VSRM cao hon cé y nghia théng ké so véi nhém
can thiép bang ban chai thuong (p < 0,05).
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_ . NGHIEN CU’U DAC DIEM HINH ANH ,
VA GIA TR] CUA CONG HUONG TU’ TRONG CHAN POAN
HACH CO DI CAN TU UNG THU VOM HONG

TOM TAT

Muc tiéu: M6 ta dac diém hinh dnh va khdo
sét gig tri cia céng hudng tr (CHT) trong chéan
doan hach c¢é di cédn t ung thw vom hong
(UTVH).

Péi twong va phuong phap nghién ciru:
Nghién ctru mé ta cat ngang 35 truong hop
UTVH xéc chén bdng mé bénh hoc, chuwa diéu
tri, dwoc chup CHT 1,5 Tesla tir thang 02/2018
dén thang 5/2020. Phéan loai giai doan N (Node)
cta hach cé di cén tir UTVH trén CHT dwa theo
phén loai cua Hiép héi Ung thw Hoa Ky (AJCC)
an ban lan ther 8.
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Két qué: UTVH thuong di cdn hach cé
(94,3%). Phén Ién bénh nhan (87,9%) cé hach
c6 di cén ttr hai nhém tré 1én. Hach nhém Il gép
nhiéu nhét (84,8%). Buong kinh truc ngén trung
binh hach ¢é 13,79 mm. Hach cé di cén ttr ung
thw vom hong thuong gap giai doan N2 (45,7%)
va N1 (40%). Hach cé ngam thubc déi quang tur
trén T1CE (100%) va han ché khuéch tén trén
DWI (100%). B6é nhay cua tirng chudi xung
T1W, T2W, T2FS, T1CE va DWI trong tat cé ba
giai doan N (N1- N3) lan luot la 84,8%, 93,9%,
93,9%, 100% va 100%. D6 nhay ciia ndm chudi
xung tng véi méi giai doan N1, N2 va N3 lan
lwot la 94,3%, 92,5% va 100%. Gia tri ADC
trung binh hach ¢6 0,776x10°° mm’/gidy. Gia tri
ADC trung binh cua hach cé cé duong kinh truc
ngén >10mm 0,81 63x10 mmz/g/ay gia tri ADC
trung binh cda hach ¢ c6 dwong kinh truc ngén
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<10mm 1,035x10° mm*qgidy. Sw khac biét gitra
gia tri ADC trung binh cua hai nhém hach nay
khéng c6 y nghia thong keé. R

Két luan: CHT c6 gia tri cao trong chan doan
hach ¢é di can tir UTVH (giai doan N theo phan
loai TNM). CHT xac dinh chinh xac vij tri va tinh
chét hach cé’, néng va su. CHT khuéch tan cho
thdy hach c6 di can co han ché khuéch tan va
cung cap tham sé dinh lwong gitip chan doén
ban chat ac tinh hach vung cé.

Twr khoa: Cong hudng tie, ung thur vom hong,
hach cé.

SUMMARY

IMAGING CHARACTERISTICS AND VALUE
OF MAGNETIC RESONANCE IMAGING IN
DIAGNOSING CERVICAL
LYMPHADENOPATHY METASTASIZED FROM
NASOPHARYNGEAL CARCINOMA

Purposes: To describe imaging
characteristics and evaluate the diagnostic value
of Magnetic Resonance Imaging (MRI) in
diagnosing cervical lymph nodes metastasized
from nasopharyngeal carcinoma (NPC).

Materials and methods: The cross-sectional
study of 1.5T MRI images of 35 patients with
newly diagnosed NPC was obtained from
February 2018 to May 2020. All the patients
were scanned using 1.5 Tesla MR systems. MRI
N- staging of cervical lymph nodes metastasized
from NPC followed the TNM staging system
according to the lastest 8th edition of the
American Joint Committee on Cancer (AJCC).
Results: Nasopharyngeal carcinoma spread to
cervical nodes with 94.3%. Most of the patients
(87,9%) suffered over two regions. Level Il
nodes (84,8%) were involved most. The mean
value of the shortest nodal axial diameter was
13,79 mm. The N-stage distribution was NO
(5,7%), N1 (40%), N2 (45,7%), and N3 (8,6%).
Cervical lymph nodes showed contrast
enhancement on T1CE (100%) and restricted
diffusion on DWI (100%). The overall sensitivity
for each sequence in all N- stages was as
follows: T1W (84.8%), T2W (93.9%), T2FS
(93.9%), T1CE (100%) and DWI (100%). The
overall sensitivity for each N- stage with five
different sequences was as follows: N1 (94.3%),
N2 (92.5%), N3 (100%). The mean ADC value
of cervical lymph nodes was about 0.776x10-3
mm2/s. The mean ADC value of cervical lymph
nodes with short-axis diameter >10mm was
about 0.8163 x 10-3 mmZ2/s, the mean ADC value
of cervical lymph nodes with shon‘-aXIs diameter
<10mm was about 1.035x10°mm’/s. There was
not a statistically significant difference between
the two groups.

Conclusions: MRI get a high value in the
diagnosis of cervical lymph nodes metastasized

from NPC. MRI can accurately evaluate the
cervical lymph node levels in both superficial and
deep sites. Diffusion-weighted MRI shows that
metastasis cervical lymph nodes are restricted
diffusion and provides a quantitative value to
suggest lymph nodes' malignant character.

Keywords: Magnetic resonance imaging,
hasophryngeal carcinoma, cervical lymph node.

DAT VAN DE

Ung thw vom hong (UTVH) la khéi u &c tinh
xuét phat tlr cac té bao biéu md & ving vom
hong. UTVH thuwdng gap vi tri ngach hong va
kboéng 80 - 90% cac trwdng hgp co di can hach
co [1].

Do UTVH thuwong di can dén hach cd nén
viéc danh gia u nguyén phat vom hong va hach
cb trude khi tién hanh diéu tri cho bénh nhan rat
quan trong. Viéc xac dinh UTVH co6 hay khong di
can hach ¢, vi tri hach bi anh hwdng va xép
loai phan nhém hach can chinh xac vi anh
hwéng rat nhidu dén lwa chon phac dd diéu tri
cho bénh nhan. Trwéc day, mét cach thwong
qui, viéc phat hién hach cbé dwa vao tham kham
[&m sang va siéu am nhwng thuc t& ca hai
phwong phap nay gap khé khan vi khéng thé
danh gia hach & vij tri sau, xung quanh vom
hong. Hién nay, ky thuat chan doan hinh anh
CHT véi dac diém ndi troi vé do twong phan va
phan gidi hinh anh giup phat hién tén thwong
hach (c6 ban chat mé mém) rat tét [2]. CHT
danh gia hinh thai, vi tri va tinh chat hach cb tir
do gitp xép loai giai doan N (Node) ctia UTVH
dwoc chinh xac, gidp dinh huwéng lap ké hoach
didu tri phu hop [3]. Hon niva, nhitng nam gan
day, ky thuat CHT s& dung chudi xung khuéch
tan (DWI) va ban db hé sb khuéch tan biéu kién
(ADC) c6 tinh dinh lwgng cho phép xac dinh dac
tinh ctia mé hay tbn thwong mac dd vi thé véi do
nhay va dé dac hiéu cao [4] dang dwgc (’ng dung
trong khao sat tinh chét ac tinh cla ung thw dau
mat ¢ néi chung va hach cb di c&n ndi riéng.

Nghién clru nay nham muc dich md ta dac
diém hinh anh va khao sét gia tri ciia CHT trong
chan doan hach cb di can tr UTVH.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Tw thang 2/2018 dén thang 5/2020, tai Khoa
Chan doép hjnh anh, Bénh vién Ung Budu
Thanh phé H6 Chi Minh, chung t6i tién hanh
ngh|en ctru 35 bénh nhan (BN) UTVH da duoc
xac chan bang mé bénh hoc, chwa diéu trl
duwoc chuyp CHT 1,5 Tesla vung dau mat cb
trudc va sau tiem thudc déi quang tr dwong
tinh mach. Loai khéi nghién ctru nhirng trudng
hop UTVH da qua diéu tri hodc khéng c6 chan
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doan mod bénh hoc.

Nghlen ciru duwoc thwc hién theo phwong
phap mé ta cat ngang. Phuong tién nghién ctru
chd yéu géom may CHT 1,5 Tesla nhan hiéu GE-
Healthcare, thudc can tir tiém tinh mach
Dotarem. Thuc hién cac chudi xung T1W, T2W,
T2FS (T2 x6a m&), T1CE (T1 tiém thubc déi
quang tir), DWI va ban d6 ADC. Khao sat dac
diém hinh anh CHT hach vung cb trén bénh
nhan mac UTVH va xép loai giai doan hach di
can vung c6 dwa theo phan loai ctia AJCC ndm
2017 (phién ban th 8) [5].

KET QUA NGHIEN CU'U

Bang 1. S6 lwong bénh nhan ung thw vom
hong c6 hach cé

C6 33 trong téng sb 35 bénh nhan méc
UTVH c6 hach cb, chiém ty 1& 94,3%.

Bang 2. Phan loai giai doan hach cb di can tw
ung thw vom hong

Phan loai giai doan hachc6dican |SOBN| %
NO 2 57
N1 14 40
N2 16 | 45,7
N3 3 8,6
35 100

35 bénh nhan dwoc phéan loai giai doan N
(Node) v6i sb lwgng va ty 1& 1an lwot 1a NO (2
BN, 57%) N1 (14 BN, 40%), N2 (16 BN,
45,7%) va N3 (3 BN, 8 6%)

C6 4 bénh nhan xuat hién moét nhém hach cb

Ung thw vdom hong cé hachco | SOBN | Ty 1é % (12,1%), 3 bénh nhan xuét hién ndm nhom hach
Khéng cé hach co 2 5,7 cO (9,1%), phan Ién bénh nhan co tir trén hai
C6 hach co 33 94,3 nhoém hach cd (29 bénh nhan, 87,9%). Gan mét
35 100 nra bénh nhan (15 BN, 45,5%) c6 ba nhém
hach co.
Bang 3. Phan bb vi tri hach cb
, ) . . . Nhom VI, Sau Trong

Nhém | | Nhém 1l | Nhém (11| Nhém IV | Nhém V VI hong ™T Canh hong

So6 BN 13 28 19 4 6 0 19 1 2

Ty 16 % 39,4 84,8 57,6 121 18,2 0 57,6 3 6

‘Trong s6 33 bénh nhan cé hach cb, khong
thay hach nhém VI, VII. Hach nhom Il gap nhiéu
nhat (28 BN, 84,8%), xép sau lan luot la cac
hach nhom Il (19 BN, 57,6%) va nhém | (13 BN,
39,4%). C6 19 bénh nhan co hach khoang sau
hong (57,6%), 1 bénh nhan cé hach trong tuyén
mang tai (3%) va 2 bénh nhan c6 hach khoang
canh hong (6%).

Trong 28 bénh nhan c6 hach c6 nhém I, c6 2
bénh nhéan (7,1%) cé hach nhém Il don thuan
con lai déu hién dién cung véi cac hach nhom
khac; tan suat hach nhom Il (18 BN, 64,3%) d
kém hach nhém 1l 1a cao nhat, ké dén 13 hach
khoang sau hong (16 BN, 57,1%).

Trong 19 bénh nhan cé hach khoang sau
hong, c¢6 2 bénh nhéan co6 hach khoang sau hong
don thuan (10,5%), con lai déu hién dién cung

voi cac hach nhom khac, trong do chiém ty 1&
cao nhat la hach nhém 11 (16 BN, 84,2%). X
Puwdng kinh truc ngan trung binh hach co

13,79 mm, hach nhd nhat 7 mm, hach I&n nhét

38 mm.
Bang 4. Hinh thai hach cb
Hinh thai hach cd Sé6 BN Ty 16 %
Bo hach khdong déu 22 66,7
Hach mat hinh bau duc 8 24,2
Hach hoai ttr 9 27,2
Pha vd bao hach 2 6,1
Hach chum 7 21,2

Thuwéng gép hinh anh hach cé bd khong déu
(22 BN, 66,7%), k& dén hach hoai t& (9 BN,
27,2%) va hach mét hinh bau duc (8 BN,24,2%);
hach pha v& vé bao xam lan co xung quanh it
gap (2 BN, 6,1%).

Bang 5. S6 bénh nhan va do nhay ciia ndm chudi xung trong chan doan giai doan N

Chudi xung Giai doan N va so bénh nhan D6 nhay cla twng chudi xung
trong méi giai doan trong tt ca giai doan N

N1 (14) N2 (16) N3 (3)

T1W 12 (85,7%) 13 (81,3%) | 3 (100%) 28 (84,8%)

T2W 13 (92,9%) 15 (93,8%) | 3 (100%) 31 (93,9%)

T2FS 13 (92,9%) 15 (93,8%) | 3 (100%) 31 (93,9%)

T1CE 14 (100%) 15 (93,8%) | 3 (100%) 33 (100%)

DWI 14 (100%) 16 (100%) | 3 (100%) 33 (100%)

Do nhay clia nam chudi xun

rng 3\//c'yi mdi giai doan N o 94,3% 92,5% 100%
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Toan bd 33 bénh nhan déu c6 hach ngadm
thubc déi quang tlr (100%), tang tin hiéu trén
DWI va han ché khuéch tan trén ADC (100%).
D6 nhay cua tirng chudi xung T1W, T2W, T2FS,
T1CE va DWI trong tat ca ba giai doan N (N1-
N3) lan luot 1a 84,8%, 93,9%, 93,9%, 100% va
100%. D6 nhay clia ndam chubi xung &ng Vvoi
méi giai doan N1, N2 va N3 Ian lwot 1a 94,3%,
92,5% va 100%.

Gla tri ADC trung binh hach co 0,776x107
mm?/giay, thag) nhat 0,331x10 mm?/giay va cao
nhét 1, 25x10™ mm ?|giay. Gia tri ADC trung binh
cua hach co co duo’ng kinh truc ngédn >10mm 14
0,8163x10° mm?%giay, gia tri ADC trung binh
clia hach co c6 dwong kinh truc ngan <10mm la
1,035x10° mm?/giay.

BAN LUAN

Trong nghién cu cla ching t6i, nhan thay
hach cb trong UTVH hay gap nhom Il (84,8%).
Hach nhém |l thuweng két hop véi cac hach nhém
khac, nhéat 1a nhém Il (64,3%). Céc ty 1& nay co
khac biét v&i nghién ctru cda tac giad Boan Trung
Hiéu [6]. Tac gia Doan Trung Hiéu ghi nhan hach
nhém Il xuét hién voi ty 1 trén 80%, thwong két
hop véi hach nhdm Il (30%). Nhin chung, hach
nhém Il thwdng gap trong UTVH.

Nghién ctru clia chung t6i ghi nhan CHT phat
hién hach khoang sau hong (57,6%) va hach
trong tuyén mang tai (3%). Day la céc vi tri hach
khéng c6 trong ban phan nhém I-VII nhwng cé
trong xép loai TNM theo AJCC, kham lam sang
khéng s& cham t¢i, siéu am khd khao sat va
thwdng bi bd sot.

Thudng gédp hinh &nh hach cé b& khong déu
(22 BN, 66,7%), ké dén hach hoai t&r (9 BN,
27,2%) va hach mét hinh bau duc (8 BN,
24,2%); hach pha v& vé bao xam lan co xung
quanh it gap (2 BN, 6,1%). Cac dac diém hinh
anh nay déu phu hop véi mé ta hinh &nh CHT
hach &c tinh trong nhiéu tai liéu da céng bé [7].

Bang 6. So sanh cac gia tri ADC hach cb
gilra cac nghién ctru

Hinh thai hach cd Giéa tri ADC mm*/giay
Anna Perrone Ac = Lanh 3
0,85 x10 1,448 x10
Konstantin Ac Lanh
Holzapfel 0,78 x10° 1,24 x10°
. N Ac (>10mm) | Lanh (<10mm)
Ching toi 0,8163x10° | 1,035 x10°

Gia tri ADC trung blnh ctia hach cb cé dwdng
kinh truc ngan >10mm mm2/g|ay va gia tri ADC
trung binh cla hach co co duwong kinh truc ngan
<10mm 1,035x10™ mm /glay Sy khac biét gilra

gia tri ADC trung binh clia hai nhém hach nay
khéng cé y nghla thdng ké. Ngudng cut-off gia
tri ADC chan doan hach c6 duong kinh trén
dwai 10mm 0,92x10° mm?giay. Hai nghién ctu
cia hai nhém tac gid Anna Perrone va
Konstantin Holzapfel [8], [9] cho thdy nguwéng
gia tri ADC c6 thé giup chan doan phan biét
hach c6 la lanh hay &c tinh. Gia tri ADC hach ac
tinh thdp hon cé y nghia théng ké so véi gia tri
ADC hach lanh tinh. Tuy theo nghién clru ma
nguwdng cut-off gia tri ADC khac nhau. Tac gia
Anna Perrone va cong sw do gia tri ADC hach
ac tinh 0 85x10° mm /g|ay hach lanh tinh
1.448x107 mm2/giay; sy khac biét cé y nghia
théng ké (p<0.01). Konstantin Holzapfel va con%
Sw do gia tri ADC hach ac t|nh 0, 78x10
mm?/gidy, hach lanh tinh 1,24 x 10 mm?giay,
ngwdng cut—off chan doan hach lanh hay &c tinh
1,02 x 10° mm?giay.

Ngoai ra, chung t6i do dwgc gia tri ADC trung
binh hach cb 0,776x10"° mm?/giay, gi tri ADC
trung binh u vom hong 0,908 x 10 mm?/giay,
nhan thay khéng cé sy twong quan gitra gia tri
ADC trung binh hach cb véi gia tri ADC trung
binh u nguyén phat vom hong (hé sb twong
quan r = 0,239, p=0,179).

KET LUAN

Cong hwéng tr cé gia tri cao trong chén
doan va phan loai giai doan T va N cla ung thw
vom hong. Cong hudng tir khao sat tét vi tri va
hinh thai tén thwong ung thw vom hong va xac
dinh chinh xac vi tri va tinh chat cac nhém hach
¢6 néng va sau. Cong hudng tir khuéch tan véi
gia tri ADC mang tinh dinh lwong cé thé gidp goi
y ban chét 4c tinh cta u vom hong va hach cb
thuwdng gap trong ung thw vom hong di can.
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Trung tdm Nam hoc - Bénh vién Hiru Nghj Viét Dirc

TOM TAT

Muc tiéu nghién ctru: Pénh gié réi loan tinh
duc ctia bénh nhén cat doan duong vat do ung
thw tai Trung tdm Nam hoc - Bénh vién H{ru
Nghi Viét Bire.

Péi twong va phuong phép nghién ciru: St
dung phuong phap nghién ctu héi ctru danh
nhing réi loan tinh duc cda 17 bénh nhén duwoc
phéu thuét cét doan dwong vat do K tai Trung
tdm Nam hoc - Bénh vién Hiru Nghj Viét Bire tor
1/2016 dén hét thang 12/2019.

Két qua: Trong thoi gian nghién ctu tor
1/2016 dén hét thang 12/2019 chung téi chon
dwoc 22 bénh nhén, chung téi tién hanh theo doi
dwoc 17 bénh nhén, 2 bénh nhan da to vong
con 3 bénh nhéan khéng lién lac duoc. Tubi trung
binh: 50,27 + 11,65 (tr 29 dén 67 tudi). Hep bao
quy déu chiém 86,4% cua c4c bénh nhan K
dwong vét. Sau mo c6 13/17 bénh nhan c6 quan
hé tinh duc lai chiém ti Ié 76, 5%. Thoi gian bét
dau quan hé tinh duc sau_ mé: trung binh la
92,77 + 92,51 ngay. Sau mé tuén suét quan hé
tinh duc la 3,38 + 2,21 l4n/ théng. Téan suét quan
hé tinh duc sau mé gidm hon so véi truéc mo.
11/13 bénh nhén khéng c6 RLCD sau mé chiém
t7 16 84,62%. C6 11/13 bénh nhan khéng c6 xuét

Chiju trach nhiém: Bui Van Quang
Email: buiquanghmu@gmail.com
Ngay nhén: 21/12/2020

Ngay phan bién: 21/01/2021
Ngay duyét bai: 04/02/2021

tinh sém (XTS) (PEDT < 8 diém) chiém ti Ié
84,62%. C6 1 bénh nhan phan nan vé xuét tinh
cham chiém 7,69%. C6 11/17 bénh nhén cé gidm
ham muén tinh duc. Phén I6n ban tinh that vong
hodc phién muodn vé viéc quan hé tinh duc voi
bénh nhén sau mé 13/17 chiém ti 1é 76,47%. C6
9/1 :3’ bénh nhan c6 ban tinh né tranh, hogc khéng
muon sinh hoat tinh duc chiém ti I¢ 69,23%. Chat
luwong cuée song (QOL) 15/17 bénh nhén cé chét
lwgng cudc song & murc do trung binh, chiém ti Ié
88,24%, chi c6 2 bénh nhan c6 chét luong cudc
song tot chiem ti 1é 11,76%.

Két Iuan: C6 nhiéu réi loan vé tinh duc ma
bénh nhén sau mé cat doan duong véat gap phai
va dnh hudéng nhiéu dén chét lvong cuéc séng
cua ho.

Tir khéa: Réi loan tinh duc, bénh nhén cat
doan dwong vét do ung thu.

SUMMARY

EVALUATION OF SEXUAL DISORDER
FUNCTION AFTER PARTIAL PENECTOMY
FOR PENILE CANCER AT THE CENTER FOR
ANDROLOGY AND SEXUAL MEDICINE, VIET
DUC HOSPITAL

Purpose: To evaluate of sexual disorder
function after partial penectomy for penile
cancer at the Center for Andrology and Sexual
Medicine of Viet Duc hospital.

Materials and methods: A retrospective study
was carried out on 17 patients who were have
partial penectomy for penile cancer and
evaluated of sexual disorder function at at the
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