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NGHIEN CU'U GIA TRI CONG HUONG TU
TRONG CHAN POAN BENH LY DI DANG MACH MAU NGOAI BIEN

TOM TAT

Muc tiéu: Ngh|en cttu gia tri cla cong hudng tir
trong chan doadn di dang mach mau ngoai blen
Phucong phap: Tién clru hang loat ca bénh, cé can
thiép khong nhém ching. Mau dudgc chon theo
phuang phap chon mau thuan tién, lién tuc trong sudt
thai gian nghién ciu tir thang 06/2016 dén thang
03/2019 tai bénh vién Nhan dan Gia Dinh. Tat ca cac
bénh nhan dudc trai qua cac budc khdm 1am sang,
chup cong hudng tir va chup DSA de chan doan xac
dinh cung nhu can thiép d|eu tri. Chan doan di dang
mach mau ngoai bién dua vao phan loai cla Internal
society for the study of vascular anomalies— ISSVA
2014. Két qua: C6 103 BN thoa diéu kién nghién cu‘u/
trong dé co 35 nam (34%) va 68 nir (66%). Tudi
trung blnh cla nhdm nghién citu la 24,2 + 14,1, trong
dd chu yéu la nhom > 18 tudi (55, 3%) Chan doan di
dang mach mau theo phan loai ISSVA 2014 thi co
72,8% la di dang tinh mach (VM), 15,5% di dang
dong tinh mach (AVM), con lai la cac d| dang mach
mau khac. Khdng cd su khac biét vé tudi, gidi doi vd|
cac loai di dang mach mau. CHT chan doan chinh xac
100% cac tru’dng hdp Tuy nhlen V@i cac di dang luu
lugng cao, gid tri chdn doan cua CHT chi la 46,7%.
Ket Iuan CHT gilp chan doan chinh xac, mirc do lan
rong va tuong quan vdi cac cau tric xung quanh, theo
dGi sau diéu tri.

Tur khoa: Di dang mach mau ngoai bién, di dang
bach mach, di dang tinh mach, di dang dong tinh
mach, di dang mao mach.

SUMMARY
EVALUATION OF MR IMAGING IN
DIAGNOSING PERIPHERAL VASCULAR

MALFORMATION

Purpose: The purpose of this study were to
describe the MR Imaging of peripheral vascular
malformations. Method: Prospective interventional
study of series cases without controlled. Patients who
has been diagnosed with peripheral vascular
malformations from June 2016 to March 2019 at Gia
Dinh People's Hospital, chosen base on the research
records. All patients underwent clinical examination,
MR imaging and Digital Subtraction Angiography -
DSA studies. Diagnosis of peripheral vascular
malformation is based on Internal society for the
study of vascular anomalies— ISSVA 2014classification.
Results: Data from 103 patients, including 35 men
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(34%) and 68 women (66%). The average age is 24.2
+ 14.1, most seen in group lower 18 years old
(55.3%). Diagnosis of vascular malformations
according to ISSVA 2014 classification, 72.8% are
venous malformations (VM), 15.5% are arteriovenous
malformations (AVM), the rest are other vascular
malformations. There is no significant difference in
age or sex for the types of vascular malformations.
For slow- flow vascular malformations, Magnetic
resonance imaging (MRI) accurately diagnoses 100%
of cases. However, with high-flow vascular
malformation, valuation of MRI is only 46.7%.
Conclusions: MRI play an important role in making
precise diagnosis, as well as visualizing the
anatomically correlation to the surrounding structures,
follow up post- treatment.

Keywords: Peripheral vascular malformation,
Lymphatic malformation, Venous malformation,
arteriovenous malformations, capilary malformation.

I. DAT VAN PE

Di dang mach mau ngoai bién la mot bénh ly
khong thudng gdp, vai ty 1€ mac vao khoang 1%
dan s6 mac bénh ly mach mau, va cé thé gip &
b4t ky Ifa tudi nao, tir nhii nhi cho dén ngudi
gial,2. Cong hudng tir (CHT) cd nhiéu y nghia
trong chan dodn, tién lugng diéu tri va theo doi
sau diéu tri. Nam 2014, ISSVA dua ra bang phan
loai chdn doan bat thudng mach mau thdng
nhét, tir d6 viéc chdn doédn théng nhét rd rang.
Tai Viét nam, vdn dé chup CHT chén doan di
dang mach mau ngoai bién con chua phé bién
va nghién ciru trén ¢ mau Ién3. Vi vay chdng toi
nghién cttu v8i muc dich md ta dic diém hinh
anh cla di dang mach mau trén cong hudng ttr,
¢ doi chi€u v@i chup DSA va phan loai théng
nhat theo danh phap ISSVA 2014.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng: MO ta dic diém hinh anh

CHT di dang mach mau ngoai bién trén 102

bénh nhan théa man diéu kién nghién ctru..

2.2, Phu‘dng phap:Tién ciu hang loat ca
bénh, cé can thiép khong nhom chu’ng Mau
dudc chon theo phugng phap chon mau thuan
tién, lién tuc trong sudt thgi gian nghién clu tlr
thang 06/2016 dén thang 03/2019 tai bénh vién
Nhan dan Gia Dinh. Tat ca cac bénh nhan dugc
trai qua cac budc kham Idm sang, chup cbng
hudng tr va chup DSA dé chan doan xac dinh
cling nhu can thiép diéu tri



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2021

II. KET QUA NGHIEN cU'U

- C6 102 BN thoa diéu kién nghién cdu, trong
dd c6 35 nam (34%) va 68 nit (66%). Tudi trung
binh cta nhém nghién cru la 24,2 + 14,1, trong

dé6 chud yéu 1a nhém > 18 tudi (55,3%).

- Chén doan di dang mach mau theo phan

cac loai di dang mach mau.
Bang 1: Phan loai di dang mach mau theo tudi va gidi

loai ISSVA 2014 thi c6 72,8% la di dang tinh
mach (VM), 15,5% di dang dong tinh mach
(AVM), con lai la cac di dang mach mau khac.

- Khdng ¢6 su khac biét vé tudi, gidi doi véi

Dic diém Phan loai di dang _ p

: CM VM LM AVM H6n hop

GiGi: Nam 1(25,0) 50 (66,7) 3 (100) 10 (66,7) 4(66,7) | 0,405°
N 3(75,0) 25 (33,3) 0 (0) 5(33,3) 2(33,3)

Tudi 17,8410,9 | 22,9+13,7 | 20,0+150 | 28,7£13,9 | 34,5+18,7 | 0,167°

Nhém tudi (ndm)

<6 0 (0) 2(2,7) 1(33,3) 1(6,7) 0 (0) 0,004
7-18 3(75,0) 37 (49,3) 0 (0) 1(6,7) 1(16,7)
>18 1(25,0) 36 (48,0) 2 (66,7) 13 (86,7) 5 (83,3)
Téng 4(100) | 75(100) | 3 (100) 15 (100) 6 (100)

2Kiém dinh chinh xac Fisher; °Kiém dinh ANOVA
Da6i véi cac di dang dong chém, CHT chan doan chinh xac 100% cac trudng hgp. Tuy nhién véi
cac di dang Iuu lugng cao, g|a tri chan doan clia CHT chi la 46,7%. Co su’ tudng quan giita mic do
cai thién trén hinh anh va trén 1am sang
Bang 2. Gi3 tri chdn dodn ctiia CHT cho tung loai di dang mach mau

Hinh anh Phan loai di dang Tén
hoc CcM VM LM AVM Hon hgp 9 P
MRI 4 (100) | 75(100) 2 (100) 7 (46,7) 4 (80,0) 93 (90,3) NA
DSA 4 (100) 75 (100) | 3 (100) 15 (100) 5(100) | 103 (100)

aKiém dinh chinh xac Fisher

Trén chubi xung T1W, phan I6n cac di dang mach mau co tin hi€u thap trén T1W, ddc biét la
100% cac tru‘dng hgp LM c6 tin hiéu thap tren chudi xung T1W. Su khac nhau gilra dac dlem tin hleu
trén T1W vdi cac loai di dang la khong co y nghla thdng ké (p>0, 05, phép ki€ém chinh xac Fisher).

Bang 3: Pic diém di dang mach mau trén T1IW

Phan loai di dan ~ p
Dic diém cM VM M| AVM [ Fn hop | 199
Cao 1(25,0) | 9(12,0) 0 (0) 0(0) 2(50,00 |12(13,2)| 0,163
Trung gian 1(25,0) | 17 (22,7) 0(0) 2(40,0) | 1(25,00 |21 (23,1)| 0,785
Thap 2 (50,0) | 44 (58,7) | 2(100) |3(60,00 | 1(250) |53(58,2)| 0,394
Thap + cao 0(0) 4(5,3) 0(0) 0(0) 0(0) 4 (44 0,9262
Thap+ trung gian| 0 (0) 1(1,3) 0 (0) 0 (0) 0 (0) 1(1,1) 0,9952
Tong 4 (100) | 75(100) | 2(100) | 5(100) | 4 (100) |91 (100)

aKieém dinh chinh xac Fisher

Trén T2W, phan I6n cac trudng hgp déu cd tin hi€u cao trén T2W, ddc biét la di dang mach mau
dang LM va dang hon hgp co ti I€ tin hi€u cao trén T2W la 100%. Tin hiéu trung gian cling thuGng
gap trong AVM so véi cac loai di dang mach mau khac va su khac biét nay cé y nghia thong ké
(p=0,037<0,05, phép ki€ém chinh xac Fisher).

Bang 4. Pac diém di dang mach mau trén T2W

v e Phan loai di dan »
Bac diem cM VM M AVM T HBn hop | '°M9 P
Cao 3(75,0) | 67(89,4) | 2(100) | 3(60,0) | 4(100) |80 (87,9)| 0,249
Trunggian | 1(250) | 4(53) | 0(0) | 2(40,00 ] 0(0) | 7(77) | 0,037
Thap + cao | 0(0) 4(53) | 0(0) | 0(0) 0(0) | 4(44) | 0,926°
Tang 4(100) | 75 (100) | 2 (100) | 5 (100) | 4 (100) |91 (100)

aKi€m dinh chinh xac Fisher
Xung STIR: Hau hét cac trudng hdp di dang mach mau déu cé tin hiéu cao trén chudi xung STIR,
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Bang 5: Pac diém di dang mach mau trén STIR

trong dé 100% LM, AVM va dang hon hap déu c6 tin hiéu cao. Tuy nhién su' khac biét nay la khéng
c6 y nghia théng ké,(p=0,037<0,05, phép kiém chinh xac Fisher).

Phan loai di dang

béc diém CM M LM AVM [Honhgp | '°"9 P
Cao 3(75,0) | 73(97,4) | 2(100) | 5(100) | 4(100) | 88(96,7) | 0,170°
Trunggian | 1(250) | 1(1,3) | 0(0) 0 (0) 00 | 2(2,2) | 0037
Thap +cao | 0(0) | 1(13) | 0(0) 0 (0) 0(0) | 1(L,1) | 0995
Téng 4 (100) | 75 (100) | 2 (100) | 5 (100) | 4 (100) | 91 (100)

aKiém dinh chinh xac Fisher

- Hau hét cac di dang mach mau déu bat
thu6c manh sau tiém Gadolinum, trong d6 100%
CM va AVM bét thudc. Cac trutng hdp bat thudc
trung binh va kém bat thuGc chiém ti 1& thap,
chl yéu la VM. bdc biét, 33,3% trudng hgp LM
khong bat thubc sau tiém, va su’ khac biét nay la
cd y nghia thong ké so vdi cac loai di dang mach
mau khac (p=0,007<0,01, phép kiém chinh xac
Fisher).

- C6 100% trudng hdp AVM va 28% VM cb
dau hiéu dong chay trong, so véi 100% cac
trudng hop CM va LM khéng ghi nhan hinh anh
nay. Su khac biét gitta hai nhom la cé nghia
thdng k& (p=0,002<0,01, phép kiém chinh xac).

- D3u hiéu soi tinh mach gap & phan 16n cac
trudng hop VM (41,3%), tuy nhién su khac biét
nay so vdi cac loai di dang khac khong cé y
nghia théng ké (p=0,094>0,05)

IV. BAN LUAN

Véi ty 18 1,2% trong dan s6 da dudc chan
dodan bénh ly di dang mach mau hodc u mau &
tré nho, rd rang tan sudt mac di dang mach mau
rat thap trong dan s6, va so vdi nghién clru cla
Tasnadi, ching t6i ghi nhan di dang tinh mach
chiém ty 1é 72,8%, bach mach chiém 1,9%, mao
mach 3,9% rét it khong dang k&*. Theo Lee B.
B. va cOng su ghi nhan trong 10 ndm tir 1994
dén 2004, cé tdng cong 1475 trudng hop dudc
phan bd nhu sau: di dang tinh mach 32,8%; di
dang bach mach 30,2%; di dang dong tinh mach
12,0%; di dang hon hgp bach mach véi mach
mau khac 9,2%; khong xac dinh 10%, mac du
vay trong nhom khong xac dinh, di dang tinh
mach sau dé dudc chan doan xac dinh. Khi so
sanh vai két qua cla chung toi, Lee va cOng su
khong ghi nhan di dang mao mach & ngudi
trudng thanh, trong khi d6 di dang tinh mach
chiém uu thé, cdng gop 42,8%:.

Theo nghién ctu clia chdng t6i, khéng phai
tat ca cac truong hop di dang déu dugc thuc
hién t&t ca cac phuang phap chan doan hinh anh
hoc.Siéu am thudng dugc dung cho chdn doéan
ban d&u, gilp phan biét tén thuong dong cao

hay dong thap, tuy nhién, khéng thé dung siéu
am nhu 1a phuang tién chan doan xac dinh. Déi
v@i chup cat I8p vi tinh, gid tri t6t trong cac
trudng hdp di dang dong cao nhu di dang dong
tinh mach; d6i véi di dang dong thap, néu la di
dang mao mach co lién quan dén xugng, vai tro
cla chup cdt I8p vi tinh thé hién tét nhat. Tuy
nhién, d6i vdi di dang tinh mach hoac di dang
bach mach, cdng hudng tir ¢ vai trd chan doan
tot nhat. Chinh vi 1€ do6, khéng phai tat ca cac
truéng hdgp ching t6i lam cd ba phudng phap
chan dodn hinh anh cling mét lic. Riéng chup
mach mau s6 hoa xoa nén, dugc xem nhu la tiéu
chuén vang va 1a phuong phap diéu tri®.

CHT dong vai tro quan trong vé tham do hinh
anh hoc trong nghién clru ctia chung t6i. 93
trong tong s6 103 trudng hop dudc khado sat
CHT chiém ty I& 90,3%, chi sau khao sat bang
chup mach mau s6 hoa xoa nén, ky thuat xam
I&n va dugc dung dong thdi diéu tri. Ty 1é chan
doan chinh xac di dang mach mau la 100%, Vi
nhiéu chuodi xung dac hiéu, cé tiém thudc tuang
phan tir. CHT dudc sir dung d€ danh gid két qua
sau khi diéu tri can thiép, vi tinh khach quan va
céac dan vi, bién s8 co thé do ludng dugc. Chi trir
mot s& tén thuang di dang mach mau cd lién
quan dén xudng hodc nhitng viing cd thé khéng
phu hgp véi thdm do CHT, ching t6i theo doi va
danh gid sau can thiép bang cac phuong phap
tham do hinh anh khac, nhu CLVT.

Theo Rak va cbng su, mot trong nhiing
nghién clu dau tién vé di dang mach mau bang
cdng hudng ttr, nhan thdy cong hudng tir co thé
gilp phan biét di dang mach mau dong cao hoac
thap, dong thdi mo ta ddc tinh cia di dang mach
mau trén cac chuoi xung [35]. Két qua nghién
ctru cho thady doi véi di dang tinh mach, TIW cé
tin hiéu giam so vGi mad, tang tin hiéu trén T2W
so vdi tin hiéu mad. Ba trong s6 16 trudng hop di
dang tinh mach cd ghi nhan soi trén hinh anh
cdng hudng tur. 5 trong 16 truGng hgp ghi nhan
¢ tin hiéu trong (flow void). Cong hudng tu
gilp phan biét rat toét di dang mach mau luu
lvgng dong cao va luu lugng dong thap, nhd vao
dac tinh dong chay tr6ng, vdi d6 dac hiéu la
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100%. V@i dac tinh cong hudng tr, khao sat
CHT mach mau dugc xem la mot trong nhu’ng
bién phdp chan doan chinh xac va gilp c6 thé
dinh danh phéan loai AVM va VM theo nhiéu tac
gia trén thé gidi. C4 hai loai khao sat CHT mach
mau: CHT mach mau dbéng hoc cé tai tao cau
tric 3 chiéu, va CHT mach mau theo thgi gian
(time resolved MRA). Véi loai dau, moc 6 giay
dugc xem la thdi gian bat thu6c sém hay mudn,
va theo ky thudt nay, d6 nhay va do déc hiéu dé
phan biét dong cao va dong thap lan lugt la 83%
va 95%. M&c du CHT mach mau cd gia tri chan
doan rat tot, gilp phan loai di dang mach mau
dong cao va thap, cling nhu phan loai cia di
dang dong tinh mach va di dang tinh mach®”’.

V. KET LUAN

Di dang mach mau ngoai bién cé nhiéu phan
loai nhung phéan loai méi va ¢ nhiéu y nghia cho
ldm sang la phan loai ISSVA 2014. CHT rat cé
giad tri trong phat hién, chan doéan, phan loai va
theo doi sau diéu tri di dang mach mau ngoai bién.
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MQT SO PAC PIEM VE HINH DANG XU'ONG CHINH MUI VA MO HQC
VUNG KHOP MUI TRAN TREN THI THE NGUO'I VIET TRWONG THANH

Ho6 Nguyén Anh Tuin*, V6 Vin Hai**,

Cao Nguyén Hoai Thwong*, Pham Ding Digu*

TOM TAT

Muc tiéu: Xac dinh ti I cac hinh dang xuong mii
va dic diém md hoc khdp mdii tran trén thi thé ngu’dl
Viét trudng thanh. Phu'eng phap: Nghién clru mo t3,
khao sét xugng mii tor xac udp formalin_10% clia
ngudi Viét trudng thanh, tai bd moén Giai phau TruGng
bai hoc y khoa Pham Ngoc Thach tlr thang 06/2019
dén thang 01/2021 Nghién clfu xac dinh cac hinh
dang cla xuaong mdi khi nhin thang, nhin nghleng, va
hinh dang cta khdp mii tran. Qua trinh xr ly va
nhudom mo6 HE (hematoxylin - eosin) dugc thuc hién
tai Vlen 69 (B6 tu Iénh bao vé lang HO Chu Tich). K&t
qua Nghlen clru khao sat dugc 33 mau xuong mdi,
vdi 45,5% 1a nit, do tudi dao ddng tir 20 — 87 tudi, VG
tudi trung binh I3 65 tudi. Ti Ie xuong miii c6 diém gu
xuong 1a 24,2% vdi da s6 nam & chinh glu‘a xudng
(chiém 75%) Pa s6 xudng miii ngudi Viét khi nhin
nghiéng c6 hinh V véi 81,8%. Hinh dang xuong mdi
nhin thdng chi yéu la Ioa| A (57,6%) va loai B
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(30,3%). V€ hinh dang khdp mili tran, chiém ti Ié cao
nhat la hinh B vGi 45,5%, sau do la hinh A va hinh C
vc'fj ti Ié tugng Ung la 21,2% va 15,1%. Hinh anh 6
mau mo hoc tai khdp mii tran cho thdy 100% la khép
cdi ring lugc. Khoang cach khe khdp trung binh la
0,78 + 0,22mm; bé day ngoai c6t mac tai diém xuong
tran va Xerng mdii [an lugt [d 0,38 + 0,13mm va 0,42
+ 0,15mm. Nghlen cru tim thay moi tudng quan gilta
bé day ngoai cBt mac tai diém xuong tran vGi d|em
xuong mdii va trung diém khe khdp Két luan: Can cé
cac nghlen cUu chi ti€t hanvé giai phau da| thé va vi
the cua xuong miii véi s6 liéu Idn dé co thé gép phan
vao nhan dang nhan ching va ('ng dung trong tao
hinh thdm my mdi.

Tur khoa: Hinh dang xudng mii, khdp mii tran,
mo hoc mii, bé day ngoai cot mac.

SUMMARY
THE CHARACTERISTICS ABOUT THE NASAL
BONE SHAPE AND THE HISTOLOGICAL
FEATURES OF THE FRONTONASAL SUTURE
OF THE VIETNAMESE CADAVERS
Objectives: To determine the ratio of the nasal
bone shapeand the histological features of the
frontonasal suture. Methods: cross-sectional
descriptive studies on the nasal bones from dried
Vietnameses corpses at the Anatomy Department of
Pham Ngoc Thach University of Medicine from June



