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lanh tinh, giGp rat ngdn thoi gian ndm vién, dem
lai hiéu qua thdm my cao. Bénh vién Ung Budu
Nghé An la mét trong nhitng bénh vién tuyén
tinh dau tién thuc hién thanh cong ky thudt nay.
Ky thudt nay nén dudc phét trién va mé rong dé
bénh nhan bénh ly tuyén vl cé thém mot lua
chon bén canh mé hé. Trong tucng lai, VABB
can dudc ap dung nhiéu hon d€ sinh thiét chan
dodn cac trudng hgp nghi ngd ung thu' & cac tén
thuong nhé hodc cac ton thuong khdng s& thay.
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NGHIEN CU'U PAC PIEM HINH ANH CONG HUONG TU
U TRONG ONG SONG

Trinh Anh Tuin!, Nguyén Pinh Minh’, Nguyén Duy Hiing'?

TOM TAT

Muc tiéu: Nghién ciu nhdm mo ta cac dac diém
cla cac u trong ong song (UTOS) trén cong hu’dng tLr
(CHT) Doi tugng va phu’dng phap: Nghién clru mo
ta cit . ngang vGi 49 bénh nhan UTOS dugc chup CHT
cot sdng va phau thuét tai bénh vién Viét Dic tur
thang 7/2019 dén 9/2020. Két qua UTOSc6 db tudi
trung binh 1a 47,2+ 16,8, Ifa tudi 51-60 hay gap
nhat,chiém 26,5%. Cac khéi u ngoai tuy hay gap,
chiém 87,8%. Loai u hay gap nhat la u bao day than
kinh (Neurinoma) chiém 38,8% va u mang tuy
(Meningioma) véi  20,4%. Trén CHT, vi tri u hay gap
nhat la ving cdt s6ng nguc vai 40,8%. Kich thudc
trung binh cla u la 35,9£33,5mm. C6 95,9%_u co
ranh gidi ro, 87,8% u chén ép tly séng va hodc ré than
kinh ngang mdc. Khéi u dong tin hiéu trén T1W 12 51%
va u tang tin hiéu trén T2W la 40,8%, c6 93,9% khdi u
ngam thudc sau tiém. Két luan. CHT cd gia tri trong
phat trién vi tri, kich thudc, mirc d6 chén ép than kinh
va ggi y ngudn gdc mo bénh hoc ctia UTOS.

Tur khoa: u trong 6ng s6ng, cong hudng tlr, u bao
day than kinh, u mang tuy.
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Objects: The aim of this study is to describe the
characteristics of spinal tumors on magnetic resonance
imaging (MRI). Materials and Methods: A
descriptive cross-sectional study on 49 patients of
spinal tumors was documented with MRI and surgical
treatment at Viet Duc University Hospital from July,
2019 to September, 2020. Results: The study
showed the average age of patients was 47,2+16,8,
out of which the proportion of the age between 51
and 60 was highest, at 26,5%. Extramedullary and
intramedullary tumors comprised 87,8% and 12,8% of
all cases, respectively. The common tumors were
neurinoma (38,8%) and meningioma (20,4%). On
MRI, the most common location of tumors is thoracic
spine with 40,8% of cases. The average tumor size
was 35,9+33,5mm. There were 95,9% of tumors
having well-defined boundaries and 87,8% of tumors
extended into spinal cord and/or spinal nerve roots at
the same level. Tumors with isointense signal on T1W
comprised 51%, with hyperintensity on T2-weighted
MRI was 40,8%. There were 93,9% of tumors
enhanced on postgadolinium. Conclusion, MRI plays
an important role in identifying the anatomic location,
the size, the degree of neural compression and
suggesting histopathology of spinal tumors.

Keyword: spinal tumors, magnetic resonance
imaging (MRI), neurinoma, meningioma.

I. DAT VAN PE

U trong 6ng song (UTOS) la bénh ly it gap,
chiém ti & tir 5-10% cac kh6i u cia hé than kinh
trung udng. Dua theo khoang gidi phau, cac
UTOS dudc chia lam hai nhém chinh gom
UTOSngoai tuy va u trong tuy song, trong do cac
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khGi u ngoai tuy chiém ti & 70- -80%][1]. Cac
UTOS da phan lanh tinh va tién trlen cham
nerng do 6ng song la khoang giai phau chat hep
nén khdi u sém gay hiéu Ung chén ép tuy song
va cac cau truc lan can, do dé néu khoéng dugc
diéu tri kip thai bénh nhan cd thé dan tdi tan
ph€, tham chi tr vong [2]

Cong huang tir (CHT) la Iua chon hang dau
trong chan doan cac khdi UTOS do c6 do phan
gidi cao cac cau tric mé mém cling nhu kha
ndng tao anh da mat phang so vdi cac phuang
phap khac gdp phan nang cao chét lugng chan
doan [3].

Céac nghién ctu ti€n hanh trudc day déu cho
thdycdc UTOS néu dugc phau thudt sém sé&
mang lai két qua diéu tri t6t. Po d6 CHT ddéng
vai tro rat hét sic quan trong trong phat hién
sdm cac UTOS va gép phan dé ra chién ludc
diéu tri thich hgp nhdm nang cao chat lugng
cudc séng cho cac bénh nhan (BN) sau diéu tri.
Tai Viét Nam cac nghién clru vé CHT cac UTOS
chua nhiéu va dugc tién hanh trén cac may CHT
thé hé cii, d6 phan giai con han ché [4]. Do vay,
chiling t6i ti€n hanh nghién citu nay nham "Mé ta
dgc diém hinh anh céng hubng cda u trong éng
sénghay gap”.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru. Bao gém 49 BN
chan doan UTOS trén CHT dugc diéu tri bang
phau thuat tai bénh vién hitu nghi Viét bic tir
thang 7/2019 dén 9/2020.
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Tiéu chudn lua chon: BN tudi tUr 18 trg
Ién, dudc chup CHT va chén doan la UTOS, dugc
phau thuat va cd két qua Giai phau bénh.

Tiéu chudn loai tra: BN khong thdéa man
tiéu chuan lua chon.

2.2 Phucong phap nghién crtu:

Phuong phap nghién cdaru: M6 ta cat ngang

Phuong tién nghién cuu:

- May cong hudng tor 1.5 Tesla Avanto cla
hang Siemens (Puc), may cong hudng tir 1.5 Tesla
cla hang Phillips (Ha Lan) hodc may chup 3.0
Tesla SIGNA Pioneer clia hang GE healthcare (My).

- Hé thong luu trit hinh anh PACS ctia INFINITI
(Han Quéc) hoac phim chup CHT cbt song.

2.3. Thiét ké nghién ciru: Nghién cilu mé
ta phim chup CHT cla cac bénh nhan dudc chan
dodn 1a UTOS vé cac déc diém:

+ Vi tri u trén mé&t phdng ndm ngang va doc
theo cot song.

+ Tin hiéu khdi u trén cac chudi xung T1W,
T2W, T1 sau tiém doi quang.

+ Su thay di cac cau trdc xung quanh khéi u.

Phan tich va x{r ly s6 liéubdng phan mém
SPSS 20.0 (Chicago, IL, My).

Ill. KET QUA NGHIEN cU'U

1. Dic diém chung

+ Nghién c(ru trén 49 BN (32 nam va 17 nir)
ty 1é nam: nir la 1,88:1

+ TuGi trung binh |a 47,2+16,8 trong d6 tré
nhat Ia 12 tudi, gia nhat la 83 tudi, Ira tudi hay
gap la 51-60 chi€ém 26,5%.
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Giai phAu bénh UTOS

Biéu db 1: Phin b6 UTOS theo mé bénh hoc va gidi tinh (n=49)

+ Hay gdp nhat 13 u bao ré than kinh
(Neurinoma) vGi 19/49 (38.8%), ti€p theo la u
mang ndo tdy (Mengioma)vdi 10/49 (20,4%), u
mang 6ng nodi tuy nhd nhdy (Myxopapillary
Ependymoma) va u mang O6ng ndi tuy
(Ependymoma) it gap, chiém <10%.

2. Dac diém cdng hudng tir UTOS
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2.1. Pac diém vi tri cia UTOS

+ Cac UTOS hay gap & tang nguc véi 20/49
(40,8%), ti€p theo la that lung vdi 14/49
(28,5%), tdng cd it gdp hon vdi ty 1&é <10%
(biéu db 2).

+ CacUTOS ngoai tuy hay gap nhat chiém
43/49 (87,8%), u trong tuy chi gap 6/49
(12,2%) (p<0,05).
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Biéu dé 2: Phén b6 UTOS theo vi tri phdn b6
tang cot séng (n=49)

2.2. Pic diém kich thudc va lién quan
cua khaoi u.

+ Kich thudc trung binh (KTTB) clGa khéi u
theo truc I6n nhat la 35.9+£33.5mm, trong d6 u
nhd nhat la 8mm va I6n nhat la 210mm. KTTB
cla u bao than kinh va u mang nao tay lan lugt
la 26.2+£12.8mm va 19+11.8mm.

+ Ranh gidi khdi u rd 1a 47/49 (95.9%), ranh
gidi khong rd 1a 2/49 (4.1%) va déu la Lymphoma.

+ Dau hiéu chen ép tay song hodc ré than
kinh du6i ngua ngang muc gap trong 43/49
(87,8%) trudng hgp.

2.3. Dic diém tin hiéu cia UTOS trén CHT.

+ Cac khéi u bao than kinh thudng déng tin
hiéu trén TIW véi 13/19 (68,4%) va ting tin
hiéu trén T2W véi 11/19 (57,9%). Kh&i u mang
ndo tay thudng dong tin hiéu trén T1W véi 5/10
(50%) va dong hodc giam tin hiéu trén T2W vdi
3/10 (30%).

+ Sau tiém, cé 12/19 (63,2%) khdi u bao
than kinh ngam thuéc khong dong nhat, trong
khi 9/10 (90%) khéi u mang ndo tdy ngam thudc
dong nhat (p<0 05).
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Biu db 3. Dic diém tin hiéu u bao than kinh va
u mang néo tuy
Bang 2. DPdc diém cua u bao thin kinh
va u mang nao tuy trén CHT

Pac diém U bao than | U mang
CHT kinh nao tuy
n(%) n(%)
Ranh gidi RS 19(100) | 10(100)
Khong ro 0 0

Pudi mang .
ating co 19(100) | 5(50%)
Khéng 0 5(50%)
Rong c',g lienl o6 | 3(15,8%) | 1(10%)
' Khdng | 16(84,2%) | 9(90%)

Hinh 1: khéi u bao than kinh cot séng cd (mdi tén trang) tdng tin hiéu trén T2W Axial (anh A),
ngam thu6c manh va dong nhat trén T1Fatsat Axial sau tiém thudc thubc doi quang tur (anh B), khai
phat trién gay rong 10 t|ep hgp C3/4 bén phai (hinh sao anh A va B), khéi dé ép tly cd sang trai va
gay phu tly cd ngang murc (miii tén vang) trén chuoi xung STIR Coronal (anh C).

+ Tat ca cac khdi u bao than kinh va u mang
nao tiy déu cé ranh gidi rd trén hinh anh CHT.
Dau hiéu dudi mang cliing gap 19/19 (100%) cac
khGi u bao than kinh nhu’ng chi_5/10 (50%) &
cac khdi u mang ndo tuy. Rong 16 tiép hdp thay
G 3/19 (15 8%) u bao re than kinh va 1/10
(10%) cac khéi u ngoai mang tuy.

IV. BAN LUAN

U trong &ng s6ng 1a nhitng khdi u phat trién
tr cac thanh ph‘éNn trong 6ng s6ng bao gém tuy
song, day tan, ré than kinh, mang tuy Khoi u
¢ thé lanh tinh hay ac _tinh, nguyén phat hodc
ther phat va c6 thé dan tdi nhitng hdu qua
nghiém trong d6i vdi ngudi bénh [5]. Khi CHT
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chua phat trién, chdn dodncac khdi UTOS chu
yéu dua vao X-quang hay cat I&p vi tinh va gdp
nhiéu khé khan do khong danh gid truc tiép
dugc cac thanh phéan trong u, cac UTOS thudng
dugc phat hién mudn khi d& phat triéngdy chén
ép tdy s6ng gay nén triéu chirng lam sang nang
né nhu liét, rGi loai dai tiéu tién, tir vong[6]

Trong nghién clu cta chdng t6i, UTOS hay
gap & nam gidivdi ti I€ nam: nir la 1,88. Diéu nay
tugng tukét qua nghién cru cua tac gia Santosh
va cs trong dé nam gidi chiém 57,3%, nir gidi
chiém 42,7%[7].

Po tudi trung binh cla UTOS trong nghién
cru nay la 47,2+16,8 trong dé hay gap nhat &
I(fa tudi trung nién tir 51-60 tudi vdi 26,5%. Diéu
nay la khac biét vdi nghién cua Santosh va cs
trong d6 Ifa tudi hay gdp nhat 1a 41 dén 50
tudi[7]. Nhu vay, hau hét bénh nhan UTOS dang
con trong dd tudi lao dong, néu khéng chan
doan s6m va diéu tri kip thoi sé anh hudng
khéng nhitng dén slc khde va chat lugng cudc
s6ng cla bénh nhan ma con anh hudng dén kinh
té va hanh phuc cta gia dinh cia ngudi bénh.

Trong nghién clftu cla ching t6i, u bao than
kinh Ia loai hay gap nhat chiém 38,7%, ti€p dén
@ u mang nao tuy chiém 20,4%. Cac khoi u
nhuu mang 6ng ndi tuy nhd nhay, u hach hayu
mang ndi tuy it gap hon. Nghién cru ctiaDasarju
hay Chungdéu chi ra rang u bao than kinh la hay
gap nhat trong 6ng s6ng vdi ti 1€ [an lugt trong
cac nghién clhu la 34,8% va 48,7%[7][8].
Nghién cuia cta Dasarju va cs thdy rang cac khdi
u trong tuy chiém 20% [6]. Trong nghién cltu
cta ching toi cac khéi u trong tuy s6ng chiém
12,8%. Nhu vay, ubao than kinh va u mang nao
tuy 1a 2 khéi u ngoai tuy hay gap nhat, day la
nhitng u lanh tinh, do d6 néu phat hién sém trén
CHT va dugc diéu tri bang phau thuat, bénh
nhan co thé khéi bénh hoan toan.

Trong nghién clu nay, Kich thudc I6n nhat
trung binh trén CHT cla khGi UTOS Ia
35.94£33.5mm, trong dé kich thudc trung binh
cla u bao than kinh va u mang ndo tay lan lugt
la 26.2+12.8mm va 19+11.8mm. Nhu vay cac
khGi u nay c6 KTTB nhd haon cac UTOS noi
chung. Bén canh do, ddu hiéu chen ép tuy s6ng
hay reé than kinh ngang mirc clia cac khéi u trong
nghién clu clia chung toéi gap trong 87,8% va
tat ca la cac déu la cac khdi u ngoai tuy séng.
Diéu nay cd thé do u bao than kinh va u mang
ndo tly la cac khoi u ngoai tdy nén cac triéu
chitng chén ép than kinh trong 6ng s6ng sé
tugng doi sém khién bénh nhan dén kham va
dugc phat hién sGm hon cac loai UTOS khac.
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Trong nghién cru cua chung t6i khoi u dong
tin hiéu trén T1IW gap 51%, tang tin hiéu trén
T2W gap 40,8% trudng hop. KEt qua nghién
cru cua chung t6i tugng dong vdi nghién ciu
cla tac gia Quiles A.M cho thdy cac khdi u trong
6ng s6ng dong tin hiéu trén T1W trong 48%
trudng hgp, tang tin hiéu trén T2W gap 70,8%
[5]. Mt khac, theo két qua nghién clru thi68,4%
cac khdi u bao than kinh dong tin hiéu trén T1W
va 57,9% tang tin hiéu trén T2W. KhGi u mang
nao tly dong tin hiéu trén T1W la 50% va dong
hodc giam tin hiéu trén T2W la 30%. Nhu vay,
cac khéi UTOS da phan dong tin hiéu vé&i tuy
song trén T1W, tang tin hiéu trén T2W va gan
tuogng duang véi dich ndo tuy nén dé bi bd sét
néu khong tiém thudc do6i quang tu.

Trong nghién clitu cta ching t6i khdi UTOS
ngam thudc d6i quang tUr sau tiém gap 93,9%.
Két qua nay tugng tu trong nghién clu
cliaQuiles va cs vGi khoi u ngdm thuGc sau tiém
chiém 94,3%. Mat khac, két qua chdng t6i nhan
thdy 63,2% khGi u bao than kinh ngam thudc
khong doéng nhat, trong khi 90% khoi u mang
nao tdy ngam thudc dong nhat. Do dé khi co
tri€u ching lam sang nghi ngG c6 UTOS thi can
phai xem xét ky cac hinh anh CHT cac chuoi
Xung trudc tiém, néu nghi ngs thi bénh nhan
nén dugc tiém thuSc ddi quang tir d€ phét hién
khoi u t6t han. Tinh chat ngdm thudc cla cac
khdi UTOS c6 thé gilip phan biét cac u bao than
kinh véi u mang ndo tdy.

Két qua nghién clru cho thady 95.9% khdi u cé
ranh gigi r6 vdi cac cau truc lan can, trong do tat
ca cac khoi u bao than kinh va u mang ndo tay
déu co ranh gidi rd trén hinh anh CHT. Nhu vay,
xem xét ky hinh anh CHT c6 gilp phau thuat
vién danh gia kha nang boc tach khoi u trudc khi
m&, kha ndng I8y bohoan toan khdi u va bao ton
cac cau truc giai phau lan can.

Trén hinh anh CHT, dau hiéu du6i mang cling
ching t6i gap 0% cac kh6i u bao than kinh
nhung gdp 6 50% & cac kh6i u mang ndo tuy.
Thém vao do, ching toi thdy dau hiéu rong 10
ti€p hop hay gap & u bao re than kinh (15,8%)
hon la u mang ndo tay (10%). Pay ciing la
nhitng dau hiéu quan trong gilp phan biét hai
loai u nay trén hinh anh CHT.

V. KET LUAN

U trong 6ng song la it gap va da phan lanh
tinh, do d6 néu dugc phat hién sém va diéu tri
kip thai sé dem lai hiéu qua tét. Cac khdi u hay
gap la u bao than kinh va u mang ndo tdy. Cong
hudng tur cd vai troO quan trong gilp phat hién
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khoi u va mirc dé lién quan gilta u va cac cau
truc 1an can. Cac dau hiéu trén CHT nhu chén ép
tdy s6ng, ngam thudc sau tiém la nhitng yéu to
quan trong dé phan biét UTOS va cac ton
thuang khac.
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KHAO SAT THE TiCH TUYEN TIEN LIET &’ NAM GIO'I TREN 45 TUOI
TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Hoai Bic'2, Ha Hong Cuong?, Hoang Long!

TOM TAT

Nghlen ctu dugc thuc hién trén 2. 867 nam g|d|
trén 45 tudi den kham tai Khoa Nam hoc va Y hoc gldl
tinh bénh vién Dai hoc Y Ha Noi nh&m khao sat thé
tich tuyen t|en liét va mGi lién quan g|Lra thé tich tuyen
tién liét véi cac triéu cerng derng tiéu dudi. Két qua
cho thay thé tich tuyen tién liét trung b|nh la 24,2 ml.
Kich thudc tuyen tlen liét tang theo tudi va tang cao @
nhém bénh nhan c6 triéu chu‘ng dudng tiéu dudi. Sau
10 n&m thé tich tuyén tién liét sé& tang 1én 4,3 ml (p <
0,001). M6 hinh hoi quy Ioglstlc da bién vé gla tri du
doan cac triéu ching derng tiéu cla tudi va the tich
tuyen tién liét cho thay cr tdng 1én 10 ml thé tich
tuyén tién liét thi: ty s6 kha di (OR) c6 triéu chufng
dudng tiéu dudi tdng 1&n 1,2 [an (p < 0,001), ty s6
kha di (OR) c6 th chirng kich thlch tang 1én 1,2 lan (p
< 0,001), ty s6 kha di (OR) c6 hoi chiing tac nghen
tdng 1én 1,3 lan (p < 0,001). Qua nghlen cliu nay
ching toi thay tren quan thé nam gldl trén 45 tudi dén
kh&m tai bénh vién Dai hoc Y Ha Néi thi thé tich tuyén
tién liét c6 I|en guan véi tudi va cac triéu cerng derng
tiéu dudi va thé tich tuyén tién liét 1d mot yeu t6 doc
lap cb gla tri du dodn sy’ xuét hién cua triéu ching
du‘dng tiéu dusi.

Ta' khoa: thé tich tién liét tuyen triéu chiing
dudng ti€u dudi, u phi dai tuyén tién liét.

1Truong Pai hoc Y Ha Ngi,

2Bénh vién Dai hoc Y Ha Noi.
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SUMMARY
CHARACTERISTIC OF PROSTATE VOLUME
AND THE RELATIONSHIP WITH LUTS IN
MEN UPPER 45 YEARS OLD

we conducted a study to evaluate the
characteristicsof prostate volume on 2,867 man above
45 years old, who visited theAndrology and Sexual
Medicine Dept in Hanoi Medical University Hospitalto
find out the relationship betwen prostate volume and
lower urine tract symptoms. The study showed that
the mean prostate volume was 24.2ml, which slightly
increased in size (56.4% of patients ranged from 20 to
40ml). For every 10 years, prostate volume increases
of 4.3ml. Benign prostate hyperplasia has a
considerable effect on the lower wurinary tract
symptoms in patients who hadprostate volumeabove
40ml. Prostate volume has a predictive value for lower
urinary tract symptoms in men over 45 years of age.
For every 10ml increase in prostate volume, the
likelihood of lower urinary tract symptoms increased
by 1.2 times.

Keyword: prostate volume, lower urinary track
symptoms, benign prostate hyperplasia.

I. DAT VAN PE

Tuyén tién liét la mot trong cac tuyén sinh
duc phu clia nam gigi c6 nhiém vu bai ti€t tinh
dich va khang nguyén ddc hiéu tuyén tién liét
(PSA). Tién liét tuyén dugc hinh thanh tir tuan
thir 13 trong thai ki va phat trién dudi tadc dong
clia ndi tiét testosterone cla cd thé. Ndm ngay
sat cd bang quang, 6m quanh doan niéu dao
nén tuyén tién liét dugc cho la co lién quan truc
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