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GIA TRI CHAN POAN CUA PHIM CONG HUONG TU
PpOI VO'I TON THUONG SUN KHOP GOI DO THOAI HOA

TOM TAT

Muc tiéu: phan tich gid tri chén cla phim cbng
hu’dng tlr déi véi ton thuong sun khdp goi do thoai
hod, dua trén tiéu chun vang la n6i soi khdp. Phap
nghlen clru: ngh|en clu trén 76 bénh nhan dugc
chdn doan thodi hoa khdp 90| dua trén Xquang
thudng quy, theo tleu chuan cla Kell- -gren-Lawrence,
dugc phau thuat noi soi khdp 90| Tat ca déu derc
chup cdng hudng tr (MRI) tri6c mo. Mic dd ton
thuong sun khdp trén MRI derc phan loai theo
Vallotton. T6n thucng trong mé n0| soi khdp dugc
phan do theo Outer Bridge. K&t qua: o nhay, do dac
hiéu, gié tri du doan duong tinh, gia tri du doan am
tinh va do chinh xac lan lugt la 69,7%, 85,8%, 80,9%,
79,7% va 82,6%. Két luan: Hinh anh CHT cho thay
do dac hiéu, cac gla tri chan doan ducng tinh va am
tinh, va do ch|nh xac cao han so véi chup X quang
(theo cac sO liéu nghién clru trudc do)

Tur khoa: Thoai hoa khdp gbi, Cong hudng tir, do
déc hiéu, do6 chinh xac.

SUMMARY
DIAGNOSTIC VALUE OF MAGNETIC RESONANCE
IMAGES IN PATIENTS WITH ARTHROSCOPIC
OSTEOARTHRITIS OF THE KNEE
Objectives: The aim of this study is to analyze
the diagnostic value of magnetic resonance images
(MRI) in osteoarthritic knees when using arthroscopic
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ndings as the “gold standard” to compare with.
Method: A total of 76 patients were studied because
of chronic pain in 1 of their knees. Radiographs were
classified according to Kell- gren-Lawrence scale.
Magnetic resonance images were classified according
to Vallotton, and arthroscopic ndings according to
Outer- bridge criteria. Results: Sensitivity, specificity,
positive predictive value, negative predictive value,
and accuracy were, respectively 69,7%, 85,8%,
80,9%, 79,7%, and 82,6% for MRI. Conclusion:
Magnetic resonance images presented higher
specificity, positive and negative predictive values, and
accuracy than weight-bearing radiographs for knee
osteoarthritis (according to other research)

Key words: radiography, osteoarthriti, bone spurs

I. DAT VAN PE

Cong hudng tir (MRI) la mot phudng tién
chan doén ¢ gia tri d6i vdi bénh thodi hda khdp
gdi (THKG). M(c dd tén thuong thodi hda sun cé
thé dugc do bang hé théng phan loai Vallotton
trén MRI [1]. Theo cac nghién ctu khac, dé nhay
cla MRI chi dat 60% ddi vSi nhitng tén thuong
sun mam chay, dac biét 8 mic d6 thoai hoa nhe
trong, trong khi d6 dac hiéu cao han 90% [2].
DGi véi nhitng trudng hgp thodi hoa nhe, do
nhay co thé tir 0% dén 86%, dd dic hiéu la
48% dén 95%. Trong khi thodi hoa nang, do
nhay cé thé 1én dén 98% dén 100% [3]. MRI
cling dudc coi la mdt céng cu tét hon dé do
ludng su' tién trién cla thodi hod. Gia tri chan
doan ctia MRI d6i vGi chan doan thodi hda khdp
g0i con phu thudc vao sirc manh tur tinh, nghia la
MRI 3.0T két qua chan doan sé t6t hon so vdi
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MRI 1,5T [4].

MOt nghién clu vé mai lién quan gilra su tién
trién cta hep khe khdp trén hinh anh X quang va
mat sun trén MRI, da két ludn rdng X quang
khong phai la mot phugng tién ¢ dé nhay cao,
va néu chi sir dung mdt minh X quang dé chan
doan thodi hoa khdp gdi thi sé bo sét mot ty 1é
dang k& trong chan doan tinh trang mét sun.
Tuy nhién, két hop ca Xquang va MRI c6 thé c6
thé nang cao gia tri chan doan [5]. Tinh hitu ich
clia su két hop clia hai céng cu dé€ chan doan
thodi hda khdp goi da dugc mo ta trong mot s6
nghién cru, nhung do chinh xac cta riéng MRI it
dugc dé cap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thai gian nghién cru: 10/2015 - 4/2018.
2.2. Pia diém nghién ciru: Vién chén

thuong chinh hinh Bénh vién Hru Nghi Viét DBirc

2.3. Pai tuong va phudng phap nghién
clru:

Poi tuong nghién ciru. Nghién clu dugc
ti€n hanh trén mét nhém bénh nhan THKG, dugc
phau thudt ndi soi lam sach. Dau hiéu ton
thuong sun khdp trén MRI trudc mé dudc so
sanh véi hinh anh tén thuang trong mé

Tiéu chi luva chon

e Ldm sang: Bénh nhan dau man tinh khdp
goi trén 6 thang, lam han ché di lai & cac mdc do
khac nhau. X quang: c¢o hinh anh cta thoai héa
khdp goi

e Bénh nhan khong cd cac bénh ly phdi hop

¢ Bénh nhan doéng y tham gia nghién c(u

Tiéu chi loai tra’

« Viém khdp nhiém khuan hodc viém khdp do
bénh tu mien

* Viém khdp go gut

o Nhiém trung cép tinh va / hodac man tinh
cuc bd & khdp g6i va / hodc

di chitng ctia nhiém trung khdp trudc dé

» D3 tiing phau thuat & khdp goi

2.4. Thiét ké nghién cru: Nghién ciru mo6
ta cat ngang.

2.5. Phucong phap nghién ciru

Chup MRI: tat ca khdp g6i déu dugc chup
bdng chup MRI 1,5T cua hdng Siemems trudc
mé. Két qua ton thuong sun khdp trén MRI dugc
Bac sy chuyén khoa chin doan hinh anh phén
tich. Mirc do6 tén thuong sun dugc danh gia theo
tiéu chudn Vallontton, theo d6 d6 0 (sun binh
thuong), d6 I (bé mat sun con nguyén ven,
nhung co dau hiéu tdng tin hiéu trén T2), do II
(bé mat sun bat thuGng hodc gidam bé day cua
sun < 50%), dd III (bé& mat sun tdn thuong,

giam bé day > 50%) va do IV (ton thuong hoan
toan bé day cua sun)

Nodi soi khép gdi: trong mé danh gia ton
thuong sun tai cac vi tri [6i cau dui, mam chay va
khdp ché dui. Mlrc dd ton thuong dudc danh gia
theo Outer Bridge, theo dé d6 0 (sun khdp binh
thuong), d6 I (bé mat sun con nguyén ven
nhung mét tinh dan hdi), do II (bé mat sun ton
thuong < 50% bé day cua sun), do III (bé mat
sun tén thuong > 50% bé day) va dd IV (mat
sun hoan toan, 16 xueng dudi sun)

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém déi tugng nghién ciru
Bdng 3.1. Phdn bé bénh theo tudi, gidi
(n=76)

Pac diém déi tudng n %
40-49 8 10,5%
Tubi 50-59 47 61,9%
60-70 21 27,6
o Nam 24 31,5
Gidi NT 52 68,5

Nhén xét: D6 tudi trung binh 1a 54,82 (46-
69), nhom tudi gép nhiéu nhat 13 50-59, chiém
63%. NI nhiéu han nam,vdi ty 1€ la 2:1.

Bang 3.2. Phan bé bénh nhéan theo chi
S0’ BMI (n=76)

Phan loai BMI (kg/m2) | n %
Thi€u can <18.5 0 0
Binh thudng 18.5-22.9 15 | 19,7

Thlra can 23 —24.9 34 | 44,7
Béo phi do 1 25-29.9 25 | 32,9
Béo phi do II >30 2 | 2,7

Nhan xét: T bang 3.2 cho thay, nhdm thlra
can va béo phi chiém 77,6%, trong dé cha yéu
la thtra can va béo phi do I.

3.2. Dic diém tdn thuong trén phim XQ

36.8%
O THKG dd Il

B THKG dé 1l

Biéu db 3.1. Mirc dé THKG trén XQ theo
Kell-gren-Lawrence
Nhan xét: trong nhom nghién ctru, phan Ién
bénh nhan la THKG d6 III, chiém ty 1€ 63,2%.
Trong khi d6, THKGAG II chi chiém 36,8%.
3.3. Mirc do0 THKG trén MRI theo
Wallotton (n=70)
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2.6%

33%
aDsll
= D5 Il
0 DsIv

64.4%

Biéu dé 3.2. Mirc dé THKG trén MRI theo
Wallotton
Nhdn xét: Ton thuong trén phim MRI, ngoai
thodi hod dd II (33%), do III (64,4%) con phat
6 2 trudng hgp thoai hoa do 1V, chiém 2,6%
3.4. Mirc dé THKG trong mé (n=70)

6.8%

35.9%
DPsIl

@Polll
opoIv

57.3%

Biéu db 3.3. Mirc dé THKG trong mé theo
OuterBridge
Nhén xét: Ton thuong trong mé, ngoai thodi
hoa do II (35,9%), do6 III (57,3%) con phat c6 5
trudng hdp thoai hoa do 1V, chiém 6,8%,.

3.5. Gia tri chan doan cua MRI trong chan doan THKH
Bang 3.3. Do nhay, do dac hiéu, gia tri du doan duong tinh/am tinh va dé chinh xac

cua MRI déi voi cac mirc dé THKG

D6 PO nhay Do dac hiéu | Gia tri du doan Gia tri du PO chinh xac
; (%) (%) + (%) doan - (%) (%)

II 55,3 85,8 35,6 92,7 84,4

III 51,0 95,2 72,7 86,2 87,5

IV 47,2 92,7 63,2 77,9 90.1

Nhan xét: Mc do thodi khdp cang nang thi d6 dac hiéu va do chinh xac cia MRI c6 xu hudng

cang tang

Bang 3.4 Bé nhay, dé dac hiéu, gia tri du doan duong tinh/am tinh va dé chinh xac cua

MRI doi voi THKG

6 PO nhay Do dac hiéu | Gia tri du doan Gia tri du PO chinh xac
F (%) (%) + (%) doan - (%) (%)
MRI 69,7 85,8 80,9 79,7 82,6

Nhan xét: Do nhay, do dac hiéu va gia tri du doan (+) clia MRI kha cao, déu trén 80%, trong khi

dd do nhay clia MRI chi ¢ mic 69,7%

IV. BAN LUAN

Nghién clfu clia Galea va Cs khi so sanh vdi
két qua noi soi khdp, do nhay cua MRI trong
chan doan thodi héa khdp g6i thay ddi tir 58%
dén 97%, trong khi do dac hiéu dugc tinh toan
nam trong khoang tir 85% dén 100%[6]. Cac s6
liéu cta chung toi cling tuong tu (Bang 3.4).
Theo Nghién cltu ctia Von va Cs, do chinh xac
dugc udc tinh 1a 47% dén 69% [2], trong khi
ching t6i thu dugc gia tri la 82,6%. Theo dif li€éu
cla chdng t6i, mot s6 bénh nhadn cua
Outerbridge d IV da dudc chan doéan la do III
bdng MRI, nhu nd ciing d& dudc mo ta trudc
day. Cac tac gia khac dua ra so liéu thap vé do
nhay (tUr 20% dén 94% dai véi do II-1I1 ) va cao
han (t&r 77% dén 100%) & d6 IV nhung dudc cai
thién khi sit dung may MRI 3.0T (thay vi 1,5-T
dugc st dung trong nghién clfu cua ching to6i).
Tuy nhién, chi phi kinh t€ cta chup MRI 3.0T gap
hon gan 2 lan so vGi chup MRI 1.5T, diéu nay
cling can dugc can nhdc khi lva chon phuong
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tién chan doan.

M6t s6 nghién cru da phan tich gia tri chan
doadn MRI va dé xudt c6 thé 18y MRI lam “tiéu
chuan vang” d& chan doan THKG ma khéng can
noi soi khdp. Tuy nhién trén thuc t€, qua thu
dugc it co gia tri han vé mat thong ké va lam
sang so v3i két qua thu dugc khi so sanh vdi
hinh anh noi soi khdp truc ti€p, vi cac nghién
clu lién quan chi ra rang ndi soi khdp la k¥ thuat
phl hgp nhdt d€ danh gid thoai héa md sun
trong bénh ly thodi hoa khdp.

V. KET LUAN

Chup cong hudng tir cho thdy do dac hiéu,
gia tri du doan duaong va am tinh, cling nhu do
chinh xac cao han so véi chup X quang khdép goi
trong chan doan thoai héa khdp géi. Ca hai cong
cu chan doan déu cho ké&t qua tét han khi mdrc
dd thoai hoa cua khdp tang Ién. Su két hgp cua
Xquang va MRI khong lam tang do chinh xac
trong chan doan thodi héa khdp gbi, so véi chi
MRI. Trong thuc t& Idm sang, c6 thé ndi khi da
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c6 két qua chup X quang, néu cé thém MRI sé
rat hitu ich, dac biét la d6i vé thoai hda khép goi
mic do vira phai trudc khi phau thuat noi soi
khdp. Han nira, néu MRI da dugc thuc hién, cé
thé khdng can thiét chup X quang trong cac
trudng hdp thoai héa khdp gbi mirc d6 nhe.
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KET QUA CHAM SOC NGU'O'l BENH SAU PHAU THUAT
UNG THU DA DAY TAI BENH VIEN K NAM 2020 - 2021
VA MOT SO YEU TO LIEN QUAN

TOM TAT

Phuong phap chu yéu trong diéu tri ung thu da
day la phau thuat bao gom nhirng truGng hgp bénh
giai doan sdm hay ca giai doan mudn. Sy theo doi
cham soc ngudi bénh cﬂa can bo diéu duGng dong vai
tro rat quan trong giup cho ngu‘dl bénh sau phau
thuat ung thu da day dat két qua tot trong diéu tri.
Muc tiéu: Mo ta dic diém lam sang, phan tich két
qua cham soc ngu‘dl bénh sau phau thuat ung thu da
day va tim hi€u mot s6 yéu t6 lién quan. Poi i tugng
va phuong phap: Thiét k& nghién clru mé ta cat
ngang trén 148 ngusi bénh ung thu da day sau phau
thuat cat doan da day, thu thap thong tin vé cham soc
ngudi bénh theo quy trinh diéu dudng tai phong hau
phau va cac phong bénh cho dén khi ngudi bénh ra
vién. Két qua Két qua chdm sdc nger| bénh tét la
83 4%. Cac yéu t6 lién quan den két qua chdm séc tot
gém: Nhém tudi, thdi quan cd nhan, bénh Iy kém
theo, giai doan benh phuang phap phau thuat va thoi
diém &n derng miéng.

7w khoa: Ung thu da day, phau thuat, chdm sdc.

SUMMARY
RESULTS OF CARE OF PATIENTS AFTER
SURGERY STOMACH CANCER AT K
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Tran Dic Thanh*

The main method in the treatment of stomach
cancer is surgery, including cases of early or late stage
disease. The follow-up care of patients by nursing
staff plays a very important role in helping patients
after gastric cancer surgery achieve good results in
treatment. Objectives: Description of the clinical
features, analyze the outcome of patient care after
gastric cancer surgery and find out some related
factors. Subjects and methods: Design a cross-
sectional descriptive study on 148 gastric cancer
patients after gastric bypass surgery, collect
information on patient care according to the nursing
process in the postoperative room and other medical
staff. patient care until the patient is discharged from
the hospital. Results: Good patient care outcome was
83.4%. Factors related to good care outcomes
include: Age group, personal habits, comorbidities,
disease stage, surgical method and time of oral intake.

Keywword: Stomach cancer, surgery, take care

I. DAT VAN PE

Theo théng ké cla Co quan nghién cru ung
thu quoc té (IARC), nam 2020 ung thu da day co
ty 18 mac phé bién thir ndm trén toan thé gidi vdi
5,6% tuong duong vdi 1,089 triéu ngudi mac
mdi, ty 1€ tr vong ding th tv & ca hai gidi.
Cling theo bdo cao trén thi tai Viét Nam nam
2020 udc tinh c6 17.906 ca mac mdi ding thir tu
va chiém 9,8% trong céc loai ung thu [1].

Phau thuat la perdng phap chu yéu diéu tri
ung thu da day. O glal doan sém, ung thu con
gi6i han tai chd va ving, phiu thudt dugc lua
chon la phuong phap diéu tri triét can. Nhitng
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