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GIA TRI CUA CHUP CONG HUONG TU’ TRONG CHAN POAN
SOI ONG MAT CHU SO VO NQI SOI MAT TUY NGU'Q'C TAI
BENH VIEN PA KHOA QUOC TE HAI PHONG NAM 2022-2023

Hoang Dirc Ha'?, Pham Thi My Linh', Hoang Thi Phwong Linh?

TOM TAT

Muc tiéu: Nghién clfu nhdm muc tiéu nhan xét
g|a tri cla chup cong hudng tor (CHT) so vdi ndi soi
mat tuy ngugc dong (ERCP - endoscopic retrograde
cholanglopancreatography) trong chan doan bénh Iy
s6i 6ng mat chu (OMC) tai Bénh vién Da khoa Quoc té
Hai Phong nam 2022 - 2023. Dm tugng va phuadng
phap: Gom 69 bénh nhan cé sdi OMC dudgc tién hanh
chup CHT va terc hién ERCP chan doéan va &y soi
OMC tai Bénh vién Da khoa Quéc t€ Hai Phong tir
01/01/2022 dén 31/12/2023. Nghién ciu mé ta ‘cz“ét
ngang, co st dung dir liéu hoi CLru XLr Iy két qua bang
phan mém SPSS 20.0. Két qua va két luan: Chup
CHT ché&n doan sb lugng soi c6 dd chinh xac tr 65,6%
dén 92,7%, dong thuan cao v6i ERCP (hé s6 k> 0 ,6).
Chup CHT chan doan vi tri sdi & trén hay sau dau tuy
c6 dd chinh xac tir 86,0% dén 92,7%, ddng thuéan cao
vGi ERCP (he SO k> 0 /6). Chup CHT chan doan kich
thuGc séi cd db chinh xac tur 88,4% dén 98,5%, dong
thuan cao v@i ERCP (hé sG k> 0,59). Nhu vay, chup
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CHT cd dd chinh xac cao trong chan doan bénh ly soi
OMC thé hién vai tro rat quan trong trong dinh erdng
phuang phap diéu tri 1dy sdi & bénh nhan cé sdi OMC,
dac biét la cac bénh nhan s dung phugng phép
ERCP. Tur khda: chup cOng hudng tur dudng mat, noi
soi mat tuy ngugc dong, séi 6ng mat chd.

SUMMARY

THE VALUE OF MAGNETIC RESONANCE
IMAGING IN DIAGNOSING COMMON BILE DUCT
STONES COMPARED TO ENDOSCOPIC
RETROGRADE CHOLANGIOPANCREATOGRAPHY
AT HAI PHONG INTERNATIONAL HOSPITAL,

2022-2023

Objective: The study aims to evaluate the value
of magnetic resonance imaging (MRI) compared to
endoscopic  retrograde  cholangiopancreatography
(ERCP) in diagnosing common bile duct stones (CBDS)
at Hai Phong International Hospital from 2022 to
2023. Subjects and Methods: The study included
69 patients diagnosed with CBDS who underwent MRI
and ERCP for diagnosis and stone removal at Hai
Phong International General Hospital from January 1,
2022, to December 31, 2023. A cross-sectional
descriptive study using retrospective data. Data
analysis was conducted using SPSS 20.0 software.
Results and Conclusion: MRI showed an accuracy
rate of 65.6% to 92.7% in diagnosing the number of
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stones, with high concordance with ERCP (k
coefficient > 0.6). MRI demonstrated an accuracy rate
of 86.0% to 92.7% in determining stone location
(above or behind the pancreatic head), also showing
high concordance with ERCP (k coefficient > 0.6). MRI
exhibited an accuracy rate of 88.4% to 98.5% in
measuring stone size, with high concordance with
ERCP (k coefficient > 0.59). Thus, MRI provides high
accuracy in diagnosing CBDS and plays a crucial role
in guiding treatment approaches for stone removal,
particularly in patients using ERCP.

Keywords: magnetic resonance
cholangiopancreatography, endoscopic retrograde
cholangiopancreatography, common bile duct stones.

I. DAT VAN DE

Bénh ly séi 6ng mat chd (OMC) la bénh ly
con phd bién & nudce ta, thudng do nguyén nhan
nhiém trung hodc ky sinh trung. Bong thdi, soi
oMC cﬁng la nguyén nhan chu yéu, chiém dén
90% sb cac trudng hdp cé nhiém trung derng
mat [1]. S6i OMC van la bénh kho diéu tri, co
thé dién bién ndng, nguy hiém hon so vdi soi
du’dng mat trong gan va soi tdi mat, ma viéc
chan doan khong pha| lic nao cung dé dang [2].
Su ton tai cla sdi ¢ thé gay ra cac bién chiing
cap tinh, anh hudng nghiém trong dén tinh
trang stic khde clia ngugi bénh nhu: viém dudng
mat cap, viém tuy cdp, ung thu dudng mét, tac
mat cdp, soi ket cd Oddi [3]. Néu bénh dugc
chan dodn va diéu tri mudn, sy tac nghén va
viém nhiém gay ra bdi soi trong dudng mat co
thé de doa tinh mang. Do vdy, viéc chan doan
chinh xac vi tri, kich thudc séi OMC la rat quan
trong d€ gilp cac nha 1d&m sang chon lua
phuong phap diéu tri phu hgp. Siéu am dugc
biét dén la phucng phap dau tay trong chan
doan séi dudng mat, soi 6ng mat chu. Tuy
nhién, siéu &m c6 nhiéu han ché trong chan
doan so6i 6ng mat chd khi ma bénh nhan cé bung
chudng hai, khi trong da day, long rudt che
khuat, hay khi séi nhd & doan thap clia 6ng mat
chl. Chup CHT cho phép danh gia chi tiét, toan
bd cdy dudng mat, xac dinh vi tri tdc, nguyén
nhan, bién chirng tac mat va bénh gan mat -tuy
kem theo [4] Ngay nay, cé nhiéu phu‘dng phap
diéu tri sdi mat nhu phau thudt ma Iay sdi, md
m& két hap véi ndi soi tan sdi trong ma, tan sdi
ngoai cd thé hodc 1dy sdéi qua da. Trong do,
phuong phap ndi soi mat tuy ngugc dong (ERCP -
endoscopic retrograde cholangiopancreatography)
la phuang phap an toan, hiéu qua dugc s dung
dé& chan doan va diéu tri bénh sdi méat [1]. Hién
tai, mot s6 bénh vién tai Hai Phong, trong dé co
Bénh vién Da khoa Qudc t& Hai Phong da trién
khai dugc ddy di cac phuong phap chan doan
va diéu tri nhu vay, nhung cé chua coé nghién
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ctu danh gia day dua vé gia tri cGa chup CHT
trong chan doan bénh ly s6i OMC. Vi vy, ching
t6i ti€n hanh nghién clru nay nham muc tiéu mo
ta gia tri cla chup CHT trong chan doan sdi OMC
c6 so sanh véi két qua ndi soi mat tuy ngugc
dong (ERCP) tai Bénh vién Da khoa Qudc té€ Hai
Phong, ndm 2022 — 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuong nghién cfu: bao gom
cac bénh nhan c6 séi 6ng mat chu dugc chup
cbng hudng tr duGng mat va ndi soi mat tuy
ngugc dong ldy soi 6ng mat chu tai Bénh vién
ba khoa Qudc té Hai Phong tir 01/01/2022 dén
31/12/2023.

z f_% (1—p)p
T = dz

Trong do: p = 98% la ti |1é phat hién dudc
so6i dudng mat & bénh nhan trén chup cong
huang tir dudng mat [4].

Z .:_5

* = 1,65 gia tri tr phan bd chuan, dugc
tinh dya trén mdrc y nghia thdng ké = 10%.

d = 5% la sai s chap nhan

Két qua tinh c¢8 mau téi thiéu 1a 31.

Thut t€, nghlen cliu 18y dudc 69 mau phu
hgp vaéi_tiéu chudn lua chon. Phuong phap
chon mau thuan tién, khong xac suat.

Tiéu chudn lua chon: Bénh nhan dugc chén
doan xac dinh la séi 6ng mat chu trén ERCP.

Bénh nhan dudc chup CHT theo ding tiéu
chuan ky thuat

Tiéu chudn loai tra: Hinh anh chup CHT
khong day du, thiéu chudi xung hoac nhiéu anh
¢4 anh hudng dén két qua chan doan.

HO sad bénh an khong day du.

Bénh nhan cd cac bénh ly khac nhu u dau
tuy, u dudng mat.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu. Nghién ciu
mo ta cdt ngang, co st dung dir liéu hdi clru.

2.2.2. Phuong tién nghién ciuu: GOm
may chup CHT hat nhan Avanto 1.5 Tesla va
may MAGNETOM Lumina 3.0 Tesla (Hang
Siemens — CH lién bang Durc).

Cac xung chup CHT bao gom HASTE T2W
coronal va axial, T2W FAT SAT, T1GE in-phase
va opp-phase, T1IW SE axial, CHT dudng mat IGp
modng RARE c6 dung hinh 3D, MPR, T1W SE sau
tiém thudc doi quang tir multiphase.

Thuéc déi quang tua: Dotarem 10ml
(Guerbet — CH Phap).

May noi soi Olympus (Nhat Ban) thuc hién
noi soi mat tuy ngugc dong (ERCP).
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2.2.3. Phuong phap xu’' ly va phan tich
s06'liéu: Cac sO liéu dugc ghi nhan lai, nhap liéu
va xUr ly bang chuang trinh SPSS 20.0.

2.2.4. Pao dirc nghién ciru. Moi thong tin
vé BN déu dugc bado mat va nghién clru khong
lam anh hudng dén qua trinh diéu tri hoac sic
khoe clia BN.

Ill. KET QUA NGHIEN cUU

Nghién clu bao gom 69 BN, 35 BN nam
(chiém 50,72%) va 34 BN nit (chiém 49,28%).
PO tudi trung binh cla bénh nhan la 59,13 +
16,08 ndm; bénh nhan nho tudi nhat la 25 tudi,
bénh nhan cao tudi nhat la 94 tudi.

Bang 3.1. So sanh so luong soi trén CHT va ERCP

CHT % ER(I:(I:16ng Se | Sp | PPV | NPV | Acc E:L:g
S6i bin Kl%én 5 : 2667|969 | 50 | 985 | 956 | 0,60
S5 lugng| 1 VN Kl%én 5 30 8 o5 | 724 | 82,6 | 91,3 | 855 | 0,68
soi | 5 yian Kl%én 5 2 =1 667 | 9,7 | 75 95 | 92,7 | 0,68
> 3 vién ﬁf\ang 251529 | 961 | 818 | 862 | 855 | 054

Nhidn xét: So véi ERCP, chup CHT phat hién s6 séi OMC c6 1 vién la Se=95%); Sp=72,4%;
PPV=82,6%; NPV=91,3%); Acc=85,5%; Kappa=0,68.
Bang 3.2. So sanh chan doan vi tri soi trén CHT va ERCP

ERCP Chi so
CHT Co Khéng Se Sp PPV NPV Acc Kappa
... ..| Doan Co 15 1
V!t:;LSgOI trén tuy | Khong 4 29 78,9 | 98,0 | 93,7 92,4 92,7 0,81
Poan Co 46 7
OMC sau tuy Khong 2 12 92,0 | 63,1 | 86,8 75,0 84,0 0,6

Nhan xét: So véi ERCP, chup CHT phat hién sdi doan sau tuy véi Se=92,0%; Sp=63,1%;
PPV=86,8%; NPV=75,0%; Acc=84,0%; Kappa= 0,6.
Bang 3.3. So sanh kich thuoc soi trén CHT va ERCP

ERCP Chi s6
CHT ’ C6 | Khéng Se Sp PPV NPV Acc Kappa
<10 L0 45 3 95,7 | 86,4 | 93,7 | 90,5 | 92,7 | 0,84
, Khdng 2 19
Kich H5-<T ¢4 16 3
thudc soi| 100 < - : -~ 76,2 | 93,7 | 842 | 90 |84 | 072
(mm) c?éng 1 1
220 ety | 100 [ 985 | 50 | 100 | 985 | 0,59

Nhdn xét: So vG8i ERCP, chup CHT phat hién dudng kinh séi < 10mm vé&i Se=95,7%;
Sp=86,4%; PPV=93,7%; NPV=90,5%; Acc=92,7%; Kappa=0,84.

IV. BAN LUAN

TuGi trung binh ctia bénh nhan la 59,13 +
16,08 ndm; hay gdp nhat trong dd tudi tir 40
tudi trd Ién chiém 84,05%; bénh nhan nho tudi
nhat & 25 tudi, bénh nhan cao tudi nhat la 94 tudi.
V& gidi, ¢ 50,72% la nam va 49,28% la nir, ti Ié
nam/n{f trung binh la 1,03. Ty Ié phan b6 theo gidi
tinh nay cd khac biét so v6i mot s6 nghién clu
khac nhu' nghién clru cia Nguyen Cong Long [5],
ty 1€ nam/nir la 0,53, ctia Huynh Do Huyén Tran va
Cs [1], ty Ié nit /nam la 2,89, nhung tugng dong
vGi nghién clru clla Hu va cong su nam 2020
(nam: 58,3%, nil: 41,7%) [6]. Su’ khac biét I6n vé
ti 18 gidi tinh nam/nit trong cac nghién cliu cd thé

do su khac biét vé khu vuc dia li, chiing toc, ddc
diém chon ddi tugng nghién cliu clia cac tac gia cd
su khac nhau.

Vé s6 lugng s6i 6ng mat chu: Chup CHT
chan doan s6 lugng soi cd dd chinh xac tir
85,5% dén 95,6%, dong thuan trung binh vdi
ERCP (hé s6 k> 0,54). Két qua nay tuong dong
vGi nghién clu clla Pham Hong Lién (2022), véi
dd chinh xac ctia CHT trong chan doan xac dinh
lan lugt la 96,4% [4]. Két qua nay cling thap
hon nghién clru cta Toppi (2014) véi do chinh
xac trong chan doadn xac dinh 1a 96%, 98% va
100% & cac bénh nhan thudéc nhdém nguy co
cao, trung binh va thap [7]. Ly do cd thé la do
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s6 lugng mau trong nghién cltu cta ching toi
con tuang doi nho, khién cho két qua chua cé su
tugng dong. Nghién ctu ciing cho thay ty 1€ sG
lugng mot vién soi la chu yéu (chiém 55%),
tugng dong vai nghién cltu cla Nguyén Anh Tan
va Cs (2022), két qua nay la 60%, dudc chan
doan va can thiép bang ERCP trén 51 bénh nhéan
[8]. Mat khac, chiing ta biét rang trong nhiéu
trudng hgp séi 6ng mat chu la soi bun, cd lan
khi, mu do viém nh|em khong cé hinh dang cd
dlnh va thu‘dng nam clng vi tri, tron lan VG
nhau trong 6ng méat chu gay tdc nghén, khién
qua trinh phan biét chinh xac s6 lugng tirng vién
sbi trén CHT la kho khan. Ngudc lai, ERCP truc
ti€p ti€p can soi va dua ra khoi cd thé nén cb thé
xac dinh dugc s6 lugng mot cach chinh xac va
de dang haon.

Vé vi tri s6i 6ng méat chu: Chup CHT chan
doan vi tri soi & trén hay sau dau tuy co do chinh
Xac tur 86,0% dén 92,7%, dong thudn cao Vdi
ERCP (hé s6 k> 0,6). Da s6 soi ¢ doan sau dau
tuy (chi€ém 66,7%), tirc la soi khi rgi vao 6ng mat
cht ¢b xu hudng nam & doan thap cta 6ng mat
chu han la doan cao, diéu nay gilp thuan Igi han
cho viéc can thlep ldy soi 6ng mat chu qua ERCP.
Nghién ctu ctia Nguyén Cong Long va Cs cho
thay ty Ié tugng dong trong viéc xac dinh vi tri
cla so6i dudng mat trén chup CHT va ERCP la rat
cao (=0,866) [5]. Siéu 4m va cdt I8p vi tinh chan
doan vi tri soi trong gan con chua chinh xac vi
anh hudng cta nhieu anh do khi, do nhip tha va
dac biét la do khong dung hinh dugc cay dudng
mat [5]. Ngugdc lai, cong hudng tir cd kha ndng
dung hinh toan bd cdy dudng méat nén cd thé
chén doan chinh xac vi tri clia sdi trong gan hay
cac vi tri trong 6ng mat cha, véi do nhay, do dac
hiéu va d6 chinh xac déu trén 95% [5]. Viéc xac
dinh vi tri séi chinh xac rat cé gia tri trong lua
chon phudng phap diéu tri, do ERCP dugc chi
dinh trong cac trudng hgp séi 6 doan thap (doan
sau tuy) sé€ cd hiéu qua cao nhat. Trong nghién
cifu nay, phan I6n cac trudng hgp séi doan sau
tuy déu dugc CHT chan doéan chinh xac, chi cé 2
tru‘dng hgp am tinh gia va 4 truGng hgp ducng
tinh gid. Két qua nay cho thdy CHT mang lai chan
doan chinh xac gilp lua chon ding phugng phap
trong diéu tri s6i OMC.

Vé kich thudc cua séi: Theo nghién clru
cla chung t6i, d6 nhay, do dac hiéu, gia tri du
doan duong tinh, gia tri du doan am tinh va do
chinh xac ctia CHT trong xac dinh kich thudc sdi
la kha cao trong ca 3 nhém trudng hgp nghién
ctu, lan lugt la < 10 mm (95,7; 86,4; 93,7;
90,5; 92,7) k=0,84; 10 - < 20 mm (76,2; 93,7;
84,2; 90; 88,4) k=0,72; = 20 mm (100%; 98,5;
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50; 100; 98,5) k=0,59. Do ERCP dudc chi dinh
trong cac trudng hdp séi nhd, cd dudng kinh <
10 mm nén viéc xac dinh dugc kich thudc soi
bang CHT trudc khi ti€n hanh tha thuat 13y soi la
rat quan trong. Trong nghién cru cta chung t6i,
phan 18n cac trudng hgp chan dodn soi cd kich
thudc <10 mm cua CHT déu chinh xac, chi c6 3
trudng hdp duong tinh gia va 2 trudng hgp am
tinh gia. O cac kich thugc I6n han, s6 trudng
hgp chinh xac clia CHT ciing kha cao va chi c6 1
- 3 trudng hgp duang tinh gia, 0 - 5 trudng hgp
am tinh gid. Diéu nay cho thdy CHT xac dinh
tugng doi chinh xac kich thudc séi va la cong cu
hitu hiéu dé& phuc vu 1dm sang. Dd nhay cla CHT
dudng mat trong chan doan séi nho (<5mm) I3
33%-60% [9], con dGi véi séi cd dudng kinh
trén 5mm thi do nhay nay Ién t&i 100% [40].
Bén canh dé, k)”/ thuat chup CHT du‘dng mat
ngay cang dugc cai tién, v&i cac thé hé may hién
dai han, ap dung cac chu0| xung mdi cang nang
khd ndang phat hién chinh xac sdéi dudng mét.
Két qua nghién clu cla Fulcher [10] cho thay do
nhay cta chup CHT dudng mét trong chan doan
s6i < 5mm lén dén 93,3%.

Tom lai, CHT cé do chinh xac tuong doi cao
vé cac dic diém cta séi OMC nhu s8 lugng, vi tri
va kich thudc soi, thé hién vai tro rat quan trong
trong dinh hudng phuang phap diéu tri soi OMC,
dac biét la khi dap dung phudng phap ldy sdi
bang ndi soi méat tuy ngugc dong (ERCP).

V. KET LUAN

Chup CHT chan doédn s& lugng soi cd dd
chinh xac tir 65,6% dén 92,7%, déng thuan cao
vGi ERCP (hé s6 k> 0,6). Chup CHT chén doan vi
tri sdi & trén hay sau dau tuy cé do chinh xac tir
86,0% dén 92,7%, dong thudn cao vdi ERCP (hé
sd k> 0,6). Chup CHT ch&n doan kich thudc soi
c6 d6 chinh xac tur 88,4% dén 98,5%, dong
thuan cao vdi ERCP (hé s6 k> 0,59). Nhu vay,
chup CHT cd d6 chinh xac cao trong chan doan
bénh ly séi OMC thé hién vai trd rat quan trong
trong dinh hudng phucng phap diéu tri lay séi &
bénh nhan cé séi OMC, dac biét la cac bénh
nhan s dung perdng phap ERCP.
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KET QUA PIEU TRI MOT THi KHUYET HONG SAU CAT BO BU'G'U LANH
TINH TUYEN MANG TAI SO DUNG TRUNG Bi MO’ T THAN
Nguyén Thanh Si!, D5 Thanh Tri', Nguyén Anh Khéi2, Pham Hiéu Liém?

TOM TAT

Bai bdo nham danh gla két qua diéu tri mot thi
khuyet hong sau cat bo buu lanh tinh tuyen mang tai
st dung manh ghep trung bi md tu’ than, nghién clu
trén 15 bénh nhan da dugc phau thuat ta| Khoa Ngoai
dau ¢, Ham mét - Bénh vién Ung Budu TP.HCM tir
thang 10/2023 dén thang 10/2024 vGi thai gian theo
doila 6 thang Trung binh thé tich budu c3t bd trong
nghién ctu Ia 19,1 £+ 3,7 cm3, manh ghép ma la 27,0
+ 4,5 cm? va Iay du khoang 41 6 = 9,8 %. Theo dai
bang chup MRI va siéu am déu cho thay ty I€ tiéu md
manh ghep tang theo thd| gian, sau 6 thang ty 1& nay
la 45,6% tren siéu am va 50, 6% trén MRI. Thé tich
mad ghep va muic do tieu md cd ty 1€ thuan véi nhau
c6 y nghia théng k€, vdi ty s6 tuang quan sau 6 thang
trén siéu am la r=0,692 (p=0,004) va trén MRI la
r=0,835 (p<0,001). Khong gdp trudng hgp nao bi hoi
chiing Frey, chi c6 2 trugng hop bi bién chung tu dich.
Mirc do hai Iong sau phau thuat cao, sau 6 thang thi
ty 18 rat hai Iong clia bac si 1a 93, 5% va bénh nhan la
86,7%. Tao hinh mét thi khuyet hong sau cat budu
lanh tinh tuyen nuaéc bot mang tai bang manh ghep
trung bi mG ty than g|up dam bao tham my khudn
mat, ngan ngua h0| cerng Frey. Phuang phap phau
thuat nay don g|an an toan, phu hgp vai kich thudc
cla khuyet hong va it bién cerng, it anh hudng ngi
cho. Tir khoa: BuGu lanh tinh tuyén mang tai, trung
bi mG tu than, hdi ching Frey.
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USING AUTOLOGOUS DERMAL FAT GRAFTS

The article’s aims to evaluate the results of
primary repair and reconstruction of defects after
resection of benign parotid tumors usina autologous
dermal fat grafts, Our study was performed in 15
patients who underwent surgery at the Department of
Head and Neck Surgery, Maxillofacial Surgery - Ho Chi
Minh City Oncology Hospital from October 2023 to
October 2024 with a follow-up period of 6 months.
The average volume of the resected tumor in the
study was 19.1 £ 3.7 cm3, the dermal fat graft was
27.0 £ 4.5 cm3 and the excess was about 41.6 +
9.8%. Follow-up by MRI and ultrasound both showed
that the rate of graft fat resorption increased over
time, after 6 months this rate was 45.6% on
ultrasound and 50.6% on MRI. The volume of graft
dermal fat and the degree of fat loss were statistically
significantly proportional, with the correlation ratio
after 6 months on ultrasound being r=0.692
(p=0.004) and on MRI being r=0.835 (p<0.001).
There were no cases of Frey syndrome, only 2 cases
of seroma complications. The satisfaction level after
surgery was high, after 6 months the rate of very
satisfied doctors was 93.5% and patients was 86.7%.
Primary repair and reconstruction of the defect after
resection of benign parotid gland tumors with
autologous dermal fat grafts helps ensure facial
aesthetics and prevent Frey syndrome. This surgical
method is simple, safe, suitable for the size of the
defect, has few complications, and has little impact on
the donor site. Key words: Benign parotid tumors,
dermal fat grafts, Frey syndrome.

I. DAT VAN DE

Theo théng k&, ty 1€ mac budu tuyén nudc
bot trén toan thé gidi khoang 0,4-6,5/100.000
danl. budu tuyén nudc bot mang tai chi€ém
khoang 3-6% budu clia dau mét cd, chiém dén
64-80% budu tuyén nudc bot noéi chung, day la
mot budu phic tap va da dang nhat. Trong
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