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TOM TAT

Pbat van dé: Ung thu bleu mo té bao gan
(UTBMTBG) la ung thu co ty 18 mac va tir vong lién
quan ung thu hang dau tai Viét Nam. Ph3u thuat cat
gan la phuang phap diéu trj triét can va tiéu chuén déi
vGi UTBMTBG con cp kha nang phau thudt. Tuy nhién,
ty 18 tai phat sau cit gan cao. Phan [6n tai phat I3 tai
phat s6m trong 2 ndm dau sau phau thudt, c tién
lugng xdu. Viéc dy doan tai phat sém trudc khi ra
quyet dinh diéu tri 13 can thiét va quan trong vi kha
nang lam thay ddi chién lugc didu tri va thdi gian theo
doi sau phau thuat. Muc tiéu: Xac dinh gia tri cta
cong hudng tir (CHT) trudc phau thuat trong dv doan
tai phat trong gan s6m sau cdt gan theo g|a| phau
diéu tri UTBMTBG. Phudng phap: Nghién cttu hoi
clru, doan hé trén toan bo_bénh nhan (BN) UTBMTBG
du‘dc cit gan theo giai phau tai BV DHYD TP.HCM tir
01/01/2018 dén 30/06/2022 \La dugc chup CHT gan
trong vong 1 thang trudc phau thuat. Cac BN dugc
theo d&i cho den khi tai phat UTBMTBG trong gan
ho&c cho tdi_ngay 30/10/2024. Phan tich dic diém
CHT trudc phau thudt lién quan tdi tai phat trong gan
sdm SLr dung Kaplan -Meier va hdi quy Cox d€ danh
gia moi tudng quan clia cac dic diém CHT va tai phat
trong gan sém. Két qua Ty Ie tai phat sdm trong gan
la 34,5% (19/55). Bay déc diém CHT cd lién quan tai
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phat sém: (1) hinh thai u, (2) kich thuéc u > 5cm,
(3), dong mach trong u, (4) xam 1an mach mau da|
thé, (5) LI-RADS M, (6) bt thudc kiéu quang quanh
u, (7) xam lan du‘dng mat. Trong dd, dong mach
trong u, LI-RADS M va xam |dn duGng mét la cac yéu
t6 du doan tai phat sém doc 1ap, véi HR lan lugt la
14,3, 10,7 vé 8,9. K&t luan: Hinh anh CHT trudc
phau thugt cé gia tri du’ doan nguy cd tai phat trong
gan sém sau cat gan.

T khda: ung thu biéu md t& bao gan, cdng
hudng ttr, tién lugng, du doan, tai phat sém.

SUMMARY
PRE-OPERATIVE MAGNETIC RESONANCE
IMAGING FOR PREDICTING EARLY
INTRAHEPATIC RECURRENCE OF
HEPATOCELLULAR CARCINOMA AFTER

ANATOMICAL RESECTION

Background: Hepatocellular carcinoma (HCC) is
the leading cancer in terms of incidence and cancer-
related mortality in Vietnam. Hepatic resection is the
curative and standard treatment option for resectable
HCC. However, the recurrence rate after liver
resection remains high. Most recurrences occur early,
within the first two years post-surgery, and are
associated with a poor prognosis. Therefore,
predicting early recurrence before making treatment
decisions is necessary and crucial, as it may alter
treatment strategies and postoperative follow-up
timing. Objective: To determine the value of
preoperative magnetic resonance imaging (MRI) in
predicting early intrahepatic recurrence after
anatomical liver resection for the treatment of
hepatocellular carcinoma (HCC). Methods: This is a
retrospective cohort study involving all HCC patients
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who underwent anatomical liver resection at the
University Medical Center Ho Chi Minh City between
January 1, 2018, and June 30, 2022, and who had
undergone liver MRI within one month prior to
surgery. Patients were followed until intrahepatic HCC
recurrence or until October 30, 2024. Preoperative
MRI features associated with early intrahepatic
recurrence were analyzed. Kaplan-Meier analysis and
Cox regression were used to evaluate the correlation
between MRI features and early intrahepatic
recurrence. Results: The rate of early intrahepatic
recurrence was 34.5% (19/55). Seven MRI features
were associated with early recurrence: (1) tumor
morphology, (2) tumor size > 5 cm, (3) intratumoral
artery, (4) portal vein invasion, (5) LI-RADS M
category, (6) peritumoral enhancement, and (7) bile
duct invasion. Among these, intratumoral artery, LI-
RADS M category, and bile duct invasion were identified
as independent predictors of early recurrence, with
hazard ratios (HR) of 14.3, 10.7, and 8.9, respectively.
Conclusion: Preoperative MRI has predictive value for
assessing the risk of early intrahepatic recurrence after
liver resection. Keywords: hepatocellular carcinoma,
magnetic resonance imaging, prognosis, prediction,
early recurrence.

I. DAT VAN PE

Ung thu biéu mé t€ bao gan (UTBMTBG) la
loai ung thu’ gan phé bién nhét, chiém tir 75-90%
cac trudng hgp ung thu’ gan nguyén phat. Mdc du
cét gan theo g|a| phau dudc xem la phuong phap
diéu tri triét can va tiéu chuan nhung ti Ié tai
phat trong gan sau phau thuat vén rat cao, Ién tGi
50-80%. Trong do, tai phat s6m trong vong hai
nam dau chi€ém ty |1é 70% cac trudng hgp tai phat
va thuGng co tién lugng chung xau, lién quan dén
dac tinh sinh hoc xam lan cda u.! Dac tinh sinh
hoc ctia UTBMTBG khong dong nhat va lién quan
dén d6 mo hoc, nhdm mé hoc va kha nang xam
lan, dan dén tién lugng khac nhau & cac
UTBMTBG cung mét giai doan.?

Nhiéu nghién clu gan day da tap trung vao
vai trd cla hinh anh hoc, dac biét la cong hudng
tir (CHT), trong viéc phat hién cac dau hiéu co
gia tri tién lugng.!3 Viéc xac dinh cac yéu t6 hinh
anh trén CHT c6 thé du’ doan dugc nguy cd téi
phat sém trong gan c6 y nghia Idam sang quan
trong, c6 thé anh hudng dén quyét dinh diéu tri
— nhu chuyen tlr phau thudt sang diéu tri béc
cau hodc bd trg trudc cdt gan, tir d6 tdi uu hda
két qua diéu tri.* Tuy nhién, d{r liéu vé gia tri
tién lugng cla cac dic diém nay tai Viét Nam
con han ché. Vi vay, chung t6i thuc hién nghlen
cliu ndy nhdm déanh gia gia tri clia cac dac diém
hinh anh hoc trén CHT trudc phau thuat trong
viéc du doan nguy cg tai phat sém trong gan sau
cét gan theo giai phiu diéu tri UTBMTBG.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tuong va phuong phap nghién

ctru. Nghién clru doan hé héi ciu, lay mau toan
bd cac BN = 18 tudi dugc phau thuat cit gan
theo gidi phdu tai BV DPHYD TPHCM tw
01/01/2018 dén 30/06/2022; két qua giai phau
bénh sau phau thuat la UTBMTBG, cd hinh chup
CHT gan co6 tiém thudc tucng phan trong vong 1
thang trudc phau thuat, tai kham day du trong
vong 2 ndm sau phau thudt; loai trir cac trudng
hgp d& diéu tri ddc hiéu, dugc chan doan loai
ung thu khac dong thdi hodc trudc dé, phau
thudt khdng triét d€ hodc c6 BN nhiéu hon 1
UTBMTBG ma déc di€ém hinh anh CHT cula it nhat
1 UTBMTBG khac cac UTBMTBG con lai.

Thoi di€ém diing theo ddi BN 13 thdi diém ghi
nhan UTBMTBG tai phat trong gan hodc ngay
30/10/2024.

Cac thong tin vé lam sang, xét nghiém trudc
phau thuat, terng trinh phau thuat, két qua giai
phau bénh va thdng tin vé céc [an tai kham dugc
thu thap dua trén bénh an dién tur.

Hinh CHT gan & [an chup gan nhat trudc
phau thuat dugc phan tich trén hé thdng luu trir
hinh anh.

S dung hdi quy Cox dé danh gid mdi tucng
quan cua cac dic diém CHT va tai phat trong
gan sém.

2.2. Ki thuat chup cong hudng tir. Hinh
anh dugc thuc hién bdi may chup CHT cua hang
Siemens 1,5 Tesla (Magnetom Avanto, Siemens
Healthcare Limited, Ddc) hoac 3 Tesla
(Magnetom Verio, Siemens Healthcare Limited,
burc), st dung cudn thu 6 kénh

Ky thuat chup dong hoc bat thudc vdi thube
tugng phan ngoai bao hodc ndi bao; khao sat
cac thi dong hoc bat thudc gobm khdng thudc,
dong mach mudn (30-40 giay), tinh mach clra
(60-70 giay), mudn (180 giay).

2.3. Bién so0 thu thap B

- Théng tin chung: tudi, gi6i tinh, nhiém
virus viém gan, phan dé Child—Pugh, BCLC.

- Tai phat: thdi gian tai phat.

- Tén thuong gan dudc goi la tai phat khi
thoa 1 trong 4 tiéu chuén sau: (1) cé két qua md
bénh hoc la UTBMTBG, (2) thda tiéu chuan LI-
RADS 4/5, (3) Xuat hién u trong tinh mach c(ra,
(4) T6n thuong cb hinh thai tuang tu ton thuong
da phau thuat dugc xac dinh la UTBMTBG. Tat
ca cac ton thuong thoa tiéu chuan tai phat can
pha| ddi chidu lai hinh trudc phiu thuat dé chic
chan khong phai la UTBMTBG bi bo sot.

- Tai phat sém trong gan la tén thugng tai
phat trong gan xudt hién trong vong 24 thang
sau phau thuat.

- Giai phau bénh: d0 biét hda, xam lan
mach mau vi thé, bd phau thuat con t& bao u.
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- Xét nghiém mau: AFP.

- D3c diém CHT: hinh thdi u, s8 lugng u,
kich thudc u 16n nhat, vo bao u, bat thuéc manh
thi dong mach (APHE), thai thudc, xép loai LI-
RADS, hoai ttr trong u, m& trong u, dong mach

diém mau nghién ctu dugc mo ta chi tiét & Bang 1
va déc diém hinh &nh CHT mé ta & Bang 2.

Trong 55 BN cé 19 BN tai phat sdm, chiém
ty 18 34,5%. ~

Bang 1. Pic diém mau nghién ciu

trong u, bat thudc ki€u quang quanh u, xdm I&n Tai phat | Tai phat
tinh mach clra, xdm lan dudng mat. sém (+) | sém (-) p
2.4. Xt ly va phan tich sé liéu N (%) N (%)
- S6 liéu dugc nhap bang phan mém | Tudi, trung binh ] i
Microsoft Excel va phan tich bing STATA 17.0. (IQR) 60 (49-70) 60,5(51-67,5) 0,91
- So sanh khac biét cac gia tri giita nhdm tai Nam gigi 14 (73,7) | 24 (66,7) |0,58
phat sém va khdng tai phat sém bang phép kiém VGSV 0,14
t cho bién sG dinh lugng c6 phan phsi binh (+) 12 (63,2) | 28(77,8)
thudng, phép ki€ém Mann-Whitney cho bién dinh () 5(26,3) 5(13,9)
lugng cd phan phdi khong binh thudng, x2 hoac Thiéu 2 (10,5) 3(8,3)
Fisher cho bién s6 dinh tinh. Child—Pugh 0,33
- Cac phép kiém dugc xem la cd y nghia A 17 (89,5) | 34 (94,4)
thong ké khi gia tri p < 0,05. Cac bién s cd su B 1(5,3) 1(2,8)
khac biét co y nghia thong ké gilta hai nhom (tai Thi€u 1(5,3) 1(2,8)
phat s6m va khong tai phat sém) sé dugc dua BCLC 0,81
vao phan tich hdi quy Cox dé€ xac dinh cac yéu td 0 2 (10,5) 12,8
tién lugng doc lap doi véi nguy cd tai phat sém. A 4(21,1) 15 (41,7)
- TU md hinh hdi quy Cox, ti s6 nguy cd B 4 (21,1) 4 (11,1)
(hazard ratio — HR) va khoang tin cay 95% (95% C 1(5,3) 1(2,8)
CI) cla tirng bién doc Iap sé dugc tinh toan. Thiéu 8 (42,1) 15 (41,7)
- budng cong s6ng con Kaplan-Meier sé AFP (ng/mL) 0,53
dudgc vé theo tirng mUrc cla cac bién tién lugng < 20 ng/dL 7 (36,8) 18 (50,0)
cd y nghia, va so sanh bang phép kiém log-rank. 20 - 199 ng/dL | 6 (31,6) 3(8,3)
Ill. KET QUA NGHIEN cU'U 200 - 399 ng/dL| 0 (0) 1(2,8)
TUr 01/01/2018 dén 30/06/2022, c6 55 BN | =400ng/dL | 3(158) | 5(13,9)
UTBMTBG ph hop tiéu chudn nghién ciu. Cac déc Thicu 3(1+8) | 9(25,0)
Bang 2. Pac diém hinh anh CHT
Tai phat sdm|Tai phat sGm HR HR
(+) N(%) | (-)N (%) P don bién da bién
Hinh thai u 0,035 | 3,8 (1,1-13,0)
Gigi han khong ro 1(5,3) 13 (36,1)
Gidi han rd 2 (10,5) 4 (11,1)
Pa thuy/Nhiéu not tap trun
thénz/dém/Thém h%iém 9 16(842) 19 (52,8)
Da u 0,056 | 2,5 (1-6,3)
+) 7 (36,8) 5 (13,9)
6 12 (63,2) 31 (86,1)
Kich thudc u 0,021 | 3,0 (1,2-7,7)
>5cm 7 (36,8) 4(11,1)
<5cm 12 (63,2) 32 (88,9)
V4 bao u 0,60 | 1,2 (0,5-3,0)
+) 11 (57,9) 18 (50,0)
@) 8 (42,1) 18 (50,0)
APHE 0,83 0,9 (0,3-2,7)
(+) 15 (79,0) 29 (80,6)
- 4 (21,0) 7 (19,4)
Thai thuoc 1,0 -
(+) 19 (100) 24 (66,7)
() 0 (0) 12 (33,3)
LI-RADS 0,004 | 5,0(1,7-14,6) |10,7(2,3-49,7)
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4 1(53) 15 (41,7)
5 11 (57,9) 17 (47,2)
M 7 (36,8) 4 (11,1)
Hoai tUr trong u 0,15 | 2,1(0,8-5,9)
(+) 5 (26,3) 4 (11,1
O) 14 (73,7) 32 (88,9)
MG trong u 0,5 [0,6(0,14-2,63)
(+) 2 (10,5) 6 (16,7)
6 17 (89,5) 30 (83,3)
Dong mach trong u 0,02 | 3,8(1,3-11,7) [14,3(1,5-131,7)
(+) 4(21,1) 1(2,8)
- 15 (78,9) 35(97,2)
Bat thudc ki€u quang quanh u 0,008 | 3,4(1,4-8,5)
(+) 9 (47,4) 7 (19,4)
- 10 (52,6) 29 (80,6)
Xam lan mach mau dai thé 0,001 | 5,0(1,9-13,4)
(+) 6 (31,6) 2 (5,6)
- 13 (68,4) 34 (94,4)
Xam lan dudng mat 0,001 | 6,6(2,1-20,5) | 8,9(1,2-63,8)
(+) 4 (21,0 1(2,8)
6 15 (79,0) 35 (97,2)
IV. BAN LUAN tin hinh anh hoc khong xam 1an san cé trudc phau

Két qua nghién clu cho thay ty 1€ tai phat
trong gan s6m sau cdt gan theo giai phau 6 BN
UTBMTBG la 34,5%, phu hgp véi cac s6 liéu
trong y van qudc té.>¢ 3

Bay dic diém hinh anh CHT trudc phau
thuat cd lién quan dén nguy cg tai phat sém,
trong dé déng mach trong u, phan loai LI-RADS
M va xam lan dudng mat la cac yéu t6 tién lugng
doc lap. Bac biét, su hién dién dong mach trong
u lam tang nguy co tai phat sém gap 14,3 lan,
khdng dinh vai trd cla cac yéu t& xadm |an vi thé
dugc phan anh qua hinh anh hoc. Su' hién dién
dau hiéu nay ggi y xam lan vi mach, UTBMTBG
biét héa kém va phan nhém bé Ién — déu la cac
dau hiéu cua tai phat s6m va tién lugng xau.>’
LI-RADS M ciing cho thdy mai lién hé chat ché
vGi nguy cg tai phat, phu hgp vdi cac nghién cliu
trudc day vé dac tinh sinh hoc béat Igi ciia nhdm
nay.'® Ngoai ra, xam |dn dudng mat — du khong
thuGng xuyén gap — lai la yéu t6 tién lugng cuc
ky quan trong, cho thdy kha nang xam lan moé
[dn can cla u. Mac du xam lan dudng mat cho
thdy dac tinh xam lan tudng tu xam 1an mach
mau nhung khdng dugc xét dén trong cac hudng
dan xép giai doan bénh va trong qua trinh ra
quyét dinh diéu tri.

Viéc xac dinh dugc cac yéu t6 tién lugng ngay
tUr trudc phau thuat co y nghia quan trong trong
viéc luva chon chién lugc diéu tri phu hop va ké
hoach theo dbi ca thé hda cho tung BN. K&t qua
nay budc dau cho thay gia tri ciia CHT trong danh
gid nguy cg tai phat sém va ggi md tiém nang ap
dung réng rai md hinh tién Iugng dua trén théng

thudt, nhdm t8i uu héa hiéu qud diéu tri
UTBMTBG. Mac du vay, do s6 lugng mau con it va
chi thu thap tai mét bénh vién nén cac két qua

chua thé mang tinh dai dién va tong quat.
o
| -
> B C
i P ”

G H I
Hinh 1. UTBMTBG HPT 1V tai phat som sau
mé 114 ngay

(A,B) Tén thuong giGi han khuéch tan & vién
trén hinh DWI va ban d6 ADC (mii tén)

(D,E) Tén thuong bat thubc vién & thi déng
mach

(C,F) Tén thuang gay gidn dudng méat trén
dong (mdii tén)

(G,H,F) Tén thuong tai phat da 6 & gan phai
(trong vong tron) va huyét khéi u tinh mach clra
phai (mii tén)

Hinh 2. UTBMTBG t3i phat sau cit gan 95 ngé y
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U c6 dong mach trong u trén hinh dong
mach (mdi tén), gay gian dudng mat trén dong
(mii tén cong) trén hinh tinh mach va T2W

V. KET LUAN )

Nghién cru cho thdy CHT gan trudc phau
thuat cd gia tri cao trong du doan nguy cg tai
phat trong gan sém sau cat gan diéu tri
UTBMTBG. Cac dic diém hinh anh nhu déng
mach trong u, phan loai LI-RADS M va xam lan
dudng mat la cac yéu to tién lugng doc 1ap cé y
nghia thong ké. Viéc nhan dién sdm cac yéu td
nay tir hinh anh hoc gitp dinh hudng chién lugc
diéu tri hdp ly va ca thé hoa theo nguy co, gop
phan cai thién tién lugng cho nguGi bénh
UTBMTBG sau phau thuat. Cac nghién ctu vdi cG
mau Ién hon va phugng phap tién clru s€ can
thiét dé tiép tuc khang dinh gia tri clia cac yéu td
hinh anh nay.
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DAC PIEM XET NGHIEM VA BIEN DOI DI TRUYEN O’ NGU'O'l BENH LO'
XE MI KINH DONG BACH CAU HAT MANG PQT BIEN KHANG THUOC TAI
VIEN HUYET HOC - TRUYEN MAU TRUNG UONG GIAI POAN 2020 - 2024

TOM TAT

Van dé nghién ciru: Lé xé mi kinh dong bach
cau hat (CML) la bénh tang sinh tdy ac tinh, dugc diéu
tri cht y&u badng thubc (rc ché tyrosine kinase (TKI).
Tuy nhién t|nh trang khang thudc do dot bién gen
BCR::ABL1 van la thach thirc |6n trong lam sang Muc
tiéu: M6 ta dic diém bién dai di truyén & ngu‘d| bénh
CML mang ddt bién khang thudc tai Vién Huyét hoc —
Truy8n mau Trung uong giai doan 2020-2024. Doi
tuwong va phuong phap: Nghién cllu md ta cit
ngang hoi ciu trén 38 ngudi bénh CML c6 dot bién
khang thubc dugc xac dinh bang ky thuét giai trinh tu
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gen thé hé mdi (NGS). Két qua: Trong s6 38 ngudi
bénh, 57,5% mang 1 dot bién, 27,5% mang 2 doét
bién va 15% mang 3 dét bién khang thudc. Cac dot
bién thudng gap la Y253H G250E, F359V, T3151
phan bo chu yéu tai vung P- Ioop, C- Ioop va vung gan
Imatinib cua proteln BCR::ABL1. Bén canh dot bién
diém, nghién cliu con ghi nhan céc trUdng hop dot
bién chen/mat nucleotide. Két luan: Giai trinh tu gen
thé hé mdi la cong cu Jquan trong trong phat hién cac
dot bién khang thudc & ngudi bénh CML. Céc dot bién
phét hién dudc rét da dang, viéc ca thé hoa phac do
dleu tri dya trén dac diém do6t bién 1a can thiét dé&
nang cao hiéu qua va tién lugng cho ngudi bénh CML
khang TKI. Tar khoa: |G xé mi dong bach cau hat,
thuGc (c ché tyrosine kinase, giai trinh tu gen thé hé
mgi, dot bién khang thudc
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