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va ham dudi déu cd chiéu cao xudng phu hgp cho
viéc dat implant tdc thi. Tuy nhién véi kich thudc
xuong vung ché nhd, mat do xuang thap sé la
thach thic cho cac nha lam sang dét implant
dlng vi tri va dat dugc 6n dinh so khéi t6t. O
ham trén cd thé sir dung ky thuét nang xoang dé
|mplant gai vao san xoang lam tdng on dinh so
khai va chiéu dai implant. & ham dudi, trong
nhitng trudng hgp kich thudc xuong vung ché
chan rang nhd, ta cd thé dat implant & vi tri chan
gan dé tang 6n dinh so khdi va gidm nguy cd tdn
thugng 6ng than kinh rang dudi.
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Muc tiéu: DGi chleu két qua nodi soi tang cudng
hinh anh véi két qua md bénh hoc trén ton thudng
loan san va ung thu thuc quan té bao vay giai doan
sém. Doi tugng va phu’dng phap: Mo ta cat ngang,
hinh anh ndi soi nhudm mau phong dai (M-NBI, M-
BLI) dudc chia thanh 4 type dua trén hinh thai vong
nhd mao mach trong biéu md (IPCL), bénh nhan dugc
thuc h|en cat bo niém mac qua ndi soi hodc cét tach
du‘d| niém mac qua noi soi, 1ay benh pham lam g|a|
phau bénh qua dd ddi chiéu dac diém hinh &nh ndi soi
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vGi két qua m6 bénh hoc, danh gia gia tri cta ndi soi
nhudm mau phéng dai trong chan doan do sau xam
Ian cua ung thu thuc quan t&€ bao vay. Két qua: 52
ton thuong & 45 bénh nhan dudc dua vao nghién clu
tur ngay 01/07/2022 dén ngay 30/09/2023, trong do
c6 28 ton thugng ung thu thuc quan té€ bao vay chiém
53,8%, 20 ton thudng loan san vay do cao chiém
38,5% va 4 ton thugng loan san vay do thap chlem
7, 7%. Trong nhom ton thuong ung thu thuc quan t&
bao vay ¢ 15 tbn thuong type B1 trén ndi soi nhudm
mau phong dai chiém 53, 6% va 13 ton thudng type
B2 chiém 46,4%. Do chinh xéc cla type B1 trong chan
doan d6 sdu xam Ian cla ung thu thuc quan t€ bao
vay la 85,7%, do6 nhay la 82,4%, do dac hiéu la
90,9%, gia tri du bao duang tinh la 93,3%, gia tri du
bao am tinh la 76,9%. DO chinh xac cua type B2 la
82,1%, d6 nhay la 90%, do ddc hiu la 77,8%, gia tri
du bdo dugng tinh 12 69 2%, gia tri du bao am tinh Ia
93,3%. Két ludn: Noi soi nhuébm mau phong dai cé
gia tri cao trong chan doan dd sdu xam lan cua ung
thu thuc quan t& bao vay. Tu khda: Noi soi nhudm
mau phdng dai, ung thu thuc quan té€ bao vay.
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SUMMARY
THE RELATIONSHIP BETWEEN IMAGE-
ENHANCED ENDOSCOPY FINDINGS AND
HISTOPATHOLOGICAL RESULTS OF
DYSPLASTIC LESIONS AND EARLY-STAGE

ESOPHAGEAL SQUAMOUS CELL CARCINOMA

Objective: Compare image-enhanced endoscopy
findings with histopathological results on dysplastic
lesions and early-stage esophageal squamous cell
carcinoma. Subject and method: A cross-sectional
descriptive study, magnified stained endoscopic
images (M-NBI, M-BLI) were divided into 4 types
based on the morphology of intraepithelial capillary
papillary loops (IPCL), patients were performed on
endoscopic  mucosal resection or endoscopic
submucosal dissection, taking specimens for
pathology, thereby comparing the endoscopic image
characteristics with histopathological results, and
evaluating the value of magnified stained endoscopy
in diagnosing the depth of invasion of esophageal
squamous cell carcinoma. Results: 52 lesions in 45
patients were included in the study from July 1, 2022,
to September 30, 2023, of which 28 squamous cell
carcinoma lesions accounted for 53.8%, 20 dysplastic
lesions with high-grade squamous dysplasia accounted
for 38.5%, and 4 low-grade squamous dysplasia
lesions accounted for 7.7%. In the group of squamous
cell carcinoma lesions, there were 15 type B1 lesions
on magnified stained endoscopy, accounting for
53.6%, and 13 type B2 lesions, accounting for 46.4%.
The accuracy of type Bl in diagnosing the depth of
invasion of squamous cell carcinoma is 85.7%, the
sensitivity is 82.4%, the specificity is 90.9%, the
positive predictive value is 93. 3%, and the negative
predictive value is 76.9%. The accuracy of type B2 is
82.1%, the sensitivity is 90%, the specificity is 77.8%,
the positive predictive value is 69.2%, and the
negative predictive value is 93.3%. Conclusion:
Magnified stained endoscopy has high value in
diagnosing the depth of invasion of esophageal
squamous cell carcinoma.

Keywords: Magnified stained endoscopy,
esophageal squamous cell carcinoma.
I. DAT VAN DE

Ung thu thuc quan (UTTQ) la bénh ung thu
phd bién th(r 7 trén toan thé gidi va 1a nguyén
nhan thr 6 gay tirf vong do ung thu. Khoang
604.000 truong hdp mac mdi va 544.000 ca tur
vong trén toan thé gidi dé dugc chén doan trong
nam 2020. Tai Viét Nam, UTTQ du’ng hang thir 4
trong cac ung thu dudng tiéu hoa va ndm trong
s6 10 loai ung thu thudng gdp nhat & nam gidit.

Pa s6 UTTQ dudc chin doan & giai doan
mudn. Viéc phat hién s6m ung thu biéu mé té&
bao vay thuc quan lién quan truc ti€p dén viéc
cai thién tién lugng. Loan san bi€u md vay thuc
quan dugc coi la tén thuong tién than cla UTTQ
t& bao vay2. Cac tdn thuang gidi han & I6p niém

mac cd thé dudc diéu tri bang cach cdt bd niém
mac qua ndi soi (EMR) hodc cat tach dusi niém
mac qua noi soi (ESD) thay vi phau thuat.

NOi soi thuc quan két hgp sinh thiét lam giai
phau bénh dugc coi I phucng phap tét nhat cho
phép chan doan va Iua chon bién phap diéu tri
loan san vay va UTTQ té bao vay giai doan sém.
Cac bdo cao trudc day da chirng minh hiéu qua
clia ndi soi k&t hdp nhuém mau Lugol trong chan
doan UTTQ. Trong nhitng nam gan day, ky thuat
ndi soi tang cudng hinh anh (Image-Enhanced
Endoscopy) da dudc phat trién cho phép phan
tich cdu tric bé mat niém mac va hinh thai vi
mach mau nhdm du doan mé bénh hoc va do
sau xam lan cta UTTQ t€ bao vay. Trong dd ky
thuat ndi soi nhudm mau 4o st dung dai anh
sang hep (NBI) va anh sang laser xanh (BLI) két
hogp vdi phéng dai hinh anh da tao ra mot
phuong phap chdn dodn mdi dua trén quan sat
hinh thai cac vong nhii mao mach trong bi€u md
(IPCL). Nhi*ng bién déi cua IPCL trén ndi soi M-
NBI, M-BLI gbp phan du doan do sau xam lan
cla UTTQ t€ bao vay.

Trén thé gidi c6 nhiéu nghién cltu cho thay
noi soi dai tan hep, ndi soi anh sang laser xanh
két hgp phdng dai hinh anh co6 gia tri trong viéc
chén doan dd sau xam Ian cta UTTQ té bao vay.
Tai Viét Nam, ky thuat noi soi nhudm mau phéng
dai dugc dua vao sir dung tai cac bénh vién I6n
nhirng ndm gan day, budc dau cho thay hiéu
qua trong chan dodn sdm cac bénh ly dudng tiéu
héa nhung chua cé nghién cltu nao vé gia tri
trong chan doan dd sdu xam lan cla UTTQ té
bao vay3.

Chinh vi th€, ching toi thuc hién nghién ctu
nay véi muc tiéu: D&i chiéu déc diém hinh anh
noi soi vGi két qua mo bénh hoc, qua dé danh
gia doé nhay, do dac hiéu, gia tri du bao duang
tinh va am tinh cla ndi soi nhudm mau phdng
dai trong chan doan dd sdu xam l&n cia UTTQ
t€ bao vay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Nghién clu
dudc thuc hién tai Khoa Biéu tri bénh Ong tiéu
hoa, Bénh vién Trung uong Quan do6i 108 va
Trung tam Tiéu hoa - gan mat, Bénh vién Bach
Mai trong khoang thdi gian tir ngay 01/07/2022
dén ngay 30/09/2023

Tiéu chudn chon méu. T4t ca bénh nhan
loan san bi€éu md vay va UTTQ t& bao vay giai
doan sm dugc ndi soi thuc quan bang ky thuat
ndi soi anh sang trang, ndi soi nhudém mau
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phéng dai (M-NBI hoac M-BLI), ndi soi nhudm
mau Lugol.

Bénh nhan dugc chdn dodn xac dinh bang
mo6 bénh hoc, dugc diéu tri bdng phudng phap
cat bd niém mac qua ndi soi (EMR) hodc cat tach
dudi niém mac qua ndi soi (ESD).

Manh cdt nguyén khdi, cé tiéu ban luu tri,
dam bao chéat lugng chan doén.

Tiéu chuan loai tror

Céac truang hgp khong day du thong tin nhu
trén hoac tiéu ban, khéi nén bi hong, madc,
khong dam bao chét lugng.

Bénh nhan suy gan, suy than, suy tim nang
khdng thé thuc hién ndi soi.

Bénh nhan dang dung thudc chéng dong,
thuBc chdng két tap tiéu cau.

Bénh nhédn cd nguy co chdy méu cao: tiéu
cau <100 G/L, INR>1,5.

2.2. Phuong phap nghién ctu. Nghién
clu la nghién clru mo ta cat ngang. Tat ca bénh
nhan dugc tham kham lam sang, khai thac tién
s, ly do vao vién, triéu chiing lam sang ciing
nhu cac bénh ddng méc. Bénh nhan dugc ndi soi
thuc quan bdng may ndi soi Olympus- CV 190
hoac may noi soi Fujifilm Eluxeo ® 7000. Lan
lugt dua 6ng soi anh sang trdng quan sat ti mi
toan bd bé mat thuc quan. Khi phat hién tén
thuang nghi ngd, tién hanh danh gid dic diém
dai thé: type OI- type 16i, type OIla- type phang
go, type OIIb- type phang det, type Ollc- type
phdng 16m, type OIII- type loét (theo HOi thuc
quan Nhat- JES)*.

Bat ché do M-NBI, M-BLI quan sat ky bé mat
niém mac thuc quan, tap trung quan sat ti mi
niém mac tai vi tri nghi ngé. Hinh anh ndi soi
nhudm mau phong dai (NMPD) quan sat dugc
danh gia bgi it nhat 2 bac si ndi soi cd nhiéu nam
kinh nghiém. Dua trén hinh thai IPCL, ching toi
phan loai hinh anh noi soi NMPDP thanh 4 type
dua trén phan loai ndi soi cua JES.

Type A: IPCL binh thugng.

Type B1: IPCL gidn ra nhiéu va c6 cau truc
vong lap.

Type B2: IPCL gian ra nhiéu va mat cau trdc
vong lap.

Type B3: IPCL gidan nd cao vdi kich thudc
gap han 3 [an cac vi mach loai B2 xung quanh.

Tiéu chuan ndi soi chan doan niém mac thuc
quan binh thudng, viém hoac loan san vay do
thap la IPCL x€ép loai type A.

Tiéu chudn ndi soi chdn doan loan san vay
do cao va UTTQ t€ bao vay la IPCL xép vao 1
trong 3 type: tpye B1 hodc type B2 hodc type B3.
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Ve | R
Hinh 1. Mot s6 hinh anh niém mac thuc
quan duoi ndi soi nhuém mau phong dai

A: Type A: IPCL binh thuGng.

B: Type B1: IPCL gian ra nhiéu va cé cdu
tric vong 13p.

C: Type B2: IPCL gidn ra nhiéu va mat cau
tric vong 13p.

D: Type B3: IPCL gian nd cao V@i kich thudc
gap han 3 [an cac vi mach loai B2 xung quanh.

Tién hanh nhuém Lugol. Thu6c nhudém mau
Lugol dugc bom qua kénh bom nudc sao cho
thu6éc nhudm trai déu trén bé mat niém mac
thuc quan. Danh gid hinh anh tdn thuong sau 30
gidy, ghi nhan tén thuong cé bdt mau thudc
nhudm hay khdng. Tiéu chudn chan doan loan
san vay va UTTQ t& bao vay la tén thuang khéng
bt mau thubc nhudm.

Tién hanh sinh thiét tén thuong. L&y t6i
thi€u 3 manh sinh thiét & cac vi tri khdc nhau
trén ton thuang. C8 dinh bénh phdm bang dung
dich Formalin trung tinh 10%. GUi xét nghiém
mo bénh hoc.

Sau khi bénh nhan cé két qud mo6 bénh hoc
xac dinh loan san vay do cao hoac UTTQ t€ bao
vay va co chi dinh cdt bd niém mac qua ndi soi
hodc cét tach dudi niém mac qua ndi soi. Lay
manh cdt gui xét nghiém giai phau bénh, danh
gia do sau xam lan cla UTTQ t&€ bao vay theo
JES va WHO 2019°: T1a-EP, ung thu tai cho;
T1a-LPM, u xam lan I6p can niém; T1a-MM, u
xam lan cd niém; T1b-SM1, u xam lan 1/3 trén
cta I6p ha niém; T1b-SM2, u xam lan 1/3 giifa
cta I6p ha niém; T1b-SM3, u xam lan 1/3 duGi
ca I6p ha niém. D3i chi€u déc diém hinh anh
noi soi v&i két qua giai phau bénh.

Ill. KET QUA NGHIEN cU'U

3.1. Pic di€ém lam sang bénh nhan.
Trong 45 bénh nhan cla nghién ciu, toan bo la
nam gigi chi€m ty 1€ 100%, khong cd truGng hgp



TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 2 - 2024

nao Ia ni¥ gidi. TuGi trung binh la 57 £ 7,09 tud;i,
bénh nhan it tudi nhat 13 34 tudi, bénh nhan cao
tudi nhat 1a 69 tudi.

3.2. Déc diém hinh anh ndi soi nhuém
mau phodng dai

Bang 2. Pdc diém tén thuong trén ndi
soi nhuém mau phong dai

38,5%, 4 trudng hgp loan san vay do thap chiém
10,3%. Trong nhom ndi soi NMPD thudc type B2
c6 13 trudng hgp UTTQ té€ bao vay chi€ém 100%,
khong cé trudng hgp nao loan san vay dé cao va
loan san vay do thdp. Két qua ndi soi NMPD co
lién quan vai két qua mb bénh hoc vdi p < 0,05.
Bang 6. Lién quan giiia ndi soi NMPP va

Hinh thai IPCL Tansd | Ty lé (%) do sdu xam lan cua UTTQ té bao vay
Type B1 39 75% PO sau xam
Type B2 13 25% an cua uT1la-Tla-T1la-T1b-T1b-
Nhan xét: Type B1 hay g&p nhat chiém ty |Hinh >\ | EP [LPM MM sM1sMm2) P
|& 75%, type B2 chiém ty 1& 25%, khdng gdp ton  [@nh noi soi

thuong type B3.

3.3. Déc diém mé bénh hoc

Bang 3. Pac diém mé bénh hoc cua 52
tén thuong

R Tan | Tylé

Type nTo bénh hoc s6 | (%)
Loan san biéu mo vay do thap 4 7,7%
Loan san biéu moé vay ddcao | 20 | 38,5%
UTTQ té bao vay 28 |53,8%

UTTQ té€ bao vay chiém ty Ié cao nhat véi 28
trudng hgp (chiém 53,8%), ti€p theo la loan san
bi€u mé vay dé cao chiém 38,5%.

Vé do sau xam lan clia UTTQ té bao vay

Bang 4. Pac diém vé dé sdu xam [én
cua 28 tén thuong UTTQ té bao vdy

PO sau xam lan Tanso | Ty lé (%)
Tla-EP 11 39,3%
Tla-LPM 6 21,4%
T1la-MM 8 28,6%
T1b-SM1 2 7,1%
T1b-SM2 1 3,6%

Trong nghién clfu cla ching t6i co 28
trudng hop UTTQ té€ bao vay, trong do ty 1€ ung
thu bi€u md vay tai chd (T1a-EP) gdp nhiéu nhéat
v@i 11 trudng hop chiém 39,3%, ti€p dén la
nhom T1a-MM c6 8 trudng hgp chi€ém 28,6%,
nhom T1a-LPM cé 6 trudng hgp chiém 21,4%,
nhom T1b-SM1 c6 2 trudng hgp chiém 7,1%, ty
I thap nhat la nhom T1b-SM2 véi 1 trudng hgp
chiém 3,6%.

3.4. D6i chiéu déc di€m hinh anh ndi soi
vGi két qua giai phau bénh.

Bang 5. Lién quan giiia néi soi NMPD va
méo bénh hoc

0 bénh hoc Loan | Loan |UTTQ
Hinh san vay|san vay |té bao| p
anh noi soi do thap| do cao | vay

Type B1 4 20 15

Type B2 0 0 13 0,000

Trong nhém noi soi NMPD thudc type Bl cé
20 trudng hdp loan san vay do6 cao chi€ém
51,3%, 15 trudng hgp UTTQ t€ bao vay chiém

Type B1 113 ]1]0]0
TypeB2 |0 | 3| 7 | 2 | 1 000
Trong nhém ndi soi NMPD thudc type Bl co

11 trudng hop ung thu biéu mé vay tai cho

chiém 73,3%, 3 trudng hdp u xam lan I6p can

niém chiém 20%, 1 trudng hgp u xam lan co
niém chiém 6,7%. Trong nhém ndéi soi NMPD
thudc type B2 c6 7 trudng hgp u xam lan co
niém chiém 53,8%, 3 trudng hgp u xam lan I6p
can niém chiém 23,1%, 3 trudng hgp u xam 1an

I6p ha niém mac chiém 23,1%. Két qua noi soi

NMPD cé lién quan vdi d6 sau xam lan cla UTTQ

t€ bao vay vdi p < 0,05.

D0 chinh xac, d6 nhay, do6 dac hiéu, gia tri
du bao duong tinh (PPV), gia tri du bao am tinh
(NPV) clia ndi soi NMPD trong chan doan dd sau
xam lan cua UTTQ té bao vay dugc trinh bay
trong Bang 7.

Bang 7. 6 chinh xac, dé nhay, dé dac
hiéu, gia tri du bao duong tinh (PPV), gia
tri du bao am tinh (NPV) cua néi soi NMPD
trong chan doan dé sdu xam lan cua UTTQ
té bao vay

NOGi soi Po D6 Po
nhu‘c_'im chi,nh nhéy déc PPV | NPV
mau xac (%) hiéu | (%) | (%)

phong dai| (%) (%)
Type B1 | 85,7% |82,4%(90,9%|93,3%]|76,9%
Type B2 |82,1% | 90% |77,8%|69,2%|93,3%

IV. BAN LUAN

DO tudi trung binh cla bénh nhin trong
nghién c(fu ctia ching t6i kha tuong dong vadi két
qua nghién cru ctia Hyung Chul Park va cong su
nam 2016, cac tac gid nghién ctu trén 225
trudng hgp ESD thuc quan véi tui trung binh
cla bénh nhan la 65 tudi, nam gigi chiém chu
yéu (ty 1€ nam:nir la 21,5:1)%. Trong nghién clru
clia ching toi khéng cé trudng hdp nao la nif,
mot phan cb thé vi ¢8 mau cla ching tdi con
han ché.

Trong nghién cltu cla ching toi ty 1& ton
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thuong trén ndi soi NMPD hay gap nhat la type
B1 chiém 75%, type B2 chiém 25%, khong gap
ton thuang thudc type B3. Trong nghién cliu cla
Tsuneo Oyama va cong su’ nam 2017, cac tac gia
nghién clu trén 211 trudng hgp ESD thuc quan
cho théy ty 1é tén thuong trén ndi soi NMPD gap
nhiéu nhat la type B1 chiém 81,5%, ti€p dén la
type B2 chiém 13,3%, type B3 chiém ty Ié thap
nhat véi 5,2%’. V& d6 sau xam Idn cta UTTQ té
bao vay trén mo bénh hoc, trong nghién cliu cla
ching t6i nhém T1a-EP hodc T1a-LPM chiém
60,7%, nhom T1a-MM hoac T1b-SM1 chiém
35,7%, nhom T1b-SM2 chiém 3,6%. Con trong
nghién cru ctia Tsuneo Oyama va cdng su, ty 1€
clia cac nhém nay lan luct la 77,3%, 13,3% va 9,5%.

Ué6c tinh dd sadu xam 1an cda UTTQ té€ bao
vay trén ndi soi la yéu t6 chinh dé dua ra chi
dinh diéu tri. Trong nghién cltu cta chdng toi,
két qua ndi soi NMPD co lién quan chat ché véi
dd sau xam lan cua UTTQ té bao vay vdi p=
0,000. DS chinh xac tdng thé cla cac vi mach
loai B1 va B2 la 83,9%, c6 do chinh xac du cao
dé st dung trong Idm sang. DO nhay va gid tri
du bado duong tinh cta vi mach loai B1 véi khéi u
T1a-EP hodc T1a-LPM lan Iugt la 82,4% va
93,3%. Do do, mach Bl sé dua ra quyét dinh
dang tin cdy vé chi dinh EMR hay ESD. D6 nhay
cla vi mach loai B2 d6i véi khoi u T1a-MM hoac
T1b-SM1 la 90%, nhung gia tri du bao dudng
tinh la 69,2%, & dudi muc téi uu 75,0%. Cac
bdo cdo trudc day da cho thay khéi u T1a-MM
hoac T1b-SM1 khéng xam lan mach bach huyét
cd nguy cd di can hach thap va tién lugng tot.
Do do, kh6i u T1a-MM hoac T1b-SM1 la nhiing
ton thuong cé kha ndng cao dé diéu tri khoi
bénh bang EMR hay ESD. Trong nghién c(fu cta
Tsuneo Oyama va cdng su, do chinh xac tong
thé clia cac vi mach loai B la 90,5%, cao hon
nghién cru cta chung t6i. Trong d6 d6 nhay, do
dac hiéu, gia tri du bao duong tinh, gia tri du
bdo am tinh clia cac vi mach loai Bl lan lugt la
97,5%, 72,9%, 92,4%, 89,7%, cua vi mach loai
B2 la 75%, 96,2%, 75%, 96,2% va cua vi mach
loai B3 la 55,0%, 100%, 100%, 95,5%. Mot
nghién cltu cta Su Jin Kim va cong sy nam 2017
trén 70 t6n thuong & 69 bénh nhan bao gém 32
ton thuong dugc diéu tri bang EMR hay ESD, 38
tén thuong dugc diéu tri bang phau thuat cho
thdy do chinh xac téng thé clia cac vi mach loai
B dé& udc tinh dd sdu xdm Ian cla UTTQ t& bao
vay la 78,6%. Trong nghién c(u nay, do nhay,
do dac hiéu, gia tri du bao duagng tinh, gia tri du
bdo am tinh cla vi mach loai Bl [an lugt la
71,4%, 100%, 100%, 84,0%, cta vi mach loai
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B2 la 94,4%, 73,1%, 54,8%, 97,4% va cla vi
mach loai B3 1a 75,0%, 97,8%, 94,7%, 88,2%:.

Nghién clru cla chdng to6i c6 mét s6 han
ché. Thir nhat s6 lugng bénh nhan chua du Ién,
can cé thém thdi gian dé€ danh gid bénh nhan.
Th( hai la trong nghién clfu cua ching tdi khong
bao gom cac khéi u dudc cit bd bang phau
thuét, khdng cé tén thuong thudc type vi mach
B3, do dé chua danh gid dugc tong thé gid tri
cla cac vi mach nhdm B trong udc tinh do sau
xam lan cta UTTQ t€é bao vay. Can cd nghién
cltu sau han bao g‘(“)m sO Iu’dng I6n han hoac day
du cac khdi u bao goém ca cac khdi u dugc diéu
tri bing phau thudt dé xac nhan két qua cla
nghién ctu hién tai.

V. KET LUAN

Nghién cltu dugc thuc hién trén 52 tén
thuong & 45 bénh nhan, trong do tat ca bénh
nhan 1a nam gidi chiém 100%. DO tudi trung
binh cia nhém bénh nhan 1a 57 tudi.

Trén ndi soi NMPD ¢ 39 t6n thuong dugc
xép loai type B1 chiém 75%, 13 tén thuong xép
loai type B2 chiém 25%. D0 nhay cua type Bl
trong chan doan dd sdu xam lan cla UTTQ té&
bao vay la 82,4%, do dac hiéu la 90,9%, do
chinh xac la 85,7%, gia tri du bao duang tinh la
93,3%, gia tri du bao am tinh la 76,9%. D6 nhay
cla type B2 1a 90%, db dic hiéu 1a 77,8%, dd
chinh xac la 82,1%, gia tri du bao dudng tinh la
69,2%, gia tri du bdo am tinh la 93,3%. NGi soi
nhudm mau phoéng dai la mét cong cu hitu ich,
dang tin cdy trong chdn doan do sdu xam lan
cla UTTQ té bao vay. Nghién cltu can co thém
thdi gian d€ danh gid chinh xéac han nira.
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KHAO SAT HINH THAI XUONG BANH CHE NGU’O'I VIET NAM
Pham Quéc Quan Sang!, Lé Ngoc Quyén!, Trin Gia Han>

TOM TAT B

Pat van dé: Thay khdp gdi 1a phau thuét phd
bién nhung trong do viéc thay méi mat khdp banh che
la thach thuc déi véi cac phau thuat vién. Viéc thay
md&i mat khdp banh ché lam giam ty Ié phau thuat lai,
dau ph|a trudc gbi sau phau thuat va tang muc do ha|
Iong céa bénh nhan. Tuy nhién, co the gap cac bién
chng nhu: trat khdp che dui, tang mai mon va léng
dung cy, gay banh che, hoa| tr v mach. De khac
phuc cac bién cerng nay can phai hiéu rd cac dic
diém giai phau cla xuong banh ché. Muc tiéu: Xac
dinh ddc diém hinh thai cla xuong banh ché trén
phim chup cét Idp vi tinh. POi tuong - Phuang
phap nghlen cru: Mo ta hang loat ca. Khao sat 100
xuong banh ché tir phim chup cat Idp vi tinh 2 chéan
cla 50 ngu’d| Viét Nam trén 18 tudi tai Khoa Chan
doan hinh anh Bénh vién Pai hoc Y Derc TP.HCM.
Dung hinh xuong banh ché trong mét phang 3 chiéu
bang Mimics Software System 21.0, thuc hién do 7 chi
s6 xuang banh ché. Dung klem dlnh t dé so sanh bién
dinh Ierng phan phdi chun, Mann- Whltney khi phan
ph0| khong chuan qua phan mem thong ké STATA
14.0. Két qua Nghién ctru cé tu0| trung b|nh la 51.2,
ti 16 nam:ni¥ Ia 1:1. Chiéu cao va chiéu rong deng
banh ché trung binh [an Iugt la la 40,13 mm va 43,07
mm. DO day phan cét xuong banh ché trung binh la
9,88 mm. D0 day phan con lai xuong banh ché trung
binh 13 11 ,39 mm. Chiéu cao va chiéu rong mat cat
xuang banh ché trung binh Ian lugt la 34,89 mm va
41,24 mm. Vi tri tuang quan clia diém trung tam cla
gd banh che so véi diém trung tam clia mat cat banh
ché: 98% trén — trong, 2% tren — ngoai. Két luan:
Cac dir liéu tr nghién ciu nay c6 thé hitu ich trong
viéc 1én k& hoach trudc md va Ung dung trong xac
dinh vi tri d3t banh ché nhan tao khi phau thuét thay
khdp gO| toan phan. Dong thdl két qua cua nghién
cfu la nén tang dé tién hanh cac thiét k& cla dung cu
banh ché nhan tao phu hgp cho ngudi Viét Nam.

7w khoa: xudng banh che, cét I6p vi tinh
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IN VIETNAMESE POPULATION

Background: Total knee replacement is a
common surgery, wherein patellar resurfacing poses a
challenge for surgeons. Patellar resurfacing reduces
the rate of revision, anterior knee pain, and increases
patient  satisfaction. However, accompanying
complications such as: patellar instability, increased
wear and loosening of instruments, patellar fracture,
and avascular necrosis are shortcomings that have
limited the widespread approval of patellar
resurfacing. To overcome these complications, a clear
understanding of the anatomical characteristics of the
patella is essential. Objective: To determine the
morphological characteristics of the patella using
computed tomography scans. Methods: This study
describes a series of cases involving the survey of 100
patellas from computed tomography scans of both
legs of 50 Vietnamese individuals over 18 years old at
the Department of Imaging Diagnostics, University of
Medicine and Pharmacy Hospital, Ho Chi Minh City.
The patella was reconstructed in a 3-dimensional
model using Mimics Software System 21.0, and 7
patella indices were measured. A t-test was used to
compare the normal distribution of quantitative
variables, and the Mann-Whitney test was employed
when the distribution was not normal through STATA
14.0 statistical software. Results: This study had an
average age of 51.2 years old, and a male-to-female
ratio of 1:1. The average patellar height and width
were 40.13 mm and 43.07 mm, respectively. The
average patellar section thickness was 9.88 mm, and
the average patellar residual thickness was 11.39 mm.
The average patellar cut height and width were 34.89
mm and 41.24 mm, respectively. The relative position
of the center point of the patellar ridge compared to
the center point of the patellar cut was 98% superior-
medial and 2% superior-lateral. Conclusions: The
data from this study may be valuable in preoperative
planning and determining the location of the patella
component during total knee replacement surgery.
Additionally, the results of this study serve as the
foundation for designing suitable artificial patellar
devices for the Vietnamese population.

Keywords: patella, CT-scan.

I. DAT VAN DE )

Phau thuat thay khdp gdi la phau thuét phd
bi€n va ngay cang tang. Mot trong nhitng van dé
chinh con tranh cdi la cd nén thay méi mat khdp
banh ché khi thay kh&p gbi hay khong!. Viéc
thay mdi mat khdp banh ché c6 uu diém lam
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