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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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0.01). These findings demonstrated high sensitivity
and positive predictive value in detecting T3 disease.
Conclusion: Several CT features are strongly
associated with pathological T3 invasion in UTUC.
Recognizing these radiologic signs can support
preoperative staging and optimize clinical decision-
making. Keywords: Computed tomography, upper
tract urothelial carcinoma, T3 invasion, imaging
features, preoperative assessment.

I. DAT VAN DE

Ung thu niéu mac duGng ti€ét niéu trén
(UTNMDPTN), bao gom cac khdi u xuat phat tir
niém mac bé thdn va niéu quan, chiém khoang
5-10% t6ng s8 cac ung thu niéu mac. Trong hé
thong phén loai TNM, giai doan T3 dudc xac
dinh khi khGi u xam 1an vao nhu mo6 than, moé
m& quanh bé thdn hodc md quanh niéu quan, va
thudng di kem véi nguy co cao tai phat tai cho
hoac di can xa. Viéc danh gia didng giai doan T3
trudc mé cé y nghia quan trong trong lua chon
phuang phap diéu tri va tién lugng bénh.!

Chup cat I8p vi tinh (CLVT) c6 tiém thudc
can quang la phuang tién hinh anh thudng quy
dugc s dung trong danh gid trudc md
UTNMDTN. Mc dui CLVT ¢4 kha néng xac dinh vi
tri tdn thuong va tinh trang tic nghén dudng tiét
niéu, viéc danh gia d6 xam lan cua khéi u — dac
biét la xdm 1an T3 — van con nhiéu han ché. Cac
ton thuong vi thé hodc xdm 1&8n nhe md mém
quanh than/niéu quan dbi khi khéng bi€u hién rd
rang trén hinh anh.?

Do d9, viéc nhan dién va phan tich cac dau
hiéu hinh anh trén CLVT co lién quan chat vdi
xam 1&n T3, chdng han nhu mat I6p md quanh
than hodc niéu quan, day thanh bat thudng,
hodc xam 18n md mém Ian cén, cb thé gilp nang
cao gia tri tién doan clia CLVT. Nghién cru nay
dugc thuc hién nham xac dinh méi lién quan
gitta cac dic diém hinh anh trén CLVT va giai
doan T3 m6 bénh hoc & bénh nhan UTNMDTN,
tlr d6 ho trg danh gid trudc mé va dinh hudng
diéu tri phd hgp.?

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién clru. Nghién ciu mo ta
hoi cru nhdm phan tich magi lién quan gilia cac
d3c diém hinh anh trén CLVT va xam lan giai
doan T3 m6 bénh hoc & bénh nhan ung thu niéu
mac dudng tiét niéu trén (UTNMDTN).

Po6i tugng nghién ciru. Cac_bénh nhan
dugc chadn doan UTNMDTN va phau thudt tai
Bénh vién Binh Dan tir thang 01/2020 dén thang
06/2022. Tiéu chuan chon mau bao gém:

- C6 phim CLVT du 4 thi véi tiém thubc can
quang trudc phau thuat

- C6 két qua md bénh hoc sau md day du va
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ro rang

- Khéng diéu tri hda — xa tri trudc mé

Dir liéu thu thap. Cic dic diém hinh anh
dugc danh gia trén CLVT bao gom:

- Day thanh bat thudng

- Mat I6p mG quanh than hodc quanh ni€u quan

- Xam Ian mo mém k€& can

- Khoi dac ngam thudc can quang

- D4u hiéu tac nghén niéu quan

Cac dau hiéu nay dudc doi chiéu véi két qua
md bénh hoc dé€ xac dinh cé hay khdng xam 14n
giai doan T3.

Phan tich thong ké. S dung phan mém
SPSS phién ban 26.0 dé phan tich. Cac bién dinh
tinh dugc trinh bay dugi dang tan suat va ty 1€
phan trdm. MGi lién quan gilta d&c diém hinh anh
va xam I8n T3 dugc danh gid bang ki€ém dinh
Chi-square hodac Fisher’s exact test. Cac yéu to
c6 y nghia (p < 0,05) dugc dua vao hdi quy
logistic d€ xac dinh yéu td lién quan ddc Iap V4i
T3. Ngu@ng y nghia thong ké dugc xac dinh la p
< 0,05.

Il. KET QUA NGHIEN cUU

Piac diém bénh nhan. T6ng s8 63 bénh
nhan dugc dua vao nghién cu cé do tudi trung
binh & 65,5 + 10,2 tudi, dao dong tir 38 dén 88
tudi. Nhom tudi thudng gdp nhét Ia tir 60 dén 70
tudi (chiém 47,6%). Ty & nam/nir 13 1,86:1,
trong dé nam gidi chi€ém 65,1% (41/63), nir gigi
chiém 34,9% (22/63).

Biéu hién 1dm sang phd bién nhat géom:
Tiéu mau (c6 hodc khdng kém triéu chdng):
71,4%. Pau vung hoéng lung hodc kho chiu ving
bung: 46,0%. Phat hién tinh cd qua hinh anh
hoc: 19,0%

Bén ton thuong: Bén phai: 31 ca (49,2%).
Bén trai: 32 ca (50,8%)

Vi tri giai phau cia khdi u: BE than: 38
truGng hgp (60,3%). Niéu quan: 25 truGng hap
(39,7%). Trong dd, ton thuong doan niéu quan 1/3
trén chi€ém ty 1€ cao nhat trong nhdm niéu quan.

Chi s& khéi co thé (BMI). Trung vi BMI I3
22,6 (dao dong 17,8 — 30,5). Nhém c6 BMI > 23
(thtra can) chiém khoang 36,5%.

Bang 1. Bang mé ta dic diém I3m sang

P3c diém S6 lu'gng (n) [Ty I& (%)
Tudi trung binh+SD| 65,5+10,2 tudi
Ty I€ nam/ni¥ 41/22 1,86:1
BMI 22,6 (17,8-30,5)
Biéu hién
Tiéu mau 45 71,4
Pau hdng lung 29 46,0
Phat hién tinh cd 12 19,0
Vi tri
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BE than 38 60,3
Niéu quan 25 39,7

Piac diém hinh anh trén CLVT. Cac dau
hiéu thudng gap trén CLVT gom:

- Day thanh bét thudng: gdp & 44,4% tdng
s0 bénh nhan

- Mat I6p m3 quanh than/niéu quan: 41,3%

- KhGi dac ngdm thudc can quang: 50,8%

- Xam lan m6 mém ké can: 30,1%

- Tac nghén niéu quan: 58,7%

Mai lién quan véi xam lan giai doan T3

- Mat I8p m& quanh than/niéu quan: 90% &
nhom T3 vs 18,6% & nhdém khéng T3 (p < 0,001)

- Xam lan mé mém ké can: 70% & nhom T3
vs 11,6% & nhém khong T3 (p = 0,004)

- Day thanh bat thudng: 80% & nhém T3 vs
27,9% & nhom khéng T3 (p = 0,021)

- Cac dau hiéu khac nhu khéi d3ac ngam
thudc va tac nghén niéu quan khéng cho thdy su
khac biét cd y nghia thong ké (p > 0,05)

Pac diém ton thuong trén mo bénh hoc

- Trong téng 6 63 bénh nhan ung thu niéu
mac duGng tiét niéu trén, cé 20 trudng hgp
(31,7%) dugc xac dinh c6 xam lan mé bénh hoc
giai doan T3.

Bang 2. So sanh dic diém hinh anh
giifa nhom co va khéng co T3

Dau hiéu hinh -
anh T3(+) | T3() vaplue
N{?‘té'rf/pnriré‘g g‘dzgh 18 (90%)| 8 (18,6%) |<0,0012
Day thanh khong
déu
Khoi ngam thudc +
xam lan mé mém

16 (80%)(12 (27,9%)| 0,0212

14 (70%)( 5 (11,6%) | 0,004

a: Kiém dinh Chi-square;
b: Kiém dinh Fisher Exact

IV. BAN LUAN

Xac dinh chinh xac mdc d6 xam lan giai
doan T3 trong ung thu niéu mac dudng tiét niéu
trén (UTNMDTN) c6 y nghia quan trong trong
tién lugng va lua chon diéu tri. Két qua nghién
cltu clia ching tdi cho thdy cac dic diém hinh
anh trén CLVT nhu mat I6p m3 quanh than/niéu
quan, day thanh khong déu, va xam ldn mo
mém k€ can c6 mdi lién quan chdt ché vdi xam
Ian T3 md bénh hoc.

Trong Hudng dan cla Hiép hdi Ti€t niéu
chau Au (EAU) 2023, CLVT da thi vdi tiém thudc
can quang dudc khuyén cao la phugng tién hinh
anh dau tay trong chdn doan UTNMDTN. Dac
biét, hudng dan nhdn manh rang cac dau hiéu
nhu mat I8p m& quanh cdu tric ni€u trén, gidi
han khong ro gitta khoi u va mé m& xung quanh,

hodc xam 1&n mé mém k& can cd thé ggi y ton
thuong >T3 va can dudc can nhdc ky luGng
trong chi dinh cdt bo triét dé.!

Tuong tu, nghién clu cta Brierley va cong
su' — mot phén tich téng hop trén nhiéu nghién
cllu — d3 chi ra rang d6 nhay cta CLVT trong
phan biét T1-T2 véi >T3 la khoang 79%, trong
khi dd déc hiéu cé thé dat 92% néu danh gia
didng cac dau hiéu xam lan m6é m& quanh than
hodac quanh niéu quan.2 Nghién ciu cling nhdn
manh gia tri cila dau hiéu xda I6p m& quanh niéu
quan/than, bién dang hodac dinh mdé mém ké
can, va bd khéi u khéng rd rang nhu cac yéu to
quan trong gilp nang cao dd chinh xac trong
danh gia giai doan T3.

So sanh véi két qua nghién clru cla ching
t6i, ddu hiéu mat I6p md quanh than/niéu quan
dat do nhay t&i 90% va cd y nghia thong ké rat
cao (p < 0,001), phu hgp véi y van vé do dac
hiéu cta dau hiéu nay d6i véi T3. Tuong tu, day
thanh khong déu va xam 1an moé mém ciing la
cac yéu to co gia tri tién doan tot.

Tuy nhién, mét s6 ddu hiéu khac nhu khoi
ngam thudc hodc tdc nghén niéu quan khong
cho thay su’ khac biét c6 y nghia gitra hai nhém,
cho thdy khong phai moi dau hiéu hinh anh déu
mang tinh dac hiéu cho T3. biéu nay phlu hgp
véi nhan dinh tir Brierley JD va cdng su®, rang
viéc chi dua vao hinh thai khéi u ¢é thé dan dén
chén doén sai giai doan néu khdng két hgp cac
dau hiéu xam 1an mé mém.

TU cdc ddi chiu trén, cd thé thdy rang
nghién clru cla ching tdi bd sung thém bang
ching cho gia tri cia CLVT trong danh gia xam
Id&n T3, d6ng thdi khdng dinh tinh (ng dung 1am
sang cla mot s6 dau hiéu dac hiéu nhu mat I6p
ma& va xam Idn mo mém ké can.

Tuy nhién, can luu y réng kha ndng phat
hién vi xam lan van con han ché, dac biét trong
cac trudng hdp c6 m6 md quanh niéu quan
mong hodc bi anh hudng bdi viém. Do dd, hinh
anh can dugc danh gia két hgp vdi ldam sang, noi
soi va cac yéu t6 nguy cd khac dé dua ra quyét
dinh diéu tri toi uu.

MGt s6 han ché cia nghién clru bao gom: c§
mau con tugng doi nho, chua danh gia day du
mai lién quan vai cac yéu t6 mo hoc (nhu do biét
hda), va chua phéan tich siu theo tirng vi tri ton
thuang (b€ than vs niéu quan). Tuy vay, két qua
van cho thdy tiém ndng Ung dung cia CLVT
trong tién doan giai doan T3 trudc phau thuat.

V. KET LUAN
Nghién cu cho thdy mét s6 ddc diém hinh
anh trén chup cat I8p vi tinh (CLVT) c6 gia tri
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trong du doan xam lan mo6 bénh hoc giai doan
T3 & bénh nhan ung thu niéu mac dudng tiét
niéu trén. Cac dau hiéu nhu mat I6p m& quanh
than/niéu quan, day thanh khong déu, va khoi
ngam thudc kém xam lan moé mém cd mai lién
quan chat ché vacd y nghTa thong ké vai T3.

Viéc nhan dién s6m cac dau hiéu hinh anh
nay trén CLVT cd thé glup nang cao hiéu qua
danh gia giai doan trudc md, hd trg dinh hudng
diéu tri phu hgp va cai thién tién lugng cho
ngudi bénh.
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SO SANH HIEU QUA PIEU TRI KET HQ'P TU' VAN PHONG TRANH
DI NGUYEN VO'1 DIEU TRIDON THUAN & BENH NHAN
VIEM MUI DI (NG MAN CAM VO DI NGUYEN PUONG HO HAP
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TOM TAT

Muc tiéu: banh gia hiéu qua cla diéu tri két hgp
tu van phong tranh di nguyén so vGi diéu _tri don
thuan & bénh nhan viém mdi di ing don man cam.
Phuang phap: Nghién cltu tién clru_ can thiép trén 71
bénh nhan viém miii di thg don man cam dugc chia
thanh nhom can thiép (n=30) nhan diéu tri két hgp tu
van phong tranh di nguyen va nhom cerng (n=41) chi
nhan diéu tri chudn. Péanh gia h|eu qua qua triéu
ching 1am sang, phan loai ARIA va diém EQ-VAS tai
ba thai dlem Két qua Nhém can th|ep co cdi thién
vugt tréi vé nghet miii (100% gidm xudng 20%,
p<0,001), hat hgi (90% xuéng 13,33%, p<0,001),
chay mii (93, 33% xuéng 46,67%, p<0, 001), va nglra
mii (93,33% xuong 26,67%, p<0,001). Ty Ié "nhe
tiing dot" tdng tUr 16,67% lén 60,00% (p=0,001),
"vlra-néng dai déng" glam tir 46, 67% xuéng 16,67%
(p=0 001) K&t luan: Két hgp tu van phong tranh di
nguyen vGi diéu tri chudn mang lai hiéu qua vugt troi
va bén vimg hon so véi didu tri don thuin & bénh
nhan viém miii di tmg don man cam.

Ta' khoa: Viém miii di (ng; Phong trénh di
nguyén; Bon man cam; Phan loai ARIA; EQ-VAS; Di
nguyén dudng ho hap
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STANDARD TREATMENT VERSUS
STANDARD TREATMENT ALONE IN
PATIENTS WITH ALLERGIC RHINITIS

SENSITIZED TO AIRBORNE ALLERGENS

Objective: To evaluate the efficacy of allergen
avoidance counseling combined with standard
treatment versus standard treatment alone in mono-
sensitized allergic rhinitis patients. Methods: A
prospective interventional study was conducted on 71
mono-sensitized allergic rhinitis patients divided into
an intervention group (n=30) receiving treatment plus
allergen avoidance counseling and a control group
(n=41) receiving only standard treatment. Efficacy
was assessed through clinical symptoms, ARIA
classification, and EQ-VAS scores at three timepoints.
Results: The intervention group showed superior
improvement in nasal congestion (100% decreased to
20%, p<0.001), sneezing (90% to 13.33%, p<0.001),
rhinorrhea (93.33% to 46.67%, p<0.001), and nasal
itching (93.33% to 26.67%, p<0.001). The proportion
of "mild intermittent" cases increased from 16.67% to
60.00% (p=0.001), while "moderate-severe
persistent" cases decreased from 46.67% to 16.67%
(p=0.001). Conclusion: Combining  allergen
avoidance counseling with standard treatment
provides superior and more sustainable clinical
improvement compared to treatment alone in mono-
sensitized allergic rhinitis patients. Keywords: Allergic
rhinitis; Allergen avoidance; Mono-sensitization; ARIA
classification; EQ-VAS; Airborne allergens

I. DAT VAN DE

Viém miii di ing (VMDU) la bénh ly dudng
hd hap phé bién, anh hudng dén khoang 10-
30% dan s6 toan cau va dang c6 xu hudng gia
ting tai cac nudc dang phat trién.! Tai Viét Nam,
cac khao sat cho thdy ty Ié VMDU & tré em 5-11
tudi chiém 34,9%, cao hon so véi ngudi I6n (10-



