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DANH GIA PAC PIEM HINH ANH CONG HUONG TU' U MANG NAQ
VUNG €U YEN €O ROI LOAN NOI TIET
Dang Vinh Hiép**, Lé Pic Nam*, Nguyén Hoang Thinh*,

. <
TOM TAT

Muc dich nghlen ciru: Nghlen clre dic digm hmh
anh cdng hudng Y (CHT) clia U méng ndo viing <l
yen (UMNVCY) <6 rBi loan n0| tigt _(RLNT). Phudng
phap: Tién harh hdi cliu md =] mt ngang 34 bénh
nhan (BN) dugc chan doan giai phau bénh (GPB) la
UMNVCY tai Benh vién Chg Ry nr thang 1/2011 d&n
thang 4/2014 [s+] chup CHT v& xét nghigm ndi tit
trude mé. Ket qua Qua nghlen ciiu 34 BN nit: nam
R 4,3/1, ¢d db tudi trung binh 47,8 twWéi. Thai gian
phat hién sau 12 thing la 82,4%. Triéu chimg dau
dau va md mt ob ty Ie 97, 1% r8i loan Kinh nguyet
gap ~ 2,9%, tiét stfa gap 88% Theo phén loai cla
Liu (2014) trén CHT th nhém 11 ad 68%, nhom I
g8p 29%, nhém 1 gdp 3%. Ty 1@ bien adi ndi tidt &
UMNVCY nhém 111 hay gép vdi g 18 ~ 66,67%, hhom
T0 g3p 33,33% , trong do ty 18 rGi loan iam LH 73,3%
{13/15 BN), ty 18 1Gi loan Prolactin la 26,1% (6/23
BN), réi loan giam FSH g8p frong 50% céc trudng
hgp. Cac UMNVCY ¢ RLNT dong tin hiéu trén TIW
(67,7%), ting tin bidu trén T2W {79, 4%), ting tin
higu FLAIR (88,2%), trén DWI ty & d’éng tin hleu la
50%, ting Hn hidu 33,3%, sau tigm thubc ddi quang
W ty I8 v dong nhat 13 60%: Khai u kich thide 16n 3-
4cm I3 50%. Két ludin: R3i loan ndi tiét do bign a8
hormone tuyen én co thé do u tuyen yén ché tige
hoac khul ud vong yen ngoa1 tuyen ven nhung g3
chen ep vao tuyen yén hodc cudng tuyén yén. CHT rat
b g|a i trong chin doan UMNVCY cd RLNT va dua ra
phan loai vé hinh anh.

g khda: U mang ndo viing ci yén, 18l loan ni
tigt, cong hudng ...

SUMMARY
EVALUATION OF MAGNETIC RESONANCE
IMAGING CHARACTERISTICS FOR
TUBERCULUM SELLAE MENINGIOMA WITH
ENDOCRINE DISORDER

Objective: The purpose of this study was to
evaluation of Magnetic resonance imaging (MRI)
characteristics for Tuberculum Sellae Meningioma
(TSM) with endocrine  disorders.  Method: A

retrospactively study was done from January 2011 to”

April 2014 in the Cho Ray hospital, 34 cases of TSM
who had been had MRI and endacrine blood tests.
Results: Within 34 patients, Female/Male: 4,3/1, the
mean age was 47,8 years. The mean follow-up after
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12 months was in 82,4% of the patients. Headache
and blindness were 97,1 % and menstrual period
disorders in 2,9%, galactorrhea in 8,8% of the
patients. TSM was had been divides three groups by
Liu classification (2014) that included group I in 3%,
group I in 29% and group 1II in 68% cf the patients.
Endoccrine disorder of group III was in 66,67% and
its group II in 33,33%, decreased LH in 73,3%,
Profactine discrder in 26,1%, FSH disorder in 50% of
the patients. MRI characteristics for TSM had been
included isointense on TIW in 67,7%. hyperintense
on T2W in 79,4%, hyperintense on T2W FLAIR in
88.2%, isointense on DWI in 50%, hyperintense on
DWI in 33,3%, homogeneous intense on TiW with
C(+) in 60%, 34 centimeters of size in 50% of the
patients. Conclusion: Endocrine disorders due to
pituitary hormone changements had been done by
pituitaty tumor functiona! or tumer in the pituitary
area that pressing to pituitary gland and pituitary
stalk. MRI had been high value of TSM with endoarine
disorder diagnosis and dlassiffication.
Keywaords: Tuberculum  Sellae
endocrine disorder, MRL..

1. DAT VAN PE

RSi loan ndi ti€t (RLNT) trén lam sang do
nhi€u nguy&n nhén va gay ra nhidu héi chifng
trén [am sang, viéc digu tri thudng phiic tapva
13u dai. R&i loan ndi tiét do bi&n d6i hormone
tuyén yén co thé do kh6i u tuyén yén ché tiét
hodic khéi u & ving yén khdng thudc ban chit
tuyén yén nhung gdy chén ép vao tuyén yén
hoac cub’ng tuyén yén [1]. U mang ndo vung
vung ¢l yén (UMNVCY) la mét trong nhu’ng u d
viing yén, phat tri€n & cl yén, hoanh yén, ranh
giac thoa thi gidc (chiasmatic sulcus) va ria
xudng budm (I:mbus sphenodale) [2] Do vi tri
glal phau nén cac UMNVCY cd thé gdy cic bign
@6 ndl tigt trén 18m sang vdi ca bénh dau tién
md ta nam 1927 [3]. Cdng hudng tir (CHT) 1a
phu‘dng phép chan dodn khéng xam nhdp rat c6
gla tri trong chan doan ban chat cac khéi u ving
yén, tién lugng dleu tri che bénh nhan. Tuy
nhlen, viéc danh gia hinh anh CHT clia UMNVCY
€6 RLNT thi trén thé gidi van chi ¢6 cc bao cdo
Vdi cac ca bénh hodc nhém ca bénh vdi s8 lugng
han ché. Rleng & vigt Nam, theo chung toi duge
biét thi van chua cé corng trinh nao nghién city
mét cach hé thdng vé van d& nay. Do @6 ching
61 tién hanh nghién cifu ndy nhém myc dich:
BDdnh g/a hinh anh CHT ctia UMNVCY c6 17 foan
nij tiét.

Meningioma,
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1. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Bdi tugng va perdng phap nghién
cfu: Tién hanh hdi cliu rno t4 cét ngang 34
bénh nhan (BN) véi 27 nir va 7 nam dugc chan
doan gial phau bénh (GPB) sau phéu thudt 13
UMNVCY, cic BN nay co phim chup CHT va ¢6
lam xét nghlem n6i 8t trudc mé.

2. Bla diém va thdi gian nghién clru: By
Cho Ray tir thang 1/2011 d&n thang 4/2014.

3. Cac bude tién hanh:

. Budc 1: thu thap cac dit liéu v& GPB c6
chdn dodn 13 UMNVCY sau dd chon cac bénh
nhén cd dong thdi ca xét nghlem ndi tiét va phlm
chup CHT 1,5T (cd"dd cac chudi xung TIW trudc
v sau tiém thude ddi quang tir, T2W, FLAIR &
céc hudng Axial, Sagital va Coronal, mét s6 cd
thém DWI).

- Bu*dc 2: ti€n hanh doc lai cac phim CHT,
danh gia va phan loai UMNVCY trén CHT dya vao
phén loai clta Liu va cdng sy nam 2014 [4] gom
3 nhdém:

+Nhém I: u ndm chu yéu & ci yén - ria
xuong budm cé hodc khong chén ép than kinh
thi nhung khdng chén &p giao thoa hay cudng
tuyén yén.

+ Nhom IT: u ném chil y8u & ci yén - hoanh
yén c6 chén ep than kinh thi va giao thoa nhung
khéng chén ép cudhg tuyen yen

+ Nhém IIT: u phat trién c6 chan ép c& giao
thoa va cudng tuyén yén.

- Budc 3: thu thap thong tin theo bénh an
ngh:en citu v& dic diém i, gldn, triéu chu*ng
lam sang bénh nhan, déc diém vé bién dél ndi
ti8t vA céc bign s§ v& hinh anh trén CHT. Tién
hanh d6i chiu dic diém hinh anh CHT va bién
dfi ni tigt.

11l KET QUA NGHIEN cO'U

1. Pac diem tudi gidi va Iam sang:

1.1 Tum va gidi:

- Tui trung binh 47,8 twdi, hay gép nhom
tudi 40-49 tudi véi 37,2%.

- Ty 1& nii/ nam ~ 4,3/1, (Biéu @6 1.1)

nhem tudi

Phan bd BN _theo

Ti I& nam ntr

m Nam v N@r

Biéu d6 1.1 Phan bo bénh nhan theo tudi va gidi
1.2 Triéu chifng 1am sang:

Bang 1.1 Cac tridu chifng 1am sang

. Pau dau | My mit | Bau dau + mdS mat | R&i loan kinh nguyét | Tiét sifa
[CCe (%) 97,1 106 2,9 ‘88
Knéng(%) 2,9 0 2,9 97,1 81,8

NAZn xét: Tridu chiing thudng g%ip 15 dau dau va md mat v8i ty 1& 97,1%. Tridu chirng r6i loan

kinh nguy&t g&p ~ 2,9%, tiét sita gép 8,8%.
1.3 Thdi gian phat hién:

- Théi gian phat hién bénh mudn, trung binh t¥ 16,5+18,4 théng.

Bang 1.2 Thai gian phat hién U

N 7 1E(0
<12 thang 6 Tylls(ﬁ/‘))
>12 thang 28 82,4
Tong 34 100
Trung binh: 16,5%18,4 thang

- Ty 1€ BN phét hién sau 12 thang 1a 82,4%. (Bang 1.2)
2, Pac diém hinh anh trén CHT cia UMNVCY co rdi loan ndi tist:

2.1 Kich thudc va dau higu thudng gap:
-Ty Bu34cm gap 50%.

- D3u higu dudi mang cifng cao vé | 94,8%, ddu hoanh yén gip 33% (Bidu dd 2.1).
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Bic diém tin hiéu u trén cac chubi xung:

Bidu d6 2.1 chh thudcuva by I€ XUAT hleb cac dau hiéu

- UMNVCY ¢6 RLNT c6 d3c diém déng tin hidu trén TIW (67,7%), téng tin hiéu trén T2W (79,4%),

ting tin hiéu FLAIR (88,2%).

ZTrén DWI vdi 20 BN, U G8ng tin hiéu 13 50%, téng tin hiéu 33,3% (Bidu dd 2.2).

- Ty |8 u dong nhdt chiém 60% (Bang 2.1}

100%

50% 7

TiW T2W

|
|

FLAYR

® Giam tin higu
=Déng tin hiéu

P Tang tin higu

DWI

Bleu d6 2.2 Dic diém tin hiéu u trén cdc xung CHT

3, RGi loan ndi tiét va déc di€ém hinh anh C|

Bang 3.1 Dic digm bién dsi nol tiét

HT cha UMNVCY

Tang Giam Binh thudng Tong
LH(n=15) Q 11(73,3%) 4 (26,7%) 15
FSH(n=14) 0 7 (50%) 7 (50%) 14
Prolactin(n=23) 6 (26,1% 0 17 (73,9%) 23
Cortisel (n=31) 3(9,6%) 3 (9,6%) 25 (80,8%) 31

Nhan xet: Trong s6 34 BN, cac | xét nghiém dugc lam khdng déng bd. Ty le 16i loan glam LH ca
nhét vc‘| 73,3% (11/15 BN), t\/ 1& r8i loan Prolactin 14 26,1% (6/23 BN), r3i loan giam FSH g&p tron

50% cac trudng hgp (Bang 3.1).

3.2, Lién quan roi loan ngi tit va kich thudc

Bang 3.2: Lién quan rdi loan ndi tiét va kicl

g

h thudc U

< 3cm 3-3cm >dcm_ [
Co RLNT 5 15 4
Khong RLNT 8 2 0
Ton: 13 17

11l. BAN LUAN

1. Pic diém tudi gici va 1am sang

Tud vé g/m Trong nghién ciru cla chung 6i
13 47,8 tudi, m.r/nam 4,3/1, ty 1€ nay tudng
dong vdi cac tic gid Falbusch va Schott (2002):
54,3 tqu, nit/nam = 4/1, tac gié Liu (2014) cho
két qué tuong dong So sanh vdi nhém UTY ché
tiét thi thudng gip & dd tudi ~ 20- 40, theo Daiy
va cong sy’ (2005) <6 vdi ty 18 ~ 45 58%, 6 thé
gdp & tré em va nir hay gdp hon do bi€u hién
RLNT sdm va dé nhan bict(4,5,6].

4
Nhan xét: U kich thudc 3-4am chiém 62,5% s5 lugng u d RLNT. U > 4cm gay rdi loan ndi tiét 100%.

Triéu chitng thudng gép cia UMNVCY ¢b 18i
loan ndi tiét & dau dau va mS mat véi 97,1%,
thdi gian phat hién mudn vdi 16,5£18,4 thang,
ty I8 BN phat hién sau 12 thang I3 82,4%. Diéu
nay cho thay rang, UMNVCY ¢4 rdi ioan ndi tist
thudng gay triéu chirng khi u I6n va chén ép vao
¢ac cau tric xung quanh. Nghién citu cda chiing
téi Idn han so tac gia Fahlbusch R (2002) véi ty
1& ca 2 triéu chiing la 21%, sy khac biét do tiéu
chuan lya chon bénh nhan khdc nhau. D3i chidu
vdi cac nghién clfu v& UTY ché tiét thi thai gian
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xudt hidu triéu chiing dén lic di kham theo tac
gia Daly va cong s thi ca hai tridu chitng &
khodng 50% vai thai gian phat hién trung binh la
45,3 thang [6], nhu vay triéu chifng dau dau va
nhin md clia UMNVCY €6 rdi loan ndi tiét 13 gdp
nhiéy han so véi UTY ch& ti€. RGI loan kinh
nguyét va tiét sifa cling duge ghi nhén vdi ty 18
[Bn gt 1& 2,7% va 8,8%. So sanh vdi cac
nghlén cru vé UTY, ching t61 thdy rang ty 1€ clia
chiing 6i cho [(é't qua tuong tv [6].

-2, Pac diém hinh anh CHT cia UMNVCY
] Ioan ndi tiét

CHT Ia perdng phap rat gla tri & chan doan
ban chat va [ién quan 13n can cla céc khéi u
vung yén trong dd cé UMNVCY.

Nghién cliu clia chiing t8i khé tueng déng vdi
tée gia Liu (2014) vai ty 1€ u kich thude 2,5-3,5
chiém 60%.[4]. UMNVCY c6 RLNT mang nhiéu
déc diém cua khdi u ngoai truc. Nghién ciiu clia
chiing t6i cho thdy dau hiéu dudi mang ciing gsp
~ 94,9%, theo Osborn (2013), ddu hiéu nay gdi
¥ nhiéu dén chan doan UMN nhung khéng dic
higt, c6 thé gip & cac trudng hgp u than kinh
dém, di can ndo, u day than kinh thinh giac, u
bach huyét, phinh mach [7].

D&u hoanh yén la mét dju hiéu quan trong
gILIp phan biét tuyen yen véi khéi u, thé hlen
béng hinh anh dai glam tin hidu clia hoanh yén.
Trong nghién clfu cla ching t8%, da phan khdi u
I6n, d& c6 chén ép vao tuyén yén ciing nhv
cubng tuyén yén nén phan biét dugc cdu tric.u
thuting khé, do dé du hoanh yén g8p 33%.

Nghién clftu cla ching t6i & 1€ ¢d phit ndo
quanh u [a 11,5%. Ti [& phll guanh u trong nhém
chling t3i thdp hon so vdi tic gid Osborn  vdi
60%. Sy khdc biét ndy la do vi trf clia UMNVCY
rét it tiép xic vdi md ndo, u chi tidp xdc khi da
qué Idn 7).

Trong nghlen clfu cta chiing t8i chi ¢ 20 BN
dude chup chui xung DWI, Trén _DWI, UMNVCY
cb th& dbng tin hidu so vdi mé ndo 1an can, tuy
nhlen bién a8 clia khéi u trén DWI don thuan it
c6 ¥ nghia trong chan dodn ma can phal két hdp
vei ban d8 ADC, Gidm ADC duge mot s8 tac gia
cho 13 ddu higu chi diém cia UMN c tinh hodc
khong dién hinh,

Tinh ch8t khéng dong nhét cla UMN cd the
do cac thanh phan trong u nhv véi héa, tao
nang, xudt huy& hay hoai tir. Ngh|en oifu cua
chiing t8i cho thiy ty 1& UMNVCY c6 RLNT khéng
dang nhét sau tiém thudc ddi Quang 3 40%.
Theo Osborn (2013) hoai tr v& tao nang nhé
trong UMN gap vdi ti 1€ kha thay d&i 8-23%, tly
vi tri va kich thudic khéi u [7].

Trong nghién citu cda ching i hay gép nhat
1& UMNVCY nhém II1 véi ti & 68%, nhom 11 vdl ti
1& 29%, nhom I véi tl 18 13%, cac két qua nay
khong khac bigt nhidu so véi két qua cua Liu
(2014) Nhi vay da s8 cic UMNVCY trong nghlen
clfu ¢ déu hiéu chén ep cuong tuy&n yén va tuyén
yén thuting gay biénh déi ndi tiét trén 1am sang.

3. Noi tiét va diic diém hinh anh CHT cla
UMNVCY cd RLNT:

Trong nghién clfu clia ching t8i, ty & gidm
LH (73%), giam FSH (50%), t&ng prolactin
(26,1%). Theo tac gia Kwancharoen va cong st
(2013} trong UMNVCY ti 1@ ting tiét prolactin la
36,36%, ti |2 suy thugng thén la 6,25%, ti & suy
gidp trung ucng 1& 6,25%, c6 sy khac biét vdi
nghién clru ching t3i [1]. So sanh vdi cac nghién
clfu v& UTY ¢hé tiét thi theo tac gia Daly va cong
sir (2006), ty 1& giam LH la 50%, giam FSH
46%, kha tudng déng vdi nghién cliu cla ching
t6i. Tuy nhién, tdng prolactin chiém 66%, cac
hon rét nhidu so vdi nghidn cifu cla chl]ng i
[6] Tuy nghién clru cua ching t6i [& hdi clu va
Céc xét nghlern ndi tigt terdng khéing ddng bd
nhung cd thé thay RLNT néi tiet trong UMNVCY
Ja ¢6 y nghia va can 6 nghién clfu dong bd va
s6 lugng Idn han,

Ty & UMNVCY 6 RLNT chiém 70,6% (24/34),
rdi loan hormone Chl xay ra & khdi u nhom III va
nhém 11, khéng <6 tru¥ing hgp ndo nhém I, ti 1&
r8i loan xudt hién & cac u nhdém III nhIéu han
céc u nhdm 11. Kich thudc u hay gay RLNT gép ¢
nhém 3-4 cm. Theo Liu va cs (2014), ty ]
UMNVCY cé RLNT chiém 55,7%,ty 1& gép ¢
nhém I (A} 9,1%, nhém II (B) 33,3%, nhom 111
(C1+C2) 84, 2%, ty 18 nay cb sy tudng dong vai
nghién cfu cia ching t5i va tic gia cho ring
RLNT do UMNVCY ¥4 do chén ép, su rdi loan I3
de chén ép, sy chén ép phu thuc vao kich
thude cung nhu hudng lan cta v, khéi u ldn
thu‘dng gay t&n thudng truc ha dbi — tuyen yen
trude md tir dé gay RLNT va sur Gi loan nay cé
khd ndng trd vé& binh thl.rung sau mo[4] Tuy
nhién qua nghién cu‘u cla chiing t3i va tac gia
Liu cfing cho thay rang, nerng UMNVCY khong
gay chén ép vao cudng tuyen yén hay tuyén yén
van gay RLNT (nhém 11} v& u nhém III nhung
khdng gay RLNT.

V. KET LUAN

R&i loan néi tiét do bién ddi hormone tuyén
yén ¢ thé do kh&i u tuydn yén ché tét hodc
khéi u & vung yén khong thude ban chat tuyén
yen nhung gay chén ép vao tuyen yén hodc
cudng tuyén yén, CHT rat c6 gii tri trong chan



doan UMNVCY va dua ra phan loai v& hinh anh.
UMNVCY gdy RINT & c6 5 s§ dé thyc hién
nghién clfu d8ng bd va c& méu Idn hon,
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DANH GIA HIEU QUA CUA KEM COLGATE SENSITIVE
PRO-RELIEF TREN MQT NHOM BENH NHAN KHAM TAI
BENH VIEN RANG HAM MAT TRUNG UONG HA NOI

- "
TOM TAT

Muc tiéu: Nghién ciu nhdm danh gia hiu qua
didu tri tirc th clia kem danh ring gidm nhay cam nga
Colgate Sensitive Pro-Relief. Phirang phap: Nghign
clu md ta cdt ngang cé can thiép trén 300 bénh nhin
vdi 898 rang kham tai bénh vién Réng Ham Mat Trung
udng Ha Noi tif thang 3/2011 dén thang 5/2011. Su
dung thdm trim v test Schiff @€ dénh gia nhay cam
nga, radc db nhay cam dudc dénh gia theo chi s6 clia
Ash — Smith va Colgate. S dung kem Colgate
Sensitive Pro-Relief d&i vdi cac ring ¢ mitc @6 nhay
cam tr 46 1 @ IBn 1o ddnh gid lal. K&t qua: S0
lugng bénh nhdn gidm nhay cam nga trén 1am sang
sau khi duge can thigp boi kem danh rang Colgate
Sensitive Pro-Relief & khi cao, treng dd cdc réing nhay
cam ¢ mlc d6 2 ¢ ty 18 ddp ng digu tri cao nhat (91%
hi ﬂanh gid bang tham tram va 86,7% béng phu‘dng
phdp hdi hoi). K&t ludn: Su‘ dung kem danh ﬁng
Cclgate Sensitive Pro-Relief ¢d higu qua giam nhay cam
nga, dac biét véi nhiing réing nhay cam & mirc dg 2.
Tur khda: Nhay cam nga, Colgate Sensitive Pro-Relief

SUMMARY
EVALUATING THE EFFICIENCY OF
COLGATE SENSITIVE PRO-RELIEF IN
REDUCING DENTIN HYPERSENSITIVITY AT
THE NATIONAL HOSPITAL OF ODONTO-
STOMATOLOGY HANOI
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Objective: The aim of this study was to evaluate
the efficiency of Colgate Sensitive Pro-Relief in
reducing dentin hypersensitivity. Method: Cross-
sectional study on 300 patients with 898 tooth who
were examined at the National Hospital of Odonte-
Stomatology Hanoi from March 2011 to May 2011.
Dentin hypersensitivity was clinically diagnosed by
explorer and Schiff test, then was rated based on Ash-
Smith and Cclgate index. Applying Colgate Sensitive
Pro-Relief to tooth whlch were dentin hypersen5|hve
frem level 1 and r d
dentin hypersensitivity reducing after app|y|ng Colgate
Sensitive  Pro-Relief was  high, while dentin
hypersensitivity at level 2 occupied the highest rate
{91% when evaluated by explorer and 86,7% in Schiff
test). Conclusion: Colgate Sensitive Pro-Relief was
effective in reducing dentin hypersensttlvuty, especially
in dentin hypersensitive level 2 toot
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1. BAT VAN bE

Nhay cam nga duge dinh nghfa |3 tinh trang
rang bj dau budt 3, dién ra nhanh xuét hién tir
ving nga bi 1§ ra khi <6 cac kich thich nhy :
nhiét @& , co sét , tham thau, hda chidt ma khong
phai do khiém khuyet hay bénh Iy nao khac [1].
Hién tudng nay xay ra khi I6p nga ctia réng bj 1§
ra bai nhl.rng tdn thu’dng men réng hodc do 1o
chan rang trong cac bénh Iy nha chu, cic trudng
hop,chai rang khohg diing cach.

O Vigt Nam, mdt bai bdo tién hanh nghién
cliu trén 871 ngudi tai thanh phd H& Chi Minh
cho két qua 47,4% nhay cam ngd & mic dé
trung binh [4]. Theo mft k&t qua diu tra khac
clia tc gid Tdng Minh Son thyc hién tai cong ty
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