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XAY DUNG VA DANH GIA HIEU QUA CTSCORET3A TRONG PHAT HIEN
XAM LAN TINH MACH THAN GIAI DPOAN PT3A TREN NEN HINH ANH CLVT

TOM TAT

Muc tiéu: Xay dung va danh gid hiéu qua cla
diém CTScoreT3a dua trén hinh anh CLVT trong du
doan xam 1an bénh hoc T3a & bénh nhan UTTBT.
Phuong phap: Nghlen cru mé ta, hoi ciu trén 301
benh nhan dugc chan doan U'I‘I'BT giai doan khu tra
va d3 phau thuét tai Bénh vién Binh Dan tir nam 2020
dén 2024. T&t ca bénh nhan deu dugc chup CLVT
bung c6 tiém thudc can quang va cé két qua mo bénh
hoc sau mé. Diém CTScoreT3a dudc xay dLrng dLra
trén mo hinh hdi quy logistic bao gom cac yéu td: tudi,
dudng kinh khéi u, Vo xd gia va hinh dang budu. Gid
tri chan doan cua thang dlem dugc danh g|a qua
duding cong ROC va cac chi s6 chan doan. Két qua
Trong 301 bénh nhan, cé 25 tru’dng hap (8,31%) co
xam 1an tinh mach than trén mo bénh hoc (pT3a). M6
hinh diém CTScoreT3a dudc xay dung theo cong thirc:
CTScoreT3a = tu0| x 0,056 + dudng kinh budu x
0,42 — vo x0 g|a x 1,595 + hinh dang budu x 1,313.
Ngu’dng diém t0| uu Ia 25,5 cho d6 nhay 96%, do dac
hiéu 62,7%, gia tri tién doan dl,rdng 18,3%, gia tri tién
doan am 99,3%. Dién tich dusi du’dng cong ROC 3
0,864 (KTC 95%: 0,809-0,918). K&t luan:
CTScoreT3a I thang diém don glan dé 4p dung trong
l&m sang, c6 do nhay cao va gia tri tién doan am vugt
troi, hd trg hiéu qua trong viéc sang loc nguy co xam
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[&n mach mau bénh hoc T3a & bénh nhan UTTBT. 7o
khoa: Ung thu t&€ bao than, T3a, CTScoreT3a, chup
cat I&p vi tinh, xam 1an tinh mach, m6 hinh du doan.

SUMMARY

DEVELOPMENT AND EVALUATION OF THE
CTSCORET3A IN DETECTING RENAL VEIN
INVASION IN PATHOLOGICAL STAGE PT3A

USING CT IMAGING

Objective: To develop and evaluate the
predictive value of the CTScoreT3a, a CT-based
scoring model, in  preoperatively  predicting
pathological renal vein invasion (pT3a) in patients with
RCC. Methods: A retrospective descriptive study was
conducted on 301 patients with localized RCC who
underwent nephrectomy at Binh Dan Hospital from
2020 to 2024. All patients underwent contrast-
enhanced abdominal CT and had postoperative
histopathological confirmation. The CTScoreT3a was
constructed using logistic regression based on four
variables: patient age, tumor size, presence of
pseudocapsule, and tumor shape. The diagnostic
performance of the score was assessed using ROC
curve analysis and standard diagnostic indices.
Results: Among 301 patients, 25 cases (8.31%) had
pathological renal vein invasion (pT3a). The
CTScoreT3a was calculated using the formula:
CTScoreT3a = age x 0.056 + tumor diameter x 0.42
— pseudocapsule x 1.595 + tumor shape x 1.313. At
the optimal cutoff of 25.5, the model vyielded a
sensitivity of 96%, specificity of 62.7%, positive
predictive value of 18.3%, and negative predictive
value of 99.3%. The area under the ROC curve was
0.864 (95% CI: 0.809-0.918). Conclusion:
CTScoreT3a is a simple, clinically applicable scoring
system with high sensitivity and excellent negative
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predictive value. It may serve as a useful tool for

preoperative screening and risk stratification of

pathological T3a renal vein invasion in RCC patients.
Keywords: Renal cell carcinoma, CTScoreT3a,

renal vein invasion, pathological T3a, computed
tomography, predictive model.
I. DAT VAN DE

Ung thu t€ bao than (UTTBT) chiém khoang
2-3% téng sd cac loai ung thu' & ngudi I6n va la
loai u ac tinh phé bién nhat cta than. Trong hé
théng phan giai doan TNM, giai doan T3a dugdc
xac dinh khi kh6i u xam 1an tinh mach than, mé
quanh than hodc xoang than, va day la mot yéu
t6 tién lugng xau, lam thay doi chién lugc diéu
tri, déc biét 1a chi dinh phau thuét triét dé hodc
md rong.1!

Trong thuc hanh 1dm sang, chup cat Ip vi
tinh (CLVT) la phuong tién hinh anh tiéu chun
dugc sir dung dé€ danh gia giai doan trudc md
cta UTTBT. Tuy nhién, viéc phat hién xam lan
tinh mach than trén CLVT con gap nhiéu khd
khén do céc ton thuong vi thé thudng khdng rd
rang, hodc bi€u hién ma hd trén hinh anh. Cac
dau hiéu nhu mé mém trong long tinh mach,
gian tinh mach than, mat I16p md& ranh gigi hay
mat lién tuc thanh tinh mach thudng dugc ghi
nhan, nhung dan Ié ching khdng du dé dua ra
quyét dinh chac chan.2-3

Xudt phat tir nhu cau thuc t€, viéc xay dung
mdt md hinh diém téng hdp cac yéu t8 hinh anh
dé tién dodn nguy cc xam Ian tinh mach trudc
mé 1a mét hudng ti€p cén hgp ly, gilip néng cao
hiéu qua phan giai doan, tir d6 ho trg bac si lam
sang trong lua chon chién lugc diéu tri phu hap.
Diém CTScoreT3a dugc thiét k& nhdm muc dich
dé — tich hgp cac yéu t6 hinh anh dinh lugng va
ban dinh Iugng nhu tudi, kich thudc khdi u, hinh
dang budu va vo xd gid dé udc lugng nguy cd
xam lan mach mau.

Tuy nhién, hiéu qua thuc t€ cia mo hinh
CTScoreT3a trong viéc dy doan ton thu‘dng bénh
hoc T3a van chua dugc xac nhan rong réi trong
thuc tién. Vi vay, nghlen ctu nay dugc thuc hién
nham danh gid gid tri chdn doan cla diém
CTScoreT3a trén CLVT trong viéc tién doan xam
Ian tinh_mach than & bénh nhan UTTBT c6 chi
dinh phau thuat.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CUU
Thiét ké nghién ciru: Nghién clru mo t3,
hdi clu nhdm danh gid gid tri cla diém
CTScoreT3a trén hinh anh CLVT trong dy dodn
xam lan tinh mach than (bénh hoc T3a) & bénh
nhan ung thu té€ bao than.
POi tuong nghién ciru: 301 bénh nhéan

dugc chan doan ung thu t€ bao than giai doan
khu trd va da phau thuat tai Bénh vién Binh Dan
tor thang 01/2020 dén thang 12/2024. Tat ca
bénh nhan déu cé hinh anh CLVT du 4 thi c6
tiém thudc can quang va co két qua mo bénh
hoc sau mé.

Tiéu chuén chon mdu: Bénh nhan chan
doan xac dinh UTTBT, c6 phim CLVT day du va
két qua GPB ro rang.

Tiéu chuan loai trlr: tdn thuong khdng phai
UTTBT, thi€u dir liéu hinh anh hoac GPB.

Dir liéu thu thap: Cac yéu t6 hinh anh gom:
tudi, dudng kinh 16n nhét cua khéi u, vé xo gia
(cé/khodng), va hinh dang budu (déu/khéng déu).

Phan tich thong ké: S dung SPSS 26.0.
Péanh giad hiéu qua chan doan cla diém s6 qua
dudng cong ROC, tinh AUC, d6 nhay, d6 dac
hiéu, PPV, NPV. Ngugng cat xac dinh theo chi s
Youden. M(rc y nghia thng ké p < 0,05.

. KET QUA NGHIEN cUU

Pic diém nhém bénh nhan: Nghién clu
dugc thu‘c hién trén 301 bénh nhan ung thu t&€
bao than (UTTBT) giai doan khu tr(, dugc phiu
thuat tai Bénh vién Binh Dan trong giai doan tir
thang 01/2020 dén thang 12/2024.

Gidi tinh: Ty 1& nam gidi chi€m uu thé, vdi
193 bénh nhan nam (64,1%) va 108 bénh nhan
ni (35,9%), tuong Ung vdi ty I&é nam/nit la 1,8:1.

Tuéi: Tudi trung vi cla nhém nghién clu la
57 tudi (dao dbng tir 19 dén 88 tudi). Bénh
thudng gdp nhat ¢ nhém tudi tir 50-60 (29,9%)
va 60-70 tudi (26,2%).

Biéu hién 1dm sang: DUt liéu md ta ghi
nhan ba biéu hién phé bién nhét la:

- Tiéu mau dai thé khdng dau (36,6%)

- Pau vung héng lung (29,3%)

- Phat hién tinh cd qua tam soat khong vi
triéu chirng ti€t niéu (34,1%).

Chi s6 khéi ca thé (BMI):

- Chi s6 BMI trung vi la 22,4 (t&r 17,9 dén
34,6).

- Nhom thlra can va béo phi chiém 38,2%
tong sb ca.

Vi tri tén thucng:

- Budu than phan bd gan déu gilta hai bén
than. Vi tri cd ti€p xuc ron than chiém 12,6% s0 ca.

- Hinh dang budu tron gap & 63,8%, dang
da thuy & 10,6%

Loai mo bénh hoc:

- U t€ bao sang: 83,1%

- U té bao nhu: 9,6%

- U té& bao ky mau: 4,3%

- Thé sarcomatoid va khac: 3,0%

Phan dd md hoc (ISUP/WHO 2016):
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Ap dung cho u t& bao sang va nhu:

- Do 1:11,0%

- Db 2: 42,7%

- D0 3:34,1%

- Db 4: 12,2%.

Ty 1€ xam 1an mach mau tang dan theo phan
do6, dac biét cao & nhdm do 3 va 4.

Ty 1& xam lan bénh hoc T3a: Trong tong
s0 301 bénh nhan, c6 25 trudng hdp (8,31%)
dugc xac dinh cd xam lan tinh mach than trén
mo6 bénh hoc va dugc phéan loai giai doan pT3a.

Pac diém nhém pT3a so vdi nhdm khong
pT3a:

- Gi@i tinh: Nam gigi chiém da s0 trong ca
hai nhdm. Tuy nhién, su khac biét khéng cé y
nghia thong ké (p = 0,084).

- Tudi: Trung vi tudi nhdm pT3a la 59 (35—
81 tudi), khdng khac biét rd rét so vSi nhdm
khéng pT3a (p = 0,065).

- Chi s8 khdi co thé (BMI): Khdng cé su
khac biét dang ké giira hai nhém (p = 0,291).

- Kich thuéc budu: Trung vi dudng kinh khoi u
G nhom pT3a la 61 mm, cao hon ¢d y nghia thong
ké so vai nhdm khong pT3a (43 mm, p < 0,001).

- Loai m6 hoc: U té bao sang chiém uu thé
trong ca hai nhom (76-83%), khong co6 su’ khac

bién cd y nghia thong ké (p < 0,05) bao gom:
tudi, c6 hong cau niéu, kich thudc budu, diém
RENAL, hoai tlf, vé xd gia va hinh dang budu.

Cac bién c6 p < 0,1 dudc dua vao hoi quy
logistic da bién. M6 hinh sau cung gilf lai 4 bién
doc lap cd y nghia théng ké:

- Tudi (B = 0,056, p = 0,05)

- Kich thudéc budu (B = 0,42, p = 0,05)

- Hinh dang budu khong déu (B = 1,313, p
=0,01)

- Khong cd vd xa gia (B = —1,595, p = 0,02)

Cong thirc tinh diém CTScoreT3a: TU
cac hé s6 hoi quy ¢ mo hinh cudi cing, cong
thirc diém nguy cd CTScoreT3a dudc xay dung
nhu sau:

CTScoreT3a = tudi x 0,056 + dudng kinh
budu x 0,42 — vd xd gia x 1,595 + hinh dang
budu x 1,313

Trong do:

- Vo xd gid: 1 = khéng c6, 0 = co

- Hinh dang budu: 1 = khoéng déu, 0 = déu

Cong thic cho phép tinh diém nguy cd dinh
lugng cho tirng bénh nhan dua trén cac yéu to
hinh anh va 18m sang c6 thé ghi nhan tir CLVT.

Bang 2. Pé nhay, dé dic hiéu, diém cat
ctia mé hinh

biét cd y nghia gilta nhom pT3a va khong pT3a Chi so Po Do dac
(= 0,399)? ’ ] CTscoreT3a | youden | nhay | hiéu
- Phan d6 mo hoc ISUP: Nhom pT3a chu yéu 7,03 0,000 1,000 0,000
nam & do 3 va 4 (80%), co mdi lién quan cd y 13,62 0,101 1,000 0,101
nghia thdng ké vai nguy cg xam lan (p < 0,01). 16,15 0,203 1,000 0,203
Bang 1. So sanh ty Ié xam lan theo dac 18,03 0,304 1,000 0,304
diém 19,77 0,402 1,000 0,402
. Co xam [Khong xam P - 21,58 0,500 1,000 0,500
Pac diem Ian lan value 25,50 0,587 0,960 0,627
(n=25) | (n=276) 26,06 0,456 0,880 0,576
Nam gigi 20 (80%)(173 (62,7%)| 0,131* 29,06 0,252 0,720 0,532
Tuoi trung vi 0 0 * 30,54 0,044 [ 0,600 | 0,444
< hilfg’é 14 (56%)/119 (43,1%) 0,302 Phan bé va so sanh diém CTScoreT3a
ic cu 0 %)< * - Diém trung vi toan nhém: 21,5 diém (tir
A>50mm, 19 (76%)|101 (36,6%)|<0,001 11,8 dén 33,9)
Khong cO VO X3 |51 (8494)( 94 (34,1%) |<0,001* - Nhém c6 xam 18n mach méu (pT3a): trung
— L E— vi 28,6 diém
H'nﬁhgan%‘?w” 20 (80%)| 79 (28,6%) |<0,001* - Nhom khdng xam I&n: trung vi 20,9 diém
Phénod%gmguhoc — Su khac biét c6 y nghia thong ké véip <
ISUP 3-4 20 (80%)(119 (43,1%)|<0,001* O,OO;h(‘It/Iann;‘\ANhitney) s th i
s I LI, 5 5 = an tang nguy c eo diém
IC6 hdéng cau niéu| 9 (36%) | 44 (15,9%) | 0,025 CTScoreT3a

*Kiém dinh Chi-square

Phan bd diém CTScoreT3a va mdi lién
quan v@i xam lan bénh hoc T3a

Phan tich hoi quy don bién va da bién: TUr 15

bién 1dm sang va hinh anh ban dau, phan tich

hoi quy don bién dugc thuc hién dé sang loc cac

yéu t6 lién quan dén xam 1an bénh hoc T3a. Cac
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Diém CTScoreT3a dudc chia thanh 3 mdrc:

- <20 diém: Ty & pT3a = 0%

- 20-25 diém: Ty 1é pT3a = 4,2%

- >25,5 diém: Ty 1é pT3a = 18,3%

Ngu8ng cdt t6i uu xac dinh theo chi s&
Youden I3 25,5 diém, tai d6:
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D0 nhay: 96%

D0 dac hiéu: 62,7%

Gia tri tién doan duang (PPV): 18,3%

Gia tri tién doan &m (NPV): 99,3%

PO chinh xac tdng thé (Accuracy): 67,4%
AUC ROC: 0,864 (KTC 95%: 0,809 — 0,918).

ROC Curve

Sensitivty

oo a2 a'a a's a 1o
1 - Specificity

Hinh 1. Du’o’ng cong ROC ctia mé hinh
trong du’ doédn céc truong hop co tién trién
bénh hoc T3a

IV. BAN LUAN

Xam 1an tinh mach than la mét trong nhiing
tiéu chi xac dinh giai doan pT3a trong hé thdng
phan loai TNM cla ung thu t& bao than (UTTBT),
va dugc xem la yéu t6 tién lugng xau, lién quan
dén téng nguy cg tai phat va giam s6ng con sau
diéu tri.* Theo nghién clru cla Ljungberg va
cong su, su hién dién cla xam |an mach mau
lam t&ng nguy cd tai phat tai chd va di cin xa,
déc biét & nhdm bénh nhan c6 khéi u I16n hodc
dd md hoc cao.?

Viéc danh gid xam 1a8n mach mau bang chup
cat I8p vi tinh (CLVT) 1a mét thach thic do ton
thuong vi th€ khdng ludn thé hién rd trén hinh
anh, va cac dau hiéu hinh anh thudng chi mang
tinh ggi y. M6t phan tich téng hgp cla Li va cdng
su' (2013) da danh gia do chinh xac chan doan
cta CLVT, siéu am noi soi (EUS) va cong hudng
tr (MRI) trong phat hién xam lan mach mau &
ung thu tuyén tuy. K&t qua cho thay CLVT c6 do
nhay 73% (khoang tin cdy 95%: 67-79%) va do
dac hiéu 95% (khoang tin cay 95%: 93-97%)
trong phat hién xam I&n mach mau.?

Do dd, can thiét phal cd mot mo hinh tich
hdp, dinh lugng, dé 4p dung dé tdng dd chinh
xac trong chan doan.

Trong nghién ctru nay, chung t6i xay dung
diém CTScoreT3a dua trén bdn yéu t8: tudi, kich
thudc budu, hinh dang khGi u va vo xo gia — cac
yéu t6 déu co thé thu thp tir CLVT thudng quy.
Cac yéu té néy dugc Iua chon tir phén tich hoi
quy da bién co y nghla thong k&, véi cong thirc
diém rd rang va dé ap dung trong thuc hanh.
Két qua cho thay CTScoreT3a cé kha ndang phan
biét tot nhdm bénh cé xam lan véi AUC dat

0,864 (KTC 95%: 0,809-0,918), tugng duadng
hodc vugt so véi cac nghién clu qudc t€ dung
md hinh phan diém 1am sang.>

Tai ngudng diém 25,5 — xac dinh theo chi s§
Youden — m6 hinh dat d6 nhay 96% va gia tri
tién doan am 99,3%. Diéu nay dac biét co y
nghia trong thuc hanh: md hinh cd thé gilp loai
trir hiéu qué cac trudng hgp khong cé xam 1an
mach mau, tir d6 tranh chi dinh mé rong khong
can thiét, dong thdi hd trg dinh hudng can thiép
cho nhém c6 nguy cgd cao.

Mot diém dang chi y la gid tri tién doan
ducng (PPV) van con thap (18 3%) — day la han
ché pho bién & cac mo hinh c6 do nhay cao va khi
ty 1& méc bénh (prevalence) trong mau thap. Mac
du vay, mé hinh van cé thé dong vai tro nhu mot
odng cu sang loc, hd trg bac si h|nh anh va ngoai
khoa trong phan tich rui ro truéc mé.

MGt s6 han ché can luu y bao gom: thi€t ké
hoi ctru, don trung tam, chua so sanh doi chiéu
vGi MRI
V. KET LUAN

CTScoreT3a la mét mé hinh diém don gian,
dé &p dung, dugc xay dung tir cac yéu td hinh
anh thudng gdp trén CLVT bao gbém: tudi, kich
thudc budu, hinh dang khoi u va vo xa gié. Mo
hinh cho thay hiéu qua cao trong viéc du doan
xam 1an tinh mach than (bénh hoc T3a) & bénh
nhan ung thu té€ bao than vai AUC dat 0,864.

Tai nguBng diém 25,5, CTScoreT3a cho dd
nhay cao (96%) va gia tri ti€én doan am rat tot
(99,3%), cho phép sif dung nhu mot cdng cu hd
trg loai trir an toan nguy cd xam lan mach mau
tru6c mb. M6 hinh cd tiém ndng (ng dung 14m
sang trong danh gid nguy cc va Ién k€& hoach
diéu tri, déng thdi cd thé tich hgp vao quy trinh
doc va bao cao hinh anh CLVT thudng quy.
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