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trang_ dién tién ndng hon phai xin v& hodc
chuyén vién.

V. KET LUAN

Qua nghién cru 3776 bénh nhan diéu tri noi
tru tai Khoa Than kinh so ndo tir thang 1/2022 -
12/2023, chung t6i ghi nhan c6 347 (9,2%) bénh
nhé&n nhdi mau ndo véi Tudi trung binh 1a 62,20
+ 12,48. Gigi tinh nam chiém uu t€ véi 64,0%.
Phan 18n bénh nhan cé hd khdu ngoai TP. HCM
(72,7%) va dan téc kinh (96,0%). 92,2% bénh
nhan vao vién vai chan doan nhdi mau ndo. Thdi
gian diéu tri trung binh 20,52 + 11,95. Bénh
nhan xuat vién vdi tinh trang dG chiém ty Ié rat
cao (93,7%).
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NGHIEN CU'U GIA TRI CUA CAT LOP VI TINH PA DAY TRONG
CHAN POAN UNG THU PAI TRANG CO BIEN CHO’'NG TAC RUQT

Ping Vinh Hiép*, Phan Viin Em*, Nguyén Dirc Hai***

TOM TAT

Muc dich: Mb ta cac déc diém hinh anh va gia tri
cla CLVT da day trong danh gia blen chirng tac rudt
do ung thu dai trang boi tugng va phuadng phap:
nghién cliu md ta cdt ngang hoi cfu 65 bénh nhan
dugc chan doan tac rudt do ung thu dai trang sau
phau thuat, cé du phlm chup cét Idp vi tinh da day
trufdc phau thuat ¢6 bién ban giai phau bénh tai Bénh
vién Nhan Dan 115 tur 13/1/2015 dén 02/04/2018
Pudgc thu thap cac bién s6 theo mau bénh an va cac
thuat toan theo phan mem SPSS de dua ra cac két
qua ngh|en cliu. Két qua Dénh gia ti 1& chan doan
chinh xac vi tri khoi u cua chup CLVT so vdl mo ta cua
tudng trinh phau thuat, cho thdy tai cac doan cua
khung dai truc trang chup CLVT déu chan doén chinh
xac Vi tri khéi u, trir doan dai trang goc lach ti 1& chan
doan dung la 85 7%. Tinh chung ti & chan dodn vi tri
cla chup CLVT Ia 98,5%. Mirc dd chinh xac chan doan
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vi tri khdi u véi kich thudc khdi u ghi nhan ti 1& chan
doan chinh xéc vi tri u phu thu6c vao kich thugc khéi
u (¥2, p<0,05). Kha néng chan doan giai doan T: D6
nhay 100%, d6 dac hiéu 95,0%, ti 1€ chinh xac
95,4%, qgia tri tién doan dudng 97,4%, tién doan am
100%. Kha nang phat hién di cdn hach: D6 nhay
63,2%, d6 dac hiéu 63,2%, gia tri tién doan ducng
46,2%, tién doan am 77,4% ; ti Ié chan doan chinh
Xac 67,7%, phu thuoc giai doan N (p < 0,001). Kha
nang phat hién di can xa: D6 nhay 53,8%, d6 dac hiéu
97,7%, qia tri tién doan ducna 87,5%, tién doan am
87.8%: ti Ié chan doan chinh xac 87,7%, phu thudc
giai doan M (p < 0,01). K&t luan: CLVT da day la lya
chon t6i uu cho nhiing trugng hgp bénh nhan tac rutt
do ung thu dai trang vGi d6 nhay va do dac hiéu cao,
tir do lam giam cac bién cerng Ngoa| ra CLVT da day
con chan doan kha chinh xac giai doan bénh cla ung
thu dai trang, gidp cho viéc tién lugng bénh nhan, Iua
chon phugng an diéu tri tot han.

Twr khoa: ung thu dai trang, tac rudt do u, cat
IGp vi tinh.
SUMMARY

VALUATION OF MULTIDETECTOR

COMPUTER TOMOGRAPHY IN DETECTING

COLONIC CANCER COMPLICATIONS OF
INTESTINAL OBSTRUCTION
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Purpose: Describe the imaging characteristics
and value of multidetector CT in assessing colonic
cancer complications of intestinal obstruction.
Subjective and method: A retrospective cross-
sectional descriptive study of 65 patients diagnosed
with intestinal obstruction due to colon cancer after
surgery, with sufficient preoperative multi-detector CT
scans and pathological records at the 115 People's
Hospital from January 13, 2015 to April 2, 2018.
Variables are collected according to medical records
and algorithms using SPSS software to produce
research results. Results: Evaluation of the rate of
accurate diagnosis of tumour location by MDCT
compared to the surgical report description shows that
MDCT scans accurately diagnose tumour location in all
segments of the colorectal setting except the colon
segment. The correct diagnosis rate of tumour in
splenic angle is 85.7%. In general, the localization
diagnosis rate of the scanner is 98.5%. The diagnostic
accuracy of tumour location according to tumour size
indicates that the accurate diagnosis rate depends on
tumour size (x2, p < 0.05). Ability to diagnose T
stage: sensitivity 100%, specificity 95.0%, accuracy
rate 95.4%, positive predictive value 97.4%, negative
predictive value 100%. Ability to detect lymph node
metastases: sensitivity 63.2%, specificity 63.2%,
positive predictive value 46.2%, negative predictive
value 77.4%; The accurate diagnosis rate was 67.7%
according to N stage (p < 0.001). Ability to detect
distant metastases: Sensitivity 53.8%, specificity
97.7%, positive predictive value 87.5%, negative
predictive value 87.8%; The accurate diagnosis rate is
87.7%, depending on stage M (p < 0.01).
Conclusion: Multi-detector CT is the optimal choice
for patients with colonic cancer-associated intestinal
obstruction with high sensitivity and specificity,
reducing complications. In addition, multi-detector CT
also accurately diagnoses the stage of colon cancer,
helping to predict patient prognosis and choose better
treatment options.

Keywords: Colonrectal cancer, intestinal
obstruction, Multi-detector computer tomography.

I. DAT VAN DE

Ung thu dai truc trang la bénh ac tinh kha
phd bién véi ti 18 ngay cang tdng & cac nudc
phat trién. Tai Viét Nam ung thu dai trang ding
hang th(r 5 sau cac loai bénh ung thu hay gap va
ding hang thr 3 trong cac bénh ung thu dudng
tiéu hoa sau ung thu da day va ung thu gan.!
Ung thu dai trang c6 cac triéu chiing lam sang
ngheéo nan, khong ddc hiéu do vay ngudi bénh
thudng dén kham tre, khi da co cac bién ching,
c6 dén 33% cac trudng hgp BN ung thu dai truc
trang dén vién khi da co bién chimng nhu tic
rudt, thing, chay mau, trong do ti 1€ bién ching
tac rudt gdp kha cao trong ung thu dai trang,
theo y van ti 1& dd tir 8% dén 29%.2 Cét IGp vi
tinh (CLVT) dudc xem la lya chon t6i uu cho
nhiing bénh nhan tac rudt do ung thu dai trang,
cd san & cac don vi cap clu, cd do nhay va do
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d&c hiéu cho chan doan tic rudt la 96% va 93%,
ngoai ra CLVT con cung cdp dugc cach nhin tng
quan vé giai doan bénh tai cho, tai vung nhdg
danh gia vé cau tric thanh ruét, m6 m& xung
quanh hach lan can, hay di can xa.? Véi nhiing
Igi ich d6 ching t6i thuc hién nghién clu véi
muc tiéu: M6 ta cac dac diém hinh dnh va gid tri
cua CLVT da diy trong danh gid bién ching tac
rudt do ung thu dai trang.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng: 65 bénh nhan dugc chén
doan tac rudt do ung thu dai trang sau phau
thuat, c6 du phim chup CLVT da day truSc phau
thuat, cd bién ban giai phau bénh tai Bénh vién
Nhan Dan 115 tir 13/1/2015 dén 02/04/2018.

2. Phuong phap: nghién cliu md ta cat
ngang, hoi ciu.

3. Quy trinh nghién ciru:

- Tra ma ICD trén phan mém chon danh
sach bénh nhan.

- Lua chon bénh an theo tiéu chuan chon bénh.

- Thu thap s6 liéu theo mau bénh an nghién cu.

4. Xt ly s6 liéu: thu thap cac bién so luu
trll va x{r ly bdng phan mém SPSS 20.0, so sanh
cac dic diém vé ty I& cia nhdm nghién clu
bang, kiém dinh sy khac biét bang test chi-
square, test Fisher's.

Ill. KET QUA NGHIEN CU'U

3.1 Pac diém hinh anh chup cit I6p vi
tinh da day cia ung thu dai truc trang cé
bién chirng tac rudt. Qua chup cdt I8p vi tinh
da day 65 trudng hgp tac rudt dai truc trang vdi
ti 186 nam/ nit 1a 1,1/1; tuGi trung binh 66,9 +
16,3 (28 — 90 tudi); chan doan xac dinh ton
thuong lanh tinh 12,3%, ung thu dai truc trang
giai doan II, III, IV co ti 1€ [an lugt la 50,8%,
20,0%, 16,9%; ghi nhan d3c diém hinh anh
chup cat I6p nhu sau: Ti 1€ u 3 manh trang
1,5%, dai trang lén 1,5%, dai trang goc gan
18,5%, dai trang ngang 4,6%, dai trang gdc lach
10,8%, dai trang xudng 12,3%, dai trang chau
hong 30,8%, truc trang 15,4% va khong thay u
la 4,6%. Kich thugc trung binh khéi u 44,0 +
13,7 mm (25 — 100 mm); ti Ié giai doan TO, T3,
T4 lan lugt la 9,2%, 30,8%, 60,0%; giai doan
NO, N1, N2 lan lugt la 58,5%, 27,7%, 13,8%;
giai doan M1 la 13,8%. MOt s6 ddu hiéu khac
nhu khéi u viém gdp 27,7%, khéi u ap xe 1,5%,
khéi u thiing bit 1,5%. ,

3.2 Gia tri chan doan cha chup cat I16p vi
tinh da day trong ung thu dai trang cé bién
chirng tac ruodt. Dai trang goc lach co ty 1é
chan doan dang la 5,7%, cac vi tri khac 100%.
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Ti 1& chan doan dung vi tri phu thudc kich thudc
khéi u (p < 0,05).

Kha n&ng chan doan giai doan T: DO nhay
100%, d6 dac hiéu 95,0%, ti Ié chinh xac 95,4%,
gia tri tién doan duong 97,4%, tién doan am
100%.

Kha nadng phat hién di can hach: D6 nhay
63,2%, do dac hiéu 63,2%, gid tri tién doan
duong 46,2%, tién dodn am 77,4% ; ti 1&é chan
doan chinh xac 67,7%, phu thudc giai doan N (p
< 0,001).

Kha nang phat hién di can xa: D0 nhay
53,8%, d6 dac hiéu 97,7%, gia tri tién doan
dudng 87,5%, tién doan am 87,8%; ti 1& chan
doan chinh xac 87,7%, phu thudc giai doan M (p
< 0,01).

IV. BAN LUAN

Tac rudt dai trang it gdp han 4-5 [an so Véi
tdc rudt non, van la mdt thach thic trong chén
dodn vi thdi gian dién bién chdm hon, can phan
biét véi cac tinh trang ban tdc rubt vi vay khi
chan doéan lai thudng cé cac bién ching ning
né.* Sir dung CLVT da day giup chan doan xac
dinh tic rudt, chdn doan nguyén nhan, cac bién
chitng cua tac rudt. CLVT da ddy ngay cang ph&
bién & cac tuyén va dong gop rat I16n cho viéc
chan doan sém tc rudt.

Dénh gid ti I&é chan doan chinh xac vi tri khéi
u cta chup CLVT so v6i mo ta cla tudng trinh
phau thuat, cho thdy tai cac doan cla khung dai
truc trang chup CLVT déu chan doén chinh xac vi
tri khdi u, trir doan dai trang gdc lach ti 1é chén
doan dung 1a 85,7%. Tinh chung ti 1& chan doan
vi tri cia chup CLVT la 98,5%. Ching t6i khao
sat mdc dd chinh xac chan doén vi tri khéi u vai
kich thudc khéi u ghi nhan ti 18 chan doan chinh
xac vi tri u phu thudc vao kich thudc khéi u (x2,
p<0,05). Trong NC cua tac gia Marina MS (2009)
V@i 42 trudng hop tac rudt trén 44 bénh nhan
ung thu dai trang, ¢ trudng hgp CLVT chén
doan dudc nguyén nhan do u, 1 truGng hdp
khong phat hién dudc do BN cd bénh ly viém
man tinh dai trang truéc do.>

Cac nghién ctu trudc déy gua bdo cdo cla
cac tac gia cho thay vai tro cla chup CLVT trudc
phau thudt c6 dd chinh xac cd thé so vdi chan
doan mo hoc. Trong nghién cltu cla tac gia
Marina MS (2009) cho thdy ty 1& chan doan ding
cta CLVT giai doan T la 97,6%, giai doan N la

3,2%, giai doan M la 100%.°> Sy danh gia ding

giai doan ung thu trong chan doan trudc phau
thudt glup dat ra perdng phap diéu tri phu hdp
MOt sO tac gid cho rang chup CLVT trudc phau

thuat cho nhitng thong tin hitu ich phan I6n va
thay d6i quyét dinh diéu tri 1én t&i 20% s6 trudng
hgp ung thu dai trang, hau hét nhCrng thay déi do
lién quan vai viéc phat hién di can gan.®

Ung thu dai trang cd nhiéu thé giai phau
bénh, gém thé phang, loét, sui va thdm nhiém,
dac biét khi cd bién ching tac rudt, chra nhiéu
ba thirc an va nhu déng téng, thuc su la mot
thach thic khéng nho cho viéc chdn doan. Vi
vay, CLVT da day vGi cac Iat cdt moéng, tai tao da
binh dién, da gilp cho viéc chan doan tré nén dé
dang hdn Theo nghién cltu tdng hgp cla tac gia
Muhall va cong su (2005) véi 33 nghién clu dir
liéu cla 6393 bénh nhan, 16 NC dung may CLVT
daon day, 13 NC dung may CLVT da ddy, 4 NC
dung ca 2 loai CLVT da day va dan ddy, 15 NC
dung tai tao 2D, 14 NC dung 2D va 3D tai tao,
két qua cho thdy rang viéc sir dung cac lat cat
mong va ¢é do nhay cling nhu dé dac hiéu cao
han vdi cac 1at cdt day, may don ddy. Nhitng bao
cao mdi day vé chup CLVT da day, tir nhiing lat
cat co chiéu day 1mm, trong mét thi nin thd cho
phép dung hinh 3D, cho chat lugng hinh anh va
dé phan giadi cai thién tot hon.” Ngoai ra, viéc
tiém thudc & da thi trén may CLVT da day gitp
cho viéc chan doan phéan biét gitta khdi u ngdm
thudc vdi ba phan.

MOt s6 trudng hgp CLVT cung gap khé khan
trong chan doan khi dé nhdm u vdi cac budu dai
trang & dai trang goc lach, hay cac trudng hdp
ban tdc rudt, hay cac trudng hdp & dong nhiéu
phan va ba thdc an.3
V. KET LUAN

CLVT da day la Iuya chon t6i uu cho nhiing
truGng hdp bénh nhan tc rudt do ung thu dai
trang v&i d6 nhay va doé dac hiéu cao, tir do lam
gidm cac bién ching thdng rudt hay r6i loan
toan than. Ngoai ra CLVT da ddy con chin doan
kha chinh xac giai doan bénh cla ung thu dai
trang, gilp cho viéc tién lugng bénh nhan, lua
chon phuang an diéu tri tot han.
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HIEU QUA VA AN TOAN CUA CAN THIEP PONG MACH VANH
QUA PUONG PONG MACH QUAY XA

TOM TAT

Pat van dé: Can thiép dong mach vanh qua da
béng dudng dong mach quay gan c6 uu thé vugt troi
han dong mach dui. Tuy nhién van con han ché nhu
tac dong mach quay gan, thdi gian bang ép lau... Can
thiép qua dong mach quay xa khac phuc dugc nhitng
han ché nay. Muc tiéu: Banh gia hiéu qua va an toan
cla can thiép dong vanh qua da bang dudng dong
mach quay xa phai hodc trai. Poi tugng va phuong
phap nghién ciru: nghién cltu mo6 ta co theo doi 24
gid trén 259 bénh nhan c6 chi dinh chup hodc can
thiép dong mach vanh tai khoa NGi tim mach Bénh
vién Da khoa Kién Giang tir thang 1/2023 — 5/2023.
Két qua: Co6 61,4% bénh nhan mac bénh dong mach
vanh man; 29,3% hoi ching vanh cdp khong ST
chénh Ién va 9,3% nhoi mau cd tim cap ST chénh Ién
trong nghién ctu. 133/259 (51,4%) bénh nhan can
thiép mach vanh qua da bdng stent qua dudng déng
mach quay xa. Ty Ié thanh cong cla dam kim dong
mach quay xa va thuc hién dugc thu thuat la 92,7%.
Ty I€ dam kim that bai chuyén vi tri ddng mach quay
gan hoac dong mach dui la 7,4%. Ty |é bién ching
mat mach quay xa tam thai 2 trudng hgp (0,8%). Tuy
nhién sau 24 giG hoi phuc va khong cé trudng hgp nao
bi tac mach quay xa vGi chan doan bang si€u am
mach mau. Tu mau ndi dam kim (0,8%), Ghi nhan
100% cac trudng hgp déu bang ép tai cho bang gac
tha cong. Két luan: Chup va can thiép mach vanh
qua dudng dong mach quay xa cé ty lé thanh cong
cao 92,7%. CO ty 1€ dam kim that bai thap. Co ty lé
bién chirng mach mau thap tai vi tri dam kim.

Tur khoa: Can thiép dong mach vanh qua da,
déng mach quay gan, déng mach quay xa
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SUMMARY
EFFECTIVENESS AND SAFETY OF
CORONARY ARTERY INTERVENTION

THROUGH DISTAL RADIATE ARTERY PATH

Background: Percutaneous coronary
intervention using the proximal radial artery is superior
to the femoral artery. However, there are still
limitations such as occlusion of the proximal radial
artery, long compression bandage time, etc. Normal
cannulation through the distal radial artery can
overcome these limitations. Objective: Evaluate the
effectiveness and safety of percutaneous coronary
intervention using the right or left distal radial artery.
Research subjects and methods: descriptive study with
24-hour monitoring on 259 patients scheduled for
coronary angiography or intervention at the
Department of Cardiology, Kien Giang General Hospital
from January 2023 to May 2023. Results: 61.4% of
patients had chronic coronary artery disease; 29.3%
of non-ST-segment elevation acute coronary
syndromes and 9.3% of ST-segment elevation
myocardial infarctions in the study. 133/259 (51.4%)
patients had percutaneous coronary intervention with
a stent through the distal radial artery. The success
rate of needle puncture of the distal radial artery and
performing the procedure was 92.7%. The rate of
needle insertion failure to translocate the proximal
radial artery or femoral artery was 7.4%. The rate of
complications of temporary loss of distal radial pulse
was 2 cases (0.8%). However, after 24 hours of
recovery, there were no cases of distal radial
embolism diagnosed by vascular ultrasound.
Hematoma at the needle puncture site (0.8%). It was
recorded that 100% of cases were bandaged in place
with manual gauze. Conclusion: Coronary
angiography and intervention through the distal radial
artery had a high success rate of 92.7% and had a low
needle insertion failure rate. There was a low rate of
vascular complications at the needle insertion site.

Keywords: Percutaneous coronary intervention,
proximal radial artery, distal radial artery
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