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tuong dong vai tac gia Nguyén V.

Vé Xquang: Ching t6i phat hién ty 1€ bénh
nhan trugt dot song do I (52,1%) va do II
(47,9%). Két qua nay tuong dong vdi cac tac
gid khac nhu: Phan Trong Hau trugt do I la
51,4%, do 1I la 41,4%.

Vé cbng hudng tir: chdng t6i phat hién thay
¢6 91,8% bénh nhan cé thoat vi dia dém; 90,4%
bénh nhan hep khe lién than dét; 84,9% bénh
nhan hep 16 lién hgp va 82,2% bénh nhan ph|
dai mém khdp. Nhu vay cong hudng tir la can
ldm sang rat tét d€ danh gia cac tdn thuong cua
moO mém va chen ép than kinh.

V. KET LUAN

Triéu chung lam sang ndi bat cla trugt dét
ong la dau that lung va lan chan kiéu ré va dau
ki€u cach hdi than kinh. Xquang danh gia chinh
xac tinh trang trugt dét séng, cong huéng tur
khao sat mé mém va dia dém than kinh va mic
do cheén ép than kinh.
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quan glu’a mat do xuong 8 dau dudi xuong quay va
vung c6 xuong dui, cot song that lung trén bénh nhan
cao tudi. Poi tu’dng va phudng phap ngh|en cltu:
M6 ta cat ngang 60 bénh nhan trén 60 tudi, do mat dod
xudng tai cot sdng that lung, xuong dui va xuong
quay bang phudng phdp DEXA tai Bénh vién Thong
Nhat tir thang 10/2023 dén thang 12/2023. Két Qua
Do tudi trung binh ctia bénh nhan 1a 70.4  6.35 tudi,
véi nlt gigi chiém 81.67%. Ty 1€ lodng xudng Ia
41.67% khi do tai cOt sdng va xudng dui. T-Score tai
vi tri MID xudng quay co6 tuong quan tuyén tinh vai T-
score cua xuong dui va cbt sdng (p < 0.001). T-score
tai vi tri 1/3R xuong quay cd tugng quan tuyén tinh
VGi T-score cOt s6ng that lung va khong tuong quan
véi vi tri ¢6 xuong dui. T-score tai vi tri UDR xuong
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quay khong co tuong quan tuyén tinh vgi T-score tai
xuong dui va cot song that lung. K&t Ludn: Do mét
do xuong tai vi tri xuong quay bing phuong phap
DEXA c6 thé cung cip thong tin hitu ich trong chan
doan lodng xuong. Nghién clu cho thay mai lién hé
glLra T-score cla xuong quay va cac vi tri khac nhu
cot song that lung va xuang dui, gop phan nang cao
hiéu qua chan dodn lodng xuang & Ngudi cao tudi.

Tu khoa: mat do xuang, DEXA, lodng xucong

SUMMARY
CORRELATION OF LOWER RADIAL T-
SCORE WITH T-SCORE OF FEMORAL NECK
AND LUMBAR SPINE IN EVALUATE THE

OSTEOPOROSIS IN THE ELDERLY

Objective: This study aims to use the DEXA
bone density measurement method at the wrist bone
to diagnose osteoporosis and investigate the
relationship between bone density at the radius and
the femoral neck and lumbar spine in elderly patients.
Methods: Cross-sectional descriptive study with 60
patients over 60 years old, measuring bone density at
the lumbar spine, femur and radius using the DEXA
method at Thong Nhat Hospital from October 2023 to
December 2023. Results: The average age of
patients was 70.4 £ 6.35 years old, with women
accounting for 81.67%. The rate of osteoporosis was
41.67% when measured at the spine and femur. The
T-score of the mid-radius (MID) was linearly
correlated with the T-score of the femur and spine (p
< 0.001). The T-score at the 1/3 distal radius (1/3R)
position had a linear correlation with the T-score of
the lumbar spine and did not correlate with the
position of the femoral neck. The T-score at the ultra-
distal radius (UDR) location did not have a linear
correlation with the T-score at the femur and lumbar
spine. Conclusion: Measuring bone density at the
radial site using the DEXA method can provide useful
information in the diagnosis of osteoporosis. The study
shows the relationship between the T-score of the
radius and other locations such as the lumbar spine
and femur, contributing to improving the effectiveness
of diagnosing osteoporosis in the elderly.

Keywords: Bone Density, Osteoporosis
Diagnosis, DEXA, Radius T-score
I. DAT VAN DE

Lodang xuong la mot bénh ly lién quan dén
tudi tac, dugc dic trung bdi su giam khdi lugng
xuong va ton thuong vi cdu tric clia md xuang,
dan dén giam sirc manh clia xuang va tang nguy
cd gay xuong. Theo IOF, trén toan thé gidi, cr 3
phu nif va 1/5 nam giGi trén 50 tudi thi c6 1
ngu‘c‘fi bi géy xuagng do lodng xu‘dng1 Udc tinh
rang dén nam 2050, mét nifa s6 ca gay xucng
trén toan thé gidi sé xdy ra & chau A2 Tai Viét
Nam, HGi Loang xudng TP.HCM udc tinh, co
khoéng 3,6 triéu ngudi Viét Nam dang bi Ioéng
xuang, cir 3 phu ni trén 50 tudi thi 1 ngudi mac
bénh lodng xuong.

Hién nay, Do mat do xuong (do khoang

178

xuang) bdng phuong phap DEXA (Dual Energy
X-ray Absorptiometry) la mot trong nhiing
phuong phap phé bién nhat dé€ do mat dd cua
xugng, danh gia dugc nguy co lodng xuaongs.
Theo CG quan Nang lugng Nguyén tir Quéc té,
phu‘dng phédp nay co thé do tai cac vi tri la cot
s6ng that lung (CSTL), xugng dui trai (CXD),
xuang dui pha| 0 tay trai va cd tay phai*. Trong
d6, CSTL va CXD 1a hai vi tri dugc st dung phé
bién nhét, sau d6 13 vi tri ¢6 tay®. Trong mot s
trudng hgp, bénh nhan cdé gay CXD hoac CSTL
s€ han ché viéc do mat do xuang, cho nén viéc
do méat dd xuong & vi tri cd tay la can thiét. Liéu
rdng viéc do mat dé xuong dau dudi xucng quay
c6 thay thé dugc vi tri CXD hoac CSTL trong do
thudng quy, hay két hdp ca ba vi tri trong do
thudng quy clng lic dé cd két qua tét hon &
ngudi cao tudi hay khdng. Chinh vi Ié d6, ching
toi ti€n hanh nghién clru dé tai véi muc tiéu:
"Danh gid moi tuong quan mat doé xuong & déu
audi xuong quay va vung CXP, CSTL trong danh
gid lodng xuong & bénh nhén cao tudi”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuédn chon vao:

- Bénh nhén trén 60 tudi (Theo Ludt Ngudi
cao tudi 2009 s6 39/2009/QH12) dudc do mat
dd xuong CSTL, xuang dui va xuong quay bdng
phuong phap DEXA tai Bénh vién Thong Nhat.

- Bénh nhan dong y tham gia nghién c(u.

Tiéu chudn loai tra: - Bénh nhan dang
dung thudc diéu tri Ioéng Xuang

- Bénh nhan c6 tién st lodng xudng, thoai
hda cot song~ néng, phau thuat thay khdp hang
nhan tao, phau thuat CSTL

- Bénh nhén khong cé khad nang tra IGi
phong van hodc mac bénh ly ac tinh bénh ly bat
ki tai xugng dui, xuong quay va CSTL

2.2. Phuang phap nghién ciru

- Thiét k& nghién clru: ti€n clru, md ta cat
ngang.

- Phuding phap chon mau: chon mau thuan tién.

- Phu‘dng phap thu thap s6 liéu: theo mau
bénh an nghién ctiu thiét k€ san.

- Thdi gian, dia diém: tir 10/2023 — 12/2023 tai
khoa Chan doan hinh anh. Bénh vién Thdng Nhat

- Bénh nhan tham gia nghién clru dugc do mat
do xuang tai 3 vi tri la CXD, CSTL, xuong quay.

2.3 Thiét bi: - May do lodng xucng Hologic
Discovery Wi, phién ban phan mém 13.4.2 cla
hang san xuat Hologic, tru sd tai My. Dat tiéu
chuan chét lugng: ISO, CE, FDA+.

- Hé thong luu trir hinh anh PACS.

2.3. X ly va phan tich s6 liéu. SO liéu
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dugc nhap va luu trir bang Excel, phan tich bang
phan mém Stata 18.

Céac bién lién tuc phan phdi chuan biéu thj
bang trung binh cdng va dd léch chudn, phéan
phéi khdng chuén st dung trung vi. Cac bién dic
diém trinh bay theo dang tan sd va ty I1&. Phép
kifm Chi2, Fisher exact test kiém tra médi lién
quan cac bién. Tudgng quan giifa cac bién thong
ké bang Pearson/Spearman test.

2.4. Pao dirc trong nghién clru: bé tai
nghién clu dugc su dong y cua Ho6i dong Bao
dic trong nghién cu Y Sinh hoc Bénh vién

Théng Nhat.
Bénh nhin cao tudi cé
nghi ngé&r lodng xuong

Do mat d§ xuong

Hinh 1: Quy trinh thuc hién nghién cau

I KET QUA NGHIEN cUu .

3.1. Pic diém chung cia mau nghién
clfu. 60 bénh nhan dat tiéu chuan tham gia vao
giai doan dau cla nghién ctu. Tudi trung binh
70.4 +/- 6.35 tuGi (60-85 tudi) va nam gidi
chiém 18.3%.

Bang 1. Pac diém nhém din sé tham
gia vao nghién cuu

Pac diém Nhém | Tan sé [Ty Ié (%)

60 - 69 27 45
Nhém tudi| 70-79 30 50
= 80 3 5

e s N 49 81,67

Gidi tinh Nam 11 18,3

Gay 4 6,67

Thé trang |Binh thudng| 44 73.3
Thtra can 12 20

Nhém tudi chi€m ty 1€ cao nhat cua nghién
clru la 60-69 tudi chi€ém 45% (27 ngudi bénh),
nhom tir 80 tudi chi chiém 5% vd&i 3 ngudi bénh.

nghién ctru, ty 1€ Nam/N{ la 0,2. Thém vao do,
c¢d 20% ngudi bénh thudc nhém thira can va
6,7% thudc nhom ngudi bénh thi€u can.

=R —

-3 /
60 65 75 80 85
Tusi

Biéu do 1: Phan bé theo dé tudi
3.2 Ty lé lodng xuong theo tiéu chuin
WHO
Bang 2. Ti Ié loang xuong theo tiéu
chuén WHO

PO lodng xucng 1;%',‘ 1('3/‘:;.’-

Binh thudng (T-Score > -1.0) 14 |23.33
Mat do xuong thap

(-1.0 < T-Score < -2.5) 21 |35.00

Loang xuong (T-Score < -2.5) | 25 [41.67

Tong 60 | 100

Vi tiéu chi T-score =< -2.5 do & vi tri CXD
hodc dét s6ng that Iung dudc coi la lodng xuong,
nghién cfu ghi nhan c6 25 ngudi bénh (41,67%)
ngudi bénh bi loang xuadng. 14 ngudi bénh binh
thuGng véi T-score >= -1 chiém 23.33%.

BENH VIEN THONG NHAT

0.1, Ly Thuong Kiet, P.7, Q Tan Binh
Khoa CDHA

01011988

.............

Hinh 2: Két qua do mat dé xuong & ddu xa

Nhém ngudi bénh 1a nit giGi chiém 81,67% trong xuong canh tay
Bang 3: Loang xuong J cdc vi tri do theo WHO
o Xu'ong quay
Po loang xu'ong theo WHO CSTL CXD UDR MID 9 1/3R Total
Binh thudng 14 9 11 1 32 3
(T-Score > -1.0) (22.7%) | (15%) |(18.3%)| (1.7%) | (53.4%) | (5%)
Mat do xuong thap 33 30 13 15 14 16
(-1.0 < T-Score < -2.5) (55%) | (50%) |(21.7%)| (25%) | (23.3%) | (26.7%)
Loang xugng 13 21 36 44 14 41
(T-Score < -2.5) (23.3%) | (35%) | (60%) | (73.3%) | (23.3%) | (68.3%)
Tong 60(100%) |60(100%)|60(100%)60 (100%)| 60 (100%) |60(100%)
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Ap dung tiéu chudn chan doan cua WHO tai tiing vi tri do, ta thdy do & vi tri MID xudng quay thi
cd d0 loang xuong cao nhat (44 bénh nhan, 77.3%), do & vi tri CSTL va 1/3R clia xudng quay cé do
loang xuong thap nhat (23.3%)

Bang 4: Méi lién quan cac dic diém dén sé hoc va lodng xuong

Loang xuong
Binh thucong | Thi€u xuong |Lodang xu'ong [Tong (n=60)| P

! 60 - 69 8 12 7 27 0.137
Tuoi 70 -79 5 9 16 30
>=80 1 0 2 3

e v Nir 8 18 23 49 0.03
Gidi tinh Nam 6 3 > 11

Gay 0 1 3 4 0.28
Thé trang Binh thudng 12 13 19 44
Thira can 2 7 3 12

Nhu bang s6 4 trinh bay, su’ khac biét  nhdm tudi va thé trang khdng cé y nghia théng ké véi p
[an lugt la 0.137 va 0.28. Su khac biét vé ty |é loang xuang gitta nam va nir ¢ y nghia thong ké véi
p=0.03.

3.3 Tuong quan chi s6 T-score va BMD tai tirng vi tri

Bang 5: Chi s6' BMD va T-Score cdc vj tri do

Pau dudi xuang quay
CXD CSTL UDR MID 1/3R Total
BMD (g/cm2) [0.61 £ 0.13] 0.86 £ 0.22 | 0.41 + 0.11 | 0.41 £ 0.15 | 0.53 + 0.11 | 0.44 £ 0.79
TScore  |-1.80 £ 1.1 -1.6 1.3 | 349 £2.5 | 3.4 1.36 | -0.71 £ 2.6 | -0.95 £ 1.07

So sanh chi tiét chi s6 T-Score & cac vi tri do cho thay gia tri T-Score ciia UDR gidm nhiéu nhat
nhat (-3.49+/-2.5) , gia tri T-Score cla 1/3 R giam thap nhat (-0.71+/-2,6). Gia tri BMD cta CSTL Ién

nhat (0.86+/-0.22).
Bang 6: Tuong

uan pearson T-Score cac vj tri va loang xuong

Lodng | T-Score | T-score oo T'Sl\cﬁ'l‘)e Xl.rd;\-%qgay Total T-
xuang CSTL cxXp T-Score | T-Score | T-Score | Score
0.78
T-score CSTL p< 0.001 1
0.78 0.7
T-score CXD | , ") 001 | p< 0.001
UDR 0.02 0.013 0.2 1
T-Score | p=0.872 | p=0.923 | p=0.118
MID 0.5 0.4 0.60 0.47 1
Xuong | T-Score | p=0.002 | p=0.002 | p<0.001 | p<0.001
quay 1/3RT- 0.32 0.43 0.24 -0.69 0.14 1
Score p=0.012 | p<0.001 | p=0.06 | p<0.001 | p=0.298
Total T- 0.197 0.34 0.31 0.38 0.75 0.24 1
Score p=0.13 | p=0.007 | p=0.015 | p=0.003 | p<0.001 | p=0.06

S dung phan tich tuong quan Pearson, ta
thdy T-score CSTL, T-Score CXD la hai gia tri st
dung d€ chin doan lodng xuong cho hé s&
tuong quan r bang nhau Ia 0.78. Ngoai ra, MID
T-Score va 1/3 R T-Score cling c6 mdi tuong
quan tuyén tinh véi chdn doan lodng xuang (khi
MID T-Score va 1/3 R T-Score) thi ty 1& chan
doan loang xuong cang cao. Hé sb tugng quan r
cta MID T-Score la 0,5 cao hon hé s6 tudng
guan r cla 1/3 R T-Score la 0,32, diéu dé cho
thay T-score tai vi tri gilta xuong quay (MID) co
tuang quan cao han han so véi 1/3 xuong quay.

IV. BAN LUAN
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4.1 Pic diém dan s6. Nghién ciu thu
nghiém budc dau cta ching tdi cho thay, do tudi
trung binh dugc dugc chi dinh do lodng xuang la
70.4 +/- 6.35 tuGi (60-85 tudi) va nam gidi
chiém 18.3 %, kham biét vé ty Ié lodng xucng &
nam va nit c6 y nghia thong ké véi p=0.03.
Trong khi d6, cac nghién ctu khac trén thé gigi
dd tudi dudgc chi dinh do s6m hon nhu nghién
clfu clia tac gid Liana Tripto-Shkolnik thuc hién
trén 1453 bénh nhan vai dd tudi trung binh 13 66
+/- 10 ndm va nit gii chiém 86% cua nghién
ciu. Ty lé nir gidi trong nghién clu tuong tu
cla chung toi, ty &€ nif gidi bi lodng xuong cao
hon cé thé dugc giai thich réng phu nif sau man


https://web.endnote.

TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 3 - 2024

kinh dé& bi lodng xudng nguyén phét vi lodng
xuong cd lién quan chat ché dén tinh trang thi€u
hut estrogen. Trong giai doan chuyén tiép man
kinh, lugng estrogen sut giam dan dén qua trinh
tiéu xugng nhiéu han la hinh thanh, dan dén
ching lodng xudng®. Ngoai ra, nhém nghién clru
cla tac gia Liana Tripto-Shkolnik tinh BMI trung
binh cta tirng nhdm riéng biét va khéng chia do
nhu nghién clu cla chdng t6i. Mot nghién ciu
khac cla tac gia Satoshi Miyamura, nhdm ngudi
bénh nit khéng cb tién sir gdy xuong cé do tudi
trung binh tugng duong nghién cltu cua ching
t6i la 67 +/- 12 tudi’.

4.2 Ty lé loang xuong. Ty Ié loang xudng
trong nghién clu cua ching t6i ghi nhan la
41,67% su dung két hgp T-score cla CSTL va
CXD. Néu chi tinh riéng chi s6 T-score cia CXD
thi ty 1€ lodng xuong la 35% (21/60). So vdi cac
théng ké va udc tinh trudc day ty 1€ mac bénh
lodng xuang tang tir khoang 30% & nhitng ngudi
& dd tudi 50-60 Ién hon 50% nhitng ngudi trén
80 tudi. Du bdo dén ndm 2050, s6 ngudi mac
bénh lodng xuong toan cau sé Ién tGi 6 triéu
ngudi (bao gébm cd nam va nir), 3/4 trong s6 dé
s& cu trd tai cdc nudc dang phat triéné. Néu chi
s dung dau xa, doan gilta hodc s dudi xuaong
canh tay dé chan doan lodng xudng thi ty 1&
lodng xuang theo gid tri T-score lan Iugt la 60%,
73.3% va 23.3%. So sanh vdi nghién clu cla
tac gia Yair Schwarz® thuc hién trén 1245 ngudi
bénh cé 35% ngudi bénh dugc chan doan lodng
xuong bdng phuang phap do tai cot séng va c6
xuong dui. Nhung khi thuc hién do tai vi tri UDR
Xuong quay thi cd téi 44,7% ngudi bénh dugc
chéan doan lodng xucng.

4.3 Tuong quan chan doan lodng xuong
giira cac vi tri do. K&t qua nghién cltu chi ra
rang gia tri do T-score tai vi tri UDR xucng quay
khong cé tuang quan tuyén tinh véi gia tri T-
score ctla CSTL va CXD. Gia tri T-Score tai vi tri
gitta xuong quay co tuong quan tuyén tinh vdi
gia tri T-score ctia CSTL va CXD véi hé s6 tuang
quan lan lugt la 0,4 va 0,6. Gia tri T-Score tai vi
tri 1/3R xuong quay cd tuong quan tuyén tinh
vGi gia tri T-score clia CSTL (p<0,001) véi hé s6
tuong quan 0.43 nhung khong c6 tudng quan
tuyén tinh v&i T-score CXD (p=0,06). So sanh
vGi nghién cltu cla tac gid Satoshi Miyamura,
nhom bénh nhan cé tién sir gay xuong thi T-
Score @ vi tri UDR xugng quay va vi tri ¥z dudi
Xuong quay co tudng quan tuyén tinh véi T-
score cia CSTL va CXD. Nhung & nhém khéng
¢ tién sur gdy xuong T-Score & vi tri UDR xuang
quay va vi tri s dudi xuong quay chi c6 tucng

quan tuyén tinh vdi CXD (p<0.001). O vi tri gilta
xuang quay, T-score cta nhom bénh nhan co
tién sir gdy xuang co tuang quan tuyén tinh vai
CXD va cot song lung. Nhung & nhém bénh nhan
chua ghi nhan gay xuong thi khong cé tuang
qguan tuyén tinh. K&t qua nay tuong tu vdi két
qua cla tac gia Sang Beom Ma & nhém bénh
nhan co tién sir gay xuang gia tri T-score vi tri
UDR ¢6 tudng quan tuyén tinh véi T-score tai
xuong dui va CSTL®. Hién nay, cac hudng dan
cap nhat lam sang cla cac tﬁ,AChl:I’C, hiép hdi 16n
vé ndi ti€t lam sang tai Chau Au, Hoa Ky da dua
chi s& T-Score 1/3R xudng quay vao ca chan
dodn lodng xuang va chi dinh bat dau diéu trit®

V. KET LUAN

Trong nghién cfu nay, gia tri T-Score trung
binh tai CXD la -1.89 + 1.1; ¢ CSTL la -1.6 +
1.3; & xudng quay cac vi tri UDR, MID, 1/3R [an
lugt la -3.49 + 2.5; -3.4 £ 1.36; va -0.71 £ 2.6.
Ty I€ bénh nhéan thi€u xuong chiém 35%, lodng
xuang chiém 41.67%.

VGi két qua budc dau trong nghién clu,
chiing t6i nhan thay gia tri mat do xuang quay vi
tri 1/3 R 1a m6t cdng cu tiém ndng dé phat hién
cac tinh trang lodng xuong quay va cac phép do
DEXA 1/3R va MID c6 tuong quan vdi cac phép
do DEXA CSTL va CXD.
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NGHIEN CU’U TY LE DI CAN HACH CHAU BEN
SAU PHAU THUAT PIEU TRI UNG THU TRU’C TRANG THAP

Tran Puc Huy?!, Tran Thanh Sang?, Pham Ngoc Truong Vinh?,
Lé Trung Kién?, Ung Vin Viét!, Nguyén Hiru Thinh?

TOM TAT

Muc tiéu: Xac dinh ty Ié di can hach chau bén
(DCHCB) va cac yéu to lien quan DCHCB sau phau
thuadt diéu tri triet can UTTT thap. POi tugng va
phuong phap nghién clru: nghién clru doan hé hoi
ctru trén 115 nguGi bénh (NB) UTTT thap dugc diéu
tri triét can tai BV Dai hoc Y Dugc TP.HCM tir 01/2016
dén 05/2021. NB sau diéu tri dugc theo doi va chup
cat Idp vi tinh (CLVT) hodc cong hu‘dng tur (CHT) dinh
ki. Tieu chuan chan doan DCHCB trén CLVT la dudng
kinh truc ngan = 7 mm d6i vi hach doc ddng mach
chau trong (PMCT) va déng mach bit (DMB), hodc 2
10 mm d6i véi hach doc dong mach chau chung
(BMCC) va déng mach chau ngoai (DMCN) Két qua:
Tudi trung binh 13 56,07 (27-88 tudi), 60% la nam. Ty
|é DCHCB la 10,4% trong sudt thai | gian theo doi trung
binh 28 thang, chiém 75% trong sO cac tru‘dng hop tai
phat vung chau (TPVC). Vi tri hach chiu bén di can
pho bién nhat la DMCT (45 8%) va PMB (33,3%). Ty
Ié s6ng con khong DCHCB sau 24 thang la 94,1%. Cac
yéu to lién quan dén DCHCB gom kich thudc u > 30
mm (p=0,049), khoang cach tir bc‘j duGi u dén ria hau
mon >70 mm (p=0,014), dién cat vong theo chu vi
dugng t|nh (CRM +) (p=0 ,007), loai md hoc ung thu
biéu mé tuyén - nhay nhan (p=0,024), giai doan
pTNM (p=0,009), nong do CEA sau phau thuat > 5
ng/ml (p=0,049) va phau thuat c3t cut truc trang nga
bung- tang sinh mon (APR) (p= 0,005). Két luan:
DCHCB la vi tri tai phat terdng gap trong TPVC. NB co
yéu t6 lién quan DCHCB can dudc theo ddi sat va can
nhic phau thudt nao hach chdu sdm khi nghi ngs di
c3n trong thdi gian theo dbi.

T khoa: Ung thu truc trang thdp, cit toan bd
mac treo truc trang, di can hach chau bén, tai phat
vung chau, séng con khong di can hach chau bén.

1Pai hoc Y Duoc TPHCM

2Bénh vién Pai hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: Tran Thanh Sang
Email: sang.tt@umc.edu.vn

Ngay nhan bai: 25.6.2024

Ngay phan bién khoa hoc: 21.8.2024
Ngay duyét bai: 6.9.2024
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SUMMARY

STUDY ON THE INCIDENCE OF LATERAL PELVIC
LYMPH NODE METASTASIS AFTER SURGICAL

TREATMENT OF LOW RECTAL CANCER

Objective: To determine the rate and related
factor of LPLNM after radical surgery. Subjects and
Methods: We conducted a retrospective cohort study
using data from 115 patients with low RC following
radical treatment in University Medical Center of Ho
Chi Minh city from January 2016 to May 2021. Patients
were followed up and received computed tomography
scan (CT scan) or pelvic magnetic resonance imaging
(MRI) periodically. Diagnostic criteria for LPLNM on CT
scan include short axis diameter > 7mm for lymph
nodes along the internal iliac artery and obturator
artery, or > 10 mm for common iliac artery and
external iliac artery. Results: The average age was
56.07 (range, 27-88 years.), 60% were male. The rate
of LPLNM was 10.4% during the median 28-month
follow-up, accounting for 75% of PR. The most
common locations for LPLNM are the internal iliac
artery (45.8%) and obturator artery (33.3%). The
LPLNM free survival rate at 24 months was 94,1%.
Factors related to LPLNM include tumor size = 30 mm
(p=0,049), distance from the lower edge of the tumor
to the anal verge > 70 mm (p=0,014), positive
circumferential resection margin (CRM+) (p=0,007),
mucinous adenocarcinoma histology type (p=0,024),
pTNM stage (p=0,009), postoperative CEA level > 5
ng/ml  (p=0,049), and APR surgery (p=0,005).
Conclusions: LPLNM is a common site of pelvic
recurrence. Patients with factors related to LPLNM
need to be closely monitored and should consider
early pelvic lymph node dissection surgery if
metastasis is suspected during postoperative follow-up.

Keywords: lLow rectal cancer, lateral pelvic
lymph node metastasis (LPLNM), pelvic recurrence,
LPLNM free survival

I. DAT VAN DE
Theo cac tac g|a Nhat Ban, DCHCB la vi tri
thudng g&p nhat va 13 nguyén nhan chinh dan



