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DAC PIEM HINH ANH CONG HUONG TU DPONG
TRONG BENH LY SA TRU’C TRANG KIEU TUI O NO’

Lé Minh Ly!, Nguyén Ngoc Anh2, Nguyén Vin Huy3, Nguyén Trung Vinh!

TOM TAT

Pat van dé: Sa truc trang kiéu tdi (STTKT) la
mét bénh Iy pho bién ¢ phu nir, gay ra cac triéu
ching nhu' i loan dai tién va tleu tién, anh hudng
dén chat lugng cudc song. Cong erdng tur dong la
phucng phap httu ich trong chan doan STTKT va danh
g|a cac yéu to I|en quan. Nghlen cliu cla chung toi
nhdm muc tiéu md ta déc diém hinh anh cdng hu‘dng
tir (CHT) dong trong bénh ly STTKT & nif tai Bénh vién
Trieu An tir 05/2016 dén 06/2024. Phudng phap:
Nghién clfu cat ngang dudc ti€én hanh trén 123 bénh
nhan nir co triéu chdng ro6i loan chdc nang san chau,
dugc chup CHT dong tai Bénh vién Triéu An tUr thang
5/2016 dén thang 6/2024. K&t qua: STTKT cé 85/123
bénh nhan cé ti I1€ 69 1%, kich thugc trung binh tui sa
2,2 cm (0,6—4,7 cm) va kich thudc ¢d tui sa trung binh
Ia 2,8 cm (0, 3 6 cm). Sa truc trang do 2 chiém ty Ié
cao nhat (34,1%), ti€p theo la d6 1 (28,5%) va doé 3
(6,5%). Phan loai theo Marti cho thay Marti I (dang
ngon tay) chiém 26,8%, Marti II (dang tui tron) chi€ém
22,8% va Marti III (sa kem Iong) chiém 19 5%. Phu
nif d3 sinh con c6 nguy cé mac STTKT gap 4,7 1an
ngLIdl khdng co con, trong dd bénh nhan cé bleu hién
trleu cerng roi Ioan dai tlen th| nguy cd mac STTKT
gap 4,2 lan ngudi khong €0 roi loan dai tién. Ngoal ra,
sa khoang sau, sa tor cung va sa bang quang cling c6
lién quan dang k& véi STTKT (p<0, 01). Két luan:
CHT ddng san chau cung cdp danh gia toan dién va
chinh xac vé sa truc trang kiéu tdi va cac yéu té nguy
cd lién quan. Viéc st dung ky thuat nay gilp cai thién
kha nang xay dung cac phuong phap diéu tri phu hop
cho phu ni¥ bi r6i loan chifc nang san chdu, nang cao
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két qua ldam sang.
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SUMMARY
DYNAMIC MAGNETIC RESONANCE
IMAGING FEATURES OF RECTOCELE AND

ASSOCIATED FACTORS IN WOMEN

Background: Rectocele is a common condition in
women, which often presents with symptoms such as
bowel and urinary dysfunction, significantly affecting
quality of life. Dynamic magnetic resonance imaging
(MRI) is a valuable tool for diagnosing rectocele and
assessing related factors. Our study aimed to describe
dynamic MRI characteristics in female with rectocele
at Trieu An Hospital from May 2016 to June 2024.
Methods: A cross-sectional study was conducted on
123 female patients with pelvic floor dysfunction
symptoms, who underwent dynamic MRI at Trieu An
Hospital from May 2016 to June 2024. Results:
Rectocele was identified in 85 out of 123 patients
(69.1%), with an average prolapse size of 2.2 cm
(0.64.7 cm) and an average neck size of 2.8 cm
(0.3-6 cm). Grade 2 rectocele was the most common
(34.1%), followed by grade 1 (28.5%) and grade 3
(6.5%). According to the Marti classification, Marti I
(finger-like shape) accounted for 26.8%, Marti II
(round pouch) for 22.8%, and Marti III (rectocele with
intussusception) for 19.5%. Women who had given
birth had a 4.7 times higher risk of developing
rectocele, and those with defecation disorders had a
4.2 times higher risk compared to those without.
Additionally, posterior compartment prolapse, uterine
prolapse, and bladder prolapse were significantly
associated with rectocele (P<0.01). Conclusion:
Dynamic pelvic MRI provides a comprehensive and
accurate assessment of rectocele and its associated
risk factors. Utilizing this imaging technique enhances
the ability to develop tailored treatment approaches
for women with pelvic floor dysfunction, improving
clinical outcomes. Keywords: Rectocele, dynamic
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MRI, pelvic floor dysfunction, uterine prolapse,
posterior compartment prolapse, bladder prolapse.

I. DAT VAN DE

Sa truc trang ki€u tdi (STTKT) 13 thodt vi
thanh trudc truc trang vao thanh sau am dao do
suy yéu mac truc trang-am dao !, véi ty Ié mac
20% - 80% 2, thudng gap & phu nir sau sinh.
Bénh c6 triéu chiing khong dac hiéu nhu tao
bdn, dai tién kho, sén ti€u, hodc cam gidc nang
vung hdu mén 3. Chan doan can dua vao cdng

hudng tir ddng san chau (MRI defecography) dé

danh gia toan dién va lua chon phuong phap
diéu tri hiéu qué

Mdc du cd nhiéu nghlen cru quoc té vé bénh
ly nay, tai Viét Nam chin doan va diéu tri van
chua dugc quan tam ddng mic. Tai Bénh vién
Triéu An, tUr thang 05/2016, ching toi da ap
dung ky thuat cong hudng tir (CHT) dong san
chdu dé chan doéan va diéu tri STTKT. Nghién
clu cla ching téi nham muc tiéu md ta dic
diém hinh anh cdng hudng tir déng trong bénh
ly STTKT & nif tai Bénh vién Triéu An tir 05/2016
dén 06/2024.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Doi tugng nghién ciru. Bénh nhan nif trén
18 tudi cb biéu hién rdi loan chlc ndng san chiu
dudc cac bac si chuyén khoa kham va chi dinh
chup CHT dong san chau tai Bénh vién Triéu An
tU thang 05/2016 dén 06/2024 bang may MRI
Philips 1,5 Tesla. Loai trir cac bénh nhan khéng
hgp tac tot, da phau thuat san chau, phat hién
khGi u, viém, ro hau moén-truc trang. Nghién cltu
da dugc Hoi dong Dao dic Trudng Dai Hoc Y
Khoa Pham Ngoc Thach chdap thudan ngay
04/01/2024.

Sd do nghién ciru theo cac budc sau:
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Chup MRI déng sin chiu
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Léy méu va thu thip théng tin

Loai khai
nghién ciu

diyra vao bénh dn thiét ké dua
wvao nghién ciu.

Cac méc tiéu chudn: Ching toi sir dung
dudng mu-cut lam moc theo phan 16n cac tac gia
dé danh gia san chau:

- Phan chia san chau: Thanh 3 khoang
chinh: truéc (bang quang), gilta (t&f cung), sau
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(truc trang), va khoang phu la phic mac (tui
cung Douglas).

- Buéng mu cut: n6i bd dudi khdp mu dén
khdp cla hai xuang cut cudi clng.

- STTKT: phong ra truéc > 0,5cm so véi vi tri
binh thudng. Phan mdic: d6 I: < 2cm; do II:
2—4cm; do III: >4cm. Phan loai hinh dang tui sa
theo Marti I (dang ngodn tay), II (dang tdi tron), III
(c6 kém I‘c“>ng) Tinh trang & dong trong tui sa.

- Sa cac co quan san chau: do khoang cach
tr chd thdp nhat clia cic cg quan trong khoang
chdu kéo vubng géc véi dudng mu cut. O ha
xuoéng clia truc trang chia 4 moéc: binh thudng:
0—<2cm; d0 I: 2—<4cm; do II: 4—<6cm; do III:
>6cm. DO sa cac cd quan khac trong ving san
chdu (nhu bang quang, tr cung, rudét non, dai
trang chdu hong, m& phic mac) chia 3 mdc: do I:
<3cm; do II: 3—<6cm; do III: >6cm.

Hinh 1. Cic méc gidi phdu va céch xac dinh
s6 do goc hdu mén-truc trang, STTKT

(Ngubn:Roos JE. (2002). Experience of 4
Years with Open MR defecography: Pictorial
Review of Anorectal Anatomy and Disease “.

- S6 do gc')c hau moén-truc trang (ARA): tao
bdi truc gilra 6ng hadu mon va dudng t|ep tuyén
b& sau truc trang. Giao diém 2 dudng nay la cho
nGi hau mon-truc trang (AJR).

- budng mu-cut (PCL): nGi bG dudi Xugng mu
(pubis) dén khdp gilra 2 xuong cut cudi cling.

- B6 sa khoang sau: ké vudng gdéc tlir chd néi
hau mon-truc trang dén dudng mu-cut.

- R: STTKT, su phOGng ra cta thanh trudc
truc trang so vdi vi tri binh thudng.

- UB: bang quang; U: tif cung.

Phuaong phap nghlen clru

Thiét ké nghlen clfu mo ta cat ngang.

Chon mau thuan tién cd chu dich theo tiéu
chuan lra chon va loai trur.

CG mau nghién clru thuc t€ la 123 bénh nhan.

Phuong phap phan tich thong ké. DIr
liéu dugc phan tich bang phan mém SPSS 25.0

e Tudi, sd con, dd sau sa truc trang va dd sa
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khoang sau dugc md ta bang trung binh va do
léch chudn hodc trung vi va khoang t& phén vi.

e Triéu chng 1dm sang, nhém tudi, hinh
thai va phan do sa truc trang dugc mé ta bdng
tan s va phan tram.

« Kiém dinh x2 hoéc Fisher dudc dung dé so
sanh ty 1é sa truc trang giita cdc nhém tudi, BMI,
tién st san khoa va triéu chiring.

e HOi quy logistic dan bién va da bién xac
dinh mai lién quan giita sa truc trang véi cac yéu
to nay.

MUrc y nghia thong ké p < 0,05.

IIl. KET QUA NGHIEN CUU

Tudi trung binh cia mau la 51,8 (22-91
tudi). Nhom tudi 4049, 50-59, va 60-69 chiém
ty 1€ cao nhat, lan lugt 22,8%, 20,3%, va
22,0%. Ty lé STTKT khac biét cd y nghia giira
cac nhédm tudi (p=0,04).

BMI trung binh 23,9 (18,7-28,7). Béo phi
do 1 chiém 35,8%, tién béo phi 32,5%, nhdém
gay va béo phi do 2 chiém 0%. Ty lé STTKT
khac biét c6 y nghia gilta cac nhém BMI chau A
(p=0,04)

Tién can sinh con: 87,0% bénh nhan co
con (1-8 con), vGi ty I& sinh 2 con cao nhat
(38,2%), 3 con (26,8%), va =5 con thap nhat
(4,1%). Ty Ié STTKT khac biét cd y nghia gilia
cac nhom sinh con (P<0,01). Nguy cd sa truc
trang 6 ngudi c6 con cao gap 4,7 lan so vGi
ngudi khong cé con. Ty Ié sa truc trang & nhom
>3 con la 78,0%, 1-2 con la 70,2%, va thap
nhat & nhdm khong co6 con (37,5%) (P=0,01).

Sa truc trang ki€u tai c6 ti 18 69,1%
chi€ém 85 bénh nhan.

Bang 1: Pic diém kich thudc, phdn dé
kich thuoc va phian dé Marti

Bién s0 n (%) hoac (*)
Sa tru'c trang kiéu tui
Co 85(69,1)
Khong 38(30,9)
Kich thuéc tii sa (cm) 2,2+ 1,0
(Nh6 nhét —L4n nhét) (0,6 —4,7)
Kich thu'éc c6 tai sa(cm) 2,8%1,1
(Nho nh&t—Lén nhat) (0,3 —6)
Phan do kich thudc
Do 1 35(28,5)
Db 2 42(34,1)
Do 3 8(6,5)
Phan loai Marti
Marti I 33(26,8)
Marti II 28(22,8)
Marti IIT 24(19,5)

Ghi chd: N:s6 lugng, (*): Trung binh £ do
léch chuan.

Bang 2 cho thady trong 85 bénh nhan STTKT
thi ran, kich thudc tdi sa trung binh la 2,2 cm
(0,6-4,7 cm), kich thudc ¢ tii sa trung binh 13
2,8 cm (0,3-6 cm). Sa truc trang d6 2 chiém cao
nhat (34,1%), tiép theo la do 1 (28,5%) va do 3
(6,5%). Phan loai theo Marti cho thay Marti I
(dang ngon tay) chiém 26,8%, Marti II (dang tui
tron) chiém 22,8%, va Marti III (sa kém [6ng)
chiém 19,5%.

Tinh trang sa truc trang ki€u tdi theo
triéu chirng co nang

Bang 2. Ty 1€ sa truc trang kiéu tii theo

triéu chiang co nang
A~ Sa truc trang kiéu [Gia tri
ROi loan dai tién
%) 64 (80,0) .
Khéng 21 (48,8) 001
Tiéu sén
co 31 (72,1) N
Khong 54 (67.5) 0.59
S0 lugng triéu
chirng
0 triéu ching }}g E;?’gg
1 triéu chirng 25 (83’3) 0.02*
2 triéu ching !

Ghi chu: N: s6 lugng, P: gia tri, (*): Khi
binh phuang.

Bang 2 cho thdy ty 1é STTKT khac biét c6 y
nghia thong ké gilta cac nhém roi loan dai tién
(P<0,01), vé&i nguy cc cao gap 4,2 lan (OR=4,2) &
bénh nhan cd r6i loan dai tién. Khdng co su’ khac
biét vé triéu chiing tiéu sén (P=0,59). Ty 1& STTKT
cao nhat & nhdom c6 2 triéu ching (83,3%), ti€p
theo la nhédm 1 triéu ching (71,4%) va thap nhat
G nhom khéng ¢ triéu ching (50,0%) vaGi su khac
biét c6 y nghia (P=0,02).

Tinh trang sa truc trang kiéu tai theo
sa cac khoang chau

Bang 3: Ty Ié sa truc trang kiéu tdi theo
sa cac khoang chdu

car Sa truc trang | Gia tri
dEnes kiuthi n(%) | p
Sa khoang sau
Cé 80 (77,7)
Khong 5(13,8) | <0-01%
Sa bang quang |
Co 55 (79,7) *
Khong 30 (556) | <0-01
Sa tir cung
Co 40 (81,6) %
Khong 45 (60,8) | 901

Ghi chu: N:s6 lugng, P: gid tri, (*): Khi binh
phuong.
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Bang 3 cho thay ty |1é STTKT cé su khac biét
cd y nghia thong ké gilra cac nhédm cé sa khoang
sau (P<0,01), sa bang quang (P<0,01), va sa tu
cung (P=0,01). Nguy cd STTKT tang lan lugt
10,43 lan & bénh nhan cé sa khoang sau, 3,14
[an & bénh nhan co6 sa bang quang, va 2,86 lan &
bénh nhan c6 sa tr cung.

MGi lién quan giira ti l1é sa truc trang
ki€u tdi véi cac yéu té trong moé hinh Ho6i
quy logistic da bién. Két qua phan tich dan
bién ghi nhan cac bién sb: RGi loan dai tién, sa
khoang sau, sa bang quang, sa tu cung, cd méi
lién quan dén sa truc trang ki€u tui. D€ loai trir
cac yéu t6 gay nhiéu ching t6i dua vao md hinh
da bién.

Bang 4. M6i lién quan giira t/ 1€ sa truc
trang kiéu tii vdi cdc yéu té trong mé hinh
hoi quy logistic don bién va da bién.

] Sa tru'c trang kié€u tai
Blen | orthe |Giatri| OR MU | gjs
o ;
(KTC95%)| p (KTC 95%) trip
Rai loan dai tién
. 0,24 0,36 (0,14-
C | (0,11-0,54) | <001 ) g9y | 003
Khong 1 1
Sa khoang sau
. 10,10 (0,03- 0,18 (0,53-
Co 0,29) <0,01 0,61) <0,01
Khong 1 1
Sa bang quang
. 0,32 (0,14- 0,56 (0.21-
Co 0,70) <0,01 1.47) 0,24
Khong 1 1
Sa tir cun
, 0,35 (0,14- 0,80 (0,28-
Cé 0,82) 0,02 2,25) 0,68
Khong 1 1

Ghi chi: p: gia tri, OR: Ti sudt chénh, KTC:
Khoang tin cay, 1: Nhém nén.

Bang 4 trinh bay két qua phan tich hdi quy
logistic don bién va da bién vé cac yéu t6 lién
quan dén ty 1é sa truc trang kiéu tdi & nit gidi.
Phan tich don bién cho thay rGi loan dai tién, sa
khoang sau, sa bang quang, va sa t& cung co
lién quan dang k& dén sa truc trang kiéu tdi
(P<0,05). Tuy nhién, phan tich da bién chi ra
rang ty 18 sa truc trang kiéu tdi cd lién quan
dang k& véi nhom réi loan dai tién (OR=0,36;
KTC 95%: 0,14-0,89) va nhdm cd sa khoang sau
(OR=0,18; KTC 95%: 0,53-0,61).

IV. BAN LUAN )
Déc diém vé dich té:Tudi trung binh cla
bénh nhéan la 51,8 £ 16,1 (22-91 tudi), chl yéu
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trong nhdm 40-60 tudi, phu hgp véi cac nghién
cliu vé bénh ly san chau >6. BMI trung binh la
23,9 (18,7-28,7), véi 35,8% béo phi db 1. Bénh
nhan thira cdn cé nguy cd STTKT cao gap 0,37
[an so vGi ngugi cé BMI binh thudng, tugng tu
két qua cda Kudish et al nam 20097,

Pac diém vé 1am sang. Trong nghién cu
cla chung t6i, roi loan dai tién chiém 65,0%,
ti€u sén 35,0%, va két hop ca hai triéu ching la
24,4%. So vdi nghién clru clia Vo Tan buc °, ty
I€ r6i loan dai tién tuong duadng (72,3%), nhung
ty 18 tiéu sén cao hon trong nghién clu cla
ching téi, c6 thé do khac biét trong thiét ké va
ddc diém bénh nhan. Nguy cd sa truc trang kiéu
tdi khi cd r6i loan dai tién tang 4,2 lan.

Pic diém vé hinh anh. Nghién ciu cla
ching téi ghi nhan ty 18 sa truc trang kiéu tui
qua cong huang tir dong la 69,1%, tugng dong
vGi cac nghién clu khac. Chdng téi ap dung
phugng phap do cla tac giavo Tan buc >, do tur
diém xa nhéat cla ti sa dén truc 8ng hau mén
hodc bd trudc truc trang. Kich thudc b tii trung
binh la 2,8 cm (0 3-6 cm), cho thay cac tui sa
vGi cd hep, day sau déu co «r dong geI

Phan loai STTKT theo Marti gitp phau thuat
vién chon phuang phap diéu tri phu hgp. Vo Tan
bulc ghi nhan ty 1€ Marti I la 46,9%, Marti II la
18,7%, va Marti III la 12,4%. Nghién c(ru cla
chlng toi cho thay Marti I chiém 26,8%, Marti II
22,8%, va Marti III 19,5% °. Sy khac biét nay co
thé do chung t6i chi khao sat bénh nhan c6 triéu
chu’ng-am sang nghi ngo.

Hinh 2. STTKT dé 2, kiéu phéan loai Marti I
(Lé Thj L, 68tud,

YET VAN - 47T
G i T?L. 12:31:42.95

Hinh 3. STTKT dé 2, kiéu phéan loai Martl Ir
(BN Nguyen Thi Tuyét V, 52tuéi)
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Ngoai ra, STTKT thudng kem theo sa nhiéu
khoang chau, tuong tu cac nghién clu trudc. Sa
bang quang ghi nhan & 69 bénh nhan (56,1%),
vGi do 1 chiém 39,8%, va kich thudc trung binh la
2,3 cm (0,5-7,3 cm). Sa tf cung c6 G 49 bénh
nhan (39,8%), do 1 chiém 30,9%, va kich thudc
trung binh la 2,0 cm (0,5-6,9 cm). Sa khoang sau
gap & 103 bénh nhan (83,7%), do 1 chiém
44,7%, va kich thudc trung binh la 4,1 cm (2,3 -
,8 cm). Ty |é sa tang dao déng tUr 1,8% (tdi cung
Douglas) dén 83,7% (khoang san chau sau) 8.

Trieu An
TRAN.THILE THU! Uit
8 Oct, 2018./9:00:28,
% l.ha?

%

Hinh 5, Sa mo’ phiic mac:
(BN Huynh L., 75tu5i)

Khao sat tudi, s6 [an sinh con va BMI cho
thay cac yéu t6 néy lién quan dén sy xuat hién
sa truc trang ki€u tdi, phu hgp véi nghién cu
trudc day. Nguy cd sa san chau ting vdi tudi,
sinh dé va cac yéu t6 lam tdng &p luc & bung.
Cac triéu chdng rGi loan dai tién cd maGi lién hé
ch&t ché véi sa truc trang ki€u tdi, nhung can
k&t hdp chan doan hinh anh dé& xac dinh chinh
xac bénh ly. Sa khoang sau, bang quang va t&r
cung cling lién quan dén sa truc trang kiéu tui,
vGi phan tich da bién cho thay réi loan dai tién
(OR=0,36) va sa khoang sau (OR=0,18) co lién
quan chdt ch&.Viéc hiéu rd méi quan hé nay cd

thé gilip cac bac si trong chan doan va diéu tri
hiéu qua han cho bénh nhan.

Nghién clru cla chang t6i c6 mot s6 han
ché&. Nghién ctru hdi clru dugc thuc hién trén cac
bénh nhén rdi loan chirc ndng san chau thdi gian
tir 2016 — 2024 nhung chua ghi nhan va phan
tich chi ti€t cac triéu chiing cg nang cla rai loan
dai tién, son ti€u ma chi tdng hdp cac réi loan
chung, thiu danh gid mdc dd va cé thé cd
nhirng ghi nhan chua day du do thi€u théng tin.
C8 mau cua ching t6i con han ché, lai kéo dai
trong khoang thdi gian 8 ndm nén cé thé thiéu
sy déng nhat. Cac ton thu’dng cla bénh nhan
trong nghlen cu chi xac dinh trén hinh anh,
chua c6 ddi chiéu vdi thuc t&€ 1am sang hay ton
thudng trong phiu thuét.

V. KET LUAN

STTKT Ia mdt bénh ly phé bién véi 1dm sang
khong dac hiéu, thudng di kém sa cac tang khac
trong ving chdu. Vi vdy, viéc chadn doan can
chinh xac va toan dién. Nghién cltu cac dic diém
CHT dong hoc san chau trén 123 bénh nhan tai
bénh vién Triéu An cho thé’y cdng hudng tur d6ng
san chau la cong cu thiét yéu, mang lai kha nang
danh gia toan dién ving chau, tr d6 hd trg xay
dung ké hoach diéu tri t6i uu va hiéu qua cho
tirng bénh nhan.
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BAO CAO CA LAM SANG: KET QUA LAP BAN PO BACH HUYET
HUYNH QUANG SU’ DUNG INDOCYANINE GREEN TRONG
PHAU THUAT CAT PAI TRANG PHAI NOI SOI

Quich Vin Kién!, Vii Pirc Thinh!, Nguyén Pinh Hiéu?™

TOM TAT

Boi canh: Vi su phat trién cla cdng nghé, hé
thong dinh vi huynh quang Indocyanine green (ICG)
dd mang lai nhiéu ung dung trong phau thuat ung thu
dai tryc trang, bao gom danh dau Vi tri kh0| u, danh
gla tusi mau mleng noi, xac dinh niéu quan va Iap ban
dd hach bach huyét (BDBH) Bai V|et nhdm cung cép
tong quan vé hiéu qua hién tai cla Lrng dung ICG
trong phau thuat dai trang phai, tir d6 nhdn manh vai
tro cla ICG trong viéc Iap BDBH. Bao cao ca bénh:
Bénh vién Hitu nghi Viét buc lan dau tién trlen khai
Lrng dung ICG G bénh nhan (BN) nam 46 tudi dudc
chan doan xac dinh ung thu dai trang (UTDT) Dha| VGi
muc tiéu danh qgia dudng di bach huyét. Két qua cla
phau thuat cit dai trang pha| dusi huéna dan cua ICG
thuc hién thanh_cong va an toan, lap BDBH da thay
ddi pham vi phau thuat, vuot ra ngoai pham vi cla
nao vét hach D3 chuan. Két luan: Lap BDBH huvnh
auang c6 thé dudc coi la m6t chién lugc mdi day hlra
hen dé tdna s6 Iuong hach BH D3 dudc thu hoach
trona phau thuat UTDT phai. Viéc sl duna BBBH
huvnh auana c6 kha n&na thav d&i md hinh Dhau
thuat ung_thu, nhung loi ich 1dm sang va Igi thé vé
ung thu van chua rd rang. Do d6, can phai dp dung
than trong va nghién cru thém.

Tur khoa: 1CG (Indocyanine areen); lap ban d6
bach huyét; cit bé hach bach huyét cé hudng dan clia
ICG; ung thu dai trang.

SUMMARY
CLINCAL CASE REPORT: EARLY RESULTS OF
FLUORESCENCE LYMPH NODE MAPPING
USING INDOCYANINE GREEN FOR

LAPAROSCOPIC RIGHT HEMICOLECTOMY

Background: With the development of surgical
technology, indocyanine green (ICG) fluorescence
navigation systems may be useful in various areas of
colorectal surgery, including tumor location
confirmation, bowel perfusion, ureter identification,
and lymph node mapping. This review provides an
overview of the current status of ICG-based navigation
surgery in right colon, emphasizing its role in
lymphatic flow mapping. Case report: Viet Duc
University Hospital for the first time deployed ICG
application in a 46-year-old male patient diagnosed
with right colon cancer with the goal of evaluating
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lymphatic pathways. The results of ICG-guided right
colon lymphadenectomy successfully and safely
performed, Lymphatic mapping has changed the
scope of surgery, beyond the scope of standard D3
lvmphadenectomy. Conclusions: Fluorescence lymph
node mapping (FLNM) could be considered a
promising new strategy to potentially increase
harvested D3 lymph node counts in colon cancer
surgery. The use of FLNM has the potential to change
the paradigm of oncological surgery, but the clinical
benefits and oncological advantages are not yet clear.
Therefore, cautious application and further research
are needed. Keywords: 1CG (Indocyanine
areen); lymphatic mapping; ICG-guided
lymphadenectomy; colorectal cancer.

I. DAT VAN DE

Ung thu dai truc trang la benh ly ac tinh pho
bién trén toan thé gidi, ty I&é mac m&i moi nam
x€p thr 3 véi han 1,9 triéu ca va nguyén nhan
gay tor vong th(r 2 trong cac loai ung thu vé@i gan
1 tri€u ca vao nam 2022. Trong ung thu dai truc
trang, UTDT phai chiém 40% . O nudc ta, ty 18
ung thu dai truc trang chi€ém 9% ding hang thor
n&m, sau ung thu da day, phdi, vd, vom [1].

Mot trong nhitng yéu t6 du bao manh nhat
dén su’ séng con clia hqudi bénh UTDT sau md
la di can hach BH. Cac nghién cltu (NC) udc tinh
rang 20-30% ngudi bénh giai doan dau khong co
di can hach sé phét trién di cdn xa mdc du da
dudc phau thuét triét can [2]. M6t trong nhitng
ly do tai phat & nhitng nguGi bénh khong cé di
c&n hach BH vé& mat bénh Iy cd thé la do bd sét
di cdn vi th€ hodc t&€ bao khGi u &n nén xét
nghiém mo6 bénh hoc thudng quy khong phat
hién dugc hodc thu hoach hach BH khong day
dt dan dén phan giai doan thap hon.

Indocyanine green (ICG) la mot chat huynh
quang da dudc thr nghiém va st dung trén lam
sang trong nhiéu thap ky. ICG sau khi tiém truc
ti€p vao md s& di chuyén vao hé BH, cung cip
ban do khi phau thuat vé ving dan luu dac hiéu
cta khdi u dang ndi Ién nhu mdt phucng thirc
uu tién dé 1ap BDBH & UTDT. Bang chling sc bd
da chiing minh, dua trén thong tin Iap ban BDBH
clia ICG, cac phau thuat phirc tap c6 vé dé dang
hon va pham vi ct bo hach BH ¢ thé thay déi &
34% cac trudng hop [3], [4]. Hién tai & Viét
Nam, ICG budc dau da dugc ('ng dung dé danh
gid chirc nang gan, vét hach trong diéu tri ung
thu da day, danh gia tudi mau ong cudn da day
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