VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2022

doi:10.1056/NEJM0a2023184

2. Bansal V, Mahapure KS, Bhurwal A, et al.
Mortality Benefit of Remdesivir in COVID-19: A
Systematic Review and Meta-Analysis. Front Med.
2021;7:606429. doi:10.3389/fmed.2020.606429

3. Ader F, Bouscambert-Duchamp M, Hites M,
et al. Remdesivir plus standard of care versus
standard of care alone for the treatment of
patients admitted to hospital with COVID-19
(DisCoVeRy): a phase 3, randomised, controlled,
open-label trial. Lancet Infect Dis. Published online
September 14, 2021.  doi:10.1016/S1473-
3099(21)00485-0

4. Beigel JH, Tomashek KM, Dodd LE, et al.
Remdesivir for the Treatment of Covid-19 - Final
Report. N Engl J Med. 2020;383(19):1813-1826.
doi:10.1056/NEJM0a2007764

5. Spinner CD, Gottlieb RL, Criner GJ], et al.
Effect of Remdesivir vs Standard Care on Clinical

Status at 11 Days in Patients With Moderate
COVID-19: A Randomized Clinical Trial. JAMA.
2020;324(11):1048-1057.
doi:10.1001/jama.2020.16349

6. Singh A, Kamath A. Assessment of adverse
events associated with remdesivir use for
coronavirus disease 2019 using real-world data.
Expert Opin Drug Saf. Published online August 5,
2021:1-6. doi:10.1080/14740338.2021.1962846

7. RECOVERY Collaborative Group et al.
“"Dexamethasone in Hospitalized Patients with
Covid-19.” The New England journal of
medicine vol. 384,8 (2021): 693-704.

8. U.S. Department of Health and Human Services,
National Institutes of Health, National Institute of
Allergy and Infectious Diseases, Division of AIDS.
Division of AIDS (DAIDS) Table for Grading the
Severity of Adult and Pediatric Adverse Events,
Corrected Version 2.1. (2017).

KHAO SAT PAC PIEM GIAI PHAU BIEN THE CUA PONG MACH
TUYEN TIEN LIET TREN CHUP CAT LOP VI TINH PA DAY

TOM TAT .

Muc tiéu: Md ta dic diém giai phau, bién thé cla
déng mach tuyén tién liét (BMTTL) trén chup cét 16p
vi tinh da ddy (MSCT). P0i tugng va phucng phap:
Nghién c(ru tién ctu mo ta. Khao sat phim chup MSCT
cla 52 BN phi dai lanh tinh tuyén tién liét (PDLTTTL)
tai Bénh vién Quan y 103 tir thang 9/2019 dén thang
5/2021. K&t qua: Trong nhom nghién clu, ty 1€ tim
dugc 02 DMTTL rat hiém, chi ¢ 06/104 bén khung
chau, chiém ty 1é 5,8%. V& vi tri xudt phat, type hay
gap nhat la dong mach TTL tach ra t& dong mach
then trong, chiém 58,2%. Hiém gdp nhdt la dong
mach TTL tach ra tr nhanh truéc dong mach chau
trong, chiém 1,8%. Budng kinh trung binh clia dong
mach TTL la 1,26 + 0,28mm. Hinh dang xo0dn cua
déng mach TTL chiém ty 1€ 50%. Ty 1€ quan sat dugc
XG vira dong mach TTL la 28,2%. Co 30/110 tong s6
trudng hgp quan sat dugc vong ndi cﬂa déng mach
TTL, chiém ty |é 27,3%. K&t luan: Can ndm viing giai
phau va bién thé clia DMTTL khi diéu tri bénh ly TTL
bang can thiép ndi mach.

Tur khéa: dong mach tuyén tién liét, cit I6p vi tinh
da day
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PROSTATIC ARTERY ON MULTISLICE
COMPUTED TOMOGRAPHY

Objectives: to describe anatomical characteristics
and variants of prostatic artery on multislice computed
tomography. Subjects and Methods: descriptive
statistic study. Reviewing 54 the MSCT images of
benign prostate plasia patient. Results: the rate of
finding 02 prostate arteries was very rare, only 06/104
sides of the pelvis, accounting for 5.8%. The most
common type is the prostatic artery that separates
from the internal pudendal artery, accounting for
58.2%. The most rare is the prostatic artery
separating from the anterior branch of the internal
iliac artery, accounting for 1.8%. The mean diameter
of the prostatic artery was 1.26 = 0.28mm. The
torsion shape of the prostate artery is found in 55/110
cases, accounting for 50%. The observed rate of
prostate atherosclerosis was 28.2%. There were
30/110 total cases where the prostatic artery junction
was observed, accounting for 27.3%. Conclusions:
Profound knowledge of PA anatomy and variants on
MSCT is necessary to treat prostate diseases by
prostatic arterial embolization.

Keywords: prostate artery, multislice computed
tomography

I. DAT VAN PE

Tuyén tién liét la mot phan cla hé théng sinh
duc nam gidi c6 chifc nang chinh cla tuyén tién
liét la tao dich cho tinh dich. Nit dong mach tién
liét tuyén dé diéu tri phi dai lanh tinh tuyén tién
liét ngay nay dugc trién khai rong rdi trén thé
gidi cling nhu tai Viét Nam. Tuy nhién déng
mach tuyén tién liét c6 dudng kinh khoang 1-
2mm [1] va c6 nhiéu bién thé phirc tap nén viéc
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nhan bi€t dong mach tuyén tién liét (bM TTL) va
danh gia giai phau clta nd trén phim chup mach
phuc vu can thiép kha kho khdn, chinh vi vay
khdo sat giai phau dong mach tuyén tién liét
trudc can thiép la cong doan rat quan trong
ghop phan lam Ién thanh cong clia ky thuat.

Tai Viét Nam, van chua cd nhi€u nghién ciu
danh giad vé dic diém giai phau cia dong mach
tuyén tién liét trén phim chup MSCT trudc can
thi€p. Do do chung téi ti€n hanh nghién ciu
nham muc tiéu: "Mé t3 dsc diém gidi phau, bién
thé cda dbng mach tuyén tién liét trén chup cat
/dp vi tinh da d&y”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Pdi tugng nghién ciru. 52 BN dugc chan
doan TSLTTTL, dugc chup cat I8p vi tinh da day
va diéu tri nat mach, tai Bénh vién Quan y 103
trong khoang thdi gian tU thang 9/2019 dén
thang 5/2021.

Pugc chan doén xac dinh Ia TSLTTTL (>25g),
day du ho so bénh an nghién clu. Loai tru
nhitng trudng hgp bénh nhan khong dong vy
nghién clftu, bénh nhan nghi ngG ung thu (theo
PSA va/hoac tham kham LS cé nhan cing) hodc
chén doén xéc dinh ung thu TTL bang sinh thiét.

2. Phuang phap nghién ciru.

- Nghién c(u tién clru, mo ta cat ngang.

- May CLVT 64 day Phillip.

- Khai thac tudi, cac bénh ly ddng mac, déc
diém gidi phau ddng mach tién liét tuyén trén
chup CLVT da day.

- Phan tich s6 liéu theo phuang phap thong
ké y hoc str dung phan mém SPSS 20.0.

I1. KET QUA NGHIEN cU'U

1. Péc diém cha dong mach tuyén tién
liét trén CLVT.

5.8

942

1 dong mach TTL = 2 dong mach TTL

Biéu do 1. Phdn nhom sé Iuong PMTTL moi
bén khung chdu (n=104)

Nhan xét: Ty |& 01 dong mach tuyén tién liét
rat cao, vGi 98/104 trudng hgp chiém ty Ié
94,2%. Ty lé tim dugc 02 dong mach tuyén tién
liét rat hi€ém, chi c6 6/104 bén khung chau,

chiém ty Ié 5,8%.
Bang 1. Vi tri xuat phat dong mach
tuyén tién liét (n=110)

Vi tri xuat phat n %
Than chung v6i DM bang

guang trén 34 30,9

Nhanh trudc PM chau trong 2 1,8

DM bit 10 91

DM then trong 64 58,2

Nhan xét: Trong s6 110 DM TTL dugc tim
thdy (do cd 6 bén khung chau c6 02 BM TTL),
typ hay gdp nhat la DM TTL tach ra tr DM then
trong, vGi 64/110 trudng hgp chi€ém ty 1€ 58,2%.
Hi€ém gap nhat la DM TTL tach ra tir nhanh trudc
DM chau trong, vdi chi 2/110 trudng hdp, chiém
ty 18 1,8%.

Bang 2. buong kinh trung binh cua déng
mach tuyén tién liét (n=110)

Pudng kinh dong mach tuyén tién liét
Lén nhat 2,4
Nho nhat 1,0
Trung vi 1,2
X £ SD 1,26 £ 0,28

Nhan xét: Trong 110 DM TTL dugc khao sét,
dudng kinh trung binh la 1,26 £ 0,28mm. Budng
kinh I&n nhat cia DM TTL la 2,4mm. DBudng kinh
nhd nhat cia DM TTL la 1,0mm.

2. Cac bién thé cua dong mach tuyén
tien liét

50 50

Coxoan = Khong xoan
Biéu dé 2. Hinh dang déng mach tuyén tién
liét (n=110)
Nhén xét: Hinh dang xoan clia DM TTL gap
trong 55/110 trudng hgp, chiém 50%.
Bang 0. Xo virta dong mach tuyén tién
liét (n=110)

S6lugng | Ty I& (%)
Co xg vira 31 28,2
Khong xg vira 79 71,8
Tong sd 110 100,0

Nhan xét: Ty |é quan sat dugc xd vifa DM
TTL la 28,2%. 79/110 trudng hgp con lai khong
cd xd vita DM TTL trén MSCT, chiém ty Ié
71,8%.
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Bang 4. Vong néi déong mach tuyén tién
liét (n=110)

SO lugng | Ty lé (%)
C6 vong noi 30 27,3
Khong cé vong noi 80 72,7
Tong 110 100,0

Nhdn xét: Trong nhom nghién clu, c6
30/110 tong sO trudng hgp quan sat dudc vong
nGi cla DM TTL trén MSCT, chiém ty 1€ 27,3%.

IV. BAN LUAN

1. Dic diém dong mach tuyén tién liét
trén MSCT. S6 lugng dong mach tién liét tuyén
moi bén tiéu khung

Trong nhom nghién cfu cla chidng toi, ty I€
tim dugc 01 dong mach tién liét tuyén rat cao,
vGi 98/104 bén khung chau, chiém ty 1€ 94,2%.
Ty 1€ tim dugc 02 dong mach tién liét tuyén rat
hi€m, chi c6 6/104 bén khung chdu, chiém ty Ié
5,8%. Két qua nay tuong tu két qua nghién cliu
cla o Huy Hoang (2017), trong do, ty Ié tim
dugc 02 dong mach tuyén tién liét la 4,4% [2].
Assis (2015) nghién c(iu trén 286 bénh nhan, c6
23 bénh nhan cé 02 dong mach tuyén tién liét,
chiém ty 1€ 8% [3]. Theo Wang (2017), ty I€ nay
13 7,4% [4].

Nhu vay, hau hét cac nghién cldu déu cho
thdy ty Ié tim dugc 02 dong mach TTL la rat
thap, thudng < 10%. Khi c6 2 dong mach TTL &
mot bén khung chau, thi nhanh trudc — trén
thudng xudt phat tur than chung bang quang hay
tr nhanh truéc dong mach chau trong sat than
chung bang quang, va cdp mau cho phan trung
tdm tuyén tién liét. Trong khi dé, nhanh sau —
dudi thudng xudt phat tir M then trong hay M
bit, va cdp mau cho phan ngoai vi clia tuyén.

Vi tri xuat phat dong mach tuyén tién
liét. Trong s6 110 DM TTL dugc tim thady, type
hay gdp nhat la DM TTL tach ra tor DM then
trong, vGi 64/110 trudng hgp chiém ty I€ 58,2%.
Hi€ém gap nhat la DM TTL tach ra tir nhanh trudc
DM chdu trong, vdi chi 2/110 truGng hgdp, chi€m
ty 1é 1,8%. Theo Assis (2015), type hay gdp nhat
la type 1V, tach ra tr dong mach then trong,
chiém ty 1€ 31,1%, ti€p dén la DM TTL tach ra tur
than chung véi DM bang quang trén, ty 1€ 28,7%
[3]. K&t qua nay tuang duang vdi két qua nghién
cru cta ching t6i. Tuy nhién, theo nghién cttu
clia Wang va cs (2017), ty 1é hay gap nhat la
dong mach TTL xudt phat tir than chung vdi
dong mach bang quang trén (37.1%), ti€p theo
@ tr nhanh truéc dong mach chau trong
(31.1%), sau d6 dén dong mach then trong
(24.2%) [4]. Con theo Do Huy Hoang (2017),
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dong mach TTL xudt phat tUr than chung vdéi
dong mach bang quang trén chiém ty lé cao
nhat 33.1%, sau doé la tir ddong mach then trong
chiém ty |1& 24%, r6i dén dong mach bit véi ty I€
18.2% [2]. Nhu vay, cac két qua nay co su sai
léch so vdi két qua nghién cru clia chlng toi.

Trong thuc té, viéc phan biét goc xuat phat
cla dong mach TTL xudt phat tir than chung vdi
dong mach bang quang trén hay tir nhanh trudc
dong mach chau trong — ngay phia dugi dong
mach bang quang la tudng déi khé khan. biéu
dd 6 thé gdy ra sai s6 trong danh gia vi tri xudt
phat cua dong mach TTL, dan dén su khac biét
trong két qua cla cac nghién clu. Khi dé, viéc
thay d6i hudng cta bong phat tia d€ bdc 16 rd vi
tri xuat phat cia dong mach TTL la can thiét.
Tham chi trong mét vai trudng hgp khd, khong
thé bdc 16 rd rang gdc xuét phat ddng mach TTL,
chiing t6i phai thr chon loc titng nhanh xem
nhanh nao tach ra déng mach TTL (cd uu tién
cac vi tri hay gap dong mach TTL trudc).

Trong cac vi tri xuat phat cia dong mach
TTL, nhém tach ra tur dong mach then trong hay
tir dong mach bit la tuang doi dé chon loc vi 6ng
thong vao dong mach TTL, do gdéc xuat phat
thuan Igi. Thudng gap khé khan nhat la nhém
tach ra tUr than chung v8i déng mach bang
quang trén, do khoang than chung gilta déng
mach bang quang trén va dong mach TTL
thudng rat ngan, han nita géc xudt phat thudng
ngugc hudng, nhat la khi cé kem theo xd vira
ngay doan gbc. Viéc s dung cac loai vi 6ng
thdng dau cong 45 dd hay 90 dd co thé gidp ich
trong nhitng truGng hgp nay.

Sau vi tri xuadt phat, dong mach TTL sé di
chéch xudng dudi va vao trong, ra trudc, huéng
dén day bang quang. Trén dudng di, né cho mot
sd nhanh dén cé bang quang, sau dé mdi tach ra
cac nhanh nub6i cho nhu mo tuyén tién liét. Vi
vay, can han ch& bom hat nit tac tir ngay doan
gan clia dong mach TTL, vi c6 thé gay tic cac
nhanh nudi cho bang quang. Tuy nhién néu chon
loc dong mach TTL qua sau trudc khi bom hat co
thé lam bd qua mét s6 nhanh nudi cho nhu md
tuyén tién liét. Mat khac, trong mot s6 trudng
hgp, ching téi khong quan sat thdy cac nhanh
nuéi cta dong mach TTL cho bang quang. Chiéu
dai clia ddng mach TTL rét thay déi, tly thudc
vao vi tri xuat phat cia dong mach TTL, néu vi
tri xudt phat cia déng mach cang xa nhu mo
tuyén, thi dong mach TTL cang dai va ngugc lai.

Pudng kinh ddng mach tuyén tién liét

Trong 110 dong mach TTL phat hién dugc
trén MSCT, dudng kinh trung binh cla dong
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mach TTL khdo sat dugc la 1,26 + 0,28mm.
budng kinh I6n nhat cia dong mach TTL la
2,4mm, nho nhat ctla dong mach TTL la 1,0mm.
Vi dong mach tuyén tién liét nho, lai c6 dudng
kinh kha thay déi trén dudng di, cé thé cé xd
vifa vOi hoda rai rac, nén ching toi tinh dudng
kinh trung binh cla 3 doan: doan dau, doan
gilra, doan gan vi tri chia ra cac nhanh nu6i cho
nhu mo tuyén, khong tinh cac vi tri cd xg vira.
Két qua cua ching t6i thap han so vaéi nghién
cru cua cac tac gia khac. Theo nghién clru cua
Wang (2017), dudng kinh trung binh cua dong
mach TTL la 1,4mm [5], theo nghién clfu ctia Do
Huy Hoang (2017) la 1,5mm [2]. Tuy nhién,
trong nghién cltu clia G. Zhang cho thdy dudng
kinh trung binh cla dong mach TTL bé han,
khoang 0.9mm, véi gia tri dao dong tir 0,5-
1,5mm [6].

2. Cac bién thé cua ddong mach tuyén
tién liét. Hinh dang déng mach tuyén tién liét.
Hinh dang xodn cia DM TTL gdp trong 55/110
trudng hgp, chiém ty 1€ 50%. Ty Ié nay cla
ching to6i cao hon so véi cac nghién clru khac.
Nghién cltu clia Zhang (2015), ty Ié dong mach
TTL cb hinh dang 10 xo la 30,9% [6]. Con theo
Bilhim(2012), ty 1& nay 1a 37,3% [7]. Ciing theo
T. Bilhim, hinh anh ddc trung nay cla dong
mach TTL thudng gap hon & nhirng bénh nhéan
cd thé tich TTL I6n va c6 PSA cao. Trong nghién
cliu cta ching tdi, thé tich trung binh TTL la kha
cao, cao hon so vdi cac tac gia ké trén. C6 thé vi
ddé ma ty 1é gap hinh dang 10 xo cia DM TTL
trong nghién clfu cla ching t6i cao hon. Ngoai
ra, theo quan sat cua chung t6i, thuGng cac
déng mach TTL c6 chiéu dai ngdn, cd gbc xuat
phat gan véi nhu moé tuyén han thudng hay gap
hinh anh nay han. Tuy it gdp, tuy nhién cling cé
thé coi day la mét dau hiéu ggi y tim ddng mach
nudi TTL trong qua trinh lam can thiép nut dong
mach TTL.

Xo vira dong mach tuyén tién liét. Mot kho
khan trong qua trinh can thiép nat mach TTL la
X0 vita, day la mot yéu t6 can khao sat trudc
trén phim chup MSCT. Trong nghién c(fu nay, xc
vita dong mach TTL quan sat thay trong 28,2%
téng s8 BN, cd thé gdp xd vita & 1 vi tri hodc
nhiéu vi tri, nhung hay gap nhat la ngay & gan
gbc xuat phat cia dong mach - vi tri gay kho
khan nhat cho viéc luén chon loc vi 6ng thong
vao dong mach TTL. K& qua nay cao han két
qua nghién cfu clia D6 Huy Hoang (2017), véi ty
Ié xa vifa dong mach TTL la 20,9% [2], khac biét
nay cé thé do tudi trung binh ca nhém BN trong

NC cla chung toi cao han.

Vong nbi cla dong mach tuyén tién liét.
Trong nhdm nghién clu, cé 30/110 téng s6
trudng hgp quan sat dugc vong néi cla dong
mach TTL trén MSCT, chi€ém ty |1&é 27,3%. Theo
Wang (2015), ty I€ nay la 22,6% [4], con theo
D0 Huy Hoang, ty 1€ nay la 21,7% [2]. Nhu vay,
két qua cla chdng toi gan tuong dudng véi két
qua nghién cliu cla cac tac gia khac.

V. KET LUAN

—Trong nhém nghién clu, ty 1€ tim dugc 02
PMTTL rat hi€m, chi ¢ 06/104 bén khung chau,
chiém ty Ié 5,8%. Vé vi tri xuat phat, type hay
gap nhat la dong mach TTL tach ra tUr dong
mach then trong, chiém 58,2%. Hiém gdp nhat
la dong mach TTL tach ra t&r nhanh trudc dong
mach chau trong, chiém 1,8%. Budng kinh trung
binh ctia ddng mach TTL la 1,26 + 0,28mm.

—Hinh dang xodn cta déng mach TTL chiém
ty 1€ 50%. Ty Ié quan sat dudc xd vira dong
mach TTL 1a 28,2%. C6 30/110 tdng s6 trudng
hgp quan sat dudc vong ndi clia dong mach TTL,
chiém ty 1€ 27,3%.
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