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mau cua vat, tinh trang s6ng clia vat, Chirc nang
che phq, Tinh trang lién seo,Tinh trang nai cho
vat déu dat két qua tot tUr 74,5 — 91,8%.

banh gid vé mat phau thuat c6 82/110
trudng hop cho két qua tét, chiém 74,5%. TB
chiém 23,6%, chi c6 2 trufjng hgp cho két qua
xau chiém 1,8%.

Vung mdt cac vat da dugc cung cdp mau
phong phu, kha nang co gian bu trir da ving mat
cling rat tét, dd 1a ly do dé cho két qua tao hinh
khuyét khéng viing mdi cho két qua tét. Cac vat
c6 mc dé nhan mau cua vat, tinh trang s6ng
cla vat, chirc nang che phd, tinh trang lién seo,
tinh trang noi cho vat co két qua t6t thi dudc coi
la két qua sau PT tot.

V. KET LUAN

Tudi trung binh cla bénh nhan la 65,17
tudi.Tudi gdp nhiéu tir 41- 80 (78,3%). Ty lé
n{r/nam = 1,4. Nong dan gdp nhiéu nhat ty lé
70%. Hut thuGc, udng rugu, nhai trau la cac yéu
t0 nguy cc. Hau hét bénh nhan vao vién vi u @
moi chiém 72,7%. Thai gian tUr khi ¢ triéu
chirng dau tién dén khi vao vién clia bénh nhéan
khi dén vién kham va diéu tri da phan trong
khoang tir 6 — 12 thang chiém 44,5%.

Vi tri u m6i dudi gap nhiéu nhat chiém 60%
trong UTM. V& hinh thai u, thé& sui gdp nhiéu
nhat 69,1%. Ty 1& bénh nhdn UTM cb hach c6
chiém 15,5%.

C4 91 BN diéu tri phau thuat dan thuan 81,9%,
17 BN c6 ph6i hop xa tri sau mé chiém 17,1%.

Da phan BN phai sir dung phugng phap tao
hinh bang vat xoay dé€ che phu khuyét héng
chiém 72,8%, s6 con lai s dung phuong phap
tao hinh may khép tai chd chiém 27,3%, Khong
c6 BN nao phai str dung vat tu do.

Két qua phau thuat dat két qua tot chiém
74,5%.Tinh trang séng cua vat, chlfc nang che
phu, tinh trang lién seo, tinh trang ngi cho vat da
phan cho két qua tot tir 74,5 — 91,2%.

TAI LIEU THAM KHAO

1. Phau thuat mot so benh ung thu d‘au mat co
(2014), ung thu biéu md khoang miéng, NXB Y
hoc, 106 — 149.

2. Cerezo L., Liu F. F., Tsang R., Payne D.
(1993), Squamous cell carcinoma of the lip:
analysis of the Princess Margaret Hospital
experience, Radiotherapy and Oncology Volume
28, Issue 2, August, 142-147.

3. Tran Thanh Phuong va Cs (2003), biéu tri
phau thuat ung thu héc miéng, Tap chi Y hoc
Thanh phé H6 Chi Minh, 7 (4), 1-11.

4. Babak J1.D. (2007), L|p and perioral
anatomy, Otolaryngology and facial
surgery, Emedicine, 58-63.

5. Han Thi Van Thanh (2012), Nghlen cuu diéu tri
ung thu biéu md khoang miéng co sir dung ky
thuat tao hinh bang vat ranh mii ma, Ludn an
tién si y hoc, Trudng dai hoc y Ha N9, Ha NOi.

6. Veness M.J., Ong C., Cakir B., Morgan G.
(2001), Squamous cell carcinoma of the lip.
Pattem of relapse and outcome: Reporting the
Westmead Hospital experience 1980-1997,
Australia Radiation Oncology Jounal, 195-199.

7. Babak 1.D. (2007), Lip and perioral region
anatomy, Otolaryngology and facial plastic
surgery, Emedicine, 58-63.

region
plastic

BAT SAN BAM SINH PONG MACH MU TRAL:
BAO CAO 2 TRUONG HOP

TOM TAT

B&t san bam sinh cua dong mach mii tréi la mét
di tat mach vanh hiém gap vdi it truGng hgp dugc bao
cao trong y van. Nguy cg dét quy do thi€éu mau cd tim
cd thé xay ra khi bénh nhan géng sirc. Phan I8n cac
trudng hdp dugc tinh ¢ phat hién khi chup dong
mach vanh qua da hoac chup cat I8p vi tinh mach
vanh. Chung toi bao cao 2 truGng hop phat hién tinh
cd bét san bdm sinh ddng mach mii tréi va tang sinh
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dong mach vanh phai trén CLVT 256 day. Théng qua
dd, ching téi xin diém lai y van v& bidu hién 1am sang
va phuang phap chan doan ciing nhu chién lugc theo
doi bénh nay dugc trinh bay trong bai bao.

T khoa: LCX, bat san dong mach mii trdi, CT
256 day.

SUMMARY

CONGENITAL ABSENCE OF LEFT

CIRCUMFLEX ARTERY: A CASE REPORT

Congenital absence of left circumflex artery is a
rare coronary malformation with few reported cases in
the literature. The risk of stroke can occur when the
patient on exertion. Most cases are discovered
incidentally during coronary percutaneous angiography
or computed tomography angiography. We report 2
cases incidentally discovered congenital absence of left
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circumflex artery and dominant right coronary artery
on 256-slices CT. Thereby, we would like to review the
literature on clinical manifestations and diagnostic
methods also managements of this anomaly in the
article. Keywords: LCX, absence of left LCX, 256-
slices MSCT.

I. DAT VAN DE )

Bat thudng gidi phau dong mach vanh la
nguyén nhan gay tir vong xép th(r hai & nhirng
van dong vién bi dot quy do tim mach, co ty 1é
khoang 0,3-5,6% cac trudng hgp chup mach
vanh [1]. Trong d6, bat san badm sinh déng mach
vanh trai (LCX) la mét di tdt mach vanh rat hiém
gap V@i ty Ié dao dong vao khoang 0,003%-
0,067%[2],[1], [3]. Bat thudng nay can phan
biét véi bénh tdc hoan toan LCX trong trudng
hop thi€u mau cd tim nham dua ra phuong thirc
can thiép tai thdng dong chay phu hap [3]. Hiéu
rd hon vé y nghia 1dm sang va tién trién tu nhién
clia tinh trang nay cd thé€ gilp cac nha 1dm sang
chén doan va quan ly bénh tét hon, gilp ngudi
bénh tranh dudc nguy cg xay ra dot quy do nhoi
mau cg tim. Chung toi trinh bay 2 trudng hgp
bat san bdm sinh LCX dudc phét hién trén chup
cat I8p vi tinh 256 day (CLVT-256), dong thdi, sé
diém qua y van cac trudng hop da dugc céng bd
cling nhu biéu hién 1dm sang da bdo cdo trudc
day.

Il. BAO CAO TRUONG HOP

2.1. Trudng hop 1. Bénh nhan nam 76t
vao vién vi dau thugng vi, tién sir viem duGng
mat tai phat nhiéu [an. Khi vao vién, cac chi s
sinh ton cla ngudi bénh trong gidi han binh
thuéng, mach 76 chu ki/ phat, huyét ap
120/84mmHg, bao hda oxy 97%, nhip thd 22
[an/phat. Tham kham 1d8m sang ngudi bénh tinh
tao, ti€p xuc toét, an dau thugng vi. Xét nghiém
Bach cau 15,87 G/L, Bilirubin toan phan 81,5
umol/I, truc ti€p 47,6 umol/l. Dién tam do nhip
xoang, khong thdy bat thudng. Siéu am tim cé
h& nhe van ba I4. Trén siéu &m va CLVT & bung
¢6 hinh anh séi 6ng mat chu gay gian dudng mat
trong va ngoai gan, tdi mat cang, tu dich dudi
hoanh trdi va mang phdi trai. Vi ngudi bénh cao
tudi nén dugc chup CLVT 256 mach vanh dé loai
trlr nguy cd bénh mach vanh truée khi can thiép.

Trén hinh anh CLVT 256 ddy mach vanh,
khong thay hinh anh déng mach mi trai, dong
mach vanh phai (RCA) chiém uu thé va tang kich
thudc (5,6mm) doan tén chay vugt qua ranh
gian that sau phan nhanh sau ngoai (PLA) tang
kich thudc (3,1mm) cdp mau cho toan b thanh
bén trdi cla tim, tudng Ung vdi ving thudng
dugc cdp mau cta dong mach mi. Poan tan con
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quan sat thady cach than chung dong mach vanh
trai (LM) khoang 28mm. BOng mach vanh trai
kich thudc trong gidi han binh thudng. Bong
mach gian that truéc (LAD) binh thuGng vdéi
dudng kinh 3,5mm. Bénh nhan dugc chan doéan
viém dudng mat do séi 6ng mat chd va bat san
déng mach mii trdi. BEnh nhan dugc ti€n hanh
ldy s6i 6ng mat chu qua ndi soi, diéu tri tai bénh
vién 1 tuan trudc khi ra vién va dugc hudng dan tu
theo ddi tai nha, han ché cac hoat ddng gang sic
va tai khdm néu c6 céc dau hiéu dau that nguc.

Hinh 1. Bénh nhdn nam 76 tudi

CLVT 256 day dong mach vanh cd hinh anh
uu thé dong mach vanh phai, bat san dong mach
mi trai, tang sinh nhanh sau dugi phai cdp mau
cho thanh sau trai. Dién tam d6 trong gidi han
binh thudng.

2.2. Trudng hop 2. Bé&nh nhan nit 83 tudi
vao vién vi dau vung that lung phai va dai duc.
Trén siéu &m va CLVT & bung ¢6 hinh anh soi dai
bé than va soi 1/3 dudi niéu quan phai. Thdm
kham tim mach khong khé thd, nhip tim nhanh
96¢ck/phut. Dién tam d6 trong giGi han binh
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thudng. Siéu am tim c6 hinh anh van déng mach
chu hep va hé nhe, p luc ddng mach phdi téng
nhe. Trén hinh anh CLVT 256 day thay RCA
chiém uu thé, dudng kinh 5,2mm, chay trong
ranh nhi that, vugt qua ranh gian that sau va
phan chia nhanh sau ngoai PLA (1,8 mm) cap
mau cho thanh sau ngoai that trai. Poan tan con
quan sat thay cach dong mach vanh trai khoang
5mm. Bat san dong mach mi trai. Dong mach
vanh trai nhanh LAD (3,5 mm) chay trong ranh
lién that truGc cdp mau cho thanh trudc that
phai va trai. Bénh nhan khdng cé biéu hién thiéu
mau mach vanh nén dudc chi dinh tan séi ni€u
quan qua dudng ndi soi k&t hgp mé ma 18y soi
bé thén bén tréi, ra vién sau 5 ngay diéu tri. Tinh
trang bénh nhén 8n dinh, khdng c6 cac dau hiéu
bénh ly_mach vanh. Sau d6, bénh nhan dugc
hudng dan theo dbi SU’C khoe tai nha va dung thudc.
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Hinh 2. Bénh nhan nir 83 tudi
CLVT 256 day dong mach vanh cé hinh anh
bat san LCx, RCA uu thé vdi nhanh RPLV tang sinh.
Dién tam d6 cd hinh anh gidi han binh thudng.

I1l. BAN LUAN

Bat san dong mach md trai la moét di tat rat
hi€ém gap cta dong mach vanh [1]. Cac di tat
khac hay gap han nhu LCX xuat phat tir xoang
vanh phai chung gbc v8i RCA, hay xuat phat tur
mot nhanh gan cua RCA[1]. Bat san hoan toan
LCX la khi khéng thdy dugc hinh anh dong mach
xuat phat tir vanh trai chay trong ranh nhi that.
Trudng hgp dd, thanh trai cla tim sé dugc cap
mau bu trir tir RCA hodc tir cac nhanh dinh cta
LAD. Cac nha thuc hanh lam sang nén biét dugc
cac bat thu’dng gidi phau nay vi nhan dién dugc
dudng di cling nhu phan bd binh thutng va bat
thuGng ctia mach vanh la yéu t6 sdng con trong
chién lugc tai tao dong chay & cac bénh nhan bi
bénh mach vanh.

Bénh nhan b4t san bam sinh LCX thudng cd
RCA uu thé, bi€u hién Ia téng kich thudc, nhu
mot su bu dap vé mét gidi phau dé cip mau cho
cac vung cuda tim thudng do LCX cung cdp. Bong
mach LCX va RCA binh thugng chay cung trong
ranh nhi that tao thanh mC)t cung. Khi nhanh nay
bi thi€u san hodc bat san, nhanh con lai sé tang
sinh, dugc goi la uu thé de cap mau bu trur cho
nhanh con lai. O bénh nhan thiéu san LCX,
nhanh I8n sau ngoai ciia RCA la PLA chay ngudc
lén, phia sau ranh nhi that cdp mau cho thanh
tdm that trdi. Mot s6 tac gid khong quan niém
day 13 bat san bam sinh LCX ma goi la bét
thuGng xuat phat LCX tir RCA. Bén canh bat san
ddng mach mii trdi, cac bat thudng bam sinh két
hdp khéc dugc mé ta cb thé gdp nhu (i) LAD bt
nguodn tUr xoang Valsalva, (ii) LAD kép, (iii) LAD
bdt ngudn tir xoang vanh phai va (iv) khdng co
dong mach dudi don trai [2]. Oliveira va cs da
thong bao trudng hgp bat san LCX kém theo qua
phat RCA két hgp véi bat thudng xuat phat LAD
tir xoang vanh phai [4].

Bénh nhan cé bat san LCX thudng khong
biéu hién triéu chl’ng va dugc phat hién tinh cd
trén chup mach vanh. M6t s6 trudng hgp cd biéu
hién 1dm sang nhu dau thadt nguc khi gang strc.
Tuy nhién, nhitng bénh nhan nay khéng c6 cac
dau hiéu vé hep mach vanh trén hinh anh chup
mach. Can nguyén ctia can dau nguc la chua ro
rang va dudc cho la do hién tugng cu’dp mau khi
gang sUc gay nén tinh trang thi€u mau cuc bo
thodng qua & cac vung cap mau cla RCA va LAD
do sy chuyén huéng cla dong mau dén cac
vlng gidi phau dugc cung cdp bdi LCX [1], [3].
Céc biéu hién khéc co thé gdp la héi chirng mach
vanh cdp, thi€u mau ST chénh, con dau that
nguc khdng 8n dinh, con dau that nguc 6n dinh
hoac it gap han la hoi chirng mach vanh man
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tinh, suy tim, thodng ngét, bi€u hién thi€u mau
ca tim khi lam nghiém phap géng strc [5].

Trén hinh anh siéu am tim, mét s6 bénh
nhén bi€u hién gidm phéan suét tdng mau va béat
thudng chuyén dong thanh tim & khu vuc cap
mau do LCX hodac RCA. Bén canh d6, mot s6
bénh nhéan bi€u hién co bop that sém, nhung su
lién quan gilra dau hiéu nay vdi bat san LCX van
con chua ro rang [2].

Chup dong mach qua da va CLVT da day
ddng mach vanh la nhitng phuong thc chan
doan xac dinh trong bénh ly bat san LCX. Chup
déng mach vanh qua da la k¥ thuat tham kham
thudng dugc dung dé€ danh gid ddng mach vanh,
tuy nhién, chup cat I3p vi tinh da day mach vanh
c6 kha ndng chan doan tuang tu chup mach qua
da nhung uu di€ém hon do tinh chat khdng xam
Ian va hinh anh da chiéu. Do d8, chup CLVT
thudng la tham kham uu tién hang dau trong
chdn doadn bénh ly mach vanh, trudng hop
khdng chdc chan, lic dé co thé tién hanh chup
mach qua da dé cé chan doén chinh xac han.

Bat san LCX thuGng dugc coi la tinh trang
lanh tinh khong can can thiép ma chi can theo
ddi. Hau hét cac trudng hgp khéng cd biéu hiéu
I&m sang. Tuy nhién, mét vai trudng hdp biéu
hién nhGi mau cd tim co lién quan dén hep mach
vanh trén chup mach, trong truéng hgp do, néu
khdng quan sat thdy LCX trén phim chup mach
vanh thi kha ndng la bi bit tdc 16 vao do xd vira
hoac bat san dong mach. Béng mach LCX ciing
6 thé xudt phat tir xoang vanh trai hodc tir ddng
mach phdi.

Trén thé gidi cling da c6 nhirng truGng hap
bat san LCX dugc bao cao. Majid Y. va cs da bao
cdo trudng hgp tang sinh RCA kém theo bat san
LCX véi bi€u hién séng T dao ngugc trén dién
tdm d6 va dudc xac dinh trén chup CLVT mach
vanh. Nhanh tam that sau ngoai (PLA) xudt phat
tir RCA tang kich thudc va chay sang trdi, xuyén
qua tru tim va chay Ién & phan dudi cta ranh nhi
that cAp mau cho phan sau ngoai va thanh ngoai
ctia tim la viing thudng dugc cap mau bdi LCX [6].

Shaikh S. va cs da gap trudng hgp bat san
LCX vdi tdng sinh RCA c6 biéu hiéu dau nguc kéo
dai va duong tinh vdi nghiém phap gang surc.
Pong mach RCA ting kich thudc va chay qua
ranh nhi that trai va cdp mau cd thanh dudi va
sau ngoai cla that trai. Nhanh dong mach sau
xuéng (PDA) va nhanh sau that trai (PLA) tang
kich thudc va cdp mau cho thanh sau ngoai that
trai. Bénh nhan dudc diéu tri bao ton dung thudc
va theo dai dinh ky [7].

Tac gia Ince O. va cs da bao cao mot trudng
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hop bat san LCx kem theo tdng sinh RCA nhung
co biéu hién nhdi mau vung dudi tim cdp tinh
dudc chan doéan trén dién tdm d6, chup mach
vanh va khang dinh lai trén chup CLVT da ddy
sau can thiép[8].

Cac trudng hgp chung t6i gap déu la nhiing
bénh nhén cao tudi khéng cd tién sir vé bénh
mach vanh, dugc phat hién bat san LCX tinh cG
khi chup CLVT 256 mach vanh trudc can thi€p
Idy sdi mat qua da va lay séi than phai. Trén hinh
anh dién tam d6 cho thdy séng binh thudng.
Trén CLVT 256 day, chdng t6i khong quan sat
thdy nhanh LCX trong ranh nhi that bén trai; RCA
tang kich thudc va chay dai sang trai trong ranh
nhi that tdn hét gan LAD d€ phén nhanh cip
mau cho thanh sau ngoai that trai. Nhanh PLA va
PDA clia RCA déu tang kich thudc dé cdp mau
bu trir. Vi céc bénh nhan khdng cé biéu hién 1am
sang bénh mach vanh nén da dugc thuc hién tha
thuat ngoai khoa thuan Igi. Cac bénh nhan dugc
ra vién sau 5-7 ngay sau thu thuat, dugc huéng
dan theo doi stic khde tai nha va khuyén cao
khodng nén thuc hién cac hoat dong gang surc.

IV. KET LUAN

Bat san dong mach mi trdi la mot di tat
hiém gap cla dong mach vanh thuGng lanh tinh
va khong can phai diéu tri can thiép. Tuy vay,
mot s6 trudng hdp cb biéu hién dau nguc va béat
thudng trén dién tdm d6. Chan doan xac dinh c6
thé dua trén chup cdt I6p da ddy mach vanh
gilp phan biét vdi trudng hdp tdc dong mach
cap va dua ra khuyén cado gilp ngudi bénh
phong ngtra can dot quy khi hoat dong gang strc.
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MOI TUONG QUAN GITYANONG PO MOT SO DAUAN
CHU CHUYEN XU'ONG VA MAT PO XU'ONG O PHU N CAO TUOI

TOM TAT

Muc tiéu: Khao sat nong do Osteocalcin (OC),
Beta- CrossLaps( B-CTX) huyét thanh va méi tuang
quan vdi mat do xuong (MPX) & phu nit cao tudi. Doi
tuogng va phu‘dng phap nghlen clru: Ngh|en cttu
cat ngang mo ta dugdc thuc hién trén 91 phu nir' cao
tudi (= 60 tu0|) dén kham tai phong kham N0| co
xudng khdp va phong kham Lao khoa, Bénh V|en bai
hoc Y Dugc TP. HO6 Chi Minh tir thang 10 nam 2021
dén thang 04 nam 2022. Bénh nhan dugc ghi thong
tin nhan kh&u hoc, xét nghlem mau terdng quy, nong
dé OC, B-CTX huyet thanh va két qua do mat dc_)
Xuang (MDX) bang perdng phap hap phu tia X nang
lugng kép (DEXA). Két qua: Nong do OC va B-CTX
huyét thanh & nhém phu nif cao tudi lodng xuong
(OC: 21,9 [17,2 — 28,1] ng/ml; B-CTX: 0,593 [0,408 —
0,806] ng/ml) cao han nhdm khong Ioéng xuadng ( OC:
13,6 [10,5 — 20,1] ng/ml; B-CTX: 0,362 [0,281 -
0,500] ng/ml) véi p < 0,001. N6ng d6 OC huyét thanh
c6 mdi tuong quan ngh|ch muc do trung binh véi MDX
tai cd xudng dui (r = -0,45, p<Q, 001) va cOt sdng that
lung (r = -0,39, p<O0, 001) Nong dé B-CTX huyet
thanh co m0| tu’dng quan nghich mic d6 trung V(i
MDX tai cd xuong dui (r = -0,33, p= 0001) va cot
song that lung (r = -0,39, p<0, 001) Diém cét trong
tién doan loang xuong cua néng dé OC huyét thanh la
> 17,6 ng/ml (AUC = 0,78 [0,67 — 0,87], d0 nhay:
71,7%, do dac hiéu: 73,68%) va B-CTX huyét thanh la
> 0,447 ng/ml (AUC = 0,75 [0,63 — 0,84], do nhay:
69, 81 %, do dac hiéu: 71 05%) Két luan: O phu nir
cao tudi, nong dé OC va B-CTX huyét thanh & nhém
loang xudng cao han cd y nghia so vGi nhém khong
Ioang xuong. Nong d6 OC va B-CTX huyet thanh co
mai tudng quan nghich véi MPX tai c6 xugng dui va
cOt song that lung. Binh lugng nong dé OC va B-CTX
huyét thanh 1 xét nghlem c6 tiém ndng dung dé sang
loc loding xudng & phu ni cao tudi.
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SUMMARY
CORRELATION BETWEEN BONE TURNOVER
MARKERS AND BONE MINERAL DENSITY

IN THE ELDERLY WOMEN

Objectives: To investigate the levels of serum
OC and B-CTX, and the correlation between the levels
of serum OC and B-CTX with bone mineral density
(BMD) in elderly women. Methods: This cross-
sectional study was conducted with the participation of
91 elderly women (= 60 years of age) at the
Rheumatology and Geriatrics outpatient clinics,
University Medical Center Ho Chi Minh City from
November 2021 to April 2022. The data in both groups
included demographics, complete blood count,
biochemical markers, serum OC, serum B-CTX, and
BMD by the DEXA method. Results: The levels of
serum OC and B-CTX in elderly women with
osteoporosis (OC: 21.9 [17.2 — 28.1] ng/ml; B-CTX:
0,593 [0,408 — 0,806] ng/ml) are higher than in the
non-osteoporotic group (OC: 13.6 [10.5 - 20.1] ng/ml;
B-CTX: 0,362 [0,281 — 0,500] ng/ml), p < 0.001.
Serum OC concentration is moderately negatively
correlated with BMD at the femoral neck (r = -0.45,
p<0.001) and at the lumbar spine (r = -0.39,
p<0.001). Serum B-CTX concentration is weakly
negatively correlated with BMD at the femoral neck (r
= -0.33, p = 0.001) and at the lumbar spine (r = -
0.39, p<0.001). The cut-off values of serum OC and -
CTX concentrations for the diagnosis of osteoporosis
are 17.6 ng/ml AUC = 0,78 [0,67 — 0,87], (sensitivity:
71.7%, specificity: 73.68%) and 0.447 ng/ml (AUC =
0,75 [0,63 — 0,84], sensitivity: 69.81%, specificity:
71.05%), respectively. Conclusion: Serum bone
turnover markers (OC and B-CTX) levels in the
osteoporotic group are significantly higher than in the
non-osteoporotic group. The levels of serum OC and
B-CTX are negatively correlated with BMD at the
femoral neck and the lumbar spine. These turnover
markers therefore would be potentially used to screen
for osteoporosis in elderly women.

Keywords: osteocalcin, B-CTX, bone mineral
density, osteoporosis, elderly women
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