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tinh trén gan, than hiém gap va c6 hdi phuc sau
diéu tri. Boc tinh than kinh ngoai la mot trong
nhitng doc tinh thudng gap va xu hudng tang
Ién sau cac chu ky hoa chat. Cac doc tinh khac
nhu budn ndn, ndn, tiéu chay thudng gap & mic
dd nhe va khdng c6 doc tinh dd 3,4. Tudi, gidi
khong phai yéu to lién quan dén tién lugng bi
dbc tinh ha bach cau da nhan trung tinh va than
kinh ngoai vi & d6i tugng nghién clru.
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PINH LUQNG TiN HIEU BAN PO ADC TREN MRI BANG PO TOAN BO
THE TiCH VA PO CHON LOC TRONG CHAN POAN PHAN BIET
U TINH HOAN LANH TINH VA AC TINH

Nguyén Dinh Minh!, Trinh Anh Tuén!, Nguyén Duy Hiing?

TOM TAT

Muc dich: Nghién clru nham xac dinh gid tri cta
dinh Ierng tin hiéu theo biéu d6 ADC (ADC histogram)
trong chan doan phan b|et u tinh hoan (UTH) lanh tinh
va ac tinh. Poi tu'gng va phuong phap: Nghién clru
hoi clru thuc hién trén cac trudng hgp UTH dugc
chup MRI, dudc phau thudt cho két qua gidi phau
bénh. Tién hanh do cic chi s§ trén ADC histogram
(mean, median, maximum, minimum, kurtosis,
skewness, entropy, StDev, mpp, upp) theo hai phuong
phap dat VOI (Volume of Interest) toan bo khdi u
(VOI-1) va dat VOI chon lgc phan dac khéi u va loai
trr phan nang hay hoai tir (VOI-2). So sanh g|a tri
chan doan phan biét UTH lanh tinh va ac tinh cla 2
phuang phap do. Két qua: Nghién cltu c6 40 UTH vdi
7 trudng hgp lanh tinh va 33 &c tinh. Vi phuong
phap VOI-1 gid tri ADC max, ADC skewness, ADC
entropy va ADC variance ¢ nhdm UTH lanh tinh la
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thap han nhém ac tinh (p< 0,01) trong khi dé gia tri
ADCmin va ADC uniformity 8 nhom UTH lanh tinh la
cao han nhém &c tinh (p<0,01). V&i phuong phap
VOI-2, gia tri ADCmax, ADCskewness, ADCkurtosis,
ADC entropy & nhém UTH lanh tinh la thap hon nhém
ac tinh (p< 0,01) nhung ADC min, ADCunifromity la
cao hon (p< 0,01). Phuong phép do VOI-1 cho thé’y
c6 do tin cay cao han vGi kha nang tién lugng UTH ac
tinh cla cac gia tri ADC max, ADC variance, ADC
skewness cd diém cut-off (Sp, Se, AUC) lan Iert la
1846.00 (75.8; 100; 0.905) , 39198.39 (81.8; 85.7;
0.887), 0.893 (576 100; 0.797). Két luan : Dlnh
lugng tin hiéu trén ban do ADC c6 gla tri cao trong
chan doéan phan biét UTH lanh tinh va ac tinh. Phuong
phép do toan bd thé tich khdi u c6 db tin cay cao han
phudng phap do chon loc.

Tu khoa: ung thu tinh hoan, u tinh hoan lanh
tinh, u tinh hoan &c tinh, chudi Xung khuéch tan, ban
do he s8 khuéch tan biéu kién, phan tich hlstogram

SUMMARY
QUANTIFYING SIGNAL INTENSITY ON ADC
VIA WHOLE VOLUME AND SELECTIVE
VOLUME MEASUREMENT IN
DIFFERENTIATING BENIGN AND
MALIGNANT TESTICULAR TUMORS ON MRI
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Purpose: The study aims to determine the value
of quantifying signal intensity according to the ADC
histogram in distinguishing benign and malignant
testicular tumors (TTs). Subjects and methods: A
retrospective study was conducted on cases of TTs
undergoing MRI scans, followed by surgical
intervention with pathological results. The study
measurable indices on the ADC histogram (mean,
median, maximum, minimum, kurtosis, skewness,
entropy, StDev, mpp, upp) using two methods of
placing the Volume of Interest (VOI): encompassing
the entire tumor mass (VOI-1) and selectively placing
the VOI on the specific tumor mass excluding cystic or
necrotic areas (VOI-2). A comparison was made
between the diagnostic values distinguishing benign
and malignant TTs of the two measurement methods.
Results: The study involved 40 TMT cases,
comprising 7 benign and 33 malignant cases. With the
VOI-1 method, the ADC max, ADC skewness, ADC
entropy, and ADC variance values in the benign TTs
group were lower than those in the malignant group
(p < 0.01), while the ADC min and ADC uniformity
values in the benign TTs group were higher than
those in the malignant group (p < 0.01). With the
VOI-2 method, the ADC max, ADC skewness, ADC
kurtosis, and ADC entropy values in the benign TTs
group were lower than those in the malignant group
(p < 0.01), whereas ADC min and ADC uniformity
were higher (p < 0.01). The VOI -1 method showed
higher reliability in predicting malignant TTs based on
ADC max, ADC variance, and ADC skewness values
with cut-off points (Sp, Se, AUC) of 1846.00 (75.8;
100; 0.905), 39198.39 (81.8; 85.7; 0.887), and 0.893
(57.6; 100; 0.797), respectively. Conclusion:
Quantifying signal intensity on the ADC map is
valuable in distinguishing benign and malignant TTs.
The method of measuring the entire tumor volume
demonstrates higher reliability than the selective
method. Keywords: testicular cancer, benign
testicular tumor, malignant testicular tumor, diffusion-
weighted imaging, apparent diffusion coefficient map,
histogram analysis.

I. DAT VAN PE

U tinh hoan (UTH) la bénh ly hi€ém gap & nam
gidi, tuy vay trong dd tudi tir 15 dén 44 thi day la
loai u ph& bién nhatl. Mic du vdy, ty 18 UTH &c
tinh chiém t&i 95%. D6i véi cac kh6i UTH ac tinh,
diéu tri la phau thudt cdt bo toan bd tinh hoan
kém theo diéu tri hda xa tri tly theo két qua mo
bénh hoc va giai doan dugc xem la phuong phap
t6i uu?. Trong khi v6i UTH lanh tinh, perdng phap
diéu tri 1a phiu thuat cit bo khdi u va bao tén
nhu mo tinh hoan lanh con lai, ddm bao chirc
nang ndi ti€t va sinh san cho ngudi bénht. Do do,
chan doan phéan biét UTH lanh tinh hay &c tinh la
rat quan trong dé cd k& hoach diéu tri tdi uu cho
ngudi bénh, gop phan gilt lai t& chdc tinh hoan
trong truGng hgp lanh tinh.

Cong huang tir (MRI) dudc xem la phuong
phap tham kham hitu ich trong danh gid cac
bénh ly UTH, dudc hiép hoi Pién quang sinh duc
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chau Au khuyén cdo st dung3. MRI véi nhiéu
chudi xung, da mét phdng két hgp tiém thudc
d6i quang tlr gilp xac dinh cac thanh phan trong
khGi u nhu md, voi hda, hoai tir chdy mau, mic
dd xam lan, tr d6 hudng tdi xac dinh ban chat
khoi UTH®*. Chuoi xung khuéch tan ( DWI) véi do
tin hiéu trén ban do6 ADC théng qua céng cu dat
Region Of Interest (ROI), dugc st dung dé phan
biét cac khéi UTH lanh tinh va ac tinh. Tuy vay,
thong sd thu dugc sé thay d6i tuy theo vi tri ROI
cling nhu kich thudc cia ROI°. Phugng phap do
thé tich khdi u Volume of interest (VOI) trén ban
dd ADC va phan tich biéu d6 Histogram dugc
xem la cé do chinh xac cao han so vdi cach do
dung ROI. Tuy vay, ap dung phuong phap do
VOI toan bo khéi u hay chi phan dac cta u con
la van dé tranh cail. Vi vay, ching tGi ti€n hanh
nghién cttu nay nhdm danh gid kha ndng chén
doan phan biét UTH dua trén cac gia tri ADC
histogram theo phuong phap dat VOI toan bd
thé tich khdi u va phuang phap d&t VOI loai trir
phan nang dich, hoai tir, voi hda, chady mau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

Tiéu chudn lua chon: Gom cac bénh nhan
(BN) ch&n doan UTH dugc chup MRI vuing biu c6
tiém thudc ddi quang tur, cd két qua g|a| phau
bénh sau phau thuat 1d UTH lanh tinh hodc 4c tinh.

Tiéu chuan loai trir gom BN da dugc sinh
thiét hoac diéu tri (xa tri, phau thuat), nhiéu anh
trén MRI khdng du tiéu chuén dé do dac.

2.2. Phuaong phap nghién ciru

Phuong phap nghién ciau héi cau

Thdi gian va dia diém: Nghién clu dudgc
thuc hién tai Bénh vién H{u nghi Viét Buc tur
thang 1 ndm 2019 dén thang 6 ndm 2023

Ky thuat chup MRI. Bénh nhan dugc chup
MRI vlung biu cé trudc va sau tiém thudc doi
quang tor trén mdy MRI 1.5 Tesla (Philips
Healthcare). Thong s6 cac chudi xung T2W
coronal va sagittal (TR 4000ms, TE 100ms, Gap
0.5mm, thickness 3mm, FOV 240x270mm, Matrix
180x256), T1W axial trudc va sau tiém doi
quang (TR 650ms, TE 15ms, Gap 0,5mm,
Thickness 3mm, FOV 240x270mm, Matrix
180x256). Chuoi xung DWI axial (TR 4000ms, TE
60ms, Flip angle 90%*, thickness 8mm, FOV
340mm, Matrix 128x128, b 0 va b 1000).

ADC danh gia kha nang khuéch tan cta phan
t&r nudc trong té bao theo cong thirc ham mii
dan S(b)/S(50) = exp[-(b - 50) «ADC], trong dé
S(b) bi€u thi cudng do tin hiéu tai b -value
1000s/mm? va S(50) la cudng do tin hiéu tai b
value 50s/mm?2.
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Xu ly va phan tich hinh anh. Hinh anh
sau khi chup dugc chuyén tir hé théng PACS
sang may tinh cad nhan, dinh dang dcm. Gia tri
VOI dugc do dac trén phan mém The Medical
Imaging Interaction Toolkit (MITK Workbench
v2022.10, Division of Medical Image Computing,
German Cancer Research Center, Heidelberg,
Germany). NguGi doc khong dugc biét két qua
giai phau bénh.

Trén MRI thudng quy, ching tdi xac dinh ton
thuang theo cac yéu t6 bao gébm nhu moé tinh
hoan binh thuGng, phan dac cta khoi u c6 ngdm
thudc doi quang tir sau tiém; phan khéi u chay
mau, voi hda, hoai tir hodc thoai hda dang nang
khéng ngam thudc 36

Tién hanh do VOI cac gia tri trén ban do
ADC theo hai phuang phap (hinh 1)

1. VOI 1: bat ROI toan bo khoi u trén ting
lat cat gbm ca phan nang dich, hoai tlr, chay
mau hodc voi hda.

2. VOI 2: bat ROI vao khdi u trong do loai
trir phan nang dich, hoai tir, chdy mau hodc voi
hda trén tung It cat.

May tinh sé x(r ly va cho ra cac chi s6 ADC
histogram (hinh 2) gém: mean ADC (ADCmean),
maximum ADC (ADCmax), minimum ADC
(ADCmin), ADC kurtosis, ADC skewness, ADC
entropy, ADC StDev (ADC sd), ADC mpp (mpp:
the mean of positive pixels), ADC upp (upp:
uniformity of positive values).

c B ‘t

Hinh 1: Minh hoa cac dat VOI 1 va VOI 2
ctia UTH

(A) Biéu thi khdi u tinh hoan phai lac chd
giam tin hiéu khéng déu trén ADC . (B) Cach dat
VOI 1 mau dé bao phu toan bo khéi u gom ca
phan dich hod, hoai tir trong u. (C) Cach vé VOI
2 mau dé bao pha khéi u khong bao gém phan
dich hoa (miii tén) B

Két qua giai phau bénh. Két qua giai phau

bénh sau phau thuat dugc phan loai thanh UTH
lanh tinh va ac tinh theo WHO 20227,

Phén tich sé liéu. SO liéu dugc phan tich
trén SPSS 26.0 nham danh gia mdi tuong quan
cla cac chi s6 ADC va phan loai UTH lanh tinh va
ac tinh. Cac bién s6 dugc kiém dinh bang Chi-
square test hodc Fisher's exact test, Mann-
Whitney U test. Gia tri p < 0,05 dudc coi la cd y
nghia thong ké. S dung dudng cong ROC
(Receiver operating characteristic) danh gia gia
tri chan doan cla céc chi s ADC dua trén AUC,
diém cit ¢ téng dd nhay va do ddc hiéu tdi da
dua trén chi s6 Youden.

INl. KET QUA NGHIEN cUU

3.1. Péc diém chung ddi tuogng nghién
clru. Trong thdi gian nghién ctu, ching toi thu
thap dugc 40 BN c6 UTH trong dé c6 7 UTH
lanh tinh va 33 UTH ac tinh.

Do tubi trung binh cta nhém UTH lanh tinh
la 24.57+11.0 tudi (tr 7 dén 43 tudi) va tudi
trung binh cla nhédm UTH a&c tinh la 35.67
+10,56 tudi (20 dén 65 tudi). Su khac biét vé
tudi & hai nhom nay 1a khdng ¢ y nghia théng
ké (p=0.92).

Bang 1. Phian bé cac loai u tinh hoan
trong nghién ciu

UTH lanh tinh |S6 BN | UTH Ac tinh |[S6 BN
Epidermoid Cyst 4 Seminoma 17
. U t€ bao mam
Dermoid Cyst 1 h&n hap 12
U t€ bao Leydig 2 Lymphoma 4
Tong 7 Tong 33

Phan bé UTH bao gom lanh tinh c6 7 BN,
trong do6 hay gap nhat la Epidermoid Cyst chiém 4
BN, U t€ bao Leydig (2 BN), Dermoid Cyst (1 BN).
Nhom UTH ac tinh ¢6 33 BN trong do Seminoma
chiém 17 BN, U t€ bao mam khong phai
Seminoma (12 BN), Lymphoma (4 BN) (bang 1).

Frequency

800 1000
Gray value

Frequency

1000 1500
Gray value

Hinh 2: Biéu do Histogram cua UTH lanh
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tinh va &c tinh bang phuong phéap do VOI 1

(A) Biéu d6 Histogram cta UTH lanh tinh cd
chdn doan la Epidermoid Cyst. (B) Biéu do
Histogram ctia UTH &c tinh cd chan doan la
Seminoma.

Sau khi xy dung biéu d6 Histogram va phéan
tich cac chi s6 cta ban d6 ADC. So sanh cac chi
s6 ADC theo phuang phap dat VOI 1, VOI 2 cho
thay. Véi phuong phap VOI 1, gia tri ADC max
(p=0.000), ADC skewness (p=0.006), ADC
kurtosis (p=0.017), ADC entropy (p=0.005), ADC
variance (p=0.000) & nhém UTH lanh tinh la
thap hon nhém UTH &c tinh, trong khi gia tri
ADCmin (p=0.000), ADC Uniformity (p=0.011) &
nhoém UTH lanh tinh 16n han. VG&i phuong phap
VOI 2, gia tri ADCmax (p=0.015), ADCskewness

(p=0.009), ADCkurtosis (p=0.001), ADC entropy
(p= 0.002) & nhém UTH lanh tinh la thap hon
nhém UTH ac tinh, nhung ADC min (p=0.000),
ADCunifromity (p=0.006) & nhom UTH lanh tinh
cao han

Véi phuang phap do VOI 1, duGng cong ROC
tién lugng kha ndng chan doan phén biét UTH
lanh tinh va ac tinh cta cac gia tri ADC histogram
dua trén dién tich dudi dudng cong AUC va chi so
Youden. Két qua cho thdy ADCmax cd AUC: 0.905
la cao nhat, ti€p dén la ADCvariance, ADC
skewness, ADCkurtosis va ADC min lan lugt la
0.887; 0.797; 0.693 va 0.078. V4i diém cut-off gia
tri ADCmax & 1846.00 dd nhay 13 75.8%, dd dic
hiéu la 100% va chi s6 Youden la 0.758 trong
phan biét UTH lanh tinh va ac tinh.

Bang 3: Chi s6 ADC cua UTH lanh tinh va ac tinh theo phuong phap do VOI 1 va VOI 2

Chi s0 Phucng phap UTH lanh tinh UTH ac tinh P value
ADC mean VOl 1 917.78+185.03 578.58+288.11 0.492
VOl 2 878.3/£170.79 837.49£235.00 0.603

: VoI 1 916.70£190 53 913.562306.68 0.973

ADC median VOI 2 877.94%183.92 809.38£249.69 0.420
ADC SD VoI 1 150.23%60.99 323.12£150.76 0.000%
VOI 2 146.04%74.68 206.95268.35 0.081

ADC MPP VoI 1 917.782185.03 979.382288.96 0.487
VOI 2 878.3/£170.79 83771423515 0.605

v VoI 1 1366.57£355.87 9328.362715.57 0.000%
VOI 2 1282.862325.87 1889.06£535.40 0.002%

ADC min VoI 1 583.86164.49 534,70+ 183.27 0.000%
VOl 2 508.14272.52 360.04% 188.03 0.000%

VoI 1 0.22£0.47 0.9320.63 0.006

ADC skewness—;51— 0.39£0.38 0.98%0.81 0.009
: VoI 1 3.3720.75 4.2951.96 0.017%

ADC kurtosis VOI 2 3.17£0.98 5.56% 2.89 0.001%
VOI 1 4.97£1.0 5.6320.34 0.005%

ADC Entropy VOI 2 4.70£1.06 5.4520.38 0.002%
ADC VoI 1 0.0520.04 0.03£0.01 0.011%
Uniformity VOI 2 0.0520.04 0.0320.01 0.006*
ADC Variance VoI 1 75757.01220992.12 | 126449.49123593.23 | 0.040%
VOI 2 26109.01£25506.31 | 47356.2238+31867.16 |  0.084

(*) cdc gid tri co p <0,05.
V@i phugng phap do VOI 2, dudng cong ROC cho thdy ADCmax c6 AUC 0,831 la cao nhat, ti€p
dén la ADC kurtosis, ADCskewness, ADCentropy, ADCmin [an lugt la 0.823; 0723; 0.697va 0.069. Vdi
diém cut-off gia tri ADCmax & 1693.50, d6 nhay va dd dic hiéu trong phan biét UTH lanh tinh va ac
tinh la 57.6% va 100%, vdi chi s6 Youden la 0.575.
Bang 4. Gia tri cua dudng cong ROC tién luong chan doan phan biét UTH lanh tinh va
UTH ac tinh theo phuong phap VOI 1 va VOI 2

:l':g:gg Chi s8 AUC |Pi&m Cut-off| D& nhay Bﬁigﬁc i
ADCmax 0.905 1846.00 75.8 100 0.758
VOI 1 ADCvariance 0.887 39198.39 81.8 85.7 0.675
ADCskewness 0.797 0.893 57,6 100 0.576
ADCkurtosis 0.693 3.848 60.6 85.7 0.463
VOI 2 ADCmax 0.831 1693.50 57,6 100 0.575
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ADCkurtosis 0.823 2.770 90.9 71.4 0.623
ADC skewness 0.723 0.687 66.7 85.7 0.523
ADCentropy 0.697 4,216 100 42.9 0.429

ROC Curve
Source of the
e

Sensitivity

0.4 0.6
1 - Specificity
ROC Curve
Source of the
Curve

Sensitivity

]

Hinh 3. Puong cong ROC tién luong kha
néng chén doan phan biét UTH lanh tinh va
dc tinh dua trén cac gia tri ADC theo
phuong phap do VOI 1 va VOI 2

IV. BAN LUAN

Pinh lugng tin hiéu trén ban do6 ADC la
phuong phap dat VOI trén cac lat cat lién ké va
bao phu toan bd thé tich khéi u dé thu thap va
phan mém s ly xdy dung nén biéu dd
Histogram. Su thay d6i vé hinh dang biéu d6
cling nhu su bat d6i xitng phan anh su’ khac biét
V€ Vi cdu trac trong thanh phan khoi u do moé
bénh hoc khac nhau, tir dé c6 kha nang phan
biét UTH lanh tinh va ac tinh*°. Cac nghién cliu
trudc day cho thady viéc dat VOI bao phu toan bd
thé tich khdi u danh gid tét hon so véi phuang
phap d&t ROI trén mot lat cdt hay vung cau tric
ddc cla khdi u, thudng tranh phan dich, hoai t,
chdy mau, do vay dan tdi han ché trong viéc
phan anh tinh khong dong nhat cla khoi u khi
cac khai ac tinh hay coé hoai tr, chay mau so vdi
u lanh tinh?.

Chuing t6i so sanh dién tich dudi dudng cong
(AUC) theo hai phuang phap dat VOI 1 va VOI 2
nhan thdy rang AUC cia ADC max va ADC
variance theo phuong phap VOI 1 (0.905, 0.887)
déu cao hon so vdi ADC max va ADC kurtosis
cla phuang phap VOI 2 (0.831, 0.823). Ngoai ra
vGi phudng phap VOI 1 chi s6 AUC cla ADC
skewness la 0.797 ciing co gia tri cao trong phan
biét hai nhdm UTH lanh tinh va ac tinh. Nhu vay,
phuang phap dat VOI 1 cd do chinh xac cao han

so V@i VOI 2 trong phan biét UTH lanh tinh va ac
tinh. K&t qua cua nghién clfu clia Fan s dung
céch do VOI 1 trén 61 tdn thuong tinh hoan lanh
tinh va ac tinh. Tac gid nhan thay gia tri ADC
max khéng phai 1a chi s6 dang tin cdy dé€ phan
biét gitta hai nhém tén thuong lanh tinh va ac
tinhl. Trong s& 5 trén 18 ton thucng lanh tinh
trong nghién cltu chiém 27.78% khong phai la u
(bao gom 4 trudng hgp viém va 1 xoan tinh
hoan) cé thé dan tdi su’ khac biét vé ADC max.

So sanh cac chi s6 ADC theo phudng phap
VOI 1 nhan thdy ADCmax (p<0.01), ADC
skewness (p<0.01) va, ADC entropy va ADC
variance ¢ nhdm UTH lanh tinh thap han so vGi
nhém UTH &c tinh ngoai trir ADCmin (p <0.01)
va ADC uniformity. Skewness cho biét mirc do
bat doi x(ing cla biéu d6 Histogram con variance
cho biét su’ phan tan cua bién. Trong nhém UTH
lanh tinh cé mic d0 dong nhat cao hon so Vdi
cac UTH 4c tinh, tir dé cac khoi UTH xuat hién
dinh s3c nét hon nhém UTH &c tinh. Do vay gia
tri Skewness ciing nhu Variance ¢ nhém u dong
nhdt sé thap han so vGi nhém kém dong nhat.
Két qua cla ching toi cling tuong tu két qua cla
Min va cong su khi so sanh nhom u dong nhat
hon la Seminoma vGi nhdm u kém dong nhat la
Non-seminomas?®

Trong nghién c(tu cta chdng t6i, véi ca hai
cach dat VOI 1 va VOI 2 gia tri ADC min ¢ nhdém
UTH lanh tinh ludn I6n han nhém u ac tinh. Cac
nghién ctu trude cling chi ra ADC min 6 nhém
ton thuong tinh hoan ac tinh thap hon ¢ y nghia
thdng ké so vdi nhdm lanh tinh!. Tuy vay ching
toi nhan thdy rang gia tri ADC min khdng dang
tin cdy trong phan biét 2 nhdém UTH lanh tinh va
ac tinh vdi AUC cla chi s6 nay khi do bang VOI 1
va VOI 2 [an lugt la 0.092 va 0.069. diéu nay
khac biét vai nghién clru clia Fan va cong su?. Ly
giai cho diéu nay, 8 nhom UTH lanh tinh trong
nghién clu clia ching toi c6 4 trudng hgp la
Epidermoid Cyst chiém 57,14%, day la u lanh
tinh co tinh chdt han ché khuéch tan ro vdi gia
tri ADC thap, do vay cd thé kéo theo gid tri ADC
min & nhéom UTH lanh tinh sé t&i gan han vdi
ADCmin nhém UTH ac tinh®.

Trong cac chi s6 nghién clru, chi s6 ADC max
cd gia tri cao nhéat trong chin doan phan biét
UTH lanh tinh va ac tinh véi AUC (cut off, do
nhay, do dac hiéu) la 0.905 (1846.00, 75.8%,
100%), ti€p theo la ADC variance. Nghién clru
cla ching téi la nghién clu dau tién dé cap tdi
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vai trd néi bat cua gid tri ADCmax trong phén
biét hai nhém UTH lanh tinh va ac tinh.

V. KET LUAN
Dinh lugng tin hiéu trén ban d6 ADC co vai

tro quan trong trong phan biét UTH lanh tinh va

ac tinh. Phuang phap do toan bo thé tich khoi u

¢é chinh xac cao han do chon loc phan dac khoi

u va loai trir phan hoai tu, nang hoa, chay mau

hay voi hda. V6i phudng phap do toan bd thé

tich u, ADC max, ADC variance, ADC skewness la

cac chi s6 co gia tri trong phan biét u lanh tinh

va ac tinh.
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NGHIEN CU’'U CAC PAC DIEM CUA BENH NHAN
PAT MAY TAO NHIP TIM VINH VIEN TAI BENH VIEN CHQ' RAY

Duwong Ha Khanh Linh', Doan Sang?, L& Vin Thanh?,
LAm Vinh Nién3, Tran Thanh Vinh!, Kiéu Ngoc Diing’, Nguyén Tri Thirc?

TOM TAT

Muc tiéu: Tim hleu déc diém Iam sang, cén lam
sang va dic diém may tao nhip cla cac trerng hgp
dat may tao nhip vinh vién tai Bénh vién Chg Ray. Doi
tugng — Phu’dng phap nghién clru: Nghién clru cit
ngang mo ta 134 trudng hap tuor thang 12/2023 dén
thang 03/2024 tai khoa Diéu tri ROi Ioan nh|p Bénh
vién Chd Ray. Phan tich d&c diém lam sang, can lam
sang, dic dlem loai may tao nhip, thdl gian thu thuat
va thong s6 khi d3t may bang phan mém R phién ban
4.3.1 (p < 0,05). Két qua: Chi dinh dat may nhiéu
nhat la hoi chiing suy nut xoang 33,6% va block nhi
that 29,9%. Loai may dugc dat nhiéu nhat la may tao
nhip tim 2 budng 61%, sau do6 la ICD 18%, may 1

1Bénh vién Cho Réy

2Bénh vién Mat Thanh phdé H6 Chi Minh

3Pai hoc Y Duoc Thanh phd HG Chi Minh

Chiu trach nhiém chinh: Duong Ha Khanh Linh
Email: khanhlinh175@gmail.com

Ngay nhan bai: 2.4.2024

Ngay phan bién khoa hoc: 13.5.2024

Ngay duyét bai: 11.6.2024

206

budng 12%, CRT 9%. Thdi gian (Median [IQR]) dé
cdy may tao nhip 1 bubng la 65 (57,5-82,5) phut,
ngan han (P < 0,001) so véi mdy 2 budng la 90 (70-
120) phut. Hai phugng thirc tao nhip chiém ty Ié cao
nhat la DDDR va DDD, chiém ty Ié [an Iu’(_)’t la 41,8%
va 30, 6%. Két luan: Thdi gian cdy may tao nhip 1
buong ngan hon so vGi may 2 budng, cac théng s
kiém tra khi dit may tao nhip déu trong gidi han tot
hai phucng thirc tao nhip phd bién nht 1a DDDR va
DDD. Tur khoa: May tao nhip tim, phudng thic tao
nhip, ngudng, trd khang, nhan cam

SUMMARY
A STUDY ON THE CHARACTERISTICS OF
PATIENTS WITH PERMANENT PACEMAKERS

IMPLANTED AT CHO' RAY HOSPITAL

Objective: To investigate the clinical, subclinical
and pacemaker characteristics of patients with
permanent pacemaker implantation at Cho Ray
Hospital. Subjects and Methods: A cross-sectional
study of 134 cases from December 2023 to March
2024 at the Arrhythmia Department of Cho Ray
Hospital. Clinical, subclinical, pacemaker type,
procedure time and parameter characteristics were



