VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2024

trén 90°, bién do van déng gap trung binh la:
106,4 + 12,66°, tong tdm van ddng trung binh
la: 202,84 + 33,28°. Nhiéu BN quay trd lai hoat
dong the thao, tham chi nhiéu BN c6 thé ngoi
x6m ma khdp hang van khong trat. Ti I trat
khdp sau mé ting lén theo thdi gian, dic biét
thay khdp héng toan phan si dung dudng mo
phia sau, tuy nhién trong nghién ciiu vdi khdp
hang toan phan 2 chuyén ddng thi khéng Rele
trudng hop ndo cd bién chiing trat khdp, nhiém
trung, phai thay lai khép hang, khong khép nao
€6 dau hiéu léng chudi hay o coi.

Sau phau thuat 5 ndm, da s6 cac chudi va 6
c6i nhan tao viing chdc, c6 cac dau hiéu phat
trién xuong 1én bé mét. Tuy nhién, cho du la loai
khdp hang nhan tao nao thi sau thdi gian dai theo
ddi, cling c6 mdt ty I& nhat dinh cac chudi va 6 c6i
nhan tao c6 xudt hién dudng thau xa. Thai gian
theo dGi cang dai, ty 1€ nay cang tang cao.”

V. KET LUAN

Qua nghién ctu cdt ngang hdi clru trén 107
bénh nhan véi 124 khdp hang toan phan loai hai
chuyé&n déng, khdng xi mang dugc thay tir thang
1/2014 dén thang 12/2016 tai vién Chan thucong
chinh hinh bénh vién Viét i, tudi trung binh
thdi diém danh gia la 57,5, thdi gian theo dbi
trung binh la 84,56 thang, két qua nhu sau: Ti Ié
tot va rat tot chiém 93,5%, kha chi€ém 5,6%,
kém chiém 0,8%. Diém Harris trung binh 1a 90,4
+ 6,98.

Bién d6 van dong cua khdp co két qua kha
quan. Khéng cé trudng hgp nao trat khdp, nhiém
trung hay phai thay lai. Pa phan cac khép hang
nhan tao cd diu hiéu su phét trién cla xucng

lén bé mat chudi va & c6i nhan tao. Dudng thau
xa xudt hién & 8 & cbi va 7 chudi, khéng thdy
hién tugng 10ng chudi va & cdi.

VGi két qua dat dugc nhu trén, c6 thé ndi
sau 5 ndm phau thuat thay khdp hang toan phan
loai hai chuyén déng, khdng xi méng cho két qua
kha quan. Tuy nhién can phai ti€p tuc theo doi,
danh gid trong thdi gian xa han. Dac biét quan
tdm dén van dé tiéu xuang, long khdp.
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Muc tiéu: So sanh gia tri cla phugng phap chup
cong erdng tur (CHT) bach mach qua hach ben trong
xac dinh giai phau va chan doan ro 6ng nguc so VO
chup bach mach s6 héa xéa nén (DSA). Doi tugng
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va phuong phap: Nghlen cru mo ta hoi ciiu 42 bénh
nhan dugc chan doan rd dich dudng chap (26 nit, 16
nam; 35 bénh nhan sau chadn thuong, 7 bénh nhan
khong do chan thuong) dugc chup CHT va DSA derng
bach huyet qua hach ben tai Bénh vién Dai hoc Y Ha
NOi. Két qua Vi tri ton thucng 6ng nguc thudng gép
I3 doan co vdi 19/42 bénh nhan (45%) va doan nguc
Vi 16/42 bénh nhan (380@ Ve danh gia giai phau:

50% bénh nhan cé g|a| phau 6ng nguc binh terdng,
33,3% khong co bé derng chdp. Vé doi chiéu g|a|
phau g|Lra CHT va DSA: mu‘c do dong thuan rat tot vai
g|a| phau binh thu’dng, ong nguc ndm hoan toan bén
trai cot song, khdng coé bé dudng chap, 6ng nguc doi



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 3 - 2024

doan xa. V& kha nang phat hién dudng ro, CHT so Véi
DSA c6 do nhay 92%, do dac hiéu 100%, gia tri du
doan dugng tinh 100%, gia tri du doan am tinh 57%.
K&t luan: Chup céng hudng tir bach mach qua hach
ben_ hai bén la ky thuadt don gian, it xam 1dn, khong
nhiém xa, cung cap thong tin day du vé giai phau
cling nhu ¢6 do nhay va dé dac hiéu cao trong phat
hién rd 6ng nguc.

Tur khoa: Cong hudng tir bach mach, ong nguc,
ro duGng chdp, chup bach huyét qua hach

SUMMARY

THE VALUE OF MAGNETIC RESONANCE

LYMPHANGIOGRAPHY IN EVALUATING

ANATOMY AND DIAGNOSING THORACIC

DUCT FISTULA
Purpose: To compare the value of intranodal
dynamic magnetic resonance lymphangiography
(DMRL) with Digital subtraction lymphagiography
(DSA) in identifying anatomy and diagnosing thoracic
duct leakage. Materials and methods: 42 patients
diagnosed with chylous leak (26 women, 16 men; 35
traumatic chylous, 7 nontraumatic chylous) underwent
intranodal DMRL and DSA at Radiology center of
Hanoi Medical University Hospital. Results: The most
common locations of thoracic duct injury were the
neck segment in 19/42 patients (45%) and the
thoracic segment with 16/42 patients (38%).
Anatomical evaluation revealed that 50% of patients
had a normal thoracic duct anatomy, while 33.3%
lacked a cisterna chyli. Comparing the anatomical
assessment capabilities of DMRL and DSA showed a
high level of agreement for normal anatomy, a
completely left-sided thoracic duct, absence of
cisterna chyli, and distal partial duplication of the
thoracic duct. Regarding the ability to detect fistula,
DMRL compared with DSA has a sensitivity of 92%, a
specificity of 100%, a positive predictive value of
100%, a negative predictive value of 57%.
Conclusion: Intranodal dynamic magnetic resonance
lymphangiography is a minimally invasive, radiation-
free technique that provides comprehensive
anatomical information as well as high sensitivity and
specificity in detecting thoracic duct leak.
Keywords: MR lymphangiography, thoracic duct,

chyle leak, intranodal lymphangiography

. DAT VAN BE

Ong nguc la mach bach huyét I6n nhat cd
thé, chfa dén 75% tdng lugng dich bach huyét,
kéo dai tir bé duBng chap dén hdi luu tinh mach
canh trong — duGi don trai. Vi du‘dng di trai dai
tir tang trén ) bung cho dén nén cd, nén day la
c4u tric dé bi ton thuong bai nhidu nguyen nhan
tac dong vao tang nguc — bung — cd nhu sau
md, ung thu di can hay tu phat...! Ong nguc khi
bi t6n thuong cé thé gay ra nhiéu triéu chimng
ldm sang khac nhau: tran duGng chdp mang
phdi, mang tim, vét md... Néu tinh trang ro
du‘dng chap khong dugc phat hién va diéu tri
dan tGi cac bién chirng nhu suy giam mién dich,
suy kiét, suy h6 hap tham chi t&r vong... Theo

nghién cfu cta Bolger C va cong su vdi cac bénh
nhén rd 8ng nguc ¢ luu lugng cao sau md thuc
quan néu khdng diéu tri ty & ti vong cd thé 1én
dén 50%?.

Cé6 nhiéu bién thé giai phau cla 6ng nguc,
gidi phau binh thu’dng chi c6 & 40-60% bénh
nhan. Nhiing bién thé nay xudt hién la do bt
thudng trong su hdp lai cGa cac than bach huyét
tLr hai bén trong qua trinh phat trién ph0|3 Viéc
nam dugc giai phau va cac bién thé giai phau
clia 6ng nguc ¢ vai trd quan trong déi véi chudn
bi trudc mé d€ tranh gy ton thuong 6ng nguc;
hodc ddi vdi can thiép nit tdc 6ng nguc khi da
6 tdn thuong 6ng nguc.

Nhitng ndm gan déay, cac ky thuét chinh dé
chup hé bach mach trung tdm la chup bach
mach qua mu chan dudi man huynh quang hoac
céng hudng tlr, chup bach mach s6 hda xéa nén
va xa hinh bach mach. Cac phudng phap nay
déu cd nhitng nhugc diém nhét dinh, trong khi
ddé chup céng hudng tir danh gia dong hoc hé
bach mach d3 khdc phuc dugc nhugc diém cla
cac phudng phap trén, vira cung cap thong tin
day du vé giai phau, vira gitp khao sat dugc d‘éy
da dong hoc hé bach huyet * Phugng phap nay
gilp cho viéc danh gid gidi phau, phéat hién
dudng rd dé 1&n ké hoach diéu tri va can thiép
cho bénh nhan. Tai Trung tdm ch&n doan hinh
anh va Can thiép dién quang Bénh vién Dai hoc
Y Ha Noi, ching t6i da tién hanh chup va danh
gid ton thuong éng nguc trén ca cdong hudng tur
va chup s6 hda xo6a nén dudng bach huyét qua
hach ben mot cach thudng quy & cac bénh nhéan
c6 tran dich duGng chap.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

DaGi tugng nghién ciu la cac bénh nhan dugc
chén doan ro dich dudng chap, dugc chi dinh
chup cong hudng tir va chup s6 hdéa xdéa nén
dudng bach mach qua hach ben tai Bénh vién
Pai hoc Y Ha Noi. Hinh anh dugc chup dugc
nghién cttu trén hé thong PACS, cac th6ng tin
lam sang dugc thu thap trong ho sc bénh an.

Tiéu chuén loai trur: Dich dan luu khéng
phai dich duGng chap, bénh nhan chdéng chi dinh
chup cOng hudng tir, bénh nhan khong dugc
chup s6 hoa xdéa nén.

Thiét ké nghién ciru: Nghién ciu mo ta
hé6i caru. B

CG mau nghién ciru: Chon mau thuan tién.

Quy trinh nghién ciru: - Bénh nhan dugc
chan doan la tran dich dung chap.

- Hinh anh chup CHT va chup DSA dugc
phén tich doc 1ap bdi hai bac si chdn doan hinh
anh vé cac chi s6 va bién s6 nghién clu.
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- P6i chiéu hinh anh gidi phau va kha ning
phat hién dudng ro trén phim chup cong hudng
t&r va chup s6 hoda x6a nén

- XU ly s0 liéu theo phan mém SPSS 20.0

Phan tich va xtr ly so liéu:

- S6 liéu dudc nhdp va x{r ly bang phan
mém SPSS 20.0

- Cac bién s6 dudc tinh toan cac ty 1é %, sir
dung cac thuat toan thong k€, so sanh cac ty I€.

- Tinh d0 nhay, do dac hiéu, gia tri du bao
dudng tinh, gia tri du bdo am tinh d€ danh gid
tri cia cong hudng tir bach mach trong phat
hién tén thuong 6ng nguc so véi chup s& hda
x0a nén.

Ill. KET QUA NGHIEN cUU

42 bénh nhdn phu hgp dugc chon vao
nghién clru: 26 nit, 18 nam; trong dé 35 bénh
nhan sau chan thuong, 7 bénh nhan khéng do
chan thuong

Panh gia giai phau ong nguc

Bang 1. D6i chiéu vé bién thé giai phau
trén CHT va DSA

Giai phiu | o0 (CoKhdng  Kiém dinh
i pno | C6 201 LT Y icrrs =
binh thudng|Khéng| 0 | 21 0=0,001
P hoan [ oo Chi s6 Kappa = 1
todn bén tréi Khéng| 0| 41 vGi p<0,001
Ongnguc | Co6 [1] O Chi s6 Kappa =
dang dam A 0,6557 vGi
5 Khéng| 1| 40 p=0,001
Ongnguc | C6 |1] 1 Chi s6 Kappa =
doi doan o 0,6557 va@i p =
gan Khéng| 0| 40 0,001
Rl e pype T F
: ong p=0,001
Khéng c6 bé] C6 [14] 0 |Chis6 Kappa = 1
duGng chap|Khong| 0| 28 v3i p<0,001
8ng nguc Khong| 0| 34 vGi p<0,001

Nhén xét: Trong s6 42 bénh nhan, 50% cé
glal phau ong nguc binh thuGng trén MRI. Bi€n
thé giai phau hay gdp nhét Ia khdng c6 bé
duBng chap véi 14 bénh nhan chi€ém 33,3%.

Trong phat hién giai phau va bién thé giai
phau cla 6ng nguc thi CHT va DSA c6 murc do
dong thuan rat tot véi gidi phau binh terdng,
ong nguc nam hoan toan bén trai cot séng,
khdng c6 bé dudng chap, 6ng nguc d6i doan xa.
MUc d& ddng thuén t6t trong phat hién bién thé
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gidi phau 6ng nguc doi doan gan va 6ng nguc
dang dam roi.

Hinh 1. Ong nguc do: doan xa kém ro
nhanh phai doan xa éng nguc
Théng tin bénh nhan: bén trai Bao Thi H.,
ID: 2011035890; bén phai; Nguyén Thi H.V., ID:
2208009178
Panh gia dudng ro 6ng ngu'c
Bang 2. Vi tri ro éng nguc trén CHT

Vi tri SO lugng (n) |Ty 1€ (%)
Doan c6 19 45
Doan nguc 16 38
Doan bung 1 2
Khong quan sat thay 7 17

Nhan xét: Trong 42 bénh nhan, ro doan co
hay gdp nhat véi 19 bénh nhan (45%), doan
nguc la vi tri hay gap th(r hai v6i 16 bénh nhan
(38%). C6 01 bénh nhan (2%) cé ro 6ng nguc &
doan bung, day ciling la bénh nhan duy nhat cé
tén thuong 6ng nguc & hai doan 1a bung va
nguc. C6 07 bénh nhan khong quan sat thay vi
tri r6 6ng nguc.

Bang 4. Kha nang phat hién duong ro
trén CHT va DSA

DSA| C6 phat Khong Tén
hién dudng|phat hién (n)g
CHT ro dudng ro
Co phat hién
dudng ro 35 0 35
Khong phat hién

dudng ro 3 4 /
Tong (n) 38 4 42

D6 nhay (Sn) = 35/38 = 0.92
Db dic hiéu (Sp) = 4/4 = 1

Gia tri du bao duong tinh = 35/35 =1
Gia tri du bdo am tinh = 4/7 = 0.57

Hinh 2. Giai phdu 6ng nguc binh thudng va
ro doan tian 6ng nguc trén MRI va DSA
Thong tin bénh nhan: Dam Thi H., 51 tudi,
ID: 2003007547



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 3 - 2024

IV. BAN LUAN

Ong nguc la thanh phan chinh ctia hé bach
huyét trung tam, cd vai trd quan trong trong van
chuyén chat béo, protein va cdn bang thé tich
tuan hoan. R6 6ng nguc la bénh ly khong thudng
gap tuy nhién néu ro véi luu lugng I6n khong
dudc diéu tri s& gay ra nhiéu bién chiing nhu suy
gidm mién dich, suy kiét, suy h6 hap_va c6 thé
tr vong... > Do do viéc xac dinh gidi phiu va chan
doadn cac tén thudng cla 6ng nguc la rat can
thiét trong viéc lén ké hoach diéu tri cac trudng
hgp co ro dich duGng chdp tranh cac bién chiing
cling nhu giam nguy cd t& vong cho bénh nhan.

Cac phuong phap da va dang dudc sur dung
dé& ch&n doén hinh anh hé bach huyét trung tdm
bao gom: xa hinh bach mach, chup bach mach
qua mu chan hodc qua hach ben dudi man tang
sang, chup cong hudng tir bach mach qua mu
chan, chup cdng hudng tir bach mach qua hach
ben. Chup xa hinh bach mach cho nhitng thong
tin quan trong vé dong hoc bach huyét nhung lai
cung cap it thong tin vé giai phau dong thdi co
nguy cd nhiém xa. Chup bach mach qua mu
chan mac du hién hinh cac mach bach huyét
ngoai vi t6t nhung lai khong hién hinh tét hé
bach mach trung tdm. Ky thudt chup bach mach
s6 hda xda nén qua hach ben dugc xem la ti€u
chudn vang cho chan doan cac bénh ly cla hé
bach mach trung tdm. Tuy nhién, phugng phap
nay bi gidi han bdi yéu cau chuyén mon cao cla
cd s thuc hién, thdi gian kéo dai va nguGi thuc
hién phai nhan chiéu xa trong subt qua trinh
khao sat, do d6 hién nay dugc dung chu yéu
trong can thiép diéu tri hon 1a chan doan cac
bénh ly bach huyété. Chup cong hudng tur hé
bach mach qua hach ben cé tiém thubc doi
quang tir dugc ti€n hanh bang cach bom thudc
d6i quang tU vao hach ben hai bén sau d6 chup
lién tuc chudi xung Dymamic dé danh gia dudc
hé bach huyet trung tam. Day la ky thuat khong
phuc tap, it xdm 1an, thdi gian tién hanh ngan,
nhan dién cac thay d6i bénh ly va ton thu’dng
clia hé bach mach, danh gid giai phau ctia hé
bach mach giGp Ién ké hoach diéu tri, ngay cang
dugc sir dung nhiéu trong chan doan cac bénh ly
cta hé bach huyét trung tam trong dé c6 6ng
nguc 7.

Trong cac bién thé giai phau cta 6ng nguc,
cac bién thé hay gdp anh hudng dang ké dén

thu thudt can thiép 8ng nguc bao gom!8: BE

dudng chdp va dng nguc nam hoan toan & bén
trai cot s6ng, 6ng nguc déi mot phan & doan gan
hodc xa, 6ng nguc dang dam r8i, khong cd bé
duGng chdp. Trong s6 42 bénh nhéan, c6 21 bénh

nhan cd gidi phau 6ng nguc binh thudng trén
MRI chiém 50%, két qua nay cling tuong tu voi
cac mo ta trong y van, ty Ié giai phau 6ng nguc
binh thuGng dao dong tir 40-60% 8. Ngoai ra co
14 bénh nhan (33,3%) khdng c6 bé duBng chép,
day la mét trd ngai trong can thiép diéu tri nat
tdc 8ng nguc, bai b& duBng chdp co kich thudc
I6n, de ti€p can, do do day thudng la vi tri ti€p
can dau tién cla cac nha can thiép dé vao 6ng
nguc. Khi khéng cé bé dudng chap, dé vao 6ng
nguc phai vao tU nhanh bach huyét that lung
gian néu co, trong trudng hgp khong cd, phai
vao truc ti€p tr 6ng nguc, ky thuat nay gap
nhiéu khé khan han vi 6ng nguc cé dudng kinh
nho chi tl 2 — 5mm.

Vé dGi chiéu giai phau 6ng nguc & 42 bénh
nhan trén phim chup cong hudng tir va DSA,
murc do dBng thuan rat tot giCra hai phugng phép
vGi chi s6 Kappa trén 0.81 & cac trudng hagp giai
phau binh terdng, 6ng nguc nam hoan toan bén
trdi c6t séng, khdng cd bé duBng chédp, éng
nguc do6i doan xa. Mlc do dong thuan tot trong
phat hién bién thé gidi phau ong nguc doi doan
gan va 0ng nguc dang dam réi. biéu nay da gilp
khang dinh dugc vai tro quan trong cua chup
cdng hu’dng tlr d€ khao sat g|a| phau Ong va cac
bién thé néu cd gilp cho viéc 1én k€ hoach tiép
can ong nguc mot cach dé dang han khi can
thiép nat tac 6ng nguc dudi DSA.

Trong s6 42 bénh nhan, vi tri tdn thucng
dng nguc hay gdp nhat 1a doan cd vé6i 19 bénh
nhan (chi€m 45%), vi tri hay gdp th(r hai la doan
nguc véi 16 bénh nhan (chi€ém 38%), doan bung
la vi tri it gap nhat véi 1 bénh nhan (chiém 2%)
va day cling 1a bénh nhin ¢ tén thuong 6ng
nguc & hai vi tri, vra doan bung va doan nguc.
Sé di 6ng nguc doan cd va va doan nguc la hai
vi tri hay tén thuong nhit do day 1a cac doan
chiém phén I&n chiéu dai ctia nd, dong thai trong
nghién clu cla chung t6i phan I6n cac benh
nhan cé phau thuat & vung nguc hodc c6. Két
qua nay cling phu hgp vdi nghién clru cla tac
gia Itkin va cong su’ nam 2012 véi 109/109 bénh
nhan rd 6ng nguc do tdn thudng & doan nguc
hodc cé°.

Vé kha ndng phat hién dudng ro, trong s6
42 bénh nhan, DSA phat hién dugc 38 bénh
nhan c6 ro 6ng nguc, cé 04 bénh nhan khdng
phat hién dugc dudng ro; trong khi dé cong
huang tir phat hién dugc 35 ca cé ro 6ng nguc,
07 ca khéng phat hién dugc ton thuong. 04
bénh nhan khong quan sat thdy dudng ro trén
DSA ciing khong phat hién dugc dudng ro trén
cOng hudng tr mac du cac bénh nhadn nay déu
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cd tran dich du‘dng chdp trén lam sang, day la
cac bénh nhan cd bién doi gidi phau khéng cé
dng nguc ma thay bang cac nhanh bach huyét
gian vung that lung hodc mang phdi hai bén. So
vGi DSA, cong hudng tir cé d6 nhay la 92%, do
dac hiéu la 100%, gia tri du doan duang tinh la
100%, gia tri du bao am tinh la 57%. Tac gia
Lee va cOng su’ nam 2018 cling da co 1 bao cao
V€ ca lam sang vdi hinh thai va vi tri rd6 6ng nguc
quan sat dugc trén MRI hoan toan giéng vdi hinh
anh trén DSA,

V. KET LUAN

Chup cong hudng tir bach mach co tiém
thudc ndi hach la ky thudt méi vdi nhiéu uu diém
nhu it xam 13n, thdi gian thuc hién ngan khong
nhiém xa, chan doan tot giai phau cling nhu
bénh ly ro 6ng nguc, c6 dé nhay va do dac hiéu
cao trong phat hién dudng ro 6ng nguc.
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SO SANH KET QUA SU’ DUNG KiNH NOI NHAN ACRYLIC UANUOC
VA ACRYLIC KI NU’O’'C TRONG PHAU THUAT PHACO

TOM TAT

Muc tiéu: So sanh két qua s dung kinh noi
nhan acrylic va nudc va acrylic ki nudc trong phau
thuat Phaco. D6i tugng va phudng phap nghién
ciru: Nghlen clfu thr nghiém lam sang ngau nhién co6
ddi chimng gilta hai nhém dugc tién hanh trén 140 mat
clia 90 bénh nhan (BN) trén 40 tudi dugc chan doan
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duc thé thly tinh va c6 chi dinh phau thuét thé thay
tinh bang phugng phap Phaco tuf thang 8/2016 dén
8/2017. BN dugc phan chia ngau nhién thanh hai
nhém. Nhom A gom 70 mat phau thuat Phaco st
dung kinh nGi nhan Acrylic ki nuéc va nhém B goém 70
mat phau thuat Phaco st dung kinh néi nhan Acryl|c
ua nufdc BN dudc theo d0| 1 ngay, 1 tuan, 1 thang, 3

thang va 6 thang sau mé. Két qua: Tai thd| diém 6
thang sau mo thi luc logMAR nhin xa trung binh cla
nhém A tang tr 1,175 + 0,452 truéc mo lén 0,259 +
0,147; cta nhém B tang tur 1,274 + 0,587 1én 0,270 +
0,115. Su khac biét vé thi luc IogMAR trerc md va sau
md gu,ra 2 nhém nghién clru khong cé y nghia théng
ké v8i p > 0, 05. Tinh trang kinh n6i nhan bi
glistenings sau md ctia nhém A (14,3%) chiém ty 1é
nhiéu han nhém B (8,6%) (p>0, 05). Phan (fng mang
b6 dao cla nhom acrylic ki nudc (7, 1%) cao hon
nhém acrylic ua nu‘dc (4,3%) (p > 0,05). Ty Ié x0 hoa
bao trudc sau mé cla ca hai nhém nghién cliu déu



