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trong qua trinh diéu tri IPL va ty I€ bi kho da la
54,2% [6].

Nhu vay, liéu phap IPL da dugc chirng minh
la an toan va hiéu qua trong diéu tri mun tring
ca. Cac tac dung khong mong mudn hau hét déu
nhe va tu khdi ma khong can phai can thiép gi.

V. KET LUAN

Diéu tri mun tring ca thong thudng mdc do
trung binh, ndng bang IPL cd ty 1€ bénh nhan hai
Iong cao, ty Ié diéu tri thanh cong cao, an toan,
gitp giam lo au cho bénh nhan.
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GIA TRI CUA CAT LOP VI TINH TRONG PHAN BIET
U THAN DANG NANG AC TiNH VA LANH TINH

Trinh Phon Thinh!2, Nguyén Thi Tuyén Tran2, Nguyén Chi Phong?,

TOM TAT

Muc tiéu: Nghién clru nay nhdm danh gid su
khac biét dic diém hinh anh u than dang nang lanh
tinh va ac tinh bang chup cét I6p vi tinh. P6i tugng
va phuong phap nghién ciru: Nghién ciu mo ta
dugc thyc hién trén 103 bénh nhan cé u than dang
nang nhap vién diéu tri tai BV Binh Dan. Két qua: Cac
dgc diém hinh anh c6 g|a tri trong phan biét u than
dang nang lanh tinh va ac tinh nhu' s6 vach khéi u tai
ngudng cat tur trén 4 vach cd dd nhay, déc hiéu va
chinh xac lan lugt la 70%; 94 % va 89,3%. M{c ngdm
thuGc & thanh hodc vach day khéng déu cd do nhay,
dac hiéu va chinh xac lan lugt 95,0%; 97,6% va
97,1%. N6t cd ngdm thudc cd do nhay, dac hiéu va
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chinh xac lan lugt Ia 85 ,0%; 98,8%; 96,1%. Ket

luan: Su khac biét v& cac dic diém hinh anh nhu s6

vach khéi u, mic ngam thudc & thanh hodc vach day

khong déu, not cé6 ngdm thudc cd gia tri cao trong

phan biét u than dang nang &c tinh so vdi lanh tinh.
Tur khoa: Bosniak 2019, u than dang nang.

SUMMARY

THE VALUE OF COMPUTED TOMOGRAPHY
IN DIFFERENTIATING MALIGNANT AND

BENIGN RENAL CYSTIC TUMORS

Objective: This study aims to evaluate the
differences in imaging characteristics between benign
and malignant renal cystic tumors using computed
tomography (CT) scans. . Methods: A descriptive
study was conducted on 103 patients with renal cystic
tumors who were admitted to Binh Dan Hospital for
treatment. Results: Imaging features that are
valuable in distinguishing between benign and
malignant renal cystic tumors include the number of
tumor septa, with a cutoff threshold of more than 4
septa, had a sensitivity, specificity, and accuracy of
70%, 94%, and 89.3%, respectively. Enhancing
irregular walls or septa demonstrated sensitivity,
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specificity, and accuracy of 95.0%, 97.6%, and
97.1%, respectively. Enhancing nodule showed a
sensitivity, specificity, and accuracy of 85.0%, 98.8%,
and 96.1%, respectively. Conclusion: Differences in
imaging characteristics, such as the number of septa,
enhancing irregular wall or septa, and enhancing of
nodule, have high value in distinguishing malignant
from benign renal cystic tumors.
Keywords: Bosniak 2019, renal cystic tumors.

I. DAT VAN DE

_Trong nhitng ndm gan day, viéc phat hién
ngau nhién cac tén thuong dang nang tai than
da tang Ién do viéc sir dung rong rai cac ky thuat
chan doan hinh anh cdt ngang®. O’ d6 tudi tir 50
trd 1én, nang than xuat hién & han mot nira s6
bénh nhan2. Phan 16n cac tén thuong nay la
nang lanh tinh, nhung nhitng u than dang nang
phlc tap va &c tinh cling tuang déi pho bién,
nén viéc danh gia nhirng u dang nang nay la
lanh tinh hay ac tinh la mot thach thic 16n.

Vai tro clia hinh anh hoc déi véi viéc phat
hién ra mot u than dang nang ac tinh la v6 clng
quan trong, chup cdt I8p vi tinh cé can quang cé
thé gilp xac dinh khodng 90% ung thu t& bao
bi€u mé thén, nhitng u thdn dang nang hién nay
dudc danh gid nguy co dua theo tiéu chuén
Bosniak trén hinh anh chup cat Ip vi tinh, tiéu
chudn dd cd nhiéu phién ban cai tién, theo
nghién clu cla tac gia Justin R nam 2019 ty |é
trung binh phat hién u dang nang ac tinh lan
lugt la 60% néu x€Ep vao loai III va lén dén 83%
néu dugc xép vao loai IV3. Nghién clru nay nham
phan biét u than dang nang lanh tinh va ac tinh
bang phuang phap chup cat I&p vi tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Nghién clu dugc
thuc hién trén 103 bénh nhan c6 u than dang
nang nhap vién diéu tri tai Bénh vién Binh Dan
tr 01/2018 dén 09/2023. Nghién cu da dudc
phé duyét bgi héi dong dao dic ngay
04/01/2024.

Tiéu chudn lua chon: Bénh nhan c6 u than
dang nang, dugc chup cat IGp vi tinh bung chau
c6 tiém thubc can quang dd cac thi. Bénh nhan da
dugc tién hanh phau thuat va cd két qua GPB.

Tiéu chudn loai tra: Bénh nhan khdng
dugc chup cét 16p vi tinh trudc khi di lam giai

1/2018 dén thang 9/2023

Bénh nhan dugc chan doan u than
dang nang dua trén GPB cd chup CLVT
¢ can quang

Budc 2

Thu thap déc diém dan s8, hinh anh

Budc 3 | cua nhitng bénh nhan u than dang
nang
Budc 4 Phan tich va x(r ly s liéu

Phuong phap nghién ciru. Thiét ké
nghién clru md ta cat ngang.

Phuong phap phan tich thong ké. DIr
liéu dugc nhap trén EXCEL va phan tich trén
phan mém STATA 17.

Cac bién sd dinh tinh dugc mo ta bang tan
sG va ti I, bién s6 dinh lugng mé ta bang trung
binh va dd léch chudn néu cd phan phéi binh
thudng, néu phan phoi khong binh thudng thi
mo ta bang trung vi, khoang t& phan vi. Mai lién
guan gitra cac bién s6 dugc danh gia qua ti s6
chénh OR, khoang tin cdy 95% cla OR va gia tri
p, d6i véi cac trudng hgp cé 6 vong tri dudi 5 thi
giad tri p sé tinh tr ki€m dinh Fisher. Gia tri dic
diém hinh anh phéan biét u than dang nang lanh
tinh va ac tinh dugc danh gia thong qua dién
tich dudi dudng cong ROC (AUC), d6 nhay, do
dac hiéu, gia tri tién doan duong (PPV), gia tri
tién doan am (NPV) va do chinh xac.

Ill. KET QUA NGHIEN cU'U
Nghién cru trén 103 bénh nhan ghi nhan do
tudi trung binh 1a 55,7 £ 13,6; khoang 41,7%
bénh nhéan tir trén 60 tudi véi trudng hgp nhd
tudi nhat 1a 18 tudi va cao nhéat 1a 82 tudi. Phan
b6 gidi tinh it khac biét nam nir (Bang 3.1).
Bang 0.1. Pac diém tudi va gidi tinh

< iz _ TB + |T6i thiéu -
Pac diém (n = 103) BLC Téi da
Tusi U E 18-82
Pic diém (n = 103) Ta(':‘)“ Ti 18 (%)
Nhom tugi | TUtrén 60 | 43 41,7
DuGi 60 60 58,3
e s Nam 53 51,5
Gidi tinh NG ) 48,5

TB + DLC: Trung binh * DG Iéch chuan
Bang 0.2. Pac diém gidi phau bénh

phau bénh hodc phim chup khong dung ky Dic didém Tanso | Tilé
thuat. Khong cd h6 sdg bénh an hoac khong dugc : (n) (%)
ghi chép ro rang. Két qua giai Ac tinh 20 19,4
Sg d6 nghién cltu theo cac budc sau: phau bénh o
Bang 2.1. So' dé nghién ciiu (n=103) | @nhtinh | 83 | 80,6
. Bénh nhan dugc chan doan u than A . Loai t€ bao
Budc 1 dang nang dua trén GPB tir thang Phan loai sang 15 73,0
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Carcindém té€ bao| Dang nhu 4 20,0 | | tinh khac | |
than N Ti 1€ u than dang nang &c tinh theo két qua
(n=20) |Biethoakem = 1 >0 | giai phau bénh I3 19,4% (g véi 20 trong s5 103
Do 1 1 5,0 bénh nhan (Bang 3.2). Trong dd, khoang 34
Phan dd &c tinh Do 2 8 40,0 thudéc nhom Carcindm t€ bao than loai té bao
(n = 20) Do 3 5 25,0 sang, con lai gédm 20% dang nha va 5% dang
B Khong xac 6 300 biét hda kém. 70% bénh nhan xac dinh dugc
dinh ! phan do véi ti 1€ dong gbp bai 5% do 1, 40% do
TE& bao ac tinh Co 3 15,0 2 va 25% do 3. Tai ria khéi u, ¢ 15% U'ng vGi 3
tai ria khoi u Khong 16 80,0 trudng hop phat hién té bao ac tinh.
(n = 20) Bénh lanh 1 5,0
o 56 véch khol u . Mire ngam thude & thanh hodc véch day khéng déu Kich thuére ndtngam thude
i /,// £ £ {___7___

124 - 1,000) AUC = 0,821 [KTC

T T T
75% 100% % 25% 0% 5% 100
1-BQdacney

05%: 0,840 - 1,000

AUC: Dién tich dwdi dudng cong ROC; KTC: Khoang tin cy

Biéu dé 0.1. Kha nang phdn biét u thidn dang nang ac tinh so vdi lanh tinh cua sé vdch
khéi u; thanh hoac vach ngam thuéc khéng déu; kich thudc nét ngam thudc déu co dién
tich dudi duong cong ROC dat miic cao vdi AUC> 0.9.

Bang 0.3. Gia tri cua s6 vach khéi u trong phdn biét u than dang nang ac tinh so voi

lanh tinh
n =103 ] 156' vach khoi u ] -
= 4 vach = 3 vach = 2 vach Co vach
Gia tri TB (KTC 95%) TB (KTC 95%) TB (KTC 95%) TB (KTC 95%)
Nhay (%) 70,0 (50,9 - 88,1) | 85,0 (68,3 —96,8) | 95,0 (83,2 -99,9) | 95,0 (83,2 —99,9)
Dbdc hiéu (%) 94,0 (88,1 —98,0) | 83,1 (74,7 —90,5) | 75,9 (66,6 — 84,6) | 61,5 (51,3 -71,9)
PPV (%) 73,7 (54,4 -90,9) | 54,8 (39,1 —72,7) | 48,7 (34,8 - 65,2) | 37,3 (25,8 — 51,9)
NPV (%) 92,9 (86,7 —97,3) | 95,8 (90,3 —99,1) | 98,4 (94,4 —97,0) | 98,1 (93,2 — 100)
Chinh xac (%) | 89,3 (82,9 —94,6) | 83,5 (76,0 —90,1) | 79,6 (71,6 — 86,9) | 68,0 (59,1 — 76,8)

HU: Thang diém Hounsfield; PPV: Gia tri tién doan ducng; NPV: Gia tri tién doan am

Bang 3.3 cho thdy tai ngudng cdt tur trén 4 vach, do nhay, déc hiéu va chinh xac lan luct la 70%

(KTC 95%: 50,9% — 88,1%), 94 (KTC 95%: 88,1% - 98%) va 89,3% (KTC 95%: 82,9% — 94,6%).

Bang 0.4. Gia tri cua muc ngam thuéc d thanh hodc vach day khéong déu trong phdn

biét u than dang nang dc tinh so vdi lanh tinh

n =103 Mirc ngam thudc é thanh va vach day khong déu (mm)
=4 mm =3 mm =2 mm Co6 ngam
Gia tri TB (KTC 95%) TB (KTC 95%) TB (KTC 95%) TB (KTC 95%)

Nhay (%) 55,0 (36,1 —76,9) | 95,0 (83,2 -99,9) | 95,0 (83,2 -99,9) | 95,0 (83,2 —99,9)
Dac hiéu (%) 100 (100 - 100) 100 (100 - 100) 100 (100 - 100) | 97,6 (93,5 -99,7)

PPV (%) 100 (100 - 100) 100 (100 - 100) 100 (100 — 100) | 90,5 (76,2 —98,8)

NPV (%) 90,2 (83,6 —95,4) | 98,8 (95,7 —100) | 98,8 (95,7 —100) | 98,8 (95,6 — 100)
Chinh xac (%) |91,3(85,3-95,9) | 99,0 (96,5 -100) | 99,0 (96,5 —-100) | 97,1 (93,2-99,4)

HU: Thang diém Hounsfield; PPV: Gia tri tién doan duong; NPV: Gia tri tién dodn am

Khi c6 ngdm thudc d6 nhay, dac hiéu va d6 chinh xac lan lugt la 95% (KTC 95%: 83,2 — 99,9%);
97,6% (KTC 95%: 93,5 — 99,7%) va 97,1% (KTC 95%: 93,2 — 99,4%) (Bang 3.4). Tai ngudng cat tur
trén 4 mm, d6 nhay, dac hiéu va dé chinh xac lan lugt la 55% (KTC 95%: 36,1% — 76,9%); 100%
(KTC 95%: 100% — 100%) va 91,3% (KTC 95%: 85,6% — 95,9%).
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Bang 0.5. Gia tri cua kich thuoc nét ngam thuéc trong phadn biét u thian dang nang ac
tinh so vdi lanh tinh

n =103 Kich thuéc n6t ngam thudéc (mm)
> 10 mm > 9 mm > 6 mm C6 ngam
Gia tri TB (KTC 95%) TB (KTC 95%) TB (KTC 95%) TB (KTC 95%)

Nhay (%) 60,0 (40,8 — 80,9) | 65 (45,7 — 84,6) | 80,0 (62,1 — 94,3) | 85,0 (68,3 — 96,8)
Pac hiéu (%) 100 (100 — 100) | 98,8 (95,7 — 100) | 98,8 (95,7 — 100) | 98,8 (95,7 — 100)

PPV (%) 100 (100 — 100) | 92,9 (76,8 — 99,8) | 94,1 (80,5 — 99,9) | 94,4 (81,5 — 99,9)

NPV (%) 91,2 (84,8 — 96,1) | 92,1 (85,9 — 96,8) | 95,4 (90,1 — 98,7) | 96,5 (91,8 — 99,3)
Chinh xac (%) | 92,2 (86,5 — 96,6) | 92,2 (86,5 — 96,6) | 95,2 (90,4 — 98,4) | 96,1 (91,7 — 98,9)

HU: Thang diém Hounsfield; PPV: Gia tri tién
doan duadng; NPV: Gia tri tién doan am

Tai nguBng cdt cd nét ngdm thudc dd nhay,
dac hiéu va db chinh xac lan lugt la 85% (KTC
95%: 68,3% — 96,8%); 98,8 (KTC 95%: 95,7% —
100%) va 96,1% (KTC 95%: 91,7% — 98,9%)
(Bang 3.5). Tai nguBng cat trén 6 mm, do nhay,
dac hiéu va db chinh xac lan lugt la 80% (KTC
95%: 62,1% — 94,3%); 98,8% (KTC 95%: 95,7%
—100%) va 95,2% (KTC 95%: 90,4% — 98,4%).

IV. BAN LUAN

Qua nghién cru véi 103 bénh nhan c6 u than
dang nang tai khoa ngoai tiét ni€u bénh vién Binh
Dan, ching téi nhan thdy tudi trung binh cua
bénh nhan la 55,7+13,6; thap nhat I3 18 tudi, cao
nhat 13 82 tudi. Tudi trung binh trong nghién cltu
cla chdng t6i tuong Ung vdéi bdo cdo tir cac tac
gia Binh L& Quy Van (56,5 £ 14,4)* va tac gid
Okeke A.A (57,7 + 22.3)°. Nhin chung, cac bao
cao déu cho thay ty Ié bénh hiém gdp & tré em va
gia tdng theo tudi, tudi cang cao thi ty & nang
dan than cang cao. Trong nghién clfu cla ching
t6i cling ghi nhan khong cd su khac biét cd y
nghia gilta nam (51,3%) va nif (48,5%).

Trong nghién clfu ctia chung t6i, ty 1€ u than
dang nang lanh tinh chiém 80,6%, trong khi ty |é
ac tinh la 19,4%. Cac loai ung thu thudng gap
nhat bao gom Carcinoma t€ bao than té€ bao
sang (75%) va Carcinoma t€ bao than dang nhu
(20%) v@i Carcinoma té€ bao than dang biét hda
kém (5%). K&t qua nay tuong dong vdi nghién
cfu clia Dinh Lé Quy Van (2018)*, trong do ty Ié
u lanh tinh la 85,5% va ac tinh la 14,5% vdi
Carcinoma t€ bao than té€ bao sang la loai ung
thu’ phd bién nhat. Ung thu biéu md t& bao than
dang nang la loai tudgng ddi hi€ém gdp, chiém
khoang 3-15% trong s0 tdt ca cac trudng hgp
ung thu bi€u mé t& bao than. Hinh dang nang cd
thé lién quan dén cau truc von cé hodc thir phat
do thodi héa nang va hoai t& lan rong.
Carcinoma té bao than té bao sang thudng la
loai phé bién nhat, ti€p theo la Carcinoma té& bao
than dang nhi va Carcinoma té bao than dang té
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bao ki mau. Carcinoma té bao than dang nang
nhiéu thuy véi tiém ndng ac tinh thdp la mot
bién thé hiém cua Carcinoma té& bao than té€ bao
sang va khong co bao cao vé tai phat hodac di
can trong dang nay. Carcinoma té€ bao than dang
nhd c6 thé xudt hién dudi dang nang vdi thanh
phan xuat huyét hoac hoai tur.

Nghién clru nay cla ching t6i cho thay tai
ngudng cat tur trén 4 vach c6 do nhay, déc hiéu
va chinh xac lan lugt la 70% (KTC 95%: 50,9%
— 88,1%), 94% (KTC 95%: 88,1% - 98%) va
89,3% (KTC 95%: 82,9% — 94,6%). Hon nita,
hé théng phéan loai Bosniak la cong cu quan
trong trong viéc danh gia cac nang than phdc
tap. Cac nang dudc phan loai la IIF dugc coi la
€6 kha nang ac tinh tiém tang va can dugc theo
déi chat ché do ban chat phic tap cla ching, cé
thé bao goém cac vach ngédn min (Graumann et
al., 2013)%. Hé thong phan loai nay gilp xac dinh
cac chién lugc theo doi va quan ly phu hgp cho
bénh nhan véi cac tn thuong nang than.

Theo nghién clru cta ching t6i cho thay khi
cd hién dién cua thanh/vach khéng déu ngam
thu6c cd dé nhay, dac hiéu va do chinh xac lan
lugt 1a 95% (KTC 95%: 83,2 — 99,9%); 97,6%
(KTC 95%: 93,5 — 99,7%) va 97,1% (KTC 95%:
93,2 — 99,4%) nhung tai ngudng cat tu trén 4
mm d6 nhay gidm chi con 55% (KTC 95%:
36,1% — 76,9%) trong khi do dic hiéu 100%
(KTC 95%: 100% — 100%). Didu nay phu hop
theo phan loai bosiak 2019 khi thanh/vach day
khong déu ngam thudc =4mm dugc xép loai IV
(co ti 1é ac tinh #90%)’. N6t ngam thuGc do
nhay, dac hiéu va do chinh xac lan lugt la 85%
(KTC 95%: 68,3% — 96,8%); 98,8% (KTC 95%:
95,7% — 100%) va 96,1% (KTC 95%: 91,7% —
98,9%). Diéu nay tudng tu va cé phan cao han
so v@i nghién clu cla Ofer Benjaminov (2004)
vGi d6 nhay va do dac hiéu cla vach ngam thudc
lan lugt la 83% (KTC 95%: 65-93%) va 82%
(KTC 95%: 56—94%); do nhay va do6 dac hi€u
cla n6t ngam thudc la 67% (CI, 49-81%), 96%
(CI, 75-99%) khang dinh gia tri du doan tinh ac
tinh cta u than dang nang?.
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Tém lai, viéc xac dinh su hién dién thanh
hodc vach khong déu va not trong cac khéi u
nang than trén cac hinh anh CT la mét qua trinh
ph(c tap can phai giai thich can than cac phat
hién hinh anh. Viéc tich hgp phan loai Bosniak
vdi cac ddc diém hinh anh chi tiét, bao gém cac
mau tang ngam thuGc va su hién dién cla thanh
hoac vach khéng déu va cac n6t ngam thudc,
dong vai trd quan trong trong viéc du doan kha
nang ac tinh cta cac tén thuong nay.

V. KET LUAN

Nghién cltu nay da cung cap dugc mot s6
thdng tin vé cac déc diém hinh anh trén cat I6p
vi tinh d&€ phan biét cac loai u than dang nang
lanh tinh va &c tinh. Cac d3c diém hinh anh nhu
s0 vach khéi u c6 do dac hiéu cao nhung do
nhay chua cao. Mrc ngdm thudc & thanh hoac
vach day khong déu, nét cé ngdm thudc cé do
nhay va do dac hiéu cao.
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HIEU QUA TANG CHIEU CAO GAINU'O'U BANG PHU'ONG PHAP
TIEM SQ1 HUYET GIAU TIEU CAU DANG LONG

Tran Thi Mai An', Nguyén Bich Van!, Nguyén Ngoc Yén Thu!

TOM TAT

Muc tiéu: Danh gla hleu qua cta phuong phap
tiém Soi huyét g|au tiéu cau dang long (Injectable
platelet—nch fibrin: i-PRF) trong viéc tang chiéu cao gai
nuu ¢ bénh nhan bi tut nudu. P6i tugng va
phucng phap nghlen clru: Nghlen clfu bao gom 38
vi tri tut gai neru G ca ham trén va ham dudi. Sdi
huyét giau tiéu cau dang Iong (i-PRF) dugc thu thap
qua quy trinh ly tdm vdi tc dé 700 vong/phdt, luc ly
tam 60G trong 3 phut, sau d¢ tiém vao gai nuGu bang
ong tiém 1ml véi kim 30G. Moi bénh nhan dugc tiém 2
[an, lan t|em th hai cach lan tlem dau tién 10 ngay
Cac chi s6 nha chu lam sang va chiéu cao gai nuéu
dugc ghi nhan tai thdi diém ban dau (T0) va sau 3
thang diéu tri (TZ) Két qua Sau 3 thang diéu tri,
chiéu cao gai nudu da cd su cai thién dang ké, tai thai
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diém TO ghi nhan 3,0 (2,7 — 3,7) mm, sau diéu tri dat
murc 3,9 (3,2 — 4,2) mm. Tuy nhién, hiéu qua phuc hoi
toan bd gai nudu, che phu khoang ké rang van chua
hoan toan. Chi s6 mang bam PII giam tir 1,0 (0,0 —
1,0) con 0,0 ( 0,0 — 0,0) véi p < 0,001. Khong co su
khac biét c6 y nghia trong két qua clia cac chi s6 GI,
PPD, CAL va BOP (p > 0,05). Chiéu K&t luan: Phugng
phap tiém i-PRF la mot phuong phap don gian, nhanh
chéng va an toan, su dung vét liéu tu than khong gay
phan Lrng di &ng, cé tiem nang I6n trong diéu tri tut
gai nudu. Phucong phap nay glup tang chiéu cao gai
nudu, mang lai hiéu qua tham my cho bénh nhan.

Tu’khoa gai nudu, sgi huyét giau tiéu cau dang
Iong.
SUMMARY

EFFICACY OF INCREASING GINGIVAL

PAPILLA HEIGHT USING INJECTABLE

PLATELET-RICH FIBRIN

Purpose: To evaluate the effectiveness of
injectable Platelet-Rich Fibrin (i-PRF) in promoting
interdental papilla regeneration in patients with papilla

recession. Materials and methods: The study
included 38 sites of papilla recession in both the
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