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su’ can thiét cla viéc ca thé hda diéu tri, trong
dd can can nhac phdi hgp sém cac thudc chdng
viém tai cho véi natri hyaluronate 0,1% dé diéu
tri khd mat hiéu qua cho nhitng bénh nhan co
bénh nén chua dudc kiém soat tét.
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GIA TRI CUA CAT LOP VI TINH PA DAY TRONG PANH GIA MACH MAU UNG
THU BIEU MO TE BAO GAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Nghién clu gla tri cua cét 18p vi tinh
(CLVT) da day trong danh gid mach mau ung thu biéu
mo t€ bao ~gan (UTBMTBG) tai bénh vién Trung Udng
Thai Nguyén va doi chiéu véi chup mach s0 hod xod
nén (DSA). POi tugng va phucong phap nghién
clru: Nghién cu md ta cdt ngang (thu thép bénh
nhan hoi clfu va tién clu) trén 51 bénh nhan
UTBMTBG c6 chi dinh nat mach hod chat (TACE) tai
Bénh vién Trung Ugng Thai Nguyén tir 01/2023 dén
thang 06/2025 va c6 day du ph|m chup cat 18p vi tinh
trudc khi nat mach. XU ly s6 liéu bang phan mém
SPSS 25.0. Két qua: UTBMTBG thudng gap & nhém
tu0| trén 50 tudi, dd tudi trung binh la 61,8 + 12,1
tudi. Ty 1& nam/ nir = 9,2/1. Kich thudc trung binh cta
UTBMTBG 1a 7,6 + 3,6 cm (1,9 — 16 cm). Vi tri u
thudng gdp nhat tai gan pha| (90,2%). Bién thé giai
phau dong mach gan hay gdp nhat la type I (theo
Michel). Nguén mach mau trong gan c&p mau cho u
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thuGng gap tir dong mach gan phai (78,4%). C6 11
bénh nhan (21,6%) cé ngudon mach mau ngoai gan
trong do6: dong mach hoanh dudi phai (81,8%), dong
mach hoanh dudi trai va dong mach vi ta trang-mac
ndi (9,1%). Cat I3p vi tinh c6 dd nhay 90,9 %, do dic
hiéu 95%, dd chinh xac 94% trong phat hién mach
mau ngoai gan cap mau cho u. K&t luan: Cat I8p vi
tinh rat co gia tri trong danh gia mach mau UTBMTBG
ddc biét la danh gia mach mau ngoai gan. Phéan tich
day dd hinh anh cat I6p vi tinh trudc can thiép la rat
can thiét nham t6i vu hod ky thuat va hiéu qua diéu
tri. Ti’ khod: UTBMTBG, CLVT, DSA, TACE

SUMMARY
THE STUDY OF MULTI-SLICE COMPUTED
TOMOGRALY (MSCT) IN EVALUATING THE
BLOOD VESSELS OF HEPATOCELLULAR

CARCINOMA

The purpose is to assess the value of multi-slice
computed tomography (MSCT) in evaluating the blood
vessels of hepatocellular carcinoma (HCC) prior to
chemoembolization (TACE) at Thai Nguyén Central
Hospital, and to compare the results with digital
subtraction angiography (DSA). The methodology: A
cross-sectional descriptive study was conducted,
including retrospective and prospective data collection
from 51 HCC patients who underwent TACE at Thai
Nguyén Central Hospital from January 2023 to June
2025. All patients had pre-procedure MSCT imaging,
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and data analysis was performed using SPSS 25.0
software. Results: The average age was 61.8 + 12.1
years, with most patients over 50 years old. The male-
to-female ratio is 9.2/1. The average tumor size was
7.6 £ 3.6 cm, ranging from 1.9 to 16 cm. The tumors
most commonly located in the right liver lobe
(90.2%). The most common anatomical variation of
the hepatic artery is Type I (according to Michel). The
main blood supply to the tumor originated from the
right hepatic artery (78.4%). Eleven patients (21.6%)
had extra-hepatic blood supply, the right inferior
phrenic artery (81.8%), the left inferior phrenic artery
and the gastroduodenal-mesocolic artery (9.1%). The
accuracy of MSCT in detecting the extra-hepatic blood
vessels supplying the tumor was 90.9% sensitivity,
95% specificity, and 94% overall accuracy.
Conclusion: Multi-slice CT imaging is highly valuable
in assessing the blood vessels in HCC, especially in
visualizing extra-hepatic blood supply. Comprehensive
pre-intervention imaging is essential to optimize
techniques and improve treatment outcomes.
Keywords: MSCT, HCC, DSA, TACE.

I. DAT VAN DE

Ung thu bi€u mé t&€ bao gan (Hepatocellular
carcinoma-UTBMTBG) la mét trong nhitng bénh
&c tinh phd bién nhat trén thé gidi va Viét Nam?.
Theo GLOBOCAN 2022 thi ung thu gan ding thir 6
vé sd ca mdc mdi va ding thr 3 vé s6 ca tir vong
do cac bénh ung thu, trong dé sd ca mac mdi la
865.269 ca va s6 ca tir vong la 757.948 ca?. B

Viéc danh gia dung hinh thai giai phau
ngu6bn mach mau nudi u sé gilp cho cac bac si
ti€n hanh cac phuong phap diéu tri mot cach
hiéu qua va han ché t6i da dugc cac bién chiing
khéng mong mudn.

Hién tai v&i cac tién bd mdi trong ky thuat
chup cat I8p vi tinh (CLVT) ddc biét la chup cat
I8p vi tinh da day dau do cung véi hé thong tai
tao dung anh khong nhitng gilip cho viéc danh
gia ban chat khoi u ma con xac dinh nguén mach
nuoi khoi u.

Trén thé gidi da cé nhiéu nghién clu danh
gia xac dinh nguén cap mau cho UTBMTBG. Tai
Viét Nam c0 rat it nghién clru danh giad sau sac
mach mau ca trong va ngoai gan cdp mau cho u
gan va moi lién quan gilra ching véi cac dac
diém hinh anh khac cta u gan. Vi vy, toi thuc
hién dé tai nay véi muc tiéu khao sat gia tri cla
cédt I6p vi tinh (CLVT) da ddy trong danh gia
mach mau ung thu biéu md t€ bao gan
(UTBMTBG) dai chi€u vdi chup mach s6 hoa xoa
nén (DSA).

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. boi tugng nghién cilru: 51 bénh nhan
dugc chan dodn UTBMTBG tai Bénh vién Trung
Uong Thai Nguyén tir thang 1 ndm 2023 dén
thang 6 ndm 2025.

196

o Tiéu chudn lua chon bénh nhén. Tat ca
cac bénh nhan dugc chan doan xac dinh UTBMTBG
¢6 chi dinh nit mach hoa chat va c6 day du phim
chup cét I8p vi tinh truGc khi ndt mach.

e Tiéu chuéan loai trir 3

- Bénh nhan d3 dugc diéu tri phau thudt cat
gan, ghép gan.

- H6 sd bénh an khong day du cho nghién clu.

2.2. Dia diém va thdi gian nghién ciru:
TU thang 1 ndm 2023 dén thang 6 nam 2025 tai
Trung tdm Chan doan hinh anh va Pién quang
can thiép, Bénh vién Trung Uang Thai Nguyén.

2.3. Phuaong phap nghién cltu

2.3.1. Thiét ké nghién cuau

- Nghién ctu mo ta cat ngang.

- Thu thap s6 liéu: h6i ctu va tién clu.

2.3.2. €6 mau: Chon mau thuan tién.

2.3.3. Cach chon mau. Ching t6i chon
dudc 51 bénh nhan du tiéu chuén vao tién hanh
nghién clu.

2.4. Cac budc tién hanh nghién clru

- Chup CLVT 4 thi bdng may cat I6p vi tinh 16
day, 20 day cla hang Siemens-Dulc tai bénh vién
Trung Uang Thai Nguyén. Thudc can quang khdng
ion hoa c6 nong do 300mg/ml, Xenetic 300mgI/ml,
Omnipaque 300mgI/ml. Liéu can quang 1,5ml/kg
can nang, tiém vai toc do 5ml/s. Chup tir vom
hoanh dén khdp mu, tdi tao It cdt moéng 1-1,5mm
vGi cdc mat phang coronal, saggital, dung hinh
bang cac chucong trinh MIP, VR.

- Chup DSA bang may Phillips Azurion, k¥ thugt
nhu sau: gay té tai cho, choc va dat sheath 5F vao
dong mach dui phai (trai) theo phuong phap
Seldinger, chup ddng mach mac treo trang trén va/
hodc dong mach than tang bang catheter 5F
(Cobra, Yashiro, RH), liéu thuéc can quang 4ml/s,
tong lidu 10ml. Xac dinh mach mau tén thuong, su
dung vi &ng thdng dé ludn siéu chon loc vao cudng
mach cap mau cho khai u.

- Pdi chiéu cic dic diém hinh anh cla
UTBMTBG trén CLVT va DSA bao gom: bién thé
giai phau mach mau gan, déc diém hinh anh va
mach mau cla khoi u tir dé danh gia gia tri cla
CLVT trong danh gid mach mau UTBMTBG vdi
tiéu chudn vang la DSA.

2.5. Xir ly s0 liéu. S0 liéu dugc thu thap va
X0 ly bang phuong phap thdng ké y hoc Vi
phan mém SPSS 25.0 (Statistical Package for the
Social Sciences).

- Tinh ty & phan tram (%) vGi cac bién dinh tinh.

- Tinh gia tri trung binh va dd léch chuén
(SD) dai véi cac bién dinh lugng lién tuc.

- DUng test x?, test Fisher's Exact dé so sanh
su’ khac biét gilra cac ty 1€, p<0,05 dugc coi la
c6 y nghia thong ké.
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- Hé sO Kappa, tinh d6 nhay, d6 dac hié€u,
gia tri du bao duang tinh, gia tri du bdo am tinh
cla cat I6p vi tinh da ddy trong phat hién ngudn
mach mau doi chi€u véi DSA.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

- Phan bd theo gigi: UTBMTBG thudng gap &
nam gidi, véi ty Ié nam/ nif = 9,2/1. Trong téng
s0 51 bénh nhan, c6 46 bénh nhan nam, chi€m
90,2% va 5 bénh nhan nit, chiém 9,8%.

- Phan bd theo nhém tudi: Tudi trung binh
cla nhém nghién clu la 61,8 + 12,1 tudi, 16n
nhat la 85 tudi va nhd nhét la 37 tudi. Nhém tudi
>50 tudi chiém ty 1& cao nhéat 1a 82,4%.

Biéu dé 3.1. Phan bé déi tuong nghién ciu
theo nhoém tudir

3.2. Pac diém hinh anh UTBMTBG

- Vi tri hay gap nhéat cta u tai gan phai vGi
46 trudng hgp, chi€ém 90,2%, u tai gan trai cd 5
trudng hop, chiém 9,8%.

- Kich thudc u gan trung binh la 7,6 + 3,6
cm, kich thudc I16n nhat la 16 cm, kich thudc nho
nhat la 1,9 cm. Pa s6 u ¢o kich thudc tir 5 dén
10 cm (45,1%).

3.3. Pic di€ém hinh anh mach mau
UTBMTBG B

Bang 3.1. DPoi chiéu bién thé gidi phau
dong mach gan trén CLVT va DSA

Type III
Type IV
Type V
Type VI
Type VII
Type VIII
Type IX
Type X
Khac
Tong 51
Nhdn xét: Trong tong s6 51 bénh nhén
nghién cltu, bién thé gidi phau ddng mach gan
hay gap nhat la type I theo Michel v&i 39 bénh
nhan, chiém 76,5% quan sat thay trén cad CLVT
va DSA.
Bang 3.2. Poi chiéu mach mau trong
gan cap mau cho u gan trén CLVT va DSA

OIN|OO|O|H WIN|+—

ﬂomoooowmm

Mach mau trong gan
cap mau chou CLvT DSA
DM gan phai 40 42
DM gan trai 5 5
DM gan phai va trai 3 3
Khong 3 1
Tong 51 51

Nhéan xét: Trong 51 khéi u, CLVT phat hién
dugc 48 u ¢ mach mau trong gan trong khi DSA
phat hién dugc 50 u c6 mach mau trong gan (do
chinh xac 92%).

Bang 3.3. Poi chiéu xac dinh mach mau
ngoai gan cap mau cho u gan trén CLVT va
DSA

Mach mau ngoai gan
cap mau chou T DSA
PM hoanh dudi phai 9 7
PM hoanh dudi trai 1 1
DM ta trang va mac ndi 1 4
Tong 11 12

Loai bién thé CLVT DSA Nhén xét: Trong tong s6 51 khéi u, ca CLVT
Type 1 39 39 phat hién thay cé 11 truGng hgp va DSA phat hién
Type 11 3 3 ¢6 12 truGng hop cé mach mau ngoai gan.
Bang 3.4. Gia tri cua cat Iop vi tinh trong phat hién mach mau ngoai gan cdp mau cho
u gan
tinh that that tinh gia gia nhay(%) |hiéu (%) tinh (%) tinh (%) xac(%)
10 38 1 2 90.9 95 83.3 94.7 94

Nhdn xét: VGi p<0,05 va hé s6 Kappa =
0,928. Trong 51 bénh nhan nghién cu, gia tri cla
CLVT trong phat hién mach mau ngoai gan cap
mau cho u lan lugt la: d6 nhay 90,9%, do dac hiéu
95%, gia tri du bao dugng tinh 94,7%, gia tri du
bdo am tinh 1a 94,7%, do chinh xac la 94%.

Hinh anh minh hoa

A\ it
Bi_;i.nh nhan 1: Bénh nhan nam, Do Van Ch,
37 tudi, khdi u gan phai dugc cap mau tir dong
mach gan phai trén CLVT va DSA.
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Bénh nhan 2: Bénh nhan‘nam PHam Xuan
H, 85 tudi, khdi u gan phai dugc cdp mau tu
ddng mach hoanh dudi phai trén CLVT va DSA.

Benh nhan 3: Bénh nhan nam, Hoang Xuan
Th, 74 tudi, bién thé giai phiu dong mach gan
type III theo Michels trén CLVR va DSA.

IV. BAN LUAN

4.1. Ban ludn vé dic diém chung cua
doi tuogng nghién clru

- Tudi: Trong 51 bénh nhan tham gia nghién
clu, 16n nhat 13 85 tudi va nho nhét la 37 tudi,
tudi trung binh clia nhdm nghién clu la 61,8 +
12,1 tudi. Nhdm tudi =50 tudi chiém ty 1& cao
nhat la 82,4%. Ty |é nay thap han doi chat véi
nghién clfu ctia Dodn Van Ngoc la 91,8%:3.

- Gigi: Trong nghién clu cla chdng toi
UTBMTBG gap chl yéu & nam gidi vdi ty 1€ nam/
nir = 9,2/1. Ty |é nay cao han so véi nghién cliu
cla Doan Van Ngoc la 6,6/13.

4.2, Ban luan vé dic diém hinh anh ung
thu biéu mo té bao gan

- Trong 51 khdi u thi u tai gan phai chiém da
s6, chiém 90,2%, u tai gan trai cé 5 trudng hap,
chiém 9,8%. Ty |é nay trong nghién cltu cua
ching t6i cao han so v8i nghién cfu cau Doan
Van Ngoc nam 2023 la 60,7%3 va Nguyén Van
Nam ndm 2023 la 52,9%*.

- Kich thudc u gan trung binh la 7,6 + 3,6
cm va da s6 u cé kich thudc tir 5 dén 10 cm
(45,1%). Ty |é nay cao han nghién clu cua
Doan Van, Ngoc3 nhung lai thap hon nghién clu
clia Nguyén Van Nam?.

4.3. Ban luan vé dic di€ém mach mau
ung thu biéu mé té& bao gan

- Bién thé giai phau dong mach gan: Trong
nghlen cltu cta ching t6i & 51 bénh nhan, bién
thé giai phau dong mach gan hay gdp nhat la
type I theo Michel vGi 39 bénh nhéan, chiém
76,5% quan sat thdy trén ca CLVT va DSA. Két
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qua trén cd su tuong dong vdéi nghién clu cua
Abou Khadrah va cdng su®. Cac bién thé khac
gap trong nghién cfu bao gom: type II, type III,
type 1V, type VI, type X tuy nhién cé su’ khac biét
gitta CLVT va DSA. C6 1 trudng hgp type III quan
sat thay trén CLVT nhung thay vao dé la type VI
quan sat thady trén DSA. Su' sai khac cd thé ly giai
la do dong mach gan phai xuat phat tir nhanh
dong mach than tang kich thudc kha nhd kho
quan sat trén CLVT trong khi dong mach gan phai
phu xuat phat tr ddng mach mac treo trang trén
lai co kich thudc I16n han rat nhiéu.

- Nguén mach mau trong gan cap mau cho
u: Trong 51 khoi u, CLVT phat hién dugc 48 u co
mach mau trong gan trong khi DSA phat hién
dugc 50 u c6 mach mau trong gan. C6 4 trudng
hgp co6 su khac biét vé mach mau trong gan cdp
mau cho u gilra CLVT va DSA. C6 3 truGng hgp
CLVT khong quan sat thdy mach mau trong gan
c6 thé do khéi u nhé ndm & ngoai vi sat bao gan
nén cac nhanh mach nudi nho khd quan sat dugc
trén CLVT trong khi trén DSA lai quan sat thay. Co
1 trudng hgp trén CLVT danh gid la c6 mach mau
trong gan cap mau cho u nhifng trén DSA danh
gia chi thdy mach mau ngoai gan cap mau cho u,
su' sai khac nay c6 thé do khGi u to ndm sat
nhanh déng mach gan phai nén trén CLVT nham
tudng la c6 nhanh DM gan phai nudi u.

- Nguon mach mau ngoai gan cdp mau cho
u: Trong 51 khéi u ti€n hanh nghién clru, phat
hién cé 11 khéi u (21,6%) ¢ ngubn mach mau
ngoai gan. Ty |é nay thap han déi chit so vdi
nghién c(tu cta Kim va cong su® véi ty 1€ 27%,
Miyayama va cong su’ véi ty I&é 25%, Abou
Khadrah va cong su® vdi ty 1€ 25,49%. Cac mach
mau ngoai gan cap mau cho u quan sat dugc
trong nghién cru: dong mach hoanh dudi phai,
dong mach hoanh dudi trai va dong mach vi ta
trang-mac nGi. CLVT phat hién dugc mach mau
ngoai gan cap mau cho u @ 11 trudng hgp, trong
khi DSA phat hién dugc & 12 trudng hgp. Véi hé
s& Kappa=0,928, c6 thé néi CLVT va DSA cd su
tugng dong trong kha nang phat hién mach mau
ngoai gan cap mau cho u gan. VGi p<0,05 tinh
dugc do nhay cia CLVT la 90,9%, do dac hiéu la
95%, do chinh xac la 94% trong phat hién mach
mau ngoai gan cap mau cho u. K&t qua nay ciing
tuong tu nhu nghién clfu cta Huyén Ton NI
Hong Hanh8,

V. KET LUAN

Cat Idp vi tinh da day rat cé gia tri trong
danh gid bién thé giai phau dong mach gan,
nguén mach mau trong gan va ngoai gan cla
UTBMTBG, tUr d6 cung cap nhiing thong tin hitu
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ich cho viéc chuan bi trudc can thiép & bénh

nhan UTBMTBG. Phan tich day du hinh anh CLVT

trudc can thiép la rat can thiét nham toi uu hoa
ky thuat va hiéu qua diéu tri.
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LACTATE MAU & BENH NHAN VIEM PHOI CONG PONG THO' MAY
TAI KHOA HOI SU’C NHIEM BENH VIEN NHI PONG 1

Lé Thanh Son’, Phing Nguyén Thé Nguyén'?

TOM TAT

Muc tleu Xac dinh vai tro cua lactate mau &
bénh nhi viém phéi n3ng thg may Phu‘dng phap
nghlen clru: Thiét ké nghlen clru md ta cat ngang
tlen clu tren 35tré tr 1 thang dén derl 16 tubi bi
viém phdi cong dong nang can thd may xam 1an, diéu
tri tai Khoa HGi siic Nhiem — Bénh vién Nhi Dong 1t
thang 12/2023 den hét thang 09/2024. Nong do
lactate mau, chi s& OI, cac chi s6 oxy hda khac dugc
do tai cac thdl diém TO (ngay sau dat ndi khi quan),
T6, T24, va T48 gid. Pong thdi cac bién cerng cla
viém ph0| cung dugc ghi nhan trong vong 48 gid sau
dat noi khi quan Két qua C6 35 tré thda tleu chuan
dugc dua vao nghlen clu, ghi nhan két qua: Tubi
nhap vién chu yéu tap trung & nhom 2 thang <12
thang tudi (57, 1%) Ty 1€ tang lactate mau cla doi
tugng nghién citu cao nhat & thdi dlem TO 34,3%, ké
dén 1a thdi diém T24 13 25,7% va thdi diém T48 Ia
22,9%. Nong do lactate mau cé sy khac biét cd y
nghla thong ké gilra nhom co bién chufng viém ph0| va
khong c6 bién ching cua viém ph0| tai thdi diém T24
va T48, va nong do lactate mau cling tuong quan cao
nhat véi ty |é tir vong tai thdi diém T24 véi AUC =
0,84. K&t luan: Lactate mau téng cd vai trd trong tién
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SUMMARY
BLOOD LACTATE IN MECHANICALLY
VENTILATED CHILDREN WITH

COMMUNITY ACQUIRED PNEUMONIA

Objective: To determine the role of blood lactate
concentration in children with severe pneumonia on
mechanical ventilation. Method: This is a prospective
observational, cross-sectional study design on 35
children from 1 month to under 16 years old with
severe pneumonia requiring invasive mechanical
ventilation, treated at the Department of Infectious
Diseases Resuscitation - Children's Hospital 1 from
December 2023 to the end of September 2024. Blood
lactate concentration, OI index, other oxygenation
indices were measured at TO (immediately after
intubation), T6, T24, and T48-hour. At the same time,
complications of pneumonia were also recorded within
48 hours after intubation. Results: 35 children
meeting the inclusion criterias were included in the
study, with the following results: The age of admission
was mainly concentrated in the group of 2-month - <
12-months old (57.1%). The rate of increased blood
lactate in the study subjects was highest at TO 34.3%,
followed by T24 25.7% and T48 22.9%. Blood lactate
concentration had a statistically significant difference
between the group with pneumonia complications and
the group without pneumonia complications at T24
and T48, and blood lactate concentration was also
most highly correlated with mortality at T24 with AUC
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