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HINH ANH CONG HUONG TU
BENH VIEM TUY CAT NGANG CAP &’ TRE EM

Ha Thi Liéu', Cao Vii Hung?, D6 Thanh Huong'

TOM TAT

Muc tleu M6 ta hinh anh cong hu‘dng tlr (CHT)
cla bénh viém tuy cat ngang cap G tré em. Phuon
phap nghlen cuu: Day la ngh|en ctru mo tad cat
ngang, gom 47 bénh nhan dugc chin doan va diéu tri
tai Bénh vién Nhi Trung ugng trong thdl gian 5 nam,
tor 1/6/2018 dén 31/05/2023. Két qua 47 bénh nhan
thda man céc tiéu chuén lua chon, Tudi trung binh khi
khai phat bénh Ia 8,3 £ 4,3 tudi, ty 1& ni/ nam Ia
1/1,61. Thdi gian trung b|nh tur kh| khdl phat trleu
chiring den khi chup céng erdng tUr cot song la 5 ngay.
CHT c6t s6ng cho thay ton thudng tuy kéo dai trung
b|nh 8,1+5,5 dot song, phan I6n ton thudng tuy lan
rong doc (91 5%) vdl Vi tr| hay gap nhat la tay co Tén
thu‘dng dac trung cua viém tuy cat ngang cdp trén
CHT cot song tang tin hiéu trén xung T2W (95,7%),
ngam thudc doi quang tu (57,8%). CHT so ndo cho
thay 23% bénh nhan co tén thuang khong ddc hiéu.
Két luan: CHT cot song la phuong phap chan doan
hinh anh c6 do chinh xac cao nhat trong chan doan
bénh viém tuy cat ngang cap G tré em: xac dinh vi tri,
muc do lan rong clia tén thuong gilip bac sy iam sang
dinh hu‘dng chan doan, tién lugng benh co k€é hoach
theo di 1au dai. Ter khod: CHT cot s6ng, viém tuy cat
ngang cap, tré em.

SUMMARY
MAGNETIC RESONANCE IMAGING
FEARUTES OF ACUTE TRANSVERSE
MYELITIS IN CHILDREN
Objectives: Describe magnetic resonance
imaging (MRI) of acute transverse myelitis in children.
Method: This is a cross-sectional study including 47
patients with acute transverse myelitis in the
Neurology Centre of National Children’s Hospital from
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June 15t 2018 to May 315t 2023. Results: 47 patients
met the study criteria. Mean age of onset was 8.3 +
4.3, female/ male ratio was 1/1.61. The mean interval
between symptom onset and the spinal maanetic
resonance imaging was 5 days. Spinal MRI showed
that mean length of individual spinal lesions was
8.1+£5.5, a majority (91.5%) had longitudinally
extensive transverse myelitis, the most frequently
involved region was the cervical spine. Characteristic
lesions of acute transverse myelitis on spinal MRI:
T2W hyperintensity (95.7%). aadolinium enhancement
(57.8%). Asymptomatic brain MRI lesions showed
23% patients. Conclusion: Spinal MRI is the most
accurate imaging method in diagnosing acute
transverse muvelitis in children: determining the
location, extent of the lesions to help the doctors to
have diagnosis, prognosis of disease progression and
plans for long-term follow-up. Keywords: spinal MRI,
acute transverse myelitis, children.

I. DAT VAN DE

Viém tldy cat ngang cdp & tré em la mét
bénh ly hiém gap, thudc nhom bénh hdy myelin
mac phai clia hé than kinh trung uong. Bénh dac
trung bdi su khdi phat cap tinh cac triéu chirng
van dbng, cam gidc va tu chi dudi ndi ton
thuong & tiy séng. Bénh c6 thé 1a biéu hién ban
dau cta cac nhom bénh ly hiy myelin mac phai
nhu xd cliing rai rac (multiple sclerosis - MS),
viém tay thi than kinh (neuromyelitis optica -
NMO), viém ndo tuy radi rac cdp (acute
disseminated encephalomyelitis - ADEM) nhung
cling 6 thé biéu hién nhu mét bénh ly doc 1ap,
thudng xay ra sau nhiém triing hodc tiém véc xin.!

Cong huang tur (CHT) la phuong phap c6 do
chinh xac cao nhét trong chdn doan bénh viém
tly, xac dinh vi tri, mc dd lan rdng cla ton
thuang gilp bac sy 1dm sang dinh hudng chan
doan, tién lugng bénh, cé ké hoach theo déi lau
dai.?

Hién nay tai Viét Nam chua cé nhiéu nghién
clru vé bénh viém tly cdt ngang & tré em, dac
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biét la nghién cru vé hinh anh CHT. Do d6 ching
t6i ti€n hanh nghién cltu "Hinh anh céng hudng
tr bénh viém tdy cat ngang cap J tré em” véi
muc dich ho trg chan dodn sém, nhdm nang cao
két qua diéu tri, gop phan cai th|en tién lugng
lau dai ctia bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuwogng nghién ciru: gom cac bénh
nhi dudi 18 tudi dugc chdn doan va diéu tri viém
tly cat ngang cap tai Bénh vién Nhi Trung uong.

Tiéu chudn lua chon:

> Bénh nhan dugc chan doan xac dinh viém
tly cat ngang cap theo tiéu chuén sau:

- RGi loan chdc nang cam giac, van dong
hodc tu' chl do tdn thuong tiy séng

- Triéu chiing xudt hién hai bén co thé,
khéng nhat thiét dGi xiing

- C4c triéu ching tién trién dat mdc do
nghiém trong t6i da tir 4 gid dén 21 ngay

> bugc chup phim CHT co6t song

Tiéu chudn loai trir: H6 so bénh &n khéng
day du thong tin, gia dinh bénh nhan khong
dong y tham gia nghién c(u.

2.2. Phuaong phap nghlen cf'u

- Nghién clru md ta cat ngang, chon mau
thuan tién trong thdi gian 5 nam, tir 1/6/2018
dén 31/05/2023.

- Banh gia hinh anh CHT c6t s6ng: CHT cot
sdng dugc danh gia tai lan chan doan bénh dau
tién clia bé&nh nhan bdi bac sy khoa Chan doan
hinh anh, bénh vién Nhi Trung udng, da cd kinh
nghiém > 10 ndm vé chdn doan hinh anh than
kinh tré em. Banh gia hinh anh dua trén cac
chudi xung T1, T2 véi cadc mét phadng ngang,
didng ngang va dLrng doc. B

- SO liéu dudc thu thap theo mau bénh an
nghién clu, xr li sd liéu bang phan mém SPSS
20.0, st dung cac test thdng ké thich hgp. Khi so
sanh, muc khac biét dudc coi la c6 y nghia thong
ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

CS 47 bénh nhan thoéa man cac tiéu chuan
Iua chon va dugdc dua vao nghién cltu vdi cac két
qua nhu sau:

3.1. Pic diém chung cia nhém bénh
nhan viém tay cit ngang cap

3.1.1. Phdn bé tudi va gidi. Tudi trung
binh IGc kh&i phat 1a 8,3 + 4,3 tudi, bénh nhan
nhd nhat 13 9 thang, I6n nhét la 15 tudi, trong do6
c6 18 bénh nhan nitr (chiém 38,3%), 29 bénh
nhan nam (chi€ém 61,7%), ty & n{t/ nam la 1/1,61

B Nam

B N

Biéu dé 1: Phan bé gidi tinh

3.2. Pac diém hinh anh cdng hudng tir
cua bénh nhan viém tuy cat ngang cap. 47
bénh nhan chan doan viém tuy cat ngang cap
déu dudgc chup phim CHT cdt séng tai lan chan
doan dau tién vdi thai gian trung binh tir khi khdi
phat triéu chiing dén khi dugdc chup CHT cot
song la 5 ngay (1-13 ngay) cho cac két qua sau:

3.2.1. Vi tri tén thuong tiy séng

Bang 1: Vj tri tén thuong tuy séng trén
phim CHT

e SO lugng| Ty lé
Vi tri ton thuong (n) %
Ty ¢ (C1-C7) 18 | 38,2%
Tuy nguc (T1-T12) 6 12,8%
Ty that lung (L1-ndn tay) 0 0%
Tuy co + tdy nguc 11 23,4%
Tdy nguc + tay that lung 3 6,4%
Tay cd + tay that lung 0 0%
Toan bo tuy (tUr tuy co dén o
non tay) 8 17%
Kéo dai dén than nao 3 6,4%
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35
30

25

20
15
10
5
0

Biéu do 2. Phén bé'vi tri tén thuong tuy
soéng trén phim CHT

Nhdn xét: i tri tdn thucng tdy cb chiém
38,2%, tdy nguc chiém 12,8%, tuy thdt lung
chiém 0%. Tén thuong nhiéu hon mot vi tri ¢ tay
sdng: tay cd va nguc chiém 23,4%, tly nguc va
thdt lung chiém 6,4%. 8 bénh nhan (17%) ton
thuong trén toan bo tly s6ng, 3 bénh nhan
(6,4%) t6n thuong tly sdng lan dén than ndo.
Biéu d6 2 cho thdy phan bd vi tri tén thuong tdy
sdng, da s6 c6 tdn thuang tdy cb.
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3.2.2. BJ dai tén thuong tiy séng
Bang 2: B dai tén thuong tuy séng

Bang 4: Pic diém tén thuong trén phim
CHT so nao

D6 dai tuy ton thuong | 5° ?.:;mg Tyl
Dudi 3 dét tuy 4 8,5%
TU 3 dot tuy tré [én 43 |91,5%
A gy | 8,1+5,5
DO dai ton thuong trung binh (1-20)

Nh3n xét: 4/47 bénh nhan ton thuong tay
dudi 3 d6t, 43/47 bénh nhan tén thuang tay tir 3
dét trd lén. Chiéu dai doan tay trung binh
8,1%5,5 (1-20). Bi€u dd 3 thé hién sy phan bd
dd dai doan tuy tén thudng. Thudt ngl “viém
tdy ngang lan rOng theo chiéu doc”
(longitudinally extensive transverse myelitis:
LETM) dugc dinh nghia khi tén thuong tdy kéo
dai tUr 3 dot tuy trd 1én. Phan I6n bénh nhan cé
ton thuong tuy lan rong theo chiéu doc (91,5%).

< 3 dét

song
m3-8 dét

song

Biéu dé 3: Phén b6 db dai tén thuong tuy séng
3.2.3. Ban chét cua tén thuong
Bang 3: Ban chat cua tén thuong trén
CHT cét séng

Ban chat ton thuong |S6 bénh nhan [Ty 1€ %)
Tang tin hiéu xung T2 45/47 95,7%
Giam tin hiéu xung T1 27/47 57,4%

Tang kich thudc tay song 27/47 57,4%
Ngam thudc doi quang tur 26/45 57,8%

Nhan xét: 45/47 bénh nhan (chiém 95,7%)
ton thuong tuy tdng tin hiéu trén xung T2, t6n
thuong gidam tin hiéu trén xung T1 ghi nhan &
27/47 bénh nhan (57,4%). Tang kich thudc tay
s6ng (phu tay) & 27/47 bénh nhan (chiém
57,8%). C6 45/47 bénh nhan dugc tiém thudc
d6i quang tlr, trong dé cd 26 bénh nhéan (57,8%)
6 hinh anh ngam thudc.

3.2.4. Pic diém tén thuong ndo trén
phim céng huodng tior so ndo. 30/47 bénh
nhéan dugc chup phim CHT so ndo tai [an chan
doan dau tién, trong d6 c6 7/30 bénh nhan
(23%) ghi nhan t8n thuong. Cac tén thuong ndo
la khéng ddc hiéu, khdng cé bi€u hién 1dm sang
cla bénh ndo tugng U’ng va khong dap (ing cac
tiéu chi cia McDonald. Céc tdn thuang trén CHT
so ndo dugc mo ta & bang 4.

Tudi chan|Tén thuong nao trén

Gioi doan CHT
~ | O tén thuong nho chat
BN 1) Nam | 14 tudi trang thuy tran trai
~ | O tén thuong cau ndo
BN 2| Nam | 14 tuoi kich thugc 8x22mm
NGt bat thugng tin hiéu
. nhd vung thai duang
BN 3| Nam | 5 tuoi phai va chét trang dudi
vo vung dinh cham phai
~ | TON thuong chét trdng
BN 4| Nam | 1200|4761 vo thiy tran 2 bén
_ |NGt tang tin hiéu rai rac
BN 5| N 12 tudi | chat trang ban cau dai
nao va ti€u ndo 2 bén
~ ~ | O bat thudng tin hiéu
BN 6| NU 14 tuoi mét trong ddi thi
N O t6n thuang chat
BN 7| Nam | 12 tudi tréng thly tran

IV. BAN LUAN

4.1. Pac diém chung cia nhém bénh
nhan nghién ciru. Tudi trung binh chan doén
bénh viém tdy cdt ngang cip la 8+4,3 tudi, tudi
nho nhat 1a 9 thang va I6n nhat 1a 15 tudi, tucng
tu nghién cru clia Deiva va cong su’ (2014) la 9
tudi (0,7 - 16 tudi) va nghién clu clia Ganelin-
Cohen va cdng su (2020) 13 10+4,8 tudi (0,5 -
17 tudi).>* Biéu d6 1 cho thdy viém tdy cdt
ngang gap nhiéu ¢ nam hon nir véi ty 1€ nii/
nam la 1/1,61. T&r da sG cac nghién cltu trén thé
gidi cho thay khong cd su khac biét vé gidi tinh
trong ty 1€ mdc viém tly cat ngang cdp. Ty lé
nam gap nhiéu hon nit trong nghién clu cla
chiing t6i c6 thé do su mét can bang gidi tinh &
Viét Nam hoac do ¢ mau nhd hoac do dién bién
tu’ nhién cta bénh tai nudc ta.

4.2, Pac diém coéng hudng tir cia bénh
viém tay cat ngang cap. Bang 1 va biéu d6 2
cho th8y vi tri va phan b tén thuang tiy s6ng
cla 47 bénh nhan viém tly cit ngang cap. Pa s6
cd tén thuang tly cd, ton thuong toan bd tay
song dudc thdy & 8 bénh nhan (17%). Nhiéu
nghién clu cling cho thay tdn thudng cha yéu
trong viém tuy cdt ngang & tly cd - nguc.*> C6 3
bénh nhan t6n thuong tuy séng kéo dai dén than
ndo. D3 c6 bdo cdo cho thdy tén thuang kéo dai
dén than ndo tién trién thanh viém tay thi than
kinh vé sau.?

Bang 2 cho thdy tdn thuong tly kéo dai
trung binh 8,1+5,5 d6t s6ng, trong d6 co6 dén
91,5% tén thudng tly tor 3 d6t séng trg 1én
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(LEMT). Trong nghién c(fu cua Alper va céng su
(2011), 67% bénh nhan co6 tén thuong LEMT.>
D3 cb nhitng nghién clu cho thdy LEMT co lién
quan dén cac khang thé MOG va AQP-4, dic biét
trong NMO.6 NMO dac trung bdi cac dgt hay
myelin cla hé than kinh trung uong ma viém tay
cdt ngang lan rong doc c6 thé Ia biéu hién ban
dau cua bénh. Tuy nhién, nghién clru khac cho
thdy ton thuong LEMT la mét ddc diém cla viém
tly cat ngang cap tinh v6 can & tré em, khong
phai la duy nhat doi véi NMO.> Cac nghién ciu
trén thé gidi cho thdy tén thuang tay lan rong
doc, khang thé AQP-4 dudng tinh la nhiing yéu
t6 tién lugng tai phat.! Viém tdy cat ngang cé
ton thuong tiy dudi 3 d6t s6ng Vi vi tri & ngoai
vi tdy thudng lién quan dén bénh xd cing rai
rac.> Xét nghiém OCBs trong dich ndo tuy cd gia
tri cao trong chan doan va tién lugng phét trién
thanh MS trong tuong lai. Trong nghién clu cua
ching t6i, ¢ 4 bénh nhan tén thuaong dudi 3 dét
tuy. Tuy nhién ca 4 bénh nhan nay déu khong
du tiéu chudn chan dodn MS theo tiéu chuén cla
McDonald trong thai gian nghién clu.

Ton thuong tang tin hiéu trén xung T2 va
bat thubc d6i quang tir la mot trong nhiing tiéu
chuan chan doan viém tdy trén hinh anh CHT cbt
song.” Nghién cru cia ching t6i cho thay da s6
bénh nhdn c6 tdng tin hiéu trén xung T2
(95,7%). 45/47 bénh nhan dudc chup phim CHT
cot sng cd tiém thudc d6i quang tlr, trong do
57,8% c6 ngam thudc, khac biét véi ty 1€ 19,1%
dugc bao cao trong nghién clu cla Alper va
cdng su (2011).5 Su khac biét nay cb thé giai
thich do mic d6 ngdm thuGc thap haon & giai
doan cdp tinh so véi giai doan ban cap. Nghién
clfu cta ching t6i thgi gian trung binh dugc
chup la 5 ngay trong khi clia Alper va cong su’ la
1,7 ngay.6 Tén thuong ngdm thudc ddi quang tur
la mot trong nhitng yéu t6 nguy cc cla tan tat
va tién lugng xdu dugc xac dinh trong nghién
cu cla Deiva va cong su (2015), tuy nhién
trong nghién ctu cta Ganelin-Cohen va cOng su
(2020), nhiéu bénh nhan ngam thubc d6i quang
tur o tién lugng t6t.>* Tang kich thudc tiy séng
thudng 1a déc diém ghi nhan ton thuong & giai
doan cap tinh (chi€m 57,4%). Giam tin hiéu trén
xung T1 da co bao cdo cho thay day la mét yéu
té tién lugng kém cla bénh viém tay, (nghién
clu ctia ching toi co 57,4% trudng hop).8

C6 30 bénh nhan dugc chup phim CHT so
ndo trong dd 7 bénh nhan (23%) ghi nhan ton
thuong. Cac bénh nhan nay déu khong biéu hién
triéu chling 1dm sang tuong (ng va ton thuong
trén CHT khdng dap ('ng tiéu chudn vé khdng

8

gian theo McDonald. Trong nghién cru cua Deiva
va cdng su (2015) cd 40% bénh nhan ton
thuang khong triéu ching trén phim CHT so nao.
Nghién cu cling chi ra tén thuong trén phim
CHT so ndo & bénh nhan viém tdy cdt ngang cap
la mot yéu t6 nguy co tai phat, tién lugng phat
trién MS hodc NMO.3 Ching téi van dang tiép tuc
theo doi cac bénh nhan va sé dua ra cac yéu to
tién lugng bénh trong cac bai bao ti€p theo.

Chup CHT co6t s6ng co vai tro quan trong
trong viéc danh gid viém tly ngang cap tinh,
xem xét cac dic diém nhu vi tri, phan bd, muc
dd lan réng cua tdn thudng va kiéu ngdm thudc
c6 thé thu hep chin dodn phan biét mot cach
dang k€. Dong thdi, viéc xac dinh cac déc diém
nay du doan nguy cd tai phat, tién lugng dien
bi€n nang, gdi y cho cac bac sy lam sang can
thuc hién cac xét nghiém nhu cac khang thé cla
hé than kinh trung uong (MOG, AQP-4), chup
CHT so ndo va CHT so ndo va héc mat ciing nhu
thd&m mat dinh ky trong qud trinh theo ddi vdi
cac trudng hop tén thuong tdy dang LEMT, nguy
co tién trién MNO.

V. KET LUAN

Viém tldy cat ngang cdp & tré em la mét
bénh ly hiém gap. CHT cOt song cho thay phan
I6n tdn thuong tdy lan rong doc, da s6 cd ton
thuang tly cd. Tén thuong trén CHT so ndo la
khong dac hiéu. CHT cot sdng co vai tro quan
trong trong chan doédn xac dinh bénh cling nhu
theo ddi tién trién, tién lugng bénh.
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KET QUA NG DUNG PO AP LY'C HAU MON TRU'C TRANG
PO PHAN GIAI CAO TRONG CHAN POAN CAC BENH LY
CHU’C NANG HAU MON TRU’C TRANG

Pao Viét Hing'2, D6 Nhat Phwong?, Trinh T6 Tram?, Pao Vin Long'?

TOM TAT

Muc tleu Nghién c(ru nay mo ta dich té cac bat
terdng ve roi loan chirc nang vung hau mon truc
trang, cac dac diém trén do ap Iuc hau mon truc trang
do phan g|a| cao (HRAM) va so sanh cac déc diém
HRAM gilfa hai nhém binh thudng va réi loan dong
van phan xa rin (RLDVPXR). D6i tugng va phuong
phép: Nghién ctru hdi cru mé ta trén 204 bénh nhan
c6 chi dinh do HRAM tUr thang 8/2020 dén thang
1/2023. Két qua: Nghién ciu bao gébm 70 nam va
134 nu‘ tudi trung binh 51,0 + 16,0. 78,4% bénh
nhan co triéu chu’ng di ngoai khong het phan va trén
50% bénh nhan ¢ rdi loan th0| quen dal tién. Cac dac
diém HRAM vé chiéu dai dng hau mon, truong luc
CTHM, ap lyc CTHM khi thit trong gldl han “binh
thu‘dng va cO su khac biét & nam g|d| va nir g|d|
RLDVPXR type II phé bién nhat va cd su' khac biét vé
cac ngudng cam nhan truc trang & nhém binh thudng
va nhom cd RLDVPXR. Két luan: RLDVPXR type II
pho bién nhat Cé su khac biét vé dic dlem HRAM
gitta nam va nif, § nhém binh thuSng va nhém
RLDVPXR. Tir khéa: HRAM, r6i loan dong van phan
xa ran, hau moén tryc trang, ap luc CTHM, nguGng
cam nhan tryc trang.

SUMMARY

APPLICATION OF HIGH-RESOLUTION
ANORECTAL MANOMETRY IN DIAGNOSIS
OF FUNCTIONAL ANORECTAL DISORDERS

Objectives: This study describes the
epidemiology of functional anorectal abnormalities on
high-resolution anorectal manometry (HRAM) and
compares HRAM metrics between people with normal
pushing maneuvers and patients having dyssynergic
defecation (DD). Subjects and methods: A
retrospective descriptive study on 204 patients who
performed HRAM from August 2020 to January 2023.
Results: The study included 70 males and 134
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females; the mean age was 51.0 = 16.0. 78.4% of
patients had incomplete evacuation feeling and over
50% had symptoms related to bowel habit disorders,
stool apperarance changes. There was significant
difference between the males and females in anal
canal length, anal canal resting and squeeze pressure.
Type II was the most common in DD and the rectal
sensation levels were different between two groups
(normal  pushing maneuver and dyssynergic
defecation). Conclusions: Type II was the most
predominant among dyssynergic defecation patients.
There was difference in HRAM metrics between males
and females, normal pushing maneuver group and
dyssynergic defecation group.

Keywords: high-resolution anorectal manometry
(HRAM), dyssynergic defecation, anorectal, anal canal
sphincter pressure, rectal sensation levels

I. DAT VAN PE

Cac bénh ly hdu mén truc trang cé bi€u hién
ldm sang da dang bao gom rdi loan thoi quen,
cam giac khi di ngoai, son phan, tdo bon v.v...
Hién nay, c6 nhiéu phuong phap tham do
chuyén sau bénh ly hau mén truc trang, trong dé
ndi soi la ky thudt gilp danh gid ton thudng
niém mac dudng tiéu hoa. Cac phuong phap
danh gid chi'c nang nhu cong hudng tir téng
phan, tham do dién cg hodc do ap luc hadu mon
truc trang hién tai con chua phat trién & nhiéu co
s@ y t€ tai Viét Nam. Ky thuat do ap luc hdu mon
truc trang trong nhitng nam qua cling da co
budc phat trién vugt bac véi su' ra di clia cac hé
th6ng c6 dd phan gidi cao va dugc chudn hoa
theo tiéu chuén London[6].

Tai Viét Nam, mot s6 nghién cltu (rng dung
do ap luc hdu mon truc trang do phan giai cao
(HRAM) da dudc tién hanh & d6i tugng nhi khoa
trong chan doan Hirchsprung, 6 ngudi I6n trong
mot s6 bénh ly nhu hdi ching ruét~ kich thl'ch,
RLDVPXR[2], [3] Tuy nhién, ¢ mau cua cac
nghién cltu nay con nho, ¢ thé chua cung cap
dugc cdi nhin tdng quan vé dich té clia cic bat
thudng vé r6i loan chdc nang hau mon truc
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