao long bang
quang, cdc ndt ting sinh ving chuyén
tiép hai bén (PIRADS 1) va ddm giam

tin hiéu ving ngoai bén trdi trén chuoi
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xung T2W, khong phd v& vo bao, co
phan han ché khuéch tin trén
DWI/ADC, ngidm thudc sau tiém
(nghi téi ton thwong viém - PIRADS
2). Chan dodn chinh xdc dugc khing
dinh bai sinh thiét TTL, két qua 1a ting

sinh lanh tinh TTL. Sau d6 duoc diéu
trj khang sinh duong tiét niéu 30 ngay,
cdc chi s6 PSA giam va tré vé binh
thuong (PSA toan phian 8 ng/mL).
Do d6 cho thiy day la tén thuong
lanh tinh.

Hinh 1. Hinh anh MRI TTL cua BN trudc can thiép.

Trén chudi xung T2W thay c6 céc ndt ting sinh, ngdm thudc khong ddng nhat

sau tiém. Ngoai ra vung ngoai vi trdi c6 dam giam tin hi¢u trén chudi xung T2W,

khong tao khéi, khong phd v& bao tuyén, han ché khuéch tin trén chudi xung

DWI/ADC, ngdm thudc sau tiém (nghi t6i ton thuong viém).
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Hinh 2. Phiéu xét nghiém sinh thiét.

BN duoc chan dodn qué san lanh tinh
TLT va dugc chi dinh nit dong mach
TTL dudi DSA. Trong qud trinh can thiép,
tién hanh chup dong mach chau trong
trai thdy tic hoan toan gbc dong mach
TTL bén trai, tiép tuc chup dong mach
chau trong phai song ciing thdy tac
hoan toan gdc dong mach TTL. Tién
hanh chup didnh gid dong mach chau
ngoai hai bén, tuy nhién khong thay
nhdnh cap mau cho TTL. Tinh huéng
nay xay ra khién cudc can thiép vao bé
tac khi khong thé tiép can dong mach
cAp mdu TTL qua duong ndi mach.

148

Nhan thiy siéu 4m qua dudng tryc trang
c6 thé tiép can rat gan TLT dong thoi
c6 thé thay dong mach trén siéu am
Doppler, chiing t6i quyét dinh tién hanh
tiép can ndt mach TTL qua dudng truc
trang du6i hudng dan siéu am, dong
thoi ddnh gid mach TTL trén DSA. Sau
khi tiép can duoc cudng trén dong mach
TTL bén trai bang kim chiba 22G dudi
siéu Am doppler. Ngoai viéc thay mau
do6 tuoi chay ra tir déc kim chiba, dong
mach TTL duoc xac dinh béng chup
trén mdy can thi¢p mach. Sau d6 ching
t6i tién hanh bom lipiodol-con tuyét
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d6i dé quan sat tét dudi DSA, tiép tuc  Lipiodol voi ty 18 1:4 dé giy tic hoan
bom bang hat embozene 400 mem gy toan cudng dong mach TTL dé trdnh
tic hoan toan dong mach TTL. Cudi tdi phét. Tuong tw nhu viy ddi voi cudng
cing ching t6i bom hon hop keo: trén cua dong mach TTL bén phai.

A B
Hinh 3. G6c dong mach TTL phai (A) va trdi (B) tic hoan toan trén chup DSA.

A B

Hinh 4. Mdu dé tuoi cia dong mach chay ra khi kim chiba tiép can
vao dong mach TTL trong nhu mo (A). Chup dong mach TTL cho théy
nhu md TTL ngam thudc (B).

149



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 5/2024

Ngay sau can thiép, chup kiém tra dudi CLVT cho thay lang dong vat liéu can

thiép trong tuyén.

y Tuyén tiénliét
lang dong vatliéu
tag mach

at li¢u can thié¢p trén CLVT.

BN sau can thi¢p c6 dau ving hau moén tryc trang, khong tiéu mau, khong kho
thd, dugce hen tdi khdm sau can thiép 2 thing.

Sau 2 thang, tri¢u ching ctia BN cai thién r6 rét, IPSS con 8 diém (trudc can
thiép IPSS 32 diém). Két qua siéu 4m qua nga bung cho thiy thé tich tuyén con
khoang 75 mL, giam khoang 35% so véi trude can thiép. Luu lugng dong tiéu
Qmax la 16 mL/s, cai thién 250% so vdi trudce can thi€p.

BAN LUAN

Tang sinh lanh tinh TTL 1a bénh ly
pho bién va dic trung ciia nam gidi.
Triéu chung dién hinh cia ting sinh
lanh tinh TTL thudng xay ra ¢ do tuoi
60 -70 tudi. Hon 40% nam gidi cao
tudi c6 tridu ching dic trung cua ting
sinh TTL.

Pé danh gid xdc dinh bénh va tinh
trang tic nghén duong tiéu cta BN,
can phdi hop cdc phuong phdp thim
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khdm va can lam sang [3]. BN thuong
vao vién voi cac trieu ching bit tac,
kich thich dudng tiét niéu, gdy anh
hudng toi sinh hoat cua BN, mtc do
anh huong dugc do luong bang thang
diém IPSS [4]. Mirc do tac nghén dong
chdy dugc danh gid thong qua do luu
lugng dong chay, con siéu am, MRI
gitip gid dic diém nhu mé cua tuyén
cling nhu kich thudc tuyén. Ngoai ra,
xét nghiém PSA s& gép phan ddnh gid
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tinh chat lanh tinh va 4c tinh cia u.
Song, sinh thiét TTL van la tiéu chuan
vang chan dodn phi dai lanh hay
ac tinh cua TTL.

C6 nhiéu phuong phdp diéu tri ting
sinh lanh tinh TTL. Cac phuong phap
xam nhap t6i thiéu dugc phét trién dé
diéu tri tang sinh lanh tinh TTL la li€u
phap vi séng qua niéu dao va cat noi
soi laser, nhung phuong phdp cét bo
TTL (c6 thé noi soi qua ni€u dao hoac
md mé) van dugc chi dinh nhu mot
phuong phép t6i wu [5]. Nhitng nim
gan ddy, phuong phdp diéu tri ting
sinh lanh tinh TTL bang nit mach
ngay cang duoc lga chon bdi han ché
duoc nguy co do phau thuat hay thu
thuat ¢ vung nay, BN sém quay tro lai
sinh hoat binh thuong sau can thi¢p
[6].

Tuy nhién, do do tudi ctia BN chu
yéu thuoc nhém cao tuéi, X0 vira vO1
hoa thuong gdp, ty 1€ xo vira vdi hoa
dong mach tang theo dudi. Do d6, véi
truong hop hep tic hoan toan dong
mach TTL, viéc can thiép ndéi mach
tiép can nhanh dong mach TTL dé niit
mach chon loc 1a khong kha thi.

Nit mach TTL qua dudng truc trang
la mot k¥ thuat cai tién cua siéu am
TTL qua dudng truc trang va ndt mach
TTL trén DSA. Ky thuat nay c6 cac
budc chudn bi gan twong tu nhu chuin
bi dung cu dé sinh thiét TTL. Thong

qua dau do, tién hanh dam kim tiép can
dong mach tuyén dua trén siéu am
Doppler mau, tir d6 tién hanh bom
thudc can quang dong thoi danh gid
mach mau trén DSA.

Vat liéu nat mach tuong ty nhu can
thiép ndt mach TTL qua duong ndi
mach, bao gém cdc loai hat vi cau.
Thém vao d6, hdn hop lipiodol - con
tuyét ddi duoc sir dung bom vao nhu
md tuyén dé giy xo héa tuyén, nham
lam giam kich thudc tuyén.

Diy c6 thé 1a mot phuong phdp tiép
can moi cho nhirng truong hgp dong
mach TTL bi hep tac do xo vita, khong
tiép can dugc dong mach TTL theo can
thiép ndi mach don thuan. Pic biét 1a
cic 6 phinh mach, gia phinh cia dong
mach TTL. Dé tiép can dong mach
TTL hai bén qua dudng ndi mach kha
khé do dong mach TTL c6 goc xuét
phat kha dang, dugc gap khiic, xo vira,
bang hé... Trong khi d6, tiép can qua
duong tryc trang lai khd gan va don
gian, thAm chi dé hon k¥ thuat sinh
thiét 12 manh. Ky thuat nay chi ding
kim chiba 22G nhé hon kim sinh thiét
16G, chi di vao mach méu 2 1an so véi
12 14n cta sinh thiét TTL. Vi thé dugc
d4nh gid nhe nhang, hau phau don gian
hon ca sinh thiét TTL.

Pay la ky thuat ctru canh khi can
thiép noi mach that bai, khong tiép can
duoc dong mach TTL hai bén.
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BN cua ching t61 c6 triéu ching
lam sang giam 1o rét, chit luong cudce
song cai thién ro rang sau can thiép niit
mach TTL 2 thing, khong c6 bién
ching gi dugc ghi nhan. Luu luong
dong tiéu ctia BN cai thién 250%, thé
tich tuyén giam 35% sau can thiép.
Pay 1a két qua t6t dbi v6i mot ki thuat
cai tién con rat moi.

KET LUAN

Nt mach TTL qua duong truc trang
1a k¥ thuat cai tién rat moi, budc dau
mang lai hiéu qua tot cho BN. K§ thuat
nay htra hen 1a mgt lya chon hiéu qua
trong trudng khong thé tiép can dong
mach TTL qua duong ndi mach néi
chung va xo vita voi héa giy hep gbc
dong mach TTL.

Pao dirc nghién ciru: Nghién ctu
tudn thi cdc quy dinh vé mat dao duc
va dugc su cho phép cua BN. Dt li¢u
thu thap phuc vu nghién ctru va khong
c6 myc dich nao khic. Nhém tic gia
cam két khong c6 xung dot vé loi ich
trong nghién ctru.
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PAC PIEM HINH ANH CONG HUONG TU VA CHUP SO HOA
XOA NEN PUONG BACH HUYET CHINH O BENH NHAN
RO DUONG CHAP SAU PHAU THUAT VET HACH VUNG CO

Lé Tudn Linh"?, Nguyén Ngoc Cwong""

Tém tit

Muc tiéu: Mb ta dic diém hinh anh cong huong tir va chup s6 héa x6a nén
duong bach huyét chinh ¢ bénh nhan (BN) 1o dudng chip sau phiu thuat vét
hach ving co. Phwong phdp nghién ciru: Nghién ciru md ta cit ngang trén 30
BN duoc chan dodn ro dich dudng chap sau phau thuat vét hach viing co dé diéu
tri ung thu tuyén gidp (25 nit, 05 nam) duoc chup cong hudng tir va sau dé dugc
dbi chiéu bﬁng chup bach mach s6 héa x6a nén tai Bénh vién DPai hoc Y Ha Noi
tir thiang 6/2021 - 9/2023. Két qud: Bién thé giai phdu cta ong nguc (56,67%)
duoc thiy & ca trén phim chup cong hudng tir va chup mach sé héa x6a nén. Bién
thé khong c6 bé dudng chip (50%) duoc thay trén phim chup cong huong tir va
46,67% trén phim chup sd héa x6a nén. Phan 16n BN ¢6 01 vi tri d6 ctia doan tin
éng nguc vao tinh mach va doan tan cling chinh 1a doan 6ng nguc hay bi ton
thwong nhat (63,33% trén ca phim chup cong hudng tir va chup s6 héa x6a nén).
Hinh théi ton thuong hay gip nhat trén céc phim chup 12 thodt thudc can quang.
Két lugn: Chup cong hudng tir bach mach va chup sé héa x6a nén dudng bach
huyét chinh 1a cic phuong phdp chan doan hinh anh it xAm 1an, d4nh gi4 chinh
xdc dugc hinh théi ctia duong bach huyét chinh, xac dinh duoc nhanh mach bach
huyét ton thuong sau mo.

Tuw khoa: Cong hudng tir bach mach; Chup bach mach sd hod xod nén;
Ong nguc; Ro dudng chap.

"Trung tim Chin doan hinh inh va Can thi¢p dién quang, Bénh vi¢n Pai hoc Y Ha Noi,
Trwong Pai hoc Y Ha Noi
’B$ mon Chin do4n hinh anh, Truong Pai hoc Y Ha Noi
“TAc gia lién hé: Nguyén Ngoc Cwong (Cuongedha @gmail.com)

Ngay nhan bai: 07/4/2024

Ngay duge chip nhan ding: 19/4/2024
http://doi.org/10.56535/jmpm.v49.803
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CHARACTERISTICS OF MAGNETIC RESONANCE IMAGING
AND DIGITAL SUBTRACTION ANGIOGRAPHY IN PATIENTS
WITH CHYLOUS LEAK AFTER CERVICAL LYMPH NODE RESECTION

Abstract

Objectives: To describe the characteristics of magnetic resonance imaging
(MRI) and digital subtraction angiography (DSA) in patients with chylous
leakage after cervical lymph node resection. Methods: A cross-sectional
descriptive study on 30 patients diagnosed with chylous leaks (25 females, 05
males) who underwent MRI and DSA at the Radiology Center, Hanoi Medical
University Hospital, from June 2021 to September 2023. Results: The
anatomical variant of the thoracic duct accounted for 56.7% of MRI and DSA.
The variant without the chylous cistern accounted for 50% of MRI and 46.67%
of DSA. The drainage site of the thoracic duct into the vein was at 01 position in
most patients, and this was also the most common location of thoracic duct lesion
(63.33%). The most common form of lesion was leakage of contrast medium.
Conclusion: MRI and DSA are less invasive methods, accurately assessing the
morphology of the main lymphatic tract and identifying the damaged lymphatic
branch after surgery.

Keywords: Magnetic resonance imaging; Digital subtraction angiography;
Thoracic duct; Chylous leak.

PAT VAN PE nguc hodc ton thwong mot nhanh bén

Ung thu tuyén gidp 1a mot loai ung Cua Ong nguc. Bi€u hién 1am sang

thu phé bién, ¢6 xu huong phat wién (huong xuathien 6 tu dich dudng chap

khi d6 tudi cang cao, nguy co & nit cao  Phan mém vung c6 hodc mot vai BN

hon nam. Vi 1a loai ung thu phd bién ¢6 tran dich dudng chap mang phoi

nén s6 luong phiu thuat ung thu tuyén kem theo. Hau qua cua ro dudng chap

glép c6 phél hO’p nao vét hach 1a I‘ét kéo dai gﬁy mat protein, vitamin va
globulin mién dich, tr d6 c6é thé dan

16n. Rd dudng chip la bién chung it : , a
td1 suy kiét, ton thuong hé thong mién

gip sau phau thuat ung thu tuyén gidp,

nguy co bién chimg nay c6 thé tang ¢ dich va nhiém trung [1].

cdc BN ¢6 nao vét hach c6. Nguyén
nhan cua ro dudng chip 1a do phiu
thuat 1am ton thuong doan tan 6ng
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Hi¢n nay, dé chan dodn vi tri ro
dudng chap sau md cé cic phuong
phdp chan dodn hinh anh nhu chup
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cong huong tir, chyup s6 héa x6a nén hé
bach mach. Vi vay, ching tdi tién hanh
nghién ctru nham: Mé td ddc diém hinh
danh céng hwéng tir va chup sé héa xéa
nén dwong bach huyét chinh ¢ BN ro
duéng chdp sau mé ung thw tuyén
gidp, tir d6, cung cdp cdc théng tin hitu
ich nham chan dodn xdc dinh va dinh

huéng diéu tri.

POI TUONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciru

30 BN dugc chan dodn hodc nghi
ngd 1o dudng chap sau md ung thu
tuyén gidp tir thang 6/2021 - 9/2023.
Tat ca cdc BN duoc chup cong hudng
tir bach mach qua hach ben va chup s6
héa x6a nén duong bach huyét chinh.

BN dugc chan dodn xdc dinh rd
dudng chip sau phiu thuit ung thu
tuyén gidp bang xét nghiém héa sinh
dich ro.

Chéng chi dinh chup cong hudng tir
v6i BN mang mdy tao nhip tim, mang
vat ¢6 tir tinh trén co thé c6 kha ning
gy nguy hiém khi vio viing tir trudng
(van tim nhan tao, manh dan vi tri
nguy hiém...) va céc truong hop khong
hop téc dugc trong qua trinh chup; BN
c6 tién str soc phan vé véi thude dbi

quang tu.

Chéng chi dinh chyp s6 héa x6a
nén véi cdc BN c6 tinh trang toan
thin nang, réi loan d6ng mau ning
(tiéu ciu < 50 G/L, xét nghiém dong
mdu PT < 60%).

2. Phuong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctu
md ta cit ngang.

* Tém tat quy trinh ky thudt:

Chup cong huong tir bach mach qua
hach ben: Pugc thuc hién 1an dau tién
nam 2014 va hién nay da trd thanh
phuong phép chan doan hinh anh déng
vai trd quan trong trong chan dodn va
diéu tri cdc bénh 1y rd bach huyét.
Phuong phap nay cung cap cdc thong
tin vé dong chay bach huyét ciing nhu
céc dac diém vé giai phau, bién thé giai
phiu va céc hinh théi ton thuong cua
hé bach huyét [2, 5]. Kim choc 25G ¢6
nbi v6i hé thong diy dan va xilanh
chira 10mL ddi quang tir duoc dat vao
hach ben hai bén dudi huéng dan siéu
am. Sau d6, thuéc d6i quang tir duoc
tiém vao hach véi toc d6 cham trong
sudt qud trinh chyp cong hudng tu.
Céc chudi xung co ban dugc st dung
la: TIW FATSAT trudce ti€ém va TIW
FATSAT Dynamic sau tiém theo cac
hudng axial, coronal. Trudong chup lay
hét viing bung va viing nguc (tir khop
mu dén hét viing thugng don hai bén).
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Hinh 2. Hinh anh chyp cong hudng tir bach mach ¢ mot BN ro 6ng nguc

sau mo ung thu tuyén gidp [5].

Chyp s6 héa x6a nén duong bach
huyét chinh: V& nguyén tic ky thuat
cling tuong tu chyp cOng huong tr qua
hach ben. Ky thuat dugc thyc hién trén
mdy chup mach s6 héa xéa nén boi
tiém chit can quang lipiodol vao hach
ben hai bén. Theo doi hinh anh hién
hinh ciia céc nhanh bach huyét chinh.

* Cdc bién sé nghién ciru: Dic

diém vé doi tugng nghién ctu nhu
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tudi, giéi tinh. Pac diém lam sang:
S6 luong dich ra 24 gid, mau sic
dich, tinh chat dich, khéi tu dich
viing cb. Pac diém giai phau cia ong
nguc: Ong nguc binh thuong hay c6
bién thé giai phau. Pic diém ton
thuong 6ng nguc: Thodt thube can
quang, gia phinh vi trf ton thwong
6ng nguc (rdch nhdnh bén cua dng
nguec, rach 6ng nguc).
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Pinh nghia cic bién s6: Giai phau
6ng nguc binh thuong: Ong nguc xuat
phat tir bé dudng chap ngang mic dot
song that lung L1 hodc L2 rdi di lén
nguc canh bén trdi cot song trude khi
ubn cong trén c6 dé d6 vao tinh mach
dudi don trdi. Cic bién thé giai phiu:
Bét ky sy thay d6i vé hinh thai va sb
lugng ong nguc duge goi 1a bién thé
giai phiu (khdng c6 bé dudng chap,
khong c6 ong nguc, ong nguc doi, ong
nguc d6 bén phai...). Hinh théi ton
thuong 6ng ngyc: Thoét thudc can quang
tryc tiép tir 6ng nguc hay tir nhanh bén
quan sat trén phim chup cong huong tu
hodc chup sd hod xod nén tuong (g
v6i tén thuong truc tiép 6ng nguc hoic
tir nhanh bén cua 6ng nguc.

3. Pao dirc nghién ctru

Chup cOng huong tr bach mach va
chup s6 héa x6a nén dudng bach huyét
chinh la nhiing ky thuat thudc quy
trinh k¥ thuat tai Trung tam Chan dodn
hinh anh va DPién quang can thiép,

Bénh vién Dai hoc Y Ha Noi. Nghién
clru nhim phuc vu diéu tri cho BN.
Cic BN dugc giai thich va dong y
tham gia nghién ctru. Ching t61 cam
két khong c6 bat ky xung dot vé loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

1. Mot so thong tin vé ddi twong
nghién ciru

Phan bd gi6i tinh: 05 BN nam
(16,67%), 25 BN nir (83,33%).

Do tudi trung binh ctia BN trong
nhém nghién ctu: 50,2 + 2.2, tré nhat
21 tudi, 16n nhat 77 tudi.

Hinh thi ro dudng chép trén l1am
sang: 29 BN 1o dudng chip ving cb
don thuan (97,67%), 01 BN ¢6 1
dudng chap viing c6 két hop tran dich
dudng chap mang phoi (3,33%).

Dic diém phiu thuat: 27 BN phau
thuat cét toan bo tuyén gidap (90%), 3
BN phau thudt cat ban phan tuyén gidp
(10%). Tht ca 30 BN déu duoc nao vét
hach co.

2. Pic diém hinh anh ro dwéng chiap sau md ung thw tuyén gidp trén
cong hwong tir va chup mach s6 héa xé6a nén dwong bach huyét chinh

Bang 1. Dic diém giai phiu 6ng nguc.

Giai phau Cong huong tir  Chup s6 héa xéa nén
va cac bién thé giai phiu n (%) n (%)
Giai phau binh thudng 13 (43,33) 13 (43,33)
Bién thé giai phau 17 (56,67) 17 (56,67)

C6 su twong dong cua chup cong huong tir va chup sbé hod xod nén dudng
bach huyét trong danh gia bién thé gidi phdu ctia 6ng nguc.
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Bang 2. Dic diém bién thé giai phau dng nguc (n = 30).

Ay A 4w asE o A Cong huéng tir ~ Chup s6 héa x6a nén
Mot so dac diém ong nguc g g ip

n (%) n (%)
Ving mit bé dudng chip 15 (50) 14 (46,67)
S luong vi tri d6 vao tinh mach:
Khong quan sat théiy doan tan 7 (23,33) 7 (23,33)
1 vi tri 19 (63,34) 18 (60)
>1 vi tri 4 (13,33) 05 (16,67)
Ong nguc ddi 13 (43,33) 13 (43,33)
Ong nguc dang mang nhén 4 (13,33) 4 (13,33)

Cong hudng tir va chup sd hod xod nén twong dong trong xdc dinh loai bién
thé giai phau ctia dng nguc (ong nguc doi va dang mang nhén).

Bang 3. Vi tri ton thuong dng nguc.

Chup s6 héa x6a nén
Cong hudéng tir

Poan tan Nhanh bén Khong phat hién
Poan tan 19 0 0
Nhéanh bén 0 8 0
Khong phat hién 0 2 1

Phét hién vi tri ton thuong 6ng nguc, chup cong hudng tir c6 sy phit hop cao
v6i chup s6 héa x6a nén. Hé s6 Kappa 0,911,

Bang 4. Hinh théi ton thuong 6ng nguc.

R i . Chup s6 héa x6a nén
Cong hudng tir

Thoat thudc Gia phinh Khong phit hién
Thodt thudc 26 0 0
Gia phinh 0 1 0
Khong phat hién 2 0 1

Phét hién hinh théi tén thuong 6ng nguc, chup cong hudng tir ¢6 sy phit hop
trung binh véi chup s6 héa x6a nén. Hé s6 Kappa 0,568.
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BAN LUAN

Nghién ctru cua chung t61 thuc hién
trén 30 BN dugc phau thuit nao vét
hach ving cb. Nguyén nhin nao vét
hach viing ¢6 chil yéu 1a di cin tir ung
thu tuyén gidp. Cic ca md vét hach
viing ¢6 c6 thé tién hanh cling véi cit
tuyén gidp hodc 1ay hach di cin sau khi
d3 phiu thuat tuyén gidp mot thoi gian.
Vé dic diém gi6i tinh, trong s6 30 BN
c6 25 BN nir (83,33%) va 5 BN nam
(16,67%), do tudi trung binh 1a 50,2.
Két qua nay phit hop véi dic diém dich
té chung cua bénh 1y ung thu tuyén
gidp thuong gip & nit gidi tudi trung
nién hon 1a nam gioi [6, 7].

Trong 30 BN rd dudng chip trong
nghién ctru, ¢6 28 BN dugc phau thuat
cit tuyén gidp két hop v6i nao vét hach,
2 BN phau thuét 1y hach viing co trén
bénh canh d3 ting phau thuat ung thu
gidp tir 1 - 3 nam. Tat ca cdc BN c6
nao vét hach c6 kém theo, khong c6
BN nao chi cit tuyén gidgp don thuan.
Nhu vay, nguy co rd dudng chip xay
ra khi ¢6 nao vét hach vung c6, nhat 1a
cdc nhém hach canh thip. Wang Xi va
CS nghién curu dich t& hoc trén téng sb
1.724 BN nao vét hach ving c6 cho
thay ¢6 5,34% BN rd dudng chip va
da s6 1 10 ducmg chép ra ngoai qua vét
mo ving c¢d; chi ¢6 0,29% tran dich
dudng chap mang phoi [8].

Hinh 3. Céc hinh th4i tén thuong dng nguc trén chup sé hod xod nén tiém can
quang dang dau qua hach ben. A) Réch nhdnh bén cua dng nguc; B) Rach nhanh
bén dng nguc trén bién doi giai phau dudng di cua dng nguc ¢6 nhiéu nhanh bén

dd vao céc tinh mach sau (BN Bui Thi N. Ma bénh 4n 19031202).
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Hinh thdi 1am sang thudng gip 14 6
tu dich dudng chap ving c6 (100%
BN) do tén thuong doan tan - 6ng
nguc hoac mot s6 nhanh bén nam cao
& viing nén co trudc khi vong xudng
do vao tinh mach, ngoai ra, cé thé c6
tran dich dudng chap mang phdi kem
theo (1 BN; 3,33%) do toén thuong
nhanh bén 6ng nguc di vao ving dinh
phi trai.

Trén hinh anh cong hudng to va
chup s6 hoa x6a nén, trong 30 BN
nghién ctru ¢6 17 BN ¢6 bién thé giai
phau (56,67%) va 13 BN c6 giai phau
binh thuong (43,33%). Két qua nay
phu hgp véi nghién clru cua tic gia
Siva P Raman va CS (2009) [9].

Trén cOng huong to c¢6 15 BN
khong quan sit thidy bé dudng chip
(50%), trén chup mach s6 hoa x6a nén
la 14 BN (46,67%). Ty 1€ nay phu hop
voi tdc gia Hematti va Ilahi cung CS,
cdc tdc gia nay cling cho ring bé
dudng chap chi xuat hién ¢ khoang 1/2
BN [9]. C6 01 BN khong quan sit thy
bé dudng chap trén cong huong tir
nhung quan sét thay trén chup mach s6
héa x6a nén, nguyén nhin do kich
thudc bé dudng chip nho, dong chay
thudc can quang trén cong huong tir
nhanh hon chup mach s6 héa x6a nén
(do d nhét thude d6i quang thap hon
lipiodol).

160

Vé vi trf ton thuong cua 6ng nguc,
ca chup cong huong tir va chup sé héa
x6a nén déu phat hién 19 BN c6 ton
thuong ¢ doan tan (63,33%) va cdng
huong tir khong phdt hién vi tri ton
thuong & 3 BN trong khi chup s6 héa
x6a nén khong phat hién dugc ton
thwong & 1 BN. Diéu nay cho thay
chup mach s6 héa xéa nén c6 kha ning
phét hién vi trf ton thuong tét hon chup
cong huong tir, diéu ndy cé thé giai
thich do toc do dong chay thudc can
quang khi chyp cOng huong tur cao hon
khi chup s6 héa x6a nén nén cé thé
khong nhin thay vi trf ro.

Vé hinh thai t6n thuong, tén thuong
chu yéu 1a thodt thudc can quang phét
hién ¢ 26 BN trén phim chup cOng
hudéng tr (86,67%) va ¢ 28 BN trén
phim chup s6 héa x6a nén (93,34%).

KET LUAN

Chup cong huong tr bach mach qua
hach ben va chup s6 héa x6a nén
dudng bach huyét chinh 1a cic ky thuat
tham do it xam 1an boc 16 rd vi tri ton
thuong ciia 6ng nguc trong bénh canh
ctia rd dudng chip sau phau thuat viing
cd. Bén canh d6, cdc phuong tién hinh
anh nay con cho thdy gidi phiu cua
dng nguc, 1a co s¢ dé quyét dinh diéu

tri can thiép hodic phau thuat.
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GIA TRI CUA DAU HIEU PREVEDELLO TREN CONG HUONG TU
TRONG CHAN POAN CO GIAT NUA MAT NGUYEN PHAT

Nguyén Nhdt Quangl’z, Lé Thanh Diing®’, Nguyén Duy Hiung"**

Tém tit

Muc tiéu: Danh gia gia tri ciia dau hiéu Prevedello trén chudi xung 3D T2W,
3D TOF cua cong hudng tr (CHT) trong chan dodn xung dot than kinh mach
mdu day than kinh mat (VII). Phwong phdp nghién ciru: Nghién ciru mo ta cat
ngang trén 64 bénh nhan (BN) duoc chan dodn co giat nira mit nguyén phat duoc
ph?lu thuat vi giai ép than kinh mach mdu tai Bénh vién Hitu nghi Viét Buc tu
thang 01/2022 - 01/2024. Dau hiéu Prevedello duoc danh gid trén CHT nham
phan tich gi4 tri chan dodn xung do6t mach méu than kinh mit. K&t qud: Trong sd
64 BN, da sb 1a nit (75,4%) véi do tudi trung binh 51,94. Mach mdu xung dot
nhiéu nhat 12 AICA (64,6%), tiép sau d6 1a PICA (18,5%) va VA (15,4%). C6 64
xung d6t mach mdu than kinh mat duoc phét hién, trong ¢6 58 trudng hop chan
dodn ding cung bén vdi triéu chung véi do nhay 90,62%, do dac hi¢u 93,75%,
gid tri chan doan duong tinh 99,64%, d6 chinh xdc 90,78%. Két ludn: Déau hiéu
Prevedello rat hitu ich trong xdc dinh xung dot than kinh mach méau & cdc BN co
giat nra mat. Khi ¢6 dau hiéu nay, két hop véi thong tin 14m sang, ddnh gid
thuong quy, lam tang do nhay cua MRI 1én hon 90% ma khong lam tang nguy co
gay hai cho BN hodc phat sinh thém chi phi.

Twr khoa: Co giat nira mat; Cong hudng tir; Xung dot than kinh mach mau;
DAu hiéu Prevedello; Poan di ra ré.

VALUE OF PREVEDELLO SIGNS ON MAGNETIC RESONANCE
IMAGING IN THE DIAGNOSIS OF IDIOPATHIC HEMIFACIAL SPASM
Abstract

Objectives: To evaluate the value of Prevedello signs on 3D T2W and 3D TOF
magnetic resonance imaging (MRI) sequences in the diagnosis of neurovascular

"Truong Pai hoc Y Ha Noi
*Bénh vién Hiru nghi Viét Dirc
*Truwong Pai hoc Y Dwoc, Pai hoc Quoc gia Ha Noi
“TAc gia lién hé: Nguyén Duy Hung (nguyenduyhung 84 @yahoo.com)
Ngay nhan bai: 03/4/2024
Ngay dwgc chap nhin ding: 16/4/2024
http://doi.org/10.56535/jmpm.v49.795
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conflicts of the hemifacial spasm. Methods: A cross-sectional descriptive study
on 64 patients diagnosed with idiopathic hemifacial spasm who underwent
microvascular decompression surgery at Viet Duc University Hospital from
January 2022 to January 2024. Prevedello signs were evaluated on MRI to
analyze the diagnostic value of neurovascular conflicts. Results: Among 64
patients, the majority was female (75.4%), with a mean age of 51.94. The most
common neurovascular conflict was AICA (64.6%), followed by PICA (18.5%)
and VA (15.4%). There were 64 neurovascular conflicts detected, of which 58
cases were correctly diagnosed on the same side as the symptoms, with a
sensitivity of 90.62% and specificity of 93.75%, positive predictive value of
99.64%, and accuracy of 90.78%. Conclusion: Prevedello signs are very helpful
in identifying neurovascular conflicts in patients with hemifacial spasms. When
these signs are present, combined with clinical information and routine
evaluation, they increase MRI sensitivity to over 90% without increasing the risk
of harm to the patient or additional costs.

Keywords: Hemifcial spams; Magnetic resonance imaging; Neurovascular
conflict; Prevedello sign; Root exit zone.

hon do béc si phau thuat hiéu toan dién
hon gidi phiu xung quanh vi trf xung

PAT VAN PE

Co giat nira mat (Hemifacial spasm)

dugc dac trung bdi sy co giat, co cling
khong tu chu va 1ap lai lién tyc cua céc
co mat duogc chi phbi boi day than kinh
mit ciing bén voi ty 16 mic tir 9,8 - 11
truong hop trén 100.000 [1, 2, 3].
Xung d6t than kinh mach mau la
nguyén nhan chinh gy ra co giat nua
mat. X4ac dinh va danh gid xung dot
than kinh mach mdu thong qua hinh
anh trudce phiu thuat 1a rt quan trong
dé dinh huéng cédch thic phiu thuat.
Muc tiéu chinh la xac dinh vi tri day
than kinh mit bi chén ép boi cdu tric
mach mau. Néu xung dot than kinh
mach mdu duoc xdc dinh truée phau
thuat, ty 1¢ phau thuat thanh coéng cao

dot dé giai ép than kinh.

Muc dich cua chyp CHT la xdc dinh
day than kinh mit va tim kiém bét ky
mach mdu ndo chén ép hoic tiép xic.
Su két hop ba chudi xung: 3D-T2W,
3D-TOF, 3D-T1W sau tiém Gadolinum
c6 gid tri cao trong khao sat xung dot
than kinh mach mau. Tuy nhién, CHT
cling c6 mot s6 han ché nhu kich thudce
mach mau rat nho, trudng chup khong
boc 10 duoc toan bo mach mau hoac
viing gdc than kinh, thé tich khoang ho
sau nho, ving géc ciu tiéu ndo c6
nhiéu thanh phan khdc nhau giy khé
danh gia [4]. DAu hiéu Prevedello duoc
dinh nghia la hinh anh dong mach udn
cong dang vong chén ép doan di ra ré
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(REZ) day than kinh mat ¢ than nio,
dugc bao quanh bdi nhu md nado. Quan
sit ro nhat trén chudi xung TIW c6
tiém thudc d6i quang tir va 3D-T2W
(Hinh I). Trong nghién ctlru cua tc gia
Prevedello va CS (2023), diu hiéu nay
c6 do nhay 94,2%, do dac hi¢u 91,4%,
gid tri chan do4n dwong tinh 90,9% va
khi két hop voi cdc dau hiéu khéc thi
c6 do nhay 1én dén 99,2% [5]. Do dé,
ching t6i tién hanh nghién ctru nham:
Pdnh gid gid tri cua ddu hiéu
Prevedello trén chuéi xung 3D T2W,
3D TOF ciia CHT trong chan dodn
xung dot than kinh mach mdu day than
kinh mat (VII), giip cho viéc tiép can
chan dodn véi cdc bdc si khong chuyén
tré nén dé dang hon.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

64 BN duoc chan dodn co giat nira
mat tai Bénh vién Hiru nghi Viét Dtic
tor thang 01/2022 - 01/2024 dap Gng
day du tiéu chuan lya chon va khong
vi pham céc tiéu chan loai tru.

* Tiéu chudn lua chon:

Céc BN duge chan dodn co giat mat
nguyén phat theo tiéu chudn cua tic gia
M Sindou [6]. BPugc chyp CHT so ndo
trén may 1.5 Tesla hodc 3.0 Tesla voi
day du cdc chudi xung thuong quy va
cdc chudi xung dic biét 3D T2W GRE
viing géc cau tiéu ndo va 3D TOF
MRA. BN dugc phau thuat vi giai ép
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than kinh tai Bénh vién Hiru nghi Viét
Puc va két qua xung dot than kinh
mach mau trong m6 14 tiéu chuan vang.

* Tiéu chudn loqi trir:

BN duge chan dodn xdc dinh 12 co
giat mat dugc chyp CHT nhung cic
chudi xung khéng dat yéu cau chan
doédn hay ¢ nhitng BN da duoc diéu tri.
BN c6 cic tén thuong ving géc cau
gdy co giat mat nhu: U, di dang mach
hay tdi phinh mach nao.

2. Phwong phap nghién ctiru

* Thiét ké nghién ciru: Nghién ctru
mo ta cat ngang.

* Co mdu: 64 BN dugc luya chon
thuan tién, ngau nhién.

* Cong cu nghién cuu va ky thudt
thu thdp thong tin:

Maéy CHT Signa Pioneer 3.0 Tesla
(hang GE, My), may CHT Avanto 1.5
Tesla (hang Siemens, Duc), Ingenia
1.5 Tesla (hang Phillips, Ha Lan) su
dung coil dau va hé théng xu 1y anh
workstation twong ung. Hé thong luu
trit hinh anh Infinitt PACS (Picture
Archiving and Communication systems).
Ho so bénh 4n ctia BN. Hinh anh CHT
dugc xem xét hdi ctru boi hai bac si
chan dodn hinh anh voéi su déng thuan
(mot ngudi ¢6 15 nam kinh nghiém vé
CHT than kinh va ngudi con lai ¢6 5
nam kinh nghiém), ca hai déu khong
dugc biét trude vé 1am sang, két qua
phau thuat.
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* Cdc chudi xung CHT:

Céc chudi xung thuong quy: Axial
FLAIR, DWI, T1W, T2*, coronal T2W.
Khi ¢6 nghi ngo ton thuong u nio, di dang
mach chuyp thém axial TIW 3D sau tiém
thudc dbi quang tir. Cdc chudi xung
khao sit ving géc cau tiéu ndo: Axial
3D T2W, 3D TOF voéi d6 day lat cat
mong 0,3 - 0,4mm nham muc dich tai
tao da mat phang theo ddy than kinh mat.

* Cdc bién nghién ciru:

Bién s6 lién quan téi xung dot than
kinh mach mdu: Déau hiéu Prevendello
(c6/khong), bén (phai/trdi). BPinh danh
mach mdu xung dot: Pong mach tiéu

ndo trudc dudi (AICA), dong mach
tiéu ndo sau dudi (PICA), dong mach
dbt séng (VA). Bién s lién quan dén
dich t&: Tudi, gi6i tinh.

Trén mit phang dung ngang, mach
mau chén ép udn cong dang vong &
phia trén trong (huéng vé viing di ra ré
than kinh mit). Trén mat phang ngang,
tai diém cao nhat vong mach, mach
mdu chén ép vao ciu ndo giéng nhu 1a
dong mach nam bén trong thin ndo va
dugc bao quanh bdi nhu md ndo, nhu
vady dugc danh gid 12 c6 dau hiéu
Prevedello trén hinh anh CHT véi céc
dang khac nhau (Hinh I).

" »_:.’. ‘T. Q ‘ F

Hinh 1. Trén chudi xung TIW tiém thudc d6i quang tir mat phang cat ngang: Sau

A

vi du khdc nhau ctia dau hiéu Prevedello (trong vong tron) [5].
* Xup Iy 6 liéu
S6 ligu thong ké dugce luu trir trong mdy tinh dudi dang bang Excel trong phan
mém Microsoft Office Excel 2016 sau khi kiém tra khong c6 sai sét va dugc xir
ly bang phan mém SPSS (Statistical Package for the Social sciences) 26.0 (IBM

Corp, Armonk, New York, Hoa Ky). Cic thong s6 dinh tinh duoc trinh bay dudi
dang ty 1€ %. Tu do6 tinh do nhay, do dac hiéu cua dAu hiéu.
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3. Pao dirc nghién ciru

Nghién ctru da dugc phé duyét baoi
Hoi déng Pao duc y khoa cua trudng
Pbai hoc Y Ha Noi (sé tham chiéu:
3299/Qb-DHYHN ngay 28 thing 07
nam 2023). Nghién ctu tuin thu céc
quy dinh vé dao duc trong nghién ctu
y hoc. Cic thong tin thu thiap dugc
hoan toan dugc bao mat va chi duoc sur
dung cho muc dich nghién ctru va cam

két khong anh huéng dén loi ich cua
bat ky cd nhan, t6 chic nao. Nghién
cru nhim muc dich hoan thién vé
chuyén mon trong chan dodn va diéu
tri cho BN co giat nra mdt nguyén phat,
khong giy anh hudng, thiét hai vé sic
khoé, tai chinh hay bat cit phuong dién
nao d6i véi dbdi twong nghién cuu.
Nhém tic gia cam két khong c6 xung
dot vé 1oi ich trong nghién ctru.

KET QUA NGHIEN CUU

Nghién ctru bao gém 64 BN duoc chan dodn va phau thuat diéu tri co giat nra
mat. Pa s6 BN 1a nit (75,4%) véi d6 tudi trung binh 51,94. Dya vao triéu ching
lam sang, bén phai chiém ty 1€ 43,75%, bén trai 56,25%. Khong c6 truong hop

nao co giat nira mat ¢ hai bén (Bdng 1).

Bang 1. Mo ta dic diém dich t& va 1am sang.

Tubi 51,73 (£ 11,2)
Gioi tinh n (%)
N 48 (75)
Nam 16 (25)
Bén xung dot
Phai 29 (45,3)
Trai 35 (54,7)
Mach mau xung dot
AICA 42 (65,6)
PICA 11(17,2)
VA 10 (15,6)
Tinh mach 1(1,6)

( *Trung binh: Po léch chuadn )
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Mach méu xung dot nhiéu nhét 1a
AICA (64,6%), tiép sau d6 1a PICA
(18,5%) va VA (15,4%). C6 1 truong
hop chen ép do nguyén nhan tinh mach.

Bic si chan dodn hinh anh than kinh
tham gia nghién ctru danh gid c6 hay
khong xung d6t mach mau than kinh
mit & hai bén dwa vao ddu hiéu
Prevedello ma khong duoc biét trudc
bén ton thwong trén 1dm sing, 64 BN

s& ¢6 tong cong 128 ddnh gid.

Dua vao phan tich trén CHT, c6 64
xung dot mach mdau than kinh mat
dugc phét hién, trong do, 58 truong
hop chan doén diing ciing bén véi tridu
ching va vi tri xung dot than kinh mach
mdu trong mo (d6 nhay 90,62%, d6 dic
hiéu 93,75%, gié tri chan do4n duong
tinh 99,64%, d6 chinh xac 90,78%), c6
1 truong hop hai bén déu c6 dau hiéu
Prevedello va 3 truong hgp khong co

dau hiéu nay ¢ hai bén (Bdng 2).

Bang 2. Két qua gid tri chan dodn dau hiéu Prevedello trén CHT.

DAu hiéu Prevedello

26 (40,6%)
34 (53,1%)
1 (1,6%)

3 (4,7%)

Duong tinh gia Am tinh gia

- 6

Chi bén phai
Chi bén trai
Cé hai bén
Khong c6
Duong tinh that Am tinh that
58 60
D0 nhay b6 dac hiéu
90,62% 93,75%

Gia tri chan doan Do chinh xac

duong tinh

99,64% 90,78%
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Hinh 2. Hinh minh hoa tir nghién ctru.
Bénh nhéan Kiéu Thi Kim T., Nit, 38 tubi. M hd so: 230055994038.
(Dcfu hieu Prevedello trén CHT: O cdc chubi xung 3D T2W, 3D TOF, 3D TI

6 tiem Gadolinum mdt phang ngang. Cho thdy cdu triic ddng mach uén cong

dang vong (*) chén ép vao than ndo canh vi tri dwong di ra ré day VII (miii tén

trcfng ) bén trdi).

BAN LUAN

Nguyén nhan co giat ntra mat dugc
nhém chinh. Nhom

nguyén phéat duoc cho co ché 1a do

chia lam hai

mach mdu cheén ép vao ving di ra ré
(REZ) cua diy than kinh mat. Nhém
nguyén nhan thir phét 1 do cdc khbi u,
phinh mach, 6 di dang mach viing géc
cau chen ép vao diy than kinh mat.

Cé4c dong mach xung quanh day VII
c6 thé giy tiép xiic dy VII hay gip 1a
AICA, PICA, VA, chiém ty 18 1an luot
la 53,2%, 30,9% va 1,1% trong nghién
cuu cua Hyun va CS thyc hién trén
1174 BN [1]. Nghién ctru cua ching to1
cling cho ty 1& twong dong, AICA
chiém ty 1& cao nhat, 65,6%, tiép sau
do la cac mach mau PICA 172%,
VA 15,6%.
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Than kinh mit di & bé mit than ndo
(RExP) tir rinh hanh cau tai phan bo
trén ho trdm trén va dinh chat bé mat
cu ndo (AS) trén doan dai 8 - 10mm
trudc khi tich khoéi than nao (RDP).
Ving Obersteiner-Redlich (TZ) ndm &
RDP va kéo dai thém 2mm vé phia xa.
Trong nghién ctu cua Mauricio va
chiém 23%
truong hop xung dot than kinh mach

Kaufmann, vung TZ
mau, 73% xay ra tai vung AS va
RExP. Khu vyc dé bi chén ép than
kinh mach mau nhit dudong nhu bao
gém cdc soi truc c6 bao myelin 10 ra &
bat ki dau tir RExP dén TZ, chiéu dai
~10mm. Do d6 cic tic gia trén dé xuat
viung fREZ nén dugc xac dinh toan bd
chiéu dai ré than kinh mt tir vi tri
RExP dén TZ [7]. Ap luc tic dong 1én
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vlung nay c6 thé kich hoat dién thé hoat
dong tir doan diy than kinh bj mat
myelin, ddn dén cic triéu chimg co giat
co mat [8].

CHT thuong quy rat can thiét trong
viéc xdc dinh cdc nguyén nhan thu
phat. Chudi xung T2W, FLAIR khdo
sat toan by nhu mod ndo giup loai trir
cic khdi u, nhém bénh 1y huy myelin
nhu da xo cing cii. Chudi xung DWI
danh gid tén thuong nhdéi mau than
ndo, nang thuong bi viing géc cau tiéu
ndo. Chudi xung T2* phat hién bénh 1y
Cavernoma tai cau ndo, xuat huyét nhu
md va viing géc cau tiéu ndo. 3D TIW
sau tiém Gadolium trong danh gia khoi
u, viém, bénh ly huy myelin va ciing
gitp phan biét cidc tinh mach nhd véi
dong mach.

CHT 3D dd¢ phan gidi cao c6 do
chinh xdc cao trong danh gid trudc
phau thuat & ca nhém co giat ntra mit
nguyén phdt va tht phat. Hai chudi
xung chinh thuong st dung trong khao
sat xung dot than kinh - mach mdu 1a
3D T2W va 3D TOF MRA. Ki thuat
3D T2W khao sit viing géc cau ticu
ndo, phit hop dé danh gia mdi quan hé
giita phirc hop than kinh - mach mau.
Duya trén hinh anh 3D d¢ phan giai cao,
6 thé tai tao da mat phéng (MPR) dé

taing d6 chinh xdc trong chan doan.

Dic biét, mat phang dirmg ngang c6 gi
tri dac biét trong khao sit doan gén day
than kinh mat, vi tri thuong gip xung
dot than kinh - mach mdu [9]. C6 nhiéu
ky thuat chup xung 3D steady-state
FGE va 3D FSE khac nhau duogc su
dung gitra cdc hang mdy, trudc day la
FIESTA-C, CISS va bTFE, bay gio 1a
chudi xung CUBE, SPACE va VISTA
[4]. 3D-TOF MRA 1a k¥ thuat dung dé
khao sat dong mach cheén ép hoac phat
hién cdc di dang mach dong chay cao,
gitp 1én ké hoach ph?lu thuat, Iwa chon
mach mdu dé can thiép trong phiu
thuat. Do day 14t cat tdi wu nam trong
khoang tur 0,3 - 0,4mm [4]. Tuy nhién
cdc mach mdu nho rat khé quan sét
thiy trén chudi xung nay.

Nghién clru cia Ahmad va CS, cho
két qua béc si chan dodn hinh anh than
kinh phdt hién chén ép mach mau than
kinh tot hon so véi cdc béc si chan
dodn hinh anh thong thudong trong
bénh 1y dau day V [10]. Day than kinh
mat c6 kich thudc bé hon, duong di va
giai phiu phirc tap hon diy V nén céc
béc si chan doan hinh anh khong phai
chuyén khoa than kinh cang gip nhiéu
khé khan hon. Do d6, can mot dau hiéu
dac trung, gidp dinh hudng nhanh,
chinh xdc c¢6 hay khong cé xung dot

mach méu - than kinh mat trén CHT.
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Trong nghién clru cua chung t61 c6 4
truong hop chan dodn duong tinh gia,
6 truong hop chan doan am tinh gia.
C6 thé do nhiéu yéu t6 nhu mach mdu
chén ép ngoai dang vong mach udn
cong chiém da sb, con mot s6 dang
khéc it gdp hon nhu day dinh mang
nhén, nhanh mach xuyén hoac clu tric
mach mau rat nho khong khao sit thiy
trén CHT.

Nghién ciru ciia chiing t6i ¢6 mot s6
diém han ché can luu y nhu sau: C&
mau dbi tuong nghién ctu duoc lua
chon thuan tién thay vi dua trén tinh
todn ¢& mau. C& mau 64 BN cé thé
anh huéng dén do nhay cua danh gia
trén CHT, s6 lugng c& mau cao hon s&
wdc tinh tot hon cdc gid tri dich t& hoc
dugc tinh todn trong nghién ctu.
Nghién ctru & mot trung tim c6 thé 1am
sai léch danh gi4 trén CHT va sy thong
nhit gitta cdc bac si chan dodn hinh
anh than kinh.

KET LUAN

Dau hiéu Prevedello rat hitu ich
trong xdc dinh xung dot than kinh
mach mau ¢ cidc BN co giat nra mat.
Khi c¢6 ddu hiéu nay, két hop véi thong
tin 1am sang, ddnh gid thuong quy, lam
tang d0 nhay cua MRI Ién hon 90%,
gid tri chan dodn duong tinh hon 99%
ma khong lam tang nguy co giy hai
cho BN hodc phat sinh thém chi phi.
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NGHIEN CUU MOI LIEN QUAN GIUA MUC PO XO HOA GAN
TREN SIEU AM FIBROSCAN VOI MOT SO PAC PIEM LAM SANG,
CAN LAM SANG O BENH NHAN PAI THAO PUONG TYP 2

Hoang Pinh Anh"", Lé Vin Phiic’, Nguyén Minh Hi'
Nguyén Thi Hoang Oanh’', Pham Thi Diéu Huwong'
Nguyén Vii Thing', Hoang Pinh Khdnh'
Tém tit

Muc tiéu: Khao sit mdi lién quan giita mirc d6 xo hod gan (Liver Stiffness
Measurement - LSM) v6i mot sé dic diém 1am sang, can lam sang & bénh nhan
(BN) ddi thdo duong typ 2 (PTD2). Phwong phdp nghién ciru: Nghién ciru tién
clru, mo ta cat ngang trén 142 BN DTD2 dugc siéu am Fibroscan tai Bénh vién
Quan y 103 tir thang 4/2023 - 02/2024. Két qud: Muc do xo hod gan khong cd
mdi lién quan véi tudi, giéi tinh, BMI va tinh trang ting huyét 4p. Chi s6 glucose
mau c¢6 lién quan véi mac d§ xo hod gan, & nhém cé glucose taing LSM: 6,8 +
3,7 Kpa tang hon nhém c6 glucose dugc kiém sodt LSM: 5,1 + 1,6 Kpa vdi p <
0,05, glucose tuong quan véi LSM véi r = 0,27. Céc thong s6 khac nhu HbAlc,
triglycerid, cholesterol, AST, ALT chua c6 li€n quan vé&i dd xo hod gan trén siéu
am Fibroscan. Két lugn: Muc d6 xo hod gan trén siéu 4m Fibroscan c6 lién quan

voi glucose mau ¢ BN DTD2.

Tw khéa: Xo hod gan; Fibroscan; Péi thdo duong typ 2.

STUDY ON THE RELATIONSHIP BETWEEN LIVER STIFFNESS
MEASUREMENT ON FIBROSCAN AND CLINICAL, PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH TYPE 2 DIABETES

Abstract

Objectives: To investigate the relationship between Liver Stiffness Measurement
(LSM) and clinical, paraclinical characteristics of patients with type 2 diabetes.

"Bénh vién Quan y 103, Hoc vién Quén y
*Hoc vi¢n Quén y
“Tac gia lién hé: Hoang Pinh Anh (anhhoangc9@gmail.com)
Ngay nhan bai: 08/4/2024
Ngay duge chip nhan ding: 19/4/2024
http://doi.org/10.56535/jmpm.v49.806
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Methods: A prospective, cross-sectional descriptive study on 142 type 2 diabetes
patients undergoing Fibroscan ultrasound at Military Hospital 103 from April
2023 to February 2024. Results: There was no correlation found between LSM
and age, gender, BMI, and blood pressure. The blood glucose index was related
to LSM, in the group of patients with increased blood glucose (6.8 + 3.7 Kpa),
LSM increased more significantly compared to the controlled blood glucose
group (5.1 £ 1.6 Kpa). LSM has a moderate positive correlation with blood
glucose r = 0.27, p < 0.05. There was no correlation found between LSM and
HbAlc, cholesterol, triglyceride, and AST, ALT index. Conclusion: LSM on

Fibroscan is related to blood glucose index in patients with type 2 diabetes

Keywords: Liver Stiffness Measurement; Fibroscan; Type 2 diabetes.

PAT VAN PE

Siéu am Fibroscan c6 kha nang
danh gid dong thoi do dan hdi dya trén
cong nghé siéu am dan hoi dinh luong
do xo héa gan thong qua tinh todn tu
tin hiéu siéu am trong phép do do dan
héi gan. Pay 1a mot phuong phip cé
nhidu wu diém vuot tréi nhu khong
dau, khong xam 1an, khong c6 tic dung
phu, c6 d6 chinh xdc cao twong duong
sinh thiét gan, mang tinh khich quan
va ¢6 thé thuc hién tham kham nhiéu
lan [1, 2].

PTP2 1a bénh i loan chuyén héa
pho bién, dang gia ting nhanh chéng
trén toan thé giéi. Bénh dai thdo dudng
gdy ra nhiéu bién ching ning né &
nhiéu co quan trong co thé, trong d6 ¢
tén thuong té bao gan giy ra xo héa
gan va tién trién thanh bénh xo gan.

O Viét Nam, hién nay chua cé nhiéu
nghién ciu ddnh gid mdi lién quan
gitta mirc d§ xo hod gan trén siéu am
Fibroscan va cdc dic diém lam sang,
can lam sang & BN DTb 2, do d¢,
ching t61 thuc hién nghién ciou nay
nham: Pdnh gid moi twong quan giita
thong sé6 xo hod gan trén siéu am
Fibroscan va cdc ddc diém nhan trdc

hoc, dwong mdu, mo mdu cua BN BDTP2.

POI TUQNG VA PHUONG PHAP

NGHIEN CUU

1. Pdi twong nghién ciru

142 BN DTDb2 duoc

Fibroscan tai Bénh vién Quan y 103 tu
thang 4/2023 - 02/2024.

siéu am

* Tieu chudn lwa chon: BN dugc
chan dodn d4i thdo duodng theo tiéu
chuan chan dodn cua Hiép hoi Déi thdo
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duong Hoa Ky (ADA, 2022), khong
mac viém gan B va C, duoc siéu am
Fibroscan va c¢6 day du hd so bénh 4n,
ddng y tham gia nghién ctu.

* Tiéu chudn loai trir: Phu nit c6
thai, suy dinh dudng ndng, st dung
thudc aminodarone; BN c¢c6 HBSAG va
anti-HCV duong tinh; BN c6 két qua
do Fibroscan thuc hién khong ding
quy trinh.

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
md ta cat ngang, tién clru.

* Co mcfu, chon mau: Chon mau
thuan tién.

* Cdc bién so nghién ciru:

- Pic diém: Tudi, gidi tinh, chi s6
BMI, glucose méu lic d6i, HbAlc,
cholesterol, triglycerid, AST, ALT.

Glucose méau d6i binh thuong < 7
mmol/L; tang glucose > 7 mmol/L.
HbAIc binh thuong < 6,5; tang > 6,5.

- Siéu am Fibroscan trén mdy Logic
S8, do d§ cung cua gan LSM (Kpa),
muc do xo hod gan FO - F4 theo
Metavir.

- Phan d6 xo hoéa gan trén si€éu am
Fibroscan danh cho gan nhiém m&
khong do rurgu theo két qua nghién ctru
cua Wong VW va CS (2010) [3].
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FO: LSM < 5,8 Kpa.

F1: 5,8 Kpa <LSM < 7,0 Kpa.

F2: 7,0 Kpa <LSM < 8,7 Kpa.

F3: 8,7 Kpa <LSM < 10,3 Kpa.

F4: 10,3 Kpa < LSM.

- Thu thép s6 liéu bang mau bénh 4n
nghién clru.

* Xir Iy s6 liéu: Bang phan mém
thdng ké trong y hoc SPSS 26.0.

3. Pao dirc nghién ciru

Nghién ciru chi tién hanh véi nhiing
BN dong y tham gia. Pam bao giir bi
mat riéng tu cho dbi twong nghién ctu.
Két qua chi nhim muc dich nghién
clru, chan dodn va diéu tri. Nhém tdc
gia cam két khong c6 xung dot trong
nghién ctru.

KET QUA NGHIEN CUU

1. Pic diém chung cia nhém
nghién ciru

- Tudi trung binh ciia nhém nghién
cuu: 67,9 £ 9,3; nam gidi: 58,5% (83
BN) va nir gidi 41,5% (59 BN).

- Chi s6 BMI trung binh: 23,2 + 2.6
(kg/m?).

- Bénh tang huyét d4p kem theo: 57
BN (40,1%).

- Gié tri trung binh LSM: 6,16 + 3,1
Kpa (FO: 61,3%; F1: 14,0%; F2: 9,2%;
F3 - F4: 15,5%)
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2. Moi lién quan giira thong so xo héa gan trén siéu am Fibroscan
véi mot s6 dac diem l1am sang, cin lam sang
Bang 1. Moi lién quan gitra o dan hoi gan véi mdt s6 dac diém nhén trac
va bénh kem theo.

Bic did Chi s6 LSM (T-test)
ac diem -tes
' (X +SD) (Kpa) "
5 <60 (n=27) 6,36 £ 4,5
Tuoi 0,786
> 60 (n=115) 6,11 +2.8
o Nam (n = 83) 6,05 + 3,05
Gio1 tinh 0,652
Nit (n = 59) 6,3 +3.4
Thiéu cin (n=6) 7,5+23
BMI Binh thuong (n = 58) 56+2,9 0,238
Thtra can va béo phi (n = 77) 6,4+34
. Huyét 4p tang (n = 57 5,93 +3,1
Huyét 4p yet dp tang ( ) 0,488

Huyét 4p binh thuong (n = 85 ) 6,31 +3,2

Chi s6 LSM giira cdc do tudi, gisi tinh, BMI va huyét 4p khong c6 su khic
biét ¢6 ¥ nghia thdng ké, p > 0,05.

Bang 2. Méi lién quan giita d6 dan hoi gan v6i nong d6 glucose va HbAlc

& BN ddi thdo duong.
Chi s6 LSM
Chi s6 (n = 142) p (T-test)
(X £ SD) (Kpa)
Glucose <7 mmol/L (n = 56) 51+1,6 0.002
mdu déi > 7 mmol/L (n = 86) 6,8 +3,7 ’
<65 (n=18) 4,9 +1,7
HbAlc 0,096
>6,5 (n=124) 6,3 +3,3

Chi s6 LSM cao hon déng ké & nhém c6 glucose mau déi ting so v6i nhém c6
glucose mdu d6i binh thuong, p < 0,05. Chi s6 LSM ¢ nhém c6 HbA1C ting cao
hon so v61 nhom c6 HbA1C binh thuong, nhung khong c6 su khic bi€t c¢6 y
nghia, p > 0,05.
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Biéu d6 1. Méi twong quan giira théng sé dan hoi gan va glucose.
Phuong trinh twong quan: Chi s6 LSM = 0,2 x Glucose + 4,35.
LSM c6 mbi twong quan thuan véi glucose, r = 0,27, p < 0,05.

Bang 3. Tuong quan gitra do dan hoi gan
vOi céc thong so xét nghiém can 1am sang.

Chi <& Chi s6 LSM (T-test
150 (X+SD)(Kpa) P& O
) ) Tang (n = 100) 57+2,7
Triglycerid 0,325
Binh thuong (n = 42) 6,3 +3,3
Tang (n = 54) 58+£2,5
Cholesterol 0,314
Binh thuong (n = 88) 6,3+3,5
Tang (n =21) 73+34
AST 0,061
Binh thuong (n = 121) 5,9+3,1
Tang (n=31) 7,09 £ 3,02
ALT 0,067
Binh thuong (n=111) 59+32

Chi s6 LSM khong c6 su khidc biét c6 y nghia thong ké véi cdc chi so
triglycerid, cholesterol, AST, ALT, p > 0,05.
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BAN LUAN

1. Pic diém chung cia nhém
nghién ciru

Nghién ciru trén 142 BN DTD2, két
qua thu duoc véi tudi trung binh 1a
67,9 £ 9,3, cao hon so véi cidc nghién
ctru ctia Tran Thi Khanh Tudng (2020)
[4] 1a 56,5 + 10,5 tudi, Lomonaco R
(2021) [5] 12 60 + 11 tudi, diéu nay c6
thé do da s6 cic BN trong nghién ctru
cua ching t6i c6 thoi gian bi dai thdo
duong da nhiéu nam, do d6, sb tudi s&
cao hon so voi cdc tic gia khdc. Vé
gi6i tinh, c6 83 BN nam (58,5%) va 59
BN ntr (41,5%), ty 1¢ nam/nir la 1,4,
tac gia Kumar Nikhil A va CS [6] cling
cho thiy ty 1& nam gii cao hon ddng
ké (64%). Bénh 1y kém theo trong
nghién ctru cua chiing t6i cho thay ty 1¢
tang huyét 4p & BN ddi thdo dudng
chiém 40,1%. Két qua nay thip hon so
v6i cdc nghién ctru cioa Tran Thi
Khanh Tuong 1a 65,8% [4] do nhém
BN cua ching t6i dugc déanh gid tai
thoi diém da duoc diéu tri huyét 4p
6n dinh.

Tét ca 142 BN déu dugc thuc hién
siéu am Fibroscan danh gid mtc d6 xo
hod gan LSM trung binh la 6,16 + 3,1
Kpa, & mic nay, hau hét BN chi c6 xo
hod muac do FO - F1 (FO: 61,3%; F1:
14,0%; F2: 9,2%; F3 - F4: 15,5%),
chung 01 loai trir cac BN c6 viém gan
B, viém gan C dé khong anh huong
dén muc do xo hod & BN PTD2.

Két qua cua ching tdi cling tuong
ddng véi tic gia Lomonaco R [5] voi
LSM la 6,2 Kpa, nhung cao hon so v6i
nghién ciru ctia Tran Thi Khanh Tuong
c6 chi s6 LSM 1a 5,1 Kpa [4], LSM
ctia chiing t6i cao hon vi BN ¢6 d9 tudi
cao hon, thoi gian diéu tri PTD2
dai hon.

2. Méi lién quan cia LSM véi céc
thong s6 nhan tric va cin lam sang

Xét mbi lién quan mirc d6 xo hod
gan & BN DTD2 do trén siéu am
Fibroscan, trong nghién ctru cua ching
t6i, lién quan chi s6 LSM giita cic do
tudi, gi6i tinh, huyét 4p va cdc nhém
BMI khong c6 su khéc biét (p > 0,05).
Piéu nay cho thdy & BN DTP2, mirc
d6 xo hod gan tién trién kha cham, cdc
BN déu dugc diéu tri kiém sodt tot
duong huyét va c¢6 thé do ¢& miu cia
ching t6i con it nén khi phin nhém
cd mau s& nhé va chua cho thiy su
khéac biét.

Péanh gid mdi lién qua LSM véi
ndéng do duong mau, két qua cho thiy
chi s6 LSM cao hon ding ké & nhém
c6 glucose tang (p < 0,05), trong khi
cic chi s6 con lai gom HbAlc,
ALT, AST
khong c6 sy khic biét c¢6 ¥ nghia thong

triglycerid, cholesterol,
ké. Khi d4nh gid mdi twong quan giira
chi s6 LSM véi cdc thong s6 1am sang
va can lam sang, trong nghién cuu
ching tdi thay rang chi c6 nong do
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glucose c¢6 méi twong quan thudn voi
chi s6 LSM véi hé sé twong quan
r = 0,27, p < 0,05. Theo nghién ctru
cua Fabrellas N (2018) [7], cac yéu td
lam chi s dan hoi ciing nhu xo héa
gan ting bao gdm dai thdo dudng, béo
phi, vong bung, glucose, ALT va CAP
khi phan tich don bién. Phan tich da
bién c6 cic yéu t6 lam ting chi s6 dan
hoi nhu dai thio duong, vong bung,
ALT. Trong khi tidc gia Sporea L va
CS [8] cho rang cic yéu tb lién quan
dén xo hoéa gan tién trién (F3 va F4)
g6m BMI (p < 0,0001), vong bung (p <
0,001), tang AST (p < 0,0001) va gan
nhiém m& ning (p < 0,001), HbAlc (p
< 0,05) va gia tri CAP cao (p < 0,01).
Tuy nhién, tac gia Fernando JN [9] ghi
nhan cic yéu t6 lién quan dén sy phat
trién ctia xo héa gan va xo gan gom
tang ALT, HbAlc > 7% va khoang
thoi gian ddi thdo duong > 5 ndm. Nhu
vay, nghién ciru ctia chiing tdi chi thay
lién quan LSM véi nong do glucose,
con céc thong s6 khac theo céc tic gia
trén thdy c6 lién quan véi LSM nhu
BMI, AST, HbAlc chi xuit hién khi
x0 hod & muc do F3, trong nghién ctru
cua ching t6i xo hod gan & mirc do
F3 - F4 chi chiém 15,5% kha thap, nén
chua c6 lién quan, chung t61 s€ mo
rong nhém nghién ciu dé danh gid
chinh xéc hon.

178

KET LUAN

Mtrc d6 xo hod gan LSM c6 mdi
lién quan véi glucose mau & BN bTb2
v6i p < 0,05. Chi sb LSM giita céc do
tudi, gidi tinh, huyét 4p va BMI khong
c¢6 su khédc biét c6 y nghia thong ké, p
> 0,05. Chi s6 LSM khong c6 su khic
biét c6 y nghia thong ké giira cdc nhém
HbAlc, triglycerid, cholesterol, AST,
ALT, p > 0,05.

Loi cam on: Chung t6i xin chén
thanh cam on cac bac si, nhian vién
Khoa Siéu am va Khoa Noi tiét, Bénh
vién Quan y 103 da cho phép ching t6i
thu thap s6 lidu nghién ctru, xin chan
thanh cam on cac BN trong nhom
nghién ctu da thyc hi¢n hop tic cling
chung t01 trong nghién ctru nay.
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GIA TRI CUA CONG HUONG TU KHUECH TAN
TRONG CHAN POAN PHAN BIET U NGUYEN BAO TUY
VA UMANG NAO THAT VUNG HO SAU O TRE EM

Nguyén Thi Biépl’z, Pham Thi Phuwong’, Nguyén Duy Hung"*"

Tém tit

Muc tiéu: Khao sit gid tri khuéch tdn biéu kién (apparent diffusion value -
ADC) cua cong hudng tr (CHT) trong phan biét u mang nao that (UMNT) va u
nguyén bao tuy (UNBT). Phuwong phdp nghién ciru: Nghién ctru hdi ctru trén 64
bénh nhi ¢6 khéi u ndo viing hd sau duoc sinh thiét va phau thuat chan doén giai
phiu bénh 1a UMNT hoic UNBT, duoc chup CHT so ndo c6 tiém thudc doi
quang tu tai Bénh vién Hiru nghi Viét DPic va Bénh vién Nhi Trung wong tir
thang 01/2020 - 12/2023. Panh gid cdc thong sb biéu d6 ADC (mean, max, min)
theo phuong phép dit VOI (volume of interest) toan bd phan dic cua u. Két qua:
Céc gid tri ADC mean va ADC min gitip chan doan phan biét u mang no that va
u nguyén bao tuy voi p = 0,01; trong do, dua vao gia tri ADC mean (AUC 0,911)
chan doan tot hon gia tri ADC min (AUC 0,43), tai gid tri cut-off ADC mean Ia
844 x 10°° m*/s cho chin doan phan biét hai loai u c6 do nhay (Se) va do dic hiéu
(Sp) lan luot 12 94% va 83%; tai gid tri cut-off ADC min la 487 x 10® mm?/s cho
chan doan phan biét hai loai u c6 Se va Sp lan luot 1a 75% va 90%. Két ludn:
Céc gid tri ADC mean va ADC min tai phan dic ctia u c¢6 y nghia trong phan biét
UMNT va UNBT.

Tir khéa: U nido tré em; U nguyén bao tily; U mang nio that; Cong hudng tir;
Hé s6 khuéch tan.

"Truong Pai hoc Y Ha Noi

*Bénh vién Pa khoa Ha Pong

*Bénh vién Bach Mai

“Bénh vién Hiru nghi Viét Dirc

"TAc gia lién hé: Nguyén Duy Hung (nguyenduyhung_84@yahoo.com)
Ngay nhén bai: 07/4/2024
Ngay duge chip nhan ding: 19/4/2024
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VALUE OF DIFFUSION MAGNETIC RESONANCE
IN THE DIFFERENTIAL DIAGNOSIS OF MEDULLOBLASTOMA
AND EPENDYMOMA FOSSA VENTRICULAR IN CHILDREN

Abstract

Objectives: To investigate the apparent diffusion value (ADC) of magnetic
resonance imaging (MRI) in differentiating ependymoma and medulloblastoma.
Methods: A retrospective study on 64 pediatric patients with posterior fossa
brain tumors who underwent biopsy and surgical diagnosis confirming the
pathology as ependymoma or medulloblastoma. They underwent contrast-
enhanced MRI scans at Viet Duc University Hospital and Vietnam National
Children's Hospital from January 2020 to December 2023. The evaluation of
ADC parameters (mean, max, min) was performed using the whole tumor
volume of interest (VOI) method. Results: The ADC mean value has high
differential diagnostic significance with AUC = 0.911, and the cut-off value
(sensitivity, specificity) was 844 x 10° m*/s (94%, 83%). The value of ADC min
was significant, the diagnostic ability was lower with AUC = 0.743, and the cut-
off value of ADC min was 487 x10° m*/s with Se of 75% and Sp of 90%. The
ADC mean and ADC min values help differentiate between ependymoma and
medulloblastoma, with p = 0.01. Based on the ADC mean value (AUC 0.911),
which provides better diagnostic accuracy compared to the minimum ADC value
(AUC 0.43), at a cut-off ADC mean value of 844 x 10°® m*/s for distinguishing
between the two types of tumors, the sensitivity and specificity were 94% and
83%, respectively. At a cut-off ADC min value of 487 x 10° mm?s for
distinguishing between the two types of tumors, the sensitivity and specificity
were 75% and 90%, respectively. Conclusion: The ADC mean and ADC min
values at the solid part of the tumor are significant in distinguishing between
ependymoma and medulloblastoma.

Keywords: Pediatric brain tumor; Medulloblastoma; Ependymoma; Magnetic
resonance imaging; Apparent diffusion coefficient.

PAT VAN PE IV theo phin do theo phin do caa To

Cic khéi nio & tré em chiém dén chic Y € Thé gisi (WHO) [2], c6 kha
60% 1a céc u phét sinh & ving hé sau, nang xdm lan manh va di can nhanh.
trong d6 hai loai u hay gip 1a UNBT UMNT la nhitng khoi u xuat phat tir té
va UMNT [1]. UNBT la khéi u tién bao biét héa mang nio that, c6 thé lanh
phét 4c tinh trong tiéu nio dugc xép dd  tinh hodc éc tinh, dwoc xép do I, II, III
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theo WHO [2], UMNT phit trién trong
hé théng ndo thit thuong gy tac
nghén luu thong dich ndo tay dan dén
gian ndo that va ting 4p luc nodi so giy
ra cdc bién ching nguy hiém nhu thodt
vi ndo, hon mé... Phau thuat thuong 1a
phuong phdp dugc lwa chon cho céc
hai loai u nay, trong khi ddnh gid mo
bénh hoc 12 tiéu chuan vang. Viéc dinh
huéng chan dodn ban chat u trudc mo
dya trén chan dodn hinh anh 13 bién
phap khong xam lan déng vai trd quan
trong dé tién luong va téi uu hoa viée
1ap ké hoach diéu tri [3].

CHT 1a phuong phédp dugc sir phd
bién va vuot trdi nhat dé danh gia cdc
cic khdi u ndo do d6 twong phan hinh
anh cao voi dac tinh khong phong xa,
khong xam 1an [1, 3]. Ngay nay, CHT
v6i cdc chudi xung ning cao c6 thé
phan biét hiéu qua UMNT va UNBT
[4]. Tuy nhién, cic phuong phdp nay
khong pho bién trén toan bo hé thong y
té. Trong khi d6, CHT véi cdc chudi
xung thuong quy va khuéch tin dugc
sir dung pho bién hon. Trén céc chudi
xung thuong quy c6 thé goi y duoc ban
chat UMNT va UNBT [3, 5], nhung
doi khi hai loai u c6 sy trung lap hinh
anh giy khé khin trong chan doan
phan biét [3, 6] . Mot s nghién ciru da
cho thdy hinh anh CHT khuéch tin
(difusion-weighted Imaging - DWI) da
mé ra nhiing chan troi méi dem lai
nhiéu thong tin can thiét gidp cai thién
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chan dodn, diéu tri va tién luong
UNBT va UMNT t6t hon [3, 5]. Céc
khdi u va ton thuong c6 thé cé cc ban
d6 hé s6 khuéch tdn bicu kién khic
nhau, do sy thay doi vé luong khuéch
tan cta nudc va sir dung DWI ¢6 thé 1a
mot Iya chon tot dé phan biét céc ton
thuong twong ty véi nhau [4, 7]. Do
do, ching t6i thyc hién nghién clu
nham: Nghién ciru gid tri cdc thong sé
biéu do ADC dén viéc phan biét UMNT
va UNBT.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

64 bénh nhi dugc chan doin UMNT
va UNBT tai Bénh vién Nhi Trung
uvong va Bénh vién Hitu nghi Viét DBuc
tor thang 01/2020 - 12/2023 dap tung
day du tiéu chuan lya chon va khong vi
pham cdc tiéu chuan loai trir.

* Tiéu chudn lva chon: Bénh nhi (tur
0 - 15 tudi) c6 u ving hd sau dugc
chyp CHT s¢ ndo 1,5 Tesla c6 tiém
thudc d6i quang tir véi diy du cdc
chudi xung thuong quy va khuéch tan,
duoc phau thuat hodc sinh thiét cho két
qua mo bénh hoc va/hodc héa md mién
dich 14 chan dodn UNBT hogc UMNT.

* Tiéu chudan logi trir: Bénh nhi da
dugce sinh thiét hodc da diéu tri trude
d6 (xa tri hodc phau thuat, hinh anh ca
bénh khong dat tiéu chuan chan doédn
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do nhiéu anh hodc do thong s6 chup
khong phu hgp.

* Pia diém va thoi gian nghién ciru:
Nghién ctu dugc thyc hién tai Trung
tam Chan dodn Hinh anh, Bénh vién
Hitu nghi Viét Pic va Khoa Chan
dodn hinh anh, Bénh vién Nhi Trung
uvong tu thang 01/2020 - 12/2023.

2. Phwong phap nghién ctru
* Thiét ké nghién ciru: Nghién ctru
héi ctru.

* C& madu nghién ciru: 64 bénh nhi
duoc lya chon thuan tién, ngau nhién.

* Cong cu nghién cuu va ky thudt
thu thdp thong tin:

Médy CHT: Mdy CHT 1,5 Tesla.
Trong d6 14 bénh nhi dugc chyp trén
mdy Avanto, hang Siemens, Puc (tai
Bénh vién Hiru nghi Vi¢t Dtic) va 50
bénh nhi dugc chup trén mdy Amira
hang Siemens, Ptrc (tai Bénh vién Nhi
Trung wong). Ky thuat va protocol
duoc mo ta trong (Bang 1).

Bang 1. Thong s6 cdc chudi xung.

Thong s6
Xung Mt phing TR TE Poday Truong Ma tran
(ms) (ms) latcit  khio sat
(mm) (mm)
TIW axial/sagittal ~ 550-600 10 - 20 5 210-230 256 x 256
T2W axial 5500 - 6000 85 - 86 5 210-230 320 x 384
FLAIR axial/Coronal 9000 88-92 5 210-230 320 x 320
T2* axial 880-820 20-25 5 210-230 256 x 256
Diffusion
ial 4500 - 4 102 - 114 210-2 1 1
(b0 va b1000) axia 500 - 4900 10 5 0-230 150x 150
tai tao 3 chiéu
T1W sau tiém (sau khi 2000 - 2325 20 09-1 210-230 256x 256
chup DWI)

Chubi xung TIW 3D sau tiém: Ti€ém Dotarem 0,05 mmol/mL, liéu 0,1 mmol/kg,

vi tri ti€ém tinh mach khuyu tay.

Chudi xung Difusion: Puoc thuc hién trude khi tiém thude d6i quang tir, theo

hudng axial véi cac hé s6 b0, b1000 ddnh gid mat do té bao cua u, céc vung hoai
tr giau protein, ton thuong thiéu mdu do khdi u chen ép. Hinh ban d6 ADC duoc
tinh to4n theo phidn mém ctia mdy va hién thi dong thoi sau khi nhan duoc hinh
DWI, véi gid tri b = 1000.
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* Phan tich hinh anh:

Hinh anh dugc ddnh gid hoi ctu, tai
xubng tir hé théng PACS bénh vién
vao mdy tinh cd nhan dudi dang
DICOM. Gia tri VOI duoc do dac trén
phan mém The Medical Imaging
Interaction Toolkit (MITK Workbench
v2023.12, Division of Medical Image
Computing, German Cancer Research
Center, Heidelberg, Germany) béi 02
bdc si chan dodn hinh anh.

Trén cdc chudi xung MRI thuong
quy, ching t6i tién hanh phan doan thi
cong ton thuong dua trén céc yéu to sau:

- Ving nhin cta u (bao gdm ving
dac va vung hoai tr) dugc xac dinh trén
T2W va FLAIR 1a ving tin hiéu hon

hop & trung tim ton thuong bao quanh
béi ving phi vé6i tin hi€u ting dong
nhat trén T2W va FLAIR (Hinh 1C).

- Hoai tir 12 viing nam trong u, ting
tin hiéu trén T2W, vung hoai tir giam
tin hiéu trén TIW va khoéng ngim
thudc twong phan tir, bao gdm ca phan
chay mau tang tin hi¢u trén T1-FLAIR
trude tiém, phan voi héa tin hiéu thap
trén T1W, T2W, T2*. Dang nang dich
ddng nhat va teong dong tin hiéu dich
nao tuy trén T2W va T2-FLAIR cling
dugc xép chung vao ving hoai tir
(Hinh IE).

- Vlung dac u cua u dugc xdc dinh la

phan con lai khi 1dy phan nhén cua u
trir di phan hoai ta (Hinh 1C-E).

Hinh 1. C4ch xdc dinh va phan doan thi cong ton thuong trén cdc chudi xung
(Bénh nhi nam 1 tudi c6 khéi UNBT).
A: Coronal FLAIR va B, C: Axial T2W xdc dinh vung nhan u (VOI mau xanh

ld cay).

D, E: Tl 3D CE+ xdc dinh vang hoai tir (VOI mau do).

F: Cdc vung cua u sau khi dwoc phan doan thu cong.

Tir céc phan da xdc dinh trén cdc chudi xung thudng quy, ching toi tién hanh
do ban dd ADC theo phuong phép dit VOI: Do gi4 tri ADC chi viing dic u.
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Hinh 2. Cach dat VOI trén ADC map.
A: Ton thieong u viing ndo that IV - thity nhong trén ban do ADC.
B: V0~I do toan bo phdn dac u (VOI mau do) gém phd‘n dac da dwoc xdc dinh
trén chuoi xung thuong quy o Hinh 1.
Céc chi s6 ADC thu thap gom: ADC trung binh (ADC mean), ADC 16n nhat
(ADC max), ADC nhé nhat (ADC min)

* Phan tich so liéu: SO liéu théng ké
duogc luu trit trong mdy tinh dudi dang
bang Excel trong phan mém Microsoft
Office Excel 2016 sau khi kiém tra
khong c6 sai s6t va dugc xir Iy bang
phin mém SPSS (Statistical Package
for the Social sciences) 26.0 (IBM
Corp, Armonk, New York, Hoa Ky).
So sdnh, kiém dinh céc chi sé thu thap
duoc cua hai nhom UNBT va UMNT,
v& duong cong ROC cho cdc tham sb,
tir d6 tinh diém cut-off, Se va Sp tai d6
dua trén chi s& Youden. Cdc bién sd
dinh tinh dwoc mo ta bang ty 1¢ phan
tram. Gia tr1 p < 0,05 duogc coi la cod y
nghia thdng ke.

3. Pao dirc nghién ciru

Nghién ctru nay chi héi ciu hinh
anh luu trit cua bénh nhan trén hé

théng luu trir hinh anh (PACS) cua
Bénh vién Nhi Trung uwong va Bénh
vién Hitu nghi Viét Puc, khong cé bat
cu can thi¢p nao trén nguoi bénh, do
vay khong gdy bat ctr anh hudng nao
dén qué trinh diéu tri. Ching tdi cam
két khong c6 xung dot loi ich trong
nghién cuu.

KET QUA NGHIEN CUU

Nghién ctru hoi ciru duge thuc hién
trén 64 bénh nhi tir 0 - 15 tudi (trung
binh 1a 5,71), gdm 48 nam va 16 nil,
tré < 5 tudi chiém chu yéu véi 36 bénh
nhan. Trong do, c6 16 truong hop la
UMNT (tudi trung binh 1a 5,78) va
48 truong hop 1a UNBT (tudi trung
binh 12 5,5).
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Bang 2. Dic diém ddi tuong nghién ciru.

Chi s UMNT UNBT b
(n=16) (n = 48)

Gidi tinh: Nam/Nit 13/3 35/13 0,797

Tudi (mean + SD) 5,78 +3,07 5,5+3,49

(min - max) (2-14) (2-14) 0,260

Khong c6 su khéc biét ¢6 ¥ nghia thong ké vé tudi, gidi giita hai nhém UMNT
va UNBT vé1 p > 0,05.

Bang 3. So sdnh gi4 tri trung binh céc théng s6 cta hai khdi UMNT va UNMT.

Chi sé UMNT ) i UNBT ) i D
Mean = SD (x 10” mm~/s) Mean = SD (x 10” mm~/s)
ADC mean 1024,9712 + 162,57815 749,1067 £ 97,45071 0,01
ADC max 1912,8125 + 507,53748 1821,2083 + 735,50454 0,1
ADC min 509,7500 + 204,14554 393,5417 + 85,46393 0,01

Cic gid tri ADC min, ADC mean, thip hon 13 rét & nhém UNBT so véi nhém
UMNT vé1 p =0,01.

Béang 4. Phan tich duong cong ROC céc gia tri ADC.

Thong so AUC Cut-off  Se (%) Sp (%) Chi s6 Youden
ADC mean 0,911  844,8560 94 83 0,77
ADC min 0,743  487,0000 75 90 0,65

ROC Curve

| | Source of the
‘ Curve
T ~— Mean
- — Min
Refarance Line

Sensitivity

0.0 02 04 06 L] 10

1 - Specificity

Hinh 3. Buong cong ROC cua cac gia tri ADC.
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Bang 4 va hinh 3 cho thdy duong
cong ROC cua céc gid tri ADC cua 2
khéi u. Thong s6 ADC mean c6 kha
ning chan dodn cao véi AUC 12 0,911,
tuong trng voi gia tri cut-off 1la 844 (x
10° mm?s), v6i Se 12 94%, va Sp la
83%, chi s6 Youden 1a 0,77. Gid tri
ADC min c6 kha nang chan doan thap
hon véi AUC = 0,743. Gia tri cut-off
cia ADC min 12 487 (x 10° mm?%s)
v6i Se 1a 75% va Sp 1a 90%, chi sb
Youden la 0,65.

BAN LUAN

Trong céc nghién cuu trude day, cé
nhiéu tic gia do chi sé ADC véi ROI
dat vao mot phén ddc cia u c6 ddi
chiéu trén chudi xung FLAIR, T2, T1
trude hodc sau tiém thude ddi quang tir
trén 14t cat duoc lua chon [3, 7]. Viéc
dat ROI don gidan vao mot phén dac
cua u phu thudc vao tinh chu quan cua
ngudi do, khong thé hién dugc ban
chét ctia toan bo u.

Nghién ctru cta ching t6i dugc thuc
hién trén 64 bénh nhi, trong d6 c6 48
ca UNBT va 16 ca UMNT. Bing
phuong phép do VOI toan bd phan dic
u trén ban d6 ADC, phan tich cdc gid
tri ADC (mean, max, min). Két qua
clia nghién ciru cho thay gid tri ADC
c6 thé phan biét dugc UMNT va
UNBT. Trong dé, gid tri ADC mean,
ADC min déu ¢ y nghia phén biét véi

p = 0,01, AUC lan luot 12 0,911; 0,743
tuong rng voi gia tri cut-off 1a 844 (x
10° mm?%/s), 487 (x 10° mm?/s) v6i Se
l1a 94%, 75% va Sp la 83%, 90%, chi
s6 Youden 12 0,77; 0,65 (Bdng 3, 4).
Gia tri ADC max cua UMNT cao hon
UNBT nhung khong c¢é y nghia thong
ké (p = 0,1). Piéu nay 1 do su khuéch
tan phan tr nudc cua UMNT cao hon
UNBT. Hon nira, mot ) nghién cuu
cling chi ra rang ning luong c6 thé anh
huong déng ké dén chuyén dong cta
nude. Vi vy, c6 thé niang luong nhiét
cua UMNT cao hon UNBT [8].

Két qua tuong ty dugc Payabvash
bdo cdo, do VOI theo phuong phép nay
dénh gid cdc bénh nhi c¢6 u vung hd
sau, trong d6 c6 21 UMNT va 17
UNBT, danh gia gid tri ADC mean c6
y nghia théng ké véi p < 0,001, gid tri
ADC mean cua UMNT 1243,7335
(x 10°° mmZ/s) cao hon déang ké so véi
UNBT 12 721,1175 (x 10° mm?s) [9].

Trong mot nghi€én ctu cua tac gia
Nguyén Minh Durc (2022) véi phuong
phap do VOI tuong tu cho két qua céc
gid trt ADC mean, ADC max va ADC
min khong c6 su khac biét c6 y nghia
gitta hai nhém UMNT va UNBT [1],
diéu nay duoc 1y giai c6 thé do ¢& miu
cua nghién ctru khong du 16n, trong do
UNBT c6 12 bénh nhi, UMNT c¢6 5
bénh nhi.
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Két qua ciia nghién ctru ciia chiing
t6i cling twong dong véi cdc nghién
ctru khéc véi phuong phap do ROI trén
biéu d0 ADC cua cic tic gia Tran
Phan Ninh, Rumboldt, Nguyén Minh
Prc, cdc tic gia déu dua ra danh gid hé
s khuéch tin ciia UNBT thap hon
UMNT. Trong d6, nghién clru cua
Rumboldt dwa ra gid tri ngudng cat
phan bi¢t UNBT ADC mean < 0,9 x
10° mm®/gidy [7]. Nghién ciu cta
tdc gia Tran Phan Ninh, UNBT cé gid
tri trung binh ADC mean la 0,548 =+
0,165 x 10° mm?¥gidy, UMNT c6 gid
tri trung binh ADC mean 0,865
0,211 x 10° mm*/gidy, gid tri ngudng
cit phan biét UNBT < 0,85 x 107
mm?/gidy [3]. Nghién ciru ciia Nguyén
Minh Purc (2021), ngudng cat phan
biét UNBT véi hé sd khuéch tin
biéu kién nho nhat ADC min < 0,59 x
107 mm?*/gidy [5].

H+

KET LUAN

Trong nghién ctru nay, gid tri ADC
do toan b phén dac cua hai loai la
UMNT va UNBT c6 y nghia dé phan
biét ching véi nhau do gid tri ADC cua
UMNT cao hon UNBT, trong d6 hai
gid tri ADC mean va ADC min cé
y nghia.
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PAC PIEM HINH ANH SIEU AM CAC TON THUONG VU
PUQC CHAN POAN BANG SINH THIET KIM LON

Lé Nguyét Minh"", Nguyén Thi Xoan', Nguyén Xuén Hién'
Tém tit
Muc tiéu: M6 ta dic diém hinh anh trén siéu Am cta cdc ton thuong vi dugc
chan doin bang phwong phdp sinh thiét kim 16n (VABB). Phwong phdp
nghién cuu: Nghién ctu md ta cat ngang trén 108 bénh nhan (BN) thyc hién
VABB théa man tiéu chuan lya chon trong khoang thoi gian nghién ctru (n =
108), trong d6 c6 188 ton thwong vii duge ldy ra hoan toan nhd VABB (n = 188).
Két qua: Céc ton thuong c6 kich thude trung binh 13 12,5mm, céc tén thuong
BIRADS 3 c¢6 kich thudc va thé tich 16n hon cdc nhém phan loai khdc nhung
khong c6 y nghia thong ké (p > 0,05). Céc dic diém hinh bau duc, duong bo 16
nét dugc phan loai BIRADS 3, con hinh théi khong déu, bo ma, ¢6 g6c nhon goi
y 4c tinh, nhung su khac biét giita nhém két qua giai phau bénh khdng c6 ¥ nghia
thong ké (p > 0,05). Truc khong song song va bén trong cé vdi hod hay gip trong
cdc ton thuong phan loai BIRADS 4 trd 1én va nhém giai phdu bénh 4c tinh, su
khéc biét c6 y nghia thong ké (p < 0,05). Két lugn: Cic dic diém siéu am cua cic
ton thuong vi duoc chan dodn bang VABB rat da dang, trong d6 ddu hiéu goi y
ac tinh 1a tryc khong song song va c6 voi hoa.

Twr khoa: Siéu am vu; Sinh thiét kim 16n; Sinh thiét c6 hd trg hut chan khong.

THE ULTRASONOGRAPHIC CHARACTERISTICS
OF BREAST LESIONS DIAGNOSED BY LARGE NEEDLE BIOPSY

Abstract

Objectives: To describe the ultrasound imaging characteristics of breast lesions
diagnosed by large needle biopsy (VABB). Methods: A cross-sectional descriptive
study on 108 patients undergoing VABB who met the selection criteria during the

"Trung tim Chin doan hinh inh va Pi¢n quang can thi¢p, Bénh vi¢n Pa khoa TAm Anh
Ha Noi
“Tac gia lién hé: Lé Nguyét Minh (minhln @ tamanhospital.vn)

Ngay nhan bai: 08/4/2024

Ngay dwgc chép nhan dang: 19/4/2024
http://doi.org/10.56535/jmpm.v49.809
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study period (n = 108), of which 188 breast lesions were completely removed
entirely thanks to VABB (n = 188). Results: The lesions had a mean size of
12.5mm, and BIRADS-3-lesions were larger in size and volume than other
classification groups but not statistically significant (p > 0.05). Oval shape and
circumscribed margin were classified as BIRADS 3, whereas irregular shape,
indistinct margin, and angular border suggest malignancy, but the difference
between the pathology groups was not statistically significant (p > 0.05). Non-
parallel axis and calcification inside lesion were common in lesions classified as
BIRADS 4 or higher and malignant group, the difference was statistically
significant (p < 0.05). Conclusion: Ultrasonographic characteristics of breast
lesions diagnosed by VABB were very varied, in which signs suggesting
malignancy were non-parallel axis and calcification.

Keywords: Breast ultrasound; Large needle biopsy; Cacuum-assisted breast biopsy.

PAT VAN PE

Siéu am 1a phuong tién phd bién
nhat dé tham do hau hét cc bat thudng
& vi, gidp phan biét cdc ton thuwong
ndt, khdi dac, nang dich hay cac 6ng
tuyén gian khu trd... Sinh thiét vd
bang kim 16n c6 hd trg hiit chan khong
la phuong phdp duogc phiat minh tu
ndm 1995 v4i duong kinh kim 16n tu
10G dén 7G kém theo sy hd trg cua hé
thong hit chian khong, gidp giit chat
md vi von di 1ong 1éo dé bi di chuyén
trong qué trinh sinh thiét kim 15i thong
thuong, nho d6 VABB khic phuc
nhuoc diém ciia choc hiit t& bio va
sinh thiét kim 16, 14y dwoc chinh xdc
tén thuong can chan dodn dong thoi cé
thé 14y toan bo tén thuong va ning cao
ty 1€ chan dodn chinh x4c mé bénh hoc
cho hau hét céc ton thuong vd, dac biét
12 céc tén thwong nodi éng tuyén, cé
kich thudc nho... dong thoi dam bao

tinh thAm my hon so véi phau thuat
[1]. Chi dinh cho VABB khong chi dé
chan doén céc tén thuong nhé ma sinh
thiét thong thuong that bai ma con dé
loai bo diéu tri céc ton thuong va lanh
tinh nhu u xo tuyén vd, viém vu, cac
tén thuong ndi ong gay chay mau nim
vi... [2] Do vay, ching td1 thuc hién
nghiém ctru nham: Mo td dédc diém
hinh dnh cia cdc ton thieong vii trén
siéu am theo hé thong phan logi
BIRADS (Breast Imaging Reporting
and Data System) doi chiéu véi két qua
gidi phau bénh sau khi VABB.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

108 BN duoc thuc hién VABB tai
Trung tim Chan doan hinh anh va
bién quang can thi¢p, Bénh vién Da
khoa Tam Anh Ha N¢i tr thang
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02/2022 - 02/2023 ddp tng céc tiéu
chuan lya chon va loai trir dugc néu
sau day:

* Tiéu chuan lva chon: BN cé ton
thuong & vi BIRADS 3 tré 1én, dugc
chi dinh VABB tai Bénh vién Da khoa
Tam Anh Ha Noi (BIRADS 3: Khong
c¢6 diéu kién theo ddi do dia 1y, chuan
bi ¢6 thai...); BIRADS 4 tré 1€én ma
sinh thiét kim 15i khé khan nhu kich
thudc nho...; c6 két qua gidi phiu
bénh sau VABB.

* Tiéu chudn loai trir: Céc ton
thwong khong tao thanh khéi, khong c6
gidi han 1o, hodc kich thudc qué 16n
> 7cm khong thé 14y tron ton thuong.
BN c6 chong chi dinh sinh thiét: R6i
loan dong méu, viém nhiém gan vi tri
sinh thiét, BN lo ldng, khong hop tdc...

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ciru
md ta cit ngang.

* C& mau va chon mau: Chon va lay
mau thuan tién, ddnh gid trén toan bd
cac BN duoc thuc hién VABB thoa
mén tiéu chuan lya chon trong khodng
thoi gian nghién ctru.

*Cong cu nghién cuu va ky thudt
thu thdp théng tin: Cac dic diém hinh
anh trén siéu am duogc thu thap theo
mau bénh 4n nghién ciru dua trén cic
hinh anh luu trir trén PACS va duoc
thuc hi¢n trude khi lam VABB boi it
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nhat 2 béc sy chan doan hinh anh c6 tir
3 nam kinh nghiém siéu am tr¢ 1én.
Céc thong s6 nghién ctru bao gdom cic
didc diém hinh anh cua ton thuong trén
siéu 4m 2D nhu kich thudc 3 chiéu,
hinh thdi, duong bo, hudng cua truc
16n ton thuwong, cdu triic 4m, tinh chat
am phia sau, vO1 hoa, roi loan cAu trdc,
thay d6i 6ng tuyén vd, thay d6i da, phit
né xung quanh, dac diém mach madu,
diém dan hoi md theo bang diém
Tsukuba, phan loai BIRADS va két
qua giai phau bénh. Sai s6 chon mau:
Khic phuc bang cich chon BN diing
tiéu chuan, théng nhat cdc dinh nghia
bién s6 nghién ciru va bénh dn nghién
ciru. Sai s6 thu thap théng tin: Cic
phiéu chua dién du thong tin duoc loai
ra khoi nghién ctru, qud trinh nhdp s
liéu vao mdy duoc thyuc hién hai 1an va
kiém tra d6i chiéu timg phiéu.

*Xip Iy s6 lidu: Céc thong tin thu
dugc tor bénh dan nghién ctru dugc nhap
va xtr 1y s6 lidu theo thuat todn thong ké
y sinh hoc bang phan mém SPSS 22.0.

- Dbi véi bién dinh lugng: Tinh gid
trj trung binh va do léch chuan, so sdnh
gid tri trung binh giita 2 nhém bang
kiém dinh T-test, so sdnh giita nhiéu
nhém ding phép kiém dinh ANOVA;
danh gid twong quan tuyén tinh giira
kich thuéc do duoc cia mdi phuong
phdp chan dodn hinh anh.
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- Dbi v6i bién dinh tinh: Tinh tan sudst ~ p < 0,001: Su khdc biét rit ¢ y
(n) va ty 1€ (%); Test X2 dé kiém dinh  nghia thong ké.
sw khdc biét vé ty 1¢ (hodc kiém dinh 3, Pao dirc nghién ciru

Fisher’s Exact khi tan sb ly thuyét <5). Céc thong tin cua BN dugce dam bao

- Dénh gid gid tri p 4p dung cho tatca  gilt bi mét va chi dugc st dung cho myc
céc phép thong ké trong nghién ctru nay: ~ dich nghién ctru. Nghién ciru duoc thyc
hién hoan toan vi muc dich khoa hoc

> (0,05: Su khac biét khong co y S R A A :
P : i & y nham xac dinh dac di€m si€u am tai co

ngha thong ke; 50 y t6, khong phit sinh chi phi hay gy
p < 0,05: Sy khéc biét c¢6 y nghia hai cho ngudi bénh. Nhém nghién ctru
thong ke; cam két khong c6 xung dot vé loi ich.
KET QUA NGHIEN CUU

Trong thoi gian tién hanh nghién ctru, nhém nghién ciru thu thap dugc 108 BN
nir dat tiéu chuan lya chon, tré nhat 13 15 tudi, Ién nhat 1a 65 tudi, tudi trung binh
va do 1éch chuan (SD) 1a 41,6 + 10,5; gid tri trung vi trong nhém nghién ctru 1a
42 tuoi.

Trong s6 108 ddi twong nghién ciru, c6 188 ton thuong duoc l1dy bo bang
VABB dugc thong ké trong bang 1 duéi day.

Bang 1. Phan b6 s6 luong ton thuong duoc sinh thiét cho mdi BN.

So ton thuong trén méi BN S6 BN Ty 18 % +SD
(ton thwong) (n) (%)
1 63 58,3
2 24 22,2
3 11 10,2 71
4 8 7.4
5 0.9
7 1 0.9
Tong s6 188 100

C6 63 BN chi 1dy bo 1 ton thuong (chiém 58,3%), 45 BN con lai tién hanh tir
2 ton thuong trd 1én, va 7 ton thuong c6 01 BN. Trung binh mdi BN trong nghién
ctru duoc 1ay bé 1,7 ton thuong.

Trong s 188 ton thuong duoc 1y bo bang VABB, kich thudc tén thuong bao
gém kich thudc 16n nhat va thé tich khbi dugc thdng ké theo timg nhém
BIRADS (Bang 2).
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Bang 2. Kich thudc cua tén thuong trong timg nhém phan loai BIRADS.

Phin loai . S6 KT 16n nhat Min,- max Thé tich3kh6i
: ton thuwong (mm) (KT 16n nhat) (mm°)
BIRADS 3 99 13,9 £ 8.6 3,6 - 44,5 1171,0 £2272,1
BIRADS 4a 60 10,4 £5,7 2,8 -26,5 4947 +975.4
BIRADS 4b 27 12,8 £8.8 3,8 - 40,0 845,8 + 1502,0
BIRADS 4c 2 15,5+ 0,6 15,0- 15,9 818,4 +96,7
Tong sb 188 12,6 £7,9 2,8-445 820,8 + 1698,8
p 0,056 0,168

Cic ton thuong phan loai BIRADS 3 ¢6 xu hudng kich thudc va thé tich 16n hon
céc phan loai khic tuy nhién su khac biét khong c6 y nghia thong ké (p > 0,05).
Trong céc dic diém hinh anh siéu 4m, md ta hinh thi va duong bd theo phan
loai BIRADS duoc trinh bay va di chiéu voi két qua giai phau bénh (Bdng 3).
Bang 3. Dic diém hinh thdi va duong bo ton thuong
theo phan loai BIRADS va GPB.

) BIRADS Giai phiu bénh )
< D? ¢ di?fn A Lanh Ac Té? .

hinh 4nh siéu am 3 4a 4b 4¢ tinh tinh SO
Hinhbauduc 70 10 7 0 84 3 87
Hinh théi Hinh tron 4 4 1 0 9 0 9
Khong déu 25 46 19 2 84 8 92

p < 0,001 0,244
RO 79 12 8 0 96 3 99
Phan loai C6 gbc nhon 8 31 10 0 45 4 49
dudng bo Da cung nho 1 8 5 1 13 2 15
Bo mo 11 9 4 1 23 2 25

p < 0,001 0,303

Hinh bau duc va hinh khong déu BN chiém 80,5%), hinh thai khong déu
chiém 95,2%, it gap ton thuong c6é gip chi yéu trong phan loai BIRADS
hinh tron (4,8%). Hinh bau duc chi 4b (46/92 BN chiém 50%). Su khac
yéu gip ¢ phan loai BIRADS 3 (70/87 biét giita cic nhém BIRADS c6 ¥
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nghia thong k& (p < 0,001). Tuy nhién
khong c6 su khéc biét gitra cdc nhom
giai phau bénh lanh tinh va 4c tinh
(p > 0,05).

Duong bo ro nét va c6 goc nhon hay
gip (chiém 78,7%), it gap tén thuong
b da cung nho (15 BN chiém 7,9%).
Toén thwong cé duong by rd nét chu
yéu gip ¢ phan loai BIRADS 3 (79/99
BN chiém 79,8%), trong khi dudng bo
c6 goc nhon hay gdp trong phan loai

BIRADS 4a va 4b (41/49 BN chiém
83,7%). Su khéc biét gifta cdc nhom
BIRADS rat c6 y nghia théng ké
(p < 0,001). Tuy nhién, khong c6 su
khic biét gitta cdc nhém giai phau
bénh lanh tinh va 4c tinh (p > 0,05).

Céc dic diém truc 16n, cAu tric Am
va tinh chat 4m phia sau va voi hod
trong ton thwong dugc thong ké theo
ting nhém phan loai BIRADS va két
qua giai phau bénh (Bdng 4).

Bang 4. Dic diém hudng truc 10n, ciu tric 4m, tinh chat 4m phia sau
va voi hod theo phan loai BIRADS va giai phau bénh.

BIRADS Giai phiu bénh T
SR rs A A p ong
bac diém hinh anh siéu am 5 P
’ 3 da dp 4c b Ac g
tinh tinh
Khd 2 4 1 12 1
Huéng truc 6n ong song song 8 3 5
Song song 97 52 23 1 165 8 173
p 0,002 0,015
Gidm am 74 54 23 2 145 8 153
i Téang am 3 0 0 0 3 0 3
Cau tric am N
Hon hop 12 2 4 0 17 1 18
Pong 4m 10 4 0 0 12 2 14
P 0,197 0,551
Khong thay doi 77 52 20 0 141 8 149
Tinh chit am Tang cuong am 21 3 1 1 25 1 26
phia sau Béng can 4m 1 5 5 1 10 2 12
Hon hop 0 0 1 0 0 0 1
p < 0,001 0,413
Khong c6 voi 94 57 21 2 166 8 174
Vo6i hoa
C6 voi hdéa 5 3 6 0 11 3 14
P 0,018 0,01
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Cic ton thuong c6 hudng song song
v6i mat da chiém 92,0%, chua yéu trong
nhém BIRADS 3 (56,1%) va BIRADS
4a (30%). Nhém ton thuong c6 truc
16n khong song song vo1 mat da chu
yéu dugc phin loai BIRADS 4a va 4b
(80%). Su khic biét gitra cidc nhoém
BIRADS va giai phiu bénh ¢ ¥ nghia
théng ké véi p < 0,05.

Cic ton thuong c6 cau tric 4m hay
gdp nhat 1a giam am (81,3%). Sy khic
biét vé cdu tric Am gilta cdc nhém ciu
tric am vo1 phan loai BIRADS va giai
phau bénh 12 khong cé y nghia thé)ng
ké (p > 0,05).

Cic tén thuong chu yéu khong gay
thay d6i cau triic 4m phia sau (79,2%),
phan b déu ¢ ca phan loai BIRADS 3
va 4. Su khic bi¢t gitra cic nhom BIRADS
c6 y nghia théng ké (p < 0,001), tuy
nhién khong ghi nhén dugc sy khic
biét giita nhém giai phiu bénh lanh
tinh va éc tinh (p > 0,05).

Pac diém voi hod chi ghi nhan dugc
14 BN (7,4%), xuat hién & tat ca cic
phan loai BIRADS, nhung chu yéu ¢
nhém BIRADS 4b (6/14, 42,8%).
Kiém dinh cho thiy c6 sy khic biét
c6 ¥ nghia théng ké giita cdc nhém
phan loai BIRADS va gidi phiu bénh
(p < 0,05).

BAN LUAN

Trong thoi gian tién hanh nghién
cuu, 108 BN c6 tudi trung binh 1a 41,6,
két qua nay cao hon so véi nghién ctru
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cia Vii Pinh Gidp (27,5 tudi) [3],
Nguyén Phuwong Anh (37,5 tudi) [4],
Tran Viét Thé Phuong (38,6 tudi) [5].
Su chénh Iéch kh4 16n gitra cidc nghién
ciru c6 thé lién quan dén ddi twong
nghién ctu khac nhau. Nhin chung &
cac nghién ctru nhom BN lanh tinh chu
yéu van 1a cic BN tré (20 - 30 tudi)
nhu trong nghién ctu cia Nguyén
Phuong Anh [4]. Trong khi d6, nhiing
bdo cdo lién quan dén muc dich chan
dodn ung thu & nhém ton thuong nguy
co cao ¢6 tudi trung binh cao hon nhu
tic gia Huynh Quang Khéanh [6]. K¥
thuat cat hit chan khéng khéng chi
duoc ung dung dé diéu tri cdc ton
thuong lanh tinh & vi dem lai két qua
tham my cao, an toan [1, 2, 7], ma con
sinh thiét chan dodn khic phuc nhugc
diém ctia sinh thiét kim 16i va thay thé
cho phau thuat mé (open biopsy) khi
sinh thiét kim 15i that bai. Nhém
nghién ctu thyc hién cat hidt chéan
khong cho cic phu nit ¢6 ton thuong
vi dén kham tai Bénh vién Pa khoa
Tam Anh Ha N¢i, trong dé c6 khoang
mot nira 12 cdc ton thwong phan loai
BIRADS 3, vi BN ¢6 tri¢u chung dau,
sO thay, chuan bi c6 thai hodc lo ling
qua mirc, c6 nhu cau muén lay bo khoi
u. Voi khoang gan mot nira sb ton
thuvong dugc 1dy bo biang VABB voi
muc dich chan dodn cic ton thuong cé
nguy co cao (tut BIRADS 4 tr¢ 1€n)
nén tudi trung binh trong nghién cuu
cua ching t6i cao hon so véi cic
nghién ctru cta céc tac gia khéc.
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Trong s6 108 BN nghién ciru, c6 63
BN chi ldy bé 1 tén thwong (chiém
58,3%), 45 BN con lai tién hanh tir 2
tén thwong tré 1én, 11 BN c¢6 3 ton
thwong, 8 BN ¢6 4 ton thuong, 01 BN
¢6 5 ton thuong va 01 BN ¢6 7 ton
thuong. Nghién ctru cua Vi DPinh Giap
cling théng ké s6 luong ton thuwong
trén mdi BN nghién ctru cho thay
nhém c6 1 ton thuong 1a chu yéu
(73,4%), tiép dén 1a nhém cé 2 ton
thwong, nhém ddi tuong cé 3 ton
thwong tr& 1én chi chiém ty 1& nho
(8/109 trudng hop) [3]. Van d& sd
lugng ton thuong can thiép trong mdi
thil thuat phu thudc rat nhiéu vao tinh
trang thuc té cua ton thuong (sb luong
ton thuong, kich thudc ton thuong,
tvong quan vi trf gilta cic ton
thuong...); sttc khoé toan trang va tam
1y cua nguoi bénh c¢6 kha nang dap ung
duoc viéc kéo dai qué trinh can thiép,
tang lugng thudc té can ding, ciing
nhu kinh nghiém cua bac sy can thiép.
Rét it cdc nghién ciu cong bd viéc
tang sO luong ton thuong trong mdi lan
can thiép vi sd lugng ton thuong can
thiép ty 18 thuan véi ty 1¢ bién chimg
dau, bam tim, cling nhu ty mau sau can
thiép. Téi da nhu bdo cdo cia tic gia
Tran Viét Thé Phuong 13 6 ton thuong
[5], Vii Pinh Gidp 12 5 ton thuong [3].
Nghién ctu cua chung t61 ¢6 01 BN 7
tén thuong, tuy khong cé bién chimg
gi duogc ghi nhan nhung tong thoi gian
tha thuat 1én dén 64 phut.

Kich thuéc tén thuong trung binh
trong nghién cuu la 12,5mm, nho hon
nghién ctu cua Vi Dinh Gidp va CS
nam 2021 (16,4mm) [3] va Tran Viét
Thé Phuong (15,2mm) [5], Van de
Voort (15mm) [8] ¢é 16n hon so véi
nghién ctru cla tic gia Nguyén Phuong
Anh (11,7mm) [4]. Kich thudc trung
binh trong nghién clru cua chung toi
tuong duong voi nghién cuu cua tic
gia Huynh Quang Khanh khi sinh thiét
hit chin khong cic ton thuong dugc
dinh vi kim day trén hinh anh X-quang
[6]. Nhém ton thuong BIRADS 3 c6
kich thudc trung binh va thé tich trung
binh (13,6mm va 956,9mm3) 16n hon
cdc phan loai khic nhu BIRADS 4a la
10,4mm, nhung cdc ton thuwong
BIRADS 4b la 12,8mm va BIRADS 4c
1a 15,5mm, nén khong thay c6 sy khac
biét c6 y nghia théng ké (Bdng ). Du
khong c6 sy khic biét c¢6 y nghia thong
ké vé kich thuéc 16n nhit cua ton
thuong gilta cdc nhém phan loai
BIRADS, tuy nhién nghién ctu cua
ching t6i ¢6 xu hudng céc ton thuong
BIRADS 3 ¢6 xu huéng 16n hon nhém
4a va 4b, v6i ton thuong 16n nhat trong
nhém BIRADS 3 1a 44,5mm, trong khi
nhém BIRADS 4a la 2,8 - 26,5mm,
nhom BIRADS 4b Ia 3,8 - 40mm.
Nguyén nhin c6 thé 1a do cdc ton
thuong nhiéu kha nang lanh tinh duoc
ldy bo trong nhém nghién ctru c6 kich
thude 16n hon so véi céc ton thuong
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nghi ngo 4c tinh, twong tu nghién ctu
ciia Rupa ding VABB dé lay bo cic
khéi u xo lanh tinh c6 kich thudc trung
binh 12 24,6mm [9]. Mit khdc cdc ton
thuong nghi ngod 4c tinh trong nghién
cuu ¢O xu hudng phét hién ngay cang
nho, tuy nhién van c6 nhing ton
thuong chua tao thanh khdi (non-mass
lesion), gi61 han khong r0 rang va cling
la thiach thirc trong viéc phdt hién va
chan dodn sém, dic biét 1a nhitng ton
thuong c6 tinh chat khong dong nhat,
day ciing 1a wu diém cua sinh thiét c6
hd tro hit chan khong c6 thé lay
lugng 16n bénh phém dé chan dodn.
Mot trong nhitng muc tiéu cta chin
doén hinh anh vu la phat hién ung thu
vl ¢ giai doan sém, khi kich thudc
ton thuong con nho (< Iecm), chua xam
nhap... Mic du vay, 188 ton thuong
trong nghién ctru ¢6 kich thudc trung
binh trén lcm, diéu nay dat ra trong
trong lai s& can nhitng nghién ctu
trén céc ton thuong nhd, kich thudc
dudi Iem.

Hinh thdi bau duc, dudng bod o nét,
huéng song song va tang cuong am
phia sau chi yéu gip ¢ phan loai
BIRADS 3, trong khi hinh thdi khong
déu, duong bo ¢6 géc nhon va da cung
nho, huéng khong song song véi mat
da, can 4m phia sau gip cha yéu trong
phan loai BIRADS 4a va 4b, hinh tron,
khong thay d6i cu tric 4m phia sau
phan bb déu ¢ ca phan loai BIRADS 3
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va 4, su khdc biét gitta cdc nhom c6 y
nghia thong ké (p < 0,05). Két qua nay
cling phu hgp voi phan loai BIRADS
nam 2013, véi nhimg ton thuong tao
khéi hinh bau duc, c6 dudng bd 15 nét,
tryc 16n song song voi mdt da va tang
cudng Am phia sau 12 nhitng dic diém
goi ¥ lanh tinh, nguoc lai, tén thuong
khéi hinh khong déu, c6 bo da cung
nho, c¢6 géc nhon, truc 16n khong song
song v6i mat da, 1a nhiing dic diém
goi ¥ 4c tinh. Tuy nhién, do sé luong
tén thuong 4c tinh trong nghién ctu
khong nhiéu, nén sy khic biét dbi voi
cdc dic diém hinh anh trén siéu am
chua tao nén su khac biét c6 y nghia
thong ké.

Tuong ty, hau hét cdc ton thuong
gip trong nghién ctru ¢ tinh chat giam
am trén siéu am, ton thuong ting am
chi gip ¢ cdc ton thuong lanh tinh,
dic diém ting Am chi gdp & nhém phéan
loai BIRADS 3, tuy nhién cic cau tric
am khic ciling gip trong tit ca cic
phan loai BIRADS, su khéc biét vé ciu
tric Am gitta cdc nhém cau tric Am
v6i phan loai BIRADS va giai phau
bénh 12 khong c6 y nghia théng ké
(p > 0,05). Tuy nhién, do c6 thé c&
mau chua du 16n nén chua thiy dugc
su khéc biét c6 ¥ nghia théng ké, dic
biét 12 nhém ton thwong hdn hop am,
tang 4m, thuong goi ¥ ton thuong lanh
tinh nén chiém ty 1é it trong cdc ton
thuong can sinh thiét.
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Dic diém voi hod chi ghi nhan duoc
14 BN (Bdng 4), chiém 7,4%, xuit
hién & tit ca cdc phin loai BIRADS,
nhung chii yéu & nhém BIRADS 4b
(6/14 BN, chiém 42,8%). Pic diém
khong c6 voi hod chiém uu thé
(174/188 ton thuong, 92,6%), xuét
hién & tat ca cdc phan loai BIRADS vi

sifu am khong phai la phuong tién
phat hién tot voi hod. Tuy nhién, kiém
dinh cho thiy c¢6 su khic biét c6 y
nghia thong ké gitta cic nhém phéan
loai BIRADS va giai phau bénh
(p < 0,05). Piéu nay cho thay tinh chat
vOi hod phat hi¢én dugc trén siéu am
goi ¥ ton thuong 4c tinh.

Hinh 1. Ca lam sang.
BN nir 48 tudi, di kham sic khoé tinh c& phat hién dam giin ong tuyén (a),
duong kinh gidn 16n nhit 1a 4,3mm. VABB dé chan dodn liy dwgc 9 manh
bénh pham trong d6 c6 manh thdy dugc ton thuong trong 6ng tuyén (b),
két qua md bénh hoc sau VABB 1a ung thu biéu md 6ng tai chd do 2
(Ductal carcinoma in situ - DCIS, grade 2).

KET LUAN

Toén thuong vi dugc lay bo bing
VABB duéi huéng dan siéu am c6
kich thudc trung binh 1a 12,6mm, ton
thuong 16n nhat trong nghién ciu 1a
44,5mm. Céc ddc diém hinh bau duc,
dudng bo rd nét, truc song song hay
gip trong céc ton thuong phan loai
BIRADS 3 va cic ton thuong lanh tinh
nhung chua c6 su khic biét c6 y nghia
thong ké. Hinh thdi khong déu, bd mo,
c6 gbc nhon va bén trong c6 voi hod

hay gip trong céc ton thuong phén loai
BIRADS 4 tré 1én, dic biét dau hiéu cé
vo6i hod trong ton thuong 12 dau hiéu c6
y nghia goi y 4c tinh.

Loi cdm on: Cam on ban lanh dao
Bénh vién Pa khoa Tam Anh Ha Noi
va Trung tim Chan dodn hinh anh va
bién quang can thiép da tao diéu kién
trién khai d¢ tai va tap thé dong nghiép
da giip do thu thap va xir Iy sb lidu
nghién ctru. Cam on ddi tuong nghién
ctru da tham gia.
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SO SANH GIA TRI CUA PHAN LOAI LIRADS VA mRECIST
TRONG PANH GIA PAP UNG PIEU TRI SAU NUT MACH LAN PAU
CUA UNG THU BIEU MO TE BAO GAN

Lé Dirc Nam?®', Ping Vinh Hiép? Lé Duy Diing’, Tong Thi Thu Hang!
Vi Thu Thiy', Nguyén Vin Thach’, Lam Khdnh', Nguyén Hoang Thinh?
Biii Vin Giang®, Nguyén Quéc Diing’

Tém tit

Muc tiéu: So sanh gia tri cua hai phan loai LIRADS va mRECIST trong danh
gia dap ung diéu tri sau nit mach cua ung thu biéu mé té bao gan (UTBMTBG)
bang cat 16p vi tinh (CLVT). Phwong phdp nghién ciru: Nghién ctru hdi ciu,
tién clru va md ta cit ngang trén 58 bénh nhan (BN) UTBMTBG da dugc nut
mach 1an dau va danh gia lai bang hinh anh CLVT tai Bénh vién K T4n Triéu va
Bénh vién Hitu Nghi trong thoi gian tir thang 6/2021 - 8/2022. Két qud: Khi so
sanh gia tri cia hai phan loai, d0 nhay va dd chinh xac cia LR-TR (90% va
87,9%) cao hon so v&i mRECIST (77,5% va 84,4%), v6i p < 0,05; d6 dac hiéu,
ty 1€ du bao duong tinh cia LR-TR va mRECIST déu 14 83,3% va 16,7%, khac
biét khong c6 ¥ nghia thong ké véi p > 0,05; gia tri du bao Am tinh ciia LR-TR
(10%) thap hon mRECIST (22,5%) véi p < 0,05. Két lugn: St dung phan loai
LR-TR c6 kha nang dénh gia tinh trang con u va khong con u cé do nhay, do
chinh xac cao hon so véi mRECIST va d¢ dac hiéu tuong duong.

Tir khoa: Ung thu biéu mo té bao gan; Phan loai LIRADS trong déap tmg diéu
tri; Phan loai mRECIST; Cit 16p vi tinh; Nat mach hoéa chat ung thu gan.

'"Trung tim Chén do4n hinh 4nh - Pién quang can thi¢p, Bénh vién Trung wong Quén ddi 108
’B$ mon Ky thuét hinh anh, Pai hoc Y khoa Pham Ngoc Thach
*Trung tim Chén do4n hinh dnh - Pién quang can thiép, Bénh vién TAm Anh Ha Ngi
“Khoa Strc khée, Pai hoc Vinuni
*Trung tdm Chén don hinh anh, Bénh vién Pa khoa Medlatec
"Tac gia lién h¢: Lé Pirc Nam (namlerad @ gmail.com)

Ngay nhan bai: 07/4/2024

Ngay duwge chip nhan ding: 19/4/2024
http://doi.org/10.56535/jmpm.v49.802
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COMPARISON OF THE PERFORMANCE OF THE LIRADS
TREATMENT RESPONSE ALGORITHM AND mRECIST FOR
DETECTING TREATMENT RESPONSE OF HCC POST-TACE

Abstract

Objectives: To compare the performance of the LIRADS Treatment Response
(LR-TR) with mRECIST (modified Response Evaluation Criteria in Solid Tumours)
for diagnosing the treatment response of hepatocellular carcinoma (HCC) after
Transarterial chemoembolization (TACE) by computed tomography (CT).
Methods: A retrospective, prospective, and cross-sectional descriptive study on
58 patients with HCC (M/F: 13:1, mean age 56.9 + 11.0 years) who had follow-
up after the first TACE by CT at Vietnam National Cancer Hospital and Huu
Nghi Hospital from June 2021 to August 2022. Results: The sensitivity and
accuracy of LR-TR (90% and 87.9%) were significantly higher than those of
mRECIST (77.5% and 84.4%), with p < 0.05; the specificity and positive
predictive rate of LR-TR and mRECIST were both 83.3% and 16.7%, the
difference was not statistically significant (p > 0.05); the negative predictive
value of LR-TR (10%) was significantly lower than that of mRECIST (22.5%),
with p < 0.05. Conclusion: The LR-TR is capable of assessing tumor-bearing
and tumor-free status with higher sensitivity and accuracy than mRECIST and
equivalent specificity.

Keywords: Hepatocellular carcinoma (HCC); Imaging Reporting and Data System
treatment response (LR-TR); Modified response evaluation criteria in solid tumors
(mRECIST); Computed tomography; Transarterial Chemoembolization (TACE).

u sau TACE bang cac phuong tién
chan doan hinh anh (CDHA) dé dua ra
cac chién luoc tiép theo la rat quan

PAT VAN PE

Nuat mach héa chat (TACE) duoc
chi dinh rdng rdi cho nhitng trudng

hop UTBMTBG tu giai doan trung
gian dén giai doan tién trién véi muc
dich ha bac u, bac ciu cho ghép gan,
giam kich thudc u, cham so6c giam nhe
va mot sb truong hop diéu trj triét can
[1]. Panh gia dap tng diéu tri ctua khdi
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trong. Trudc day, phan loai mRECIST
duoc tng dyng nhiéu va cac thu
nghiém lam sang ching minh sy hitu
ich trong danh gia dap ung sau TACE,
tuy nhién, phin loai mRECIST chi
dénh gid ddp tGng diéu tri HCC sau
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diéu trj tai chd dua trén dau hiéu ngém
thuc thi dong mach ma khong danh
gid thai thudc thi tinh mach ctra (TMC)
hay céc truong hop ngam thubc khong
dién hinh nén con han ché trong su
dung [2]. Nam 2018, Hiép hoi dién
quang Hoa Ky (ACR) dua ra ban phan
loai méi vé dir liéu hinh anh cia gan
trong danh gia dap tmg diéu tri (LR-
TR) dua vao CLVT hodc cong huong
tr (CHT) [3]. LR-TR xac dinh con tdn
tai u hoat dong hay khong hoat dong
khong chi dya danh gia ton thuong
ngém thude thi dong mach ma con
danh gia ca cac truong hop thai thudc
thi tinh mach cira va cac khdi u ngadm
thudc twong duwong trudc didu tri,
ngoai ra thém cac phan loai khong
danh gid dugc (LR-TR nonevaluated)
ngo (LR-TR
Equivocal), dong thoi, véi mdi phéan

va phan loai nghi
loai 1a céac tiéu chuan hinh anh rd rang
dé xép loai, cach theo ddi theo timng
phan loai; diay la mot trong nhirng
diém ndi troi hon cia LR-TR so véi
cac phan loai trude day, phu hop véi
sinh 1y bénh cia UTBMTBG va hitu
ich rat nhiéu cho cac nha can thi¢p [3,
4]. Vi vay, chiing t6i thuc hién nghién
ctu nham: So sdnh gid tri ciia phan
logi LR-TR va mRECIST trong danh
gid ddp img diéu tri sau nit mach lan
dau ciia UTBMTBG bang CLVT.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

* Tiéu chuan lya chon: BN da dugc
chan doadn xic dinh UTBMTBG va
duoc nut mach héa chit lan dau, co
phim chuyp CLVT truéc va sau can
thiép trong khoang thoi gian 1 - 3
thang. BN dép tng du thoi gian theo
ddi 6 thang sau can thiép mach, c6 chi
dinh chup s6 héa x6a nén (DSA) can
thiép 1an 2 hoac CLVT/CHT lan 2.

Tong s6 58 khdi u dugc chon trén
58 BN dugc chan doin UTBMTBG,
duoc tién hanh niit mach héa chét tai
Trung tam CDHA, Bénh vién K Tén
Triéu va Khoa CPHA, Bénh vién Hitu
Nghi trong thoi gian tur thang 6/2021 -
9/2022, c6 29 khdi u dugc nit mach
bang hat vi cau tai héa chat va 29 khoi
u duge diéu tri béng nat mach héa dau.

* Tiéu chudn logi trir: St dung nut
mach bang vat liéu khac (dung hat
phong xa, tic mach don thuan ma
khong c6 hoa chat). BN khong du
phim chyp CLVT truéc va sau can
thiép. Diéu tri phdi hop thém phuong
phap khéc hoac diéu trj toan than trudc
d6, hodc sau diéu tri can thiép phau
thuat cit bo u, tic mach, dot song cao
tan, xa tri. Khong dap tmg dugc tiéu
chuén vé thoi gian theo dbi sau can thiép.
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2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
md ta cat ngang, hoi ctru va tién ctu.

* Tiéu chudn tham chiéu: Chung toi
ldy theo tiéu chuén tham chiéu trong
nghién ctru cua tac gia Kim SW (2020)
dé xac dinh tinh chinh xac trong
danh gia bang phan loai LR-TR va
mRECIST [5].

Nhom xép loai con u sau diéu trj d6i
chiéu voéi hinh anh chup mach can
thiép 1an 2, xac dinh c6 ting sinh mach
hay khéng trong khéi u.

Nhom xép loai khong con u sau diéu
tr1 s€ duoc tiép tuc theo doi va chup
CLVT hozc CHT lan 2 sau 5 - 6 thang,
danh gia con ngdm thudc thi dong
mach, thai thuéc thi TMC hodc thi
mudn hay khong c6 cac ddu hiéu trén.

Sau khi tham chiéu theo tiéu chuan

trén, ching t6i tinh toan do nhay, d¢ dac

hi€u, gid tri duong tinh gid va am tinh
gia, do chinh x4c cua phan loai LR-TR
va mRECIST con u va khong con u.

* Quy trinh nghién ciru:

Budc 1: Chuan bi BN, gom thim
kham lam sang va xét nghiém AFP.

Budc 2: Chyp CLVT da day trudc
can thiép vé1 céc thi chup theo hudng
dan cia ACR - LIRADS 2018 [3]:
Chuyp thi trudc ti€m, thi dong mach
30 - 45 giay sau tiém, thi tinh mach
70 - 90 gidy sau tiém thudc, thi mudn
2 - 5 phut sau tiém.

Budc 3: Nut héa chét dong mach
gan bang hat vi cdu tai hoa chat hoic
hdn dich Lipiodol tron hoa chat.

Budc 4: Danh gid hiéu qua sau can
thiép lan dau 1 - 3 thdng bang CLVT
theo phan loai LR-TR va mRECIST,
tién hanh so sanh cic gia tri cia hai

phéan loai.

Bang 1. M6 ta phan loai LR-TR vé déap tng diéu tri cia UTBMTBG [3].

LR-TR khéng danh gia duogc Sau diéu tri, khong danh gia duoc dap tng do

(Nonevaluable)

LR-TR khong con u sdng
(Nonviable)

LR-TR Nghi ng¢ (Equivocal)

LR-TR con u sdng (Viable)

hinh anh nhiéu hoic héng

Sau diéu tri, khéng c6 kha niang hay hoan
toan khéng con u song

Sau diéu tri, nghi ngo con u song

Kha nang cao hodc chac chan con u song
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Bang 2. M5 ta phan loai mRECIST vé dap ung diéu tri cia UTBMTBG [2].

Phan loai mRECIST

Khong con xuat hién bat ky ton thuong ngam

Dap ung hoan toan (CR) , ,
thudc thi dong mach nao & ton thuwong dich
‘ Giam > 30% tong duong kinh 16n nhét cia
bép tmg mot phan (PR) . . .
phén u song ¢ ton thwong dich
Bénh 6n dinh (SD) Khong c6 PR hoic PD

) , Tang > 20% tong duong kinh 16n nhat phan u
Bénh tién trién (PD) , ,
song cua ton thuong dich

* Xir Iy 56 liéu: Bang phan mém SPSS 20.0, so sanh cac dic diém vé ty 1é cta
nhom nghién ctru bang, kiém dinh su khac biét bang test chi-square, test Fisher’s.

3. Pao dirc nghién ciru

Nghién ctru dugc thong qua Hoi ddng bao vé dé tai theo quyét dinh s
2453/QD-PHYHN ngay 8/7/2021, duoc sy dong ¥ cua lanh dao co sé va su chip
thudn tu nguyén cua ddi twong. Nhém tdc gia cam két khong co xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CUU

Vé6i 58 khdi u dich nit mach 1an dau duoc lua chon, c¢6 29 trudng hop nut

mach bﬁng hat vi cau tai hoa chat va 29 truong hgp nit mach béng hén dich

Lipiodol hoa chat.
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1. Pac diém chung cua cac doi twgng nghién ciru

Bang 3. Dic diém 14m sang va xét nghiém cua hai nhém BN.

Pac diem

S6 lwong (n)

Tudi 59,1 £11,2
Giéi tinh
Nam 93,1 (54/58)
N 6,9 (4/58)
Tién st
Viém gan B 75,9 (44/58)
Xét nghiém AFP
Binh thuong 37,9 (22/58)
20 - 400 ng/mL 34,5 (20/58)
> 400 ng/mL 27,6 (16/58)

AFP trung binh trude diéu trj nhém cé ting

12701, 6 + 54069.0

Phan loai Child- Pugh

A 98,3 (57/58)

B 1,7 (1/58)

C 0
Diém PS

0 31 (18/58)

1 67,2 (39/58)

2 1,7 (1/58)
Phan loai giai doan BCLC

A 67,2 (39/58)

B 32,8 (19/58)

Tudi trung binh cua d6i twong nghién ctu 1a 59,07 + 11,159, da sb gip ddi
turong > 60 tudi (50%). Pa sé BN nghién ctru 12 nam giéi, ty 16 nam:nit 1a 13,5:1.
Nhiém viém gan B thuong gip nhét (75,9%). 36 BN ting AFP trudc diéu tri
(62,1%). Phan 16n BN c6 giai doan BCLC A, Child-Pugh A va diém PS 1.
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2. So sanh gia tri phan loai LR-TR va mRECIST trong danh gia dap ung
diéu tri cia UTBMTBG sau nit héa chit dong mach lan dau

Bang 4. Gi4 tri cia LR-TR va mRECIST trong danh gia dap Gmg diéu tri

sau nut mach cua UTBMTBG.
Tham chiéu
Phan loai .
Conu Khong conu Tong p
Conu
) 36 3 39
(LR-TR Viable)
LR-TR < 0,001
Khong con u
_ 15 19
(LR-TR Nonviable)
Con u (PR+SD+PD) 31 3 37
mRECIST < 0,001
Khong con u (CR) 9 15 21
Tong 40 18 58

Khi danh gia dap (mg sau diéu tri trén CLVT bang phan loai LIRADS, ty 1¢
khong con u 1a 32,8% (19/58), con u 1a 67,2% (39/58). Banh gia dap ung sau
diéu tri bang phan loai mRECIST, ty 1é khéng con u 36,2% (21/58), ty 1& con u
63,8 (37/58).

Bang 5. So sanh gia tri cua LR-TR va mRECIST trong dénh gia
dap tng diéu tri UTBMTBG sau niit mach hoa chat.

Gia tri
Phan loai
Sn Sp FPR FNR Acc
LR.TR 90% 83,3% 16,7 10% 87,9%
(36/40) (15/18) (3/18) (4/40) (51/58)
77,5% 83,3% 16,7 22,5% 84,4%
RE I T b b b b 9
mRECIS (31/40) (15/18) (3/18) (9/40) (49/58)
P(McNemar test) < 0,05 > 0,05 > 0,05 < 0,05 < 0,05
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Khi d6i chiéu v6i tiéu chuan tham
chiéu, LR-TR c6 do nhay 90% (36/40),
do dac hi¢u 83,3% (15/18), du bao
duong tinh 16,7% (3/18), duy bdo am
tinh 10% (4/40), @0 chinh xac 87,9%
(51/58). Déi chiéu véi tieu chuan tham
chiéu thi mRECIST c6 d6 nhay 77,5%
(31/40), do dac hi¢u 83,3% (15/18), du
bdo duong tinh 16,7% (3/18), du bao
am tinh 22,5% (9/40), d0 chinh xac
84,4% (49/58). Khi so sanh gia tri cua
hai phan loai, d nhay va d6 chinh xac
ciia LR-TR cao hon c6 y nghia thong
ké so vdi mRECIST (p < 0,05); d6 dac
hi¢u, ty 1€ du bao duong tinh cua
LR-TR va mRECIST khac biét khong
¢ y nghia thong k& (p > 0,05); gia tri
du bao 4m tinh ctia LR-TR thap hon c6
¥ nghia théng ké so voi mRECIST
(p <0,05).

BAN LUAN

Panh gia dap ung didu tri cua
UTBMTBG sau TACE dua vao kich
thudc u, phﬁn ngém thudc, duong bo,
phat hién cac u con sot lai hay tai phat,
danh gia sy xam l4n mach mau. Nam
2005, AASLD lan dau dua ra sira doi
chinh thtc vé tiéu chuan danh gid ddp
ung khdi u dic dua trén cdc tiéu chi
cua RECIST (mRECIST), viéc theo

doi dép Ung s€ can clr vao ving md u
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con ngém thube duoc cho 13 u con hoat
dong, con viung khong ngdm thudc
phan 4nh md hoai tir, phan u hoat dong
s& dugc do bang mot chiéu 16n nhat.
Céc tac gia ciing phan loai ton thuong
dich va ton thuong khong dich, gdm
cac tiéu chi kich thudc > 1cm, do duoc
nhiéu 1an va chinh xéac trén mot chiéu,
tén thuong ting quang thi dong mach
va gidi han 13, cac ton thuong sau diéu
tri c6 ving u song ngam thudc thi dong
mach va > lcm. Ton thuong khong
dich gébm khdi thadm nhidm, giéi han
kém hodc bat quang khong dién hinh
sau diéu tri. Phan loai mRECIST duya
trén phan ngam thudc cua u sau diéu tri
& thi dong mach dé danh gia dap tmg
ctia ton thuong dich 1a ddp tng hoan
toan (CR), ddp tng mot phan (PR),
bénh giai doan tién trién (PD), bénh
giai doan 6n dinh (SD) [2]. Phan loai
mRECIST c6 nhitng han ché nhu han
ché danh gia trong cac truong hop u
thAm nhiém hodc c¢6 giéi han khong 10,
mot s tac gia khuyén céo phdi hop
thém tiéu chuin RECIST nhung két
qua con chua thuyét phuc vi khéng xac
dinh duoc ton thuong dich trudce va sau
diéu trji. UTBMTBG ngoai vi¢c duoc
cdp mau tr dong mach gan thi con
nhan mau tr TMC, vi vay, viéc danh

gi4 trén nhiéu thi chup 1a can thiét.
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Ngoai ra, ton thuong xo hoa hay tham
nhdp viém sau diéu tri nGt mach xa tri
cling 1a mdt thach thuc trong viéc danh
gia [6]. Tiéu chuan LR-TR khong chi
danh gia phan u séng con ngdm thudc
thi dong mach ma con danh gia ton
thwong thai thudc trén thi TMC va thi
mudn, ton thuong ngdm thudc twong
duong trude diéu tri, diéu nay phu hop
v6oi sinh 1y bénh cia UTBMTBG vi
khéi u khéng chi ldy mau tir dong
mach ma con tur tinh mach, viéc lua
chon v&i céc tiéu chuin nhu trén lam
tang do nhay va dac hi¢u cho phan loai
[5]. Trong hé thong phan loai LR-TR
c6 thém phan loai u khong danh gia
duoc (LR-Nonevaluation) va phan loai
nghi ngo (LR-Equivocal) trong truong
hop bac sy CDHA khong chic chin vé
sy ton tai cua u song, day la nhiing
diém phu hop véi thuc té 1am sang
hon so voi cac tiéu chuan EASL va
mRECIST [3, 7].

Phan loai mRECIST danh gid trén
tong thé BN, con LR-TR danh gia trén
ting t6n thuong cu thé. Nghién ctu
cua chung t6i thuc hién trén 58 BN nut
mach hoa chat va theo doi sau d6 bang
hinh anh, dua vdo tiéu chuin tham
chiéu trong nghién ctru cua tac gia Kim
SW (2020), tr d6 dua ra dugc cac gia
tri d§ nhay, do dac hi¢u, d¢ chinh xac

cua LR-TR v61 mRECIST va so sanh
cac gia tri cua hai phan loai [5]. Khi so
sanh gia tri cua hai tiéu chuan, d6 nhay
va do chinh xac cua LR-TR cao hon co
y nghia théng ké so véi mRECIST
(p < 0,05); do dac hi¢u, ty 1€ du bao
duong tinh cua LR-TR va mRECIST
khac biét khong c6 y nghia thong ké
(p > 0,05); gia tri du bdo am tinh cua
LR-TR thap hon c6 ¥ nghia théng ké
so voi mRECIST (p < 0,05). Khi so
sanh vé gia tri cua tiéu chuan LR-TR
va mRECIST, nhiéu két qua cho thiy
LR-TR c6 do nhay, do dic hi¢u va di¢n
tich dudi duong cong (AUC) tuong
duong hodc cao hon so véi tiéu chuan
mRECIST. Trong két qua nghién ctru
cua tac gia Bae va CS (2021), hdi ctru
165 BN vé6i 237 tén thuong tir nim
2011 - 2019, cac ton thuong déu duoc
phiu thuat sau diéu tri, két qua cho
thdy trén CLVT thi tiéu chuan LR-TR
no6i chung c6 dd nhay 42,5% va do dac
hiéu 1a 95,4% tuong duong voi khi su
dung phan loai mRECIST c6 d§ nhay
52% va d§ dac hi¢u 95%, tuy nhién,
khi chi ddnh gia riéng phan u con hoat
dong thi LR-TR c6 d6 dac hiéu cao
hon (93% so véi 86%), diéu nay dugc
giai thich la do c6 sy hién dién cua
phan loai con nghi ngd u trong phan
loai LR-TR [8]. Trong nghién ctru cta
Shropshine EL (2019), v61 LR-TR con
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u séng cho d6 nhay tir 60 - 65%, gia tri
su bao duong tinh 86 - 96%, voi st
dung tiéu chuan khong con u song thi
do nhay 67 - 71% va gia ri dg bdo am
tinh 1a 81 - 87%, di¢n tich dudi duong
cong trung binh la 0,73 cao hon so véi
phan loai mRECIST vdi 1y do tuong tu
la c6 sy hién dién cia phan u xép
LR-TR nghi ngo trén phim [9]. Do do,
khi danh gia dap ung sau diéu tri, viéc
danh gia can than ton thuong nghi ngo
con u séng theo tiéu chuan LR-TR céan
rat cin than vi c6 ty 1€ con u séng.
Nghién ctru cua Kim va CS (2020) so
sanh gitta hai hé thdng phan loai
LR-TR va mRECIST v6i1 02 bac sy
doc doc 1ap cho thdy phan loai LR-TR
¢6 d6 nhay thap hon nhung d6 dic hiéu
cao hon so véi mRECIST dap trng mdt
phan [5]. Tac gia Seo va CS (2020)
nghién ctru 114 BN c¢6 chi dinh ghép
gan voi 206 khéi UTBMTBG c6 can
thiép khdi u tai chd trudc khi ghép.
Tac gia d6i chiéu gia tri ctia phan loai
mRECIST va LR-TR cho két qua: O
nhom phan loai LR-TR str dung CLVT
c6 do nhay 58,8%, do dac hi¢u 92,1%,
do chinh xac 71,9%, dién tich dudi
duong cong ROC (AUC) la 0,764
(0,711 - 0,816). Trong khi d6, phan
loai mRECIST dung CLVT c¢6 d6 nhay
36,1%, do dac hi¢u 95,2%, do chinh
xac 59,4%, AUC 1a 0,671. Trong nhom
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chup CHT, dung LR-TR c6 do nhay
82,4%, do dac hi¢éu 58,8%, do chinh
xac 76,5%, AUC la 0,778. Khi phan
loai mRECIST dung CHT thi d¢ nhay
72,6%, a0 dac hiéu 76,5%, d0 chinh
xac 73,5%, AUC 0,778. Qua két qua
nghién ctru ciia tic gia cho thay, khi
ding CLVT dé phan loai LR-TR s&
chinh xac hon phan loai mRECIST, su
dung CLVT hay CHT dé phan loai LR-
TR c6 dod chinh xdc twong duong [4].
bé giai thich cho su khac nhau néi trén,
hau hét cac tac gia déu dong ¥ rang,
phéan loai mRECIST chi danh gia dua
trén phan u con ngam thudc sau tiém
thi dong mach, do d6 s€ bd soét nhirng
truong hop u ngdm thudc it hodc chi co
thai thudc trén cac thi TMC hay thi
mudn, bén canh do, con c6 nhitng ton
thuong ngdm thudc tuong dwong trude
diéu tri khong dugc dénh gia.

KET LUAN
Str dung tiéu chuan LR-TR c6 kha

nang danh gi4 con u va khong con u co
dd nhay, do chinh xac cao hon so voi
mRECIST va d dac hiéu twong duong.
Viéc danh gia tinh trang con u hay
khong con u cia UTBMTBG sau diéu
tr1 TACE ¢ cac thi tinh mach cua hay
ddi chiéu hinh anh trude diéu tri 1a can
thiét giup han ché viéc bo qua co hoi

diéu tri cho bénh nhan do 4m tinh gia.
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Hinh 1. Ca 1am sang.

BN nam, 44 tudi, tién sir viém gan B, khéi UTBMTBG da duoc xac chan &
ha phan thuy IV (A), tang sinh mach manh trén chup s6 héa x6a nén (B), duoc
nat tic cic nhanh mach nudi (C). Sau 2 thang quay lai kiém tra, ngdm thudc kém
thi dong mach va tuong duong trudc diéu tri (D), duoc Xép LR-TR Viable,
tién hanh nat mach bo sung thay khdi c6 mach ting sinh, tai 1ap cic nhanh dong
mach nuéi (E).
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GIA TRI CUA SIEU AM PINH LUQONG MO GAN BANG KY THUAT
LFQ PE PANH GIA GAN NHIEM MO CO THAM CHIEU VOI MRI-PDFF

Lé Hoang Long', Lé Lénh Luwong"", Pham Thi Huwong'
Buii Thi Ha My', Ng6 Thi Hwong', Vién Thi Nhung'
Tém tit

Muc tiéu: Xéc dinh gia tri cua siéu 4m dinh luong md gan bang ky thuat LFQ
dé danh gid gan nhiém md (GNM). Phwong phdp nghién ciru: Nghién ciru tién
clru, mo ta cit ngang trén 38 bénh nhan (BN), tat ca duoc 1am siéu Am mode B,
do hé s6 suy giam AC bang k¥ thuat LFQ va chup MRI-PDFF tai Phong khdm
Pa khoa 360 Lé Hoan tir thang 9/2023 - 12/2023. So sanh két qua siéu am LFQ
v6i két qua MRI-PDFF. Két qud: 13 BN gan khong nhiém m& (34,2%) va 25 BN
GNM (65,8%) dugc xdc dinh trén MRI-PDFF véi FF lan luot 1a < 5,2% va >
5,2%. Trong s6 25 BN ¢6 GNM trén MRI-PDFF, c6 8 BN (32,0%) khong c6
thtra can hay béo phi BMI < 23 kg/mz. Siéu am mode B chi xdc nhan 16/25 BN
(64,0%) trong s6 BN duoc xdc dinh GNM trén MRI-PDFF. Gid tri ngudng cua
hé s6 suy giam AC bang ky thuat LFQ 1a 0,62; 0,66 va 0,66 dB/cm/MHz tuong
ng 1an luot voi S1 (FF > 5,2%), S2 (FF > 11,3%) va S3 (FF > 17,1%) trén MRI-
PDFF. Phan tich duong cong ROC chi ra d§ nhay (Se), do dac hiéu (Sp), gid tri
ngudng (cut-off) cua AC cling nhu AUC lan luot 1a 76,6%, 45,2%, 0,62, 0,766
tuong ing véi = S1 va 80,0%, 65,7%, 0,66, 0,909 tuong trng voi > S2. Két ludgn:
Siéu 4m dinh luong m& gan véi ki thuat LFQ bang cach do hé sé suy giam AC
c6 gia tri trong danh gida GNM. Pay 1a k§ thuat don gian, dé thuc hién trén hé

thdng siéu 4m san c6, chi phi thap, ¢6 thé 4p dung rong réi.

Tir khoa: Dinh lugng m& gan; MRI-PDFF; Siéu am dinh Iuvong gan nhiém mé.

VALUE OF ULTRASOUND FOR LIVER FAT QUANTIFICATION
USING LFQ TECHNIQUE TO EVALUATE HEPATIC STEATOSIS
REFERENCED WITH MRI-PDFF

Abstract

Objectives: To determine the value of ultrasound for liver fat quantification
using LFQ to evaluate hepatic steatosis. Methods: A prospective, cross-sectional

'Phong kham da khoa 360 Lé Hoan, Thanh Hoa
"TAc gia lién h¢: Lé Lénh Lwong (luonglelenh60 @ gmail.com)
Ngay nhén bai: 07/4/2024
Ngay dwgc chap nhin ding: 19/4/2024
http://doi.org/10.56535/jmpm.v49.801
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descriptive study was performed on 38 patients who voluntarily underwent liver
ultrasound with B mode, measuring attenuation coefficient (AC) using LFQ
technique and MRI-PDFF at 360 Le Hoan General Clinic from September to
December 2023. The LFQ technique and MRI-PDFF results were compared.
Results: There were 13 patients without fatty liver (34.2%) and 25 patients with
fatty liver (65.8%), who were determined on MRI-PDFF with FF < 5.2% and >
5.2%, respectively. Out of 25 patients with fatty liver on MRI-PDFF, there were
8 (32.0%) patients without overweight or obese (BMI < 23). Ultrasound B mode
confirmed only 16/25 patients (64.0%) of those with fatty liver on MRI-PDFF.
The cut-off values of AC by LFQ technique were 0.62, 0.66, and 0.66
dB/cm/MHz corresponding to > S1 (FF > 5.2%), > S2 (FF > 11.3%), and > S3
(FF = 17.1%) on MRI-PDFF, respectively. ROC curve analysis showed the
sensitivity (Se), specificity (Sp), and a cut-off value of AC as also AUCs that
were 76.6%, 45.2%, 0.62, 0.766, respectively, corresponding to = S1 and 80.0%,

65.7%, 0.66, 0.909 to > S2, respectively. Conclusion: Ultrasound for liver fat
quantification with LFQ technique by measuring attenuation coefficient (AC)
was valuable in evaluating hepatic steatosis. This technique is simple, easy-to-do
on the available ultrasound systems, and a low-cost technique that could be
widely applied.
Keywords: Liver fat quantification; MRI-PDFF; Ultrasound quantification of
the hepatic steatosis.
PAT VAN DPE dang duoc str dung ddnh gid GNM duya
Gan nhidm m& 13 cin bénh rg¢ Uen siéu am dinh tinh mode B va két
thuong gap trong thyc hanh 1am sang. qua phu thuoe nh%é?l vao ky né.ng cua
bac si, d0 phan gidi cia mdy si€u am
dong thoi rat khé phan dinh o giita
nguoi binh thuong véi GNM nhe [5,
6]. Fibroscan v4i dau do CAP dang
dan tr¢ thanh phuong tién danh gid

Nhiéu nghién ciru (NC) gan day cho
thiy khoang 25% dan sb thé gidi bi
GNM [1]. Mot sé nuéc chau A ty 16
nay con cao hon, dic biét & cdc nudc

Bf\)llg Nam chau A co toi 33,1% [1, 2] I’lhlél’n mo gan, tuy nhién dﬁy 1a k}~,

Bénh dién bién Am tham c6 thé dan t6i
x0 hod, xo gan va ung thu gan [3, 4].
Hau hét cdc k¥ thuat hinh anh hién nay
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thuat ciing chua dugc phd bién rong rii
trong khi bénh GNM khad pho bién
trong thuc hanh h'ﬁlng ngay.
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Chup MRI-PDFF (Magnetic resonance
imaging - Proton density fat fraction )
dua trén phuong phap do phin suit m&
(FF) trén cdc mat cat 2D hodc do tu
dong trén 3D thong qua cdc phan mém
duogc tich hop trén tram x& 1y hinh anh
dang dugc xem 1a tiéu chuan vang c6
thé thay thé cho sinh thiét gan [3, 4, 5].
Tuy nhién, ddy 1a thiét bi chua dugc
pho cap va chi phi con cao. Hién nay,
nhiéu hé thong siéu 4m thé hé méi da
tich hop phan mém dé dinh luong
GNM nhu CAP-Echosens, UGAP- GE
Healthcare, LFQ-Philips, UDFF-Siemens,
ATI-Canon... di duoc FDA chap
thuan [3, 5]. Liver fat quantification
(LFQ) 1a k¥ thuat hinh anh si€éu am
duoc tich hop trén cdc mdy siéu Am thé
hé méi cua hiang Philips nhu hé thong
Epiq va Affiniti, c6 thé dinh luong
GNM dua trén phuong phdp do hé sb
suy giam AC (Attenuation coefficient)
khi séng siéu 4m truyén qua mod gan
duoc dau do siéu am thu nhén, duoc
tinh todn theo mo hinh toan hoc thong
qua hé théng mdy tinh va c6 don vi 1a
dB/cm/MHz.

Hién nay, c6 rét it NC trén thé giéi
va chua ¢6 NC nao ¢ Viét Nam dinh
luong GNM bang ky thuét siéu 4m k¥
thuat LFQ. Vi vdy, chiing t6i tién hanh
NC nham: Xdc dinh gid tri cua siéu am
dinh lwong mé gan bang ky thudt LFQ

do hé s6 suy giam AC dé ddanh gid
GNM ¢6 tham chiéu véi két qua chup
MRI-PDFF dinh luong mo gan theo
phwong phdp do phan sudt mé (FF)
3D trén toan bo gan.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ciru

38 BN dén kham tai Phong kham
Da khoa 360 Lé Hoan - Thanh Ho4 tur
thang 9/2023 - 12/2023,

* Tiéu chudn lywa chon:

BN siéu 4m 6 bung khong c6 céc
t6n thuong khu trd trong nhu mé gan,
khong cé bat thuong duong mat, tii
mat va khong c6 dich ¢d chuéng trong
6 bung. Tat ca cdc dbi twong NC nhin
an trudc khi tién hanh 4 - 5 gio, dugc
siéu 4&m mode B dinh tinh GNM dong
thoi tién hanh k¥ thuat LFQ do hé s
suy giam (AC) va chuyp MRI-PDFF
dinh luong m& gan mién phi va chi
nhdm muc dich NC.

* Tiéu chuan loai trir: Loai trix cdc
truong hop c6 bat thuong giai phiu
gan, c6 phau thuat hay can thiép gan
truéc d6 hoic BN khong dong thudn
tham gia NC. Loai tror cic truong hop
c6 ton thuong gan khu trd hay bét
thuong duong mat, tdi mat, dich co
chudng trén siéu am mode B.
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2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
tién ciru, mo ta cat ngang.

* Cdc bién so:

Tudi, gi6i tinh, chi s6 BMI > 23
kg/m® duoc xdc dinh thira cAn hodc béo
phi, dinh tinh GNM trén siéu am mode
B xdc dinh GNM khi c6 tir 1 - 3 dau
hiéu gém (nhu md gan ting Am trén 5
muc thang xdm so véi nhu mod than,
suy giam am phia xa dau do va mach
mdu trong gan bi nhoe), do chi s6 AC
vo1 don vi tinh 1a dB/cm/MHz trén siéu
am dinh lugng md ky thuat LFQ va do
phan sudt m& (FF%: Fat fraction) trén
MRI-PDFF 3D toan b gan. Phan d¢
GNM trén MRI-PDFF dua trén két qua
NC trudée véi SO: MRI-PDFF: FF <
5.2%, =2 S1: FF tr 5,2% -< 11,3%, =
S2: FF tir 11,3% -< 17,1% va = S3: FF
> 17,1%I8].

* Phuong tien NC:

Mdy siéu am Epiq Elite (dau do
convex C5-1) ¢6 phén mém dinh lugng
m& gan ky thuat LFQ va mdy cing
huong to Ingenia Ambition S 1.5T,
tram xir 1y hinh anh ISP c6 du ca phan
cimg va phan mém chup, xir Iy hinh
anh dinh lugng md 3D trén toan b
gan. Ca 2 hé thong siéu am Epiq Elite
va cOng huong tor Ingenia Ambition S
1.5T déu ctia hing Philips, Ha Lan.
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* Tién hanh NC:

Siéu am mode B dinh tinh GNM:
Puoc thuc hién bdi béc si chuyén khoa
chan doan hinh anh c6 kinh nghiém
> 5 nam tryc tiép 1am siéu 4m. BN tu
thé nam ngtra, khao sat toan bo nhu md
gan vdi GNM dugc chan dodn trén
siéu am dua trén 3 dau hiéu co ban la
nhu m6 gan tang 4m so v6i nhu mod
than = 5 bac thang xam, suy giam am ¢
phia xa ddu dd va mach mau gan nho,
bi nhoe.

Siéu am dinh lugng GNM k¥ thuat
LFQ: Duoc thuc hién bdi bac si
chuyén khoa chan doan hinh anh c6
kinh nghiém = 5 nam lam siéu am va
thuc hién thanh thao cdch do hé s6 suy
giam AC. Tu thé niam ngua, tay
phai dat qua dau, tay trai xudi doc than
dé boc 16 khoang lién suon bén phai
rong ra. Pau do vj tr khoang lién suon
7 - 8 trén duong nach trudce, clra s do
o vi tri ha phan thuy V - VI khi BN nin
tho. Chi s6 AC véi 10 lan do 1ay s
trung vi.

X4c dinh GNM dua theo k¥ thuat
LFQ do hé s6 suy giam AC duya trén
nguyén 1y khi séng siéu 4m truyén qua
md gan dugc dau do siéu 4m thu nhan

va duoc tinh toan theo mo hinh toan
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hoc (1) va (2) thong qua hé théng may
tinh va c¢6 don vi la dB/cm/MHz.

I(f,z) = I(f,z0)e-2*a(f)* (z-z0) (1)

a(f) = a0* f (2)

Trong d6:

I: Cuong do, f: Tan s, z: Do sau
(cm), zo: PO sdu ban dau (cm),
a(f): Hé s6 suy giam (dB/cm), o:
Po doc hé sb6 suy giam séng am
(dB/cm/MHz).

Ky thuat chyp MRI-PDFF xung
mDIXON va xu ly hinh anh trén tram
ISP duoc thuc boi ky thuat vién chan
dodn hinh 4nh c6 kinh nghiém chup
MRI > 5 nam. Phuong phdp do phan
suat md FF% dya trén phan mém Liver
Health dugc tich hop trén tram ISP.
Phan d0 GNM trén MRI-PDFF dua
trén két qua NC trudc véi SO: MRI-
PDFF: FF < 5,2%, > S1: FF tor 5,2% -<
11,3%, > S2: FF tr 11,3% -<
17,1% va = S3: FF 2 17,1% [8].

* Xup Iy $6 lidu:

Duya trén phan mém SPSS 20.0. M6
ta tan so, ty 1& ddi véi bién dinh tinh,
md td trung binh, trung vi, d6 léch
chuan. So sdnh cdc ty 1¢, trung binh
bang kiém dinh Chi binh phuong,
Sample T-test, kiém dinh Wilconxon.
Phan tich duong cong ROC xé4c dinh
diém cut-off cta gid tri do AC voi do

nhay (Se), do dac hi¢u (Sp) va dién
tich dudi duong cong (AUC) cua
phuong phdp siéu am ky thuat LFQ
dugc tham chiéu két quéa dinh luong
FF (%) bang MRI-PDFF.

3. Pao dirc nghién ciru

Nghién ctru tuan thu cdc quy dinh
trong nghién ctru y sinh hoc hi¢n hanh.
Nghién ctru dugc thuc hién voi sy
dong thuan cua tat ca BN. Théng tin
nghién ctru dugc bao mat va chi
phuc vu cho nghién ctru. Nhom nghién

ctru cam két khong c6 xung dot ve lgi ich.

KET QUA NGHIEN CUU

1. Pic diém chung BN nghién ciru

Tudi trung binh cta BN Ia 50,6,
thap nhat 12 11 va cao nhét 75 tudi, cé
13/38 BN dugc xdc nhan khong cé
GNM trén MRI-PDFF véi FF < 5,2%
(SO) chiém 34,2% va 25 BN GNM véi
FF >52% (> S1) chiém 65,8%.

Tudi trung binh nhém gan khong
nhiém m& 56,9 va 47,4 1a tudi trung
binh nhém GNM. Trong nhém gan
khong nhiém m& dugc x4c nhan trén
MRI-PDFF (FF < 5,2%) c6 7 nam
(18,4%) va 6 nit (15,8%) va nhém
GNM duoc xac nhan trén MRI-PDFF
(FF =2 5,2%) c6 15 nam (39,5%) va 10
nir (26,3%).
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2. Chi s6 BMI trén nhém BN khéong hodc c6 GNM trén MRI-PDFF
Bang 1. Chi s6 BMI v6i MRI-PDFF.
MRI-PDFF (FF %)

BMI (kg/m?)

<52 >52 P
<23 12 (31,6%) 8 (21,1%) >0.05
>3 1 (2,6%) 17 (44,7%) <0,01

Trong s6 25 BN (65,8%) c6 GNM dugc xé4c dinh trén MRI-PDFF c6 t&i 8 BN
(21,1%) c6 chi s BMI < 23 kg/m® va trong sé 20 BN (52,7%) chi s6 BMI < 23
kg/m2 c6 t61 8 BN (21,1%) xac nhan c6 GNM trén MRI-PDFF.

3. Siéu am mode B dinh tinh GNM trén nhoém khong hoic c6 GNM dwoc
xac nhan trén MRI-PDFF

Bang 2. Siéu am dinh tinh GNM trén mode B
v6i dinh lugng md trén MRI-PDFF.

MRI-PDFF (FF %)

Siéu Am mode B

<52 >52 P
Gan khong nhiém mé& 12 (31,6%) 9 (23,7%) > 0,05
GNM 1(2,6%) 16 (42,1%) < 0,01

Trong s6 21 BN (55,3%) siéu 4m mode B xdc nhan gan khong nhiém mé& c6
toi 9 BN (23,7%) GNM trén MRI-PDFF véi FF > 5,2% (= S1). Nguoc lai, khi
siéu am dinh tinh c¢6 17 BN xdc dinh GNM c¢6 t61 16 BN GNM xac dinh trén
MRI-PDFF (FF > 5,2%).

4. Gia tri cta siéu am dinh lwrong mé gan xac dinh AC twong wng voi cac
mirc d0 GNM trén MRI-PDFF.

Biang 3. Gi4 tri Cut-off, Se, Sp & AUC chi s6 AC v6i MRI-PDFF.
AC

MRI-PDEF Cut-off Se(%) Sp(%) AUC P5%C1
>S1 0,62 76,6 452 0,766 0,609 - 0,924
>S2 0,66 80,0 65,7 0,909 0,812 - 1,000
>3 0,66 83,0 61,4 0,865 0,715 - 1,000

Chéan dodn GNM do 1 (= S1) véi diém cit cia AC 1a 0,62 c¢6 do nhay Se:
76,6%, o dic hiéu Sp: 45,2% va AUC: 0,766. GNM d6 2 (> S2) diém cat AC
0,66 c6 Se: 80,0%, Sp: 65,7% va AUC: 0,909.
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Biéu d6 1. Puong cong ROC, gi4 tri AC trén siéu 4m
twong trng > S1, > S2, > S3.
Ca 3 biéu dd trén tng voi FF > S1, FF > S2 va > S3 déu c6 dién tich dudi
duong cong AUC lan luot 12 0,766; 0,909 va 0,865 véi 95%CI lan luot tir 0,609 -

0,924; 0,812 - 1,000 va 0,715 - 1,000.

+ AttenAvg  0.637 dB/cm/MHz
Atten Median 0.628 dB/cm/MHz
0.718 dB/cm/MHzZ s

Atten Max

Hinh 1. Hinh anh siéu am dinh lwong GNM k¥ thuat LFQ va MRI-PDFF.

Anh Siéu am: BN Phung Van D, nam,
35 tudi, md dinh danh 0101061, dugc
do chi s6 AC: 0,63 dB/cm/MHz,
GNM 2= S1 xac nhan trén MRI-PDFF.
Hai hinh 4nh trén siéu 4m gdm ban do
tin cdy (bén phai) thé hién mau xanh
14 cay tin cdy cao va mau dé tin cay
thap. Ban d6 dinh luong (bén trai) thé
hién mau cang xanh chi s AC cang
thip va nguoc lai mau chuyén sang
hong chi sé6 AC cang cao, gan cing
nhiém md.

Anh MRI-PDFF: BN Trinh Ngoc S,
nam, 36 tudi, md dinh danh 0107167,
chup MRI-PDFF va do chi s6 FF ting
phan thuy va trén toan by gan: FF:
12,3% tuong trng v6i GNM do6 2 > S2.
Hinh 4nh phan chia giai phdu cdc phan
thuy gan trén MRI dé dinh luong mé&
theo tirng phén thuy (bén phai). Céc chi
sO thé tich gan: 1789,4 cm’. Phan suit
m& FF(%) toan by gan va theo tung
phan thuy dugc hién thi trén bang két
qua resulting table (bén tréi).
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BAN LUAN

1. Tudi va gi6i tinh

Trong nhém gan khong nhiém md
dugc xac nhan trén MRI-PDFF (FF
< 52%) c6 7 nam (18,4%) va 6 nit
(15,8%), su khéc biét khong c6 y nghia
thong ké (p > 0,05). Nhém GNM dugc
xdc nhan trén MRI-PDFF (FF > 5,2%)
¢6 15 nam (39,5%) va 10 nir (26,3%),
su khic biét khong c6 ¥y nghia thong ké
(p > 0,05). Tudi trung binh nhém gan
khong nhiém m& 56,9 va 47.4 1a tudi
trung binh nhém GNM, sy khic biét
khong c6 ¥ nghia théng ké (p > 0,05).

2. Chi s6 BMI va MRI-PDFF trén
BN NC (Bdang 1)

Trong s6 20 BN (52,7%) c6 chi sb
BMI < 23 kg/m® , khong c6 thira cén
hay béo phi c6 téi 8 BN chiém (21,1%)
GNM trén MRI-PDFF va 12 BN gan
khong nhiém md trén MRI-PDFF, su
khac biét khong c6 y nghia théng ké
(p > 0,05). Nguoc lai, 18 BN c6 tang
cin & béo phi (BMI > 23 kg/m* chi c6
1 BN gan khong nhiém md trén
MRI-PDFF, su khic biét c6 y nghia
thong k& (p < 0,01). Piéu nay dugc
giai thich co ché tich m& nguoi chau A
khic v6i nguoi da trang dd c6 nhiéu
nghién ctru dé& cap. Nguoi chiau A
thuong tich m& trong trung tdm va noi
tang nhiéu hon so v&i ngudi da tring
[1, 2]. Chinh vi vay trong NC ching
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t6i nhan thay gan 1/3 s6 BN c¢6 chi so
BMI binh thuong nhung GNM dugc
x4c nhan trén MRI-PDFF.

3. Siéu am mode B dinh tinh GNM
va GNM trén MRI-PDFF (Bdng 2)

Trong s6 21 BN siéu 4m mode B
x4c nhan gan khong nhiém m& cé téi
9 BN GNM trén MRI-PDFF véi
FF > 5,2% (= S1). Nguoc lai, khi siéu
am dinh tinh ¢6 17 BN xac dinh GNM
co téi 16BN GNM xac dinh trén
MRI-PDFF (FF = 5,2%), Nhu vay, c6
thé giai thich siéu &m mode B dinh tinh
GNM khé xdc dinh cdc truong hop
GNM miuc do nhe S1. Nguoc lai,
GNM khi dugc xac nhan trén si€u am
mode B thi hau hét ¢6 GNM trén MRI-
PDFF. Nhiéu NC gan diy ciing nhan
thdy siéu 4m mode B c6 d nhay thap
trong chan dodan GNM nhe khi luong
md trong gan < 20% [4, 5].

4. Gia trj siéu am dinh lwgng m&
gan va GNM trén MRI PDFF (Bdng 3)

Két qua phan tich dudng cong ROC
x4c dinh gié tri cua siéu am dinh luong
m& bang do AC k¥ thuat LFQ, tim gi4
tri cut-off cua AC, d0 nhay, d¢ dac
hiéu va dién tich dudi dudng cong
AUC thé hién bang 3 va tuong tng voi
cdc biéu d6 FF > S1, FF = S2 va FF >
S3. Gid tri cut-off 0,66 >AC > 0,62
dB/cm/MHz tuong Uung vo1 = S1 trén
MRI-PDFF véi Se: 76,6%, Sp: 45,2%,
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AUC: 0,766, 95%CI: 0,609 - 0,924,
AC = 0,66 dB/cm/MHz tuong tng voi
> S2 trén MRI-PDFF vé1 Se: 80,0%,
Sp: 65,7%, AUC: 0,909, 95%CI: 0,812
- 1,000 (Biéu dé I). Tuy nhién, ddi véi
gid tri nguong AC = 0,66 dB/cm/MHz
twrong ung voi = S3 trén MRI-PDFF
vol Se: 83,0%, Sp: 61,4%, AUC:
0,865, 95%CI: 0,715 - 1,000 cho thiy
khong c6 sy khéac biét gid tri cut-off
cua AC tuong ung voi = S2 va = S3
trén MRI-PDFF va Se, Sp, AUC ciing
khong c6 sy khic biét ¢6 y nghia thong
ké (p > 0,05). Diéu nay c6 thé giai
thich do ¢& mau NC cua chiing t6i con
it cling nhu s6 BN chiing t6i gap GNM
muc d6 > S3 trén MRI-PDFF 12 rét it.
Béi vay rat can mot nghién ciu tiép
theo véi c¢& mau da 16n dé gid tri
nguong AC tuong ung v61 = S2 va 2
S3 trén MRI-PDFF phu hop va c6 y
nghia hon. Mit khdc cé thé gip cdc
truong hop GNM khu tri nhiéu hon &
cac phan thuy khac so véi 2 phan thuy
$6 V & VI vi tri do chi s& AC trén siéu
am dinh lugng md& gan trong khi MRI-
PDFF dinh lugng m& trén toan bo gan.
Dién tich dudi duong cong ROC & ca 3
mirc 4 GNM > S1, > S2 va > S3 lan
luot 12 0,766, 0,909 va 0,865 thé hién
gid trj siéu 4m k¥ thudt LFQ 1a tt.

Mot s6 NC gan didy cic kj thuat
siéu am dinh lugng m& gan boi cic

phan mém khac nhau ctia cdc hing siéu
am khac nhau ciling dgya trén tham
chiéu v6i MRI-PDFF d¢ tim diém cut-
off cho AC. Theo Dorotea Bozic sur
dung si€u am ky thuat UGAP dinh
lugng GNM tuong tng v61 2 S1, = S2
va > 83 tham chiéu véi MRI-PDFF xdc
dinh diém cut-off ciia AC lan lugt la
0,6 (AUROC: 0,94), 0,71 (AUROC: 0,95)
va 0,72 (AUROC: 0,88 dB/cm/MHz)
[5]. NC cua Jeon SK sir dung phan
mém TAI dé do hé so suy giam AC va
phan mém TSI do hé s6 SC trén hé
thong siéu 4m cta hing Samsung Han
Quéc, ¢6 tham chiéu MRI-PDFF véi
ngudng FF = 5,0% va FF = 10,0% cho
thdy AUC cua AC-TAI la 0,861,
95%CI: 0,786 - 0,918 va BSC-TSI la
0,964, 95%CI: 0,913 - 0,989 c6 do
chinh xdc ciing twong tu voi két qua

cua chung t61 [9].

KET LUAN

Siéu am dinh lugng m& gan k¥ thuét
LFQ c6 gid tri tot dé ddnh gida GNM,
da duoc tham chiéu véi mac 36 GNM
duoc do béng MRI-PDFF xac nhan
FF% trén toan by gan. Thuan loi cua
sifu am dinh lugng GNM k¥ thuat
LFQ d6 1a don gian, dé st dung, chi
phi thip, sin c6 va c6 thé dp dung sang
loc, theo doi BN GNM, modt can
bénh rat phd bién hién nay trong
cong dong.
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THE LE GU1 BAI DANG TRONG TAP CHi Y - DUGC HOC QUAN SU

T apchiY —uni(jc hoc quansy xudtban9s6/ndm,dangtaicaccongtrinhnghiénciu,
cacbaitongquanvéydugchocquansu,ysinhhocvayxahoihoc,nhingthéngtin
Y-Dugchoctrongnudcvaqudcté,thongtinvénghiénciuvadaotao.

I. M6t s6 yéu cau vé bai dang cong trinh nghién citu khoa hoc.

1. Bai gtii déing cong trinh nghién ctiu khoa hoc chua dang 6 bat ky tap chi quéc gia nao.

2. Cac thuat ngii thong nha't theo tit dién Bach khoa Viét Nam.

3. Bai gui dang danh may bang tiéng Viét, rd rang, cach dong, mot bai khong dai qua
7 trang kho A4, ké ca bang biéu va tai liéu tham khao. Cac danh tit tiéng Viét néu dich ti
tiéng nudc ngoai viet kém theo tiéng nude ngoai. Cac chit viét tat phai c6 chd thich cac tit goc
ctia cac chit viét tat.

4. Trinh tu cac muc trong bai:

a) Dau dé.

b) Ho va tén tac gia: Khong ghi hoc ham, hoc vi, chiic danh. C6 ghi chi don vi cong tac cta
ting tic gia d cudi trang thi nhat baibao.

¢) Noidung:

Tém tét tiéng Viét va tiéng Anh, bao gbm muc tiéu, d6i tugng va phuong phap nghién ciiu,
két qua va két luan (khodng 250 tli). Ghi tii khéa tiéng Viét va tiéng Anh.

Ditvandé:baogém ca phan muctiéunghién ctu.

Doitugng va phuong phap nghién ctu.

Két quanghién ctiuvabanluan.

Kétluan.

Tailiéu tham khéo.,

Chi st dung nhiing bang, biéu, hinh anh cin thiét va phai ¢6 chi thich rd. Mbi bai viét
khong qua 5 hinh. Cu61bai phai néu rd xuat xd cua cong trinh, 1am tai dau, thoi gian.

Tai liéu tham khao (khong qua 10 tai liéu va phai mang tinh cip nhat) sip xép theo thi
tu xuét hién trong bai bao. Tai liéu tham khéo ghi theo thd ty sau: Ho tén tdc gid, tén cudn
sach (bai bdo), tén tap chi, nim xuat ban, tap, s6 va trang tai liéu tham khio
Duing font Unicode.

5.Mobi tac gia dting tén dau ctia bai bao chi dude déng to1 da mot bai trong mot s6.

6. Bai gtii dang khong tra lai ban thao.

7. Cudi méi bai bao, tac gia ghi s6 dién thoai ca nhan va dia chi email ctia ngudi chiu trach
nhiém chinh.

I1.P&ivéicacbaitong quan, thong tin, baidich.

- beéi v6i cac bai téng quan can c6 day du cac tai liéu tham khéo va nguén s6 liéu da
dugc trich dan trong bai. Téc gia bai tdng quan ghi ré chitic danh, hoc ham, hoc vi, chuyén
nganh, cé quan va hoi chuyén khoa & phan ghi chi cuéi trang d4u tién caa bai téng quan.
Bai tong quan ciing duge danh may trén khé A4 va khong dai qua 7 trang ké ca biéu bang
vatailiéuthamkhao.

- Cac thong tin, bai dich can ghi rd xuit xt cua nguodn di liéu. Déi véi bai dich can
chup toan vén bai bao tiéng nuéc ngoai giii kém theo ban dich.

* BAI VIET XIN GU1 VE TAP CHi Y DUGC HOC QUAN SU - HOC VIEN QUAN Y
SO 160 DUONG PHUNG HUNG, HA BONG - HA NOI
PIEN THOAI: 069. 566. 250 HAC GUI THEO BIA CHi EMAIL: tcydhgs@vmmu.edu.vn

- J
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