VIETNAM MEDICAL JOURNAL N°1 - JULY- 2021

nang tao bam dinh sinh hoc bén viing giup bao
vé phirc hgp tuy tir su xam nhap vi khuan va cac
tac nhan doc hai.

V. KET LUAN
Véi su’ phat trién cla xi mang calcium silicate

c6 nhiéu uu diém vé dic tinh sinh hoc va ca ly,

Biodentine™ cd thé dugc xem la vat liéu chon

lua t6i vu trong Ung dung che tuy gian ti€ép. Cac

nghién ctru lam sang véi s6 lugng ca Ién, theo

doi lau dai la can thiét.

TAI LIEU THAM KHAO

1. Dhar V, Marghalani AA, Crystal YO, et al. Use
of vital pulp therapies in primary teeth with deep
caries lesions. Pediatr Dent 2017;39(5):E146-E159.

2. Pradelle-Plasse. N, Tran XV, Colon P, Laurent
P, Aubut V, About I, Goldberg M. Emerglng
trends in (bio) materlal research. i:n
Biocompatibility or Cytotoxic Effects of Dental
Composites, 1st ed.; Coxmoor Publ|sh|ng

Company: Oxford, UK, 2009 pp.181-203 skei
3. Koubi G, Colon P Franqum JC, Hartmann A,

Gilles R, Faure MO, Lambert G. Clinical
evaluation of the performance and safety of a new
dentine substitute, Biodentine, in the restoration of
posterior teeth — a prospective study. Clin Oral
Invest 2013; 17: 243-249.

4. Kim JR, Nosrat A, Fouad AF. Interfacial
characteristics of Biodentine and MTA with dentine
in simulated body fluid. J Dent 2015;43:241-7.

5. About I, Murray PE, Franquin JC, et al. The
effect of cavity restoration variables on
odontoblast cell numbers and dental repair. J Dent
2001;29:109-17.

6. Nowicka A, Lipski M, Parafiniuk M, et al.
Response of human dental pulp capped with
Biodentine and mineral trioxide aggregate. J Endod
2013;39:743-7.

7. Tran XV, Gorin C, Willig C, Baroukh B, Pellat
B, Decup F, Opsahl Vltal S, Chaussaln C,
BoukpeSSI T. Effect of a sepcalqum silicate-
based restorative cement on pulp repair. J Dent
Res. 2012, 91, 1166-1171. 91:454-9.

8. Atmeh AR, Chong EZ, Richard G, Festy F,
Watson TF; Dentin cement interfacial interaction:
calcium silicates and polyalkenoates. Journal of
Dental Research 2012; 91:454-9.

KHAO SAT MOI LIEN QUAN GI(*A PAC PIEM HINH ANH
CONG HUONG TU VA MO BENH HOC CUA U MANG NAO
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TOM TAT.

Muc dich: khao sat méi lién quan gilta dac diém
hinh anh céng hudng tor (CHT) va tinh chat Iénh
tinh/ac tinh cta u mang ndo (UMN). Doi tugng va
phuadng phap nghién ciru: mé ta cat ngang, trén
73 bénh nhan dugc chan doan UMN, da dudc phau
thuat va co két qua giai phau bénh Ia UMN tai Bénh
vién Viét Ddc va Bénh vién Quan y 103 tur thang
10/2020 dén thang 03/2021. K&t qua: 56/73 trudng
hgp la UMN lanh tinh, chi€ém ty I€ 76,7%. UMN khong
dién hinh va &c tinh chiém ty 1é 23,3%. 16/17 khoi
UMN d0 II cé han ché khuéch tan trén anh DWI va
ADC, chi€ém ty Ié 94,1%, trong khi ty I€ nay d nhém
UMN d0 I la 33,9%. Su khac biét nay la c6 y nghia
thong k&, p <0,05. Két luan: CHT khuéch tan la ky
thuat c6 gid tri trong du dodn tinh chat lanh tinh/ac
tinh ctia UMN trudc phau thuat.

T khoa: cong hudng tir khuéch tan, u mang
ndo,.
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SUMMARY
MAGNETIC RESONANCE IMAGING AND

PATHOLOGICAL CORRELATES OF MENINGIOMAS

Objectives: To evaluate characteristics of
meningiomas on magnetic resonance imaging in the
differential diagnosis of benign and atypical/malignant
meningiomas. Subjects and methods: cross-
sectional description, 73 patients diagnosed with the
meningioma, had surgery and pathology results were
meningioma at Viet Duc Hospital and 103 Military
Hospital from October 2020 to March 2021. Results:
56/73 cases were mostly benign; account for 76.7%.
Atypical and malignant meningiomas accounted for
23.3%. Grade II atypical meningiomas had diffusion
restriction on DWI, with 16/17 tumors accounting for
94.1%, while this rate in grade I menigiomas was
33.9%. This difference was statistically significant, p
<0.05. Conclusion: diffusion-weighted was a
valuable technique in predicting benign/malignant
properties of meningiomas before surgery.

Keywords: diffusion-weighted magnetic
resonance imaging, meningiomas.
I. DAT VAN DE

UMN la loai u xudt phat tir I6p mang nao bao
quanh ndo hodc tdy s6ng, phan I8n la lanh tinh,
la nhitng khéi u hay gdp sau u té bao hinh sao.
Theo Black, tai Hoa Ky, UMN chiém ty Ié khoang
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25% céc khdi u trong so, phd bién nhat trong
cac loai u khong phai té€ bao hinh sao [1] Mdc
du da s6 UMN la lanh tinh, tuy nhién van co ty 1€
nho ac tinh. UMN &c t|nh thudng c6 khuynh
hudng xam lan va tai phat cao.

Két qua mé bénh hoc cia UMN cé anh hudng
I6n dén ké hoach diéu tri cling nhu tién lugng
cla bénh nhan. Do d4, viéc dinh hudng sém tinh
chat lanh tinh/ac tinh cia UMN ddéng vai tro
quanh trong trong thuc hanh lam sang. Hién
nay, trén thé gidi cd nhiéu NC chi ra nhirng dac
diém hinh anh CHT cia UMN gilp phan biét
dugc gitta UMN lanh tinh va ac tinh nhu: thoai
hoa dang nang, xam lan xuong, xam lan mach
mau,...[2]. Tuy nhién tai Viét Nam chua ¢ nhiéu
nghién cru vé van dé nay. Vi vay, ching toi ti€én
hanh NC nay véi muc tiéu: "Khdo sat moi lién
quan gitia dic diém hinh anh céng hubng tur va
tinh chét lanh tinh/ac tinh cua u mang ndo”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Poi tugng nghién ciru: gém 73 bénh
nhan véi 73 khdi u dudc chan doan, phiu thuat
va co két qua mo bénh hoc la UMN tai khoa
Phau thuat than kinh, Bénh vién Viét Buc va
Bénh vién Quan y 103 trong thdi gian tU thang
10/2020 dén thang 03/2021.

2. Phuong phap nghién ciru: Mo ta cat ngang

*Bénh nhan dugc chup CHT so ndo vdi cac
chuoi xung axial va sagittal T1 FSE, axial T2 FSE,
axial FLAIR, axial DWI, axial T2*, axial va
coronal Tl GE sau tiém d6i quang tU
(Gadolinium liéu 0,1 mmol/kg can nang). May
chup la may CHT 1,5 Tesla cta hang Philips.

*Cac bién s6 dung trong NC: ddc diém hinh anh
khéi u (tin hiéu trén hinh anh T1, T2, va DWI, mic
d6 ngam thudc), két qua giai phau bénh.

*Cac tiéu chuén dung trong NC:

— Tin hiéu t6n thuong dugc 18y dé mo ta la
tin hiéu clia viing 16n nhat trong tén thuong va
so v&i nhu md ndo lan can.

— K&t qua gidi phiu bénh dugc phan loai
theo WHO 2010, chia thanh 3 murc d6 [3]: UMN
lanh tinh (d6 I), UMN khong dién hinh (d0 II) va
UMN thodi san (d III).

Il. KET QUA NGHIEN cUU

1. Pic diém chung: Nghién cltu trén 73
bénh nhan UMN, do tudi trung binh la 57,38 +
12,93 tudi, da sG gap & BN nif, ty Ié nLr/nam la
3 06/1 .

Badng 6. Dac diém tin hiéu u trén CHT (n=73)

Pac diém tin hiéu n %
Dong tin hiéu 46 | 63,0
Tiw Tang tin hiéu 0 0

Giam tin hiéu 27 | 37,0
Do6ng tin hiéu 20 | 27,4
T2W Tang tin hiéu 50 | 68,5
Giam tin hiéu 3 4,1
Han ché khuéc tan 35 | 47,9
DWI/ADC Khong han ché

khuéch tn 38 521
TIW sau |-Ngdm thuocffong nhdt | 56 | 76,7
tiém Ngam“thuoc IAghong 17 1233

dong nhat !

Nhan xét: ba s6 UMN dong tin hiéu trén
hinh anh T1W, tang tin hiéu trén hinh anh T2W,
[an lugt chiém ty €& 63,0% va 68,5%. C6 35/73
khGi u cé han ché khuéch tan chiém ty |1é 47,9%.
Sau tiém, hau hét khoi u ngam thudc dong nhat,
chiém ty 1é 76,7%. Khong cé khGi u nao khong
ngam thudc.

Két qua giai phiu bénh
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s UMNd61 = UMN do 1T

Biéu do 2: Két qua gidi phau bénh (n=73)

Nhadn xét: ba s6 UMN trong nhém NC la
lanh tinh, chi€ém ty 1€ 76,7%. UMN d6 II chiém
ty 1€ 23, 3%.

2. M0| lién quan glu’a dic diém hinh anh
CHT va mo bénh hoc cua UMN

Bang 7: Méi lién quan gitta dic diém
hinh anh CHT va MBH cua UMN (n —73)

, MBH
Pac diém tin hiéu Po | PO| p
I II
Pong TH 38| 8 S
TiwW Tang TH 0|0 0.05
Giam TH 18] 9 !
Pong TH 15| 5 S
T2W Tang TH 38 | 12 0.05
Giam TH 3 0 !
Han ché khuéctan | 19 | 16
DWI/ T ~ <
Khéng han ché
ADC khudch tan 37 | 1 |0,05
Ngam thuGc dong
TIw i R
> Ngam thudc khong 0,05
tiem dong nhat 11 | 6

Nhdn xét: Hau hét UMN do II cd han ché
khuéch tan trén DWI, vGi 16/17 khoi u chiém ty
Ié 94,1%. Sy khac biét nay la c6 y nghia thong
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ké p < 0,05.

Khong thdy mdi lién quan gita d3c diém tin
hiéu trén hinh anh T1 va T2 ciing nhu ddc diém
ngam thudc cta khéi u v8i mic do lanh tinh/ac
tinh ca UMN.

IV. BAN LUAN

Vé dic diém chung. Pa s& UMN ddng tin
hiéu trén hinh anh T1W, tang tin hiéu trén hinh
anh T2W, lan lugt chiém ty |é 63,0% va 68,5%.
Két qua nay tuong tu vdi NC cia Lé Thi Hong
Phuong (2016): 61,4% khdi u dong tin hiéu trén
T1W, 70,2% khGi u ting tin hiéu trén T2W [4].
UMN cdau tao chu yéu bdi chat xd va ham lugng
nudc thap, do do thudng dong tin hiéu trén T1IW
va tang nhe tin hiéu trén T2W. Diéu nay trai
ngugc v@i cac u ndi so khac, thudng giam tin
hiéu vlra phai trén T1W, do tdng ham lugng
nudc cla cac moé tan sinh [5]. UMN trén hinh
anh CHT trudc tiém it dac hiéu.

Trong nhom NC, ty 1€ u c6 han ché khuéch
tan la 47,9%. Theo Lé Thi Ho6ng Phuang (2016),
ty 16 UMN vling nén so c6 han ché khuéch tan
chiém ty 1& 47,4% [4]. Salah va cs (2019), c6
29/71 khdi u cé han ché khuéch tan, chiém ty 1é
40,8% [2]. Két qua nay tuang duang véi NC cla
ching toi.

Sau tiém, hau hét khéi u ngam thudc dong
nhat, chiém ty & 76,7%. Khong cd khéi u nao
khong ngam thubc. Zhang va cs (2018), tat ca
khoi u déu ngdm thudc tuong phan tir sau tiém,
trong dé c6 38/142 khoi u ngdm thuéc manh sau
tiém, chiém ty 1€ 26,8% [6]. Cac két qua nay
tuong duong véi NC cta ching t6i. Hinh anh
CHT c6 tiém thubc gitp tang kha nang phat hién
nhitng khoi u nho, déng tin hiéu véi nhu moé nao
lan can. Ngoai ra giup danh gia u tai phat hay
con sét sau phau thudt va giup danh gid ton
thugng UMN dang mang.

Pa s6 UMN trong nhdm NC la lanh tinh,
chiém ty Ié 76,7%. Lin va cs (2014) nghién clu
trén 120 BN u mang ndo, c6 90/120 BN u mang
ndo do thap, chiém ty 1€ 75% [7]. K&t qua nay
tuong tu véi nghién clu cla chdng t6i. Nhitng
két qua nay cao han so vGi két qua cla ching
toi. Nhu vay, cé thé u mang ndo vung hd yén va
trén yén cé xu hudng lanh tinh han so véi cac vi
tri khac.

Vé méi lién quan giira dic diém hinh
anh CHT va MBH cua UMN

Trén hinh anh T1W va T2W. Trong nghién
clfu cla chung toi, khong c6 maGi lién hé gilra
ddc diém tin hiéu trén hinh anh T1IW va T2W véi
két qua mo6 bénh hoc, p > 0,05. Két qua nay
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tuong tu vdi nghién clfu cla Lin va cOng su
(2014) [7]. Salah va cs (2019) nghién cru trén
71 BN u mang ndo, cling khéng phat hién moi
lién quan gitra tin hiéu cda u trén hinh anh T1W,
T2W va tinh chat ac tinh cda u [2]. Hau hét cac
tac gia déu dong y rang, chi phan tich hinh anh
T1W khong gitp dinh hudng typ mo bénh hoc.
Hinh anh T2W c6 y nghia hon trong viéc du
doan tinh chat lanh tinh/ac tinh clla u mang nao.
Cac tac gia cho rang u tdng tin hiéu trén T2 ¢
xu huéng la nhitng u mém, nhu u giau mach, u
thé biéu mo. Con nhitng u b tin hiéu thap trén
T2W hau hét 13 u thé xd, c6 xu hudng cirng hon
so v@i cac typ con lai. Tuy nhién, theo Salah
(2019), khdng cé mdi lién quan gitta dic diém
hinh anh T2W va m(c d6 ac tinh cta UMN [2].
Két qua nay tuong duong vdi két qua nghién
clfu clia chung t6i.

Trén hinh anh DWI. Hau hét UMN do II cé
han ché khuéch tan trén DWI, véi 16/17 khdi u
chiém ty Ié 94,1%. Su khac biét nay la cé y
nghia thong ké p < 0,05. Theo Salah (2019), c6
11/12 kh6i UMN d06 II c6 han ché khuéch tan
trén DWI, chiém ty |é 91,7%. Ciing theo tac gia
nay, hinh anh DWI cd kha nang giup phan biét
UMN lanh tinh va ac tinh, sy khac biét la c6 y
nghia théng k&, p = 0,07 [2]. Nguyén Thi Bao
Ngoc va cs (2013) NC trén 48 BN UMN ciing rut
ra két luan trén CHT khuéch tan, UMN khéng
dién hinh/ac tinh cé gia tri ADC thdp han dang
k& so vdi UMN lanh tinh, su khac biét la c6 y
nghia thong k&, p < 0,05 [8]. Sohu va cs (2019)
NC trén 152 khoi UMN, rat ra két ludn, cac khoi
UMN 4&c tinh cé ty |1é han ché khuéch tan trén
DWI/ADC cao han so vdi cac khdi UMN lanh tinh,
p < 0,001 [9]. Cac két qua nay tuang tu két qua
NC cua ching to6i.

Trén hinh anh T1 sau tiém. Trong nghién
cru clia chang toi, khong cé mai lién quan giira
d&c diém ngdm thudc va tinh chat lanh tinh/ac
tinh cia u mang ndo, p > 0,05. Theo nghién clru
clia Salah va cs (2019), c6 73,9% tdng s6 u
mang nao do ac cao ngam thudc khong déng
nhat sau tiém. Su khac biét vé dic diém ngdm
thudc gitra nhém lanh tinh va ac tinh 1a c6 y
nghia thdng ké, p < 0,001 [2]. Trong nghién cru
cla Lin va cs (2014), ty I1é u mang ndo d6 cao
ngam thudc khong dong nhat la 43,3%. Co moi
lién quan gitta ddc diém ngdm thudc va mirc dd
lanh tinh/ac tinh cla khoi u [7]. Cac két qua nay
khac véi két qua nghién clru clia ching toi. Diéu
nay c6 thé giai thich do ¢ mau cta ching toi
chua du 18n, chua mang tinh dai dién. Ngam
thudc khéng déng nhét trong u cd thé giai thich
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do qua trinh hoai t&r u. Trong dd, cd ché giai
thich chinh la cd ché thi€u oxy gay nhdi mau
trong u.

V. KET LUAN

Cong hudng tUr thudng quy vdéi hinh anh
T1W, T2W va T1 sau tiém khong cé gia tri trong
phan biét UMN lanh/ac tinh.

Trén hinh anh DWI, UMN &c tinh/khéng dién
hinh c6 ty 1€ han ché khuéch tan nhiéu han so
vGi UMN lanh tinh. Do dé, CHT khuéch tan la
xung c6 gia tri gilp du doan tinh chat lanh
tinh/ac tinh ciia UMN trudc phau thuat.
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Muc tiéu: Nhan xét hiéu qua giam dau va giam ra
mau cta DCTC Mirena trong diéu tri mot s6 bénh ly
lanh tinh cta t&r cung. Poi tugng va phucng phap
nghién ciru: mo ta tién clu trén nhirng bénh nhan
c() tri€u chung théng kinh va cudng kinh dugc diéu tri
bang DCTC Mirena, danh g|a hiéu qua sau 6 thang s
dung. Két qua: Co 55 bénh nhan dugc didt DCTC
Mirena de diéu tri, diém danh gia mu’c d6 dau theo
thang diém VAS glam tr 5,9 + 4,3 xuéng 1,4 £+ 2,4,
trong do6 cai thlen ro rét & nhém dau khing khié€p va
dau nang. S6 ngay ra mau trung binh thay doi khong
oy nghla thong ké (p=0 ,885), tuy, nhién ty 1€ v6 kinh
tang tu 3,6% lén 12,7% va ra mau keo dai tang tU
23,7% lén 40%. S5 Ierng mau mét giam dang ké, dic
blet & nhém ra mau nhiéu va trung binh. Két
luan: DCTC Mirena la phudng phap hiéu qua diéu tri
gidam dau va giam ra mau trong cac bénh ly lanh tinh
cla t&r cung.
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SUMMARY
THE EFFICACY OF MIRENA IN TREATMENT

OF SOME BENIGN UTERINE DISEASES

Objectives: To review the effects of the IUD
Mirena in treatment of some benign uterine diseases,
particularly in reducing menstrual blood loss and
dysmenorrhea. Subjects and Methods: prospective
description of patients with dysmenorrhea and
menorrhagia treated with Mirena, and evaluation of
results after 6 months of use. Results: 55 patients
were inserted Mirena. The assessment score of pain
on the VAS scale decreased from 5.9 £ 43 to 1.4 +
2.4 and a greater and more significant mean
reduction occurred in the worst pain possible and
very severe pain group. The mean number of bleeding
days was not statistically significant (p = 0.885), but
the rate of amenorrhea increased from 3.6% to
12.7%, and prolonged bleeding rate increased from
23.7% to 40%. The amount of blood loss decreased
markedly, especially in the heavy and moderate
bleeding groups. Conclusion: Mirena IUD is an
effective treatment to alleviate the pain and reduce
menstrual blood loss in some benign uterine diseases.

Keywords: Intrauterine device (IUD), Mirena,
dysmenorrhea, menorrhagia.
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