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V. KET LUAN i

Cac bién ching sau phau thuat di€u tri gay
phirc hgp go ma thudng gap bao gém: nhiém
trung, 10 nep, bat can xing khudon mat, té bi, di
cadm vung go ma, canh mdi, nhin d6i, seo xau,
han ché ha miéng,...

MOt s6 yéu td co lién quan dén cac bién
chirng sau phau thuéat diéu tri gdy phlic hgp go
ma nhu vi tri, tinh chat dudng gay, vi tri dudng
rach trong phau thuat,...
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NGHIEN CU'U GIA TRI CONG HUONG TU’ 1.5 TESLA TRONG DANH GIA
XAM LAN QUANH THAN KINH MACH MAU CUA UNG THU VOM HONG

TOM TAT

Muc dich: M6 ta dic diém hinh anh va gia tri cla
cong hudng tir khi khéi u vom hong xam Ian quanh
than kinh mach mau. Poi tugng va phuong phap
nghién clru: Nghién clfu md ta cét ngang tién clru
trén 62 bénh nhan dudc chan doan la ung thu vom
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dugc chup MRI 1.5 TESLA tai bénh vién K cd s& Tan
Triéu thdi gian ti thang 8 ndm 2020 dén thang 6 nam
2021. Két qua: Trong 62 bénh nhan co 7 (11,3%)
bénh nhan trén 1am sang cd biéu hién liét than kinh,
18 bénh nhan c6 hinh anh céng hudng tir xam lan
quanh than kinh chi€m 29%, chi s6 dong thuan Kappa
0,47 gilta dau hiéu lam sang va hinh anh MRI, 14
bénh nhan c6 hinh anh cdng hudng tur xam lan quanh
mach mau chiém 22,6%, trong dé ty 1€ xam lan quanh
dong mach canh doan xuong da chiém ty |é cao nhat
16,1%. K&t luan:Ty Ié phat hién xam lan quanh than
kinh trén MRI cao han lam sang va thudng dudc quan
sat thdy & nhitng bénh nhan khong co triéu chiing 1am
sang. Ty lé xdm lan quanh dong mach canh doan
xuong da chiém ty 1€ cao nhat. Hinh anh MRI khéi u
vom xam lan quanh than kinh mach mau co vai tro
quan trong trong danh gia giai doan gitp Iam sang lap
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két hoach diéu tri.
T khoa: ung thu vom, xam 1an quanh than kinh
mach mau.

SUMMARY

THE VALUE OF MAGNETIC RESONANCE
IMAGING 1.5 TESLA IN EVALUATING THE
PERINEURAL AND VASCULAR INVASION

OF NASOPHARYNGEAL CANCER

Purpose: Describe the imaging characteristics and
value of magnetic resonance when nasopharyngeal
tumor invades around the vascular nerves. Material
and Methods: A prospective cross-sectional
descriptive study was conducted out on 62 patients
who were diagnosed with nasopharyngeal cancer
underwent 1.5 TESLA MRI at Tan Trieu K Hospital
from August 2020 to June 2021. Results: In 62
patients, 7 (11.3%) of patients clinically showed
neuropathy; 18 patients had peri-nerve invasive
magnetic resonance imaging, accounting for 29%;
Kappa consensus index. 0.47 between clinical signs
and MRI; 14 patients (22.6%) had invasive
perivascular MRI, in which the rate of invasion around
the carotid scapula was the highest (16.1%).
Conclusion: The detection rate of perineural invasion
on MRI is higher than on clinical signs, which is often
observed in clinically asymptomatic patients. The rate
of invasion around the carotid artery is the highest.
MRI image of invasive nasopharyngeal tumor around
the vascular nerve plays an important role in
evaluating stage to plan treatment.

Keywords: nasopharyngeal carcinoma,
around the vascular nerves.

I. DAT VAN DE

Ung thu vom la khéi u &c tinh xuat phat cha
yéu tir I3p t& bao bi€u md phi vom hong véi cac
do biét hoa khac nhau. Hiém gdp tai cac nudc
chau Au My, lai rat phG bién tai mot s6 nudc
chau A[1]. Tai Viét Nam ung thu vom hong la
mot trong 10 loai ung thu hang dau va la ung
thu hay gap trong ung thu dau 6. Khéi terdng
phat trién |én trén theo cac 16 & nén so va rat de
xam lan quanh than kinh, mach mau trong cac 16
tu nhién doé. Hién nay véi su' phét trién clia cac
phuong tién chan doan hinh anh nhu cit I18p vi
tinh da day, chup cong hudng tir da dem lai
nhiéu hiéu qua cao trong viéc chan doan, danh
gid mic dé xam lan cua khdi u. Tuy nhién MRI
to ra la phuong phap hitu hiéu nhat d€ danh gia
mic do xam lan cta khéi u. Trén thé gigi da co
cac nghién cliiu vé gid tri cla cong hudng tur
trong danh gid xam lan cda ung thu vom, tuy
nhién tai Viét Nam hién chua c6 nghién cru nao,
nén chdng t6i da tién hanh dé tai "Nghién cuu
gid tri cong huong tu’ 1.5 TESLA trong danh gid
xam 1an quanh than kinh mach mau cua ung thu’
vom hong”.

invades

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Tat ca cac bénh nhan dén kham tai Bénh vién
K cg s Tan Triéu tur 8/2020 dén 6/2021 dudc
chan doan 13 ung thu vom hong. Trong thdi gian
do ¢b 62 bénh nhan dugc chan doan ung thu vom.

Thiét k€ nghién ciu mo6 ta dudc sir dung
trong nghién clu nay.

Bénh nhan dugc thdm kham, chup MRI 1.5
tesla véi cac chudi xung T1W, STIRT, T1FS Gd,
noi soi hong lam giai phau bénh va dugc diéu tri,
sau qua trinh diéu tri it nhat 1 thang dugc chup
lai MRI d€ danh gid. Hinh anh MRI ung thu vom
xam lan quanh than kinh bdi hinh anh ngam
thuGc dGi quan tir cia mo u trén dudng di cla
déy than kinh, ngam thu6c cia day than kinh,
x0a di I6p m& bao quanh ré than kinh, lam rdng
16 ma than kinh di qua [2].

Hinh anh MRI ung thu vom xam Ian quanh
mach mau biéu hién: Khi khéi u bao quanh déng
mach, xda di I6p m& quanh ddng mach, thay doi
tin hiéu mach mau, gdc ti€ép xdc cia u véi dong
mach > 180° [3], [4].

S0 liéu dugc st ly trén phan mém SPSS 20.

Ill. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir 8/2020- 6/2021 cé
62 bénh nhan ung thu vom hong dugc nghién
ctu tai bénh vién K cg sd Tan Triéu trong do co
45 bénh nhan nam chiém 72,6% va c6 17 bénh
nhan nr chiém 27,4%, ty 1€ nam/nir 2,6 lan.
TuGi trung binh clia bénh nhan 1a 47,29 + 11,8,
tudi thap nhét 1a 21, cao nhét la 76.

Trong s6 62 bénh nhan nghién clu cé 7
(11,3%) bénh nhan cé biéu hién 1dam sang liét
than kinh khu trd. Trén hinh anh céng hudng tir
cho th3y 18 (29%) bénh nhan cd bi€u hién xam
Ian quanh than kinh

Bang 1: Hinh anh céng hudng tu’ cé xam
lan quanh than kinh.

Vi tri SO lugng | %
Doan ngoai so

LO tron V2 4 6,4

HGO chan budm khau cai V2 8 12,9

L6 bau duc V3 11 17,7

L6 TM canh IX,X,XI 2 3,2

Ong than kinh ha thiét XII 2 3,2
Doan trong so

Dai kh(ru giac I 0 0,0

L6 thi giac II 1 1,6

Khe 6 mat trén 1111V, VL VI 1 16
Doan xoang han

MV VAL 5 8,1

Hach sinh ba V 9 14,5

L0 Ong tai trong VII, VIII 0 0,0
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Bang 1 cho thay day V la day hay bi xam lan
nhat, trong dé c6 11 (17,7%) bénh nhan V3, 9
(14,5%) bénh nhan hach sinh ba, 4(6,4%) bénh
nhan tai 16 tron V2, 8 (12,9%) bénh nhan tai hd
chan budm khau cai, 1(1,6%) bénh nhan V1.

Bang 2: Tinh ché"t khéi hinh anh khéi u
xdam lan quanh than kinh.

Thay ddi tin hiéu mach mau 2 3,2

Goc ti€p xuc >180° 14 22,6
Bang 5 cho thay da s6 cac khGi u xam lan
quanh mach mau déu gom cac tinh chat goc ti€p
xuc >180°, x6a di I6p m& (22,6%), ti€p theo la
bao quanh mach mau (16,1%), thay doi tin hiéu
mach mau gap trong 2 (3,2%) bénh nhan.

Tinh chat xam Ian n % Két qua sau qua trinh diéu tri.
Bao quanh than kinh 18 29,0 _Bang 6: Hinh anh cdng huong ti’ co xam
Xoa di 16p m& 18 29,0 lan quanh th_an’klnh sau dleumtt;l.
Thay d6i tin hiéu 15 24,2 Vitri_ S6 luong | %
L3m rong 16 than kinh 8 12,9 D‘i%”t”‘gof/'zs‘? 5 -
Bang 2 cho thdy cac khGi u xam Idn quanh 5 cha t?u(gonkh“ YRV7] z 9'7
than kinh hdu hét c6 ddu hiéu bao quanh than 0 chan buom Khau cal .
kinh va xda di 16p m& (29%). Lam thay d6i tin _LO bau duc V3 2 3,2
hiéu cda day than kinh chiém (24,2%). T6n Lo IM ganh IX’X{)A(I 0 0,0
thuong lam réng 16 than kinh chiém ty I& thap | -Ong than kinh ha thict XII 1 1,6
nhét (12,9%). Doan trong so
Bang 3: Méi tuong quan giiia liét thin Dai khiu giac T 0 0,0
kinh khu trd trén I3m sang va hinh anh MRI, LO thi giac II 1 1,6
MRI Lam sang Khe 6 mat trén 1 16
Céliét [ Khong liét 11,1V, V1, VI !
than kinh | than kinh Doan xoang hang 1 16
MRI c6 xam Ian 7 11 ITL,1V,V,VI !
MRI khong xam lan 0 44 Hach sinh ba V 3 4,8
Chi s6 dong thuan Kappa : 047 L0 Ong tai trong VII, VIII 0 0,0

Bang 3 cho thady chi s6 dong thuan Kappa
0,47 tuang Ung ty |é dong thuan trung binh gilra
MRI va dau hiéu Iam sang.

Trong 62 bénh nhan nghién ciu cb
14(22,6%) bénh nhan ghi nhan c6 hinh anh xam

Bang 6 cho biét sau qua trinh diéu tri vi tri ho
chén budm khiu cdi V2 con ghi nhan sd bénh
nhan cao nhat la 6 (9,7%) bénh nhan.

Bang 7: Tinh chat khoi u xam Ian quanh
than kinh sau diéu tri.

l&n quanh mach mau trén phim chup MRI. Tinh chat xam lan n %
Bang 4: Hinh anh céng hudng tir khéi u Bao quanh than kinh 11 17,7
xam lan quanh mach mau Xoa di I6p mo 10 16,1
Mach mau n % Thay doi tin hiéu 2 3,2
Pm canh trong doan ¢ 5 8,1 Lam rdng 10 than kinh 8 12,9
PM canh trong doan 10 16.1 Bang 7 cho thé’y sau diéu tri con 11 bénh
xuong da ! nhan (17,7%) cb dau hiéu bao quanh than kinh,
DM canh trong doan 9 145 10 bénh nhan c6 ddu hiéu xdéa di 16p md
xoang hang ! (16,1%), 2 bénh nhan con thay ddi tin hiéu day
DM canh trong doan 0 0.0 than kinh (3 2%), 8 bénh nhan (12,9) van thay
trong ndo ! lam rong 10 than kinh.

Bang 4 cho thay trén hinh anh MRI thay khoi
u ¢ xu thé xam lan DM canh doan trong xuang
da chiém ty 1€ cao nhat (16,1%), ti€p theo la
doan xoang hang (14,5%), doan cO0 (8,1%),
khong ghi nhan trudng hdp xam lan dén dong
mach canh doan trong nao.

Bang 5: Tinh chat khéi u xam [lan quanh
mach mau

Tinh chat xam lan n %
Bao quanh mach mau 10 16,1
Xoa di I6p mG 14 22,6

188

Bang 8: Hinh anh céng hudng tiur khéi u
xam lan guanh mach mau sau diéu tri

Mach mau n | %

Pm canh trong doan co6 2 | 3,2

DM canh trong doan xugng da 3 148
DM canh trong doan xoang hang | 3 | 4,8
PM canh trong doan trong nao 0 |00

Bang 8 cho thay sau qua trinh diéu tri con 3
bénh nhan (4,8%) con dau hiéu xam lan quanh
PM canh doan xoang hang va doan xugng da, 2
3, 2%) bénh nhan con xam lan quanh BM canh
doan co.
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Bang 9: Tinh chat khoi u xam lan quanh

mach mau sau diéu tri

Tinh chat xam lan n %
Bao quanh mach mau 4 6,5
Xoa di I6p mG 5 8,1

Thay doi tin hieu mach mau 0 0,0
Goc tiép xuc >180° 5 8,1

Bang 9 cho thay sau qua trinh diéu tri con 5
truGng hgp cé dau hiéu xda di I6p m3 va gbc
ti€p xuc >180° (8,1%), 4 trudng hgp thay dau
hiéu bao quanh mach mau. (6,5%).

IV. BAN LUAN

Trong nghién cu cla chdng t6i, tdng cé 62
bénh nhan thao man cac tiéu chi da dugc chon
vao nghién clru. K&t qua cho thdy do tudi trung
binh méc ung thu vom hong la 47,29 +11,8 tudi
va bénh nhdn nam co ty 1&é mac cao hon nir téi
2,6 lan. Két qua nghién ctru nay cling tuong tu
nhu cac nghién cru ctia Bli Quang Vinh va cong
su' (2011) [5].Chung t6i phat hién cd 7 trudng
hop c6 d&u hiéu liét than kinh khu trd (11,3%) ty
Ié€ nay tudng dong vdi cac tan suat phat hién liét
than kinh so trong ung thu vom tir 8-12,4% theo
nghién clu ctia Sanguineti va cong su [6]. Trén
hinh &nh MRI c6 18 (29%) bénh nhan biéu hién
hinh anh xdm lan quanh than kinh,ty I&€ nay gan
tugng dong so vGi nghién clru cda Lizhi Liu va
céng su (36%) [7]. Trong doé cé 9 trudng hgp
chi bi€u hién xdm 1&n 1 day than kinh, 9 trudng
hdp ¢ biéu hién xdm 18n nhiéu day than kinh.
Day than kinh bi xam Ian quanh day nhiéu nhat
la day V (27,4%). Khong ghi nhan bénh nhan
bi€u hién khéng tuang 'ng gitta hinh anh MRI va
lam sang. Hinh anh MRI cho thay ¢ 14 (22,6%)
bénh nhan biéu hién xdm 18n quanh mach mau,
trong d6 6 bénh nhan biéu hién xadm I&n quanh 1
doan dong mach, 12 bénh nhan la trén hai doan
dong mach trd Ién, két qua cho thdy doan dong
mach canh trong xuong da la hay bi xam Ian
nhat 10 (16,1%) bénh nhan. Ty Ié xam |an mach
canh trong thap han so vé@i nghién clfu clia Jun
Han va cong su (41,7%), nguyén nhan dugc chi
ra do trong nghién clru clia Jun Han chi lay cac
bénh nhan & giai doan III,1V [8].

Viéc danh gia liét than kinh khu trd trén lam
sang con c6 nhirng han ché, phu thudc vao trinh
d6é chuyén moén cta ngudi kham lam sang, bao
cao chd quan cua bénh nhan, hodc la su xam lan
quanh than kinh cd thé sé khdng gdy ra triéu
chling 1dm sang nén rat khé c6 thé chan doan,
nhat 1a & nhitng giai doan sém. Vi vay hinh anh
MRI c6 gia tri han va da dugc chirng minh bdng
s6 bénh nhan phat hién xam lan quanh than kinh
cao hon so vdi ldam sang.

Gia tri cla MRI: Tat ca cac bénh nhan co xam
I&n quanh than kinh, mach mau déu & giai doan
T3,4 nén hoda xa tri dong thdi la phac do hiu
hiéu nhat cho bénh nhan.

Nghién clru ciia ching t6i con c su han ché
la ung thu vom hong khong cd chi dinh phau
thudt nén ching toi khong thé danh gia tuong
quan su chinh xac cta MRI véi gidi phau bénh.
Tuy nhién trudc dé bang cach kiém ching hinh
anh MRI xam lan quanh than kinh mach mau thi
Hanna va cdng su’ dd ching minh rang MRI c6
dd nhay (100%), dd dsc hiéu (85%) [9].

V. KET LUAN

Ty |é phat hién xam Idn quanh than kinh trén
MRI cao han lam sang va thugng dugc quan sat
thdy & nhitng bénh nhan khong co triéu chirng
lam sang.

Ty lé xdm lan quanh mach canh doan xudng
da chiém ty Ié cao nhat.

MRI ung thu vom xam lan quanh than kinh
mach mau cé gia tri cao trong danh gia giai doan
bénh gitp 1dm sang 1ap k& hoach diéu tri hgp ly
cho bénh nhan.
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GIA TRI CHAN POAN CUA CONG HUONG T’ KHUECH TAN VA
CONG HUONG TU TUONG PHAN PONG HQOC TRONG PHAN BIET
U TUYEN NU’O'C BOT MANG TAI LANH TiNH VA AC TINH

TOM TAT

Muc tiéu: Xac dinh gid tri cia cong hudng tur
khuéch tan (DWI) va cong hudng tir tudng phan dong
hoc (DCE) trong phan biét u tuyén mang tai lanh tinh
va ac tinh. Poi tugng va phuadng phap nghlen
clru: nghlen clfu dugc thuc hién trén 39 bénh nhan u
tuyen nerc bot mang tai véi 39 tdn terdng (25 lanh
tinh, 14 ac t|nh) tai bénh vién K trong thai glan tor
thang 6 nam 2020 dén thang 6 nam 2021. Tién hanh
do gia tri mean ADC, phan tich d6 thi ngam thudc cua
ting tén thuong, tir d6 xac dinh gia tri cua DWI va
DCE trong phan biét u tuyén mang tai lanh tinh va ac
tinh. K&t qua: U tuyén da hinh khdng c6 han ché
khuéch tan trén DWI va ban do ADC. Cac u ac tinh, u
Warthin hay u lymphoma thi cd han ché khuech tan
Gia tri nguGng ADC gilta u tuyén da hlnh va ton
thu‘dng ung thu la 1,415 x103 mm?/s vi d6 nhay va
do dac hiéu tuong Lrng la 72% va 98%.Gia tri ngufdng
ADC 0.905x 10 mm?/s gilta khéi u Warthin va ton
thudng ung thu v6i d6 nhay va déc hiéu tuong Ung la
93% va 99%. Trén DCE, khi ton thu‘dng co dang do
thi loai A va D cho thay ton thudng 1a lanh tinh va co
su chdng 18p khi ton thudng c6 dang do thi loai B va
C. Khi két hdp DWI va DCE cho thay kha nang phan
blet giita ton thugng lanh tlnh va ton thudng ac tinh
cai thién dang k& so vai viéc s dung tu‘ng phudng
phap (p <0.05) Két luan: Cong hufdng tr khuéch tan
vdi gia tri ADC két hgp do thi ngdm thudc trén cong
hudng tir tuong phan dong hoc 1a mét phuong phap
htu ich gitp chdn doan phan biét cac khéi u thudng
gap trong tuyén nudc bot mang tai.

Key word: u tuyén nudc bot mang tai, DWI, ADC,
DCE, d6 thi ngdm thudc.
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DIFFERENTIATION BETWEEN BENIGN AND

MALIGNANT PAROTID GLAND TUMORS

Purpose: To determine the value of adding
diffusion-weighted (DW) magnetic resonance (MR)
imaging to dynamic contrastmaterial-enhanced MR
imaging when distinguishingbetween benign and
malignant parotid tumors. Material and Methods:
Theprospective study was conducted on 39 parotid
salivary gland tumors with 39 lesions (25 benign, 14
malignant) at the National cancer hospital from June
2020 to June 2021. We evaluated themean ADC,
analyze the Time-intensity curve (TIC) of each lesion,
determining the value of DWI and DCE in
distinguishing benign and malignant parotid tumors.
Results: Pleomorphic adenomas have no diffusion
restricion on DWI and ADC maps. Malignant
neoplasms, Warthin  tumors, or lymphomas
restricted diffusion. ADC threshold values between
pleomorphic adenomas and carcinomas were 1,415
x10-3 mm?/s with sensitivity and specificity of 72% and
98%, respectively. ADC threshold valueswere 0.905 x
103 mm?/s between Warthin tumors and carcinomas
with sensitivity and specificity of 93% and 99%,
respectively. On the DCE, when the lesions have a
curve of types A and D regarded as benign and there
is an overlap when the lesions have a curve of type B
and C. The combination of DWI and DCE improves the
differentiation between benign and malignant lesions
significantly compared with using each method (p <
0.05). Conclusion: Diffuse magnetic resonance with
ADC value combined with dynamic contrast magnetic
resonance imaging is a useful method for differential
diagnosis of common tumors in the parotid glands.

Keywords: parotid gland tumors, DWI, ADC, DCE,
Time-intensity curve (TIC)

I. DAT VAN PE

Chan doéan trudc md u tuyén nudc bot mang
tai dong vai tro quan trong trong viéc Iap ké
hoach phau thuat vi cac phau thudt vién can st
dung mot cach ti€p can truc quan dé diéu tri cac
khdi u &c tinh. Ngoa| ra, viéc chdn doanding
trude phau thuét gilp giam thi€u cac can thiép
khéng can thiét & nhitng bénh nhan cé khéi u
lanh tinh, dac biét la nhitng bénh nhan cé nhiéu
yéu t8 nguy cc. Choc hut té€ bao bang kim nho la



