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DAC PIEM HINH ANH HOC CUA ECCHORDOSIS PHYSALIPHORA:
BAO CAO 2 CA BENH HIEM

TOM TAT

Ecchordosis physaliphora la mot tdn thuong Ianh
tinh, hiém gap, co nguon goc tur day song
(notochord) Ton thuong ¢ cac d&c diém hinh anh
lanh tinh trén MRI, khong co bang chu’ng xam 1an
xuang hay anh hu’dng dén cac cau truc lan can NO
thu‘dng nam & derng g|Lra phia tru‘dc cau nao va phla
sau dac xuong nen cham. Do ¢6 cung nguon goc day
séng vGi u day song (chordoma), viéc phan biét hai
loai ton thuong nay bang mo bénh hoc gdp nhiéu khé
khan. Vi vay, chén doan hinh anh dong vai tro rat
quan trong trong chan doén xac dinh. Chung toi bao
cdo hai trudng hdp minh hoa hinh &nh dién hinh cta
ton thudng hiém gap nay.

Tdr khoa: Ecchordosis physaliphora (EP), khoi u
lanh tinh, u ddy s6ng, day song.

SUMMARY

IMAGING FEATURE OF ECCHORDOSIS

PHYSALIPHORA: A REPORT OF 2 RARE CASES

Ecchordosis physaliphora is a rare, benign lesion
originating from the notochord. The lesion typically
demonstrates benign imaging characteristics on MRI,
showing no evidence of bone invasion or involvement
of adjacent structures. It is usually located in the
midline, anterior to the pons, and posterior to the
clivus. Because it shares a notochordal origin with
chordoma, histopathological differentiation between
the two entities can be challenging. Therefore,
imaging plays a crucial role in diagnosis. We report
two cases illustrating the typical radiologic spectrum of
this rare lesion. Keywords: Ecchordosis physaliphora
(EP), benign tumor, chordoma, notochord

I. DAT VAN PE

Ecchordosis physaliphora (EP) la mdt ton
thuong u md thira (hamartomatous lesion) bat
nguon tUr tan du clua day song (notochord
remnant) [1]. Day la bénh ly hiém, phat hién
tinh c& khi md tlr thi chiém khoang 0.5-2% [1].
MOt s6 it cac bao cao ca bénh va series ca bénh
dugc cdng bd. M6t bai bdo téng hop cac trudng
hgp bénh ly nay dudc xuat ban trén PubMed,
Web of Sicence va Embase tUr 1982 dén 2023
cho thay chi cd 60 ca dugc cong bd [2]. Ngoai ra
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ching t6i khong tim thdy cac bai nghién clu
trong nudc vé bénh ly nay.

Ton thuong thudng phéat hién tinh cd va
khdng ¢4 triéu chitng [8] Bé&nh nay phéat trién rat
cham, khéng xam 1an xugng, kich thudc nhé va
khong triéu chirg 1am sang [4]. N6 thudng nam
& ving lung cta déc nén xudng chdm va trudc
cau ndo, nhung cé thé xudt hién trén dudng
gitra doc theo tUr nén so tdi xudng cung [3].
Bénh ly ecchordosis physaliphora va u nguyén
s6ng (chordoma) déu bat ngudn tr chung ngudn
gbc phoi thai, dan dén hinh anh giai phau bénh
hoc gan nhu gidng hét, do dé phan biét dua vao
chén doan hinh anh la can thiét [3].

Trén phim cét I6p vi tinh, ton terdng kho
quan sat do nhiéu anh tir xuang cham va méat do
gidng dich ndo tly cla tdn thuong. D8c nén
cham bi khuyét xuang véi bd va ranh gidi rd, ggi
y dang lanh tinh [1] Trén MRI, t&n thuong cd tin
hiéu thap trén T1W, cao trén T2W, giam FLAIR,
tuong tu dich ndo tay. Khong thdy ngdm thudc
doi quang, diéu nay phan biét véi u nguyén séng
(chordoma) [3]

Dudi day, chdng toi trinh bay 2 ca bénh
Ecchordosis physaliphora véi hinh anh dién hinh.

Il. GIO1 THIEU CA BENH
2.1. Ca sd 1. Bénh nhan nit 44 tudi khdng
co tién sir bénh ly so ndo. Bén kham vi dau dau,
dién bién cap tinh, dau mic do nhiéu, ngoai ra
khong cé cac triéu chirng than kinh khac, khong
sot, khong non. Cac xét nghiém mau, kham tai
mii hong khong cé bat thudng. Sau do bénh
nhan dugc chi dinh chup MRI so ndo vdi hinh
anh bat thudng. Hinh anh CT-Scan dugdc bd sung
thém sau khi c6 két qua MRI so nao

Hinh 1. Anh MRI vdi thir tu’ (A), (B) T2W
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3D CUBE, (C) T2W, (D) T2W FLAIR,
(E)TLW, (F) TIW FS C+
O vi tri ngoai truc, trudc cau ndo, ngay sau
déc nén chadm, & dudng gitta c6 khéi nho dang
nang kich terdc 10x17x5mm bd ranh gigi ro, tin
hiéu tang T2W, giam T1W va FLAIR, khong
ngam thudc thuGc dbi quang.

Hinh 2. Hinh T2W 3D CUBE duoc tai tao
mdt phang sagittal cho théy tén thuong cé
bo tgnh gidi ré, khéng xam Ié‘i?é‘q‘ nao

Hinh 3. anh CT scan cho thay vai 6 khuyét
xuong rdt nho 6 déc nén xuong chdm, bo
ranh gioi ro

Vi cac hinh anh CTscan va MRI déu dién
hinh cho chdn doan Ecchordosis physaliphora.
Bénh nhan dugdc diéu tri triéu chirng dau dau va
cai thién ro sau 1 tuan.

2.2. Ca s 2. Bénh nhan nit 37 tudi vao vién
vi dau dau am i, khong sét, khong non, khong
liét van dong, mét mdi, an kém, nga kém. Sau
d6 bénh nhan dudc chup MRI so ndo cho két
qua khdi bat thudng.

Hinh 4. (A) va (B) T2W 3D CUBE, (C) rzw
(D) va ( E) DWI va ADC, (F) TIW

Vi tri truSc cau ndo va sau déc nén chdm c¢b

khéi kich thudc 14x5x7mm, tin hiéu tdng ro trén
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T2W, gidam trén T1W, khong han ché khuéch tan.
Xuong cham sat khéi c6 bd xuong khdng déu, tin
hiéu tang trén T2W, cb phan xuang nho ra tao
hinh anh cuong xuong két ndi véi ton thuong.

Hinh 5. anh T2W 3D CUBE tai tao mat
phang saglttal cho théy tén thu’o’ng co bo
ranh gidi ré, cuéng xuong & déc nén chém

nhé 1én lién tuc voi khéi

Két qua MRI cho thdy hinh anh gidng vdi
bénh ly u mo thlra day song (Ecchordosis
physaliphora) va dugc diéu tri triéu chiing dau
dau, triéu chirng hét hoan toan sau 10 ngay s
dung thudc. Sau dé 6 thang ngudi bénh quay lai
chup kiém tra v8i mong muén danh gid khdi
vlung trudc cau nao.

Hinh 6. Kich thudc khéi khéng thay doi kich
thuoc va hinh dang sau 6 thang theo doi.
Anh bén phai 13 anh kiém tra lai sau 6 thing

Vi nhitng hinh &nh MRI dién hinh va khdng
tién trién sau 6 thang theo ddi, chdn doan xac
dinh la Ecchordosis physaliphora

I1l. BAN LUAN

Ecchordosis physaliphora thuGng khong co
triéu chiing, dugc tim thay khi nghién clru tr thi
hodc phat hién tinh c& qua chan doan hinh anh.
Day song la phan nguyén thay s6m nhat cta hé
truc xugng cot s6ng, kéo dai tir tui Rathke tdi
xuong cut. V8i cac nghién cdu md bénh hoc,
Ribbert xac nhan né c6 ngudn géc tur day s6ng
[5]. Chordoma va ecchordosis physaliphora cd
ngudn gdc giai phau bénh giéng nhau. Rodriguez
dé xudt cac ton thuong trong mang ci’ng co
ngudn gdc day séng nén dugc goi la ecchordosis
physaliphora cho dén khi gidi phau bénh chirng
minh d6 la chordoma [6].

Vé mat lIdam sang, bénh thudng khong co
triéu chirng. Tuy nhién, triéu ching cd thé xust
hién khi khéi u tang kich thudc, chen ép xung
quanh, tham chi chay mau trong u va cau nao
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cling tUng dudc ghi nhan [8]. Triéu ching
thuGng gap gém dau dau, chay dich ndo tuy qua
mii, viem mang nado, liét day than kinh van
nhan, chong mat, mat thinh luc, r6i loan dang di,

di cam ving mat [8]
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Hinh 7. Hinh (A-C) Su phét trién cda EP tior
ddy séng. (D-F) Cac vi tri cac vi tri hay gap
clia EP

T6n thuong chi y&u ndm & vi tri trong so vdi
94%, chi cd 4% nam & doan cb va 2 % & doan
nguc. Trong so tén thuong chl yéu & trudc cau
nao vai 77% [2]

Ngoai chan dodn phan biét chinh Vi
chordoma thi c6 rat nhiéu chan doan phéan biét
khac. Cac ton thuang u & viing nén so trung tam
6 thé di cdn, myeloma, lymphoma, u tuyén yén
xam lan, u mang ndo, u than kinh dém mang
ndo, ung thu biéu mdé hau hong xam lan,
chondrosarcoma (thudng léch duGng gilra).
Ngoai ra c6 ton thuang xuang khdng phai u khac
nhu loan neuroenteric cyst (nang than kinh
ruot), fibrous  dysplasia, langerhans'cell
histiocytosis [7]

Vi tri nén so trung tam cling c6 mot s6 bién
thé gidi phau. craniopharyngeal canal (6ng so
hau), canalis basilaris medianus (6ng giita xuong
chadm), fossa navicularis magna (hd 16n trudc
xudng chadm), arrested sphenoid peumatization
(khi  hoéa xuong  budm),  asymmetric
pneumatization petrous apex (khi hoéa dinh
xuong da khong do6i xing), aberrant internal
carotid artery (dong mach canh trong bat
thudng), fibrous dysplasia (loan san xdg xuang )
and cephalocele (thoat vi mang nao tay) [7]

Vé mat chdn doan hinh anh ecchordosis
physaliphora hay nam trudc cau ndo, cd tin hiéu

cao trén T2W va thdp T1W, khéng han ché

khuéch tan, gan tucgng tu nhu dich ndo tay va

khong ngam thudc, khong xam lan xuong va de
day cau trdc 1an cén [1],[4]. Diéu nay trdi ngugc
vGi Chordoma (u nguyén s6ng) thudng ngam
thu6c manh khong déu, xam lan xung quanh [1].
Hai ca bénh néu trén c6 cac dic diém tin hiéu
dién hinh cta bénh ly EP, tin hiéu gan giéng dich
ndo tly va khdng ngdm thudc, khdng dé day
mach mau, cau ndo hay day than kinh. Cac dac
diém nay phan biét véi nang than kinh rudt
(neuroenteric cyst) bénh ly c6 cac hinh thai va vi
tri gibng bénh ly EP, nhung nang than kinh rudt
thuGng cd tin hiéu tang cao trén T1W va FLAIR
do thanh phan protein cao. Trong EP, xuang doc
nén chdm cé thay d6i tin hiéu hiéu va mét s6
trudng hdp cd chdi xuong két ndi gilra xudng
chdm va EP [1], nhu trong ca bénh s6 2 cula
ching t6i cd chdi xugng nho ra phia sau lién tuc
véi ton thuong. Su bién déi tin hiéu xuong va
hinh thdi xuong nay khac biét rd rang véi cac
bénh ly xuong khac nhu loan san xd xuang,
chondrosarcoma xucng cham. Ngoa| ra, khong
c6 cac bat thuGng g|a| phau vung xuong chdm
V@i viéc chup CLVT cling nhu cac xung MRI phéan
giai cao.

Dic diém lanh tinh khéac cia EP 1a khdng
thay ddi kich thudc, theo nghién clru cia Hun Ho
Park et al v&i 8 bénh nhan, thdi glan theo doi
trung binh 3.6 ndm bdng chup MRI moi 6 thang
dén 12 thang [4]. V@i ca bénh th(r 2 clia ching
tdi, kiém tra lai sau 6 thang cling cho thdy khéng
6 su thay déi vé kich thudec.

Vi 2 ca bénh c¢d hinh anh khong xam lan de
day cdu tric 1an cén, ban than chin doéan
ecchordosis physaliphora ciing la ton thuong
lanh tinh, do d6 phau thuat khéng dugc dat ra.
Do thi€u giai phau bénh, ching t6i van sé tiép
tuc theo d6i cac ca bénh nay vdi thdi gian dai
hon nita. Day cling 13 diém han ché cua nghién
cu cua chung téi khi khong cé hinh anh mo
bénh hoc dé& d6i chu‘ng két qua. Vdi cac phan
tich vé tin hiéu, vi tri, dién bién clia bénh néu
trén, chan doan ecchordosis physaliphora cho 2
ca Ia chdn dodn xac dinh.

Quan ly bénh ly nay terdng qua chan doan
hinh anh thong chup dinh ki kiém tra. Tuy nhién,
phau thudt co thé can nhic Véi trudng hgp co
triéu chirng. Phan Ién cac phau thuat trudc day
khéng di qua ndi soi dudng miii ma bang cac
dudng md & dudi chdm, qua xudng da [8]. Gan
day dudng md bang ndi soi qua dudng miii cho
thay hiéu qua tét [8].

Il KET LUAN
Ecchordosis physaliphora la bénh ly hiém
gap, ngudn goc tir day song. Do su rat giong
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nhau mo bénh hoc véi chordoma, mot loai u ac
tinh, chadn doan hinh anh EP déng vai tro rat
quan trong. D3c diém hinh anh bao goém: vi tri
trudc cAu ndo va sau dbc nén chdm, ndm trén
dudng gilra, tin hiéu cao trén T2W, thap trén

T1W gan tudng tu dich ndo tdy, khong han ché

khuéch tan, khéng ngdm thudc, khong xam lan
dé day xung quanh, kich thudc nho, khdng thay
d6i kich thudc dang k€ khi theo ddi, b3 xucng
chdm lan cén ton thuong thudng c6 bd khéng
déu, ddi khi cé cdu xucng két ndi véi tén
thuang. Quan ly bénh bang theo doi chup MRI
kiém tra dinh Ki. Nerng tru’dng hop co triéu
chiring thi phau thuat cé thé dugc dat ra.
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HIEU QUA GAY ME TINH MACH CHO NOI SOI PUO'NG TIEU HOA
BANG PROPOFOL PHOI HOP VOl FENTANYL

TOM TAT

Muc tiéu: So sanh hiéu qua vo6 cam va tinh an
toan cla phac d6 propofol phdi hgp fentanyl (P-F) vdi
propofol don thuan (P) trong gay mé tinh mach cho
noi soi derng tiéu hoa. Phuong phap: Nghién ciu
mo ta& cdt ngang c6 ddi chu’ng dugc thuc hién trén
230 bénh nhan (BN) tudi tir 18-60, phan loai stic khoe
ASA T hodc II, cd chi dinh ndi soi dudng tiéu hoa.
Bénh nhan du’cjc phan ngau nhién vao 2 nhom
(n= 115) Nhém P dugc tiém tinh mach propofol liéu
khdi mé 1,5 mg/kg. Nhém P-F dugc tiém tinh mach
fentanyl 1 mcg/kg, sau do tiém propofol 1,5 mg/kg.
Ca hai nhém dugc duy tri mé bang cac lidu propofol
0,5 mg/kg Iap lai khi c6 dau hiéu tinh. Cac chi s6 chinh
ducc danh gla bao gém thdi gian khdi mé, tong liéu
propofol, s6 [an thic tinh, cac bién c6 vé huyet dong,
ho hap va mic do hai Iong clia bénh nhan. Két qua
So v6i nhém P, nhém P-F c6 thdi gian khdi mé ngan
hon dang k& (2 0 £ 0,40 phut so vGi 2,5 £ 0,45 phut
p < 0,001). Téng I|eu propofol trung blnh st dung &
nhom P-F thap hon 14% (177,6 £ 42,5 mg) so vdi
nhom P (206,6 £ 54,4 mg), (p < 0,001). SO lan thirc

1Trung tdm Y té Thanh Thuy

2Truong Bai hoc Y Dugc Thai Nguyén

Chiu trach nhiém chinh: Nguyén Ba Thanh
Email: nguyenthuychi28160905@gmail.com
Ngay nhan bai: 5.11.2025

Ngay phan bién khoa hoc: 8.12.2025

Ngay duyét bai: 9.01.2026

102

Nguyén B4 Thanh!, Pham Thi Lan?

tinh can can thiép 6 nhom P-F cling it han (2,5 = 1,0
[an) so v&i nhéom P (3,6 = 1,3 lan), (p < 0,001). Vé
tinh an toan, ty 1€ BN bi tut huyét ap ¢ nhom P cao
han o rét so véi nhém P-F (p = 0,03). Chat lugng hoi
tinh ¢ nhom P-F tét hon, vGi ty 1€ budn nén (p =
0,006), chéng mdt (p = 0,014) va mét mdi (p <
0,001) deu thap hon dang ké so v8i nhém P. Ty Ié BN
danh gia "rat hai Iong G nhom P-F cao han nhom P (p
= 0,001). K&t luan: Phac do propofol két hgp
fentanyl (1 mcg/kg) cho thay hiéu qua v6 cam vugt
troi so vGi phac do propofol don thuan trong ndi soi
tleu hoa & bénh nhan ASA I-II. Phac d6 P-F gitp khdi
mé nhanh han, giam 14% ligu propofol on dinh huyét
dong tét han (|t tut huyet ap hon), va cai thién dang
ké chat lugng hdi tinh cling nhu su ha| Iong cta bénh
nhan. T khoa: Propofol, fentanyl, ngi soi dudng tiéu
hda, gay mé tinh mach, hiéu qua v6 cam.

SUMMARY
EFFICACY OF PROPOFOL COMBINED WITH
FENTANYL FOR INTRAVENOUS ANESTHESIA

IN GASTROINTESTINAL ENDOSCOPY

Objective: To compare the anesthetic efficacy
and safety of a propofol-fentanyl (P-F) combination
regimen versus a propofol-only (P) regimen for
intravenous anesthesia in gastrointestinal endoscopy.
Methods: A controlled, cross-sectional descriptive
study was conducted on 230 patients (pts) aged 18-60
years, ASA physical status I or II, scheduled for
gastrointestinal endoscopy. Patients were randomly
allocated into 2 groups (n=115). Group P received an



