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MOI LIEN QUAN GIT'A HINH ANH 18F-FDG PET/CT VOTDAC PIEM LAM
SANG VA GIA TRI TIEN LU'Q'NG SONG THEM KHONG TIEN TRIEN O’ BENH
NHAN UNG THU TUYEN GIAP THE BIET HOA KHANG IOT PHONG XA

TOM TAT

Muc ti€u: Phan tich méi lién quan glu’a cac théng
sO chuyen hoa 8F-FDG PET/CT vGi mdt sd dic diém
lam sang va tim hiéu g|a tri tién lugng sdng thém
khong tién trién 1 ndm & bénh nhan ung thu tuyen
gidp thé biét héa khang idt phong xa. Doi tugng va
phuong phap: 122 bénh nhan ung thu tuyén giap
thé biét hoa (U'I'I'G TBH) khéang i6t phéng xa dugc
dua vao nghlen cftu. Xac dinh cac théng s6 chuyen
héa FDG bao gébm SUVmax, SUVmean, SUVpeak cla
ton thuong cao nhét, tdng MTV va TLG cla tat ca cac
ton thuong (tMTV, tTLG) va so sanh vdi cac yéu t6
lam sang dua vao kiém dinh Kruskal — Wallis H hodc
Mann Wh|tney u. su dung dudng cong ROC dé xac
dinh gia tri nguGng cla cac thong s8 chuyén héa !8F-
FDG PET/CT trong du doan song them khong tién
trién 1 ndm. K&t qua: Gia tri cac thong s6 chuyen hda
18F- FDG PET/CT cao han c6 y nghia thGng k&  nhém
bénh nhan tudi > 55, giai doan III — IV truSc chup
18F-FDG PET/CT, di can xuong, Tg kich thich > 170
ng/ml va Tg — DT < 1 nam so vGi nhom con lai (p <
0,05). Céac thong so chuyen hda co g|a tri dy doan
s6ng thém khong tién trién trong 1 nam véi do nhay
cao > 90 % va gia tri ngudng clia log-SUVmax (g/mi),
log-SUVmean (g/ml), log-SUVpeak (g/ml), log-TLG
(g/ml x cm3) va log-tMTV (cm?3) lan lugt la 1,09; 0,88;
0,87; 1,31 va 0,66 (AUC tuang u’ng la 0,90; 0,89;
0,91; O, 91va 0, 89; p < 0,001). Két Iuan Cac thong
sO chuyen hdéa cua '8F-FGD PET/CT c6 mai lién quan
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vGi tudi, giai doan bénh, di cdn phdi va di can xuong,
Tg kich thich, Tg-DT va co gla tri trong du doan s6ng
thém khong tién trién 1 ndm sau chup 8F-FDG
PET/CT & bénh nhan UTTG TBH khang 1317,

Tur khoa: Ung thu tuyén gidp thé biét hoa, khang
i6t phong xa, 18F-FDG PET/CT, thong s6 chuyen héa,
s6ng thém khong tién trién.

SUMMARY
RELATIONSHIP BETWEEN 8F-FDG PET/CT
IMAGING, CLINICAL CHARACTERISTICS
AND PREDICTION OF PROGRESSION-FREE
SURVIVAL IN RADIOACTIVE IODINE-
REFRACTORY DIFFERENTIATED THYROID

CANCER PATIENTS

Objective: to analyze the correlation between
clinical factors and !F-FDG PET/CT metabolic
parameters in predicting 1-year progression-free
survival (1-year PFS) in patients with radioiodine-
refractory differentiated thyroid cancer (RAI-R DTC).
Subjects and Methods: A total of 122 RAI-R DTC
patients were included in the study. Metabolic
parameters were determined, including the SUVmax,
SUVmean, and SUVpeak values of the highest lesion,
as well as the total MTV and TLG of all lesions (tMTV,
tTLG). These parameters were then compared with
clinical factors using the Kruskal-Wallis H test and
Mann-Whitney U test. ROC curves were used to
calculate the cutoff values of the 8F-FDG PET/CT
metabolic parameters for predicting 1-year PFS.
Results: The values of 8F-FDG PET/CT metabolic
parameters were significantly higher in patients aged
> 55 years, stage III-1V before '8F-FDG PET/CT, bone
metastases, stimulated Tg >170 ng/ml, and Tg-DT <
1 year compared to the other group (p < 0.05). The
metabolic parameters predicted 1-year PFS with high
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sensitivity > 90%, and the cutoff values for log-
SUVmax (g/ml), log-SUVmean (g/ml), log-SUVpeak
(g/ml), log-TLG (g/ml x cm3) and log-tMTV (cm?3) were
1,09; 0,88; 0,87; 1,31 and 0,66, respectively (AUC:
0,90; 0,89; 0,91; 0,91 and 0,89; respectively).
Conclusion: 8F-FDG PET/CT metabolic parameters
are associated with age, disease stage, bone
metastases, stimulated Tg, Tg-DT. These !8F-FDG
metabolic parameters may predict 1-year PFS in
patient with RAI-R DTC. Keywords: Differentiated

thyroid cancer, radioiodine refractory, 18F-FDG
PET/CT, metabolic parameters, progression-free
survival (PFS).

I. DAT VAN DE

Ung thu tuyén gidp thé biét hda (UTTG TBH)
la mot trong nhitng ung thu cé dap ’ng diéu tri
va tién lugng tot, tuy nhién c6 30 % bénh nhan
(BN) tdi phat tai cho va di can hach vung, 10%
BN c6 di cdn xa. Tuy nhién, BN c6 di can xa cd
thé dap ('ng véi diéu tri 131 va ty |é s6ng 10 ndm
khoang 56 %. Mac du vay, cd 2/3 s6 BN co di
cdn xa tré nén khang 31 do t&€ bao ung thu mat
kha ndng tap trung i6t dan dén tién lugng xau
han véi ty 1€ s6ng sau 5 nam con 10 %. Trudc
day, cac lua chon phuong phap diéu tri toan
than cho BN UTTG khang '3'I con han ché va
khong hiéu qua. Tuy nhién, trong nhirng nam
gan day, su xuat hién cla cac chat Gc ché
tyrosine kinases (TKIs) da cung cdp thém
phuong thirc diéu tri mdi cho nhém BN nay. Lua
chon diéu tri toan than & BN UTTG thé biét hda
khang 31 khi BN ¢4 tén thuong nhiéu vi tri hodc
cd quan, cd triéu ching 1dm sang tén thuong
tién trién nhanh. Do dod, viéc xac dinh cac yéu t6
tién lugng anh hudng dén bénh tién trién nhanh
la r&t quan trong dé cd chién lugc quan ly BN
hgp ly. Cac nghién cltu chi ra mét s6 yéu to tién
lugng x4u & BN UTTG bao gém tudi cao, thé md
bénh hoc tién trién, tinh chdt xadm 1&n cda u
nguyén phat, tang néng dé Tg huyét thanh, dot
bién gen BRAFV600E va TERTp [3], [5]. Trong
do, s6 lugng va mic d6 ton thuong trén hinh
anh 18F-FDG PET/ CT (2-deoxy-2- (18F) fluoro- D
-glucose  Positron  Emission = Tomography/
Computed Tomography) ciing da dugc nghién
ctru va cho la mét trong nhiing yéu to tién lugng
xdu & BN UTTG. Nhitng t6n thuong cé mic
chuyén hoéa 8F-FDG cao c6 kha ndng ac tinh Vi
nguy cd tién trién nhanh. Ddng thdi, 8F-FDG
PET/CT la mét phuong phap chan doan hinh anh
danh gia s6m dap (ng cla diéu tri toan than va
cd thé 1a mdt cdng cu hitu ich d€ theo ddi BN
[4]. Tuy nhién, cac nghién cltu vé van dé nay
con han ché vé s6 lugng BN. Vi vady, muc dich
cta nghién cliu nay nham danh gid mdi lién
quan gilfa cac thdng sd chuyén hda !8F-FDG

PET/CT véi mot s6 ddc diém 1am sang va tim
hiéu gia tri tién lugng thdi gian séng thém khdng
tién trién 1 ndm (PFS — 1 ndm) & UTTG TBH
khang i6t phdng xa.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tueng nghién clru. 122 BN UTTG TBH
khang 131 dugc theo dGi va diéu tri tai khoa Y
hoc hat nhan, Bénh vién trung ugng quan doi
108 c6 chi dinh chup 8F- FDG PET/CT tu thang
1/2016 dén thang 12/2022. Cac BN dudc lua
chon vao nghién cltu ¢ cac tiéu chuan nhu sau:
(i) BN UTTG biét hoa sau phau thudt da dudgc
diéu tri 3! c6 xa hinh toan than i6t phdng xa am
tinh, (ii) ndng doé thyroglobulin (Tg) huyét thanh
cao = 10 ng/ml khi kich thich TSH (= 30 pUI/ml)
va anti Tg am tinh: (i) BN cé tén thuong trén
hinh anh 8F- FDG PET/CT. Phan loai TNM sau
phau thudt va chadn dodn lai giai doan
(restaging) tru6c chup *8F-FDG PET/CT theo Lién
Uy ban Ung thu Hoa Ky phién ban 8 (2016).
Ch&n doan xac dinh va phan loai type md bénh
hoc UTTG biét hoa dua vao két qua md bénh hoc
sau phau thuét theo T6 chiic y t&€ Thé gidi ndm
2017. Chan doan khang 6t phdng xa theo tiéu
chuan Hdi tuyén giap Hoa Ky 2015.

Thyroglobulin va Tg-DT. Cac xét nghiém
nong d6 TSH, Tg va anti-Tg trong huyét thanh
dudc thuc hién bdng may phén tich Elecsys 2010
clia hdng Roche (Thuy Si) st dung phugng phap
xét nghiém mién dich dién hda phat quang tai
Khoa Hda sinh, Bénh vién Trung uong Quan doi
108. Tg kich thich dudc do sau khi ngung
hormon tuyén giap (levothyroxin) 4 tuan (c6 thé
st dung triiodothyronine 2 tuan dau tién) va gia
tri TSH = 30 pUI/ml. Trong nghién ciu, chdng
t6i s dung gia tri Tg kich thich gan nhat trong
vong 6 thang trudc khi chup ®F-FDG PET/CT.
Tg-DT dugc tinh toan theo phuong phap danh
gia do doc dua vao it nhat ba gia tri Tg Uc ché
gan nhat trudc khi chup 8F-FDG PET/CT khi TSH
< 0,5 puy/ml.

18F-FDG PET/CT. Chup 8F-FDG PET/CT
bdng may PET/CT Discovery 710 cta hang GE tai
khoa Y hoc hat nhan, Bénh vién Trung ucng
quan do6i 108. Chup !8F-FDG PET/CT toan than
theo quy trinh clia hoi y hoc hat nhan chau Au.
Phan tich hinh anh 8F-FDG PET/CT trén tram xur
ly Advantage Workstation 4.7 (hang GE
Healthcare) bdi hai bac sy y hoc hat nhan co
kinh nghiém dé dua ra k&t lun thdng nhat. Cac
tdn thuong nghi ngd &c tinh dugc khang dinh
chan doan bang t& bao hoc hodc md bénh hoc
hay theo dbi tién trién trén chan doan hinh anh.
Thé tich khéi u dugc xac dinh bang phucng phap
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dua trén nguGng trén phan mém PET VCAR (PET
volume computer assisted reading) cia GE
Healthcare. Phan mém sé nhan dién ranh gidgi
ton thuong dua trén su thay ddi cudng dd tin
hiéu gitra tén thuong va cadc md xung quanh, bac
sy y hoc hat nhan chinh stra cac phan may nhan
nham véi cd quan lanh hodc chdng 1én cac ton
thuong khac. Ghi nhén cac chi s6 cla tirng ton
thuong gém: gid tri hdp thu chudn SUV
(Standards Uptake Values): SUVmax, SUVmean,
SUVpeak, MTV (Metabolic Tumor Volume) va
TLG (Total Lesion Glycolysis), sau dé xac nhan
SUVmax, SUVmean, SUVpeak cua ton thudng
cao nhat, tbng MTV, TLG cla tit ca cac tén
thuang tang chuyén hoda 18F — FDG (tMTV, tTLG).

Theo do6i bénh nhan. Bénh nhan dugc
thdm kham lam sang, theo ddi va diéu tri theo
hudng dan thuc hanh 1am sang UTTG TBH cla
ATA 2015 va quy trinh nghién cru. Khi phat hién
ton thuong trén 18F-FDG PET/CT s& tién hanh hdi
chan hdi dong UTTG thdng nhét chan doan va
phuong phap diéu tri thich hgp: phau thuat, xa
tri, diéu tri dich, diéu tri 3 vdi liéu kinh nghiém,
theo doi tich cuc va diéu tri &'c ché TSH. Sau
diéu tri, tat ca cac BN ti€p tuc dugc theo doi
dinh ky 3- 12 thang/ lan bang kham lam sang,
xét nghiém Tg va anti -Tg huyét thanh, siéu am
6, chup cdt I18p vi tinh (CLVT) hodc !8F — FDG
PET/CT 6 — 12 thang/ [an dé€ xac dinh bénh tién
trién trong vong 1 ndm dua vao RECIST 1.1 hodc
PERCIST 1.0. N&u phat hién t6n thucng tién
trién trong qua trinh theo ddi BN tiép tuc hdi
chan hdi déng UTTG dé thng nhat phucng
phap diéu tri thich hgp.

Xir ly sd liéu. Cac s6 liéu dugc xr ly bang
phan mém Medcalc phién ban 22.017. Cac bién
dinh lugng dugc biéu dién dudi dang s6 trung
binh £ dd léch chuan (phan bd chuén) hodc s6
trung vi (phan b8 khéng chuén). S dung Mann-
Whitney U hodc Kruskal — Wallis H d€ so sanh cac
gia tri phan bs khéng chuén. D& giam bét cac gia
tri ngoai lai, Tg kich thich va cac théng s6 chuyén
hda 18F-FDG PET/CT dudc chuyén d6i, xir ly dudi
gia tri ham log. Si dung dudng cong ROC dé tinh
ngudng tdi uu clia cac thdng sd chuyén hoda 8F —
FDG PET/CT trong du bao PFS — 1 nam. Khac biét
c6 y nghia thdng ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U

Bang 1. Pac diém Iim sang cua bénh
nhan ung thu tuyén giap biét hoa khang iot
phong xa

So lugng Ty lé
(n) (%)
< 55 tuoi 61 50

Pic diém 1am sang

Tubi |
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> 55 tudi 61 | 50
\ 53,1+14,33
Trung binh (17 < 79)
Nam 20 16,4
Gidi NT 102 83,6
Ty 1€ ni{t/nam 51/1
o A Nhu 108 88,5
Thé mo = T L
bénh hoc Thé nangkr:/éacblen thé 14 11,5
Tinh chat T1-2 79 64,8
u nguyén T3-4 32 26,2
phat  |[Khéng danh giad dugc 11 9,0
Giai doan I-1I 88 72,1
t{érc'ic chup I - IV 31 25,4
sET/CT | Khong xéc dinh 3 |25
Téna lidu < 600 105 [86,1
13119t|'ch > 600 17 [13,9
~ . \ 402+225,2
[0y (mCi) Trung binh (80 — 1300)
SG 1an digu tri 51 2,95+1,41(1-8)
Tg truGc [Tg kich thich (ng/ml)| 170(10,7-5982)
chup 18F- > 3 nam hoac
FDG | Tg— | A&m tinh 7467
PET/CT | DT |>1-3nam 29 23,8
(ng/ml) <1 ndm 36 29,5

122 BN UTTG cb tudi trung binh la 53,1 +
14,33 (17 — 79) tudi, ty 1& nii/ nam 5,1/1. UTTG
thé nhu chiém ty 1é 88,5%. BN dugc diéu tri 31
trung binh 2,95 lan, it nhat 1 [an va cao nhat 8
lan véi téng liéu tich Ity 402 mCi. Trung vi Tg
kich thich trudc chup BF-FDG PET/CT la 170
ng/ml va 29,5 % BN c6 Tg-DT < 1 nam.

Biang 2. Pac diém hinh anh *F-FDG
PET/CT

Hinh anh **F-FDG PET/CT ?r“’:"{g;‘)’ I},’/‘:f
Giugng tuyén giap 20 16,4
Vi tri t8n Hach c6 % 77,9
terdng I_D| can phoi 28 23
Di can xuang 11 9
Di can xa khac 32 26,3
Gia tri SUVmax (g/ml) 0,9 + 0,33
thong s6 | SUVmean (g/ml) 0,75 + 0,23
chuyén | SUVpeak (g/ml) 0,76 + 0,29
héa 18F — [ TLG (g/ml x cm3) 0,76 (0,46 — 1,35)
FDG (log)| tMTV (cm® _ |0,51 (0,36 — 0,78)

Vi tri t6n thuong hay g3p nhat Ia hach co
chiém 77,9%, tiép dén lan luct 1a di c&n phdi,
ton thuong tai phat tai giudng tuyén gidp, di can
Xuang va cac vi tri khac. Gia tri trung binh cua
log — SUVmax, log — SUVmean, log — SUVpeak
lan lugt la 0,9 + 0,33 g/ml; 0,75 + 0,23 g/ml;
0,76 = 0,29g/ml. Gia tri trung vi cac thong so
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chuyén hda log-TLG va log-tMTV Ian luct Ia 0,76
g/ml x cm3® va 0,51 cm3. Trong do, log-TLG cb
mai lién quan chat vdi log-tMTV vdi hé s tuang
quan r = 0,96 (p < 0,001). Trong s6 122 BN
UTTG thé biét hda khang it, c6 110 BN dudgc
theo doi va 12 BN khong theo doi dugc sau khi
chup 8F — FDG PET/CT va hdi chan hdi dong
UTTG. C6 13 BN (chiém 11,8%) bénh tién trién
trong vong 1 nam.

Nhém tudi
| — =55wii
— > 55 tudi
- P <0,001
- = | = = £ L él
SUVmax SUVmecean SUVpeak tTLG tMTV
—— Thé nhu 0,05
—— Thé nang vi bién thé khic { p=o"
- I 1 % 1 % !
SUVmax SUVmean SUVpeak (TLG tMTV
Giai doan bénh truée chup PET/CT
— -1V .
— I-1r
B ) p<0,001 %
%é é | é |
— 1 i T é
SUVmax SUVmean SUVpeak tTLG tMTV

—— Khéng di ciin xwong
w— o di ciin xwong
p < 0,05

5 1 U

1 )

tMTV

SUVmax SUVmean SUVpeak tTLG

Tg kich thich truée chup PET/CT
— <170 ng/ml
- — >170ngml

p <001

ELE

SUVpeak

:

L I
tTLG tMTY

SUVmax

SUVmean

—
B H [
| ééy % w | éw‘

SUVpeak

SUVmax tTLG tMTV

Biéu do 1. Méi lién quan giira céc théng s6
chuyén hoa *8F-FDG PET/CT vdi dic diém
1dm sang

Gid tri cdc théng s6 chuyén hda 8F-FDG
PET/CT cao han c6 y nghia thong ké & nhdm BN
tudi > 55, giai doan III — IV trudc chup 8F —
FDG PET/CT, di can xuang, Tg kich thich > 170
ng/ml va Tg — DT < 1 nam so véi nhdm con lai
(p < 0,05). D&i vai thé mé bénh hoc, chi cb gia
tri log-tMTV va log-TLG & nhém BN thé nang va
bién thé khac cao hon cd y nghia théng ké so vdi
nhém BN thé nh(, trong khi d4, SUVmax,
SUVmean va SUVpeak khong cé su khac biét co
y nghia théng ké.

SUVmean

100

D nhay

0 Z0 40 o0 B0 100

Biéu dé 2. Budng cong ROC biéu dién gia
tri Tg - DT va cdc thong s6 chuyén hoa
trong du’ doan PFS - 1 nam

T4t ca cac théng s8 chuyén hda cé gid tri du bdo PFS - 1 ndm vdi dién tich dudi dudng cong >
0,8 (p < 0,001). Khi so sanh dién tich dugi dudng cong gilta cac thdng s6 chuyén hda 8F-FDG
PET/CT va Tg — DT (AUC: 0,801; 95% CI: 0,714 — 0,871; p < 0,001) cho thdy, dién tich dudi dudng
cong cua cac thdng s6 chuyén hda cao han cd y nghia thong ké so véi Tg — DT véi p < 0,05 (DeLong

va cong su, 1988).

Bang 3. Gid tri du’ bdo PFS - 1 ndm cua cdc thong sé chuyén hda *°F-FDG PET/CT
log-SUVmax |log-SUVmean | log-SUVpeak [log-TLG (g/ml| log-tMTV
(g/ml) (g/ml) (g/mi) x cm?) (cm?)
AUC 0,90 0,89 0,91 0,91 0,89
95 % CI 0,83 - 0,95 0,82 -0,95 0,84 - 0,96 0,84 - 0,96 0,82 -0,94
Ngudng 1,09 0,88 0,87 1,31 0,66
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p < 0,001 < 0,001 < 0,001 < 0,001 < 0,001

Do nhay 92,3 % 92,3 % 92,3 % 92,3 % 92,3 %
Do ddc hiéu 80,4 % 79,4 % 77,3 % 81,4 % 76,3 %
D chinh xac 81,8 % 80,9 % 74,5 % 82,7 % 78,2 %

V@i ngudng du doan clia log-SUVmax (g/ml),
log-SUVmean (g/ml), log-SUVpeak (g/ml), log-
TLG (g/ml x cm3), log-tMTV (cm3) [&n lugt la
1,09; 0,88; 0,87; 1,31; 0,66, cac thong s6
chuyén hda 8F-FDG PET/CT c6 gid tri du bao
PFS 1 nam vdi d0 nhay cao > 90 %.

IV. BAN LUAN

Nghién clru clia ching t6i chi ra rang gia tri
céc théng s6 chuyén hoda 8F-FDG PET/CT c6 mdi
lién quan vdi cac yéu td 1dm sang nhu tudi, giai
doan bénh, th€ mé bénh hoc, téng liéu 131 tich
IGy, Tg kich thich va Tg-DT trudc chup & BN
UTTG TBH khang iot phéng xa, dong thdi, cac
thong s6 nay co gia tri du bao PFS — 1 nam. Cac
thong tin vé ddc diém Idm sang va hinh anh 18F-
FDG PET/CT c6 y nghia quan trong dé phan tang
nguy cd, dinh hudng chién thuat theo doi va lua
chon BN diéu tri toan than & BN UTTG TBH
khang iot phong xa.

Ca ché cua tinh trang khang i6t phong xa &
BN UTTG biét hoa la do t€ bao UTTG giam hodc
mat kha nang bat gili i6t phdng xa nhung van
duy tri khd ndng san xuat Tg. Khang i6t phéng
xa ¢ mdi lién quan vdi tudi, kich thudc khdi u
nguyén phat, giai doan bénh, vi tri di can xa va
hdp thu 8F-FDG PET/CT. Cac nghién ctu trudc
day da cho thdy nhitng khdi u tdng chuyén hda
18F-FDG thudc thé md bénh hoc tién trién tuong
('ng vai su’ chuyén dang thanh mét mdc dd ac
tinh cao han so véi khdi u nguyén phat [5], [10].
Do do, nhiéu nghién cu da chi ra 8F-FDG
PET/CT c6 médi lién quan véi mot s& dic diém
ldm sang & BN UTTG khang i6t phéng xa [6],
[9], [2]- Mac du c6 mét s6 khac biét gilta cac
nghién cru, nhin chung, két qua nghién ciu cla
ching t6i khdng dinh két qua duong tinh vai 18F-
FDG PET/CT va mirc d6 hap thu F-FDG cd lién
quan Vdi cac dic diém Idm sang, dic biét la tinh
chat khéi u xdm 18n ra ngoai tuyén giap, th€ md
bénh hoc, ndng do Tg, Tg-DT, dot bién gen va di
can xuang.

MOt sG nghién cliu trén thé gidi gan day da
st dung cac gid tri chuyén hda cua !8F-FDG
PET/CT trong danh gia sdm tién lugng va phan
tang nguy cg dong & BN UTTG biét hoa. Richard
J.R. va cOng su theo doi 134 BN UTTG dugc
chup 8F-FDG PET/CT da thdy bén canh mot s6
yéu t& nhu tudi, giai doan bénh, s6 lugng ton
thuong va vi tri ton thuong, SUVmax cd lién
quan vdi thdi gian song thém cta BN, trong do,
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ty 1&é song thém trong vong 2 nam & BN co
SUVmax 0,1 — 4,6; 4,7 - 7,2; 7,3 — 13,3 va >
13,3 g/ml [an lugt tuang Ung la 98%, 73%, 70%
va 52% (p < 0,001) [7]. Nghién cru cia Masson
Deshayes va cong su (2015) cho thdy SUVmax >
10 g/ml, SUVpeak > 5 g/ml, TLG > 154 ml cd
lién quan vdi PFS vdi ty 1€ song thém khong tién
trién 1 ndm [an luct 1a 33,33%; 30,77%; 30% (p
< 0,05). Khi phan tich da bién, chi c6 SUVpeak la
yéu t6 tién lugng doc lap cho PFS [1]. MGt
nghién cru cla tac gia Roy M. (2022) cling thay
MTV, SUVmax cé gia tri du bao tién lugng OS 1
nam va 5 nam vdéi dién tich dudi dudng cong lan
luct la 0,876 va 0,816; 0,779 va 0,809, d0 nhay
cao > 80%. Trong do, véi giad tri MTV > 79,5
cm3 thi d0 nhay trong du bao OS 1 ndm la 100%
(p = 0,004) [8]. Trong nghién clfu cta chdng toi
cling chi ra, tat ca cac théng s& chuyén hda cd
gid tri du bao PFS - 1 nam vdi dién tich dudi
dudng cong cao han so véi Tg — DT. Do su khac
nhau vé liéu tiém 8F-FDG va phudng phap do
cac thdng s6 chuyén hda dan dén cac gia tri
ngudng clia chidng t6i so va&i cac tac gia khac co
su khac biét. Tuy nhién, cac nghién cltu déu chi
ra moi lién quan chat ché cla cac thong so
chuyén hda !8F-FDG PET/CT trong tién lugng
sém & BN UTTG TBH khang i6t phong xa. Nhu
vay, khi gia tri ciia cac thdng s6 chuyén hoa 18F-
FDG PET/CT cao, cac BN UTTG TBH khang nén
dugc theo doi va diéu tri tich cuc.

V. KET LUAN
Céc thdng s6 chuyén hda 8F-FDG PET/CT c6
mdi lién quan véi cac déc diém ldam sang & BN
ung thu tuyén gidp thé biét héa khang i6t phong
xa. Gid tri cla cac théng s6 chuyén héa 18F-FDG
PET/CT cao han & nhitng bénh nhan cé cac dac
diém tién lugng x4u & bénh nhan UTTG biét hoa.
Dong thdi, théng s& chuyén héa 8F-FDG PET/CT
c6 giad tri trong dy doan thdi gian s6ng thém
khéng tién trién 1 ndm. Can cd nhiéu nghién ciu
theo ddi bénh nhan véi thdi gian dai hon dé danh
gid gia tri cta ®F-FDG PET/CT trong tién lugng
bénh nhan UTTG biét hoa khang i6t phong xa.
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BAO CAO CA LAM SANG DI VAT HOC MAT ‘
TREN BENH NHAN CHAN THU'ONG XUYEN THUNG NHAN CAU

Nguyén Thanh Nam', Bién Thi CAm Van!, Tén Twong Tri Hai?

TOM TAT

Chan doan va xur tri di vat hdc mét phuic tap trén
bénh nhan chan thugng xuyén thing nhan cau. Ching
t6i bao cdo ca lam sang kho vé di vat kim loai I6n,
nam trong xoang sang sau, canh 6ng thi giac trong
hoc mat bén tra| trén mot benh nhan bi chan thuong
nhdn cau do na ban. Bénh nhan nit 22 tudi, thi luc
mat trai sang t8i am tinh, dudc chan doén vd nhan
cau bén trai do na ban. CT Scan phat hién di vat kich
thufdc I6n, nam trong xoang sang sau, canh ong thi
glac Benh nhan dugc diéu tri véi khang sinh pho rong
va corticosteroid dudng tinh mach. Vi mat tréi cd 16
rach I6n & cuc sau khdng thé bao ton, bénh nhén
du‘cjc cét bd nhan cau Igem 1dy di vat~hoc mat. Sau 15
ngay diéu tri, hau phau khong nh|em trung, khong
phat hién di vat con so6t.Hau hét cac chan thugng
xuyen nhin cau déu dé lai di vat, do dd thai do nghi
ngd 1a diéu can thiét trong chan doan phat hién. Viéc
khai thac bénh sir, ca ché chan thuong va két hgp CT
Scan hoc mat la Il_J’a chon dau tay. Tor khoa: Di vat
h6c mét, chdn thuong xuyén nhan cau

SUMMARY

CASE REPORT ORBITAL FOREIGN BODY IN

ASE OF OCULAR PERFORATING TRAUMA
Diagnosis and management of complex
intraorbital foreign body in a patient with perforating
ocular injury. We report the challenging case of a
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large metallic foreign body located in the posterior
ethmoid sinuses, near the optic canal of left orbital in
a patient following perforating ocular injury caused by
slingshot. A 22-year-old female patient, presented to
us with no light perception in the left eye caused by
slingshot. Orbital CT Scan showed a large intraorbital
foreign body located in the posterior ethmoid sinuses,
near the optic canal of left orbital. She was treated by
intravenous  broad spectrum  antibiotics and
corticosteroids. The large laceration at the posterior
pole could not be closed, the patient underwent eye
enucleation and foreign body removal. She was
discharged from hospital after 15 days of treatment
with no signs of postoperative infection. Most
perforating ocular injuries involving with forgein
bodies. Thus, suspicions are crucial to defining the
diagnosis. An accurate and detailed history, trauma
mechanism as well as CT Scan of the orbit, which are
the first — choices. Keywords: Intraorbital foreign
body, perforating ocular injury

I. DAT VAN DE

Chan thugng nhan cau kém véi di vat héc
mat cd thé dua dén nhitng ton thuong nghiém
trong v& mat cdu tric va chlc nang cua nhan
cau cling nhu t6 chl'c h6c matl. M6t nghién clru
hoi citu 713 bénh nhan chan thugng nhan cau co
di vat dugc thuc hién tai bénh vién Getulio
Vargas & Brazil cho thdy nam gidi chiém 96,21%,
phan I8n cac trudng hgp la do tai nan lao dong
(61,29%) va di vat bdng kim loai chiém nhiéu
nhat (75,17%)2. Di vat h6c mét cd thé dugc
phan loai dua vao cau tao: a) Di vat kim loai
chdng han nhu sat; b) Di vat khéng phai kim loai
bao gom di vat v6 cd nhu thly tinh; c) di vat
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