TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 2 - 2025

PAC PIEM HINH ANH CAT LOP VI TINH PA DAY TRONG CHAN POAN
NHOI MAU NAO TRU'G'C TRONG VONG 24H KE TU KHI PHAT HIEN BENH
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Nguyén Minh Chau'2, Tran Quang Luc??, Tran Phan Ninh?*

TOM TAT

Pat van dé: bot quy | la nguyén nhan t&r vong th(r
hai trén thé g|d| ganh nang cla dot quy khong chi
nam d ty Ié t&r vong cao cung V(i ty Ié mac bénh cao
ma con dan dén 50% s& naudi sonq sot bi tan tat2.
Dot quy phan thanh hai loai chinh gébm nhoi mau nao
va xudt huyet ndo. Chan doan hinh anh ¢ vai tro
quan trong viéc chan doan xac dinh loai d6t quy nio,
dinh erdng diéu tri va theo ddi bénh nhan. Muc tiéu:
Nghién ctu déc diém h|nh anh cat Idp Vi tlnh da day
trong chan doan nhdi mau ndo trudc trong vong 24h
k& tUr khi phat hién bénh. Poi tugng va phu’dng
phap 130 benh nhan (BN) dugc chan doan nhbi mau
ndo (NMN) cip do tic tuan hoan ndo trudc da dleu tri
bang can th|ep Iay huyét khéi co hoc tai Bénh vién E.
Mo ta dac dlem hinh anh cat Idp vi tinh ndo — mach
ndo va danh gid mai lién quan g|Lra hinh anh cat Idp Vi
tinh ndo — mach nao Vi mot sO dac diém 1am sang o}
bénh nhéan nh0| mau ndo cdp do tac tudn hoan ndo
truGc. Két qua: Ty |& nam/nit =1,55/1. Tudi = 60
chiém ty 1€ cao nhét la 73,9%, téng huyet ap la ye'u to
nguy cc hay gap nhat 54,6%. Dau hiéu giam dam do
nhan béo va x6a dai bang thuy dao la hai ddu hiéu
thuGng gdp nhat trén cat I6p vi tinh so ndo khéng
tiém thudc can quang vdi ty I€ lan lugt la 70% va
53,8%. C6 mdi lién quan co y nghia thong ké glLra
dlem Glasgow, thang diém dbt quy (NIHSS) diém cla
hoi déng y hoc Vuong Qudc Anh (MRC) va thang diém
Rankin (mRS) v&i mirc d6 tudn hoan bang hé (THBH)
véi p < 0,05. K&t luan: CLVT nao - mach ndo cé gia
tri trong chan doan NMN cap do tac tuan hoan ndo
truGc. T khoa: Nh6i mau ndo cap, tdc tudn hoan
nao trudc, cat I&p vi tinh mach nao.

SUMMARY
MULTI-SLICE COMPUTED TOMOGRAPHY
CHARACTERISTICS IN DIAGNOSING

ANTERIOR CIRCULATION INFARCTION

WITHIN 24 HOURS OF SYMPTOM ONSET
Background: Stroke is the second leading cause
of death worldwide. The burden of stroke lies not only
in its high mortality and morbidity rates but also in the
fact that 50% of survivors are left disabled. Stroke is
mainly classified into two types: cerebral infarction
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and cerebral hemorrhage. Imaging diagnostics play a
crucial role in determining the type of stroke, guiding
treatment, and monitoring patients. Objective: To
study the characteristics of multi-slice computed
tomography in diagnosing anterior circulation
infarction within 24 hours of symptom onset.
Subjects and Methods: 130 patients diagnosed with
acute cerebral infarction due to anterior circulation
occlusion who were treated with mechanical
thrombectomy at E Hospital. Describe the
characteristics of brain and cerebral vascular on MSCT
and evaluate the relationship between brain and
cerebral vascular CT characteristics with some clinical
features in patients with acute circulation infarction.
Results: The male/female ratio was 1.55/1. Patients
aged =60 accounted for the highest proportion at
73.9%, with hypertension being the most common
risk factor at 54.6%. The signs of hypodensity of the
lentiform nucleus and loss of insular ribbon were the
two most common signs on non-contrast brain CT
scans, with rates of 70% and 53.8% respectively.
There was a statistically significant relationship
between Glasgow Coma Scale, National Institutes of
Health Stroke Scale (NIHSS), Medical Research Council
(MRC) scale, and modified Rankin Scale (mRS) with
the degree of collateral circulation (p < 0.05).
Conclusion: Brain and cerebral vascular CT
charateristics are valuable in diagnosing acute
circulation infarction. Keywords: Acute cerebral
infarction, anterior circulation occlusion, cerebral
vascular computed tomography.

I. DAT VAN DE

Dot quy ndo bao gdom nhodi mau ndo (NMN)
va xudt huyét nao (XHN), trong dé cé khoang
85% la_nhdi mau ndo. Theo To chiic Y t& Thé
gidi, moi nam cd 15 triéu ngudi bi dot quy nao
trén toan thé gidi, trong d6 5 triéu nguGi chét va
5 triéu ngudi bi tan tat vinh vién?. Tai Viét Nam,
ty 1& nguGi bi dot quy ngay cang gia tang tir
200/100.000 ngudi/nam  (1990) Ién dén
250/100.000 ngudi/nam (2010). M0| nam Viét
Nam ghi nhan thém 200.000 ca mac mdi dot quy
va 11.000 t&r vong do d6t quy. NhGi mau ndo va
XHN khé cé thé phan biét dugc néu nhu chi cén
cU vao cac dau hiéu va triéu chiing 1am sang. Vi
vay, chup cét I8p vi tinh hodc chup cdng hudng
tlr ndo hién nay la bat budc2.Dot quy la nguyén
nhan tr vong th( hai trén thé gidi, ganh ndng
ctua dot quy khong chi ndm & ty 1€ t&r vong cao
cling véi ty 1& méc bénh cao ma con dan dén
50% s6 ngudi song sot bi tan tat3. Dot quy phan
thanh hai loai chinh gbm NMN va xuat huyét
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ndo. Chan dodn hinh anh cé vai trd quan trong
viéc chdn doan xac dinh loai dot quy ndo, dinh
hudng diéu tri va theo ddi bénh nhan. Chup cat
I6p vi tinh (CLVT) khong tiém thudc trudc hét
gitp loai trir tdn thuang XHN, sau d6 1a danh gia
mic dd ndng cua tdn thuong NMN thdng qua
thang diém ASPECTS vdi vong tuan hoan trudc?.
Cat I6p vi tinh mach ndo (CTA) co vai tro xac
dinh vi tri mach tic, danh gid chinh xac tuin
hoan bang hé (THBH). Day Ia phudng phap chan
doan hinh anh khong xam lan, dudc ti€n hanh
nhanh chdng, thun tién va cé tinh phd bién cao,
phu hgp vdi tinh chat va yéu cau trong cap clu
dot quy ndo. Gan day THBH dudc chi ra la mot
yéu t6 quan trong dé€ tién lugng két cuc nhoi
mau ndo? Vi vay ching toi nghién clru dé tai
nay vai muc tiéu:

1. M6 ta hinh anh cat I6p vi tinh da day
trong chan doan nhdi mau ndo trudc trong vong
24h k& tUr khi phat hién bénh

2. Banh gid mdi lién quan gitra hinh anh cat
I8p vi tinh ndo — mach ndo véi mot s6 déc diém
ldm sang & bénh nhan nhdi mau ndo cap do tac
tuan hoan ndo trudc
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 130 bénh
nhan NMN cdp do tdc tuan hoan ndo trudc dugc
diéu tri bang can thiép mach tai Bénh vién E tir
ngay 01/01/2020 d&n ngay 30/09/2024.

2.1.1. Tiéu chuén lua chon:

- Céc BN dugc chdn doan NMN cip do tic
tuan hoan ndo trudc dugc chup CLVT va diéu tri
bdng can thiép mach tai Bénh vién E sau khi
dung tiéu sgi huyét

- Cac BN c6 diém ASPECT > 6 diém

- Tu6i cla bénh nhan tir 18 tudi tra 1én.

- Tat ca bénh nhén déu dugc chup cét I8p vi
tinh so - mach ndao < 24h tlr khi co triéu chirng
theo quy trinh chup cét I&p vi tinh nhdi mau nao
cap tai Khoa chin doan hinh anh Bénh vién E.

- T4t ca cac bénh nhan dugc diéu tri bang
can thiép n6i mach tai Bénh vién E.

- C4 du théng tin h6 sa bénh an luu trir.

2.1.2. Tiéu chuén loai trir:

- Khong da di liéu hinh anh hodc hinh anh
khdng dat chat lugng chan doén.

- Loai trt bénh nhan cé bénh ly khac kém
theo nhu' u ndo, chan thuong so nao.

- Bénh nhan hodc ngudi dai dién hgp phap
khéng dong y tham gia nghién clru.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciu:

- Phuong phap nghién cru: M6 ta cét ngang.

- Phugng phap lay s6 liéu: HGi cltu va tién clru.
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Tat cd BN hoi cllu va ti€én ciu déu dugc
chup CLVT nao - mach ndo theo quy trinh ky
thudt clia Khoa Chan doén hinh anh Bénh vién E.
Cac thong tin vé hinh anh CLVT ndo - mach ndo
dudc lay trén hé thong PACS cla Bénh vién E.

2.2.2. Dia diém va thoi gian nghién ciu

Dia diém: Bénh vién E

Thdi gian nghién ctu: tor 01/01/2020 -
30/09/2024 |

Cach chon mau: thuan tién, 1dy tat ca cac
bénh nhan du tiéu chuén lua chon, tdi thiéu trén
100 bénh nhéan

2.2.3. Ky thuat chup CLVT: Thuc hién
trén may CLVT 64 day hang Siemens

Chup CLVT so ndo khong tiém thudc

- Chup x0@n 6c¢ tir nén so dén hét vom so.

- bién ap 120kV, 250mAs, pitch 1. Do day
I6p cat 5mm recon 1mm.

Ky thuat chup CLVT mach mau ndo (CTA):
Chup CTA dugc thuc hién theo quy trinh chup 2
pha theo protocol: Dién ap 120kV, 250mAs, pitch
1. D6 day I6p cat 5mm recon 1mm. S dung
thuéc can quang Omnipaque 300mg I/ml, li€u
100ml, téc d6 bom 3,5ml/giay.

- Pha 1: chup tir quai DM chi dén vom so.
Thdi diém chup sau khi ROI dit vao quai dong
mach chu dat 100HU.

- Pha 2: chup tif nén so dén vom so. Thdi
diém chup sau khi thuc hién xong pha 1 khoang
40 giay:

- Banh gia cac ddu hiéu nhoi mau ndo sém.

- Banh gia tuan hoan bang hé trén CTA.

2.2.4. Cac bién s6 nghién ciru:

- Tudi, gidi tinh va mot s8 tién s bénh ly
hay gap bao gom tang huyét ap (THA), dai thao
dudng (PTD), r6i loan m& mau (RLMM), rung
nhi, suy tim, tién sir dét quy nao cd.

- Diém Glasgow (GCS), NIHSS, MRC khi
nhap vién va diém mRS khi ra vién.

- Cac dau hiéu nhoi mau ndo sém trén CLVT
so nao khong tiém thudc can quang bao gom
tang dam d6 dong mach nao giita, giam dam doé
nhan béo, x6a dai bang thuy dao, mat phan biét
chdt trang — chat xam va xda cac ranh cudn ndo.

- DPanh gid THBH trén CTA 2 pha danh gia
dua trén hinh anh MIP hudng axial trén phim
CTA thi dong mach (BPM) va thi tinh mach (TM)
bang cach s dung thang diém 4 diém*:

0 = khdng c6é THBH trong vung DM bi tac
nghén.

1 = ¢ mét s6 nhanh THBH trong ving BM
bi tdc nghén nhung van con ving khong cd
mach trén thi TM.

2 = THBH cham nhung hoan chinh chi cd
thé phéat hién trén thi T™.
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3 = THBH nhanh va hoan chinh trén ca thi
DM va thi TM.

Hinh 2.1. Panh gia THBH trén CTA 2 pha
(Nguén tac gid Na - Young S°)
A. MOt s6 nhanh THBH cla vung dong mach
bi tdc nghén trén CTA vdi mét s6 vung khong co
mach van ton tai trén CECT (P06 1). B. Mot s6
nhanh tuan hoan bclia vung déng mach bi tac
nghén trén CTA véi su lap day hoan toan trén
CECT (D0 2). C. THBH trong toan b6 vung déng
mach bi tdc nghén trén ca CTA va CECT (Pd 3)

Il. KET QUA VA BAN LUAN

3.1. Pic diém chung cua d6i tugng
nghién ciru

3.1.1. Gioi

- 130 BN gém 79 nam (60,8%), 51 nir
(39,2%), ty 1€ nam/nir: 1,55/1.

=0 Gidgi
60
40
20
O
Nr
Biéu dé 3.1: Gidi

- Tudi trung binh 68,12 + 14,331 (tr 36 - 96
tudi). 96 BN > 60 tudi (73,9%)

3.1.2. Bénh nén

- THA chiém ty Ié cao nhat 54,6%, RLMM
20,8%, rung nhi 14,6% va BTD 9,2%

: THA
o [PHAN I RLMM
[PHAN & TRAM] ~
TRAM] 1|] - Rung nhi
‘ bTD

S6 ngwoi mac bénh nén
Biéu db 3.2: Bénh nén

3.1.3: Lién quan giita hinh anh cat Iop
vi tinh ndo — mach ndo véi mét sé dic diém
I3m sang: Bic diém hinh anh nhu md ndo trén
CLVT so ndo khong tiém thuGc can quang, cac
d4u hiéu s6m ctia NMN, vi tri 8 nhdi mau, kich
thudc 6 nhdi mau, s lugng 6 nhdi mau, vi tri tac
mach Ién, lién quan gilta thgi gian khai phat dot
quy Véi tén thuang nhu md ndo trén CLVT so ndo
khong tiém thudc, lién quan gitra triéu chirng lam
sang vdi diém ASPECTS, lién quan diém NIHSS
véi vi tri ddng mach ton thuong trén CTA.

Bang 3.1: Triéu ching ldm sang khi
nhdp vién

Triéu chirng So(II):;:njlyal;an Ty 1€ %
Liét nira ngudi 130 100%
Liét day than kinh so 121 93%
RGi loan ngbn ngit 113 86.9%
RGi loan y thiic 50 38.4%
ROGi loan cam giac 40 30.7%
Pau dau 12 9.2%

Nhdn xét: phan I6n bénh nhan cd triéu
chirng liét nlra ngudi (100%), liét day than kinh
s0 (93%), r6i loan ngdn ngir (86.9%). Day ciing
la 3 diu hiéu dugc dung dé sang loc va phat
hién s6m bénh nhan dot quy ndo qua thang
diém FAST

3.1.4. Tinh tuong quan r giia hai bién
dinh luong phédn phéi chudn bang phép
kiém Pearson, phdn phéi khéng chuan
bang Spearman cho hai bién diém NIHSS
va diém ASPECTS

Bang 3.2: Phdn bé theo diém NIHSS
nhdp vién

Nhém diém | S6 bénh nhan . A
NIHSS (n=130) | Yle%
5 - 15 diém 72 55,4%
16 - 20 diém 52 40%
21 - 42 diém 6 4,6%
TONng 130 100%
X £+ SD 15,68 + 3,505 (10 — 24)

Nhan xét: Diém NIHSS trung binh 1a 15,6 +
3,505 diém; cao nhéat la 24 diém, thap nhat la 10
diém. Phan I6n bénh nhan nhap vién véi mic do
trung binh vgi diém NIHSS t&r 5 - 15 diém

(55.4%)

Badng 3.3: Phédn bé diém ASPECTS

piém ASPECTS | 50 (':1‘2’{‘3'(‘)')‘3“ Ty 18 %
6- 7 diém 25 19,2%
8- 10 diém 105 80.8%
TONng 130 100%
X £ SD 8,81 = 1,324 (6 - 10)

Nhan xét: Piém ASPECTS trung binh Ia
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8,81 + 1,324 diém. Diém ASPECTS thap nhét la
6 diém, diém ASPECTS cao nhat la 10 diém. C6
25 bénh nhan ¢4 diém ASPECTS 6 - 7 diém,
chiém ty 1& 19.2%. 105 bénh nhan cé diém
ASPECTS 8 - 10 diém, chiém ty Ié 80.8%.

Bang 3.4: Moi lién quan giira thoi gian
khdi phat — chup vdi tén thuong nhu mé
ndo trén CLVT so ndao khong tiém thudéc

ac diém CLVT| Binh Bat
Thai gi thudng | thudng p
khéi phat n=52 n=78
< 4,5 gio 49(49,5%)50(50,5%)|_1 401
> 4,5 gid 3(9,7%) [28(90,3%) "’

Nhdn xét: Ty |€ bénh nhan cd hinh anh
CLVT bat thudng & nhom cé thdi gian khdi phat
dén khi chup CLVT so ndo < 4,5 gid la 50.5%,
thap han nhém co thdi gian khdi phat dén khi
chup CLVT so nao = 4,5 gid la 90.3%. Nhiing
bénh nhan cé hinh anh CLVT binh thudng chi
gap 6 nhodm co thdi gian khai phat dén khi chup
CLVT so ndo < 4,5 giG. Co su khac biét co y
nghia thdng ké vé hinh anh CLVT so ndo & cac
nhom bénh nhan coé thdi gian khai phat < 4,5
gid va nhdm > 4,5 gid vdi p < 0,01.

3.1.5. Méi lién quan giita Glasgow vdi
murc dé THBH

Bang 3.5: Méi lién quan giiia diém GCS
voi mirc dé THBH

M&;gg Kem | 189 | 1ot

n=12 | Pinh | 43 | P

GCS n=75
5 0(0%) |6(20%) | 24(80%) | _
9- 14 [12(12,4%)66(68%)[19(19,6%)}, o4
6-8 | 0(0%) [3(100%) 0(0%) |

Nhan xét: Ty |1& diém rdi loan y thic GCS
15 diém khi vao vién cao nhat & nhém THBH tét
chiém 80%; cao hdan nhém THBH trung binh
chiém 20% va nhom THBH kém thap nhat chiém
0%. C6 su’ khac biét ¢ y nghia théng ké vé diém
GCS gilra 3 nhém THBH véi p < 0,01.

40,3% va nhom THBH kém la thap nhat vdéi
4,2%. Cb su khac biét c6 y nghia thong ké vé
diém NIHSS giita 3 nhdém THBH véi p < 0,01.
3.1.7. Moi lién quan gilta mRS voi mirc
dé THBH
Bang 3.7: Méi lién quan giifa thang
diém mRS vdi mirc dé THBH

ucdo yom | THUNG | 4g
BH n=12 binh n=43 P
mRS n=75
0-1 0(0%) |3(12,5%) [21(87,5%) <
2-3 0(0%) [32(62,7%) 19(37,3%)0 001
4-6 [12(21,8%)40(72,7%)| 3(5,5%) [’

Nhéan xét: Ty |é tan phé nhe khi ra vién &
bénh nhan NMN vGi mRS = 0 - 1 diém cao nhét
@ nhém THBH t6t la 87,5%; cao hon nhom
THBH trung binh la 12,5% va nhom THBH kém
la thap nhat chiém 0%. C6 su khac biét cd y
nghia thong ké vé mific do tan phé khi ra vién
gitra 3 nhém THBH véi p < 0,01.

3.1.8. Méi lién quan giita MRC vdi mirc
dé THBH

Bang 3.8. Moi lién quan giita thang
diém MRC vdi diém THBH

Mirc do Trung

Kém N Tot
BH binh _ p
MRC n=12 | . _J5 | n=43
0-2  |9(13,4%)55(82,1%) 3(4,5%) | <
3-4 | 3(4,8%) 20(31,7%)40(63,5%)0,001

Nhan xét: Ty I&é mic do liét chi (do 3 - 4)
khi vao vién cao nhat & THBH tGt chiém 63.5%,
cao han nhém THBH trung binh la 31.7% va
nhém THBH kém la thdp nhat chiém 4.8%. Co
su khac biét co y nghia thong ké vé murc do liét
chi gilta 3 nhém THBH véi p < 0,01.

3.2. Pac diém hinh anh cat 16p vi tinh
ndao — mach nao

Bang 3.9. Ddu hiéu NMN trén CLVT so
ndo khong tiém BN khéng co triéu chirng
trén Iam sang

3.1.6. Moi lién quan giita NIHSS vodi D3u hiéu S0 bénh nhan| Ty lé
mirc dé THBH - (n=78) %
Bang 3.6: Méi lién quan giia diém Tang dam dé BM 25 28%
NIHSS voi mirc do6 THBH Giam dam do nhan beo 55 70%
Mircdo ,, - Trung n Dau hiéu xoa dai bang o
HBH ¥ST | binh | TOL | p thily dao 42 23,8%
NIHSS n= n=75 | "= Mat phan biét chat trang 19 >4 3%
5-15 |3(4,2%)[29(40,3%)40(55,6%) _ —chatxam '
16 - 20 |3(5,8%)46(88,4%)| 3(5,8%) < Xda cac ranh cudn nao 19 24,3%
0 ; 0 0,001 D3u hiéu dién hinh 9 11,5%
21-42 [6(100%) 0(0%) | 0(0%) . ;

Nhan xét: Ty 1& bénh nhan cé diém thiéu

hut chic ndng than kinh NIHSS ¢ nhém 5 - 15
diém khi vao vién cao nhat ¢ nhém THBH t6t
chiém 55,6%, cao han nhéom THBH trung binh
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Trong cac dau hiéu NMN sém trén CLVT
thudng gap la dau hiéu giam dam d6 nhan beo
70% va dau hiéu xda dai bang thuy dao 53,8%.

3.3. Pac diém THBH trén chup CTA
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Bang 3.10. Mirc dé THBH trén CTA chup
todn bé BN co va khéng co triéu chirng
So bénh nhan

Mirc d6 THBH (he130) Ty I1& %
Kém 12 9,2%
Trung binh 75 57,7%
Tét 43 33,1%
Téng 130 100%

Trong 130 bénh nhan, cé 75 bénh nhéan
THBH trung binh chiém ty 1€ 57,7%, c6 43 bénh
nhan THBH tot chiém ty I1€ 33,1% va cé 12 bénh
nhan cé THBH kém chiém ty € 9,2%.

3.4. banh gia moi lién quan giita hinh
anh cat Iép vi tinh ndo — mach nao véi maot
s6 dac diém lam sang ¢ bénh nhén nhoi
mau ndo cap do tac tuan hoan ndo trudc

Bang 3.11. Méi lién quan giiia cac
thang diém I3m sang vdi mic dé THBH

. Trung ~
Kem N Tot
THBH n=12 :217'15 n=43 P
15 | 0(0%) | 6(20%) | 24(80%) <
GCS|9-14 12(12,4%)| 66(68%) 19(19,6%)0 001
6-8 | 0(0%) [3(100%)| 0(0%) |’
NIH 5-15] 3(4,2%) [29(40,3%)40(55,5%) <
Ss 16-20] 3(5,8%) 146(88,4%)| 3(5,8%) 0.001
21-42| 6(100%) | 0(0%) 0(0%) |
MR | 0-2 |9(13,4%)|55(82,1%)| 3(4,5%) | <
C | 3-4 | 3(4,8%) [20(31,7%)40(63,5%)0,001
mR 0-1 | 0(0%) [3(12,5%)21(87,5%) <
S 2-3 | 0(0%) 32(62,70/0)19(37,30/0)0 001
4-6 [12(21,8%)40(72,7%) 3 (5,5%) |’

€6 mdi lién quan c6 y nghia théng ké gilia
diém Glasgow, diém NIHSS, diém MRC va diém
mRS véi mirc d THBH véi p < 0,05.

IV. BAN LUAN

Trong nghién ctu cla chuiing t6i cac dau hiéu
NMN sém trén hinh anh CLVT so ndo khong tiém
thubc can quang hay gap nhat la dau hiéu giam
dam d6 nhan béo chiém 70%, ti€p dén la dau
hi€éu xda dai bang thuy dao chiém 53,8%, dau
hiéu tang dam dé PM ndo gilfa chiém 28%, dau
hiéu mat phan biét chat trang — chat xam va dau
hiéu x6a cac ranh cudn ndo chi€ém 24,3%, dau
hiéu nhdi mau ndo dién hinh chiém 11,5% (Bang
3.1). Két qua nghién clfu cta ching téi co su
khac biét so v&i nghién clru cla tac gia Pham
HO6ng Minh va cong su (nam 2023), dau hiéu
gidam dam do nhan béo gdp trong 60/92 trudng
hgp chiém ty Ié 65,22%, dau hiéu xéa dai bang
thlly dao gdp trong 46/92 trudng hop chiém ty Ié
50%, ddu hiéu mat phan biét chat trdng — chat
Xam gap trong 41/92 trudng hgp chiém ty lé

44,57%, dau hiéu tang dam d6 BM gap trong
51/92 trudng hgp chi€ém ty 1€ 55,43% va dau
hiéu xda ranh cuén ndo gap trong 31/92 trudng
hgp ty 1€ 33,7%°. Vé ty 1€ cac dau hiéu sé6m cla
NMN c6 nhiéu khac biét gilta cac nghién clu.
Theo nghién clru cla tac gia Wardlaw J.M. va
cdng su’ (ndm 2005) lam phén tich téng hop tir
15 nghién cltu cho thay ty Ié gap cac dau hiéu
NMN sém la 61 + 21%; ty I tdng dam do BM
nao gilta hay gap nhat véi 36 - 100%, ti€p theo
la giam dam dé nhu mo nao véi 30 - 53%, mat
phan biét chat trang - chat xam la 20 - 35%/’.
biéu nay dugc giai thich do bénh nhan cla toi
dén sé6m hon va so lugng bénh nhan du I6n.

Nghién cru cla ching t6i ¢ 75 bénh nhan
THBH trung binh chiém ty |é 57,7%, c6 43 bénh
nhan THBH tot chi€ém ty 1€ 33,1% va c6 12 bénh
nhan c¢6 THBH kém chiém ty 1€ 9,2%. (Bang
3.10). Nghién clu cla tac gia Miteff F va cong
su’ (2009) & 92 bénh nhéan tdc DM nao gilra cho
thay ty 16 THBH t8t trén CTA 1 pha DM 1a 51/92
bénh nhan chiém ty 1€ 55,4%8%. Menon B.K va
cébng su (2015) nghién citu cung 1 nhém doi
tugng va so sanh THBH trén CTA 3 pha va CTA 1
pha DM & bénh nhan NMN thay ty 1€ THBH tot
theo 2 phugng phap trén lan Iugt la 82% va
62%?8. Co nhiéu khac biét vé mirc do THBH gila
cac nghién clu.

Co mai lién quan co y nghia thong ké gilra
diém Glasgow, diém NIHSS, diém MRC va diém
mRS véi mic d6 THBH véi p < 0,05 (Bang 3.11).
Nghién cfu cla tac gia Ngo Tién Quyén (2019)
cho thdy diém GCS cang thdp thi THBH cang
kém, c6 mdi lién quan gitta diém GCS vai diém
THBH, su khac biét c6 y nghia thdng ké véi p <
0,05. Mdc do liét chi cang nang thi THBH cang
kém, mdc dd liét chi co lién quan véi thang diém
THBH, ¢ su khac biét rat co y nghia thong ké
vGi p < 0,001°. Theo nghién clfu cla nhdm tac
gid Rusanen, H., Saarinen, J. T. & Sillanpas,
N.(2015), THBH kém c6 lién quan dén mic do
ddt quy nghiém trong hon theo diém NIHSS vao
vién (15 diém & nhéom THBH kém so véi 7 diém
G THBH tot, p = 0,005) va sau diéu tri 24 gid (10
diém so vai 3 di€ém, p = 0,003)!°. Nghién clru
cla chung t6i phu hgp véi tac gid Nguyen Thanh
Tuan (2023) cho thay khac biét cd y nghia vé ty
Ié tan phé nang (mRS 3-6) khi vao vién gilra 3
nhom THBH véi p<0,05: 95,7% & nhom THBH
kém, so v&i 42,1% & nhém THBH t6t.

Nghién cru clia ching toi cd mot s6 han ché
sau: Chang toi danh gid THBH bang ky thudt
CTA 2 pha. Trén thé gigi co mot so it cac nghién
cltu st dung CTA 2 pha dé danh gia THBH, con
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trong nudc thi chua cé cong trinh nghién ciu
nao vé van dé nay. Vi vay viéc danh gia THBH
bang CTA 2 pha con can dugc nghién clru thém.
IV. KET LUAN

- Ty 1& nam/nit =1,55/1. TuGi > 60 chiém ty
€ cao nhat la 73,9%, tang huyét ap la yéu to
nguy cd hay gap nhat 54,6%.

- Dau hiéu giam dam d6 nhan béo va dau
hiéu xda dai bang thuy dao la hai dau hiéu
thudng gdp nhat trén cat I8p vi tinh so ndo
khong tiém thudc can quang vdi ty 1€ [an lugt la
70% va 53,8%.

- C6 maGi lién quan cod y nghia théng ké gilra
diém Glasgow, diém NIHSS, diém MRC va diém
mRS v@i mirc d6 THBH véi p < 0,05.

- K&t qua nghién cllu clia ching t6i cd sy
khac biét so v@i cac nghién cltu trudc dugc giai
thich bdi bénh nhan cla t6i dén s6m hon va s6
lugng bénh nhan du 16n.

V. KIEN NGH|

Nhirng bénh nhan c6é nghi ngd cd tai bién

(trudc 24h). khuyén cdo dén bénh vién chup

CLVT hodc MRI sgm dé chan doan va diéu tri
sém nhat nham giam thiéu di chiing dé lai.

VI. HINH ANH MINH HOA

B -]
Hinh 1. BN Tur' Van M, 68 tuéi, md hé so
2403010215
Dau hiéu giam dam do nhan béo va xoéa dai
bang thly dao trai (Hinh A mii tén), tac dong
mach ndo giita trai trén CTA (Hinh B mdii tén)

Hinh 2. BN Dinh Van P, 37 tuéi, m3 hé so
2308024238

D&u hiéu nhdi mau ndo dién hinh thly tran

trai thudc vung cap mau cla dong mach ndo
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gitra (Hinh A miii tén), tdc dong mach ndo gilra
tradi trén CTA (Hinh B mili tén)

Hinh 3. BN Vi Van T. 73 tudi, m& ho so
2303002548
Mot s6 nhanh THBH trong vung dong mach
bi tdc nghén trén thi DM (Hinh A) véi su 1ap day
hoan toan trén thi TM (Hinh B)
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U SAU PHUC MAC: PAC PIEM LAM SANG CAN LAM SANG
VA KET QUA PIEU TRI PHAU THUAT

Ngé Hoang Minh Thi¢n', Hoang Danh T4n!, Tran Thién Trung?

TOM TAT

Pbat van dé: U sau phuc mac (USPM) hlem gap,
thu’dng la &c tinh, xuat phat tUr nhiéu nguon goc, trleu
chu’ng lam sang mg h6 nén thudng chan doan muodn.
Phau thuat cat u gan nhu la phucng phap dleu tri duy
nhat, gap nhiéu khé khan do phau tru’dng sau, k|ch
thu’dc u Idn lién quan chdt ché vdi nhiéu mach mau
I6n va cac tang xung quanh Chan doéan giai phau
bénh cung rat da dang va perc tap. Muc tiéu:
Nghlen clru_déc dlem lam sang, can Iam sang, ban
chat glal phau bénh cta USPM. Danh gia két qua diéu
tri phau thudt USPM. D&i tugng va phuang phap
nghlen clru: Nghién ctu cac tru’dng hgp chan doan
USPM va phau thuat tai Bénh vién Pai hoc Y Dugc TP.
H6 Chi Minh tur 1/2015 dén 12/2022 Ket qua: 112
truding hop: 42,9% nam, 57,1% ni. Tudi trung binh
49,4+14,1 (23 - 78). Kham bung sG thay u 21,4%.
Kich thudc u trung binh 14,3 £ 4,9cm (3 - 42 cm). u
ac 45,5%, thudng gdp nhat la sarcom md, lymphoma
va u m6 dém du’dng tiéu hda. U lanh 54,5%, thuGng
gdp nhat 1a u t& bao Schwann nang lanh tlnh u cc
tron lanh t|nh Nhudém héa md mién dich d€ xac dinh
ban chat g|a| ph3u bénh la 49,1%: trong dé u lanh
34,4%, u ac 66, 7%. Phau thuat noi soi 37,5%
(42/112), phau thuat md 62,5% (70/112) Co 25,9%
can phéi hgp tir 2 chuyen khoa phau thuat trd lén. "Cat
tron u 68,8%, cit u ban phan 8%, chi sinh thiét
23,2%. c6 12,5% phai cat tang khac kém theo nhu
than, dai trang, t& cung va 2 ph‘én phy, mot phan
bang quang, tinh mach than... Mau mat trung binh
125,7 + 22,1 ml, can truyén mau 20,5% vdéi lugng
mau truyén trung binh 1,5 don vi. Thai gian mo trung
binh 137,4 + 13,6. Cera ghi nhan tur vong va bién
chiing ndng sau mé. Két ludn: USPM it gap, triéu
chirng ma ho, terdng chan doan mudn, kich thudc u
to. Chén doan giai phau benh kha da dang va phuc
tap, da s6 can nhudom héa moé mién dich. Khoang mot
nlra trudng hap 13 &c tinh, thudng nhét 13 sarcom m§,
Iymphoma va u m6 dém dudng tiéu hoa. U lanh tinh
thudng g3p I3 u t& bao Schwann, nang lanh tinh, u co
tron lanh tinh. Ph3u thuat cit u khd khan, thdl gian
md kéo dai, déi khi phai cit tang kém theo khéng_it
trudng hgp can phdi hgp nhiéu kip chuyén khoa phau
thuat. T&r khoa: U sau phlc mac

SUMMARY
RETROPERITONEAL TUMORS: CLINICAL,
PARACLINICAL CHARACTERISTICS AND
SURGICAL MANAGEMENT RESULTS

1Bénh vién Pai hoc Y Duoc Thanh phé HO6 Chi Minh
’Pai hoc Y Duoc Thanh phd HG Chi Minh

Chiu trach nhiém chinh: Ngé Hoang Minh Thién
Email: thien.nhm@umc.edu.vn

Ngay nhan bai: 5.12.2024

Ngay phan bién khoa hoc: 14.01.2025

Ngay duyét bai: 12.2.2025

Background: Retroperitoneal tumors are rare
lesions with diverse pathological subtypes. Malignant
tumors of the retroperitoneum occur more frequently
than benign lesions. Tumors are usually diagmosed
late because the clinical manifestations of the
retroperitoneal tumors are vague. Complete surgical
resection is the only potential curative treatment
modality for  retroperitoneal tumors.  Surgical
management presents several challenges because
retroperitoneal tumors often surround and associate
with abdominal organs and blood vessels. The
operative field is also very deep. The pathological
diagnosis is usually difficult. Objectives: Study
clinical, paraclinical manifestations and pathological
findings of the retroperitoneal tumors. To evaluate the
surgical management results. Materials and
Methods: We conducted retrospectively all of
diagnosed retroperitoneal tumors which are operatde
in University Medical Center at Ho Chi Minh city from
January 2015 to December 2022. Results: There
were 112 retroperitoneal tumors cases: 48 (42,9%)
were male, 64 (57,1%) were female. The mean age of
the patients was 49,4+14,1 years (range, from 23 to
78 years). A mass was palpated in 21,4% of the
patients. The mean tumor size was 14,3 = 4,9cm
(range, from 3 to 42 cm). 45,5% of the patients were
reported to have malignant tumors. The most
frequently seen malignant pathology was liposarcoma
follwed by lymphoma, gastrointestinal stromal tumors.
54,5% of the patients were reported to have benign
tumors and the most common benign pathologies
encountered in the retroperitoneum include
Schwannoma, cyst and leiomyoma. We had to
performed immunohistochemical diagnostic technique
to confirm the pathological characteristics of 49,1%
retroperitoneal tumors cases (34,4% benign tumors
and 66,7% malignant tumors). We performed surgical
approach by laparoscopic surgery in 42 (37,5%)
retroperitoneal tumors and open surgery in 70
(62,3%) cases. Surgical management includes total
resection in 77 (68,8%) cases, subtotal resection in 9
(8%) cases and the only surgical biopsy in 26 (23,2%)
cases. Resection of adjacent involved organs in
sometimes required and the rate of resection of
adjacent viscera or other anotomical structures were
reported in 14 (12,5%) retroperitoneal tumors cases.
The most common organs requiring resection were:
kidney, colon, uterus and fallopian tubes, partial
urinary bladder, renal vein and so on. The mean
estimated intraoperative blood loss was 125,7 + 22,14
ml, and requiring blood transfusion was reported in
20,53%, cases with the mean blood transfusion was
1,5 units. The mean operation time was 137,4 + 13,6
minutes. We had no mortality and severe
complications. Conclusions: Retroperitoneal tumors
are rare lesions with equivocal clinical manifestations.
They were usually diagnosed late and had large size at
presentation. Pathological diagnosis was difficult and
almost of the cases which need to confirm by
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