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Tom tat

Muc tiéu: M6 ta dac diém hinh anh va gia tri cGa chup cat I6p vi tinh ddng mach vanh (Coronary
Computed Tomography Angiography - CCTA) trong phat hién ro6 dong mach vanh (Coronary Artery
Fistula - CAF) d6 vao dong mach phdi thong qua chudi ca lam sang. Déi tuong va phuong phdp: Déi
tugng nghién ctu: Nghién ctu dugc thuc hién duéi dang chudi ca lam sang, bao gém 3 bénh nhan dugc
phat hién rd déng mach vanh dé vao déng mach phdi tai Bénh vién Trung uong Quan doi 108; Tiéu
chuén lya chon va chi dinh chup CCTA: Cac bénh nhan dugc phat hién rd dong mach vanh dé vao dong
mach phéi trén chup CCTA. Hinh dnh chup CCTA c6 chét lugng t6t, cho phép danh gia ré ngudn géc,
dudng di va vi tri dan luu ctia mach ro. Cé day du théng tin lam sang va di liéu hinh anh phuc vu phan
tich. Chi dinh chup CCTA bao gém: Nghi ng& bénh ly ddng mach vanh hoac rd déng mach vanh trén lam
sang hodc cac phuaong tién chan doan ban dau (siéu am tim, dién tam dé), danh gia giai phau truéc can
thiép hodc phau thuat, va theo déi sau diéu tri. Cac bénh nhan cé nhip tim 6n dinh (c6 thé kiém soat
bang thuéc néu can), c6 kha nang nin thd theo hudng dan va déng y tham gia nghién ctu dugc dua vao
phan tich; Tiéu chudn loai trir va chéng chi dinh chup CCTA: Nhiing bénh nhan cé chéng chi dinh hodac
khéng phu hop dé thuc hién chup CCTA dugc loai trir khéi nghién ciu. Cac tiéu chudn loai tri bao gém:
Suy than ndng (muc loc cau than udc tinh < 30mL/phut/1,73 m?), tién s di (ng ndng vai thudc can
quang chua iod, phu nit ¢6 thai hodc nghi ng& c6 thai, va bénh nhan khéng thé hgp tac nin thd trong
qua trinh chup. Ngoai ra, cac trudng hgp cé nhip tim nhanh hoac khéng déu (nhu rung nhi, ngoai tam
thu nhiéu) khong kiém soat dugc bang thudc, lam gidm chat lugng hinh anh, c6 thé bi loai trir néu chat
lugng hinh dnh khéng @l cho phan tich. Bénh nhan c6 véi héa ddng mach vanh lan tda nang hodc thé
trang béo phi ndng gay han ché chat lugng hinh anh dugc can nhac loai trir. Bénh nhan ¢6 réi loan déng
mau chua kiém soat, c6 tién s can thiép hodc phau thuat mach vanh trudc do. Thiéu dir liéu lam sang
hoac hinh anh can thiét. Trong béi canh rdo dd6ng mach vanh, cac truong hop cé chi dinh can thiép cap
clu hodc can danh gia huyét dong tuc thi khong dugc chi dinh chup CCTA ma chuyén sang chup mach
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vanh xam 1an; Phuong phap nghién ctu: Nghién ciru mo ta héi ctiu dang chudi ca lam sang. Chudi ca
lam sang gém ba bénh nhan, dugc khao sat bang CCTA trén hé théng may CT 256 day dau thu, c6 kha
nang tai tao 512 lat cat (Revolution CT, GE Healthcare). Hinh anh CCTA dugc tai tao bang cac ky thuat
dung hinh thé tich (Volume Rendering - VR), téi tao cudng dé t6i da (Maximum Intensity Projection -
MIP) va téi tao da mat phang (Multiplanar Reconstruction - MPR) nham danh gia nguén géc, dudng di va
vi tri dan luu cia mach ro. Két qua: Trong ba ca bao cao déu phat hién nhanh mach bat thudng xuat phat
tur dong mach lién that trudc (Left Anterior Descending artery - LAD), trong dé c6 1 ca phat hién thém cé
ro tir ddng mach vanh phai (Right Coronary Artery - RCA), v6i dudng di ngoan ngoéo va dan luu vao
than dong mach phéi. Két ludn: CCTA la phuong phap khéng xam 1an cho phép danh gia chinh xac giai
phau, dudng di va vi tri dan luu cta rdo ddng mach vanh, qua dé déng vai trd quan trong trong tiép can
chan doan cac bat thudng mach vanh >&,

TU khéa: Rd ddng mach vanh, chup cét 16p vi tinh mach vanh, ddng mach phéi, bat thusng déng
mach vanh, chudi ca lam sang.

Summary

Objective: To describe the imaging characteristics and diagnostic value of coronary computed
tomography angiography (CCTA) in detecting coronary artery fistula (CAF) to the pulmonary artery
through a case series report. Subjects and method: Study population: This study was conducted as a case
series, including three patients diagnosed with coronary artery fistula draining into the pulmonary artery
at 108 Military Central Hospital. Inclusion criteria and indications for CCTA: Patients were included if
coronary artery fistula draining into the pulmonary artery was identified on CCTA. CCTA images were
required to be of good quality, allowing clear evaluation of the origin, course, and drainage site of the
fistula. Complete clinical information and imaging data for analysis were also required. Indications for
CCTA included: clinical suspicion of coronary artery disease or coronary artery fistula based on initial
assessments (echocardiography, electrocardiography), pre-intervention or pre-surgical anatomical
evaluation, and post-treatment follow-up. Patients with stable heart rates (with pharmacological control
if necessary), the ability to hold their breath as instructed, and willingness to participate in the study
were included in the analysis. Exclusion criteria and contraindications for CCTA: Patients with
contraindications or those unsuitable for CCTA were excluded from the study. Exclusion criteria
included: severe renal impairment (estimated glomerular filtration rate < 30 mL/min/1.73 m?), history of
severe allergy to iodinated contrast agents, pregnancy or suspected pregnancy, and inability to
cooperate with breath-holding during image acquisition. Additionally, patients with uncontrolled high
or irregular heart rates (such as atrial fibrillation or frequent ectopic beats) that compromise image
quality may be excluded if the images are not adequate for analysis. Cases with extensive coronary
artery calcification or severe obesity limiting image quality were also considered for exclusion. Patients
with uncontrolled coagulopathy, prior coronary intervention or surgery, or incomplete clinical or
imaging data were excluded. In the context of coronary artery fistula, patients requiring emergency
intervention or immediate hemodynamic assessment were not indicated for CCTA and were instead
referred for invasive coronary angiography. Study design: A retrospective descriptive study in the form
of a case series. A case series of three patients was examined using CCTA on a 256-detector CT system
with 512-slice reconstruction capability (Revolution CT, GE Healthcare). CCTA images were reconstructed
using volume rendering (VR), maximum intensity projection (MIP), and multiplanar reconstruction (MPR)
techniques to evaluate the origin, course, and drainage site of the fistula. Result: In all three cases,
abnormal vascular branches originating from the left anterior descending artery (LAD) were detected,
among them, one case additionally had a fistula originating from the right coronary artery (RCA), with a
tortuous course and drainage into the pulmonary artery trunk. Conclusion: CCTA is a non-invasive
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modality that allows accurate evaluation of the anatomy, course, and drainage site of coronary artery
fistulas, thereby playing an important role in the diagnostic approach to coronary artery anomalies *2.
Keywords: Coronary artery fistula; Coronary computed tomography angiography; Pulmonary artery;

Coronary artery anomaly; Case series

1. DAT VAN DE

CAF la mot di dang hiém gap clia hé dong mach
vanh, trong dé ton tai su thong thuong bat thuang
gitra ddong mach vanh va buéng tim hoac cac mach
mau Ién.

Ty lé gap cla bat thudng nay khoang 0,1-0,2%
trong dan sé va cac nghién ctru khac cliing ghi nhan
két qua tuong tu .

Cac vi tri dan luu thudng gap bao gém: nhi phai,
that phai va dong mach phdéi, diéu nay cing da
dugc ghi nhan trong cac nghién cuu trudc day >,

Trudc day, chan doan rd dong mach vanh cha
yéu dua vao chup mach vanh xam lan (Digital
Subtraction Angiography - DSA) °. Tuy nhién, véi su
phat trién ctia CCTA, dac biét trén hé théng hién dai
nhu Revolution CT véi cac thuat toan hé trg nhu
Smart Arrhythmia Management va SnapShot Freeze,
khd nang phat hién va danh gid cac bat thuong
mach vanh ngay cang chinh xac hon.

CCTA cho phép khao sat toan b giadi phau hé
déng mach vanh mét cach khéng xam lan, déng
thoi cung cap hinh anh ba chiéu gitp danh gia chi
tiét nguon goc, dudng di va vi tri dan luu cha cac
mach ro *® "', Nhiing uu diém nay gop phan lam
tang gia tri cla CCTA trong tiép can chin doan cac
bat thuong mach vanh trong thuc hanh [am sang.

Il. TRUONG HOP LAM SANG
2.1. Truong hop 1

Bénh nhan A, nam, 47 tudi, dén kham stic khde
téng quat.

Cac chi s6 1am sang ghi nhan bénh nhan cé nhip
tim 96 lan/phut va huyét ap 143/100 mmHg.

- Két qua CCTA: Doan dau LAD c6 hinh anh bui
gian mach ngoan ngoéo théng noi gitta ddng mach
phdi than chung va LAD.

2.2. Truong hop 2

Bénh nhan B, nam, 70 tudi, vao vién vi khé thg,
c6 tién st tang huyét ap.

Cac chi s6 1am sang ghi nhan bao gém nhip tim
64 lan/phut va huyét ap 154/78mmHg.

Két qua CCTA: Hinh anh mach ro xuat phat tu
RCA va LAD vao than déng mach phéi.

2.3.Truong hop 3

Bénh nhan C, nir, 67 tudi, bénh nhan c6 tién st
tang huyét ap, dai thao dudng, dén kham suc khoe
dinh ky.

Cac chi s6 1am sang ghi nhan véi nhip tim 64
lan/phut va huyét ap 120/80 mmHg.

Két qua CCTA: C6 bat thuong gidi phau vdi
dudng ro xuat phat tir LAD va dan luu vao than
déng mach phéi.

lll. KY THUAT CHUP

Chuén bi bénh nhan:

Bénh nhan nhin an trudc chup tu 4-6 gid.

Déanh gia tién s di Ung thudc can quang va
chuc nang than cta bénh nhan truéc khi chup.

Kiém soat nhip tim < 65 lan/phut bdng thuéc
chen beta-blocker (uéng hodc tiém tinh mach néu
khéng cé chong chi dinh).

Xit thuéc gidan mach vanh Nitroglycerin dudi
luGi ngam tu 3-5 phut trudc khi chup.

DPét duong truyén tinh mach ngoai vi va gan
dién cuc ECG déng bd, dam béo tin hiéu ECG én
dinh trudc khi chup.

Hudng dan va cho bénh nhan tap nin thd tuyét
déi khi may yéu cau nin thg trong qua trinh chup,
thaoi gian nin thd tuyét doi tu 8 - 10 gidy.

Chuén bi may: Cac bénh nhan dugc chup trén hé
théng Revolution CT (GE Healthcare) c6 déng b ECG.
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A: Hé théng may chup, (B): Bom tiém dién MEDRAD,
(C): Bdng diéu khién bom tiém dién, (D): Thudc can quang, vat tu tiéu hao

Thong s6 ky thuat chup:

Ché d6 chup prospective ECG-gating: Chup theo
déng bo dién tim (phat tia theo pha dinh trudc). Clia
s6 thu nhan hinh anh dugc diéu chinh theo nhip tim:
& nhiing bénh nhan cé nhip tim > 75 lan/phdt, pha
thu nhan dugc dat tai 30-40% chu ky R-R; trong khi
d6, & nhiing bénh nhan cé nhip tim < 75 lan/phut,
pha thu nhan dugc dat tai 70-80% chu ky R-R.

Dbién ap bong: 100-140 kV, dugc lva chon tuy
theo thé trang bénh nhan.

Ché d6 tu dong diéu chinh dong dién: Smart mA.

Do bao phu dau do (detector coverage): 160mm.

Do day lat cat (detector collimation): 0,625mm.

Ché d6 chup thé tich: Volume scan.

Thdi gian quay (rotation time): 0,28 giay.

Trudng khdo sat (DFOV): 9 - 14cm. Trudng
khdo sat dugc thiét lap tur muc trén déng mach
vanh (thudng tuong Ung vung nga ba khi quan)
dén hét mém tim, dam bao bao phl toan bd hé
déng mach vanh.

Thudc can quang, vat tu:

Thuéc quang Omnipaque néng do
350mgl/mL.

Tiém tinh mach bang bom tiém dién toc do 5-
6mL/s, liéu tiém 1 - 1,5mL/kg, ti€p theo la bom nudc

can
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mudi sinh ly d€ ddy hét thuéc can quang con lai vao
tuan hoan mau.

Ap dung ky thuat bolus tracking dugc cai san
trong mdy vé&i ROl dat tai dong mach chu 1én,
ngudng 130 - 180 HU.

Vat tu: Hé théng bom tiém dién MEDRAD, day
néi ap luc, kim luén tinh mach 18G, dién cuc ECG,
thudc xit gian mach vanh Nitroglycerin va dung dich
NaCl 0,9%.

IV. XU LY VA TAI TAO HINH ANH

Sau khi chup, dir liéu dugc chuyén dén may
tram dé xr ly va tai tao hinh anh. Cac ky thuat tai tao
duogc st dung bao gom:

MPR: Cho phép téi tao mach vanh trén nhiéu mat
phang, gitp danh gia lién tuc dudng di ctia mach ro
va xac dinh méi lién quan véi cdu trac lan can >2,

MIP: Lam néi bat cac cau trdic mach mau chia thudc
can quang, hd trg theo déi duding di clia mach ro >,

VR: Cung cédp hinh anh ba chiéu ctia hé mach
vanh, gitp danh gia truc quan nguén géc, dudng di
va vi tri dan luu cGia mach ro >8,

Viéc két hgp cac ky thuat nay giup danh gia toan
dién dac diém gidi phau cia rd ddng mach vanh >2,
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V. KET QUA
Trudng hgp 1: Bénh nhan A, nam, 47 tudi.

Hinh 1. Hinh anh CCTA & bénh nhan A.

(A-C) Hinh téi tao VR 3D: Nhanh ro xuat phat tir dong mach lién that trudc c6 dudng di ngoan ngoéo hudng vé
déng mach phéi (mdi tén den). (D-F) Hinh MIP: Lam néi bat hé déng mach vanh sau tiém thuéc can quang, gitp
theo doi dudng di ctia nhanh ro (mi tén trang cong). (G-1) Hinh MPR: Xac dinh vi tri dan luu cia mach ro vao
déng mach phai (mai tén trdng).

Trudng hgp 2: Bénh nhan B, nam, 70 tudi.

Hinh 2. Hinh dnh CCTA & bénh nhan B.
(A-Q) Hinh téi tao VR 3D: Hai nhanh ro xuat phat tir RCA (mi tén den) va LAD (mi tén den) c6 dudng di ngodn
ngoéo néi thédng vao nhau (mdi tén cam) truéc khi rd vao déng mach phdi. (D-F) Hinh MIP: Cho thay dudng di

cta hai nhanh mach (mai tén trang cong) ndi thédng vao nhau (mai tén cam) trudc khi rd vao déng mach phéi. (G-

) Hinh MPR: Xac dinh vi tri dan luu ctia mach rd vao ddng mach phdi (mai tén trang).
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Trudng hgp 3: Bénh nhan C, ni, 67 tudi.

POyl
B -‘-’.'_E'.. .

Hinh 3. Hinh dnh CCTA & bénh nhan C.
(A-C) Hinh tai tao VR 3D: Hai nhanh ro xuat phat tir LAD, c6 dudng di ngodn ngoéo huéng vé dong
mach phdi (mi tén den).
(D-F) Hinh MIP: Lam néi bat hé déng mach vanh sau tiém thuéc can quang, gitp theo déi dudng di cla

cac nhanh ro (mai tén trang cong).

(G-1) Hinh MPR: Xac dinh vi tri dan luu ctia cac nhanh mach rd vao déng mach phdi (mi tén trang).

Ddc diém chinh cta ba trudng hgp duoc trinh bay trong Bang 1

Bang 1. Pac diém 1am sang va hinh anh cta 3 truéng hgp trong nghién citu.

. Ngué Sél ong kinh ong kinh vi | Vi tri da
TH | Tuéi | Gigi | Trieuching | 9uon | Seluong | Buongkinh | Budngkinhvi | Vitridan

’ ro nhanhro | gocnhanhro tri dan luu luu

Kham suc Pong mach
1 47 Nam khde dinh ky LAD 1 1,4 mm 2,9 mm phéi

3 y RCAI 7 ’ 0

) 70 Nam K’ham‘ suc \ ) 23mm/ 1,5 25 mm boéng Tach
khée dinh ky LAD mm phoi

3 67 N K’ham‘ suc \ LAD ) 2,5mm/ 2,3 48mm/1,7 | Bong Tach
khée dinh ky mm mm phoi

CAF c6 thé gay ra cac bién ching nhu thiéu
mau cd tim, gian budng tim hodc ting ap dong
mach phdi, dac biét khi tén tai shunt c6 y nghia
huyét dong * '*. Do do, viéc phat hién sém va danh
gia chinh xac dac diém giadi phau clia mach rd c6 y
nghia quan trong trong quyét dinh chién lugc diéu

tri, bao gobm theo doéi bao tén, can thiép ndi mach
hodc phau thuat 2,

V. BAN LUAN

CAF la mét bat thuong hiém gap cda hé tuan
hoan vanh, dugc dac trung badi su thong thuong bat
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thudng gitta ddng mach vanh va budng tim hoac
cac mach mau Ién. Ty 1& nay chiém khoang 0,1-0,2%
trong dan s6 va két qua clia chung t6i phu hgp véi
cac bao cao trudc day . Phan I6n céc trudng hop
khong c¢6 triéu ching lam sang ré rang va thudng
dugc phat hién tinh cd khi thuc hién cac tham do
hinh &nh tim mach *’.

Trong cac dang CAF, nguén géc tur RCA dugc
ghi nhan la thuong gap nhat, chiém khoang 55% cac
trudng hagp, trong khi nguén géc tu LAD chiém
khodng 35% va tu déng mach ma (Left circumflex
artery - LCx) it gap hon, duéi 20% cac trudng hgp ro
dé vao déng mach phdi, theo téng quan cta Verdini
va céng su>. Tuy nhién, trong nghién ctiu cdia ching
t6i, ca ba trudng hgp déu cé ngudn géc tu LAD,
trong d6 c6 moét trudng hop phoi hop thém tir RCA.
Su khac biét nay c6 thé do ¢& mau nhé va dac diém
lua chon ca bénh.

Vé vi tri dan luu, cac vi tri thudng gap bao gom
that phai, nhi phai va dong mach phéi. Ty lé dan luu
vao that phai chiém khoang 40-45%, nhi phai
khodng 20-30%, trong khi dan luu vao tinh mach
phdi rat hiém (<5%), theo Verdini va cong su 2. Trong
khi d6, cd ba truong hgp trong nghién clu cla
chung t6i déu dan luu vao dong mach phoi, phu
hop v&i nhéom rd déng mach vanh dé vao déng
mach phéi dugc mo ta trong y van.

RO déng mach vanh tu LAD vao déng mach
phéi la mét dang da dugc ghi nhan trong y van, mac
du khong phai 1a vi tri dan luu thudng gap. Cac
nghién cdu trudc day da moé td hinh anh ddc trung
trén CT véi cac nhanh mach ngoan ngoéo xuat phat
tir LAD va dé vao than dong mach phdi. Budng ro
LAD-pulmonary trunk dugc phat hién rd trén CCTA
véi hinh thai tuong tu truong hgp cla ching toi
(Hinh 4 va Hinh 5). Diéu nay cho thay vai tro quan
trong clia CT mach vanh trong viéc xac dinh chinh
xac ngudn géc va vi tri dan luu ctia dudng ro.

Trong cac trudng hgp clia chung to6i, CCTA cho
phép xac dinh ré nguén géc, dudng di ngodn ngoéo
va vi tri dan luu cla cac dudng ro dong mach vanh,
dac biét la cac nhanh xuat phat tir LAD va dan luu
vao than déng mach phéi.

CCTA c6 kha nang danh gia chi tiét cac dac
diém gidi phau ctia rdo déng mach vanh, theo nghién

clru clia Trang va cong su °. K&t qua nay tuong dong
V@i cac trudng hgp trong nghién cdu cta chung toi.
Céac dac diém nay phu hgp véi mé ta trong y van,
trong d6 LAD la moét trong nhiing ngudn goc
thudng gap va déng mach phéi la vi tri dan luu phé
bién %>,

Hinh 4. Trudng hgp cla ching t6i: Hinh dnh ro déng
mach vanh ti nhanh nén RCA va tu LAD vao dong
mach phdi. (A) Tai tao 3D thé hién dudng di ngoan

ngoéo ctia mach ro. (B-D) Cac lat cat MIP/MPR cho thay
vi tri xuat phat tur LAD va dudng dan luu vao dong
mach phéi.

Hinh 5. Hinh anh r6 dong mach vanh ttr nhanh nén
RCA va LAD vao ddng mach phéi véi dac diém mach
gian va ngodn ngoeéo tuang tu trudng hgp clia ching
toi, trong nghién cu clia Zhou K va cong su 13
Nguén Zhou K va cong su 3
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Viéc st dung céc ky thuat tai tao nhu MPR, MIP
va VR gilp danh gia toan dién giai phau mach ro,
bao gobm muc d6 gian cla dong mach nudi, hinh
thai ngoan ngoéo ctia dudng ro va mai lién quan véi
cac cdu trac lan can, diéu ma chup mach vanh xam
lan DSA c6 thé bi han ché trong mét s6 trudng hap
phtic tap >®"".

Bén canh d6, CCTA con cho phép danh gid cac
ddu hiéu gian tiép nhu gian budng tim hoac thay
déi huyét dong lién quan dén shunt, gép phan cung
cdp thém thong tin vé y nghia huyét dong cua tén
thuong *>*.

Theo nghién clu trudc day, mac du DSA van
dugc xem la tiéu chuan vang trong chan doan va
can thiép, phuong phéap nay chl yéu cung cap hinh
anh long mach hai chiéu va c6 thé gap khé khan
trong viéc xac dinh toan bo dudng di cta cac dudng
ro phuc tap >*.

Ngugc lai, CCTA véi kha nang téi tao hinh anh
khéng gian ba chiéu khéng chi khac phuc dugc han
ché nay ma con la phuong phap khong xam lan,
gitip gidm nguy co cho bénh nhan. Nhiing dac diém
nay nhan manh vai trd ngay cang quan trong cua
CCTA trong danh gia toan dién CAF trén [am sang.

Nhimng két qua clda chung t6i cho thady CCTA
khéng chi cé gia tri trong phat hién ma con déng vai
trd quan trong trong danh gia giai phau chi tiét cta
ro déng mach vanh, tir d6 ho trg dinh hudng chién
lugc diéu tri phu hgp. Diéu nay dac biét c6 y nghia
trong cac trudng hgp khdng triéu ching hoac chua
¢6 chi dinh can thiép ngay, khi viéc lua chon phuong
phap theo déi an toan va hiéu qua la can thiét.
Trong béi canh nay, CCTA c6 thé dugc xem la
phuong tién thay thé hitu ich cho DSA trong danh
gia ban dau va theo doi bénh nhan.

Vé mat lam sang, viéc phat hién ro déng mach
vanh khong chi mang y nghia chan doan ma con c6
vai trd quan trong trong dinh hudng diéu tri. Chi
dinh diéu tri phu thudc vao triéu ching lam sang,
kich thudc va dac diém giai phau ctia dudng ro cling
nhu muc d6 anh hudng huyét dong >’ 2. Cac trudng
hap ro nhd, khéng co triéu ching va khong cé bang
chiing anh hudng huyét dong thudng dugc theo doi
bdo tén ” '>. Nguoc lai, cac trudng hop cd triéu
chiing, shunt cé y nghia huyét déng hodc c6 bién

94

ching nhu thiéu mau co tim, gian buéng tim hoac
tang ap dong mach phdi thudng dugc chi dinh can
thiép, bao gbm déng ro qua da bang dung cu hoac
phau thuat >” ',

Trong b6i canh nay, CCTA déng vai trd quan
trong trong danh gia toan dién truéc diéu tri.
Phuong phéap nay cho phép xac dinh chinh xac
ngudn goc, s6 lugng nhanh ro, dudng di ngodn
ngoeo va vi tri dan luu, dong thai danh gia mai lién
quan véi cac cdu truc lan can > "', Nhiing thong tin
nay c6 y nghia quyét dinh trong viéc lua chon
phuaong phap can thiép phu hop, dac biét trong lap
ké hoach can thiép néi mach hoac phau thuat >®,

Ngoai ra, CCTA con c6 gid tri trong phat hién cac
trudng hgp rd dong mach vanh khéng triéu ching,
nhu trong cac trudng hgp clia ching t6i, gop phan
phat hién sém bénh Iy va hé trg theo déi lau dai .
So vai DSA, CCTA c¢6 uu thé trong danh gia giai phau
khong gian ba chiéu va toan bd dudng di ciia mach
ro, trong khi DSA chl yéu déng vai tro trong can
thiép diéu tri >®'". Do d6, CCTA c6 thé dugc xem la
phuong tién dau tay trong ti€p can chan doan ban
dau va lap ké hoach diéu tri d6i véi ro ddong mach
vanh >%,

Dé lam r6 hon vai tro ctia CCTA trong danh gia
rd déng mach vanh, ching téi tng hgp moét s6
diém khac biét chinh giira CCTA va DSA tU cac
nghién cdu trudc day (Bang 2).

Bang 2. So sanh CCTA va DSA trong danh gia ro

déng mach (tdng hop tir*?)
Tiéu chi CCTA DSA

Hinh anh 3D Cé (tdi tao VR, MPR) | Khoéng
Pénh gia toan bd , ,

a? gl‘a oan bo Tot Han ché
dudng ro
Danh qid mé

anh gia moé xung 6 Khong
quanh
Xam lan Khong ()

. @

Diéu tri can thiép Khong t(f)\i(gs;

TU bang so sanh trén, c6 thé thay CCTA vuot troi
trong danh gia gidi phau khéng gian ba chiéu va
toan bo dudng di ctia mach ro, trong khi DSA van
gilr vai trd quan trong trong can thiép diéu tri. Diéu
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nay cho thay hai phuong phap c6 tinh b6 sung lan
nhau trong thuc hanh lam sang.

Trong nghién ctu nay, viéc st dung hé thong
Revolution CT vé&i thdi gian quay nhanh (0,28
giay/vong quay), dé phan gidi khong gian cao va
kha ndng dong bo dién tim (ECG-gating) da gitp thu
nhan hinh anh mach vanh véi chat lugng cao. Cac
thuat todn nhu Smart Arrhythmia Management va
SnapShot Freeze gop phan gidm nhiéu anh do
chuyén déng, cai thién dang ké chat lugng hinh anh,
phu hop véi cac bdo cao trudc day vé hiéu nang cua
hé théng CT da day dau thu hién dai °.

Tuy nhién, nghién ctu cta chidng téi cé mot s6
han ché can dugc xem xét. Thi nhat, cd mau nho véi
chi ba trudng hgp nén chua thé dai dién day da cho
phd bénh ly ctia rd dong mach vanh. Thi hai, cac
trudng hgp trong nghién cliu chua dugc déi chiéu
hé théng véi DSA, do d6 chua thé danh gia day du
dé chinh xac chan doan ctia CCTA ciing nhu muic do
tuong quan gilla hai phuang phép. Diéu nay cé thé
anh hudng dén khad nang khdng dinh vai trd cla
CCTA nhu mot phuong phap thay thé trong moét s6
tinh huéng lam sang. Ngoai ra, nghién clu ciing
chua c6 dir liéu theo déi sau diéu tri, do d6é chua
danh gia dugc y nghia tién lugng clia cac dac diém
hinh dnh ghi nhan trén CCTA. Vi vay, cac nghién ciu
vGi c& mau I6n hon, c6 d6i chiéu da phuong thic va
theo déi dai han la can thiét dé lam ré hon gia tri ctia
CCTA trong thyc hanh lam sang.

VI. KET LUAN

CCTA la phuong phap khéng xam lan hiéu qua
trong phat hién cac bat thuong mach vanh, dac biét
la cac truong hgp rdo dong mach vanh dan luu vao
déng mach phéi > ', Ky thuat nay cho phép danh
gia chinh xac nguén géc, duong di va vi tri dan luu
clia mach ro, tir d6 dong vai trd quan trong trong hé
trg dinh hudéng diéu tri va theo déi bénh nhan.

Véi khd nang téi tao hinh dnh da mat phang,
khéng gian ba chiéu véi d6 phan gidi cao, CCTA
dang trg thanh ky thuat chup uu tién trong ti€p can
chdn doan cac bat thudng mach vanh, dac biét
trong giai doan danh gia ban dau. Mac du cho thay
nhiing két qua ban dau kha quan, vai trd cla
phuong phédp nay van can dugc xac nhan thém
trong cac nghién cttu véi cd mau I6n hon.
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