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Muc tiéu: Nghién ctru dic diém hinh anh cta cit 16p vi tinh trong bénh ung thu vom hong.
Péi twong va phwong phap nghién ciru: 62 bénh nhan vao kham va diéu tri tai khoa Ung
budu bénh vién Trung wong Hué tir thang 5 nim 2009 dén thang 5 nim 2010. Cac bénh
nhan duoc chup cat 16p vi tinh (CLVT) va két qua giai phdu bénh mé hoc chin doan ung
thu vom hong (UTVH). Phwong phép nghién ctru md ta cit ngang. Két qua: Vi tri khbi u
thanh bén (79,03%); kich thudc cta khbi u hay gip nhit 1a tir 2-3cm (43,55%); tit ca cac
khéi u déu ngdm thubc, khdi u ngdm thubec khong ddng nhit (90,32%); cé ting sinh mach
mau (79,03%); hoai tir trong u 1a (14,52 %); bién dang hé Rosenmuller (70,97%), hep bit
tic voi Eustachian (64,51%), bién dang hb chin buém-ham (56,45%), u lan tran vao héc
miii (33,87%); xam l4n xuong nén so (14,52%), ti€u thanh xoang ham (12,90%) va tiéu
moém chan buém ham (11,29%). Két luan: Qua nghién ciru nay, chiing t6i nhan thdy CLVT
12 k¥ thuat c6 nhiéu vu diém trong viéc phat hién khéi u vom; xac dinh vi tri, danh gia t6t
xam l4n cac cAu tric giai phiu xung quanh vom hong va dac biét c6 d6 nhay cao trong phat
hién x4m 14n xwong va cic Xoang.

Abstract
A STUDY ON COMPUTED TOMOGRAPHY FINDINGS OF
NASOPHARYNGEAL CARCINOMA
Phung Hung, Hoang Minh Loi, Phan Trong An

Objective: This study aims to characterize CT imaging in the diagnosis of nasopharyngeal

carcinoma. Materials and method: 62 patients were hospitalized in Hue Central Hospital

from May 2009 to May 2010. These patients were passed CT scanner and confirmed the
'nasopharyngeal carcinoma on pathology result. Cross-sectional study. Results: Site of
tumor on lateral pharyngeal recess is 79.03%; all tumor enhanced by contrast medium and

heterogenuos (90,32%); hypervascular (79,03%); intratumoral necrosis (14,52 %); abnormal

Rosenmuller fossa (70,97%), Eustachian (64,51%); extending into the pterygomaxillary

fossa (56,45%), the nasal cavity (33,87%); skull base erosion (14,52%), invades maxillary

sinuses (12,90%), pterygomaxillary process (11,29%). Conclusion: Through this study, we

found that CT imagings have many advantages in detecting nasopharyngeal tumors, and

tumor position. CT technigne is also a good assessment for invasive structures of anatomy -
around the nasopharynx, especially with the high sensitivity in detecting bone and sinuses

invasions. '

1. PAT VAN PE
Ung thu vom hong ding hang dau trong gap nhit 1a ung thu biéu mo6 khéng biét
“c4c bénh ung thu ddu cd, ding hang thit hod chiém 75-85%. O cac nudc phat trién,
5 trong c4c bénh ung thur néi chung. Hay bénh nhan ung thu vom it gap hon so véi &
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Viét Nam, theo théng k& ctia Bénh vién K-Ha
N6i (1998) thi ung thu vom hong dimg hang thir
5 sau ung thu phdi, tir cung budng trimg, vii, ung
thu gan va 1a bénh dimg dAu trong cic ung thu
ving dau, cb véi ty 1é 9-10 bénh nhan/100.000
dan/ ndm. Vai trd cua Chan doan hinh anh, dic
biét 1a cét 16p vi tinh trong danh gi4 dic diém
va phén giai doan ung thu vom hong ngay cang
quan trong. Do d6 ching t61 tién hanh nghién
ctru d tai nay nhdm muc tiéu Khdo sdt déic diém
hinh énh cdt I0p Vi tinh ciia ung thu vom va gop
phan dénh gid xdm ldn ciia u.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twgng nghién ciru ,

62 bénh nhan vao kham va diéu tri tai khoa
Ung buéu bénh vién Trung wong Hué tir thang
5 pam 2009 dn thang 5 nam 2010. Cac bénh
~ nhén duoc chup cat 16p vi tinh (CLVT) vom ¢6
t6n thuong vom hong. Két qua giai phdu bénh
md hoc chén doan Ung thu vom hong (UTVH).

2.2. Phwong phap va phuwong tién
nghién ciru

Thiét ké nghién ctru: Md ta cét ngang.
Phuong tién nghién ciru: May cat 16p vi tinh
Moderm Hispeed Dual GE xofn 6¢ 2 lat cit
cua Hoa Ky.

3. KET QUA NGHIEN CUU
3.1. Pic diém hinh anh cit 16p vi tinh

Cic diu hi¢u chinh ciia UTVH trén CLVT

Tinh chdt va tiéu chudn dénh. gid mikc
do xdam lan R )

- X4m l4n md m& xung quanh thudmg c6
hinh anh mét ty trong m6 m& va thay thé bang
ciu trac x4m l4n ty trong md mém sau tiém
ngém thube can quang muc do nhiéu hodc vira,
su mét dbi xtimg khi d6i chiéu v6i xoang m&
d6i bén nhung ciing c6 thé xam 14n xoang m&
ca hai bén. "'

- X4m l4n héc miii hodc ha hong thdy ciu
trac khdi ngdm thudc bt thu"ohg kém bién
dang hinh thé giai phiu cit 16p binh thudng
cac cAu tric nay.

- Xam l4n xuong c6 hinh 4nh phé hity cu
tric xwong thay thé vao d6 14 ciu triic ¢6 ty trong
md mém. Xam l4n xoang c6 hinh anh cu tric
md mém bén trong xoang kém tidu

vach xoang.

- Di cin md mém hoic co ving c¢b thuong
6 hinh anh phi dai m6 mém hoic co ngdm
thubc it hay nhiéu.

- Xam l4n vao mach mau khéi u gén lién vao
mach mau gdy bién dang hep 1ong mach. Huyét
khéi 12 hinh ting ty trong trong long mach.

2.3. Phwong phap xi Iy s6 liéu

Céc sb liéu thu thép dugc théng ké va xtr
ly bang phan mém (Excel 2007, MedCalc).

3.1.1. Vi tri khoi u vom trén hinh dnh cdt I6p vi tinh

Bang 3.1. Vi tri khéi u vom trén hinh anh ct 16p vi tinh

Vi tri S6 bénh nhén (n) Ty 18 (%)
Thanh bén 49 79,03
Thanh sau trén 13 20,97

Téng 62 100

Vi tri ctia khoi u phat hién trén hinh anh CLVT chu yéu 1a tir thanh bén (79,03%).
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Biang 3.2. Kich thudc khéi u vom trén hinh anh cit 16p vi tinh

Kich thwéc khéi u S6 bénh nhan (n) Ty 18 (%)
<lem 3 4,84
1-2cm 17 27,42

>2-3cm 27 43,55
>3cm 15 24,19
Téng 62 100

Kich thuéc cta khdi u hay gap nhat trén hinh anh CLVT la tir 2-3cm chiém ty 1€ 43,55%.
3.1.3. Diic diém ciia khéi u trén cit Iop vi tinh
Bang 3.3. Dac diém cua khdi u trén cét 16p vi tinh

< Bénh nhan
Pac diem
n %
Ngim thudc cin A Co 62 | 100
quang TM Khéng 0o 0
Tong 62 100
Khong dong nhat 47 75,81
Kiéu ngim thude Dong nhat 6 9,68
Ngoai bién, c6 nang dich 9 14,51
Toéng 62 100
Cé 49 79,03
Tang sinh mach .
Khong 13 20,97
Téng 62 100

Khéi u phét hién trén hinh anh CLVT déu ngam thudc can quang (p < 0,03), da sb khdi u
c6 kiéu ngdm thubc khéng ddng nhat (75,81%), c6 9/62 trudong hop khéi u ¢6 kidu ngdm thube
ngoai vi va c¢6 nang dich hoai tir trong u (14,51%), ty 1& khdi u ¢6 tang sinh mach méau chiém
da sb véi 79,03% (p < 0,05).

3.1.4. Dic diém xam lin ciia khoi u

Bing 3.4. Dic diém t6n thuong va xam lan cta khéi u

Cic cdu tric S6 bénh nhan (n) Ty 1§ (%)
Xam lan hd chan bwém ham 35 56,45
Bién dang hé Rosenmuller 44 70,97
Hep, x6a voi Eustachian 40 64,51
Xam lan mach mau 1 1,61
Lan tran vao héc miii 21 . 33,87
Di can Amidan 1 1,61
Lan tran xuong hahong | 5 806
Tiéu mém chan buém ham T | 11,29
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Xam lén xoang ham s L 1290

Xamlnxoangsang | 5 | . 806

Tiéu xwong ién'so o | 145

Bién dang hd Rosenmuller gap 1a 70,97%, hep x6a voi Eustachian 14 64,51%, xam lan xéa ciu
tric m& hd chan buém-ham la 56,45%, hinh anh u lan tran vao héc mii gap véi ty 1€ 33,87%, xAm
lan xuong hay gip d6 13 xuong nén so 1a 14,52%: xuong buém 11,29%, xwong cham la 8,06%,
7/62 truomg hop phét hién khéi u xam lan vao 18 bau duc va khe & mét trén (vi trf & canh 16n xwong
budm), tiéu thanh xoang ham 1a 12,90%, 11,29% (7/62) chi c6 thuong tén niét bén, 1,61% (1/62)
¢6 thwong tdn xoang ham hai bén, tiéu mém chan buém ham 1a 11,29%, 100% tdn thuong mot bén.

3.2. Mt s6 hinh anh minh hoa

BENH VIEN TW HUE
DO VAN CU

62.5

1200 K
100.0 mA
3.9mm/0.0:1

LinDCM / Lin:DCM/ 1011
WSS L7 DFOV 185 19 Scm * ; DEOV: 195 19 5cm

Hinh anh K vom thanh sau trén x4m l4n sang (P), di can hach ¢ P)
(Bn D8 Vin C., 49 tudi, ngay vv 29/06/2009)

ENH VIEN T IJE H Cual % ENH VIEN TRUNG
PH.

DCM / Lin:DC! s Lin Lin DC
Wann L:40 o D 79¥17 3cm T DF

K vom (P) ¢6 tiéu xwong ban dbc x. chim, tiéu canh 16n x.budm P) (bérTh nhan c6 té mat,
liét mat), (Pham Thi Thuy C., 16 tudi, Ngay vv 16/08/2009)

HiSpeed Dual

© 17 9x 17 9Qem

Lir
W 385 L.

Hinh dnh: CLVT K vom 16n x4m 14n héc miii, xoang ham, ti€u mém CBH, cénh 16n xuong
budm (P), bénh nhan c6 liét mit, sup mi mat (BN Pham Thi H., 31 tudi, ngay vv 14/09/09)
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HiSpeed Dual
7

DFOV 222x22 2cm W428 L:47

108
Lin.DCM / LinDCM /81D

Hinh dnh: K vom x4m l4n ha hong va viing thai duong (P)
(Bn Nguyén Hiru V., 55 tudi, ngay vv 26/11/2009)

4. BAN LUAN .

4.1. Pic diém hinh anh cit 16p vi tinh

4.1.1. Vi tri khéi u vom

Chung t6i khao sat cat 16p vi tinh trén 62
bénh nhan ung thu vom hong cho thiy (bang
1): vi tri khéi u vom & thanh bén chiém da sb
véi 49/62 truomg hop (79,03%), vi tri thanh

sau trén chi chiém 20,79% (13/62). Theo Hoe

JH va cdng su nghién ctiru vé CLVT & bénh
nhan UTVH cho thdy da sb khdi u xuét phat
& thanh bén va chiém ty 1& khoang 65-80%.
Nghién ctru cia Sham JS va cdng su thi ty 1€
nay 1a 70-80%. Con theo Ng SH, Chang TC
thi khéi u & thanh bén c6 ty 1¢ 1a 75-85%. Céc
két qua nghién ciru nay phu hop véi két qua
nghién ctru cia ching to1.

4.1.2. Kich thuéc khéi u vom

Xéc dinh kich thuéc that cta khdi u vom
két hop vé6i dinh vi vi tri khoi u trén CLVT c6
vai trd quan trong trong viéc dinh lidu lugng

tia va phan b tia xa mot cach chinh xac. Bang:

2 cho thdy kich thuéc khéi u ngdm thude nhu
sau: kich thuéc > 2-3cm chiém ty 18 cao nhat
véi 43,55% (27/62), kich thuéc tir 1-2cm
chiém ty 18 27,42% (17/62), kich thuéc > 3cm
12 24,19% (15/62) va < lem chiém ty 18 thap
voi 4,84% (3/62). Nhu vay kich thude khdi

- u16n hon 2cm chiém da s6 véi ty 1€ 67,74%.

(42/62) phu hop v6i két qua 1a da sb bénh

" nhéin nhép vién d3 & giai doan mudn, khoi u

khi d6 d3 lan tran va thuong c6 kich thudce 1on.
Theo Ho JH thi kich thuéc gap nhiéu nhit la
tir 2-3cm Véi ty 16 45%. Két qua nay phu hop
v6i két qua nghién ctru ciia ching toi.

4.1.3. Déc diém hinh anh khéi u vom

Khao sat hinh anh khéi u trén cit 16p vi
tinh sau tiém thubc can quang tinh mach, trén
bang 3 cho thdy: T4t ca cac khdi u vom déu
ngim thudc ting ty trong hon so v6i mod mém
xung quanh (62/62). Pa sb cac khdi u vom
¢6 hinh anh ngim thudc khéng ddng nhat véi
ty 1& 1a 75,81 (47/62). C6 49/62 trudng hop
c¢6 hinh anh khéi u tang sinh mach mau trén
CLVT sau tiém thubc can quang tinh mach.
C6 9/62 trudng hop ¢6 hinh anh ngdm thude
ngoai bién va cé 6 hoai tr dang dich trong
khdi u vom, cac truong hop nay déu nim
trong nhém khdi u 6 kich thudc 1én hon 3cm.
Theo tac gia Nguyén Dinh Bang trong bénh ly
UTVH thi CLVT khong nhiing chi c6 vai tro
xac dinh vi tri u ma con danh gia mac do ngém
thudc ddng nhét hay khong va kich thudc that
ctia khdi u dé phan bd lidu luong tia xa cho
chinh xéc.

4.1.4. Pic diém khéi u vom xam lin

U nguyén phat & vom thudng tién trién
am tham, kin d4o va nhiéu khi khdi u da xam
14n vao nén so ma bénh tich & vom van chua
duoc phat hién. Vi vay trong trudng hop nay
CLVT doéng vai tro quan trong trong viéc khao
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sat hinh 4nh gian tiép ctia khdi u d6 1a su x4m
l4n céc cdu trac xung quanh. Hinh anh bién
dang h6 Rosenmuller gap vdi ty 18 1a 70,97%

(44/62). Theo tac gia Hoe JH trong nghién-

clru cua minh trén 60 bénh nhan UTVH thi
hinh 4anh bién dang hd Rosenmuller trén
CLVT gap dén 100%. Bién dang hoac hep 16
héu voi tai thuomg gy triéu chimg U tai trén
1am sang. Triéu chimg u tai ma chung t6i gap
trén bénh nhén 14 67,74% (42/62), nhu vy dbi
chiéu véi ty 18 bién dang hep 16 hau voi tai
trén CLVT la phu hop (p < 0,05). Theo nghién
ctru cta tac gia Chan ATC thudc truong Dai
hoc Hdng Kong thi ty 1& hep va bién dang 15
héu voi tai gip khoang 60%. Hinh anh x6a cau
tric m&, x4m 14n hd chan buém ham ching
toi phat hién trén hinh anh CLVT véi ty 1€ 1a
56,45% (35/62). Theo tac gia Hoe J thi déc
diém thuong tén nay gap véi ty 18 1a 65%. Khi
khéi u phat trién lan tran ra phia truc thudng
c¢6 hinh anh x4m 14n cira miii sau. Hinh anh
thuong ton nay trong nghién ctru ctia ching
t6i gap voi ty 1€ 1a 33,87% (21/62). Theo tac
gia Ng SH, Chang TC la 12%. Phat hién 1/62
trwong hop ¢6 xam 14n bo mach canh bén phai
vai ty 1€ 1,61%. Theo Chan JKC thi ty 1€ nay
14 16%. C6 1 trudng hop di x4m l4n Amidan
trén hinh anh CLVT (1,61%), ty 1€ nay theo
Chan JKC 1a 2%. Trong nghién ctru ctia chung
61 ¢6 7/62 trudng hop xa4m lan tiéu xuong
mom cham budém ham (11,29%). Tac gia Hoe
JH nghién ciéu dic diém hinh anh CLVT ung
thu vom hong thiy rang ty 1é tiéu xwong mom
chin buém ham 14 11,67%. Khao sat hinh anh
CLVT nén so cira sd xwong phat hién c6 9/62
truomg hop c¢6 khéi u xdm 14n xwong nén so
(14,52%).

Trén hinh dnh CLVT, ching t61 phat hién
7/62 (11,29%) truomg hop khdi u xam l4n
xuong buém, chi yéu la tdn thuong canh 16n
xwong buém: hinh anh tiéu xuong thay thé
bang c4u truc x4m l4n ty trong md mém ngim
thudc, ¢6 hinh anh xam l4n vao 15 bau duc (tdn

thuong day thin kinh ham duéi (V3)) va khe &

‘mét trén (tén thuong than kinh vén nhan (I11),

than kinh rong roc (IV), nhanh mét (V1), than
kinh van nhan ngoai (VI). Theo Ong CK va
Chong VFH thi ty 1é x4m l4n xwong nén so
nghién ctu phat hién duoc trén CLVT12%.
Theo Ng SH ty 1é xdm l4n xoang buém trong
UTVH la 12-18%. Theo Chan JKC va cong

su thi tén thuong xuong budém, xoang buém

gip v6i ty 18 38%, ban dbc gap véi 41%. Vé
hinh anh tén thwong céc xoang thi ching téi
thy ring: c6 8/62 trudng hop c6 hinh anh tiéu
vach va xam l4n xoang ham (12,90%) va 5/62
truong hop ton thuong xoang sang (8,06%).
Téc gia Ng SH va cong su dénh gia vé sy xdm
lan cua khdi u vom trén CLVT cho két qua
tdn thuong xoang ham gap véi ty 1é 4,5-12%
va xoang sang la 4,5-9%. Theo V& T4n hinh
anh khéi u xam l4n xoang cin phan biét véi
viém xoang, hinh 4nh x4m 14n thudng c6 dic
diém tiéu xuong vach xoang ma trong viém

xoang thudng khong c6). So sanh véi cac két _

qua nghién ctru cia tic gia Chan JKC thiy ty
16 céc thuong ton cao hon chung t6i rat nhidu
nguyén nhén cé thé do miu nghién ctru &
day 16m va phuong tién nghién ctru sir dung
1a CHT c6 kha niang d4nh gia xam 14n xuong

giai doan sém t5t hon CLVT, ddc biét la xam -

14n tiy xuong.

5.KET LUAN

Qua nghién ciru nay, ching t6i nhan thiy
trong bénh ung thur vom hong vi tri khéi u &
thanh bén chiém da sé (79,03%), kich thuéc
khéi*u hay gip 1a 1én hon 2cm (67,74%), tat
ca cac khéi u vom déu ngdm thube va chu yéu
la ngdm thudc khong ddng nhit (75,81%),

79,03% c6 tang sinh mach méu trén CLVT.
Vé dic diém lan tran va x4m l4n hay gip la:

bién dang hé Rosenmuller (70,97%), hep
bit tic 16 hau voi tai (64,51%), x6a cAu tric
m& & hd chan buém ham 56,45%. Xam lin
xuohg hay gip d6 1a xuong nén so (14,52%):
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trong d6 tiéu xwong buém 11,29%, xuong (12,90%) va tiéu moém chan buém ham

chim 1a 8,06%; tiéu thanh xoang ham (11,29%).
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NGHIEN cUU NONG PO ACID URIC HUYET THANH
TREN BENH NHAN TANG HUYET AP NGUYEN PHAT

Nguyen Thi Thuy Hang
Truong Dai hoc Y Duoc Hué

Toém tat

Pitvan dé: Danh gia ndng do acid uric huyet thanh g6p phan tim hiéu bién ching cua tang huyet
dp (THA) trén than ciing nhu x4c dinh méi lién quan gitra acid uric trong mau véi mot sb yéu td
lién quan trén bénh THA. Muyc tiéu: (1) Xéc dinh néng d6 acid uric huyét thanh & bénh nhan THA
nguyén phat (2) Khao sat mot sé yéu tb lién quan & bénh THA véi néng do acid uric huyét thanh.
Péi twong va phwong phép nghién ciru: 82 bénh nhan, tudi trung binh 62,24 + 2,30, duoc chin
doan THA nguyén phat dua vao tiéu chuan va phan d6 theo WHO/ISH (2004) dugc tham kham,
do HA, dién tam d9, dinh luong ndng d6 acid uric huyét thanh, céc thong sé lipid, chttc ning than.
Két qua: Nong d6 acid uric huyét thanh & bénh nhan THA 1a 382,2 + 24,5 umol/l trong d6 nam
gi611a404,7 £27,3 umol/l, nir gidi 1a 330,8 + 48,0 pmol/l. Twong quan thuan giita néng do acid
uric va mic d6 THA (r = 0,23; n = 82, p < 0,05), v6i thoi gian phét hién ting huyét 4p (r = 0,21;
n=82; p<0,05), véi chirc ndng than (r=0,35; n = 82; p <0,01), v&i chi s6 khdi co thé (r=0,42;
n = 82; p <0,001), v6i triglycerid va cholesterol (r tuong tmg 1a 0,51 va 0,38) con twong quan
nghich v6i HDL ~ cholesterol (1= - 0,47; p < 0,001). Két ludn: Ndng d acid uric huyét thanh
lién quan chit ché mirc d6 ting huyét ap va mot s yéu td lién quan trén bénh nhén ting huyét ap.
Tir khéa: Nong do acid uric huyét thanh, bénh tang huyét ap.

Abstract
' ASTUDY ON SERUM URIC ACID CONCENTRATION
IN ESSENTIAL HYPERTENSIVE PATIENTS

~ Nguyen Thi Ti huy Hang
Background : Evaluation of serum uric acid concentration contribute to understanding the
complications of hypertension on the kidney as well as determination the relationship between
levels of uric acid in the blood with a number of factors involved in essential hypertensives.
Objectives: (1) Determination of serum uric acid concentratlon in essential hypertension.
(2) Survey a number of involved hypertensives factors with serum uric acid concentration.
Materials and method: 82 patients, the mean age: 62,24 + 2,30 years old, was diagnosed
with essential hypertension is based on the criteria and classified of WHO/ISH (2004), blood
pressure measurement, ECG, quantitative serum uric acid concentration, serum lipid profile,
renal function. Results: The results showed that serum uric acid concentration in hypertensives
was 382,2 + 24,5 pmol/l which is 404,7 + 27,3 pmol / 1 in men, and emales 330,8 + 48,0
pumol / 1 in women. There were significant correlation between blood levels of uric acid with
hypertensive levels (r=0,23,n=_82, p<0,05) with time detection of hypertension (r=0,21,n=82;
p <0,05), with renal function (r = 0,35, n =82, p <0,01), with body mass index (r = 0,42, n= 82, p
<0.001), with triglyceride and cholesterol (r=0,51 and 0,38, respectively) also reverse correlated
with HDL - cholesterol (r =- 0.47, p <0,001). Conclusion: The concentration of serum uric acid
closely related with hypertensive levels and anumber of factors involved in hypertenswe patients.
Key words : Serum uric acid concentration, essential hypertension.
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