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KET QUA CHUP CONG HUONG TU PONG HOC SAN CHAU
O NGUO'l VIET NAM TRUONG THANH KHONG TRIEU CHUNG

Nguy&n Ngoc Anh'"“, Nguy&n Thi Mén2, Nguyé&n Xuan Hiing?
Lé Thi Hanh', Lé Binh Tung', Ng6é Xuan Khoa'

"Trrong Pai hoc Y Ha Noi

2Bénh vién Hiru nghj Viét Darc

Chup cdng hwédng tir ddng hoc san chau gitp danh gia hinh thai va chirc ndng cda vung chdu héng —
san chéu — day chéu. Céc théng s6 déng hoc binh thudng ctua cdng hudéng tir chura duoc nghién clru & Viét
Nam. Chiing téi tién hanh nghién ctru trén 21 ngudi tréng thanh khéng triéu chiing (8 nam, 13 ni¥, tudi trung
binh: 39,2 + 9,6) tai Bénh vién Viét Pic 04 - 07/2020, nhdm hai muc tiéu: Xéac dinh céc théng sé dong hoc
ctia éng hdu moén - true trang (HMTT) va co mu truc trang va xéc dinh céc théng sé déng hoc clia san chéu
va céc tang chdu héng. Két qué thu duoc: Chiéu cao 6ng hdu mén (mm) thi nghi: 36 * 4,1; thi rén: 21,7 +
7. Bé day co mu — truc trang thi nghi (mm): 10,1 + 1,5, thi ran: 7,8 + 1,7. Géc HMTT (d6) thi nghi: 106,3° +
9,6°, thi thot: 80,3° + 12,89, thi rdn: 126,7° £+ 22,9°. B mé& san chdu (mm) thi nghi: 41,3 + 14,6; thi rdan: 59,4
+9,9. Do ha xuéng cla san chdu (mm) thi nghi: 7,7 + 5,6, thi ran: 30,7 + 15. Sa san chéau: 28,6% khoéng sa;
dé I: 42,8%, do Il: 28,6%. Sa bang quang: 61,9% khéng sa, 33,3% sa do I, 1 (ni) sa dod Il. O nik, 5/13 khéng
sa trcung, 7/13 sa d6 I, 1/13 sa df Il. 23,8% c6 sa niém trong (trung binh 12,2mm). Tui sa thanh truéce truc
trang & ni: 11/13 (84,6%) v&i dd séu 21,8 £ 7,2 mm va do réng 25 + 7,3 mm. Céc gia tri binh thuwong cda

déng hoc san chéu trén céng huéng tir giip déi chiéu, danh gié céc réi loan bénh Iy ving HMTT va san chéu.

T khéa: Cong hwéng tir dong hoc, cong hwéng tir déng hoc tdng phan, cong hwéng tir dong hoc

san chau, cong hwéng tir chirc nang san chau, gia tri binh thwéong.

l. DAT VAN BE

Giai phau va sinh ly cta ving chau héng
— san chau — day chau la mot van dé phuc
tap, lién quan dén chirc nang tiéu tién, sinh
duc va dai tién. Hai nhém bénh ly chinh bao
gdm rdi loan chirc ndng san chau va sa tang
chau, biéu hién cac triéu chirng nhu mét tw cha
v&i phan hodc nudc tiéu; tdo bon, tdc nghén
dau ra anh hwdng dén chéat lwong sbng cua
ngudi bénh. Trwéc day, X-quang tryc trang
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dong (videoproctography), X-quang ddng hoc
tbng phan (Defecography), X-quang bang
quang - ¢ tir cung — trwc trang déng (Dynamic
cystocolpoproctography) déng vai trd quan
trong trong chan doan nhirng bat thuwérng hau
mon- triec trang (HMTT), tang chau nhwng chwa
mo ta dwoc hinh thai co, cac co quan lién quan
trong chau hong. Nam 1991, 1an dau tién tac
gia Kruyt RH' va Yang A2, (rng dung chudi xung
nhanh khao sat cong hwéng tir (CHT) dong
hoc san chau (dynamic magnetic resonance
imaging (MRI) of pelvic floor) d& khac phuc
nhwoc diém cla X-quang. CHT khéng xam lan,
cho hinh anh mé mém twong phan ré rang,
c6 dé phan giai cao, ré nét, dé nhan dinh cac
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tang chau chau hong va mébc giai phau dé danh
gia hinh thai va chirc ndng sinh ly ctia co' thét
hau moén, trwc trang va san chau. Chup CHT
dong san chau hay CHT déng hoc téng phan
(dynamic magnetic resonance defecography)
bat dau dwoc thye hién & Bénh vién Y dwoc
Thanh phd H6 Chi Minh (TPHCM) t&r ndm 2007
va nay da tr& nén phd bién.** Tai Bénh vién
Viét Dlre, ching toi da trién khai ky thuat nay
tr 2018.5

Cho dén nay, cac nghién ctu vé théng sb
CHT déng hoc binh thwdong déu thyc hién voi
mot sb it dbi twong nghién clru'26° nhwng van
c6 gia tri d6i chiéu, htvu ich cho chan doan bénh
ly réi loan téng phan, rdi loan chirc nang san
chau, sa tang chau. Trén co s& budc dau xac
lap cac gia tri binh thuwdng 1am chuan ddi chiéu
cho nhém bénh ly trén nguwoi Viét Nam truwdng
thanh, chang téi tién hanh nghién clru “Két qua
chup CHT déng hoc san chau & ngudi trvdng
thanh khéng triéu ching” nhdm muc tiéu: 1.
Xac dinh cac théng sé dong hoc clia 6ng hau
mén - triee trang (HMTT) va co mu trye trang. 2.
Xac dinh céc théng sb déng hoc clia san chau
va cac tang chau héng.

Il. DOI TWVONG VA PHUONG PHAP

1. Déi twong

21 ngudi trwdng thanh, khée manh dwoc
chup CHT ddng hoc san chau bang may CHT
1.5 Tesla tai Bénh vién Viét Blrc tir thang 04
dén thang 07/2020.

Tiéu chuén Iwa chon: Tudi trén 18, khde
manh; Khéng c6 bénh ly HMTT hay cac triéu
chitng HMTT nhw tdo bon, dai tién kho, co
mau, mat tw cha, sa tri, chdy mad, swng dau hau
mon...); Khong rdi loan tiéu tién, tic nang vang
chau, dau vung chau héng; Khong diéu tri can
thiép HMTT trwdce dé; Tinh nguyén tham gia
vao nghién ctru.

Tiéu chuén loai trir: Mang thai. Mang may
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tao nhip hoac c6 cac vat liéu kim loai trén co thé
(kh&p gid, may khir rung nhi...). Khéng hop tac
trong qua trinh chup phim.
2. Phwong phap

Thiét ké nghién ctru: Nghién clru mo ta cat
ngang.

Thoi gian nghién ctu: Tw thang 04 dén
thang 7 nam 2020

Dia diém nghién ctru: Tai Bénh vién Viét
buc

Phuong phép chon méu va c¢& méu: Chon
mau thuan tién cé chu dich theo cac tiéu chuan
Ira chon va loai trir.

Ap dung céng thirc:

_ > s’
n=2Z.q (Xxe)
n: C& mau
Z, .-Hé s6 gi¢i han tin cay, véi mire y nghia
thdng ké a
(a = 0,05 twong ng voi gia tri cla Z
1,96 v&i d6 tin cay 95%).
€=0,2
s: D¢ léch chuén
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X: Gia tri trung binh ttr nghién ctru trwéc

Chon gia tri trung binh va dé léch chuén cla
dd ha xuéng clia san chau thi nghi trong nghién
ctru gia tri binh thwdng ctia CHT dong hoc cla
Tirumanisetty (2018)°:

X = 23, s =10. Chung tai tinh dwoc c& mau
l& 18. Tuy nhién c& mau nghién ctu thuc té 1a
21 nguoi.

Quy trinh chup CHT déng hoc:

- Bom gel siéu @m # 150 - 250ml vao tryc
trang (tuy nguwéng gay cam giac mudn dai tién)
va #10ml vao am dao véi nir da co gia dinh.

- Bénh nhan ndm nglra trén ban tw thé
Fowler, st dung cudn thu tin hiéu bung theo 3
mat c&t (ngang, doc va doc gitra).

- May chyp CHT 1.5T clia hang Siemenn
hoac Phillip: st dung cac chudi xung T2 TSE
Axial, Coronal, Sagittal; T1 TSE Axial ; T2
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HASTE Sagittal, Axial, Normal.

- Khdo sat dong hoc cac thi nghi (normal),
thét (squeeze) va ran (strain) trén xung Cine-
Trufisp.

Chi tiéu nghién ctru:

Dé&c diém nhom nghién ctru: Tudi, gidi, chi
sb khéi co' thé BMI (body mass index), tién st
thai san.

Ong HMTT va co mu tryc trang (co MTT):

+ Nhan dinh hinh thai, ciu tric co that cta
bng hau moén (OHM), chiéu cao OHM, d6 mé&
OHM trong thi nghi.

+ B& day co mu - tryc trang (co MTT) 2
bén ( phai — trai) trong thi nghi va thi ran (Binh
thwong: bé day co MTT méng di & thi ran).

+ Chiéu dai OHM, dé m& ctia OHM khi téng
phan.

+ Kha nang téng gel (Binh thwong: téng
dwoc trén 70% gel khi ran khoang 30 giay).

+ G6c HMTT: Goéc tao bdi truc OHM va
duong tiép tuyén thanh sau trwc trang Binh
thwodng: Goc HMTT mé rong trong thi ran
(tdng), nhé lai khi thot.

San chéu va céac tang chau hong?:

Hinh 1. Cac méc do cua san chau : Duwong
PCL, dwong H va dwong M

Mdii tén den: Ché ndi ¢é bang quang-niéu dao
(mbc do cda bang quang). Mii tén tréng: Ché
ndi cé tr cung — &m dao (méc do cua ti cung)

- Do c4c chiéu dai thi nghi va thi ran. Gia tri
dwong phan anh vj tri ctia tang trén dwong mu
cut (pubococcygeal line - PCL). Gia tri am phan

anh vj tri dwéi PCL.

+ Duwdng mu cut (PCL): Budng ndi hai diém
AB: B& dwéi khép mu (diém A) dén diém gitra
ché néi 2 xwong cut cubi (diém B).

+ Pbwong H (Levator Hiatus - D6 m& san
chau): Binh thwdng < 6 cm, la duwong ndi tw
diém A dén diém C: chd tiép néi HMTT (mép
trén bd MTT & thanh sau).

+ Duwong M (Muscular pelvic floor relaxation
- D6 ha xubng clia san chau): Binh thwong <
2 cm, |a khodng cach vudng géc tir diém C t&i
dwong PCL.

+ Do khodng cach vuéng géc tr chd thap
nhat cla co quan (chd ndi niéu dao-bang
quang, ttr cung — cb t&r cung) dén dweng PCL.

- Tinh trang sa cac tang san chau?3:

+ D6 ha xubng ctia san chau M (truc trang)
trong thi ran: B6 0 (binh thwong): M < 2cm. D6
I (nhe): M ttr 2 - 4 cm. D6 1l (trung binh): M tw
4 -6cm. D6 Il (nang): M > 6 cm.

+ Tui sa thanh truéc trc trang (rectocele):
do sau tui sa (R), dwong kinh cb tdi sa: Do |
(nhe): R < 2cm; B6 Il (trung binh): Rtr 2 -4
cm; D6 1l (nang): R >4 cm.

+ Long trwe trang (sa niém trong trwc trang):
Nép gap > 3mm I6m vao thanh tryc trang khi
ran dai tién. Phan d6: b6 1< 1cm, Do 1l > 1 cm.

+ Sa tlr cung/ bang quang so v&i duwdng mu
cut PCL: binh thwérng ndm trén PCL trong thi
nghi va thi ran. B6 | (nhe): dwédi dwong PCL <
3cm. Do 1l (trung binh): dwéi dwdng PCL 3 -6
cm. DO Il (néng): dwéi dwdng PCL > 6 cm.

3. Xt ly s6 liéu

Sé lieu dwoc xt ly trén may tinh bang Excel
va SPSS 20, s dung ham tinh gia tri trung
binh, so sanh gia tri trung binh T-test, kiém dinh
c6 y nghia théng ké véi p < 0,05.

4. Pao dirc nghién ctru

Nghién ctru da dwoc théng qua Hoi ddng
Dao dlrc trong Nghién ctru Y sinh clia Trwong
Dai hoc Y Ha Néi (Quyét dinh s 21NCS17/
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HDDDDHYHN ky ngay 08/02/2018). Nghién ctru dwoc thwe hién trung thwe, chinh xac, ddm bao
tinh bi mat cua théng tin.
Il. KET QUA
1. Pac diém chung ctia nhém nghién cteu

Tudi trung binh: 39,2 + 9,6 n&m; BMI trung binh: 21,93 + 2,1 (18,7 - 26,8) kg/m2. Nam: 8/21
(38,1%), N: 13/21 (61,9%). Ti Ié nir:nam: 1,63.

Tién s thai san nhom ni: 100% da sinh dé: Dé 3 con: 1/13 (7,7%); D& 2 con: 12/13 (92,3%).
Trong do, mb dé: 6/13 (46,2%); dé dwong dwdi: 7/13 (53,8%).
2. Cac théng s6 dong hoc binh thwong ctia 6ng HMTT va co mu trwe trang trén CHT dong
hoc san chau.

.2 2 Distance: 1:09 cm
2 Min/Max: 78 /205

1 Distance: 1.1 cm
1 Min/Max: 277185

(A) (B8)
Hinh 2. Hinh anh do bé day co mu trwe trang trong thi nghi (A) va thi ran Valsava (B)
(P.T.H.L. 50T)

Hinh thai, cAu tric cac co that hau mén, truc trang, co ving chau: 21/21 binh thwéng. Trong thi
nghi, 19/21 c6 OHM khép (90,5%), hai nir ( 2/21: 9,5%) c6 OHM mé& 2mm. B4 rong OHM trong thi
ran: 10,3 + 5,3 (3/21 (14,3%) khéng mé& OHM trong thi rén). Chiéu cao OHM (mm) thi nghi: 36 + 4,1;
thiran: 21,7 £7 (p <0,01).

Bé day co mu — trwe trang thi nghi (mm): 10,1 + 1,5, thi rén: 7,8 + 1,7 (n = 42 do s6 liéu 2 bén
phai va trai, khong khac biét gita phai va trai). Goc HMTT (d6) thi nghi: 106,3° + 9,6°, thi thot: 80,3°
+12,8°, thi rén: 126,7° + 22,9° (p < 0,01). Kha n&ng téng gel khi rén téi da: > 70%: 17/21 (81%); <
20%: 4/21 (19%).

3. Cac théng s6 dong hoc clia san chau va cac tang chau hong trén CHT dong hoc san chau

Bang 1. Cac gia tri trung binh cta cac théng sé dong hoc cua san chau

Gia tri trung binh cac théng sé (n = 21) Thi nghi Thi ran o]
BPuwdng mu cut (PCL) (mm) 92,5+8,7 97,9 £ 8,1 0,0002
thoang cach PCL thay ddi gitra thi nghi va 53455
ran (mm)

Puwdng H: d0 mé san chau (mm) 41,3+ 14,6 59,4 £9,9 0,0001
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Gia tri trung binh cac théng sé (n = 21) Thi nghi Thi ran o]
Kuhoang cach H thay doi gitra thi nghi va 181+ 17.4

ran (mm)
Puwdng M: dd ha xubng cla san chau (mm) -7,7+56 -30,7 £ 15 < 0,001
Kuhoang cach M thay doi gitra thi nghi va 23125

ran (mm)

Khoéng céach tr cb bang quang dén PCL 26,8+5,6 0,14 + 15 <0.001
(mm) (17 - 35) (-31 - 28) '
thoang cach ha xuong cua bang quang thi 27+ 134

ran so voi thi nghi (mm)

Khoéng céach tr ¢b ttr cung dén PCL (mm) 428 +7 41+179 <0.001
& ni (N=13) (27 - 42) (-33 - 36) ’
Khoang cach ha xudng cta t&r cung thi ran 4681195

so v&i thi nghi (mm) & ni (N = 13)

Chu thich: Gia tri dwong phan anh vj tri cta
tang trén dwong mu cut (PCL), Gia tri &m phan
anh vj tri cta tang dwéi dwong mu cut (PCL).

Do m& san chau H (mm) thi nghi: 41,3
+ 14,6; thi ran: 59,4 + 9,9 (p < 0,001). BY ha
xudng ctia san chau M (mm) thi nghi: 7,7 + 5,6,
thi ran: 30,7 £ 15 (p < 0,001). Khoang cach tw
cb bang quang dén PCL (mm) thi nghi: 26,8 *
5,6; thirén: 0,14 + 15 (p < 0,001). O ni¥, khoang
céach tlr cb tlr cung dén PCL (mm) thi nghi: 42,8
+7;thiran: -4,1£17,9 (p < 0,001).

Sa san chau: 28,6% khdng sa; do I: 42,8%,
do Il: 28,6%. O nam, 50% khéng c6 sa san
chau, d6 I: 37,5%, d6 Il: 12,5%. O ni, ¢6 15,4%
khéng sa, d0 I: 46,2%, d6 II: 38,5%. Khac biét
nam va ni¥ khéng cé y nghia théng ké (p > 0,05)

Sa bang quang: 61,9% khong sa, 33,3% sa
dé 1, chi1 (nlr) sado ll. O nam, 87,5% khong sa
bang quang, 12,5% sa d6 |. O ni¥, 46,2% khong
sa bang quang, 46,2% sa do |, 7,6% sa do Il
Khéac biét nam va nir khong cé y nghia thdng
ké (p > 0,05).

23,8% (4 nir, 1 nam) c6 sa niém trong (trung
binh 12,2mm): 3 ca d6 |, 2 ca dé Il. 76,2%
khéng sa niém.

O nir, 5/13 (38,4%) khong sa tt cung, 7/13

(53,8%)sadd |, 1/13 sa do Il. Tui sa thanh trudc
trwc trang (Rectocele) & niv: 11/13 (84,6%) v&i
dd sdu 21,8 £7,2 mm va d6 rong 25 + 7,3 mm.
U gel trong tdi sa: Co (it): 3/11(27,3%); Khong:
8/11 (72,7%). Phan loai: D) I: 4/11 (36,4%); Do
[I: 7/11 (63,6%). Tui sa thanh sau trwc trang:
2/13 nguoi.

IV. BAN LUAN

DPay 1a nghién clru diu tién ghi nhan cac
théng sb giai phau va dong hoc san chau & 21
ngwoi Viét Nam tredng thanh khoé manh khéng
triéu ching trén phim céng hwéng tr (CHT).
Nhém nghién ctru c6 tudi trung binh: 39,2 véi ti
I& n&r: nam = 1,63 va BMI trung binh: 22 kg/m>2.
Nghién ctru dau tién vé gidi phdu HMTT trén
CHT dong cta Kruyt, nam 1991, trén 10 ngu&i
kho& manh (5 nam, 5 ni¥) ¢6 tudi trung binh 33."
Céc nghién cru trén CHT dong chd yéu thuc
hién trén nhém nr khéng triéu chirng do bénh
ly san chau lién quan nhiéu dén niv.'* Cho dén
nay, Goh va cong sw (cs) nam 2000,% nghién
ctu trén s6 nam cao nhét 1a 25/50 ngudi khoé
manh, tudi trung binh la 34.

Trong nghién ctru clia chung téi, nhém nir
c6 tudi trung binh 43, déu da sinh dé va 92,3%
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da dé 2 con, 53,8% dé dwdng dwdi. Nam 2012,
A. Schreyer® nghién ctru trén 10 nl¥ chwa sinh
dé, khong triéu chirng, véi tudi trung binh 1a 31.
Nam 2018, P. Tirumanisetty va cong sy’ la
nghién ctru c6 s lwong I&n nhét, trén 113 phu
ni khong triéu chirng, tudi trung binh 50, BMI
trung binh: 27 kg/m2, danh gia hinh thai co that
hau mén, déng hoc HMTT va sa tang chau trén
CHT dong c6 dau do ndi OHM (endoanal coil).

Trong thi nghi, ching téi ghi nhan hai ni
(9,5%) c6 OHM m¢& (patulous anal canal). Nh&
co ché co-than kinh duy tri tw chd tinh vi, OHM
thwong dong kin & thi nghi. Nam 1912, A.J.
Zobel' d& nhan dinh rang hau mén mé 1a tinh
trang méat trwong lwc co that hau mén khi nghi,
xay ra c6 thé do suy yéu noi tai co that, tén
thwong than kinh chi phdi hodc do toan trang
yéu. Nghién ciru trén Xquang defecography &
38 ngwoi binh thuwdng, Shorvon (1989)? ghi
nhan 1/25 nam va 3/23 nr c6 hau mén mé. P.
Tirumanisetty va cs (2018)'° nhan thay c6 6/113
ni (khéng triéu chirng) c6 hau mén mé, déu &
nhém BMI < 26 va nhiéu hon & nhém > 51 tudi.

Chiéu cao OHM thi nghi: 36 = 4,1mm, phu
hop véi nhitng nghién ctru trwéc day vé chiéu
cao OHM.? Chiéu cao OHM rat ngan & thi rén
tbng phan, phu hop véi cac mé ta sinh Iy hoat
déng dai tién.® Trong nghién clru clia Shorvon
(1989)," chidu cao OHM thi nghi trén Xquang
defecography la 22 + 7 (10 - 38) mm & nam va
16 + 5 (6 - 26) mm & ni¥, gidm xubng & thi ran:
17 mm & nam va 14 mm & ni.

Co mu tryc trang (co MTT) dwoc nhin thay
ro trén phim chup CHT ddng hoc san chau, cho
phép xac dinh cac tén thwong co MTT, chirng
Anismus (co cirng co MTT hodc co that co MTT
nghich ly). Sw thay ddi bé day co MTT gitra thi
nghi-rén trén CHT dong hoc la théng sé quan
trong trong chan doan rdi loan chirc ndng san
chau,** nhwng chung t6i khéng tim dwoc di
liéu binh thwdng & cac nghién cltru khac. Goc

TAP CHI NGHIEN ClPU Y HOC

HMTT hep c6 thé do réi loan co MTT, dan dén
tao bén, 1dng trwe trang, sa trwc trang kiéu tai
(rectocele) kem loét don déc cla trwc trang.
Goéc HMTT mé rong khi nghi c6 thé la dau hiéu
cla sy suy yéu san chau, méat tw chd va sa truc
trang.® Két qua cta nghién clru cla chung toi
phl hop vé&i cac nghién ctru khac vé géoc HMTT.

Chup ghi hinh dai tién cung cép hinh &nh
khach quan vé& hoat dong téng phan va khdi
lwong gel tbng ra, dwoc coi la binh thuwong va
hiéu qua khi tbng duwoc 70 - 100% lwong gel
bom vao. Nghién ctru nay gap 2 nam, 2 nl
khong téng duoc gel hodc tdng dwoc rat it, du
da dwoc danh gia ky vé co nang, kham, loai
trir bat thwong va rdi loan dai tién trong sinh
hoat. Viéc thyc hién ddng tac ran khéng hiéu
qua khi chup CHT 1a van dé can lwu y trong
danh gia bénh ly dai tién tc nghén (obstructed
defecation). Mot két qua bat thwong khong cod
nghia la bénh ly. CHT doéng khong thé thay
thé viéc hdi bénh va kham lam sang ky lwéng.
Déng tac rén co thé bi anh hwéng bdi nhiéu yéu
td nhw tw thé bat thwong, khong riéng tw, cam
giac xau hé.

Hién nay, dwong mu cut (pubococcygeal
line - PCL) la dwdng can ban (reference line) dé
danh gia tinh trang sa cac khoang chau va cac
tang chau héng. Nam 1991, Yang va cOng sy?
st dung PCL 1a dwdng ndi tr be dwdi xwong
mu dén khép gitra hai xwong cut cudi, dwa ra
phan dé cac tang sa dwa vao cac khoadng cach
tw diém méc ctia tang dén PCL. Ciing trong nam
1991, Kruyt' 4y dwérng cdn ban la dwéng mu
- cung (symphysiosacral/ pubosacral baseline):
Pudng néi tr ber trén xwong mu dén chd ndi
gitra dinh xwong cling va xwong cut dau tién,
nhwng it phd bién hon.

D6 m& san chau (H — levator hiatus) va do
ha xudng ctia san chau (M — muscular pelvic
floor relaxation) cé lién quan véi tinh trang ty
chd hau mén. Mat tw chd hau mén dwoc quan

TCNCYH 132 (8) - 2020

153



"TAP CHI NGHIEN ClYU Y HOC

sat thdy & nhém c6 H > 8cm va M > 4cm.®
Nghién clru ctia ching t6i (Bang 1) twong déng
v&i Schreyer AG (2012)°: gia tri M thi nghi, -5,3
+ 9,9 mm; & thi ran -29,9 £ 10,3 mm (n = 10).
Theo nghién clru nay, khoang cach ha xubng
cta chd néi HMTT gitra hai thi la 24,6mm,
twong tw nhw nghién ctru clia chung t6i la 23
+12,5 mm.

Theo Shorvon™, Goh®, tinh trang sa san
chau la khi d6 ha xudng cta san chau M 1én
hon 2,5 cm trong thi nghi va hon 3 cm trong thi
ran. Nghién clru cla chung t6 sir dung phan
dd theo Zoran L. Barbaric, cé sa san chau khi
M 1&n hon 2cm.*" Trong nhém nghién clru,
sa san chau ni* thwdng gap va nang hon nam
(khéng c6 y nghia thdng ké p > 0,05). Diéu nay
phu hop véi tién st 100% da sinh d& & nhém
nir. Réi loan chirc ndng san chau, sa tang chau
thwong gap & ni va lién quan dén tién st thai
san.

Theo nghién clru cla chung t6i, bang quang
thwong nam cao trén dwéng mu cut trong thi
nghi, ha xuéng 27 + 13,4 mm trong thi ran, trung
binh khoang cach bang quang dén PCL trong
thi ran 1a 0,14 £ 15 mm (Bang 1). Nghién ctru
clia Schreyer AG (2012) 9 c6 gia tri twong déng
vé khoadng cach nay: Thi nghi: 23 + 4,6 mm;
Thi rén: -8,1 £ 11,1 mm (n = 10). Két qua cla
chung t6i ¢é 8/21 sa bang quang xudng duéi
PCL khi ran, con Schreyer gap 6/10.° Trong 113
ni® khéng triéu chirng, Tirumanisetty va céng
sy thdy c6 54 (48%) bang quang ha thap hon
2 cm dwdi PCL khi ran, 9% ha thdp hon 4 cm
duw¢i PCL.

23,8% (4 ni, 1 nam) co sa niém trong tryc
trang v&i 3 ca dé |, 2 ca dé Il. Kich thwéce trung
binh ctia niém sa: 12,2 mm. Léng trwc trang
vdn dwoc coi 1a bénh sinh cha dai tién tac
nghén va loét tryc trang don doc. Nghién ctru
cla Tirumanisetty c6 12 nr (11%) sa niém trong
triee trang.’® Chung t6éi khéng gap trwdng hop

nao co 16ng trwc trang — dng hau mén. Chup
dong hoc tbng phan la phwong tién duy nhét
cung cap hinh anh khach quan vé sa niém va
I6ng truc trang.

O nhém ni, cac sb liéu nghién ctru thu dwoc
vé khoang cach tir cb t& cung dén PCL thi nghi
va thi ran phu hgp v&i cac nghién ciu trwdc
day. Trong thi nghi, t& cung ndm trén duwéng
mu cut 31 £ 13 mm (n = 25, Vicky Goh® va 43 +
7,8 mm (n = 10, Schreyer® va ha xuéng twong
trng la 14 mm (n = 25) va 35,2mm (n = 10) trong
thi ran. 3/10 phu ni (chwa sinh dé) trong nhém
cla Schreyer AG® co sa t&r cung d6 |. Nghién
clu clia chung t6i c6 5/13 khdng sa tl cung,
7/13 sadd | va 1/13 sa dé Il. Theo Tirumanisetty
va cdng sw'°, c6 28% (n = 113) t& cung ha thap
> 2 cm so v&i PCL khi ran, trong d6 5% co sa
hon 4 cm.

% Misdfax: Q /86%m
v Min/Max: 388 /801

Hinh 3. Hinh anh tai sa thanh trwéc
(Rectocele) va tui sa thanh sau trwc trang
trén T2 sagittal (N.T.H.Y. 42T)

Trong nghién clru cla chung t6i, tui sa
thanh trwéc trec trang (Rectocele) gap & 11/13
(84,6%) v&i do sau la 21,8 +7,2 mm, dé rong la
25 + 7,3 mm (Hinh 3). Két qua cla nghién ctru
cta chung t6i phu hop véi cac két qua truéc
day.®1012 Nghién clru cia Schreyer gap 8/10
phu nir c6 rectocele voi kich thwéc trung binh
la 26mm9. Trong nghién ctru clia Tirumanisetty,
ti 1é rectocele la 71%: 62% (70/113) rectocele
I&n hon 2cm, va dwéi 10% cé rectocele Ion
hon 4 cm.'® Theo tac gid nay, 4 cm la ngwdng
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bénh ly cla rectocele. Theo Delemarre', kich
thudc rectocele In hon 2 cm la bénh ly va phai
mé néu cé triéu chirng. Lienemann® dinh nghia
rectocele la khi tui sa thanh trwdce true trang >
30 mm. Téng két 1683 bénh nhan cé rdi loan
chirc nang san chau (2008 - 2012), tac gia Vo
Tan Poct ghi nhan 77,9% co tui sa thanh trwéc
kich thudc 2 - 4 cm va 74,4% c6 phdi hop sa
nhidu hon 1 khoang chau. Nghién ctru cua
Shorvon™ trén Xquang defecography trén 23
ni¥ chwa sinh dé cho théy ti 1é rectocele 1a 81%
nhwng chi 5% rectocele I&én hon 2 cm. Tac gia
nay cho rang sw hinh thanh rectocele & ni¥ can
dworc coi la thwong gap va binh thwdng.

V. KET LUAN

Cac gia tri binh thwdng cliia dong hoc san
chau trén CHT cung cép céac thong tin dé déi
chiéu, danh gia cac rdi loan bénh Iy hinh thai
va chirc nang vang HMTT va san chau. Bdng
tac ran tong phan bét thudng, cac hinh anh sa
tang chau, rectocele ciing duwgc quan sat thay
& nguoi khde manh 1a nhitng diém can luu
y khi chup CHT déng hoc téng phan. Can co
thém cac nghién clru dé tim hiéu y nghia lam
sang clGa nhirng phat hién nay va két hop so
sanh gira cac nhém binh thuwdng va bénh ly
trong twong lai.

Loi cam on
Cac tac gia cdm on Bénh vién Hiru nghj Viét
BPlrc da hd tro cho nghién clru. Chung téi cam

két khéng xung dét loi ich tir két qua nghién
clru.
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Summary
DYNAMIC MAGNETIC RESONANCE DEFECOGRAPHY
IN VIETNAMESE ASYMPTOMATIC ADULTS

Pelvic floor dynamic magnetic resonance imaging (MRI) helps clinical practitioner to evaluate
the morphology and function of the pelvis- pelvic floor - perineum. The normal dynamic parameters
of MRI have not been studied in Vietham. We conducted this study on 21 asymptomatic adults
(8 males, 13 females, average age: 39.2 + 9.6) at Viet Duc Hospital from April to July 2020.
We aimed to evaluate standard value of dynamic parameters of the anal canal, rectum and
puborectalis, pelvic floor and pelvic organs. The results obtained are: Average anal canal height
(mm) at rest: 36 + 4.1; during defecation: 21.7 = 7. Average thickness of puborectalis at rest (mm):
10.1 + 1.5, during Valsava maneuver: 7.8 + 1.7. Average anorectal angle at rest: 106.3° + 9.6°,
during squeezing: 80.3° + 12.8° during defecation: 126.7° £+ 22.9°. Average pelvic floor hiatus
opening H (mm) at rest: 41,3 + 14,6; straining: 59.4 + 9.9. Average descending of the pelvic floor
M (mm) at rest: 7.7 £ 5.6, straining: 30.7 £ 15. 28.6% without descending perineum; degree I:
42.8%, degree II: 28.6%. Bladder prolapse: 61.9% no prolapse, 33.3% degree |, only 1 (female)
degree Il. In women, 5/13 no uterine prolapse, 7/13 degree |, 1/13 degree Il. 23.8% (4 females,
1 male) had rectal intussusception (average 12.2mm). Rectocele in women: 11/13 (84.6%) with
a depth of 21.8 £ 7.2 mm and a width of 25 £ 7.3 mm. The standard values of MR defecography
findings in asymptomatic adults help evaluate anorectal pathology and pelvic floor disorders.

Key words: Dynamic magnetic resonance imaging (MRI) of pelvic floor, Magnetic resonance
(MR) defecography, Functional magnetic resonance imaging of pelvic floor, dynamic
magnetic resonance defecography, normal value, standard value.
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