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TOM TAT

Mouc tiéu: Nghién ctru nham danh gia mot s6
dic diém hinh anh va gia tri cia cit 16p vi tinh da
day trong chan doan (LDMC) c6 dbi chiéu v6i phau
thuat va dinh hudng can thi¢p tai Bénh vién E.

Déi twong va phwong phdp: Phan tich tién
ctru va hdi ctru dit lidu 1am sang va cac dac diém
cat 10p vi tinh da ddy & 33 bénh nhan LDMC chu
tai Trung tam Tim mach, Bénh vién E tur thang 2
nam 2020 dén thang 6 nam 2021.

Két qua: Trong nghién ciu c6 33 bénh
nhan LDMC, nhém tudi tir 61-70 chiém nhiéu
nhit, tudi trung binh (62.21+11.42). Bénh nhan
nam chiém chil yéu 75,76%. Cac triéu chimg 1am
sang va bién chimg ndi bat hon & nhém LDMC
type A, dic biét 1a triéu ching dau nguc, ting
huyét ap, chén ép tim cap. Pic diém hinh anh
thuong gip nhat trén cat 16p vi tinh 14 c6 vach noi
mac (96,96 %), dudong kinh long gia >long that
chiém (96,96%), diu hiéu mé chim chiém
(96,96%), ngam thudc kém long gid chiém
(80%), va voi héa long mach chiém (51,51%).
Gia tri chan doan cua CLVT ddi véi loc tach
dong mach chu type A c6 d6 nhay 92,9% va do
dac hiéu 100%.

K&t lugn: Chup cit 16p vi tinh da day cho
thiy gia tri cao khi md ta cac dic diém ton
throng LDMC va phan biét type t6t giup dinh

huéng cho phau thuat va can thiép.

VALUE OF MULTIDETECTOR
COMPUTED TOMOGRAPHY IN THE
DIAGNOSIS OF AORTIC DISSECTION
AT E HOSPITAL

ABSTRACT

Objective: The study aims to evaluate some
imaging features and value of multidetector
computed tomography in the diagnosis of aortic
with  surgery
intervention orientation at E hospital.

dissection  compared and

Subjects and methods: Prospective and
data
multidetector computed tomography features in 33

retrospective  analysis of clinical and
patients with aortic dissection at Cardiology Center,

E Hospital from February 2020 to June 2021.

Results: In the study, there were 33 patients
with aortic dissection, the age group from 61-70
accounted for the the
(62.21+11.42). Male patients accounted for
75.76%.
complications were more prominent in the type A

most, mean age

mainly Clinical symptoms and
aortic dissection group, especially symptoms of
chest pain, hypertension, and acute -cardiac
tamponade. The most common imaging features
on computed tomography are endothelium
septum  (96.96%),
diameter>true lumen (96.96%), bird beak sign

(96.96%), poor contrast enhancement of the false

pseudovascular  lumen
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lumen (80%), and calcification of the lumen
(51.51%). The diagnostic value of CT for type A
aortic dissection has a sensitivity of 92.9% and a
specificity of 100%.

Multidetector
tomography showed high value when describing

Conclusions: computed
the characteristics of aortic dissection lesions and
good type discrimination to help guide surgery
and intervention.

PAT VAN PE

LDMC 1a bénh 1y nguy hiém, dién bién cép
tinh, xuat hién do rach 16p 4o gitra lan doc theo
dong mach chu va cac nhanh chinh. Mot $6
truong hop PMC c6 thé v& ra, mau chay 6 at dan
téi tr vong. Thuong gap hon 1a LBDMC xay ra khi
xuit hién vét rach ndi mac, dong mau qua vét
rach noi mac lam l6c tach cac 16p 4o cua dong
mach chu [1]. Tao ra long gid va long that, 16¢c
tach lan doc duong di cua dong mach, co thé lan
Xuéng bung, lan vao cac mach tang, mach chi gap
nhiéu bién chimg nguy hiém.

Phan tich cac diu hiéu trén CLVT

Hién nay nho sy phat trién cac phuong tién
chan doan hinh anh dic biét 1a may chup cét 16p
vi tinh thé hé¢ méi da 14t cit, bénh nhan 16¢ tach
dong mach chu dugc phat hién sém, chan doan
nhanh, dinh huéng duoc cho phau thuit va can
thiép hi¢u qua, chinh xac.

POl TUQNG VA PHUONG PHAP
NGHIEN CUU

Poi twong: Tir 2/2020 dén 6/2021, 33 bénh
nhan chan doan LDMC di dugc phau thuat va
can thi€p tai Trung tdm Tim mach, Bénh vién E.

Ky Thuat hinh anh: Quy trinh chup
CLVT véi may chuyp CLVT 64 day (GE
Healthcare, Hoa Ky). Thudc can Thubc can
quang Ominipaque 350mgl/ml. Tdc do tiém 4-
5ml/s. Toan bo hinh anh duoc giri 1én hé thong
luu trit va truyén hinh anh (Pacs: carestream,
minerva), tai tao ba mat phéng va tai tao mach
mau theo ki thuat MIP.

Hinh 1. Ddu hiéu léc dong mach chii trén CLVT

Cht thich: A.Tach dong mach chu kinh dién. B. Hinh anh vach 4o trong. C. Déu hiéu phan biét

10ng that - long gia: Dau hiéu mé chim (mii tén tring); Dau hiéu mang nhén (mii tén den); Long that

(d4u hoa thi) D. Tu mau trong thanh c6 tiém thudc can quang
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Ddu hiéu vach ndi mac: vach ndi mac giam
ty trong thi trudc tiém, sau tiém khong ngidm
thuc nam trong long dong mach cha [2]. Ddu
hiéu lo”‘ng noi mac voi ndi mac: quan sat théy
dong mach chu trén lat cit axial, 1a mot duong
vién lién tuc, 16p 4o trong nam hoan toan trong
long gia quai dong mach chu goi 13 10ng 4o trong
v6i 4o trong [3]. Ddu hiéu mé chim: hinh goc
nhon gitra long that va long gia do mau tu ném
vao, thay trén phim chup sau tiém thudc can
quang tinh mach. Ddu hiéu phdn biét long thdt
long gid: nhd cac ddu hiéu dich chuyén vao trong
long ndi mac cua 16p ndi mac canxi hoa, duong
kinh long gia 16n hon long that, sau tiém ngam
thudc long gia kém hon 1ong that. Ddu hiéu mang
nhén: hinh cac duong giam ty trong nam trong
1ong gia trong thi tiém thudc can quang tinh mach
[3]. Ddu hiéu mdu tu trong thanh: hinh ting ty
trong hinh liém 6m quanh dong mach chu thi
trude tiém thude can quang, sau tiém khong ngdm
thudc [4]. Ddu hiéu loét xo vita: O dong thude
can quang trong thanh dong mach chu trong vung

mau ty trong thanh ¢ thi sau tiém thudc can
quang [5]. Ddu hiéu loét trong thanh déng mach
chii: O loét trong thanh do mang xo vita bi an
mon qua 16p ndi mac dén 16p giita gdy tu mau
trong 16p giita [6]. Huyét khéi trong long gid:
huyét khdi trong 1ong gia khong ngam thudc sau
tiém. Ddu hiéu Mercedes- Ben: hinh tach thé
phat trong long gid tao thanh 3 long [6]. Ldc
tach PMC kem phinh dong mach chu: dudng kinh
chd sau 16n hon 1,5 1an doan truée lién ké véi nd
hodc gia tri binh thuong cua duong kinh PMC.
Cdc nhdnh tén thwong: do LDMC lan vao céc
nhanh lan vao PM canh, PM than tang, DM
mac treo trang trén, DM than, DM chi dudi hai
bén gy ra nhitng bién chimg nguy hiém.

Phwong phdp xir Iy s6 liéu: Cac s6 liéu thu
thap dugc trong nghién cuu dugc thu thap theo
bénh an duoc sb hoa va xir Iy bang thdng ké toan
hoc trong y hoc bang phan mém SPSS 22.0

Dao dirc nghién ciwu: Nghién ciu duoc
thong qua theo quyét dinh s6 1768 cua truong
Pai hoc Y Ha Noi.

KET QUA
Bing 1. Diic diém chung va lam sing ciia bénh nhin LPMC
o Téng Loai l6c tach PMC
Bién so (n=33) Type A Type B P
(n =13) (n=20)
Tudi (Mean=SD) 62.21£11.42 65.62+8.51 60 + 12.68 0,17
Gidi nam 25(75,75) 9(69,2) 16(80) 0,48
Ly do Dau bung 13(39,39) 4(30,7) 9(45) 0,41
Vaovien Pau nguc 27(81,81) 13(100) 14(70) 0,029
i Tinh co 7(21,21) 1(7,6) 6(30) 0,13
Dau bung 12(36,36) 3(23,07) 8(40) 0,31
Dau nguc 25(75,75) 13(100) 12(60) 0,009
Kho thé 15(45,45) 8(61,53) 7(35) 0,135
Chén ép tim cap 9(27,27) 7 (13,8) 2 (10) 0,006
THA 31(93,93) 12(92.3) 19(95) 0,75
Tiéng TT van PMC 9(27,27) 9(69,23) 0 0,0001
THA 32(96,96) 13 (100) 19(95) 0,41
Tidnsi Bénh bMC 14(42,42) 8 (61,53) 6(30) 0,073
Marfan 1(3,03) 1(7,6) 0 0,208
Chanthuong 3(3,03) 0 3(15) 0,143
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Nhdn xét: Tudi trung binh 13 62.21+11.42. Trong d6 gidi nam chiém chu yéu (75.75%). Triéu chimg
dau nguc 1a thuong gap nhit (75,75%). Trong d6 céc triéu chig va bién ching xuat hién & typ A nhiéu
hon so vdi type B ¢o y nghia théng ké nhu: Pau nguc, Chén ép tim cip, ton thuong PMC kém theo
(p<0,05).

Bing 2. Cdc ddu hiéu trén cdt I6p vi tinh ciia LDPMC

Tén Loai l6c tach PMC
Thé LDMC& Cic déu hiéu ne 3§) Type A Type B P
(n=13) (n=20)
LBPMC c¢6 vach ndi mac 32(96,96) 12(92,30) 20(100) 0,75
LDMC thé mau tu trong thanh 4(12,12) 4(33,33) 0 0,008
Long ndi mac 4(12,12) 4(33,33) 0 0,008
V6i hoa 10ng mach 17(51,51) 7(53,84) 10(50) 0,41
Tang ty trong hinh liém 3(9,09) 2(15,38) 1(5) 0,31
O loét trong thanh 7(53,84) 6(46,15) 1(5) 0,005
Phén biét 1ong that/gia 32(96,96) 12(92,30) 20(100) 0,208
Ngam thude kém long gia 24(80) 10(76,9) 14(70) 0,66
Mo chim 32(96,96) 12(36,36) 20(60,60) 0,208
Mang nhén 14(42,42) 9(69,23) 5(25) 0,012
bong mach than tang 5(15,15) 4(30,76) 1(5) 0,044
Nhanh | pong mach MTTT 3(9,09) 2(15,38) 1(5) 0,31
1
n?éfa Pong mach than 6(18,18) 2(15,38) 4(20) 0,733
Pong mach chau 15(45,45) 5(38,46) 10(50) 0,515

Nhdn xét: Dau hiéu vach ndi mac chiém phan 16n ca hai type (96.96%). Dau hiéu 16ng ndi mac
va tu mau trong thanh chi xuat hién & type A ma khong thay xuat hién trén B déu c6 gia tri (P = 0,008).
Dau hiéu mang nhén, 6 loét trong thanh gip chii yéu va phan 16n & type A véi (P < 0,05) c6 ¥ nghia
théng ké. Cac dau hiéu khac di kém voi hoa long mach, tang ty trong hinh 1iém, phan biét long that
long gia, mé chim xuat hién dong déu ca hai type khong ¢ y nghia thong ké (P> 0,05). LDMC vij tri
lan vao cac nhanh DM than tang clia type A nhiéu hon & type B, c¢6 y nghia théng ké.

Bing 3. Gid tri chdn dodn LDMC theo Stanford ciia cdt I6p vi tinh

Biic didm Sau phéu thuat p ‘

) Stanford A Stanford B |

Truée phiu thuat Stanford A 13 100% 0 0 0,0001 ‘
: Stanford B 1 5% 19 95% |

Nhdan xét: B9 nhay khi str dung hinh anh chup cét 16p vi tinh 64 day dé chan doan l6c dong mach chu
thuoc nhom Stanford A 1a 0,929 (92,9%); d6 dac hi¢u la 100%; ty 1€ du doan duong tinh (Stanford A) Ia
100% va ty 1¢ dy doan dung Két qua am tinh (Stanford B ) 1a 95%. Gia tri P = 0,0001, c6 gia tri théng ké.
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BAN LUAN

Trong nghién ciru cia chung t6i : nhom tudi
tir 61-70 chiém s6 lugng nhiéu nhét, (Tudi trung
binh: 62.21+ 11.42; 31-81 tudi) twong tw véi nhu
tac gia Page va Hoang Thi Phuong Nhung. Va tac
gid Page nghién ctru trong thoi gian 17 nam trén
4428 bénh nhan cho thiy nam gidi chiém 66,9%
v6i tudi trung binh 61,5 [7]. Nghién ctu cua
ching t61 c6 24 bénh nhan nam (72,7 %) va 9
bénh nhan nit (27,3%), dong thuan v6i hau hét
cac tac gia khac gia Vi Ngoc T, Hoang Thi
Phuong Nhung[8],[9]. Nam gidi ty I¢ cao hon nir
gidi c6 thé do hut thude 14, udng ruou, béo phi,
1di loan chuyén hod dudng va m& mau nén 16p
ndi mac dé rach, d& bi ton thuong.

Ly do vao vién cua bénh nhan thuong gap
nhat 1a dau nguc (81,8%), cao hon so véi Vi
Ngoc Tu ( 70,4 %). Mot s6 bénh nhan vao vién vi
triéu chirng khac nhu dau bung (30,7%), tuwong tu
cua Lujing Zhao, thuong do LBDMC lan t&i bung
chéu hai bén [14].

Pau ngyc 14 triéu ching rat quan trong nhat
gitp bac sy 1am sang theo ddi, goi ¥ chan doan
LPMC. Trong nghién ctru cua ching toi, ty 1¢
bénh nhan c¢o6 triéu ching dau nguc chiém 75,75
%. Tri¢u chung kho thd chiém 45,45 % , trong do
c6 15,2 % chén ép tim cép, cao hon ty 1€ gap ¢ 3,7
% trong nghién ctru ciia Vii Ngoc Th [9]. Tiéng
thoi tam thu van PMC do hd van PMC (27,27%)
cao hon so véi tac gid Vii Ngoc Ta (11,1%) va tac
gia Nguyén Ngoc Tan (23,3 %). Hau hét cac triéu
ching n6i bat hon & nhom LDMC type A. Hoi
chung Marfan: trong nghién ctru c6 1 bénh nhan
chiém 3,0 % thp hon so véi Vii Ngoc Ta (11,1%),
va nghién ctu ctia Page (4%). Bénh nhan c6 hoi
ching Marfan va tién st bénh dong mach chu Xuét
hién toan bo & LDMC type A, tién st chn thuong

gap thi hay gap hon ¢ type B. Ngoai ra, ching t61
¢6 96,96,0 % tang huyét ap chiém ty 16 rat cao, cao
hon hau hét cac tac gia khac. Co thé do cac bénh
nhan c6 tién s tang huyét ap nhung khong di
kham thuong xuyén, khong kiém soat huyét ap
dan t6i tinh trang LDMC.

Vé dic diém cia LPMC trén CLVT: dic
diém ctia LDMC thé kinh dién, trong nghién ctru
c6 96,96 % vach ndi mac co ty trong trude ti€m,
sau tiém khong ngdm thudc cao hon hian cac
nghién ctru cta khac, dau hiéu 16ng ndi mac it
gip hon chiém 12,12 %. D4u hiéu voi hoa trong
1ong dong mach ¢6 17 truong hop chiém 51,51%.
Pdc diém ciia LDMC thé mdu tu trong thanh va
long ndi mac: co 4 bénh nhan, chiém (12,12%)
c6 LDMC type A c6 kém véi tu mau trong thanh
khéc véi cac tac gid khac. Trong nghién clru cua
chung t6i, ddu hiéu vach ndi mac voi héa nim
léch tam trong 1ong mach chiém 39,4%, phu hop
so véi cac tac gia LePage ( 26-56%) [11]. Ddu
hiéu mé chim: 1a dau hiéu phan biét ndi bat, 1a
mot trong dau hiéu quan trong nhit quan sat thay
trong moi truong hop cip va man tinh va duoc
chan doan x4c dinh sau tiém thudc. Pay 1a dau
hiéu dién hinh chiém 96,96% twong tu véi tic gia
Le Page 100% [7]. Ddu hiéu phdn biét long thdt
va long gid: trong hau hét cac truong hop, long
that co thé xac dinh duogc trén CLVT, béng su
lién tuc cta n6 voi long BPMC trude khi LBMC.
Nghién ctru ching t6i gop phan déng gop phan
biét ro long that va long gia. Theo tac gia LePage
long gia co kich thudc 16n hon long that 1a dau
hiéu ¢ y nghia véi ca giai doan cép tinh va man
tinh. Tac gia cho rang ap luc cua long gia luon
16m hon long that c6 xu hudng cheén vao long that.

Nghién ctru cua ching t6i long gid 16n hon long
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that chiém 96,96% truong hop cao hon so véi tac
gia LePage [11]. Ddu hiéu mdng nhén: 13 hinh
anh chup sau tiém thudc can quang chi thdy trong
long gia, diu hiéu mang nhén c¢6 d6 dac hi¢u cao
nhung d6 nhay thip. Nghién ciru cta ching toi
dau hiéu ndy c6 & 42,42 % (P< 0,05) c6 ¥ nghia
théng ké. O loét trong thanh: chiém ty 1& cao
trong nghién ctru ctia chung t6i chiém 53,84%,
chu yéu gip type A, (P< 0,05) c6 y nghia théng
ké. Thé LDMC: trong nghién ctru cia chung toi
thé tu mau trong thanh c¢6 3 bénh nhan thudc thé
khong kinh dién, co hai bénh nhan thé kinh dién
c6 16c tach kém cé tu méu trong thanh, LBDMC
thé mau tu trong thanh thap hon so v6i Castafier
[3]. LPMC Kem phinh PMC: nghién clru cua
chung t6i, LDMC ¢6 bénh nhan chiém 30,30% ,
gan gidng nghién ciu cia Vil Ngoc T, LDMC
kém phinh chiém 31,3%[9]. Phinh DPMC gip cha
yéu & LPDMC kinh dién c6 vach ndi mac ( 40%),
thé mau tu trong thanh it kém phinh hon ( 5,7%).
Cac bénh nhan trong nghién ctru cua chung to1,
phinh thuong gap ¢ dong mach chu 1én véi type
A, & doan PMC xubng v6i Type B, tuong tng
v6i doan LDMC. Trong nghién ctru c6 bénh nhan
LDMC type B kém phinh 16n 7,5cm, duoc phau
thuat cAp ctru. Cdc nhdnh lan xa: Do LDMC lan
vao BM than, PM than tang MTTT, DM théan,
DM chau. Trong nghién ctu cua ching toi
LDMC lan vio DM than giy thiéu mau than
chiém 15,15% cao hon tic gia Vii Ngoc Ta
(6,4%)[9]. Lan xa t6i PM chau trong nghién ctu
cia chung t6i chiém 45,45%, type B nhiéu hon
chiém 50%. Nhung chi c6 5 trudng hop lan vao
DM than tang chiém 15,15%, (P=0,044) c6 y
nghia théng ké. Cac bién chimg tran dich mang
phéi c6 7 truong hop chiém 21,21% it hon so véi
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tac gia Lujing Zhao, chiém (49,5%) va tran dich
mang ngoai tim chiém 9,09% ngang bang véi tac
gia Lujing Zhao [12].

Hinh anh trén CLVT 14 co s& quan trong dé
chan doan LBDMC, dua vao CLVT LDMC dugc
phan type theo Stanford va De Bakey va
Svensson, trong nghién ctru ctia ching t6i dé cap
dén LPDMC phan loai theo Stanford. Panh gia
dugc do nhay khi st dung hinh anh chup cat 16p
vi tinh da ddy dé chan doan 16¢ dong mach chu
thuoc nhom Stanford A 1a 92,9%, do dac hiéu la
100%; ty 1€ du doan duong tinh (Stanford A) la
100% va ty 1& du doan dung két qua am tinh
(Stanford B ) 1a 95%. Gia tri (P = 0,0001) co gia
tri théng ké. Két qua nay kha twong dong khi
danh gia gia tri vu diém cta chup CLVT so véi
MRI, si€éu am qua thuc quan, siéu am qua thanh
nguc theo tac gia Raimund Erbel va cac cong su
[16], [17]. Sau khi dd duoc chan doan duwa trén
hinh anh CLVT 64 day theo phan loai Stanford
huéng toi diéu tri bang cac phuong phap diéu tri
ma thé giéi dang trién khai theo tic gia
Dorota Sobczyk [18]. Trong nghién ctru nay
chung toi da 4p dung phuong phap phau thuat
Hybird cho cac truong hop 10 bénh nhan LDMC
type A va 19 LDMC type B. Di véi nhitng bénh
nhan LPDMC type B khong c6 nhanh lan vao
quai, tiy theo truong hop c6 thé 1am phiu thuat
hybrid va dat stengraft don thuan [19], [20].

KET LUAN

LDMC 1a mot cdp ciru ngoai khoa, co thé
gdy ra tr vong néu khong duoc chian doan som va
chinh xac. Cac triéu chimg 1am sang thudng cip
tinh va ro rét hon & cac bénh nhan LDMC type A.
Két qua chup cit 16p vi tinh ¢o gia tri xac dinh
cac ton thuong DPMC, phan loai type LDMC gitp
chan doén chinh xac va dua ra dinh hudéng quyét
dinh diéu tri phau thuét va can thiép tiép theo.
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