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cla tac gia[7]. Nam gidi chiém ti 1&é 71,4 %, nlt
gidi la 28,6%

Can nang trung binh 11,7 kg, thap nhat 3,4
kg, cao nhat la 41 kg. Nhém can nang dudi 5 kg
co ti lé suy_ than cdp sau phau thuat la 50%,
nhém can ndng tir 5 kg dén 10 kg ti Ié suy than
cap sau phiu thudt 13 75%, nhém can ning tir
10 kg dén 20 kg co ti 1€ suy than cdp la 50%,
con trén 20 kg 1a 75%. Nhom tudi cd nguy co
suy than cap la nhom trén 20 kg va nhém co can
nang tur 10 kg dén 20 kg.

Thdi gian chay may cang kéo dai nguy co
suy than cdp cao hon nhém chay may nhanh.
Dudi 180 phut ti I1€ suy than cdp chiém 50%, sau
180 phut thdi gian chay may 75%. Ti Ié nay cao
han cla tac gia Joshua J Binder [2] la 34% dudi
180 phut, va 24 % trén 180 phut chay tuan hoan
ngoai co thé.

Bénh nhan c6 RACH-1 100% ttr nhém 3 tré
Ién, co ti Ié suy than cap sau phau thuat la
64,3%. Ti 1& suy than cap tucng dong vdi tac gia
[3]. Suy than cdp sau phau thuat cé xét nghiém
creatinin mau tang sau phau thuat, cao nhat
trong vong 24h va sau d6 giam dan tu 24 gid
dén 48 gid. Suy than cap giai doan nguy cd
chiém ti 1&é 64,3% & thdi diém trudc 24 gid, va
tang lén 71,4% giai doan trong vong 48 gid,
ngudc lai giai doan suy than cap tr 0% trong
vong 24 giG tang lén 21,4% & giai doan 48 gic.
Giai doan tén thuong tir 35,7% giai doan 24 gid
gidam con 7,1% giai doan 48 gig. Suy than cap
sau md chiém ti Ié 64,3%, thudng la giai doan R
va giai doan I trong bang phéan loai RIFLE. Va
trong vong 48 gid |a thé hién rd nhat than dang

phuc hdi hay dién tién sang giai doan F trong
bang phan loai RIFLE.

VI. KET LUAN

Bénh tim bam sinh tim la mét nguy cd dan
dén suy than cap sau phau thuat tim bam sinh &
tré em. Viéc phat hién sdm bang chén doan
RIFLE c6 thé gilp cai thién chdm soc bénh nhan
sau phau thuat. Co chlen lugc nhdm giam thai
gian chay may va on dinh huyét ddng trong
phau thuét
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Mé dau: Vét thuang, chan thugng mach mau chi
dudi la ca'p cttu ngoai khoa nang, co nguy cd cao gay
thi€u mau hoai tr chi hodc t&r vong néu khong dugc
chan doén va x tri kip thsi. Panh g|a dac diém lam
sang, hinh théi ton thuong va két qua diéu tri s& gop
phan cai thién quy trinh cdp ciu, phau thudt. Muc
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Lé Pirc Tin', Phan Qudc Cuong!
tiéu: Panh gid dic diém lam sang, hinh thai tén
thuong va két qua diéu tri vét thudng, chan thugng
mach mau chi dudi tai Bénh vién Chg Ray. Poi tugng
va phuong phap nghién ciru: Nghién cltu hoi clru
mo ta hang loat ca tai Bénh vién Chg Ray tir thang 01
dén thang 09 nam 2025. K&t qua: Tudi trung binh
40,9 £ 15,6; nam gidi chiém 67,1%. Chan thugng
mach mau do tai nan giao thong la nguyén nhan chu
yéu (81,4%). Tén thuong hay gdp & déng mach
khoeo (48,6%) va dong mach dudi go6i (41,4%). Hinh
thai ton thuang chu yéu la dut rdi hoan toan (51,4%)
va dung dép huyét khai (44,2%). Ky thuat phéu thuat
cha yéu gom khau ndéi tan - tan (61,4%) va ghep tinh
mach hién ty than (34,3%). Bién cerng s6m hiém
gép: tdc mach 2,9%; nhiém tring vét mé 1,4%; doan
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chi 1,4% va khong cd tr vong. Két luan: Chan
thuong va vét thuong mach mau chi dudi tai Bénh
vién Chg Réy cha yé'u do tai nan giao thong, tap trung
G nam gidi tré. Phau thuat khdu ndi hodc ghep tinh
mach cho két qua phuc hoi luu thong tot, ti 1€ bién
chifng thap. Can phat hién sm va xr tri kip dé t&i uu
hoa két qua diéu tri. T khoa: vét thudng chan
thuong mach mau chi dugi

SUMMARY
TREATMENT RESULT OF LOWER
EXTREMITY VASCULAR INJURIES AT

CHO RAY HOSPITAL

Introduction: Lower extremity vascular injuries
are serious surgical emergencies, with a high risk of
limb ischemia, necrosis, or death if not diagnosed and
treated promptly. Assessment of clinical features,
injury morphology, and treatment results will
contribute to improving emergency and surgical
procedures. Objective: Evaluation of clinical
characteristics, lesion morphology and treatment
results of lower extremity vascular injuries at Cho Ray
Hospital. Patients and methods: A retrospective
descriptive case series was conducted from January to
September 2025 at Vascular Surgery Department, Cho
Ray Hospital. Results: The mean age was 40.9 +
15.6 years; 67.1% were male. Vascular trauma due to
traffic accidents is the main cause (81.4%). Common
injuries were the popliteal artery (48.6%) and the
artery below the knee (41.4%). The main types of
injuries were complete avulsion (51.4%) and
thrombotic contusion (44.2%). The main surgical
techniques included end-to-end anastomosis (61.4%)
and autologous saphenous vein grafting (34.3%).
Early complications were rare: embolism 2.9%,
surgical site infection 1.4%, amputation 1.4%; no
deaths. Conclusion: Lower extremity vascular injuries
at Cho Ray Hospital are mainly due to traffic
accidents, concentrated in young men. Vein
anastomosis or grafting surgery gives good results in
restoring circulation, with low complication rates. Early
detection and timely treatment are needed to optimize
treatment results.

Keywords: lower extremity vascular injuries.

I. DAT VAN DE

Vét thuang, chdn thugng mach mau chi dudi
la mot trong nhitng cdp clfu ngoai khoa thudng
gap, dac biét trong bGi canh tai nan giao théng
va tai nan lao dong gia tdng tai Viét Nam. Cac
thuang tén nay thudng di kém dap nat md mém,
co xuong hodc tdn thuang than kinh, 1am phirc
tap qua trinh chan doan va diéu tri. Néu khéng
dudgc can thiép kip thdi, bénh nhan cd thé phai
cat cyt chi, tham chi ti vong.

Theo erdng dan clia Hoi Mach mau Chau Au
(ESVS, 2025),viéc xur tri chan thugng mach mau
can dugdc ti€n hanh song song gilra hoi suc va tai
lap luu thong mach trong thdi gian cang nhanh
cang t6t. Cac ky thudt phuc hoi luvu thong, nhu
khau nGi tan — tan, ghép tinh mach tu than hoac
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can thiép ndi mach, déng vai tro then chét trong
bao tén chi thé va cai thién tién lugng séng con.!

Tai Viét Nam, cac nghién clu vé chan
thuong mach mau chi dudi con han ché, cha yéu
thuc hién tai cac bénh vién tuyén trung ucng
nhu Viét Dirc, 108 hay Viét Tiép. Tuy nhién, moi
khu vuc cd ddc diém khac nhau vé dic diém
bénh nhan, co ché chan thuong, perdng phap
diéu tri. Benh vién Chg Ray hang nam da tiép
nhan nhiéu ca chan thugng mach mau phdc tap,
la ngudn dir liéu 1d&m sang quan trong dé danh
gia thuc trang va két qua diéu tri trong nudc. Do
do, ching t6i thuc hién nghién ctfu véi muc tiéu:
Mé t3 dac diém dich té, Idm sang, hinh thai tén
thuong va phuong phap diéu tri chén thuong,
Vét thuong mach mau chi dudi dong thoi danh
gid két qua diéu tri va so sanh vdi cdc nghién
cuu trong nuoc va quoc té.
II. Ol TUONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chuén chon mau. bénh nhan dugc
chan doan va diéu tri phau thudt vét terdng
chén thuogng mach mau chi dudi tai khoa Phau
Thuat Mach Mau bénh vién Chg Ray tuUr thang
01/2025 dén 09/2025

Tiéu chudn loai tra: Bénh nhan cb ton
thuong mach mau chi dudi khdng dudc phiu
thuat hodc c6 ho sg khong day du.

Phudong phap nghién ciru: nghién hoi cliu
mo ta hang loat ca.

Panh gia cac bién so:

- Dac diém chung: tudi, gidi, nguyén nhan,
thai gian dén vién.

- D3c diém I1dm sang: chay mau, thiéu mau
chi,...

- P4c diém can 1dm sang: d&u thoat mach,
tac mach trén siéu am, cat IGp vi tinh mach mau.

- P4c diém ton thuong: vi tri, hinh thai, ton
thuong mé mém — xuang — than kinh di kem.

- Phugng phap phau thuat: ndi tan — tan,
ghép tinh mach, khau va thanh mach.

- Két qua: tinh trang tai thong, bién chiing,
ty 1é bao ton chi, két qua sau 1 va 3 thang.

Ill. KET QUA NGHIEN cUU

Pic diém chung. Tudi trung binh cla 70
bénh nhan trong nghién ciru 1a 40,9 £ 15,6 tudi.
Nam gidi chiém 67,1% (ty Ié nam/nif = 2/1).

Thoi gian dén vién trung vi 10,6 giG (4-25
gi@). C6 25 bénh nhan, chiém 35,7% bénh nhan
nhap vién trong 6 gid dau, dugc coi la “thdi gian
vang” phuc héi luu théng, phan I6n con lai dén
tré do chuyén vién xa hodc chan doan cham tré
ban dau.
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Bang 1: Pac diém chung cua bénh nhan

Bang 3: Vi tri tén thuong déng mach

Pac diém Gia tri Vi tri ddng mach n %

Tubi trung binh (ndm) 40,9 + 15,6 Dong mach khoeo 34 48,6
Gi6i (Nam/niY) 57/23 (67,1%/32,9%) DBong mach dudi géi 29 41,4
Thdi gian dén vién  |Trung vi 10,6 gi& (4-25) DBong mach dui ndng 5 7,1
Nguyén nhan t6én thuong. Nguyén nhan Dong mach dui chung 2 2,9

vét thuang, chan thugng mach mau chi dudi chd
yé€u la tai nan g|ao thdng (81,4%), ké dén do tai
nan lao dong va tai nan sinh hoat (12,8%). it
gap cac trudng hgp vét thudng, chan thuadng

Hinh thai ton thu'ong. Da phan bénh nhan
bi tén thuong ddt r&i hoan toan (51,4%), tié€p
dén la dap téc kém huyét khdi(44,2%).

Bang 4: Hinh thai tén thuong

mach méu chi dudi do vat sdc nhon hay tai bién Hinh thai tén thucng n %
phau thuat. Khong gdp trudng hdp nao tén DUt rdi hoan toan 36 51,4
thuong mach mau do hoa khi. Dap tac kém huyét khoi 31 44,2
Bang 2: Nguyén nhan Rach thanh bén mach mau 3 4,4

Nguyén nhan n % Ton thuong kém theo. T6n thuong co

Tai nan giao théng 57 81,4 chiém 97,1% va tdn thuong than kinh chiém

Tai nan lao ddng, sinh hoat 9 12,8 28,6% s6 trudng hop. Tén thuong xudng khép

Vét thuong do vat sdc nhon | 2 2,9 phat hién trong 63 ca (90%).
Tai bién phau thuat 2 2,9 Piac diém phau thuat. Tat ca cac bénh
Hoa Kkhi * 0 0 nhan déu dugc phau thuat cap cru, gdy mé toan

Pac diém 1am sang. Vé dic diém |1am sang
ton thuong ddng mach sau khi bi thuong, néu
danh gia chung theo 2 nhém la cac dau hiéu ggi
y (gian tiép, khong dac hiéu) va cac dau hiéu
ddc hiéu (truc ti€p) cua tdn thucng déng mach,
thi thay: dau hiéu dac hiéu hay gap nhat la mat
mach ngoai vi, vGi 68 bénh nhan, chi€ém ty Ié
97,1%. C6 40 bénh nhan (57,1%) ghi nhan dau
hiéu 1dm sang rd cta hoi chitng thi€u mau chi
cap tinh nhu dau, tim lanh chi, giam cam giac,
van dong chi. It g8p hon cac ddu hiéu khac nhu
chdy mau thanh tia hay kh6i mau tu quanh vét
thuang to nhanh dap theo nhip mach. Dau hiéu
gian ti€p hay gap nhat la vi tri vét thugng hoac
gdy xudng gan dudng di dong mach (100%).
MOt s6 dau hiéu khac it gap han nhu: mach
ngoai bién yéu han bén lanh, liét do tén thucng
than kinh tuy hanh dong mach, vét thuong chay
mau nhung da cam.

Pac diém can lam sang. Siéu 4m Doppler
mach mau khong dugc thuc hién terdng quy,
chico 5 trerng hap (7,14%) dugc siéu 4m kiém
tra la cac bénh nhan khéng cé diu hiéu tén
thuong mach mau r6 rang trén 1dam sang hoac cd
tinh trang sdc, khdng thé chup cdt I6p vi tinh
mach mau chi dudi.

Chup cat I6p vi tinh mach mau chi dudi &
25/80 (31,25%) bénh nhan, da phan la cac bénh
nhan c6 da chan thuong nang, tén thuong mach
mau phuc tap, da tang.

Vi tri ton thuong dong mach. T6n thucng
hay gap & dong mach khoeo (48,6%) va dong
mach dudi gbi (41,4%).

than. C6 41 bénh nhan (58,5%) dudc rach gidi
ap 4 khoang c6 co cang chan va 8 bénh nhan
(11,4%) cét loc cd hoai t&r trong mé. Pa phan
cac ca dudc ndi tan — tan, ghép tinh mach hién
dugc su dung khi mat doan dai, mach dap nat
nhiéu. Thdi gian phau thudt trung binh: 145 +

92 phut. B
Bang 5: Phuong phap phau thuit

Phuang phap n %
Khau ndi tan-tan 43 61,4
Ghép tinh mach 24 34,3
Khau thanh bén mach mau 1 1,4
That mach 2 2,9

Shunt tam thdi 0 0

Két qua chu phau. Ty I€ bién ching chu
phau thap khéng chdy mau, nhiém trung vét md
1,4%, tdc mach sém 2,9%, doan chi 1,4%.
Khéng ghi nhan bi€n ching tir vong.

Bang 6: Két qua sdm sau mé

Pac diém n %
Chay mau vét mo 0 0
Nhiém trung vét md 1 14
Tac mach mau 2 2,9

Doan chi 1 1,4
T vong 0 0

Két qua sau 1 va 3 thang

- Sau 1 thang: tat cad bénh nhan con chi bao
ton, khong tdc mach mudn.

- Sau 3 thang: 100% chi bao ton, siéu am
Doppler cho thay Iuu thong tot, khong phat hién
gia phinh hay hep tac mach.

IV. BAN LUAN
Pic diém dich té va nguyén nhan ton
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thuong. Trong nghién clu cla chdng to6i, da
phan bénh nhan bi vét thugng va chan thuong
mach mau chi dudi 1a nam gidi trong do tudi lao
ddng, vai tudi trung binh 40,9 + 15,6. Diéu nay
tugng tu véi cac nghién clu khac trén thé
qidi. 234

Nguyén nhan chi yéu trong nghién ciu la
cha@n thuong mach mau do tai nan giao thong
(81,4%), k€ dén la tai nan lao dong va tai nan
sinh hoat (12,8%). It gap cac trudng hgp vét
thuong mach mau do vat sdc nhon hay tai bién
phau thudt, khéng gdp trudng hgp nao tén
thuong mach mau do hoa khi. Ké& qua nay
tuong dong véi nghién cltu cla tac gia Celso
Nunes (2025) trén 21 bénh nhan, trong doé ty 1€
chdn thuong mach mau la 95,2%.2 Nghién ctu
cla tac gia Hoang Anh Cong trén 33 bénh nhan
cho két qua chan thuong mach mau co ty |é
57,57%, vét thuong mach mau 42,43%.3 Ngugc
lai, trong nghién cfu cla tac gia Sooyeon Kim
v@i 3726 bénh nhan, vét thuang mach mau lai
chiém uu thé vdi ty 1€ 82%.* Su khac biét nay
gitra cac nghién cltu c6 thé do déc diém kinh t&
xa hoi khac nhau gilra cac vung mién, qudc gia
trén thé gidi.

Pac diém lam sang, cin 1am sang. Trong
nghién cttu clia chdng t6i, ddu hiéu dac hiéu hay
gap nhat la mat mach ngoai vi, vGi 68 bénh
nhan, chi€ém ty 1€ 97,1%; c6 dén 40 bénh nhéan
(57,1%) ghi nhan dau hiéu lam sang r6 cta hoi
chirng thi€u mau chi cap tinh nhu dau, tim lanh
chi, giam cam giac, van dong chi. Ty Ié nay cao
han nhiéu han khi so sanh véi nghién ciru cla
tac gia Hoang Anh Cbng chi véi 6,06% bénh
nhan c6 dau hiéu thi€u mau chi.® biéu nay cho
thdy cng tic sd cltu chadn doan ban dau va
chuyén dén bénh vién cd chuyén khoa mach
mau dé xr ly vét thucng, chan thucng can dudc
chu trong va cai thién hon nita.

Siéu am Doppler mach mau khoéng dugc
thuc hién thudng quy, chi c6 5 trudng hgp
(7,14%) dudc siéu dm kiém tra 1a cic bénh nhan
khdng cd ddu hiéu tdn thucng mach mau rd
rang trén Iam sang hodc co tinh trang s6c, khong
thé& chup cdt I6p vi tinh mach mau chi dudi. Day
la phugng tién hinh anh hoc dau tay, gidp tham
do xem phia dudi tén thuong dong mau ra sao.
Tuy nhién, cac bénh nhan cla chung toi, da
phan la bénh nhan da chan thugng ndng hoac
ton thuong mach mau phic tap do dé chup cit
I8p vi tinh mach mau chi dudi dugc uu tién thuc
hién nhiéu hon, vgi 25/80 bénh nhan (31,25%).
Chup cét I8p vi tinh mach mau gitp phat hién va
dinh vi tén thucng déng mach chi,ngoai ra con
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cung cap cac thdng tin vé tdn thuong xucng, mé
mém di kém, thém vao do cd thé chan doan
dudgc ton thuong tinh mach néu dudc chup & thi
muon.

Vi tri va hinh thai tén thuong. Vi tri mach
mau tén thucng hay gdp nhét trong nghién cliu
cla chdng t6i la & dong mach khoeo (48,6%).
Két qua nay tuong dong vdi nghién clru cla tac
gia Celso Nunes, véi ty 1& ton thuong mach
khoeo la 61,9%.2 Trong khi do, nghién cru cua
tac gid Sooyeon Kim cho thay déng mach dui
nong la vi tri hay gdp nhat® va nghién clu cua
tdc Hoang Anh CoOng, vi tri hay gap nhat la cac
dong mach dudi goi (57,5%).* Khac biét nay co
thé dén tir nguyén nhan tén thuong mach mau
khac nhau gilra cac nghién ctru.

V& hinh thai tn thuong, da phan bénh nhan
bi t6n thuong ddt rdi hoan toan (51,4%), tiép
dén 1a dap tac kém huyét khéi (44,2%). Trong
nghién cltu cla tac gid Hoang Anh Cdng, ton
thuong ddt r&i mach va dap téc huyét khéi cling
gap trong dai da s6 cac trudng hgp.? Két qua
nay hoan toan phu hgp véi nguyén nhan gay tén
thuong mach mau.

Trong nghién cltu cta ching tdi, tén thuong
co chiém 97,1% va tdn thucng than kinh chiém
28,6% sb trudng hdp; ton thuang xuang khép
phat hién trong 63 ca (90%). Két qua nay tuang
dong vGi cac nghién cltu khac trén thé gidi.>>*
Nhu vay, phan 16n bénh nhan cé da t6n thuong
phtc tap, doi hoi phdi hgp nhiéu chuyén khoa:
mach mau, chan thuagng chinh hinh, gdy mé hoi
stic. Do dd, can phai tham kham lam sang ky
ludng, chup phim X quang chi trén khi nghi ngd
gay xudng cling nhu tham sat vét thugng ti mi
trong mé dé tranh bo sét cac tén thuong di kém.

Théi gian nhap vién va y nghia tién
lrgng. Thgi gian trung vi tU ldc chan thuong
dén khi phau thuét trong nghién clru la 10,6 gig,
dai han so vGi cac bao cao qudc té. Theo két qua
tUr cac nghién clru I6n trén thé gidi, thGi gian
thifu mau chi toét nhat tnén dugc gigi han
trong dudi 6 gi dé€ tdi da kha ndng bao ton chi
va gidm thiéu nguy co hdi chiing chén ép
khoang.! Mac du thdi gian dén vién kéo dai, ty 1é
bdo ton chi dat 98,6% trong nghién clu cua
chiing t6i cho thdy hiéu qua clia quy trinh chan
doan va kha néng cla ddi ngli phau thuat.

Pac diém phau thuat. Trong nghién ciu
cla chung t6i, cé dén 58,5% cac trudng hop (41
bénh nhan) dudc rach gidi ap cac khoang cc co
cdng chén va 11,4% (8 bénh nhan) bénh nhan
cét loc co hoai tir trong md. Diéu nay co thé ly
gidi bsi da phan bénh nhan dén vién tré va ton
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thlIdng mach mach mau phuc tap: ddt rGi hoan
toan va dung dap kem huyet khéi dan dén ghi
nhan dau hiéu lIam sang rd cua hdi ching thiéu
mau chi cdp tinh nhu dau, tim lanh chi, giam cam
giac, van dong chi khi tham kham. Theo nghién
clfu cla tac gia Alik Farber nam 2012 trén 1649
bénh nhan, ty 1€ rach giai ap khoang la 41,7%.°
MOt nghién cliu vao nam 2023 cla tac gia Areg

Grigorian trén 5184 bénh nhan, ty |1€ nay tham chi

giam xudng chi con 6,7%.% Bong thai, nghién ciru
cla tac gia Alik Farber cho thay, viéc rach gidi ap
khoang sém (trong vong 8 gid sau tai thong mach
méu) lam giam gép 4 lan nguy co doan chi va rat
ngan 23% thdi gian nam vién.>

Vé phudng phap phau thuat, khdu néi tan—
tan la ky thuat phuc héi lvu thong mach mau
chl yéu chiém 61,4,%, ké dén la ghép tinh mach
tu than (34,3%) va va thanh mach (2,5%). That
mach mau chi dugc thuc hién véi cac dong mach
dudi goi, bénh nhan khong coé dau hiéu thiéu
mau chi va con hé mach nudi dudi géi phong
phd. Khong cé trudng hop nao phai ding mach
mau nhan tao hoac shunt tam thdi. Diéu nay
hoan toan phu hgp vé&i khuyén cdo cia ESVS
2025, trong dé uu tién khau ndi tan—tan khi cd
thé, va khuyén nghi st dung tinh mach tu than
cho mach ghep, dac biét trong trudng hdp vét
thuong nhiém b&n hodc chin terdng mo mém,
cd xuong nang.! Nghlen clfu cla tac gia Sooyeon
Kim cho thdy viéc sir dung tinh mach tu than lam
mach ghép lam giam nguy cg nhiém triing va ty
Ié doan chi khi so sanh v&i 6ng ghép mach mau
nhan tao.*

Két qua phau thuat. Nhin chung, két qua
phau thuat trong ngh|en ctu cla chung toi rat
kha quan. Ty Ié bién chu‘ng chu phau thap:
khong ghi nhan chay mau, nhiém trung 1,4%,
tdc mach sém 2,7%, doan chi 1,4% va khong
ghi nhan tf vong. Sau 1 thang: tét ca bénh nhan
con chi bao ton, khéng tdc mach mudn. Sau 3
thang: 100% chi bao ton, siéu am Doppler cho
thay luu thong tét, khong phat hién gia phinh
hay hep tdc mach. Két qua nay tuong duang,
tham chi con cao han cac nghién cltu khac trén
thé gigi cling nhu trong nudc vé cac tiéu chi:
doan chi, tor vong. biéu nay phan anh nang luc
XQr tri, kha nang phau thudt va quy trinh kiém
soat nhiém khuan t6t clia chdng t6i. Khi so sanh
vGi cac khuyén cdo nghién clru I18n trén thé gidi?,
nghién c(tu cla ching t6i tuan tha hau hét céc
nguyén tac thuc hanh chuan:

- Uu tién tadi thong bang khdu néi truc

ti€p néu doan tén thuong ngdn, thudng <2cm.

- Tinh mach ty than dugc khuyén nghi khi
ghép dai hodc mo nhiém ban.

- Cat loc m6 mém va c6 dinh xuong nén
thuc hién trudc tai thong mach.

- Theo ddi sau md bdng siéu 4m mach
mau va danh gia chirc nang dinh ky.

HAN CHE NGHIEN cU'U
Nghién citu hoi citu md ta hang loat ca, don
trung tdm, s6 mau con it 70 bénh nhan va thdi
gian theo ddi t6i da 3 thang chua du dé
danh gia két qua diéu tri trung, dai han.

V. KET LUAN

Chan terdng va vét thuong mach mau chi
dudi tai Bénh vién Chg Ray chu yéu do_tai nan
giao thong, tap trung & nam gidi tré. Phau thuat
khau ndi hodc ghép tinh mach cho két qua phuc
ho6i luvu théng tot, ti 1€ bién chirng thdp.Nhirng
két qua nay tuang duadng, tham chi vugt tréi so
vGi cac loat nghién cllu qubc té gan day. Tuy
nhién, dé€ dat k&t qua cao hon nifa, can cai thién
thdi gian cap cltu tién vién, tang cudng kha ndng
chén doédn sém va theo ddi 1au dai sau tai théng.
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NGHIEN CU’'U VAI TRO CUA HE SO KHUECH TAN BIEU KIEN
TRONG DANH GIA MAT PO U TUYEN TUYEN YEN KiCH THU'O'C LON
TUONG QUAN VO'1 PHAU THUAT

TOM TAT

Muc tiéu: Xac dinh dé nhay, do dac hiéu hé so
khuéch tan bi€u kién trong danh gid mat dd u tuyen
tuyén yén kich thudc 16n. Phuwang phap: Nghién ciu
hoi ciru, mo ta hang loat ca trén 43 truGng hgp (gom
21 truGng hgp u tuyén tuyén yén kich thudc I6n
(UTTYKTL) mat d6 mém va 22 trudng hgp UTTYKYL
mat d6 dai ciing) dugc chup cong hudng tir (CHT) va
phau thuat tai bénh vién Nhan Dan 115 tLr 01/09/2019
dén 30/06/2025. Xac dinh cac gla tri hé s6 khuéch tan
biéu kién (ADC) ving trung tam u, chat trng binh
thu‘dng o] thuy thai du’dng, than ndo binh terdng tur
dé tinh toan cac ti s6 ADC trung binh khéi u vdi chat
trdng va than nao Phan tich du‘dng cong ROC Xac
dinh dlem cdt gilip phan biét hai nhom mat do khéi u.
Két qua: Gia tri ADC nho nhat va trung binh trung
tam u (ADCumin, ADCutb) va ti s6 ADC _ trung binh clia
trung tam u vdi chat trdng va than ndo binh thu’dng
(rADCtr, rADCtn) clia nhom UTTYKTL mat do0 mém
cao haon co y nghia th6ng ké so vdi UTTYKTL mat do
dai cing v6i p < 0,01. VSi diém cdt ADCumin va
ADCutb lan lugt la 0622 X 10-3 mm?/s (d0 nhay
90,48%, do dic hiéu 54,55%) va 0,661 x 10-3 mm2/s
(d0 nhay 80,95%, do dac hiéu 63 ,64%) trong chan
doan phan biét hai nhom mat do UTTYKTL. bong thdi
véi diém cit 1a 0,900 cua ti s6 rADCtr gilip phan biét
mat d6 khGi u mém véi dé nhay 76,19%, do dac hle_:u
72,73%, va gia tri 0,833 cla rADCtn (c6 do nhay, do
ddc hiéu lan lugt la 90,48% va 59,09%) ciing gilp
phan biét hai nhom mat do u tren Ket Iuan Céc gla
tri ADC trung binh trung tam u va ti s6 cta chung V(i
chét tréng, hodc than ndo binh terdng giup chan
doan phan biét mat do khoi UTTYKTL véi do nhay va
do dac hiéu tuang doi cao.

T khoa: Cong hu‘dng tir khuéch tan, g|a tri hé
s6 khuéch tan biéu kién, ADC, u tuyén tuyen yén kich
thudc I6n, mat do khai u.
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ROLE OF APPARENT DIFFUSION
COEFFICIENT VALUE IN EVALUATING THE
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Mai Anh Minh?, Au Duwong My Van,
Nguyén Si Bdo?, Huynh Quang Huy>*

Objective: To determine the sensitivity and
specificity of apparent diffusion coefficient (ADC) in
differentiating tumor consistency in  pituitary
macroadenomas (PMA). Methods: A retrospective
descriptive case series was conducted at People's
Hospital 115 from September 1st, 2019, to June 30th,
2025. Forty-three patients with pituitary
macroadenomas, who underwent magnetic resonance
imaging (MRI) and surgical treatment were included,
comprising 21 soft consistency and 22 fibrous
consistency tumors. ADC values were measured in the
tumor area, normal temporal lobe white matter, and
normal brainstem. Ratios of tumor ADC to white
matter (rADCtr) and to brainstem (rADCtn) were
calculated. ROC curve analysis was performed to
determine optimal cut-off values for differentiating
tumor consistency. Results: The minimum and mean
ADC values of the tumor center (ADCumin, ADCutb),
as well as rADCtr and rADCtn were significantly higher
in soft consistency tumors compared with fibrous
consistency tumors (p < 0.01). With cutoff points for
ADCumin and ADCutb of 0.622 x 10-3 mmz2/s
(sensitivity 90.48%, specificity 54.55%) and 0.661 x
10-3 mm2/s (sensitivity 80.95%, specificity 63.64%)
for differentiating the two PMA consistency groups.
Similarly, a cutoff of 0.900 for the rADCtr ratio
differentiated soft tumor consistency with sensitivity
76.19% and specificity 72.73%, and a cutoff of 0.833
for rADCtn (with sensitivity and specificity of 90.48%
and 59.09%, respectively) also differentiated the two
tumor consistency groups. Conclusion: ADC values of
the tumor and their ratios to normal white matter or
brainstem demonstrate relatively high diagnostic
accuracy for differentiating tumor consistency in
pituitary macroadenomas.

Keywords: Diffusion-weighted imaging (DWI),

apparent diffusion coefficient (ADC), pituitary
macroadenoma (PMA), tumor consistency.
I. DAT VAN DE

U tuyén yén la loai khéi u thudng gap nhat
ving ho yén, chiém 8-10% u trong so. Hién nay
cach phan loai dua vao kich thudc khéi u thudng
dugc dung trong thuc t€ Iam sang, u dugdc phan
chia thanh u tuyén kich thudc Ién
(macroadenoma) véi kich thudc >10mm va u
tuyén kich thugc nho (microadenoma) vGi kich
thuéc <10mm [1]. Phau thudt cdt bo u qua
Xxuagng budm bang k¥ thuat ndi soi la phuong
phap dugc Iua chon dau tién va dugc st dung
rong rai. Tuy nhién, khong phai tat ca cac u
tuyén tuyén yén kich thudc I6n déu cé thé cat bo
hoan toan bang phudng phap nay. Trong cac



