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ABSTRACT

Objective: To preliminarily evaluate the feasibility of pelvic floor ultrasound in assessing stress
urinary incontinence (SUI) in women, in comparison with dynamic pelvic floor magnetic resonance
imaging (MRI).

Methods: A cross-sectional study was conducted on 8 female patients diagnosed with SUI.
Morphological and dynamic pelvic floor parameters were measured using ultrasound and
compared with dynamic MRI findings. Correlations between the two modalities were assessed
using Pearson’s correlation coefficient.

Results: The mean age was 56.6 = 9.5 years, with a mean parity of 3.6 + 2.2. Most patients were
classified as Stamey grade I-Il. The posterior urethrovesical angle (PUVA) increased during
Valsalva and showed good correlation between ultrasound and MRI (r = 0.79). Levator hiatus area
demonstrated very high correlation (r = 0.97 during Valsalva). Bladder descent also showed strong
correlation (r = 0.83), whereas bladder neck mobility showed weak correlation (r = 0.17). Bladder
neck funneling was observed in 25% of cases, with complete agreement between dynamic MRI
and pelvic floor ultrasound.

Conclusion: Preliminary findings suggest that pelvic floor ultrasound can reflect morphological and
dynamic changes of the pelvic floor with a certain degree of correlation to MRI. Ultrasound may serve
as a useful initial assessment tool; however, larger studies are required to validate these findings.
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TOM TAT
Muc tiéu: Danh gia budc dau kha nadng (rng dung clia siéu a&m (SA) san chau trong khao sat tiéu tién

khéng tu chi khi gédng strc (SUI) & nif gidi, thédng qua déi chiéu véi cong hudng tir (MRI) déng hoc
san chau.

Phuong phap: Nghién cttu mé ta cat ngang trén 8 bénh nhan nit dugc chan doan SUI. Cac théng
s8 hinh thai va déng hoc san chau dugc do bang SA va so séanh véi MRI déng hoc. M&i twong quan
gitra hai phuong phap dugc danh gia bang hé s8 tuong quan Pearson.

K&t qua: Tudi trung binh (& 56,6 + 9,5; s6 lan sinh trung binh 3,6 = 2,2; phan l&n bénh nhan thuéc
nhém Stamey I-1l. Géc niéu dao - bang quang sau (PUVA) tang rd khi gang sirc va c6 tuong quan
8t gitta SA va MRI (r = 0,79). Dién tich khe co nang ghi nhdn murc tuwong quan rat cao (r = 0,97
@ thi Valsalva). Sa bang quang ciing cho thay tuong quan cao (r = 0,83), trong khi dé di déng c6
bang quang cé tuong quan thép (r = 0,17). D4u hiéu funneling cé bang quang dugc ghi nhan & 25%
trudng hgp déng thuan trén cd MRI ddng hoc va siéu am san chau.

K&t luan: K&t qua budc dau cho thay siéu 4m san chau ¢ kha nang phan anh céc bién déi hinh thai
va dong hoc san chau véi mirc do twong quan nhét dinh so véi MRI déng hoc. Siéu dm c6 tiém nang
(4 cdng cu hd trg danh gia ban dau trong thuc hanh ldam sang, tuy nhién can cac nghién clu véi c&
mau l6n hon dé xac nhan gia tri nay.

Terkhoa: Tiéu tién khong tu chi khi gdng siic; siéu Am san chau; cdng hudng tir dong hoc san chau.

1. DAT VAN BE

Tiéu tién khéng tu chd khi gdng sic (stress urinary
incontinence — SUI) la mot réi loan chirc ndng san chau
thudng gap & nir gidi, dac trung bdi hién tugng ro ri nuwdc
tiéu khong kiém soat khi ting 4p luc 6 bung nhu ho, hat
hoi hodc géng stic’. Cac nghién ctru dich t& hoc cho thay
ty & mac r8i loan tiéu tién & phu nir dao déng tir 25-45%,
trong d6 SUI chiém ty & cao nhat'. Mac du khong de doa
tryc ti€p tinh mang, SUI gy anh hudng dang ké dén chat
lwgng cudc sdng, tdm ly va sinh hoat xa hoi clia ngudi
bénh. Tuy nhién, ty l& tim ki€m cham soc y té€ con théap do
tam ly e ngai va thiéu nhan thirc vé bénh ly?.

Ché&n doan hinh 4nh dang ngay cang déng vai trd quan
trong trong danh gia céc rdi loan chic nang san chau. MRI
dong hoc san chau dugc xem la phuong phap tham chiu
vGi kha nang khao sat chi tiét ciu tric phdn mém va céac
thong s6 déng hoc. Tuy nhién, MRI véi chi phi cao, thai
gian thuc hién dai, kho cé kha nang trién khai rong rai tai
céc cosdy té cé ngudn luc han chés.

Cac nghién cltu gan day trén thé gidi da cho thay vai
trd quan trong cua siéu &m trong chan doéan céc rdi loan
chitc ndng san chau nhd wu diém khdng xdm Lan, chi phi
th&p va kha néng danh gia déng hoc thdi gian thuc. Nhiéu
nghién clru da chirng minh sy tuong quan tot gitra SA va
MRI trong viéc danh gia cac théng sé nhu géc niéu dao -

*Tac gia lien hé

bang quang sau (posterior urethrovesical angle — PUVA),
dé di dong ¢ bang quang, va dién tich khe co nang*.

Tuy nhién, dit liéu vé tinh tuong quan gitra SA va MRI
trong danh gia SUI & phu nirViét Nam con rat han ché. Viéc
chuén hda quy trinh k§ thuat trong diéu kién thu'c hanh 1am
sang tai Viét Nam van chua dugc thiét lap day du, tao nén
mét khodng tréng can dugc nghién cltu dé nang cao gié tri
ng dung cla siéu 4m san chau trong chan dodan SUI. Tu
dé, chung t6i tién hanh thuc hién nghién citu nay nham
budc dau danh gia kha nang ng dung clia SA san chau
trong chan doan SUI, déng thai déi chiéu cac théng sé hinh
thai va déng hoc vdi MRI dong hoc san chau, qua dé gop
phan cung cap dir liéu tham chiéu ban dau va dinh hudng
chuén hda quy trinh chdn doén trong thuc hanh [dm sang.

2.901 TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Déi twgng nghién ciru

Nghién ctu mé ta cat ngang cé phan tich duoc thuc
hién trén 8 bénh nhan (BN) nir dugc chdn doan tiéu tién
khéng tu cht khi géng stc (SUI), dugc chup MRI déng hoc
san chauva SA san chautai Bénhviénbaihoc Y Ha Noi tir
thang 8/2025 dén thang 3/2026.
Tiéu chuén lua chon:

- Bénh nhan nir gidi duge chan doan SUI trén lam sang
va dugc phan d6 nang theo Stamey.
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- C6 chi dinh thuc hién siéu am san chau va cong
hudng tr ving chau.

- Bé&nh nhan déongy tham gia nghién clru.

Tiéu chuén loai trer:

- C6 cac bénh ly 4c tinh viing tiéu khung (sa tang chau
nang, nhiém trung tiét niéu) hodc mac bénh ly than kinh
anh hudng chirc nang tiéu tién.

- Cétién sir phau thuat san chau trong 6 thang gan day.

- C6 chong chi dinh véi MRI nhu mang may tao nhip
tim, di vat kim loai ndi so.

- Phu nir dang mang thai hoac sau sinh dudi 6 thang.
2.2. Ky thuat siéu am san chau

SA san chau dugc thuc hién bang dau do khéi tan s6
2-5 MHz. Trudc khi tham kham, BN dugc yéu cau nhin
tiu dé bang quang dat mlc cang trung binh (khoang
150-250 ml)>.

BN ndm ngtra, tu thé san khoa. Pau do dugc dat tai
tang sinh mon va dinh hudng theo mét phing doc gitra,
cho phép quan sat déng thdi niéu dao, cd bang quang, am
dao, t& cung va tryc trang?®.

Pudng tham chiéu dugc xac dinh (& dudng ngang di
qua b& dudi xuong mu, vudng goéc vdi truc dau do. Cac
phép do dugc thuc hién & hai thi:

e Thinghi

e ThiValsalva (bénh nhan rén t8i da trong khoang 6 giay)®®
¢ Céac thong s dugc ghi nhan bao gom:

e Goc niéu dao — bang quang sau (PUVA)

e Vi triva do di ddong c6 bang quang

e M(rc do sa bang quang

e D4u hiéu funneling c6 bang quang

Mbi théng s duoc do lap lai va 8y gia tri trung binh
nh&m gidm sai s6 do.

2.3. Siéu am 3D va céac chi sé bé sung

Siéu &m 3D dugc sir dung dé danh gia hinh thai co
nang hau mén va do dién tich khe co nang trén mat phang
ngang’. Ngoai ra, thé tich nudc tiéu ton du dugc do dé
danh gia chirc nang lam réng bang quang.

2.4. Dai chiéu véi MRI déng hoc san chau

Céc thong s6 thu dugc tir SA san chau dugc dai chiéu
véi két qua MRI dong hoc san chau - dugc st dung nhu
phuong phap hinh tham chi€u trong danh gia réi loan san
chéu. Ngudi nghién ciru lam mu két qua MRI déng hoc.

Protocol MRI ddng hoc t8ng tiéu:

Protocol chup CHT san chau véi chudi xung dong

T2W Nghi | T2W Nin | T2WRan |T2téngtidu
Thd'( ri':)” TE 13000-4000|3000-4000{3000-4000| 3000-4000
ThoigianTR | 446420 | 100-120 | 100-120 | 100-120
(ms)
Do day latcat| 3mm 3mm 3mm 3mm
Ma tran (mm)| 256-256 | 256-256 | 256x256 | 256x256
Truongchup | 44, 300 300 300
(mm)
Phase ASP ASP ASP ASP
GAP % 10% 10% 10% 10%

Protocol chup CHT san chau véi chudi xung tinh
T2W axial | T2W sagittal | T2W Coronal
(cat ngang) |(cat dirng doc)|(cat dirng ngang)
. Vudng goc vdi| Song songvéi [ Vudng goc vai
Hudng chup truc niéu dao | truc niéu dao [huéng chup axial
Thdi ﬁg;‘ TE | 3000-4000 | 3000-4000 | 3000 - 4000
Thotgian TR | 450.120 100-120 100-120
(ms)
Do day lat cat 3mm 3mm 3mm
Ma tran (mm) 256-256 320x320 256x256
Truong chup |- 454 509 270-300 180-200
(mm)
Phase A>P A>P A>P
GAP % 10% 10% 10%

2.5. Phan tich sé liéu
D liéu dugc nhap va xi ly bdng phan mém SPSS
phién ban 20.0.
e Cac bién dinh lugng dugc biéu dién dudi dang trung
binh + dd léch chuén
e So sanh gilta cac phuong phap dugc thuc hién bang
kiém dinh T-test
e MG&i twong quan gilta cac thong s do trén SA va MR
dugc danh gia bang hé s8 tuong quan Pearson
Ngudng y nghia théng ké dugc xac dinh vdi p < 0,05.
2.6. Pao durc nghién cttu
Nghién ctru da dugc Hoi dong dé cuang Thac si Trudng
Dai hoc Y Ha Noi théng qua (s6 4295/QD-DHYHN ngay
10/07/2025) va dugc Bénh vién Dai hoc Y Ha N6i chap thuén
cho phép thuc hién. Théng tin ca nhan cuia ddi tugng nghién
clfu dugc bao mat va chi st dung cho muc dich nghién cru.

3. KET QUA NGHIEN cUU

3.1. Pac diém ldm sang

Nghién cttu bao gobm 8 BN ni¥ dugc chan doan SUI.
Tudi trung binh 14 56,6 = 9,5 (38-67 tudi). S8 lan sinh dé
trung binh & 3,6 = 2,2, trong d6 chu y&u la sinh nga am
dao. Thoi gian mac bénh trung binh 1a 1,4 £ 1,25 nam
Bang 1. Dac diém lam sang ciia nhém nghién ciru (n=8)

Dac diém Gia tri
Tudi 56,6 +9,5
S6 lan sinh 3,622
Sinh thudng 2,8+2,1
Sinh mé 0,9+0,8
Tién s phau thuat vung chau 37.5%
Thai gian m&c bénh (ndm) 1,4+1,25

Phéan bd BN theo phan dé Stamey: 3 miic do:

- Stamey |: Son tiéu chi xay ra khi c6 ap luc 6 bung tang
manh va dét ngét (ho, hat hai, bé vac vat nang,..)

- Stamey |l: S6n tiéu xay ra khi c6 ap luc 6 bung tang
& murc do vira phai (di b nhanh, l&n xuéng cau thang, ...)

- Stamey lll: Sén tiéu xay ra lién tuc hodc khi van dong
rdt nhe, tham chila & tu'thé ding (budc di nhe nhang hoéc
thay déi tu thé)
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Phan bé bénh nhan theo muc dé Stamey (n=8)

n=4
(50.0%)

n=3
(37.5%)

S6 lugng bénh nhan (n)

(o]

Stamey |

Stamey Il Stamey Il

Bi€u d6 1. Phan b8 bénh nhan theo phan dé Stamey
Nhan xét: Biéu dé cho thdy BN chu yéu thuéc nhém
Stamey do | va ll, chi cé 1 BN thudc nhém Stamey lll.
3.2. So sanh céc théng sé gitra siéu am va MRI
Bang 2. So sanh cac théng sd MRI va siéu &m san chéu

3.3. Phan tich twong quan
Bang 3. Mai twong quan va mirc dod tuong hgp gitra cac
phép do trén siéu &m san chau va MRl dong hoc

L Limits of
B Hé sé agreement
Théng s& tuong| p [Bias| (95051 |ICC
quanr

Lower|Upper

Goc niéu dao - bang

quang sau thi nghi (do) 0,79 (0,1643|+5,50(-14,13] 25,13 |0,761

Géc niéu dao - bang quang

oy th] Valsawa 130) 0,97 |0,0003|+6,25| 1,04 | 11,46 (0,676
Sa bang quang (mm) 0,968 |0,0251|+5,25] -5,00 | 15,50 (0,872
bodidongcobang | ) a95 | o 0732(+0,50| -8,98 | 19,98 0,756

quang (mm)

Goéc quay niéu dao (d6) | 0,808 [0,0891(+8,88(-16,06| 33,81 |0,615

DK trudc sau khe co nang
thi nghi (mm)

DK trudc sau khe co nang
thi Valsava (mm)

0,859 (0,1185|+2,64( -5,58 | 10,86 |0,815

0,789 (0,1592|+3,61( -9,10 | 16,33 |0,711

PK ngang khe co nang

thi nghi (mm) 0,915 (0,2285(+1,39( -4,44 | 7,22

0,887

DK ngang khe co nang thi

0,816 (0,9005|+0,27(-11,48| 12,030,815
Valsava (mm)

Théne s§ MRI Siéu am
g (Trung binh = SD) [ (Trung binh = SD)
Gocnieudao-bang | 45y siq05 | 14522168
quang sau thi nghi (d6)
Godc niéu dao - bang
. . 163,8+ 11,5 160,3x7,7
quang sau thi Valsava (d6)
Sa bang quang (mm) 15,50 £ 22,88 3,75+9,29
Do didd 6 b
©CIAONECODANg | 96 38417,70 | 20,00+ 8,59
quang (mm)
Goc quay niéu dao (d0) 40,0 + 40,6 13,5+9,5
DK trug khe co
rugesatl khe © 46,75 6,71 41,6+ 4,87
nang thi nghi (mm)
PK trud kh
Dltrude saukheco 7 647,51 44,73+ 5,42
nang thi Valsava (mm)
PK ngang khe co nang
. R 36,25 +4,74 34,39 +4,53
thi nghi (mm)
bK khe cona
ngang ke conang | 34 50+ 3,70 36,75 4,62
thi Valsava (mm)
Dién tich kh a
lentichkhecanang | 15254 4,04 12,95 + 3,77
thi nghi (cm®)
Dién tich khe co nang
. 2 15,06 £5,49 15,06 + 6,24
thi Valsava (cm”)

.6 48 cm US Region

7

(B)

364

Dién tich khe co nang

thi nghi (cm?) 0,779 |0,1625|+1,32| -3,38 | 6,03

0,741

Dién tich khe co nang thi

2 0,902 (0,0962(+1,80( -3,40 | 7,00
Valsava (cm®)

0,872

Nhan xét: Cac thong sé do trén siéu &m san chau cé
m&i tuvong quan tir manh dén rat manh véi MRI dong hoc
(r = 0,779-0,970). Trong do, goc niéu dao — bang quang
sau @ thi Valsava Valsalva (r = 0,970) va sa bang quang (r
= 0,968) cO tuwang quan cao nhat. Hé s6 ICC dao dong tir
0,615-0,887, cho thdy mic dé tuwaong hgp tir trung binh
dén tot, trong d6 dudng kinh ngang khe co nang khi nghi co
ICC cao nh4t (0,887). Bias clia cac phép do déu nho (+0,27
dén +8,88), gidi han déng thuan (95% LoA) twong ddi hep &
hau hét céac chi sd, phan anh su phi hgp twong doi tét gilra
siéu dm san chau va MRI déng hoc, trong do cho thay siéu
am thudng c6 gia tri tuyét déi thap hon so véi MRI.

3.4. Cac dau hiéu hinh anh bé sung

D4u hiéu funneling c6 bang quang dugc ghi nhan & 2/8
truong hop (25%) trén ca siéu dm san chauva MRIdong hoc.

Thé tich nudc tiéu ton du trung binh 14 12,5 = 20,1 ml,
vGi mét trudng hop co gia tri cao (60 ml) gép phan lam
tang dé phén tan cla sé liéu.

3.5. Trwong hop ldam sang minh hoa

BN MA THI N 39 tudi, ma BN 2508006437, da c6 2 [an
sinh dé, [An dau dé thudng, lAn sau dé md, ngoai ra thi
chua cé tién sir phau thuat ndo khéc, vao vién vi sén tiéu
khi ho, hat hoi, lam viéc nang - phan d6 Stamey |, bénh d&
dién bién dugc 2 ndm. BN vao Bénh vién Dai hoc Y Ha Nbi
tham kham, dugc chi dinh chup MRI déng hoc san chéu
va SA san chau danh gia SUI.

(C)

Hinh 1. SA san chau danh gia sa bang quang va géc niéu dao - bang quang sau
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(A): C6 bang quang phia trén so véi méc b dudi xuwong mu
thi nghi 18mm

(B): C8 bang quang phia dudi so véi méc b& dudi xuwong
mu thi Valsava 6mm

(B)

(A): C6 bang quang phia trén so véi mdc dudng mu cut thi
nghi 15mm

(B): C6 bang quang phia dudi so véi m8c dudng mu cut thi
Valsava 15mm

4. BAN LUAN

Trong nghién ctu budc dau nay, chung toi khao sat
kha nang &ng dung clia siéu &m san chau trong danh gia
tiu tién khong tu chd khi géng siic & nir gidi, déi chiéu
vGi MRI déng hoc — phuong phap dugc xem La tiéu chudn
tham chiéu trong dénh gia céc r6i loan san chau®®. Két
qué cho thay dic diém lam sang cta nhém nghién cliu
phu hop véi cac di liéu dich t& hoc da dugc cong bé, véi
dd tudi trung binh 56,6 * 9,5 va sé lan sinh dé trung binh
cao (3,6 £2,2), trong dé da sé bénh nhan sinh nga am dao.
Day la cac yéu td nguy co da dudc xac nhan trong co ché
bénh sinh ctia SUI°. Phan bd muc do lam sang chu yéu
Stamey I-ll cling phan anh thuyc t€ bénh nhan thudng dén
kham khi triéu chirng da ro rang nhung chua & giai doan
nang, déng thoi cho théy tinh chat tham do ban dau cla
nghién cu v&i c& mau con han ché.

V& hinh anh hoc, céc théng sé déng hoc cho thdy méi
tuong quan manh dén rat manh gitra siéu 4&m san chau va
MRI déng hoc (r = 0,779-0,970). Hé s6 tuong hap ndi nhém
(ICC) dao dong tir 0,615 dén 0,887, tuong tng véi muirc dé
tuong hop tlr trung binh dén t8t. Phan tich Bland-Altman ghi
nhan sai l&ch trung binh (bias) nho (+0,27 dén +8,88) va gidi
han déng thuén (95% limits of agreement) tuong d6i hep & da
s0 théng s6, ching td hai phuong phap cé murc doé phu hop
kha t6t trong danh gia cac bién ddi ddng hoc clia san chau.

Gdc niéu dao —bang quang sau nghiém phap Valsalva co
tuong quan rat manh gitra hai phuang phap (r = 0,970), pht
hgp véi ca ché bénh sinh ctia SUI khi ¢6 bang quang va niéu
dao mét 6n dinh dudi tac dong cuia tang ép luc 6 bung™®".
Mac du siéu dm c6 xu hudng ghi nhan gia tri thap hon MRIvéi
bias trung binh 6,25°, gi¢i han ddng thuan van tuong déi hep,
cho thay siéu &m phan anh kha chinh xac sy thay déi clia
goc niéu dao — bang quang trong diéu kién gang surc.

Pai vdi sa bang quang, mac du tri s6 do trén MRI cao
hon siéu &m do khac biét vé méc giai phau va hé quy
chiéu, hé sé tuong quan rat cao (r=0,968), ICC dat 0,872
cung sai léch trung binh chi 5,25 mm cho thay siéu 4m cé
kha nang phan anh dang tin cady mirc do sa bang quang.
Tuong tu, dd di dong ¢ bang quang clng cé tuong quan
manh (r = 0,895) va mirc dé tuong hop tét (ICC = 0,756),
cling c6 kha nang ng dung clia siéu am trong danh gia

(C): Géc PUVA thi nghi 135°
(D): Goc PUVA thi Valsava 160°

(C)

Hinh 2. MRI dong hoc danh gia sa bang quang va géc niéu dao - bang quang sau

(C): Goc PUVA thi nghi 145°
(D): Goc PUVA thi Valsava 168°

tinh trang tang di dong cé bang quang & bénh nhan SUL.
Nhirng két qua nay phi hgp vdi cac nghién cliu trude day
so sanh siéu am va MRI trong danh gia san chau®*, dong
thoi khang dinh vai trd clia siéu &m nhu mot phuong tién
danh gia ban dau trong thuc hanh lam sang.

D4&u hiéu funneling c6 bang quang dugc ghi nhan chu
yéu & nhédm cé murc d6 SUI trung binh dén nang, phan énh
tinh trang suy gidm chic nang déng clia niéu dao khi gng
strc. Thé tich nudc tiéu ton du trung binh thip cho thay
phan l&n bénh nhan van bao tén chiic nang lam réng bang
quang, phu hgp véi dac diém cua SUI a r8i loan luu gil
hon L4 réi loan bai xuat.

Cac thong s6 hinh thai cua khe ca nang clng thay doi
ré rét khi gang stic. Budng kinh ngang khe co nang va dién
tich khe co nang khi Valsalva déu cé tuong quan cao vai
MRI (r = 0,915 va 0,902), dong thoi dat mdc tuong hop
tét (ICC lan lugt 1a 0,887 va 0,872) vdi sai léch trung binh
thép. Diéu nay cho thay siéu &m 3D cé kha nang danh gia
dinh lugng dang tin cay céc bién déi hinh thai clia co nang
hau mén, phu hop vdi cac bdo céo cua Dietz va cong su
V& vai tro clia siéu m san chau trong danh gia ton thuong
co hoc cua san chau®®.

Tuy nhién, day la nghién ctu budc dau véi c& mau nhoé
(n = 8), do do cac két qua chu yéu mang tinh tham do va
chua di dé khang dinh tinh tuwong duong giira hai phuong
phéap. M6t s6 thong s8 nhu gée quay niéu dao va goc niéu
dao - bang quang khi nghi c6 ICC con & muc trung binh
(0,615-0,761) va gidi han dong thuan tuong déi rong,
phan énh sy bién thién clia cac phép do cling nhu anh
hudng cta ¢c& mau nhd. Ngoai ra, siéu 4m san chau la ky
thuéat phu thudc nhiéu vao kinh nghiém ngudi thuc hién,
vi vAy can chuén héa quy trinh va thuc hién céac nghién
clu v6i c& mau lén hon dé danh gia day di hon kha ndng
thay thé MRI.

TUr géc d6 lam sang, siéu Am san chau cé uu thé néi
bat vé tinh sn cé, chi phi thap, khéng xam (an va kha
nang danh gia dong hoc theo thai gian thuyc, trong khi MRI
cung cap thong tin toan dién han vé cdu tric da khoang.
Vé&i maéi tuong quan cao, murc do tuong hop tot va sai léch
do th&p dugc ghi nhan trong nghién cltu nay, siéu am san
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chau c6 thé dugc sir dung nhu phuong tién danh gia va
theo déi ban dau & bénh nhan SUI, con MRI nén duoc vu
tién trong céc trudng hgp phirc tap hodc can danh gia chi
tiét trudc can thiép.

5. KET LUAN

Siéu Am san chau cho thdy tuong quan budc dau vdi
MRI dong hoc & mot s6 thong s6, cé tiém nang trong danh
gia cac bién ddi hinh thai va dong hoc cua san chau &
bénh nhan tidu tién khéng tu' chd khi géng surc.

Do vay, siéu &m san chau c6 thé dugc xem la phuong
tién sang loc va theo déi ban dau nha tinh khong xam lan,
chi phith&p va kha ndng danh gia dong hoc thai gian thutc,
trong khi MRI van gilt vai trd trong cac trudng hgp can
danh gia chi tiét.

Tuy nhién, cac nghién cltu v6i c& mau lén hon va thiét
ké chuén hoa a can thiét dé lam rd hon vai trd cla siéu
am san chau trong chién lwgc chan doan va quan ly rdi
loan chirc nang san chau & nl gidi.
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