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thay d6i dan va cubi cung bach cdu lympho
chiém uu thé [3].

4.2.5. Moi lién hé giita néng do protein
va két qua sinh thiét mang phéi mud. Su
khac biét vé ndng dd protein dich mang phdi cla
bénh nhan vai két qua sinh thiét mang phdi mu
c6 y nghia thong ké. Theo Light, lugng protein
dich mang phai trén 50 g/l ciing 1a yéu t§ hudng
dén tran dich mang phéi do lao [6].

4.2.6. Moi lién hé giira té bao la va két
qua sinh thiét mang phéi mu. Trong nghién
cru vé su c¢d mat t€ bao la, nhdm nguyén nhan
do ung thu chiém 90% con nhém nguyén nhan
do lao chiém 10%. Su khac biét vé ty 1é nay co y
nghia thdng k&. Kha ndng chan doadn cla xét
nghiém nay phu thuéc vao mic dé lan réng cua
ung thu va loai t€ bao ung thu nguyén phat vdi
kha ndng chan doén tir 90-92% tly theo nghién
ctu [2].

V. KET LUAN

Ty I€ thanh cong rat cao & lan sinh thiét thar
nhat (95,9%), nhitng bénh nhan c dd tudi >50
tudi, c6 mlc dd tran dich mang phéi lugng
nhiéu, dich mang phéi mau vang chanh, ty 1é
lympho bao trong dich mang phdi khoang
71,38% va c6 xuat hién t€ bao la trong dich
mang phdi thi c6 kha nang tran dich mang phdi
do ung thu cao han nhom con lai. Nhifng bénh
nhan cd nong do protein =50 g/l c6 kha nang

tran dich mang phéi do lao cao hon nhém con
lai. C6 moi lién hé gilra ty I€ lympho bao trong
dich mang phéi véi két qua am tinh hay ducng
tinh cta xét nghiém PCR dich mang phdi.
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U'NG DUNG CAT LOP VI TINH HAI MU’C NANG LUQONG
TRONG CHAN POAN BENH GUT TAI BENH VIEN BACH MAI
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Muc tiéu: Mo ta dic diém lam sang, xét nghlem
hinh anh cit I8p vi t|nh hai muc nang lugng cua bénh
nhan gut tai bénh vién Bach Mai va trinh bay céc Ioai
nhiéu anh Iang dong tinh thé& urat cling phucng phap
xr ly. POi tugng va phucong phap: Tong s6 36
bénh nhan dudc chup cat I6p vi tinh hai mic ndng
qudng trong chan doan va chan doan phéan biét bénh
gut tai bénh vién Bach Mai tir thang 01/2020 dén
thang 08/2024. Phuong phép thiét k& nghién clru: mo
ta cat ngang. K&t qua: Nghién clru trén 36 bénh nhan
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(31 bénh nhan nam va 5 bénh nhan ni¥), tudi trung
b|nh la 52 tudi (18 —82). Xép diém ACR két hgp 1am
sang va acid uric mau: 28 trudng hop thuéc nhom 2,
k&t qua chin doan phu thudc vao k&t qua DECT
(chlem 77,8% trl,rdng _hap). Xé&p diém ACR két hgp
lam sang, "acid uric mau va DECT: ¢6 16 bénh dudc
chan doan gut, DECT glup chén doan Gut bs sung cho
11/16 chiém ~69% trudng hgp ngusi bénh Gut va
chiém ~ 39,3% trong nhdm 28 bénh nhan nghi ngd.
Ty Ié tinh thé urat/gt: 15/16 bénh nhan. Thé tich
urat trung binh/gut: 3, 91iml. Vi tri lang dong tinh thé
urat: 60% thudc khdp c6_ban chan. Ty 1é gap nhiéu
anh: 27,8%. CAc loai nhiéu anh hay gdp la: da day,
giudng mong, chuyén dong, diém, chum tia cu’ng
Nhieu anh khong phan dinh dugc hiém gap va can
ph0| hop cac tiéu chuan khac. K&t Iuan DECT doéng
vai trd0 quan trong trong chan doan xac dinh, phéan
biét gut dac biét trong cac trufdng hap tiéu chuan lam
sang va xét nghlem acid uric mau chua du dé khang
dinh hay loai trir bénh. Nhiéu anh lang dong tinh the
urat 13 thudng g&p, nhung cé thé dugc nhan biét va
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khac phuc dé tranh cac tru’dng hgp dudng tinh gia,
tang do chinh xac trong chan doan va diéu tri.

Tur khoa: bénh Gut, cat I8p vi tinh hai mrc néng
lugng, nhiéu anh, tiéu chuan ACR/ EULAR 2015

SUMMARY
APPLICATION OF DUAL-ENERGY
COMPUTED TOMOGRAPY IN DIAGNOSING

GOUT AT BACH MAI HOSPHITAL

Object: To describe the clinical characteristics,
tests, dual energy computed tomography (DECT)
imaging of gout patients at Bach Mai hospital and to
present types of urate crystal deposition artifacts and
their management. Subjects and Methods: A total
of 36 patients underwent DECT imaging for the
diagnosis and differential diagnosis of gout at Bach
Mai Hospital from January 2020 to August 2024.
Research design: Cross- sectional description.
Results: Study on 36 patients (31 male and 5
female), with an average age of 52 (range 18-82).
Patients had diverse clinical symptoms. Using ACR
scoring combined with clinical and blood uric acid: 28
cases were in group 2, with the diagnosis dependent
on DECT results (77.8 of cases). Using ACR scoring
with clinical, blood uric acid, and DECT: 16 diseases
were diagnosed as gout making DECT useful for
diagnosing gout in 11/16 (~69% of gout patients) and
~39.3% among 28 suspected patients. Urate/gout
crystal ratio: 15/16 patients. Average urate
volume/gout: 3.91ml. Urate crystal deposition sites:
60% at the metatarsophalangeal joint. Artifact rate:
27,8%. Common artifacts include: thick skin, nail bed,
motion, point, and beam -hardening artifacts.
Underfined artifacts are rare and require coordination
with other criteria. Conclusion: DECT plays an
important role in the definitive diagnosis and
differentiation of gout, especially in cases where
clinical criteria and serum uric acid testing are not
sufficient to confirm or rule out the disease. Urate
crystal deposition artifacts are common, but can be
recognized and corrected to avoid false positives,
increasing the accuracy of diagnosis and treatment.

Keywords:  Gout, dual-energy ~ computed
tomography, imaging artifacts, ACR/EULAR 2015 criteria.
I. DAT VAN BE

Bénh Gut la bénh thudng gdp trong nhém
bénh viém khdp tinh thé€ gy ra do su Idng dong
tinh thé urat natri (hay con goi la monosodium
urat) trong khdp va mé mém quanh khdp[1].
Bénh thu’ﬁing kem theo tinh trang téng acid uric
trong mau. Khi dudc chdn doan sém va diéu tri
kip thdi, cung vdi thay déi 18i séng, bénh gut la
mot trong nhitng dang viém khdp dé kiém soat
nhat.

GUt dién hinh chan doan dé dua va cac tiéu
chuan 1am sang va xét nghiém, trong cac trudng
hop gut & vi tri khong dién hinh, khéng kém theo
tdng acid uric mau hodc choc hdt tim tinh thé
urat 4m tinh thi chdn doan khd. Trong tiéu
chudn chan doan gut gan day nhat ACR/EULAR
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2015, vdi do nhay (92%) d6 dac hiéu (89%) va
dién tich dudi dudng cong 0,95, viéc phat hién
su' 13ng dong tinh thé& urat bang DECT ddng vai
trd quan trong trong tiéu chan chan doan (4/23
diém tGi da, 4/8 diém t&i thi€u)[2]. Hién DECT
da va dang dugc ap dung tai trung tdm Dién
quang bénh vién Bach mai trong hd trg chan
doan gut khdng dién hinh va chan doan phan
biét cac bénh khdp khac véi gut. Tuy nhién qué
trinh chup, x& Ii hinh anh va phan tich két qua
DECT khong pha| lubn luén dé dang, d3c biét
lién quan dén am tinh gia va ducdng tinh gia
(nhiéu anh). Chinh vi vay chidng t6i nghién ciu
dé tai “Ung dung cat 18p vi tinh hai mdc nang
lugng trong chan dodn bénh Gut & bénh vién
Bach Mai” nhdm muc tiéu

1. M6 t3 dic diém Idm sang, xét nghiém,
hinh anh cda bénh nhdn duoc chup cat Idp vi
tinh hai mue néng luong chdn dodn gut tai bénh
vién Bach Mai

2. Trinh bay cdc loai nhiéu anh gid léng dong
tinh thé urat cung phuong phap xu’'ly

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 POi tugng nghién cilru. Tat cd cac
bénh nhén dugc chup cat I8p vi tinh hai mic
nang lugng, cd chin doan 1a Gut hodc can phéan
biét vGi bénh Gut, tai bénh vién Bach Mai, thdi
gian tr 01/2020 dén thang 08/2024.

* Tiéu chuén lua chon bénh nhéan

— Pugc chup DECT, phim chup dugc luu trir
trén mang bénh vién, trén phim cé du thoéng tin
cho nghién ctru.

— HO so luu trlr cla bénh nhan dudc ghi
chép day dq, ro rang vé hanh chinh, chuyén moén
va cac xét nghiém can thiét

* Tiéu chudn loai tri’ bénh nhan

—Bénh nhan cdé bénh an khong day du
thdng tin phuc vu nghién clru, hodc dir liéu hinh
anh nhiéu, khdng ddm bao chat lugng danh gia.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Phuong phap nghién cltu: Nghién ciu mo
ta cat ngang.

- Phuong tién nghién clu: may chup
Ctscanner 128 day Somatom Definition Edge,
Siemens, CHLB burc.

- Ky thuat chup: cac bénh nhan dudc khao
sat khdp can chup bang trinh chup nang lugng
kép & hai mic nang luogng 80 kV va 140 kv, do
day lat cat 0.6mm, t6c dd vong quay 0,33s -0,5s.
Khong tiém thudc can quang.

2.2.2. Quy trinh xu’'ly hinh anh

- Hinh anh dugc xur ly tai mdy tram Syngo,
Siemens Healthcare véi phan mém Syngovia sU
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dung thuét toadn phan tich hai mdc nang lugng.
Cac budc tién hanh: chon file dir lieu, mé Ung
dung Dual Energy CT, chon Gout Application.
Phan mém ma hda mau tinh thé urat mau xanh
l& cdy, vd xuong mau xanh lam, tdy xuong mau
hong. Cac ma hdéa mau dugc phu Ién hinh CT
thang xam, hién thi dugi cdc mat phang axial,
sagittal, coronal va tai tao 3D.

A
Hinh 1: Nhan dién tinh thé urat trén DECT

Tinh thé urat 13ng dong vung trén xudng
banh cheé dudc ma hdéa mau xanh 14 cady (mii tén
do). Thé tich urat 13ng dong 2,31 cm3. Kém theo
t6n thuang khuyét xuang (hinh sao).

2.2.3. Nhan dinh nhiéu anh

- C4c nhiéu anh dién hinh nhu: ban chup, da,
chan méng, mach mau, cir dong, chum tia cling
dién hinh ching téi nhan dinh truc tiép la nhiéu.

- Céc trudng hdp khong phan dinh dudc la
nhiéu hay tén thucng dua trén vi tri va dic diém
hinh &nh, chlng tdi phdi hop véi tiéu chuan chan
doan loai trir két qua DECT. Néu tiéu chuin vang
duong tinh hodc diém =8 bénh nhan dugc chan
doan glt, néu_khdng du diém hinh anh dugc
phan loai la nhiéu.

2.3. Tiéu chuan chan doan bénh Gut.

Ap dung tiéu chudn chdn doan gut theo
ACR/EULAR 2015 theo thang diém:

- D3c diém vi tri khdp dau: + Khdp c6 chan
hay cac khdp ban chan (ngoai trir khép ban
ngoén céi): 1 diém. + Khdp ban — ngén chan cai:
2 diém. + Cac khdp khac: 0 diém

- Tinh chat dau: + Do khdp. + Khong chiu
dudc luc ép hodc dau khi s& ndn. + Khé khan
khi di lai hodc van déng. Cho 1, 2 va 3 diém véi
con dau cd tuong (ng 1, 2 hodc ca 3 déc diém.

- P3c diém dot dau dién hinh vé thdi gian
(c6 = 2 dgt dau cap, khong dung thuGc khang
viém) théa man: + Thdi gian dau t6i da <24h +
Khdi triéu chirng dau <14 ngay +Khdi hoan toan
gilta cac dgt cap. Cho 1 diém véi 1 dot, 2 diém
vGi nhiéu dgt dau dién hinh tai phét, 0 diém khi
khdng cé con dau dién hinh.

- Hat tophi: cho 0 diém néu khdng phat hién
va 4 diém khi c6 hat tophi trén 1am sang.

- Nong do acid uric mau: + <240 mmol/I: -4
diém + 240 - <360 mmol/I:0 diém + 360- <480
mmol/l: 2 diém + 480- <600 mmol/l: 3 diém +
>=600 mmol/l: 4 diém

- DECT ¢4 hién dién 1&ng dong tinh thé urat:
4 diém

- Situ am c6 dau hiéu dudng doi hoac
Xquang cé khuyét xuong dién hinh: 4 diém.

- T6ng diém >8: du diéu kién chan doan xac
dinh Gut.

2.4. XUt ly va phan tich so6 liéu. X ly s6
liéu theo phuong phap théng ké y hoc.

Ill. KET QUA NGHIEN CU'U

Nghién cru cia ching téi trén 36 bénh nhan
thu dugc mot s6 két qua nhu' sau:

3.1. Pidc diém chung ciia mau nghién
clru. DO tudi trung binh Ia 52, tudi cao nhét la
82 va thap nhéat 13 18 tudi. Nhém tudi tir 30 — 60
tudi chiém 47.2%, trén 60 tudi chiém 38.9%,
nhém bénh nhan dudi 30 tudi chiém 13.9%.

Phan 18n (31/36) trong nhdom bénh nhan la
nam gigi chiém 86%, chénh léch gap ~6 lan so
véi nit (5/36) chiém 14%.

3.2. Ap dung thang diém ACR trong
chan doan Gut. Vi diéu kién dé chan doan xac
dinh GUt theo ACR 13 tong diém >=8 diém khi
k&t hdp 1dm sang, xét nghiém va DECT, diém
DECT khi phét hién tinh thé urat 1a 4 diém, do
vay chiling toi chia ra 3 nhom diém ACR khi chua
két hgp két qua DECT la:

+ Nhém 1: <4 diém: khdng thay déi chan
doan véi moi két qua DECT.

+ Nhém 2: 4-7 diém: chua dd tiéu chun
chan doan gut khi chua két hgp DECT va thay
ddi chan doan néu DECT dudang tinh

+ Nhom 3: tir 8 diém trd 1&n: d& dugc chan
doan Gut ma khong quan tam tdi két qua DECT.

Bing 1. Vai tro cua DECT trong chan
dodn xac dinh va chdn doan phén biét gut

ACR | 39 | ACR két
chua |8 Ig hgp DECT|DECT| Nhén dinh
DECT %) (s0 lugng)
3 0 Loai trir Gut
Chua du tiéu
chuan chan
. doan Gut, theo
Nhém 1:| 3 e Ly !
o doi hoac choc
<4 diém| (8,3) 0 4 hat tai vi tri

ldng dong soi
tim tinh thé
urat
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Nhgn; 21 5 17 0 | Loai trir Gut
digm |(77:8) 11 Chan doén Gut
Thudng gap
0 0 |trong giai doan
, sdm
Nhém 3:| 5 ——
>8 diém|(13,9) Vt?éﬁrﬁrgﬁg ’
> 4 | theo ddi sau
diéu tri

3.3. Pic diém ton thuong trén DECT &
bénh nhan Guat. Phan tich hinh anh 16 bénh
nhan du tiéu chudn chan doan Gut theo ACR,
ching t6i nhan thdy cé 15 trudng hgp co6 lang
dong tinh thé urat. Phan I8n cac trudng hop thé
tich urat ghi nhan dugc déu ¢ mic 0 -5 ml.

Bang 2. Vi tri lang dong tinh thé urat ¢
bénh nhdn Gut

Vi tri SO lugng (n) [Ty lé (%)
Co ban chan 9 60,0
GOi 2 13,3
C6 ban tay 0 0
Khuyu 2 13,3
Khdép hang, cot song 2 13,3
Tong 15 100

3.4. Pic diém nhiéu anh tinh thé urat
trén CLVT hai mirc nang lugng

Ty Ié gap: 26 bénh nhan(72%) khéng ghi
nhan nhiéu anh. 10 bénh nhan ~ 28% gap nhiéu
anh, v6i 06 bénh nhan (~17%) gdp mot loai, 04
bénh nhan (~ 11%) gap hai loai nhi€u anh trg 1én.

Bang 3. Cac loai nhiéu anh tinh thé urat
trén DECT

A . So lugng

Phan loai (n)

Nhiéu anh da day 4

Nhiéu| Nhiéu anh giudng mong 3
anh Nhiéu anh diém 2
xac Nhiéu anh chum tia cing 2
dinh | Nhiéu anh do chuyén dong 1
dugc Nhiéu anh mach mau 0
Nhiéu anh khac 1
Nhiéu anh khong xac dinh dugc 1
Tong s6 bénh nhan 10

Luu y: c6 thé gdp nhiéu loai nhiéu anh trén
mot bénh nhan.

IV. BAN LUAN ~

4.1. Pac diém chung ciia mau nghién
clru. Nhdm tudi chiém uu thé 1a 30- 60 tudi va
trén 60 tudi, khdng cd bénh nhan dudi 18 tudi.
Dbiéu nay phu hgp véi dich té cla bénh, thudng
xudt hién & trung nién va tang Ién theo tudi[3].

Ty 1& gut 8 nam cao hon ni¥ nhiéu cé thé do
cac nguyén nhan: nam gigi c6 néng do acid uric

134

mau cd ban cao haon ni, théi quen udng rugu va
an nhiéu chat dam & nam va tac dong cua
estrogen |én acid uric mau & n{i[4, 5].

4.2. Ap dung thang diém ACR trong
chan doan Gat. Phan 16n bénh nhan thudc
nhém 2 cé diém ACR chua phéi hgp DECT trong
khoang tur 4-7, chiém 78% trudng hgp. Day la
nhdém ma két qua chan doan sé phu thudc/ thay
ddi theo két qua DECT, duong tinh s& cho chan
doan xac dinh va ngugc lai sé giup loai trir Gut
(gid dinh xét nghiém khac khdng lam thay doi
két qua chan doan). Trong nhdm nay cé 11/28
ca tuang duong 39,3% dudc chan doan gut sau
khi k&t hgp DECT. Sau khi k&t hop DECT cé 16
bénh nhan (~ 44,4%) du tiéu chudn chan doan
Gut. DECT gilp chan dodn méi 11 bénh nhan/16
bénh nhan Gut chiém 69% téng s6 bénh nhéan
GUt. Xét trong nhém nghi nay, DECT gilp loai
trir gut cho 60,7% cac trudng hgp .

Cac trudng hdp nhdm 1 chac chan dm tinh
V@i gat chiém ty 1€ thap. DECT ap dung khi bac
si ldm sang con nghi ngGé hoac khong cd bénh
canh khac phu hgp han. Két qua DECT duadng
tinh 13 co s& dé xac dinh vi tri choc hat tim tinh
thé urat.

Trong trudng hop > 8 diém da du tiéu
chudn chan doan git, DECT cd vai trd quan
trong ngoai chan doan. Cac trudng hop da dugc
chdn doan gut nhung cd bénh khic kém theo
phic tap nhu viém cot song dinh khép, DECT
gilp khao sat cac khdp dau khdp khong dién
hinh (khdp hang, khdp khuyu, cot séng), phat
hién hodc loai trir tinh thé urat, ly giai tinh trang
bénh. Lién quan dén diéu tri, DECT (+) gilp du
doan kha ndng bung phat con gut cap khi dung
thubc ha acid uric mau la cg sé cho du phong
con gut cdp bang colchicine hodc NSAID liéu
thap[6]. DECT rat hitu ich trong trong theo doi
bénh nhan, danh gia thé tich 18ng dong urat, sd
lugng ton thuang gilta cac lan chup, nhan dinh
dap Ung.

4.3. Pac diém ton thuong trén DECT &
bénh nhan Gat. Ty Ié phat hién tinh thé urat
trén DECT & bénh nhan gut la 15/16 bénh nhan
~ 93,8% cac truong hgp. Ty Ié nay tuang dong
vGi nghién cru phan tich gop 11 bdo cdo cua
Ogdie va cong su chi ra DECT c6 do nhay 0,87
(95%CI 0,79-0,93) va d6 dac hiéu 0,84 (95% CI
0,75 -0,90)[7].

Thé tich 13ng dong tinh thé& urat trung binh &
bénh nhan gut trong nghién ctu la 3,91ml (0,01-
28,8ml) véi da s8 trudng hgp thé tich urat ¢ mirc
0-5ml

Vi tri 18ng dong tinh thé urat: 60% lang
dong khép c6 ban chan. Pay la khdp chinh
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thudng bi anh hudng trong bénh Gut. Ching toi
cting ghi nhan Idng dong & cac khdp hang va cot
song la nhitng khdp it dugc nhac dén trong y
van vé gut. Do s6 lugng ¢c@ mau con han ché,
chung téi khong ghi nhan tru‘dng hop nao cé
ldng dong tinh thé urat & khdp c6 ban tay.

4.4. Pac diém nhiéu anh tinh thé urat
trén CLVT hai mirc nang lugng. Ty 1é gap
nhiéu anh 13 28% c6 su’ khac biét so véi mdt s6
nghién cru trén thé gidi. Mallinson khdo sat 50
bénh nhan, cd 28 (~56%) trudng hgp_ ducng
tinh vdi tinh thé urat, 45 (~90%) cd nhiéu anh,
véi cac loai: giuGng moéng (88%), da (44%),
diém (28%), tia cing (16%)[8]. Su’ khac biét 1a
do cac nguyén nhan: nghién cru trén chup DECT
t& chi, nghién clu cla cht’mg t6i chup chon loc vi
tri can thiét; khac biét vé phan bd cua cac loai
nhiéu anh; khac biét vé co dia gilta ngudi Viét
Nam va nudc ngoai.

Nhiéu anh da day: xuat hién véi tan suat cao
nhat 4/10 trerng hdp. Nhiéu ndm & bé mét da,
thanh 16p mong khong tao ndt, co tinh dGi xing,
hay xudt hién & cac vi tri da day (gét chan)

Nhiéu anh giudng mong dac trung & vung
giudng mong, toan bd gdp & ban chan, ludn di
kém nhieu anh da day. Nguyén nhan CL’la nhiéu
anh da day va giudng mong do cé su tudng
dong gitra hé s6 hap thu nang lugng kép gilra
keratin & da, mong véi tinh thé urat. Cach xtr Ii
tang thong so air dlstance tor 5- 10

Hinh 2. Nhiéu anh do chuyen dong
Nhiéu anh do chuyen dong: & lan chup dau
(@3nh trdi) két qua duong tinh véi V urat
=0,27ml, vi tri 1dng dong & xudng ngdn Ut,
khéng cd ton thuong xuang trén hinh CT 2D,
thdm kham 1dm sang khdng thdy cd ton thucng
tai vi tri nghi ngd. Bénh nhan dugc chup lai [an
hai (anh phai), két qua dm tinh vdi tinh thé urat.
Khai thac bénh nhan chdng t6i phat hién khi
chup bénh nhan bj run chan (do bénh Iy'/)

Nhiéu anh do mach mau khdng gdp trong
nghién c(tu. Nhiéu anh diém lién quan dén tan
xa tia X, x( Ii bang cach tang range. Nhiéu anh
chim tia cing lién quan dén cau trdc kim loai,
can loai bd cac vat dung cé thé anh hudng khoi
trudng chup.

Nhiéu anh do ban chup 13 thu‘dng gdp va dé
nhan biét, sir dung cac chlc nang table removal

va punch dé€ loai bo.

Hau hét cac nhiéu anh cd cac déc diém dién
hinh c6 thé phan dinh dugc trén hinh anh, tuy
nhién chuing t6i cling gap mot trudng hgp nhleu
khéng phén dinh dugc. DECT nghi ngd lang
dong urat @ bd xuong banh che, khéng co
khuyét xuang bd khdp dién hinh. ACR khdng két
hgp DECT dudc 4 diém. D&u hiéu dudng doi am
tinh trén siéu am, khdng cé & khuyét xuong dién
hinh trén XQ, CLVT va dich khép khodng cé léng
dong tinh thé urat. Bénh nhan dugc chan doan
am tinh véi Gat. Bénh nhan chup lai DECT sau
dd cho két qua am tinh. Mdc du chiém ty 1€ rat
thap nhu’ng cac trudng hop nhiéu khong phan
dinh gay khd khan khi nhan biét, can phd6i hgp
danh gid bdng cac tiéu chudn lam sang, xét
nghiém va hinh anh khac. Theo ddi bénh nhan
va danh gia lai bang DECT ciing 1a mot giai phap
hitu ich.

V. KET LUAN
DECT ddéng vai trd quan trong trong chén

doan xac dinh, phan piét gt]t, dac biét trong cac
truGng hdp tiéu chuan lam sang va xét nghiém
acid uric mau chua du dé khang dinh hay loai trir
bénh. Nhiéu anh Iang dong tinh thé urat Ia
thuGng gdp, nhung cé thé dugc nhan biét va
khac phuc dé tranh dugc cac truong hgp duang
tinh gia, tang do chinh xac trong chan doan va
diéu tri.
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VAI TRO CUA CONG HU'ONG TU' TRONG DANH GIA
XAM LAN THE HANG VA NIEU PAO CUA UNG THU DUONG VAT

D6 Linh Bio Nguyén'2, Nguyén Chi Phong?, Nghi¢ém Phuwong Thio!?

TOM TAT

Muc tiéu: Mo ta dac dlém hinh anh cong erdng
tur (CHT) trong giai doan T va danh gia vai tro cua
CHT trong xam 1an thé hang, niéu dao cla ung thu
dudng vat (UTDV). t)m tugng va phu’dng phap
Nghién cfu m6 ta cat ngang hoi clu tren 60 bénh
nhan (BN) UTDV derc chup CHT ¢6 chudi xung
khuech tan trudc md va chan doan xac dinh bang két
qua giai phau benh (GPB) qua bénh pham sau phau
thuat tai bénh vién Binh Dan to 01/01/2022 dén
31/05/2024 MO ta déc diém hinh anh CHT dugc danh
gia trudc phau thuat va so sanh vGi két qua mo6 bénh
hoc. Két qua: Nghién ctu gom 60 tru’dng hogp UTDV.
DO tudi trung binh cla nhém ngh|en clu 55,78 +
14,37, nhém tudi terdng gap nhat tir 41 — 60 tu0| V(i

58% tru‘dng hop. Pa s6 BN ¢4 tién can khong cat bao

quy dau tIr nho (56 7%). Hau hét BN kham vi ton
thuong & duong vat (95%), phan I6n & dang sui
chiém 58,3%. Vi tri thuGng gdp nhat tai quy dau vGi
hon mot nira truGng hgp (khoang 53 +3%). Kich thudc
u trung binh 37,82 £ 16,73 (mm). M6 bénh hoc cho
thdy 98% la carcinoma te b3o gai, hau hét la ton
thuong biét hoa vira — cao chi€m 93%. Trén CHT, hau
hét cac u cd tin hiéu thap trén T1W (chiém 93,3%) va
trén T2W (78,3%). Gan mét nlra trudng hgp c6 hoai
tr u (chi€m 48,3%) va bat thudc tudng phan tir kém
(45%). Phan I8n u c6 han ché khuéch tan (khoang
83,3%). C6 méi tuang quan c6 y nghia thong ke gilra
tri s6 ADC ton thuong vGi d6 biét hda u trén mo6 bénh
hoc (p < 0,05) vdi ADC ¢6 xu hudng giam dan khi do
biét hoa cang kém. Gia tri do nhay, do dic hiéu, do
chinh xéc ctia CHT trong danh gia xam I&n thé hang la
94,4%; 87,5%; 91,7% va niéu dao la 94,1%; 83,7%;
88 7%. Két Iuan CHT la perdng phap chan doan
hinh anh tdt danh gid xam 1an thé€ hang va niéu dao,
gilp quyét dinh diéu tri phau thuat phu hop cho BN.

Tu’khoa ung thu' dudng vat, cong hudng tir, thé
hang, niéu dao.

SUMMARY
ROLE OF MAGNETIC RESONANCE IMAGING
IN ASSESSING CAVERNOSAL AND

URETHRAL INVASION OF PENILE CANCER

Objective: Describing the MRI imaging
characteristics in T staging and assess the role of MRI
in cavernosal and urethral invasion of penile cancer
(PC). Subjects and Methods: A retrospective cross-
sectional study was conducted on 60 PC patients who
underwent preoperative MRI with diffusion-weighted
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sequences. Diagnosis was confirmed by pathological
results from postoperative specimens at Binh Dan
Hospital from 01/01/2022 to 31/05/2024. MRI imaging
features were evaluated preoperatively and compared
with histopathological findings. Results: The study
included 60 PC cases. The average age of the study
group was 55.78 + 14.37 years, with the most
common age group being 41-60 years, accounting for
58% of cases. Most patients had no history of
childhood circumcision (56.7%). The majority
presented with penile lesions (95%), primarily as
exophytic growths (58.3%). The most common site
was the glans, observed in more than half of the cases
(around 53.3%). The average tumor size was 37.82 +
16.73 (mm). Histopathology revealed that 98% were
squamous cell carcinoma, with most being moderately
to well-differentiated lesions (93%). On MRI, most
tumors exhibited low signals on T1W (93.3%) and
T2W (78.3%). Nearly half of the cases had necrotic
tumors (48.3%) and displayed poor enhancement with
contrast (45%). A significant proportion of tumors
exhibited restricted diffusion (83.3%). There was a
statistically significant correlation between ADC values
and tumor differentiation on histopathology (p <
0.05), with ADC values decreasing as tumor
differentiation worsened. The sensitivity, specificity,
and accuracy of MRI for assessing cavernosal invasion
were 94.4%, 87.5%, and 91.7%, respectively, and for
urethral invasion were 94.1%, 83.7%, and 88.7%.
Conclusion: MRI is an effective imaging modality for
evaluating cavernosal and urethral invasion, assisting
in determining appropriate surgical treatment for

patients. Keywords: penile cancer, magnetic
resonance imaging, cavernosal, urethra.
I. DAT VAN PE

Ung thu ducng vat (UTDV) la bénh ly khéng
thuding gép, nhung tac déng dang k&€ dén chat
lugng cudc s6ng, va tam ly cla bénh nhan. Tan
suat clia UTDV phu thudc vao ching toc va dia
du, dac biét cac nudc thu nhap thap va trung
binh c6 ty 1€ méc bénh va ty 1€ t& vong cao gan
hai [an so vdi cac nudc thu nhap cao. Trong nam
2020, theo s0 liéu cia GLOBOCAN cho thay ty 1é
hién mac ung thu duong vat xap xi 0,8/100.000
nam gidi va du doan tdng hon 56% vao nam
2040'. Ty Ié s6ng 5 nam ddi vdi cac trudng hgp
khong va c6 di can hach ben [an lugt la trén
85% va 29-40%?2. V& moO hoc, nhdm ung thu
biéu md t& bao vay chiém da s, xap xi khoang
95% cac trudng hgp?. Trén 1dm sang, biéu hién
tai cho cia khéi u duong vat radt da dang,
thudng xuat hién & quy dau (QD) va bao quy
dau (BQD). Tén thuong nhé va ndng dé dang
diéu tri hon vdi phau thuat bao ton (déc biét &
khdi u chua xam Ian thé hang), qua dé gidm



