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GIA TRI CUA CONG HU'ONG TU 1.5 TESLA TRONG PANH GIA GIAI
POAN TIS, T1, T2 CUA UNG THU’ THANH MON TRU'G'C PHAU THUAT

D3 Thi Phwong Lan', P§ Ba Heng®, Nguyén Dinh Huéng',

TOM TAT

Muc tiéu: Nghién cliu nham danh gia gia tri clia
cdng hudng tir 1.5 Tesla (MRI) trong xac dinh xam lan
vao cacu trGc dudi niém mac (mép trudc, khoang
canh thanh mon, sun giap, thugng thanh mén, ha
thanh moén) va phan loai giai doan T cla ung thu
thanh mén giai doan s6m (Tis, T1, T2). Ddi tugng va
phuong phap nghién cfu: Mo ta cat ngang hoi ctu
trén 35 bénh nhan ung thu thanh mon giai doan s6m
dudc chup MRI va phau thuat tai bénh vién Ung Budu
Ha NOi tu thang 1/2022 dén thang 2/2025. Két qua
MRI va mo benh hoc mo ta day du cac thong tin vé vi
tri u, xam Ian cac cdu truc du’cﬂ niém mac, giai doan
T. Két qua TuGi trung binh clia bénh nhan 13 63.46
+ 7.13, véi 100% Ia nam gldl 97.1% cé tién s hut
thudc Ia 85.7% co tién sir udng rugu. Triéu chiing
ph6 blen nhat 1& khan giong (91.4%). 80% khGi u
phan b6 & 1 bén day thanh (32.3% day thanh trai,
38.7% day thanh phai). So v8i mé bénh hoc, MRI c6
xu hudng danh gia qua mirc xam lan cac cau trdc dudi
niém mac véi ty 1é xam lan mép trudc nhiéu nhat
(34.3% so V@i 28.6%), Tuy nhién van dat muc do
chinh xac cao trong phan loai giai doan T v&i 82.9%
cac trudng hgp (khoang tin cay 95%: 66~93%). Dong
thai, c6 méi tuong quan manh véi hé s6 tugng quan
tau-b= 0.75 theo Kendall's tau — b va hé s6 tuong
quan rho= 0.77 theo Spearman’s rho. Két luan: MRI
€6 do chinh xac cao trong danh gia xam 1an cac cdu
tric dudi niém mac va phan giai doan T cua ung thu
thanh mon giai doan sém (Tis, T1, T2). T’ khoa: Ung
thu thanh mon giai doan sém, MRI.

SUMMARY
THE VALUE OF 1.5 TESLA MAGNETIC
RESONANCE IMAGING IN PREOPERATIVE

Tis, T1, T2 STAGING OF GLOTTIC CANCER

Objective: This study aims to evaluate the value
of 1.5 Tesla Magnetic Resonance Imaging (MRI) in
assessing the invasion of submucosal structures
(anterior commissure, paraglottic space, thyroid
cartilage, supraglottis, and subglottis) and in staging T
classification in 35 patients with early-stage glottic
cancer (Tis, T1, T2). Subjects and Methods: A
retrospective cross-sectional study was conducted on
35 patients with early-stage glottic cancer who
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underwent MRI and surgery at Hanoi Oncology
Hospital from January 2022 to February 2025. MRI
and histopathological results were analyzed to assess
tumor location, invasion extent, and T staging.
Results: The average age of the patients was 63.46
+ 7.13 years, with 100% being male, 97.1% having a
history of smoking, and 85.7% having a history of
alcohol consumption. The most common symptom
was hoarseness (91.4%). 80% of tumors were
unilateral (32.3% in the left vocal cord, 38.7% in the
right vocal cord). Compared to histopathology, MRI
tended to overestimate the invasion of submucosal
structures, with the highest overestimation occurring
at the anterior commissure (34.3% vs. 28.6%).
However, MRI still demonstrated high accuracy in T
classification, correctly staging 82.9% of cases (95%
confidence interval: 66—-93%). Additionally, there was
a strong correlation, with a correlation coefficient of
tau-b = 0.75 according to Kendall’s tau-b and rho =
0.77 according to Spearman’s rho. Conclusion: MRI
has high accuracy in assessing submucosal invasion
and T staging of early-stage glottic cancer (Tis, T1,
T2). Keywords: Early-stage glottic cancer, MRI.

I. DAT VAN DE

Ung thu thanh quan la bénh ly ung thu ngay
cang phd bién. Theo GLOBOCAN ndm 2022, tinh
trén toan cau, ung thu thanh quan xép thr 20 vé
ti 16 mdc mdi va thir 18 Vvé ti Ié t&r vong. Riéng
Viét Nam, s6 ca mac mdi la 2.186 (x€p th(r 18)
va sd ca tir vong la 1.233 (x&p thr 16)'. Hon
95% ung thu thanh quan la ung thu bi€éu md té
bao vay, trong doé hai phan ba truGng hgp phat
sinh tir tAng thanh mén?, dugc goi la ung thu
thanh moén. Bénh co tién lugng tét néu dudc
chan doan va diéu tri G giai doan sém (giai doan
I, I1 vé&i Tis/ T1/ T2 va khong di can hach).

Chan doan hinh anh déng vai tro quan trong
trong viéc hd trg thdm kham [am sang va noi soi
thanh quan gian ti€p nhdm danh gid su lan rong
ctia khdi u. Pac biét trong viéc xac dinh xam lan
Vao cac cau tric dudi niém mac, bao gom mép
trudc, khoang canh thanh mon, sun thanh quan,
thugng thanh mon va ha thanh mon. Day la nhiing
yéu td ¢ thé chuyén déi giai doan bénh tir giai
doan III sang giai doan III, IV3. Diéu nay anh
hudng dang ké dén tién Ierng va quyet dinh lya
chon chién lugc diéu tri, tr don mo thic (phau
thuat hodc xa tri) sang da md thiic va bd trg*.

Do ung thu thanh mon giai doan s6m chu
yéu khu trd & mé mém, cong hudng tir (CHT) cd
thé la phuang phap chan doan hinh anh uu thé
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hon trong xac dinh xam 1dn vao cac cau trdc
dudi niém mac va phan loai giai doan T cla khoi
u. Vi vay, ching t6i ti€n hanh nghién ctu: "Gid
tri cua céng huong tur 1.5 Tesla trong danh gid
giai doan Tis, T1, T2 cua ung thu thanh mon
trutc phau thuat”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. 35 bénh nhan
ung thu thanh moén giai doan sé6m dugc thdm
kham va phau thuat tai bénh vién Ung budu Ha
NOGi tir thang 1/2022 dén thang 2/2025:

Tiéu chudn lua chon: Bénh nhan cé chan
dodan xac dinh bdng md bénh hoc sau phau thuat
la ung thu thanh mon giai doan T sém (Tis, T1a,
T1ib, T2) c6 mo ta day du cac tinh chat xam 1an
clia u.

Tiéu chuén loai trir: Ung thu thanh mén giai
doan sém cd diéu tri xa tri, phau thudt trudc do.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Mo ta cét ngang

22,2, Phuong phdp chon mau: Chon
mau thuan tién

2.2.3. Phuong tién nghién ciu. Tu liéu
c6 san luu trlt trong bénh an goc va hinh anh
chup CHT trén hé théng PACS véi

Protocol CHT?:

Hudng chup: hinh anh axial phai song song
V@i truc cia day thanh that hodc xugng mong.
Hinh anh coronal phai song song vdi thanh - khi
quan va vudng goc vdi day thanh that.

Hinh anh CHT dugc chup bdng hé théng
may MR 1.5 Tesla GE Signal Hdxt (My) vGi coil c&
gobm cac xung va cac hudng chup: axial, sagittal,
coronal T1l-weighted localizer; T2 STIR coronal,
T2-weighted fast spin-echo: axial va coronal; T1-
weighted spin-echo axial; 3D T1-weighted spin-
echo FS axial sau tiém thubc doi quang tuUr qua
dudng tinh mach vdi liéu 0.1mmol/kg can ndng;
DWI/ADC axial (b0 va b1000). Tat ca cac xung
c6 cung d6 day lat cat 4mm, budc nhay 1mm,
FOV 200x200mm, ma tran 512x512.

Phén tich hinh anh CHT: Két qua doc cung
cap day da thong tin vé: vi tri u, sy’ xam lan cla
khGi u vao mép trudc, khoang canh thanh mén,
sun giap, thugng thanh mon va ha thanh mon,
theo tiéu chudn mdi cla Becker va cdng su”
(hinh 1), tir d6 phan loai giai doan T theo AJCC

hién ban 8 nam 2017.
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Hinh 1: Ung thu thanh mén phai giai doan T1a
Kh&i u (phan T nam trong ving nét dit mau
dad), (mép trudc), khoang canh thanh moén (ving
nam trong nét dit mau xanh), sun giap (cac mdi
tén trang chi vao) khdp nhan phéu hai bén (dau
mii tén trdng) va mép sau (dau miii tén vang):
khong bi xam lan.

2.2.4. Xur Ii s6 liéu. SO liéu dugc thu thap,
luu trlr va x{r li bang phan mém SPSS 20.0. So
vGi MBH, mirc do chinh xac trong phan loai giai
doan T cta CHT dudc xac dinh vdi khoang tin
cady 95% va hé s6 tuang quan theo Kendall’s tau
— b va theo Spearman’s rho.

2.2.5, Pao dic trong nghién ciau. Nghién
citu dugc thong qua hoi dong dao duc so
2848/Qb-DHYHN.

INl. KET QUA NGHIEN cU'U

3.1. Déc diém chung. Nghién cliu gém 35
bé&nh nhan, 100% la nam gidi, d6 tudi trung binh
63.46 + 7.13, thdp nhat la 48 tudi, I6n nhét la 77
tudi, tuGi hay gdp nhét 1a 60. 97.1% (34/35 ca)
co tién sur hat thudc 14 va 85.7% (30/35 ca) co
tién s ubng rugu. Triéu chitng phd bién nhéat
khi nhap vién la khan ti€éng (91.4% - 32/35 ca).

3.2. Dac diém caa khdi u

Bang 1: Phdn bo trén CHT

Vi tri SO ca (n) | Tilé (%)
Khong nhin thay 1 3.2
Day thanh trai 12 32.3
Day thanh phai 10 38.7
Ca hai day thanh 8 25.8
Tong s6 31 100

Nha&n xét: Trong nghién clru nay, 80% ung
thu thanh mon giai doan sém khu trd & 1 bén
day thanh (véi day thanh phai 38.7%, day thanh
trai 32.3%). T6n thudng ca hai day thanh chiém
25,8%. Tuy nhién van c6 3,2% (1 trudng hgp)
khéng phat hién dugc u trén CHT.

Bang 2: Ti 1é xam ldan cac cau tric duoi
niém mac trén CHT va MBH

A rar CHT MBH

Xam lan N % [ N | %
Mép trudc 12 [34.3| 10 |28.6
Khoang canh thanhmén| 8 [22.9] 6 [17.1
Sun giap 7 |20.0| 5 |14.3
Thugng thanh mon 3 /86| 3 |86

Mép sau 0 0 0 0

Ha thanh mon 0 0 0 0
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Nhan xét: Trong nghién ctu nay, CHT cé
xu hudng danh gia qua mic xam lan cac cau
tric dudi niém mac so véi MBH. V@i ty Ié xam
I&n mép trudc cao nhat (34.3% va 28.6%), ti€p
theo la khoang canh thanh moén (22.9% va
17.1%), vé trong sun giap (20.0% va 14.3%) va
thugng thanh mon (8.6% va 8.6%). Khong ghi
nhan trudng hgp nao xam Ian mép sau va ha
thanh mon (0%).

Bang 3. So sanh giai doan T trén CHT va
MBH

CHT <~ [Tylé

MBH TO [T1a/T1b| T2 | T3 | Téng (},’/o)-
TO 0[1]0]0]0] 1 |29

Tis 1/o0[0]0]0]| 1 |29
Tla 017200 19 [543
Tib 0[0[5]0]|0] 5 |14.3

T 0][0]0]|1 2] 3 |86

T3 0[0[0]0[6] 6 |17.1
Tong 11187 1|8 35 |100%

Do chinh xac phan loai giai doan T cta CHT:
82.9% (28/35) (V6i khoang tin cdy 95%: 66-93%).
Kendall's tau — b = 0.75, p = 0.000<0.05
Spearman’s rho = 0.77, p = 0.000<0.05

Nhan xét: Trong nghién cltu, ung thu thanh
mon giai doan sém chu yéu & giai doan pT1 vai
68.4% (pTla 54.3% va pT1b 14.1%). Giai doan
pT0, pTis cung chiém 2. 9%, pT2 chiém 8.6%.
Tuy nhién giai doan pT3 van chiém ty Ié dang k&
(17.1%). Trong dd, ¢4 5 u bi chan doan qua
muc (14.3%): 1 u cT1a xudng pTO (u nhu t€ bao
vay), 2 u cT1b xudng pTila, 2 u cT3 xuéng pT2.
Ngoai ra ¢4 1 u (2.9%) bi chan doan dudi muc:
CTO |én pTis. Nghia la khi so sanh vdi giai doan
bénh ly trén MBH, CHT phan loai chinh xac
82.9% (vdi khoang tin cdy 95%: 66-93%) va cb
mai tugng quan manh vaéi hé so tuang quan tau-
b= 0.75 theo Kendall’s tau — b va hé s6 tuong
quan rho= 0.77 theo Spearman’s rho, déu co p
=0.000< 0.05.

IV. BAN LUAN

D€ hoan thién chan doan ung thu thanh
mon giai doan sém, viéc st dung phuang phap
chan dodn hinh anh nhu CHT trong danh gid
xam lan cac cau trdc dudi niém mac trudc diéu
tri la rat can thiét.

Trong nghién cliu cta chung t6i, 100% bénh
nhan la nam gidi va&i do tudi trung binh 63.46 +
7.13, tuong tu nhu két qua nghién clu cua
Jones va cdng su® (63 tudi) hoic Wu va cdng su”
(61.5 tudi). T4t ca bénh nhan déu hut thudc 13
va udng rugu, day la hai yéu té nguy cc chinh
clia ung thu thanh quan®.

D{r liéu tir bang 1 cho thay, ung thu thanh

mon giai doan s6m thuGng khu trd & 1 bén day
thanh vdi ty 1€ 32.3 % bén trai va 38.7% bén
phai. Tuy nhién, c6 1 trudng hgp khong phat
hién dudc u trén CHT do ton thuong chi mdi
bién ddi giGi han & I16p niém mac va kich thudc u
qua nho. Trong nhu‘ng trerng hgp nay, ndi soi
thanh quan gian tlep c6 thé mang lai hiéu qua
cao hon trong viéc phat hién cac tén thudng
ni€ém mac giai doan sém.

DU liéu tr bang 2 cho thay, két qua danh gla
xam 1dn trén CHT va MBH déu chi ra rang cac
khGi u & giai doan s6m cd xu hudng xam lan
mép trudc (34.3% va 28.6%), ti€p dén la
khoang canh thanh mén (22.9% va 17.1%), vo
trong sun giap (20.0% va 14.3%), thugng thanh
moén (8.6%), han nhiéu so vdi mép sau va ha
thanh moén (0%). Két qua nay tuong tu vdi
nghién clru cua Allega va cdng su® (40%, 30%,
20%, 0%). Diéu nay phu hgp vdi sinh ly bénh
clia ung thu thanh mén%: céc khéi u giai doan
sGm thudng xuat phat tir bd tu’ do clia nira trudc
day thanh t&i xam I&n mép trudc. Sau dd, ching
¢6 xu hudng lan réng vao cac khoang c6 mo lién
két l6ng léo nhu khoang canh thanh mon thong
qua xam lan vao day chdng thanh am va co
thanh am. Ngugc lai, sun thanh quan ddng vai
tro nhu hang rao ngan can su lan rong cla u. Vi
vay, trudc khi xam lan truc ti€p vao sun, u
thudng phét trién doc theo mat trong cla sun,
ti€p tuc xam lan khoang canh thanh moén va xam
l&n vo trong sun.

Theo dir liéu t&r bang 3, phan I6n ung thu
thanh mon giai doan sém dugc phat hién & giai
doan pT1, chiém 68.6% (trong do pTla 54.3%,
pT1b 14.3%). Két qua nay tu’dng tu véi nghién
cltu cta Allega va cdng su® (pT1 chiém 60%
trong d6 pTla 40%, pT1lb 20%). Tuy nhién két
qua nghién cllu cua ching t6i khac véi nghién
ctu cta Qiao Hu va cdng su™!, trong dé ty Ié cac
giai doan pT1, pT2, pT3, pT4 lan lugt 1a 16.7%,
40%, 20%, 23.3%. Sy khac biét nay cd thé do
nghién clru cta ching t6i va Allega tap trung vao
nhom bénh nhan ung thu thanh mon giai doan
sém, trong khi nghién clru ctia Qiao Hu danh gia
ca 4 giai doan bénh. Ciing theo dif liéu thir bang
3, phan loai giai doan T trén CHT so vdi m6 bénh
hoc dat d6 chinh xac 82.9% vdi khoang tin cay
95% 66-93%, tudng tu két qua cua Jian -
huiWu va cdng su’ (88.46%). Bong thdi c6 mdi
tuang quan chat ché gitra phan loai giai doan T
trén CHT va MBH, vdi hé sb tugng quan tau-b =
0.75 theo Kendall’s tau-b va hé song tucgng quan
rho = 0.77 theo Spearman’s rho (déu co6 p=
0.000 <0.05). Hau hét cac trudng hgp chan
doan sai déu bi danh gid qua mic (14.3%), chd
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yéu 13 do CHT c6 thé nham I3n giffa viém quanh u
va xam 1dn u thuc su. Do vay, da co cac nghién
cliu dé xudt tiéu chudn mdi trong danh gid xam
lan cta ung thu thanh quan trén CHT d€ han ché
su' nham lan nay ton thucng dudc coi la bi u
xam 1dn khi cd tin hiéu tugng duong vdi tin hiéu u
lan can trén T2W hodc T1FS sau tiém, ngugc lai,
néu ton thuang cd tin hiéu cao hon tin hiéu u trén
T2W va ngam thu6c manh hon u, thi nhiéu kha
nang doé la tinh trang viém. Ngoal ra, co thé sur
dung thém ky thuat DWI/ADC dé ho trg xac dinh
xam lan cta u. Nghién cliu cla ching toi da ap
dung ca hai tiéu chudn ndy nhdm nang cao dd
chinh xac trong danh gia xam Ian cla ung thu
thanh mén giai doan s6m trén CHT.

Han ché. Tuy nhién, nghién c(iu ctia ching toi
c6 han ché khi ¢@ mau nghién ctu nho. Do vay,
nghién cru vdi ¢G mau I8n hon can dugc tién hanh
nham cung cap cac két qua tin cdy hon.

V. KET LUAN

banh gid xam lan cac cau trdc dudi niém
mac cla ung thu thanh mén giai doan sém bdng
CHT dat dugc do chinh xac cao va c6 mdi tuang
quan manh vdi MHB. Trong dd, khi chan doan
sai, CHT thudng danh g|a quad muic ton thuong
dan dén bénh nhan cd thé bj diéu tri qua mic.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG VA KET CUC
VIEM PHOI DO KLEBSIELLA PNEUMONIAE TAI BENH VIEN CHO' RAY
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TOM TAT

bat van dé: viem ph6i do Klebsiella pneumoniae
ngay cang dugc quan tam vi tan suat gay bénh cua
tac nhan nay ngay cang cao, kha nang khang thuoc
ngay cang gia tdng, xuat hlen véi muc dé dang ké ca
trong viém phai cong déng (VPCD) Ian viém phai bénh
V|en (VPBV). Cac doi tugng co thé trang suy glam
mién dich nhu nam gigi 16n tudi, ngudi mac bénh ac
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tinh, dai thao dutng tip 2, bénh gan man tinh, bénh
nhan ghép tang hodc loc mau co nguy cd cao nhiém
K.pneumoniae. Viéc xac dinh cac yéu to lién quan, tién
doan nguy cg tr vong d benh nhan V|em ph0| do tac
nhan K, ,;pneumoniae ngay cang trd nén cap thiét trong
thuc t|en ldm sang. Muc tiéu: Khao sat ti Ié tr vong
va cac yéu t6 nguy cd tién doan tr vong & bénh nhan
viém phoi do K.pneumoniae tai bénh vién Chg Ray
Doi tugng va phuong phap nghién ctru: Hoi clu
hd so cac bénh nhan viém phdi do K. pneumoniae diéu
tri tai Bénh vién Chg Ray trong thai gian thang 8/2022
dén thang 10/2024. Két qua: Qua nghlen ciu (NC),
ching t6i thu thap dugc 154 bénh nhan viém phéi do
K.pneumoniae. Tudi trung binh 1a 62,2 tudi; nam gldl
la 68,8%. ThdGi gian nam vién la 15 (10 21) ngay. Ty
& tr vong la 42,9%. Tang huyet ap, dai thao dudng
tip 2 1a 2 bénh Iy di kém thudng gdp nhat. Diém SOFA
(Sequential Organ Failure Assessment) la 4 (2 - 7),
di€m APACHE II (Acute Physiology and Chronic Health



