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tudi thai <28 tun va 8,6% tré tudi thai 28- dudi
32 tuan la phu hgp véi cac nghién cliru trudc
day. Theo mot nghién clru cla tac gia Manuck
(2016) ty Ié tir vong <28 tuan chiém 83% trong
dan s6 nghién ciu!. Lé Nguyén Nhat Trung
(2015) khao sat két qua diéu tri 215 tré sinh non
tlr 26 - 34 tuan tudi thai tai BV Nhi dong 2 cho
thay ty Ié t&r vong chung 10,2%. Ty I€é tir vong
theo tiing nhdm tudi 26 — 28 tuan, 29 — 31 tuén,
32 — 34 tuan lan lugt 1a 48,3%, 8,1% va 1%’.

*S0c so sinh: Trong nghién cltu ching toi,
théi diém 24 gid cd 14 trudng hop sbc, c6 12
trudng hop tir (86%). Co su’ khac biét giita nhdm
tir va nhom song, va su khac biét nay c6 y nghia
théng ké véi p< 0,001, OR =35,5. Nguy cG nay
cao han trong nghién clfu cla cac tac gia khac,
do dan s6 nghién clru khac, dan s6 chung t6i la
tré sg sinh < 32 tuan, so vdi cac nghién clfu cta
tac gid khac tudi thai I6n han. Pham L& An cho
thay tré sa sinh diéu tri tai khoa hoi stic cé tinh
trang s6c can phoi hop 2 loai thuéc van mach trg
Ién lam tang nguy cd ti vong déng k€ OR 6,03
KTC 95% (1,42- 25,54), p= 0,015, va Nguyén
Thi Kim Nhi8, soc trong 12G dau sau sinh cling la
yéu to lién quan tir vong. Cac nghién ciu déu
cho thdy tinh trang sGc déu tang nguy cd tir
vong, la yéu to lién quan t& vong & tré so sinh.

Chung t6i da xac nhan cac yéu to lién quan
dén tr vong gidi tinh nam cé nguy cd t&r vong
cao han bé nit vGi OR: 4,7, 95% KTC 2,5-15,3.
Yéu t6 th 2 la tudi thai, tudi thai cang thap,
nguy cd tr vong cang cao véi OR: 0,44, 95%
KTC 0,3- 0,6. Yéu t& thr 3 1a s6c thdi diém 24
gid sau sinh nguy co tr vong cao véi OR: 42,9
va 95% KTC 2,5- 731.

V. KET LUAN
T vong sG sinh non thang dudi 32 tuan con

cao, nguyén nhan nhiém khuan 13 nguyén nhan
hang dau, véi tudi thai, gidi tinh nam, va séc 24
giéi sau sinh la cac yéu to lién quan tlr vong, can
c6 chdm soc tién san tét giam sinh non, giam
suy hd hap, kiém soat nhiém khuan tét, theo doi
sat ddu hiéu s6c, chan doan va diéu tri sém gop
phan giam ty |é tCr vong.
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Pat van dé: Tiéu dudng chap biéu hién bang
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bénh ly hiém gdp géy nén bdl sy’ thong thugng cac
nhanh bach huyet thét lung vao dudng bai xuat. Muc
tiéu: Danh gia déc diém hinh anh chup cong huéng
tur (CHT) hé théng mach bach huyet 6 tiém thudc doi
quang tu qua hach ben dé 1am rd nguyen nhan va xac
dinh vi tri ton thudng. D6i tugng va phuang phap
nghién ciru: Nghién cffu tién hanh trén 41 bénh
nhan dugc chén doan tleu derng chap qua lam sang,
noi soi bang quang va xét nghiém triglycerid trong
nudc tiéu. Toan bo bénh nhan dugc chup cong hudng
tr bach huyét c6 tiém thudc d6i quang tir qua hach
ben. K&t qua: Tudi trung binh 1a 659 vdi ty 1&
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nam: nu’ la ~1:2. Hinh anh chup cdng erdng tUr cho
ket qua hién hinh 100% than bach huyet that lung,
6ng nguc, 92 8% bé du’c”jng chap, phat hién 97,6% s
benh nhan cé cac nhanh ro vao bé than trong doé da
sO bénh nhan co su thong thugng cac nhanh du‘dng
bach huyet vao be than trai vdi 56,1%. Vé kha nang
phat hién duding rd, CHT so vdi ndi soi bang quang cd
d6é nhay 100%, dc} dac hiéu 25%, gia tri du doan
duang tinh 92,5%, gia tri du doan am tinh 100%. Vé
khé nang phét hién du’c‘jng ro, CHT so vc’ji chup mach
s0 hda xoa nén (DSA) co do nhay va do dac hiéu
100%, gia tri du doan du’dng tinh 100%, gia tri du
doan am tinh 100%. T&r khoa: Tiéu dudng chap,
chup cong hudng tir bach huyét, chup bach huyét.

SUMMARY
LYMPHATIC MAGNETIC RESONANCE
IMAGING FINDINGS IN PATIENTS WITH

CHYLURIA

Overview: Chyluria is a common manifestation
of lymphatic system lesion, caused by communication
between lymphatic branches and the urinary system.
Object: To evaluate the characteristics of magnetic
resonance imaging (MRI) of the lymphatic system with
the injection of paramagnetic contrast agents through
the inguinal lymph nodes to identify the cause and the
location of the lesion. Subjects and methods: The
study was conducted on 41 patients diagnosed with
chyluria through clinical examination, cystoscopy and
urinary triglyceride testing. All patients underwent
magnetic resonance imaging of the lymphatic system
with the injection of paramagnetic contrast agents
through the inguinal lymph nodes. Results: The
average age of 65,9 years, with a male to female ratio
of 1:2. Magnetic resonance imaging showed 100%
visualization of the lumbar lymphatic trunk, thoracic
duct, 92.8% of the urinary bladder, and detected
97.6% of patients with fistula branches into the renal
pelvis, of which the majority of patients had
communication of lymphatic branches into the left
renal pelvis with 56.1%. In terms of the ability to
detect fistula, MRI compared to cystoscopy had a
sensitivity of 100%, a specificity of 25%, a positive
predictive value of 92.5%, and a negative predictive
value of 100%. In terms of the ability to detect fistula,
MRI compared to Digital subtraction lymphagiography
(DSA) had a sensitivity and specificity of 100%, a
positive predictive value of 100% and a negative
predictive value of 100%.

Keywords: MR lymphagiography,
lymphagiography, chyle leak, chyluria.
I. DAT VAN DE

Ti€u duBng chap la mét hinh thai t&n thucng
cla ro bach huyét véi sy xudt hién cta dich
dudng ch3p cd trong nudc ti€u. Bi€u hién 1dm
sang thudng gdp cla bénh nhan 13 nudc tiéu cd
mau trang duc nhu sifa. Xét nghiém déc hiéu la
su’ c& mét triglycerid trong nudc ti€u véi ndng do
cao han 100mg/dl, néng do cua triglycerid phu
thuéc vao ché dé an giau hay nghéo md& cla
bénh nhan. Tac nhan gdy bénh dudc chia thanh
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hai nhém: ky sinh trung va khong ky sinh trung.
M3c dU, nguyén nhan tiéu dudng chdp dugc cho
la do c6 su thong thuong gitta dudng bach huyét
vGi hé thong dudng bai xuat ‘tuy nhién xac dinh
chinh xac vi tri, hinh thai t6n thuong van gdp
kho khan.

Trong khoang han mét thap ky gan day, da
¢6 nhing ti€n bo I6n trong thdm kham hé thong
dudng bach huyét dac biét la phuang tién hinh
anh nhu: Chup cong hudng tir, chup mach s6
hoa xoa nén'2. Pay la cac phuang tién hinh anh
chinh dugc sir dung dé€ bdc 16 tudn hoan bach
huyét va cd vai trd bd sung cho nhau trong cdng
tdc chan doan va diéu tri bénh ly dudng bach
huyét. Tuy nhién chua cd nghién clfu nao phan
tich hinh anh CHT trén cdc bénh nhan tiéu
duGng chap. Bai bao cao nay tap trung chi yéu
vao phan tich hinh anh cong hudng tir dudng
bach huyét trén bénh nhéan ti€u dudng chap.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién cltu mé
td hoi clu thuc hién trén cac bénh nhan tiéu
duGng chap tai bénh vién Dai hoc Y Ha Noi trong
vong 5 nam tir 1.2019 dén 7.2024.

2.2. Tiéu chuan lua chon bénh nhan

- Cac bénh nhan dugc chan doan Idm sang,
xét nghiém nudc tiéu khang dinh tiéu dung chap.

- NGi soi bang quang tim vi tri dong duGng
chdp phun tir 10 niéu quan.

- Chup cdng hudng tir bach huyét cd tiém
thudc doi quang tir qua hach ben

- Toan b6 cac bénh nhan déu dugc chup
cong hudng tir bach huyét qua hach ben trén
may chup s6 hda xda nén (DSA)

- Co day dd bénh an vdi thong tin Idm sang,
dich t& va hinh anh trén hé thdng PACs (picture
archiving and communication systems)

- Dong y tham gia vao nghién cliu

2.3. Tiéu chuan loai trur

- Bénh nhan nudc tiéu duc do nhiém triing

- Khéng dong y tham gia nghién ciru

2.4. Phan tich va xtr ly so0 liéu

- S6 liéu dugc nhap va xUr ly bang phan mém
SPSS 20.0

- Cac bién s6 dugc tinh toan cac ty I1é %, sir
dung céc thuat toan théng k&, so sanh cac ty I&.

- Tinh d6 nhay, do dac hiéu, giad tri du bao
duong tinh, gid tri du bdo 4m tinh d&€ danh gia
gia tri cila cong hudng tur bach huyét trong phat
hién ton thuang so véi chup s& hda xda nén va
noi soi bang quang.

2.5. Pao dirc nghién ciru: Nghién clru hoi
tién hanh trén tham khao ho sd bénh an va phim
chup trén hé thong PACs. Cac bénh nhan da
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dugc chadn doan va chi dinh can thiép diéu tri
dua theo hoi dong chuyén moén cua bénh vién
Pai hoc Y Ha Noi.

Ill. KET QUA NGHIEN cU'U

Trong vong 5 ndm cd téng s6 41 bénh nhan
ti€u dudng chdp dudc chin doan 1am sang va
chup cong hudng tir dudng bach huyét.

3.1. Pac diém 1am sang.

TuGi trung binh: 65,9 + 12,3, dao ddng tur
15 — 87 tudi.

Bang 1. Pic diém vé gidi tinh va tudi
trung binh

Tudi
GiGi| n% Giatri | Giatri
X+SD nho nhat|Ién nhat
Nam |15 (36,5)| 65+15,1 15 78
NG |26 (63,5)66,5£10,6] 40 87
Téng |41 (100) 65,9+12,3] 15 87

Bang 2. Vi tri bach huyét quan sat duoc
trén CHT

Vi tri bach huyét n [Tylé %
Bach huyét quanh mach chau | 41 100
Bach huyét doan that lung 41 100
BE& duBng chap 38 92,8
Ong nguc 41 100
Vi tri ton thuong 40 97,6

Bang 3. Vi tri ro bach huyét quan sat
duoc trén CHT

Vi tri n [ Tylé %
Bén phai 9 22
Bén trai 23 56,1
Ca hai bén 8 19,5
Khong quan sat thay ro 1 2.4
Tong 41 100

Bang 4. Boi chiéu kha nang phat hién vi
tri ro trén CHT va ndi soi bang quang

NOi soi Co |Khong
bang quang| phat | phat -
9 95ang hll?én Vi h?én Vi Tong

CHT triro | triro
Co phat hién vi tri ro 37 3 40
Khéng phat hién vi tri ro 0 1 1
Téng 37 4 4

Nhén xét:

- B0 nhay (Specificity): 37/37=100%

- B0 dac hiéu (Sensitivity): 1/4=25%

- Gia tri du doan duang tinh: 37/40= 92,5%

- Gia tri du doan am tinh: 1/1= 100%

Bang 5. Doi chiéu kha nang phat hién vi
tri ro trén CHT va DSA

DSA/Co phat| Khong
hién vi |phat hiénTéng
CHT triro | vitriro
C4 phat hién vi tri ro 38 0 38

Khong phat hién vi tri
[b 0 1 1
Téng 38 1 39
Nhan xét:

- B0 nhay (Specificity): 38/38=100%

- D6 dac hiéu (Sensitivity): 1/1=100%

- Gia tri du doan duadng tinh: 38/38= 100%

- Gia tri du doan am tinh: 1/1= 100%

Bang 6. Thoi gian hién hinh bach huyét
trén CHT

Gia tri/Gia tri
X£SD nhoé | I6n

Thai gian hién hinh p
(PhUt) | hhat | nhat

Bach huyét than that lung| 5+2,8 2 17

Bé duGng chap 9,4+4,7| 5 24

Ong nguc 17,4£5,1] 10 32

T6ng thdi gian chup [22,9+6,3] 12 44

Nhan xét: Trong 41 bénh nhan dugc chup
CHT trong nghién c(fu chdng t6i thay:

- Thai gian hién hinh than that lung l1a 5 +
2,8 (2 - 17 phit)

- Thd&i gian hién hinh b& dudng chép 1a 9,4 +
4,7 (5 - 24 pht)

- Thdi gian hién hinh 6ng nguc la 17,4 + 5,1
(10 - 32 phiit)

- Téng thdi gian chup MRI 1a 22,9 + 6,3 (12
— 44 phut)

IV. BAN LUAN

Piac diém lam sang. Tiéu dudng chip la
tinh trang xuat hién dich duGng chap trong nudc
ti€u, bi€u hién 1dm sang dién hinh 1a nudc tiéu
c6 mau trang duc nhu sira. Tan sudt va mdc do
ti€u dudng chdp phu thuéc vao ndng dd
triglycerid c6 trong nudc tiéu. C&n nguyén bénh
sinh chung cla tiéu dudng chap dugdc cho la do
su thong thudgng cua cac nhanh mach bach
huyét bi gidn vao rén than do tac ngh&n hodc
hep 6ng bach huyét chinh3. Vé yéu td dich te,
tiéu duBng chdp thudng gdp & cac nuGc thude
chau A, nhiéu nhat ¢ An Do, Trung Qudc, Dai
Loan, Viét Nam, ngudc lai, rat hi€m gap & cac
nudc phuang Tay*. Trong nghién cru cla ching
t6i, do tudi trung binh ctia bénh nhan 1a 66 tudi,
chli yéu gép & ni gidi (63,5%), Vi tri tén thuong
thudng gép & bén trai khoang 60%. D& khang
dinh chinh xac bén tén thudng, ching t6i dua
trén it nhat mot trong ba 3 két qua: ndi soi bang
quang thay dich duGng chdp phun qua 10 niéu
quan, chup cong hudng tir thdy nhanh bach
huyét gidn di vao ron than, chup s6 hoa xoa nén
thay thuGc can quang di vao r6n than.

Vé dic diém hinh anh chup céng huéng
tir. Chup CHT dudng bach huyét la phuong tién

269



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

chan doan hinh anh it xdm 1an dugc ap dung
rong rai trong cac bénh ly bach huyét ndi chung
nhd vao uu diém la thudc d6i quang tr cd do
nhét thap nén di chuyen dé dang, nhanh chéng
trong hé bach huyét, giup hién hinh tuan hoan
hé thdng bach huyét>. Trong nghién clu cla
ching t6i, 100% cac bénh nhan chup CHT déu
thdy hién hinh rd cadc nhanh bach huyét that
lung, 6ng nguc, 92,7% bé& duBng chap, phat
hién 97,6% vi tri r0 bach huyét vao rén than.
Hinh anh nay tuong tu cac nghién ciu vé hinh
anh chup CHT trong tiéu dudng chdp gan day °
6, V& thdi gian hién hinh bach huyét: than that
lung (5 £ 2,8 phdt), b&é dudng chap (9,4 + 4,7
phut), 6ng nguc (17,4 + 5,1 phat), két qua nay
tugng tu nghién clu ctia Pimpalwar va cong su
7. V& kha nang phat hién vi tri rd so vdi ndi soi
bang quang, CHT c6 do nhay la 100%, d0 dac
hiéu la 25%, gia tri du bao ducng tinh 92,5%,
gia tri du’ bdo am tinh 1a 100%. Trong khi do, khi
so sanh vai két qua chup DSA, CHT c6 d6 nhay
va do dac hiéu tuong tu nhu DSA. MOt bénh
nhan khéng quan sat thdy dudng ro trén CHT va
trén DSA, ddy la bénh nhan c6 ti€u dudng ngat
quang nhiéu nam, n6ng do trlglycerld
<100mg/dL ngoai ra bénh nhan c6 bién déi giai
phau ong nguc khong d6 vé tinh mach dudi don
ma bang hé qua cac nhanh bach huyét viing 6.

- A B
Hinh 1: A: Ong nguc; B: Cic nhanh bach
huyét di vao bé than phai

Uu diém cla CHT da dudgc thé hién & ty Ié
hién hinh 6ng nguc & 100% bénh nhan. Pay la
o0 s& ¢ thé gilp khdng dinh thém gia thuyét
gay ti€u duBng chap 1a do su ( tré tudn hoan
ong nguc lam téng ap luc dudng bach huyét
doan bung dan dén ludng théng bat thudng vao
bé than. Nh& vao Igi thé nay ma CHT Ia phudng
phap dugc st dung thudng quy cho toan bd cac
bénh nhan cé bénh ly vé dudng bach huyét noi
chung va bénh nhan ti€éu dudng chdp néi riéng.
Chup s6 hoa xoa nén co tiém thuGc can quang
chi ap dung cho nhém bénh nhan cd chi dinh
can thiép nut mach.

Nhugc diém cla chup CHT bach huyét la
thuSc ddi quang tur di chuyén trong lIdng mach
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bach huyét nhanh va dé dang nén khé phéat hién
chinh xac s6 lugng cac nhanh ro duGng cha'p vao
bé than. Ngoai ra chup CHT bach huyét can cé
ban chup di ddng nén rat dé& xay ra léch kim khoi
hach ben trong qua trinh di chuyén va khdng
phai co s& y t€ nao cling cd thé trang bi may
chup CHT nay &.

Tom lai, CHT la ky thuat it xam lan, thai gian
tién hanh nhanh, nhan dién cac thay déi bénh Iy
va ton terdng cla hé bach huyét, danh gia giai
phau ctia hé bach huyét glup Ién ké hoach diéu
tri. Day la phuong phap ngay cang dugc st dung
nhiéu trong chan doan cac bénh ly cla hé bach
huyét trung tdm trong doé c6 tiéu dudng chap °
10, Tuy nhién, nghién cltu clia ching t6i con c6
mot s6 han ché. Th& nhat, ¢ mau clda nghién
cltu chua du I6n do do gia tri cla nghién clu
chua dugdc danh gia cao. Thir hai, day la mét
nghién cu mdi, trén thé gigi chua cé nhiéu
nghién cltu tuong tu’ dé so sanh gi tri clia cdng
hudng tir bach huyét cé tiém thubc déi quang tir
gua hach ben véi chup hé bach huyét s6 hda xda
nén trong bénh ly tiéu dudng chdp, nén ching
toi chua cd nhiéu dif liéu dé so sanh. Hy vong
trong tUGng lai s& cd cac nghién clu terng tu
v6i 8 mau 16n hon dé tdng mdrc db tin cdy va so
sanh vdi nghién clfu clia chuing toi.

V. KET LUAN

Ti€u dudng chap thudng gdp & phu nii cao
tudi vdi tdn thuong bén than trai chiém uu thé.
Toan bd bénh nhan cé & tré tuan hoan trong 6ng
nguc gay gian va co cac nhanh bach huyét ving
that lung vao bé than. Chup CHT la ki thudt it
xam 1an, thdi gian nhanh, két qua chup CHT la
co s@ dé€ lua chon phuong phap diéu tri chinh
cho bénh nhan.
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BAO CAO CA LAM SANG: TRUONG HQP PONG HOA KHOP CO CHAN
BANG KHUNG ILIZAROV TAI BENH VIEN QUAN Y 7A

Nguyén Vin Thai!, Nguyén Ngoc Hiéu?, Tran Phuéc Pat?,

TOM TAT

Tong quan: Bdo cdo trinh bay vé kj thudt
Ilizarov, mot phuaong phap co dinh xuaong bén ngoai,
dugc er dung trong kéo dai xuang, diéu tri gdy xuong
khd lanh, khac phuc méat xuong, sifa chifa bién dang
xuong hoac hgp nhat xuadng. Trong do, llizalov dac
biét c6 nhiéu uu diém trén nerng ca benh gay xuang
ha, phu’c tap. Phudng phap nay glup bao ton chi the
dé diéu tri gdy xuong khong dap Uing cac phuong an
diéu tri khac Chung t6i bao cdo 1 bénh nhan dong
héa khdp c6 chan bang khung Ilizarov tai bénh vién
Quan Y 7A. Ca lam sang Bénh nhan nam, 49 tudi, bi
gay hg do IIIB 1/3 dudi cta 2 xudng & chan trai do tai
nan giao théng. Bénh nhan dugc diéu tri bang ky
thuat Ilizarov dé dong hoa khdp c6 chan tai Bénh vién
Quan Y 7A. Ban luan: Phuang phap Ilizarov c6 uu
diém trong viéc han ché& xam 1&n, gidm nguy cd nhiém
tring, va cho phep chinh hinh Xerng linh hoat. Tuy
nh|en nhugc dlem chinh la thdl gian diéu tri kéo dai
va dung cu khd cdng kénh, gay khé khin cho sinh
hoat hang ngay clia bénh nhan. K&t luan: Ca lam
sang thanh cong tai bénh vién Quan Y 7A cho thay ky
thuat Ilizarov giup phuc hoi hiéu qua cho cac bénh
nhan gdy xuong phiuc tap va nhiém tring, ching
minh tinh kha thi va hiéu qua cla phuong phap nay
trong thuc t€ diéu trj. 7w khéa: llizarov, giy xuong
hd, dong hda khdp cb chan
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Overview: This report presents the Ilizarov
technique, an external bone fixation method used in
the treatment of bone lengthening, nonunion
fractures, bone loss, bone deformity correction, or
bone fusion. The Ilizarov technique is particularly
advantageous in cases of open and complex fractures.
This method allows limb preservation in the treatment
of fractures that are unresponsive to other
approaches. We report a case of ankle joint
mobilization using the Ilizarov frame at Military
Hospital 7A. Case report: The 49-year-old male
patient sustained a grade IIIB open fracture of the
distal third of two bones in his left leg due to a traffic
accident. He was treated using the Ilizarov technique
for ankle joint mobilization at Military Hospital 7A.
Discussion: The Ilizarov technique offers advantages
such as minimally invasive application, reduced

infection risk, and flexibility in bone alignment.
However, the primary disadvantages include
prolonged treatment duration and cumbersome

equipment, which may interfere with the patient's
daily activities. Conclusion: The successful case at
Military Hospital 7A demonstrates that the Ilizarov
technique provides effective recovery for patients with
complex fractures and infections, proving its feasibility
and efficacy in clinical practice. Keywords: llizarov,
open bone fracture, ankle joint mobilization

I. DAT VAN PE

Ngay nay, cac van dé vé xudng khép dang
ngay cang trd nén phd bién & moi Ira tudi.
Trong dd, van dé lién quan dén khdp c6 chan
nhan dugc nhiéu sy quan tdm bdi nhitng hau
qua I6n do n6 mang lai khi lam giam kha ndng
van déng, gay dau nhirc, bién dang xuang khdp,
dong thdi cling lam tang nguy co gay xuang.
Trén thé gic’ji da co rat nhiéu phuang phap diéu
tri dugc ap dung nhu ndi soi khdp, got xu’dng,
ghép sun, thay khdp d6i vdi bénh nhan mac
bénh & khdp c6 chan. Tuy nhién, phuong phap
Ilizarov da trd thanh mot trong nhCrng phuong
phap chinh dé€ diéu tri cac khuyét tat vé xuong.
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