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KHAO SAT PO DAY LOP MO’ THUO'NG TAM MAC TREN SIEU AM TIM
QUA THANH NGU'C O NGU’O'Il BENH PONG MACH VANH

Thai Pham Vin Minh?, Trin Kim Trang!, Vii Hoang Vii

TOM TAT

Van dé: Nhimng ngh|en ctu gan day cho thay do
day I6p mG thugng tam mac (LMTTM) co thé phan
&nh nguy cG tim mach va su tién trién mang xgo vira,
d3c biét & bénh ddng mach vanh (BMV). Muc tiéu:
Xac dinh su tuong quan giita d6 day I6p m& thudng
tdm mac trén siéu am tim qua thanh nguc vdéi su hién
dién va mic dd nang clia bénh doéng mach vanh qua
chup mach vanh can quang. Dbo6i tugng va phudng
phap nghlen ciru: Nghlen cltu cat ngang mo ta trén
146 bénh nhan vGi chan doan héi chu’ng mach vanh
(HCMV) c&p va man, dudc siéu &m tim qua thanh
nguc va chup mach vanh can quang tai Khoa Tim
mach can thiép, Bénh vién Dai Hoc Y Dugc thanh phé
HO6 Chi Minh (PHYD TP.HCM), cd sG 1 tu thang 3-
6/2022. Do day LMTTM dugc do G cudi tam trucng
trén mat cat canh (¢ truc doc va truc ngang & ba chu
chuyen tim, do trén thanh tu do that phai. Do nang
cla bénh DMV dudgc danh gia bang thang diém
Gensini. K&t qua: Do day I6p md thugng tdm mac
trung binh trén mdt cdt canh (c truc doc va truc
ngang lan lugt 5,0 £ 1,3 mmva 5,2 + 1,2 mm. C6 sy
tuong quan thuan cé y nghia thong ké (p < 0,001)
gitra do day I6p m§ thugng tam mac tren mat cat
canh (c truc doc va truc ngang vdi diém s6 Gensini &
benh nhan c6 bénh mach vanh véi r [an luot 13 0,338
va 0,340. Bo day Idp md& thugng tam mac trén mat cat
canh {rc truc doc & mdc 5,3 mm 13 diém cat t6i uu dé
tién doan bénh mach vanh nang theo diém Gensini véi
do nhay 56,1% va do dac hiéu 78,1% (dién tich dudi
dudng cong ROC: 0,702; p< 0,001, KTC 95%: 0,618-
0,787). C6 mdi lién quan gilta d6 day I6p m& thugng
tam mac trén mat cat canh Uc truc doc va truc ngang
vGi dai thao dudng (p lan lugt la 0,002 va 0,022). Két
luan: D6 day I6p m3 thugng tam mac trén siéu am
tim qua thanh nguc & bénh nhan cé bénh mach vanh
day han ngufdl khong co benh mach vanh Can nhing
ngh|en cfu 16n hon dé& xac dinh gia tri cla do day 16p
m& thugng tdm mac khi do bdng siéu dm tim trong
tién doan mic do nang cla bénh dong mach vanh
cling nhu xem xét la yéu té nguy cd cla bénh dong
mach vanh.

Tur khoa: MG thugng tam mac, bénh dong mach
vanh, siéu am tim qua thanh nguc
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ECHOCARDIOGRAPHY IN PATIENTS WITH

CORONARY ARTERY DISEASE

Bacground: Recent studies have shown that
epicardial adipose tissue thickness (EAT) can reflect
cardiovascular risk and atherosclerotic plaque
developement, particualarly coronary artery disease
(CAD). Objective: To determine  whether
echocardiographic EAT thickness was correlated to the
presence and extent of angiographic coronary artery
disease. Subjects and research methods: A
descriptive cross-sectional study on 146 patients with
acute and chronic coronary syndrome who underwent
transthoracic  echocardiography and  coronary
angiography at the Interventional Cardiology
Department, University Medical Center Ho Chi Minh
city, campus 1, from March to June 2022. The
echocardiographic EAT was measured at end-diastole
from the long-and short-axis view of three cardiac
cycles on the free wall of the right ventricle. The
severity of CAD was assessed by Gensini score.
Results: The mean EAT thickness in the parasternal
long- and short-axis view were 5.0 £ 1.3 mm and 5.2
+ 1.2 mm, respectively. There was a significantly
positive correlation between EAT thickness in
parasternal long-and short-axis view and Gensini score
(r=0.338 and r=0.340, respectively, p<0.001).
Receiver operating characteristics (ROC) analysis
showed that an EAT thickness of 5.3 mm in
parasternal long-axis view was the optimal cut-off
value for predicting the severity of CAD, with a
sensitivity of 56.1% and specificity of 78.1% (AUC:
0.702, p<0.001, 95%CI: 0.618-0.787). EAT thickness
in parasternal long-and short-view were significantly
associated with diabetes (p=0.002 and p=0.022,
respectively). Conclusion: EAT thickness assessed by
transthoracic echocardiography was higher in patients
with CAD than in patients without CAD. It is necessary
to have more studies to evaluate the value of EAT
thickness measured on echocardiography in predicting
complexity of CAD as well as being an additional risk
factor for CAD.

Keywords: Epicardial adipose tissue, coronary
artery disease, transthoracic echocardiography

I. DAT VAN BE

Bénh dong mach vanh la mot trong nhiing
nguyén nhan gay tr vong hang dau trén toan
thé gigi. Hién nay, nhiéu yéu t6 nguy cd BMV
kinh dién va nhitng chi du viém lién quan dén
BMV da dudc chirng minh trong y van, trong dé
tdc dong cla mé md thugng tam mac dGi vdi
nguy cd tim mach ngay cang dugc quan tam.Véi
mong muobn khao sat mdi tucng quan gilra do
day I8p md thugng tam mac vdi su hién dién va
dd nang cla bénh BMV, ching tbi thuc hién
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nghién clu nay véi muc tiéu: Khdo sat do day
Idp m& thuong tdm mac trén siéu am tim qua
thanh nguc & bénh nhdn bénh déng mach vanh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: BN tir 18 tudi
trg 1én v6i chdn doan HCMV c&p hodc HCMV man
va dugdc chup mach vanh can quang

Tiéu chudn chon mau: + Bénh nhén c6
két qua chup mach vanh can quang

Tiéu chudn loai trur:

+ C6 tran dich mang ngoai tim

+ Hinh anh siéu am tim cé echo kém, khé
khao sat

+ BN khong déng y tham gia nghién cru

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké: Nghién cllu cdt ngang md
ta co phan tich

2.2.2. Pja diém: Khoa Tim mach can thiép,
Bénh vién Pai hoc Y Dugc TP.HCM

2.2.3. €& mau: Tinh theo cong thic:

C
n %x[ln%]z + 3

Trong do, C=19,84 tuong Ung vdi alpha =
0,01 va beta = 0,05 (power = 0,95), r = 0,6 la
hé s§ tuong quan gitta d day LMTTM vdi diém
Gensini theo tac gid Eroglu 2, n: ¢ mau tinh
dugc t6i thiéu 13 45 ca.

2.2.4. Phuong phap thu thdp sé'liéu. BN
thoa tiéu chuan chon mau dugc hoi bénh st va
kham lam sang, ghi nhan thong tin theo bang
thu thap so liéu va lam day du cac xét nghiém
trudc chup mach vanh. BN dugc siéu am tim qua
thanh nguc do d6 day I6p m& thugng tdm mac
trén 2 mat cat: canh (c truc doc va canh Uc truc
ngay sau khi chup mach vanh.

Truc ngang

Hinh 1. Bé day I16p mé thuong tim mac J 2
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mat cat trén siéu 4m tim qua thanh nguc

Ghi nhan két qua chup mach vanh qua ho
sd. D& dam bao tinh khach quan, siéu &m tim do
d6 day I6p mG thugng tdm mac dugc ti€n hanh
trude khi ghi nhan két qua chup mach vanh.

2.3. Phudng phap xtr ly va phan tich so
liéu. Cac so liéu thu thap dugc nhap va xu ly
bang phan mém Stata 14.0. Cac bién dinh tinh
dugc trinh bay dudi dang tan s6 va ty 1€ phan
trdm. Céc bién dinh lugng dugc kiém dinh phéan
phdi chudn. Néu phan phéi chudn sé dugdc trinh
bay dudi dang trung binh va dé 1éch chuén. Néu
khdng phan phéi chudn sé dudc trinh bay dudi
dang trung vi va td phan vi.

Céc bién s8 dinh tinh dung phép kiém Chi
binh phuong hay chinh xac Fisher. Cac bién sd
dinh lugng dung phép kiém t-test, U Mann-
Whitney, Anova, Kruskal Wallis, Pearson va
Spearman. Dung kiém dinh Pearson dé phén tich
méi tuong quan giltta d6 day LMTTM va diém
Gensini. Pudng cong ROC tim gid tri diém cat do
day LMTTM trong tién doan bénh DMV. D0 nhay
va do dac hiéu véi khoang tin cady (KTC) 95%
cling dugc tinh toan. Gia tri p < 0,05 dugc coi la
c6 y nghia thong ké.

2.4. Y dirc: D3 thong qua Ho6i dong dao duc
trong nghién clru y sinh hoc cia BPHYD TP.HCM

Il. KET QUA NGHIEN cUU
C6 146 BN HCMV cip va man du tiéu chudn
tham gia vao nghién ciu tur thang 3/2022 - 6/2022
Bang 1. Bic diém dan s6 nghién ciu

Pac diém Tri s0

Tubi (Trung vi & khoang t phan vi) |65 (58 -72)

GiGi, n (%): Nam 104 (71,2)
NG 42 (28,8)

Yéu t6 nguy cd tim mach, n (%)

Tang huyét ap 111 (76,0)
Dai thdo dudng type 2 51 (34,9)
RGi loan lipid mau 126 (86,3)
Hut thudc 14 43 (29,5)

Béo phi 51 (34,9)

Chan doan 1am sang, n (%)

Hemy.Dau théNt nguc khong 6An dinh | 46 (31,5)
cap NMCT cap khong ST chénh 1én| 35 (24,0)
NMCT cap ST chénh Ién 42 (28,7)
HCMV man 23 (15,8)
Mirc do hep trén chup mach vanh, n (%)
Hep < 50% 26 (17,8)
Hep = 50% 120 (82,2)
S6 nhanh hep DMV cé y nghia (= 50%), n (%)
1 nhanh 11 (9,2)
2 nhanh 34 (28,3)
3 nhanh/ Than chung 75 (62,5)
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Do day I6p mG thugng tam mac (mm) trén Dan s6 nghién cru da s6 la: bénh nhan nam,
mét cat canh irc (Trung binh+Dé léch chudn) cao tudi, cd rdi loan lipid mau, tang huyét ap,
Truc doc 50£13] hep = 50% dong mach vanh, sang thuong 3

Truc ngang 52 £ 1,2 ] nhanh/ than chung.

Bang 2. Do day Idp mé thuong tam mac theo cac nhom nghién ciu
Do day LMTTM truc Do day LMTTM truc

bac diem doc (mm) (TB:£DLC) P ngang (mm) (TBxDLC) P
Theo chan doan lam sang
HCMV man (n = 23) 4909 53+0,8
HCMV cap (n = 123) 5114 0,592 50 %13 0,636
Theo mirc do hep trén chup mach vanh
Hep <50 % (n=26) 50+ 1,1 51+0,8
Hep = 50 % (n=120) 51 %14 0,780 52 %13 0,723
S0 nhanh PMV hep cé y nghia (= 50 %)
Bénh 1 nhanh (n=11) 46 +1,2 50+ 14
Bénh 2 nhanh (n=34) 51+1,1 53+14
— ; = L L 0,016 L L 0,010
Bénh 3 nha:iwé;’)han chung 53+ 1,4 5,5+ 1,2
Bénh 1 nhanh/ nhiéu nhanh PMV
Bénh 1 nhanh (n=11) 46+ 1,2 50+1,4
Bénh nhiéu nhanh (= 2 0,007 0,005
nhanh/ Than chung) (n=109) >0+ 1,4 >4 +1,1

D06 day LMTTM & ngudi cd bénh DMV (hep = 50%) day han & ngudi khong coé bénh (5,1 +
1,4mm véi 5,0 £ 1,1mm trén truc doc; 5,2 = 1,3mm vdéi 5,1 £ 0,8mm trén truc ngang), nhung su
khac biét khéng c6 y nghia thong ké (p > 0,05); nhdm bénh nhiéu nhanh DMV day han nhém bénh 1
nhanh cé y nghia thong k&, [an lugt la 5,0 £ 1,4mm véi 4,6 £ 1,2mm trén truc doc (p=0,007) va 5,4
+ 1,1mm véi 5,0 £ 1,4mm trén truc ngang (p=0,005).

[ e N N W

Biém Gensi
Biém Gensii

A = 10 12 2 a & = 10
PO day LMTTIM trén i ngans

&
Bo day LMWMTTI trén truc doc

(Bidm Gensini) - Bidm Gens sini —— Linear (Bidn

ini)

uc truc doc

Biéu dé 1. Tuong quan giiia dé day Iép mé thuong tdm mac trén mat cat canh
va truc ngang vdi dé nang cda bénh mach vanh theo diém Gensini
Co mdi tuang quan thuan thdp co y nghia théng ké (p<0,001) giita d6 day LMTTM véi d6 nang
bénh DMV theo diém Gensini véi r [an luct 13 0,338 trén truc doc va 0,340 trén truc ngang.
Bang 3. Lién quan giita dé dady Iop mé thuong tim mac va yéu té nguy co bénh mach vanh
Do day LMTTM truc Do day LMTTM truc

bac diem doc (mm) (TB£DLC) P ngang (mm) (TB:DLC) P
e s Nam (n =104) 53+1,4 55+1,2
Gidi tinh NI (n=42) 40% 1.3 0,175 51t 12 0,055
Nhém chi <6 Thi€u can (n=10) 49+1,2 47 +0,8
ol » | Binh can (n=49) 52+ 14 53+1,3
kQﬁ' %g‘e Thifa can (n=36) 47 £1,1 0,271 49£1,2 0,073
9 Béo phi (n=51) 52+ 1,4 5,5 < 1,1
o~ . | Khong (n=103) 51+ 1,4 53+1,2
HUt thubc 14 C6 (n=43) Y EEW 0,511 BT 13 0,381
. ~ - | Khong (n=35) 4,7 £1,1 49 1,1
Tang huyét ap C6 (n=111) 51 %14 0,069 53+ 1.2 0,121
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Daithéo | Khong (n=95) I8 E 1,1 50 £ 1,1
duding type 2| C5 (n=51) 55% 1,5 0,002 55+ 1,3 0,022

RGi loan lipid | _Khdng (n=20) 49%17 5.0£1.2
mau C6 (n=126) 52+ 14 0,202 54 %12 0,074

Cb mai lién quan co y nghia théng ké gilra d0 day LMTTM trén mat cat canh (c truc doc va truc
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ngang véi dai thao dudng, p lan luct la 0,002 va 0,022.
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Biéu dé 2. Puong cong ROC cua dj day Iop mé thuong tdm mac trén hai mat cat
trong tién doan dé niang cua bénh mach vanh theo diém Gensini
Dién tich dudi dudng cong ROC theo d0 day LMTTM trén mat cdt canh (¢ truc doc la 0702
(p<0,001) c6 gia tri kha t6t trong tién doan d6 ndng bénh DMV theo diém Gensini. Trong khi dd, vdi
dién tich dudi dudng cong ROC theo dd day LMTTM trén mat cdt canh (c truc ngang la 0,675
(p<0,001), c6 gia tri tién doan dd ndng bénh DMV theo diém Gensini thap hon so vdi d6 day LMTTM

trén mat cdt canh Uc truc doc.
IV. BAN LUAN

Bang 4. Do day Iop mé thuong tdm mac trén siéu dm tim cua cac nghién ciru lién quan

Nghién cirlu  |Quéc gia| D& tugng Do day LMTTM  Phudng phap do trén siéu am
(mm) tim
I N Cu6i tam truang, 1dy tri s6 trung
2 + 4 e
(zoogr)o(gr:li 150) ThoK‘Nh' Kho,ng BMV 4408 binh trén mat cat canh (¢ truc
Yy Cé BMV 6,9 % 1,5 __doc va truc ngang
3 . |Khéng BMV 44+12 Cudi tam thu, l3y tri s6 trung
Meen(ankzlillo()2015) An D6 'ng ! ! binh trén mat cat canh Uc truc
Co6 BMV 6,9+1,9 doc va truc ngang
Sinha® (2016) in D6 Khong BMV 4,36 = 1,01 Cudi tdm thu, tri s6 trén mat cat
(n=549) i Cé BMV 5,01 + 1,06 canh (c truc doc
n Cudi tam thu, 13y tri so trung
5 . + N R AL
Shar21nb=l150(§)0 20) An DO Kholng BMV 44£18 binh trén mat cat canh Uc truc
Co6 BMV 49 +24 doc va truc ngang
A Trucdoc: 5,0 £1,1 P C oA s
, A Khéng BMV ST T y Cuoi tam truong, tri sO tren tung
Ching _t0| (2022) Viét Nam Tryc ”ga”_g' >,1%0,8 mat cat canh (rc truc doc va truc
(n=146) C6 BMV Trucdoc: 50+ 1,4 haan
Truc ngang: 5,2 £ 1,3 9ang

D06 day LMTTM trong nghién clu ctia chdng
tdi chénh I&ch khéng dang k& so véi cac nghién
clru dung siéu tim tim do do day LMTTM trén thé
gidi. Su khac biét nay cé thé do anh hudng cla
nhiéu yéu t0: chldng toc, cach tinh tri s6 d6 day
LMTTM (trung binh ctia 2 mat cdt canh Uc truc doc,
truc ngang hay tri s6 cla tiing mét cét) va phuong
phap do & cudi tam thu hay cudi tam truang.

Tuong quan giira d6 day I6p m& thugng
tam mac va do nang bénh PMV theo thang
diém Gensini. Nghién c(lu ctia ching tdi ghi
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nhan cd moi tuong quan thuan thap cé y nghia
théng ké gilta d6 day LMTTM trén mat cat truc
doc va truc ngang vdi diém Gensini, Ian lugt véi r
a 0,338 va 0,340 (p<0,001).

Hé sO tuong quan gilta do day LMTTM va
diém Gensini trong nghién cffu ctia ching toi
thdp haon trong nghién cru cla tac gia Eroglu 2.
Trong nghién c(fu clia Eroglu, tdng di€ém Gensini
cé tugng quan thudn manh hon véi do day
LMTTM (r=0,60, p<0,001). Su khac biét trong
nghién clru cla ching t6i va nghién ctu clua tac
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gia Eroglu chd yéu & phuang phap tinh tri s6 do
day LMTTM. Mac du ca hai nghién cru déu tién
hanh do d6 day LMTTM & cudi tam trugng, trén
thanh tu do that phai nhung khi phan tich mai
tudng quan gilra do day LMTTM, nghién c(fu cla
Eroglu 13y gid tri trung binh cla hai mat cit canh
e truc doc va truc ngang, trong khi nghién ciu
cla chung toi phan tich méi tuong quan trén
tirng mat cat siéu am tim.

Ngoai ra, ching tbi ciling thdy rang cé su
khac biét d0 day LMTTM c6 y nghia théng ké
(p<0,001) & cac nhém diém Gensini: nhém diém
Gensini thdp (<11 diém), trung binh (11-38
diém) va cao (>38 diém). K& qua nghién clu
cta ching téi cling kha tuong dong vdi nghién
clfu clia tac gia Sinha ®, ghi nhan do day I6p md
thugng tdm mac cang cao co lién quan dén bénh
PMV cang ndng (diém Gensini cang cao) Vi
p=0,014.

Pudng cong ROC trong tién doan do
nang bénh ddng mach vanh theo diém Gensini

Bang 5. Phan tich ROC dé day Iop mé
thuong tdm mac trong tién doan BMV theo
diém Gensini

Po day LMTTM trén mat | Truc | Truc
cat canh rc doc | ngang

Dién tich dudi duGng cong ROC| 0,702 | 0,675
. . 0,618 — | 0,589 —

Khoang tin cay 95% 0,787 | 0,762

Diém cat (mm) 5,3 5,7
D0 nhay 56,1% | 50,0%
D0 dac hiéu 78,1% | 79,7%

Nghién cru clia chdng t6i ghi nhan dé day
LMTTM trén mat cat canh (c truc doc c6 kha
nang tién doan dd ndng bénh PMV theo tong
diém Gensini, c6 diém cdt la 5,3 mm, dién tich
dugi dudng cong ROC la 0,702, xac dinh do
chinh xac trong tién doan kha tét, vdi do nhay va
do dac hiéu lan lugt 1a 56,1% va 78,1%. So vdi
d6 day LMTTM trén mét cat canh (c truc ngang,
d6 day LMTTM trén mat cat canh (¢ truc doc co
gia tri trong tién lugng do nang xg vita DMV cao
han (dién tich dudi dudng cong ROC: 0,702 trén
truc doc so véi 0,675 trén truc ngang).

Khi phan tich dudng cong ROC tién doan hep
PMV b y nghia, két qua nghién clru cta ching
toi thdy réng do day LMTTM khdng cd gia tri dé
tién doan hep BPMV cé y nghia (hep >50%).
Trong khi d6, nghién cttu cla Eroglu 2 ghi nhan
doé day LMTTM > 5,2mm tién doan BMV (hep =
20%) vGi d6 nhay 85% va d0 dac hiéu 81%
(dién tich dudi dudng cong ROC: 0,914, p <
0,001, KTC 95%: 0,86-0,96). Nghién clfu cla tac
gia Shambu® thdy rang d6 day LMTTM > 4,75

mm c6 do nhay 87% va db dac hiéu 63% trong
tién doan hep DMV c6 y nghia (hep than chung
> 50% hoac hep cac nhanh khac > 70%), dién
tich dugi dudng cong ROC: 0,831, p < 0,001.
Nghién cru cla Sinha ¢ ghi nhan d6 day LMTTM
> 4,65 mm tién doan su hién dién BMV hep cd y
nghia (hep than chung = 50 % hodc hep cac
nhanh khac = 70%) vdi d0 nhay 71,6% va do
dac hiéu 73,1%. Két qua khong tucgng dong gilra
cac nghién ctru do s dung d6 day LMTTM tién
doan su hién dién cta bénh DMV véi mirc do hep
khac nhau.

Lién quan giirta do day I6p mé thugng
tam mac va dai thao dudng. Cac gia thuyét
vé cd ché lién quan gilra m& thugng tam mac va
dai thdo dudng cho thdy rdng cac yéu t6 tiét ra
tir LMTTM tham gia vao qua trinh oxy hoa beta
lam phan huy cac acid béo & co tim, tao ra
nguon nang lugng chinh cho té bao co tim,
chiém 60-70% ATP tao ra. MG thugng tdm mac
cé ti 1& phan gidi lipid cao nhat trong cac nguén
dr trr m& ndi tang. O ngudi dai thdo dudng,
thanh phan mad thugng tdm mac khac véi nguGi
khong co dai thao dudng: co su giam cac acid
béo omega-3 va acid béo 16:0 va su tdng cac
acid béo dang trans va dang lién hgp — la cac
acid béo ¢ thé lam trdm trong hon viéc hinh
thanh mang xg vita & dong mach vanh.!

Nghién clfu clia ching t6i ghi nhan su lién
guan gilra d6 day LMTTM va dai thao dudng cd y
nghia thong ké. Ngudi bénh dai thao dudng co
LMTTM day hon ngudi khong cé dai thao dudng:
5,5 £ 1,5mm vdéi 4,8 £ 1,1mm trén mat cat canh
rc truc doc (p=0,002), 5,5 £ 1,3mm v@i 5,0 +
1,imm trén mat cdt canh (c truc ngang
(p=0,022). Su khac biét cd y nghia thGng ké vé
d6é day LMTTM & nhém cd va khong co dai thao
dudng cling ghi nhan & mot s6 nghién clu:
Wang’ (2017), Seker* (2017).

Han ché cltia nghién clru: Vi nghién clru quan
sat cat ngang nén khoéng danh gid dugc anh
hudng cia do day I6p m3 thugng tdm mac trén
du hau cta bénh nhan bénh MV, khong dua ra
két luan mang tinh nhan qua.

V. KET LUAN

T& dif liéu 146 trudng hdp bénh nhan hoi
chirng mach vanh cap va man dugc siéu am tim
qua thanh nguc va chup mach vanh can quang
tai Khoa Tim mach can thiép - BV DHYD TP.HCM,
ching t6i ghi nhan: D6 day I6p md thugng tam
mac & nhom cé bénh dong mach vanh day han &
nhom khong cé bénh, 8 nhém hep nhiéu nhanh
déng mach vanh day han nhém hep 1 nhanh. B0
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day 16p m& thugng tam mac trén mat cat canh
(¢ truc doc véi diém cit 5,3 mm cb gid tri tién
lugng dd ndng bénh ddng mach vanh theo diém
Gensini.

Can nhitng nghién ctu 16n hon dé€ xac dinh
gia tri ctia do day I6p md thugng tam mac khi do
bang siéu 4m tim trong tién doan mic d6 ndng
cla bénh dong mach vanh cling nhu xem xét la
yéu t6 nguy cd clia bénh déng mach vanh.
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HIEU QUA PIEU TRI UNG THU THU’C QUAN 1/3 TREN
AP DUNG CONE-BEAM COMPUTED TOMOGRAPHY (CBCT)
TRONG XA TRI PIEU BIEN LIEU TAI BENH VIEN K

TOM TAT

Muc tiéu: banh gia hiéu qua diéu tri dua trén
perdng phap trung khdp hinh anh thay d6i giadi phau
cla hé thong kiém soét sai s6 ConeBeam CT (CBCT):
chup cat I8p hinh non (str dung phan mém tai tao anh
thuat toan thé tich s6 theo khéng gian ba chiéu - 3D)
diéu tri ung thu’ thuc quan 1/3 trén. Phuang phap:
40 bénh nhan ung thu thuc quan 1/3 trén chup CBCT
xac dinh bon thé tich: bia k& hoach (PTV), cua khi
quan, cot song, Iong nguc. Thiét Iap vi tri thé tlch PTV
dudc so sanh va hiéu chinh dua trén cua khi quan, cot
song va Iong nguc (Clipbox-PTV (C- PTV), Clipbox-cua
khi quan (C-cua khi quan), Clipbox-cot s6ng (C-cot
s6ng), Clipbox-Iong nguc (C-Idng nguc). Két qua:
1120 phim chup conebeam CT d3 dugc thuc hién.
Hiéu chinh gilra C-PTV va C-I6ng nguc cé thiét lap vi
tri tuong dong cao nhat theo chiéu trén/dudi;
phai/trai; trudc/sau vdi ty 1€ lan lugt la 60.7%; 88.7%
va 82%. Chup conebeam CT so sanh sai s6 di dong st
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dung C-cOt s6ng co ty Ié cao nhat trén cac phim chup.
bap ung hoan toan chiém 70%, dap Ung mét phan
30%. Két luan: Hiéu chinh sai s6 do di lech khi thiét
lap tu thé benh nhan dua tren CBCT cho thdy nhiéu
thay doi giai phau ma lam _sang khéng phat hién ra.
Viéc xac dinh chinh xac the tich xa tri rat quan trong
trong diéu tri dat hiéu qua cao UTTQ.

T khéa: UTTQ, Cone-beam CT, thiét lap sép
dat, do ma bién, thay ddi giai phau.

SUMMARY
CONE-BEAM COMPUTER TOMOGRAPHY
(CBCT) POSITION VERIFICATION FOR
UPPER-OESOPHAGEAL CANCER:
EVALUATION OF TREATMENT DURING

RADIOTHERAPY AT K HOSPITAL

Background and aims: The purpose of this
study was to evaluate upper oesophageal cancer
treatment effect based on anatomical variations using
deformable image registration methods of ConeBeam
CT (CBCT). Patients and methods: In 40 patients
with upper esophageal cancer, four “clipbox” (C)
volumes were defined: C-planning target volume
(PTV), C-carina, C-vertebrae, C-thorax. The set-up
corrections (translational and rotational) for C-PTV
were compared to the ones using C-carina, C-



