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Chéan thuong mi mat gdp da s6 & nam gidi,
trong do tudi lao déng, va do tai nan giao théng.
Nguyén nhan chinh & tré em nhap vién la do chd
can. Bén canh dd, chan thuong mi mat thudng
kém theo cac ton thuong so ndo, nhdn cu. Xac
dinh nguyén nhan, cac yéu t& dich té cd thé gilp
nang cao nhan thic vé cac chién lugc phong
nglra cho cac nhédm dan s6 cd nguy cd cao.

Két qua phuc hoi vé& chirc ndng va gidi phau
cla mi mat va Ié quan kha t6t. Cac bién ching
vét thuong mi cd thé gay anh hudng dén thadm
my, anh hudng dén cudc s6ng bénh nhan nhu
seo xau, 1at mi, hd mi, 14t diém Ié va cac bién
chirng nay khong lién quan dén thgi gian phau
thuat cling nhu nguyén nhan chan thuong.
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GIA TRI CUA 18F-FDG PET/CT TRONG PHAT HIEN TON THUONG
UNG THU' VU TAI PHAT VA MOI LIEN QUAN
VOIMOT SO PAC PIEM LAM SANG, CAN LAM SANG

TOM TAT

Muc tiéu: banh gia vai tro cla 18F-FDG PET/CT
trong phét hién ton thuong ung thu vU tai phat va maéi
I|en quan dén mot so dic diém lam sang, cin lam
sang; DOi tuwong va phuong phap nghién ciru:
nghién ciiu md ta cdt ngang trén 32 bénh nhan (BN)
tai bénh vién K, dugc xac dinh ung thu vu tai phat
dudc chup 18F-FDG PET/CT va d6i chiéu véi két qua
mo benh hoc hodc t& bao hoc. Két qua: Do tudi trung
binh clia 32 BN ni trong nghlen clu la 53, 7 (nho nhét
la 39 tudi, I6n nhat 13 74 tudi). Thé g|a| phau benh
thu‘dng gap nhat 1a ung thu bi€u md th€ 8ng xam
nhap khong phai dang dac biét (chiém 59,4%). BN
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dugc chan doan giai doan bénh tai thdi diém trudc tai
phat & giai doan II (43,8%) va giai doan III (34,4%)
VGi 56,3% tru’dng hgp c6 di can hach. Vi tri phat hién
tai phat hay gap nhat 1a hach (53,1%) va thanh nguc
(18,8%). Thdi gian phat hién bénh tai phat trung vi la
25 thang. 18F-FDG PET/CT chan doan chinh xac benh
tai phat ¢ 28 truGng hgp (do nhay 87,5%) véi chi s&
SUVmax trung binh 13 10,2 va phat hién thém céc ton
thuong di can & vj tri khac trong 15/28 trerng hgp.
Chi s6 SUVmax cao hon & nhom BN cd giai doan
muon c6 di cdn hach, thu thé ER am t|nh thu thé PR
am tinh. Khong c6 su khac biét vé chi s6 SUVmax &
cac nhém mo bénh hoc. Két Iuan 18F-FDG PET/CT
co do nhay cao trong phat hlen ton thucng ung thu va
tai phat; c6 su khac biét cd y nghia thong k& vé chi s6
SUVmax theo cac déc diém tinh trang di cn hach, giai
doan bénh, tinh trang ER,PR.

Tu’khoa' ung thu vu tai phat; 18F-FDG PET/CT;
d3c diém 1dm sang, can 1dm sang

SUMMARY

THE VALUE OF 18F-FDG PET/CT IN DETECTING
RECURRENT BREAST CANCER LESIONS AND
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ITS RELATIONSHIP WITH CLINICAL AND

PARACLINICAL CHARACTERISTICS

Objective: To assess the role of 18F-FDG
PET/CT in detecting recurrent breast cancer lesions
and its association with certain clinical and paraclinical
characteristics. Subjects and Methods: This is a
cross-sectional descriptive study conducted on 32
female patients at the National Cancer Hospital,
diagnosed with recurrent breast cancer. All patients
underwent 18F-FDG PET/CT imaging, and the results
were compared with histopathological or cytological
findings. Results: The average age of the 32 female
patients was 53.7 years (ranging from 39 to 74 years).
The most common histopathological type was invasive
ductal carcinoma of no special type, accounting for
59.4%. Patients were diagnosed with disease stages
prior to recurrence as follows: stage II (43.8%) and
stage III (34.4%), with 56.3% having lymph node
metastasis. The most frequent sites of recurrence
were lymph nodes (53.1%) and the chest wall
(18.8%). The median time to detect recurrence was
25 months. 18F-FDG PET/CT accurately diagnosed
recurrent disease in 28 cases, yielding a sensitivity of
87.5%, with an average SUVmax of 10.2. Additionally,
metastatic lesions in other locations were detected in
15 out of 28 cases. SUVmax values were higher in
patients with advanced disease stages, lymph node
metastasis, ER-negative, and PR-negative status. No
significant difference in SUVmax values was observed
across histopathological subgroups. Conclusion: 18F-
FDG PET/CT exhibits high sensitivity in detecting
recurrent breast cancer lesions. Statistically significant
differences in SUVmax values were observed based on
lymph node metastasis, disease stage, and ER/PR
status. Keywords: recurrent breast cancer, 18F-FDG
PET/CT, clinical characteristics, paraclinical
characteristics

I. DAT VAN DE

Ung thu va (UTV) la mot trong cac bénh ly
ac tinh phé bién nhét & Viét Nam, ciing nhu trén
pham vi toan cau. Theo GLOBOCAN nam 2022,
trén toan thé gidi s6 ca ung thu vi mdi mac
ding th( 2 trong cac bénh ung thu véi trén 2,2
triéu ca va sO ca tlr vong dirng th 4 vdi trén
666 nghin ca.! UTV tai phat chiém khoang 20%
trong téng s& cac BN mac ung thu v va thudng
dugc cd tién lugng xau. Thdi gian sGng thém
trung binh cta cac BN UTV tai phat la khoang 9
— 36 thang nhung két qua nay co kha nén% dugc
cai thién néu phat hién sém bénh tai phat.*>

Bén canh cac phuong tién chdn doan hinh
anh nhu siéu am, cat I6p vi tinh (CT), cong
hudng tir (MRI) dé€ chan doan ung thu vi tai
phat, theo mot s6 nghién ctu st dung 18F-FDG
PET/CT la mdt phuong phap chan doan ung thu
vl tai phat cd tinh xac cao vdi d6 nhay 90-97%
va do dic hiéu 71-93%.*’ Viéc danh gia ton
thuong trén FDG PET/CT phu thudc vao nhiéu
yéu t6 dic biét 1a dic diém lam sang va can lam

sang, vi vay can phan nhém cac bénh nhan (BN)
dua vao cac yéu td trén dé cé cac lua chon chi
dinh uu tién va nhan dinh dung vé két qua chup.
Hién nay chua co nhiéu nghién clru vé viéc danh
gid mdi lién quan gilta cadc dac diém cén lam
sang vGi hinh anh tdn thuong trén 18F-FDG
PET/CT. Chinh vi vay, ching t6i thuc hién nghién
ctu nay véi muc tiéu: Panh gid vai tro cua 18F-
FDG PET/CT trong phat hién tén thuong ung thu
Vi t3i phat va moi lién quan vdi mét sé dic diém
/dm sang, can Idm sang.

. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru

- Bao gbm 32 BN nit dugc chdn doan xac
dinh ung thu va d3 diéu tri triét can két thuc it
nhat 6 thang va phat hién hién tén thucng nghi
ngG tai phat trén siéu am, CT hodc MRI tai bénh
vién K cd s@ Tan Triéu tuU thang 4/2023 dén thang
11/2023. Tén thuong nghi ngd dugc xét nghiém
t€ bao hoc hoac mo bénh hoc va dugc chup 18F-
FDG PET/CT d€ danh gia tinh trang bénh.

- BN médc 2 hodc nhiéu bénh ung thu dugc
loai khoi nghién cu.

2.2. Phuong phap nghién ciru

- Phuang phap nghién clru: nghién clfu moé
ta cat ngang. y .

- Phuong phap chon mau: Chon mau thudn
tién.

- Quy trinh thuc hién k¥ thuat chup 18F-FDG
PET/CT (theo tiéu chuan EARL cla Hiép hdi y
hoc hat nhan Chau Au — EANM) bang hé thdng
may PET/CT Discovery IQ:

+ BN dugc kham lam sang va hoan thién ho
s@ bénh an trudc khi cd lich hen chup 18F-FDG
FET/CT. i

+ Chuén bi BN: BN dugc hudng dan nhin an
uéng ngoai trr uéng nudc it nhat 4 — 6h, tranh
tap thé duc va gilt &m khi trdi lanh trude khi tiém
dugc chat phdng xa 18F-FDG. BN dugc lam xét
nghiém dudng huyét mao mach hodac tinh mach
trudc khi tiém dugc chat phong xa 18F-FDG (BN
cd thé dét lai lich dé diéu tri dai thdo dudng néu
dudng huyét > 150 mg/d|).

+ S0 dung thu6c can quang dudng udng pha
vGi nudc khoang 50ml trlr khi chdng chi dinh.

+ SUr dung dugc chat phéng xa: BN dugc
tiém tinh mach 18F-FDG vdi liéu 0,15 mCi/kg can
nang. Sau khi tiém BN dugc & trong phong t6i va
mac dd am hodc s dung dén sudi (néu trdi
lanh) trong vong 45-60 phut. Han ché t6i da cur
dong, ndi, nhai hodac doc. Thudc phdong xa nén
dugc tiém & vung d6i bén vdi vi tri ti€p giap vdi
vling ton thuong.

+ 18F-FDG PET/CT dudc chup sau 45-60

157



VIETNAM MEDICAL JOURNAL N°3 - MAY - 2025

phit sau tiém thudc phéng xa. BN dudc dua dén
phong may chup. Thdi gian chup khoang tlr 7-10
phat cho chu trinh quét tir vung dinh dau dén
gilra dui.

+ Doc két qua dugc thuc hién bdi 2 bac si
chuyén khoa y hoc hat nhan véi cac ton thuong
bat thudng vé giai phau trén CT va tdng hdp thu
FDG bt thudng trén hinh anh PET dugdc xem la
ton thuong ac tinh.

+ SUVmax dugc xac dinh trén vung ROI co
thé tich 1ml & ton thucng tai phat trén 18F-FDG
PET/CT. Tén thuong dudc cho 1a duong tinh khi
SUVmax=2,5 -

- Phan loai m6 bénh hoc va hdéa md mien
dich dua theo hé théng phan loai cla t6 chic y
té thé gidi 2012, ghén loai giai doan bénh theo
AJCC phién ban 8.5°

- Phugng phap xtr li s liéu: x&r li sO liéu
bang phan mém Excel 2016 va SPSS 26.0, sir
dung one-way ANOVA test dé phan tich su’ khac
biét gilta cac nhém. Sy khac biét cé y nghia
théng ké khi p>0,05
INl. KET QUA NGHIEN cU'U

Badng 1: Pic diém bénh nhin

P3c diém S5 BN [Ti1é %
o 53,7+ 1,6
Tuol (min: 39; max:74)
Thé md bénh hoc trudc
chan doan tai phat
- Thé &ng xa4m nhap, khdng 19 59,4
phai dang dac biét
- Thé mo6 bénh hoc khac 13 40,6
Pac diém héa m6 mién dich
tru'dc chan doan tai phat
- ER (Estrogen receptor) 20 62,5
duang tinh
- PR (Progesteron receptor) 15 46,9
duong tinh
- HER-2 dudng tinh 12 37,5
Tinh trang hach trudc
chan doan tai phat
- Di can 18 56,3
- Khong di can 14 43,7
Giai doan bénh truéc chan
doan tai phat
-1 7 21,8
S 14 43,8
- III 11 34,4
Trung vi: 25 thang,
Thdi gian tai phat min: 7 thang, max:
212 thang
Vi tri bénh tai phat
- Hach 17 53,1
- Thanh nguc 6 18,8
- Phoi 3 9,4

- Gan 3 9,4
- Xudong 3 9,4
Chi s6 SUVmax trung binh 10,2 £ 0,9
Nh&n xét: Phan 16n BN c6 thé md bénh hoc
la thé 6ng xdm nhép, khéng phai dang déc biét
(59,4%), cd ER duagng tinh (62,5%), di can hach
(56,3%), giai doan II (43,8%)
Bang 2: Vai tro cua 18F-FDG PET/CT
trong chén dodn ung thu’ v téi phat

Co S3d BN chan |[Tong
Vai tro doan tai phatss BN
18F-FDG PET/CT 28 | 32
D0 nhay 87,5%
Phat hién thém ton thuong 75 78
trén 18F-FDG PET/CT

Nhén xét: 18F-FDG PET/CT trong chan
doan ung thu vu tai phat cé d6 nhay 87,5% va
phat hién dudc thém cac tdn thudng tai phat
khac & 53,6% trudng hgp.

Biang 3: Méi lién quan giita gia tri
SUVmax va thé mé bénh hoc

Thé mé Thé 6ng xam nhap, Thé mé bénh
bénh hoc khong phai dang hoc khac
- F dac biét (n=19) (n=13)
SUVmax 10,2+1,2 10,2+1,8
0,9999

p

Nhan xét: Khong co su khac biét vé gia tri
SUVmax trén hinh anh 18F-FDG PET/CT tai phat
theo th€ md bénh hoc

Chi 5 SUVmax

Giail doan | Gial doan
Giai doan bénh ban dau

Biéu do 1: Méi lién quan giira chi sé
SUVmax va giai doan bénh trudc chan
doan tai phat

Nhan xét: C6 su khac biét vé chi sd
SUVmax trén hinh anh PET/CT tai phat & cac giai
bénh trudc diéu tri, giai doan bénh cang mudn
chi s6 SUVmax cang cao, su khac biét khdng co
y nghia thong ké vdi p=0,16.

Bing 4: Moi lién quan giiia chi s6
SUVmax va tinh trang di cdn hach truoc
diéu tri
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_Di cén hach| Cédi |Khéng diT6n
Pac diém can hach|can hach 9
Nhom 18F- | SO lugng 17 11 28
FDG PET/CT| SUVmax
duong tinh ttrung binh 11,7£1,3] 7,7£1,2
Nhom 18F-FDG 1 3 4
PET/CT am tinh
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Nhan xét: Chi s6 SUVmax & nhom co di can
hach trudc diéu tri cao han nhom khong cé di
can hach trudc diéu tri, su khac biét co y nghia
théng ké véi p=0,02.

Bang 5: Moi lién quan glu'a chi sé

SUVmax va dac diém hoa mé mién dich

Pac diém| Nhom 18F-FDG Nhoém

PET/CT dudng tinh|18F-FDG

Hoéa mo So SUVmax PET/CT

mién dich Irgng |trung binh | am tinh
ER Duong tinh| 16 7,7+0,9 4
Am tinh 12 13,6+1,3 0
PR Duong tinh| 12 7,6+1,2 3
Am tinh 16 12,1+1,2 1
HER{Duong tinh| 12 11,9+1,6 0
2 | Am tinh 16 8,9+1,0 4

Nhan xét: Chi s6 SUVmax & nhom ER am
tinh va PR am tinh cao han nhém ducng tinh, su
khac biét c6 y nghia thong ké véi p lan lugt la
0,01 va 0,02. Chi s6 SUVmax & nhom HER-2
duong tinh cao hon so véi nhdm am tinh, su
khac biét khong cd y nghia thdng ké véi p=0,12.

IV. BAN LUAN

DGi tugng nghién clru cla ching toi gom 32
BN vGi dd tudi trung binh 1a 53,7 £ 1,6, giai
doan bénh trudc chan doan tai phat chi yéu Ia
giai doan II-III va cé di c&n hach. Thé ung thu
bi€u md thé dng xdm nhdp chiém phan 16n
nhém BN nghién clu, day la thé md bénh hoc
thuGng gdp nhat cta ung thu vd ndi chung. Thdi
gian tai phat cia nhdm nghién clu dao déng tur
7 thang dén 212 thang VGi trung vi la 25 thang
Vi tri tai phat hay gép nhét I3 tai chd va tai vung
(hach va thanh nguc chiém 79,1%). Két qua nay
cling phu hgp véi két qua mét s6 nghién cru
khac trong va ngoai nudc.

Trong nghién clru nay, ching t6i danh gia
viéc phét hién tén thuaong tai phat cla 18F-FDG
PET/CT va c6 d6i chi€u véi két qua mo bénh hoc
hoac t€ bao hoc, tir do tinh dugc do nhay cla
18F-FDG PET/CT trong phat hién tén thucng ung
thu vi téi phat Ia 87,5%, véi gid tri SUVmax
trung binh la 10,2 £ 0,9. V& mlc d6 hap thu
FDG cao, cac tén thuong nay cd thé dé dang
phat hién trén hinh anh. Két qua nay tuong tu
vGi mot s nghién clu khac nhu nghién clu
danh gia gia tri 18F-FDG PET/CT cua Taalab K va
cbng su nam 2017 trén 37 BN ung thu v tai
phat; nghién clru gia tri cia CA15-3 va 18F-FDG
PET/CT trong chan doan ung thu vi tai phat cla
cla Ying va céng su nam 2015,... Cac nghién
cru nay déu chi ra 18F-FDG PET/CT cd do6 chinh
Xac cao trong viéc chan doan ung thu vl tai
phat.>¢ Ngoai ra trong nghién clfu nay, ching toi

con phat hién dugc cac tén thuong nghi ngd tai
phat khac & 15/28 trudng hgp 18F-FDG PET/CT
duang tinh, day cling la mot Igi thé clia phuang
phap nay so véi cac phuong tién chan doan hinh
anh thdng thudng chi phat hién dugc cac tén
thuong & mot vi tri.

Phan tich méi lién quan giltta d&c diém 18F-
FDG PET/CT va ddc diém md bénh hoc trong
nghién clru clia ching toi cho thay khong cé sy
khac biét gilta chi s6 SUVmax & cac phan nhém
mo& bénh hoc. Tuy nhién nghién cliu ctia Almir va
cong su nam 2014 cho thdy cd su khac biét chi
s6 SUVmax gilta nhdm ung thu bi€u mé thé 6ng
xam nhap véi cac nhém khéc.™ Vi ca hai nghién
clru déu cé cd mau nho nén can cd thém cac
nghién cliu vé& van dé nay. V& dic diém giai
doan bénh, nghién clru clia ching téi chi ra rdng
nhitng BN c6 giai doan bénh mudn han hodc co
¢6 di can hach c6 chi s6 SUVmax tang cao han
so vdi giai doan sém haon va khong cd di cdn
hach. Diéu nay cd thé giai thich 1a do déc diém
cta bénh ung thu, & giai doan cang mudn s6
lugng t&€ bao lan tran nhiéu va kha nang chuyén
hdéa Glucose cao nén muiic do hdp thu thudc
phdng xa FDG Ién. V& déc diém thu thé ndi tiét,
nghién cftu ctia ching t6i cho thdy nhitng BN cé
thu thé ER hodc PR am tinh chi s& SUVmax cao
hon hdn nhém duong tinh. Nghién clu cla
Cornelis M.M va cong su nam 2023 vé mdi lién
quan clia dic diém héa md mién dich trong ung
thu vi va 18F-FDG PET/CT ciling cho két qua
tuong tu. Khi phan tich vé chi s0 HER-2 trong
nghién ciu, ching t6i thdy rdng nhém HER-2
duang tinh cd chi s6 SUVmax trung binh cao han
nhom am tinh, tuy nhién su’ khac biét nay khong
0 y nghia thong ké (p=0,12). Nghién clu cla
Cornelis M.M va cOng su’ cho thdy co su khac biét
0 y nghia théng ké vdi p=0,004 giG’a gia tri
SUVmax & nhém HER 2 du‘dng tinh va am tinh.
Diéu nay, ¢ thé do cd mau nghién cliu cla ching
tdi con nhd chua du dé thay su’ khac biét nay.

V. KET LUAN

18F-FDG PET/CT ¢ gid tri trong chan doan
ung thu va tai phat véi do nhay 87,5%. Chi s6
SUVmax cao hon & cac nhom BN: cd giai doan
chan doan ban dau cang mudn, c6 di can hach,
ER am tinh, PR @m tinh so v&i nhom con lai, vdi
sy khac biét co y nghia thdng ké (p<0,05)
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TY LE VA PAC PIEM HINH ANH HOC 0' BENH NHAN THOAI HOA KHOP
GOI SOM PIEU TRI TAI KHOA KHAM BENH BENH VIEN TRUONG
PAI HOC Y DUQ’'C CAN THO' VA MOT SO YEU TO LIEN QUAN

Luwu H6 Binh Yén'?,

TOM TAT

Pat van dé: Thoai hda khdp 90| s6m la bénh Iy
phé b|en vGi xu hudng ngay cang tré hda, diéu tri ton
kém va anh hudng nghlem trong chat lugng cudc
song cla benh nhan Hleu dudc cac dac diém h|nh
anh hoc va mét s6 yéu t6 lién quan cla bénh gilp
chan doan va quan Iy diéu tri kip thai, giam ganh
nang benh tat. Muc tiéu nghlen ciru: Xac dinh ty Ie
mo ta cac dac diém Iam sang, hinh anh hoc va mot s6
yé&u t& lién quan & bénh nhan thodi héa khdp gbi sém.
Poi tuwong va phuong phap nghién ciru: Nghién
cau mé ta cat ngang tién hanh trén 40 bénh nhan dén
kham va diéu tri tai Khoa Kham bénh, Bénh vién
Trudng Dai hoc Y Dugc Can Thd tir ndm 2024-2025.
Bénh nhan dap u’ng tiéu chi chan doan thodi hoa khdp
goi sGm theo Sang kién Quoc té cua HGi Thap khép
Italia (2014) dugc chon phong van. Két qua: bau
(87,5%), cliing khdp (100%) va tiéng luc cuc khi van
dong (85%) la cac triéu chimg d|en h|nh & bénh thodi
hoa khdp, vé6i 73,7% bénh nhan cé tén terdng khép
g6i muc do II. Ty I& bénh nhan bi han ché& van dong
véi goc van dong gap gdi trai va phai déu & miic nhe
va vUa lan IUdt la 7 5%-35% va 5%- 52 5%, gbc van
dong dudi g6i trai va phai & mifc vira va néng 1an lugt
la 15%-27,5% va 20%-37,5%. Theo thang diém
WOMAC, dlem trung binh dau la 8,45+0,96, cling
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khdp 30,3+4,82, kha nang van dong 2+0, Vvdi tong
diém 40, 7:t5 5 Tu0| trén 60, Iao dong chan tay va co
tleng Iuc cuc khi van dong co lién quan dén mirc do
ton thuong khdp gdi dd II trén phim X-quang. Ket
luan: Thoai héa khdp gbi s6m la van dé lam sang
dang chu y, dic biét 6 nhém nguy co cao, anh hudng
I6n dén chdt Iugng cudc sng cua bénh nhan. Do do,
cOng tac diéu tri can uu tién sang loc sém va can
thiép kip thdi. 7w khoa: Thodi hoa khdp goi sém, dic
diém hinh &nh, WOMAC

SUMMARY
PREVALENCE AND IMAGING
CHARACTERISTICS OF EARLY KNEE
OSTEOARTHRITIS IN PATIENTS TREATED AT
THE OUTPATIENT DEPARTMENT CAN THO
UNIVERSITY OF MEDICINE AND PHARMACY

HOSPITAL AND ASSOCIATED FACTORS

Background: Early knee osteoarthritis (OA) is
increasingly prevalent with a trend toward younger
patients, incurring high treatment costs and
significantly impairing quality of life. Understanding its
clinical characteristics facilitates timely diagnosis and
management, reducing disease burden through
effective conservative strategies. Objective: To
identify and describe the clinical characteristics of
patients with early knee OA. Materials and
methods: A cross-sectional descriptive study was
conducted on 62 patients seeking treatment at the
Outpatient Department of Can Tho University of
Medicine and Pharmacy Hospital from 2024 to 2025.
Patients meeting the diagnostic criteria for early knee
OA, as outlined by the 2014 Italian Rheumatological
Society International Initiative, were interviewed using
a pre-designed questionnaire. Results: Pain (87.5%),
morning stiffness (100%), and crepitus during



