TDMP trén X-quang. Két qua trén chirng té X-quang la
1 phwong phap chan doan TDMP c6 gia tri kha cao.
Murc d6 tran dich trén X-quang twong (rng v&i nguyén
nhan gay tran dich la suy than, suy tim, xo gan thuwdng
gay tran dich mc dd vira va it.

4.3. CT scan I6ng nguc

Trén 45 bénh nhan TDMP 2 bén dich thAm c6 phim
chup CLVT c6 43 bénh nhan (93,9%) phat hién TDMP
2 bén. 2 bénh nhan (4,4%) phat hién TDMP 1 bén. Tén
thwong hay gap kém theo TDMP Ia tén thwong td
chirc ké va xep phéi. Tén thwong phdi hop phat hién
trong chup CLVT: 17,8% (8 bénh nhan) phat hién co
hach trung that trén phim CLVT, 24,4% (10 bénh nhan)
phat hién co tran dich mang tim kém theo. Cac tbn
thwong phdi hop trong chup cét I6p vi tinh thwong gép
la tran dich mang tim. Biéu nay phu hop véi nguyén
nhan cta TDMP 2 bén thwong la do cac bénh ly clia
than, tim gay gidm ap lwc keo hodc tang ap lwc thay
tinh gay tran dich da mang.

4.4. Xét nghiém DMP

Co6 47/66 bénh nhadn dwoc lam xét nghiém danh
gid mau sic dich mang phdi. Trong dé dich vang
chanh chiém ty 1& 85,1%, con lai la dich héng. Protein
trung binh cla dich mang phdi trong nhém tran dich
mang phéi hai bén dich thdm la 21,95 + 6,52. Cao nhét
la 29,5g/1, thAp nhét 1a 6g/l. C6 5 trwdng hop (7,6%) cd
phan (ng Rivalta dwong tinh. Trong s6 66 bénh nhan
tran dich mang phdi 2 bén dich thAm c6 32 bénh nhan

duoc lam xét nghiém t& bao hoc dich mang phédi.
Trong do6 khoéng tim thay co t& bao ung thw trong dich
mang phi.

KET LUAN

Tran dich mang phdi 2 bén dich thdm thuong 1a
tran dich sb lwgng nhidu va vira, mau sic chd yéu la
vang chanh va cé c& dich mau hdng, phan (ng
Rivaltar dwong tinh chiém 7,6%. TDMP 2 bén do nhiéu
nguyén nhan gay ra: suy than, suy tim, xo gan, hdi
chirng than hw, suy kiét trong dé khéng rd nguyén
nhan chiém 22,7%.
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NGHIEN CU’'U PHAN LOAI TANG SINH LANH TiNH TUYEN TIEN LIET
TREN CONG HUONG TU

TOM TAT

Muc tiéu: Phén loai tdng sinh lanh tinh tuyén tién
liét tir cua cac bénh nhén dwoc chup céng huong tor
tuyén tién liét tai Bénh vién Bach Mai . Phuong phap:
Nghién ctru théng ké tién ciru tir 11/2015 dén 10/2016
phén loai cho 68 bénh nhén duwgc chup céng huéng
tuyén tién liét tai khoa Chan doan hinh dnh Bénh vién
Bach Mai. Két qué: Ty 1é tdng sinh lanh tinh tuyén tién
liét thudc loai 0: khéng co, loai 1: 18 ca (26,1%), loai 2:
8 ca (11,76%), loai 3: 22 ca (32,35%), loai 4: 5 ca
(7,35%), loai 5: 14 ca (20,59%), loai 6: 1 ca (1,47%),
loai 7 khéng cé. Két luan: Céng huéng tur véi loi thé la
phuong phdp khach quan, tuong phdn mé mém cao,
dénh gia duoc nhiéu mét phang, cé thé duoc st dung
dé phén loai tang sinh lanh tinh tuyén tién liét
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NGUYEN THI BINH', NGUYEN XUAN HIEN?
'Bédc sy cao hoc 24 Pai hoc Y Ha Noi
’Béc sy khoa Chan doén hinh énh BV Bach Mai

Tir khéa: Cong hudéng tir téng sinh lanh tinh tuyén
tién liét cong hudng tir tuyén tién liét

SUMMARY

CLASSIFICATION OF PROSTATIC BENIGN
HYPERPLASIA IN MAGNETIC RESONANCE IMAGING

Objective: Study classificating prostatic benign
hyperplasia of patients were performed magnetic
resonance imaging at Bach Mai Hospital. Method: The
prospective statisticstudy from 11/2015 to 10/2016 to
classificate for 68 patients were performed prostatic
magnetic resonance imaging at the Radiology
department of Bach Mai hospital. Result: The rate of
prostatic benign hyperplasia such as type 0 and 7:
none, type 1: 18 cases (26.1%), type 2: 8 cases
(11.76%), type 3: 22 cases (32.35%), type 4: 5 cases
(7.35%), type 5: 14 cases (20.59%), type 6: 1 case
(1.47%). Conclusion: Magnetic resonance with the
advantage such as an objective method, high soft
tissue contrast, evaluating multiple planes, can be
used to classify prostatic benign hyperplasia.

Keywords: Prostatic benign hyperplasia, prostatic
magnetic resonance imaging.
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DAT VAN BPE

Tang sinh lanh tinh tuyén tién liét(TSLTTTL) la mot
bénh phd bién & nam gidi tudi trung nién va cao tubi ,
gay nén céc triéu chivng rdi loan tiéu tién anh hwéng
dén chét lwong cudc sbng [1]. Cac phan loai TSLTTTL
trwdc d6 dwa trén bénh hoc va siéu am da dwoc bao
cao theo cac vung phi dai khac nhau . Phan loai
TSLTTTL quan trong vi méi loai cé triéu chirng khac
nhau do d6 can c6 phuong phap diéu tri thich h  op.
Cac loai TSLTTTL trén cong huéng tw (CHT) do
Wasserman va céng sw phan loai nhw sau Loai 0: thé
tich nhd hon hodc bang25 cm? cho thay it hodc khong
¢6 vung phi dai. Loai 1: phi dai vung chuyén tiép hai
bén. Loai 2: phi dai vung sau niéu dao. Loai 3: phi dai
viing chuyén tiép hai bén va ving sau niéu dao . Loai
4: phi dai vung trung tdm c6 cubng giébng nhw polyp .
Loai 5: phi dai viing chuyén tiép hai bén va viing trung
tam co cudng 16i vao ldng bang quang khéng 1am dich
chuyén cb bang quang. Loai 6: phi dai dwéi tam giac
bang quang hoac phi dai lac vi tri Loai 7: phbi hop cac
loai phi dai khac. Chung t6i nghién ctru danh gia hinh
anh CHT bénh nhan TSLTTTL dwoc chan doan mo
hoc va trinh bay cac loai phi dai khac nhau trén CHT .
Vi wu thé khach quan, da mat phang va do phan giai
twong phan mdé mém cao, c6 thé st dung cho nhiing
bénh nhan TSLTTTL phan biét v&i ung thw tuyén tién
liét (TTL), wéc tinh khéi lwgng tirng ving va toan bd
tuyén tién liét, xac dinh ty 1& mé dém/ tuyén, phat hién
vung phi dai.

DOI TWUQNG VA PHUONG PHAP NGHIEN CUrU

1. Béi twong nghién ctru

Nghién clru bao gdbm 68 bénh nhan duoc chan
doan TSLTTTL cé chi dinh nut mach va dwoc chup
CHT truéc can thiép tai khoa Chan doan hinh anh
Bénh vién Bach Mai trong th&i gian tr 11/2015 dén
10/2016. Tiéu chuén Iya chon bao gdm thé tich TTL
trén 25cm?®, co triéu chirng dudng tiéu dwdi IPSS> 20,
chét lwgng cudc sbng QoL >4, chisd PSA< 4ng/ml
ho&c 4 < PSA < 10 ng/ml (ty I& PSA tw do/ toan phan>
0,25), TSLTTTL diéu tri ndi khoa 6 thang théat bai. Tiéu

chudn loai trlr cac bénh nhan nhiém trung dwong tiét
niéu, viém TTL, ung thw TTL.

2. Phwong phap nghién ciru

Nghién ctru tién clry phwong tién nghién ciru may
CHT 1.5 Tesla (Avanto va Philips) st dung coil body
véi cac chudixung.

KET QUA NGHIEN CUrU VA BAN LUAN

1. Phan loai ting sinh lanh tinh tuyén tién liét
trén cong hwéng tor

CHT duworc str dung phd bién hon trong ung thw
TTL do d6 phan giai twong phan va doé nhay tét hon .
Tuy nhién, trong nhirng ndm gan day véi sy phat trién
cla phuwong phap nat ddng mach trong diéu tri bénh
TSLTTTL, CHT da dwoc st dung nhiéu hon trong
bénh ly nay nhdm loai trir ung thw TTL danh gia truwdc
diéu tri. Ngoai phat hién nhirng tén thwong nghi nge
4c tinh, CHT con dwoc s dung d& huwéng dan sinh
thiét. Randall [3] da mé ta trwdc day la phan loai cho
TSLTTTL trong 222 trwedng hop kham nghiém tir thi .
Sau d6 Wasserman va cong sy dwa ra phan loai trén
CHT nhw sau [3]:

Loai 0: <25cm® va c6 it hodc khdng cd ving phi
dai.

Loai 1: phi dai viing chuyén tiép hai bén (35%)

Loai 2: phi dai vung sau niéu dao cla ving chuyén
tiép (10%)

Loai 3: phi dai vung chuyén tiép hai bén, sau niéu
dao cuia viing chuyén tiép (46%)

Loai 4: phi dai don ddc hodc nhidu cudng gibng
polyps & vung trung tdm

Loai 5: phi dai c6 cubng & viing trung tdm cung v&i
viing chuyén tiép hai bén hoadc phi dai viing sau niéu
dao (ca trung tdm va chuyén tiép), 16i vao long bang
quang nhung khéng lam dich chuyén cb bang quang

Loai 6: phi dai dwéi tam giac ¢ bang quang hoac
phi dai l1éch vi tri

Loai 7: két hop cac loai phi dai.

Bang 1: Phan loai ting sinh lanh tinh tuyén tién ligt
trén cong hwéng tir

Loai 0 Loai 1 Loai 2 Loai 3 Loai 4 Loai 5 Loai 6 Loai 7 Téng
Sé bénh nhan 0 18 8 22 5 14 1 0 68
Ty 1é % 0 26,47 11,76 32,35 7,35 20,59 1,47 0 100

2. Tang sinh ving chuyén tiép hai bén (loai 1)

Mép viing chuyén tiép xuat hién rd hon khi phi dai,
phi dai dan dén sy dé ép Iép co bén ngoai cla niéu
dao dén viing bao gid xo' co dém (vé phau thuat). Phi
dai viing chuyén tiép hai bén Phi dai viing chuyén tiép
hai bén va nét TSLTTTL dwoc danh gia tét trén anh
CHT axial va coronal. Nghién c(ru cta chung ti c6 18
bénh nhan thudc phan loai nay chién6,47%.

3. Tang sinh viing sau niéu dao gan (vung trung
tam loai 2)

Phi dai vang sau niéu dao phat sinh tw tuyén xung
quanh niéu dao sau . Loai nay cé thé dan dén téc
nghé&n bang quang vi dé ép cb bang quang va di
chuyén tam giac bang quang & phia trén. N6 duoc

danh gia t6t nhat trén hinh anh sagital do méi lién quan
gilra tam giac bang quang va mé TTL sau niéu dao.

Loai 2: chi phi dai viing sau niéu dao, trong nghién
clvu nay loai 2 c6é 8 trong s6 68 bénh nhan chiém
11,76%.

Loai 3 bao gébm nhirng bénh nhan phi dai viing
chuyén tiép va vungsau niéu dao . Type 1 va 3 phd
bién nhét. Trong nghién ctu cla ching toi trén 68
bénh nhan thi loai 3 chiém 22 trong s 68 bénh nhan
(32,35%).

4. Tang sinh viing trung tam cé cudng (loai 4)
Randall [3] st dung thuat ngi phi dai “ dudi c6”
cho bénhly phat trién tlr b& mét tuyén xungquanh niéu
dao vi tri thanh sau niéu dao gan Piéu nay twong tng

68

Y HQC THU'C HANH (1039) - SO 4/2017



V@i phi dai co cuéng theo phan loai trén CHT (mot
dang 16i cGia TTL vao trong bang quang ). Trong loai
nay, c6 mot hodc nhiéu hon mét nét ting sinh TTL
chia thuyldi trwc tiép vao bang quang . Nguoc voi phi
dai sau niéu dao, loai nay dan dén téc nghén bang
quang nhwng khéng di chuyén tam giac bang quang &
phia trén. N6 dwoc danh gia tt trén anh T2W sagital.

Phi dai cé cubng phd bién hon & bénh nhan tré [3].
Phi dai cé cubng don thuan dwoc coi la loai 4 trong
phan loai CHT. Trong nghién clru clia chung téi loai 4
c6 5 trong s6 68 bénh nhan chiém 7,35%.

Loai 5 bao gdm bénh nhan véi phi dai ving trung
tam co6 cubng va phi dai viing chuyén tiép hoac va phi
dai sau niéu dao. Trong nghién clru cla ching toi loai
5 c6 14 trong sb 68 bénh nhan (20,59%)

5. Tang sinh dwéi tam giac cé bang quang (loai
6)

Phi dai tuyén ving xung quanh niéu dao c6 thé
duwoc nhin thay trong viing dwéi tam giac cb bang
quang. Tén thwong thwdng la hinh oval ho&c hinh
tron. Pay la loai TSLTTTL hiém, thwong khong dan
dén trieu chirng tac nghén vi vj tri twong ddi biét 1ap
ctia né [3]. Pay la loai 6, dwoc danh gia tbt trén hinh
anh sagittal. Nghién ctru cla chung to6i loai 6 co 1

trong 68 bénh nhan (1,47%).

Loai 7: bao gdbm bénh nhan két hop céc loai phi
dai. Nghién ctru cta chung t6i khéng c6 bénh nhan
nao thudc phén loai nay

KET LUAN

TSLTTTL la mét tinh trang phd bién & nam gidi
trung nién va cao tudi gay ra triéu chirng dworng tidu
dwéi anh hwdng dén chat lwong cudc séng cia bénh
nhan. CHT véi d phan gidi twong phan mé mém cao,
khach quan, c6 thé wéc lwong thé tich vang tang sinh
hodc thé tich toan bo TTL, phat hién cac vung phi dai
va phan loai TSLTTTL gip cho viéc lya chon diéu tri.
Vi vay, sép t&i day 1a mot trong céc ki thuat hd tro' cac
bac sy lam sang va chan doan hinh anh danh gia ciing
nhw quan ly cac bénh nhan TSLTTTL c6 triéu chirng
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NGHIEN CU'U KET QUA PHU'ONG PHAP MO CAT TRI
PHOI HOP VOI KHAU TREO

DUWONG PHONG', PHAM THE HIEN?

'Bénh vién Pa khoa Tién Giang, *Trwong Pai hoc Tra Vinh

TOM TAT

Dét vén dé: Céc truong hop tri d6 3 va 4, biéu hién
lam sang la sa vong hay gén vong phai duoc diéu tri
bang phdu thugt. Vén dé ma cé thay thuéc va bénh
nhéan quan tam la két qua sau mé ty 1é tri sét va da
thira c6 cai thién duoc khéng. Muc tiéu: Banh gia két
qué phuong phédp mé cét tri phdi hop véi khau treo
trong diéu tri trf sa vong va gén vong. Phuong phép
nghién cteru: Nghién cteu can thiép l1am sang khéng
nhém ching, theo dbi doc, duoc tién hanh tai Bénh
vién Pai hoc Y Dwoc TP H6 Chi Minh tir thang 7/2010
dén thang 11/2011. Két qua: Ty Ié da thtra con cao
nhung ty Ié tri sét va sa niém mac 6ng hau mén truc
trang rét kha quan.

Tur khéa: M6 cét tri phdi hop véi khau treo.

SUMMARY

RESEARCH RESULTS OF HEMORRHOIDECTOMY
COMBINED WITH SURROUNDED SUTURE AND
SUSPENSION
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Background: Patients with three and four-degree
hemorrhoids that have symptoms like circular
prolapsed or nearly circular prolapsed hemorrhoids
need to be treated with surgery. The problem that
physicians and patients worry about is whether if the
ratios of remaining hemorrhoidal tissues and excess
skin after surgery do improve. Objective: The purpose
of this study is an effort to access the results of
hemorrhoidectomy combined with surrounded suture
and suspension in ftreating circular prolapsed and
nearly circular prolapsed hemorrhoids. Materials and
methods: The clinical non-control group intervention
and longitudinal study was conducted at Medical and
Pharmacy University Hospital of Ho Chi Minh city from
July 2010 to November 2011. Results and conclusions:
The ratio of excess skin is still high but the ratios of
remaining  hemorrhoidal  tissues and mucous
membrane prolapse of the anorectal canal are quite
satisfactory.

Keywords: Hemorrhoidectomy combined with
surrounded suture and suspension.

DAT VAN BE

Tri sa vong va gan vong phai duwoc diéu tri bang
phau thuat. Tuy nhién tri s6t va da thira Ia van dé quan
tam clia ca thay thubc va bénh nhan. Tri sét va da
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