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Diéu nay chiing td rang can thiép ndi khoa tich
cuc, bao gém diéu tri da yéu t6, cd thé mang lai
hiéu qua 1dm sang trong thdi gian ngdn & nhom
bénh nhan nguy cd cao nay. Cac két qua trén
hoan toan phu hgp véi xu huéng chung trong
nhiéu nghién clu gan day. Trong mot nghién
clu cla Bonaca (2019), diéu tri tich cuc bang
khang két tap ti€u cau kép va thudc statin liéu
cao cho thay gilp lam giam nguy cd tai phat cac
bién c6 tim mach va cai thién tudi mau ngoai
bién & bénh nhan BBMCD, dac biét la 3 nhdm cé
bénh mach vanh di kem[6].

V. KET LUAN

Két qua nghién clru nay khdng dinh vai tro
quan trong cla quan ly da yéu t6 (da muc tiéu)
trong diéu tri bénh dong mach chi dudi trén
bénh nhan dai thao dudng c6 bénh mach vanh
kem theo. Viéc phsi hgp thudc chong két tap
ti€u cau, statin liéu cao, kiém soat dudng huyét
tich cuc mang lai cai thién ro rét vé mat lam
sang va huyét dong, diéu da dugc chdng minh
nhat quan trong cac nghién clftu quoc té tir trudc
dén nay.
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VAI TRO CUA 18F-FDG PET/CT TRONG CHAN POAN GIAI POAN
O’ BENH NHAN UNG THU VU TAI BENH VIEN UNG BU'O'U HA NOI

TOM TAT

Muc dich: Nghién c(u nay nham danh gia vai trd
clia 18F-FDG PET/CT trong chan dodn giai doan & bénh
nhan ung thu vi. Poi tugng va phuong phap:
Nghién clru mé ta cat ngang trén 50 bénh nhan dugc
chan doan ung thu vd tai Bénh vién Ung BuGu Ha Noi
tir thang 5/2020 - 5/2024 Benh nhan dugc chup
PET/CT dé& chan doan g|a| doan trudc khi diéu tri. Két
qua G|Lra kICh thuGc ton thuong clia u nguyén phat
va SUV c6 mdi tuang quan thudn véi p<0,0001, hé s6
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tugng quan r=0,768. Kich thudc u cang Ién, SUV cang
cao. Gia tri SUV trung binh & nhdm u cé kich thudc
dudi 2.cm la 2,5; tU'ZCTeI’l 5cm la 6,02; trén 5 cm la
13,1 va xam lan da va 1 8,23. bo hap thu 18F-FDG tai
u khong ch| glup phan blet ton terdng lanh t|nh hay
ac tinh ma con phan anh déc trung sinh hoc ndi tai
cla khdi u. Do d6 rat nhiéu trerng hop SUvV khong chi
c6 gia tri chan doan ung thu ma cd thé con cd gia tri
tién lugng thdi gian s6ng thém, két qua dap Ung xa
tri, hoa tri. Trong chan doéan hach di can, do nhay va
do dc hiéu cla PET/CT tudng ing la 60% va 90,9%.
Ty I& phat hién di can xa 1a 8/50 (16%), vi tri d| can
xa thufdng gap la xuong, phdi, gan, hach di cin, SUV
G cac nhom di cdn co su khac biét véi P<0,001, d| can
xudng ¢é SUV cao nhat. Sau khi chup PET/CT giai
doan I, II, III, IV la 8%; 48%, 28%, 16% tuong ing,
SO V(i 10%, 56%, 32%; 2% trudc khi chup PET/CT.
22/50 bénh nhan (44%) thay ddi giai doan sau chup
PET/CT. Hu’dng diéu tri cua 9/50 (18%) bénh nhan da
dugc thay doi sau khi chup PET/CT. Két luan:
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PET/CT c6 vai trd quan trong trong chan doan giai
doan ung thu vi. Xac dinh chinh xac giai doan ung
thu va bang PET/CT gilp thay doi chién thuat diéu tri
va tranh diéu tri khong can thiét.

Tur khoa: Ung thu va, PET/CT, di can.

SUMMARY

THE ROLE OF 8F-FDG PET/CT IN STAGING
OF BREAST CANCER PATIENTS AT HANOI

ONCOLOGY HOSPITAL

Objective: This study aims to evaluate the role
of 8F-FDG PET/CT in the staging of breast cancer
patients. Materials and Methods: A descriptive
cross-sectional study of 50 patients diagnosed with
breast cancer at Hanoi Oncology Hospital from May
2020 to May 2024. Patients underwent PET/CT scans
for staging before treatment. Results: There was a
positive correlation between the size of the primary
tumor and its SUV, with a correlation coefficient
r=0.768 (p<0.0001). The larger the tumor size, the
higher the SUV. The mean SUV value in the group of
tumors smaller than 2 cm was 2.5; from 2 to 5 cm, it
was 6.02; over 5 cm, it was 13.1; and for tumors with
skin invasion, it was 8.23. The uptake of 8F-FDG in
the tumor not only helps distinguish between benign
and malignant lesions but also reflects the intrinsic
biological characteristics of the tumor. Therefore, in
many cases, SUV not only has diagnostic value for
cancer but may also have prognostic value for survival
time and response to radiotherapy and chemotherapy.
In the diagnosis of nodal metastases, the sensitivity
and specificity of PET/CT were 60% and 90.9%,
respectively. The detection rate of distant metastases
was 8/50 (16%); common sites of distant metastasis
were bone, lung, liver, and metastatic lymph nodes.
The SUV in the metastatic groups showed a significant
difference (P<0.001), with bone metastases having
the highest SUV. After PET/CT, the percentages for
stages I, II, III, and IV were 8%, 48%, 28%, and
16%, respectively, compared to 10%, 56%, 32%, and
2% before the PET/CT scan. 22/50 patients (44%)
had their stage changed after PET/CT. The treatment
plan for 9/50 (18%) patients was changed after the
PET/CT scan. Conclusions: PET/CT plays an
important role in the staging of breast cancer.
Accurately determining the stage of breast cancer with
PET/CT helps change treatment strategies and avoid
unnecessary treatment.

Keywords: Breast cancer, PET/CT, metastasis.

I. DAT VAN DE

Ung thu va la ganh nang y té hang dau tai
Viét Nam, doi hoi viéc phan giai doan chinh xac
dé t6i uu hoéa diéu tri.! Tuy nhién, cac phuong
phap chan doan hinh anh quy udc con han ché
trong viéc phat hién di can xa, dan dén nguy cd
danh gia sai giai doan.? Trong bGi canh do, ky
thuat 8F-FDG PET/CT da dugc quoc té cho thay
c6 doé nhay (99%) va do dac hiéu (95%) vugt
trdi,> qua do lam thay doi giai doan va k€& hoach
diéu tri & mot ty 18 dang k& bénh nhan.* Méc du
vay, di liéu khoa hoc vé gia tri cia ky thuat nay
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tai Viét Nam van con 13 mdt khoang trdng 16n. Vi
vay, nghién ciiu dugdc thuc hién nhdm muc tiéu
danh gia: "Vai tro cua °F-FDG PET/CT trong
phén giai doan d bénh nhan ung thu vu tai Bénh
vién Ung bucu Ha Noi”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciru mo
ta cat ngang.

2.2, Bdi tugng nghién ciru

- C8 mau: Gom 50 bénh nhan dudc lua chon
thuén tién, dap (’ng cac tiéu chudn nghién clu.

- Théi gian va dia diém: Bénh nhan dugc
chan doan ung thu vi va chup PET/CT tai khoa
Y hoc hat nhan, Bénh vién Ung Budu Ha Noi, tir
thang 05/2020 dén thang 05/2024.

- Tiéu chuén lua chon: Ddi tuong nghién
cltu la cac bénh nhan dugc chan doan xac dinh
ung thu bi€u md tuyén vi qua giadi phau bénh,
dugc chi dinh chup 18F-FDG PET/CT toan than
dé€ danh giad giai doan ban dau va chua trai qua
bat ky liéu phap diéu tri nao trudc d6. Cac yéu
cau bat bubc bao gébm bénh nhan c6 day du hd
sd bénh an va da ky phi€u chap thuan tu nguyén
tham gia nghién cuu.

- Tiéu chudn loai tra: Nghién clu s&
khéng bao gobm cac bénh nhan da co tién sur
diéu tri ung thu vd, cac trudng hdp ung thu thé
an khong tim thdy u nguyén phat, phu nit dang
mang thai hodc cho con bu. Cac trudng hgp co
bénh Iy nén ndng khéng kiém soat, dudng huyét
tai thsi diém chup vuot qua 200 mg/dL, ciing
nhu bénh nhan tir chéi tham gia hodc khong cé
kha nang tuan thu quy trinh s€ bi loai trr.

3. Phucong phap tién hanh. - Thu thap dir
liéu va thuc hién 18F-FDG PET/CT: Giai doan lam
sang ban dau (giai doan quy udc) cla bénh
nhan dugc xac dinh dua trén h6 sd bénh an, bao
gom thong tin 1d&m sang, mo bénh hoc va cac két
quéa chan doan hinh anh quy udc. Sau do, tat ca
bénh nhan dugc chup 18F-FDG PET/CT toan
than theo quy trinh chudn: nhin &n =6 gid,
dudng huyét <200 mg/dL, tiém tinh mach 0,15
mCi/kg 18F-FDG va ghi hinh sau 60 phut.

- Phan tich va danh gia lai giai doan: Hinh
anh PET/CT dudc hai bac si Y hoc hat nhan cé
kinh nghiém phén tich doc 1ap, xac dinh céc tén
thuong ac tinh tai v, hach ving va di can xa
dua trén ngudng gia tri hap thu chuén hda t6i da
(SUVmax) > 2,5. Dua trén cac phat hién nay,
giai doan bénh dugc danh gia lai theo hé thong
phan loai TNM ctia AJCC (phién ban 8) dé& ddi
chiéu vdi giai doan quy udc ban dau.

2.4. Xtr ly va phan tich s6 liéu. Toan bo
dir liéu nghién clru dugc x{r ly théng ké bdng
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phan mém SPSS 22.0. Cac bién dinh tinh dugc
mo ta theo tan so6 va ty & (%), trong khi cac bién
dinh lugng dugc trinh bay dudi dang gia tri trung
binh va d6 Iéch chudn. Phép ki€ém McNemar dugc
s dung dé so sanh su' thay ddi vé phan loai giai
doan bénh trudc va sau khi chup PET/CT. MGi
tuang quan gitra cac bién sd dugc danh gia bang
hé s6 tuang quan r, vdi su khac biét dugc coi la
¢4 y nghia thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Poi tugng nghién ciru. Nghién clu
dudc thuc hién trén 50 bénh nhan nit, cé d6 tudi
trung binh la 56,38 + 13,12 (dao dong tur 33-
85). Phan b& tudi cho thdy nhdm tir 40-60 chiém
da s6 (60%), ti€p dén la nhém >60 tudi va thap
nhat Ia nhém <40 tudi.

3.2. Vi tri u nguyén phat

4%

B 1/4 trén ngoai
® 1/4 dudingoai

1/4 trén trong

Biéu do 1. Vi tri u nguyén phat

V& vi tri khGi u nguyén phat, phd bi€n nhat la
G Va trén ngoai (60%), ti€p theo la V4 trén trong
(28%). Vi tri Va dudi ngoai va Va dudi trong chiém
ty 1€ thap nhat, [an lugt la 8% va 4%.

3.3. Pac diém u nguyén phat trén 18F-
FDG PET/CT

Bang 1. Moi tuong quan giita SUVmax
va kich thuoc u

Kich thudcu/ < 2| 2-5 | >5 Xam lan p=
(cm) cm| cm | cm | davi 0,0001
N 51 34 4 7 | Anova
SUVmax |2,5/6,02 13,1 | 8,23 \test)
(X£SD)  |+0,1|£3,22|+4,47| +£3,62
SUVmax trung
binh u (XSD) 6,54 & 3,35

SUVmax trung binh clia cac khdi u nguyén
phat 1a 6,54 + 3,95. Phan tich cho thay kich thudc
khGi u cang I6n thi gid tri SUVmax cang cao, Vvdi
mdi tuang quan thuédn, manh va cé y nghia thong
ké (r = 0,768; R? = 0,590; p < 0,0001).
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Biéu dé 2. Tuong quan giita SUVmax vé
kich thuoc u

3.4. Pac diém hach trén 18F-FDG PET/CT
Bang 2. Poi chiéu két qua hach trén
PET/CT va mé bénh hoc (n=21)

. Tong |

SUVmax |Lanh tinh| Ung thu () | (%)
SUVmax <2,5 10 4 14 66,7
SUVmax >2,5 1 6 7 1333
Tong 11 10 21 | 100

_Dai chiéu trén 21 bénh nhan c6 két qua giai
phau bénh hach (10 ca di can, 11 ca lanh tinh),
PET/CT (nguGng SUVmax > 2,5) da phat hién
chinh xac 6/10 trudng hdp di can. Két qua nay
tuong ’ng véi d6 nhay la 60% va cd 4 trudng
hgp am tinh gia.

Bang 3. Pdc diém tén thuong di cdn

trén *8F-FDG PET/CT
So So ton .
cgi Uan| hanh | thurang di T"S‘ﬂg binh
nhan can max
Xuong | 5 12 [0.46 £ 3,29
Hachdi| 7 |7,24 % 1,87] p<
Can Xa 0.001
Gan 3 4 [7,71£0,93”
Pho; 1 4 3,4 £0,18

18F-FDG PET/CT da phat hién 27 ton thuong
di cdn xa, trong d6 di cdn xuong 1a phé bién
nhat (12 tén thuong/5 bénh nhan). Dang chd vy,
cac ton thuong xuong nay ciing ghi nhan gia tri
SUVmax cao nhat so véi cac vi tri di can khac
mot cach ¢ y nghia théng ké (p < 0,001).

Bang 4. Vai tro ‘*F-FDG PET/CT trong
chan doan giai doan ung thu vi

Trl';rg.f.: /?#p Sau chup PET/CT
Giai | SO
doan | BN I (IIA|IIB|IIIA|IIIB| IIIC |IV
I 514 1] - - - - -
IMIA [ 14| -]110| 3 | - - - 1
IB (14 |-]|12 |7 | 3 - 1 1
ImA | 7 | -] - | -] 2 - 1 |4
111B 7 1-1-1- - 4 2 1
Imc | 2 | -| - | - - - 1 1
v 1 [-[1] - - - - -
Tong [ 50 (4 [14[10| 5 | 4 5 |8

Sau khi chup PET/CT c6 22/50 (44%) bénh
nhan thay ddi giai doan. D3c biét phat hién thém
8 bénh nhan c6 di cén xa va 1 trudng hgp bénh
nhan chuyén xubng giai doan c6 thé phau thuat
dugc. PET/CT d& lam thay d6i hudng diéu tri ban
dau clia 9/50 (18%) bénh nhan.

IV. BAN LUAN

4.1. Vi tri u nguyén phat. Két qua nghién
clfu cua chdng toi cho thdy vi tri u v nguyén
phat chi yéu & vu trai (58%) va goc phan tu
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trén ngoai (60%). Ty 1& u & vU trai nay tuong
dong vGi két qua cia Nguyén Hoang Long
(2016) la 55,7%.> Tuong tu, vi tri & goc phan tu
trén ngoai cling phu hgp vdi cac nghién clu
trong nudc khac véi cac ty 1€ dugc ghi nhan la
55,4%° va 46,1%”. Su pho bién nay cd thé dugc
ly gidi vé mat giai phau do day la vung tap trung
thé tich mo tuy&n vi I6n nhét.

4.2. Vai tro cua 8F-FDG PET/CT trong
xac dinh dic diém chaa khdi u nguyén phat

Nghién clu cta ching t6i ghi nhan mGi
tuong quan thuan va chat ché gilra kich thudc
khGi u va gid tri SUVmax (r = 0,768; p <
0,0001), véi SUVmax trung binh la 6,54 £+ 3,95.
Két qua nay phu hgp véi cac y van trudc do,
dién hinh nhu nghién clru cia Song B.I. va cdng
sy cling ghi nhan SUVmax trung binh la 6,3 *
4,8 va két luan chi s6 nay tang theo kich thudc
va giai doan T cla khéi u.8 Cac bang chirng nay
con cho thdy bénh nhan cé6 SUVmax cao mang
nguy cd bénh tién trién nhanh han, nhdn manh
vai tro tién lugng cia SUVmax ngoai viéc chi
phan anh kich thudc.

Tuy nhién, can luu y rang kha nang phat
hién cta 18F-FDG PET/CT van phu thudc vao
kich thudc va loai md hoc clia khéi u, co thé bd
sot cac tdn thuong nho hodc do ac 'tinh thap.°
M3c du vy, c6 thé khdng dinh SUVmax la mot
chi s6 sinh hoc gid tri. N& khong chi phan anh
génh nang khGi u ma con la mot yéu t6 ti€ém
nang quan trong gidp tién lugng dién bién bénh,
hd trg ca thé hoa chién lugc didu tri cho benh
nhan ung thu vu.

4.3. Vai tro cua 8F-FDG PET/CT trong
danh gia hach. banh gia chinh xac tinh trang
hach nach la yéu t6 tién Iu‘dng then chét, nhu’ng
phucng phap tiéu chuan vang (phau thuat) lai cd
nguy cc gay bién ching. Trong nghién cliu nay,
trén 21 bénh nhan cé d6i chimg gidi phau bénh,
18F-FDG PET/CT (ngu8ng SUVmax > 2,5) dat do
nhay 60% va do dac hiéu 90,9%. Cac chi s6 nay
rat tugng dong vdi cac phan tich gop qudc t€, von
ghi nhdn d6 nhay va do ddc hiéu lan lugt la 56%
va 91%,0 khang dinh d6 tin cdy cla két qua.

Gia tri cot 16i cia PET/CT trong vai trd nay
nam & do dac hiéu cao (90,9%). NhG do, mot
két qua am tinh gitp loai trir kha ndng di can vdi
do tin cay I6n, cho phép xac dinh nerng bénh
nhan cd thé tranh dugc phiu thudt nao vét hach
khong can thiét. Ngugdc lai, d6 nhay 6 muc trung
binh (60%) cho thdy PET/CT phu hgp han nhu
mot cong cu sang loc cac trudng hgp nghi ngd
can chan doan xac dinh thém (vi du: sinh thiét
hach clra). Nhu vay, PET/CT la mét cong cu gia
tri gilp t6i vu hoa diéu tri va gidm thiéu can
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thiép xam Ian cho bénh nhan.

4.4. Vai tro cia 8F-FDG PET/CT trong
phat hién ton thuong di can. Nghién cliu cla
ching t6i khdng dinh vai trd then chét cla 18F-
FDG PET/CT khi da phat hién di can xa & 8/50
bénh nhan (16%), du trudc dé chi dugc chan
doan & giai doan II hodc III. Sy vugt tréi nay
hoan toan phu hgp véi céc y van qudc té, dién
hinh la phan tich gop clia Zhe Sun va cong su,
von chi ra d0 nhay cia PET/CT trong phat hién
di cdn xa 13 99%, uu th& hon han so vai muc
57% cla cac phuong phap quy udc.3 Uu diém
nay dén tur kha ndng khao sat toan than va do
nhay cao vdi cac ton thuong nho trong mét [an
ghi hinh.

Khong chi dirng lai & viéc phat hién, PET/CT
con cung cdp théng tin chuyén hda gid tri.
Nghién cru clia ching toi ghi nhan su khac biét
c6 y nghia thong ké vé mic hap thu 18F-FDG
(SUVmax) gilra céc vi tri di cdn (p<0,001), véi di
can xudng cé chi s6 SUVmax cao nhat (9,46 +
3,29). Quan trong han, gia tri dinh lugng nay
con mang tiém nang tién lugng, khi nghién clu
cla Cokmert S. va cong su da dé xuat SUVmax
< 7,55 la mot chi s6 doc lap gilp du bao thdi
gian song thém toan bd cho bénh nhan.t

Tém lai, cac dir liéu trén cung cdp bang
chirng manh mé rdng 18F-FDG PET/CT la mot
cdng cu chan doan vuat tréi. Ky thudt nay khong
chi gil’Jp phat hién chinh xac hon cac ton thu’dng
di cdn xa dé co thé thay déi giai doan bénh, ma
con cung cap cac thong s6 chuyen hda co gia tri
cho viéc tién lugng, tir d6 ho trg déc luc cho viéc
xay dung chién lugc diéu tri t6i uu.

4.5. Vai tré '8F-FDG PET/CT trong chan
doan g|a| doan ung thu vi. Tém quan trong
clia viéc phan giai doan ung thu' vi ndm & cho nd
quyét dinh truc ti€p chién lugc diéu tri. Theo
huéng dan clia BO Y t€, giai doan s6m chu yéu
hudng tdi diéu tri triét can tai cho-tai ving, trong
khi giai doan IV (di c&n xa) chuyén sang diéu tri
toan than nham kiém soat bénh. Do dé, viéc xac
dinh chinh xac giai doan la yéu t6 then chot.

K& qua nghién clu cho thay 18F-FDG
PET/CT c6 tac dong 1am sang sau sac, lam thay
ddi giai doan & 22/50 bénh nhan (44%). Quan
trong nhét, ky thuat nay da chuyén 8 bénh nhan
(16%) tir giai doan dugc cho la II/III sang giai
doan IV. Su thay ddi nay giip bénh nhan dugc
ti€p can dung phac do diéu tri toan than, déng
thdi tranh dugc cac can thiép tai vung khéng con
can thiét.

Ty |é thay ddi giai doan cao ma ching tdi ghi
nhan khéng phai la mét phat hién don lé. Két
qua nay hoan toan tugng doéng véi mot xu
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hudng chung dugc ghi nhan trong cac nghién
clru tai Viét Nam. Cu thé, nghién clu cla Vo
Khac Nam va cdng su’ (2023) trén 80 bénh nhan
cling cho thdy ty Ié thay ddi giai doan la 47,5%.
Tuong tu, tac gid Nguyén Trong San (2019) bao
cdo PET/CT lam thay d6i giai doan & 38,4% va
thay déi ké hoach diéu tri 3 16,4% bénh nhan.

Tuy nhién, khi dat trong b6i canh y van quéc
t& rdng 18n hon, cu thé 1a phan tich tdng hop cla
Sangwon Han trén 4276 bénh nhan (29 nghién
cliu), ty 18 thay d6i giai doan va k& hoach diéu tri
chung lan lugt la 25% va 18%.* Két qua cla
ching toi va cac nghién citu khac tai Viét Nam
cho thdy mdt ty 1& cao hon déng ké. Su' chénh
léch nay cé thé khéng phan anh sy khéc biét vé
ban chat sinh hoc cia bénh, ma nhiéu kha nang
bat nguon tlr su’ khac biét trong thuc tién chi dinh
Idm sang. Tai nhiéu qudc gia phat trién, PET/CT
cd thé dugc ap dung rong rdi han. Ngugc lai, tai
Viét Nam, do cac yéu t6 vé chi phi va tinh san co,
PET/CT thuGng dugc uu tién chi dinh cho nhitng
ca bénh phc tap hodc khi cac phucng phap chan
doan hinh anh thong thudng da cho thay dau
hiéu nghi ngd di cén. Chinh quan thé bénh nhéan
dugc chon loc nay cé kha ndng cao mang trong
minh nhitng tn thuong tiém &n, do do lam ting
ty 1& phat hién va thay déi giai doan khi dudc
khao sat bang moét phuang phap co do nhay cao
nhu 18F-FDG PET/CT.

Tém lai, nghién ctu clia ching toi, cung vdi
cac bang chiing tir y vén trong va ngoai nudc,
da cing cd manh mé nhan dinh rang 18F-FDG
PET/CT la mét cdng cu chan doéan cd gia tri vuot
tréi trong viéc danh gia chinh xac giai doan UTV
trudc diéu tri. Bang cach cung cdp mot cai nhin
toan canh vé tinh trang chuyén hda cla toan bd
co thé chi trong mC)t [an chup, ky thuat nay gidp
cac bac si lam sang dua ra quyét dinh diéu tri
phu hgp nhat, ca thé hda cho tu’ng bénh nhan.

V& han ché, nghién clfu c6 c8 mau khiém
ton va su dung phu’dng phap chon mau thuan
tién, c6 thé lam gidm tinh khai quat hda cla két
qua. Ngoai ra, cac rao can hé thong nhu chi phi
cao va ha tang dir liéu y t€ chua déng bd cling la
thach thdc. Do do, cac nghlen cltu da trung tam
vGi ¢ mau Ién hon la can thiét trong tuong lai.
Vé 1au dai, viéc phat trién hé théng cong nghé
thong tin y t€ va san xudt dugc chat phéng xa
trong nudc sé gidp t6i uvu hoa gia tri ’ng dung
cla ky thuat nay.

V. KET LUAN
Nghién ciru khang dinh 18F-FDG PET/CT la

mot cdng cu vuct trdi trong chan doan giai doan
ung thu vd, gitp danh gid chuyén hda khéi u,
xac dinh di can hach véi d6 dac hiéu cao
(90,9%), va quan trong nhat |a phat hién cac ton
thuong di cdn xa 6 16% bénh nhan. Viéc danh
gid chinh xac nay da truc tiép lam thay d6i giai
doan bénh G 44% va chién lugc diéu tri & 18%
trudng hgp, gilp t6i uu hda phac do va tranh
cac can thiép khong can thiét.

TU nhitng bang ching trén, ching toi kién
nghi tich hgp 18F-FDG PET/CT vao quy trinh
chdn dodn thudng quy, dic biét cho cac bénh
nhan ung thu vl ¢ nguy cd cao, nham nang cao
chét lugng va hiéu quéa diéu tri téng thé.
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U’NG DUNG PH?\U THUAT NOI SOI GIAI EP XUNG DOT
MACH MAU THAN KINH TRONG PIEU TRI PAU DAY V

) Pong Vin Son’, D(‘A?ng Vin H¢', Vin Dirc Hanh',
Nguyén Ngoc Dail, Phan Tién Thanh', Nguyén Duy Hiéu®

TOM TAT B

Pat van dé: Phau thudt giai phdng xung dot
mach mau than kinh trong diéu tri dau day \' Ia
phuong phap quan trong nhat hién nay khi diéu tri ndi
that bai hoac khong thé didu_tri bao ton. Phau thuat
VGi su hd trg cua kinh vi phau 13 _phudng phap kinh
dién nhung c6 mot s6 nhugc diém nhu nhiéu goc
khudt, mirc do phong dai han che ty dé tiéu n3o
nh|eu . Ung dung ndi soi trong giai ép xung dot mach
mau than kinh la hu‘dng di mdl da dugc ap dung tai
mot s6 nudc vdi ty Ie thanh cong cao va khac phuc
nhifng nhu’dc diém cua kinh vi phau Tuy vay, tai V|et
Nam, phdu thuét ndi soi glal ep xung dot mach mau
than kinh chua dugc nghién cltu va &p dung rong rai.
Chinh vi vay, ching t6i thuc hién dé tai nay nham muc
tiéu: Panh gia két qua ndi soi giai phong xung dot
mach méu than kinh trong diéu tri dau day V. DPoi
tugng va phuang phap nghién ciru: Nghlen clru
quan sat mo ta hoi ctu dugc thuc hlen trén 20 bénh
nhan dau day V dudc mé ndi soi gidi ép xung dot tai
Bénh vién Hiu ngh| Viét Puc tir thang 8/2024 dén
thang 5/2025. T4t ca bénh nhan dudc chan doan dau
day V dua trén lam sang, tat ca benh nhan dugc mé
n0| soi hoan toan banh gia két qua dua vao thdi gian
m6, khé khén va thuan igi trong md, thdm do day Vv,
Xac dinh day V bi chen ép bdi mach mau, mufc do
cheén ép, kha nang giai phong xung dot. Panh g|a két
qua sau mo dua vao murc dd gidm dau sau mé so Vdi
truéc mé. Mirc dd dau nlra mat dugc phan loai theo
thang diém dau cta Vién than kinh Barrow (BNI). BNI
1 dugc xem Ia két qua 6t trong khi BNI 2,3 dugc xem
la két qua c6 thé chap nhan sau mé. Danh gia ty Ié
mot sO bién chu’ng khac nhu’ nhiém trling, chay mau
ro nudc ndo tuy, té bi mat va liét, tr vong. Két qua
Tat ca 20 bénh nhan deu c6 BNI truéc mé 13 5 va déu
gidm dau ngay sau md hoéc ki€m soat hoan toan can
dau sau mo (BNI 1- 2) Xung dot mach mau than kinh
dugc tim thay tren tat ca 20 bénh nhan Khong cd
bénh nhan nao c6 bién cerng sau md nhu mét thinh
luc, té bi nifa mét, nhiém trung ndi so, ro dich ndo
tuy, xudt huyét ndo hay tr vong sau md. Két luan:
Két qua budc dau cho thdy ndi soi gidi phdng xung
dét mach mau day than kinh trong diéu tri dau day V
la phugng phap diéu tri an toan va hiéu qua,

Ta khoa: bau day V, ndi soi, vi phau giai ép
xung dot mach mau than kinh, dau nira mat.
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MICROVASCULAR DECOMPRESSION IN THE

TREATMENT OF TRIGEMINAL NEURALGIA
Introduction: Microvascular decompression
(MVD) of the trigeminal nerve is the gold standard
suraical treatment for medically refractory classical
trigeminal neuralgia. Sometime MVD surgery fail due
to incomplete decompression of the responsible vessel
cause a poor visual field. Endoscopy in decompression
of neurovascular conflicts is a new direction, which
has been applied in some countries with high success
rates and overcomes the disadvantages of MVD.
Endoscopy has sianificantly advanced suraery and
provides enhanced visualization of the
cerebellopontine anale and its critical neurovascular
structures. However, in Vietnam, endoscopic suraery
to decompress neurovascular conflicts has not been
widely studied and applied. We evaluate the outcomes
of treatment of fully endoscopic microvascular
decompression for trigeminal neuralgia. Patients &
Methods: A retrospective study in a single institution
of 20 patients with TN who received EVD between
August 2024 and May 2025. All patients were
diagnosed trigerminal neuralgia based on clinical, MRI,
failed drug medical treatment or drug-intolerant
allergy, or recurrent V nerve pain. Indications for
surgery are the same as microsurgery to relieve
neurovascular conflicts. All patient underwent EVD via
the suboccipital retrosigmoid approach with out
microscopy at any stage. Evaluate results based on
surgery time, difficulties and advantages during
surgery, intraoperative lighting, exploration of nerve V
in the cerebellopontine angle from the brainstem until
CN V enters the temporal fossa, and identify CN V,
causing vessels, degree of compression, ability to
release conflict. All operations were performed by the
surgeons of Center for Neurosurgery - Viet Duc
Friendship Hospital. Follow-up was conducted by
outpatient and telephone interviews. The degree of
facial pain was graded using the Barrow Neurological
Institute (BNI) pain intensity score; a BNI of 1 was
considered as the best result while a BNI of 2 or 3 was
considered as a satisfactory result. Results: All 20
patients with severe preoperative pain (BNI of 5)
achieved immediate relief or complete control of pain
after surgery (BNI of 1 to 2). Vascular conflicts were
observed during surgery in all of the patients. None of
the patients experienced hearing loss, facial paralysis,
intracranial infection, cerebrospinal fluid leakage,
cerebral hemorrhage, or death, following the
operation. Conclusion: EVD can provide a clear
surgical field of view and reduce the risk of surgical
injury. Our findings indicate that EVD is a safe and
effective surgical method for the treatment of TN.
Keywords: Trigeminal neuralgia, endoscopic,
microvascular decompression, facial pain.



