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U'NG DUNG CHi SO SOC TRONG TIEN POAN TU’ VONG NQI VIEN
O' BENH NHAN SUY TIM CAP

Nguyén Hoang Hai', Phan Duin?, Truong Quang Binh?

TOM TAT

Mé dau: Chi sd s6c (SI) la mét cong thirc toan
hoc dan gian (tinh bang thuang s6 cla tan sg tim chia
cho huyét ap tam thu) da cho thdy y nghia tién lugng
G nhitng bénh ly ngoai tim vdi cac ngudng cat khac
nhau qua tung nghién ciru. Hién nay trén thé gigi da
c6 mot s6 nghién clru vé 'ng dung chi s6 soc 6 bénh
nhan suy tim cap, nhung dif liéu &'ng dung SI tai Viét
Nam con han ché. Phuong phap nghién cltu:
Nghién clru mo ta, hdi chu dugc thuc hién & bénh
nhan suy tim cap nhap vién tai Bénh vién Nhan dan
Gia DPinh. Suy tim cdp dugc chan doan dua trén
khuyén cdo HOi tim mach Viét Nam 2022. Két cuc tién
phat dugc khao sat trong nghién cru la tlr vong ndi
vién. Phan tich hoi quy logistic da bién dugc thuc hién
cho cac yéu t6 tién doan doc Iap tir vong noi vién. Két
qua: Trong 115 bénh nhan suy tim cap: ngudng cat
cla SI > 0,908 c6 do chinh xac cao trong tién doan tur
vong ndi vién vdi dién tich dudi dudng cong ROC
(AUC) la 0,88 va gia tri tién doan am 98,91 %. Phan
tich hoi quy logistic da bién cho thay SI la cong cu tién
doan doc lap bién cd noi vién cling nhu t& vong &
bénh nhan suy tim cap. Ngoai ra, tang LDLc va bénh
canh héi chirng mach vanh cap la nhitng yéu t6 tién
doan doéc lap cho s6c tim & ngudi bénh suy tim cap.
K&t luan: Chi s6 soc (CI) la phuang thic don gian,
nhanh chdng, thuan tién gilp gop phan tién doan tur
vong noi vién & ngudi bénh suy tim cap.

Tur khoa: Suy tim cap, soc tim, ti vong ndi vién
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PATIENTS WITH ACUTE HEART FAILURE
Background: The Shock Index (SI), calculated
as the ratio between heart rate and systolic blood
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pressure, serves as a straightforward mathematical
formula. It has demonstrated prognostic significance
in non-cardiac conditions across various studies
utilizing different threshold values. While the global
application of SI in acute heart failure has been
explored, data specific to its use in Vietham remains
limited. Objects and methods: This retrospective
descriptive study was conducted on patients admitted
with acute heart failure at Nhan dan Gia Binh Hospital,
utilizing the diagnostic criteria from the Vietnam
National Heart Association (VNHA) 2022 guidelines.
The primary outcome was in-hospital mortality.
Multivariate logistic regression analysis was employed
to identify independent predictors of in-hospital
mortality. Results: Among 115 acute heart failure
patients: A cut-off SI of 0.908 demonstrated high
predictive accuracy for in-hospital mortality, with an
area under the ROC curve (AUC) of 0.88 and a
negative predictive value of 98.91%. Multivariate
logistic regression analysis established SI as an
independent predictor of in-hospital events and
mortality in acute heart failure patients. Additionally,
elevated low-density lipoprotein cholesterol (LDLc)
levels and the presence of acute coronary syndrome
were identified as independent predictors of in-
hospital mortality in patients with acute heart failure.
Conclusion: The Shock Index (SI) is a simple, rapid,
and convenient tool that contributes to the prediction
of in-hospital mortality in patients with acute heart
failure. Keywords: Acute heart failure, cardiogenic
shock, in-hospital mortality

I. DAT VAN PE

Suy tim cap la tinh trang cdp ctu thudng
gap trén lam sang, dac biét la & nhitng khoa Hoi
suic, Cap ctru, Tim mach. Mac du cho dén hién
tai da cd nhiéu tién bo trong quan li va diéu tri,
va thuc té ti |1é t&r vong co cai thién trong suy tim
man nhung riéng d6i véi suy tim cap, ti 1& to
vong van con rat cao. Cu thé, theo mét s6
nghién cfu sd bd tim mach theo ddi dai han, ti 1&
tlr vong ndi vién khoang 4 — 10%?*3, ti 1€ tir vong
1 ndm sau xuét vién cd thé 1&n dén 25 — 30%,
tham chi cd nghién clu con cho thay ti Ié nay
han 45%?14°, Nam 2023, Douglas S. Lee va cong
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su da thuc hién nghién cliu trén 5.452 bénh
nhan nhap vién vi suy tim cap, két qua cho thay
ti Ié tr vong hodc nhap vién vi nguyén nhan tim
mach trong vong 30 ngay la khoang 13,4%?°.

O cac quéc gia phat trién nhu Hoa Ky va cac
nudc Tay Au, suy tim la ganh nang bénh tat hang
dau. Chi phi cham sdc cho mot bénh nhan suy tim
hang nam khoang 30.000 d6 la My, va phan Ién
chi phi nay danh cho chdm séc n6i trd’s,

Tai Viét Nam, hién van chua cd s6 liéu thong
ké chinh thic vé ti Ié suy tim cdp. Nhung udc tinh
¢ khoang 320.000 dén 1,6 triéu ngudi bi suy tim
man, chi€ém khoang 1-1,5% déan s chung®.

Chlng toi xét thdy cho dén thai diém hién
tai van chua c6 mot cong cu don gian, nhanh
chong nao dudc st dung mét cach rong rai trong
ti€p can ban dau & bénh nhan suy tim cap. Chi
s0 sOc (SI) la mot cong thirc toan hoc don gian
(tinh bang thudng s§ cua tan sG tim chia cho
huyét ap tam thu) da cho thdy y nghia tién
lugng & nhitng bénh ly ngoai tim véi cac ngudng
cat khac nhau qua tung nghién clu. Vi thé
ching t6i thuc hién nghién clu vé chi s6 sbc
danh gia kha nang tién lugng t& vong nodi vién
trén bénh nhan suy tim cap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cru hoi
clu, mo ta cd phan tich

2.2. Pia diém va thdi gian nghién ciru.
Khoa NOi Tim mach bénh vién Nhan Dan Gia
DPinh TP H6 Chi Minh, tir 01/2023 dén 12/2023.

2.3. Poi tugng nghién ciru. Nghién cliu
dugc thuc hién trén 115 hd sd bénh an suy tim
cap nhap vao khoa NOi Tim mach thoa tiéu chi
nhan vao va khdng cd tiéu chi loai tru.

2.4. Phuong phap chon mau. Héi clru h6 so
theo danh sach tir phong k& hoach tdng hap va
kho Iuu trir ho so bénh vién Nhan Dan Gia Dinh

- Tiéu chudn nhén vao:

v'HO so bénh an bénh nhan > 18 tudi dugc
chan doan suy tim cdp nhap vao khoa N&i Tim
mach bénh vién Nhan Dan Gia Dinh tir 01/2023
dén 12/2023

v'Bénh nhan dugc chan doan va diéu tri suy
tim cap theo hudng dan cta HGi Tim mach Viét
Nam 2022 10

- Tiéu chuan loai trar:

v'Bénh nhan bi s6c tim, ngung tim lGc nhap
vién

v'Bénh nhan c6 h6 so khong du dir liéu can
cho nghién ctu

2.5. Chi s0 so6c

e Chi s6 soc (SI) = tan s6 tim (lan/phuat)/
HATT (mmHg)
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Ngoai ra con thém cac chi s6 sOc cai bién va
chi s sdc hiéu chinh theo tudi

e Chi s6 sOc cai bién (mSI) = tan s6 tim
(lan/phat) / HATB (mmHg)

e Chi s8 s6c hiéu chinh theo tudi (ASI) = SI
X Tudi

Trong nghién cltu nay, ching t6i tap trung
nghién ctu va phan tich chi s6 soc (SI). Cac chi
sd sbc con lai dung dé€ so sanh va bd sung dir liéu

2.6. Phuong phap xtr li va phan tich s6
liéu. SO liéu dugc nhap vao bdng phan mém
Epidata 3.1, phan tich s6 liéu bang STATA 14.0.
MUrc y nghia thong ké véi p < 0,05; KTC 95%.

2.7. Pao dirc trong nghién ciru. Nghién
cttu dugc thong qua bai Hoi dong Dao dirc trong
nghién ctfu Y sinh hoc Dai hoc Y Dugc Tp.H6 Chi
Minh va Bénh vién Nhan Dan Gia Dinh,

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém dan sé nghién cru. Trong
thai gian tir khoang 01/2023 dén thang 12/2023,
trong téng s& 224 hd s bénh an suy tim cap
nhap vao khoa NGi Tim mach Bénh vién Nhan
Dan Gia Binh Thanh phé H6 Chi Minh, chdng t6i
loai ra 109 ho sd do khong du dir kién cho
nghién clu (thi€u r6 rang trong ghi chép dau
hiéu sinh ton, triéu chirng lam sang, khong du
xét nghiém sinh hod), con lai 115 trudng hgp
thoa tiéu chi nhan vao nghién clru va khong co
tiéu chi loai trir nao.

D6 tudi mac bénh suy tim cdp chu yéu phan
b8 trong khoang 55 dén 75 tudi. Do tudi cd ti I1é
mac cao nhat la khoang 65 dén 70. Tudi thap
nhat trong nghién cru la 30, cao nhat la 93.

Trong nhom bénh nhan dugc ghi nhan trong
nghién cu: cd 51 bénh nhan nam (chiém
44,3%), 64 bénh nhan nir (chi€ém 55,7%).

S6 ngay nam vién dao dong chd yéu trong
khoang tir 2 dén 9 ngay, thap nhat la 1 ngay,
cao nhat la 23 ngay. ]

3.2. Xac dinh ngudng cat cua SI trong
tién doan tir vong noi vién

Bang 3.1. Nguong cat cua SI kém theo
do nhay, dé dac hiéu, chi s6” Youden trong
tién doan tu’ vong ndi vién

P Do | Giatri | Giatri | Chi
NguGng nhay déc tién doan tié,n s0
cat (%) hiéu| duong | doan |Youd
(%)| (%) [am (%) en
>0,887| 80 [87,27] 86,3 81,4 (0,673
>0,894| 80 [89,09 88 81,7 ]0,691
>0,908| 80 90 28,37 98,91 | 0,7
>0,919| 60 90 85,7 69,2 0,5
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1

—e— SI ROC area: 0.8818
—e—— ASI ROC area: 0.8564

Biéu db 3.1. Gid tri AUROC cua cdc chi s6
s6c SI, mSI, ASI trong tién dodn bién c6 tir
vong néi vién

Trong 115 bénh nhan nhan vao nghién clu:
c6 14 bénh nhan cé chi s6 s6c cao (SI > 0,908)
chiém ti 1€ 12,2%. Sau khi vé dudng cong ROC,
ching toi cd dudc dién tich dudi dudng cong
AUROC cua SI la 0,8818, cao han so vGi mSI va

Senstivity
000 025 05 075 100

0.00 0.25 0.50

1-Specificity

0.75 1.00

——e— mSI ROC area: 0.8591
Reference

ASI trong tién doan tr vong ndi vién, véi p =
0,047. Vdi cac nguBng cat lién tuc clia chi sd
s6c, chiing toi chon ngudng cat ST > 0,908 co chi
sO Youden cao nhat la 0,7. Gia tri tién doan
duong va tién doan am cho ngudng cit nay lan
luct 1a: 28,37%); 98,91% (Biéu dd 3.1).

3.3. Xac dinh mai lién quan giira chi s6
soc v@i cac bién so6 lam sang, can lam sang
& bénh nhan suy tim cap. Trong nhém nhiing
bénh nhan cd SI cao (SI > 0,908), ti 1€ bénh
nhan mac hdi chiing vanh cdp cao hon khoang
3,3 lan (42,9% so véi 12,9%; p = 0,012), ti Ié
mac héi chirng vanh man thdp hon (21,4% so
vGi 58,4%; p = 0,009) so vdi nhitng bénh nhan
¢6 chi s6 soc thap (SI < 0,908).

Bang 3.2. Moi lién quan giira chi s6 séc vdi cac gia tri Iam sang, can Iam sang

Pac diém SI 20,908 (n=14) |[SI <0,908 (n=101) | p-value | Kiém dinh
Tuoi 65,7+17 66 + 14,5 0,944 t-test
Gi6i nam 8 (57,1 %) 43 (42,6 %) 0.304 N
GiGi n¥ 6 (42,9 %) 58 (57,4 %) ' X
T8ng huy&t ap 10 (71,4 %) 92 (91,1 %) 0,052 72
Dai thio dudng 3 (21,4 %) 45 (44,6 %) 0,1 Y2
Bénh than man 7 (50 %) 49 (48,5 %) 0,917 %)
Béo phi 7 (28,6 %) 25 (24,8 %) 0,749 )
RGi loan lipid mau 13 (92,9 %) 93 (92,1 %) 1 %2
Hoi chding vanh cap 6 (42,9 %) 13 (12,9 %) 0,012 Y2
Hoi chding vanh man 3 (21,4 %) 59 (58,4 %) 0,009 )
Tan s6 tim 117,2+ 18,4 97,3+21,6 0,0014 t-test
HATT 1144 + 17,3 152,5+ 31,7 < 0,001 t-test
HATTr 74,1 £ 11,3 87,9+19,2 0,0104 t-test
HATB 87,6 +125 109,4 + 21,7 0,0004 t-test
Ap Iuc mach 40,3 + 11,4 64,7 + 22,4 0,0001 t-test
eGFR 44,4 + 24,8 52,6 + 26,2 0,274 t-test
hsTnl 86,7 [25,1-2515,5] 69,2 [29,2 — 187,2] | 0,694 | Mann-Whitney
NT-proBNP 7625,7 [3494,8-18673,6] |6819,8 [2684,8-12629]| 0,638 | Mann-Whitney
[DL-C 2,8[2,5-3,6] 2,7 [2,1-3,4] 0,272 | Mann-Whitney
LVEF 34,5 [26-37 34 [28-54] 0,552 | Mann-Whitney
TONng sO ngay ndm vién 5[3-7] 5[3-7] 0,786 | Mann-Whitney
Bi€n c0 noi vién
T vong 3214 %) 2 (2 %) 0,013 22
S8c tim 3(21,4 %) 5 (5 %) 0,056 ¥2
Bi€n c0 ndi vién 4 (28,6 %) 5 (5 %) 0,013 12

O nhdém ¢6 SI cao, tan s6 tim cao hon (117,2
+ 18,4 so v6i 97,3 + 21,6; p = 0,0014), HATT
thap hon (114,4 + 17,3 so véi 152,5 + 31,7; p <
0,001), HATTr (74,1 + 11,3 so vdi 87,9 + 19,2; p
= 0,0104), HATB thap hon (87,6 + 12,5 so Véi
109,4 + 21,7; p = 0,0004) khi so v8i nhdm bénh
nhan co SI thap.

VEé cac bién c6 ndi vién, 8 nhdm co SI cao: ti
&€ tr vong noi vién cao hon khoang 11 [an
(21,4% so Vi 2%; p = 0,013), ti 1& bién c8 ndi
vién cling cao han (28,6 % so vGi 5 %; p =
0,013) so véi cac bénh nhan cé SI thap.

3.4. Xac dinh gia tri tién ludgng cua chi
s0 sOc trong tién doan tir vong noi vién

Bang 3.3. Moi lién quan cua cac chi s6
sOc vdi ti 1é tir vong nédi vién

Cotorvong| Khongtr | p- [Kiém
(n=5) vong (110) | value | dinh

SI 0,9+0,08 0,69+0,2 | 0,019 |t-test
mSI | 1,2+0,05 0,95+0,25 | 0,024 |t-test
ASI |65,03+14,31|44,88+15,73 | 0,006 |t-test

Ching t6i ghi c6 méi lién quan cé y nghia
thdng ké & ca 3 chi s6 s6c d6i vGi bién co tr

vong ndi vién (p < 0,

05).
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Tién hanh phan tich hoi quy logistic don bién
cho cac bién s6 doc lap, ching toi phat hién cé
mai lién quan gilra cac bién s6 SI, hoi chiing vanh
cap, nong do LDLc vdi bién cd tir vong ndi vién.

Bang 3.4. Phan tich don bién trong tién
doadn bién cé tir vong ndi vién

Bién s6 Pon bién p-
OR (KTC 95%) |value
SI 34,145 (1,183-985,92)| 0,04

Tang huyét ap 0,49 (0,05-4,75) (0,538
Bénh than man |1,613 (0,259-10,035) |0,608
Hoi chirng vanh cap| 8,812 (1,364-56,953) |0,022

Hoi chiing vanh man| 1,297 (0,208-8,067) |0,781
hsTnlI 1(0,99-1) 0,093
NT-proBNP 1 (0,999-1) 0,163
LVEF 0,997 (0,94-1,057) /0,909

LDL-C 6,912 (1,612-29,641) |0,009

Thuyc hién phan tich hoi quy logistic da bién
ddi vdi cac bién tién lugng cd y nghia thong ké
trong mo hinh don bién, ching toi cd dudc két
qua sau:

Bang 3.5. Phan tich da bién trong tién
doan bién cé tu’ vong ndi vién

Bién so Da bién p-
OR (KTC 95%) value
SI 205,048 (2,974-14136,88) | 0,014
Hoi chiing )
vanh cap 9,031 (1,208-56,047) 0,027
LDL-C 12,228 (1,879-79,586) 0,009

Sau khi thuc hién phan tich mo6 hinh hoi quy
logistic da bi€n, cac bién s6: SI, hoi chiing vanh
cap, nong dé LDL-C cé gia tri trong tién doan
doc lap bién c6 tir vong ndi vién.

IV. BAN LUAN

Qua nghién ctu 115 trudng hgp bénh nhéan
suy tim cap, ching t6i ghi nhan c6 mai lién quan
cd y nghia théng ké giifa cd xuat hién bién c6 noi
vién va khong xuat hién bién cd & ca ba chi s6
SI, mSI, ASI, cu thé la: SI (0,85 + 0,12 so Vdi
0,69 + 0,2; p = 0,02), mSI (1,12 + 0,12 so Vi
0,95 + 0,25; p = 0,05), ASI (59,32 + 16,91 so
VvGi 44,61 £ 15,63; p = 0,008). Trong nghién cu
cla tac gia Ayman Menyar va cong su thuc hién
G 4.818 bénh nhan ciing cho két qua tuong tu
trong tién doan cd xuat hién va khong xudt hién
bién c6 ndi vién clha chi s6 soc, p = 0,001. Két
qua thu dugc trong nghién clru cla tac gia
Niloofar & 3.652 bénh nhan cling tuong tu’ ching
t6i va tac gia Ayman, ca ba chi s6 s6c déu co gia
tri tién doan su’ c6 xudt hién hay khong xuat hién
t&r vong noi vién véi p < 0,001.

Trong nghién clu ching tdi, gid tri AUROC
cla SI trong tién doan bién cd tir vong ndi vién
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cao hon so vdi mSI va ASI, cu thé: 0,882 so vdi
0,859 va 0,856; trong tién doan bién c6 soc tim
noi vién: 0,78 so vdi 0,741 va 0,759. Ngugc lai,
trong nghién clfu cua tac gia Niloofar, chi s6 co
gia tri AUROC cao nhat trong tién doan tr vong
noi vién do la ASI ch(r khong phai SI.

Khi thuc hién phan tich hoi quy logistic don
bién va da bién: SI cd gia tri trong ti€én doan déc
lap t& vong noi vién. Piéu nay dudc ly gidi la do
chi s6 s6c phan anh truc tiép tinh trang huyét
dong va & ngudi bénh suy tim cap, hién tugng
suy giam huyét déng & ngudi bénh suy tim cap
biéu hién qua tut huyét dp do gidam cung lugng
tim va bu trir bdng tang tan s6 tim. Trong nghién
clfu cua tac gia Ayman va Niloofar déu cho ra
két qua: SI cd gia tri tién doan doc Idp cac bién
cd tir vong ndi vién va s6c tim. Cu thé, trong
nghién cfu Ayman, SI la chi so tién doan doc lap
vGi aOR va KTC 95% nhu sau: soc tim (aOR:
9,262; KTC 95 %: 6,025 - 14,173); t& vong ndi
vién (aOR: 4,554; KTC 95 %: 2,901-7,149). Con
trong nghién cltu cla tac gid Niloofar, SI la yéu
to tién doan doc lap cla ti vong ndi vién véi va
KTC 95% la (aOR: 2,59; KTC 95%: 1,94 - 3,46).

Han ché& dé tai: chi s§ sdc va nhitng bién thé
cla nd cd gid tri trong tién doan ti vong noi
vién, cd thé cd nhitng bat tuang déng trong két
qua nghién clru cla chdng toi va cac tac gia
khac, su’ khac biét nay do nghién clru cia ching
t6i la nghién cllu quan sat, cdé s6 lugng ¢ mau
nhod, thuc hién & mot trung tdm (khoa NGi Tim
mach, Bénh vién Nhan Dan Gia Dinh) nén két
qua chua phan anh toan bo gia tri cla chi s6 soc
trong tién doan tir vong ndi vién. D& xuat trong
tuong lai cd nghién cttu véi ¢ mau Ién han, da
trung trung tdm dé kiém dinh gid tri cia cac chi
sO nay trong thuc hanh 1dam sang.

V. KET LUAN

Chi s6 soc (SI) la mot phuong thirc don gian,
thudn tién, nhanh chéng c6 thé sir dung gdp
phan vao tién doan tr vong noi vién & bénh
nhan suy tim cdp. NguGng cdt cta SI > 0,908 co
dod chinh xac cao trong tién doan tlr vong ndi
vién véi dién tich dudi dudng cong ROC (AUC) la
0,88 va gia tri tién doan 4m 98,91%.
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CLVT VA CHAN POAN XAM LAN T3 TRONG UNG THU’ NIEU MAC PUONG
TIET NIEU TREN: GIA TRI HINH ANH HOC TRONG PANH GIA TRU'O'C MO

Do Anh Toan'2, Vo Tan Dic2,

Nguyén Chi Phong?, Nguyén Thi Thanh Thiiy?

TOM TAT

Xam lan mo6 bénh hoc giai doan T3 la yeu to tién
lugng quan trong trong ung thur niéu mac dudng tiét
ni€u trén (UTNMDTN) Viéc xac dlnh cac dic diém
hinh anh trén CLVT I|en quan den T3 ¢6 thé hd trg Iam
sang trong danh gia trudc md va lua chon phu‘dng an
diéu tri pht hgp. Phuang phap: Nghién cu mo ta
hdi ciru dugc thuc hién trén cac bénh nhan UTNMBTN
dugc phau thuat tai Bénh vién Binh Dan tir théng
01/2020 dén thang 06/2022. Tat ca benh nhan deu cé
ph|m CLVT du 4 thi c6 tiém thubc can quang va két
qua md bénh hoc sau md. Cac d&c diém hinh anh trén
CLVT nhu: day thanh bat thudng, mat I6p m& quanh
thén/niéu quan, xam ldn mé mém ké can, khoi dac
ngam thu6c... dugc ghi nhan va phan tich m0| lién
quan véi giai doan T3 md benh hoc. Két qua: Trong
tong s6 bénh nhan, ty 1& t6n thuong giai doan T3
chiém dang k&. Mt Idp md quanh than/niéu quan va
dau hiéu xam 1an m6 mém la nerng dac diém hinh
anh c6 mai lién quan théng ké chat véi xam lan T3 (p
< 0,01). Nhitng ddu hiéu nay c6 do nhay va gia tri
tién doan duang cao, gop phan sang loc hiéu qua cac
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tru‘dng hdp co nguy cd cao trudc phau thuat Ket
luan: MGt s6 dac diém hinh anh trén CLVT O gia tri
trong du doan xam Ian giai doan T3 cla UTNMDTN,
Viéc nhan dién sém céc dau hiéu nguy cg cd thé hod
trg quyét dinh diéu tri va cai thién tién lugng bénh
nhan. Tar khoa: CLVT, ung thu niéu mac, xam lan T3,
hinh anh hoc, dudng tiét niéu trén.

SUMMARY
CT IMAGING AND THE DIAGNOSIS OF T3
INVASION IN UPPER TRACT UROTHELIAL
CARCINOMA: THE VALUE OF PREOPERATIVE

RADIOLOGICAL ASSESSMENT

Background: Pathological stage T3 invasion is a
key prognostic factor in upper tract urothelial
carcinoma (UTUC). Identifying preoperative CT
imaging features associated with T3 invasion can aid
in surgical planning and risk stratification. Methods: A
retrospective descriptive study was conducted on
patients with UTUC who underwent surgery at Binh
Dan Hospital between January 2020 and June 2022.
All patients had preoperative contrast-enhanced
multiphasic CcT scans and postoperative
histopathological results. CT findings including
irregular wall thickening, perirenal/periureteral fat
stranding or obliteration, adjacent soft tissue invasion,
and enhancing tumor mass were analyzed for their
association with pathological T3 invasion. Results: A
substantial proportion of patients showed pathological
T3 invasion. CT features significantly associated with
T3 stage included obliteration of perirenal/periureteral
fat planes and adjacent soft tissue extension (p <
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