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polyp, chiing toi rat ra mot s6 két luan nhu sau:

- K&t qua cdt polyp: ty 1é cat tron nguyén
kh&i (91,7%), két qua tt: 90,28%, két qua dat:
9,72%.

- Két qua tot nhat vdi nhom polyp kich thudc
tr 11-19mm (72,7%, p<0,05). Cac yéu to anh
hudng bat Igi dén két qua cat polyp dudi nudc la
ti€p can kho va SMSA cap 4 (p<0,05).
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MOI LIEN QUAN GI*A THE TiCH MO’ THU'QNG TAM MAC VA BENH
PONG MACH VANH TREN CHUP CAT LOP VI TINH MACH VANH

TOM TAT

Mé dau: M3 thugng tdm mac tac dong Ién qua
trinh chuyen hod va viém, anh hudng tién trinh xa vira
mach vanh. Chup cat Idp vi tinh mach vanh (CCTA) la
phudng tién dau tay trong danh g|a thé tich m&
thugng tdm mac (EFV) Cac nghién ctu cho thay EFV
dugc xem nhu yéu to tién lugng doc lap cla bénh
mach vanh, va chi ddu hinh anh phan anh ganh ndng
X0 vita. Muc tiéu: Khao sat mdi lién quan gilra EFV
va BMV, va mdi tugng quan gilra EFV va muc do hep
mach vanh dua trén phan d6 CAD RADs. Khao sat
dién tich dudi dudng cong, d6 nhay va do dic hiéu
clia thé tich m& ‘thugng tam mac trong tién doan bénh
mach vanh. DOi tugng — Phu’dng phap nghlen
clfu: T4t ca bénh nhan > 18 tudi nghi ngo mac bénh
mach vanh du’oc chup CCTA tai Bénh vién da khoa
Tam Anh — TP. HCM tUr thang 10/2024 dén thang
9/2025. EFV dugc do ban tu dong bang phén mém
Syngovia cla hang Siemens Healthcare vGi nguGng
md tU -190 HU dén -30 HU, EFV tinh tur vi tri chia doi
ddng mach phéi dén hét mém tim. Bénh mach vanh
dudc dinh nghia khi hep >50% duding kinh long ca it
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nhdt 1 nhanh dong mach vanh ‘thugng tam mac trén
CCTA. Két qua Nghién cfu cla chung toi trén 213
bénh nhan gom 118 nam (55.4%), tudi trung binh
64.7 £ 11.3 tudi. EFV & nhom c6 BMV (122.8 + 40.8
cm?3) cao hon nhdm khéng c6 BMV (85.6 + 22.1 cm3)
vGi p < 0.001. Co su tugng quan thuan, mdc do trung
binh gilta EFV va m(c do hep mach vanh dua trén
phan loai CAD RADS (hé so tudng quan Spearman r =
0.523, p < 0. 001) EFV c6 gia tri tét trong du doan
BMV véi AUC = 0.79 véi diém cit = 100 cm3, do
nhay la 70% va do dac hiéu la 81.2%. Két luan: EFV
c6 lién quan véi mic do hep mach vanh dua trén
phan d6 CAD RADs, va la chi dau tién dodn bénh
mach vanh. 7o khéa: thé tich m3 thugng tdm mac,
benh dong mach vanh.

SUMMARY
ASSOCIATION BETWEEN EPICARDIAL FAT
VOLUME AND CORONARY ARTERY
DISEASE ON CORONARY COMPUTED

TOMOGRAPHY ANGIOGRAPHY

Background: Epicardial adipose tissue exerts
metabolic and pro-inflammatory effects that influence
the coronary atherosclerotic process. Coronary
computed tomography angiography (CCTA) is a first-
line modality for quantifying epicardial fat volume
(EFV). Prior studies suggest EFV is an independent
prognostic factor for coronary artery disease (CAD)
and an imaging biomarker reflecting atherosclerotic
burden. Objectives: The aim of study was to
examine the association between EFV and CAD, and
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the correlation between EFV and stenosis severity
based on the CAD-RADS classification. To assess the
diagnostic performance of EFV—area under the curve
(AUCQ), sensitivity, and specificity—in predicting CAD.
Methods: We included all consecutive patients aged
>18 years with suspected CAD who underwent CCTA
at Tam Anh General Hospital, Ho Chi Minh City, from
October 2024 to September 2025. EFV was measured
semi-automatically using Syngo.via software (Siemens
Healthcare) with an attenuation threshold from —190
to —30 Hounsfield units; volumes were summed from
the pulmonary artery bifurcation to the cardiac apex.
CAD was defined as 250% diameter stenosis of at
least one epicardial coronary artery on CCTA.
Results: Among 213 patients (118 men, 55.4%;
mean age 64.7 + 11.3 years), EFV was higher in those
with CAD than in those without (122.8 + 40.8 vs. 85.6
+ 22.1 cm3; p < 0.001). EFV correlated positively and
moderately with stenosis severity by CAD-RADS
(Spearman’s r = 0.523, p < 0.001). EFV showed good
discrimination for CAD with an AUC of 0.79 at a cut-off
of 100 cm3, yielding 70.0% sensitivity and 81.2%
specificity. Conclusions: EFV is associated with
stenosis severity according to CAD-RADS and serves
as a predictive imaging marker for coronary artery
disease. Keywords. epicardial fat volume; coronary
artery disease.

I. DAT VAN DE

Hién nay, bénh dong mach vanh do xgd vira
la mot trong nhitng nguyén nhan hang dau gay
t&r vong va tan tat trén toan thé gidi, & ca cac
qudc gia thu nhap thap, trung binh va cao'. Hon
mot thap ky qua, nhiéu céng trinh da nghién clru
vé m3 nodi tang vi vai tro phiic tap cla né trong
sinh bénh hoc cac bénh ly tim mach?. MG thugng
tdm mac la mé md& ndi tang nam gilra cc tim va
Id tang mang ngoai tim, ti€p xdc truc ti€p véi co
tim va dong mach vanh3. Cac gia thuyét cho thay
mad thugng tdm mac tac dong sém lén qua trinh
XG vifa thong qua phan (ng viém, mé md san
xuat cac cytokine lam gia tang viém mach, roi
loan diéu hoa ndi mac va thuc ddy xo vita dong
mach vanh*. Do d6, udc tinh chinh xac do day va
thé tich m8 thugng tdm mac dugc xem nhu mot
phuang tién ho trg phat hién s6m va phong
ngtra bénh déng mach vanh do xo viia trong
tuang lai. Trong cac phuong thirc hién co, chup
cat I8p vi tinh da ddy mach vanh hién la céng cu
duy nhét cho phép md ta didc diém hinh thai,
dinh lugng thé tich md& thugng tdm mac ddng
thGi véi danh gid mdc d6 xd vira dong mach
vanh. Cac nghién c(u tién ciu déu cho thdy thé
tich m@ thugng tdm mac la mét yéu té nguy cd
mdi cla xd vira dong mach vanh®. Vi vay, dinh
lugng thé tich md thugng tdm mac bén canh cac
yéu t6 nguy cd tim mach truyén théng va diém
vOi hod mach vanh cé thé gilp cai thién du doan
nguy cd bénh dong mach vanh.
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Muc tiéu nghién cru. Khao sat lién quan
gitra thé tich m& thugng tdm mac va bénh ddng
mach vanh trén chup cat I3p vi tinh mach vanh.
Muc tiéu cu thé bao gém:

- Khao sat mai lién quan gilta EFV va bénh
mach vanh

- Khao sat moi tuong quan gilra EFV va mdc
do hep mach vanh

- Khao sat dién tich dudi dudng cong, do
nhay va dd ddc hiéu cua thé tich md thugng tam
mac trong tién doan bénh mach vanh.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1 Thiét ké nghién ciru: cdt ngang, mo ta

2.2 Dan s6 nghién ciru: Nhiing bénh nhan
nghi ngd mac bénh mach vanh kham tai Bénh
vién da khoa Tadm Anh, dugc chup cat I3p vi tinh
déng mach vanh trong thdi gian nghién cru tr
thang 10/2024 dén thang 9/2025.

Tiéu chudn chon vao: Nhitng bénh nhan >
18 tudi, dugc chup cit I&p vi tinh mach vanh
dong thai dong y tham gia nghién clu.

Tiéu chudn loai ra: Chat lugng hinh anh
chup cdt I8p vi tinh khéng dat: xdo anh chuyén
doéng do bénh nhan hgp tac nin thd kém hoac roi
loan nhip, chic nang than giam eGFR <
30ml/phdt/m2 da. Bénh nhan ting dat stent
mach vanh, hodc md bdc cau trudc day hodc
khdng dong y tham gia nghién ctu.

2.3 Cé mau

- (Zy—az+ zi—ﬂ'}z(azi + a3 /1)

- (g —pz)?

Ty

Tho = 11y X T

Trong do: Z : |a gia tri phan phéi chuén, a la
sai [dam loai 1, chon a= 0,05 -> Ziq2 = 1.96; B la
sai [am loai 2, chon B = 0.05 -> Z1-3 = 1.68.
Theo nghién cfu cta Wenji Yu va cs® ghi nhan
thé tich m& thugng tdm mac & nhom cé BMV 1a
ul = 133.87 cm?, ol = 36.59, EFV & nhom
khong c6 BMV p2 = 108 cm3, 02 = 32.37, nl la
s6 bénh nhan & nhém BMV, n2 s6 bénh nhan &
nhom khong c6 BMV, r la ti sO6 mau trong hai
nhém, chon r = 1. Theo cdng thirc, ching toi
tinh toan dugc c& mau téi thiéu cé 94 bénh nhan
vGi n1 = n2 = 47 bénh nhan.

2.4 Thu thap va xir li so liéu. Cac doi
tugng tham gia nghién clu dugc hoi bénh sur,
tién s ban than va gia dinh, kham ldm sang,
dong thdi thuc hién cac xét nghiém sinh hda,
chup cat I8p vi tinh mach vanh dé xac dinh mirc
dd hep mach vanh va do thé tich md thugng tdm
mac. EFV dugc do ban tu dong bang phan mém
Syngovia cla hang Siemens Healthcare vGi
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ngudng md tur -190 HU dén -30 HU, EFV tinh tir
vi tri chia ddi déng mach phdi dén hét mom tim.
Bénh mach vanh dudc dinh nghia khi hep >50%
dudng kinh long cua it nhat 1 nhanh dong mach
vanh thugng tam mac trén CCTA. Phan do mic
d6 hep theo phan dé CAD RADs gém: 0 : khong
hep, 1 = hep tr 1 — 24% dudng kinh, 2 = hep
tr 25 — 49% dudng kinh, 3 = hep tir 50 — 69%
dudng kinh, 4 = hep tlr 70 — 99% dudng kinh
hodc > 50% LM, 5 = tdc hoan hoan.

K&t qua nghién ciru dugc xur ly thdng Ié bang
phdn mém SPSS 20. S dung cac phép kiém
dinh Chi binh phuang, ki€m dinh t- student, kiém
dinh ANOVA, phan tich hoi qua da bién bdng
phuong phap hoi qui logistic, khao sat méi tuong
quan bang hé sd tuong quan Spearman’s , du
doan dua trén dudng cong ROC va tinh AUC, do
nhay, do dac hiéu va chon gia tri p < 0,05 la
ngudng cd y nghia thong ké.

Ill. KET QUA NGHIEN cU'U

Nghién cliu cat ngang md ta cé phéan tich,
dugc tién hanh trong thdi gian tur thang 10/2024
dén thang 9/2025, thu dugc 213 bénh nhan nghi
ngd mac bénh mach vanh, dugc chup cit I3p vi
tinh mach vanh va do thé tich m& thugng tdm
mac tai bénh vién da khoa Tam Anh TP. HG6 Chi
Minh, ching t6i ghi nhan két qua sau:

Bang 1: Dic diém dan sé nghién cuu

3.1 Péc diém dan s6 nghién clru: Dan sd
nghién c(tu ghi nhan dd tudi trung binh la 64.70
+ 11.36 tudi, nam nhiéu hon ni vdi ti 18 nam :
nr = 1, 24 va BMI trung binh 24.21 = 3.12
kg/m?. Bénh nhan thlra can va béo phi chiém da
s6 trong dan s6 nghién clu, chi€ém khoang
66.2%, trong do béo phi chi€ém ti I1&é cao nhat la
37.6% tdng s& bénh nhan tham gia nghién ciu
Cac yéu té nguy cd xd vita dong mach theo th(
tu [an lugt la: tdng huyét ap 76,1%, dai thao
dudng 43,7 %, r6i loan chuyén héda lipid 93,9%,
hat thudc 1a 10,8%, dai thdo dudng tuyp 2
43,7%, c6 10,3% bénh thadn man va 20,2%
bénh nhan cd kém tién can gia dinh mac bénh
mach vanh sém.

So sanh gitta dan s6 mac BMV va khdng mac
BMV (Bang 1) ching t6i ghi nhan: bénh nhan mac
BMV I8n tudi han nhém khéng bénh, khdng cd
khac biét gidi tinh va BMI gitta hai nhom. C6 mai
lién quan co6 y nghia thong ké vdi cac yéu to gom:
THA, DTD, RLLM, BTM va diém vdi hda mach
vanh gilfa hai nhdm. Triéu chiing dau nguc chiém
hon 50% & nhém méac BMV, va chi chiém 8.8% &
nhdm khdng mac BMV va khac biét nay cd y
nghia thong ké. Vé xét nghiém sinh héa: HDL — C,
dod loc cau than & nhém cd BMV thap han nhém
khong c6 BMV, nong do glucose mau cta nhom
mac BMV cao han nhém khéng mac BMV.

ilra nhom co/khéng BMV

v e Chung Bénh mach vanh p
bac diem (N = 213) C6(N=133) | Khong (N = 80)
R 64,70 + 11,36 69,13 + 9,38 57,35 £ 10,57
Tuoi (nam)** (min 37, max 91) | (min 44, max 91) |(min 37, max 89) < 0,001
Gidi (nam) 118 (55,4%) 74 (55,6 %) 44 (55%) 0,928
BMI(kg/m2)** 24,21 + 3,12 23,84 + 2,97 24,66 + 3,31 0,105
THA 162 (76%) 121 (91%) 41 (51.2%) < 0,001
PTP 43,7% 56,4% 22,5% < 0,001
HTL 23 (10,8%) 16 (12%) 7 (8,8%) 0,604
RLLM 200 (93,9%) 131 (98,5%) 69 (86,2%) < 0,001
BTM 22 (10,3%) 21 (15,8%) 1 (1,2%) 0,001
TC gia dinh 44 (20,6%) 31 (23,3%) 12 (15%) 0,19
Béo phi 84 (39,4%) 50 (37,6%) 34 (42,5%) 0,572
Pau ngu’c 81 (38%) 74 (55,6%) 7 (8,8%) < 0,001
Cholesterol*(mmol/L) | 4,88(3,95-5,80) | 4,81(3,78 -5,74) | 5,12(4,17 — 6,04) 0,102
HDL-C*(mmol/L) | 1,2(0,98-1,42) |1,13(0,94-1,33)| 1,28(1-1,5) 0,013
LDL-C* (mmol/L) 3.11 (2.28 -3.92) | 2.93 (2.28 - 3.82) | 3.29 (2.31 - 4.07) 0.08
Triglycerid* (mmol/L) | 1.89 (1.32 -2.57) | 2.02 (1.45-2.77) | 1.75 (2.25 — 2.38) 0.07
Glucose* (mmol/L) |6.08(5.23 —7.03) | 6.45 (5.4 —7.45) |[5.48 (5.1 -6.16)| < 0.001
eGFR* 90.69 88.01 95.93 < 0.001
(ml/phiat/1.73 m2) | (73.85 —99.18) (67.69—-97) |(85.68—-101.93) )
CACS** 365.43 + 754.53 | 564.19 + 896.70 | 35.00 + 84.87 < 0.001

** TB = DLC

* trung vi ( khoang

t& phan vi)

3.2 Thé tich m3 thugng tam mac va bénh mach vanh. Thé tich m3 thugng tdm mac trung
binh trong nghién ctru la 108.84 + 39.3 cm?. Thé tich m& thugng tdm mac d nhém cd BMV cao haon
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nhom khdng c6 bénh, 8 nhdém hep ndng cao hon nhdm hep trung binh (Bang 2).
Bang 2: Thé tich mé thuong tdm mac va bénh mach vanh

Bénh mach vanh T- score p
Cé (N = 133) Khdéng (N = 80) ~
EFVF(cm?) 122.81 £ 40.87 85.63 £ 22.18 t=2415 | p<0.001
Nhoém c6 bénh mach vanh (N = 133)
Hep nang > 70% dudng kinh| Hep trung binh 50 — 69%
(n = 100) dudng kinh (n = 33) t =-2.38 p = 0,02
EFV*(cm?) 126.80 + 43.30 110.73 + 29.82

* Trung binh + Do I&ch chuan

3.3 M0i lién quan giira EFV va mirc dé hep mach vanh dua trén phan loai CAD RADs

Thé tich m& thugng tdm mac tdng dan theo mic d6 hep mach vanh dua trén phén loai CAD
RADs tir 0 dén 5, va khac biét cd y nghia thong ké gitra cac nhdm ( p < 0,001). Nghién clu cla
chiing téi ghi nhén cd su tuong quan thudn, mdc dé trung binh cé y nghia théng ké gilia gitra thé
tich m@ thugng tam mac va mdc do hep mach vanh dua trén phan loai CAD RADS ( hé s6 tugng

EALILAEE

quan Spearman r = 0,523; p < 0,001) (Biéu @ 1).

- .

—

—
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- -
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Biéu db 1: Tuong quan giira thé tich mé thuong tdm mac va mic dé hep mach vanh theo

phan loai CAD RADS

Lién quan giira EFV va s6 nhanh mach
vanh ton thuong. Thé tich m& thugng tdm mac
& nhom khong hep mach vanh la 85,63 + 22,18
cm? thap hon rat nhiéu so véi nhdm bénh 1 nhanh
la 130,83 + 39,24cm® va bénh nhiéu nhanh mach
vanh 1a 11857 + 41,29cm? (p < 0,002). Tuy nhién
trong nghién cltu ctia chiing t6i khong ghi nhan su
khac biét vé thé tich m& thugng tdm mac gitra
nhom bénh 1 nhanh hay bénh nhiéu nhanh mach
vanh (p = 0,215) (Biéu do 2)

"

Biéu db 2: Lién quan giira thé tich thuong
tdm mac vdi sé6 nhanh mach vanh tén thuong

3.4 Gia tri dién tich dudi dudng cong,
dd nhay va do dic hiéu cua thé tich mé
thugng tam mac trong tién doan hep mach
vanh cé y nghia. Qua két qua clia dudng cong
ROC (Biéu dd 3), nghién clu chung téi cho
th@y EFV cd kha ndng tién doan tét BMV vai AUC
= 0.787. VGi diém cdt EFV = 100.03cm3 (theo
chi s6 Youden), c6 kha nang tién doan hep mach
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vanh c6 y nghia vGi do nhay la 70% va do dac
hiéu la 81.2%.

Biéu do 3: Puong cong ROC cua thé tich
mé thuong tim mac trong tién doan bénh
mach vanh

IV. BAN LUAN

4.1 Pac diém dan sd nghién ciru: Nghién
ctru thuc hién trén 213 bénh nhan nghi ngd mac
bénh mach vanh ghi nhan ti 1€ nam mdc bénh
mach vanh nhiéu hon nir. Tudi trung binh trong
nghién clftu clia chung téi la 64,7 tuang dong vai
cac nghién clru truéc do nhu Thai Pham Van
Minh(2022)7,Wenji Yu(2021)%. Khi phan tich cac
yéu t0 nguy co xd vita dong mach cho thay két
qua tudng tu vdi cac nghién cltu trong va ngoai
nudc. Gia tri BMI trung binh trong nghién ciru
cta chlng téi la 24,21 + 3,12 trong do6 béo phi
chiém 39,4%. Tang huyét ap va rdi loan lipid
mau la hai yéu t6 nguy cc thudng gap nhat cla
bénh dong mach do xd vira. Két qua nay tuong
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tu’ vdi nghién cltu clia ching toi, ti 1€ tang huyét
ap va rdi loan lipid mau lan lugt la: 76,1% va
93,9%. Ti 1€ DTD trong nghién clfu cla ching
toi la 43.7%. Ti Ié nay cao han nhiéu so vdi cac
nghién clru khac: Thai Pham Van Minh(2022)7 la
34.9%, Rishabh Khurana (2018)% la 21,3%,
Wenji Yu (2021)8 la 30,1%. HTL lam mot trong
nhitng yéu t8 nguy co c6 thé thay ddi dudc, va
anh hudng manh dén ti€n trinh xd vifa mach
mau toan hé théng. Trong nghién clfu cla ching
toi, ti 1é hat thudce 1a la 10.8%, tucng tu nhu két
qua nghién clu cua tac gid Rishabh Khurana
(2018)% la 12,4%. Tuy nghién, két qua cla
chung t6i thap han rat nhiéu so véi tac gia Thai
Pham Van Minh (2022)” la 29,5%, Wenji Yu
(2021)% la 38,1%. Thira can béo phi chiémti I€
cao trong nghién clru ching t6i khoang 66,2%,
trong dé béo phi chiém ti I1é cao nhat la 37,6%.
Két qua nay tuang duang véi két qua Thai Pham
Van Minh (2022)7 ghi nhan ti Ié thira cdn — béo
phi la 59,6%, trong d6 béo phi chiém 34,9%.
Hién nay, béo phi lam mot trong bénh ly man
tinh, phtic tap, da dugc ESC cong nhéan la bénh
ly tr man tinh®. Nghién clu cla ching toi ghi
nhan tién cdn mdc bénh tim mach sém Ia
20,2%, tucong dong v&i nghién clu cla tac gia
Thai Pham Van Minh (2022)7 la 21,2%, Rishabh
Khurana (2018)8 la 23,1%. Tudi, gidi, tién can
gia dinh c6 BMV sém la cac yéu t6 nguy cg
khdng thay déi dugc, tuy nhién rat hitu ich trong
sang loc va tién doan nguy cg mac BMV.

4.2 Thé tich m& thuong tdm mac va
BMV. Thé tich m& thugng tdm mac trung binh
trong nghién clru clia ching t6i la 108,84 + 39,3
cm3 . Két qua nay tuong tu nhu két qua cla tac
gia Zhou 119 nghién cltu trén 5743 bénh nhan co
thé tich m& thugng tdm mac trung binh 13
106,37 = 42,62 cm3. Nghién ctu clia ching t6i
c6 két qua thap hon so vgi cla tac gia
Dell’Aversana (2025) va tac gia Wenji Yu(
2018)¢ cb thé tich md thugng mac Ian luct 1a
117,43 + 50,30 cm3 va 119,47 + 36,56 cm3.
Tuy nhién thé tich m& thugng tdm mac trong
nghién cu chdng t6i cao hon so vdéi tac gid
Rishabh Khurana (2018)% la 82,87 + 32,32 cm3.
Su' khac biét nay cd thé do c& mau, khac biét vé
sdc téc cling nhu cac cong cu phan mém do
ludng khac nhau. Trong phéan tich gop cla tac
gid Mancio va cs (2018)'? trén 41534 bénh nhan
ghi nhdn méc du v& dic diém nhan trdc hoc
quén thé phucng Tay thudng c6 BMI I6n hon
quén thé Chau A, tuy nhién thé tich mg thugng
tam mac cla cac nghién ctu trén dan s6 Chau A
cao han dan s6 Chau Au. C6 thé do s dung céc
phan mém phan tich khac nhau va tiéu chuén hda

ky thuat do ludng cling cd thé anh hudng dén gia
tri tuyét doi cia EFV. Dac biét, trong nghién cliu
cla tac gia Rishabh Khurana (2018)8 ghi nhan thé
tich m& thugng tam mac thap hon so véi hau hét
cac nghién ciu khac, do thang do dé dinh lugng
EFV bdng phan mém tu ddng, tac gia st dung
nguGng — 30HU dén -250 HU, khac vGi ching toi
la — 30 dén — 190 HU. Diéu nay c6 thé ly gidi mot
phan su khac biét gitra cac nghién clu.

< Thé tich md thuogng tdm mac véi
mirc do hep mach vanh

EFV va mirc do hep mach vanh dua trén
phan do CAD RADS. Két qua nghién cfu cua
chiing t6i cho thay EFV c6 xu hudng gia tang ro
rét khi mirc d6 hep dong mach vanh cang nang
dua trén phan dé CAD RADS trén CCTA: CAD-
RADS tUr 0 dén 5 thi EFV lan luct la 74,48 +
19,36 cm3, 82,46 + 17,10 cm3, 100.0 = 20,55
cm3, 110,79 £ 29,82 cm3, 124,24 £ 45,81 cm3,
132,76 + 36,80 cm? va khac biét nay cé y nghia
thong ké. biéu nay cho thdy md thugng tam
mac khong chi lién quan dén xg vira dong mach,
ma con cd thé ddéng vai trd trong tién trinh tién
trién bénh mach vanh. Nghién clru cla tac gid
Dell’Aversana va cs (2025)!! trén 489 bénh nhan
tai Y ghi nhan két qua tuong tu cla ching toi,
thé tich m& thugng tdm mac ting ti 18 thuan vdi
mc d6 hep mach vanh dua trén phan d6 CAD
RADS. Két qua nhu sau: vGi mirc CAD RADS tir 0
— 5 thi EFV [an lugt la 116 cm3, 139 cm?, 145
cm3, 143 cm3, 139 cm3, 149 cm3. Mac du do
khac biét vé sic tdc, EFV trong nghién ciiu cla
Dell’Aversanava cs (2025) cao haon ching toi,
nhung nhin chung khéng khac biét vé xu hudng.

EFV va s6 nhanh mach vanh bi hep.
Nghién ctu cta chdng toi ghi nhan nhém bénh
nhan khdng hep mach vanh cd thé tich md
thugng tdm mac (85,63 cm?3 ) thdp hon nhém cé
bénh 1 nhanh va nhiéu nhanh lan lugt la 118,57
cm?®  va 130,83 cm3. Tuy nhién, khong c6 su
khac biét cd y nghia gitta thé tich m& thugng
tdm mac va s6 nhanh mach vanh tén thuong 1
nhanh hay nhiéu nhanh. Két qua chung toi tuong
tu’ nghién cliu cla tac gia Alkady va cs (2025)13
thuc hién trén 120 bénh nhan nghi ngd mac
BMV. Trong d6, nhdom bénh nhan khoéng hep
mach vanh cé EFV (91,55 c¢cm? )thdp hon co y
nghia so véi cac bénh nhan cd tdn thucng ddng
mach vanh, bao gobm nhoém mot nhanh hay
nhiéu nhanh la (138,24 cm? va 143,11 cm?3 vdi p
< 0,001). Tuy nhién, d6i véi nhom c6 hep mach
vanh thi khéng cé su khac biét ¢ y nghia thdng
ké gilta EFV va s0 lugng nhanh dong mach vanh
bi ton thucng, du la bénh ly mét nhdnh hay
nhiéu nhanh (p = 0.441).
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4.3 Mai tuong quan giira EFV va mirc do
hep mach vanh dua trén phan loai CAD
RADs. Nghién c(ftu clia ching t6i ghi nhan cé su
tuong quan thuén, mdc dd trung binh gitra thé
tich mG thugng tam mac va mic dé hep mach
vanh dua trén phan loai CAD-RADS. Nhiéu
nghién c(u trudc day cling da khang dinh mai
lién hé nay, thong qua danh gid bé day EAT trén
siéu 4m hodc do thé tich bang CCTA. Weidlich
Matthias va cs (2024)* bao cao mdi tuong quan
thuan gilra EFV va CAD-RADS, tuy nhién mic do
tuong quan chi § mdc yéu (r = 0.31, p < 0.001).
Li va cs (2025)* trén 256 bénh nhan nghi ngd
bénh mach vanh ciling ghi nhan két qua tuong
tu, EFV c6 mdi tuong quan thuan véi phan loai
CAD-RADS (r = 0,424, p = 0,002) ddng thdi cb
gia tri ti€n doan sém rGi loan chlfc ndng that trai.
O Viét Nam, Thai Pham Van Minh va cs (2022)
cling cho thay bé day EAT do trén siéu am co
tuong quan thuan véi mic d6 hep mach vanh
qua thang diém Gensini (r = 0,338, p < 0.001).
Nhin chung, cac nghién cfu déu ghi nhan cé mai
tugng quan thuan gilra EFV va mirc d6 hep mach
vanh, cho thady EFV la mét chi ddu hinh anh cé y
nghia, phan anh mic d6 ganh nang xd vira
mach vanh. Tuy nhién, mirc do tuong quan chi &
murc yéu dén trung binh, nén mét minh EFV kho
c6 thé 1a yéu t6 du bdo don doc. D& nang cao
gia tri tién doan, nhiéu tac gia da tich hgp EFV
vao cac mé hinh da bién cung véi nhirng yéu to
nguy cd tim mach truyén théng (THA, DTD,
RLLM) hodc cac chi s8 hinh anh khac nhu diém
vOi héa mach vanh (CACS). Cach ti€p can nay
khong chi gilp tang cudng do6 chinh xac du doan
bénh mach vanh ma con c6 thé mang lai y nghia
ldm sang thuc tién han, dac biét ¢ nhitng nhom
bénh nhan c6 CACS thap hodc béng 0, nci mang
khong voi hdéa van hién dién nhung nguy co
chua dudc phan anh day du.

4.4 Gia tri dién tich duéi dudng cong,
dd nhay va do dic hiéu cua thé tich ms
thugng tam mac trong tién doan hep mach
vanh c6 y nghia. Qua két qua cla dudng cong
ROC, nghién cru chdng t6i cho thay EFV c6 kha
nang tién doan tét BMV vai AUC = 0,787. Nhiéu
nghién clu trudc day cling da chding minh gia tri
cta EFV trong tién doan BMV. Két qua chuing toi
cling tuong ty nhu mot s6 nghién clu nudc
ngoai. Tac gid Khurana va cs(2018)® ghi nhan
gia tri EFV trong tién doan BMV trén CCTA VGi
AUC = 0,68. Tuang tu, tac gia Wenji Yu (2018)°
ghi nhan gia tri cta EFV trong phan biét bénh
nhan c6 va khong cdé hep dong mach vanh la
AUC = 0,79. Tac gia Jin Xiangbo va cs (2023)'®
trén 277 bénh nhéan tai Trung Quodc, ghi nhan
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AUC = 0.727 trong du doan bénh mach vanh.
Nghién cltu cla tac gia Zhou va c¢s(2019)'° trén
quan thé bénh nhan Ién han cling cho thdy EFV
cai thién dang k€ khd néng du doan BMV khi
dugc thém vao mo hinh tién doan, véi AUC téng
tir 0,74 1én 0,82. Ngudc lai trén siéu am, tac gia
Thai Pham Van Minh (2022)7 cho thay bé day I6p
md thugng tam mac khéng co gia tri tién doan
BMV. Diéu nay gdi y rang do thé tich m3 thugng
tam mac trén CCTA c¢6 uu thé hon so véi do bé
day trén siéu 4m, bai vi c¢d thé do ludng toan bd
khoi lugng md thugng tdm mac, dong thdi han
ché sai s6 do phu thudc vao vi tri do.

Trong nghién ctu cta ching téi, diém cit toi
uu dugc xac dinh theo chi s6 Youden la
100,03cm3, vGi d6 nhay 70% va do dac hiéu
81.2%. Khi so sanh vai tac gid Rishabh Khurana
(2018)8 ghi nhén diém cit thdp hon ching toi
trong tién doan BMV, diém cdt la 47,75 cm3 cd
do nhay la 81% va d6 dac hiéu la 45,9%. Ngugc
lai, tac gid Jin Xiangbo va cs (2023) c6 gia tri
cao han so véi nghién clu cla ching téi, diém
cat 1a 120,74 cm3 c6 do nhay la 67%, do dac
hiéu la 72,7% trong tién doan BMV.

V. KET LUAN
Qua nghién cltu khao sat thé tich thugng

tdm mac trén 213 bénh nhan nguy cd mdc bénh

dong mach vanh tai Bénh vién da khoa Tam Anh

TP. H8 Chi Minh, ching téi ghi nhan: Thé tich

mad thugng tdm mac & nhom bénh mach vanh la

122.81 £ 40.87 cm® cao haon so vGi nhdm khong

c6 bénh la 85.63 + 22.18cm3, EFV c6 xu huéng

gia tang ro rét khi mirc d6 hep dong mach vanh
cang nang dua trén phan d6 CAD RADS trén

CCTA, co su tugng quan thuadn, mdc do trung

binh giita thé tich m& thugng tdm mac va muc

do hep mach vanh dua trén phan loai CAD-RADS

(hé s6 tuong quan Spearman r = 0.523, p <

0.001), EFV cd kha nang tién doan toét bénh

mach vanh véi AUC = 0,787 (KTC 95% 0,727 —

0,847). Biém cat t6i vu dudc xac dinh theo chi

s Youden la 100,03cm3 c6 do nhay 70% va do

dac hiéu 81,2% trong tién doan bénh.
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KET QUA PIEU TRI HEP ONG SONG L3-L4 BANG PHAU THUAT CO PINH
COT SONG, GIAI EP, GHEP XU'O'NG LIEN THAN POT QUA LO LIEN HOP

Nguyén Xuan Truong!2, Nguyén Lé Bio Tién3, V6 Vin Thanh?

TOM TAT‘ .
Ph3u thudt han xudng lién than d6t qua 16 lién
hgp (TLIF) dudc str dung rong rai trong diéu tri mat
Vl.rng cot song do hep 6ng song that lung. Tuy nhién,
phau thuat tai tang L3-L4 gap nhiéu khé khan ky
thuat va nguy cg ton thuong re than kinh L4. Nghlen
ctu nham mo ta dic diém Iam sang, hinh anh hoc va
danh gia két qua diéu tri cta ky thudt TLIF tai muc
L3-L4. Phuong phap: Nghién clu két hgp hoi ciu va
ti€n clu dugc ti€n hanh trén 91 ngudi bénh dugc
phau thuj}t giai ép va co dinh TLIF tai tang L3-L4 tai
Khoa Phau thuat Cot s6ng, Bénh vién Hitu ngh| V|et
blrc, tir thang 01/2020 dén thang 05/2025. K&t qua:
Tu0| trung binh 54,8+6,2; nir chiém 57,1%. Nguyen
nhan thoai hda chlem ty Ie cao nhat (45 1%). Triéu
chiing thudng gap gom dau lan theo ré than kinh
(100%), ddu hiéu bac thang (19,8%), Lasegue duong
tinh (85,7%) va rdi loan cam giac (100%) Hinh anh
hoc cho thay hep khe lién than dot & 82,4%. Thdi gian
mé trung binh 102+24 phut; bién cerng <4%. Diém
VAS giam r0 rét (lung: 4,87—3,17; chan: 6,12—3,62).
ODI cai thién tu 55,7% xu6ng 22,5% sau 12 théng.
Ty |é lién xuong cai thién theo thdi gian (d@o I
56°/o—>17 ,6%; do III: 13, 2%—>34 17%). Két Iuan Hep
6ng séng L3-L4 co dac diém 1am sang va nguyen
nhan khac biét so vdi cac tang thap han, véi ty 1é
chédn thudng cao hon. Phau thuat TLIF tai mic nay
mang lai két qua t6t vé giam dau, phuc hdi chlic nang
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va chéat lugng lién xuong. Tar khoa: L3-L4, hep 6ng
song, TLIF, Bénh vién Hitu nghi Viét Drc.

SUMMARY
THE TREATMENT OUTCOMES OF L3—-L4 SPINAL
CANAL STENOSIS USING TRANSFORAMINAL

LUMBAR INTERBODY FUSION

Transforaminal lumbar interbody fusion (TLIF) is
widely used for lumbar instability due to spinal
stenosis. However, procedures at the L3-L4 level
present technical challenges and risk of L4 nerve
injury. This study aimed to describe the clinical and
radiological characteristics and evaluate outcomes of
TLIF at L3-L4. Methods: A combined retrospective and
prospective study was conducted on 91 patients
undergoing decompression and L3-L4 TLIF fixation at
the Spine Surgery Department, Viet Duc University
Hospital, from January 2020 to May 2025. Results:
Mean age was 54,8+6,2 years; females accounted for
57,1%. Degenerative etiology predominated (45.1%).
Common symptoms were radicular pain (100%), step-
off deformity (19,8%), positive Lasegue (85,7%), and
sensory disturbance (100%). Imaging revealed disc
space narrowing in 82,4%. Mean operative time was
102+24  minutes;  complications  <4%. VAS
significantly decreased (back: 4,87—3,17; leg:
6,12—3,62). ODI improved from 55.7% to 22.5%
after 12 months. Bone fusion progressed over time
(grade I: 56%—17,6%; grade III: 13,2%—34,7%).
Conclusions: L3-L4 spinal stenosis demonstrates
distinct clinical and etiological features compared with
lower levels, with a higher trauma-related rate. TLIF
at this level provides favorable outcomes in pain
reduction, functional recovery, and bone fusion
quality. Keywords: L3-1L4, spinal stenosis, TLIF, Viet
Duc University Hospital.
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