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GIA TRI CUA CONG HUONG TU' TRONG DU’ POAN DI CAN HACH €O
DU’A TREN PO SAU XAM LAN CUA U VA TRONG CHAN POAN
GIAI POAN T O BENH NHAN UNG THU LU 01

TOM TAT

Muc tiéu: Xac dinh gid tri cla do sau xam Ian do
trén cong erdng tUr trong viéc du doan hach c6 &c
tinh tren giai phau benh va danh gid mirc do phu hgp
gilta cong erdng tUr va giai phau bénh trong viéc phan
giai doan T cla ung thu Iugi. Phu’dng phap Ngh|en
clu cdt ngang md ta thuc hién trén 47 benh nhan
dugc chan doan ung thu biéu md t& bao gai cua 2/3
trudc 1uBi va da dugc phau thudt tai Bénh vién Pai
hoc Y Dugc Thanh phd H6 Chi Minh tir thang 01/2021
dén thang 05/2025. K&t qua: C6 méi tudng quan
manh g|u‘a d6 sau xam lan do trén cong hu‘dng tu va
trén giai phau bénh (p = 0,828, p< 0 001) Tilé hach
ac tinh tang dang ké theo mufc d6 cua rDOI: 0% &
nhém rDOI < 5 mm, 14,3% & nhdm > 5-10 mm va
68,0% & nhom > 10 mm (p < 0,001). NguBng cdt
rDOI tdi uu dé€ du doan cd hach &c tinh 1 10 mm, véi
dd nhay 89,5% va dé dac hleu 71,4% (AUC =0 858)
banh gid giai doan T trén cong hufdng tur cﬁng cho
thé"y mUc d6 dong thuan tot so vdi giéi phéu bénh (hé
so Kappa = 0,772). Két Iuan D0 sau xam lan do tren
cong hu‘dng tir la mot yéu té du bao dang tin cay vé
nguy cc cé hach c6 &c tinh & bénh nhan ung thu 1udi,
dong thdgi cong erdng tor ciing la mét phuaong tién cd
gia tri cao trong viéc danh gia giai doan T.

T khoa: ung thu |u’0’| cong hudng tir, do sau
xam 1an, hach ¢d &c tinh, yéu t6 du doan, giai doan T.

SUMMARY
THE VALUE OF MAGNETIC RESONANCE
IMAGING IN PREDICTING CERVICAL
LYMPH NODE METASTASIS BASED ON
TUMOR DEPTH OF INVASIONAND INT

STAGING OF TONGUE CANCER
Objective: To determine the value of depth of
invasion measured on magnetic resonance imaging in
predicting malignant cervical lymph nodes and to
evaluate the concordance between magnetic
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resonance imaging and histopathology in T staging of
tongue cancer. Methods: A cross-sectional
descriptive study was conducted on 47 patients
diagnosed with squamous cell carcinoma of the
anterior two-thirds of the tongue who underwent
surgery at the University Medical Center Ho Chi Minh
City from January 2021 to May 2025. Results: A
strong correlation was found between the depth of
invasion measured on magnetic resonance imaging
and on histopathology (p = 0.828, p < 0.001). The
rate of malignant nodes increased significantly with
the level of radiological depth of invasion: 0% in the
rDOI < 5 mm group, 14.3% in the > 5-10 mm group,
and 68.0% in the > 10 mm group (p < 0.001). The
optimal rDOI cutoff for predicting malignant nodes
was 10 mm, with a sensitivity of 89.5% and a
specificity of 71.4% (AUC = 0.858). T staging on
magnetic resonance imaging also showed good
agreement with histopathology (Kappa coefficient =
0.772). Conclusion: MRI-measured depth of invasion
is a reliable predictor for the risk of malignant cervical
lymph nodes in patients with tongue cancer;
additionally, MRI is also a highly valuable tool for T
staging. Keywords: tongue cancer, magnetic
resonance imaging, depth of invasion, malignant
cervical lymph nodes, predictive factor, T staging.

I. DAT VAN PE

Ung thu Iudi (UTL) la loai phé bién nhat
trong cac dang ung thu khoang miéng, chiém tir
20 — 50% cac khdi u a&c tinh trong khu vuc nay®.
Viéc chan doan giai doan bénh mét cach chinh
xac trudc diéu tri la yéu to then chdt, anh hudng
I6n dén k& hoach quan ly va tién lugng cla
ngudi bénh. Su hién dién cta hach ¢4 ac tinh Ia
mot trong nhitng yéu t6 tién lugng rat quan
trong, cd thé khién ti 1é séng con cla bénh nhan
gidm dén 50%?5. K& tir phién ban th{ 8 cua hé
thong phéan loai TNM ung thu khoang miéng, d6
sau xam lan (Depth of Invasion - DOI) da dugc
dua vao nhu mét tiéu chi quan trong dé xép giai
doan T. DOI khong chi gitp xac dinh giai doan
khGi u ma con dugc chifng minh la co vai tro
quan trong trong viéc du doan nguy cc c6 hach
ac tinh viing c62.
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Nhiéu nghién clru da khang dinh vai tro cla
cdng hu’dng tir (CHT) trong viéc do Iu’fjng DOI va
danh gia glal doan T, cho thdy c6 tuong quan
cao vdi gidi phau benh (GPB)17 Tuy nhién, cac
nghién clfu trong nudc vé danh gia tudng quan
gitta rDOI va di can hach con it, ¢ mau con
tuong d6i nhd, chua xac dinh mot nguGng cat tdi
uu cta DOI trén CHT (Radiologic Depth of
invasion-rDOI) dé du bdo nguy cd cé hach ving
ac tinh. Nghién ciu nay dugc thuc hién nhdm
muc tiéu danh gia mot cach toan dién han gia tri
cla CHT trong viéc phan giai doan T theo tiéu
chudn cia AJCC 8" va xac dinh mdi lién quan
gitra d6 sau xam lan trén CHT véi su hién dién
hach vung ac tinh xac dinh qua GPB, tir do tim
ra mot ngudng cdt rDOI c6 gid tri (ng dung
trong thuc hanh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Ching t6i thu
thap dit liéu cla cac bénh nhan dugc chan doan
xac dinh la ung thu biéu md t& bao gai 2/3 trudc
ludi, d& dugc chup CHT va phau thudt tai Bénh
vién Dai hoc Y Dudc Thanh phé H6 Chi Minh (BV
DHYD TPHCM) trong khoang thgi gian tir thang
01/2021 dén thang 05/2025

2.1.1. Tiéu chuén chon vao: Bénh nhan
dugc chan doan xac dinh UTL tren GPB sau phau
thudt, dugc chup CHT vung c6 trong vong 01
thang trudc phau thudt va c két qua GPB ghi
nhan day du cac thong s6 vé khéi u va hach.

2.1.2. Tiéu chuan loai trir: Bénh nhan da
dugc diéu tri phau thuat hay xa tri trudc khi
chup CHT, cé ung thu khac ving khoang miéng
cung lac hodc ung thu IuGi tai phat.

2.2. Phudng phap nghién clru

2.2.1. Thiét ké nghién cuu: cat ngang mo ta.

2.2.2. Thoi gian va dia diém nghién cau:

- Thai gian ti€n hanh nghién clu tuor thang
9/2024 dén thang 9/2025.

- bia diém nghlen cltu: Khoa Ch&n Poan
Hinh Anh Bénh vién Pai hoc Y Dugc Thanh phd
HG6 Chi Minh. B .

2.2.3. €60 mau: Lay tron mau thoa tiéu
chuén trong thdi gian nghién clu.

2.2.4. Cach thuc tién hanh nghién ciau:

D0 sau xam 1an dugc do trén hinh T1 xda ma cb
tiém thudc tuong phan véi mét phang ngang.
Cac gia tri dugc tinh theo don vi milimét va dugc
lam tron xudng khi chir s6 thap phan tir 1 dén 4,
lam tron 1én khi chit s6 thap phan tir 5 dén 9.

- DGi vGi khéi u & cac vi tri khong phai dau
IuGi, DOI la hiéu s6 gitfa hai khoang cach a (tUr
vach IuGi dén bé mat IuGi phia khong co u) va b
(ttr vach IuBi dén diém su nhat ma khdi u xam

148

Ian). Néu khoi u vugt qua vach udi, DOI sé dugc
tinh bdng téng cua a va b.

- BGi vdi cac u lién quan dau luGi, DOI dugc
xac dinh bang cach vé duGng cung rang, DOI khi
dé la khoang cach tir dudng cung rang dén vi tri
u xam lan sau nhat.

Hinh 1. Cach do DOI khéi u trén CHT?

Cach do DOI khi u chua lan qua vach IuGi
(A) va khi vugt qua vach Iugi (B)

Danh gid hach: Hach nghi ngG ac tinh khi c6
it nhat mot trong cac dau hiéu nhu kich thudc
I6n (dudng kinh truc ngdn trén mat phdng ngang
> 10 mm), hach tap trung thanh chum (= 3
hach vé6i dudng kinh truc ngan trén mdt phang
ngang = 8 mm), c6 hoai t& bén trong, xam lan
vo hach. Xam 1an vo hach khi c6 it nhat mot
trong cac dau hiéu sau: hach c6 dudng bs khong
déu, xam lan vao m6 m& hodc cd lan can.

Két qua giai doan T trén CHT dudc xép theo
TNM cla AJCC 8th. Cac két qua rDOI, di can
hach va giai doan T trén CHT dugc d6i chiéu vdi
két qua tuong Ung trén gidi phau bénh.

2.3. Phuong tién nghién cru: Ca nghién
ctu dudc thuc hién bsi mdy CHT 1,5 Tesla

(MAGNETOM  Altea, Siemens Healthcare,
Erlangen, Germany) hodac mdy CHT 3 Tesla
(MAGNETOM  Verio, Siemens Healthcare,

Erlangen, Germany) tai BVDHYD
2.4. Phan tich so6 liéu: DU liéu dugc phan
tich bang phan mém SPSS.

Il. KET QUA NGHIEN cUU

47 bénh nhan phu hdp véi cac tiéu chun
chon miu dugc dua vao nghién cltu. Tudi trung
binh 13 49,5 + 13,7 tudi, dao dong tir 20-74 tudi.
Ti 1é bénh nhan nam chié’m da s6 trong mau
nghién ctu (76,6%), cao han gap 3,3 [an so vdi
ti 1€ bénh nhan nir (23,4%).

3.1. Hach viing ac tinh

Bang 1. Pac diém hach &c tinh trén CHT

Pac diém trén | S6 lugng bénh | Tylé
CHT nhan (N=14) (%)
Pudng kinh Ién 12 85,7
Hoai tir 8 57,1
Xam lan vo hach 3 21,4
Chum hach 1 7,1

Nhan xét: Dic diém phé bién nhat 1a kich
thudc truc ngan bat thudng, chiém 85,7%. Dac
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diém hoai tlr bén trong dimg th(r hai, chiém 57,1%.
Bang 2. Gia tri CHT trong chan doan
hach ac tinh

GPB
CHT Co Khong Tong |
Co 13 1 14
Khong 6 27 33
Tong 19 28 47

Nhan xét: Két qua so sanh giltra danh gia
hach &c tinh trén CHT va GPB cho thdy co su
dong thuan kha cao vdi hé s6 Kappa = 0,677.
P06 nhay cia CHT trong viéc phat hién hach cd
ac tinh 13 68,4%, do dic hiéu dat 96,4%. Gia tri
tién doan duong la 92,9% va gia tri tién doan
am la 81,8%.

3.2. PO sau xam lan. Cac gia tri do sau
xam 1an trén CHT dao dong tir 2 mm dén 36
mm, vdi gid tri trung vi (TV) la 11 mm, khoang
t& phéan vi (KTPV) la 6-17 mm. Cac gia tri do sau
xam lan trén GPB dao dong tor 1 mm dén 29
mm, v3i gia tri TV la 11 mm, KTPV la 5-15 mm.
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Biéu do 1. Tuong quan DOI trén CHT va GPB

Nhan xét: C6 moi tuang quan manh va cd y
nghia thong ké gilra d6 sau xam lan do trén CHT
va trén GPB, véi hé s6 tuong quan Spearman p
= 0,828 (p < 0,001).

3.3. Cac yéu to lién quan deén ti Ié di can
hach viing

Bang 3. Cac phdn nhom rDOI va ti 1é di
can hach vung trén GPB

Hach ac Nhém rDOI Tén
tinh | <5mm| >5-10mm | >10mm 9
Cé 0 2 17 19
Khong 8 12 8 28
T6ng 8 14 25 47

*Phép kiém Chi-Square, p < 0,001
Nh3n xét: DO sdu xam ldan ghi nhan trén
CHT cang Ién, ti |é di can hach vung cang nhiéu.
Trong nhém rDOI < 5 mm khong cé trudng hgp
nao ghi nhan hach ac tinh, trong nhém rDOI >
5-10 mm, ti Ié bénh nhan cé hach ac tinh la
14,3%, ti I€ nay tang cao lén 68,0% & nhém cé
rDOI > 10 mm. Su khac biét gilra ba nhdom nay
¢d y nghia thong ké.

e

Biéu db 2. So sdnh do sdu xam [an trén CHT
0 hai nhom khéng va co di can hach trén GPB

Nhadn xét: DOI do trén CHT & cac trudng
hgp c6 hach vling ac tinh cao hon c6 y nghia
thong ké so véi nhdom khong cé hach vung ac
tinh (p < 0,001 v3i phép kiEm Mann-Whitney).

Biéu do 3. Budng cong ROC xac dinh
nguong cat cua rDOI trong du doan di can
hach vang

Nhdn xét: Phan tich dudng cong ROC cho
thdy ngudng cat t8i uu cua rDOI dé€ du doéan co
hach &c tinh viing ¢6 1a 10 mm, véi d6 nhay la
89,5% va do dac hiéu la 71,4%, dién tich dudi
dudng cong la 0,858.

Bang 4. Lién quan giira xam lan san
miéng va ti Ié di can hach viung trén GPB

Hach ac Xam lan san miéng | Tén
tinh GPB | Khéng Co 9
Khéng 23 5 28

Co 6 13 19
Tong 29 18 47

*Phép kiém Chi-Square, p < 0,001
Nhan xét: Ti |& hach vung ac tinh & nhom
cd xam lan san miéng (72,2%) cao gap 3,5 lan
so vGi nhom khong xam lan (20,7%), su khac
biét nay c6 y nghia théng ké.
Bang 5. Phan tich héi quy da bién cac
yéu té  anh hudng dén di can hach vung
trén GPB

Gia |Ty s0
tri p/chénh

Khoang tin

Yéu t4 tién lugng cay 95%

D6 sau xam 1an (mm)|0,036) 1,25 | 1,015-1,527

Pudng kinh u (mm) 0,741] 1,02 | 0,924-1,118

TuBi (nam) 0,337 1,04 | 0,961-1,122

Gi6i tinh (Nam/N{) |0,257/0,296 | 0,036-2,433

Vi tri u (Trdi/phai) (0,527 1,73

0,319-9,340
Xam 1an san miéng ]
(Co/khdng) 0,048 3,5 [1,353-14,708

Nhan xét: Cac yéu t0 tién lugng doc lap
cla di can hach ving dugc xac dinh la do sau
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xam lan (p = 0,036) va xam lan san miéng (p =
0,048).

3.4. Panh gia giai doan T

Bang 7. Phan b6 va méi lién quan giira
giai doan T trén CHT va GPB

GPB .
CHT —71 [ p12 | p13 | pTda | 1°M9
T | 8 0 0 0 | 8
M2 | 2 | 12 | 0 0 | 14
3 | 0 1 [ 10 | 2 | 13
rT4a 0 0 3 9 12
Tong | 10 | 13 | 13 | 11 | 47

Nhan xét: Trén CHT giai doan T2 chiém ti
&€ cao nhat véi 14 trudng hgp (29,8%). Trén
GPB giai doan T2 va T3 chiém ti Ié cao nhat vdi
13 trudng hgp (27,7%). Két qua so sanh gilia
giai doan T danh gia trén CHT va giai doan T
theo GPB cho thay c6 su dong thuan tét véi hé
s6 Kappa = 0,772.

IV. BAN LUAN

Két qua nghién cdu cho thdy CHT la mét
cong cu cb gia tri trong viéc danh gid hach ac
tinh viing ¢6, dat dugc mic dé dong thudn tot
so vGi GPB, thé hién qua hé s& Kappa la 0,677.
CHT c6 d0 nhay 68,4%, do dac hiéu 96,4%, gia
tri du bao dudng 92,9%, gia tri du bao am
81,8% trong chan doan di cdn hach c6. Nghién
cftu clia ching t6i c6 d6 dac hiéu cao hon va do
nhay thap han trong chdn doan hach &c tinh khi
so vGi nghién clfu cua Zwittag®. Su’ khac biét nay
c6 thé dugc ly gidi bdi viéc nghién clru cla
chiing tdi c6 mét ti 1é cao hach c6 ddc diém hoai
tlr trung tdm (57,1%), von la mot ddc diém kha
dac hiéu cho hach ac tinh va ching toi khéng sir
dung tiéu chi hach hinh tron hodc kich thudc truc
dai cia hach dé xac dinh hach nghi ngg, diéu
nay cé thé dan dén lam gidam dd nhay cla CHT.

Chung t6i cling ghi nhdan mdi tuong quan
manh gilta DOI do trén hinh anh T1 cd tiém
thudc tuang phan va DOI do trén GPB vGi hé s6
tuong quan 1a 0,828. K&t qua nay nam trong
khoang tuong quan manh da dugc bao cao bdi
nghién c(ru cta Alharbi! véi hé s6 tuong quan la
0,86. Diéu nay khang dinh vai trd ciia CHT trong
viéc danh gia chinh xac mét yéu t6 tién lugng
quan trong.

Phan tich ho6i quy da bién cho thay DOI trén
CHT la mot yéu to tién lugng doc 1ap cho tinh
trang di cdn hach vung (p = 0,036). NguGng cat
rDOI = 10 mm dugc xac dinh la gia tri toi uu
trong du doan cd hach ac tinh, v8i do nhay
89,5%, d6 dac hiéu 71,4% va dién tich dudi
dudng cong ROC dat 0,858 cho thay kha nang
phan biét tot gitta nhdm c6 va khong co di can
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hach ving. Ngu&ng cét nay kha tuong dong vdi
két qua trong nghién clru cta Jung® c6 ngudng
cdt trén hinh anh T1 cé tiém thuGc tuong phan
la 10,5 mm, nhung lai cao hon so vdi trong
nghién c(ru clia Haraguchi? véi ngung cat la
6,99 mm. Su khac nhau c6 thé do trong nghién
cltu clia ching to6i va tac gia Jung bao gom ca
nhifng ngudi ¢6 hach cd dm tinh (cNO) va duong
tinh (cN+) trén CHT, con trong nghién clu cla
Haraguchi ngung cdt nay ap dung trén bénh
nhén c6 hach ¢ 4m tinh trén hinh anh (cNO).

Khong cé trudng hgp nao ghi nhan hach ac
tinh 8 nhdm bénh nhan c6 rDOI < 5 mm gdi y
rdng nhitng khéi u bé mat véi dd sdu xam lan toi
thi€u ¢ nguy cd di c&n hach rat thap. Hién nay,
viéc diéu tri hach c6 & bénh nhan khong ghi
nhan hach nghi ngd trén CHT (cNO) van con
nhiéu tranh cdi. Cac chién lugc diéu tri cd thé Ia
nao hach du phong, sinh thiét hach linh gac hay
theo doi than trong. TUr két qua nghién clu, cd
thé€ can nhdc &p dung chién lugc theo ddi than
trong thay vi phau thudt nao vét hach cd du
phong, gilp bénh nhan tranh dugc mét cudc
phau thuat khong can thiét va cac bién ching
lién quan.

Nghién ciru cling cho thdy su xam lan san
miéng la yéu t6 lién quan dén su hién dién cla
hach ac tinh. Ti I€ hach ac tinh cao d nhdm xam
I&n san miéng (72,2%) c6 thé dugc giai thich do
khu vuc nay cé hé théng mach mau va bach
huyét phong phd, tao diéu kién cho té bao ung
thu 1ay lan sém.

CHT la mét phucng phap c6 gia tri cao trong
phan giai doan T trudc phau thuat, dat mic do
dong thudn tét vSi GPB, thé hién qua hé s6
Kappa la 0,772. Gia tri nay phu hgdp véi két qua
trong nghién cltu cta Vidiri” c6 hé s6 Kappa la
0,74. Phan tich cac trudng hgp sai léch giai doan
cho thdy xu hudng chl yéu la danh gia giai doan
cao hon thuc t€, do CHT cé khuynh hudng do
kich thudc u va do sdu xam lan I6n hon so vdi
GPB. Nguyén nhan chinh cta hién tugng nay la
do hién tugng co rit ciia md bénh pham sau khi
dugc ¢6 dinh bang formalin, cd thé 1am cho kich
thudc do dugc trén GPB nhd han so véi kich
thuGc thuc t&€ clia khdi u trong co thé.

V. KET LUAN

D0 sdu xam lan do trén CHT la mot chi s6 co
gia tri trong viéc du doan nguy cd di can hach
vung ¢6 & bénh nhan ung thu Iudi. Két qua
nghién ctru cho thady, nguGng DOI = 10 mm trén
CHT ¢ thé dugc sir dung d€ xac dinh nhém
bénh nhan cd nguy co cao xuat hién hach c8 ac
tinh. Ngugc lai, cac khéi u c6 DOI <5 mm hau
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nhu' it 6 nguy cd di cdn hach viing, do dé c6 thé
ap dung chién lugc theo doi than trong thay vi
nao hach cd du phong 6 nhém bénh nhan nay.
Bén canh d6, CHT ciing la mot phuang tién cé
gia tri cao trong viéc danh gia giai doan T vdi
muc do dong thuan t6t so véi GPB.
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CHAT LUQNG CUQC SONG NGU'O'T BENH THOAI HOA
COT SONG THAT LUNG PIEU TRI TAI KHOA VAT LY TRI LIEU
BENH VIEN PHUC HOI CHU’C NANG HAI DUO'NG NAM 2024

TOM TAT

Muc tiéu: M6 ta chat lugng cudc séng clia ngudi
bénh thodi hda cbt sdng that lung tai khoa Vat ly tri
lifu bénh vién Phuc h6i chic nang Hai Dugdng.
Phuong phap: M0 ta cit ngang Két qua nghién
ciru: Pa sb ngudi bénh trén 60 tudi (56,41%), Nam
gidi (61,5%), Lao dong chan tay (64,4%). Thai gian
mac bénh >6 thang (100%), khdi phat tir tlr (74,4%),
dau khong lién tuc (61,5%); Pa s6 ngudi bénh cé mic
dd dau trung binh (64,1%); Da s6 ngudi bénh cé chat
lugng cudc song trung binh (30,7%) va kha (28,2%).
15,8 ngudi bénh c6 chat lugng cudc sdng kém va
10,34% ngudi bénh co chat lugng cudc song rat kém.
K&t luan: Da sd nguGi bénh cd chat lugng cudc sdng
trung binh (30,7%) va kha (28,2%). 15,8 nguGi bénh
c6 chat lugng cudc s6ng kém va 10,34% nguGi bénh
€6 chat lugng cudc song rat kém.
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LUMBAR SPINE DEGENERATION
UNDERGOING TREATMENT AT THE
PHYSIOTHERAPY DEPARTMENT, HAI DUONG

REHABILITATION HOSPITAL IN 2024

Objective: To describe the quality of life among
patients with lumbar spine degeneration treated at the
Physiotherapy Department of Hai Duong Rehabilitation
Hospital. Methods: A cross-sectional study design
was utilized. Results: The majority of patients were
older than 60 years (56.41%), male (61.5%), and
manual laborers (64.4%). All patients had disease
duration exceeding six months (100%), with gradual
onset (74.4%) and intermittent pain (61.5%). Most
participants reported moderate pain intensity (64.1%).
Regarding quality of life, the majority of patients
reported either moderate (30.7%) or fair (28.2%)
quality of life; however, 15.38% reported poor quality
of life, and 10.34% experienced very poor quality of
life. Conclusion: The quality of life of patients with
lumbar spine degeneration was predominantly
moderate (30.7%) or fair (28.2%), though a notable
proportion reported poor (15.38%) and very poor
(10.34%) quality of life.

I. DAT VAN DE

Thoai hda cot s6ng that lung 1a bénh ly man
tinh, xdy ra khi dia dém va cac khdp cia cot
sdng that lung bi tdn thuong. Dan dén xuong
phat trién trén cac d6t s6ng. Nhitng thay d6i nay
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