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Tiy nhiitig ket qua thu du'dc, cho thay xa phau 
bang dao gamma quay cho cac benh nhan u 
tuyen yen la mpt phu'dng phap dieu tri an toan 
va hieu qua. 
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NGHIEN CU'U DAC DIEM HINH ANH CAT LffP VI TINH U 
SAU PHUC MAC HAY GAP O TRfe EM 

Huynh Quang Huy* 

TOM TAT 
U sau phijc mac la loai u phat trien trong khoang 

sau philc mac. Trong do, u nguyen bao than kinh va u 
nguyen bao than la loai thUcfng g3p nhat. Chan doan 
hinh anh co su" phat trien vu'dt bac trong phat hien, 
Chan doan, theo doi cac khoi u, trong do co c2t Idp vi 
tinh. Muc tieu: Mo ta mot so dac diem u sau phuc 
mac thiicJng gap d tre em (gom; u nguyen bao than 
kinh va u nguyen bao than) tren c^up cat Idp vi tfnh. 
DOI tu'dng, phu'dng phap: 96 benh nhi u sau phuc 
mac gom: 49 tru'dng hdp u nguyen bao than kinh, 47 
tru'dng hdp u nguyen bao than tai BVND2 tiT 08/2013 
den 09/2017. Thiet ke nghien cuii tien ciili. Cong cu, 
phu'dng tien nghien ciiu: Hinh anh CLVT diidc chup 
bdi may ''^CY Light Speed" 8 day dau do. Cua hang GE, 
Hoa Ky. Ket qua; Hau het cac u b3t thuoc khong 
dong nhS sau tiem can quang. Ti le voi hoa trong U 
NB TK (83,7%) cao hdn co y nghia so vcfi U NB than 
(17%). Cac u hoai tC co ti le cao, chiem ti le 77,6% U 
NB TK va 74,5% U NB th§n. Ti le u xuat huySt trong U 
NB TK (77,6%) cao hdn trong U NB than (46,8%).Ti le 
bao boc mach mau trong nhom U NB tK cao hdn co y 
nghTa so v6i nhom U NB than (69,4% so vdi 2,1%). Ti 
le de day madi mau trong U NB TK la 59,2% va trong 
U NB than 55,3%.Dau hieu u vu'dt qua du'dng giu'a 
chiem 57,1% U NB TK va 59,6% U NB than. Ket 
luan; Chup CLVT rat cd gia trj trong chan doan u sau 
phuc m|c, giup phan biet u nguyen bao than kinh vdi 
u nguyen bao than. Dong thdi CLVT giijp dinh hu'dng 
dieu tri cung nhu theo doi sau dieu tri. 

ro'AAoa.'Xquang CLVT, u sau ph'uc mac, tre em. 
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SUMMARY 
CT CHARACTERISTICS OF PRIMARY 

RETROPERITONEAL NEOPLASMS IN CHILDREN 
Backgrouds: Retropentoneal tumor is a type' of 

tumor that develops in the peritxineal cavity. In whfdi 
neuroblastoma and renal papillae are the most 
common. Imaging diagnoisis takes an important role in 
the detection,diagnosis, foliow of tumors and so does 
Computer tomographic. Objectives: To detennine Bie 
value of Computer tomographic In diagnosis of primary 
retnDperitoneal neoplasms in children. Patients and 
Methods: 96 pediatric patients were diagnosed 
neuroblastoma (49 cases) and Wilms (47 cases) at the 
Children Hospital 2 Ho Chi Minh city fixjm August 2013 
to September 2017. Study was designed with 
prospective analysis. Tools and means of study: CT 
Images were taken by "C^ Light Speed" machine with 8 
probe ranges of GE incorporation, USA. Results;Mffii 
tumors are heterogeneous after contrast injection. The 
calcification rate in neuroblastoma (83.7%) W ^ 
significantly higher than that in Wilms* tumor (17%M 
Necrotic tumors were high, accounting for 77.6% aff:: 
neunsblastoma and 74.5% of Wilms' tumor. Thi"' 
incidence of hemorrtiage was higherin neuroblastoma 
(77.6%) than in Wilms' tumor (46.8%). The 
prevalence of vascular occlusion in BK 
neunablastoma group was significantly higher in tiie 
Wilms' tumor group (69.4% vs. 2.1%). Vascular 
pressure in neuroblastoma was 59.2% and In WilmsL 
tomor was 55.3%. Signs of tumors crossing the midline 
accounted for 57.1% of patients with neuroblastonm 
and 59.6% of patients Wilms' tumor. Conclusions: C f 
is valuable in the diagnosis of primary retroperitone^ 
neoplasms in children to dlstinguishe neuroblastoma 
with Wilms' tumor. Also, CX helps to choose appropriate 
therapy, and follow up after treatment as well. 

Keywords: Computer tomograpWCt 
neuroblastoma, Wilms' tumor, children 

mailto:jps2f@virginia.edu
mailto:huycdhcbachmai@gmall.com


TAP CHt Y HOC VIET NAM TAP 464 - T H A N G 3 - SO 1 - 2018 

I. O^T VAN ot 
U sau phuc mac nguyen phat la cac loai u 

phat trien trong khoang sau phuc mac. U sau 
phuc mac co the co nguon goc tu" than, tuyen 
thu'dng than, cac day than kinh canh song, hach 
bach huyet, ong bach huyet, hach giao cam 
[1],[2]. Trong do, u nguyen bao than kinh va u 
nguyen bao than la hai loai u thu'dng gap nhat. 

U nguyen bao than kinh (U NB TK) la ung thu" 
pho bien, co dac diem mo benh hpc cung nhu" 
dien bien lam sang da dang, benh co the khong 
cd trieu chu'ng cho den bieu hien lam sang nang 
ne do sy' xam lan cac cd quan khac cua u. U 
nguyen bao than kinh chiem 15% tru'dng hdp tu" 
vong do ung thd d tre em [4]. U nguyen bao 
than (U NB than) la mot trong cac Ioal u dac 
thu'dng gap d tre em, chiem 95% trong cac ung 
thu' than d tre em du'di 15 tuoi [5]. 

Danh gia sau phuc mac rat quan trong trong 
viec \da chpn phu'dng phap dieu tn thi'ch hdp. Co 
nhieu phu'dng phap khao sat u sau phuc mac 
nhu" sieu am, Xquang, cpng hu'dng tiy, chup cat 
Idp vi tinh. Trong do, cat Idp vi tfnh la phu'dng 
phap ngay cang pho bien, du'dc u'ng dung rong 
rai, cung cap du'dc nhieu thong tin can thiet, gop 
phan dmh hu'dng phae do dieu tri thich hdp va 
tien lu'dng benh. 

Tren the gidi cd nhieu nghien cu'u vai trd cat 
I Idp vl tinh trong danh gia u sau phuc mac. Tuy 
nhien, d nu'dc ta chu'a cd cong trinh du'dc cong 

I bo. Chung toi thu'c hien nghien culi nay nham 
• muc tieu: Mo ta mpt so dac diem hinh anh u sau 
• phuc mac thu'dng gap d tre em (gom: u nguyen 
I bao than kinh va u nguyen bao than) tren chyp 
i cat Idp vi ti'nh 

. II. £)6l TVpNG VA PHUONG PHAP NGHIEN COU 
2 .1 . Ooi tu'dng nghien cu'u: Benh nhi du^di 

: 15 tuoi, du'dc chan doan u sau phuc mac (gom u 
'nguyen bao than kinh va u nguyen bao than) tai 
: BVND2 td 08/2013 den 09/2017. 

2.2. Phu'dng phap nghien cu'u 
- Thiet ke nghien cu'u tien cu'u. 
- Cd miu va phUdng phap chpn mau: 

sChpn mau thuan tien. Trong thdi gian nghien 
(cii'u chung toi da chon du'dc 96tru'dng hdp u sau 
Jphuc mac (49 tru'dng hdp u nguyen bao than 
|kinh, 47 tru'dng hdp u nguyen bao than). Chup 
(cat Idp vi tmh (CLVT). 

- Cong cu, phu'dng tien nghien ciJu: Hinh anh 
?CLVT du'dc chup bdi may "CT Light Speed" 8 day 
dau do. cua fiang GE, Hoa Ky. Quy trinh chup 

"CLVT u nguyen bao than kinh d tre em: 

+ Tru'dng khao sat; Ngu'c va byng, keo dai td 
vung CO den bd du'di xu'dng mu danh gia toan bp 
khoi u cung nhu" khao sat nhij'ng ton thu'dng nghi 
ngd di can, d ca vung bung chau va n^i/c, thy'c 
hien theo cac thong so du'dc thiet lap san. 

+ Danh gla: Hinh anh CLVT du'dc tai tao cac 
mat phang Axial, Coronal, Sagittal va du'dc danh 
gla bdi 02 Bac sT Chan doan hinh anh cd kinh 
nghiem hdn 10 nam. Tat ca cac u du'dc phan tfch 
mgt so dac diem hinh anh. 

-Xdiy sdlieu bang chiidng trinh SPSS 20.0. 

III. KET aUA NGHIEN CU'U 
96 tru'dng hdp u sau phuc mac (gom 49 u 

nguyen bao than kinh va 47 u nguyen bao than) 
du'dc chup CLVT. 

Bang 3.1: Tinh chat bat thudc 
Nhom 

Tijih chat 
bat thudc 

Dong nhat 
Khonq (Erq nhi; 
Tong cong 

U N B T K 

n 

03 
46 
49 

% 
6,1 

93,9 
1 0 0 % 

U NB than 

n 

3 
% 
6,4 

44 1 93,6 
47 100 

Nh$n xet: Hau het cac u bat thuoc khong 
dong nhat sau tiem can quang va khong khac 
biet giCiS nhom U NB TK vdi U NB than 

Bang 3.2. Vol hda trong u 
Nhom 

Voi hoa 
trong u 

Voi hoa 
Khonq voi hoa 
Tong cong 

U N B T K 

n 

41 
8 

49 

% 
83,7 
16,3 

1 0 0 % 

U NB than 

n 

8 
39 
47 

% 
17,0 
83,0 
100 

NhSn xet: Phan Idn cac UNBTK trong nghien 
cii'u cd voi hda (83,7%), trong khi ti le nay d 
nhdm U NB than chi cd 17%, su' khac biet cd y 
nghTa (p<0,01). 

Bang 3.3. Hoai tuf ^ongu 
Nhom 

Hoai tiV 
trong u 

Co hoai tCr 
Khonq hoai tu" 
Tong cong 

U N B T K 

n 

37 
12 
49 

% 
75,5 
24,5 

1 0 0 % 
Nhan xet; Cac u hoai tii" co t 

e 77,6% U NB TK va 74,5% U N 
Bang 3.4. Xuat huyet tron 

Nhom 
Xuat 
huyet 
trong u 

26 xuat huyet 
Khong xuat 

huyet 
Tong cong 

U N B T K 

n 

37 

12 

49 

% 
75,5 

24,5 

1 0 0 % 

U NB than 

n 

35 
10 
47 

% 
74,5 
21,3 
100 

le cao, chiem t 
B than. 
71/ 

U NB than 

n 

22 

25 

47 

% 
46,8 

53,2 

100 
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Nhan xet Cac uxuat huyet co ti le cao trong 
U NB TK (chiem t i le 77,6%) trong khi ti le nay i 
nhom U NB than ia 46,8% (p<0,05). 

Bang 3.5. Tinh chat bao boc mach mau 
Nhom 

Bao boc m^ch 
mau 

Bao boc mach ma 
Khoiig bao boc 

mach mau 
Tonq cong 

U N B T K 

n 

34 

15 

49 

% 
69,4 

30,6 

1 0 0 % 

U NB than 

n 

1 

46 

47 

% 
2,1 

97,9 

100 
Nhan xet: Ti ie bao boc mach mau trong 

nhom U NB TK cao hOn co y nghta so vdi nhom 
U NB than (69,4% so vdi 2 ,1%, p<0,01). 

Bang 3.6.Be day mach mau 
Nhom 

De day mach 
mau 

De day mach mau 
Khong de day 

mach mau 
Tonq cdnq 

U N B T K 

n 

29 

20 

49 

% 
59,2 

40,8 

100% 

U NB than 

n 

26 

21 

47 
Nhan x4t; Ti le de day mach mau 

NB TK'ia 59,2% va trong U NB than 55,3° 
Bang 3.7.Lien quan khdi u vdi du'dng 

Nhdm 
VUOt qua 
dUoinq giu'a 

Cd 
Khonq 

Tong cong 

UNBTK UNB 

n 

28 
21 
49 

% 
57,1 
42,9 

1 0 0 % 

n 

28 
19 
47 

% 
55,3 

44,7 

100 
rong U 
0. 
gOya 
han 

% 
59,6 
40,4 
100 

Nhan xet: Dau hieu u vu'dt qua du'dng giu'a 
chiem 57,1% U NB TK'va 59,6% U NB than. 

IV. BAN L U A N 

Tinh chift bat thuoc can quang: Ti le bat 
thuoc can quang khong dong nhat cua u nguyen 
bao than kinh trong nghien cii'u chiing tdi la 
95,9%, cao hdn nghien CLTU tac gla Le Thi Kim 
Ngoc (78%) [6]. Sd dT nhu' vay la do khoi u co 
kfch thu'dc Idn, co xuat huyet, voi hda hoac hoai 
td. Ket qua nghien cufu cua chiing toi cho thay u 
nguyen bao than ngam thuoc can quang khong 
donq nhat la 94%. 

UNBTK ngam thudc khdng ddng nhat 

UNB than ngam thuoc khong dong nhat ; 
Vdi hda trong u: Ket qua nghien culi chiin| 

toi cho thay vol hda trong u nguyen bao t h ^ 
kinh chiem ti le 83,7%, tu'dng du'dng tac gla U' 
Thi Kim Ngpc (80%) [6]. Trong khi do u nguyen 
bao than, vol hda chiem tl le 17%. Voi hda la dac 
diem dac truYig cua u nguyen bao than kinh giup 
phan biet vdi u nguyen bao than. 

Hoai tii" trong u: Hoai tu" trong u nguyen bao 
than kinh chiem ti le 75,5%. Hoai tu" trong u 
nguyen bao than chiem t i le 74,5%. Hoai tiy 
trong u thu'dng do khoi cd ki'eh thu'dc Idn dan 
den tinh trang kem mach mau nuoi du3ng. 

Xuat huyet trong u: Xuat huyet trong u 
nguyen bao than kinh chiem ti le 75,5%. Trong 
khi dd, xuat huyet trong u nguyen bao than 
chiem ti le 46,8%. Tinh trang xuat huyet trong u 
thu'dng gap cac khoi u Idn. Theo nghien CLTU cua 
Richard E [7], xuat huyet trong u nguyen bao 
than kinh chiem ti le 55%. 

Bao bpc mach mau: Ti le u nguyen bao than 
kinh cd bao bpc mach mau theo nghien cii'ij 
chiing toi la 69,4%, ti le u nguyen bao than co 
bao bpc mach mau la 2 ,1%. Ket qua nghien ctfti 
cho thay rang tinh trang bao bpc mach mau cCiff 
u nguyen bao than kinh cao hdn rat nhieu so vcff u 
nguyen bao ttian. Danh gia bao bpc mach mau ciia 
khoi u rat cd gla tri trong tien lu'dng phau thuat. _ 

Oe day mach mau: Theo nghien ciiXi cua 
Chung toi, t i le u nguyen bao than kinh de day 
mach mau la 59,2%, ciia u nguyen bao than IEI 
55,3%. Nhu' vay ti le de day mach mau ciia hai 
loai u nay gan tu'dng du'dng nhau. 

Uen quan den du'dng giUa: U nguyen bao 
than kinh vu'dt qua du'dng giu'a chiem tî  ie 
42,9%, trong khi dd ket qua nghien cii'u chiing 
toi cung cho thay ti le vu'dt qua du'dng giu^ cua 
u nguyen bao than la 59,6%. 

V. KET LUAN 
Hau het cac u bat thuoc khong dong nhat sau 

tiem can quang va khong khac biet giiJa nhom U 
NB TK vdi U NB than 

Ti le voi hda trong U NB TK (83,7%) cao W 
cd y nghia so vdi U NB than (17%). 
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Cac u hoai td cd ti le cao, chiem t i le 77,6% U 
NBTKva 74,5% UNB than. 

Ti le u xuat huyet trong U NB TK (77,6%) cao 
hdn trong U NB than (46,8%). 

Tl le bao bpc mach mau trong nhdm U NB TK 
cao hdn cd y nghTa so vdi nhdm U NB than 
(69,4% so vdi 2,1%). 

Ti le de day mach mau tnang U NB TK la 
59,2% va trong U NB than 55,3%. 

Dau hieu u vu'dt qua du'dng giu'a chiem 
57,1% U NB TK va 59,6% U NB than. 
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DANH GIA KET QUA DIEU TRI GAY KIN THAN XU-ffNG DUI 
TRE EM BANG DONG DINH METAIZEAU DU-ffl M A N TANG SANG 

TOM TAT 
Myc tieu: Danh gia ket qua dieu tn phau thuat 

gay kin than xu'dng dui tre em ttr 6 den 15 tuoî bang 
phUdng phap dong dmh Metaizeau khong md 6 gay, 
tai benh vien Xanh Pon Ha Ngi, benh vien CTCH 
Thanh Pho Ho Chf Minh, benh vien Dai hpc y Thai 
Binh, dong thdi nhan xet ulj nhUdc diem cua phu'dng 
phap. Phu'dng phap: Nghien cii'u tien ciTu, mo ta cat 
ngang, khong doi chiJYig 47 tru'dng hdp. Ket qua: 
Lien xu'dng dat 100%. Ket qua chung dat miTc tot 
83,7%, trung binh 16,3%, khong co kei qua kem. Dai 
chi trung binh sau phau thuat la 6,3mm, chu'c nang 
khdp goi, khdp hang tot. Ket luan: Ddng dinh 
Metaizeau kin la mpt \iia chpn tot cho dieu tr| gay kin 
than xu'dng dui tre em lu'a tuoi hoc du'dng. 

Td khoa: Dinh Metaizeau, dmh dan hoi, gay 
xu'dng dui tre em. 

SUMMARY 
ASSESSING THE RESULTS OF CLOSED 

FEMORAL FRACTURES TREATMENT AMONG 
CHILDREN USING METAIZEAU NAILS 

UNDER THE SUPPORT OF C-ARM 
Objectives: To evaluate the results of surgical 

treatment fbr femoral fractures closed from children 
aged 6 to 15 years old by Metaizeau nailing technique 

*Trddng 0^1 hgc YDuifc Thii Binh 
! *^nh vlgn Bli'c Giang, Ha Ngl^ 
, Chju trach nhiem chfnh: Nguyen The Diep 
' Email: dlepnguyentheytb@gmail.com 
, Ngay nhan bai: 1/2/2018 
I Ngay ph^n bien khoa hoc: 28/2/2018 
I Ngay duyet bai: 13/3/2018 

Nguyen The Diep*, Nguyen Thai Son** 

without opening the fracture, at Saint Paul Hospital in 
Hanoi, Trauma and Orthopedic Hospital in Ho Chi Minh 
City, and Thai Binh medical university hospital and to 
give comments on the technical advantages and 
disadvantages. Methods: This was a prospective 
cross-sectional descriptive study without control group 
among 47 cases. Results: Bone healing was found 
among 100% of cases, general results were good at 
83.7%; average results of 16.3%; no bad results; 
mean length of the leg was of 6.5 mm after operation, 
functional knee and hip achieved good results. 
Conclusion: Osteosynthesis by Metaizeau nails was a 
good alternative method for treatment of close 
femoral shaft fracture in children. 

Keyword. Metaizeau nails. Flexible intramedullary 
nailing, Elastic stable intramedullary nailing, Femoral 
fracture in children. 

I. OAT VAN OE 
Gay kfn than xu'dng dui d tre em hien nay chii 

yeu van la keo nan bd bot chau \dng chan. Oieu 
trj phau thuat chi ap dung cho nhu'ng tru'dng hdp 
tre Idn, dl lech nhieu khd nan chinh. Phu'dng 
phap phau thuat thu'dng ap dung la mo md va 
ket xu'dng nep vit. Tuy nhien phu'dng phap nay 
cd nhD'ng han che nhu': mat nhieu mau, nguy cd 
nhiem khuan cao, cham lien xu'dng, khdp 
gia....Ket hdp xu'dng kin bang dinh Metaizeau 
du'di man tang sang (C-arm) la phu'dng phap 
du'dc li'ng dung pho bien d cac nu'dc tien tien 
tren the gidi vi nhu'ng u'u viet ciia phu'dng phap, 
giam nguy cd tai bien, bien chu'ng. Xuat phat td 
thu'c te do chiing toi nghien cii'u de tai nay nham 
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