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lAudeo tuyen giap. Theo Lee , 8 7, 3% khéi u
& eo tuyén gxap dugc phat hién qua 5|eu am [7],
trong nghién cliu cla chiing i ty 1& gép nhigu
nhét 1a TIRADS 4 v8 74,2% va TIRADS 5 Ia
17,5%, ¢6 1% 13 TIRADS 2 trén siéu am. Tudng
dudng véi nghién cliu clia Lé Van Théng n&m
2014 1a 71,1% véi TIRADS 4 va 17,9% véi
TIRADS 5 [1]

- Xét nghlem t& bao hnc- Trong nghién
cliu clia ching t5i, d6 nhay cua t& bao hoc Ién
dén 95,8%. Nguyén | nhén o6 thé 13 do sinh thigt t&
bao hoc tai bénh vign bai hoc Y Ha Noi dudc tién
hanh thu‘dng quy han.

- Mé bénh hoc: Qua nghxen ciiu chung 6
thay <6 tdi 96,9% Ia ung thut bigu md tuyen glap
thé nhu, nhti nang v ¢ 3,1% la thé nang va
khong 6 trudng hdp ndo thé tly hodc thd khong
biét hda. K& qud nay cac han so véi két qua
nghlen cifu clia cac tac gla Lé Van Quang, thé
nhi chiém ty 18 79,59 va thé nang la 16,5% [4].

4.2. Tinh trang di cin hach

-Hach trén lam sang va siéu am: Qua
nghién cru chlng t6i thay ty I& hach dugc kham
phét hién trén 1dm sang la 17,5% trudng hgp, Ti
|& phat hién hach trén sidu dm cao han chiém ty
18 23,7% chifng o siéu dm nhéy hon trong viéc
phét hién hach.

-Di cén hach: Ty I di can hach trong nghién
ciis cla chiing thi & 58%, cao hon so vdi cac tac
gia khéc. Theo Yale va cdng su (ZOOS) ty & di
can hach & bénh nhan ung thy bidu mé tuyén
gidp thé biét hoa la 49,7%.

Bél chigu gu.ra hach trén 1am sang va S|eu am
véi két qua giai phau bénh hach sau m8 nhan
thay: C6 70,6% bénh nhén kham thiy hach trén
am sang phét hién di cén hach va 54,7% bénh
nhén khéng khim thdy hach trén 18m sang c6 di
cén hach. Thee Chi' Qubc Hoan (2013) co
93,5% hach trén 18m sang khing dinh 13 di cén,

o6 10,2% di cin hach c8 khong phét hién duge
trén 1am sang [3]. V4i siéu &m ta ciing cha k&t
qua tudng dudng vdi 73,9% hach phét hién qua
siéu 4m cd di cin va 51,7% bénh nhéan cd dicin
hach tiém an.

- -

V. KET LUAN
UtTG g&p nhigu d nit trung nién voi bidy

hién ndi khéi & viing cd.

Siéu m 13 phucng tién dan gian, hiu qua
dé phat hién u tuyén grap, t€ bao hoc cé db
nhéy cao lén d&n 95,8% va th€ ma bénh hoc hay
gép nhat [3 thé nhd,

Di cdn hach gdp & 58% bénh nhan, nhidu
trudng hop ¢d di can tidm &n, khéng phét hign
dugc hach trén 1m sang cling nhu siéu am.
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ﬂat vin d& viém tuyen tién liét man tinh (V'ITL
MT) va hdi chirng dau viing chdu hdng-tang sinh min
man tinh (HC DVCH-TSM MT) do nhigu nguyen ahin
gay ra. Chan dodn va digu trj cdn nhigu kho khdn.
Muc dich cda bai vigt 1a néu Ien ca sd cla viée chén
doan, dizu tri can bénh va hdi ching nay. Phuany
phap;: Tham khao cic cdng trinh nghién clu ve YTTL
MT va HC DVCH TSM MT dd dugc cung bd trong
nhitng ndm gan déy, Két qua: VTTL MT va HC BVCH-
TSM MT la thudng gap, trong do V'[TL MT do w Khugn
(loai 1) chi chi€m tr 5 — 15%, cdn fai nguyén nhin
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cla dai da 56 HC DVCH-TSM MT I3 phan zmg viém
tuyén tién lidt khéng do vi khun (loai ITIA) va khung
do phan l.mg viém tuyén tién liét (Joai 1IB). Chdn
doan difa vao thir nghiém S'amey- Meares hay ddn
gian hon I3 xét nghigm nudc ti€u dudc I3y sau xoa
ndn tuyén tign liét (NT LSXN TTL) vé xét nghiém tinh
dich. Uu phap khang sinh dai han, dya theo khang
sinh d6 duige chi dinh khi thir nghlem hoc cac xe‘t
nghlen noi trén tim thay vi khufin gay bénh. Xca nan
tuyen tign I:et, nhét & khi bénh nhan dugc trr dau,
gép phan ho trg cho liéu phap khang sinh, Ké¢ luglr
VITL MT va HC DVCH- “TSM MT Ia thudng gép. Cd s8
clia chdn dodn va @iy tri 1§ thif nghidm Stamey-
Meares hodc dan gidn han i3 xét nghidm NT ESXN TTL
vi xé nghiém tinh dich,

SUMMARY
CHRONIC BACTERIAL PROSTATETIS AND
CHRONIC PELVIC PAIN SYNDROME
Purpose: Chronic Bacterial Prostatitis (CPB) and
chronic pelvic pain syndrome {CPPS) are due to many
causes. Diagnosis and treatment remain obstades.
Ti ose of the artide is to raise basis of the
nd freatment of the disease and the
Method: To refer research projects on
CPPS which have been published in racent
years. Results: the CBP and CPPS are common, in
which the CBP is caused by a type of bacteria
(Category 2) representing only 5-15%, remaining
causes of majority cases of the CPPS is |nﬂammatory
CPPS (category IIIA) and noninflammatory CPPS
(category ILIB). The diagnasis is based on Meares-
Stamey tests or simply giving post-message urine
sample to be tested and semen analysis. Long-term
antibiotic use, based on antibiogram is indicated when
malignant bacterium are found by above-mentioned
tests, Prostate massage helps support to the
antibiogram. Conciusiom The CBP and CPPS is
common. The basis of diagnosis and treatment are
Meares-Stamey tests or simply giving post-message
urine sample to be tested and semen analysis.

1. AT VAN BE

Nam gidi trén 50 tudi, bj dau viing chdu
héng-tang sinh mon kéo dai trén 3 thang, co thé
kém theo cac roi loan dudng tidu dudi va réi loan
xudt tinh, ho bj VITL MT hay bj bénh ném trong
HC BVCH-TSM MT. Pay 13 van dé dudc théo fudn
r8t nhigu trong cic hdi nghi khoa hoc quéc t&
chuy&n nganh. Muc dich cfia bai viét 1 théng
qua cic cong trinh nghién cifu, dd dudc céng bé
trén cac sach bao khoa hoc trong nhiing nim
gan dy d& néu lén cd s cho viéc chdn doan va
didu tri can bénh va h6i chirng ndi trén.

1. DO TUONG VA PHUONG PHAP NGHIEN CrU

2.1. Dich € hoc: Dya véo s6 ligu clia
Mediine (PubMed), ndm 2010, Sibert L. va cs.
cha bigt: Ty 1& gép clia hdi chitng dau viing chau
hdng man tinh/VTTL MT Ia 10 0007100 000 dén,
cla hdi ching dau bang quang / viém bang
quang k& 13 239 — 306/100000 dah, cla dau
mao tinh hoin-tinh hoan sau that-cit Sng dan
tinh & 15000 — 20000/100000 dan, cla dau khi
phdng tinh va cutc khoai [a 1000-9000/100 000
dén (4). Ty 1& gdp clia cac dau ving chéau hbng-
tang sinh mdn man tinh khac it dudc ghi chép
trong y vén {(4). Nhv' vy, VTTL MT va HC BVCH-
TSM MT la rét thudng gap.

2.2. Phan Joai: Theo phan loai cii, viém
tuyén tién liét bao gdm cdc hoi chirg nhidm
triing, dau viing chdu héng, rdi loan tidu tién va
d8u hiéu tuyén tign liét dau khi tham tryc trang.
Khi bénh kéo dai trén 3 thang, b&nh nhin bi
VTTL MT. Bdy (& nguyén nhén thudng gép, budc
ngudi bénh phai di d‘ kham chuyén khoa tiét niéu—
nam hoc & @8 tudi trén 50, banh chlem khoang
10% (1). VTTL MT 6 anh hudng rit x8u déi vdi
chét luigng cudc sdng cla ngudi bénh,

Bang 1: Phan lozi VITL MT va HC DVCH-TSM MT cia NIH, 1999,

*Ngudn: Theo Bishop M, C., ném 2008 (1

Loai Tén

Céc dic trung cla dinh nghia

Phan loai cii
{Drach va cs., 1978

3 Viém tuyEn tin liét cap
tinh do vi khuan.

Nhiém tring c§p tinh cla tuyén
tién ligt.

Viém tuyén tién 1% cdp
tinh do vi khuan.

o Viém tuyén tién liét man
tinh do vi khudn,

Viém DTN tai phat, BC va cdy DT
TTL, ... khi khong o6 teidu ching.

Viém tuyén tién liét man
tinh do vi khudn,

Hai chiing day ving chau
hong-tang sinh mbn man

Céc triéu chitng clia HC DVCH-

Viém tuyén tién li&t man

IIA ‘TSM MT. BC trong DT TTL. / trong
tinh do phan Lrng viém ; : tinh khdng do vi khuan.
tuyén tign lizt, NT LSXN TTL / trong tinh dich.
Hoi chirng dau ving chau PR, N .
Ao el s Cac triéu chirng clra HC DVCH
1zp | KNG 1300 SR (GN AR | iy s tigng BC trong OT TTL it, “Prostatodynie”.
tinh Kiidng do phan ing khdng cd § nghia
viém tuy&n tién liét. .
IV Viem tuy&n tién lict Khéng c6 triéu chifng 1am sang.
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khéng ¢4 trigu chihg.

Pudc phat hign tmh cd (vi du PSA
tan,g), BC % nhiém triing trong
mau NT LSXN TTL, Phan (ing
viém trong nhu mb tuyen tién figt.

n3

Ciceumn lu’v;él‘ral; OTN: dubhg tiét nidu; BC: bach ciu; PSA: khéng nguyén difc hifu ca tuyén ﬂenﬁet

2.3, Co'sd d& chén dodn (th nghiém Stamey — Meares,
Loai XN V1 NTNP [V2,NTBQ|V3, NTTTL| DT TIL Ban luadn
3 5 chdng chi | chéng chi
1 |puBC ’103'“" >1°+/ ML | Ginhxoa | dinh xoa
bép TTL bép TTL
it 1t > 10%ml | > 10%/ml + nhiém tring BTN cp
Im | BKLBC 9] * + + tinh, tai phét.
cdy V3, DT TTL, d6i khi 6
0 0 0 0 vi khudn. Khong 6 nhlem
A | BKLBC 0 0 + + tring BTN cap tinh, t&i )|
phét.
me |eksc|  Q 0 3 g
Y 0 [+] 0 cdy V3 DT'I'I’L doi khi cd
v | DKLEC Q 0 + + ' vi khudn,
. V1, V2, V3, DT TTL o thé
5, 5 +>10° | cd BC Khi cb VND phéi hop.
VBQ | DKLBC | >10°/mi"| > 10% ml | > 10% ml ml DRu tri bang Nitrofurantoin
va nhac lai.
DKL, +>10°/ ml 0 0 0
VND BC + + + 0
Céc cum 1 vigt 15, XN: xét nghiém; BKL: 3.1 Wemtuyenh@nligtmanmlhdow

gEm khudn lac; BC: bach cdur VBQ: viém bang
quang; VNB: viém nidu dao; NT: nudc tély NO:
midu dgo; BQ: bang quang; TTL: tuyén tidn fige

Thir nghiém nay khé thu’c hién vi DT TTL it
khi thu thap dugc, hdn nifa cac &m tinh gia 13 rat
thuging gép. Trén thyt t€, cac bénh nhan bi HC
BVCH-TSM MT thu’dng 43 dugc dréu tri béng
khang sinh. R&t ¢ th& sy sinh s6i ndy nd clia vi
khudn géy bénh s& bi ic ché, ngay ca khi thoi
ding khdng sinh mét thang trudc khi lam thir
nghiém, Ngoa1 trifc khuan dudng rudt, ddi vdi
céc vi khudn khac va khi soi tuai nghi ngd, can
phai nudi ¢y phan 1ap vi khudin (vi dy vi khudn
Gram du’dng) MGt bt Igi quan trong khac 13 két
qué thir nghiém khong cho phép dv kign k&t qua
diéu tri. M8t céch don gian hon fa st dung nudc
ti€u trude va sau khi XN TTL (a8 soi tugi va nudi
cHy) nhu' mét gidi phap xen k& (1)(3). Cac triéu
chifng cia viém niéu dao, viém bang quang cling
thuding ph&i hgp vdi VTTL MT loai II. Trong
trudng hgp ndy, cic t& bao viem tang 1&n v cdy
NT LSXN TTL phan 18p dugc vi khuan gay bénh,
nhung két qua cla xét nghidm cdy tinh dich
thuding khdng chic chén (1).

11, KET QUA VA BAN LUAN

144

Viém tuyen tién ligt man tinh do vi khudnja
mét bénh nhiém khusih man tinh hogc téi PhdE
clia tuyen tién ligt. Bénh thu’dng gdp G dd wii
tré va trung nién. Bénh ly ndy dugc-dé cép rit
nhi€u trong y vén, nhung bénh chi chiém bir 5 -
15% t8ng s6 VTTL MT néi chung (2). Trén Bm
sang, thudng gép cac triéu chu’ng kICh thich (dai
rét, dat budt) hodic it gép hon 13 cac tridu ching
thc ngh&n (dai khd, bl dai) cla du’dng tiét nléu
dudi. Bénh rhan thudng than phién” dau tng
sinh mén, dau viing bung dudi rén, dau biu-tinh
hoan, dau thét ing hodic dau phan dudi cla tryt
trang. MGt ddu hiéu dic trung clia VTTL MT do
vi khudin 1 bénh nhén thuding b viém dudng tiet
nidu, viém nidu dao, viém mao tinh cAp tinh tii
phat, vdi sy néng I8n clia cic triéu chimg kich
thich bang quang, d6i khi phéi hgp véi stt va
tdng cudng dd dau ving chiu hong tang sinh
mén, gdy ra bdi ciing mé loal vi khudn (!

18 Escherichia Coli)(2). NTTL MT do vi khudn dé
xay ra 4 cac bénh nhén, ¢d bénh ¢ derng tléf
niéu dn‘dl (hep niBu dao, u tuyén tign I“ e
oling ¢ bang quang) hodc dugc lam chcihl
thudt & du’dng ti€t niéu dudi. Nhung thuding
nhat Ia nhlem khuan ngudc dong, tréo ng
nudc tifu vao cac ong tuyen tién liét, khi co’cgﬁ
di dang giat phéu cla cac 6ng tuyén nay (1), -
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Mam bénh déc trung cda VTTL MT cb thé
dugc phén Iap i m3u NT LSXN TTL, trung céc
giai doan viém cdp tinh tai phét. Gilta cac giai
doan d6, ngudn géc cha viém dudng tist nidu ti
phét la tir VTTL MT, dugc chdn dodn nhd thiy
nghiém Stamey — Meares kinh dién (xem bang
2). Cac mam bénh ndy dugc phén Ifp tir cic
chét dich, dudc coi nhy i cha tuyén tién liét (DT
TTL, NT LSXN TTL va tinh dich). Ngoai cac tryc
khudn Gram 8m va enterococcus faecslis, d&
dugc bigt i 13, cac nghién cifu gan dy (1),(2)
cho biét ty 1& gip ting 18n cla vi khudn Gram
duang, Chlamydia trachomatis v ndm dudng
sinh duc. Cho den nay, giéd trj clla thir nghiém
stamey Meares van dang dudc tranh ludn trong
cac hi nghi khoa hoc chuy&n nghanh (1).

3.2, HGi chiing ‘dau ving chiu héng-
tdng sinh mén man tinh

HC BVCH-TSM MT l& dau vﬁng chéu hﬁn‘g-tié't
nleu-smh duc khong do vi khudn, tién trién it
nhat tlr 3 thang £rd 18n, doi khi phm hdp vdi cac
16i loan ti€u tién va chirc nﬁng tinh duc (1), (3)
Cho d&n nay, sinh bénh hoc cia hdi chu‘ng nay
vin dang dugc thao ludn, nhung cdn nguyén cliia
né cé thé do nh:em tring hodc do phan imng
wém. Nhigm tring hodic phan (g viém bj kéo
«ao qua trinh sink b&nh hoc caa hoi chitng nay
khong phai nhir cic nguyén nhan tryc tiép ma
‘nh la cac yéu t6 khdi dau clia hién tudng ting
nhdy cam thén kinh (1), Nhuw vax, HC DVCH-TSM
MT khong phai la mat bé&nh nhiém tring, nhung
ddi khi mdt bénh, <6 ngudn gdc nhidm tring, trd
thénh mat bénh ly chic ning clia viéc diéu hoa
cic théng diép dau clia viing chdu hdng-ting
sinh mén (1).

Trong da 58 cac truding hgp méc HC BVCH-
TSM MT, bénh nhdn khdng cd ti&n si viém
duling tiét niu tai phat. Cac tridu ching 1dm
sing clia héi ching nay ciing tudng ty nhu' cic
tri€u chitng 13m sang cia VTTL MT do vi khuin,
B} vdi cic loai TIA va TIIB cla HC PVCH-TSM
MT, tinh chAt tuyén tién liét dau khi thim truc
trang thay déi that thuding. Trong xét nghlem NT
LSXN TTL, s6 Iu‘dng bach cau binh thu’dng va sé
khudin Iac clia vi triing gay bénh & dudi mic quy
" dinh gdy ra viém tuyen ti€n liét, Chan doan phan
biet giifa 2 loai LIIA va ITIB dya vao su hlen dién
_cua cac t&€ bao bach ¢au trong DT TTL va trong
mAu NT LSXN TTL vd/hodic trong tinh dich
{L)(3) (xem bang 2).

Khi 1am sidu am qua tryc trang, cé thé quan
sét thiy nhidy dau h|eu bat thutng, nhung sy
hdp thifc cha chiing vAn dang duge thao ludn. Y

nghla cla cic lang dong can xi trong nhu mé
tuyén tién I8t chua dugc xdc dinh. Ung thu
tuyén tién ligt déi khi dugc gdi ra § cic bénh
nhén, bi dau viing chdu héng, ¢6 téng PSA huyé&t
thanh, tuyen tien liét khong déu va dau khi thém
truc trang mat d§ am thay déi (o ung thu
thu’crng c6 mat db m gidm). Chin dodn dugc
khang dinh nh& sinh thiét huyen tign liét, Cic
trleu chu‘ng clia dudng tigt nidu dudi va d4i méu
dAn dén chi dinh do ivu lerng dong tiéu, lam xét
nghlem niéu dong hoc, soi bang quang va lam
céc xét nghigm chan doén hinh &nh dudng tiét nigu
trén. Trong mét s3 it truding hdp, dau tuyén tign ligt
duc coi nhy thuc vé bénh I thin kinh ciing va
cic thim do chuyén bidt dugc chi dinh lam tly theo
céc triu chitng 1am sang khde adi ¥ (1)(3).
IV. BIEU TR|

4.1. Diéu trf theo quy udc

*Khang sinh: Chi dinh digu tri khang sirh cho
VTTL MT do vi khuan (loal Ii, theo phan loai cia
NIH) I hap ly (5). Liéu phap khang sinh dugc
diing theo khang sinh dd cla xét nghiém nudi
cly nudc tiéu, duge ldm trong cic giai doan
viém dudng tiét niéu cdp tinh tai phat. N8u k&t
qua didu tri khong r3 rAng, nudi cdy DT TTL
ho&c NT LSXN TTL cho phép sy iya chon khing
sinh chinh xac hon (5). D6 véi mét s§ bénh
nhan, d gilfa nhdm II va IITA {khdng c6 tién sir
viém dudng tiét niéu cdp tinh tai phdt, nhung
viém tuyén tién liét do vi khuan la 15 rang ~ ciy
DT TTL, V3 phén [8p dugc vi khuéin gay bénh),
chi dinh diéu tri khang sinh 13 hgp logic. Cac
khang sinh thubc nhdm ﬂuomqumolon dugc
khuyén dung che cac vi khudn Gram dm (L7,
Gan day, cdc xét nghiém sinh hoc phan tif vi
khuin cho biét mam bénh khang tetracyclin rét
hay xdy ra. Hon nifa, hiéu qua didu trj cla
tetracyclin 13 khong chac chan (1).

DBi véi cac bénh nhan Jogi IT1 (theo phéan
loai cua NIH), dép Lrng véi ligu phap khéng sinh
o6 thd du kign dudc tuy theo ¢d cic manh clia
b gien dan béi vi khudin, trong xét nghiém sinh
hoc phén ti, hay khéng (1),(6). Nhin chung, khi
nudi cdy va xét nghiém sinh hoc phén ti 4m
tinh, khdng nén ding khang sinh vi tén kém va
cac tac dung phu clia thuc (1),(6).

*XN TTL ¢ thé ¢b hidu qud, ddc biét khi
bénh nhan diige gﬁy t& viing hodc gay mé toan
than. XN TTL €& téc dung khai thong cac derng
ong clia tuyn tign liét bj tic, giai thodt cic VI
khun bi i dong, cho phép khang sinh thdm vao
md tuyén tin iét t&t hon. Cac vién sdi nho co
thé 13 mét trong cac nguyén nhan lam tic cic
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duting 8ng va ngén can viéc giai thodt vi khusn,
cling nhu sy thdm vao nhu md tuyén tién liét
clia khang sinh. C3t tuyén tién liét bang ndi soi
qua niéu dao cd muce dich I8y bd céc tdi soi,
nhung chi dinh ndy phai dugc cAn nhic k¥, dua
trén céc y&u t6 nhu tudi, tign st viém dudng tiét
nidy cfp tinh téi phat, dai khd va y kién cla
bénh nhan.

*ThuSic chen anfa/finasterid: SU dung cdc
thude cher anfa van dang dugc tranh lufin. Cac
tic gid Ung hé cho réing: C6 béng chitng cho
thdy & cac bénh nhan bi VTTL MT / HC BVCH-
TSM MT, cd that vn niéu dao hoat ddng qud
mifc. Nhung khéng c6 mdi lién hé gilia dap ing
didu tri va tic cac 8ng tuyén, dugc chirng minh
bing xét nghiém nidu ddng hoc. Han nifa, mét
thif nghiém 13m séng, dudc ti€n hanh vdi viée st
dung cac thudc chen anfa, & khéng cho cac
béng chifng r8 rang (1), Béng chitng vé hiéu qua
clia fenasterid ¢6 tinh thuyét phuc hon, nhung &
dugi mirc dinh gia (1).

4.2. Didu tri khac: Nam 1999, trong. nghién
clfu c6 ddi chiing véi gid duge, Shoskes va cs. 43
cho biét “bioflavonoid quercetm 0 tac dung cai
thién cic tridu chifag cia HC DVCH-TSM, foai
1114 va IR (6). Thudc ¢ ngudn gdc ty nhlen va
6 nhidu tac ddng khdc bét, nhu' (¢ ché monoxit
nitd, “tyrosin kinase” va (fc ch€ nhiéu “cytoklns”
viém (6). Nhigu nghlen cltu da chi ra réng trong
DT TTL va tinh dich cla bénh nhén loai ITIA, ty 18
IL1 va TNF-a tang cao hon trong DT TTL va tinh
dich clia bénh nhan loai I1IB,

V.KET LUAN

HC DVCH-TSN MT la rt thudng gép va do
nhigu nguy&n nhan gay nén, trong d VTTL MT
do vi khudin chi chi€m ttr 5 ~ 15%, con lai dai da
sG nguyén nhan |& do phan ting viéni tuyén tign

ligt, khéng do vi khudn v3 khéng do phan {fng,
viém tuyén tidn liét. Chén doan dya vao thi
nghiém Stamey-Meares ho#ic dan gian hon 13
dya vao xét nghiém (soi tudi va nudi cdy) NT
LSXN TTL va xét nghiém (soi tudi va nudi cdy)
tinh dich. Liéu phép khang sinh dai han dua thea
khang sinh @ duge chi dinh, khi nuéi cdy cic
dich thd (dugc coi la clia tuyen tién liét) trong
cac dogt viém dlrdng tiét nidu cdp tinh tai phat,
tim théy, vi khuéin gy bénh, Ngoai ra, XN. Tﬂ.
nhét 13 khi bénh nhén dugc trir dau, cé thé hj
trg cho liu phép khang sinh. Nhin chung, chin
doan va diu trj hdi chirng nay con I3 mét théch
thirc dGi vdi gidi y hoc.
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Muc tigu: MG ta dic digm hinh anh i nigu quan
trén chup cit ldp vi tinh, D8I tugng va phu‘dng
phap: Nghnen ciu md ta cat _ngang 113 bénh nhén
vdi 122 vién soi nleu quan trén phim chup CLVT da
day (64 day) 16p cat 0,75mm triedc, sau tiém va thi
muén co taf tao MIP va 3D tai khoa chi3n doén hinh
anh bénh vién Bach Maij tu’ thang 1/2016 dén thang
10/2015 K&t qua: soi nidu quan thudng gip ¢ ¢
tudi 50-59 13 (37,74%). BO tudi trung binh 50,95 £
15, 05 Ty 18 nit/nam la 1:2,14, Ty 1& s6i & vij tri iy
quan 1/3 trén chigm 45,9%, it gip han sbi ¢ vi tri nigy



