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NHAN XET VAI TRO CUA CONG HUONG TU
TRONG CHAN POAN RO HAU MON TAI BENH VIEN
PA KHOA QUOC TE HAI PHONG, NAM 2019 - 2020

Hoang Pirc Ha'2, Nguyén Thi Thim2, Pham Thi Thanh Xuan?,

TOM TAT.

Muc tleu RO hau mon can dugc xac dinh chinh
Xac du’dng ro vi tri 16 ro dé Iap k& hoach dleu i
Nghién cltu nay nh&m muc tiéu mo ta vai tro cla cong
erdng tr (CHT) trong chan doan bénh Iy ro hau mon.
Poi tuong va phudng phap nghuen clru: Bénh
nhan dugc chan doan rd hdu mén, c6 hinh anh chup
CHT c6 tu lyc cao (1,5 Tesla) theo dung tiéu chuan ky
thuat va dudc phau thuat tai Bénh vién Pa khoa Qudc
t& Hai Phong tur thang 7/2019 dén théng 11/2020.
Phugng phap nghlen ctru mo ta cit ngang, tién cdu.
X(r li so Ileu bang phan mém thdong ké y hc_>c SPSS 20.
K&t qua: nghién cliu gdém 79 bénh nhdn véi 86
du‘dng ro du’dc chup CHT va phau thuat tai bénh vién
cho két qua: tudi thu’dng gép tur 21-60 tudi, nam/nl.r la
5,1/1. CHT v@i cac chuoi xung khac nhau cé d6 nhay
va dd chinh xac cao trong phat hién dudng ro, dac
biét la xung T1 x0d m§ cd tiem thudc ddi quang tur cd
dod nhay 100%, d0 chinh xac 97,5%. CHT co gia tri
cao trong xac dinh phan loai dudng ro so vdi co that
(theo Parks), danh_gia mlc d6 phu‘c tap cla derng
ro, xac dinh vi tri 16 trong Véi su phu hgp cao so Vi
phau thuat (trén 80%). Trong xac dinh ap xe ph0| hgp
c6 do nhay 100%, do chinh xac 98, 7%. Két luan:
CHT ¢4 su thdng nhét cao vGi két qua phau thuat
trong phat hién derng ro, danh g|a I|en quan cua
dudng ro murc do phu’C tap cla dudng ro, xac dinh Io
trong va ton terdng ap xe phéi hgp. béc blet la chu0|
xung T1C+ c6 gia tri cao trong chan doéan duding ro
va ton thudng phéi hop tir d6 xay dung ban do dudng
ro trudc phau thuat nham mang lai hiéu qua diéu tri
cao nhat, tranh bod sét ton thl_rdng, han ché ta| phat.

Tu’khoa rd hdu mdn, &p xe canh hau mén, chup
cdng hudng tir

SUMMARY
THE ROLE OF MAGNETIC RESONANCE IN
ANAL FISTULA DIAGNOSIS AT HAI PHONG
INTERNATIONAL GENERAL HOSPITAL,
2019 - 2020
Objectives: Anal fistula needs to determine
exactly fistula route, fistula location to plan treatment.
This study aimed to describe the role of magnetic
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resonance imaging (MRI) in the diagnosis of anal
fistula disease. Materials and Method: Patient was
diagnosed with anus fistula, had high field MRI (1.5
Tesla) in accordance with technical standards and had
surgery at Hai Phong International General Hospital
from July 2019 to November 2020. A cross-sectional
and progressive descriptive study was conducted.
Data processing by medical statistical software SPSS
20. Results: The study of 79 patients with 86 fistula,
was taken MRI and surgery at the hospital, had the
results following: common age from 21-60 years old,
male/female was 5.1/1. MRI with different pulse
sequences had high sensitivity and accuracy in
detecting fistula tract, especially fat sat T1 pulse with
contrast agents had 100% sensitivity, 97.5%
accuracy. MRI had a high value in determining the
classification of fistula comparing to the sphincters
(according to Parks), assessing the complexity of the
fistula, locating the internal hole with high suitability
for surgery (over 80% ). In determining the combined
abscess with 100% sensitivity, accuracy of 98.7%.
Conclusion: MRI had a high consensus with surgical
results in fistula detection, assessment of fistula
relevance, complexity of fistula, determination of
internal hole and combined abscess injury. Especially,
the T1C+pulse series had a high value in the
diagnosis of fistula and damage coordination, thereby
building the fistula map before surgery to bring the
highest treatment effect, avoid missing damage and
limit recurrence.

Keywords: anal fistula, anal abscess, magnetic
resonance imaging

I. DAT VAN PE i

RO hdu mén (RHM) 1a nhitng nhiém khuén,
tao ma khu tr( bat ngudn tir hdc hdu mon truc
trang. Ma lan theo tuyén Hermann - Desfosses
tao thanh & 4p xe gilta cd that trong va co that
ngoai, tién trién v3 ra ngoai tAng sinh mdn hodc
vao trong long truc trang gay ra cac thé ro khac
nhau. Ap xe va ro la hai giai doan cia mét qua
trinh bénh ly, néu ap xe kh6ng dugc xtr ly hodc
x(r ly khong tét thi s& dan tdi ro. Chién Iugc diéu
tri phu hop dua chan doan chinh xac vi tri 16 1o,
kifu dudng ro, dp xe va ton thuang lién quan.
Cong hudng tL‘J‘ (CHT) c6 d6 phan giai cao, gilp
danh gid va phan loai dudng ro6 hau moén [5].
Theo phan loai clia Parks [8], cd 4 loai dudng ro:
gian ca that, xuyén cd thdt, trén cg that va ngoai
co that. Theo phan loai cta Vién trudng dai hoc
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St James [10], r6 hau mon gom 5 do, trong do
dd 1 la ro don gian, glan cd thét chi cd mot 16
ngoai, mét 16 trong va mot du’dng ro, khong cd
nhanh bén, do 2 la ro gian co that cd ap-xe hodc
nhanh bén, d6 3 la ro xuyén cd that, do 4 1a ro
xuyén co that, cd ap-xe hodc nhanh bén, d6 5 la
ro trén hoac xuyén qua cd nang hau mon.
Nghién clru nay dugc tién hanh nhdm muc tiéu
danh gid vai trd cla cdng hudng trong chan
doan bénh ly ro hau mén cé d6i chiéu vdi két
quan phau thuat tai Bénh vién Pa khoa Quoc té
Hai Phong, tir thang 7/2019 dén thang 11/2020.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng: DGi tugng nghién cliu gom
cac bénh nhan (BN) dudc chup CHT véi chén
doan lam sang la ro hau mén hodc ap xe hau
mon va dugc phau thuét tai Bénh vién Pa khoa
Qudc té Hai Phong tur thang 7/2019 dén thang
11/ 2020.

2.2, Phu‘dng phap nghlen ciru: Nghlen
cllu md ta cat ngang, chon mau thuan tién co
chu dich trén cac ddi tugng nghién clu trén.
Chup va doc két qua theo mau, déi chiéu vai két
qua phau thuat. Phuong tién gom may chup CHT
Avanto 1.5 Tesla clia hang Siemens (Germany).
Thudc dbi quang tir Dotarem 0,5mmol/ml (lo
10ml cia Cong ty Dugc phdm Guerbet -
France). Thu thap s0 liéu theo bénh an mau, x{
ly s& liéu bang phan mém thdng ké y hoc SPSS 20.

Ill. KET QUA NGHIEN cU'U

Nghién c(ru bao gém 79 bénh nhan, tudi
trung binh 38,3 + 11,7, hay gap nhat trong do
tudi lao ddng tir 21 — 60 chiém 85,6%, tudi thap
nhat 1& 20 tudi, tudi cao nhat 1a 72 tudi. Bé&nh
hay gdp & nam gidi chiém 66/79 BN (83,5%) va
ty 1é nam/nir la 5,1/1, khac biét c6 y nghia véi p
< 0,05.

Bang 3.1. Phéan loai duong ro theo Parks

(n = 86)
Loai dudng ro n Ty lé
Gian cg that 16 18,6
Xuyén co that 65 75,6
Trén cd nang hau mon 5 5,8
Ngoai cg that 0 0
Tong 86 100

Nhan xét: Theo phan loai Parks, dudng ro
xuyén cd that chiém ty 1é cao nhét (75,6%), sau
dé la dudng ro gian cd that (17,4%). C 5 trudng
hgp ro trén cd nang hau mon chiém 5,8%.

Bang 3.2. Bang phan loai duong ro theo
Vién trudng Saint Jame

Phan do n
Do I 5

Ty 18 %
5,8
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Do II 11 12,8
Do III 15 17,4
bo IV 50 58,1
bo V 5 5,8
Tong 86 100%

Nh3n xét: Trong tdng s 79 bénh nhan
nghién clfu v@i 86 dudng ro phan do theo Saint
Jame, d6 IV la hay gap nhat véi 50 bénh nhan
chiém 58,1% la nhdm cé dudng ro xuyén ca that
va cd 8 &p xe. Thé hay gép th( 2 13 d6 III 13 thé
xuyén cd thdt khdng kém cd 6 &p xe véi 15 bénh
nhan chiém 17,4%.

Trong s6 86 dudng ro dugc phau thuat, 78
bénh nhan cé phat hién dudng ro, cé 2 bénh
nhan khong thay du’dng ro.

Bang 3.3. Bang gia tri chubi xung T1C+

trong phat hién duong ro
Kétqual Co |Khong
au thuat duong | xac |Tong
K&t qua CHT rd6 | dinh
Cé dudng ro 84 2 86
Khong xac dinh 0 0 0
Tong 84 2 86

Nhén xét: chudi xung T1C + phat hién
dudng so vGi phau thuat c6 Se: 100%, PPV:
97,5%, ACC: 97,5%.

Bang 3.4. Béi chiéu vé vi tri cua I6 trong
(n = 80)

R e T |
| niem mac | Lo Tong
Két qua CHT ong HM dudc
bi vao niém mac
8ng HM 69 2 71
Khong xac dinh
dudc 8 1 9
Tong 77 3 80

Nhan xét: Cong hudng tUr d6i chiéu phau
thuat xac dinh vi tri 16 trong: c6 dudng thong
vao 6ng hdu mén vai do chinh xac 69/80 tucng
dudng 86,25%, 8 bénh nhan trén CHT khong
xac dinh dugc trong phau thuat c6 di vao 6ng
hdu mon; cd 1 bénh nhan ca trén CHT va phau
thuat khong xac dinh dugc 10 trong, 02 bénh
nhan CHT xac dinh di vao 6ng hau moén trén
phau thuat khong thay (do nhay Sn = 89,6, do
dac hiéu: Sp =33%; do6 chinh xac: Acc = 87,5%)

Bang 3.5. Bang déi chiéu phédn loai
duong ro theo su tuong quan voi co that
theo Parks (n=86)

étqud Tudng quan v@i co that
FT o
€t qua | Gian | Xuyén | Trén | Ngoai Tong
HT
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clancal g 7 0 0o |16
X“{ﬁg‘t 3 62 | 0 0 |65
Trfg‘égd‘ 0 0 5 0 |5
Ngt?%itc‘j 0 0 0 0 | o0

Tong | 12 | 69 | & 0 |86

Nhén xét: Chi s6 Kappa = 0,681 cho thay su
dong thuan cao gitta CHT so vdi phiu thuat
trong phan loai theo Parks. D0 chinh xac cua
CHT & kiéu gian co thdt, xuyén cd that, trén cd
that Ian lugt 1a 56,2%; 95,4% va 100%.

Bang 3.6. Gia tri CHT trong danh gia ap
xe quanh HM (n = 79)

Két qu; qua PTKho)n:g P co ap xe| Tong
Khong ap xe 60 1 61
C6 ap xe 0 18 18
Tong 60 19 79

Nh3n xét: CHT cd gid tri cao chan doan cao
trong chan doan &p xe so vdi phau thuat vai: do
nhay (Se) la 100%, d6 dac hiéu (Sp) la 94,7%,
do6 chinh xac (Acc) 98,7%.

V. BAN LUAN

Trong nghién c(u nay, tudi trung binh cla
cac doi tugng nghién clru la 38,3 £ 11,7 ndm,
hay gdp nhét trong d6 tudi lao dong tir 21 — 60
chiém 92,4%. Ty |é nam/nit 1a 5,1/1. Ty 1& tudi
va gidi cla nghién clu nay phu hgp vdi cac
nghién cltu khac trong va ngoai nudc [2, 7]. Tac
gia Lewis va cOng su' [6] cho rang sd di ro hau
mon xay ra 6 nam nhiéu hon ni¥ vi tan xudt mac
cac bénh vé hau mon truc trang nhu tri, nit ké
hdu mén, viém co that, viém dai trang & nam
nhiéu han nit. Theo tac gia Parks AG [8] phan
loai dudng rd theo tucng quan cua tén thucng
vGi nhdm co that hdu mén, nghién citu nay gap
ty 18 ro xuyén cc that cao nhat (75,6%). Két qua
nay cling tuong tu nhu trong nghién clu cua
Esra Ozkavukcu [7] va Lé Thi Diém [1], Vuang
Ngoc Anh [2] cht yéu la loai r0 xuyén co that
(chiém ttr 50 dén 80%).

Theo phan loai theo Saint Jame, nghién cu
nay gap ty |é phan loai d6 IV cao nhat véi 58,1%
la nhdm cd dudng ro xuyén cd that kém theo cd
6 ap xe. Thé hay gdp thr 2 13 phan loai do III
vGi 17,4%, la thé xuyén co that khdng kém cé &
ap xe. Pay déu la dudng ro xuyén cc that. Theo
nghién cttu cla Chauhan [4] ty Ié phan loai do
IV 1a ph8 bién nhét la 34%, tiép theo 1a d6 I Vi
30%, thir 3 a do III véi 20%, d0 II 12% va do V

|3 loai it phd bién nhét, chi chiém 4% trudng hap.
Pudng rd xuyén cd that (loai IV) 1a loai dudng rd
ma & viém da tao mu rd xuyén qua cd thdt ngoai
va tao 6 ap xe dudi da quanh hgu mén.

Khi d6i chiéu véi két qua phau thuat, CHT vdi
nhiéu chuoi xung khac nhau cé kha nang rat cao
trong phat hién dudng ro hdu mon. Theo nghién
clfu cla Vuong Ngoc Anh [2] kha nang phat hién
dudng ro cula chudi xung T2WI 92,6%, cla
chudi xung STIR 94,7, clia chudi xung TIWI x6a
m& sau tiém 98, 9% Theo nghién clru cua
Yoshizako kha nang phat hién dudng ro trén
chudi xung DWI c6 dd nhay 13 95,7%, do dic
hiéu la 50%, gia tri du doan dudng tinh la 71%
va gia tri du doan am tinh la 90%. DPay la chu0|
xung 6 gia tri trong danh gia hoat dong cua Io
rd, nhitng 16 ro khdng han ché& da phan 1a cac 16
roO man tinh hodc khoéng hoat dong Trong
nghién cfu cta ching tdi, so vdi phau thuat,
CHT V6i chudi xung T1C + phét hién I6 trong
dudng ro vdi do nhay (Se) la 100%, gia tri du
bdo dugng tinh (PPV) la 97,5% va d6 chinh xac
(ACO) la 97 ,5%, tuong tu nhu két qua nghién
cttu trong va ngoai nudc khac. Nghlen ciru cla
Vuang Ngoc Anh [2] CHT c6 gia tri tim 16 trong
vGi do nhay: Sn = 93,2%, d0 dac hiéu: Sp =

7%, d6 chinh xac ctia CHT la: Acc = 90%. Nhu
vy, CHT phét hién vi tri 10 trong vGi d6 nhay va
dd ddc hiéu rat cao, rat co gia tri trong dinh
huéng phau thuat.

Trong phan loai dudng ro theo Parks, nghién
cltu nay cho thay ty I€ phu hgp gilta CHT va két
qua phau thuat trén 80%, chi s6 Kappa la 0,681,
tuong tu' nhu nghién clru cla Vueng Ngoc Anh
[2], Lé Thi Diém [1] va Buchanan [3]. Trong
chan doan muc do phuc tap cla du‘(‘jng ro theo
Vién trudng St James, nghién c(tu nay cho that
dd chinh xac cia CHT so v8i phdu thuat 13
92,4%, c6 sy tucng quan chat ché giltra CHT va
phau thuat trong danh gid mdrc do phuc tap cua
dudng ro (Kappa = 0,825). Theo Vuong Ngoc
Anh [2] trudng hdp rd don thuan khéng co ton
thuong lan rong 81/82 vdi ty 1€ la 98,7%, 12/13
trudng hop tdn thuong c6 nhanh bén vdi ty 1&
92%. C6 05 trudng hdp tdn thuang lan rdng
dang mong ngua vdi ty 1€ 100%. Két qua nghién
ctu tugng tu vdi nghién ciu khac [1, 3, 9]. Vi
vay, nghién clru clia chdng t6i cling cd gia tri
cao trong chan doan dudng rd véi do chinh cao
trong danh gid mic d6 phlc tap dudng ro,
tuong dong vdi cac nghién clru trong va ngoai
nudc. Trong chan dodn & ap xe canh hdu mdn,
nghién clu nay cho thdy CHT c6 do nhay la
100%, d6 dac hiéu la 94,7%, d0 chinh xac la
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98,7%. Theo nghién ctu cda Vudng Ngoc Anh
[2] két qua phu hgp phau thudt véi do nhay
93%, do dac hiéu 90%, do chinh xac 92,6%.
Theo nghién cltu cua Kulvinder Slngh [9] kha
nang phat hién ton thudng dp xe clia CHT kha
cao khi so vai phau thuat vdi dé nhay 87,5%, do
dac hiéu 95,24%, d0 chinh xac 94%. Nhu vay,
CHT c6 gid tri rét cao trong chan doéan & ap xe
canh hdu mon va dudng ro hau mon.

V. KET LUAN

Bénh ly r6 hau moén chu yéu gap & nam gidi,
tudi tir 21 dén 60. CHT c6 do chinh xéc cao trong
danh gid vi tri 16 trong (chlem 87,5%), vdi chi s6
dong thuan cao (chi s6 Kappa 0,767). Phan loai
dudng ro (theo Parks) cd chinh xac 88,3%, chi s6
dong thuan cao (chi s6 Kappa 0,681). Phan do
phic tap cta dudng ro cé do chinh xac 92,4%,
chi s6 dong thuan rat cao 0,825. Tén thuang ap
xe phoi hdp c6 do chinh xac 98,7%. Vi vay, CHT
c6 vai trd quan trong trong viéc xac dinh vi tri,
hinh thai, mdc dé phdc tap va lién quan cua
dudng ro dé dinh hudng phau thuét thanh cong,
tranh tai bién va bién chiing trong va sau phau
thuat va han ché tai phat.
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NGHIEN CU'U GEN KIR2DS3 VA KIR3DL1
O’ THAI PHU TIEN SAN GIAT

TOM TAT

Co nhiéu yéu t6 anh hudng dén qua trinh bénh
sinh cla tién san giat (TSG) nhung bénh nguyén chinh
Xac van con chua ro rang. Hién nay, nguyén nhan gdc
re cla tién san giat dugc cho la do giam tudi mau rau
thai t&r dong mach xodn thdng qua tuong tac gitta
phan tr KIR (Killer cell immunoglobulin like receptor)
cla dNK va phéi tofr cla ching la HLA-C (Human
leukocyte antigen) trén cac nguyén bao nudi cua thai
nhi. V8i muc tiéu: Xac dinh su xuat hién cua gen
KIR2DS3, KIR3DL1 va mdi lién quan cla ching véi
nguy cc TSG va xét nghiém sinh hda & cac thai phu
TSG. Tac gia nghién ciu trén thai phu binh thudng n
= 100 va thai phu tién san giat n = 100. Thuc hién ky
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thuat PCR tim gen KIR2DS3, KIR3DL1. Két qua cho
thdy KIR2DS3 & nhém thai phu tién san giat (10%)
thap hon cé y nghia thong ké so v&i nhom thai phu
binh thuGng (29%), khac biét la cé y nghia thdng ké
vGi p<0,01 (OR=3,676, 99% CI=1,680-8,045). Gen
KIR3DL1 xuat hién & 100% cac thai phu tham gia
nghién ctu. Su' cd mat cua gen KIR2DS3 lam tang
nong d6 ure mau p<0,05 & cac thai phu TSG.
Tur khoa: Gen KIR2DS3, KIR3DL1, tién san giat.

SUMMARY

ASSOCIATION OF MATERNAL KIR2DS3,
KIR3DL1 GENES WITH THE SYMTOMS OF

PREECLAMPSIA IN THE MOTHERS WITH

PREECLAMPSIA

Although many factors affect this disease, the
precise etiology of preeclampsia is still unclear. The
Killer cell Immunoglobulin-like Receptor (KIR) genes
are essential for successful pregnancies. KIR protein
bind HLA ligands on the implanting placental
trophoblast cells. Therefore, this study aimed to
investigate the influence of maternal KIR2DS3,



