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thuong phéi hgp cao [2], [4].

GOc Bohler, bién chirng sau mé va té bi
ving ban chén:Goc Bohler trung binh sau phau
thuat la 34,37° = 8,76°, khong cé bénh nhan
nao <10°, hau hét dat ké"g qua nan chinh tét. Ty
I€ hoai t&' mép da va nhiém trung thap, 1,75%,
nhd danh gid 1dm sang k§ va Iua chon thdi diém
md phU hdp. Té bi ving ban chan chiém 11-
12,28%, thudng giam sau 3-6 thang. Két qua vé
goc Bohler va bién chiing nay tuong dong vdi
nghién clru clia Bang Hoang Anh (2019) va Vo
Hoang Tudn (2023), déu ghi nhan té bi thoang
qua va hiém bién ching nang [1], [4].

V. KET LUAN

Trong 57 bénh nhan gdy kin xuong gét,
nhdm nghé cong nhan chiém ty lé cao nhat
(61,41%), trong d6 thg hd la phd bién nhét
(38,6%). Nguyén nhan chan thuong chd yéu la
ngd cao, chiém 87,72%, trong d6 nga lao dong
chi€ém 70,18%, tai nan giao thdng chiém 12,28%.

Phuong phap gay té tuy s6ng dugc su dung
chi yéu (87,72%), thdi gian phau thudt tap
trung 6 60-90 phut (70,18%). Gbc Bohler sau
mé trung binh 34,37° + 8,76°, 87,72% bénh
nhan dat ndn chinh tét, khéng cé trufdng hop
nan chinh kém. Ty I1& hoai t&r mép da va nhiém
trung thap (1,75%). Bi€n chldng té bi ving ban
chan xay ra & 12,28% bénh nhan va thudng tu
cai thién sau mé. Thdi gian ndm vién trung binh
la 5,14 £ 1,85 ngay, phan I6n bénh nhan xudt

vién trong 5-7 ngay, nhiing truGng hgp kéo dai
cha yéu do ton thuong phdi hgp hodc bi€n chiing.
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DPAC PIEM HINH ANH CUA UNG THU' BIEU MO
TE BAO GAN NGUYEN PHAT TREN CONG HUONG TU

TOM TAT

Muc tiéu: M6 ta dic diém hinh &nh cla ung thu
bleu mo té€ bao gan nguyén phat (UTBMTBGNP) tren
cdng hudng tir (CHT) tai bénh vién E. DP06i tugng va
phuong phap nghién ciru: Nghién clu mo ta cat
ngang (thu thap bénh nhan hoi clru va ti€én clu) trén
27 bénh nhan UTBMTBGNP tai Bénh vién E tur 01/2023
dén thang 06/2025 va cé déi chidu vdl két qua giai
phau bénh. X Iy s6 liéu b&ng phan mém SPSS 25.0.
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Nguyén Vin Sang!?, Ha Cong Huy!

Két qua UTBMTBGNP thudng gdp & nhom tu0| 50 -
70 tudi, d6 tudi trung binh 1a 65,8 £ 9,8 tudi. Kich
thudc trung binh clia UTBMTBGNP I3 4, 6 + 2,1 cm
(1,2 — 8,2 cm). Vi tri u thuGng gap nhat la g gan phai
(77,8%). 100% u tdng tin hiéu trén T2W, 85,2% u
giam tin hiéu trén T1W, 81,5% u han ché khuéch tan,
14,8% u c6 tin hiéu m3 bén trong. Sau tiém doi
quang tur 88,9% u bat thu6c manh thi déng mach,
85,2% va 88, 9% u thai thudc thi tinh mach ctra va thi
muon, 7,4% co huyet khéi tinh mach clra. Két luan:
Cong hucng tr rat cé g|a tri trong danh gia déc diém
hinh anh UTBMTBGNP V@i déc diém dién hinh tang tin
hiéu trén T2W, gidam trén T1W, han ché& khuéch tan,
ngam thu6c manh thi dong mach, thai thudc thi tinh
mach va thi muén. Phan tich va mo ta day du hinh
anh cong hudng tir 1a rat can thiét nhdm tdi uu hod
chan doan UTBMTBGNP.

Tur khod: ung thu bi€u mo t€ bao gan nguyén
phat, cdng hudng tir, TIW, T2W.
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SUMMARY
IMAGING CHARACTERISTIC OF
HEPATOCELLULAR CARCINOMA ON

MAGNETIC RESONANCE IMAGING

Objective: describe imaging characteristics of
hepatocellular carcinoma (HCC) on Magnetic
Resonance Imaging (MRI) at E hospital. Methods: A
cross-sectional descriptive study was conducted,
including retrospective and prospective data collection
from 27 patients with HCC, at E Hospital from January
2023 to June 2025 and comparison with the
pathological results. Data analysis was performed
using SPSS 25.0 software. Results: The average age
was 65.8 = 9.8 years, with most patients 50 - 70
years old. The average tumor size was 4.6 £ 2.1 cm,
ranging from 1.2 to 8.2 cm. The tumors most
commonly located in the right liver lobe (77.8%).
100% hyperintense on T2W, 85.2% hypointense on
T1W, 81.5% diffusion restriction, 14.8% tumor have
fatty content inside. After contrast injection, at the
arterial phase 88.9% of tumors showed
enhancement; at the portal phase 85.2% of tumors
showed contrast wash out; at the late phase 88.9% of
tumors had contrast wash out, 7.4% malignant portal
vein thrombosis. Conclusion: MRI is very valuable in
evaluating HCC images with characteristic images:
hyperintense on T2W, hypointense on T1W, diffusion
restriction. After contrast injection, at the arterial
phase tumors showed enhancement; at the portal
phase and the late phase tumors showed contrast
wash out. Complete analysis and characterization of
MRI images is essential to optimize HCC diagnosis.

Keywords: Hepatocellular carcinoma, Magnetic
Resonance Imaging, T1W, T2W.

I. DAT VAN PE

Ung thu biéu md té€ bao gan nguyén phat
(UTBMTBGNP) Ia ung thu phé bién diing thl 6
vé tan suat gap va didng thir 3 vé ty Ié tr vong
trong cac loai ung thu®. Ty 1&é mac va tr vong &
nam gidi cao gap 2 dén 3 lan so véi nit gidi va
thr hai vé ty Ié tir vong 6 nam gidi sau ung thu
phéi°. Do dd, viéc khdm phat hién va chan doéan
bénh kip thdi la can thiét gilp cho viéc tién
lugng va diéu tri bénh.

Coéng hudng tur 1a phuong tién chdn doan
UTBMTBGNP cd hi€u qua va téi uu hién nay. So
v@i siéu am va cét I6p vi tinh, MRI khéng chi
giup phat hién ton thuong ma con ddc trung hoa
ban chat t&n thuong, ho trg phan tang nguy cd
theo hé thong LI-RADS, va giam nhu cau sinh
thiét mo trong chan doan xac dinh.

Nghién ciu vé dic diém hinh anh
UTBMTBGNP trén cdng hudng tir I3 can thiét d& cd
goc nhin toan dién vé khdi u, tir d gilp cho viéc
dinh hudng chan doan chinh xac. Do d6, ching toi
thuc hién dé tai véi muc dich mé ta déc diém hinh
anh clia ung thu bi€u mé t& bao gan nguyén phat
trén cong hudng tur tai Bénh vién E.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. bG6i tugng nghién cilru: 27 bénh nhan
UTBMTBGNP tai Bénh vién E tir thang 1 nam
2023 dén thang 6 nam 2025.

2.2. Phuong phap nghién ciru

- Nghién cru mo ta tién clru.

e Tiéu chuén lua chon bénh nhén:

- Bénh nhan c6 khdi u gan dugc chup cdng
hudng tUr va c6 két quad gidi phau bénh Ila
UTBMTBGNP qua sinh thiét hodc sau mé.

o Tiéu chuén loai trir:

- Bénh nhan UTBMTBGNP da dudc diéu tri.

- HO sd bénh an khong day du cho nghién cuu.

2.3. Cac budc tién hanh nghién clru

- S0 dung may CHT Siemens 1.5T vGi hé
th6ng Coil 6 bung. Danh gia ddc di€ém hinh anh
UTBMTBGNP trén cac chudi xung.

* Chup trudc tiém

- SUr dung cac xung nhu sau

+ T2W HASTE (Half Fourier acquisition
single-shot turbo spin-echo) vai cadc mdt phang
axial va coronal. Bénh nhan nin thd mot lan la
t6t nhat.

+T2W x6a m@ FS (Fat saturation) v&i mat
phang axial.

+TIW x06a m3 FS (Fat saturation) vgi mat
phang axial.

+TIW Gradient echo in-phase va out of
phase (hoac st dung Dixon W (nudc) va F (m3)
(axial).

+ Chuoi xung Diffusion b50, b400, b800.

+ Hé s6 khuéch tan ADC (Apparent Diffusion
Coefficient) (tai tao tir chudi xung Diffusion)

* Chup sau tiém thubc d6i quang tu: khao
sat dong hoc trén cac chudi xung T1W 3D VIBE
x0a m& cdc thi, vdi thubc d6i quang tUr st dung
Dotarem lo 10ml, ham lugng 0,5mmol/ml, liéu
st dung cho khao sat gan la 0,1 mmol/kg can
nang (tuong dudng 0,2ml/kg).

- Thi dong mach: chup sau tiém thudc 15-20
giay.

- Thi TMC (thi nhu m6): chup sau tiém thudc
55-60 giay.

- Thi muén: Chup sau tiém thu6c 5 phdt.

2.4. Xir ly s0 liéu. S0 liéu dugc thu thap va
xr ly bang phuong phap théng ké y hoc vdi
phan mém SPSS 25.0 (Statistical Package for the
Social Sciences).

- Tinh i 1€ phan tram (%) vGi cac bién dinh tinh.

- Tinh gid tri trung binh va dd 1éch chun
(SD) dai vai cac bién dinh Iugng lién tuc.

2.5. Pao dirc nghién ciru

- Nghién ctu dugc thong qua Hoi dong dao dic
clia Trudng Pai hoc Y- Dugc, Dai hoc Thai Nguyén.
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I1l. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tuong
nghién clru

- Phan b6 theo gigi: UTBMTBGNP gdp chu
yéu G nam gigi chiém ti I€ 96,3% va nir chi€ém ti
1€ 3,7%.

- Phén bd theo nhdm tudi: tudi trung binh cla
bénh nhan UTBMTBGNP la 65,8 + 9,8, tudi tré
nhat 1a 48 tudi, I6n tudi nhat 1a 90 tudi. Nhdm tudi
50-70 tuGi chiém ti 18 cao nhét & 66,7%.

3,794

66.7%

Biéu dé 3.1. Phéan bé déi tuong nghién ciu
theo nhoém tudir
3.2. Pac diém hinh anh UTBMTBGNP
3.2.1. Bic diém chung cia UTBMTBGNP

giam tin hiéu trén T1W chiém ti Ié 85,2%, tang
tin hiéu trén T2W chiém ti 1é 100%.

Bang 3.3. Pdc diém hinh anh han ché
khuéch tan cua UTBMTBGNP

Hinh anh trén CHT |SO khoi u|Ti Ié (%)
Han ché khuéch tan 22 81,5
Khdng han ché khuéch tan 5 18,5
Téng 27 100

Nh3n xét: Pa s6 ton thuong UTBMTBGNP
han ché khuéch tan chiém ti 1& 81,5%. Ton
thuong UTBMTBGNP khong han ché khuéch tan
chiém ti 1€ 18,5%.

Bing 3.4. Pdc diém hinh &anh
UTBMTBGNP sau tiém thi déng mach

| Ngam thudéc manh | S6 khéi u | Ti I€ (%)
Co 24 88,9
Khong 3 11,1
Toéng 27 100

Nhdn xét: Pa sb ton thuong UTBMTBGNP
ngam thudc manh thi ddng mach chiém ti I€ 88,9%.
Bang 3.5. DPdc diém hinh anh
UTBMTBGNP sau tiém thi tinh mach va thi

Bang 3.1. Pdc diém chung cua muén
UTBMTBGNP o ~_ [Thi tinh mach| Thi mudn
D3c diém chung | S6khéiu [Tile (%) | | NramteM Tss [Tile | s6 [Tile
Gan phai 21 77,8 khdi u| (%) |khéi u| (%)
Vi tri Gan trai 3 11,1 Thai thudc 23 85,2 24 | 88,9
Ca 2 bén 3 11,1 Khong thai thuoc| 4 14,8 3 11,1
<2cm 3 11,1 Téng 27 100 27 100
2-5cm 14 51,9 Nh3n xét: Da s6 ton thuong UTBMTBGNP
Kich >5cm 10 37 thai thudc thi tinh mach chiém ti Ié 85,2%, thai
thudc u | Trung binh 4,6 +2,1cm thudc thi mudn chiém ti 1€ 88,9%.
LSn nhat 8,2 cm Bang 3.6. Dic diém hinh anh khéc cua
Nhé nhat 1,2 cm UTBMTBGNP trén CHT

Nhan xét: Vi tri hay gap nhat cla u tai gan
phai véi 21 trudng hgp, chiém ti 1€ 77,8%, vi tri
gan trai va ca hai bén chiém ti Ié tuong duong la
11,1%.

- Kich thu6c u gan trung binh la 4,6 + 2,1
cm, kich thudc I16n nhat la 8,2 cm, kich thudc
nhd nhat la 1,2 cm. Da s6 u cd kich thudc tir 2
dén 5 cm (51,9%).

3.2.2. Bac diém hinh anh UTBMTBGNP
trén cac chuoi xung CHT

Bang 3.2. Pdc diém hinh &nh
UTBMTBGNP trén T1W, T2W trudc tiém
Hinh anh = T,\l..w e T,EW ——
trén CHT So khoi | Tilé | SO khoi | Tilé
u (%) u (%)
Tang 1 3,7 27 100
Dong 3 11,1 0 0
Giam 23 85,2 0 0
Téng 27 100 27 100

Nhan xét: Da sb ton thuong UTBMTBGNP
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Hinh |Huyét khoi [Chira m8 vi| ;. 1. A
anh t'in¥1 mach thé Vo khoi u
trén | SO0 [Tilé| SO ([Tilé| SO |[Tilé
CHT |khéi u|(%) khéi u|(%) khéi u|(%)
Co 2 7,4 4 14,8 6 22,2
Khong| 25 |92,6] 23 [852| 21 |77,8
T6ng 27 |100| 27 (100| 27 |100

Nhdn xét: S6 ton thuong UTBMTBGNP co
huyét khéi tinh mach la 2 chi€ém ti 1€ 7,4%, ch(ra
m& vi thé 13 4 chiém ti 1&é 14,8%, u cd vo 1a 6
chiém ti 1€ 22,2%.

3.3. Hinh anh minh hoa

Eénh nhan 1
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Bénh nhan nam, Nguyen Quéc Th, 59 tudi,
ton thuong UTBMTBGNP ha phan thuy VI gidm
tin hiéu trén outphase (hinh miii tén) so vdGi
inphase bi€u hién chita m3 vi thé

Bénh nhan 2

Bénh nhan nam, Vi Nguyén L, 59 tudi. Khéi
UTBMTBGNP ha phan thuy VII (hinh mdi tén),
giam tin hiéu trén T1W (hinh A), téng tin hiéu
trén T2W (hinh B), han ché khuéch tan (hinh C),
ngam thudc manh thi dong mach (hinh E) va
thai thudc thi tinh mach, khéi cé vo ngdm thudc
thi tinh mach va thi mudn (hinh F, G).

IV. BAN LUAN

Trong nghién cltu clia ching t6i, UBMTBG co
ti 18 cao nhat & Ira tudi 50-70 (chiém 66,7%),
tudi trung binh 65,8 + 9,8 tudi (Biéu d6 3.1).
Nghién clu cla Huynh Quang Huy!,
UTBMTBGNP ¢6 ti 1é cao & Ifa tudi 50-70 chiém
67,6%, tudi trung binh 58,5 + 10 tudi. Nghién
cftu cta ching t6i phu hgp vdi tac gia vé nhom
tudi 50-70 chiém ti 1& cao nhét, tuy nhién do tudi
trung binh cta chdng t6i cao haon. Nghién clu
cla chdng toi cling cho két qua UTBMTBGNP gap
chd yéu & nam gidi. Trong d6 bénh nhan nam
chiém ti 1& 26/27 (96,3%) va bénh nhan nit
chi€ém 3,7%. Ti Ié nay ciing phu hgp véi nghién
clfu cla Bli Hoang TG3 nhung lai cao han so véi
tadc gia Huynh Quang Huy'. Ly giai cho su khac
biét v& dd tudi trung binh va gidi tinh la do sb
lugng bénh nhan nghién clru cta ching téi con it
do d6 c6 thé chua dugc toan dién vé cac doi
tugng nghién clu.

Nghién clftu cta ching toi cho két qua vi tri
khéi u thudng gdp nhat & gan phai chiém 77,8%
so V@i nghién cfu cla BUi Hoang TG la 79,49%
va Huynh Quang Huy! la 82,6%, nghién cliu cla

ching t6i phu hgp véi cac tac gia véi s6 bénh
nhan c6 khGi u gan phai chiém ti 1€ nhiéu nhat.
VEé kich thudc khai u: trung binh la 4,6 £ 2,1 cm,
kich thudc I6n nhat la 8,2 cm, kich thudc nhd
nhat la 1,2 cm. Da s6 u co kich thudc tir 2 dén 5
cm (51,9%). Nghién cru cia ching t6i cao hon
so vdi Bui Hoang T3 vai kich thudc trung binh la
4,15 £ 1,28 cm.

Két qua nghién clu cua chung t6i vé hinh
anh clia UTBMTBGNP trén CHT & Bang 3.2 cho
thdy da s6 UTBMTBGNP gidm tin hiéu trén T1W
vGi 23/27, chi€ém ti I€ 85,2%, phu hgp vGi nghién
cltu cla BUi Hoang TG3 1 87,1%. Hay nghién
clfu cla Nguyén Tién Son? la 83%, cao han
nghién cltu clda Kelekis N.L va cong su® vGi
65,7% tdn thuong giam tin hiéu. Cé su’ khac biét
trén xung T1W c6 thé do chira m3, protein,
melanin, xudt huyét va glycogen trong tén
thuong déng thdi cling phu thudc vao mdc do
biét hoa ctia kh6i u. UTBMTBGNP tang tin hiéu
trén T2W chiém ti 1€ 100% cling phu hgp véi
nghién cfu cta Huynh Quang Huy! la 96,3% va
Nguyen Tién Son? la 94%.

Phan I6n ton thuong UTBMTBGNP cé han
ché khuéch tan, chi€ém ti Ié 81,5% (Bang 3.3). Ti
& t6n thuang cé han ché& khuéch tan clia Huynh
Quang Huy! va Nguyén Tién Son? 99,6% va
96%. Cac nghién cltu cho thdy UTBMTBGNP cb
han ché khuéch tan chiém ti 1&é cao, tuy nhién
cac nghién clfu nay cao hon so véi nghién cru
cta ching t6i, c6 thé do s§ bénh nhén it nén han
ché danh gid dan dén su khac biét gilfa cac
nghién clru.

Trén xung T1W sau tiém thi dong mach &
Bang 3.4 cd 88,9% ton thuong UTBMTBGNP
ngam thuéc manh. Nghién clfu ctia Kelekis va
cong su® la 96,8%. Nghién clu cia Huynh
Quang Huy! la 98,9%. Theo tac gia Bui Hoang
TU3, s ton thuang UTBMTBGNP ngdm thudc thi
dong mach chiém 96,77%. Theo tac gia Jin —
Young Choi va cdng su*, déc diém ngdm thudc
thi déng mach la dic diém cia UTBMTBGNP
nhung khdng phai ddc hiéu. Nhitng chin doan
can phan biét la u mau, di can,... Do d6 can phdi
hgp véi cac dac diém hinh anh trén cac chudi
xung. O Bang 3.5, thi tinh mach clra va thi
mudn, da s8 ton thuong UTBMTBGNP thai thudc
thi tinh mach cta va thi muon lan Iugt la 85,2%
va 88,9%. Nghién clru cia Huynh Quang Huy?,
ton thudng thai thudc thi tinh mach clra va thi
muon chiém ti 1&é 93,7% va 96,3%. Nghién clu
clia BUi Hoang T3 thai thudc thi tinh mach clra
va thi muon lan lugt chiém ti 1& 90,32% va
93,54%?°.
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Trong Bang 3.6, dic diém cta u chffa m& vi
thé€ Ia tang tin hiéu trén T1 in phase va giam tin
hiéu trén T1 out of phase. Nghién citu clia ching
toi cho thdy, s6 tén thuong cd chlra md vi thé
chiém ti 1€ 14,8%. Két qua nay phu hgp vdi tac
gia Ramalho va cs, m3 trong khoi u cd trong
khoang 12 — 37% trudng hgp UTBMTBG’.
Nghién clu cua chL'lng tdi c6 6 tén thuong
UTBMTBGNP c6 v6 chiém ti 1& 22,2%. Phu hdp
véi ngh|en cttu clia Nguyén Tién Son?, s6 ton
thuong cé vd cia UTBMTBGNP chiém ti 1€ 22%.
Huyét khdi tinh mach danh gia su lan tran cla
khoi u va ciling la yéu t6 tién lugng cho bénh
nhan va lua chon phudng phap diéu tri thich
hgp. Nghién clru clia ching téi ¢ 2 ton thuong
UTBMTBGNP gay huyét khéi tinh mach cira
chiém ti 1& 7,4%. Phu hgp véi nghién clu cla
Huynh Quang Huy' cho két qua xam lan tinh
mach chiém ti |1& 7,8%.

V. KET LUAN

Trén hinh anh CHT c6 27 khai u tdng tin hiéu
trén T2W, chiém 100% va khdéng c6 khéi u nao
dong tin hiéu va giam tin hiéu trén T2W.

Co6 24 kh6i ngdm thu6c manh sau tiém,
chiém 88,9%. Va cd 3 khoi khong ngam thudc,
chiém 11,1%.

Trén hinh anh CHT cd 23 khéi thai thuGc thi
tinh mach, chiém 85,2%. Cé 24 khdi thai thubc &
thi muon, chiém 88,9%. Ngoai ra, co 4 khoi khong
thai thudc @ thi tinh mach, chi€ém 14,8%, va 3 khoi

khong thai thudc thi mudn, chiém 11,1%.
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KET QUA PHAU THUAT THAY KHOP GOI TOAN PHAN
PIEU TRI THOAI HOA KHOP GOI SAU CHAN THUONG

Nguyén Manh Khanhl, P4 Viin Hail, P§ Vin Ha®, Ping Vin Long?,
Nguyén Trung Kién?, Nguyén Huy Thiép?!, Cao Dinh Bang!

TOM TAT

Muc tiéu: Panh gid dic diém 1dm sang, can 1dm
sang va két qua phau thuét thay khdp goi toan phan
diéu tri thoa| hod khdp gbi sau chan thuong. POi
tugng va phuadng phap nghlen ctru: 25 bénh nhan
chén doan thoai hoa khdp g6i sau chan thudng dugc
phau thudt thay khdp g6i toan phan thuc hién tai
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Bénh vién H{tu nghi Viét Blc tir 1/2022 dén thang
6/2025. K&t qua: Lam sang bénh nhan dau, han ché
van dong khdp goi va dau hiéu lao xao khdp chiém
100%, ddu hiéu sd thady khdi phi dai chiém 20, veo
trong chi€ém 40%, veo ngoai chiém 60%, bién do gap
g0i trung binh 75+15 d6, mat duoi trung binh 1445
do. Thoai hoa khdp gbi do 3 chiém 36%, thoai hoa
khép g6i d6 4 chiém 64 %, Iéch truc veo trong trung
binh 22+3 d0, léch truc veo ngoai 14+2 d6. 100%
bénh nhan dugc thay khdp toan bd thay thé day
chang chéo sau, 3 bénh nhan sU’ dung vit va cement
sinh hoc bu khuyet xuong mam chay trong. Danh gia

theo thang diém chirc ndng va dau theo thang diém
KSS (Knee Society Scores) d3 cai thién dang k€& sau
TKA. Trong do diém KS trung binh trugc phau thuat la
38 cai thlen dang k& Ién mic trung binh la 78 & Ian
theo doi cudi cung (vGi p =0 ,001). Diém Chirc nang:
Piém chlic ndng trung binh trudc phau thudt & 33



