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V. KET LUAN

Cac bién ching lién quan vi 6ng théng trong
diéu tri di dang dong tinh mach ndo tuy hiém
nhung c6 thé de doa tinh mang, géy di ching
nang né. Hai trudng hgp cla chung toi cho thay
tam quan trong cua viéc nhan biét sém va x{r tri
linh hoat, phGi hgp da m6 thirc. Véi bién ching
vi 8ng thdéng bi dinh, cdn can nhic dé€ lai hay I&y
bd 6ng — tly thudc 6 di dang da tdc hoan toan
hay chua, cling nhu nguy cd huyét khéGi hoac
xudt huyét néu d€ lai. Néu vi 6ng th6ng bi ket
gay nguy ¢ cao hodc bénh nhan c6 chi dinh
phau thuat, c6 thé vi phau Idy 6ng an toan tai
cac trung tam cé kinh nghiém. Vdi vi 6ng thong
v3 hodc keo thoat mach, can nhanh chéng dung
ky thuat 18y huyét khdi cd hoc dé tai théng dong
chay, thay vi chG dgi hodac dung thudc tiéu sgi
huyét vén khdng hiéu qua. Tém lai, hiéu biét vé
nhifng tai bién hi€m gap nay va xu tri kip thoi
déng vai trd quyét dinh gilp giam thiéu rdi ro
cho nguGi bénh.
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TOM TAT

Muc tiéu: Md td d3c diém lam sang va can lam
sang cla cac bénh nhan hep 6ng séng nguc dugc
phau thuat tai khoa Phau thuat cot séng Bénh vién
H{ru Nghi Viét Birc trong thdi gian tuir thang 6/2022-
6/2025. Phuong phap: Mo ta theo doi doc va ti€n
cru. K&t qua: Trong 50 BN nghién ctu, ty I€ nam/ni¥
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= 0,85/1, tudi trung binh: 53,5 + 12,3. Thdi gian xuat
hién triéu chufng dén khi chan doan benh trung binh la
16,1+ 6,6 tuan. Triéu cerng Iam sang cha yéu la biéu
hlen chén ép tuy nguc véi diém mJOA trung b|nh la
57 +1,8. Nguyen nhan thu‘dng gap nhat gay hep ong
song ngtfc tren CLVT va MRI c6t song nguc la cot hoa
day chang vang (OLF) chiém 84% va c6t hod day
chang doc sau (OPLL) chiém 22%. Vi tri thuGng gap
nhat cta hep 6ng séng nguc la cot séng nguc thap
(T9-T12) chi€ém 84%. K&t luan: Hep 6ng song nguc
la benh Ii khong thu’dng gép Vi cac trleu chufng tién
tri€n &m tham cé thé dan dén chén ép va ton thuong
tuy nang. Nguyen nhan thudng gag nhat la c6t hoa
day chang vang va cot hoa day chang doc sau. Hep
ong song nguc cd thé xay ra & bat ki vi tri nao nhung
thudng xay ra nhat & cdt sdng nguc thap.
Tur khoa: hep 6ng séng, hep 6ng s6ng nguc
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SUMMARY
CLINCAL AND IMAGING CHARACTERISTICS
OF PATIENTS WITH THORACIC SPINAL
STENOSIS UNDERWENT SURGERY AT
VIET DUC UNIVERSITY HOSPITAL
Objectives: To describe the clinical and
paraclinical characteristics of patients with thoracic
spinal stenosis who underwent surgery at the Spine
Surgery Department of Viet Duc University Hospital
from June 2022 to June 2025. Methods: This was a
prospective, longitudinal, and descriptive study.
Results: Among the 50 patients in the study, the
male-to-female ratio was 0.85:1, with a mean age of
53.5 + 12.3 years. The mean duration from symptom
onset to diagnosis was 16.1 £ 6.6 weeks. The main
clinical symptom was thoracic myelopathy, with a
mean mJOA score of 5.7 £ 1.8. The most common
causes of thoracic spinal stenosis on thoracic spine CT
and MRI were ossification of the ligamentum flavum
(OLF), accounting for 84% of cases, and ossification
of the posterior longitudinal ligament (OPLL),
accounting for 22%. The most frequent location of
thoracic spinal stenosis was the lower thoracic spine
(T9-T12), accounting for 84% of cases. Conclusion:
Thoracic spinal stenosis is an uncommon condition
with insidious progression that can lead to severe
spinal cord compression and injury. The most common
causes are ossification of the ligamentum flavum and
ossification of the posterior longitudinal ligament.
Thoracic spinal stenosis can occur at any level but is
most common in the lower thoracic spine.
Keywords: stenosis, thoracic spinal stenosis

I. DAT VAN PE

Hep 6ng séng nguc la bénh |i khéng thudng
gép va thudng dugc chdn doan bang cac
phuong phap chan doan hinh anh hién dai. Day
la bénh dugc ddc trung bai su giam dudng kinh
ong s6ng nguc va thudng két hdp véi su’ chen ép
tuy hodc ré than kinh dan dén cac biéu hién 1am
sang & cac mic do khac nhau. Cac rdi loan vé
chlc nang than kinh do hep 6ng s6ng nguc chéen
ép tuy thudng khd diéu tri va cac bién ching
trong va sau md thudng hay xay ra.

Nguyén nhan cta hep 6ng séng nguc bao
gdm cac nguyén nhan chinh: c6t hoad day chang
vang (OLF), c6t hoa day chang doc sau (OPLL),
thoat vi dia dém, bénh tdng tao xudng lan toa vo
can (DISH), gai xuong phia sau,...

Hau hét cic bénh nhan c6 biéu hién triéu
chiing am tham té hai chan, dén yéu hodc tham
chi liét hoan toan hai chan, dang di mat vitng, cach
hoi than kinh, tang phan xa hai chan va réi loan cg
tron. Do dé viéc hiéu dudc cac dic diém 1am sang,
can 1dm sang cla hep 6ng sdng nguc dé chan
dodn va diéu tri sém la vd cung can thiét dé€ mang
lai hi€u qua diéu tri tot cho bénh nhan.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
POoi tugng nghién ciru: 50 bénh nhan

dugc chan doan hep &ng s6ng nguc dugc phau
thuat tai khoa Phau thuat c6t song Bénh vién
Hlru Nghi Viét Bic trong thdi gian tir thang
6/2022-6/2025.

Phuong phap nghién clru: Nghién citu moé
ta theo dbi doc, tién cu. .

Phuong phap chon mau: Chon mau thuan
tién, tat ca bénh nhan du tiéu chun Iua chon va
khdng cd tiéu chuan loai trir trong thdi gian va
dia di€ém nghién c(u.

Tiéu chuan Iva chon bénh nhan: Bénh
nhan cd 1 trong cac biéu hién: yéu chan, mét
thang bang khi di, t& bi hai chan hodc da bung,
dau cach héi than kinh, khé khan khi di tiéu tién,
dai tién hoac rdi loan cudng dudgng. Bénh nhan
dugc chup CLVT va MRI xac dinh cac nguyén
nhan gay hep 6ng séng nguc va mirc do chén ép
tuy nguc.

Tiéu chuan loai trir: Bé&nh nhann c biéu
hién chén ép than kinh do cac nguyén nhan nhu
mau tu ngoai mang cling, chan thuaong, lao cot
song, u tuy,...

Cac tham so6 nghién ciru bao gom: Dac
diém chung (tudi, gidi), khao sat Idm sang (triéu
chitng 1dm sang, thang diém VAS), khao sat can
ldam sang trén cong hudng tir (mdc d6 hep ong
sOng nguc, tinh trang phu tuy nguc, thoat vi dia
dém cot s6ng nguc,...), CT cot séng nguc (mod
xuong, c6t hod day chdng vang, c6t hoa day
chang doc sau,..).

Pao dic nghién ciru: Nghién clu dugc
thuc hién theo cac quy dinh vé dao duc trong
nghién cttu khoa hoc, moi dif liéu thu thap dudc
dam bao bi mat toi da va chi dung cho nghién
ctu khoa hoc, két qua dugc phan anh trung thuc
cho céc bén lién quan.

. KET QUA NGHIEN CUU

3.1. Pic diém chung

Bang 3.1. Pidc diém chung cua nhom
bénh nhadn nghién cau

Triéu chirng Két qua (n=50)

Ti I&é nam/nit 23/27 (0,85/1)

Tubi trung binh 53,5+ 12,3
BMI trung binh 28,6 £ 7,8
Thdai gian xuat hién triéu 16,1 + 6,6

chlng trung binh (tuan)

Nhan xét: SO lugng bénh nhan nit 16n hon
nam gidi véi ti I& nam/nir 1a 0,85/1, véi dd tudi
trung binh 53,5 £ 12,3 va thdi gian xuat hién
triéu chirng trung binh la 16,1 £ 6,6 tuan.

3.2. Pac diém lam sang

3.2.1. Triéu chirng 1am sang

Bang 3.2. Phan bé triéu chirng Iam sang
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Triéu chirng So lugng | Tilé %

Pau lung 40 80%
Pau lan xudng chan 43 86%
RGi loan phan xa gan o
xuong: banh ché, gét 48 96%

Ca luc <3 diém & it nhat
1 nhém co 15 30%
mJOA trung binh 57 +1,8

Nh3n xét: Hau hét cac bénh nhan cd biéu
hién chen ép tuy nguc vdi ti Ié tang phan xa gan
xuong chi dudi 96%, 15 bénh nhan c6 ca luc it
nhat 1 nhdm co dudi 3 diém chiém 30%, diém
mJOA trung binh la 5,7 £ 1,8.

3.2.2. Dac diém trén CLVT va MRI

Bang 3.3. Phan loai nguyén nhidn gdy
hep éng séng nguc

Nguyén nhan SO lugng | Ti lé %

C6t hod day chang vang 42 84%
Phi dai dien khép 10 20%
C6t hod day chang doc sau 11 22%
Gai xuang phia sau 4 8%
Thoat vi dia dém 8 16%

Phéi hgp ca cot hoa day
chang doc sau va day 8 16%

chang vang

Nhadn xét: Nguyén nhan thudng gap nhat
clia hep 6ng séng nguc la c6t hod day chang
vang chiém 84% va cdt hoa day chang doc sau
chiém 22%.

Bang 3.4. Phan bé' vj tri hep ong séng
nguc

Vi tri S0 lu'gng [Ti l1é %
Cot sOng nguc trén (T1-T4) 3 6%
Cot song nguc gilta (T5-T8) 5 10%
Cot s6ng nguc thap (T9-T12) 42 84%

Nhan xét: Hep Ong sdng nguc thudng xay
ra nhat & doan cot song nguc thap vdi ti 1€ 84%.

IV. BAN LUAN

Cac r6i loan gay ra bdi qua trinh thoat hoa
nhu thoat vi dia dém, cdt hoa day chang vang,
c6t hod day chang doc sau va gai xuang phia sau
gay hep 6ng song nguc khéng phai hiém gapl.
Trong nghién clfu clia ching t6i, ti € bénh nhan
hep 6ng séng nguc do cdt hod day chdng vang
(OLF) va c6t hoa day chang doc sau (OPLL) la cao
nhat, lan lugt 1a 84% va 22%. Ngoai ra cd 8/50
bénh nhan c6 bi€u hién hep &ng sdng nguc ca
phia trudc lan sau do OPLL va OLF & cung vi tri
mang dén thach thdrc 16n khi phau thuat vi doi hoi
phai gidi ép tuy ca trudc lan sau ciing nhu tang
nguy cd ton thuong tuy. Trong nghién cltu cla
Krishnan A% va cong su, nguyén nhan hay gdp
nhéat gdy hep 6ng séng nguc la c6t hoa day chang
vang chiém 96% va phi dai dién khdp chiém 20%.
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Cac bénh nhan hep 6ng song nguc cd cac
bi€u hién triéu chlng tién trién &m thdm nén kho
chan dodn sém va thudng khi nhap vién bénh
nhan da c6 cheén ép gdy ton thudng tuy ndng,
khién két qua phau thuat khong dugc nhu mong
muén. Trong nghién clu cla Baorong He3 va
cdng su trén 283 bénh nhan hep dng séng nguc
dugc phau thudt tir thang 5/1990 dén 5/2010,
t4t ca cac bénh nhan déu cd biéu hién khdi phat
am tham cac triéu chiing tir 6 thang dén 8 nam.
Th@i gian nay trong nghién clru cla chdng toi
trung binh la 16,1 tuan. Cac bénh nhan hau hét
dén vGi cac triéu chirng chén ép tuy nguc nhu
rGi loan cdm giac, té bi hai chan va tang phan xa
gan xuong vdi diém mJOA trong nghién cliu cla
ching toi la 5,7 £ 1,8. Krishnan A? va cdng su
nghién cu trén 100 bénh nhan chia thanh 2
nhém vdi diém mIJOA trung binh 1a 5 diém (4-6
diém). Day la mét trong cac yéu t6 quan trong
nhat giup tién lugng hiéu qua sau phau thuat,
cac bénh nhan cé mJOA trudc mé it hon thudng
c6 két qua diéu tri tét han*>6. Trong nghién cltu
cla Krishnan A% va cdng su cling chi ra cac bénh
nhan bi tén thuong tuy mic dd nhe va vira ¢
diém mJOA theo ddi tét hon sau mé. Tuy nhién
tac gia cling ghi nhan 29% bénh nhan dén kham
muodn. Nguyén nhan tién phat ctia hep 6ng song
nguc tén thuang tuy néng 1a chdn doan muén va
chdn dodn nham. Day chinh 13 thach thdc 16n
trong diéu tri hep 8ng s6ng nguc tdn thucng tuy.

Ngoai cac biu hién 1&m sang, chan doan
hep 6ng s6ng nguc quan trong nhat dua vao
CLVT va MRI c6t s6ng nguc.CLVT cd thé chi ra
OLF, OPLL hay gai xudng phia sau, thoat vi dia
dém cbt song nguc két hgp véi cot hoa clia nhan
va bao sgi, cac n6t sun bd sau va hon thé nira.
O cac bénh nhan cé OLF va OPLL hay thoat vi
dia dém cing, CLVT dudc khuyén cao, trong khi
véi cac thé OPLL hay OLF cling va lién tuc, CT
toan bo cot s6ng nguc bao gébm dung hinh theo
chiéu doc va diing ngang dugc khuyén cdo. Bén
canh d6, MRI chi ra OLF, OPLL, thoat vi dia dém
c6t s6ng nguc. MRI ciling hitu ich trong viéc xac
dinh loai OLF hay OPLL (tinh chat cing, lién
luc,...), ti 1€ xdm 1an moi tang va mdc do chen ép
tuy cling nhu tin hiéu trong tuy. Cac théng tin
thu dudc gop phan 1ap k& hoach day du dé phau
thuat cho bénh nhan.

V. KET LUAN

Hep 6ng sdng nguc la bénh li khdng thudng
gdp Vdi cac triéu ching tién trién am tham co
thé dan dén chén ép va tdn thuong tuy ndng.
Nguyén nhan thudng gadp nhat la c6t hoa day
chang vang va c6t hod day chang doc sau. Hep
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dng séng nguc cb thé xay ra & bat ki vi tri nao
nhung thudng xay ra nhat & ct song nguc thap.
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PAC PIEM HINH ANH CUA CONG HUONG TU PA THAM SO
TRONG PANH GIA UNG THU BANG QUANG

TOM TAT

Muc tiéu: Nghién clru déc diém hinh anh cla
cong hudng tir (CHT) da tham s6 trong danh ung thu
bang quang (UTBQ). Poi twgng va phucng phap
nghién ciru: Nghién cftu mo ta hdi ciu va tién clu
trén 39 bénh ntlén nghi ngd UTBQ dugc chup CHT da
tham so va phau thuat Iam giai phau bénh (GPB) tai
Bénh vién Trung Udng quan doi 108 tur thang 9/2024
dén thang 7/2025. Toi da danh gia dac diém hinh anh
UTBQ trén CHT da tham s6 bao gom hinh anh trén
cac chuoi xung T2W, DWI/ADC va trén chuoi xung
dong hoc tlem thuGc tuang phan tur DCE. Két qua doi
chiéu vdi gidi phau bénh sau phiu thuat. Két qua 39
bénh nhan uTBQ dugc chup CHT da tham s6, tu0|
trung binh cla nhém ngh|en ctu la 64,8 £12, 3 tudi
vdi ty 1€ nam gdp 4 lan ni. Phan IGn benh nhan nhap
vién Vi triéu chimg tiéu mau chiém 71,8%. Vi tri g3p
u nhigu nhét 1a thanh phai (38,5%), tlep theo la thanh
trai (35,9%). Bénh nhan c6 1 khdi u chiém ty Ié cao
nhat (69,2%), trong d6 c6 mot bénh nhan cé nhiéu
nhat 10 khé6i u. Hay gap u bang quang trong nhém
kich thudc 11 - 30mm, kich thudc trung binh khdi u
bang quang 19,9 + 13,7 mm. KhGi_u nhd khéng cubng
hay gap nhat (63 6%) Trén chudi xung T2W, phan
I6n cac ton thucong ¢6 tin hiéu trung gian (97%) Trén
chudi xung DWI, t&t ca 100% cac ton thuang déu han
ché khuéch tan b|eu hién tang tin hiéu trén DWI, dong
thai gidam tin hiéu trén ban d6 ADC. Trén chu0| xung
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T1W, cac khéi u cha yéu ¢ tin hiéu giam (97%), chi
3% tang tin hiéu. Chu0| xung dong hoc tiém thuoc
DCE cho thdy da so ton thuong u (90, 9%) ngam
thuGc sém sau 20 gidy va 9,1% ngam mudn sau 60
gidy. Khong cdé trudng hop u nao khong ngam thudc.
K&t luan: Cong hudng tur da tham s6 co vai tro quan
trong trong viéc phat hién s6m va lap két hoach diéu
tri ung thu bang.
T khoa: ung thu bang quang, cong hudng tur.

SUMMARY
VALUE OF DIAGNOSTIC MULTIPARAMETRIC
MAGNETIC RESONANCE IMAGING IN
ASSESSING MUSCLE INVASION IN

PATIENTS WITH BLADDER CANCER

Objectives: To investigate the imaging
characteristics of multiparametric magnetic resonance
imaging in the evaluation of bladder cancer. Subjects
and Methods: A prospective descriptive study was
conducted on 39 patients with suspected bladder
cancer who underwent mpMRI and surgical
pathological examination at the 108 Military Central
Hospital from September 2024 to July 2025. Imaging
features of bladder cancer were assessed on mpMRI,
including T2-weighted imaging (T2W), diffusion-
weighted imaging/apparent diffusion coefficient
(DWI/ADC), and dynamic contrast-enhanced (DCE)
sequences. The imaging findings were compared with
postoperative histopathology. Results: A total of 39
patients with bladder cancer underwent
multiparametric MRI. The mean age of the study
population was 64.8 + 12.3 years, with a male-to-
female ratio of 4:1. Most patients were admitted with
hematuria, accounting for 71.8%. The most common
tumor location was the right bladder wall (38.5%),
followed by the left wall (35.9%). Patients with a
single tumor represented the largest proportion
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