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nhan cd biéu hién hep niéu quan (chiém 1,2%),
10 bénh nhan c6 biéu hién dau moi thdt lung
man tinh (chiém 1,9%)

Ti I1é hep niéu quan sau tan soi ndi soi khoang
tir 0-4% [6]. Ty |€ nay trong nghién clfu clia ching
téi la 1,2%. Ti |é trong cac bdo cdo mdi day
thudng it han 1% [8]. Cac yéu td nguy cd gay nén
hep niéu quan dé la s dung cac 6ng ndi soi cung
thiét bi c@ I6n, so6i bit va chan thuang niéu quén
trong qua trinh tan soi ndi soi. Nguyen nhan gay
nén hep niéu quan van chua dugc rd rang nhu’ng
6 thé la su két hop gitta chan thuong niéu quan,
bong niéu quan va thi€éu nudi duGng niéu quan do
st dung cac thiét bi cd dudng kinh cd I6n. Mot
nghién cttu da cho tha'y 5/21 bénh nhan (chiém

24%) bi hep niéu quan khi tan soéi ndi soi vdi soi bit
[8] 4/5 bénh nhan hep niéu quan do c6 16 thung
niéu quan tai vi tri soi bit.

Ngoai so6i niéu quan gay can tréd luu thong
niéu quan gay hep niéu quan thi nhitng manh soi
nhd gam vao thanh niéu quan cling la nguy cc
gay hep niéu quan [7], [8]. Nhiéu tac gia cho
thdy nhitng manh s6i hon 4mm cdm vao thanh
niéu quan co nguy cd gay hep niéu quan sau nay
[4]. Sy phat trién cla cong nghé ngay nay véi
cac may Soi niéu quan cG nhd lam giam ti 1€ hep
niéu quan sau ma.

V. KET LUAN

Phuong phap tan séi qua ndi soi niéu quan
ngugc dong véi nang lugng la Holmium YAG
laser c6 nhiéu uu diém vugt trdi trong dé ndi bat
la ty 18 bién ching trong va sau mé thap. Su ra

ddi clia cac may tan soi laser da lam cho phucng

phap tan soi qua ndi soi niéu quan ngugc dong

tré nén uu viét va la xu thé phat trién trong diéu
tri sdi ti€t niéu trén thé gidi.
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Pat van dé: Bénh ly di ing khoang trung tam
(Central Compartment Atopic Disease - CCAD) la mot
thé bénh mdi trong nhém viém mii xoang man tinh,
hién dang thu hat nhigu sy quan tam trong viéc chan
doan va diéu tri. Phiu thuat dugc can nhic 1a giai
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phap_cho nhiing bénh nhan khéng dap (ng vdi diéu
tri noi khoa. Tuy nhién, hiéu qua cla phuang phap
diéu tri nay déi véi benh nhan CCAD van chua dugc
nghién cuu rd rang. Muc tiéu: M6 ta ddc dlem dich
té, dac diém lam sang can |am sang va danh gid hiéu
qua diéu tri bénh nhan bénh CCAD sau phiu thuat 03
thang. Phuong phap nghién ciru: Nghién clru mo
ta trén 39 bénh nhan CCAD cd chi dinh phau thuat tai
bénh vién Tai Mii Hong thanh phé H6 Chi Minh tur
thang 03/2023 dén thang 07/2024. Két qua: Trudc
phau thuat, do ndng cua triéu chiing dugc danh gia
qua thang ‘diém Visual Analog Scale (VAS) va Lund-
Kennedy (LK) véi diém trung binh [an lugt 13 40,92 +
11,80 va 8,56 =+ 2,04. Sau phau thuat 03 thang,
ngh|en cliu gh| nhan cac triéu cerng cd su cai thién
dang k& vai diém trung binh VAS giam xudng con 8,46
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+ 4,52 va LK gidm xudng con 3,21 + 2,31. Sy cai
thién nay cé y nghia théng ké (p < 0,001). K&t luén:
Phau thuat la mot diéu tri cd hiéu qua doi véi nhiing
bénh nhan CCAD thét bai vdi diéu tri noi khoa.

Ttrkhoa. Bénh ly di ing khoang trung tam, phau
thuat ndi soi miii xoang

SUMMARY

OUTCOMES OF ENDOSCOPIC SINUS

SURGERY IN PATIENTS WITH CENTRAL
COMPARTMENT ATOPIC DISEASE

Introduction: CCAD (Central Compartment
Atopic Disease) is a new subtype within the group of
chronic rhinosinusitis, currently receiving significant
attention in terms of diagnosis and treatment. Surgery
is considered as an option for patients who do not
respond to medical treatment. However, the
effectiveness of surgery for CCAD patients remains
unclear. Objectives: Describe the clinical and
radiological characterizations of CCAD and evaluate
outcomes of endoscopic sinus surgery in patients with
CCAD. Methods: A case series of 39 CCAD patients
with surgical indications at the Ho Chi Minh City Ear,
Nose, and Throat Hospital from March 2023 to July
2024. Results: Preoperatively, the severity of
symptoms was quantified using the Visual Analog
Scale (VAS) and Lund-Kennedy (LK) scores, with mean
values of 40,92 + 11,80 and 8,56 + 2,04, respectively.
At five weeks post-surgery, there was a statistically
significant reduction in symptom severity, with mean
VAS scores decreasing to 8,46 = 4,52 and LK scores
to 3,21 £ 2,31 (p < 0,001). Conclusion: Surgical
intervention demonstrates significant efficacy in
treating CCAD patients refractory to medical therapy,
providing substantial symptomatic relief and enhanced
patient outcomes.

I. DAT VAN PE

Nam 2017, DelGaudio va cong su lan dau
gigi thiéu bénh ly di &’ng khoang trung tam
(central compartment atopic disease - CCAD),
mot thé bénh viém miii xoang man tinh vai polyp
xuat hién & cac vi tri ddc biét nhu dau cudn gilta,
cuén trén, phan sau trén vach ngan va khe
kh(ru, véi tan suat di 'ng cao dang k&.1 N3m
2020, Hiép hoéi Mii Xoang Chau Au d& x&p bénh
ly di ing khoang trung tam la mot bénh ly riéng
biét trong nhém viém mdii xoang man nguyén
phat.2 Diéu nay da lam thu hat sy quan tam cla
cac nha nghién clru bdi day la thé viém mdi
xoang man tinh hiém hoi xac dinh dugc rd
nguyén nhan gay bénh.

Viéc chan doan bénh ly di ing khoang trung
tam thay doi dang k€ k& hoach diéu tri, ma con
hd trg trong viéc tién lugng bénh. CCAD ¢4 tan
sudt tai phat polyp thdp han, ty Ié t&i phau thuat
it han cling nhu' s6 dgt can s dung khang sinh
dudng ubng cling gidm han so Vi cac thé bénh
khac cung nhém viém mii xoang man tinh
nguyén phat type hai.l** Tuy nhién, cac thong

tin vé triéu chL'rng cd nang, hinh anh CT scan,
ndi_soi mili, glal phau bénh va dap Ung diéu tri
phau thut van con han ché, dic biét la & Viét
Nam. Vi vay, véi muc dich cung cap thém dir liéu
thuc té€ vé lam sang va dap Ung diéu tri, ching
t6i ti€n hanh nghién cru nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghlen cu m6 ta hang loat ca gém 39 bénh
nhan méc CCAD cd chi dinh phau thuat noi soi
mii xoang tai bénh vién Tai Mi{i Hong Thanh
phd HO6 Chi Minh tr thang 03/2023 dén thang
07/2024.

Tiéu chudn chon bénh: Bénh nhan > 18
tudi, dugc chan dodn mac CCAD véi cac tiéu
chuén sau:

- Bénh nhadn dugc chdn doan viém miii
xoang man tinh (theo Guideline EPOS 2020) 2

- Noi soi hodc phau thuat ghi nhan cd polyp
mi va vi tri chan bam polyp & tai it nhat mét
trong cac vi tri sau:

o Cubn mdii gitra.

o Cubn mdii trén.

o Phéan sau trén vach ngan mdii.

- Hinh anh CT scan c6 mot trong cac hinh
anh sau:

o Dau vang hao quang den (black halo sign).

o Hinh anh m@ giam dan tUr trong ra ngoai
(medial-to-lateral sign).

o Day niém mac tdp trung & trung tadm va
cac xoang canh mii binh thudng.

o Néu c6 anh hudng cac xoang canh miii,
hinh anh day niém mac chi anh hudng dén thanh
trong va/hodc thanh dudi clia xoang.

Tiéu chuén loai trir: Nhitng bénh nhan da
tLrng phau thuat miii xoang, nhu’ng bénh nhan
c6 dong mdc ndm xoang, u miii xoang hay
nhifng bénh nhan cé polyp trong ldng xoang ldc
phau thuat.

Cac budc tién hanh. Cac bénh nhan dap
L'rng tiéu chi nhan vao s€ dudc thu thap thong tin
vé bénh sir, tién s va tinh trang bénh trudc
phau thut, bao gom

- Banh gid d6 ndng cua triéu chirng cd nang
theo thang diém VAS.

- Panh gid do nang trén noi soi theo thang
diém Lund-Kennedy (LK) va xac dinh vi tri chan
bam polyp.

Bang 1. Thang diém dinh gid dé ning
va theo déi sau mé trén ndi soi Lund -
Kennedy

0 — Khong ¢d; 1 — Gigi han &
Polyp (0,1,2) khe gilra; 2 — Lan vao h&c miii

Phu né (0,1,2) |0 — Khong c6; 1-Nhe; 2—Nang

Xuat tiét (0,1,2)|0 — Khong co; 1 — Trong, it; 2
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— bac, nhiéu

Seo dinh (0,1,2)|0 — Khong ¢, 1-nhe, 2— nang

Mai vay (0,1,2) |0 — Khong ¢, 1-nhe, 2— nang

- Téng phan tich t&€ bao mau.

- Xét nghiém Rida Panel 1 Viet.

- Hinh anh CT scan.

Hinh &nh CT scan s& dugc phan tich d&€ danh
gia mdc do viém xoang trén CT scan theo thang
diém Lund-Mackay (LM) va xac dinh chan doéan
CCAD (néu c6 thé).

Trong phéu thuat, vi tri chan bam polyp va
tinh trang niém mac cac xoang sé dugc ghi nhan
dé chan dodan xac dinh, mau polyp sé dugc gm
gidi phau bénh. T4t ca ‘bénh nhén trong mau
nghién clftu déu dugc phau thudt ndi soi md cac
xoang ham, sang, tran, buém & hai bén xoang
tuy theo tinh trang bénh tich ctia moi ca nhan.

Sau phdu thuat 1 tuan, két qua giai phau
bénh dugc ghi nhan, sau phau thudt 03 thang,
bénh nhdn dugc danh gia lai d6 nang cua triéu
chling ¢co nang va ndi soi. Diéu tri sau md bao
gom khang sinh, giém dau, bom rira miii bang
dung dich nudc mudi sinh Iy pha corticoid. Benh
nhan dugc hen tai kham dé& chdm séc hd mé sau
phau thuat 01 tudn - 03 tuan - 05 tuan va 03 thang.

S0’ liéu sé duoc thu thap va xu ly bang
phan mém Excel 2021 va Stata 14.0.

Pao dirc nghién ciru: nghién clru da dugc
hoi dong y ddc clua bénh vién Tai Mii Hong

Thanh ph6 H6 Chi Minh thong qua.

IIl. KET QUA NGHIEN CUU

Trong 39 bénh nhan clia mau nghién ctu co
25 nam va 14 nit, ty s6 nam:n 13 1,79:1, tudi
trung binh 49,38 + 12,53 tudi.
Tudi khdi phat dao déng tir 18 dén 60 (trung
binh 39,28 + 10,92 tudi).
Bénh nhan CCAD c6 ty 1é dong mac viém mdii di
Ung cao vGi 69% k& dén la viém da co dia vdi
21% va ty Ié di ing thudc, thirc an thap nhat vdi
3%. (biéu db 1).

“

HEN VIEM DA CO BIA

IE\I \ILI DI DI L\Cr THUOC,
1UC AN

Biéu db 1: Tién cé’n nho’m CCAD

Thai gian mdc bénh trung binh la 9,85 + 7,61
nam, ngan nhat la 1 ném va dai nhat la 30 ndm.

bo nang triéu chiing trudc phau thuét theo
thang diém VAS 1a 40,92 + 11,80 diém vdi cac
triéu chirng nang nhﬁt theo thL'r tu la chay miii
trudc (7,28 = 2,33), nghet mii (7,21 + 2,70),
mat mui (6,41 + 3,42) (bang 1).

Bang 2. P ndng trudc va sau phdu thuit 03 thing theo VAS

Trung binh VAS
STT Triéu chirng Truéc Sau phau thuat | Cai thién sau p
phau thuat 03 thang 03 thang

1 Chay mili trudc 7,28 £ 2,33 1,31 +1,22 5,97 + 2,88 <0,001
2 Chay milii sau 3,56 £ 2,96 1,46 + 1,68 2,10 £ 2,52 <0,001
3 Nghet mdii 7,21 % 2,70 0,51 £ 0,72 6,60 + 2,70 <0,001
4 Dau ndng mat 3,64 £ 3,22 0,44 £ 0,75 3,20 £ 3,14 <0,001
5 Nhirc dau 3,46 £ 2,81 0,10 £ 0,38 3,36 £ 2,74 <0,001
6 Nhay mii 4,36 + 3,44 1,38 £ 1,33 2,97 £ 2,53 <0,001
7  |Nglra miii, nglra mat 5,00 + 3,49 1,26 £ 1,33 3,74 £ 2,73 <0,001
8 Mat mui 6,41 + 3,42 2,00 £ 1,76 4,41 £ 2,41 <0,001

Tong 40,92 £ 11,80 8,46 + 4,52 32,46 £ 10,79 <0,001

Cong thific bach cau mau trong gidi han binh
thudng. DO nang tri€u chdng trén nodi soi theo
thang diém LK trung binh la 8,56 + 2,04.

Vi tri chdn bam polyp thuGng gap nhat la
polyp dau cu6n miii gilra v6i 35 trudng hgp
chi€ém 89,7%, tir phan sau trén vach ngan vdi 33
trudng hgp chi€ém 84,6%, trong do, ca biét c6 11
trudng hgp (28,2%) c6 polyp xudt phat tir khe
gitta vGi 10 trudng hgp co6 chan bam polyp &
mom moc va 1 trudng hgp cd chan polyp bam &
mom mdc va mat ngoai cudn gitfa. (bang 3)
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Bang 3. Ty 1€ vi tri chdn bam polyp trén
noi soi truoc phau thuat

Tan so |Ty lé (%)
Pau cudn mdii gilra 35 89,7
Pau cubn mdi trén 33 84,6
Phan sau trén vach ngan 8 20,5
Khe gilta 11 28,2

D0 ndng cla bénh trén hinh anh CT scan
theo thang diém LM trung binh Ia 16,97 + 4,38.

Phan 16n cac bénh nhan cd hinh anh dién
hinh cta bénh ly v8i 41,02% cd hinh anh vang
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hao quang den va 41,02% c6 hinh anh mg giam
dan tir trong ra ngoai. Nghién c(tu ciing ghi nhan
9 trudng hgp (23,08%) cd hinh anh ma toan bd
cac xoang khdng dién hinh cho bénh ly di (ing
khoang trung tam (CCAD).

Trung binh s6 lugng t€ bao bach cau ai toan
trong m6 la 30,28 + 29,91 t& bao vdi nhd nhét la
5 t€ bao va I6n nhat la 120 t€ bao. Trong do, 31
trudng hop (79,50%) ghi nhan tdng s6 lugng
bach cau ai toan uu thé trén 10 té bao/HPF va 8
trudng hdp (20,50%) khong tang s6 lugng bach
cau ai toan uu thé.

C6 21 trong 39 bénh nhan dong y thuc hién
xét nghiém xac dinh khang thé IgE d&c hiéu di
nguyén dudng thd. Két qua ghi nhan dugc
71,4% bénh nhan dugng tinh végi cac di nguyén
dudng thé. )

Trung binh t6ng di€ém VAS sau phau thuét
03 thang la 8,46 + 4,52 diém, thdp hon c6 y
nghia théng ké so V@i trudc phau thuat
(p<0,001). Trong dé, cac triéu chiing cai thién
nhiéu nhat theo th(r tu la nghet miii, chdy mii
trudc va mat mui. (bang 2) .

Trung binh téng diém LK sau phau thut 03
thang la 3,21 + 2,31, thdp han c6 y nghia th6ng
ké so véi trude phau thuat (p<0,001).
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Hinh 1: Hinh anh ndi soi theo déi sau phau
thudt cua mét truong hop CCAD
Ngudn: Bénh nhan L.V.T, SHS: 23056946
_Pay la mft bénh nhan nam, 60 tudi, dugc
phau thudt ndi soi md xoang ham, sang, tran,
budm hai bén.

Hinh A: h6c mdi trai; Hinh B: hoc mii phai.
Hinh A1-2, B1-2: hinh ndi soi trudc khi xudt vién;
A3-4, B3-4: hinh ndi soi 01 tuan sau phau thuat;
A5-6, B5-6: hinh anh ndi soi 05 tuan sau phau
thuat; hinh A7, B7: hinh ndi soi 03 thang sau
phau thuat

Dau hoa thi: xoang ham; Miii tén den: xoang
budm; Bau mii tén den: xoang sang; Dau cong:
xoang tran

Khi phan tich dudi nhém, ching téi phan
nhom mau nghién cltu thanh nhdm cé sé bach
cau ai toan trong md polyp = 10 t€ bao/HPF
theo EPOS 2020. Chung t6i cling phan nhém dua
theo s6 lugng bach cdu ai toan trong mau vdi
diém cat 13 0,24x10%L va ty 1& bach ciu ai toan
mau vGi diém cét la 4,27%. Day la hai diém cat
da dudc chdng minh cé do nhay va do dac hiéu
cao trong chan doéan tdng bach cau &i toan uu
thé trong mo polyp trong nghién cltu cua tac gia
Ho nam 2018.> Chung t6i ghi nhan nhém cé
bach cau ai toan mau thap < 0,24 + 10°/L co
mic cai thién diém s6 VAS cao hon nhém cd
bach cau ai toan mau cao > 0,24 + 10%/L, khac
biét c6 y nghia thong ké (p=0,03). Bén canh do,
chdng t6i khong ghi nhan su khac biét vé murc
cai thién diém s6 LK gitta hai nhém nay (bang
4). Ngoai ra, chung t6i cling ghi nhan khong cé
su' khac biét v&, milc cai thién VAS, muic cai
thién LK gita nhdm hai nhdm khi phan nhém
theo bach cau ai toan trong mo va ty 1€ bach cau
ai toan mau.

Bang 4: So sanh hiéu qua diéu tri giifa
nhom co va khéng tang bach cdu ai toan
uu thé dua trén két qua sé luong bach ciu
ai toan mau

BCAT trong mau

<0,24x10°/1>0,24x10°/L| P
MUrc cai thién
Ao\ as | 38,27+9,31 | 30,18+10,60 0,03*
MUc cai thién
diém Lund —| 6,09+3,27 | 5,07+2,98 [0,36*
Kennedy

* Kiém dinh t cho hai mau déc Iip
** Kiém dinh Mann-Whitney U

IV. BAN LUAN 3 i

Piac diém dich té. Tudi trung binh mau
nghién ciu 13 49,38 + 12,53 tudi véi ty 1&é mic
bénh & nam gidi chi€m uu thé véi 64,1%, tuong
ty nhu cac nghién clru khac.®

Ty |é dong mac cao vdi cac bénh ly lién quan
di ing nhu viém mii di ¢ng (69%), viém da cd
dia (21%) va hen (10%). Piéu nay c6 thé do cac
bénh ly nay c6 cung cd ché bénh sinh lién quan
phan (ng viém loai 2 do di i’ng qua trung gian
IgE. Dac biét, ty I&é dong mac viém mdi di ing
cao dén 69% tudng tu vdi két qua cla cac tac
gid khac nhu cla Abdulla va cong su® (100%),
Rubel va coéng su” (73,9%). ~

Piac diém lam sang trudéc phau thuéat.
Thdi gian tur lic bénh nhan cé triéu chiing dau
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tién dén khi nhap vién rat bién doi. Trong dd,
phan 16n bénh nhan khdi phat véi cac triéu
chirng giong viém mdii di i’ng 8 mic d6 nhe nhu
hat hai, chay miii trong, nghet mii, sau d6 ndng
dan cho dén khi nhap vién. Ghi nhan nay gop
phan cung c6 cho gia thuyét CCAD la tinh trang
nang han cua viém mdii di Ung.

Cac triéu ching chay mdi, nghet mdi, va mat
mui la cdac triéu chirng gay nhiéu kho chiu nhiéu
nhat cho ngudi bénh. Kong va cs. cling ghi nhan
tan suat cao xudt hién cac triéu ching trén &
bénh nhan CCAD, tuy nhién, khi so v& miic do
anh hudng, bénh nhadn CCAD c¢b biéu hién nhe
han so vdi bénh nhan viém miii xoang man tinh
tang bach cau ai toan uu thé.®

Pac diém cén 1am sang trudc phau
thuat. Ty |é tdng bach cau ai toan uu thé trong
nghién cru cta ching t6i la 79,5%. Két qua nay
tugng tu véi cac nghién clru cla Lin® véi 81,3%
va Shih3 vdi 70,5%, goi y su lién quan mat thiét
cla qua trinh viém loai 2 trong cd ché bénh sinh
cla CCAD.

Trén hinh anh CT scan, phan I6n cac bénh
nhan cé hinh anh dac trung clia bénh ly CCAD.
Tuy nhién, hinh anh mg tat ca cac xoang khong
dién hinh cling dugc ghi nhan trén 9 bénh nhan
(23,08%), day cling la nhdom bénh nhan khéng
thé chan doan chinh xac bénh ly CCAD néu chi
dua vao hinh anh ndi soi va CT scan. Trong
trudng hgp nay, chén doan xac dinh dugc dua
ra trong phau thuat, khi polyp I8n, che kin hdc
mii dugc loai bd gilp xac dinh dugc chan bam
polyp cling nhu xac dinh dugc tinh trang niém
mac long cac xoang nham loai trir mét s6 trudng
hgp cd ca polyp & khoang trung tdm va trong
long cac xoang canh mii.

Ngoai ra, trong nghién cua chdng t6i cling
ghi nhan mc d6 nang cda triéu ching trén noi
soi va CT scan cao han so vdi nghién clfu cua tac
gid Abdulla® va Kong®. Su khac biét nay cd thé
do d6i tugng nghién clfu cla ching téi tap trung
¢ nhiing bénh nhan ndng hon, da c6 chi dinh
phau thuat sau khi da that bai véi diéu tri noi va
vo tinh loai trir nhdm bénh nhan tri€u chirng nhe.

Panh gia hiéu qua diéu tri bénh nhan
CCAD sau phau thuat 03 thang Sau phau
thuat 03 thang, chung tdi ghi nhan diém sb triéu
chiing VAS va diém s§ LK déu giam c6 y nghia
thong ké so vdi trudc phiu thuat. Trong dé,
diém s8 VAS cai thién & tat ca céc triéu ching.
Shih va cs gh| nhan su cai thién & 03 thang sau
phau thudt3 va Gou va cs ghi nhan su cai thién &
01 ndm sau phau thuatl®. Vi vay, ching tdi cho
rang phau thuat la mét phuang phap diéu tri
hi€éu qua cho cac trudng hgp CCAD dap rng kém
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vGi diéu tri noi khoa toi uu.

Bénh nhan viém miii xoang man tinh cé s6
lugng bach cau ai toan cao trong mo thudng
kém dap ¢ng vdi diéu tri va c6 nguy cd tai phat
cao sau phau thudt.? Trong nghién clu cua
ching t6i, nhdm bénh nhan cd bach cau ai toan
mau thap (£ 0,24 x 10°9/L) cho thay muc cai
thién diém s8 VAS cao hon dang k& so v6i nhém
¢ bach cau ai toan mau cao (> 0,24 x 1079/L).
Tuy nhién, khong cé su khac biét vé muc cai
thién diém s6 LK gitta hai nhém nay. Ching toi
cling khong ghi nhan su khac biét vé cac yéu to
trén khi so sanh gitra hai nhém phan biét dua
trén sO bach cau ai toan mo va ty Ié bach cau ai
toan mau. Diéu nay cd thé Ia do han ché vé s§
lugng mau nghién cru va thdi gian theo déi hau
phau ngén.

V. KET LUAN

CCAD la mét bénh I)’/ mdi véi dac trung la
polyp mdii tap trung & vung trung tam h6c miii.
Nghién c(fu ctia ching tdi ghi nhan phau thuat I3
mot diéu tri ¢d hiéu qua ddi véi cac trudng hgp
that bai véi diéu tri ndi khoa. Két qua diéu tri co
thé khéc biét gita cac nhém bénh nhan cd s6
lugng bach cau &i toan mau cao va nhdm bénh
nhan ¢ s6 lugng bach cau ai toan trong mau thap.
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KET QUA CHUP CONG HUONG TU THEO QUY TRINH RUT GON (AMRI)
SO VO'T1 QUY TRINH THUONG QUY (MRI) TREN 92 TON THUONG
NGHI NGO’ UNG THU VU TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia vai tro cla cong hudng tur
tuyen vu 1.5 Tesla véi quy trinh rit gon trong chan
doan céc tén thuong nghi ngd ung thu tuyén va. Poi
tugng va phu’dng phap Nghién cru dugc ti€n hanh
tai Bénh V|en K tir thang 6/2020 dén thang 6/2022
trén 92 tén thuong nghi ngd ung thu tuyen vu, dugc
chup CHT 1.5 Tesla tuyén vu dung ky thuat theo hai
quy trinh day da (Magnetic Resonance Imaging: MRI)
va rat gon (Abbreviated Magnetic Resonance Imaging:
AMRI), c6 két qua mdé bénh hoc sau sinh thiét kim
va/hodc sau phau thuat. Hinh anh CHT dugc phan
theo 2 nhdm quy trinh day du va quy trinh rat gon.
Quy_trinh rdt gon thyc hién trong nghlen cru bao gém
chuoi xung STIR axial va T1FS axial & cac thdi diém
trugc tiém, sau tlem 1 phut va 2 phut. Phan tlch dac
diém hinh anh va gia tri cia 2 phu‘dng phap c6 dbi
chleu véi mb bénh hoc. K&t qua: Trén 92 ton thudng
u v, trong dd 51 truGng hgp ung thu va 41 tru’dng
hgp ton thuong lanh tinh. Ty 1& phét hién dugc tén
thudng trén AMRI so v&i MRI 13 97.8%. C6 2 trudng
hgp khong quan sat thay trén AMRI, chiém ty I€ 2.2%,
dugc x€p loai BI-RADS 3 trén MRI ¢ két qua gidi
phau bénh déu 13 ton thuong lanh tinh. Mat khac, khi
so sanh kha néng phan loai ton thuong tuyén vi theo
BI-RADS trén AMRI so vdi MRI cho thay do tuang hop
¢ muc rét tét (Kappa = 0. 866). Phan loai BI-RADS >4
trong chan doan ung thu vi trén AMRI cho gid tri
chan doan dung la 81.5%, d6 nhay do dic hiéu [an
luot la 100% va 55.8%. K&t ludn: Cong hudng tu
tuyen vl vGi quy trinh rdt gon la mot phudng phap co
gia tri cao trong chan doan ung thu tuyén vi, ¢ do
nhay, g|a tri chdn dodn ding tudng duong véi quy
trinh day da.
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RESONANCE IMAGING (AMRI) COMPARED
WITH MAGNETIC RESONANCE IMAGING
(MRI) ON 92 LESIONS WITH SUSPICIOUS

BREAST CANCER AT K HOSPITAL

Objective: To evaluate the role of the 1.5 Tesla
Abbreviated Magnetic Resonance Imaging (AMRI) in
the diagnosis the lessions of breast cancer. Subjects
and methods: The retrospective study was
conducted at K Hospital from June 2020 to June 2022,
on 92 lessions with suspicious breast cancer,
undergoing 1.5 Tesla MRI with 02 protocols: full and
abbreviated protocol (integrated), with
histopathological results after needle biopsy and/or
surgery. The abbreviated protocol performed in the
study included axial STIR and axial T1FS sequences
before injection, 1 minute, and 2 minutes after
injection. MRI images were classified into 2 groups:
full and abbreviated protocol, encrypted and blinded
patient information. Results were independently
evaluated by two experienced radiologists. The
imaging, pathologic features, and value of the two
methods were analyzed. Results: With 92 suspicious
lesions of the breast cancer were detected in 82
patients , of which 51 cases were cancer and 41 cases
were benign lesions. The lesion detection rate of the
abbreviated MRI(AB-MRI) compared with full
diagnostic MRI(FD-MRI) was 97.8%. There are Two
cases were not observed on AMRI, accounting for
2.2%, classified as BI-RADS 3 on MRI, and were
benign lesions. On the other hand, comparing the
ability to classify breast lesions according to BI-RADS
on the MRI with MRI, the agreement was very good
(Cohen’s Kappa index=0.866). The accuracy,
sensitivity, and specificity of AMRI (BIRADS>4) in the
diagnosis of breast cancer were 81.5%, 100%, and
55.8%, respectively. Conclusion: Abbreviated MRI is
a precious method in the diagnosis of breast cancer,
with sensitivity and accuracy equivalent to full
diagnostic MRI.

Keywords: Abbreviated Magnetic resonance
imaging, Magnetic resonance imaging, breast cancer.

I. DAT VAN DE ’
Viéc phat hién s6m va chan doan ung thu v
la diéu kién tién quyét dé Iua chon diéu tri thanh
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