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nhu nhau, khdng cd bénh nhan nao biéu hién
triéu chirng qua tram trong va khong can can thiép

Trong tat cd cac bénh nhan nghién clu,
khong cé trudng hgp nao bi ngd doc thude té
hay choc vao than kinh, tu mau ndi choc.

Vay phong bé than kinh hién trong éng co
khép ph6i hgp véi té thdm gilra cTc“mg mach
khoeo va bao khdp 90| dudi erdng dan cla siéu
am cho phau thuat ndi soi khdp gdi rat an toan
va dat hiéu qua cao
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DAC PIEM LAM SANG VA VAI TRO CUA CONG HUONG TU
DANH GIA MUC PQ XAM LAN CO' THAT NGOAI HAU MON
TRONG LAC NOI MAC T CUNG TANG SINH MON

TOM TAT

Ngh|en ctu thuc hién VO’I muc dich mé ta dac
dlem ldm sang va hinh anh cong hudng tir (CHT) lac
n0| mac tur cung tang sinh mén (LNMTC TSM) va danh
gia mdc do xam 1an cg that ngoal hau mén cla CHT
trong LNMTC TSM. Nghién cllu md ta cit ngang cac
benh nhan_(BN ) dugc chan doan LNMTC TSM tru’dc
va sau phau thudt va chan doan xac dinh trén mo
bénh hoc la LNMTC TSM, dudc chup CHT tai bénh V|en
Hiru ngh| Viét blc tr 1/2019 dén 8/2022. Tong s6 26
BN, tudi trung binh 1& 33,38 tudi. Kich thudc trung
binh 1 24,69 mm. Trén CHT: 90% tang tin hiéu trén
Tiw, 73% tz"ang t|'n hiéu trén T2W, 100% tang tin hiéu
trén T1 x6a mG va T2 xéa md, 96,2% tang tin hiéu
trén Diffusion, 92,8% cé ngam thuoc sau tiém, 69,2%
cd tén thu’dng cd that ngoa| 19,2% cé kem theo
LNMTC trong ti€u khung. P8 nhdy cta CHT trong chan
doan LNMTC TSM la 88.5%. Chi s6 dong thuan cla
CHT va phau thudt trong chan doan LNMTC TSM I3
0,623 véi p = 0.001. Vai tro cla CHT trong viéc danh
gia xam 1an cg thadt ngoai hau mén co do nhay 13
84,2%, dd dac hiéu 71,4%. Ta khod: Lac ndi mac ti
cung tang sinh mén, cong hugng tUr lac ndi mac tur cung.

Danh muc tr viét tat: CHT: Cong hudng tu;
LNMTC TSM: lac ndi mac ti cung tang sinh mon; BN:
Bénh nhan ; TSM: tang sinh mon.
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SUMMARY
CLINICAL CHARACTERISTICS AND THE

ROLE OF MAGNETIC RESONANCE IMAGING
IN DIAGNOSTIC PERINEAL ENDOMETRIOSIS

The study aimed to describe clinical features,
magnetic resonance imaging (MRI) of perineal
endometriosis (PE) and evaluation of the invasion to
the external anal sphincter of MRI in PE. We
performed a cross-sectional descriptive study of PE
patients who took 1.5T MRI at Viet Duc Friendship
Hospital from 7/2019 to 7/2022. Total of 26 patients,
the average age was 33.38. The mean size of the
lesion was 24.69 mm. On MRI: 90% hyperintensity on
TiW, 73% hyperintensity on T2W, 100%
hyperintensity on Tifatsat and T2 fatsat, 96.2%
hyperintensity on Diffusion, 92.8% with enhancement
after injection, 69.2% with anal external sphincter
involvement, 19.2%  with  concurrent  pelvic
endometriosis. The sensitivity of MRI in the diagnosis
of PE is 88.5%. The consensus index of MRI and
surgery in diagnosing PE is 0.623. MRI in the
assessment of invasion of the external anal sphincter
has a sensitivity of 84.2% and a specificity of 71.4%.

Keywords: perineal endometriosis, perineal
endometriosis MRI

I. DAT VAN BE

Lac n6i mac t&r cung (LNMTC) la bénh ly lién
quan dén su hién dién cua cac tuyén ndi mac tr
cung va mO0 dém co chliic nang & bén ngoai
bubng tir cung.! Lac ndi mac ti cung tang sinh
mon la do t€ bao ndi mac tir cung dirng lai tai
vét rach TSM khi dé, phat trién dan va to Ién,
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gay cac triéu chiing dau theo chu ky kinh. Su
hién dién nay tao nén tinh trang viém man tinh
nén doi khi nham vaéi ap xe hau mon hoac ro6 hau
mon. T& chirc néi mac ¢ thé xam 18n co that
hau mon. Schickele va cong su lan dau tién bao
cdo ca LNMTC TSM dau tién vao nam 1923. !
Lira tudi thudng gdp la 30-40 tudi. Siéu &m la
phu’dng phap khéng ddc hiéu chdn doan LNMTC
TSM con cét I8p vi tinh thi c6 do phan g|a| khong
cao va nhiém xa nén it dugc dung dé chan doan
LNMTC TSM. CHT 13 phuong phdp chan doan
hinh anh khéng xam 1dn va d6 chinh cao trong
chdn dodn mulc dd xam I&n vao cd thdt ngoai
hau moén trong LNMTC TSM.? Trén thé gidi va tai
Viét Nam chua cd nghién cltu ndo vé dic diém va
vai trd clia CHT trong chan doan mérc do xam lan
vao cd that ngoai hau mén trong LNMTC TSM.

Vi vay, chdng t6i thuc hién nghién ciru “bac
diém I14m sang va vai trd danh gid mdc dé xadm
I&n co that ngoai hdu mén cla cdng hudng tur
trong lac ndi mac t&r cung tang sinh mdn” nham
danh gid hinh anh, vai tro cia CHT trong chén
doan va diéu tri kh6i LNMTC TSM vi né cho biét chi
tiét murc do lién quan vai ca that ngoai hau mon.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng. Nghién ciru hdi ciiu mb ta cat
ngang bao gébm 26 BN dugc khang dinh chan
doan LNMTC & TSM bang két qua giai phau bénh
sau phau thudt, c6 chup CHT vung ti€u khung
trudc phau thudt tai Bénh vién Hiru nghi Viét
burc trong thdgi gian tir 1/2019 dén 8/2022.

2.Ky thuat chup phim CHT dong san chau:

- Chuén bi bénh nhan: Bénh nhan khdng can
nhin an hay thut thao, khong can sir dung thudc
gidm nhu dong rudt. 50 -100 ml gel siéu am
dugc bom vao truc trang qua dng sonde Foley,
luu sonde tai cho, gilp viéc xac dinh truc cua
ong hau mén de dang hon.

- S dung cudn thu tin hiéu bung dat ¢ vung
chau vai trung tdm ngay trén khép mu.

-Cac chudi xung tham kham: s dung trudng
tham kham (FOV) nhd 20-22cm, lay tir doan cao
clia truc trang dén hét t6 chic dudi da ving
mong, tang sinh mon va l1ay lIén dén hét khoang
trén cd nang hau mon vdi chiéu day lat cdt 3mm.
Téng thdi gian thdm kham khoang 20 pht.
Chuoi xung T2W ba hudng: hudng ngang, ding
doc, diing ngang. Chuoi xung T2 x6a md theo
huéng ngang. Chudi xung khuéch tan theo
huéng ngang (b=800). Chudi xung T1W theo
hudng ngang. Chuoi xung T1 xéa md trudc va
sau tiém 01 don vi thu6c d6i quang tur
Gadolinium theo hudng ngang. Trong cac trudng
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hgp khong xac dinh dugc ton thuang cd ngdm
thuéc hay khéng dua vao chudi xung sau tiém
dan thuan thi chdng toi lam ky thuat Subtraction
dé xac dinh chinh xac xem tén thuong c6 ngdm
thudc hay khéng? Ky thuat nay ti€én hanh bdng
cach 1dy xung T1 sau tiém — T1 fatsat trudc tiém.
O chubi xung ndy néu ta thay tén thucng cb
phan tdng tin hiéu, ching toé tdn thuong ngdm
thuSc va ngudc lai néu tdn thuong xda tin hiéu
hoan toan thi tdn thucng khéng ngdm thudc.

Cac thong tin vé ngudi bénh, lam sang, hinh
anh, va cac thong s6 lién quan dén phau thuat
dudc thu thap.

2.3. Xt ly so liéu. Tat ca cac phan tich
théng ké dugc thuc hién bang phan mém SPSS
20.0 (SPSS Inc., Chicago, IL, Hoa Ky). Cac dac
diém cua bénh nhan dudc biéu thi dudi dang gia
tri trung binh, trung vi [min — max] véi bién lién
tuc, hoac ty 1€ phan tram vdi bién dinh tinh. Tinh
hé s6 Kappa d€ so sanh mirc dd déng thuan cla
phau thuat va CHT trong chan doan LNMTC TSM.
Tinh d6 nhay, do dac hle_:u do chinh xac, gia tr!
du bao duong tinh, g|a tri du bao am tinh cla
chan doan LNMTC va tén terdng co that trén
CHT d6i chiéu vdi két qua phau thuat va mo
bénh hoc.

2.4. Pao dirc nghién ciru. Nghién clu
dudgc su phé duyét bagi Trudng Dai hoc Y Ha Noi
va Bénh vién H{tu nghi Viét Bic. Moi thong tin,
sO liéu dudc nghi nhan trung thuc, chinh xac chi
dugc s dung cho muc dich nghién ctru.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém chung nhém nghién ciru.
Nghién cltu cta ching téi bao gém 26BN vdi tudi
trung binh 33,38 + 4,78, (25-46 tudi). T4t ca cac
bénh nhan déu xuat hién sau dé dudng am dao
vGi rach dudng sinh moén. Thdi gian khdi phat
triéu chirng sau dé la 35,18 + 20,48 thang (1 —
130 thang). 23BN (88,5%) dau theo chu ky kinh
kém s@ thay khéi ving TSM. 23 trudng hgp thay
khdéi LNMTC TSM & TSM bén phai. 19 BN
(73,1%) khong cé diéu tri LNMTC trudc phau
thuat, 7 BN con lai (26,9%) dugc diéu tri noi
khoa nhung khong hiéu qua.

3.2. Pac diém hinh anh cia LNMTC TSM
trén phim CHT. Kich thudc khGi LNMTC TSM
trung binh 1a 24,69 + 9,42 mm. KhGi nhd nhat
kich thugc 10mm, khGi 16n nhdt 53mm. Trén
chudi xung T1W: tdng tin hiéu (chiém 90%),
tdng tin hiéu khong doéng nhat chiém 75%
(n=20). Trén chudi xung T2W: 73% tang tin
hiéu trén T2W. Trén chuoi xung Tixdéa ma:
100% tang tin hiéu, trong dé tdng tin hiéu khdong
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doéng nhat chiém 73,1%. Trén chudi xung T2
x6a md: 100% tang tin hiéu, tang tin hiéu khdng
dong nhat chiém 80,8%. Trén chudi xung
Diffusion: 96,2% tang tin hiéu trén Diffusion.
Trén chuoi xung T1+ Gd va sau tru tin hiéu thi
ty 1& ngdm thuéc 1a 92,3%. Tén thuong co that:
CHT danh gia cd 18/26 tru’dng hap (69, 2%) khoi
anh hudng dén cao that ngoai, trong d6 xam lan
chiém 42,3% con tham nhiém bd ngoai co that
la 26 9%, khdng anh hudng cd that 30,8%. Tén
thuong LNMTC phéi hgp trong ti€u khung: cd
5/26 trudng hgp cd phdi hdp véi LNMTC trong
ti€u khung.

3.3. Vai tro cua CHT trong chin doan
LNMTC TSM

- PO nhay cta CHT trong chan doan LNMTC
TSM: trong 26 BN thi MRI da chan doan ding
dugc 23 BN nhu vay d6 nhay cia CHT trong
chan doan LNMTC TSM la 88,5%.

- Mitc d6 dong thuan cla CHT va phau thuét
trong chan doan LNMTC TSM:

Bang 1. So sanh mic do dong thuan
ctia CHT va phdu thuit trong chdn doan
LNMTC TSM

PT Khon .
CHT LNMTC | |NvTe | Tng
LNMTC 22 1 23
Khong LNMTC | 1 2 3
Tong 23 3 26

T bang nay chudng toi tinh dugc chi s6
Kappa. Két qua chi s6 Kappa = 0,623. Nhu' vay
CHT va phau thuat cd su dong thuan tét trong
chan doan LNMTC TSM vdéi p = 0,001 — rdt cé y
nghia thong ké.

Badng 2. Gia tri cua CHT trong danh gid
xdm 13n co that so vdi phiu thudt

PT Ton [Khongton|
CHT thuong | thuong co | Tong
co that that

T6n thuong co

thit 16 2 18

Khong ton

thuang co that 3 3 8

Tong 19 7 26

T bang nay ching toi tinh dugc: do nhay la
84,2%, d6 dac hiéu 71,4%, do chinh xac la
80,8%, gia tri du bao duang tinh la 88,9% va gia
tri du bdo am tinh la 62,5%.

IV. BAN LUAN

Do LNMTC xay ra & nhiing d6i tugng sau dé,
dd tudi trung binh cia bénh nhan trong nghién
clu clia ching toi la 33,38 + 4,78. Két qua nay
cling tuong tu vGi cac két qua cla cac nghién

clu cua Zhu 3, Chen.* Thai gian c6 triéu ching
ldm sang la thdl gian tu khi cd triéu chliing dén
khi dudc ph3u thuat. Trong nghién clu cla
ching t6i la 35,18 + 20,48 (thap nhat la 1 thang,
cao nhat la 130 théng). Két qua nghién cru cla
ching t6i cling phu hgp véi két qua cua Li,°
trong 17 BN cla tac gia thi thGi gian co triéu
chirng la 37,82 (thap nhét la 3 thang, cao nhat la
152 thang). Trong 16 BN cua tac gia Tran Thi
Anh® thi thai gian c6 triéu chiing la 31,8 + 42,7
(thd@p nhat la 4 thang va cao nhat la 180 thang).

Hau két cac nghlen cltu déu cho thay LNMTC
xay ra @ cac BN cd tién sir dé hodc phau thuat
tang sinh mon.3 Chen* mo ta 1/13 BN xudt hién
LNMTC sau chan thuogng TSM. Trong khi d6 cd
tdi 12/36 BN trong nghién cltu cla Zhu® gap &
cac BN c6 rach TSM. Nominato’ c6 72 BN LNMTC
& vét seo sau md, trong d6 cd 48/72 trudng hop
LNMTC & thanh bung va 22/72 tru"dng hap
LNMTC & TSM. Matalliotakis® nghién cdu 40
trerng hgp LNMTC & vét seo phau thuét sau md
thi c6 14/40 truGng hgp LNMTC TSM va 26/40
trudng hgp LNMTC & vét md thanh bung. Nhu
vay, LNMTC & vét seo TSM it han so vGi LNMTC
@ vét seo thanh bung.

VE lam sang, sG thay khéi kém dau theo chu
ky kinh 13 cac triéu chirng phd bién nhat. Trong
cac két qua nghién clru cta Zhu3, Chen,* Li° thi
100% BN s@ thay khoi ving TSM va dau theo
chu ky kinh. Trong khi dé, nghién clu cua
Nominato’ thi chi c6 79% BN s& thay khoi ving
TSM va trong 14 BN cla Matalliokis® thi cé
92,8% BN sg thay khoi va dau ving TSM theo
chu ky kinh. Két qua clia ching t6i phu hgp véi
cac nghién clu cla cac tac gia trén thé gidi.
Theo cac tac gia, triéu chifng dau xay ra thuGng
do su' ché tiét cia niém mac ti cung theo chu
ky, kém theo chén ép hodc thdm nhiém vao cac
day than kinh va cac cdu trdc vung tiéu khung.

CHT la k¥ thudt t6i uu trong viéc chan doan
xac dinh lac n6i mac tr cung véi d6 phan giai va
dd chinh xac cao. Hinh anh cia CHT kh6i LNMTC
thay doi tuy theo tudi cia tén thucng va cac
thanh phan bén trong khéi t6n thuong. ' Cac
khGi LNMTC hén hgp gu.ra mau va tuyén hay gap
nhat véi hiéu hién chd yéu la téng tin hiéu khong
déu trén chudi _Xung TiW, T2W. Véi cac ton
thuong uu thé vé mo tuyén, tin hiéu thudng tang
trén T2W, dong hodc tang trén T1W, phan tuyén
cd thé thdy ngdm thubc khéng déu sau tiém.
Trong khi néu thanh phan uu thé la mo xd, khoi
thudng bd tua gai, tin hiéu thap hay dong tin
hiéu trén ca TIW va T2W, ngam thu6c d6i quang
tuUr sau tiém. NGi chung, T1 x6a m3 la chudi xung
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quan trong nhit d€ chan doan lac ndi mac tu
cung Vi gilip phat hién thanh phan mau trong tén
thuong. Dac biét véi nhitng tén thuong nhé <
1cm.? K§ thudt trir tin hiéu (tin hiéu T1 sau tiém —
tin hiéu T1 x6a md trudc tiém) la ky thuat dugc
chiing toi uu tién sir dung nham danh gia mdc do
ngdm thudc cla tén thuong. Mdc du phan I6n cac
ton thuong déu bi€u hién ¢ ngdm thudc sau
tiém, nhung khong cd trudng hgp nao trong
nghién cttu ctia chiing toi cd bién chirng ac tinh.

Hlnh 1. Hinh anh CHT & BN c6 khoi LNMTC
& tan sinh mon, tham nhiém vao cd thit ngoai
hau mon. Tlfatsat trudc tiém (A) cho thdy khai
tdng tin hiéu manh (chra san pham thodi hoa
cla mau). Sau tiém (B) kho danh gia tinh chat
ngam thubc. S dung trir tin hiéu (C) cho thay
ton thuong c6 ngdm thuéc & vién.

Trong nghlen cliu cta ching téi c6 3 BN
khong dugc chan doan LNMTC trén CHT. O cac
tru’dng hgp nay, do tén thudng c6 vo day va
ngam thudc manh sau tiém, tham nhiém co that
nén da nham vdi ro hdu mon chay mau.

C |
Hinh 2: O LNMTC vlung TSM xam lan vao cg
that ngoai hau mén. (A) T1 fatsat trudc tiém. (B)
T1 fatsat sau tiém. (C) Chuoi xung T2W.

Viéc xac dinh cd hay khéng tén thuong cd
that ngoai hdu mén do LNMTC TSM la cuc ky
guan trong, giup lén ké hoach phau thuat phu
hgp. Ky thuat bom geI vao truc tréng va luu
sonde trong ong hau mon glup cho viéc xac dinh
giai phau co that hdu mén dé dang haon. Trong
nghién c(fu cla ching t6i ¢ 19/26 BN (73,1%)
cd tdn thuong co that ngoai hdu mén. Két qua
cla ching t6i cling tuong ducng vdi cac nghién
cltu khac cua zhu?® (26/36 BN (72.2%)), va cao
hon két qua cia Chen* 1a 48,4%, cla Li > la
35,3%va cla Tran Thi Anh® la 43,75% (béng
4.3). Néu khdi xam lan nhiéu vao co that sé
dugc cac phau thudt vién tao hinh lai co that
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nham bao tén co thdt va chéng tai phat. Khi ton
thuong cd thdt c6 nguy co mat tu chu thi mdi
tao hinh co that va nhiing truGng hgp chi anh
hudng dén 1/3 dudi cd thdt thi doi khi cling
khong can tao hinh vi vay trong cé 19 trudng
hdp LNMTC TSM c¢6 t6n thuong co that nhung
chi c6 9 trudng hgp dugc tao hinh.

Xam 18n co that ngoai hdu moén khién phiu
thuat kho khan haon, nguy co tai phat va bién
chirng sau mé tdng cao hon. Trong nghién clu
cla chung t6i, ca ba trudng hgp tai phat déu cé
ton thuong cd that ngoai.

V. KET LUAN

Lac n6i mac t&r cung TSM gap & phu nif sau
dé dudng am dao co rach TSM. CHT la phu‘dng
tién chan doan khdng xam 1&n cé gia tri cao gilp
xac dinh tén thuong va mic dé lién quan vdi cd
that hau moén. TIW xo& md la chudi xung cd gia
tri cao nhét trong chan doan LNMTC tai TSM.
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