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GIA TRI CUA CHUP CAT LO'P VI TINH TRONG PHAT HIEN XAM LAN TINH
MACH THAN & UNG THU TE BAO THAN: POI CHIEU VO'1 MO BENH HOC

TOM TAT.

Muc tiéu: Phan tich déc diém xam I&n tinh mach
than tren hinh anh CLVT & bénh nhan UTTBT va danh
gla gia tri chan doan clia CLVT trong viéc phat h|en
ton thu’dng nay. Phuang phap: Nghlen clru mo t3,
hoi clru trén 82 benh nhan dugc chan doan U'I‘I'BT
giai doan khu tr va dudc phau thudt tai Bénh vién
Binh Dan tr ndm 2020 dén nam 2024. Ta”lt ca bénh
nhan deu dugc chup CLVT cé tiém thu6c can quang.
Két qua hinh anh CLvT dudc so sanh vai két qua mo
bénh hoc sau phau thudt dé xac dinh do chlnh Xac
trong phat hién xam 1an tinh mach than Ket qua Ty
lé xam 1an tinh mach than trén g|a| phau bénh la
24,4%. Trén hinh anh CLVT dic diém xam Ian t|nh
mach dugc ghi nhan bao gdm: hinh anh kh&i mé mém
trong Iong tinh mach (18,3%), gian tinh mach than
(14,6%) va méat ranh gldl gitra budu véi thanh tinh
mach (12,2%). Gia tri chan doan cia CLVT trong phat
hién xam 1an tinh mach than dat dé nhay 75%, do dic
hiéu 93,7%, gia tri tién doan duong 75%, va gia tri
tién doan am 93, 7%. K&t luan: CLVT c6 gia tri cao
trong phat hién xam Ian tinh mach than & bénh nhan
UTTBT. Tuy nhién, van cé the bd sot nhu’ng truGng
hgp tdn thuang nho hodc xam lan vi the Vlec danh
gia ph6i hdp nhigu dau hiéu hinh anh va yéu to 1am
sang sé gilip nang cao hiéu qua phan giai doan T3a
truGc phau thuat. 7dr khda: Ung thu t€ bao than, tinh
mach than, chup cat I6p vi tinh, xam 1an mach mau, T3a.

SUMMARY
THE VALUE OF COMPUTED TOMOGRAPHY
IN DETECTING RENAL VEIN INVASION IN
RENAL CELL CARCINOMA: CORRELATION

WITH HISTOPATHOLOGY

Objective: To analyze the imaging
characteristics of renal vein invasion on CT in patients
with RCC and to evaluate the diagnostic value of CT in
detecting this pathological feature. Methods: A
retrospective descriptive study was conducted on 82
patients diagnosed with localized RCC who underwent
nephrectomy at Binh Dan Hospital from 2020 to 2024.
All patients had contrast-enhanced abdominal CT
scans prior to surgery. CT findings suggestive of
venous invasion were compared with postoperative
histopathological results. Results: Histopathological
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analysis confirmed renal vein invasion in 24.4% of
patients. CT features of venous invasion included
intraluminal soft tissue density (18.3%), venous
dilation (14.6%), and loss of clear fat plane between
the tumor and renal vein wall (12.2%). The diagnostic
performance of CT in detecting renal vein invasion
demonstrated a sensitivity of 75%, specificity of
93.7%, positive predictive value of 75%, and negative
predictive value of 93.7%. Conclusion: CT is a
valuable imaging modality for detecting renal vein
invasion in patients with RCC. Nonetheless, subtle or
microscopic invasion may be missed, highlighting the
need for comprehensive image interpretation
combined with clinical correlation to improve staging
accuracy. Keywords: Renal cell carcinoma, renal vein
invasion, computed tomography, vascular invasion,
T3a stage.

I. DAT VAN DE

Ung thu té€ bao than (UTTBT) chi€ém khoang
2-3% t6éng sd cac loai ung thu' & ngudi 16n va la
loai u &c tinh phé bién nhat xuat phat tir nhu md
than, chiém 90-95% cac trudng hgp ung thu
than nguyén phat. ! Trong cac yéu to tién lugng
va quyét dinh diéu tri, phan giai doan T theo hé
thong TNM dong vai tro trung tdm, dac biét la
giai doan T3a — khi kh6i u da c6 xam lan tinh
mach than, m& quanh than hodc xoang than.?
Viéc phat hién sém va chinh xéc ton thuang tinh
mach than coé y nghia quan trong trong tién
lugng va quyét dinh k& hoach diéu tri triét dé.

Chup cat I8p vi tinh (CLVT) la phuong tién
hinh anh dugc s dung phd bién trong chan
doan va phéan giai doan UTTBT.® CLVT c6 do
chinh xac cao trong danh gia kich thudc u, xam
I&n cau trdc 1an can va di can hach. Tuy nhién,
kha nang phat hién xam Ian tinh mach than -
ddc biét la xam lan vi thé hodc khu tri & céc
nhanh nhd — van con han ché, véi ty Ié€ am tinh
g|a dao ddng tuor 7-25% theo mot s6 nghién cliu
gan day.*S Didu nay cd thé dan dén danh gia
giai doan bénh thap han thuc t& va lam thay doi
dinh hudng diéu tri, nhat la trong cac trudng
hdp ¢b chi dinh cat than bao ton.

Mac du cac nghién ctu trén thé gidi da ghi
nhan tam quan trong ctia CLVT trong phat hién
xam lan tinh mach, di liéu tai Viét Nam vé van
dé nay con han ché. Vi vay, chdng t6i thuc hién
nghién cltu nay nhdm phan tich ddc diém hinh
anh xam lan tinh mach than trén CLVT & bénh
nhan UTTBT va danh gia gid tri chan doan cua
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k¥ thuat nay so vdi két qua md bénh hoc sau mé.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién clru: Nghién cdu mé t3,
hoi clu, dugc thuc hién nhdam phan tich dic
diém hinh anh hoc cia xam 1an tinh mach than
trén CLVT va danh gid do chinh xac chan doan
clia k¥ thudt nay bang cach so sanh vdi két qua
mo bénh hoc sau phau thuat.

Poi tugng nghién ciru: Nghién clru dugc
tién hanh trén 82 bénh nhan dugc chin doan
ung thu t& bao than (UTTBT) giai doan khu trd
(Idm sang T1-T2) va dd dugc phau thuat cat
than tai Bénh vién Binh Dan tir thang 01/2020
dén thang 12/2024. 5

Tiéu chuén chon mau: Bénh nhan c6 chan
doan hinh anh UTTBT bang CLVT cé tiém thudc
can quang 4 thi (thi khong tiém, thi dong mach,
thi tinh mach va thi bai xuat). Cé két qua mo
bénh hoc sau mé& xac dinh tinh trang xadm 1&n
hoac khong xam 1an tinh mach than.

HO sd bénh an va hinh anh day du.

Tiéu chudn loai tra: Bénh nhan cd ton
thugng than khéng phai UTTBT.

Khong du dir liéu hinh anh hodc ho so bénh
an khong hoan chinh.

Khdng cb két qua md bénh hoc sau md.

Ky thuat va quy trinh thu thap so liéu:
Tat cad cac bénh nhan dugc chup CLVT bung co
tiém thudc can quang (thi dong mach, tinh mach
va bai xudt) bang may da day 64 lat cit. Hinh
anh dudc luu trlr va danh gia lai bdi hai bac si
chan doéan hinh anh cé trén 5 ndm kinh nghiém,
lam viéc doc 1ap va khong biét trude két qua mo
bénh hoc.

Cac dau hiéu dudc khao sat trén hinh anh
CLVT bao gém:

- Hinh @anh m6é mém trong long tinh mach
than (huyét khoi).

- Gian dudng kinh tinh mach than (>8 mm).

- Mat I6p m3 ranh gidi gilta budu than va
tinh mach.

- Mat lién tuc thanh tinh mach than.

Cac dir liéu hinh anh sau dé dugc doi chi€u
vGi két qua md bénh hoc — tiéu chudn vang dé
xac dinh d6 nhay, do dac hiéu, gia tri tién doan
duong (PPV), gia tri tién doan am (NPV) va do
chinh xac chan doan.

Xt ly s0 liéu: DI liéu dugc nhdp va xr ly
bang phan mém thdng k& SPSS phién ban 26.0.
SU dung cac phép thong ké mé ta (trung binh, ty
I€), kiém dinh Chi-square va phan tich do chinh
xac chan doan (Sn, Sp, PPV, NPV). Gia tri p <
0,05 dugc xem la c6 y nghia thong ké.

Il. KET QUA NGHIEN CU'U

Pic diém chung cia nhém nghién ciru:
Nghién cru dudc thuc hién trén téng s& 82 bénh
nhadn dugc chdn doan ung thu t&€ bao than
(UTTBT) giai doan khu tri va da dugc phau
thuét tai Bénh vién Binh Dan trong giai doan tu
thang 01/2020 dén thang 12/2024. Tudi trung
binh cla bénh nhan 1a 57,2 + 10,8 tudi, dao
ddng tir 34 dén 79 tudi. Phan bd theo gidi cho
thady c6 50 bénh nhan nam (61,0%) va 32 bénh
nhan nir (39,0%), ty I&€ nam/nir la 1,56:1.

Phan tich chi s6 khéi cg thé (BMI) cho thdy
phan I6n bénh nhan c6 BMI tir 18,5-24,9 (chiém
58,5%), trong khi nhom thira can (BMI >25)
chiém 36,6% va nhom thi€éu can (BMI <18,5)
chiém 4,9%. Tang huyét 4p la bénh ly di kém phd
bién nhat, gap & 31,7% bénh nhan, ké dén la dai
thao dudng (13,4%) va bénh ly tim mach (7,3%).

Vé 14m sang, biéu hién thudng gdp nhéat la
ti€u mau dai thé khéng dau (36,6%), dau ving
hong lung (29,3%) va phat hién tinh ¢d qua
kham sl khée hoac hinh anh hoc khong vi triéu
chirng tiét niéu (34,1%).

Cac phugng phap phau thuat dugc thuc hién
bao gém: cat than tdn gbc (63 bénh nhan —
76,8%) va cdt than bao ton (19 bénh nhan -
23,2%). Trong s6 cac trudng hgp dugc cét than
tan goc, da so la do kich thudc u I6n (>7 cm)
hodc vi tri kh6i u khong thuan Igi cho bao ton
nhu mo than.

Pac diém mo bénh hoc sau md: Ty &
xam lan tinh mach than theo mé bénh hoc:

Trong s6 82 bénh nhan dugc phau thuat, két
qua giai phau bénh ghi nhan 20 trudng hgp
(24,4%) c6 xam lan tinh mach than, dugc xép
giai doan bénh hoc pT3a theo phan loai TNM cua
AJCC 2018. Phan Ién cac trudng hgp con lai (62
bénh nhan, 75,6%) thudc giai doan pT1 hoac
pT2, chua ghi nhan xam lan mach mau hodc cac
cau trac quanh than.

Loai mé bénh hoc chu yéu. Phan tich mo
bénh hoc cho thdy loai ung thu phd bién nhat
trong nhdm nghién cltu la ung thu t€ bao than
loai t€ bao sang, chiém 81,7% (67/82 bénh
nhan). Cac thé€ mé hoc khac bao gom:

- Ung thu té€ bao nhd: 10 bénh nhan
(12,2%)

- Ung thu t€ bao ky mau: 3 bénh nhan (3,7%)

- Ung thu dang sarcomatoid: 2 bénh nhéan
(2,4%)

Ung thu té€ bao sang la loai u thudng gap
nhat co lién quan dén xam lan tinh mach, chiém
90% trong sO cac trudng hgp pT3a (18/20 ca co
xam lan mach la loai t€ bao sang).

351



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2025

Phan dé mo6 hoc theo WHO/ISUP

Phan do mo hoc dugc thuc hién theo hé
thong WHO/ISUP 2016 dGi véi cac trudng hgp
ung thu t€ bao sang va té bao nhud. Két qua ghi
nhan nhu sau:

Bing 1. Phdn dé mé hoc theo
WHO/ISUP

Phan d6 WHO/ISUP [Sé ca (n) | Ty I (%)
D6 1 9 11,0%
D6 2 35 42,7%
FE 28 34,1%
D6 4 10 12,2%

Ty Ié xam |an tinh mach than téang dan theo
phan do mé hoc: khong cé truGng hgp nao xam
I&n tinh mach & nhdm d6 1; trong khi nhdm doé 3
va 4 chiém dén 80% sb ca pT3a. MaGi lién quan
gitta phan d6 mo6 hoc cao va nguy cc xam lan
mach co6 y nghia thong ké (p < 0,01).

Cac dau hiéu ggi y xam lan tinh mach than
trén hinh anh cat I8p vi tinh (CLVT) dugc khao
sat bao gom: khGi mdé mém trong long tinh mach
than, gian dudng kinh tinh mach, méat I6p md
ranh gigi gilta u va tinh mach than, va mat lién
tuc thanh tinh mach. Két qua phan tich 82
trudng hop nhu sau:

Bang 2. Dau hiéu hinh anh trén CLVT

Dau hiéu hinh anh trén (SO trudng| Ty lé
CLVT hop (n) | (%)
Khoi m6 mém trong long tinh
mach thn 15 |18,3%
Gian tinh mach than (=8 mm o
8 ban b v) 12 |14,6%
Mat IGp m3 ranh gidi gitfa u 10
va thanh tinh mach
Mat lién tuc thanh tinh mach
than trén Iat cit theo truc 6 7,3%

Trong d6, hinh anh m6 mém trong long tinh
mach la dau hiéu xuat hién nhiéu nhat va cling
c6 dd ddc hiéu cao nhat cho tén thucng xam I&n
thuc su khi doi chi€u véi mo bénh hoc. Nhiéu
trudng hgp co tir hai dau hiéu trd l1én phsi hop
trén cuing mot bénh nhan.

Ngoai ra, c6 3 bénh nhan cé dau hiéu gian
tinh mach than nhung khdng cd tén thuong thuc
thé trén md bénh hoc (ducng tinh gid). Ngudgc
lai, c6 5 trudng hdp pT3a khong co dau hiéu ro
rang trén CLVT (am tinh gia), trong do6 da s6 la
xam I4n vi thé.

So sanh chup CLVT va mé bénh hoc trong
phat hién xam lan tinh mach

So sanh gilta_két qua hinh anh CLVT va md
bénh hoc sau phau thudt cho thady mirc do phu
hgp tuang doi cao trong viéc phat hién xam lan
tinh mach than. K&t qua cu thé dudc trinh bay
nhu sau:

12,2%
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Bang 3. Ma tran giita hinh anh chup
CLVT va mé bénh hoc trong phat hién xam
lan tinh mach

GPB (+) | GPB(-) | Tong |
CLVT (+) 15 5 20
CLVT () 5 57 62
Tong 20 62 82

S6 ca trung khép gilta CLVT va GPB: 15
trudng hgp (CLVT va mé bénh hoc déu xac dinh
cd xam |an tinh mach than — duadng tinh that).

Duang tinh gid: 5 trudng hgp (CLVT ghi nhan
xam lan nhung mé bénh hoc khong xac nhan).

Am tinh gia: 5 trudng hgp (CLVT khéng phat
hién nhung m6 bénh hoc cho thdy c6 xam Ian).

Am tinh that: 57 trudng hgp (CLVT va mo
bénh hoc déu khéng ghi nhan xam lan).

Céc chi s6 hiéu qua chan doan:

DO nhay (Sensitivity): 75,0%

DO dac hiéu (Specificity): 93,7%

Gia tri tién doan duang (PPV): 75,0%

Gia tri tién doan am (NPV): 93,7%

D6 chinh xac téng thé: 87,8%

Phan tich yéu to lién quan dén xam lan
tinh mach

Kich thuodc khéi u va xam Ilan tinh mach
than: Két qua phan tich cho thdy c6 maGi lién
quan ro rét gilra kich thudc khoi u va ty 1€ xam
l&n tinh mach than. Trong nhdm bénh nhan co
khGi u =7 cm (n = 36), ghi nhan 14 trudng hgp
(38,9%) cbé xam lan tinh mach. Trong khi do, &
nhom co kich thudc u <7 cm (n = 46), chi c6 6
trudng hgp (13,0%) cé xam lan tinh mach. Su
khac biét c6 y nghia théng ké (p = 0,01, kiém
dinh Chi-square).

Bang 4. Tuong quan giita kich thuoc
khéi u va xam Ilan tinh mach than

. Co xam | Khong | -~ Ty lé
thlfl!gz u 1an TM | xam lan T(onn)g xam lan
(n) TM (n) T™ (%)

<7cm 6 40 46 13,0%

>7cm 14 22 36 38,9%

P = 0,01 — Kiém dinh Chi-square

Vi tri khoi u va xam Idn tinh mach than

Phan tich theo vi tri gidi phau cho thdy cac
khoi u cd vi tri trung tam (ti€p xuc véi xoang
than, cuéng than) cé ty 1€ xam lan tinh mach cao
hon dang ké so vdi cac khéi u ngoai vi.

Trong téng s6 39 trudng hdp u trung tam,
c6 15 ca (38,5%) co6 xam lan tinh mach, trong
khi nhdm 43 u ngoai vi chi c6 5 ca (11,6%).
Khac biét nay cé y nghia théng ké (p = 0,008).

Bang 5. Tuong quan giiia vi tri khoi u
va xam lan tinh mach than.

Vi tri khdi |[C6 xam | Khong |[Tong| Tylé

u 1an TM [xam lan xam lan

(n)
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(n) [TM (n) ™ (%)
Ngoai vi 5 38 | 43 | 1.,6%
Trung tBam | 15 24 | 39 | 38,5%

p= 0,008 — Kiém dinh Chi-square

ROC Curve - CT Predicting Renal Vein Invasion (n = 82]
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Hinh 1. ROC curve danh gid hiéu qua cua
chup cat Iop vi tinh (CLVT) trong phat hién
xdam lan tinh mach than 6 bénh nhan ung
thu té bao than (n = 82). Dién tich duoi
duong cong (AUC) dat 0,87, cho thdy CLVT
c0 kha nang phan biét tét giira cac truong
hop co va khéng co xam lan mach mau

IV. BAN LUAN

Xam lan tinh mach than la mét trong nhiing
yéu t0 xac dinh giai doan T3a trong ung thu té
bao than theo hé thdng TNM. Phat hién chinh
Xac ton thuong nay trudc mé cd y nghia dic biét
quan trong trong tién lugng, luva chon phucng
phap phau thuat va danh gid nguy cg tai phat.
Trong nghién clu cla chdng t6i, ty Ié xam lan
tinh mach dugc xac dinh qua m6 bénh hoc la
24,4%, phu hdp véi mét s6 nghién cltu trudc do,
dao dong tir 20-30%.1!

Gia tri chan doan cua CLVT. Ké&t qua
nghién clru cho thdy CLVT cé d6 nhay 75% va
do dac hiéu 93,7% trong phat hién xam Ian tinh
mach than. Cac gia tri tién doan dudng va am
[an lugt 1a 75% va 93,7%. Diéu nay ching to
rang CLVT c6 dd chinh xac cao trong phat hién
tén thuong mach mau, ddc biét khi c6 cac dau
hiéu dién hinh nhu md mém trong long tinh
mach va gian tinh mach. Tuy nhién, van cé 5
trudng hgp am tinh giad — chu yéu la do xam lan
vi thé khdng thé hién rd trén hinh anh. Py ciing
la han ché da dugc ghi nhan trong cac nghién
ctu quoc té. Theo Fateh va cong su, do nhay
trung binh cla CLVT trong phat hién xam lan
tinh mach chi dat khoang 80%, trong khi do dac
hiéu |én dén 94%.>

Y nghia cua cac dau hiéu hinh anh. Trong
cac dau hiéu dugc khao sat, hinh anh mé mém
trong long tinh mach la dau hiéu nhay va dac hiéu
nhat, ghi nhan & 18,3% trudng hgp. Dau hiéu

gian tinh mach va mat I6p md ranh gigi cling cé

gid tri bd trg, nhung don & it mang tinh chan

doan xac dinh. Viéc két hgp nhiéu dau hiéu dong
thdi gilip téng dd tin cdy khi danh gia truGc mé.

Méi lién quan giira dic diém u va xam
1an tinh mach. Phan tich cho thdy khéi u cé
kich thudc =7 cm va vi tri trung tam c6 nguy co
xam lan tinh mach cao hon cé y nghia thong ké
(p = 0,01 va p = 0,008). biéu nay phu hgp Vv6i
co ché lan rdng giai phau khi u phat trién gan
cudng than. Két qua tuong tu cling dugc
Shimizu va cong su ghi nhan, khi vi tri u gan
xoang than lién quan dén ty 1€ xam lan mach
mau cao hon.*

Ngoai ra, mGi lién quan gitra phan dé mo hoc
va xam lan tinh mach cling dugc xac 1ap, véi
nhém d6 3—4 chiém dén 80% s6 ca cé xam lan
mach. Diéu nay ggi y vai trd cla tinh chat sinh
hoc u trong tién Ilugng lan réng theo dudng
mach mau.

Han ché cta nghién ciru

Nghién clfu c6 mot s6 han ché:

- Thiét ké hoi clru

- Banh gid hinh anh khéng cé dong thuan
nhom (consensus)

- Chua ap dung cac ky thuat hinh anh nang
cao nhu MRIL.

Trong tuong lai, nghién clu da trung tam
V@i sO lugng mau I6n hon va Uing dung Al hodc
md hinh tién doan co thé cai thién do chinh xac
chén doan.
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