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nghién clru cua Mark Antal chi thuc hién trén
nhom rang ctra va rang ham nhé, con clia ching
t6i dugc thuc hién trén ca cac rang ham Ién. Cho
thdy rang mang dudc sir dung nhdm rang ham
I6n co két qua tuong dugng nhdm rang trudc va
rang ham nhd. Su khac biét sai sO gilta cac
nhém rang khong c6 y nghia thong ke

V@i két qua nay chung t6i thdy rang cd thé sur
dung mang huéng dan vao phau thuat cét chop,
theo cach cach don gian hoda phau thuat nhung
hiéu qua. Trong gidi han cla nghién cuu,
phu’dng phap mdi dugc danh gia dua trén ket
qua g|a| doan d4u sau khi phau thuat. Y hoc dua
trén bang chiing, két qua lanh thuong hoan toan
va rang thuc hién chdic nang binh thudng sau
cat chop cd y nghia cao nhat, do d6 can cac
nghién cu tiép theo dé ddi danh gid két qua
lanh thuang vé lau dai.
V. KET LUAN i

Phau thuat cat chdp véi mang hudng dan va
mii Trephine cd dé chinh xac cao, an toan, va
thuc hién dugc vdi ca cac rang ham 16n. Phugng
phap can dugc ti€n hanh nghién ciru nhiéu hon
vé két qua lanh thuang sau phau thuét.
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Muc tiéu: Md td mot sd dic diém gidi phau cla
dong mach tuyén tién liét trén phim chup mach s6 hoa
x0a nén @ bénh nhén tang san lanh tinh TTL. DG6i
tugng va phuong phap: M6 ta héi citu va tién clu
trén két qua chup mach s6 hda xda nén ctia 20 bénh
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nhan nam c6 tang san lanh tlnh tuyén tién liét tai khoa
chan doan hinh anh, bénh vién Dai hoc y Ha Ndi tur
thang 8/2018 dén 8/2021 Két qua: Trong 33 bén
khung chau tim dugc 35 déng mach TTL (cua 20 bénh
nhan), c6 2 bén khung chau cé 2 dong mach TTL
(chiém 6,1%), 31 bén khung chau c6 1 dong mach
TTL (chi€m 93,9%). V€ vi tri xudt phat cta 35 dc}ng
mach TTL theo phan loai clia Francisco Canervalle, ti
€ DM TTL xuat phat t&r loai I (than chung bang
quang), loai II (nhanh trudc BM chau trong), Loai III
(PM bit), loai IV (BM then trong), loai V (khac) an
lugt 1a 20%; 2,9%; 34,3%; 31,4% va 11,4%. Xd vira
DM tim thay trén DSA trong 11,4%. Ty 1€ DM TTL c6
hinh anh xoan vén nhu 16 xo la 71,4 %. Budng kinh
trung binh DM TTL I3 1,49 + 0,12mm . DM TTL cho
nhiéu vong ndi véi cac cd quan lan can, DM TTL cé
thé cdp mau cho duong vat 31,4%, tli tinh17,1%,
TTL bén déi dién 37,1%. Két luan: DM TTL xuat phat
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tur dong mach bit hay gap nhat. Vong nGi DM TTL rat
da dang, cé thé cap mau cho duong vat, tU| tinh, bang
quang, BM TTL bén 60| dién... Do d6, can ndm vu’ng
giai phau va bién thé cua BM TTL khi diéu tri tang san
lanh tinh TTL bang phuong phap nit mach.

T khoéa: Dong mach tuyén tién liét, chup mach
s0 hda xda nén, phan loai Francisco Canervalle.

SUMMARY

ANATOMICAL CHARACTERISTICS OF
PROSTATIC ARTERY IN PATIENT WITH
BENIGN PROSTATIC HYPERPLASIA ON

DIGITAL SUBSTRACTION ANGIOGRAPHY
Aim: To describe anatomical characteristic of
prostatic artery on DSA scan of patient with benign
prostatic hyperplasia (BPH). Material and method:
Prospective and retrospective study on DSA scan of 20
male patients with BPH at Radiology Center of Hanoi
Medical University Hospital from August 2018 to
August 2021. Result: On 33 pelvis sides scan of 20
patients which reveals prostatic artery, there are 2
pelvis sides have two PAs (accounts for 6.1%), 31
pelvis sides have single PA (accounts for 93.9%). In
terms of origin among 35 PAs found, according to
Francisco Canervalle classification, the ratio of type I
(originating from common vesical trunk), type II
(originating from anterior trunk of internal iliac artery),
type III (originating from obturator artery), type IV
(originating from internal pudendal artery) and type V
(other origins) are, respectively: 20%; 2.9%; 34.3%;
31.4% and 11.4%. Atherosclerosis was observed in
11.4% of PAs. The “corkscrew” pattern was found in
30.4%. The average diameter of PAs was 1.53 £+ 0.34
mm. Collateral circulations between PAs and other
vessels were also observed: 31.4% of Pas anastomose
with penile artery, 17.1% of PAs anastomose with
branches supplying seminal vesicle, 37.1%
anastomose with contralateral PA. Conclusion: The
origin of type III is the most common variation in this
study. The existence of anastomose of PAs indicates
that common anatomy of PAs and its variations are
essential factors affect the treatment of BPH.
Keyword: Prostatic artery, digital subtraction
angiography, Francisco Canervalle classification.

I. DAT VAN DE

Nut DM TTL diéu tri tdng san lanh tinh TTL Ia
phuong phdp xam 1an t6i thiéu, thdi gian phuc
hGi nhanh, it nguy cd bién chirng va dugdc ap
dung & Viét Nam cling nhu trén thé gidi trong
nhirng ndm gan day.

Tuy nhién, trong s6 cac ky thuat Xquang can
thiép mach, nit dong mach TTL da dugc chirng
minh 1a mot trong nhitng ky thuat kho nhat do
su’ phirc tap clia déng mach tuyén tién liét. Béng
mach TTL cé dLr(‘:ing kinh nho, chi khoéng
1, Smmt. S§ lugng va ngudn gdc xuat phat cua
déng mach khdng hang dinh, bién thé g|a| phau
phUc tap, xo vita nhiéu & dan 6ng I6n tudi. Ngoai
cac vi tri xuat phat hay gap nhat nhu dong mach

then trong, than chung véi DM bang quang trén,
PM TTL c6 thé xudt phat tir ddng mach mdng
trén, truc trang, sinh duc phu, tham chi tir déng
mach chau ngoai. Pong mach TTL c6 nhiéu vong
n6i phu xung quanh nhu ducng vat, bang
quang, tui tinh, truc trang... nén viéc nhan biét
vong ndi bat thuGng cia DM TTL vdi cac BM
khac 1a can thiét dé trdnh ndt tdc phai cac co
quan nhu béng quang, truc trang, du’dng vat...

Van dé mau chét dam bao thanh cong cua
phu’dng phép diéu tri ndy la ndm vitng giai phau
cla DM TTL. Vi vay, chung t6i ti€n hanh nghlen
cGu_v6i muc tiéu: mé ta mot s6 déc diém gidi
phéu dong mach tuyen tién liét trén ph/m chup
mach s6 hda xda nén & bénh nhan tang san lanh
tinh tuyén tién liét.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Trong thdi
gian 8/2018 dén 8/2021, ching t6i da thu thap
dugc két qua chup mach s6 hda xdéa nén dong
mach tuyén tién liét cia 20 bénh nhan nam co
téng san lanh tinh tuyén tién liét tai khoa Chan
doan hinh anh, bénh vién Dai hoc Y Ha Nbi.

2.2. Phucng phap nghién ciru

- Thutc hién nghién ctu mo ta héi cliu va tién clu.

- M6 ta vé dudng kinh, ngudn goc, s6 lugng
dong mach, tinh trang xd vira, hinh dang va
vong noi clia dong mach TTL.
Ill. KET QUA NGHIEN cU'U

3.1. Vi tri xuat phat dong mach tuyén
tién liét.

Bang 1. Phan loai DM TTL theo FC.Carnevale.

Type SO lugng Ty Ié (%)
I 7 20
IT 1 2.9
I11 12 34.3
v 11 31.4
V 4 114
Tong s6 35 100

Nhan xét: DM TTL xuat phat tr DM bit
chiém ty Ié cao nhat 34,3%, sau do6 la tor DM
then trong chiém 31,4%. Chiém ty Ié thdp nhat
la xudt phat tor DM nhanh truéc DM chau trong
Vvai ty 1€ 2,9%.

3.2. budng kinh PM TTL.

Bang 2. Puong kinh trung binh dong
mach TTL.

Pudng kinh PM TTL (mm)
Nho nhat 0.61
Lén nhat 3.6
Pudng kinh trung binh 1,49 £ 0,12

Bang 3. Pudng kinh trung binh dong
mach TTL.
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Pucong kinh trung binh X+ SD
dong mach TTL (mm)

Bén c6 1 dong mach TTL 1,55 £ 0,13

Bén c6 2 dong mach TTL 1,00 £ 0,13

Nhan xét: bén c6 1 DM co6 dudng kinh I6n
hon bén c6 2 BM.
_3.2. SO lvgng dong mach tuyén tién liét
moi bén.
s6 lwong PM TTL

:
——

= | dong mach TTL 2 dong mach TTL

Biéu dé 1. Minh hoa sé luong PM TTL ting
bén khung chiu.
Nh3n xét: Ty |1& bén c6 2 DM TTL chiém
6,1%, bén cd 1 DM chiém 93,9%.
3.4. Hinh dang PM TTL
Bang 4. Phan loai DM TTL theo hinh dang.

Hinh dang SO0 lugng | Ty lé (%)
Cb xo0an 25 71,4

Khong xodn 10 28,6
Tong s6 35 100

Nh3n xét: Ty 1é PM TTL xodn nhu hinh 10 xo
chiém 71,4%.

3.5. X0 vira.
Bang 5. Phén loai DM TTL theo xo via.
Hinh dang SO lugng | Ty lé (%)
Co xa vira 4 11,4
Khong xg vira 31 88,6
Tong s6 31 100

Nhan xét: Ty |é xd vita DM TTL chiém 11,4%.

3.6. Vong noi caa DM TTL:

Bang 6. Cac vong néi cua PM TTL voi cac
tang lan can.

SO0 lugng | Ty lé (%)
Co vong noi 19 54.3
Khong ¢ vongnoi 16 45.7
Toéng 35 100

Nhan xét: Ty |é DM TTL cd vong ndi véi cac
cd quan lan can hay gap han (54,3%).
Bang 7. Ty 1é cdc loai vong nédi bat

thuong cua DM TTL.
Vong noi So lugng Ty lé (%)
Bang quang 1 2.9
Tui tinh 6 17.1
Dudng vat 11 31.4
Truc trang 1 2.9
Nhu mo TTL
bén ddi dién 13 371

IV. BAN LUAN

Trong 40 bén khung chau dugc nghién clu,
chiing t6i loai 7 bén khung chau do khoéng quan
sat thaybM TTL hodc khdng danh gia du cac déc
diém vé giai phau cia PM TTL trén phim chup
mach.Veé vi tri xuadt phat cia BM TTL, theo phan
loai clia FC. Carnevale?, DM TTL xudt phat tir bM
bit chiém ty Ié cao nhat 34,3%, sau do la tr DM
then trong chiém ty lé 31,4%. K&t qua nay ciing
tugng tu nhu nghién clu cla cac tac gia dua ra
phan loai trén?. Tuy nhién,két qua nay so Vdi
nghién clifu cia Wang va cong su co su khac
biét, ty Ié DM TTL xuat phat tir than chung bang
quang (37.1%) la hay gap nhat, ti€p theo la tur
nhanh trudc DM chau trong (31.1%), sau dé mdi
dén DM then trong (24.2%)3. Trong nghién cru
cla chung t0i, ty Ié xudt phat tir nhanh trugc DM
chau trong rat thap, chi gap 1 trudng hgp (2,9%).

Hinh 1 va 2. PM TTL type I (hinh trai) (Bénh
nhén 80 tudi, chup ngady 29/09/2020) va type IIT
(hinh phai) (Bénh nhén 63 tudi, chup ngay
16/04/2021). (Hinh anh chup tai khoa COHA
Bénh vién Pai hoc Y Ha Noi).

Trong cac vi tri xudt phat cita DM TTL, nhom
tach ra tir DM then trong hay tir DM bit la tucng
da6i dé chon loc vi 6ng thong vao DM TTL, do gdc
xuat phat thuan Igi. ThuGng gap kho khan nhat
la nhéom tach ra tr than chung bang quang, do
khoang than chung gilra M bang quang trén va
bang quang dudi thutng rat ngan, hon nira goc
xuat phat thudng ngudgc hudng, nhat la khi co
kém theo xg vira ngay doan g6c

Cac vi tri xudt phat it gdp hon cia DM TTL la
PM truc trang gilta, PM bit lac cho, PM mbng
trén, BM moéng dudi, DM sinh duc phu...%. Tuy
nhién, trong nghién cltu nay, ti I1€ cla tat ca cac
vi tri hiém gdp lai tuong déi cao (11.3%).

Vé s0 lugng DM TTL moi bén khung chau: két
qua nghién cru clia ching toi cling tudng dong
vGi cac két qua cua Eldem va FC Carnevale?,?;
trong do, ty 1€ gdp 02DM TTL tir cing 1 bén
khung chau la tuong d6i hifm<10%. Tuy nhién,
theo T. Bilhim, ti I& nay rat cao 43%?°. Khi cé 2
DM TTL & mot bén khung chau, thi nhanh trudc
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— trén thuGng xudt phat tU thén chung bang
quang va cdp mau cho phan trung tam tuyén
tién liét. Trong khi d6, nhanh sau — dugi thudng
xuat phat tr DM then trong hay PM bit, va cap
mau cho phan ngoai vi cla tuyén.

-

Hinh 3. DM TTL type V, xudt phat to DM mong
dudi. (Hinh anh chup tai khoa CBHA Bénh vién
Bach Mai cua bénh nhdn nam 61 tudj, ngay
06/01/2021).

V& dudng kinh DM TTL, dudng kinh trung
binh Ia 1.49 £ 0,12mm, trong dé dudng kinh DM
TTL nho nhat 1a0.61mm, Idn nhat la 3.6mm. Do
dd, cac loai vi 6ng thong dudc sir dung ciing
phai co kich thudc nhé tuang Uing.

Vé hinh dang cta PM TTL, khong gi6bng nhu
vGiDM tr cung ludn luén cé hinh dang xodn vdn
nhu 10 xo,BM TTL cé hinh anh 10 xo chi gap
trong 77,4%. Két qua nay cao hon nhiéu vdi
nghién ctru cta T. Bilhim®. Trong khi dé, theo
quan satcta chuing t6i, cac hinh anh nay thudng
gdp G cac DM TTL cd chiéu dai ngan, c6 gbc xuat
phéat gan véi nhu md tuyén hon. Pay cd thé coi
day la mot dau hiéu ggi y tim DM TTL trén
phimchup mach s6 héa xda nén.

Mot khd khan khac trong qua trinh can thiép
nut mach TTL la xg vifa. Xa vita DM TTL quan
sat thaytrong 11,4%, c6 thé gdp xo vita 6 1 vi tri
hodac nhiéu vi tri.

Vé vong nGi cla DM TTL véi cdc DM xung
guanh, trong nghién clfu clia ching t6i gap G 19
trudng hgp,chiém ty 1€ 54,3%. Ty Ié nay ciing
tuong dong véi nghién clru ctia T. Bilhim (60%),
tuy nhién ty 1€ nay lai chi chiém 22,6% & nghién
cliu cia Wang?3,>. Trong nghién cfu cta ching
t6i, hay gap nhat la vong nGi véi dong mach TTL
bén d6i dién, qua cac nhanh nudi cho vung trung
tdm TTL (37,1%). biéu nay ciling phan nao ly
giai cho thuc t€ la trong nhiéu trudng hgp, du
chi dugc ndt mach mot bén, nhung hiéu qua
cling khong khac biét nhiéu so véi nat dudc ca 2
bén DM TTL °.

Ngoai ra, cac vong noi khac dang cha y la véi
duagng vat (31,4%), bang quang (2,9%), truc
trang (2,9%), tdi tinh (17,1%).

DGi v8i cac trudng hgp cé 01 dong mach

tuyén tién liét moi bén khung chau, thudng trudc
khi qua bao xd tuyén tién liét, DM TTL tach ra
nhanh trudc bén cdp mau cho phan trung tam
tuyén, va nhanh sau bén cdp mau cho phan
ngoai vi tuyén.

Hinh 4. DM TTL (mdi tén) cho nhanh cdp mau
chogdbc duong vét, ngoai ra con cdp mau cho
bén dbi dién (chdm vang). (Hinh anh chup tai

khoa CPHA Bénh vién Pai hoc Y Ha Noi cua bénh
nhén nam 62 tudj, ngdy 16/4/2021).

V. KET LUAN

Qua nghién cttu két qua chup mach cia 20
bénh nhan nam bi tdng san lanh tinh TTL tai
Khoa Ch&n doan hinh anh, bénh vién dai hoc Y
Ha NOi, chdng t6i quan sat thdy DM TTL xuat
phat tir ddong mach bit la hay gap nhat, tiép theo
la tir DM then trong va than chung véi DM bang
quang trén. Vong n6i DM TTL rat da dang, co
th€ cdp mau cho bang quang, truc trang, tui
tinh, phan nhu mé TTL bén ddi dién,.... Do d9,
can ndm ving giai phau va bién thé cia PM TTL
khi diéu tri tang san lanh tinh tuyén tién liét
bang can thiép ndi mach.
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TON THUONG DA VA PAU CUA NGU'O'T BENH UNG THU XA TRI
TAI BENH VIEN 19 - 8 VAMOT SO YEU TO LIEN QUAN

TOM TAT

Nghlen ctu thuan tap dugc thuc hlen trén nhém
Ngudi benh ung thu c6 xa tri tai Bénh vién 19-8 nham
(1) md ta déc diém dau va tén thu‘dng da ctia nhém
ngu‘dl bénh tham gia nghién cfu va (2) phan tich mot
] yeu to lién quan dén dac dlem tdn thucng da. 264
ngudi bénh dugc danh gia va theo ddi trong thai gian
2020-2021. Ket qua: 70,8% ngudi bénh ung thu
dugc xa tri co ton thuong da theo thang RTOG & muc
dd 1-2 va rat it ton thugng ¢ mic do 3. Khong cé ton
thuong da & mirc d6 4 va 5. Cac biéu hién thudng gap
nhu ban do,nglra, rat da. Céc triéu ching hay xuat
hién trén da nhu cdm gidc dm nong, rat da chiém
33,3%; nglra va khd chiu trén da chiém 27,1%;
dau/nhdi nhu kim cham trén da chiém 20,5%. Triéu
chiing dau ctia ngudi bénh ung thu trong qué trinh xa
tri dugc bdo cdo la 64, 3%. Nhom nguGi bénh co thdl
gian didu tri trén 20 ngay, liéu xa tr| trén 41 Gy, cd
nguy co ton thudng da cao hon tugap 1,2 - 1,7 Ian
so VGi nhom ngudi bénh con lai. Két Iuan Can chl y
cham soc va theo dsi ton terdng da s6m trén nhém
ngudi bénh co thai gian chiéu tia liéu cao va kéo dai

T khda: Pau, ton thuong da, ngudi bénh ung
thu' co xa tri.

SUMMARY
PAIN AND SKIN REACTION CHARACTERISTICS
AMONG CANCER PATIENTS WITH RADIATION
THERAPY AT 19-8 HOSPITAL AND SEVERAL
ASSOCIATED FACTORS
Prospective study has been conducted among
cancer with radiation therapy at 19-8 Hospital to (1)
describle pain and skin reaction characteristics among
study participants and (2) explore several associated
factors on skin reaction characteristics. 264 patients
had been evaluated and monitored during 2020 —
2021. Result: 70.8% of cancer patient with radiation
therapy had skind reaction as level 1 — 2 by RTOG and
few patient wtih levels 3 of RTOG. Common skind
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symptoms include redness, itching, and burning.
Symptoms often appear on the skin such as a feeling
of warmth, burning accounting for 33.3%; itching and
discomfort on the skin accounted for 27.1%; pain /
stinging like needles on the skin accounted for 20.5%.
Pain symptoms of cancer patients during radiation
therapy were reported in 64.3%. The group of
patients with treatment time over 20 days, radiation
dose above 41 Gy, had a higher relative risk of skin
reaction from 1.2 to 1.7 times higher than the other
group of patients. Conclusion: It is necessary to
focus of caring and monitoring early skin lesions in the
group of patients with high and prolonged exposure time.

Keyword: Pain, skin reaction characteristics,
cancer patients with radiation therapy

I. DAT VAN PE

Ung thu la moét trong nhitng nguyén nhan
gay bénh tat va tr vong trén toan thé gidi, c6 xu
hudng ngay cang gia tang, dac biét la cac nudc
kém phat trién trong d6 co Viét Nam. Udc tinh
rang hon 50% tdng s& ngudi bénh ung thu dugc
xa tri trong su6t qua trinh mdc bénh cua hol.
Cac liéu phap burc xa dugc st dung trong diéu tri
ung thu v8i muc dich diéu tri triét dé&, bé trg
hodc gidm nhe. Mot s6 tac dung phu thudng gap
trén ngudi bénh ung thu trong qua trinh xa tri
nhu tén thuong da, mét moi, budn nén, chan an,
rung toc, viém niém mac miéng... [2],[3]. Cac
phan (ng da do blic xa hodc viém da blic xa
dudc bao cao trong 95% trudng hdp ung thu
ngudi bénh dang xa tri (RT)[4]. Nhitng thay ddi
trén da va dau trong qua trinh xa tri la nhifng tac
dung phu khéng mong mudn, cé thé anh hudng
dén chat lugng cudc séng cling nhu' thdm my
clia ngudi bénh bao gdbm ngufa, rat, sam da, tréc
vay kho, bong trot da, loét da...

Nguyén don Xa tri thuéc Trung tam Ung budu
BV 19-8 s dung mady xa gia toc tuyén tinh
Eleckta Prise thuc hién cac ky thuat chi€u xa 3D,
IMRT v@i s6 lugng trung binh 35 - 45 nguGi bénh
hang thang va tir 600-900 lugt chi€u xa. Danh
gid va phat hién sém bi€u hién t&n thuong da va
mUrc d0 trong qua trinh xa tri gitp cho nhan vién
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