vietnam medical journal n°2 - SEPTEMBER - 2025

NGHIEN CU'U GIA TRI DELAYED PHASE CT
TRONG PANH GIA NOT PON POC O PHOI

TOM TAT

Muc tiéu: Xac dinh ddc diém hinh anh ciing nhu
cac dau hiéu gdi y &c tinh clia not phi dan doc va gia
trj cat Idp vi tinh ‘hguc pha muon trong chan doén ban
chat nét don doc & phoi. DOI tugng va phuang
phap 125 bénh nhan kham va diéu tri tai Benh V|en
Ph0| Trung udng tlr 11/2019 dén 12/2021 co két qua
chan doan not ph0| dan ddc trén phim cdt I8p vi tinh
nguc va cé ket qua giai phau bénh (sau sinh thiét tén
thuong xuyén thanh nguc va/hoac sau phau thuat).
Phu‘dng phap Ngh|en cttu t|en clru, md ta cdt ngang.
Ket qua: Not phdi don déc co ty l1é Ianh tinh 1a 51,5%
va ac tinh la 48,5%. Tudi méc bénh trung binh 53.5 +
1.4 tudi, nhém tu0| hay gap nhét 1a 49 — 69 tudi. Ty 1é
nam/nl.r ~ 2.3:1. NGt phoi hinh bau duc 72%, hinh
tron 20%, hinh da cung 1.6% va v dinh hinh 6.4%.
Nhirng n6t tron cé ty I€ lanh tinh cao (72%) va ac tinh
thap (28%) trong khi nhirng ndt bau duc, nét da cung
hoac vo dinh hinh thi ty 1€ ac tinh la chd yéu vdi ty |é
lan lugt la 52.2%, 100% va 62.5% (p=0,075). Nhiing
n6t co6 bG déu nhan thi 100% lanh tinh, nhitng n6t co
b& khong déu, chia thuy mU| tua gai hoac két hgp
nhiéu dac dlem thi phan I6n ac tinh. Derng kinh trung
binh la 20 4 £ 5.2mm. Ton thuong da s6 tap trung G
ngoai vi va thuy trén, ph0| phai nhiéu hon phdi trai vd|
ty 1€ lan lugt la 55, 1% va 44,9% (p<0,0001). NGt co
bdng khi bén trong chiém 23%, ndt ¢4 hang hoa hodc
vOi hda chiém 9,8%, nét co ty trong md, hoai tr hay
liém khi ty 1& tuong u’ng 13 3,7%, 4,9% va 5,4%. N6t
ung thu phéi da s& c6 bd khong déu va tua gai hodc
két hgp dau hleu dudi mang phéi (72, 6%), ndt lanh
tinh thudng cé bs déu, nhan (90,9%). VGi phuang
phap Deleyed phase CT gia tri do nhay 92.3%, do
dac hiéu 94.8%, gia tri du bao duong t|nh 96. 0%, gla
tri du bdo am tinh 90.2% va dQ chinh xac 93.4%. Véi
phuang phap Dynamic CT, cac gia tri do nhay 92,3%,
do déc hiéu 71,4%, gia tri du bao dudng tinh 66,7%;
gia tri du’ bdo am tlnh 93 7%, do chinh xac 79 4%.
Ngudi bénh dugc &p dung phuang phap cét I8p vi tinh
pha dC)ng mach muodn co kha nang phét hién ung thu
cao gap 1,95 lan so vdi ngudi bénh ap dung phudng
phép cét Idp vi tinh dong (p>0 05). Két luan: Not
don doc phoi hay gap trén lam sang va co ty & &c tinh
cao (48 .5%). Delayed phase CT 6 vai tro quan trong
trong viéc danh gia chi tiét cac dic di€ém hinh thai, vi
tri, kich thudc va ngam thudc can quang cla chung va
dua ra erdng chan doan nguyén nhan phu hdp va
cling cé gid tri cao trong chan doan phan biét mot nét
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phéi lanh hay ac tinh. 7w khéa: N6t don ddc & phdi,
cét I6p vi tinh [6ng nguc.

SUMMARY
EVALUATION OF DELAYED PHASE CT IN
THE ASSESSMENT OF SOLITARY

PULMONARY NODULES

Objective: To determine the imaging
characteristics and malignancy indicators of solitary
pulmonary nodules (SPNs) and to evaluate the
diagnostic performance of delayed phase chest
computed tomography (CT) in characterizing these
nodules. Materials and Methods: This prospective
cross-sectional study enrolled 125 patients with SPNs
who were examined and treated at the National Lung
Hospital between November 2019 and December
2021. All patients underwent chest CT and had
histopathological confirmation by CT-guided
percutaneous transthoracic biopsy and/or surgical
resection. SPNs were assessed for shape, margin, size,
location, internal features, and enhancement patterns.
A subset of 34 patients underwent Dynamic CT with
scans at 25 s, 60 s, and 4 min post-contrast; the
remaining 91 patients underwent Delayed Phase CT at
60 s post-contrast. Contrast enhancement > 15 HU
was considered significant. Statistical analysis was
performed with SPSS 20.0; p < 0.05 was considered
significant. Results: Of the 125 SPNs, 51.5% were
benign and 48.5% malignant. The mean patient age
was 53.5 + 1.4 years (most common age group: 49—
69 years), with a male:female ratio of 2.3:1. Nodule
morphology was oval in 72%, round in 20%, lobulated
in 1.6%, and irregular in 6.4%. Round nodules were
predominantly benign (72%), whereas oval, lobulated,
and irregular nodules were more often malignant
(52.2%, 100%, and 62.5%, respectively; p = 0.075).
All nodules with smooth, well-defined margins were
benign; those with spiculated or irregular borders
were mostly malignant. Mean nodule diameter was
20.4 = 5.2 mm. Lesions were more frequently located
peripherally and in the upper lobes, with a right:left
lung distribution of 55.1%:44.9% (p < 0.0001).
Internal features included air Ilucency (23%),
cavitation or calcification (9.8%), fat density (3.7%),
necrosis (4.9%), and air-crescent sign (5.4%).
Malignant nodules commonly exhibited spiculated
margins and pleural tail sign (72.6%), while benign
nodules showed smooth margins (90.9%). Delayed
Phase CT yielded sensitivity 92.3%, specificity 94.8%,
positive predictive value (PPV) 96.0%, negative
predictive value (NPV) 90.2%, and overall accuracy
93.4%. Dynamic CT showed sensitivity 92.3%,
specificity 71.4%, PPV 66.7%, NPV 93.7%, and
accuracy 79.4%. Delayed Phase CT detected
malignancy 1.95 times more frequently than Dynamic
CT (p > 0.05). Conclusion: Solitary pulmonary
nodules are common clinical findings with a
substantial malignancy rate (48.5%). Delayed Phase
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CT provides critical information on nodule morphology,
location, size, and contrast enhancement, significantly
improving  differentiation between benign and
malignant SPNs. Keywords: Solitary  pulmonary
nodule; chest CT; delayed phase CT; imaging
characteristics; malignancy.

I. DAT VAN DE

NGt don ddc & phdi trén X-quang hodc cat
I&p vi tinh thudng la nhitng ndt md& cé hinh tron
hodc bau duc, dudng kinh nhd hon hodc bang
3cm, c6 bg, ranh gidi rd va dugc bao boc mot
phan bdi nhu md phdil2. N&t phdi don doc gép
trong thuc hanh 1dm sang véi ty 1€ 8 - 51% va
thudng khong cé triéu chiing, da phan phat hién
tinh cg khi kham sic khdée hoac tham kham
nhifng cg quan khac, trong d6 % - 68% la ung
thu phéi*. Ngay nay tuy cé nhiéu ky thuét hinh
anh gilp chan doan ban chat nét phdi don doc
nhu CLVT, cong hudng tur, PET/CT. Tuy nhién,
CLVT Iuon la thé manh khi tham kham vé ho hap
va long nguc do cé do phan giai khong gian cao
va db tuong phan té chirc tot>6, V& mong mudn
sif dung CLVT vGi quy trinh quét va thgi gian
tiém thuGc can quang phu hgp (pha dong mach
mudn) cd thé dua ra cac bang chirng quan trong
vé ban chét ndt phdi don ddc, ching toi da tién
hanh nghién cltu dé tai nay vdi cac muc tiéu sau:

1. Xac dinh gid tri cia cat I8p vi tinh nguc
trong chan doan nét phdi don doc.

2. So sanh gid tri cia hai phugng phap
Dynamic CT va Delayed phase CT trong chan
doan phan biét nét phéi don doc lanh hay &c tinh.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

POoi tugng nghién ciru: 125 bénh nhan
(BN) c6 ndt phdi don ddc khdm va diéu tri tai
Bénh vién phdi Trung udng tir thang 11/2019
dén 12/2021.

Thiét k& nghién ciru: Tién c(ru, mb ta cat
ngang. Cong cu: May chup CLVT Somatom
Emotion 64 day, hdng Siemens, DUc.

Phuong phap nghién ciru: 125 BN dugc
chia thanh hai nhdm va déu tradi qua qua trinh
chup cét I6p vi tinh nguc. Nhdm 1 gém 34BN
dugc chup theo phudgng phap Dynamic CT,
nhom 2 goém 91 BN dugc chup theo phuong
phap Delayed phase CT véi cac qui trinh nhu
sau: Chup xodn 6c 16ng nguc trudc tiém véi cac
I6p cdt 0,6mm - 1,25mm co tai tao clra s6 phdi
(mUc - 700HU; rong 1500HU) va trung that (mic
50HU; réng 400HU). Chup xoan 8¢ sau tiém can
quang tinh mach véi 3 1an quét qua tén thuong
tai thdi diém sau tiém 25 gidy, 60 gidy va 4 phuit
d6i vdi phuong phap Dynamic CT. Chup xodn 6c
sau tiém thudc can quang tinh mach 60 giay &

phugng phap Delayed phase CT. SUr dung bom
tiém dién Optivantage DH (Mallinckrodt, My) vGi
kim tiém 20G; toc do thudc 3,5ml/s; lieu lugng:
Xenetix ham lugng 350mg x Oml (Iobitridol
76,789, tuong duong vdi 35g iod). Tat ca bénh
nhén déu dugc sinh thiét ton thuong xuyén
thanh nguc dudi huéng dan cua CLVT lam giai
phau bénh va/ hodc cé két qua giai phau bénh
sau phau thuat.

Xir ly s0 liéu: X ly s6 liéu dua vao phan
mém SPSS 20.0 véi murc y nghia p<0,05.

D3c diém X-quang nét phdi don déc gai y
ung thu phdi: dua vao phan loai Lung-RADS
phién ban Lung-RADS v2022 va theo Webb R
(2017) 3.

Lung-RADS 4A trg Ién; DK > 2cm.

Nam & thuy trén va ngoai vi phdi.

Pudng bd khong déu hoac tua gai. Chira phé
quan khi hodac cac bong sang (gia hang).

Thanh hang day (>15mm), hang khong
chra muc dich — khi; Khong voi hda hoac khéng
thdy thanh phan lanh tinh dién hinh

Ngam thuGc can quang manh (> 15HU).

Sc do nghién ciru

BN &fn dhdm, b ndt phdi don &ic trdn Xquang v CLVT (n=1325}
Group 1: 91 BN chwp Defeyed phas {trudc v sau tiém thudc can quang 60s)
Group 2: 34 8N dugc chup Dynsm uidc tém, sau tiém 25s, 605 va 240s)

Al patients undergo biopsy ungder CT guiddine (n=125)
Xac dmh gia tré cua Deleyed phase CT (n=91)

Xac diph gid tr cua Dynaeic CT (n=34)

S0 sinh gt clia 7 phuidng phip

Cach tién hanh:

b
o =
|

Anh 1: Nguyén Vin V, nam, 58 tuéi, Ung
thu phéi
Sinh thiét dudi cdt I8p vi tinh Axial (hinh A)
dai thé (B) vi thé (C) Ung thu biéu md tuyén.

IIl. KET QUA NGHIEN cU'U
Bang 1. Characteristics of the patients
and Nodules

Benign |Malignant
(n=64) | (n=61) | P
Age, y 43.5 + 1.4/59.4 £ 9.1| 0,925
Mean (age, year) 53.5+14
Gender,
male/female 46/18 41/20
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Size, mm [18,4 + 5,4/22,6 + 4,1]0,005 Note—Values are number of patients with
Shapes percentage in parentheses or mean with range in
Circle (20%) 18 (28.1)| 7 (.5 parentheses. SL= Superior lobe; ML= Middle
Oval (72%) 43 (67.2)| 47 (77.1) 0.075 lobe; IL = Inferior lobe.
Pa cung (1.6%) | 0(0,0) 2(3.3) ! Bang 2. So sanh két qua CLVT dung
VO dinh hinh(6.4%) 3 (4.7) 5(8.2) phuong phap Delayed phase CT vdi GPB
Densities (n=91)
Pac (79.2) 44 (68.7) | 55 (90.2) CLVT GPB
Ban dac (.6) |14 (21.9)| 3(4.9) |0,739 Loai Tylé| Loai L [Ty 1e
Kinhm& (5.6) | 6(9.4) | 1(1.6) % %
Hinh kén (1.6) 0 (0.0) 2 (3.3) Huérlg UTP| 50 |[54.9 [Ung thu th")i 52 |57.1
Hoai tir (7.2) 5 (7.8) 4(6.6) |0,546 U mod thyja 2 2.2 | Umo thyja 2 | 2.2
M3 (6.4) 5(7.8) | 3(4.9) 0,280 Laophoi | 9 9.9 | Laophoi | 6 |6.6
Liém khi (5.6) | 5(7.8) | 1(1.6) |0,029 Viem 21 [23.1 viem 20 |21.9
Phé& quan khi (6.4)| 5(7.8) | 3(4.9) [0,721 Nam 4 |44 Nam > | 5.5
Bong khi (30.4) |19 (29.7) | 19 (31.1) [0,530 Khac 4 | 4.4 khac 6 166
Vdi hoa (.8) (20.3) | 3(4.9) |0,017 Tong 91 | 0.0 91]0.0
Locations __GPB_______ gng
Ngoai vi 62 (96.9)[ 60 (98.4) | 43 ] Actinh | Lanh tinh
Trung tam 2GE0) [ 1(@6) | Deleyed| Ac tinh 48 2 50
SL [19(29.7)| 23 (37.7) CT ALanh tinh 4 37 41
Right lung] ML | 3 (4.7) | 2 (3.3) |0,0001 Tong 52 39 91
IL 14 (21.9)| 9 (14.7) Sn 92.3%, Sp 94.8%, PPV 96.0%, NPV
SL |17 (26.6)| 21 (34.4) 90.2% and Ac 93.4%.
Leftlung —7r—"17.2) [ 6(9.8) 0001 Bing 3. So sinh két qué CLVT ding
Magines huong phap Dynamic CT vdi GPB (n =34)
Nhan déu 16 (0.0) | 0(0.0) CLVT GPB
Khéng déu__ [29 (90.6)| 3 (9.4) Loai Ty 1§ Loai Ty 18
Chia thuy 0(0.0) | 1(0.0) N 1o N1 op
Tua gai 0(0.0) 1(0.0) Hudng UTP| 19 [55,9]Ung thu phoi[ 12 | 35,3
Kgg_ngtﬁ§U+Iﬁ§ gai 17 (25.7) | 49 (74.3) Umothital 0 [0,0[Umdthia [2 |59
1a thuy+Khong Lao phoi 5 14,7| Laophoi |5 [14,7
_ deu 1(33.3) | 2(66.7) Viém 8 [23,5] viém 11323
Chia thuy + béu | 1(0.0) | 0(0.0) Nam 0 0,0 Nam 2 (5,9
Chia thuy + Khong Khac 2 [59] khac 2159
déu + Tua gai 0 ((_)'9) ] > 0.0 Tong 34 [0,0 34 0,0
e e 0
Trudc tiem ,2%+14, 2+9, A3 3 7
Sau iBm  |43.3£22.9(60,2%17.1 Deieyed] AcTHnn Actinh | Lanh tinh 5
o | SBHU N34 53 1) 5(8.2) CT [Gnhtinh| 1 15 16
Ngam | (31.2) ~
thubc [>15AU Tong 13 21 34
(68.8) | 30 (46:9)| 56 (91.8) Sp 92.3%, Sn 71.4%, PPV 66.7%; NPV

93.7%, Ac 79.4%

Bang 4. Méi tuong quan giiia phuong phap Dynamic CT va Deleyed phase CT

S e Giai phau bénh .
Dac diem Ac tinh (%)] Lanh tinh (%) [ Tong (%) Kiem djnh
Methods Dynamic CT 12 (18.8) 22 (36.1) 34 (27.2) [p =0,091; 2 = 2,85; OR
Deleyed phase CT| 52 (81.2) 39 (63.9) 91 (72.8) | =1,95CI (0,89 - 4,27)

Nh3n xét: Ty 1& chan doan &c tinh clia nhém
BN ap dung Delayed phase CT la 81.2%, nhom BN
ap dung Dynamic CT la 18.8%. NB ap dung
phuong phap Delayed phase CT ¢ kha nang phat
hién ung thu cao gap 1,95 lan so vdi NB ap dung
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phuang phap Dynamic CT, sy’ khac biét nay khong
¢4 y nghia thong ké (y2, p>0,05).
IV. BAN LUAN

V@i s6 lugng 125 BN, tudi trung binh 13 53.5
+ 1.4 ndm. Theo Nguyén Céng Minh (2011), tudi
trung binh la 55 tudi’. Két qua nay cling phu hgp
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vGi Gao va cs (2017), tudi trung binh 13 55,6 +
11,4 tudi®. V& gidi tinh, ty 1é nam:nir ~ 1,8:1. Ty
Ié nay cling tugng dong vai hau hét cac NC khac
nhu Shi ZT va cs (2016), nam chiém 64,4%, nit
chiém 33,6%?°. Trong NC nay, DKTB nét lanh la
18.4 + 5.4 va n6t 4c tinh la 22.6 + 4.1. Theo
Soardi G. A va cong su (2014), BK trung binh la
14.9mm. VGi nhitng nbt c6 DK 15 - < 25mm thi
ty 1€ ac tinh 76%. V&i nhdm BK 25 - < 30mm thi
ty |é ac tinh la 82,3%. Theo Webb WR va cong
su (2017) thi nhitng n6t DK 7-10mm kha nang
ac tinh 15% trong khi DK 10 - 30mm kha ndng
ac tinh 1én dén 20 - 40%!. V& dam dd ton
thuong, n6t dac chiém 79.2% trong dé ac tinh
55.6%. NGOt ban dac chiém 13.6% trong dé ac
tinh 17.7%. NGt kinh mg& chiém 5.6% trong do
ac tinh 14.3% va nét dang kén chiém 1.6%
trong d6 tat ca la ac tinh. Theo Yang LI va cong
su’ (2017) thay nét dac chiém 67,5% trong do
ton thuong &c tinh la 70,7%. N6t ban ddc chiém
15,8%, trong d6 nét ac tinh 68,8%. Ton thuong
kinh mG hoan toan chiém 0,3%. Dabrowska M
va cong su (2009) thdy n6t dac chi€ém 85,9%,
not ban dac chiém 5,6% va n6t kinh md hoan
toan chiém 8,4% . Vé cac ty trong khac nhu mé,
liém khi, hang, hoai t&r, voi hda...cd trong tén
thuong, ching t6i thdy not cd hang chi€ém 9,7%,
trong do ac tinh 31,3%, tat cd hang thanh méng
déu lanh tinh (100%), nhitng hang thanh day
khdng déu (7 - 15mm) thi tdn thudng &c tinh
41,7%. Hau hét cac dic diém khac nhu hoai tur,
liém khi, ty trong m3, bong khi hay phé quan khi
va voi hda déu cd ty Ié lanh tinh cao han ac tinh.
NC cla ching t6i phu hgp véi Shi ZT va cong su
(2016), ho thay dau hiéu bong khi trong nét lanh
tinh 18,2%, ac tinh 44,1%, v6i hda gap trong nét
ac tinh 29,4% va trong n6t lanh tinh 72,7%. M@
trong ton thuong gép trong nét lanh tinh 27,3%,
not ac tinh 20,6%. Phé& quan khi gap trong nét ac
tinh 82,4% va nét lanh tinh 27,3% °.

Vé hinh dang va dudng bd, n6t tron chiém
20%, nét bau duc chiém 72%, n6t b da cung

chiém 1.6% va n6t khong rd hinh thai (v6 dinh
hinh) chi€ém 6.4%. Nhitng n6t c6 bG nhan, déu
tat ca déu lanh tinh (100%). Ngugc lai, nhitng
not c¢é bd tua gai va khong déu cé ty Ié ac tinh
cao (74.3%), not co bd két hdp khong déu, chia
thuy va tua gai thi ac tinh 100%. Theo Rehman I
va cong su (2011) thay bd khéng déu va tua gai
cd ty I€ ac tinh cao (81,1%), tuy nhién lanh tinh
thap (13,2%). Theo NC clia ching téi, da s6 ton
thuong & ngoai vi phGi (97.6%). Ton thuong
phGi phai nhiéu hon so véi phdi trai. Vi tri trung
tam hay ngoai vi khong c6 y nghia thong ké
trong phan biét ban chat ton thuong (p=0,43)
nhung lai rat ¢ y nghia trong cach ti€p can khac
nhu sinh thiét ton thuong xuyén thanh nguc, ndi
soi hé hdp chan doadn hodc phau thudt cdt bd.
Cac vi tri trong thly phéi cling c6 két qua gan
tuong déng giira phai va trai véi thuy trén chiém
ty 18 cao hon thuy dudi, thuy gitta phdi phai
chiém ty 1& rat thdp (7.2%). Vi tri ton thuong
trong thlly phdi ¢ y nghia théng ké (p< 0,05).
Soardi GA va cs (2015) thdy ton thuong thuy
trén chi€m 58.2%, thly gilta chiém 9.0%, thly
dudi 38.3%. Trong do, thly trén cd ty 1€ ac tinh
59.7%, thuy gilta cd ty |é ac tinh 64.3%, thuy
dudi ¢ ty Ié &c tinh 55.7%. Tén thuong ngdm
thudc it (< 15HU) ty I€ lanh tinh 53.1% trong khi
da s6 thuong ngdm thuSc manh (= 15HU) la tén
thuong ac tinh (91.8%). Su' ngdm thudc cé y
nghia doc 1ap trong phan biét tén thuong lanh
hay ac tinh so vdi cac dau hiéu khac (x2, p =
0.007, OR 2.91; CI (1.34-6.31)). Dabrowska M va
cong su (2010) thay ty trong ngdm thudc dat dinh
clia ndt lanh 22HU, nét &c tinh 33HU. C6 41% tén
thugng lanh tinh ngdm thudc it, 100% n6t ac tinh
va 59% n6t lanh tinh ngdm thudc manh.

Delayed phase CT D6 nhay 92.3%, do6 dac
hiéu 94.8%, gia tri du bao dudng tinh 96.0%,
gia tri du bdo am tinh 90.2% va d0 chinh xac
93.4%. (Bang 2). Vay, gia tri Delayed phase CT
trong chan doan ban chat nét phéi don déc rat
cao khi so sanh v@i cac NC khac (Bang 5).

Bang 5. So sénh gia tri cia Delayed phase CT so vdi gidi phdu bénh

NC n Se Sp PPV NPV Ac
Chae EJ va cs 45 72,0 70,0 - - 71,1
Imaad ur R va cs 53 100 30 86 100 87
Shan F va cs 65 93 96 - - 96
NC nay 91 92.3 94.8 96.0 90.2 93.4

n: s6 lugng; Se: D6 nhay; Sp: D6 dac hiéu;
PPV: Gia tri du doan duang tinh; NPV: Gia tri du
doan am tinh; Ac: D6 chinh xac.

Dynamic CT D0 nhay 92.3%, d0 dac hiéu

71.4%, gia tri du bao dudng tinh 66.7%; gia tri
du bdo am tinh 93.7%, d0 chinh xac 79.4%.
(Bang 7). Cac ty Ié nay tudng d6i phu hgp so vdi
cac tac gia trén thé gigi

Bang 6. So sanh gia tri cua Dynamic CT vdi mét sé6' NC khac trén thé gioi
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NC n dHU Se (%) | Sp (%) |PPV (%) NPV (%)| Ac (%)
Christensen JA va cs 42 15 100 29 68 100 71,4
Jeong YJ va cs 107 25 100,094 | 48,090 [ 62,088 | 100,095 [ 72,092
Dabrowska M va cs 40 15 100 41 - - 75
NC nay 34 15 92,3 71,4 66,7 93,7 79,4

n: sO lugng, dHU: MGc ty trong so sanh; Se:
D0 nhay; Sp: D6 dac hiéu; PPV: Gia tri du doan
duang tinh; NPV: Gia tri du doan am tinh; Ac:
Do chinh xac.

V. KET LUAN

N6t phdi don ddc cb ty I 1anh tinh 1& 51.5%
va ac tinh 13 48.5%. Tudi mac bénh trung binh
53.5 + 1.4. Nhdm tubi hay gdp nhat 1a tir 49 -
69. Ty Ié nam/nlr ~ 2.3:1. Budng kinh trung
binh 1a 20,4 £ 5,2mm. Hau hét tén thuong co6
hinh bau duc (72%) hoac hinh tron (20,0%).
Nhiing not tron cd ty 1€ lanh tinh cao (72%) va
ac tinh thap (28%), ngugc lai nhitng nét bG da
cung hodc nét vo dinh hinh thi ty 1€ ac tinh la
chl yéu (62.5% va 100,0%). Ba s6 nét cé bong
khi bén trong (23.0%), s& con lai cé thé cd tinh
hang hda hodc voi hda (9.8%). N6t UTP da s co
bG khong déu va tua gai hodc két hgp dau hiéu
dubi mang ph0| (72.6%), not lanh tinh hau hét
c6 bs déu, nhan (100%) N6t phdi don déc da
s8 tap trung G ngoai vi va thly trén, tdn thuong
phdi phai nhiéu hon phdi trai véi ty Ié lan lugt 13
56% va 44% (p < 0,0001). Delayed phase CT la
phuang phap chan doan hinh anh cé gid tri cao
trong chan doan phan biét nét phdi don doc lanh
hay ac tinh véi cac gia tri lan lugt la do nhay
92.3%, do dac hiéu 94.8%, gia tri du’ bao duang
tinh 96.0%, gia tri du bao am tinh 90.2% va do
chinh xac 93.4%. Dynamic CT cd cac gia tri
tuong Ung la DO nhay 92.3%, d6 dac hiéu
71.4%, gia tri du bdo dudng tinh 66.7%; gia tri
du bdo am tinh 93.7%, d0 chinh xac 79.4%.
Bénh nhan ap dung phudng phap Delayed phase
CT c6 kha nang phat hién ung thu cao gap 1,95
[an so vdi NB ap dung phuang phap Dynamic CT,
su khac biét nay khong co y nghia théng ké (32,
p>0,05). Delayed phase CT 6 vai tro quan trong
trong viéc danh gid chi tiét cac dic diém hinh
thai, vi tri, kich thudc va ngam thudc can quang
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clia ching va dua ra hudng chan doéan nguyén
nhan phu hgp va ciing co gia tri cao trong chan
doan phan biét mot not phai lanh hay ac tinh.
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