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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
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thi€u ty 1é mac bénh tdm ly lién quan dén cat cut
dufdng vat. Do d8, cong hudng tU véi dcf: phan
giai, tuong phan ly tudng dé danh gia xam I&n
cac thé cuong trong UTDV, qua dé giap quyet
dinh phau thuat hay khdng cling nhu danh gia
liu xa tri khi chon lua phuong phap diéu tri bao
ton*. Hién nay, viéc danh gia UTDV dua vao
bang phéan loai TNM phién ban th& 8 theo AJCC
nam 2017 thay cho phién ban cii, nhdn manh su
xam 18n thé hang tuong (ng giai doan T3 thay
cho xam lan niéu dao. Ngoai ra, hién cd rat it
nghién cfu tai Viét Nam vé ung thu ducng vat,
do dé chung toi thuc hién dé tai véi muc tiéu mo
ta dic diém hinh anh cdng hudng tur trong giai
doan T va danh gia vai trdo xdm |an thé hang,
niéu dao clta UTDV.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru: Gom 60 bénh
nhan (BN) dugc chan doan xac dinh la UTDV tai
bénh vién Binh Dan tir ngay 01/01/2022 dén
ngay 31/05/2024.

*Tiéu chudn chon mu: BN dudc chan
doan UTDV v6i két qua giai phau bénh 1y bang
phau thuat, dugc chup CHT c6 chudi xung
khuéch tan vé 6 tiém thudc tuong phan. HO so
bénh an ghi chép day da vé 1dam sang va phuaong
phap diéu tri.

*Tiéu chuén loai trar: BN c6 can thiép céc
tha thudt lién quan dén khéi u tai duagng vat hay
hach ben trudc khi tién hanh chup CHT. Khoang
cach gitra chup CHT va ph3u thuat 16n hon 4
thang®.

2.2. Phucng phap nghién ciru

- Tat ca BN dugc chup CHT bdng may 1.5
Tesla. BN nam ngtra v3i mot chi€c khan gap ké
gilta hai chan BN, DV dugc dat & tu thé giai
phau trén thanh bung, thdng truc véi cg thé, sau
do dung coil dat trén bé mat DV. BN khong can
phai nhin tiéu trudc khi chup.

- Chudi xung T1W axial, cung cap mot cai
nhin tng quan vé khung chau.

- Chuoi xung T2W dugc chup theo ba hudng
axial, sagittal va coronal.

- Chuoi xung T1W cd tiém tudng phan tir
Gadolium dugc chup theo ba hudng axial,
sagittal va coronal.

- Chuoi xung DWI (vGi cac gia tri b0 — b400
— b800 — b1000 s/mm2) va ban d6 ADC tuong
ng. Cac gia tri ADC dugc do trén tram x{ ly
hinh anh tai bénh vién véi phan mém Vue Motion
Carestream. Trén ban do ADC, gia tri ADC dugc
xac dinh bang st dung c6ng cu ROI vdi dién tinh
ROI trung binh tir 15-30mm2. Khi dat ROI can
tranh cac ving hoai tr va vung xudt huyét. Chon

vi tri ROI cé cudng do tin hiéu cao nhat trén
DWI va thap nhat trén ban d6 ADC, tién hanh do
3 [an va ghi nhan tri s6 thap nhat.

2.3. Xtr li va phan tich so6 liéu: S6 liéu thu
thdp dugc nhdp vao may tinh va x{r ly bang
phan mém Microsoft Excel 2021 va SPSS 25.0.
Céc bién dinh tinh dugc biéu dién dusi dang s6
dém, tan sudt. DGi v8i cac bién dinh lugng lién
tuc, cac sO liéu dugc biéu dién dudi dang s6
trung binh £ d6 Iéch chudn. Dung phép kiém
Anova khi so sanh nhiéu s6 trung binh doi véi
bién phan phdi chudn. Tinh d& nhay, dd dic
hiéu, gid tri tién doan ducdng, gia tri tién doan
am, do6 chinh xac dua vao bang 2x2.

2.4. Van dé dao dirc trong nghién ciru:
Nghlen clru thuc hién trén dir liéu tir hd sd bénh
an, hinh anh CHT san cd cua bénh nhan, khong
gay phat sinh thém chi phi cho bénh nhan,
khong tac dong hay gdy thay déi quyét dinh cla
bac si lam sang, khong lam cham treé diéu tri cho
bénh nhan. Moi dit liéu dugc bdo mat, chi dung
phuc vu cho nghién c(u.

Ill. KET QUA NGHIEN CU'U

Nghién cltu trén 60 trudng hgp thda tiéu chi
chon mau.

Pic diém chung mau nghlen clru: bo
tudi trung binh clia nhdm nghién clu 1a 55,78 +
14,37 (tudi), chu yéu trong nhém 41 — 60 tudi
vGi 58%. DPa s6 BN khdng cat bao quy dau tir
nho (56,7%).

Pic diém ldam sang cua mau nghién
cfu: Gan toan bd |i do dén kham la phat hién
ton thuong & duong véat, chiém ty 1& 95%; chu
yéu & dang choi sui va dang két hop loét sui véi
ty 1é [an lugt la 58,3% va 31,7%. Thdi gian mac
bénh > 6 thang chiém da s6 vGi 51,7%. Vi tri ton
thuong thudng gap nhat tai quy dau duang vat
(53,3%), chi 1 trudng hgdp lan tGi mo6 biu. Kich
thude u trung binh 37,82 £ 16,73 (mm), nhom
kich thugc 20 — 40 mm chiém da s6 (41,7%).

Pic diém hinh anh CHT cua UTDV: Da sb
cac trudng hdp déu cé tin hiéu thap trén T1W
(93,3%), chi ¢ 4 trudng hdp c6 tin hiéu trung
glan Trén chudi xung T2W, phan I8n t6h thuong
c6 tin hiéu thap chiém 47%, tin hiéu trung gian
chiém 11,7% va tin hiéu cao chiém 10%. Gan
ntra trudng hgp cd hoai tlr trong u (48,3%) va
bat thubc tuong phan tir kém (45,0%). Da s6
cac trudng hgp cé han ché khuéch tan trong u
(tdng tin hiéu trén DWI va giam tin hiéu & ban
d6 ADC vi tri tugng (ing) véi 50 trudng hgp.

Bang 1. Tuong quan gia tri ADC va dé
biét hoa trén mé bénh hoc.
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Do biét hoa
Kém|Vira[Cao| P
n 4 | 15| 41 0032
Gia tri ADC (%10 mm?/s)| 0,80 |0,84|0,89|""
Co6 mai tuang quan co y nghia thong ké giita
do6 biét hoda vdi gia tri ADC cta khéi u (p < 0,05).
Tuong quan trén con cho thdy cac khdéi u biét
hoa cang kém thi gia tri ADC cang giam.
Bang 2. Tuong quan xam lan niéu dao
gitta CHT va mé bénh hoc

Giai phau bénh
a 1o | Khong [~
Xam 81 i 4n "o
= 7% Iniéu dao
Xam lan niéu dao 17 6 23
CHT| Khong xam lan
nidu da 1 30 |31
Tong 18 36 60

Qua bang 2, ta tinh dudc cac gia tri ctia CHT
trong chan doan xam 1an niéu dao nhu sau: do
nhay: 94,1%; d0 dac hiéu: 83,7%; gia tri tién
doan dudng: 69,6%; gia tri tién doan am:
97,3%; d6 chinh xac: 88,3%.

Bang 3. Tuong quan xam [3n thé hang
gitta CHT va mé bénh hoc

Giai phau bénh
Xam lan| Khong |~
thé |xam lan Tong
hang |thé hang
Xam Ian thé hang 34 3 37
CHT| Khong xam lan
thé hang 2 21 23
Tong 36 24 60

Qua bang 3, ta tinh dugdc cac gla tri ctia CHT
dac biét a chudi xung T2W trong chan dodn xam
I&n thé hang nhu sau: do nhay: 94,4%; do dic
hiéu: 87,5%; gia tri tién doan dudng: 91,9%; gia
tri tién dodn am: 91,3%; do chinh )géc: 91,7%.

Hinh 1. UTDV giai doan T3 co xam lan thé
hang va niéu dao. U ving QP lan Ién mot
phan than DV, tén thuong xam I3n thé
hang vdi tin hiéu thap trén T2W (mdi tén
xanh) so vdi tin hiéu binh thuong ciua thé

hang (midi tén do)
"Wgudn: BN Trén Van T., SHS: 2022/21099”

IV. BAN LUAN
UTDV thuGng xay ra 6 nam gidi trung nién
va ngudi cao tudi. Trong nghién clfu cta ching
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tdi, tudi trung binh cla bénh nhadn UTDV I3
55,78 + 14,37; dao dong tir 28 — 96 tudi. Ngoai
ra, nhém tudi thudng gdp nhat 1a nhdm 41 — 60
tudi vGi khodng 58% trudng hop. Két qua trén
cling tuong dong vdi nghién clu cla tac gia
Ghosh (2021) & An D6 Vi tudi trung binh 57,5,
dao dong tir 26 dén 85 tudi®. O cic nudc phat
trién, UTDV hiém gdp hon va xudt hién mudn
han ner theo nghién clftu clla Hanchanale (2016)
véi tudi trung binh ctia BN 13 65 tudi’.

Tén thuong UTDV da phan s& phat trién 4m
tham theo dang u sui trén bé mat Qb, BQD, va
khéng dau. Trong nghién clfu cta chdng t6i, hau
hét BN dén kham véi tén thuong tai duong vét,
chl yéu & dang sui véi 58,3%. K&t qua trén cling
tuong dong véi tac gid Nguyén Thi Kim Ngéan
(2020) Vvdi ty 18 69% tdn thuang sui. Vi tri
thuong gap nhat cita UTDV & QD va BQDE.
Trong nghién cu cua chdng t6i, UTDV tai ving
Qb, BQD va dang phsi hgp chiém da s vdi ty 1€
76,6%. K&t qua nay la tuong dong véi ty 1&
88,1% trong nghién cu cla tac gia Nguyén Thi
Kim Ngéan (2020)8.

Nghién cru nay cho thay cé su khac biét cd
y nghia thong ké gitra hé s6 ADC vGi d6 biét hda
cia md u (p < 0,05). Hé s& cua ton thuong cd
do biét hda cao, vira va kém lan lugt la 0,89 x
1073; 0,84 x 103 va 0,80 x 103 mm?/s. Két qua
trén cling tuong tu vai nghién clru cla tac gia
Barua (2018), hé s6 ADC trung binh cua d0 biét
hoéa thap, trung binh va cao lan lugt la 0,89 x
103; 0,82 x 103 va 0,80 x 103 mm?/s (p <
0,05)°. Ngoai ra, ca hai nghién cllu déu cho thay
do biét hda cua khoi u cang cao thi gia tri ADC
cang giam.

Tuy khong dugc tinh vao béng phén loai
TNM thé hé mdi, nhu’ng viéc xac dinh cé hay
khong ton terdng xam lan niéu dao glup cac nha
ldm sang quyét dinh viéc phau thuat cdt cut cho
BN, tirc khéng thé diéu tri bao ton?. K&t qua cla
chlﬁng téi ghi nhdn CHT danh gida cd xam lan
niéu dao vd@i do nhay dat gia tri 94,1%, trong khi
dé ddc hiéu va gia tri du bdo duong tinh chi
khoang 83,7% va 69,6%. Giai thich cho van dé
trén la do viéc danh gid qua mdc xam Ian niéu
dao, dic biét cac tén thuong kich thudc & ving
QD DV hay dang phdi hgp vdi than DV. Khi danh
gia xam lan niéu dao qua CHT, gia tri d6 nhay
cao han do dac hiéu cling dugdc ghi nhan & mét
s& nghién clu trong va ngoai nudc. Cu thé do
nhay, do ddc hiéu [an lugt la 100%; 91,7% cua
tac gia Nguyen Thi Kim Ngan (2020) va 90,9%;
62,5% cua tac gia Ghosh (2021)%8,

Ngay nay, khi ap dung phién ban phan loai
TNM th(r 8, tdm quan trong clia xam lan thé
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hang dugc nhan manh do dugc xép vao giai
doan T3. Theo bang 3, CHT da xac dinh chinh
Xac 34 trong tong s6 36 trudng hdp c6 xam lan
thé hang trén giai phau bénh; cac gia tri vé do
nhay, do dac hiéu va doé chlnh xac lan lugt la
94,4%; 87,5% va 91,7%. So sanh vdi nghién
cfu cla tac gia Nguyen Thi Kim Ngan (2020), do
nhay va dac hiéu ciing dat cac gia tri rat cao lan
lugt 13 92,3% va 93,7%®. LAp bao trdng bao boc
thé hang day hon so véi thé x8p, do dé 16p tin
hiéu thé’p tuong Ung trén T2W cling déy han. Do
do, viéc xac dinh bat ky sy pha v3 nao cua Idp
nay cling s& dé dang trén thé hang so véi thé
x6p, 1am tang gid tri chan doan giai doan T cla
UTDV. Trong nghién cfu phan tich téng hgp cla
tac gia Kirshna (2022) trén 8 nghién cu véi 481
BN, gia tri AUC cla chan doan xam |an thé hang
13 0,86 (KTC 95%: 0,83 — 0,89)!°. Qua do, lam
ro vai trd quan trong cla CHT trong danh gia
xam 1&n thé hang ctia khdi u DV.

V. KET LUAN

CHT la mot phuong tién hinh anh hoc co gia
tri cao trong danh gia xam lan cac cau tric cla
UTDV, ddc biét Ia xdm I1&n thé hang, giup cac
nha lam sang lua chon phudng phap phau thuat
phu hgp cho BN.
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Muc tiéu: Md ta sy thay ddi te bao noi mo glac
mac sau phau thuat cit dich kinh cé c6 dinh kinh ndi
nhan cing mac khong khau. Phu‘dng phap nghlen
ciru: Nghlen ctu can thiép ldm sang khong nhom
chiing, tién clu véi doi tugng la bénh nhan dugc chi
dinh phau thuat c&t dich kinh ¢d ¢ dlnh kinh ndi nhan
cung mac khong khau tai bénh vién Mt Thanh phd
HO Chi Minh. K&t qua: Nghién ctu tién hanh trén 63
bénh nhan (18 nii, 28,57%) vGi 126 mat dugc khao
sat, cd dd tudi ‘trung binh la 59,65 + 9,64. Phan bd
khu vuc sinh sdng cua 63 benh nhan c6 14 trudng
hgp sdng tai Thanh phd Ho Chi Minh (22,22%). Trong
126 mdt cd 63 mét lanh va 63 mat co can thiép phau

139



