Tap chi Y Duoc hoc - Trrdng Bai hoc Y Dwoc Hué - Tap 9, s6 1 - thdng 2/2019

NGHIEN CU'U GIA TRI CONG HUONG TU TRONG PANH GIA
GIAI DOAN T VA DI CAN HACH VUNG UNG THU TRU'C TRANG

Nguyén Trén Ngoc Trinh, Nguyén Thanh Théo
B& mén Chén dodn hinh dnh, Truwong Pai hoc Y Duroc, Pai hoc Hué
Tém tat
Muc tiéu: Nghién ctu gid tri cong hudng tir trong dénh gia giai doan T va di cdn hach vlung trong ung
thu truc trang. Phwong phéap: Nghién clru mé ta cit ngang trén 32 bénh nhan ung thu truc trang duoc diéu
tri tai Bénh vién Trung wong Hué tir thang 01/2018 - 1/2019. K&t qua: Ung thu tryc trang gilta thwong gap
nhat 53.1%. D6 chinh xac chan dodn giai doan T trén cdng hudng tir 13 81,3%, trong d6 & bénh nhan chua c6
xa tri trwdc do 13 82,6% va véi bénh nhan d3 xa tri trudc do 13 77,8%. D6 nhay chan dodn giai doan T2, T3,
T4 1an lwot 13 76,9%, 93,8% va 33,3%. D6 dic hiéu chan doan giai doan T2, T3, T4 |an lwot 13 94,7%, 68,8%
va 100%. D6 chinh xac, dd nhay va dd dac hiéu phat hién di cdn hach vung trén cdng hudng tir [an luot 13
81,3%, 57,1%, 88,8%. K&t luan: Cong hwdng tir co gid tri trong chan doan giai doan T ung thu truc trang véi
dd nhay, dé dac hiéu va dd chinh xac cao. P4 véi phat hién di can hach ving, cdng hudng tir c6 dd dac hiéu
cao hhung d6 nhay thap.
Tir khéa: cdng huwdng tir, ung thuw truc trang, di cdn hach

Abstract

ROLE OF MAGNETIC RESONANCE IMAGING IN LOCAL STAGING
AND DETECTING LYMPH NODE METASTASIS IN RECTAL CANCER

Nguyen Tran Ngoc Trinh, Nguyen Thanh Thao
Department of Radiology, Hue University of Medicine and Pharmacy, Hue University

Objectives: To evaluate the role of MRI in local staging and detecting lymph node metastasis in rectal
cancer. Material and Methods: A cross sectional study with 32 histiologically proven rectal cancer patients
treated at Hue Central Hospital from 01/2018 to 01/2019. Results: Middle rectum was the most common
location (53.1%). The accuracy of MRI in local staging was 81.3%, in patients without previous radiotherapy
was 82.6%, in patiens with previous radiotherapy was 77.8%. The sensitivity in staging of stage T2, T3, T4
was 76.9%, 93.8%, 33.3%, respectively. The specificity in staging satge T2, T3, T4 was 94.7%, 68.8%, 100%,
respectively. The accuracy, sensitivity and specificity of MRI in dectecting lymph node metastasis was 81.3%,
57.1% and 88.8%, respectively. Conclusion: Magnetic resonance imaging is an accurate tool for the local
staging of rectal cancer with high accuracy, the sensitivity, specificity. For dectecting lymph node metastasis,
MRI has high specificity but low sensitivity.
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1. DAT VAN DE

Ung thu dai truc trang (trong do trén 50% ung
thu truc trang) 1a bénh hay gdp & cac nudc phat
trién. Tan s& mac bénh cao & Bac MY, Tay Au. Ty I&
thap & Chau Phi, Chau A va mdt s6 nwdc Nam My,
tuy nhién bénh dang c6 xu huwdng gia tang & cac
nuwéc nay. Theo ghi nhan cla T6 chirc y té thé gidi
nam 2012, ung thu dai truc trang dirng hang tht
3 vé ty 1é mac va dirng hang thr 2 vé ty 1é tlr vong
sau ung thu phéi. Ndm 2012 c6 1,360,602 bénh
nhan ung thu dai truec trang mdi dwoc chin doan va
khoang 693,933 bénh nhan t&r vong do bénh nay [5].
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th& 5 trong s6 cac bénh ung thw hay gap, ding
hang thi 3 trong cac ung thu dwong tiéu hod sau
ung thu da day va ung thu gan. Nghién cttu tai Ha
NGi (2002) cho thay ty I& ung thuw dai truc trang 13
13.1/100,000 [3]. Bénh dang c6 xu hudng ngay cang
gia ting, ty 18 mac ung thu dai tryc trang ndm 2010
la 19/100,000 dan & nam va 14.7/100,000 dan & nir
[1]. Ung thu dai tryc trang ndi chung, ung thu tryc
trang néi riéng dang tré thanh van dé cap thiét can
phai nghién ctru vdi cac phuong phap chan doan va
diéu trj chinh xac, kip thoi nhdm giam ty | tir vong
va ty |é tdi phat cho bénh nhan.

Viéc sang loc phat hién sém ung thu truc trang
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d3 duoc ap dung & nhiéu nwdc trén thé gidi. Tai Viét
Nam, sang loc phat hién sém ung thu truc trang con
nhiéu han ché, chua cé tinh hé théng, cdc phuong
tién chan doén con chua dugc dp dung rong rii va
triét dé. Dai da s& bénh nhan dén vién & giai doan
mudn, khi kh&i u d3 xam 1&n va di cadn hach vung.

Xay dung chién lwgc diéu tri ung thw truc trang
phu thudc rat I&n vao viéc danh gia giai doan bénh,
trong dé phau thuat | phuong phép cén ban, hod xa
tri mién dich c¢6 vai trd b6 tro [11], [12], [13]. Do vi
tri gidi phau cta truc trang nén viéc chan doan muc
xam |1&n va di cdn hach tiéu khung trwdc phau thuat
rat quan trong dé cé phuong én diéu trj thich hop.
Pbng thoi gan day ngay cang cé nhiéu nhitng nghién
ctru chirng minh hiéu qua cla xa tri trwdc mé trong
viéc gidm ti 1é tai phat & nhitng trwdong hop ung thu
tryc trang d3 c6 xam 1an tai chd. BSi twong dé xa
tri trvdc mé 13 nhitng bénh nhan duoc ghi nhan cé
xam |an mac treo truc trang hay tién lwong con té
bao u & chu vi b& phdu thuat. Vi vay, sy chinh xac
trong danh gia giai doan u tryc trang va danh gid
mac treo tryc trang trwdc mé dé tién lugng chu vi
b phau thuat con t& bao u hay khéng cang tré nén
quan trong. Danh gia giai doan ung thu truc trang
trwdc mé 1a van dé thiét yéu dé 1ap k& hoach diéu tri
t8i wu cho bénh nhan, lwa chon déi twong dé xa tri
trwdc mo, nham ting ti 18 séng thém, tién lwong sy
tai phat tai chd.

Cho dén nay, mét s6 phuong thirc d3 duoc st
dung dé danh gia thuong ton truc trang trwde phiu
thuat. Thdm kham truc trang chi cé thé danh gia
dwoc mirc xam |&n khi khéi u & doan thap hodc doan
gitta cta trwc trang. NOi soi truc trang 6ng cirng
chi cé thé quan sat hinh dang khéi u. Siéu 4m noi
truc trang cling khong thé 4p dung cho nhirng khéi
u doa v&, chdy mau hay chit hep, gy bit tic long
triee trang. Cat 16p vi tinh cling dwoc st dung rat
nhiéu nhdm chan doan bénh, tuy nhién con mot s
han ché trong danh gia giai doan bénh. V&i yéu cau
danh giad chinh xac giai doan dé chon lya phuong
phap diéu tri thi cdng hudng tir td ra wu thé, mot s6
nghién ct*u cho thay céng huéng tir |a phuong tién
chinh xdc nhat dé danh gia giai doan ung thu truc
trang [7][8][9]. Chiing t6i tién hanh nghién ctu nay
nham md ta cac dic diém hinh anh cla ung thu truc
trang va danh gia gia tri cia cong hudng tir trong

dénh gid giai doan T va di cdn hach vung cla ung thu
tryc trang.

2. POI TUQNG VA PHUONG PHAP NGHIEN
clu

Poi twong nghién cliru: 32 bénh nhan dugc chan
dodan va diéu tri ung thu truc trang tai Bénh vién
Trung wong Hué tir thang 01/2018 - 1/2019.

Tiéu chudn chon bénh: B&nh nhin duwgc chan
doan ung thu tryc trang bao gébm ca nhitng bénh
nhan chua xa tri va da cd xa trj trudc mé, dwoc chup
cdng hudng tir truc trang trwdc mé, dwoc thye hién
phau thuat va 1am gidi phiu bénh sau mé.

Phuong phap nghién ctru: Nghién ctu cét
ngang. Bénh nhan duoc chup cong hudng tir tryuc
trang trén may cong hudng tir 1.5 Tesla. Bénh nhan
duoc suc rudt va bom vao tryc trang gel siéu am la
chat twong phan duong véi lwvgng gel 60-100cc. Tién
hanh chup cac chudi xung T2w, T1w axial, sagittal va
coronal, DWI vé&i b= 40, 200, 400 va 800, va chup
T1w SPIR axial, coronal, sagittal sau tiém thu6c déi
quang tu.

3. KET QUA

Pic diém chung

Trong s6 32 bénh nhan nghién cttu, tudi trung
binh 13 61,3 +/- 12,3, ngudi cao tudi nhat 13 85,
ngudi thap tudi nhat 13 22, trong d6 nhém tudi tir
60-69 tudi chiém ty 1& cao nhat 43,8%. Ty |& nam nit
[an luvot 13 65,6% va 34,4% véi ti 1é 1,9/1.

100% bénh nhan nghién cttu coé triéu chirng I[am
sang, trong d6 43,8% bénh nhan cé dau bung, 40.6%
dai tién ra mdu, 15,6% bi trung dai tién, 12,6% thay
dé&i thoi quen dai tién, 6,3% di phan ldng.

C6 24 bénh nhan lam xét nghiém chat chi diém
ung thu duwong tiéu hda CEA, trong dé cd 14 bénh
nhan thay chi s6 CEA tdng, chiém ty |& 58,3%. Cé
26 bénh nhan |am siéu 4m bung téng quat thi cé 11
bénh nhan phat hién day thanh tryc trang, chiém ti
1& 42,3%. C6 9 ca bénh d3 xa trj trwdc d6, chiém ty
lé 28,1%.

Vi két qua gidi phau phau bénh sau mé, cé 13
bénh nhan giai doan T2 chiém ty 1& 40,6%, 16 bénh
nhan giai doan T3 chiém ty 18 50,0%, 3 bénh nhan
giai doan T4 chiém ty 1& 9,4%. Dong thoi 7 trong s6
32 bénh nhan cé hach di can, chiém ty 1& 21.9%.

Bang 1. Phan loai giai doan T theo giai phau bénh sau phau thuat.

GiaidoanT S6 bénh nhan Ty 1€ (%)
T2 13 40,6%
T3 16 50,0%
T4 3 9,4%
Tong 32 100%
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Bang 2. Danh gia di cdn hach viing theo gidi phiu bénh sau phiu thuat.

Hach di can S6 bénh nhan Ty 1é (%)
Co 7 21,9%
Khoéng 25 78,1%
Téng 32 100%

DPic diém hinh dnh cong hwéng tir ung thu truwc trang

Vj tri cia u

Ty 1& gdp ung thu tryc trang doan truc trang gilra 1 nhidéu nhat vdi 53,1%, truc trang trén 25,0% va truc
trang dudi 21,9%.

Dic diém ngidm thudc cha u

TAt ca u tryc trang d@u ngdm thudc ddi quang tlr, tuy nhién vdi u truc trang chua xa tri tredc d6 mire d6 ngdm
thu6c manh hon so véi u trye trang d3 qua xa tri.

Dic diém giai doan T bénh nhan ung thw truc trang trén cong hwdng tir

Giai doan T3 chiém ty 1& cao nhat 62,5% trén hinh dnh cdng huwédng tlr, giai doan T2 chiém 34,4% va T4 chiém
3,1%.

Hach di cén

Hach nghi ngo dwgc phat hién trén 18.8% bénh nhan.

Gid trj céng hudng tir trong ddnh gid giai doan T bénh nhén ung thu truc trang

Bang 3. Gid tri cong hudng tlr trong danh gid giai doan T bénh nhan ung thuw truc trang.

GPB .
CHT Tong
T2 T3 T4
T2 10 1 0 11
T3 3 15 2 20
T4 0 0 1 1
Téng 13 16 3 32

Theo kiém dinh McNemar .sig < 0,05 véi mirc y nghia 95%, két qua doc giai doan T trén cong hudng tir
khong c6 khac biét véi két qua gidi phau bénh sau mé.

D6 chinh xéac cla cong hwdng tir trong chan doan giai doan T cla ung thu tryc trang 14 81,3% (26 trong
s6 32 bénh nhan). Trong d8, dd chinh xac cta cdng hudng tir trong chan doan giai doan T cla ung thu truc
trang chua xa trj va d3 xa trj trudc d6 lan lwot 13 13 82,6% (19 trong s6 23 bénh nhan) va 77,8% (7 trong s6 9
bénh nhan). Ngoai ra, trong nghién cru nay chan doén giai doan T2 v&i dé nhay 76,9%, d6 dac hiéu 94,7%, d6
chinh xac 1a 87,5%, gia tri chan dodn duong tinh 90,9%, gid tri chan doan 4m tinh |1a 85,7%. Chan doan giai doan
T3 d6 nhay 93,8%%, d6 dic hiéu 68,8%, d6 chinh xac la 81,2%, gia tri chan doan dwong tinh 75,0%, gia tri chan
doan am tinh 13 91.7%, chin doan giai doan T4 vdi d6 nhay 33,3%%, d6 dac hiéu 100%, d6 chinh xac |a 93,8%,
gid tri chn doan dwong tinh 100%, gid tri chan doan 4m tinh 13 93,5%.

Gid trj chdn doén di cén hach viing bénh nhén ung thu truc trang

Bang 4. Gia tri chidn doén di can hach viing bénh nhan ung thu truc trang.

GPB
CHT - - Téng
Co Khong
Co 4 3 7
Khéng 3 22 25
Téng 7 25 32

Theo kiém dinh McNemar .sig < 0,05 v&i mirc y nghia 95%, k&t qua doc di can hach vung trén cong hudng
ttr khong cé khac biét véi két qud gidi phau bénh sau maé.

D6 nhay 57,1%, d6 dic hiéu 88,8%, dd chinh xac 1a 81,3%, gia tri chidn doan dwong tinh 13 57,1%, gia tri
chan dodn 4m tinh |3 88,0%.
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4. BAN LUAN

Trong s& 32 bénh nhan nghién ctru, tudi trung
binh 13 61,3 trong dé nhém tudi tir 60-69 tudi chiém
ty 1& cao nhat |a 43,8%, két qua nay phu hop véi mot
s6 nghién ctru trudc do, theo nghién ctru cha Lé Van
Hoa tudi trung binh 12 64,5 [4], V& Tan Dic 1a 57,6 [2]
va cac tdc gia nwdc ngoai, theo nghién ciru MERCURY
tudi trung binh 13 67 [16]. Ty 1& nam ni¥ 1,9/1, két qua
nay kha phu hop véi nghién ciru MERCURY la 1,43/1.

100% bénh nhan nghién ctru cé triéu chirng 1am
sang, diéu nay chirng té, trong nhirng giai doan dau
khi chuwa cd triéu chirng thi bénh nhan rat khé phat
hién duoc bénh va bénh chi duwoc chan doan khi d3
6 tridu chirng, trong s6 32 bénh nhan nghién ctru
thi cé 43,8% bénh nhan dau bung, 40,6% dai tién
ra mau, 15,6% bi trung dai tién, 12,6% thay d6i théi
quen dai tién, 6,3% di cau phan 1dng. Vi két qua nay
khac biét it nhiéu so vdi mot s8 nghién ctru khac khi
triéu chirng dai tién ra mau chi chiém ti 1& th hai sau
triéu chirng dau bung ch&tr khéng phai chiém triéu
chirng chiém ti 1& cao nhat nhuw mét s& nghién ctru
khdc nhu nghién ctru cta Vi Van Tan triéu ching dai
tién phan mau chiém ty |& cao nhat (95%) [6], diéu
nay cé thé giai thich do su khéac biét vé miu.

Vé&i két qua gidi phau phau bénh sau mé, 13 bénh
nhan giai doan T2 chiém ty |1& 40,6%, 16 bénh nhan
giai doan T3 chiém ty |& 50,0%, 3 bénh nhan giai
doan T4 chiém ty |1& 9,4%. Giai doan T3 |a giai doan
chiém ti 1& nhiéu nhat, chirng té rang bénh nhan dén
kham kha mudn, tuy nhién trong mau nghién ctru
chi ¢4 21,9% bénh nhan c6 di can hach vung.

Dwa vao khodng céch tir nép gap hau moén-truc
trang t&i bo dudi u dé x&p u thudc vj tri doan nao
cla truc trang: doan truc trang thap: tir 5cm tro
xuéng, doan tryc trang gitta: trén 5cm dén 10cm,
doan tryc trang trén: trén 10cm dén 15cm. Trong
nghién ctru cla ching t6i thdy ung thu truc trang
gitra gdp nhiéu nhat véi ty 1é 53,1%, cac doan truc
trang trén va dudi gan tuong duong nhau. So sdnh
v@i nghién clru clia Lé Van Hoa, ung thu tryc trang
& doan tryc trang trén hay gdp nhat chiém 50,0%,
doan tryc trang gitta chiém ty I& it nhat va&i 16,7%
va doan tryc trang thap chiém 33,3% [4]. Con theo
Brown Gina, ung thu truc trang nam & doan truc
trang dudi la 36,0%, doan tryc trang gitta la 34.0%,
doan truc trang trén la 30,0% [16]. Nhuw vay nghién
cru cla ching téi o su khéc biét twong d6i so vdi
V@i cac nghién ctru khac & ty & u gap & doan truc
trang gitra nhiéu hon, vai ty 1& gdp & doan giira - cao
- thap I3 2,4-1,1-1.

Tt ca u trye trang déu ngdm thudc ddi quang tir,
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tuy nhién vai u truc trang chua xa tri trwdc dé murc
dd ngdm thudc manh hon so vdi u tryc trang d3 qua
xa tri. U d3 qua xa tri ngdm thuéc kém hon, diéu nay
duoc li gidi sau khi trai qua qua trinh xa tri, kich thuéc
khdi u nho lai, déng thoi t& bao ung thu bj tiéu diét va
u tré nén xo seo, phu né hon.

Theo AJCC 2010, T1-T2 u con gidi han trong thanh
rudt, T3 khi xam 1an 1&p m& xung quanh truc trang,
T4 khi ch&i u xam |an t&i thanh mac hay cdn mac treo
true trang [10]. Trong nghién ctru clia ching téi, khong
c6 su khac biét khi chan doan giai doan T trén hinh
anh cong hudng tir véi két qua giai phiu bénh véi do
chinh xac chan doan giai doan T 1 13 81,3% (26 trong
s6 32 bénh nhan), két qua nay gan tuong duwong vdi
nghién clru cha tac gid H. Horikoshi va cong sy vai
d6 chinh xac 82% [13] va thap hon nghién clru cla
tac gid Lé Van Hoa vai do chinh xac 90% [4], trong
d6 d6 chinh xac chan dodn giai doan T d6i vdi bénh
nhan chua xa tri trudc d6 1a 82,6% (19 trong s6 23
bé&nh nhan), dd chinh xac trong chan dodn giai doan
T d&i bénh nhan da xa tri trwdc d6 13 77,8% (7 trong
s6 9 bénh nhan). Ly gidi cho diéu nay |a do v&i bénh
nhan d3 xa tri trwdc d6, khéi u khé thay do seo xo
va phu né |am han ché& chan dodn giai doan T [15].
Ngoai ra, trong nghién cru nay chan doan giai doan
T2 vdi d6 nhay 76,9%, do dac hiéu 94,7%, do chinh
xac la 87,5%, gia tri chan dodn dwong tinh 90,9%, gia
tri chan dodn am tinh 1a 85.7%. Chan doan giai doan
T3 d6 nhay 93,8%, d6 dac hiéu 68,8%, do chinh xac
la 81,2%, gia tri chan doan duong tinh 75,0%, gia tri
chan dodn am tinh 13 91,7%, chan doan giai doan T4
v&i do nhay 33,3%%, do dac hiéu 100%, d6 chinh xac
la 93,8%, gia tri chan doan dwong tinh 100%, gia tri
chan doan am tinh 13 93,5%.

Vé danh gid c6 sy di can hach hay khoéng, trong
nghién cru nay thay khéng cé sy khac biét khi phat
hién hach di can trén hinh dnh cong huéng tir va
d6i chiéu gidi phau bénh sau mé véi d6 chinh xac Ia
81,3%. K&t qua nay cé phan cao hon nghién clru
cla tac gid H. Horikoshi va céng sw v&i dé chinh xéc
64% [13] nhung thdp hon nghién ctru cla téc gia Lé
Van Hoa v&i dé chinh xac 90% [4], ngoai ra d6 nhay,
dd dic hiéu cla chan doén di cdn hach vung bénh
nhan ung thu truc trang lan lwot 13 57,1% va 88,8%

5. KET LUAN

Cong hudng tir cé gid tri trong chan doan giai
doan T ung thu truc trang véi dé nhay, d6 dac hiéu
va d6 chinh xdc cao. D8i v&i phat hién di can hach
vung, cong hudng tir c6 dé dac hiéu cao nhung do
nhay thap.
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