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khé va suy hd hap nang han & nhém nhiém virus
dan thuan so véi nhédm nhiém vi khuan, trong khi
mot nghién cliu khac vé dong nh|em RSV va vi
khuan lai ghi nhan nhém doéng nhiém cé ca ran
am va ran rit nhiéu honS. Hay trong nghién ciu
clia BUi Thu Phudng, viém phéi cdng dong & tré
em cd nhiing triéu chi’ng 1dm sang phG bién 1a
ho, thd nhanh, sét, ran 8m tai phdi®. Su’ khac biét
nay cé thé do quan thé nghién cffu va cac tac
nhan gay bénh cu thé khac nhau. Tuy nhién, phat
hién cta ching toi vé ran ngdy cd thé |a mdt gai y
ldm sang hitu ich can dugc kham pha thém.
*Piéu tri. C6 mot két qua cho thay mirc d6
nadng clia nhdm dong nhiém VR-VK 13 thdi glan
diéu tri. Trong nghién clru cua ching toi, gan
20% bénh nhan nhém nay can diéu tri trén 10
ngay, trong khi khéng cé bénh nhan nao & cac
nhém ddng nhiém khac phai ndm vién Iau nhu
vady. Diéu nay hoan toan phl hgdp véi cac y van
va nghién ctiu cho rdng VPCD do da tac nhan c6
bénh canh nang han va tién lugng xau han don
nhiém?’. Thdi gian diéu tri kéo dai trong nghién
cfu cua ching t6i la mét minh ching thuc té
cho thdy ganh ndng bénh tat I6n hon & nhom
dong nhiém VR-VK.

V. KET LUAN

Do tudi trung binh méc bénh a 16,8 thang,
tap trung chu yéu & tré dudi 3 tudi. Pdng nhiém
Virus-Vi khuan 13 hinh thai phé bién nhét, chiém
da s0 cac trudng hgp trong tat ca cac ml‘Ja trong
nam. Vé lam sang, triéu chiing ran ngéy co ty €
cao hon c6 y nghia théng ké so véi cac nhdm
khac. Nhém dong nhiém Virus-Vi khuan ¢ dién

tién bénh ndng hon, thé hién qua 19,4% sb ca
c6 thdi gian diéu tri kéo dai trén 10 ngay.
VI. KIEN NGH]I

Can cdé nhitng nghién clru tucng tu vdi quy
md 16n hon dé tdng cudng tim nguyén nhan gay
viém phdi, d3c biét 1a viém phdi cdng dong & tré
em dudi 5 tudi.
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Nguyén Vin Thing!, Nguyén Pirc Hal,

P:io Minh Hung!, Nguyén Hiru Hoang Minh?

I|en quan. PoOi tugng va phuang phap: Nghién ciru
mo ta cat ngang hoi cltu trén 445 bénh nhan ung thu
b tor cung giai doan I-TIA dugc phau thuat tir 2020
2024. K&t qua: Ty 1 di c&n hach chau 1 15,3%. CAc
yéu tS lién quan cd y nghia gom: xam nhap mach
bach huyét — mach mau (OR: 13,5; p < 0,001), xam
lan mé dém > 5 mm (OR: 4,99; p = 0,001), hach
chau = 1 cm trén MRI (OR: 6,42; p < 0,001), va giai
doan > IB2 theo FIGO 2018 (OR 1,95; p = 0,012).
Két luan: Ty_|é di can hach chau & ung thu co tu‘
cung durgc phau thuat triét can tai Bénh vién Phu san
Trung udng 13 15,3%. C6 cac yéu té tién Iugng nguy
cd di can hach chau bao gém: xam nhap mach (LVSI),
kich thudc hach chdu >10 mm trén MRI, va giai doan
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Iam sang trugc mé. Dénh gia nhu‘ng yéu td nay trerc
mé cd thé hd trg chi dinh sinh thiét hach ctra va Iua
chon chién lugc diéu tri hgp ly cho b&nh nhan.

T khoa: ung thu' cd tur cung, di cén hach

SUMMARY
EVALUATION OF PELVIC LYMPH NODE
METASTASIS RATE IN CERVICAL CANCER
PATIENTS UNDERGOING SURGERY AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND
GYNECOLOGY
Objective: To evaluate the rate and associated
factors of pelvic lymph node metastasis in cervical
cancer patients undergoing radical surgery at the
National Hospital of Obstetrics and Gynecology.
Subjects and Methods: A retrospective cross-
sectional study was conducted on 445 patients with
stage I-IIA cervical cancer who underwent surgery
between 2020 and 2024. Results: The rate of pelvic
lymph node metastasis was 15.3%. Significant
associated factors included lymphovascular space
invasion (OR: 13.5; p < 0.001), stromal invasion > 5
mm (OR: 4.99; p = 0.001), pelvic lymph nodes = 1
cm detected on MRI (OR: 6.42; p < 0.001), and FIGO
2018 stage = 1IB2 (OR: 1.95; p = 0.012).
Conclusion: The incidence of pelvic lymph node
metastasis in cervical cancer patients undergoing
radical surgery at the National Hospital of Obstetrics
and Gynecology is 15.3%. Prognostic factors
associated with the risk of pelvic lymph node
metastasis include lymphovascular space invasion
(LVSI), pelvic lymph node size greater than 10 mm on
MRI, and the preoperative clinical stage. Preoperative
assessment of these factors may facilitate the
indication for sentinel lymph node biopsy and aid in
the selection of an optimal treatment strategy.
Keywords: cervical cancer, lymph node metastasis.

I. DAT VAN PE

Ung thu 8 t&r cung 1a loai ung thu' phd bién
thr tu & phu nif trén toan thé gidi, vdi khoang
604.000 ca mac mdi va 342.000 ca tir vong hang
nam theo s6 li€u GLOBOCAN 2020. Tai Viét Nam,
ganh nang bénh van con dang ké véi 4.177 ca
m&i va 2.420 ca ti vong moi nam, bat chap cac
nd luc tAm soét va tiém phong HPV dang dugc
trién khai.!

Trong diéu tri ung thu' c8 t&r cung giai doan
sém (FIGO I-IIA), phau thuat triét can dugc
xem la phudng phép tiéu chudn. Tuy nhién, su
hién dién cla di can hach ving chau déng vai tro
nhu mot yéu to6 tién lugng quan trong, anh
hudng truc tiép dén chién lugc diéu tri b trg,
d&c biét la chi dinh xa tri két hgp hda tri sau md.
Bénh nhan cd di can hach thudng cé nguy cd tai
phat cao han va thdi gian séng con ngdn han so
véi nhém khéng cé di can?.

Nhiéu yéu t6 da dugdc ghi nhan cé lién quan
dén nguy cc di can hach, bao gom: giai doan
bénh, xam nh3ap mach mau va bach huyét

(LVSI), d0 sdu xam lan mé dém, loai mo bénh
hoc va hinh anh hach 16n trén cong hudng tir
(MRI)3. Trong nhl”rng nam gan day, k¥ thuat sinh
thiét hach clra ngay cang dudc (ng dung rong
rdi nhdm phat hién sém di cdn vi thé va giam
thi€u bién ching do nao hach toan bd. Tuy
nhién, chi dinh ky thuat nay doi hoi can cé cac
cdng cu tién lugng dang tin cdy dé€ luva chon
bénh nhan phu hgp.

Tai Viét Nam, dir liéu vé ty Ié di can hach
vung chau cling nhu cac yéu t6 lam sang — mo
bénh hoc lién quan dén nguy cd di can hach &
bénh nhén ung thu ¢6 t& cung con han ché. Do
do, nghién clru nay dugc thuc hién nham danh
gia ty lé di can hach vung chdu va xac dinh cac
yéu t8 lién quan & nhdm bénh nhan ung thu c6
tr cung giai doan I-TIA dugc diéu tri phau thuat
triét can tai Bénh vién Phu san Trung ugng. Két
qua nghién cttu ky vong s& gdp phan bg sung dir
liéu thuc tien trong nudc, dong thdi ho trg dinh
hudng lam sang vé danh gia nguy cd va lua
chon phuong phap diéu tri phu hgp, dac biét
trong bdi canh ngay cang chu trong ca thé hoa
diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Gom 445 Bénh
nhan dugc chan doan ung thu co tif cung giai
doan FIGO 2018 tir I dén IIA, dugc diéu tri bang
phau thuat triét can (cat tor cung tan goc va vét
hach chau) tai Bénh vién Phu san Trung uang.

Tiéu chudn lua chon:

— Pudgc chén doan xac dinh béng giai phau
bénh la ung thu 6 tor cung.

— Pugc phau thuat triét can va co két qua
m6 bénh hoc sau mé day du.

— Cb két qua danh gia hinh anh hoc trudc
mé (MRI vung chau).

— Co dir lieu day dua vé tinh trang di cdn
hach viing chau.

Tiéu chuén loai tra:

— Bénh nhan dugc diéu tri bdng hda xa tri
trudc mo. .

— Bénh nhan dugc phau thudt khong kém
theo vét hach chau.

— Bénh nhan da phiu thudt & noi khac
chuyén dén.

— Khong c6 dif liéu day dd vé giai phau bénh
hoac hinh anh hoc.

2.2. Phuong phap nghién ciru

— Thiét k& nghién cru: nghién clru mé ta cat
ngang, hoi clru

— Thdi gian va dia diém nghién cdu:

+ Thdi gian: tr thang 1 nam 2020 dén thang
12 ndm 2024.
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+ Dia diém nghién clu: Khoa Phu Ung thu
Bénh vién Phu san Trung uong.

Ill. KET QUA NGHIEN cU'U

Trong 445 bénh nhan ung thu ¢ t&r cung
giai doan I-IIA phau thuat triét can, ty 1€ di can
hach chau la 15,3%.

3.1. Cac yéu to lién quan dén nguy co di
can hach chau

3.1.1. Xam nhdp mach bach huyét —
mach mau (LVSI):

Bang 1: Lién quan giida di can hach
chdu va tinh trang LVSI

LVSI

Khong di
can hach

Di can hach

Tong

Khong

254 (96,6%)

9 (3,4%)

263 (100%)

Co

123 (67,6%)

59 (32,4%)

182 (100%)

Tong

377 (84,7%)

68 (15,3%)

445 (100%)

OR:13,537 (95%CI: 6,5 —28,2%; p < 0,001)

Nhidn xét: Ty |é di can hach chau & bénh
nhan cé LVSI la 32,4%, cao han nhdm khong co
LVSI (6,8%). Phan tich h6i quy don bién cho
thay LVSI la yéu t6 nguy cd manh, vGi OR =
13,5 (95% CI: 6,5-28,2; p < 0,001).

3.1.2. Giai doan bénh trudc mé:

Bang 2: Lién quan giifa di can hach
chdu va giai doan bénh trudc mé

Giai doan| Khoéng di Di can Tén

trudc mo| can hach hach 9

Glal dan 1239 (88,2%)(32 (11,8%)[271 (100%)

Giai d

1o trg 1an| 138 (79,3%)[36 (20,7%)|174 (100%)
Tong  |377 (84,7%)68 (15,3%)|445 (100%)

OR =1,949 (95%CI:1,157-3,279; p = 0,012)

Nhén xét: Ty 1€ di can hach chdu & nhém
IA-IB1 la 11,8%, thdp han nhom IB2 trd Ién vdi
20,7%. Giai doan IB2 tra Ién lam tang nguy cg di
can hach chdu gan gap d6i so véi nhom IA-IB1,
v@i odds ratio (OR) la 1,949 (95% CI: 1,157-
3,279; p = 0,012).

3.1.3. Tinh trang hach chadu trén MRI:

Bang 3: Lién quan giida di can hach
chdu va tinh trang hach chau trén MRI

T ran MRS i
Tinh trang GP hach i

Khong cé (93,012%) (9,39?3/0) (13363/0)

Hach < 1cm (77%1%) (22,%%) (1505%)

Hach 21cm (525?6) (44%2%) (1(;}05%)

Téng 354 61 (1363/0)
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Hach nghi ngG trén MRI: OR: 4,928 (95%
CI: 1,995 - 8,830; p < 0,001)

Hach >1cm: OR: 6,420 (95% CI: 3,28 -
12,566; p < 0,001)

Hach <1cm: OR: 2,712 (95% CI: 1,139 -
6,452; p = 0,02)

Nhén xét: Trong nhdm doi tugng nghién
ctu, ¢ 30 bénh nhan chung t6i khéng thu thap
dugc két qua chup MRI. Trong cac trudng hgp
con lai, hach chau quan sat dugc trén MRI lién
qguan rd rét dén nguy cd di can hach chau thuc
su. Hach = 1 cm c6 OR = 6,42 (95% CI: 3,28-
12,57: p < 0,001), hach < 1 cm ¢ OR = 2,71
(95% CI: 1,14-6,45; p = 0,02). T8ng thé, phat
hién bat ky hach chdu nao trén MRI déu lam
tang nguy cd di can, véi OR = 4,93 (95% CI:
1,99-8,83; p < 0,001).

Biéu do 1. Puong cong ROC thé hién kha
nang du doan di can hach cua MRI
(AUC=0.76)

Nhén xét: Biéu d6 ROC cho thdy MRI c6 dd
chinh xac kha trong tién doan di can hach chau,
vGi AUC = 0,76, phan anh kha nang phan biét tot
gitta bénh nhan cé va khong co di can hach chau.

3.2. HOoi quy da bién, xac dinh yéu to
doc lap

Bang 4: Hoi quy logistic da bién cac yéu
té'lién quan dén di can hach chiu

[ U5 e S35
Hatcr_g_nznlll%r?m (1.631'-65Z37) 0.002 | Co
trute (1.315'?25.54) <0.00001 €6

LVSI (5_3161_'2652_ 1g|<0.00001| €6

Biéu dé 2: Héi quy logistic da bién céc yéu
té'lién quan dén di can hach chdu
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Nhan xét: Xam nhap mach bach huyét —
mach mau (LVSI) dudc xac dinh la yéu to tién
lugng manh nhat cho di can hach chau, véi OR
vugt qua 10. Bénh & giai doan tur IB2 trd 1€n lam
tang nguy ca di can hach chau tr 2 dén 3 lan so
V@i giai doan IA-IB1. Hinh anh hach > 1 cm trén
MRI c6 mdi lién quan dang k& véi di cdn hach.
Ngudc lai, kich thudc khoi u khéng chirng minh
dudc mai lién quan cd y nghia thong ké vdi tinh
trang di can hach.

IV. BAN LUAN

4.1. Ti Ié di can hach chau. Ty |é di can
hach chau trong nghién cliu cta ching toi la
15,3%, phu hop vGi nhiéu bao cao trugc do. Cu
thé, Sun X va cdng su ghi nhan ty 1& 15,4% &
bénh nhan ung thu ¢6 t&r cung giai doan sém?,
cho thay tinh nhat quan vé déc diém dich t& hoc
cla quan thé nghién clu. Ngoal ra, cac nghién
ctru khac tai chau A va chau Au cling gh| nhan ty
|é dao dong tir 12% dén 20% trong cung nhém
bénh, phan anh su 6n dinh clia thdng s6 nay bat
chap su khac biét vé dan sb va chién lugc diéu tri.

4.2. Cac yéu to lién quan. LVSI la yéu to
cd lién quan chat ché nhat vdi nguy co di can
hach chau, véi OR dan bién dat 13,5 — cao nhat
trong tat ca cac yéu té dudgc khao sat. Phat hién
nay phu hgp vdi cac bao cao trudc do, dac biét
la trong nghién cfu clia Shimada et al. (2010)
LVSI cling dugc chiing minh la yéu t6 tién lugng
quan trong véi OR = 12,1; p < 0,001°, V& mat
sinh hoc, LVSI phan anh tinh trang té€ bao ung
thu xdm nhap vao hé bach huyét, la budc khdi
dau cla tién trinh di can vung. Cd ché nay dugc
cing c6 bdi cac dit liéu sinh hoc phan tir cho
thdy su' biéu hién cla cac t& bao di c&n (nhu
VEGF-C, D2-40) lién quan dén su hién dién cla
LVSI. Do d6, LVSI khong chi mang y nghia tién
lugng ma con cd thé la dich nham trong cac
chién lugc diéu tri mdi. Trong hudng dan
ESGO/ESTRO/ESP 2024, LVSI la yéu to chinh dé
quyét dinh diéu tri b6 trg & giai doan sGm®.

Chiéu sau xam lan mo6 dém >5 mm cling cho
thdy lién quan cd y nghia dén di can hach véi OR
gan 5. Phat hién nay phu hgp véi phan loai giai
doan FIGO 2018, trong d6 DOI dudc st dung dé
chuyén giai doan tir IA2 sang IB1. Benedet et al.
da khang dinh DOI la yéu t6 lién quan doc lap
vGi di can hach trén phan tich da bién’. Cac
nghién cru gan day cling cho thay rang DOI két
hop vé6i LVSI cé thé phan ting nguy cd di cin
hach hiéu qua haon so vdi chi s6 dan lé.

Vé hinh anh hoc, phat hién hach chau trén
MRI, dac biét la hach = 1 cm, c6 gia tri tién
doan cao vdi OR > 6 va AUC dat 0,76 trong

nghién cltu clia ching toi. Diéu nay tudng ducng
vGi AUC = 0,77 dugc bao cao bai Choi et al., cho
thdy MRI van la phuong tién danh gia hach vung
dang tin cdy 8 Tuy nhién, MRI c6 dién c6 dd
nhay han ché trong phat hién vi di can (micro-
metastases) — van dé ma cac ky thuat méi nhu
PET-MRI, DWI, hodc radiomics c6 thé cai thién.
Phan tich t6ng hop gan day cho thdy md hinh
MRI-radiomics ¢ thé dat AUC dén 0,89 trong
tién doan di cdn hach & ung thu ¢d tr cung. Diéu
nay md ra trién vong 1dm sang vé viéc tich hop
m6 hinh nguy cd véi hinh anh hoc ndng cao dé
ca thé hoa chi dinh vét hach chiu hay sinh thiét
hach ctra.

Vé md hoc, ung thu bi€u md vay 1a thé md
hoc cé ty 1€ di can hach cao nhat trong nghién cru
ctia chiing t6i, véi ty 1€ di can hach 21,4%, cao han
ung thu biéu mé tuyén hodc cac thé khdng dién
hinh. Su’ khac biét nay cd thé lién quan dén dic
diém sinh hoc — SCC thudng lién quan tdi cac tuyp
HPV nguy cd cao va cé xu hudng xam lan tai cho
rong. Tuy nhién, mot s nghién ctu cling chi ra
rang ung thu biéu md tuyén co thé lién quan nhiéu
hon dén di can xa va tai phat muon, du ty |é di can
hach vung thap hon.

4.3. Phan tich h6i quy da bién. Phan tich
hoi quy logistic da bié€n tir nghién clfu cla ching
toi trén 445 bénh nhan ung thu cd t& cung giai
doan I-TIA da xac dinh ba yéu t0 tién lugng doc
lap d6i véi nguy cd di can hach chau: LVSI, kich
thude hach chau trén MRI >10 mm va giai doan
ldm sang trudc mé. D&y 1a nhitng yéu td duy
nhat dat y nghia thdng ké trong mé hinh da hiéu
chinh, cho th&y vai trd ndi bat cliia ching trong
qua trinh lan tran hach.

Trong s8 d8, xdm nhap mach tiép tuc ndi bat
nhu yéu to tién lugng manh nhat, véi OR hiéu
chinh 1én tGi 11,6 (p < 0,00001). K& qua nay
cling c6 phat hién tir phan tich don bién (OR =
13,5), phan anh tinh én dinh va doc 1ap cua LVSI
d6i vGi nguy cd di can hach, ké ca khi dd loai trir
anh hudng clia cac yéu té gay nhieu. biéu nay
phlu hgp véi loat bang chiing trong y vén: Horn
va cong su’ (2019) ghi nhan LVSI la yéu t6 nguy
cd chinh cho ca di can hach va tai phat tai cho &
ung thu cd tr cung giai doan s6m ; Margolis et
al. (2020) nhan thay ty Ié di can hach tdng ro rét
G bénh nhan cé LVSI, dac biét & giai doan IA2
(14,6% vs 1,7%); nghién clru gan day cua Rkok
et al. (2024) ti€p tuc khang dinh LVSI la yéu t&
nguy cd doc Iap véi OR = 6,3 (p = 0,0001).

Kich thudc hach chau >10 mm trén MRI
cling dugc xac dinh la yéu t6 tién lugng doc Iap
vGi OR hiéu chinh khoang 3,7 (p = 0,002). Dt
liéu nay cho thdy MRI khong chi gilp phat hién
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hach nghi ngd ma con déng vai tro trong phan
tang nguy cd di can hach trudc phau thuat. Két
qua nay dong thuan véi nghién clfu cia Togami
et al. (2020), trong d6 hach >10 mm la dau hiéu
ggi y manh cho di can hach [2], cling nhu
nghién cltu cta Qin et al. (2024) ing dung mo
hinh hoc sau tich hgp di liéu MRI cho thay kich
thudc hach 1a mdt trong nhitng déc diém hinh
anh hoc co sic phan biét cao nhat trong mé hinh
du doan di can hach.

Giai doan 1dm sang trudc md ciing dugc xac
dinh la yéu t6 tién lugng doc lap véi OR xap xi
1,85 (p < 0,00001). Két qua nay cho thay danh
giad lam sang van gil vai trd nhat dinh trong tién
doan nguy cc di can hach chau, dac biét trong
truGng hgp hinh anh hoc chua rd rang. Wang et
al. (2021) da chirng minh ty Ié di can hach chau
tang ro rét theo giai doan FIGO, tir 7% & IB1
dén 17,4% & IB3. Nhu vay, giai doan IB2 trd Ién
nén dugc can nhac danh gia hach vung mot cach
day da, bao gom sinh thiét hach clra hodc vét
hach chau hé théng.

Ngugc lai, kich thudc khoi u, mac du thudng
dugc xem la yéu t6 nguy cd truyén thong, lai
khéng dat y nghia thong ké trong mé hinh da
bién clia ching tdi (p = 0,198). Piéu nay c6 thé
phan anh su tuong quan cao gitfa kich thudc u
V@i cac yéu to khac nhu LVSI va giai doan bénh
- nhiing yéu t6 v6n da dugc dua vao m6 hinh va
c6 y nghia manh han, dan t&i hién tugng “hiéu
Ung lam mg@” trong mo hinh h6i quy. Quan sat
nay ting dudc néu bdi T. Kawagoe et al., cho
rang kich thudc khdi u chi c6 y nghia khi phan
tich don 1é hodc trong nhdm c6 déc diém md hoc
nhat dinh.

Tom lai, phan tich hoi quy da bién trong
nghién clru nay chi ra rang LVSI, kich thuGc hach
chdu >10 mm, va giai doan bénh la nhitng yéu
to tién lugng doc lap d6i véi di can hach ving
chéu & bénh nhan ung thu ¢6 tr cung giai doan
I-TIA. Nhitng yéu t6 nay nén dugc tich hgp vao
chién lugc lap ké hoach phau thuat va diéu tri ca
thé hda, dic biét trong quyét dinh sinh thiét
hach clra hoac vét hach toan bo. Bong thai, dir
liéu cling nhan manh gia tri phdi hgp gilta lam
sang, hinh &nh hoc va md bénh hoc dé tang dd
chinh xac trong danh gid nguy cd lan tran vung.
V. KET LUAN

Nghién clru nay xac dinh ba yéu t0 tién
lugng doc 13p co y nghia thng ké ddi véi nguy
cd di cdn hach chau & bénh nhan ung thu ¢ to
cung giai doan I-IIA, bao gébm: xam nhap mach
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(LVSI), kich thudc hach chau >10 mm trén MRI,
va giai doan 1am sang trudc mé. Trong do, xam
nhap mach la yéu t6 cd sic anh hudng manh
nhat, phan anh mai lién hé sinh hoc chat ché
gitta kha ndng xam Ian cua khdi u va di cédn hach
vung.

Két qua nay nhat quan véi cac nghién ciu
trudc, dong thai cho thdy rang su’ két hgp gilia
mo6 bénh hoc, hinh anh hoc va danh gia lam
sang co thé gilp tdng cudng dd chinh xac trong
phan tang nguy cgd. Viéc nhan dién s6m cac yéu
t6 nguy cd nay cd y nghia ldam sang trong viéc
lua chon chién lugdc diéu tri t6i uu, dac biét la chi
dinh sinh thiét hach ctra hodc vét hach chon loc
§ cac trudng hgp giai doan s6m nhdm gidm
thiu diéu tri qua mc ma van dam bao hiéu qua
ki€ém soat bénh.
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SO SANH KiCH THU'O'C DIEN BAM MAM CHAY
CUA DAY CHANG CHEO TRU'O'C TREN MRI VA THU'C TE

TOM TAT

Bat van deé: Ton thuong DCCT anh hu’dng dang
k& v& mat g|a| phau va chirc ndng cua khdp goi. Hién
nay vdl V|ec thuc hién phau thuat noi soi tai tao DCCT
g6i ngay cang nhiéu, cac phau thuat vién cang mudn
erdng den su’ t6i uu hoa viéc tai tao day chang cho
tu’ng cé thé nhdm mang den két qua toét hon cho
ngudi bénh. Cac nghién clru gan day cho thay két qua
€O sy uu thé gilra k¥ thuat tai tao DCCT hai bo so véi
ky thuat tai tao mét bo. DG véi ky thuat nay, viéc xac
dlnh du‘dng kinh trude sau cua dién bam mam chay la
can thlet tuy nhlen gap nhiéu kho khén khi xac dinh
trong md. Vi vdy, viéc dinh h|nh dudgc cac kich terdc
cla dlen bam DCCT 1én mam chay 13 mot V|ec can
thiét va cd Igi khi Ién k& hoach cho cubc md. Muc
tiéu: Khao sat kich thudc derng kinh trerc sau va
dudng kinh bén dién bam mam chay cla day chang
chéo trudc trén MRI va qua noi soi khdp goi va so
sanh tuong quan vdi nhau. Poi tuwgng nghién clru:
Bénh nhan co6 chi dinh ndi soi tai tao DCCT tai bénh
vién bai Hoc Y Dugc Thanh ph6 H& Chi Minh va Bénh
vien Quan Y 7A. Phuaong phap nghlen clru: dung
phu‘dng phép cét ngang mo ta. Viéc do cac kich thudc
trén MRI dugc khao sat qua phan mém tai khoa chan
doén hinh anh ctia bénh vién. Viéc do trong mé ndi soi
khdp g6i dugc thuc hién bing thudc chuyén dung va
XU ly hinh anh v&i phan mém Google Sketchup 2021.
Két qua: Trong 30 trudng hgp khao sat (24 nam, 6
nir), tat cd déu dugc do kich thudc dudng kinh trudc
sau va dudng kinh bén dién bam mam chay cla day
chang chéo trudc trén MRI va qua ndi soi khép goi.
budng kinh trudc sau dién bam mam chay trén MRI
15.3 £ 1.2 mm, trong dé BK trudc sau & nam la 15.53
+ 1.2 mm va & nif la 14.45 + 0.6. Budng kinh bén
dién bam mam chay trén MRI 10.1 + 1.1 mm, duGng
kinh bén dién bam mam chay trén ndi soi khép gbi &
nam la 10.2 £ 1.2 mm va n{f la 9.7 £ 0.9 mm. BuGng
kinh trudc sau dién bam mam chay trén noi soi khép
g6i 15.3 £ 1.2 mm, dudng kinh trudc sau dién bam
mam chay trén noi soi khdp go6i ¢ nam la 15.5 + 1.2
mm va nir la 14.4 £ 0.8 mm. Budng kinh bén dién
bam mam chay trén ndi soi khdp gbi 10.6 £ 1.1 mm,
trong d6 dudng kinh bén dién bam mam chay trén noi
soi khdp g6i & nam la 10.7 = 1.1 mm va nir la nit la
9.8 + 0.9 mm. Két qua nghién ctu cling cho thay su
tugng quan gilra kich thudc do trén MRI va qua noi
soi khdp g6i theo phudng trinh hoi quy tuyén tinh: BK
trudc — sau thuc t€ (mm) = 2.018+ 0.863 x(DK trudc
— sau MRI[mm]), DK bén thuc t€ (mm) = 3.225 +
0.727 x (PK bén MRI[mm]). Két luan: két qua nghién
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cliu phan nao glup cho cac phau thuat vién Chan
thuong chinh hinh ¢d thé chu dong han trong V|ec Iua
chon manh ghep dua trén ket qua MRI khép g6i trong
phau thuat tai tao DCCT goi

T khéa: dién bam mam chay DCCT, tai tao
DCCT mét bé va hai bo, chi s& nhan tric hoc.

SUMMARY
COMPARE THE SIZE OF THE TIBIAL
PLATEAU ATTACHMENT AREA OF THE
ANTERIOR CRUCIATE LIGAMENT ON MRI

AND THE REALITY

Background: Anterior cruciate ligament (ACL)
injury significantly affects the anatomical and
functional aspects of the knee joint. Currently, with
more and more laparoscopic knee ACL reconstruction,
surgeons want to optimize the ligament reconstruction
individually for better results to the patient. Recent
studies have shown that there are advantages for the
two-bundle ACL  reconstruction technique in
comparison with the single-bundle reconstruction
technique. For this technique, determining the
anteroposterior diameter of the tibial plateau
attachment area is necessary, but it is difficult to
determine intraoperatively. Therefore, shaping the
dimensions of the ACL on the tibial plateau is
necessary and beneficial for planning before surgery.
Objective: To investigate the size of the anterior
posterior diameter and the lateral diameter of the
tibial plateau attachment of the anterior cruciate
ligament on MRI and through knee arthroscopy then
compare with each other. Subjects: Patients were
indicated for endoscopic reconstruction of ACL at the
University of Medicine and Pharmacy Hospital in Ho
Chi Minh City and Military Hospital 7A. Method:
Descriptive  cross-sectional method was used.
Measurements of dimensions on MRI were surveyed
through software at the hospital's imaging
department. Measurements in arthroscopic knee
surgery are performed by using a specialized ruler
then capturing the image by arthroscope, the images
are then processing with Google Sketchup 2021
software. Results: In 30 surveyed cases (24 men, 6
women), all were measured the size of the anterior
posterior diameter and the lateral diameter of the
tibial plateau attachment of the anterior cruciate
ligament on MRI and through knee arthroscopy. The
anteroposterior diameter of the tibial plateau on MRI
is 15.3 £ 1.2 mm, of which the anteroposterior
diameter in men is 15.53 = 1.2 mm and in women is
14.45 = 0.6 mm. The lateral diameter of tibial plateau
attachment on MRI 10.1 + 1.1 mm, the lateral
diameter of tibial plateau attachment on knee
arthroscopy is 10.2 £ 1.2 mm in men and 9.7 £ 0.9
mm in women. The anterior and posterior diameter of
tibial plateau attachment on knee arthroscopy is 15.3
+ 1.2 mm, the anterior and posterior diameter of tibial
plateau attachment on knee arthroscopy is 15.5 + 1.2
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