KET LUAN

Nghién ctru tinh trang nhiém HPV nguy co
cao Vi cac ton thwong té bao va md bénh hoc
tai Bénh vién Phy san Trung wong, chung t6i rat
ra két luan sau:

- Ty |& nhiém HPV nguy co’ cao cua dbi two’ng
nghién ctru: ty 1& nhiém don typ chiém da sb:
91,4%, da typ: 8,6%. HPV typ 16 chiém 15,8%,
HPV typ 18 chiém 7,9%, 12 typ nguy co’ cao con
lai chiém 67,7%. Trong cac trudng hop nhiém da
typ déu cd it nhat 1 typ 16 ho&c typ 18.

- Ty 1& ton thuong tién ung thw va UTCTC trén
té bao hoc la 59,4% va 8,3%.

- Ty lé tén thwong tién ung thu va UTCTC trén
md bénh hoc 1a 65,3% va 16,9%.

- Nhiém HPV typ 16 va 18 gap trong 84,0%
cac truvong hop UTCTC.
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Muc tiéu: Xéc dinh déc diém hinh énh va gia
tri cia xquang céat I6p vi tinh (XQCLVT) trong
chén doén ro miéng néi dai trang & bénh nhan
ph&u thuét diéu tri ung thw dai truc trang.
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Bénh vién Binh Déan
2Trwrdng Dai hoc Y khoa Pham Ngoc Thach

Phuong phép: Thiét ké nghién ciu cét
ngang, héi ctru trén 56 bénh nhan (BN) phéu cat
thuét néi dai truc trang do ung thw dai truc trang
tai Bénh vién Binh Dén tir 1/2018 - 1/2021.

Két qua: Trong 56 BN ro miéng néi dai trang
sau phéu thuat ‘diéu tri ung thw dai trure trang, ti
Ié nam va nir bang nhau. Nhom tudi thuong gap
nhat la trén 35 tudi (98,75%). Dac diém
XQCLVT cta ro miéng néi dai trang: tran dich tw
do luong it (1 khoang) chiém da sb 58,3%; tu
dich quanh miéng néi (78,57%), gia tri trung
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binh dém dé dijch quanh miéng néi 16,37+ 8,28
HU, khi tw do quanh miéng ndi (73,2%), thdm
nhiém mé quanh miéng ndi (62,5%), mét lién tuc
tai thanh ruét quanh miéng néi (37,5%). Hinh
adnh XQCLVT gilp chén doén ro miéng ndi dai
trang sau phéu thuat véi dé nhay la 93,88%; do
dédc hiéu la 71,43%, gia tri tién doan dwong la
95,83%, gia tri tién doan am la 62,50%.

Két luan: XQCLVT c6 vai tro quan trong trong
viéc chén doan bién ching ro miéng noi dai
trang & bénh nhan phdu thuat ndi dai trang do
ung thw dai tryec trang.

Twr khéa: Ro miéng nbi dai trang, ung thw dai
truc trang, phau thuat, xquang cét I6p vi tinh.

SUMMARY

ROLE OF COMPUTED TOMOGRAPHY IN
DIAGNOSIS OF ANASTOMOTIC LEAKAGE
AFTER COLORECTAL SURGERY

Objective: Determine imaging characteristics
and role of computed tomography (CT)
diagnosis of anastomotic leakage after
colorectal surgery due to colorectal cancer.

Methods: Descriptive cross-sectional study
design. The medical records from 56 patients
that were examinated preoperatively with CT
and treated with colorectal surgery at Binh Dan
hospital between 01/01/2018 and 01/01/2021
were retrospectively reviewed.

Results: 56 patients, including 28 men and 28
women, 98.75% patients were more than 35
years old. CT imaging at the anastomosis site
showed extraluminal fluid collection (78.57%)
with mean of fluid density was 16.37+ 8.28 HU,
accumulation of extraluminal gas (73.2%), fat
infiltration ~ around  anastomosis  (62.5%),
incontinuity of colorectal wall (37.5%). The
sensitivity, specificity, positive predictive value,
negative predictive value of CT scanner in
diagnosing anastomotic leakage after colorectal
anastomosic surgery were 93.88%; 71.43%,
95.83%, 62.50%, respectively.

Conclusion: This study suggest that CT scan
has important role in diagnosis of anastomotic
leakage after colorectal anastomosic surgery
due to colorectal cancer.

Keywords: CT, anastomotic
colorectal surgery, colorectal cancer.

DAT VAN DE

R6 miéng ndi dwoc dinh nghia la mot sw rd
dich (luminal contents) tr mot phau thuat ndi
hai tang réng. bay la mét trong nhirng bién
chirng dang so nhat trong ph;flu thuat tiéu hoa,
c6 thé dan dén phau thuat cap ctru lai va/hoac
kéo dai thoi gian hau phau, dé lai bién ching,
tdn kém trong diéu tri. Néu bénh nhan co thé

leakage,

hdi phuc qua dot cip thi van con nhirng bién
chirng lau dai do chit hep, xo hoa vung chau
dan dén chtrc nang rudt kém va coé kha nang
phdi phau thuat tao hinh, sia chira lai hoac
lam hau mén nhan taol9l,

Nam 2015, nghlen cru cla Nguyen Hdu
Thinh cho théy ty & rd miéng néi cia PTNS cét
dai trang 1a 2,1% . Theo nghién ctru cla Pham
Trung Vy (2020) trén 47 BN thwc hién phau thuat
dai trang tai Bénh vién Trung wong Hué cho thay
ti 1& ro miéng néi sau phau thuat gay viém phuc
mac phai phau thuat lai 1a 2,4%[®. Nam 2019,
Nicold Tamini va cong sy da tién hanh mot
nghién ctru nhdm tim hiéu céch nang cao tinh
chinh xac trong chan doan ro miéng néi sau phau
thuat bang phuong phap XQCLVT va xac dinh ty
I& t&r vong khi chan doan hinh anh XQCLVT am
tinh gia. Ket qua nghién clru cho thay néu ket
qud chan doan ro bang phuwong phap chup
XQCLVT bi am tinh gia sé lam tang kha nang tc
vong cuia BN [l Nam 2013, Gervaz P va cong
sy da thyc hién nghién ctu trén 74 BN c6 nghi
ngd bi ro, trong dé xac dinh c6 17 BN (chiém
23%) that sw bi rd khi mé 1an thir hai ['. Két qua
trén cho thay viéc xac dinh déc diém hinh anh
XQCLVT trong chan doan rd miéng néi la rat
quan trong. Do dd, chang toi tién hanh nghién
ctu v&i muc tiéu xac dinh déc diém hinh anh va
gia tri cia XQCLVT trong chan doan ro miéng ndi
dai trang & bénh nhan phau thuat diéu tri ung thw
dai trang tai Bénh vién Binh Dan.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. B6i twong nghién ciru

1.1. Tiéu chuédn chon méu

- Bénh nhan dwoc phau thuat cét ndi dai truc
trang va dwoc chan doan rd miéng ndi dai truc
trang trén Iam sang.

- C6 chup XQCLVT sau phau thuat ndi dai
trang.

- C6 két qua mé bénh hoc

1.2. Tiéu chi loai treve )

- Khéng c6 két qua phau thuat hodc két qua
mo bénh hoc.

- Khéng ¢ chup XQCLVT truéc khi mé 1an 2.

2. Thiét ké nghién ctru

Nghién ctru md ta hdi ctru.

3. Thu thap s6 liéu

Bénh nhan nhin déi 4 - 6 gid trwdc khi chup
XQCLVT c6 tiém thudc can quang, BN khéng
dung thubc can quang duéng tiéu héa trude do
03 ngay.

Cac thong sbé chup XQCLVT tai Bénh vién
Binh Dan: Lat ct xoan 6c¢ lién tuc véi do day: 3
- 5mm; buw&c ban 12mm; cwong dd dong dién
100mAs, hiéu dién thé 120 kVp; thoi gian xoay
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dau den 0,5ms. Tai tao dau - chan: cac lat cat
méng <1mm theo mét phang axial; clra sb
bung: WL= 60, WW = 360; ctra s6 khi: WL= -
600, WW = 1600 trong cac trwdng hgp can tim
khi tw do trong 6 bung; tai tao hinh anh da mat
phéng v&i d6 day lat cdt 1mm, tao hinh anh
sagital va coronal.
~Céac dac diém hinh anh hoc trén XQCLVT

gébm do dam dich 6 bung, khi tw do trong 6
bung, tham nhiém mé& trong 6 bung, dich tw do,
dd dam dich quanh miéng ndi, tham nhiém mé&
quanh miéng ndi, méat lién tuc thanh ruét, khi tw
do quanh miéng néi, tu dich quanh miéng nbi.

4. Xtr ly va phan tich so liéu ‘ .

D{ lieu dwgc xtr ly va phan tich bang phan
mém SPSS 20, kiém dinh chi binh phwong (hodc
kiém dinh chinh xac Fisher) duoc s dung dé so
sanh sy khac biét d&c diém gitva cac dac diém
v&i ngudng y nghia théng ké (p < 0,05).

KET QUA

Bang 1. D&c diém chung (n = 56)

Dac diém Tansé | Tylé (%)
Gidi
Nam 28 50,00
N 28 50,00
Nhom tudi
18-35 7 1,25
35-60 28 50,00
>=60 21 48,75
Tién s phau thuat dng tiéu héa duwéi
Cé 19 33,93
Khoéng 37 66,07

Nghién ctu cho thdy nam ni¥ co ty 1& bang
nhau (50,00%). Nhém tudi c6 ty 1& 1&én nhat 1a
nhém tudi tir 35 - 60 tudi (50,00%). Nhém tudi
dudi 35 tudi chiém ty 1& 1,25%. Trong s6 cac
bénh an trong nghién ctru cho thay da s6 BN
khéng co tién sir phau thuat 6ng tiéu héa dudi
(66,07%).
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Két qua phat hién Phat hién 1o tr én
16 ro dya trén doc  két qua thuc té
hinh dnh (n=56) phau thuat lan 2
(n=56)

Biéu d6 1. Ty 1& phat hién ré miéng néi dai trang
Két qua nghién ctru cho thay dwa trén dac

diém hinh anh cho thay c6 85,71% bénh an phat
hién 16 ro dwa trén hinh &nh. Trén thwc té cé
87,5% bénh an co6 phat hién 16 rd dwa vao két
qua thue té sau khi phau thuat 1an 2.

Bang 1. Bac diém hinh anh XQCLVT trong 6
bung

Déc diém [Tansd[Tylé
Lwong dich tw do (n = 56)
Lwong it (<=1 khoang) 33 58,93
Lwong trung binh (2 khoang) 15 26,78
Lwong nhiéu (> 2 khoang) 8 14,29
Do dam dich tw do (n = 56)
Gia tri trung binh + d0 Iéch chuan 12,77 + 8,51
(chi sb 16N nhét- nhd nhét) (28 - 0)
Khi tw do trong 0 bung (n = 56)
Cé 48 85,71
Khéng 8 14,29
Tham nhi&m mé& trong 6 bung (n = 56)
Cé 25 44,64
Khéng 31 55,36

Nghién ctu cho thdy gan 60% truéng hop cod
lwong dich ty do it (58,93%). Lwong dich ty do
trung binh chié ty 1& 26,78%. D6 dam dich trung
binh 1a 12,77 + 8,51v&i chi s6 dd dam dich lén
nhét 1a 28. C6 hon 80% bénh an cho thdy xuét
hién khi tw do trong & bung (85, 71%). C6 55,36%
bénh an c6 tham nhiém mé& trong 6 bung.

Bang 2. B&c diém hinh anh XQCLVT quanh
miéng ndi

Dac diém [Tansé [Ty le %
Tu dich quanh miéng néi (n = 56)

Co 44 78,57

Khong 12| 21,43

D6 dam dich quanh miéng ndi (n = 56)
Gia tri trung binh + d6 I&ch chuan | 16,37 + 8,28
(chi s6 I&n nhat - nhé nhat) (29-0)
Khi tw do trong & dich quanh miéng néi (n = 56)

Co 41 73,21
Khbéng 15 26,79
Tham nhidm m& quanh miéng ndi (n = 56)
Co 35 62,50
Khéng 21 37,50
Mét lién tuc thanh rudt tai miéng ndi (n = 56)
Co 21 37,50
Khbéng 35 62,5

Tai vi tri quanh miéng ndi phau thuat két qua
nghién ctru cho thay, cé 78,57% trwdng hop céd
tu dich quanh miéng néi. D6 dam dich trung binh
quanh miéng ndi 1a 16,37 HU v&i do léch chuén
la 8,28 va chi s6 d6 dam dich I&n nhat la 29. Cé
hon 70% trwong hop co xuét hién khi tw do
trong 0 dich quanh miéng nbi (73,21%). Dya
trén hinh anh cho thdy cé 62,5% trwdng hop
xuét hién tham nhiém mé& quanh miéng ndi. Co
hon 30% trweng hop bi mét lién tuc thanh ruét
tai miéng ndi (37,50%).
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Bang 3. [\/Iéi lién quan gitka viéc phat hién ro
dua trén két qua hinh anh voi két qua phau
thuat lan 2

R& miéng ndi | R (95%Cl) p
trén két qua
phéu thuat
Ro miéng ndi | Co | Khéng 2,55 p<0,01
trén XQCLVT (1,04-6,26)
Co 46 2
Khéng 3 5
Gid tri cia XQCLVT trong chan doan ro
miéng noi

Do nhay = (46/(46+3))*100 = 93,88

Do dac hiéu = (5/(5+2))*100 = 71,43

Gia tri tién doan dwong = (46/(46+2))*100 =
95,83

Gia trj tién doan am = (5/(5+3))*100 = 62,50

Nghién ctru cho thay két qua dwa trén hinh
anh cho thdy c6 xuét hién ro tai miéng néi dai
trang sé co xuat hién 16 ro dai trang dya trén két
qué phau thuat 1an 2 gép 2,55 lan két qua dua
trén hinh anh cho thay khong xuat hién ro tai
miéng ndi dai trang (sw khac biét nay c6 y nghia
thong ké, p < 0,01).

BAN LUAN

Két qua nghién clru cho thay ty 1& bénh & hai
gi¢i nam va ni la nhw nhau, nhém tudi co ty 1&
I6n nhét la nhom tudi tir 35 - 60 tudi (50,00%).
Nhém tudi duéi 35 tudi chiém ty 1& 1,25%.
Nghién clru cla ching t6i co két qua twong tw
v&i cac nghién ctru khac. Trong s6 cac bénh an
trong nghién ctru cho thay da sb BN khong co
tien sir phau thuat ong tiéu hdéa dwdi (66,07%).
Theo Li Q. va cbng sy nghién clru 2256 BN
UTBT giai doan Ill trong khoang thoi gian 10
ndm, do tudi méc bénh trung binh la 58 1.
Manilich E.A. va cdéng sw nghién ciru 2430 BN
dwoc phau thuat triet can, trong khoang thoi
gian tlr ndm 1969 dén nam 2007, tudi méc bénh
trung binh 14 61,9 + 13,1 16, )

Két qua nghién ctru cho thay dwa trén dac
diém hinh anh cho thay c6 85,71% bénh an phat
hién 16 ro dwa trén hinh &nh. Trén thyc té co
87,5% bénh an c6 phat hién 16 ro dwa vao két
qua thire té sau khi phau thuat lan 2.

Nghién cru cho thay gan 60% bénh an cé
lwgng dich ty do it (58,93%). Lwong dich ty do
trung binh chiém ty |& 26,78%. Do dam dich trung
binh 1a 12,77 + 8,51voi chi s6 do dam dich 16n
nhat la 28. C6 hon 80% trwdng hop thay xuat
hién khi tw do trong 6 bung (85,71%). C6 55,36%
trwdng hop c6 tham nhiém mé trong 6 bung.

Tai vi tri quanh miéng néi phau thuat két qua
nghién ctru cho thay, cé 78,57% trwong hop céd
tu dich quanh miéng ndi. D6 dam dich trung binh

quanh miéng ndi la 16,37 va&i do léch chuén 1a
8,28 va chi sO do dam dich I&n nhat 1a 29. Co
hon 70% trwong hop co xuat hién khi ty do
trong 6 dich quanh miéng noi (73,21%). Dwa
trén hinh anh cho thay cé 62,5% trwdng hop
xuét hién tham nhiém mé& quanh miéng ndi. C6
hon 30% truong hop bi mét lién tuc thanh rudt
tai miéng ndi (37,50%). Két qua nay twong dong
V@i cac nghién clru cla tac gia Gervaz P '], tac
gia Kauv P P va tac gia Lynn E. T .

Nghién ctru cho thdy xuat hién méi lién quan
c6 y nghia thong ké gitra két phat hién 16 ro dwa
trén hinh anh v&i két qué phat hién 16 ro dua trén
két qua phau thuat 1an 2. Qua d6, nghién ctru cho
thay két qua dwa trén hinh anh cho thay co6 xuat
hién ro tai miéng noi dai trang sé co xuat hién 16
ro dai trang dwa trén két qua phau thuat lan 2
gap 2,55 lan ket qua dwa trén hinh anh cho thay
khong xuat hién ro tai miéng noi dai trang.

Két qua cho thay do nhay clia nghién ctru la
93,88%, dd dac hiéu la 71,43%, gia tri tién doan
duong la 95, 83%, gia tri tién doan &m la 62,50%.

KET LUAN

XQCLVT c6 vai trdo quan trong trong viéc
chan doan bién chirng ré miéng noi dai trang &
bénh nhan phau thuat ndi dai trang do ung thw
dai trire trang. X
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DAC DIEM CONG HUONG TU SO NAO
TREN BENH NHAN LAO MANGNAO
TAI BENH VIEN BENH NHIET DO1, THANH PHO HO CHi MINH

VUONG TRUONG GIANG', LE MANH HUNG',
NGUYEN THANH DUNG', VO MINH QUANG',

TRAN MINH HOANG?2, NGHIEM PHUONG THAO?, DANG NGOQC THACH?
'Bénh vién Bénh Nhiét déi, 2Pai hoc Y Dwoc Thanh phé H6 Chi Minh

TOM TAT ]

Muc tiéu: Xac dinh dac diém cdng hudng ter
(CHT) so n&o trén bénh nhan (BN) lao mang
néo ¢ va cac yéu to lién quan.

Phuwong phéap: M6 ta hang loat trurong hop
bénh nhén nguoi Ién > 18 tudi bi lao mang néo
diéu tri tai Bénh vién Bénh Nhiét déi Thanh phd
H6 Chi Minh ttr thang 11 ndm 2017 dén théng
12 nam 2019.

Két qua: C6é 107 bénh nhan, nam gidi chiém
64,5%, niv gi¢i hiém 35,5%; tudi trung binh la
44,2 + 14,3 tudi. Vao thoi diém nhép vién, co
54,2% BN & giai doan I, 20,6% BN & giai doan |l
va 25,2% BN & giai doan lll. Ti Ié t vong la
11,1%. C6 72% bénh nhén cé tén thuong trén
CHT, trong d6 u lao (14,3%), tdng sinh bé day
(77,9%) va nhdi mau (22,1%) nédo ung thdy
(11,7%). Pa sé la da tbn thuong (64,5%). C6 sw
lién quan giita giai doan bénh lao, sb Iwong
bach céu da nhén trung tinh mau véi tén thuong
trén CHT.

Két ludn: Két hop CHT va lam sang, xét
nghiém dich ndo tuy giup chan doan sém bénh
lao mang néo.

Twr khéa: Coéng huéng tir, lao mang néo.

SUMMARY

CHARACTERISTIC OF MAGNETIC
RESONANCE IMAGING IN TUBERCULOUS
MENINGITIS PATIENTS AT HOSPITAL OF
TROPICAL DISEASE
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Email: vtgiang71@gmail.com

Ngay nhéan: 04/10/2021

Ngay phén bién: 26/10/2021

3Trwrdng Dai hoc Y khoa Pham Ngoc Thach
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Objective: Characterization of magnetic
resonance imaging (MRI) in adult patients
tuberculous meningitis.

Methods: Description retrospective case
series study at Hospital of Tropical Diseases in
Ho Chi Minh City, from 11/2017 to 12/2019.

Results: 107 patients, including 64.5% men
and 35.5% wowen, with the mean age of 44.2 +
14.3 years. On admission, 54.2% of patients
were in stages I; 20.6% stages Il and 25.2%
stages Ill. The mortality was 11.1%. Imaging
features on MRI: tuberculoma (14.3%), basilar
cistern enhancement (77.9%) and infarction
(22.1%), and hydrocephalus (11.7%). The
majoity of cases had multiple tuberculomas
(64.5%). There was correlation between
presence MRI anormality, stage of disease and
blood neotrophil count.

Conclusions: Combination between clinical
manifestations, cerebralspinal fluid examination
and MRI could give early diagnosis of meningitis
tuberculosis.

Keywords: Magnetic resonance imaging,
meningitis tuberculosis.

DAT VAN BE )

Lao mang nao la thé bénh ndng nhét cta lao
ngoai phdi, cé nhiéu bién chirng va t&r vong cao.
Lam sang cla lao mang ndo thuwong dién tién
am thdm, twong ddng véi cac bénh viém mang
ndo khac, gay kho khan trong chan doan, dan
dén chan doan va diéu tri cham tré, lam anh
hwdng xau den tién lwgng cta bénh nhan. Chén
doan s&m lao mang nao rat quan trong vi giup
cai thién tién lwong; tuy nhién, viéc soi tim vi
trung khang acid - con trong dich nao tuy va cay
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