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PAC PIEM HINH ANH CHUOI XUNG TUO'I MAU NAO CONG HUONG TU
KHONG TIEM THUOC TRONG CHAN POAN NHOI MAU NAO CAP
CO TACPONG MACH LON TAI BENH VIEN PAI HOC Y HA NOI
Lé Thi Hoa!, Lé Tuin Linh!?2, Hoang Pinh Au'?

TOM TAT. B

Muc tiéu: M6 ta dic diém hinh anh chudi xung
tuGi mau ndo cong hudng tir khong tiém thudc (ASL)
3 bénh nhan nhdi mau ndo (NMN) cdp co tic ddng
mach I6n. DPOi tugng va phucng phap: Nghién ciu
mO ta cat ngang trén 40 bénh nhan NMN cdp cé tac
doéng mach I6n tai Bénh vién Pai_hoc Y Ha Noi. Cac
bénh nhan dudc chup MRI VGi chu0| Xung thu’dng quy,
chudi xung DWI/ADC va ASL dé danh giad vung ton
thuong. Két qua: Tudi trung binh 13 68,23 + 13.33,
thap nhat la 30, cao nhat la 92 véi 55% la nam gldl
Chup CHT trong khoang thai gian. tUr 6-24h chi€ém
43,59%. Co su khac biét dang ké gilra CBF trung b|nh
vling 18i nhdi mau (10,05 + 2,87 ml/100g/pht), viing
giap ranh (15,59 + 4,11 mI/100g/phut) va vung lanh
d6i bén (35,47 £ 13, 67 mI/1009/phut) Két luan:
Chubi xung ASL khong can tiém thudc doi quang tur
nerng van gilp xac dinh vung g|ap ranh, b6 sung;ho
chuoi xung DWI chan doan sdm dién nh0| mau, ho trg
l&m sang trong viéc diéu tri

7w khoa: chudi xung tudi mau ndo khong tiém
thubc, cong hudng tir, nhoi mau nado cap

SUMMARY

IMAGING CHARACTERISTICS OF ARTERIAL
SPIN LABEL SEQUENCES IN THE DIAGNOSIS
OF ACUTE CEREBRAL INFARCTION WITH
GREAT ARTERY OCCLUSION AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Objective: To describe the characteristics of ASL
MRI perfusion imaging in the diagnosis of acute
cerebral infarction with large artery occlusion.
Subject and method: A cross-sectional descriptive
study on 40 patients with acute with cerebral
infarction and large artery occlusion at Hanoi Medical
University Hospital. Patients underwent MRI with
conventional pulse sequences, DWI/ADC pulse
sequences and ASL to assess the lesion area. Result:
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Mean age was 68,23 = 13.33, the lowest was 30, the
highest was 92 with 55% being male. MRI scan
between 6-24 hours accounted for 43.59%. There was
a significant difference between the mean CBF of the
infarct core (10.05 £ 2.87 ml/100g/min), ischemic
penumbra (15.59 #* 4.11 ml/100g/min) and the
contralateral healthy region (3547 + 13.67
ml/100g/min). Conclusion: ASL pulse sequence does
not require contrast injection but still helps to identify
the ischemic penumbra, complements the DWI pulse
sequence to diagnose early infarction, and supports
the clinical decision-making process.

Keywords: cerebral perfusion pulse sequence,
magnetic resonance, acute cerebral infarction

I. DAT VAN DE

NhGi mau nao (NMN) hay con goi la thi€u
mau ndo cuc bd xay ra khi ddng mach nudi nao
bi hep hodc tac dan dén luu Iu’dng mau tai ving
ndao do dong mach dé phan bd giam tram trong
khi€n nhu mé ndo bi hoai tir do khong dugc nudi
dudng. NMN chiém khoang 85% cac trudng hgp
tai bién mach mau ndo (TBMMN), la nguyén
nhan gay tu vong thu‘éing gap va co ti lé tan tét
ding hang dau trong cac bénh ly than kinh & cac
nuGc phét trién'2. Trong d6, NMN do tac dong
mach I8n thudng dan dén hau qua nang né do
sy’ gian doan luu théng mau dén vung ndo rong
I6n, dan dén tdn thuong than kinh khdng thé
phuc h6i néu khong dugc can thiép kip thdi. Viéc
chan doan sdm va chinh xac ving nhdi mau &
nhirng bénh nhan tic déng mach 16n la yéu td
quan trong gilp t6i uu hda cac phuagng phap
diéu tri va quyét dinh két cuc clia bénh nhan.

Cong hudng tir la mot trong nhitng phuong
phdp chadn doan hinh anh tién tién nhat, cho
phép chan doan va danh gid mic d6 tén thucng
ndo trong NMN cdp cd dd nhay cao hon han cét
I6p vi tinh. Bén canh cac chudi xung CHT thudng
quy nhu T1W, T2W, FLAIR, su ra ddi cua chuoi
xung khuéch tan DWI da danh dau mot budc
ti€n quan trong, cho phép phat hién dugc ton
thuang 16i nh6i mau rat s6m chi sau 11 phdt va
cd thé chdc chdn sau 30 pht, gilp cai thién dd
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chinh xac CHT 1én dé&n 95%. MOt chudi xung
khac cling rét cd gid tri trong phat hién tén
thuong NMN cdp la chudi xung tudi mau ndo
khong tiém thulc tuong phan tir - Arterial Spin
Labeling (ASL) bay la mét phuong phap hoan
toan khéng xam lan da md ra nerng trién vong
mdi trong chan doan nhdi mau ndo nhd sl dung
phan ti nudc trong long mach nhu mot chat
danh ddu noi sinh cung cap gia tri dinh lugng
tuyét doi vé luu lugng mau nao (absolute CBF)
va md héa mau tugi mau nhu mé ndo ma khong
can s dung thudc ddi quang tur. VGi cac uu
diém trén, chudi xung ASL dudc (ng dung rat
nhiéu trong bénh ly than kinh ndi chung va bénh
ly NMN néi riéng, dac biét & cac bénh nhan co
nguy cd cao khi st dung thudc déi quang tu,
nhu bénh nhan suy than hoac di Ung véi thudc
doi quang tur.

Tai Viét Nam, chua ¢ nghién cu nao danh
gid vé dic diém hinh anh chudi xung ASL trong
chan doan NMN cip c6 tdc mach I6n. Do vay,
ching toi tién hanh nghién clu nay dé mod ta
déc diém hinh anh chudi xung tudi mau ndo
cdng hudng tir khdng tiém thudc trong chan
doan NMN cdp c6 tdc dong mach Ién tai Bénh
vién Dai hoc Y Ha NGi nam 2023 — 2024

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tuogng nghién clru. Tat cad cac
bénh nhan dugc chan doan NMN cdp, dugc chup
cong hudng tUr so - mach mau ndo va chuoi
xung tudi mau ndo khong tiém thudc tai Trung
tdm Chan doan hinh anh va Can thiép dién
quang, bénh vién Pai hoc Y Ha Noi. Chan doan
nh6i mau ndo cap dugc dua vao cac triéu chiing
ldm sang thi€u sét vé than kinh dugc danh gid
qua thang di€ém NIHSS va loai trir chdy mau ndo
trén MRI.

2.2. Phuong phap nghién cru. Nghién
cru md ta dugc thuc hién tr 01/06/2023 dén
01/06/2024 tai Trung tdm Chan doan hinh anh
va Can thiép dién quang, bénh vién Dai hoc Y Ha
NOi. Tat ca bénh nhan dugc chup cong hudng tur
v@i quy trinh gi6ng nhau bang may cong hudng
tlr 1.5 Tesla (GE General Electric). Nhém nghién
ctu ghi 1 nhan cac chuoi xung dugc tinh toan theo
phan mém may tinh, xac dinh vi tri NMN cap dua
vao chudi Xung DWI/ADC do thé tich I8i nhdi
mau trén DWI. Khoanh viing va do thé tich tén
thuang trén xung ASL, ddi chiu véi ton thu’dng
I6i nhdi mau trén chudi xung DWI, tUr d6 xac
dinh vung 16i nhdi mau va vung gidp ranh trén
xung ASL. Bo CBF vung giap ranh va vung I0i
nhGi mau trén xung ASL. Vung ROI d6i ching la
vung lanh bén d6i dién, d6i x(ng vdi ton thuong.

360

T4t ca thong tin k& trén dudc thu thap vao bénh
an nghién cru cta ting bénh nhan. DI liéu sau
doé derc nhap tren phan mem Mlcrosoft Excel va

2.3. Pao dirc trong nghién ciru. Bénh
nhan khong chiu can thiép gi t& nghién clru nay
va dugc cung cap day du théng tin vé muc dich
nghién cru, moi thong tin déu dugc bao mat va
chi sir dung cho muc dich nghién clu. Dé tai
nghién cu dudc chap thuan bdi HOi dong dao
dlrc trudng Dai hoc Y Ha Noi. Cac tac gia dong
thuan, khong c6 xung dot Igi ich lién quan dén
nghién clfu, quyén tac gia va/hodc xuat ban bai
viét nay.

INl. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua doéi tuong
nghién cuu (n = 40)

Pac diém n| %
< 45 2[5,0
Tudi 45 — 65 11|27,5
> 65 27/67,5
s Nam 22|55,0
Gidi tinh NG 18[45,0
Thdi gian tUr khi < 6h 8 |20,51
kh&i phat dén 6 — 24h 17143,59
khi chup MRI > 24h 14[35,90
T6t (0 diém) 3177
Nhe (1-4 diém) 12[30,8
Diém NIHSS [Trung binh (5-15 diém)|18]46,1

N3ng (16-20 diém) |3 | 7,7

Réat nang 3177

Trong s6 40 bénh nhan NMN cap tham gia
nghién clu, dd tudi chiém uu thé 1a > 65 tudi
(67,5%). Ty |I&é nam gidi (55%) cao hon so vGi
nir giGi (45%). Thdi gian tur khi khai phat dén khi
chup MRI phan I6n nam trong khoang tu 6 dén
24 gid (43.59%). Diém NIHSS cla bénh nhan
chi yéu tap trung & mic trung binh (5 — 15
diém), chiém 46.1%, cho thiy da s6 bénh nhan
cé murc d6 ton thuong trung binh.

Bang 2. Gia tri luu luong mau nao
(CBF) tai cac vung (n = 40)

R ~ | Trung | Trungvi (Gia tri Gia
"t‘l'":?dltf" binh | (Khoang | nhé ftrilén
9 PLC [t phan vi)| nhat | nhat

CBF 16i 10,05 + 9,36 5,22 116,30
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2,87

CBF giap 1‘:1;’5191i 15,08 | 7,33 |24,87
CBF Léénnh doi 3?';27* 3351 13,28 65,79
CgBiZS?;ﬁE" 4(1);596* 38,23 |18,69|76,75

TU bang 3 c6 thé thdy su khac biét dang ké
gilra gia tri CBF tai vung 16i, vung giap ranh, va
vung lanh. Trong d6, CBF vung gidp ranh cao
hon dang ké so vdi CBF 18i, phan anh su' suy
giam luu lugng mau tai vﬁng ton terdng nghiém
trong nhat. Cac sG liéu nay cung cap thong tin
quan trong vé mirc do va pham vi tén thuong,
hd trd qua trlnh ra uyet dinh Iam sang

Hmh 1: Hinh anh NMN tren CHT cua benh
nhan Vi Tat Th. nam gidi, 61 tuéi, NMN
ngay thiar' 1, NIHSS 9 diém, ma BN
2306004914
Hinh A, E: DWI; Hinh B: TOF 3D; Hinh C,D:
ASL; Hinh F: ADC
Nhoi mau vung tran — dinh — thai duagng phai
(mii tén do), han ché khuéch tan trén DWI (hinh
A, E), gidm tin hiéu trén ADC (hinh F), TOF 3D:
mat tin hiéu DM canh trong phai, PM ndo giira
phai gidm tin hiéu (hinh B). Gia tri CBF tai vung
I6i nhGi mau va vung lanh d6i bén trén xung ASL
(hinh C). Gia tri CBF tai vung giap ranh va vung
ddi bén gidp ranh trén xung ASL (hinh D)

IV. BAN LUAN

PO tudi trung binh cla bénh nhan trong
nghién cru cla ching t6i la 68,23 + 13.33, thap
nhat la 30, cao nhat la 92, phan I6n bénh nhan
¢ db tudi tir 65 trd Ién (chiém 67,5%). Két qua
nay khd phu hgp vdi nghién clu cia Smith
(2018), ty & nhdi mau ndo tdng cao dang k& &
nhdm ngudi trén 60 tudi véi khoang 70% cac

trudng hop nhdi mau ndo xay ra & nhém tudi
nay3. Ty |1é nam gidi mac nhdi mau ndo (55%)
cao han so vdi nit gidi (45%). Két qua nay tucng
dong vdi nghién clu cua Peter (2020), theo két
qua clia Peter diéu nay cd thé lién quan dén cac
yéu t6 nguy cc nhu théi quen hat thude 1a, udng
rugu bia va bénh ly tdng huyét ap phé bién hon
& nam gidi *.

Thdi gian tir khi khai phat triéu chiing dén
khi dugc chup cong huédng tir (MRI) phan I8n
nam trong khoang tir 6 dén 24 giG (43,59%),
cho thdy tdm quan trong cla viéc can thiép kip
thdi trong qua trinh chan doan va diéu tri.
Nghién cru ciia Saver (2006) cling nhan manh
rang thai gian 1a yéu t6 quyét dinh chinh trong
diéu tri nhdi mau nao, vdi su’ can thiép sém cd
thé lam gidm dang k& nguy co tan tat va tor
vong’. Pa s6 bénh nhan trong nghién clu cua
ching tdi c6 diém NIHSS tir 5 dén 15 (46,1%),
phan &nh mdc dd tdn thuong trung binh, ¢ thé
hoi phuc dugc néu dugc can thiép kip thai.

Vé mat luu lugng mau nao (CBF), nghién
cltu clia ching ti chi ra su khac biét dang ké
gitra CBF trung binh vlng I6i nh6i mau (10,05 +
2,87 ml/100g/phut), vung giap ranh (15,59 +
4,11 ml/100g/phut), vung lanh d6i bén (35,47 +
13,67 ml/100g/phut), vung d6i bén giap ranh
(40,60 = 14,76 ml/100g/phut), phan anh rd rang
su’ suy giam luu lugng mau tai ving tén thucng
nghiém trong nhat. Gid tri CBF & vling ton
thuang thi€u mau cuc bd thap hon dang k€ so
vdi gia tri 8 mo binh thudng bén d6i dién tuaong
ing (lan lugt la 10,05 so véi 35,47 ml/100
g/phut va 15,59 so véi 40,6 ml/100 g/phut), diéu
nay phu hgp vdi nghién clu cta Wolf-Dieter
Heiss and Olivier Zaro Weber khi ho cho rang
vlng 10i nhoi mau c¢é CBF <12ml/100mg/phdt va
vlung giap ranh c6 CBF tir 12-22ml/100mg/phut®.
Tuy nhién, theo nghién clfu cla Xiaoyue Ma
cung cOng sy gia tri CBF tai vung 16i nh6i mau va
viung giadp ranh lan lugt la 16.42 va 20.75
ml/100mg/phut, cac gia tri nay cao hon nghién
cltu cta ching téi. Su’ chénh léch nay c6 thé do
trong nghién clu cia Xiaoyue Ma bénh nhan
dugc s dung ki thuat tudi mau cd tiém thudc
doi quang tir. Mac du vay, gia tri luu lugng mau
ndo vlung lanh d6i bén trong nghién clru cla
ching t6i la 35,47 ml/100mg/phut va kha tuang
dong vdi nghién clu cla Xiaoyue Ma (35.03
ml/100mg/phat)’. Gia tri CBF tai vung I0i nhoi
mau giam manh, trong khi viing giap ranh c6 thé
van con gilr dugc mot phan luu lugng mau, dan
dén kha nang phuc hoi néu dugc can thiép dung
cach. Cac sO liéu nay cling tuong thich vdi
nghién clru cta Alesksandra Aricki — Trenkic, khi

361



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

ho thdy rang 80,46% bénh nhan c6 gia tri CBF <
19,14 ml/100 g/phut co két qua diéu tri kéms,

V. KET LUAN

Chuoi xung tudi mau ndo CHT khong tiém
thu6c khong chi gilp xac dinh chinh xac ving
ndo bi tn thuong ma con danh gia’ dugc murc do
thi€u mau ndo thong qua chi s6 CBF, hd trg cho
qua trinh chan doén va diéu tri. So vdi cac chudi
xung thudng quy, chudi xung tudi mau ndo CHT
khong tiém thu6c mang lai nhiéu Igi ich, dac biét
la gidm thiéu rui ro cho bénh nhan do khéng can
s dung chat tuang phan tur.
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KET QUA PHAU THUAT NOI SOI CAT THAN TRONG PIEU TRI
UNG THU THAN TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Nguyén Vinh Nghi!, Treong Cong Thanh!, Truweong Minh Khoa®

TOM TAT

Pat van dé: Ung thu than 13 tén thueng ac tinh
cla than chiém 2 -3 % tong s6 bénh ung thu & ngudi
I6n. Trong dé ung thu bieu m6 t€ bao than (RCC-
Renal Cell Carcmoma) la pho bién nhat chiém 80 dén
85%. Phau thuat noi soi cat than dugc thuc hlen [@an
dau tién vao nam 1990 va da tao ra mét cudc cach
mang phau thuat it xdm 1&n cho dén ngay nay. Tai
bénh vién Pa khoa Trung Udng Can Tho, phau thuat
ndi soi cat than trong diéu tri ung thu than da va dang
dugc thuc hién ca qua nga sau phuc mac va trong
phlc mac. Muc tiéu: Danh g|a két qua diéu tri ung
thu than bang phau thudt ndi soi cit than tai Benh
vién Pa khoa Trung Udng Can Tho. Doi tugng va
phu’dng phap nghlen ciru: 40 bénh nhan dugc
chan doan u than va dugc dleu tri bang phau thuat
ndi soi cat than tai Bénh vién Pa khoa Trung Uong
Can Tha . Két qua Tubi trung binh 1a 55 tudi (41-73
tudi), ti 18 nam/ nit 13 1,3; ti 1& u than phai/ trai la
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Pham Hiru Tan', P6 Anh Toan?

13/27, kich thudc khéi u trung binh la 5,2 cm (4-6
cm), RCC chiém 60% (24 truGng hgp). Thdi gian phau
thuat trung binh la 125,3 phut (90-260 phut). Thdi
gian nam_vién trung binh 13 8 ngay (7-10 ngay). Két
luan: Phau thuat ndi soi cat than trong diéu tri u than
ld ‘mot phiu thudt it xdm 1an, thdi gian hoi phuc
nhanh, tai bién bién Chlfl’ng~thé'p.

T khoa: U than, Phau thuat ndi soi, bénh vién
Da khoa Trung Uong Can Tho

SUMMARY
THE RESULTS OF LAPAROSCOPIC
NEPHRECTOMY IN TREATMENT OF RENAL
CANCER AT CAN THO CENTRAL GENERAL

HOSPITAL

Background: Renal cancer is a malignant lesion
of the kidney that accounts for 2—3% of all cancers in
adults. Among these, renal cell carcinoma (RCC) is the
most common, accounting for 80 to 85%.
Laparoscopic nephrectomy was first performed in
1990 and has since revolutionized minimally invasive
surgery. At Can Tho Central General Hospital,
laparoscopic nephrectomy for the treatment of renal
cancer has been conducted both through the
retroperitoneal and intraperitoneal approaches.
Objectives: To evaluate the results of laparoscopic
nephrectomy in the treatment of renal cancer at Can
Tho Central General Hospital. Materials and



