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dan h6i 4 mdc cd kha nang phan biét u lanh va
ac tuyén mang tai tét han thang Tsukuba 5 murc,
dac biét ¢ do dac hiéu. Tuy nhién, do do nhay
thdp, ky thuat nay nén dugdc s dung nhu
phudng phdp bd trg, khong thay th& cho chan
doan giai phau bénh.
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PAC PIEM HINH ANH CONG HU’O’NG TV
CUA UNG THU BIEU MO ONG TUYEN VU TAI CHO

Ng6é Xuin Thang!, Nguyén Vin Thi?3

TOM TAT

Muc tiéu: Mo ta dic diém hinh &nh ung thu biéu
mo Ong tai chO trén cong hudng tir tuyén va 1.5
Tesla. Poi tuwgng va phuaong phap Nghién clru mo
ta cdt ngang dugc tién hanh trén 195 bénh nhan ung
thu va tai Trung tdm Chan doan hinh anh Bénh vién
K, tir thang 01/2024 dén 05/2025. Mo ta cac dc diém
hinh anh ung thu vu tai cho & ngerl mac ung thu vi
(UTV) trén cong hudng tr tuyén vu 1.5 Tesla, c6 doi
chiéu v8i mo bénh hoc. Két qua: Nghién ciu 195
bénh nhan véi 196 _U VU &c tinh. Trong dd, ung thu
biéu mé ong tai chd (DCIS) chiém ty Ié 15, 8% Hinh
anh DCIS 6 ty 18 biéu hién dudi dang_ khong tao khoi
hodc c6 d6 thi dong hoc dang ngdm thudc ting
dan/hinh cao nguyén, chiém ty I€ lan lugt la 58,1% va
67,7% (p<0,05). Tri s trung binh do trén ADC vung u
6 nhdm mac DCIS cao han so vdi nhom UTV xam
nhdp, lan lugt la 1,23+£0,24x10-3mm2/s va
0,91+0,21x10-*mm2?/s (p_< 0,05). Su dung tri sO
trén ADC vlng u trong phan biét UTV tai cho va xam
nhap cho dién tich dudi dudng cong AUC 1a 0,854,
ngudng chan doan t&i uu 1a 0,927 x 103mm¥/s, vdi do
nhay 96,8% va do dac hiéu 60% K&t luan: Hinh anh
ton thu‘dng khong tao khoi va do thi dong hoc dang
ngam thuoc tang dan/dang cao nguyén va tri s6 tren
ADC vung u & ngu8ng 0,927 x 10°mm?/s I mot s6
dau hiéu trén cong erdng tr ggi y chan doan DCIS.
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, Doan Tién Luu?!

Td khoa: Ung thu biéu md 6ng tuyén va tai chd,
Cong hudng tir tuyén vu.

SUMMARY

MAGNETIC RESONANCE IMAGING
FEATURES OF DUCTAL CARCINOMA IN

SITU OF THE BREAST

Objective: This study aims to describe the MRI
characteristics of ductal carcinoma in situ (DCIS) of
the breast using a 1.5 Tesla MRI system. Subjects
and Methods: A cross-sectional descriptive study
was conducted involving 195 breast cancer patients at
the Diagnostic Imaging Center, K Hospital, from
January 2024 to May 2025. The MRI features of both
DCIS and invasive breast cancer lesions were analyzed
and compared with histopathological findings.
Results: The study included 195 patients with a total
of 196 breast cancer lesions. Among these, DCIS
accounted for 15.8% of the cases. DCIS lesions
demonstrated a high prevalence of non-mass
enhancement and progressive/plateau-type kinetic
curves, observed in 58.1% and 67.7% of cases,
respectively (p < 0.05). The mean apparent diffusion
coefficient (ADC) value of DCIS lesions was
significantly higher than that of invasive breast cancer
lesions (1.23 £ 0.24 x 10-3 mm2/s vs. 0.91 £ 0.21 x
10-3 mm2/s, p < 0.05). The area under the ROC
curve (AUC) for diagnosing DCIS was 0.854. At the
ADC threshold of 0.927 x 10-3 mm?2/s, the sensitivity
and specificity were found to be 96.8% and 60%,
respectively. Conclusion: Non-mass enhancement,
progressive/plateau kinetic curve patterns, and ADC
values above 0.927 x 10-3 mm?2/s are imaging
features indicative of DCIS.

Keywords: Ductal carcinoma in situ, breast MRI.
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Ung thu biéu md 6ng tuyén vd tai chd
(Ductal Carcinoma In Situ — DCIS) la su tang
sinh cla cac té€ bao ac tinh con gidi han trong
long 6ng tuyén, chua xam nhap qua mang day’.
M3c du qua trinh phat trién ctia DCIS chua dugc
hiéu rd hoan toan, nhung nhiéu nghién clru cho
thdy néu khdng dugc diéu tri, ton thuong ¢ thé
phat trién thanh ung thu vi xdm nhap trong
vong 10 ndm. Do d6, DCIS dugc xem la ton
thuong tién xam nhap can dugc phat hién va
can thiép sém2 Nh& su phat trién cla cac
chuong trinh sang loc bdng chup nhii anh, ty 1&
phat hién DCIS ngay cang tang, chiém khoang
15%-20% trong cac trudng hgp ung thu va mdi
mac. Trén anh chup nhii &nh, DCIS thudng biéu
hién dudi dang vi voi hda (85%—-90%), tuy nhién
phuang phap nay cdé han ché nhdt dinh trong
danh gid mdc dd lan réng va ranh gii tén
thuong, dac biét & phu nlr c6 mo6 tuyén v day
hodc dat tGi don thdm my. Hon nifa, han ché
cla chup nhii anh la danh gia chua chinh xac
kich thudc thuc ctia DCIS. Chup cong hudng tur
tuyén vi co tiém thubc tuong phan da dugc
chirng minh uu thé vugt tréi trong phat hién ung
thu va, dac biét & phu nit tré hoac cé nguy co
cao. Phuong tién nay khéng chi gilp phat hién
ton thuong DCIS cé hodc khdng cb vi voi hda
trén nhii anh va ca cac ung thu xam nhép kich
thuéc nho khong thdy trén lam sang va cac
phugng tién hinh anh khac. Ngoai vai tro chan
doan bénh, cong hu’dng tr tuyén vl con hd trg
x&p giai doan chinh xac, phat hién tdn thuong da
o, tuyén vi ddi bén, va gép phan dinh hudng
chién lugc diéu tri. Do DCIS lién quan dén nguy
o tai phat thap, tién lugng t6t hon ung thu biéu
mo Ong tuyén vd xam nhap (IDC), nén viéc nhan
dién dugc trudc diéu tri bdng cong hudng tir gitip
phan biét gilfa DCIS va IDC c6 thé mang lai gia tri
[dm sang thi€t thuc34, Vi vay, ching toi ti€n hanh
nghién cltu nhdm: M6 td cdc déc diém hinh anh
ung thu biéu mé ong tuyén vi tai chd trén céng
hutng tur 1.5 Tesla co tiém thudc doi quang.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru. Nghién cltu
195 bénh nhén ni dugc chan doan ung thu vi
diéu tri tai Bénh vién K tir thang 01/2024 dén
thang 05/2025, véi tiéu chun lua chon va tiéu
chuan loai trur:

- Tiéu chuin Iua chon: Bénh nhan nir
dugc chan doan ung thu biéu md tuyén va trén
md bénh hoc sau sinh thiét kim 16i hodc sau
phau thuat; dugc chup cong hudng tir vu 1.5
Tesla cd tiém thudc tuong phan trudc diéu tri.

- Tiéu chuén loai tra: Bénh nhan nit co

tién sir can thiép diéu tri tai tuyén vi; khéng dugc
chup cong hudng tir vi khong dat yéu cau ky
thudt va chét lugng theo tiéu chuén nghién cdu.

2.2. Phuong phap nghlen c’u

Thiét ké nghién ciu va cé méu: Nghién
clru md td cat ngang, c§ mau va phuong phap
chon mau thuén tién

Dia diém va thoi gian nghién ciu:
Nghién cru dugc thugc hién tir thang 1/2024
dén thang 05/2025, tai Trung tdm Chan doan
hinh anh, Bénh vién K

Cac bién sé'va chi s6' nghién ciu:

- Péc diém chung nhdm bénh nhan nghién cliu

o Tudi

o Vi tri tdn thucng

o Tip md bénh hoc ung thu vi: Ung thu vu
thé 6ng tai chd; ung thu v xam nhap tai chd.

- P4c diém hinh anh trén cdng hudng tir
tuyén vi: Tén thuong dugc mé ta theo hé théng
thudt ngir phan loai chdn doan hinh anh tuyén
vl Hoa Ky, phién ban 5, 2013.

o Dang tén thuang: Dang khéi (cé/ khdng),
T6n thuong ngdm thuéc khdng tao khdi
(c6/khong), cham (co/khodng)

» P3c diém tén thuong dang khéi:
dang, dudng bg, tinh chat ngdm thudc

» P3c diém tdn thuong ngdm thudc khdng
tao khoi: Phan bg, tinh chat ngdm thudc

o P thi ddng hoc tdn thuong

o Tri s6 nhé nhat trén ADC vlng u.

2.3. Phudng phap xur ly so liéu. S6 liéu
dudgc x{r ly, phan tich trén phdan mém SPSS 26.0.
Cac bién sd dinh tinh dudc mé ta bang tan sd va
ti I&é phan tram (%). Cac bién s6 dinh lugng dugc
mo ta bang gid tri trung binh, do léch chun, gia
tri nhd nhat va gia tri I6n nhat. So sanh su’ khac
biét gitta cac ty I& bang phép kiém dinh Chi-
square va Fisher’'s Exact. So sanh gia tri trung
binh bién dinh lugng gilra hai nhdm ddc 1ap bang
test kim dinh T-Test v&i phan phdi chuin va
Mann-Whitney U-Test vdi bién phan phdi khong
chuén.

2.4. Pao dirc nghién ciru. Nghién clu
tuan thi cac nguyén tac dao dic trong nghién
clru y sinh. Muc tiéu clia nghién c(fu nham nang
cao chat lugng chan doan va diéu tri cho bénh
nhan ung thu va. Tat ca dit liéu déu dugc xir ly
khoa hoc, khach quan, trung thuc va bao mat
thong tin ca nhan d6i tugng nghién ctru.

Il. KET QUA NGHIEN cU'U

Nghién c(tu 195 nit bénh nhan véi 196 ton
thuong ung thu vi. 01 trudng hgp cd ton
thucng ung thu vi hai bén, chiém 0,5%. Ung
thu biéu md dng tai chd chiém 15,8 % (31/196),

Hinh
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trong khi cac UTV xam nhap chiém 84,2%
(165/196). Tudi trung binh cta bénh nhan la
50,4+ 10,6 tudi. Kich thudc trung binh cac khoi

u la 26,5+ 19,6 mm. Khong cé su khac biét vé
kich thudc ton thugng gilta hai nhém UTV xam
nhap va UTV tai chd (p>0,05).

Bang 1. Bdac diém hinh anh chung trén cdng hudng tir cua ung thu biéu mé éng tuyén

vu tai cho (n=196)

M6 bénh hoc n UTV tai ch6 | UTV xam nhap
Hinh anh CHT (n=31) (n=165) P
< Tao khoi 155 13 142
Hinh dang Khong tao KhGi 41 8 3 <0,001
P06 thi dong |Tdng dan or cao nguyén| 76 21 55 0,001
hoc u va Thai thuoc 120 10 110

DCIS c6 ty I t&n thudng khéng tao khdi cao
han so v6i UTV xam nhap, chiém [an lugt 58,1%
va 13,9%, (p<0,05). Bong thdi, UTV tai chd
cling co ty I1é dudng cong ngam thudc dong hoc
dang tang dan hodc cao nguyén cao han, ¢ mic
67,7% so vGi 33,3% & nhom UTV xam nhap,
(p<0,05).

Phén tich d&c diém hinh anh 155 tdn thuong
dang khai, nghlen cttu cho thay khong cd su
khac biét c6 y nghia théng ké vé ddc diém hinh
thai va ngdm thudc gitta UTV tai chd va xam
nhap. V& dudng bd, 100% cac ton thuong DCIS
c6 dudng bg kh6ng déu hoac tua gai, trong do
76,9% cac trudng hgp co bd khéng déu, cao han
so vdi UTV xam nhap, chiém 34,5%.

Biéu db 1: Pac diém phén bé cua tén
thuong khdng tao khoi giita UTV thé 6ng
tai cho va UTV xam nhap (n=41)

CAc ton thuong UTV thé &ng tai chd thudng
biéu hién dudi dang phan bd theo ving hodc
theo thuy, it xuat hién trong nhéom phan bé lan

tda hoac da vung, chi chiém 16.7% (4/24), su
khac biét khong cd y nghia thong ké véi p>0,05.

Biéu doé 2 Dac dlem ngam thuoc cua tén
thuong khgng tao khéi giita UTV thé éng
tai cho va UTV xam nhdp (n=41)

Ty Ie cac tén thuang khéng tao khoi ngam
thudc dang chiim nhan trong nhém UTV thé 6ng
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Chi-square Test
tai chd cao han so v6i UTV x&m nhép, tuong (ing
la 61,1% va 30,4%. Tuy nhién su khac biét
khéng cb y nghia th6’ng ké vGi p>0,05.

Bang 2: Moi lién quan tri sé trung binh
trén ADC vung u o bénh nhén ung thu biéu
mé 6ng tai cho (n= 196)

Tri sO trén ADC viing
u (x10-3 mm?2/s) P

UTV tai chd | 31 1,23 £0,.24 <
UTV xam nhap|165 0,91 % 0,21 0,001
Tong  |196 0,964+0,245

Mann-Whitney U test

WOO Curve

Sty

Biéu do 3: Gid tri cda tri sé trung binh trén
ADC Vung u trong chén dodn ung thu biéu
mo ang tuyén vi tai ché (n 196)

Tri s6 trung binh trén ADC ving u & nhom
DCIS la 1,23 = 0,24 x 103 mm?/s, cao hon so
véi nhom xam nhap (0,91 + 0,21 x 10 mm?/s)
V@i p < 0,001. Nghién ciu st dung dudng cong
ROC danh gia gia tri cta tri s6 trung binh trén
ADC viing u trong chan doan UTV thé dng tai
chd véi dién tich dudi dudng cong AUC la 0,854.
Tri s6 trung binh trén ADC vung u t6i uu &
ngudng 0,927 (x 103 mm?/s) cho d6 nhay, do
dac hiéu lan lugt la 96,8% va 60%

IV. BAN LUAN

Ché&n doén phéan biét cac ton thuong ung thu
vl tai cho va xam nhép la mot van dé thudng
gap trong lam sang, ngay ca khi dua trén két
qua sinh thiét kim 16i cd thé danh gid dudi mic
hodc qua mdrc d6 xam nhap cua ung thu vi. Viéc
phan biét hai nhdm giai phau bénh nay, khong
chi gilp xac dinh giai doan ma con gilp lap ké
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hoach diéu tri phu hgp, dong thdi du bao tién
lugng bénh nhan ung thu vi. Két qua cua
nghién clfu chidng téi cho thdy trén cong hudng
tor, nhdm mac ung thu v tai cho co biéu hién
dudi dang ton thuong ngdm thudc khdng tao
khéi, hodc cac tén thudgng cd dd thi ddng hoc
ngdm thubc dang tang dan hodc cao nguyén vdi
ty 1& cao hon, khi so sanh vGi nhém ung thu vu
xam nhap. Pong thdi, cac khdi u tai cho co tri s6
trén ADC vung u cao hon dang k& so vdi ung thu
vl xam nhap. St dung tri s6 trén ADC vung u c6
thé gilp du bdo ung thu va tai cho véi dd nhay
96,8% va do dac hiéu 60% khi sir dung ngu@ng
t6i vu 0,927 (x 103 mm?/s).

Trong nghién clru cta ching tdi, ty & tdn
thuong ngam thudc khéng tao khdi ¢ nhdm ung
thu vuU tai cho la 58,1%, trong khi ty Ié nay &
nhom UTV xam nhap chi & muc 13,9%(p<0,05).
Nghién clru ctia ching toi cho két qua tuong tu
véi nghién clfu cia Sara Mohamed va cs nam
2024 phan tich trén 66 bénh nhan cd ton thucng
ngam thudc khong tao khoi trén CHT, cho thay &
cac ton thuong ac tinh, DCIS 13 loai ung thu
thudng gap nhat vdi ty 1€ 40,6%?°. Phan tich dac
diém phan bd tdn thudng, nghién cltu cla chiing
toi cho thdy dic diém phan bd theo thuy hodc
theo vung la hinh anh thudng gap clia cac ung
thu' biéu md ong tai chd. Didu nay phu hdp khi
cac DCIS c6 mdi lién quan chdt ché dén cac 6ng
dan sira, gay ra hinh anh ton thuagng khong tao
khdi trén CHT theo thuy ddc trung, tly thudc
vao sO lugng 6ng dan sira bi anh hudng va do
mo6 hoc cla khdi u®.

Phan tich dic diém dodng hoc cla tén
thuong, nghién clru nay cho thay, cac DCIS co ty
€ d6 thi dang thai thudc thdp hon cd y nghia
thong ké so vdi cac ung thu vl xam nhap, chiém
ty 1€ lan lugt la 32,3% va 66,7%. Nghién clu
clia Schnall va cs cho két qua tuong tu vdi ty 1€
DCIS c6 do thi thai thudc thap chi ¢ mic 20%.
Cac DCIS cé xu hudng biéu hién dudi dang do
thi tdng dan hodc cao nguyén, ging cac ton
thuong lanh tinh han so véi cac ung thu xam
nhap. Nghién clru clia Janssen va cs, cac ton
thuong DCIS thuc nghiém trén chubt cho thay
thudc doi quang tor gadolinium khi tiém vao
chu6t sé phan bo lan téa tir mach mau sang mo
Xung quanh, qua mang day va cudi clung vao
trong 6ng tuyén cd tén thuong DCIS’. Toc do
ngdm thudc cling nhu dong hoc ctia khoi u phu
thudc rat I6n vao tinh thdm cda mang day trong
cac tdn thuong DCIS. Vi vy, mot s6 tac gid cho
rang chan dodn phan biét DCIS va cac ton
thuong lanh tinh trén CHT nén dua trén cac dac
di€ém hinh thai hon la cac ddc diém vé dong hoc.

Nghién clru ca ching t6i cho thay su dung
chuoi xung khuéch tan vdi tri sO nhd nhat do
trén ADC vung u la mot phuang phap tot trong
phan biét cac tdn thuong DCIS va IDC vdi dién
tich dugi dudng cong la 0,854. Cac tén thudng
DCIS c0 tri s6 toi thiéu trén ADC vung u cao hdn
so vdi cac ung thu vl xam nhap. Nghién cltu cla
Zhao va cs cho két qua tuong tu vdi tri sO trén
ADC ving u tdi thi€u cla hai nhdm nay lan lugt
lda 1.24 + 0.17) x103 and (1.0 + 0.16) x103
mm?Z/s8. Gia tri ADC-min trung binh cua DCIS cao
hon ung thu xdm 18n c6 thé do cac t& bao ung
thu cdia DCIS chu yéu lay lan trong 6ng dan sira
vGi mat do té€ bao thap han ung thu xam lan,
trong khi ung thu xam 1an la mot khéi u dac va
c6 khoang khong gian nqoai bao nho han®.

Mdc du nghlen clru nay da dat dugc mot s6
két qua dang chd vy, tuy nhién nd van con ton tai
mot s6 han ché nhat dinh: Th{ nhat, nghién cdiu
dugc tién hanh don trung tdm, cach chon mau
thuén tién, s6 ngudi bénh nhan méac DCIS chua
du 16n, nén nghién cdu dac diém hinh anh cong
hudng tir chua dat dugc md hinh chan dodn t6i
uu dé phan biét gita ton thudng DCIS va IDC.
Th& hai, mdt s6 nghién clu chi ra rdng gid tri
ADC thé tich toan bd u co thé _phan biét t6t han
gitta cac IDC, DCIS va thé hdn hgp IDC-DCIS,
tuy nhién do han ché vé phuong tién nghién ctu
cling nhu cach 1ay mau hoi clru, nghién clru cla
chiing toi chi gidi han trong danh gia tri s6 nho
nhat trén ADC vung u, mot phudng phap don
gian va kha thi han trong diéu kién cta dé tail®

V. KET LUAN

Cong hudng tir la mot phuong phap hinh anh
cd gid tri trong chan doan phan biét cac ton
thu‘dng ung thu vl thé 6ng tai chd vdi cac ung thu
vl xam nhap. Mot s6 dau hiéu trén cong hudng tur
tuyén v gilip ggi y chan doan DCIS bao gém: hinh
anh ton thuong khong tao khdi, d6 thi dong hoc
dang tang dan/cao nguyén va tri s6 trén ADC vlng
u trén nguBng 0,927x10-3mm?/s.
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KHAO SAT HOI CH’NG TRAO NGU'Q°C DA DAY THUC QUAN
TREN BENH NHAN PAI THAO PUONG TiP 2 BANG BO CAU HOI GERD-Q

Soy Samon?, Nguyén Thi Van Hoéngl, Vii Hai Hau®

TOM TAT

Muc tiéu: Nham khao st ty 1€, triéu ching lam
sang va diém GERD-Q G bénh nhan déi thao dudng tlp
2 va danh gia méi lién quan gilta diém GERD-Q vdi
mot s6 dac diém cla bénh dai thdo derng t|p 2. Boi
tuong va Phudng phap: Nghién ciu md ta cét
ngang, tién cCru, thuc hién trén 300 bénh nhan dai
thao derng tip 2 diéu tri ndi tru tai Khoa NG&i Tiét —
Bénh vién Pai hoc Y Ha Noi tir thdng 9/2024 dén
thang 6/2025 Céc thdng tin dugc thu thap bdng
phéng van truc tiép, thu thap thong tin trén hd s,
bénh an cta bénh nhan va dién vao bénh an nghién
clfu. Cac thong tin dugc nhap vao phan mém Excel va
dugc x{r ly bang phan mém SPSS phién ban 26.0. Két
qua: Triéu chiing GERD thuGng gap cua cac la g néng
(46,7%), O tré (42 3%) va kho ngl vao ban dém
(59,7%). CAc triéu chiing nay xuat hién trong khoang
1-3 ngay/tuan. Ty l& bénh nhan dugc chan doan
GERD khi ldy ngufdng cat GERD-Q = 8 diém 13 7,0%.
Nhoém tudi (= 65 va < 65) va bénh ly suy tim kem
theo la nhitng yéu to cd lién quan t&i diém GERD-Q (5
[an luct la 0,019 va 0,013). Két luan: Ty Ié chan
doan GERD bang b cau hoi GERD-Q trong nghién cliu
cla nay kha thap do cac triéu chirng bi lu mg trong
bénh canh clia bénh dai thdo dudng tip 2. Can khai
thac ky cac triéu chiing GERD trén nhdm bénh nhan
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nay dé cd thai dd quan ly va diéu tri phu hop.
Tu khoa: Bénh trao ngudc da day thuc quan,
GERD-Q, dai thao dudng tip 2

SUMMARY

ASSESSMENT OF GASTROESOPHAGEAL
REFLUX DISEASE IN PATIENTS WITH TYPE
2 DIABETES MELLITUS USING THE GERD-Q

QUESTIONNAIRE

Objective: To investigate the prevalence, clinical
symptoms, and GERD-Q scores in patients with type 2
diabetes mellitus, and to evaluate the association
between GERD-Q scores and certain characteristics of
type 2 diabetes mellitus. Subjects and Methods: A
prospective, cross-sectional descriptive study was
conducted on 300 inpatients diagnosed with type 2
diabetes mellitus at the Department of Endocrinology,
Hanoi Medical University Hospital, from September
2024 to June 2025. Data was collected through direct
interviews, review of medical records, and
documented in research case report forms. All data
were entered into Microsoft Excel and analyzed using
SPSS software version 26.0. Results: Common GERD
symptoms included heartburn (46.7%), regurgitation
(42.3%), and nighttime sleep disturbances (59.7%),
typically occurring 1-3 days per week. The proportion
of patients diagnosed with GERD using a GERD-Q cut-
off > 8 was 7.0%. Age group (= 65 vs. < 65 years)
and concomitant heart failure were significantly
associated with GERD-Q scores (p = 0.019 and p =
0.013, respectively). Conclusion: The prevalence of
GERD diagnosed using the GERD-Q questionnaire in
this study was relatively low, possibly due to symptom
overshadowing within the clinical context of type 2



