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GIA TRI CUA CONG HUONG TU TUG'1 MAU VA CONG HUONG TU
KHUECH TAN SU'C CANG TRONG CHAN POAN PHAN BAC
U THAN KINH PEM THAN NAO

Db Viét Anh!2, Nguyén Duy Hung!2, Péng Vin H¢?

TOM TAT

Muc tleu Nghlen ctu gia tri cla cong hu‘dng tur
tuGi mau va cong hudng tir khuéch tan strc cang trong
chan doan bén bac u than kinh dém than nao. Poi
tugng va phtrdng phap nghlen clru: Nghlen clru
gom 35 benh nhan, bao gom 9 bénh nhan UTKDTN
bac thap va 26 benh nhan UTKDTN bac cao. Cac dac
dlem tudi, rCBV, rCBF, gia tri FA, MD phan déc cta u,
vling quanh u so v&i nhu mo ndo lanh bén doi d|en
dudgc so sénh st dung Mann-Whitney U test, Shapiro-
Wilk test va Chi — square test. Ngh|en ctru phan tlch
du‘dng cong ROC nham xac dinh gid tri cut-off va g|a
tri chan doan phan bac u than kinh dém than ndo cua
cong hu’dng tu tu’d| mau, cong erdng tir khuéch tan
surc cang Ket qua: Nghlen clu cua ching toi cho
thay cac chi s6 FAt, rFAt, rFAq, rCBVt, rCBFt, rCBVp,
rCBVY/I, rCBVp/I co g|a tri chan dodan phan bac u than
kinh dém than n3o véi AUC [an lugt 1a 0,874, 0,885;
0,838; 0,983; 0,868; 0,859; 0,833 va 0,838. Két
lu@n: Chi s6 FA trén DTI, chi s6 rCBV, rCBF trén cong
hudng tUr tudi mau gilra phan dac cla u, ving quanh
u va nhu mo ndo lanh cé gia tri trong phan bac u than
kinh dém than ndo. Tar khoa: U than kinh dém than
ndo, cong hudng tir so ndo nang cao.

SUMMARY
DIAGNOSTIC PERFORMANCE OF
MAGNETIC RESONANCE IMAGING
PERFUSION AND DTI FOR BRAINSTEM

GLIOMA GRADING

Objective: To study the value of MRI perfusion
and diffusion tensor imaging in the diagnosis of
brainstem glioma grading. Subjects and methods:
The study included 35 patients, including 9 patients
with low-grade glioma and 26 patients with high-grade
glioma. The characteristics of age, rCBV, rCBF, FA
value, MD of solid part of tumor, area around tumor
compared with normal parenchyma were compared
using Mann-Whitney U test, Shapiro-Wilk test and Chi-
square test. The study analyzed ROC curve to
determine the cut-off value and diagnostic value of
brainstem glioma grading of perfusion MRI and
diffusion tensor MRI. Results: Our study showed that
the FAt, rFAt, rFAq, rCBVt, rCBFt, rCBVp, rCBVt/I,
rCBVp/l indices have diagnostic value in grading
brainstem gliomas with AUCs of 0.874, 0.885; 0.838;
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0.983; 0.868; 0.859; 0.833 and 0.838, respectively.
Conclusion: The FA index on DTI, the rCBV index,
rCBF on perfusion MRI between the solid part of the
tumor, the around tumor area and the normal
parenchyma are valuable in grading brainstem
gliomas. Keywords: Brainstem glioma, advanced
brain MRI.

I. DAT VAN DE

U than kinh dém than ndo (UTKDTN) la
nhém u than kinh dém gap cha yéu & tré em,
khdéng phd bién & ngudi trudng thanh khi chi
chiém khoang 2% cac trerng hgp u ndi so ngerl
I6n%. Do vi tri d3c biét ndm & than ndo, viéc chan
doan chinh xac cling nhu phan bdc UTKDTN dua
trén hinh anh mang lai rat nhiéu y nghia trong
diéu tri cling nhu tién lugng, viéc sinh thiét u
than ndo tiém &n nhiéu nguy cd. Su’ phat trién
vugt bac clia chan doan hinh anh thdi gian gan
day cung véi ’ng dung cua cac chuoi xung cong
hudng tir (CHT) nang cao (CHT tudi mau, CHT
phd, CHT khuéch tan sirc cang) dem dén nhiéu
budc tién trong chdn doan cling nhu diéu tri
UTKDTN. Khong chi dung danh gla vi tri giai
phau, thanh phan va lién quan cta u nhu CHT
thuGng quy, CHT nang cao cho phép ti€p can
sau han dén ban chdt mé hoc, mirc do ac tinh
cling nhu danh gia chi tiét mic d6 xam lan u vdi
cac bo sgi truc.

CHT tudi mau cung cap cac chi s6 tuang doi
va/hodc tuyét doi cla cac tham so vi dong chay
G nao thong qua cac chat danh dau ngoai sinh
(thubc doi quang tir Gadolinium) hodc ndi sinh
(danh dau spin- spin labeling). Chi s6 rCBV
(regional cerebral blood volume): chi s6 thé tich
mau ndo tuong dGi, dugc tinh bang ty I€ gilra chi
sO CBV tai vi tri u va chi s6 CBV tai vi tri chat
trang binh thudng. Chi s6 rCBF (regional cerebral
blood flow): chi s6 dong chdy mau ndo tudng
d6i, dugc tinh bang ty 1& gilra chi s6 CBF tai vi tri
u va chi s6 CBF tai vi tri chat trdng binh thudng.
CHT tudi mau cd gid tri trong chan doan xac
dinh UTKDTN, gilp chan doan phan biét véi cac
ton thuong khéng phai u. Tac gia Xiang Liu va
cong su nghién clru CHT tudi mau (DSC) trén 16
trudng hop tén thuong khdéng ngdm thubc &
hanh ndo cho thay: chiéu cao dinh trung binh
(mean peak height) cta UTKD (18.07) cao han
dang ké so vdi tén thuang khéng u (3,54), (p <
0,001); rCBV t6i da cia UTKD (1,56) cling cao
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hon cac ton thugng khéng u (0,50) (p < 0,001).°

CHT khuéch tan sirc cang (DTI) la chuoi
xung cong hudng tUr nang cao mdi dugc 'ng
dung gan day dua trén nguyen ly vé su khuéch
tan bat dang erdng cla cac phan tr nudc trong
soi truc. Hé s8 bat ddng hu‘dng FA va hé s6
khuéc tan trung binh MD la cac chi s6 dinh lugng
cho su bat dang hudng ciing nhu’ dd khuéch tan
trung binh cta nudc do vay théng qua cac chi s6
FA va MD c6 thé danh gid mdc do ac tinh cla u
ndo va danh gid ton thucng soi truc. Nhitng
nghlen ctu trudc vé DTI dG6i v6i UTKDTN chu
yéu dugc thuc hién dé€ chan doan phan biét,
dénh gia tién phau va tién lugng. Vé gla tri chan
doan, theo Duc Nguyen Minh3, DTI c¢6 gia tri cao
trong chan dodn phan biét BSG vdi cerebellar
medulloblastoma & tré em v@i d6 nhay va do dac
hiéu Ién tGi 96% va 100%. Trong diéu tri, nghién
cfu clia Xiao va cs # nam 2021 trén 54 BN UTKD

than ndo khdng dinh vai tro ciia DTI khi chudi
xung nay lam thay déi chién Iugc phiu thuat tdi
33,3% trudng hdp, dong thdi cac tham s6 cua
bd thap trén DTI cling c6 méi lién quan chdt ché
vGi stic cd va chat lugng s6ng sau phau thut.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU’~U

Nghién clru hoi ciu 35 bénh nhan co phéu
thuat hodc sinh thi€t u than ndo két qua g|a|
phau bénh 13 u than kinh dém tir thang 7 ndm
2021 dén thang 12 nam 2024. Tat ca cac bénh
nhan déu dugc chup cdng hudng tir 3.0 véi cac
chuodi xung thudng quy cong hudng tir tudi mau
va cong hudng tUr khuéch tan sic cang, chia
thanh 2 nhédm béc thap va bac cao.

Ky thuat. Cac ca bénh dudgc thuc hién trén
may chup MRI 3.0Tesla (SIGNA Pioneer, GE
Healthcare, USA), cd tiém thu6c d6i quang tur, ky
thuat va protocol dugc mé ta trong bang 1.

Bang 1. Cac théng sé ky thuit
Slice thickness | Field of view .
TR TE (mm) (FOV) Matrix
T1 sagittal 370-630 9-15 5 270 320x320
T2 axial 3000-3500 | 91-120 5 230 320x320
FLAIR axial 700-900 110 5 230 320x320
DWI axial 7000-9000 110 5 230 192x192
T13D C+ 8,21 3,22 1,2 240 320x320
DTI 27 diffusion directions 3000 minimum 3 240 128x128
DSC-MRI 1250 45 240

Phan tich hinh anh. Hinh anh dugc chuyén
dén Workstation 4.7 (GE Healthcare, USA). Vung
u dudc xac dinh la phan t6 chic téng tin hiéu
trén FLAIR, giam trén T1W, khéng ngdm thudc
hodc ngdm thudc it (UTKD bac thap) hodc ngam
thuéc manh (UTKD bac cao). Vung quanh u
dudgc xac dinh la viung quanh khdi u co tang tin
hiéu trén FLAIR/T2W va giam tin hi€u trén T1W,
khéng ngam thudc sau tiém. Néu khong cd vung
guanh u tang tin hiéu, ROI dat tai nhu mé ngay
canh khéi u, ban kinh cach u dudi 1cm. Chat
trdng lanh tinh khdng c6 bi€u hién bat thudng
trén anh T1W, T2W, do trén clng lat cdt ngang
qua phan td chirc u.

Trén xung cong hudng tir tudi mau ndo, tai
ban dd thé tich mau ndo (CBV) va ban dé luu
lugng mau ndo CBF, dit 1 ROI tai phan t6 chic
dac cla u ngdm thuéc manh trén T1W sau tiém
va tang tudi mau trén ban do, 1 ROI tai vung
quanh u va 1 ROI tai nhu mo lanh, ROI kich
thudc khoang 15-30mm?2. (Hinh 1)

Trén cong hudng tur khuéch tan sic cang:
ban do6 FA véi b 1000s/mm?, ti€n hanh dat 3 ROI
(15-30mm?) tai vung dac cla u, vung quanh u
va chét trang lanh tinh. May tu déng cho cac gia
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tri FA va MD tai cac vung trén.

Trén ban d6 bat dang hudng va ban d6 dinh
hudng md@ héa mau tién hanh phan loai ton
thuang sdl truc thanh: dé ddy. phu, thdm nhiém,
pha hay. °

- Pé day: khong thay déi tin hiéu trén ban
d6 bat déng huéng va ban dé dinh hudng, chi
thay ddi vi tri bo soi

- Phu: giam nhe tin hi€u mau trén ban do
b4t ddng hudng, khong thay déi hodc gidam nhe
tin hiéu trén ban d6 dinh hudng

- Tham nhiém: giam tin hiéu trén ca hai ban d6

- Pha huy: khong quan sat thay tin hiéu sgi
truc trén ca hai ban do. (hinh 2
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Hinh 1. Hinh anh minh hoa phén tich trén
céng hudng tir tuoi mau d bénh nhdan nam
14 tubi co6 UTKDTN

(A-D) ROI dat vao vlng u déc, trong do (B)
do gia tri rCBV, (D) do gia tri rCBF. (E-H) ROI
dat vao vung nhu mé ndo lanh, trong do (F) do
gia tri rCBV va (H) do gia tri rCBF.

C
Hinh 2. Bénh nhdn nam 51 tudi,
Glioblastoma (d¢ 1IV)

Trén xung FLAIR (a) t6n thuong tai cdu ndo
tang tin hiéu. Khéi pha hay sadi truc mat tin hiéu
trén ca ban do bat dang hudng (b) va ban do
dinh hudng mau (c)

Phan tich so liéu. Cac sO liéu dugc tién
hanh nhap, phan tich va x(r ly bang chuang trinh
SPSS 20.0 (Statistical Package for Social Sciences
version 20.0, SPSS Inc, Chicago, Illinois, USA),
d6i chi€u két qua cong hudng tir véi két qua giai
phau bénh. Céc bién dinh tinh trén DTI: deé day,
phu, tham nhiém, pha hay. Cac bién dinh lugng
gdm tudi, rCBVt, RCBFt, rCBVp, rCBFp,
Cho/NAAt, Cho/NAAp, tFA, tMD, pFA, pMD, ty lé
rtFA, rtMD, rpFA, rpMD dugc tinh toan va trinh
bay dudi dang trung binh + SD va theo dang
trung vi va khoang tr phan vi cho moi nhom BS-
LGG va nhom BS-HGG. Panh gid su khac biét
gitta cac tham s6 cla hai nhom. Gia tri p nhd

hon 0.05 dugc coi nhu cd y nghia thong ké. S
dung dudng cong ROC dé danh gia gid tri chan
doan, do nhay, do dac hiéu. SUr dung Youden
Index dé€ tinh toan gia tri cut-off clia cac bién sd
trén.

Il. KET QUA NGHIEN cU'U

Nghién cftu gém cé 35 bénh nhan véi 9
UTKDTN béac thdp va 26 UTKDTN bac cao. O
nhém UTKDTN bac cao, tré em c6 ty |€ gap cao
hon ngudi 16n, chiém 61,54%. O nhdm UTKDTN
bac thap, ngudi I6n co ty 1€ gap cao han tré em,
chiém 66,67%. Khong cé su’ khac biét cé y nghia
thdng ké gitta 2 nhém do tudi. Hay gap nhét Ia u
than kinh dém lan téa dudng gilra (Diffuse
midline glioma) chiém ty |& 57,13%, ti€p do6 la u
sao bao 16ng (Pilocystic astrocytoma) chi€ém
14,29% va u sao bao kém biét hdéa (anaplastic
astrocytoma) chiém 14,29% (biéu db 1).

GPB UTKBDTN

2.86%

P 7 i‘ 2.86%
4 AY
( A 8.57%

. 14.29%

Biéu db 1. Phédn b6 UTKD theo mé bénh hoc

C6 su khac biét vé dic diém tén thueng sdi
truc & cac nhéom bac ac tinh cia UTKDTN su
khac biét cd y nghia thdng k&, ton thuong dé
day va phu hay gdp ¢ nhom UTKDTN béc thip
va tén thuang pha huy hay gép & nhém UTKDTN
bac cao. (bang 2)

Bang 2. Su’ khédc biét tén thuong bo soi
giilfa 2 nhom bac ac tinh UTKDTN

Bac ulUTKDTN UTKPTN
bac thap| bac cao
n (%) | n (%)

Tong

Ton n (%) p

thuang

béday (1)[1(2,86) | 0(0) [1(2,86)

PhU (2) |2 (5,71) | 1 (2,86) | 3 (8,57)

Tham
ahidm (3) | 5(14:28) | 5(14,29)[10(28,57)0,004*

Pha hay (4)| 1(2,86) [20(57,14)21(60,00)

Tong n (%)|9 (25,71)26(74,29) 35(100)

* Kiém dinh Pearson Chi - square test
Gia tri FA tai vung u dac, vung quanh u, ty 1€ FA
cla vung u dac va vung quanh u so vgi nhu mo6
ndo lanh cla nhdm UTKDTN bac thdp cao han
nhém UTKDTN béac cao vdi gia tri p khac biét co
y nghia théng ké. Khong cé su khac biét co y
nghia théng ké giira gid tri MD cua vung u ddc
va quanh u gilta 2 nhém UTKDTN béc thap va
bac cao (bang 3). SU dung gia tri FA tai ving u
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va ty |é FA cla vung u va quanh u so véi vung
lanh dé€ chan doan phan bac UTKDTN cb gid tri
chan doan tét véi dién tich dudi dudng cong lan
lugt la 0,874, 0,885 va 0,838. DO nhay va do dac

hiéu ctia FA tai u lan lugt la 77,78% va 96,15%
tai nguGng cut off la 0,2 va cla gia tri FA ving
quanh u lan luct la 77,78% va 92,31% tai
ngudng cut off la 0,33.

Bang 3. Gia tri FA va MD vung u va phu quanh u

Viing Tham so UTKDTN bac thap UTKDPTN bac cao p
(TB£SD)/TV (Q1-Q3) (n=9) (n = 26)

FAt 0,28 + 0,10 0,13 (0,09 - 0,16) 0,041
Viing u dc MDt 1390,43 + 524,20 1149,33 + 309,23 0,204
i rFAt 0,47 £ 0,13 0,20 (0,14 - 0,27) 0,009
rMDt 1,85 (1,30 - 2,29) 1,55+ 0,52 0,281
FAp 0,39 £ 0,15 0,22 + 0,06 <0,001
Ving MDp 1209,33 + 441,93 1068,17 + 441,49 0,368
quanh u rFAp 0,65 + 0,23 0,36 (0,25 - 0,45) <0,001
rMDp 1,58 (1,16 - 1,77) 1,17 (1,00 - 1,35) 0,481

Chu thich: FA: hé s6 bat dang hudng, MD:
hé s6 khuéch tan trung binh 103mm?/gidy tai
cac vung: t: vung ngam thudc khéi u; p: vung
phu quanh u; rFA, rMD la ty Ié gilra gia tri FA,

Do céac bién khdng tudn theo quy luit chudn
(phép kiém Kolmogorov—-Smirnov véi p <0,05),
st dung kiém dinh Mann-Whitney dé so sanh su
khac biét gilta hai nhom.

MD tai vung danh gia so vGi ving lanh
Bang 4. Gia tri cac thong sé tudi mau theo tirng vung cua u

Tham s6 UTKPTN bac thap (n = 9) | UTKPTN bac cao (n = 27) p

Ving u dsc | —TCBYE 2,37 £ 0,48 7,82(4,47-12,11) < 0,001
; rCBFt 23,50 £ 7,82 49,30(33,59-67,15) 0,001
Viing quanh u rCBVp 1,53 +£ 0,81 4,72 (2,05 - 8,97) 0,001
rCBFp 23,01 £ 10,29 33,78(18,27-70,82) 0,086
Ty 18 u dic va | rCBVt/I 0,99 (0,39 - 1,51) 3,15 (1,86 - 4,75) 0,002
vung lanh rCBFt/I 0,68 (0,46 - 1,19) 1,57 (0,89 - 2,41) 0,015
Ty 1& quanh u | rCBVp/I 0,38 (0,24 - 0,72) 1,59 (0,88 - 2,46) 0,002
va vung lanh | rCBFp/I 0,74 (0,37 - 1,12) 1,29 (0,66 - 1,53) 0,079

t: ving u dac, p: vung quanh u, t/l: ving
u/vung lanh, p/l: viing quanh u/ving lanh

Do cac bién khdng tudn theo quy luit chuén
(phép kiém Kolmogorov—=Smirnov véi p <0,05),
st dung kiém dinh Mann-Whitney dé so sanh su
khac biét giita hai nhom.

Gia tri rCBV, rCBF cua vung u dac, rCBV cua
vung quanh u va ty Ié gia tri rCBV, rCBF cua
vlung u dac, rCBV cla vung quanh u so v@i ving
lanh cao hon & nhém UTKDTN bac cao so vdi
nhom bac thap véi su’ khac biét c6 y nghia thdng
k& (bang 4). Gia tri rCBVt cd gid tri chan doan
rat tot trong phan bac UTKDTN vdi dién tich dudi
dudng cong la 0,983. Gia tri rCBFt, rCBVp,
rCBVt/l, rCBVp/| ¢ gid tri tét trong chan doan
phan bac UTKDTN cé dién tich dudi dudng cong
lan lugt la 0,868, 0,859, 0,833, va 0,838. Do
nhay va d6 dac hiéu cta rCBV tai vung u lan lugt
la 100% va 88,89% tai ngudng cut off la 2,92.

IV. BAN LUAN

V@i 35 bénh nhan nghién ctu, khéng cé su
khac biét vé tudi gitra hai nhdm u bac thdp va
bac cao tuy nhién két qua cho thay, O nhém
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UTKDTN bac cao, tré em c6 ty 1€ gap cao hon
ngudi I6n, chi€m 61,54%. O nhom UTKDTN béc
thap, ngudi I6n c6 ty Ié gap cao han tré em,
chiém 66,67%, két qua nghién clru phu hgp vai
nghién cltu cla tac gia Reyes — Botero 7 UTKDTN
bac 4 hay gap nhat & tré em (50 — 60%), trong
khi & ngudi I6n co téi 80% cac trudng hgp lan
tda la bac thap.

Trén cong hudng tir khuéch tan siic cang co
su’ khac biét vé dic diém ton thuong sci truc &
cac nhom béac ac tinh cia UTKDTN su khac biét
¢ y nghia théng ké vdi p=0,003, tén thuang dé
day va phu hay gdp & nhém UTKDTN béac thap
va ton thucng pha hay hay gdp 6 nhdm UTKDTN
bac cao. Két qua nghién clru cda chdng toi phu
hgp vdi cac nghién ciru trudc day. Nghién cliu
cla Witwer BP va cong su (2002), nhéom BN
UTKD béc thap tdn thuang hay gdp nhét la dé
ddy sgi truc (gdp G 4/5 BN), hai BN UTKD bac
cao gap ton thucng thdm nhiém va pha huy sgi
truc®. Nghién clru cla tac gia Bagadia va cong su
(2011) nghién clru hiéu qua ap dung DTI trong
diéu tri cac bénh nhan cd tén thudng sgi truc,
ton thuong thdm nhiém hay gdp & nhdm u béc
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cao va cd 02 trudng hgp pha hly sgi truc déu &
u do IV L. Cac khdi u bac cao thutng phét trién
nhanh, tinh chat xam 1an rong dan dén ton
thuang nhiéu vi tri, mirc dd tén thueng sgi truc
nang va anh hudng tdi nhiéu vung chdc nang.

Trong nghién clfu cta chdng toi, gia tri FA
tai ving u dac, vung quanh u, ty Ié FA cua vung
u dac va vung quanh u so vdéi nhu moé ndo lanh
cla nhém UTKDTN bac thdp cao han nhom
UTKDTN bac cao vGi gia tri p khac biét cd y
nghia thong ké p<0.05 (bang 3). S dung gia tri
FA tai ving u va ty |é FA cla vung u va quanh u
so V@i vung lanh d€ chdn doan phédn bac
UTKDTN c6 gid tri chdn doan t6t véi dién tich
dudi dudng cong lan lugt la 0,874, 0,885 va
0,838. DO nhay va d6 dac hiéu cua FA tai u lan
lugt la 77,78% va 96,15% tai nguGng cut off la
0,2. Nhu vay, gia tri FA cang thap tugng Ung vdi
do ac tinh cang cao. Li gidi cho diéu nay, chat
trdng binh thudng cé tinh toan ven mang té€ bao
cao tugng Ung vdi gia tri FA cao do phan I6n cac
phan tr nudc khuéch tan theo chiéu sgi truc. Su
gidm gia tri FA 13 ddu hiéu cua tén thuong ciu
trdc sgi chat trdng théng qua phan anh su’ xam
nhap tu do clia cac phan ti nudc vao vung mo
ton thuong. Vi vdy, FA cta u thdp hon chét tréng
lanh tinh va FA clia u bac cao thdp hon u béac
thap. Két qua nay tuong tu mot s nghién ctu
trudc do: Nghién clru cda Chen va cs 2 trén 9
trudng hgp UTKD than nao ciing cho thay FA
trung binh cta UTKDTN lan téa thap han dang
k€ so vdi thdn ndo binh thudng (lan lugt Ia
0.24+0.04 va 0.43+0.02; p<0.001).

CHT tudgi mau danh gia mdc do hinh thanh
mach mau cé thé cung cap thdng tin chan doan
xac dinh khoi u than ndo va danh gia mic do6 ac
tinh. Theo nghién clu cla Liu va cs % da (ng
dung CHT tudi mau (DSC) cho 16 trudng hgp
ton thuong tai hanh ndo khdng ngdm thudc va
cho thdy rCBV t6i da cia nhém UTKDTN (1,56)
cao han dang k€& so vdi cac tén thuong khéng
phai khoi u (0,5) vdi p<0,001. Nghién clu cla
Goda va cs'® CHT tudi mau c6 do nhay va do
ddc hiéu lan lugt 13 100% va 100% dé chan
doan UTKD bac cao. Két qua nghién cltu cua
chiing t6i gid tri rCBV, rCBF cua vung u dac,
rCBV clia vung quanh u va ty Ié gia tri rCBV, rCBF
cla vung u dac, rCBV cla vung quanh u so vdi
vlng lanh cao han & nhém UTKDTN bdc cao so vdi
nhom bac thap véi su’ khac biét c6 y nghia thdng
ké p<0,05 (bang 4). Gia tri rCBV tai vung u cd gia
tri chdn doan rat t6t trong phan bac UTKDTN Vi
dién tich dudi dudng cong la 0,983. D6 nhay va do

dac hiéu cta rCBV tai vung u [an lugt la 100% va
88,89% tai ngudng cut off la 2,92.

Nghién clru cta ching t6i con mét sé han
ché nhat dinh. Thir nhat, cd mau nghién ctu nhé
anh hudng tdi tinh dai dién cia két qua nghién
clru (u than kinh dém than ndo von di khdng phé
bién va s6 lugng bénh nhan u than kinh dém
than ndo cd chi dinh phau thudt dé cé két qua
giadi phau bénh con it). Th hai, chuoi xung tudi
mau va khuéch tan slic cang vdi than ndo vdi
dién tich nhd cd thé c6 anh hudng téi cac gia tri
trong qua trinh do dac
V. KET LUAN

Nghién clfu cla chdng toi cho thay cac chi s6
FA, rCBV cua u, vung quanh u cling nhu' ty I€ FA,
rCBV, rCBF gilra u va nhu mo ndo lanh c6 gia tri
d€ ch&n doan phéan biét UTKDTN béc cao va bac
thap.
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