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ROI LOAN NHIP THAT
O’ BENH NHAN ST CAY ICD DU’ PHONG NGUYEN PHAT

TOM TAT

Pat van dé: RGi loan nhip that (RLN) la nguyén
nhan chinh gady doét t&r & bénh nhan suy tim (ST) phan
suat thng mau giam. Cdy may pha rung tim tu dong
(ICD) da dugc chiing minh hiéu qua trong du phong
nguyén phat (DPNP), song dir liéu tai Viét Nam con
han ché. Muc tiéu nghién ciru: Xac dinh ti 1€ rGi
loan nhip (RLN) that ghi nhan qua ICD & bénh nhan
ST cdy ICD DPNP, mé ta ddc diém va phan tich yéu to
lién quan. Phucdng phap: Nghién cliu cat ngang -
theo d&i doc trén 59 bénh nhan EF < 35% dugc cdy
ICD tai bénh vién Chg Ray tir 09/2020-05/2021. D{r
liéu Iam sang, ICD va diéu tri dugc thu thap. Phan tich
hoi quy logistic dé xac dinh yéu t6 lién quan. K&t
qua: Trong thdi gian theo d6i trung binh 7,8 thang,
35,6% bénh nhan xudt hién RLN that (11,9% ngoai
tam thu that, 5,1% nhanh that khong duy tri, 11,9%
nhanh that duy tri). Ti Ié tdng dan theo thdi gian.
NYHA III la yéu t6 nguy cd doc 1ap (OR = 43,33; p =
0,006). Gidi nam (OR = 0,10; p = 0,006), dung chen
beta (OR = 0,08; p = 0,019), va cdy may tai dong bd
tim co chic nang pha rung CRT-D (OR = 0,13; p =
0,025) la yéu t6 bao vé. K&t luan: RLN that xay ra
pho bién & bénh nhan ST cdy ICD, tang theo thdi
gian. NYHA III, gidi, thu6c nén va CRT-D lién quan
chat ché dén nguy co RLN that. 7o’ khoa: ST, RLN
that, ICD, DPNP, CRT-D, chen beta, NYHA.

SUMMARY
ENTRICULAR ARRHYTHMIAS IN HEART
FAILURE PATIENTS WITH PRIMARY

PREVENTION ICD IMPLANTATION

Background: Ventricular arrhythmias are a
major cause of sudden death in patients with heart
failure and reduced ejection fraction. Implantable
cardioverter-defibrillators are effective for primary
prevention, but data in Vietham are limited.
Objective: To assess the incidence of ventricular
arrhythmias recorded by implantable cardioverter-
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defibrillators in heart failure patients and analyze
related factors. Method: A cross-sectional and
longitudinal study was conducted on 59 patients with
ejection fraction < 35% who received implantable
cardioverter-defibrillators from September 2020 to
May 2021. Logistic regression was used for analysis.
Result: During 7.8 months of follow-up, 35.6%
developed ventricular arrhythmias (11.9% premature
ventricular contractions, 5.1% nonsustained
ventricular tachycardia, 11.9% sustained ventricular
tachycardia). New York Heart Association class III was
an independent risk factor (odds ratio 43.33; =
0.006), while male sex (odds ratio 0.10; p = 0.006),
beta-blocker use (odds ratio 0.08; p = 0.019), and
cardiac resynchronization therapy with defibrillator
(odds ratio 0.13; p = 0.025) were protective.
Conclusion: Ventricular arrhythmias are common
after implantable cardioverter-defibrillator implantation
in heart failure patients. Symptom severity, sex,
medication, and device type influence risk.
Keywords: Heart failure, ventricular arrhythmia,
ICD, primary prevention, CRT-D, beta-blocker, NYHA.

I. DAT VAN PE

Suy tim (ST) la h6i chirng 1dam sang man tinh
vGi triéu ching kho tha, phd va giam dung nap
gang surc, do réi loan cdu trdc hodc chiic ndng
tim®. DU c6 nhiéu tién bo, tién lugng van con xau
va ganh nang bénh tat 16n.

RLN that, dac biét la nhanh that (VT) va rung
that (VF), la nguyén nhan chinh gay dét tr trén
bénh nhan ST EF giam. Ti Ié nhanh that duy tri c6
thé Ién dén 28%, con ngoai tdm thu that xay ra &
30-87% bénh nhan2. ICD la phugng phap hiéu
qua duy nhat dugc chirng minh lam giam nguy cc
dot ti3. CD khong chi diéu tri ma con luu trr dir
liéu dién hoc ndi budng tim, giGp phat hién va
phan tich RLN that. Nhiéu nghién cru cho thdy s6
[&n RLN that cd lién quan dén tang tr vong toan
bo, tai nhap vién vi ST, va tién lugng xau du la
nhanh that khong duy tri hay duy tri.

Tai Viét Nam, ICD d& dugc trién khai, nhung
chua c6 nghién cltu cu thé ndo danh gia ti 1é
RLN that, d&c diém va yéu td tién lugng. Do do,
nghién clu nay nhdam khao sat tinh hinh RLN
thdt & bénh nhan ST cay ICD DPNP, cung cap dit
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liéu thuc tién ho trg didu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. b6i tugng nghién ciru. Bénh nhan ST
dudc cdy ICD dé DPNP tai Bénh vién Chg Ray tur
09/2020 dén 05/2021.

2.2. Thiét ké nghién clru. Nghién clu
dugc thiét ké theo md hinh cdt ngang — theo ddi
doc cd phan tich. ~ B

2.3 Phuong phap chon mau. CG mau toi
thi€u cho muc tiéu 1 dugc tinh nhdm udc lugng
ty 1€ RLN that & bénh nhan ST c6 cay ICD DPNP,
theo cong thirc: n = (Z1-a/2)? x P(1 — P)/d?

véi Z = 1.96 (d6 tin cdy 95%), P = 0.02 (ty
I€ tir nghién cru MADIT II), va d = 0.05 (sai sO
cho phép). N = 30.1.

Du trl ma&t mau 10%, nghién clfu can tuyén
t6i thi€u 34 bénh nhan. Vi s& lugng bénh nhan
ST du diéu kién cdy may ICD tai Viét Nam con
han ché, nén Nghién clru ap dung phuong phap
chon mau lién tuc. ~

2.4. Tiéu chudn chon mau. Bénh nhan ST
c6 EF < 35% dugc cay ICD vdi muc dich DPNP.
BGi tugng nghién ciu la cac bénh nhan > 18 tudi,
chén doan ST man theo huéng dan ESC 2016, cd
EF < 35%, da diéu tri ndi khoa t6i uu it nhat ba
thang va dudc cdy ICD tai Bénh vién Chg Ray.
Nhiing bénh nhan khdng téi kham dé 14p trinh
hodc kiém tra ICD bj loai khoi nghién clu.

2.5. Tham s6 nghién ciru

« Bién doc 1ap: tudi, giGi, nguyén nhan suy tim,
bénh déng mac (THA, BTD, bénh than...), NYHA,
NT-proBNP, EF, QRS, diéu tri nén (chen beta,
ARNI, MRA, SGLT2i, statin), thiét bj (ICD, CRT-D).

e Bién phu thudc: su xudt hién RLN that
(ngoai tam thu that, nhanh that, rung that), xac
dinh qua dir liéu ICD luu trr: EGM can trudng,
vién trudng va kénh danh dau, két hgp véi danh
gid bac si 1ap trinh d& loai trlr nhip nhanh trén
that. Phuong thic diéu tri (ATP, shock), phu
hgp/khéng phu hgp, bao dién.

SUr dung Microsoft Excel 2016 va SPSS 23.
Bi&n dinh tinh bi€u dién bang tan suét (%), dinh
lugng bang trung binh £+ SD hodc trung vi (IQR).
So sanh bang Chi-square/Fisher’'s exact, t-
test/Mann-Whitney. Mic y nghia p < 0,05. HGi
quy logistic dugc dung dé phéan tich yéu t6 lién
quan RLN that.

. KET QUA NGHIEN CU'U

Pac diém lam sang. Nghién cfu gém 59
bénh nhan ST EF < 35% dugc cdy ICD DPNP,
theo ddi trung binh 7,8 thang. Tudi trung binh
56,5 * 15,9, nam gidi chiém 67,8%. Nguyén
nhan ST chl yéu la bénh cd tim gian (61%), con
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lai do thi€u mau cuc bo (39%). Ti I1é THA 25,4%,
PTD 16,9%, rung nhi 10,2%. Vé triéu chiing,
phan I6n bénh nhan & NYHA II (88,1%), chi
11,9% & NYHA III. EF trung binh 28,6 + 7,0%.
QRS trung binh 113 ms, 32% cd bloc nhanh trai
hoan toan va dugc cady CRT-D. Nong d6 NT-
proBNP trung vi 722 ng/mL. V& diéu tri nén,
100% bénh nhan dung thuGc (c ché RAA,
84,7% dung chen beta, 98,3% dung MRA,
45,6% dung ARNI, 16,9% dung SGLT2i. ICD
dugc 1ap trinh ba vung: VT1 (=185 bpm), VT2
(=214 bpm), VF (2252 bpm), véi thai gian nhan
dién 10-13 giay.
Bang 1. Bic diém dan sé nghién ciu

Pac diém Gia tri
Tudi, tb + dlc 56.5 = 15.9
Gigi nam, n (%) 40 (67.8)
Thdai gian chanidg?n ST (nam), tb 18408
C
Nguyén nhan ST
Bénh tim thi€u mau cuc b, n (%)| 23 (39.0)
Bénh cg tim phi dai, n (%) 0(0.0)
Bénh cg tim gian, n (%) 36 (61.0)
Bénh tim bam sinh, n (%) 0 (0.0)
Bénh van tim, n (%) 0(0.0)
Tang huyét ap, n (%) 15 (25.4)
Pai thao dudng tuyp 2, n (%) 10 (16.9)
Rai loan lipid mau, n (%) 26 (44.1)
Bénh than man, n (%) 5(8.5)
Bénh mach mau nao hoac can 0 (0.0)
thoang thi€u mau nao, n (%) '
Rung nhi, n (%) 6(10.2)
Rung nhi kich phat, n (%) 2(3.4)
Rung nhi man tinh, n (%) 4 (6.8)
Tién can triét dot RLN, n (%) 0(0.0)
BMI (kg/m?), tv [Ktpv] 23.0 [21-26]
HATT (mmHg), tb * dlic 124.6 + 22.2
HATTr (mmHg), tb £ dic 749 + 12.2
Tan soO tim (lan/phit), tb £ dlc | 75.4 £ 9.1
Phan do NYHA
NYHA T, n (%) 52 (88.1)
NYHA 111, n (%) 7 (11.9)
Siéu am tim
LVDd (mm), tb * dic 63.5 £ 8.6
LVDs (mm), tb + dlc 53.7 + 10.7
EDV (ml), tb * dlc 195.8 = 71.0
ESV (ml), tb + dic 133.5 £ 62.1
EF (%), tb + dic 28.6 £ 7.0
QRS (ms), tb * dic 113.1 £ 33.0
Hb (g/L), tb + dlc 134.9 £ 19.4
BUN (mg/dL), tv [ktpv] 19.0 [14-25]
Creatinine huyE:”IEttprLainh (mg/dL), tv 1.0 [0.8-1.2]
DLCT (ml/ph/1,73m2), tb £ dlc | 73.9 + 25.9
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K+ mau (mmol/L), tv [ktpv] 3.7 (3.54)
Troponin I (ng/mL), tv [ktpv] 0'03092[707'(])09-
NT-ProBNP (ng/mL), tv [ktpv] 7212325[22‘56

TB + PLC: trung binh £ d6 léch chuén

TV = TPV: trung vi - t&r phan vi

Trong tdng s6 59 bénh nhan ST dugc cdy
ICD DPNP va theo d&i trung binh 7,8 thang, co
21 bénh nhan (35,6%) xuat hién RLN that dugc
thiét bi ghi nhan. Trong dd, 11,9% cd ngoai tdm
thu that don doc (PVC), 5,1% c6 can nhanh that
khong duy tri (NSVT), 11,9% cé nhanh that duy
tri (VT), va 6,8% cd két hgp nhiéu loai RLN.
Khong ghi nhan trudng hgp rung that (VF). Ti lé
bénh nhan xuat hién RLN tang dan theo thdi
gian sau cdy may: sau 1 thang la 18,6%, sau 3
thang 25,4%, sau 6 thang 33%, va dat 35,6%
sau 9 thang.

81,4% 74.6% 66,7% 64,4%

Tila (%)

33% 35,6%

20% 25,4%
18,6%

aulthang (n=11)  Sau3thing (n=15)  Sau6thang (n=18)  Sau 9 thang (n =21)
Théi gian

Biéu db 1: Ti Ié bénh nhéan d5 xust hién
RLN that theo thoi gian

. Ngoai tAm thu that
n—9
3 S
L2 '
- =3 7

MNhanh thit duy tri
n— 10

Biéu do 2: Tén sudt bénh nhan xuét hién
RLN that

Phan tich don bién cho thay cac yéu té cd
lién quan dén RLN that bao gom: gidi tinh nam
(OR = 0,24; p = 0,016), phan do6 NYHA III (OR
= 14,80; p = 0,016), st dung chen beta (OR =
0,21; p = 0,046), va diéu tri bang CRT-D (OR =
0,13; p = 0,012). Cac yéu t6 khac nhu tudi,
nguyén nhan thi€u mau cuc bd, QRS, EF, NT-
proBNP, va s dung cac thuéc khac
(Amiodarone, ARNI, statin) khong cho thady khac
biét cd y nghia thGng ké.

Phan tich hoi quy logistic da bién dugc thuc
hién vdi cac bién c6 y nghia trong phan tich don
bién. Két qua cho thdy bon yéu t6 cd6 maGi lién
quan doc lap va co y nghia v&i nguy cc xuat hién
RLN that. Phan do NYHA III la yéu t6 nguy co
manh nhat véi OR = 43,33 (KTC 95%: 40,41-

BChua réiloan nhip that

Nhanh thét
khong duy tri |-
n==a6

600,12; p = 0,006), tdc bénh nhan NYHA III co
nguy cd RLN that cao gap hon 43 lan so vdi
NYHA II. Ngugc lai, gigi tinh nam (OR = 0,10;
KTC 95%: 0,08-0,43; p = 0,006), st dung chen
beta (OR = 0,08; KTC 95%: 0,07-0,59; p =
0,019), va diéu tri CRT-D (OR = 0,13; KTC 95%:
0,11-0,64; p = 0,025) la cac yéu t6 bado vé doc
lap gilp giam nguy cd RLN that.

Bang 2: Phan tich don bién cac yéu té
lién quan dén RLN that

Picdiém | OR | (KTC95%) | P
TuGi 0,09 (0,96 - 1,00) | 0,558
Gidinam [ 0.24] (0,07 =0,61) [ 0,016
NYHA T [14,80|(1,64 - 133,62)| 0,016
ST do BTTMCB 10,69 (0,23 - 2,09) | 0,510
Rung nhi | 1,941 (0,36 - 10,63) | 0,440
ORS (ms) [ 0,99] (0,97 - 1,01) 0,157
EF (%) 0,08 | (0,91-1,06) |0,639
NT-proBNP (ng/mL)| 1,00 | (0,99 - 1,00) | 0,249
Troponin I (ng/mL)| 0,91 | (0,61 -1,34) |0,618
Su dutr;]% thude chen 0,21 | (0,05 - 0,97) | 0,046

SUr dung thudc

dung thube 4,901 (0,15 - 5,34) |0,903
S dung Statin_ | 0,56 | (0,18 - 1,68) | 0,299
St dung ARNI 0,49 (0,15 - 1,50) 0,226
Dleutri bang M2y | o,13 | (0,03 - 0,64) | 0,012

Pic diém OR (KTC 95%) P

Gi&i nam 0,1 (0,08 — 0,43) 0,006

NYHA 111 - 43,33 (40,41 — 600,12) 0,006
Sir dung thul

. ' ' - ’
chenthythéis ~— * 0,08 (0,07 - 0,59) 0,019

Didu tri biing

P
méy CRT

0,13 (0,11 - 0,64) 0,025

or

Biéu do 3: Biéu dé ring phan tich da bién
cdc yéu to'lién quan dén RLN that
IV. BAN LUAN
Nghién clu dudc thuc hién trén 59 bénh
nhan ST EF < 35% cay ICD DPNP vdi thgi gian
theo ddi trung binh 7,8 thang, ngan han so vdi
cac nghién ctru qudc té nhu MADIT II hay SCD-
HeFT (20—45 thang)*°. TuGi trung binh 56,5 va ti
Ié nam giGi 67,8% tuong dudng vdi cac nghién
cltu trong nudc, nhung thap hon phugng Tay, cd
thé do khac biét vé ky vong séng va kha néng
ti€p can diéu tri. Phan I6n bénh nhan c6 nguyén
nhan ST do bénh cg tim gian (61%), con lai do
thi€u mau cuc bo (39%). Ti Ié THA va DTD thap
han so vé@i cac nghién cfu qudc t€, gop phan ly
giai ti 1€ bénh tim thi€u mau cuc bd trong nhém
nghién cttu cling thap han*>.
Pa s6 bénh nhan thudc phan dé NYHA II
(88,1%), chi 11,9% & NYHA III, phi hgp véi tiéu
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chi lua chon bénh nhan cé tién lugng séng >
ndm dé cdy ICD DPNP. V& diéu tri, ti 1é s dung
thu6c nén dat cao: 100% dung (c ché RAA,
84,7% dung chen beta, 98,3% dung MRA,
45,6% dung ARNI. Viéc t6i uu diéu tri nén phan
anh chét lugng diéu trj tai trung tdm va cd thé
gop phan giam tan sudt RLN. Ti Ié s dung CRT-
D la 32%, tuy thudc do rong QRS va diéu kién
bénh nhan.

Khi phan tich cac yéu to lién quan dén RLN
that, gidi nam, sr dung thuGc chen beta va diéu
tri bang CRT-D la cac yéu t6 gidam nguy cd RLN
that doc lap. Phan do NYHA III la yéu t6 duy nhat
tdng nguy co RLN that. Cac yéu td khac nhu tudi,
nguyén nhan BTTMCB, d6 rong QRS, EF, NT-
proBNP, creatinine mau, ARNI hay statin chua ghi
nhan mdi lién quan c6 y nghia thdng keé.

Lgi ich cia ICD trong du phong dot tr
nguyén phat & bénh nhén I8n tudi van con dang
la nghi van cia cac nha nghién cdu. Nguyén
nhan chl yéu la van con it nghién clru danh gia
Igi ich nay, dai dién cla nhom bénh nhan Ién
tudi tham gia cac nghién clru nén tang nhu
MADIT-II, SCD-HeFT déu nhé hon 65 tudi*®. M3c
du vay, tudi khdng lién quan dén RLN thét trong
nghién clfu cla chdng toi.

Trai ngugc véi mét s6 dit liéu tir nghién clu
I6n nhu cua Greenlee von ghi nhan nam gidi cd
tan sudt RLN cao haon 6. gigi tinh nam lai la yéu
t6 bao vé trong nghlen ciu nay (OR = 0,10).
biéu nay c6 thé do cd mau nhd, thdi gian theo
ddi ngén va déc diém chung toc khac biét. Tuy
nhién, k&t qua van ggi y rang gidi tinh ¢ thé
anh erdng dén nguy cd RLN trong mét s6 quan
thé nhat dinh.

Ti I&é RLN that trong nghién cltu la 35,6% —
phu hgp vdi bao cao tir MADIT II va cac nghién
cru chau A. Dac biét, RLN xuat hién s6m sau cay
ICD va tang dan theo thgi gian, diéu nay cho
thdy can theo doi sat trong giai doan dau sau
cdy may. Phan d0 NYHA III la yéu t6 nguy cd
doc lap lam tang manh kha nang RLN, véi OR >
43 lan, phu hgp véi cac nghién cltu nhu cla
Satake et al tai Nhat Ban’.

Chen beta ti€p tuc dudc khdng dinh la yéu t6
bdo vé manh (OR = 0,08), phu hgp vdi cd ché
sinh hoc: giam kich thich giao cam, &n dinh tai
cuc va ngan RLN that. Pay la mot trong nhitng
nhom thuGc nén tang quan trong nhat trong diéu
tri ST EF giém giup giém tor vong va RLN. Tudng
ty, CRT-D ciing la yeu t0 bao vé doc lap vdi OR

= 0,13, hd trg cac béng chu‘ng tur nghlen clru
MADIT CRT va Greenlee vé vai tro cla tai dong
bd ca tim trong giam RLN that va s6c khong phu
hgp®8,
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Du mot s6 yéu to nhu EF, NT-proBNP, QRS,
ARNI hay statin khong cho thay lién quan cé y
nghia v&i RLN trong nghién cfu nay, diéu dé co
thé do thdi gian theo ddi ngdn, da s6 bénh nhan
G NYHA II va dugc diéu tri nén tugng déi t6i uu.

V. KET LUAN

Nghién cttu trén 59 bénh nhan ST EF < 35%
dugc cay ICD DPNP cho thay ti 1€ xuat hién RLN
that trong thgi gian theo doi trung binh 7,8
thang la 35,6%. Cac RLN thudng gap bao gom
PVC dan dbc, NSVT va VT duy tri, véi tan suat
tang dan theo thdi gian sau cdy may. Phan tich
da bién xac dinh NYHA III la yéu t6 nguy cd doc
lap lam tang manh nguy cd RLN that (OR
43,33; p = 0,006), trong khi gigi nam (OR
0,10; p = 0,006), s dung chen beta (OR
0,08; p = 0,019) va diéu tri bang CRT-D (OR =
0,13; p = 0,025) la cac yéu td bao vé dang ké.

Nhirng phat hién nay phu hgp véi cd ché
bénh sinh cta ST va RLN that, déng thgi nhan
manh vai tro then chét cua diéu tri ndi khoa toi
uu va chi dinh CRT-D phu hgp trong cai thién
tién lugng dién hoc. Viéc theo doi sat qua dir liéu
ICD khéng chi gilp phat hién sdm tién trién RLN
ma con gop phan diéu chinh chién lugc diéu tri,
nang cao hiéu qua phong ngtra dot tir va giam
tdi nhap vién. Nghién clu nay la mot trong
nhitng khao sat dau tién tai Viét Nam vé RLN
that trén nhom bénh nhan ST cdy ICD DPNP,
cung cdp bang chling ddi thuc cho viéc ca thé
hoa diéu tri va theo doi sau cady may.
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GIA TRI CUA CONG HUONG TU
TRONG CHAN POAN U TE BAO MAM TINH HOAN

V6 Thi Thiy Hing!, Lé Vin Phwéc!, Tran Pinh Hién?

TOM TAT

Muc tiéu: M6 ta déc diém hinh anh cua u t& bao
mam tinh hoan trén cong hudng tir. P6i tugng va
phuong phap: Nghién ciu héi citu dugc thuc hién
trén 54 bénh nhan u té€ bao mam tinh hoan da dudc
chup cong hudng tir trude diéu tri tai bénh vién Binh
Dan ti thang 1 ndm 2019 dén thang 5 nam 2022. Két
qua: Trén cong huéng tlr, cac ddc diém hinh anh cua
u té bao mam tinh hoan la ton thuong dong tin hiéu
hodc tin hiéu khdng déng nhét trén T1W, tin hiéu thap
hoac khong dong nhat trén T2W, bat thuGc manh,
khong dong nhat, su hién dién cua xuat huyét hoac
hoai tr trong u, han ché khuéch tan vdi gia tri ADC
thap han so véi m6 tinh hoan, Két luan: Cong hudng
tUr la phucng phap hitu ich ho trg chan doan u té bao
mam tinh hoan. T&r khoa: u t€ bao mam tinh hoan,
cdng hudng tur
SUMMARY

THE VALUE OF MAGNETIC RESONANCE IN

DIAGNOSIS TESTICULAR GERM CELL TUMORS

Purpose: Describe the imaging features of
testicular germ cell tumors on magnetic resonance.
Material and method:A retrospective study was
performed on 54 testicular germ cell tumors patients
underwent magnetic resonance imaging (MRI) before
treatment at Binh Dan hospital from January 2019 to
May 2022. Results: MRI features of testicular germ
cell tumors include iso or mixed signal intensity on T1-
weighted imaging, low or mixed signal intensity on T2-
weighted imaging, strong and heterogeneous
enhancement, presence of hemorrhage or necrosis,
ADC values are lower than that of testicular tissue.
Conclusion: MRI is a useful method to support the
diagnosis of testicular germ cell tumors.

Keywords: testicular germ cell tumors, magnetic
resonance imaging.
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I. DAT VAN DE

U t€ bao mam tinh hoan (UTBMTH) la mét
bénh hi€ém trong dan s6, nhung lai la ung thu
phG bién nhit 6 nam giGi tir 15 dén 44 tudi,
chiém ti 18 khoang 13,4% ung thu dudc chan
doan trong dd tudi nay [1].

Bénh nhan UTBMTH thudng dén kham vi
mot khGi khong dau sG dugc & biu, chi khoang
10% cé biéu hién dau khi thdm kham, gan mot
phan ba trudng hogp chadn dodn nham vdi viém
tinh hoan [2]. MGt s6 dau an sinh hoc nhu AFP,
BhCG va LDH da dugc ching minh tang trong
huyét thanh cia bénh nhan, nhung do nhay va
do dac hiéu khong cao, nén chdng khong dugc
dung nhu mét cong cu tam soat hodc dua ra
quyét dinh diéu tri [3]. Do do, hinh anh co vai
trd quan trong trong chan doan UTBMTH. Siéu
am la phudng tién dau tién dé danh gia cac ton
thugng tinh hoan, cac khéi u tinh hoan thudng
gidm am, mot s6 c6 thé phan &m khéng ddng
nhat, kém voi hda hodc thay ddi dang nang. Tuy
nhién, trong mot s6 trudng hgp, si€u am khong
xac dinh dugc tén thuong ndm trong hay ngoai
tinh hoan, khéng dua ra dugc chan doan rd
rang, khi do6, nhG do phan gidi hinh anh cao,
cdng hudng tir (CHT) dudc si dung dé danh gia
ton thuong, cung cdp nhitng thong tin hitu ich
cho chan doan [1].

Chinh vi |1 dd, chdng t6i ti€n hanh nghién
cltu vai trd ctia CHT trong chan doan UTBMTH,
v8i muc tiéu md ta dic diém hinh anh cla
UTBMTH trén CHT.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Phuong phap nghién cliu mé ta cat ngang,
thu thap s06 li€u h6i cu. Chon tat cad bénh nhan
(BN) nam cé ton thuong tinh hoan tir thang
01/2019 dén thang 05/2022 tai Bénh vién Binh
Dan, dugc chup CHT trudc phau thuat va co két
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