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TOM TAT

Muc tiéu: Nghién ctru nhdm mé té dac diém hinh énh cta BTPMC nguc trén chup CLVT da déy.

Déi twong, phwong phap: Thuc hién nghién ctru mé ta cat ngang trén 37 bénh nhéan (BN) dugc chan doéan BTOMC
nguc tai tai Khoa chén doéan hinh énh, bénh vién Trung wong Hué ttr thang 4/2023 dén thang 04/2025.

Két qua: Trong nghién ctu c6 37 bénh nhén, bénh nhan nam chiém ti 1é 64,9%, tuéi trung binh Ia 56,41 + 12,74 tudi,
trong d6 béc tach déng mach chu tép trung chid yéu & nhém tudi 50 - 59 tubi (24,3%). C6 2 bénh nhén khéng thé phén
loai theo Stanford ma duoc xép vao non-A non-B theo phéan loai TEM. Béc diém hinh &nh thuong gép nhét trén CLVT la
d&u hiéu mé chim chiém 97,3%, dau hiéu mang nhén (73%), duong kinh long gia I6n hon long thét tuy vang (73%), véi
hoa thanh mach Iong that (73%), dau hiéu di Iéch ctia véi hoa ndi mac (73%).

Két luan: Trong nghién ctru c6 54,1% bénh nhan méc BTPMC type A, 40,5% type B va 5,4% type non-A non-B. Sé
luong 16 rach néi mac phd bién nhat la mét. Dau hiéu mé chim la chi diém dang tin cdy nhat dé phan biét Iong that - long
gid, trong khi du hiéu noi mac phang va day hitu ich trong phén biét boc tach cép tinh véi bén cép - man tinh. BN BTDMC
type A c6 duong kinh téi da va doan déng mach chd 1én Ién hon type B va gié tri thdp hon déi véi duong kinh déng mach
cht xubng. Béng mach than la mach thuong bi dnh huéng nhét (59,5%), song chi 13,5% biéu hién thiéu méu trén Iam
sang va hinh dnh. Phén loai TEM cung cép thong tin bd sung vé vi tri I6 rach va tinh trang thiéu méu co quan dich, gitip
danh gid mirc dé tién trién bénh va du doan sém ty Ié tir vong trong bénh vién.

Ttr khéa: Béc tach déng mach chd, cat I6p vi tinh, dic diém hinh dnh, phan loai TEM.

ABSTRACT
ROLE OF MULTIDETECTOR COMPUTED TOMOGRAPHY IN THE DIAGNOSIS OF AORTIC DISSECTION

Pham Quang Tuan’, Phung Tu Anh? Vo Truong Hong Hai®, Bui Minh Quan*, Nguyen Thanh Thao?

Objective: To describe the imaging characteristics of thoracic aortic dissection on multidetector computed
tomography.

Methods: A cross-sectional descriptive study was carried out on 37 patients diagnosed with thoracic aortic
dissection at the Department of Radiology, Hue Central Hospital, from April 2023 to April 2025.

Results: Among the 37 patients, males accounted for 64.9%, with a mean age of 56.41 + 12.74 years; the majority
of dissections occurred in the 50 - 59 - year age group (24.3%). Two patients could not be classified by the Stanford
system and were categorized as non-A non-B type according to the TEM classification. The most common computed
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tomography (CT) findings were the beak sign (97.3%), cowbweb sign (73%), false lumen diameter greater than the true
lumen (73%), calcification of the true lumen wall (73%), and displaced intimal calcification (73%).

Conclusion: In this study, 54.1% of patients were diagnosed with type A AAD, 40.5% with type B, and 5.4% with
non-A non-B. Almost patients had at least one intimal tear. The beak sign proved to be the most reliable indicator for
distinguishing the true from the false lumen, while a flat and thickened intimal flap was useful in differentiating acute
from subacute - chronic dissections. Patients with type A AD have a larger maximum aortic diameter and ascending
aortic diameter compared to those with type B, but smaller values for the descending aortic diameter. The renal artery
was the most frequently affected vessel (569.5%), although only 13.5% presented with clinical or imaging evidence of
ischemia. The TEM classification provided additional information on tear location and organ malperfusion, thereby

clarifying disease progression and enabling early prediction of in-hospital mortality.

Keywords: Aortic dissection, computed tomography, imaging characteristics, TEM classification.

I. PAT VAN PE

Béc tach dong mach chu (BTPMC) la bénh Iy
nghiém trong c6 ty 1¢ tir vong rat cao néu khong duoc
xur tri kip thoi voi ty 1€ tr vong cia BTDMC type A la
23,7% trong 48 gio dau va 15,7% dbi véi type B [2].
Hién nay phan loai Stanford dugc dung phd bién trén
1am sang, tuy nhién ESC 2024 [1] khuyén nghi ding
phan loai TEM véi wu diém giup xac dinh rd type
non-A non-B, mirc do tién trién va tién lugng tir vong
ndi vién. CLVT da day thé hé méi dang 1a lya chon
hang dau véi do nhay 1én dén 100% va do dic hiéu
98% nho vu diém vuot troi: thoi gian quét nhanh, do
phan giai khong gian va thoi gian cao, giam nhiéu do
chuyén dong, tai tao 3D [3].

Ty 1€ mic BTPMC duoge du bao gia tang tai Anh
qudc (tir 3892 ca nim 2010 1én dén 6893 ca nim
2050 [4]), tai Viét Nam tang khoang 2 - 3,5% trén
100.000 nguoi [5]. Trude thuc té do, dé gop phan
cung cép thém bang ching khoa hoc vé gia tri cua
CLVT trong chan doan BTPMC chung t6i tién hanh
nghién ciru dé tai nay.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. Poi twgng nghién ciru

GOm 37 bénh nhan (BN) chan doan BTDMC
nguc tai bénh vién Trung wong Hué tir thang
04/2023 dén 04/2025.

Tiéu chuin chon bénh: Bénh nhan (BN) 16n hon
18 tudi, dong y tham gia nghién ctru. BN ¢6 hinh
anh BTPMC nguc trén CLVT. BN dugc theo doi va
ghi chép hd so ddy du vé tinh trang 1am sang va cén
1am sang lién quan dén nghién ctru.

Tiéu chuén loai trir: Bénh nhan da dugc didu tri
BTPMC nguc trudc do bﬁng phau thuat hodc dit stent
va cc bénh nhan BTPMC thé mau tu trong thanh.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: nghién ctru mo ta cit ngang
v6i ¢ mau thuan tién, n = 37.

Phuong tién nghién ciru: Hé théng may CLVT >
32 lat cat GE My
2.3. Bién s6 nghién ciru

Dic diém chung: Tudi, gidi.

Dic diém trén 1am sang va can 1am sang: giam
tudi mau mach vanh (M1): boc tach lién quan dén it
nhit 1 nhanh dong mach vanh chinh c6 (M1+) hodc
khong c6 (M1-) triéu chimg thiéu mau cuc bd co tim
trén ECG hoac xét nghiém mau. Giam tudi mau trén
dong mach chu (M2), béc tach it nhat 1 nhanh trén
dong mach chu hodc quai dong mach chu gay hep
long c6 (M2+) hodc khong c6 (M2-) triéu chirng
lam sang ctia giam tudi mau ndo (dot quy) hoac
giam tudi mau chi trén (mach yéu, dau, tim tai, di
cam). Giam tdi mau tang hoac chi dudi (M3), boc
tach hodc xudt phat tir 10ng gia hodc xep 10ng that
dan dén sut giam chtrc nang cua it nhat 1 trong céac
nhanh ddng mach than tang, dong mach than, dong
mach mac treo, dong mach chau c6 (M3+) hodc
khong c¢6 (M3-) tri¢u chiing 1am sang cua rudt (dau
bung, tic rudt, di cAu ra mau), than (vo niéu, thiéu
niéu, ddu hiéu suy than) hodc chi du6i (mach yéu,
dau, xanh xao, di cam) [6].

2.4. Xir Iy s6 liéu

Sé lidu duoc nhép va xur ly béng phﬁn mém SPSS
20.0.0. Cac chi sb tan sb, ty 1& duoc st dung cho
bién dinh tinh. Gia tri trung binh va trung binh, do
léch chuén duogc sir dung cho cac bién dinh luong,
muc gia tri p <0,05 duoc xem c6 ¥ nghia théng ké.
II1. KET QUA NGHIEN CUU

Nhom tudi thudng gip nhat 1 50 - 59 tudi. Tudi
trung binh la 56,41 = 12,74 tudi. Nam/nit: 1,85

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 18, sd 2 - nam 2026 55



Nghién citu dic diém hinh anh béc tdch dong mach chi trén cdt lop vi tinh

(Bang 1). Dau hiéu mo chim long gia chiém ty 18
cao nhat 1a 97,3%, khong phat hién duogc ¢ long
that. DAu hiéu huyét khéi long that, vat ndi mac day

1én va phang ra thudng xuét hién & nhém BTPMC
ban cap va man tinh hon so véi nhém cép tinh va sy

khac biét nay co y nghia (Bang 2).

Bang 1: Pic diém chung

Nhém tudi - giéi Nam (n,%) Nir (n,%) Tong (n,%)
<40 4 (16,7%) 0 4 (10,8%)
40 - 49 6 (25%) 2 (15,4%) 8 (21,6%)
50 -59 9 (37,5%) 1 (7,7%) 10 (27%)
60 - 69 2 (8,3%) 7 (53,8%) 9 (24,3%)
70 - 79 3 (12,5%) 3(23,1%) 6 (16,2%)
Téng 24 (100%) 13 (100%) 37 (%)
Tudi TB (TB + PLC) 56,41 + 12,74

Bang 2: Mot s6 dau hiéu hinh anh trén CLVT theo giai doan

Déu hicu Sé b((;n(l;) r)lhﬁn Giai(gooil; cap g’;"?:::: 2?:111 b
’ ’ (n,%)

V6i hoa thanh ngoai 1ong that 27 (73%) 20 (69%) 7 (87,5%) 0,4
V6i hoa thanh ngoai long gia 3 (8,1%) 1 (3,4%) 2 (25%) 0,1
Déu hiéu mé chim long gia 36 (97,3%) 29 (100%) 7(87,5%) 0,22
Déu hiéu mang nhén long gia 27 (73%) 21 (72,4%) 6 (75%) 1
Huyét khéi long that 8 (21,6%) 4 (13,8%) 4 (50%) 0,049
Huyét khéi long gia 26 (70,3%) 21 (72,4%) 5 (62,5%) 0,59
Long gia ngdm cham 20 (54,1%) 16 (55,2%) 4 (50%) 1
Long gia 16n hon 1ong that 27 (73%) 21 (72,4%) 6 (75%) 1
Dau hiéu 16ng ndi mac 12 (32,4%) 10 (34,5%) 2 (25%) 1
Di léch v6i hoa ngi mac 27 (73%) 20 (69%) 7 (87,5%) 0,4
Vat ndi mac tang ty trong 17 (45,9%) 13 (44,8%) 4 (50%) 1
Vat ndi mac day 1én 10 (27%) 5(17,2%) 5 (62,5%) 0,021
Vat ndi mac phing 13 (35,1%) 6 (20,7%) 7 (87,5%) 0,001
Tong 37 29 8

Nhom BTPMC type A dudng vao chu yéu & DPMC nguc 1én (E1), type B & PMC nguc xubng (E3),
non-A non-B ¢ doan cung PMC (E2) thudng gip nhat. Chiing t6i chi ghi nhan duoc tinh trang giam tudi
méau dong mach vanh (M1) va trén dong mach chi (M2) thuong duge quan sat thiy nhét & type A. Tinh
trang giam tudi mau tang hodc chi dudi co hodc khong co triéu chimg (M3) xudt hién & tit ca cac nhom véi
nhom chua triéu chimg M3(-) chiém ty 18 16n nhat (Bang 3).
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Bang 3: Phan loai TEM

Type non-A
o o
Type A (n,%) | Type B (n,%) non-B (n,%) p
EO 1 (5%) 0 0 1
El 11 (55%) 0 0 0,001 (type A va type B)
0,027 (type A va type B);
0 o
E2 6 (30%) 0 2 (100%) 0,007 (type B va non-A non-B)
0,000 (type A va type B);
0 o
E3 2 (10%) 15 (100%) 0 0,007 (type B va non-A non-B)
MO 3 (15%) 2 (13,3%) 0 1
M1 (-) 1 (5%) 0 0 0,4
M1 (+) 3 (15%) 0 0 0,4
M2(-) 11 (55%) 0 0 0,000 (type A va type B)
M2(+) 4 (20%) 0 1 (50%) 0,000 (type A va type B)
M3(-) 9 (50%) 11 (73,3%) 1 (50%) 0,403
M3(+) 5(27,8%) 2 (13,3%) 1 (50%) 0,403
Tong 20 15 2

Nhém non-A non-B chi ¢6 2 truong hgp nén khong thyuc hién duge kiém dinh thong ké. Puong kinh tdi
da 6 nhom type A 16n hon véi nhdom type B (p < 0,05). BPuong kinh BPMC nguc doan 1én ¢ nhom type A
cling cao hon rd rét so v6i hai nhém con lai va nguoc lai d6i véi BPMC xudng (p < 0,05). Puong kinh doan
cung & nhom type A 16n hon hai nhom con lai va c6 y nghia thong ké (p < 0,05) (Béang 4).
Bang 4: Dac diém duong kinh dong mach chu nguc

Type
. i A B non-A non-B p
Puwong kinh
Xoang Valsalva
40,74 £ 9,32 + 3. 44,85 + 4
(TB £ PLC) 0,74+9,3 37,63 +5.07 85+ 8,7 0,33
DPoan lén 0,000 (A va B)
: + + +
(TB £ BLC) 50,56 7,01 39,38 £4,7 38,4+ 0,71 0.01 (A va non-A non-B)
Poan cung 0,000 (AvaB)
+ + +
(TB + BLC) 41,12+ 5,08 | 34,38 £3,08 | 39,75+ 1,06 0,019 (A va non-A non-B)
DPoan xuéng Trung vi 32,65 41,6 ) .
(Q1-Q3) (30,65 -39,05) | (34,5-49) 43.4:44.2 0,009 (AvaB)
Gié tri 16n nhat
: 49 + 4 + 47,6 £4 1(AvaB
(TB £ BLC) 53,49+ 8,3 3,05+5,03 7,6 £4.,8 0,001 (A vaB)

Mach mau bi anh hudng nhiéu nhat trong BTPMC type A 1a mach mau néo tiép dén 1a DM than va PM
chau - dui, trong khi d6 ¢ type B cip DM chi ngoai bién chiém ty 1& cao nhét (54,5%), tiép theo 1a DM than
tang va DM mac treo (45,5%). Trong BTPMC type A cép, co quan bi giam tuéi mau nhiéu nhét 14 than va nio,
tiép theo 1a mach vanh; ¢ type B va non-A non-B, ty 1& giam tudi mau co quan thip hon nhiéu (Biéu do 1).
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Biéu do 1: Tinh trang giam tudi mau va hoi chiing thiéu mau cuc bo co quan dich.

Giam turdn mau

Clsn - diki

I

Mapc treo
TTifi: N —

I

Thin tang

WD
mach vanh
] 5 10

5A ®H maoi-A mon-B

Hoi chimg giam tudn mau

IV. BAN LUAN

Nhém tudi va gii: Nam gioi chiém ty 1& 64,9%
twong tu voi cac nghién ctru ciia Vil Quc Pong va
cs [7], CA Nienaber va cs [8]. Nhom tudi 50 - 59 tudi
chiém s6 luong nhiéu nhat twong tu v6i nghién ciru
ctia Jun Ho Lee va cs [9], Vii Quéc bong va cs [7].

Trén CLVT long that thuong xac dinh bang sy
lién tuc cta no6 voi long cua phén dong mach chu
chwa boc tach, con long gia két thic bang mot tai
mu. Ngoai ra mot s6 dau hiéu khac nhu:

Voi hod thanh ngoai: V6i hoa thanh ngoai long
that chiém ty 1& cao hon han so vé6i voi hoa & long
gia vai ty 18 lan luot 13 73% va 8,1% cao hon so voi
nghién ciru ciia Vil Qudc Pong va cs [7], twong tu
Prahbasavat [11]. V6i hoa ¢ thanh ngoai long gia
chi yéu thudc nhém ban cap - man tinh. Vo6i hoa &
thanh ngoai long gia duoc giai thich la do tinh trang
voOi hoa cua 16p gitra da c6 tu trude [12].

Dau hiéu mé chim va mang nhén long gia:
Chung t6i quan sat thay d4u hiéu mo chim & 97,3%
BN cao hon so véi nghién curu cua Lé Thi Nga My
va cs [13], Prahbasavat va cs [11], thip hon so véi
Vii Qubc Dong va cs [7], Mark A. LePage [10]. Dau
hiéu mang nhén chiém ty 1& 73% va khong co su
khac biét gitta hai nhém. Ty 1€ nay cao hon nghién
ctru trong khu vue va thé gisi [7,10,11,13]. Nhu vay
dau hiéu m6 chim hitu ich hon ddu mang nhén trong
phén biét long that va long gia.

Vé dic diém huyét khéi: huyét khdi long that
chii yéu & nhém ban cap - man tinh va thuong di
kém huyét khdi 1ong gia. Nghién ciru cia Mark A.
LePage [10] chi ra huyét khéi 1ong gia pho bién hon
long that, con nghién ctru ctia Prahbasavat va cs [11]
cho ring chi xut hién chu yéu & 10ng that trong ca
nhém boc tach cip va man tinh.

Déu hiéu 16ng ndi mac: Pay la mot déu hiéu hiém
gip nhung c6 kha ning de doa tinh mang chu yéu
6 nhom BTDMC type A. Ty 1€ 32,4% trong nghién
ctru ctia chiing t6i cao hon so véi cta Vii Qubc Pong
va cs 1a 12,12%[7]. Nguyén nhan 1a nghién ctru cua
chung t6i c6 ty 1¢ BTDMC type A cao hon.

Nhu vay trong nghién ctru ciia ching t6i du hi¢u
vat ndi mac day va phéing ra, huyét khdi long that
gitip phéan biét giai doan cdp va ban cap - man tinh.

Vé dic diém duong kinh: duong kinh long gia
16n hon long that chiém ty 16 73%. Nghién ctru cia
LePage [10] va Prahbasavat [11] cling chi ra doc
chiéu dai DMC bi boc tach, long long gia thuong
16n hon trong cac truong hop man tinh va cip tinh
nguyén nhan la do ap luc trong long gid luén 16n
hon 10ng that. Theo phan loai TEM néu c6 dé xep
long that ctia dong mach chu co thé phan loai giam
tudi mau. Co ché tic dong trong BTPMC la do long
that bi d¢ xep, vat ndi mac phu qua vi tri nhanh BM
dan dén thiéu mau. Pay la nguyén nhan phd bién
nhét gay giam tudi mau (80%).

Puong kinh DPMC: Ching t6i quan sat thiy BN
BTDMC type A c6 dudng kinh t6i da va PMC lén
16n hon type B va gia tri thap hon ddi voi duong
kinh DPMC xudng twong ty nghién ciru ciia John
Barbetseas[14]. Diéu nay phu hop voi co ché tén
thuong lién quan ting vi tri.

Vé phan loai TEM (the type, entry and
malperfusion classification system): Nhiéu truong
hop béc tach & cung DPMC khong thé phén loai theo
Stanford hoic DeBakey, gay kho khan trong chan
doan va diéu tri. Ttr d6 phan loai TEM ra doi nham
danh gia toan dién type, vi tri duong vao va tinh
trang giam tudi mau, nham hd trg tot hon cho didu
tri va tién luong.
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V& vi tri duong vao: BTPMC type A chi yéu &
DMC 1én (55%) thap hon nghién ciru ciia Sievers véi
80%][6] va Xuening Wang voi 62,5%][15]. Nguoc
lai nhém BTDMC type B 6 DPMC xubng (100%) va
nhom non-A non-B ¢ cung PMC (100%) cao hon
s0 v&i nghién cuu cua Sievers [6] va Xuening Wang
[15]. Mic du ty 18 c6 khac so véi mot sé nghién ctru,
xu hudng duong vao cua tung nhém BTDMC type
A, B va non-A non-B lan lugt 1a E1, E3 va E2.

Vé tinh trang giam tudi mau: Chang t6i chi quan
sat thdy tinh trang giam tudi mau DM vanh (M1) &
BTDNC type A tuong tu voi cac nghién curu khac [6,
15]. Giam tuéi mau trén PMC (M2) yéu 6 BTPMC
type A véi AM2(+) 20% va AM2(-) 55%, thap hon
nghién curu cua Sievers [6], Xuening Wang va cs
[15]. V@& tinh trang giam tudi mau tang va chi dudi:
AM3(+) 27,8%, B M3(+) 13,3% tuong tu Xuening
Wang [15] va cao hon Sievers [6]. Trong nghién
ctru nay nhom non-A non-B ¢6 50% M3(+) cao hon
nghién cutru cua Sievers [6] va Xuening Wang[15] c6
M3(+). Nhin chung két qua phu hop xu huéng qubc
té va su khac biét vé ty I¢ & nhém non-A non-B c6 thé
do nhuogc diém ¢ mau nho, can duge md rong thém.

V& giam tuéi mau ting co quan: Mach mau
thuong bi anh hudng nhit 1a DM than (59,5%)
nhung chi c6 13,5% co biéu hién tuong tu voi
nghién ctru ciia Vi Qudc Pong va cs [7].

Trong nhom BTPMC type A cép ty 1é co quan
bi hoi chimg gidm twéi mau nhiéu nhét 1a ndo va
than véi 23,5% tiép dén 1a mach vanh véi 17,6%
khac voi nghién ctu ctia Angelo va cs [16] thi co
quan dimg thir nhat 14 ndo tiép theo 1a dong mach
chi ngoai vi, trong ty v4i nghién ctru cia Moorthy
va cs [17] voi than 32%, vanh 24%, nao 22%, cao
hon cua Tahir Yagdi [18] va Kawahito va cs [19].
Su khac biét nay co thé do sy khac biét vé ¢ mau,
ngoai ra c6 su khac biét trong dinh nghia giam tudi
mau than (Angelo va cs st dung phan loai PENN).

Trong nhém BTPMC type B cap ty 1¢ giam tudi
mau dugc quan sat cao nhat 3 DM chau - duii (54,5%)
tiép theo 1a DM than va DM mac treo (45,5), DM
than tang (27,3%) khong c6 truong hop nao gay
giam tudi mau mach vanh. Két qua trong dong véi
nghién ciru ciia Elizabeth [20] vé DM mac treo va
than tang, nhung khac & DM chau—dui va than, co
thé do khac biét dbi tugng nghién ctru (Elizabeth chi
danh gia trén cac BN c6 r6i loan huyét dong).

V. KET LUAN

Nghién ctru ctia chung t6i cho thdy CLVT trong
BTDBMC gitp xac dinh chinh xac long that va long
gia (v6i ddu hiéu mo chim 1a déu hiéu dang tin cay
nhét) va phat hién 1 rach noi mac. Cac dau hiéu nhur
vat ndi mac day va phang ra, huyét khdi long that
gitip phan biét giai doan cip va ban cap - man tinh.
Chung t6i thay rang két qua chup CLVT c6 gia tri
xac dinh va phan do muc do ton thuong, phan loai
type BTPMC, xac dinh bién chimg vé mat hinh anh
tir d6 gitip chan doan chinh xac va dua ra dinh huéng
quyét dinh diéu tri phau thuat va can thiép tiép theo.
Chung t6i khuyén khich ap dung phén loai TEM dé
danh gia BTDMC toan dién hon, gitp thong nhit
trong danh gid va dinh huéng xtr tri. Ching t6i hy
vong s& c6 nhiéu dé tai nghién ctru véi ¢& miu du
16n, nghién ctru da trung tdm voi thoi gian theo doi
dai hon trong tuong lai.

Xung dot lgi ich
Céc tac gia khang dinh khong c6 xung dot loi ich
lién quan dén nghién ciru va xuat ban bai bao.
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