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diéu d6 cho thay siéu &m la phuang phép tét dé
danh gia tinh trang dich 6 bung trong viém tuy
cap. TU nhitng két qua phan tich trén ching toi
nhan thdy rang siéu am la tham kham déu tién
sd bd udc luong tén thudng, cd thé danh gid
dugc ton thudng cla VTC nhu tuy to, tinh trang
dng tuy, dich 6 bung. Trong khi do, siéu am cd
kha nang phat hién dich quanh tuy va tham
nhiém quanh tuy kém hon nhiéu so véi chup
CLVT. Nhiéu tac gia dé nghi rdng siéu am chi la
tham kham dau tién so bd, khi thay co6 dau hiéu
b4t thudng thi phai chup CLVT dé chan doan day
du cac tén thuong trong viém tuy cip. Dich tu
do 6 bung 13 mét dau hiéu tién lugng nang trong
bénh Iy VTC [6].

V. KET LUAN

Nghién clu nay cho thdy nam gigi chiém
81,6%, ni 18,4%, tudi trung binh cia nam gidi
la 48,05 =+ 11,7 va & nir giGi la 63 + 17,4. Siéu
am va chup CLVT gilp danh gid hinh thai tuy
nhu tuy tdng kich thudc, gian nhe 6ng tuy, tham
nhiém md quanh tuy va dong chay tuy bao gom
dich quanh tuy va dich tu do 6 bung. Trong d9,
chup CLVT c6 kha nang phat hién cac ddu hiéu

ton thuong cao han so vdi siéu am, nhung cling
cho thdy su phu hgp tir vira dén cao gilia siéu
am va chup CLVT trong chan doan viém tuy cap.
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THU PHOI NGUYEN PHAT PIEU TRI TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh cdng hudng
tr (CHT) tuan tu' trén cac chuodi xung T1W sau tiém thi
s6m, T2FLAIR sau tiém, T1W sau tiém thi mudn va so
sanh kha nang phat h|en di cdn ndo cla tung cdp cac
chu0| xung ndi trén & bénh nhan ung thu phéi (UTP)
nguyen phat diéu tri tai bénh vién Phéi Trung udng.
Poi tugng: 100 bénh nhan (BN) dugc chan doan xac
dinh UTP nguyén phat bang g|a| phau bénh ly, cd chi
dinh chup CHT tam soat di can nao. Phu‘dng phap
ngh|en clu: tién clru, mé ta, cat ngang. Két qua Tu0|
TB: 62,2 + 8,9; nam/nLr la 2 1:1; Kich thuéc cac ton
terdng tir 0, 8 — 23 mm. CAc ton thufdng xuat hién &:
thuy cham (49 2%); thuy dinh (34, 9%) thuy tran
(23,8%); thuy thai duang (11, 1%); tiéu ndo (7,9%);
than ndo (4,7%).Tén thuong ngdm ddi quang tir déu:
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34,9%; khong déu: 7,9%; dang vong nhan: 46,1%;
ph0| hdp it nhat 2 hinh thai: 11,1%; 58,7% co phu
nao quanh ton thudng; gign ndo that 11, 1%. So sanh
d6 “ré nét hon” glu’a chuoi xung T1W sdm vGi T2Flair
va TIW mudn co y nghia thong ké. Chu0| xung T1IW
sém phat hlen dudc 56 BN (56%) cd t6n thuong di
can ndo; chudi xung T2Flair 61 BN (61%); chudi xung
T1 muc}n 63 trch‘fng hgp (63%) song so sanh kha nang
phat hién thém & tu’ng cap chuoi xung khong cé y
nghia thong ké (c8 mau nho). Kha nang phat h|en sO
lugng t8n thudgng & mUc >3 tdn thuong trén 1 ca thé
khi so sanh gitra TIW sdm v@i T2Flair; T2Flair v&i TIW
mudn va TIW muodn véi TIW sém c6 y nghia théng
ké. Két Iué_‘m: SU dung tuan tu céc chudi xung sau
tiém: TIW sém, T2Flair; TIW mudn cé y nghia quan
trong trong phat hién di can ndo.

T khoa: Ung thu ph0| nguyén phat; di can nao;
cong hudng tir di can ndo

SUMMARY
STUDY THE ROLE OF MAGNETIC CONTRAST
IN THE DIAGNOSIS OF BRAIN
METASTASES IN LUNG CANCER PATIENTS
TREATED AT THE NATIONAL LUNG HOSPITAL
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Objectives: Describe sequential magnetic
resonance imaging (MRI) on sequences of early post-
injection T1W, post-injection T2FLAIR, late post-
injection TIW and compare the ability to detect brain
metastases of each pair of the above pulse sequence
in primary lung cancer (LC) patients treated at the
National Lung Hospital. Subjects: 100 patients
(patients) were diagnosed with primary LC by
pathology, indicated for MRI to screen for brain
metastases. Methods:prospective, descriptive, cross-
sectional. Results: Average age: 62.2 + 8.9;
male/female is 2.1:1; The size of the tumor from 0.8
to 23 mm. Lesions appear in: occipital lobe (49.2%);
parietal lobe (34.9%); frontal lobe (23.8%); temporal
lobe (11.1%); cerebellum (7.9%); brainstem (4.7%).
Absorb gado contrast media evenly: 34.9%; irregular:
7.9%; ring form: 46.1%); combination of at least 2
forms: 11.1%; 58.7% had cerebral edema around the
lesion; ventricular dilatation 11.1%. The comparison of
"clearer" between early TIW pulse sequence with
T2Flair and late T1W is statistically significant. The
T1W pulse sequence early detected 56 patients (56%)
with brain metastases; pulse sequence T2Flair 61 BN
(61%); Late T1 pulse sequence 63 cases (63%) but
the comparison of additional detection ability in each
pair of pulse sequences is not statistically significant
(small sample size). The ability to detect the number
of lesions at >3 lesions per individual when comparing
early TIW with T2Flair; T2Flair with late TIW and late
T1W with early TIW were statistically significant.
Conclusion: Use sequential pulse sequences after
injection: early T1W, T2Flair; Late T1W is important in
detecting brain metastases.

Keywords: Primary lung cancer; brain
metastases; magnetic resonance brain metastasis
I. DAT VAN DE

Ung thu phdi (UTP) & Viét Nam ngay cang
gia tang, du’ng thir 2 sau ung thu gan & nam va
ung thu va @ nii. Chan doan xac dinh UTP dua
vao két qua gidi phau bénh; dd chudn xac cua
chan doan giai doan phu thudc nhiéu vao cac ky
thuat tam soat di can dugc st dung, trong do6 cé
CHT. Di cn ndo & BN UTP la rat thudng gép.1s
Viéc phat hién sdm/ phat hién day du cac tén
thuong di cdn ndo cd y nghia v cing quan trong
trong chan doan, diéu tri va tién lugng déi vai
ngusi bénh.® CHT hién nay van la phucng tién
chu dao d6i véi tam sodt di can ndo song su
dung ky thudt nay nhu thé nao dé tdi uu hda
cong viéc ndi trén van dang con nhiéu du dia
cho cac nghién cuu.

Chung t6i thuc hién dé tai véi 2 muc tiéu: (1)
Mo ta dac diém hinh anh CHT di cdn ndo khi
chup tuan tu cac chudi xung sau tiém ddi quang
to: TIW sém; T2 FLAIR va T1IW mudn trén
nhém bénh nhén UTP diéu tri tai bénh Phéi trung
uong; (2) So sanh kha ndng phéat hién tén
thuong di can so & tirng cap cac chudi xung noi
trén (T1W sau tiém thi s6m — T2Flair; T2Flair —

T1W sau tiém thi mudn; T1W sau tiém thi s6m -
T1W sau tiém thi muon) nhdm tim ra chudi xung
uu viét nhat viéc phat hién di can nao.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tugng nghién ciru. Bao gom 100
BN khdm va diéu tri tai BV Phéi trung uong,
dugc chan doan xac dinh UTP nguyén phat, cé
chi dinh chup CHT so ndo c¢ tiém d6i quang tu.
Phuong phap chon mau chon mau toan thé,
thuan tién, khoang thgi gian tir 5- 11/2022.

2.2. Phuong phap nghién cilru. Tién clu,
mo ta cdt ngang; Vat liéu NC: hd s bénh an va
hinh anh CHT so cua 100 ca bénh UTP day du
cac chubdi xung theo qui dinh; Sau ti€ém do6i
quang tU ngoai chup chu0| xung T1W kinh dién
c6 bo sung thém 2 chudi xung: T2Flair va TIW
muon. Liéu Gadothelium (Gado): 0,1 mmol/kg
can nang, bé day lat cat 5 mm. Chu0| xung T1W
sém sé dugc chup ngay sau tiém (tong thdi gian
#5 phut), Chuoi xung T2Flair chup sau khi xong
T1W sém (t6ng thdi gian # 5 phat); chudi xung
TIW mudn chup ssau khi chup xong T2Flair
(téng thdi gian # 5 phit). DI liéu dugc quan ly
tai HIS (phan mém quan ly hanh chinh) va PACS
(phan mém luu trlr va chia sé dir liéu hinh anh)
clia bénh vién Phdi Trung uong.

2.3. Cac tiéu chi hinh anh CHT nghién ciru:

2.3.1. Not15

- N6t ngam doi quang tir dong déu

- N6t ngam d6i quang ti dong khong déu

- NGt ngam déi quang ttr dang vong nhan

2.3.2. Phu ndo*~*

- Phu ndo quanh t6n thuang

- Phi n3o dién réng

2.3.3. Dau hiéu gidn ndo that/ndo iing
thuy: Nao Ung thiy dugc chin doan khi xuét
hién mét hoac nhiéu dau hiéu:!

- Chiéu réng cla ca hai sirng thai duong
(TH) > 2mm va ranh Sylvian, ranh lién ban cau,
ranh vd ndo khong nhin thay.

- Bé rong ca hai sting thai duong >2mm va
ti 16: FH/ID > 0,5 (FH: chiéu rong I6n nhat cua
hai sirng tran, ID: duGng kinh trong gilta hai ban
so tai vi tri nay

- Suing tran cla ndo that bén tron (tai chudt
Mickey) va/hodc: ndo that ba tron.

- Ti s6 Evan's (FH/BPD) >0,3 (BPD: duGng
kinh hai dinh 16n nhat do trén clng lat cat).

- MRI ding doc (sagittal) th€ chai mdng
va/hoac cong Ién trén.

2.4. Dudc dong hoc cua doi quang tur va
cac chuoi xung nghién ciru

Cac thubc d6i quang tir (PQT) thudng dugc
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sir dung bang duodng tiém tinh mach. Sau khi
tiém vao tuan hoan mau, do cé khdi lugng phan
tor thap va kich thudc nhd, thuéc nhanh chéng
phan b6 vao khoang dich ngoai bao ma khong di
qua mang té bao nguyén ven hodc cac hang rao
sinh hoc nhu hang rao mau ndo. Khi c6 ton
thuong té€ bao ndo/hang rao mau ndo s€ sinh ra
tinh trang “ngdm thudc” d6i quang tUr vao t6
chirc tdn thuong, c6 thé qua sat thdy bang mat
thuGng trén hinh anh CHT. Day la nguyén ly
quan trong dé khdng dinh cé tén thuong ndo,
mang ndo trong cac bénh ly, trong dé cd tén
thuang di cén ndo.””

Chudi xung cd ban (klnh dién) thudng dé
danh gia tinh trang ngdm BQT 13 chudi T1W
trudc va TIW sau tiém; Diém mau chdt cla
danh gid 1a so sanh tin hiéu hinh anh clng lat cat
3 2 xung (CHT chi ddnh gid bang dinh tinh;
khéng c6 phép do ty trong nhu cat 16p vi tinh).
MUrc do ngam thudc ddi quang tur thay ddi theo
thGi gian nén cac xung chup muén hon cé the
tim thdy thém t6n thuong. Ngoa| ra cac chudi
xung han ché khuéch tan DWI va ban d6 ADC
cling dugc st dung dé danh gid phu ndo, ap xe
nao.*

INl. KET QUA NGHIEN cUU

3.1. Tudi va gidi: - TuGi TB: 62,2 + 8,9;
BN it tudi nhat 30 tudi, nhiéu tudi nhat 82 tudi.

- Ty Ié Nam/NT = 2,1/1

3.2. Giai doan UTP: Giai doan I - IIla:
16%; IIIb — IV: 84%. Chi c6 16% dugc chan
dodn & giai doan con phau thuat dugc.

3.3.S0 Il.rc_ing~va vi tri ton thuong di cin
ndo trén cac chuoi xung nghién ciru

Bang 3.1. 7)/ Ié phat hién tén thuong
tudn tu’ trén moi chudi xung (n=100)

n %

T1W sau tiém (sém) 56 56
T2Flair sau tiém 61 61
T1W sau tiém (mudn) 63 63
Tong 100 100

Nhdn xét: Xung T1W sau tiém thi s6m phat
hién dugc 56 trudng hgp; T2Flair ti€p theo phat
hién thém 5 BN (61); TIW muon phat hién thém
2 BN (63)

Bang 3.2. Vi tri tén thuong (n = 63)

n %
Thuy chdm 31 49,2
Thuy dinh 22 34,9
Thuy tran 15 23,8
Thuy thai dudng 7 11,1
Tiéu nao 5 7,9
Than nao 3 4,7

284

Nhén xét: Cac tén thuang cd thé xuét hién
& moi vi tri song hau hét & dai ndo; tiéu ndo va
than ndo gdp it nhat.

3.4. Kich thudc ton thuong: Ton thuong
c6 kich thudc I16n nhat: # 23 mm; nhd nhat: #
0,8 mm.

3.5. Hinh thai ton thuong

Bang 3.3. Hinh thai ngdm déi quang tur
cua céc tén thuong (n = 63)

n %

Ngam dong déu 22 1349

Ngam khong déu 5 179

Ngam dang vong nhan 29 |46,1

Phéi hgp it nhat 2 hinh thditrglén| 7 |[11,1
Téng 63 | 100

Nhén xét: Ton thuong ngdm thuéc hinh
vong xuat hién véi tan suat cao nhat (29%)
Ngdm khdng déu 7,9% va dang ton thuong co
hinh thai hon hgp 11 1%.

Bang 3.4. Tinh trang phu ndo xung
quanh céc tén thuong (n = 63)

n %

Co phu ndo 37 58,7
Khong phu nao 26 41,3
Tong 63 100

Bang 3.5. Tinh trang ndo that trén BN
cO ton thuong (n = 63)

n %

Khong gian nao that 56 88,9
Co gian ndo that 7 11,1
Téng 63 100

3.6. Do thay doi tin hiéu “ré nét hon”
trén 56 hinh anh tén thuong phat hién
dugc trén xung T1W sém véi cac chuoi
xung con lai

Bang 3.6. Ty Ié "ro nét hon” so sanh
gilfa chuoi xung TIW som va T2Flair
(n=56)

T2Flair
T1W sém | Khong thay [Cé thay d6i rg| P
doi (n; %) | nét (n; %)
56 (100%) | 22 (39%) | 33 (61%) |0.0019

Nhan xét: Su thay doi vé cudng do tin hiéu
ton thuong trén véi TIW sém va T2Flair so cd y
nghia thong ké vdi p<0,05.

Bang 3.7. Ty Ié "ré6 nét hon” so sanh
gitta chuoi xung T2Flair TIW muén (n=>56)
TiW mudn

. Khong thay (Co thay d6i r6| P
T2Flair déi (n; %) | nét (n; %)
56 (100%) | 21 (38%) 34 (62%) ]0.0007

_ Nhdn xét: Sy thay doi vé cudng do tin hiéu
ton thugng trén T2Flair so véi TIW mudn co y
nghia thong ké vdi p<0,05.
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3.7. Kha nang phat hién s6 BN c6 tén
thuong cua tirng cap chuoi xung sau tiém
doi quang tu

Bang 3.8. So sanh ty 1é % kha nang
phat hién tén thuong cua chudi xung TIW
sdom va T2Flair (n=100)

n % P
T1W sau tiém (sém) 56 56
T2Flair sau tiém 61 | 61 |04/41

Bdng 3.9. So sanh ty Ié % kha nang
phét hién tén thu’a’ng cua chudi xung
T2Flair va TIW muén (n=100)

n % P
T2Flair sau tiém 61 61
T1W sau tiém (muodn) | 63 63 0.7713

Bang 3.10. So sanh ty Ié % kha nang
phat hién tén thuong chudi xung T1W sém
va T1W mudn (n=100)

n % P
T1W sau tiém (sém) 56 56 0.3145
T1W sau tiém (muodn) | 63 63 )
Nhén xét (bang tua 3.9. dén 3.11): So
sanh ty |é tirng cap chuoi xung vé KN phat hién
ton thuong chua th&y cé y nghia théng ké
3.8. Kha nang phat hién s6 lugng ton
thuong cua tirng cap chuoi xung sau tiém
doi quang tir trén cung 1 BN
Bang 3.11. Ty Ié phat hién 1 ton thuong
trén cac chuoi xung (n=100)

n %

T1W sau tiém (sém) 47 47
T2Flair sau tiém 43 45
T1W sau tiém (mudn) 46 46

Tinh P ghép cap gilra 3 nhom:

TIW sém (47%) va T2Flair (43%): p =
0.5706 => khong cd y nghia thong ké.

T2Flair (43%) va TIW mudn (46%): p =
0.6703 => khong cd y nghia théng ké.

TIW mudn (46%) va TIW sém (47%): p =
0.8875 => khong co y nghia thong keé.

Bang 3.12. Ty Ié phat hién 2 tén thuong
trén cac chuoi xung (n=100)

T1W sau tiém (sém)
T2Flair sau tiém
T1W sau tiém (mudn)

(=
O\U1-h°\

aU|h3

Tinh P ghép cap gilra 3 nhom:

T1W sém (4%) va T2Flair (5 %): p = 0,7337
=> khong cd y nghia thong ké.

T2Flair (5%) va TIW mubn (6%): p =
0,7570 => khong cd y nghia théng ké.

TIW mudn (4%) va TIW sém (6%): p =
0,5175 => khong cd y nghia théng ké

Bang 3.13. Ty Ié phat hién >3 tén

thuong trén céc chudi xung (n=100)

n %

T1W sau tiém (sém) 5 5
T2Flair sau tiém 13 13
T1W sau tiém (muodn) 13 13

Tinh P ghép cap gilra 3 nhém:

TIW sé6m (5%) va T2Flair (13%): p
0,0486 => cd y nghia thong ké.

T2Flair (13%) va T1W mudn (13%): p =
=> khong cd y nghia thong ké.

TIW mubn (13%) va TIW sém (5%): p
0,0486 => cd y nghia thong ké.

Nhan xét: (cac bang tur 3.12 dén 3.14):
Viéc phat hién >3 ton thu’dng & chudi xung T1W
muon va T2Flair sau tiém cé y nghia thong ké
v@i p<0,05 khi so sanh tuan tu.

IV. BAN LUAN

D6 tudi trung binh clia nghién ciu: 62,2 +
8,9; Gidi: Nam /nir = 68/32 ~ 2,1:1. UTP thu’dng
van xuét hién nhiéu & ngudi cao tudi va gap &
nam gidi nhiéu hon.'2 Ung thu biéu mé tuyén
chiém ty trong cao nhat (46%); ti€p dén la ung
thu biéu md vay (31%). Type ung thu bi€u mé
tuyén - vay it gdp nhat (9%). Tuy nhién do ap
dung phudng phdp chon mau thuan tién do vay
két qua nay sé khong phan anh dung ty 1€ phan
loai bénh hoc UTP ndi chung.t?>8

Cho dén nay viéc tdm sodt ton thuong di can
ndo van con la van dé kho khan do tinh chat rat
kh6 dé can thiép chan doan cta bd phédn co thé
nay.” Nao dudc dung trong hép xuong cliing va
chra dung cc quan dau ndo cuta than kinh trung
uong nén khéng thé/khdng nén sinh thiét xuyén
so0 vi chira dung nhiéu rdi do, c6 thé xay tai bién
nghiém trong de doa tinh mang hodc d€ lai di
chirng nang né cho ngudi bénh.>

Cac té bao ndo thudng xuyén hoat dong &
cudng dd cao, mic dd chuyén hod 16n nén cac
ky thuat ing dung y hoc hat nhan do luGng mic
dod chuyén hod té& bao (PET/CT) cling kho cé thé
chi ra dugc su khac biét chuyén hoa gilta md u
va m6 ndo binh thudng. Ba cd nhiéu nghién cltu
vé st dung va x ly anh PET/CT dé tam soat ton
thuong u ndo song déu cho thay do tin cay thap.
Chinh vi thé ma trong thuc hanh 1dm sang UTP,
ky thuat chup CHT tam soat di can ndo trudc khi
x€p giai doan UTP van la perdng phap c6 do
nhay, do dac hiéu cao, do chinh xac chap nhan
dugc, dugc ap dung trén toan thé gidi. Rat kho
6 thé cd dugc tiéu chuén vang chan doan di cin
ndo song viéc “ghép cdp” vdi tdn thuong ung thu
nguyén phat cdng véi nhitng déc diém kha dic
hiéu cia di cdn ndo trén CHT nén viéc “chap

[y
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nhan” nhitng tiéu chuén “dudi vang” trong thuc
hanh Iam sang van dugc dong thuan.*38

Viéc phat hién sdm, phat hién day du cac tén
thuong di can ndo cd y nghia rat I6n trong diéu
tri va tién lugng cho ngudi bénh. Do dac tinh cla
thuSc ddi quang tUr chi ngdm dudc vao td chiic
ndo co tén thuong (binh thudng khéng vuct qua
dugc hang rao mach nao) nén chup CHT so cé
tiém doi quang tUr tir 1du da la ciu canh cho viéc
xac dinh/khdng dinh cac ton thucng & ndo noi
chung va di can ndo ndi riéng.>

Di cdn ndo cd thé xudt hién & moi vi tri cua
ndo.3 Trong nghién cfu cta ching tdi thuy chdm
xudt hién tén thuong nhiéu hon ca (49,2%); tiép
dén 1a thuy dinh (34,9%); thuy tran (23,8%);
thuy thai duong (11,1%); ti€u ndo (7,9%) va
than ndo gap vdi tan suat thap nhat (4,7%). Hau
hét cac ton thuong xudt hién & hai ban cau dai
ndo, vi tri chuyén giao gilta chat xdm va chéat
trdng va rat it cac trudng hop tén thuong ndm
sat vo ndo (vung chat xam). Diéu nay giai thich
cho tinh trang céac tén thuong di c&n ndo giai
doan dau thudng it gay ra cac dau hiéu than
kinh cé tinh ch&t thé hién r6i loan trung khu
riéng biét. K&t qua nay cling phu hgp vdi mot s6
nghién clru vé vi tri tén thuong cling nhu hiéu
qua cta mét s6 phucng phap diéu tri, dac biét la
liéu phap xa phau.”?

Pai da s6 cac tén thuong di cén ndo thudng
¢6 kich thudc nhd. Nghién cru cia ching t6i not
¢ tdn thucng nho nhét 1a 0,8 mm, 16n nhat 28
mm. Tham khao mét s6 nghién cia mot sb tac
gia trén thé gidi thi kich thudc cla chung toi
cling kha phu hgp.%* M6t s6 tac gia khuyén cao
trong nhitng trudng hgp thay xuat hién khoi >
30mm ngam thudc trén ndo, can hét strc luu y
chan doan phan biét véi cac khdi u ndo nguyén
phat.10

Hinh thai ngdm d&i quang tir cla tdn thudng
phu thudc vao giai doan clia tdn thuong. M6t ton
thuong mdi, chua co hoai tr hodc xuat hién can
trd tudn hoan cua cac t&€ bao u thudng biéu hién
ngam thudc kha dong déu. Khi xuat hién hoai tur
trong nét thudng tao ra hinh thai ngam thudc
vlng ngoai vi, tao hinh “vong nhan” trén hinh
anh CHT. Trong nghién ctfu cta ching tdi, dau
hiéu “vong nhan” gap nhiéu haon ca (46,1%);
ti€p dén la ngdm dbng déu (34,9%); ngam
khéng déu (7,9%) va hinh thai hon hgp xuat
hién trong nhitng trudng hop cd nhiéu hon 1 ton
thuong chiém 11,1%.

Khi xudt hién nét di cdn ngam thudc thudng
ddng nghia cé t6n thuong mach n3o clng khu
vuc va phu ndo la hé qua cla viéc tich nudc
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trong nhu md do cé tén thuong mach tai chd.
T6n thuong di cdn thudng xuét hién tai noi giao
thoa gilta chat xam va chat trang, vi tri cd cdu
tric léng léo va rat giau mach mau. Tinh trang
phu ndo thudng sinh ra hién tugng chen ép, tao
ra cac dau hiéu than kinh khu trG. Trong nghién
cru cua chung t6i 58,7% cd xuat hién tinh trang
phu ndo quanh tdn thuong song c6 1& hau hét &
mc do nhe hodc tinh trang tang nang tu tr nén
khong cd BN nao xuat hién dau hiéu than kinh
khu trd. Nghién cru cia Ercan va CS; Ono Y va
CS déu cho thady cac trudng hgp cé phu ndo
song hau hét dudng gilta khdng bi dé day, BN
chi c6 dau dau nhiéu ma khong thdy liét than
kinh khu trd. Céc tdn thuong vung ti€u ndo néu
xuat hién phu ndo thudng tao ra tinh trang BN
6 r6i loan mat dong hudng, déng van; rat nguy
hiém cho BN khi di chuyén.’

Trong nghién clu cla ching t6i cd téi gan
90% cac trudng hgp khong xuat hién tinh trang
gian ndo that. Bay BN cd gian ndo that thi trong
dé ¢ 3 trudng hop xudt hién tén thuong di cdn
tai than ndo. T6n thuang than ndo thudng tao ra
tinh trang hep khe Sylvius hodc bit tac 10
Magendi gay nén tinh trang & dich ndo that.
Theo mot sO tac gia, tinh trang gian ndo that
thudng xay ra v@i cac u nguyén phat tai ndo
nhiéu hon u th& phat. Trong trudng hgp gidn
nao that BN thudng c6 cac dau hiéu tang ap luc
noi so va trong tinh trang nang, rat dé dan dén
tr vong.®

Két qua khang dinh tin hiéu “rd nét hon”
mac du la dinh tinh song cling dudc nhan dinh
mot cach kha bai ban bdi 2 bac sy doc phim doc
lap. D€ giai thich cho cd ché nay, viéc st dung
chuoi xung Flair (xoa dich) sau tiém la rat can
thiét cho viéc bdc 16 rd tén thuong ving 13i.
Trong két qua nghién cru cla chdng t6i, so sanh
2 ty 18 “c6 thay ddi” va “khdng thay déi” giira
hinh anh T1W sém va T2Flair (61% va 39%) cho
két qua p<0,05 cd y nghia thong ké. Su thay dbi
tin hiéu rd han ching t6i thay rat cé y nghia khi
nhan dinh cac tdn thuong nhd, chua that rd rang
trén T1W thi sém. Két qua cling tuang tu khi
chiing t6i so sanh giita tin hiéu T2Flair véi T1IW
thi muon; T1W thi mudn véi TIW thi sém. Két
qua cua chung t6i cling kha dong thuan véi két
qua clia mot s6 tac gia khac.”

Trong nghién clu cla ching t6i, trén T1W
sém phat hién dugc 56 trudng hop cd tén
thuong di can ndo (56%); trén T2Flair phat hién
dugc 61 trudng hgp (61%); trén T1IW mudn
phat hién dugc 63 truGng hop (63%). Su khac
biét cta su phat hién tang thém khi so sanh ty 1é
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ludn vong gitta 3 chudi xung trén khong c6 y
nghia thong ké (p>0,05). Theo ching t6i sG di
chua ching minh dugc sy khac biét cd 1& do 8
mau nghién clu clia ching t6i con khiém ton.
Ono Y va CS nghién ciftu hinh anh CHT cta 3200
BN dugc diéu tri di can nao bang xa phau cho
két qua ngugc lai.” Két qua cla ching t6i chua
thuc su’ ¢ y nghia vé mat nghién clru song lai cé
y nghia thuc t&€ rdt I6n. NhG &p dung bd sung
chuoi T2Flair va TIW mubén ma chung toi da
phat hién thém dugc 7 BN cd di cdn nao trén
tdng s& 100 BN nghién citu (56 so vdi 63). Bay
BN nay da dugc diéu tri xa ndo kip thdi, budc
dau cho két qua tot.

Theo cac nghién clru ciia mét so tac gia trén
thé gidi®’, ching tdi cling chia s§ lugng ton
thuang (6 ton thuang) di cdn ndo cla nhdm BN
nghién c(tu 1am 3 mic: 1 & tén thuong; 2 & tén
thuong va > 3 6 tén thuong. Da&i vdi cac trudng
hgp chi cd 1 va 2 6 ton thuang, khi so sanh ghép
cap 34 chudi xung noi trén déu cho két qua
khong cd y nghTa thong ké. Diéu néy cling phu
hdp vGi két qua nghién cltu kha ndng phat hién
cd ton thuong hay khong & cac chudi xung vi
trong nghién c(tu cta ching toi dai da s6 1a ton
thuang di cdn ndo la don & (47/63 trudng hop).

DGi vGi viéc phat hién cd tén thuong 3 6 tré
Ién khi so sanh xung T2Flair (13%) v&i TIW sém
(5%) va lai cé y nghia thong k€, véi p = 0,0486
< 0,05; gitta T2Flair (13%) va TW mudn (13%)
khong cé y nghia thong ké (p=1); song gilra
TIW mudn (13%) va TIW sém (5%) lai ¢
nghia théng k& (p = 0,0486 < 0,05). Theo
hu’dng dan chan doan giai doan UTP phlen ban
8, tdn thuong di cdn 1 cd quan song ¢ nhiéu &
ton thu’dng dugc xep loai IVB, tién lugng rat de
rat. Do vay, néu b4 sung chu0| xung T2Flair va
TIW mudn cd thé lam thay d6i chan doan giai
doan s6 lugng BN ung thu phéi. Chi d&u c6 di cin
va sb lugng 6 di c&n so 1a mot trong nhitng tiéu
chi quan trong cho tién lugng ca bénh. Két qua
nghién cu nay cua ching t6i cling kha phu hgp
vGi mdt s& khuyén cdo: dé tiét kiém thdi gian va
chi phi khi chup CHT tam soat di cén so ndo chi
nén b8 sung mét trong hai chudi xung (T2Flair
sau tiém hodac TIW muon sau tiém) la da.

V. KET LUAN

- Kich thudc cac tdn thuong di c&n ndo tur
0,8-23 mm

- Vi tri t8n thudng: thuy chdm (49,2%);
thuy dinh (34,9%); thuy tran (23,8%); thuy thai
duong (11,1%); ti€u ndo (7,9%); than ndo

(4,7%).

- Ton thuong ngdm d6i quang tUr déu:
34,9%; khong déu: 7,9%; dang vong nhan:
46,1%; phoi hgp it nhat 2 hinh thai: 11,1%.

- 58,7% cb phu ndo quanh tdn thuong

- C6 gian ndo that 11,1%. B

- So sanh do “ré nét hon” giifta chudi xung
T1W sém vd@i T2Flair; T2Flair véi TIW muon;
gitra TIW muodn véi TIW sém cé y nghia théng
ké.

- Khd ndng phat hién thém nhiing trudng
hgp cd ton thuong di can so khi so sanh timng
cap chudi xung khong cé y nghia thdng ké.

- Kha ndng phéat hién sd lugng ton thuong &
mic >3 tén thuong trén 1 cd thé khi so sanh
T1W sém va T2Flair; TIW mudn véi TIW sém co
y nghia thong ké.
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