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Maéi t1r0’ng quan gitra hinh anh chup cﬁng hwong tir ¢o
nén ep theo truc vai tri€u ching lam sang trong bénh ly
hep ong song thit lung do thoai hoa

Correlation of axial loaded magnetic resonance imaging and clinical
symptoms in degenerative lumbar spinal canal stenosis
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Phan Trong Hau** **Bénh vién Trung wong Qudn doi 108
Tom tat

Muc tiéu: Danh gid moi tuong quan gilra hinh anh chup coéng hudéng tir (CHT) cé
nén ép theo truc co thé& véi triéu ching 1am sang trong bénh ly hep 6ng s6ng that
lung do thodi hda. P4i tuong va phuong phap: 62 bénh nhan tai Bénh vién Trung
uong Quan déi 108 tir thdng 3/2015 dén thang 9/2016 v4&i chdn doan hep 6ng séng
that lung do thodi hda dugc ti€n hanh chup CHT thudong va CHT cé nén. Tién hanh
do duong kinh trudc sau, dién tich 6ng séng trén phim CHT thudng va CHT cé nén
trén 14t cat ngang qua dia dém tai vi tri hep nhat. Cac triéu chiing 1am sang: Piém
dédnh gid muc do dau VAS (Visual Analogue Scale) cla lung va chan, khoang cach di
bd, thang diém JOA (Japanese Orthopaedic Association), mirc d6 mat chirc nang cla
cot séng that lung ODI (Oswestry Disability Index 2.0). T dé, dédnh giéd su thay déi
kich thugc 6ng s6ng trén CHT cé nén so véi CHT thudng, dong thGi xem xét moi
tuong quan gilta duong kinh trudc sau va dién tich 6ng séng trén phim CHT cé nén
v@i céc triéu ching 1am sang. Két qua: 62 bénh nhan (25 nam, 37 n{), tudi trung
binh la 57,61 + 9,6 tudi (tir 32 tGi 81), khoang cach di bd: 0,48 + 0,47. Mic d6 dau
lung trung binh VAS lung: 6,0 = 1,04, m@c d6 dau chan trung binh VAS chan: 6,64 +
1,33, ODI trung binh: 69,23 + 5,52, di€m JOA trung binh: 10,03 + 1,35. C6 su thay
déi kich thudc 6ng séng trén phim CHT c6 nén so véi CHT thuong tai vi tri hep nhat
véi hiéu sé thay d6i duong kinh trudc sau: 0,72 = 1,02mm, dién tich 6ng séng: 13,72
+ 1,42mm?2. Tuong quan ro rét gitra kich thudgc 6ng séng trén phim CHT cé nén vdi
triéu ching 1am sang théng qua gid tri Spearman. Két ludn: Chup CHT c6 nén ép lam
thay déi kich thudc chia 6ng séng so véi CHT thuong, dong thoi cé6 méi tuong quan rd
rét gitra kich thudc 6ng séng trén phim chup CHT cé nén véi cac triéu ching 1am
sang.

Tir khéa: Ong séng, chup cong hudng tir c6 nén, hep 6ng séng that lung.

Summary

Objective: To examine whether the dural cross-section area (DCSA) and
anteroposterior diameter (APD) in axial loaded magnetic resonance imaging (MRI)
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correlates with the severity of clinical symptoms in patients with lumbar spinal canal
stenosis (LSCS). Subject and method: From March 2015 to September 2016 the research
was performed on 62 patients with LSCS, DCSA and APD in conventional MRI, axial
loaded MRI, and changes in the DCSA and APD were determined at the single most
constricted intervertebral level. The severity of symptoms was evaluated on the basis of
the walking distance, visual analogue scale (VAS) of leg pain, back pain, Japanese
Orthopaedic Association score and ODI (Oswestry Disability Index 2.0). Spearman
correlations of the DCSA and APD in conventional MRI, axial loaded MRI, and
changes in the DCSA and APD with the severity of symptoms were analyzed. Result:
62 patients with LSCS (25 men and 37 women, 32 - 81 years, median age, 57.61 +
9.6 years), VAS back pain: 6.0 = 1.03, VAS leg pain: 6.64 = 1.32, ODI: 69.23 + 5.52.
JOA: 10.03 * 1.35, walking distance: 0.48 = 0.47. The changes in the DCSA and APD
were determined at the single most constricted intervertebral level APD: 0.72 +
1.02mm; DCSA: 13.72 £ 1.42mm?2. We found there was correlation clearly between
the DCSA and APD in axial loaded MRI with the severity of symptoms (VAS back
pain, VAS leg pain, JOA and walking distance). Conclusion: The change of DCSA and
APD at the single most constricted intervertebral level was significantly different
between conventional MRI and axial loaded MRI. Moreover, there was correlation
clearly between the DCSA and APD in axial loaded MRI with the severity of
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symptoms.

Keywords: Spinal canal, axial loaded magnetic resonance image, lumbar spinal

canal stenosis.

1. bat van dé

Hep 6ng séng that lung (HOSTL) do
thoai hda thuong bi€u hién triéu chdng lam
sang la dau lung, té chan va dau hiéu dau
cach hoi than kinh, cac triéu ching trén
thudng xuéat hién khi bénh nhan di bd hoac
G tu thé cét séng udn va giam trong khi cui
va nam. Nhu vay, cé thé néi khi cot song
that lung chiju tai trong cla co thé & tu thé
ding c6 thé boc 10 tinh trang hep cla 6ng
song dong thoi gay nén triéu chidng trén
[dm sang [1]. Chup cdéng hudng tu (CHT) la
phuaong phap chan doan khéng can thiép
rat cé gia tri trong viéc danh gia tinh trang
hep cla 6ng song. Theo thoi gian cé rat
nhiéu nghién citu danh gid vé méi tuong
guan gilra triéu ching lam sang va kich
thudc cha ong s6ng trén phim CHT, tuy
nhién van con nhiéu tranh cai va chua di
dén théng nhat, hon nira tat ca cac nghién
cu déu dugc tién hanh khi chup CHT & tu
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thé bénh nhan nam ngla khi cbét séng
khong chiu tai trong nhu & tu thé ddng khi
ma triéu ching lam sang xuat hién [7].
Chup CHT c6 nén ép theo truc co thé
da dugc ap dung kha phé bién va dugc cho
la boéc 16 day da nhiing thay déi cha cot
song giong nhu & tu thé diing nhu lam tang
thém muic dé phinh cda dia dém, su day
lén cla day chang vang va thay daéi hinh
thai ctia I6p m& quanh mang ciing tdy s6ng
do d6 kéo theo su thay d6i vé hinh anh
trén phim [2]. Chup CHT c6 nén ép dugc
chiing minh la lam cho 6ng s6ng hep hon
so vdi chup thuong [9]. Cac nghién clu chi
ra rang néu chup CHT c6 nén ma dién tich
ong song (DTOS) gidam 15% so vdi chup
thuong thi dugc cho la tang thém gia tri
chan doadn va anh hudng t6i quyét dinh
diéu tri HOSTL [10]. Nghién clu Haruo
Kanno va cong su chi ra rang, c6 mai tuong
guan gilra DTOS trén CHT c6 nén vdéi triéu
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ching Iam sang: JOA, VAS chan va khoang
cach di bo [4]. Hién nay, & Viét Nam nghién
cltu vé moi tuong quan gilta duong kinh
trudéc sau (PKTS) va DTOS trén phim CHT
c6 nén ép vai triéu ching 1am sang con rat
han ché do dé ching toi tién hanh dé tai
nay nham: Pdnh gid mdi tuong quan cua
DKTS va DTOS trén phim CHT thudng va
CHT nén ép vdi cac triéu ching lam sang:
JOA, ODI, VAS lung, VAS chan va khoang
cach di bé.

2. Doi tuong va phuong phap
2.1. Déi tuong

Nghién clu dugc tién hanh trén 62
bénh nhéan (BN) dugc chdn doan HOSTL do
thodi hdéa tU thang 3/2015 dén thang
9/2016 tai Khoa Phau thuat cbt séng - Vién
Chan thuong chinh hinh - Bénh vién Trung
uong Quan doéi 108.

Tiéu chuén lua chon bénh nhén

Nhitng BN dugc chan doan HOSTL do
thodi hdéa thoa man cac diéu kién lam
sang: Pau cbt séng that lung, té chan hoac
dau cach hoi than kinh két hgp véi trén
phim CHT cé hinh dnh hep 6ng song tuong
Ung véi vi tri bi bénh trén lam sang.

Tiéu chuan loai trir bénh nhén

Bénh do nguyén nhan chan thuong,
thoat vi dia dém, viém hay khai u.

D& dugc can thiép phau thuét tai vi tri
hep trudc dé.

Do bénh ly truot dot song, cé yéu to
mat ving.

BN loang xuong nang.

Pau té chan tang Ién khdéng chiu dugc
trong khi chup CHT cé nén ép.

2.2. Phuong phap

Thiét ké nghién cdu: Nghién cu mo ta
cat ngang.

Noi dung nghién ctu

Dac diém lam sang:

Mic do dau lung, dau chan dugc ap
dung thang diém VAS.

Khodng cach di bo theo JOA (0 la
khodng céch di bo dudi 100m, 1 la
khodng cach 100 - 500m, 2 la khoang
cach 501 - 1000m, 3 la khodng céch >
1000m).

Danh gid mic d6 mat chlc nang cot
séng dua vao chi s6 ODI theo 05 muc:

M(c 1: Mat chic nang it (ODI: 0 - 20).
Mlc 2: Mat chirc nang vira (ODI: 21 - 40%).
M(c 3: Mat chdc nang nhiéu (ODI: 41 -
60%). MUc 4: Mat chlc nang rat nhiéu
(ODI: 61 - 80%). Mlc 5: Mat hoan toan
chic nang (ODI > 80%).

Danh gid theo thang diém JOA véGi mic
diém 29.

Dac diém can Iam sang:

Do kich thudéc DKTS, DTOS trén phim
CHT thuong va trén phim CHT c6 nén tai vi
tri hep nhat.

Tinh hiéu s6 thay d6i kich thudc DKTS
va DTOS trén phim CHT thudng va CHT sau
nén ép tai vi tri hep nhat.

Danh gid moi tuong quan gilta DKTS,
DTOS tai vi tri hep nhat trén phim CHT
thuong, phim CHT sau nén véi cac triéu
ching lam sang (khoang cach di bo, VAS
lung, VAS chan, ODI va JOA).

2.3. Chup céng huodong tu thuong,
céng huong tu co nén ép va cach do
kich thuéc é6ng séng trén phim

Mdy chup CHT dugc s dung trong
nghién clru la may 1.5 Tesla (Magnetom
Vision; Siemens, Erlangen, Germany), dung
coin that lung véi khodng cach cac lat cat
4mm qua vi tri dia dém tu L2-L3 dén L5-S1.
Dua trén nguyén ly dong luc hoc cua thiét
bi nén trong khi chup CHT do DynaWell
thiét ké [2], chdng toi da cai bién hé thong
khung nén (Hinh 1) sao cho luc nén khi
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chup tuong tu véi luc nén theo truc doc co
thé & tu thé ding khi ma triéu ching lam
sang xuat hién. Luc nén dugc truyén téi hé
thong ban dap nai dat 2 ban chan cda BN
théong qua hé thong dong doc quay tay co
két noi véi luc ké dién ta. Luc nén dugc xac

dinh trén may tuong Ung trong khoang 40 -
50% trong lugng co thé (dua trén két qua
nghién cGu thuc nghiém va lam sang trén
thé gidi) [4]. Toan bo dung cu khéng cé tir
tinh (vat liéu bang nhua cling) dé bao dam
chat lugng hinh anh khong bi nhiéu.

Hinh 1. Hé thong khung nén theo truc doc co thé

BN vao chup CHT dugc khoéc 4o da lap
san dung cu (nhung chua nén) dé€ chup
thudng quy theo chi dinh chung. Sau chup
thuong quy, BN dugc gilt nguyén vi tri, nén
trong 5 phdt sau dé chup & tu thé nén,
trong khi chup MRI, géi cia BN luén dudi
thang d€ moé phong that giéng véi tu thé co
chiu tai trong khi ddng. D€ phong tu thé
cui trong I4c chup cé nén ép thi mot chiéc
g06i dugc dat ¢ dudi cot séng that lung cua
BN. Trong qua trinh chup nén danh gia
muc do dau cta BN néu dau nhiéu thi cho
ngung nén va két thac chup

Cach xac dinh kich thudc cla 6ng séng
trén phim CHT: Dua vao phan mém Onis
2.5 dé do cac chi s6 kich thudc cua 6ng
song.

DKTS cla 6ng séng: Dua theo dudng
kinh trudc sau trén lat cat ngang qua dia
dém trén CHT cot song ching ta c6 thé xac
dinh dugc mirc do hep cla 6ng sbng [6].

DKTS: = 10mm: Hep 6ng song nang.
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DKTS: 10-12mm: Hep 6ng séng muc do
vua.
DKTS: > 12mm: Binh thuong.

Hinh 2. Do duong kinh truéc sau clia 6ng
song
trén 14t cat ngang [9]

Dién tich 6ng so6ng: La phan dién tich
dugc bao quanh bdi mang cing trén lat cat
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ngang qua vj tri dia dém tir dé danh gid
dugc mic do HOSTL [5].
Hep 6ng s6ng nang DTOS < 76mm?.
Hep 6ng séng mic do vira DTOS: 76-
100mm?.
Binh thuong DTOS > 100mm?.
A

Hinh 3. Do dién tich 6ng séng trén phim cat
ngang [9]

2.4. Xua ly sé liéu

XU ly sé liéu bang phan mém SPSS
16.0. Céc chi tiéu dugc so sanh tung cap,
su khac biét hay moi tuong quan dugc
ki€m dinh y nghia théng ké bang test khi
binh phuong (%?). Chadp nhan muc tin cay
95% hay cac phép so sanh dugc két luan la
khac biét hay c6 méi lién quan véi nhau cé

y nghia thong ké néu p<0,05. Méi tuong
guan Spearman cé y nghia théng ké khi Ién
hon 0,40 (rs = 0,81-1,0 rat tuong quan,
0,61-0,80 tuong quan rd, 0,41-0,60 tuong
guan vUa phai, 0,21-0,40 tuong quan it, 0-
0,20 khdéng tuong quan).

3. Két qua

Trong 62 BN c6 25 nam va 37 nir vai
do tudi trung binh 57,61 + 9,6 nam (32 -
81 tuGi), nhédm tudi t&r 50 - 70 tudi chiém
ty 1€é khé cao téi 70%.

3.1. Pac diém cac triéu chiang 1am
sang

Khoang céch di bo: 0,48 = 0,47, mic do
dau lung trung binh: 6,0 £ 1,04, trong dé
muc 4 diém cé 25 BN chiém ty 1é 40,3% va
muc 8 diém cé 25 BN chiém ty 1& 40,3%, 12
BN & muc 6 diém chiém 19,4%. Mdc do dau
chan trung binh la 6,64 + 1,33, trong dé chu
yéu 8 diém c6 28 BN chiém ty 1é 45,2%, 26
BN dau chan & mic 6 diém chiém 41,9%. 8
BN & muc 4 diém chiém ty 1& 12,9%. Chi s6
mat chic nang codt séng that lung ODI trung
binh: 69,23 + 5,52. hau hét BN c6 chi s6 ODI
trong nhém muc 4 chiém 98,4%. C6 1 BN &
muc 3, khéng c6 BN nao & mdc 1, mic 2 va
muc 5. Diém danh gia theo JOA trung binh:
10,03 = 1,35.

Bang 1. Triéu chung lam sang

Triéu chung Gia tri trung binh
Muc do dau lung (VAS lung) 6,0 = 1,04
Muc dbé dau chan (VAS chan) 6,64 + 1,33
M(c dd mat chlc nang cot song ODI 69,23 + 5,52
Diém danh gia theo JOA 10,03 + 1,35
Khoang céch di b6 0,48 + 0,47

3.2. Su thay déi kich thuéc éng séng trén phim CHT va méi tuong quan cua
kich thuéc 6ng séng véi triéu ching 1am sang

Su thay déi kich thudc 6ng trén phim CHT c6 nén: Dua vao Bang 2 chlng ta thay su
thay d6i cé y nghia thong ké vGi p<0,05 cla kich thudc 6ng séng trén phim CHT tai vi tri
hep nhat trudc va sau nén véi hiéu s6 thay déi la DKTS: 0,72 + 1,02, DTOS: 13,72 + 1,42.
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Bang 2. Su thay déi kich thuéc 6ng séng trudc va sau nén trén CHT

Kich thuéc éng séng Trudc nén Sau nén Hiéu sé thay doi p

BKTS (mm) 6,39 = 1,20 5,67 1,22 0,72 = 0,02 <0,05
42,22 =

DTOS (mm?) 55,95 = 9,96 11.39 13,72 £ 1,42 <0,05

Thay dai vi tri hep nhat trén phim chup CHT cé nén: Dua vao Bi€u d6 1 chdng ta thay
c6 su thay d6i vi tri hep nhat sau chup CHT tir c6 nén. Téng sé 62 BN khi chup CHT
thudng DKTS nhd nhat & muic L3-L4: 4 BN (6,4%), L4-L5: 56 BN (90,40%) va L5-S1: 2 BN
(3,20%). Sau chup CHT c6 nén thi BDKTS nho nhat & muic L3-L4: 5 BN (8,0%), L4-L5: 55 BN
(88,8%) va L5-S1: 2 BN (3,2%). DTOS trudc nén nhé nhat @ mic L3-L4: 3 BN (4,8%), L4-
L5: 57 BN (92%) va L5-S1: 2 BN (3,2%). DTOS sau nén nhd nhat ¢ muic L3-L4: 2 BN
(3,2%), L4-L5: 58 BN (93,6%) va L5-S1: 2 BN (3,2%).

Thay ddi vi tri hep nhét trén phim CHT c6 nén so véi CHT thuéng

80
g 60
= 40
B 20
0
PKTS trwéc nén DKTS sau nén DTOS trwdc nén DTOS sau nén
L5-S1 2 2 2 2
m |45 56 55 57 58
m 314 4 5 3 2

Biéu do6 1. Thay d6i vi tri hep nhat sau chup CHT ¢ nén

Danh gid mai tuong quan gitta DTOS va
DKTS trén phim CHT thudng va CHT c6 nén
V@i triéu ching lam sang thong qua gia tri
tuong quan Spearman (Bang 3, 4) cho
chiling ta thay c6 moi tuong quan ro rét gilra
kich thudc 6ng séng sau chup CHT cé nén
vGi cac triéu ching lam sang so véi CHT
thuong.

Mo6i tuong quan cua DKTS trén phim
CHT thudng va CHT cé nén vdi triéu ching
[d&m sang: Dua vao Bang 3 cho ta thay
khoang cach di b6: Tu tuong quan it trén
phim CHT thuong véi hé s6 tuong quan

0,286 thanh tuong quan vlra phdi sau chup
CHT cé nén véi hé s6 tuong quan 0,403,
VAS lung: TU cé tuong quan ro trén CHT
thuong véi hé sé tuong quan -0,723 thanh
rat tuong quan sau chup CHT c6 nén véi hé
s6 -0,834, VAS chan: Tu tuong quan vua
phdi trén CHT thuong véi hé s6 -0,575
thanh tuong quan ré sau CHT nén vGi hé s6
-0,687, JOA: Déu cé tuong quan ca trén
CHT thudng va CHT c6 nén tuy nhién sau
nén hé s6 tuong quan I6n hon. ODI: khong
c6 moi tuong quan ca trén CHT thudng va
CHT c6 nén.

Bang 3. Panh gia méi tuong quan giira DKTS cua 6ng sdng
trén phim CHT thuong va CHT sau nén 6 vi tri hep nhat véi cac triéu chiung l1am
sang
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n . R R Hé sé tuong quan DKTS Hé sé tuong quan DKTS
Triéu ching lam sang . . p
trudc nén sau nén
Khoang céch di b6 0,286 0,403
VAS lung -0,723 -0,834
VAS chan -0,575 -0,687
ODiI 0,109 0,098
JOA -0,656 -0,698

M6i tuong quan cta DTOS trén phim
CHT thudng va CHT c6 nén vdi triéu ching
[dm sang: Thong qua Bang 4 chung ta thay
khoang cach di b6: Tu tuong quan it trén
CHT thuong véi hé so tuong quan 0,356
thanh tuong quan vlua phai trén CHT c6

nén vaGi hé s6 0,431, VAS chan va VAS lung
sau chup CHT cé nén hé s6 tuang quan Ién
hon so vGi CHT thudng, JOA: Tu tuong quan
vira phai CHT thuong véi hé so6 -0,575
thanh tuong quan ré trén CHT c6 nén vdéi
hé s6 -0,649.

Bang 4. Méi tuong quan giita dién tich cia 6ng séng
trén phim CHT thudng va CHT sau nén tai vi tri hep nhat véi cac triéu ching

lam sang
Triéu chuing lam Hé sé tuong quan DTOS Hé sé tuong quan DTOS sau
sang trudc nén nén
Khoang céch di bd 0,356 0,431
VAS lung -0,665 -0,792
VAS chan -0,44 -0,57
oDl 0,104 0,122
JOA -0,575 -0,649

4. Ban luan

Pac diém chung: Trong téng s6 62 BN
cta chung téi (25 nam/37 nr) véi do tudi
trung binh la 57,61 + 9,6 nam, trong dé thap
nhat la 32 tudi va cao nhat la 81 tudi,
nhém tudi tlr 50 - 70 tuGi chiém ty & kha
cao tGi 70%. Do dac diém cula bénh cé lién
quan dén yéu to thodi héa nén thuong gap
3 dd tudi 50 - 70 va n{r nhiéu hon nam.
Nghién clu cla cac tac gid Koichi lwatsuki
[3] va Usman M [8] cho thay ty |é tuong tu.

Dac diém Idm sang: Khoang cach di bb
0,68 = 0,47, VAS lung: 5,26 = 10, VAS
chan: 7,19 + 1,33. Chi s6 ODI: 69,23 +
5,52. Diém JOA: 9,81 + 1,35. Do dac diém

cla bénh la man tinh va dién ra trong mot
thoi gian dai, diéu tri n6i khoa trudc dé
that bai nén khi nhap vién cac triéu ching
lam sang da & mic dd nang. Dac diém
lam sang trong nghién clu cla chung toi
cling tuong tu nhu nghién clu cuda Koichi
Iwatsuki [3].

Su thay d6i vé kich thudc 6ng séng va vi
tri hep nhat sau nén trén phim CHT: Trong
nghién cGu cha chung toi, tat ca cac BN déu
c6 su thay déi vé kich thuéc 6ng song sau
khi chup CHT cé nén ép so vai CHT thuong
tai vi tri hep nhét, su thay d6i nay co y
nghia thong ké véi p<0,05. Hiéu so thay doi
cla kich thudc 6ng s6ng tai vi tri hep nhat
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sau nén bao gom DKTS: 0,72 += 0,02mm;
DTOS: 13,72 = 1,42mm?2. Dua vao két qua
trén chidng ta thay chup CHT cé nén da
phan nao phan anh tuong déi giéng Vdi
trang thai cla co thé & tu thé ding khi ma
triéu chdng lam sang xuat hién. Két qua
nay cling tuong tu bdo cdo cla cac tac gia
trén thé gidi vé hiéu qua cla chup CHT cé
nén ép. Akio Hiwatashi va cbng su da
nghién cGu thay chup CHT cé nén ép lam
thay déi kich thudc cda 6ng song so Vdi
chup CHT thuong va thay d6i quyét dinh
diéu tri tu ndi khoa sang phau thuat [2].
Haruo Kanno va c6ng su nghién clru 88 ca
bénh thay thay déi trén phim CHT sau nén
so véi CHT thuong véi hiéu s6 thay déi
DTOS: 12 £ 11mm? [4]. Dua vao vi tri hep
nhat theo DKTS va DTOS trén phim CHT
chung ta gap chu yéu & muc L4-L5 diéu nay
dugc giai thich do vi tri L4-L5 la dinh géc
udn cha cbt séng that lung nén sé la vung
chiu lyc nhiéu nhat va nguy co bi thoai hda
cao nhat. Su thay déi vi tri hep nhat trén
phim CHT cé nén cho thay khi chup CHT cé
nén da phan nao mo6 phdng co thé & tu thé
ddng ma & tu thé nay thi vi tri L3-L4 & trén
CHT thudng Idc nay cé xu hudng tré thanh
L4-L5 nhiéu hon.

Moi tuong quan gilra triéu ching lam
sang va kich thuéc 6ng song trén phim
CHT thudng va CHT cé nén: Trong nghién
clu cla chung téi (Bang 3, 4) BKTS va
DTOS trén phim CHT nén ép c6 moi tuong
quan rd rét 8 muc cao hon so vdéi CHT
thuong v6i cac triéu ching lam sang:
Khoang cach di bd, VAS lung, VAS chan va
JOA. Tl két qua trén cho thay chup CHT cé
nén da phan nao béc 16 ré hon muic dé chiu
tai cla cot soéng that lung so vGi chup CHT
thuong, do d6 c6 giad tri hon trong chan
doan va dua ra quyét dinh diéu tri. Haruo
Kanno va céng su nghién clu trén 88 BN
cling chi ra rang c6 méi tuong quan gita
DTOS trén CHT c6 nén véi triéu ching lam
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sang: JOA, VAS chan va khoang cach di b6
[4].

5. Két luan

Chup cong hudng tu cé nén ép theo truc
co thé lam thay déi kich thudc (PKTS va
DTOS) cla 6ng song so vdi cong hudng tu
thuong trong bénh ly hep 6ng s6ng that
lung do thodi héa.

Chup cong hudng tir nén ép cé6 moi
tuong quan rd rét hon vdéi cac triéu chiung
lam sang so vdéi chup cdéng hudng tu
thuong.
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