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DAC PIEM LAM SANG, CAN LAM SANG VA HIEU QUA
CUA HOA XA TRI DAI NGAY TRU'G'C MO O’ BENH NHAN
UNG THU BIEU MO TUYEN TRU’C TRANG GIT’A VA DUO'1

Vii Ngoc Son!, Tri¢u Triéu Duwong?, Pham Vin Thuong?

TOM TAT .

Muc tleu Mo ta mot s6 dac diém lam sang, can
lam sang va danh gia hiéu qua cua hoa xa tri dai ngay
truc mé & benh nhan ung thu b|eu mo tuyén truc
trang gilta va dudi. P6i twong va phucong phap:
Nghién citu héi cltu — tién clu trén 168 bénh nhan
ung thu tryc trang giai doan II-1II dugc diéu tri bang
hoa xa tri da| ngay két hgp phau thuat ndi soi triét can
tai B&nh vién Trung uong Quan doi 108 (8/2018 -
8/2023) K&t qua: Tudi trung binh 62,0 £ 10,9; nam
gidi chiém 69,6%. Vi tri u 1/3 gitra Ia 50, 6% va 1/3
dudi la 49,4%. MRI trudc hda xa cT3 chiém 71,4%,
giai doan bénh trudc hda xa chu yéu la giai doan III
vGi 95,24%. 98,8% bénh nhan hoan thanh dung phac
dd hoa xa tri. 41,1% BN hét hoan toan triéu chiing,
MRI sau h6a xa phan I6n BN (46,43%) dat dap (ing
trung binh (mrTRG 3) va 14,88% dap u‘ng hoan toan.
Ty 1€ dap u‘ng hoan toan TRG 1trén g|a| phau bénh la
22,02%. C6 su thay dm vé phan b0 giai doan bénh
trerc hoa xa va sau mo (p = 0,000 - Chi-square test),
giai doan III giam con 14 3%, c6 18,5% dap Ung
hoan toan (giai doan 0). Két luan: Hoa xa tri dai
ngay trudc mo gilip cai thién rd rét ty 1& dap Ung khoi
u, ha giai doan bénh, dong thdi bao dam do an toan
va kha nang hoan thanh dung phac do diéu tri cao.

T khoa: Ung thu truc trang; Hdéa xa tri dai
ngay; Phau thuat noi soi.
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SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND EVALUATE THE
EFFECTIVENESS OF LONG-COURSE
NEOADJUVANT CHEMORADIOTHERAPY IN
PATIENTS WITH MID - AND LOW-RECTAL

ADENOCARCINOMA

Objective: To describe clinical and paraclinical
characteristics and evaluate the effectiveness of long-
course neoadjuvant chemoradiotherapy (LCCRT) in
patients with mid- and low-rectal adenocarcinoma.
Methods: A retrospective—prospective study was
conducted on 168 stage II-III rectal cancer patients
treated with LCCRT followed by laparoscopic radical
surgery at Military Central Hospital 108 (August 2018
— August 2023). Results: Mean age was 62.0 £ 10.9
years; males accounted for 69.6%. Tumor location:
mid-rectum 50.6%, low rectum 49.4%. MRI before
treatment showed 71.4% ¢T3, and 95.24% were
stage III. After LCCRT, 98.8% completed the regimen;
41.1% had complete symptom relief. Post-treatment
MRI demonstrated 46.43% with moderate response
(mrTRG 3) and 14.88% with complete response.
Pathology confirmed a complete tumor regression rate
of 22.02%. There was a significant stage distribution
shift (p = 0.000), with stage III reduced to 14.3% and
18.5% achieving complete response (stage 0).
Conclusion: LCCRT prior to surgery significantly
improved tumor regression and downstaging, while
ensuring safety and high treatment compliance.

Keywords:  Rectal cancer; Long-course
chemoradiotherapy; Laparoscopy.

I. DAT VAN DE
‘Ung thu tryc trang la bénh ly ac tinh kha
pho bién vdi ty Ié ngay cang tang trong nhirng
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nam gan day. Tai Viét Nam, c6 9399 truGng hgp
mac mdi UTTT vdi ty 1€ 23,41/ 100.000 dan.
Trudc day, phuong phap diéu tri phau thuat don
thuan cd ty lé tai phat tai chd 1&n t&i 40% va ty
1é song 5 nam chi khoang 50%. Trong hai thap
ky gan day, su ra ddi cla diéu tri da md thirc,
ddc biét la hda xa tri tién phau, d& cai thién rd
rét kiém soat tai chd va ty l1é s6ng. Hién nay,
phac d6 hoa xa tri dai ngay (xa tri 45 — 50,4 Gy
chia 25-28 phan liéu, két hgp hoda chat 5-FU,
phau thuat sau két thuc hda xa) dugc NCCN va
ESMO khuyén cdo cho bénh nhan ung thu truc
trang gilta va dudi giai doan II-III [1], [2].
Nham gbp phéan bé sung bang chirng khoa hoc
va nang cao hiéu qua diéu tri ung thu truc trang,
ching t6i thuc hién nghién cltu véi muc tiéu:
"M6 td mot s6 dic diém Idm sang, cadn Idm sang
va danh gid hiéu qua cua hoa xa tri dai ngay
trubc mé & bénh nhén ung thu biéu mé tuyén
truc trang gida va duti”.,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tueng: 168 bénh nhan UTTT 1/3 gilra
va_dudi, g|a| doan II-III, dudc hda xa tri tién
phau dai ngay va phiu thuat ndi soi triét can tai
Bénh vién Trung udng Quan doi 108 tur thang
8/2018 dén thang 8/2023.

Phucng phap: Nghién clru hoi clru két hgp
tién curu.

Quy trinh diéu tri: BN dudc chan doan ung
thu truc trang 1/3 gilra va dudi, giai doan II —
III trudc diéu tri, dudc hoa xa tri dai ngay trudc
md tong liéu xa 45 — 50,4 Gy chia 25-28 phan
liéu, két hgp hoa chat CapeC|tab|ne -> Khoang
nghi -> Sau d6 ph3u thuat triét cén.

Cac chi tiéu nghién clru

- P3c 1dm sang, can 1am sang: Tudi, gidi,
triéu chirng 1am sang, két qua chup MRI, danh
gia giai doan bénh trudc hda xa.

- Hiéu qua ctia hoda xa tri dai ngay trudc mo:

+ Dién bién trong qua trinh héa xa tri

+ Danh gia dap Ung trén lIam sang

+ Danh gid dap Ung trén hinh anh MRI theo
tiéu chudn MERCURY [3]: mrTRG 1 (Pép (ng
hoan toan); mrTRG 2 (Pap (ng tét); mrTRG 3
(Pap (ng trung binh); mrTRG 4 (Pap Ung kém);
mrTRG 5 (Khong dap u’ng)

+ bap u‘ng trén giai phau bénh sau mé theo
phan loai cia Mandard: TRG 1 (Pap (tng hoan
toan); TRG 2 (Pap Ung gan hoan toan); TRG 3
(Pap Ung moét phan); TRG 4 (Pap Ung kém);
TRG 5 (Khong dap (ng)

+ Phan loai giai doan bénh theo AJCC 8™, so
sanh giai doan bénh trudc va sau hoa xa.

Thu thap va xtr ly s6 liéu: S dung phan

mém SPSS 22.0

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém lam sang, can Iam sang
Bang 3.1. Pac diém lam sang (n=168)

Pac diém 1am sang So ;;rging 1(-2,'/(:;-!

~. |Trung binh (Nho nhat
Tuoi _ 16n nhat) 62,0+£10,9 (22-83)
GigGi Nam 117 69,64
tinh N{r 51 30,36
Pai tién lan mau 156 92,86
Triéu Tao Iéljg thé’)t thudng 62 36,90
chitn g Phan nAho, c!et 55 32,74
13m Dau‘bau mon 23 13,69
sang Gay sut 93 55,36
Pau bung 28 16,67
Mot ran 78 46,43

TuGi trung binh cGa BN Ia 62,0. Nam chiém
da s6 v6i 69,64%. Dai tién 1an mau 13 triéu
chirng phé bién nhét véi 92,86%.

Bang 3.2. Pic diém tén thuong trén
MRI truoc hoa xa

Pic diém MRI trudc diéu trj[5° ;ﬁ;’“g Ty le

s ~ 1/3 gilra 85 50,60

Vitriutrén MRI 35060 83 149,40
Khoang cach u téi \ 58+24
ria hau mon (cm) Trung binh (1,4-10)
. . . 56+ 2,2
Kich thudc u (cm)|Trung binh (1,8 — 14)

cT2 7 4,2

Mirc do xam lan cT3 120 |71,4

cT4 41 (24,4

Hach quanh u Co 160 (95,24

Ty 1€ u truc trang 1/3 gilta va dudi tugng
duong. Mlc dd xam 1an phd bién 1a ¢T3 (71,4%).

3.2. Panh gia hiéu qua cua hoéa xa tri
dai ngay trudc mé. Hau hét BN hoan thanh
hoda xa tri theo dlng phac do, chiém 98,81%, chi
2 BN (1,19%) phai PT tam thdi sau do6 hoa xa tri
va PT triét can. Sau hda xa, 41,1% BN hét hoan
toan triéu ching, 55,9% cai thién gan hoan toan
va 3,0% khong cai thién

Bang 3.3. Thay déi tinh chat u trén MRI
truoc va sau hoa xa

Kich thuécu | Trudc | Sau hoa
trén MRI hoa xa Xa P
Kich | Trung binh |5,6 + 2,2|14,21 £ 2,0] 0,0000
thu'dc Nho nhat — Wilcoxon
u 6n nhat |18~ 14106 —12,6/""
S6 |Trung binh 5,1 +2,4/3,1 +2,5| 0,0000
lugng Nho nhat —|  _ _ Wilcoxon
hach| 16n nhat 0-20 ) 0-14 test

Kich thudc u trung binh trén MRI giam tur 5,6
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cm trudc hod xa xudng con 4,2 cm sau hoa xa.
S6 lugng hach trung binh giam tir 5,1 trudc hoa
xa xuéng con 3,1 sau hoa xa.

Biéu dé 3.1. So sénh mic dé xam [an trén
MRI truoc va sau hoa xa
Trudc hdéa xa, phan I6n BN & giai doan T3
(71,4%) va T4 (24,4%). Sau hda xa, ty 1& giam
con lan lugt 60,7% T3 va 4,8% T4. 7,1% khong
quan sat thay u (T0)
Bang 3.4. Bap urng trén MRI sau hoa xa

Mirc dap irng trén MRI sau (SO lugng| Ty 1é
héa xa tri (n) %

mrTRG 1 - Bap Ung hoan toan 25 14,88

mrTRG 2 - Dap Ung tot 36 21,43

mrTRG 3 - Dap Ung trung binh| 78 46,43
mrTRG 4 - Dap Ung kém 11 6,55

mrTRG 5 - Khong dap ng 18 10,71

Phan I6n BN (46,43%) dat dap (ng trung
binh (mrTRG 3). 14,88% dap U'ng hoan toan
trén MRI sau hda xa. B

Bang 3.5. Pap ung trén giai phau bénh
sau hoa xa

Mirc dap (rng trén giai phau|S6 lugng | Ty 1€

bénh sau mo theo Mandard| (n) %
TRG 1 37 22,02
TRG 2 29 [17,26
TRG 3 84 50,0
TRG 4 14 8,33
TRG 5 4 2,38

Pa phan BN dat dap ('ng mot phan, chiém
50,0%. Ty & dap Ung hoan toan khdi u trén giai
phau bénh la 22,02%

Soan Hanh theo M dden

P <808

Biéu db 3.2. So sanh giai doan bénh trudc
hod xa va sau mé
Trudc hoa xa giai doan III chiém da sO
(95,2%). Sau md giai doan III gidam con 14,3%;
c6 18,5% dap (ng hoan toan (giai doan 0)
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IV. BAN LUAN

4.1. Pic diém lam sang, cin lam sang.
Nghién ctu cta ching téi thdy tudi trung binh
cla BN la 62,0 £ 10,9, nam gi6i chiém uu thé
vGi 69,64%. Chlng toi ghi nhan dai tién lan mau
la triéu chiing phé bién nhat véi 92,86%, ti€p
theo la gay sut véi 55,36% va moét ran vdi
46,43%. Cac triéu chirng khac gdp vdi ty 1€ nho
hon nhu dai tién tdo long that thudng 36,9%,
phan nho det 32,74%. Huynh Thanh Tué ghi
nhan triéu chirng thudng gap la dai tién phan lan
mau 86,5%, cac triéu chirng khac nhu mét ran
64,9%, dai tién phan nhay 37,8%, dau bung
vung ha vi 37,8%, dai tién khd 45,9%, gay sut
can 27% va ban téc rudt 24,3% [4].

Pdc diém tén thuong trén MRI trudc
diéu tri, 100% xac dinh dugc tén thuong truc
trang, khGi u nam chd yéu & 1/3 gilra (50,60%),
ti€p dén la 1/3 dudi (49,40%). Mlc d6 xam lan
phé bién nhat la cT3 (71,4%), k& dén la cT4
(24,4%), cT2 (4,3%), khong co trudng hdp nao
T1. Ty Ié€ hach quanh u ghi nhan trén MRI la
95,24%. Park C.H. ghi nhan 84,3% u xam lan
muc do ¢T3 va 15,7% T4 trén MRI trudc diéu tri
[5]. Huynh Thanh Tué thay mdc d6 xam lan chu
yéu la T3 70,3% va T4 29,7%; trong dé 58,5%
c6 hach bat thudng (N+) [4].

Giai doan bénh trudc héa xa. Phan giai
doan bénh trudc hda xa tri la yéu to tién quyét
trong chi dinh diéu tri da mo6 thirc ¢ UTTT, phan
I6n BN dugc chi dinh héa xa tri dai ngay thudc
cac giai doan II — III (cT3-T4 va/hodc N+) [1],
[2]. Huynh Thanh Tué ghi nhan 59,5% UTTT giai
doan III va 40,5% giai doan II [4]. Trong nghién
clru cia ching toi, da phan BN dugc chan doan
giai doan III trudc diéu tri, chi€m 95,24%, chi
4,76% & giai doan II, két qua phan anh thuc
trang da s6 BN dudgc phat hién & giai doan kha
mudn, diéu nay cd thé anh hudng x&u dén tién
lugng va két qua diéu tri. Thir nghiém RAPIDO
giai doan III chiém 78% [6].

4.2, Hiéu qua cia héa xa tri dai ngay
trudc mo. Tiéu chuén hoan thanh phac d6 hda
xa tri dai ngay trudc mé ung thu truc trang theo
huéng dan ciia NCCN va ESMO bao gom: (1) Xa
tri du liéu va ddng thdi gian; (2) Udng/truyén du
s6 chu ky hda tri; (3) PT triét cdn sau khoang
nghi phu hgp [1], [2]. Thr nghiém RAPIDO thay
ty I hoan thanh phac do la 88,6%, 7,3% nglrng
hoa tri sém do doc tinh, 4,1% gian doan xa tri >
5 ngay. 3,2% cb di can xa mdi trong giai doan
chd m6, 6,1% khdi u khéng dap &ng (mrTRG 4-
5), 2,9% khoéng thé PT triét c&n [6]. K&t qua
nghién clru thdy hau hét BN hoan thanh theo
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ddng phac do6, chiém 98,81%, chi 2 BN (1,19%)
phai lam HMNT tam théi dai trang Sigma ki€u
Mikulicz sau dé mdi hda xa tri. Khéng c6 BN nao
phai chuyén PT do ddc tinh hodc tac dung phu
clia hda xa tri, c6 thé do ching t6i si dung hda
chat capecitabine dudng udng thay vi truyén gay
anh hudng toan than nhiéu han. Banh gid sau
hda xa ciing cho thdy khong BN nao xudt hién di
can xa trong qua trinh chg PT. Ty I€ hoan thanh
ding phac do hda xa tri dai ngay truéc md
tugng déi cao do viéc theo doi va lap ké hoach
diéu tri dudc thuc hién bai ban, chat ché, cung
su’ tuan thd cda BN.

MRI vung chau la phudgng phap quan trong
nhat trong danh gia dap (ing clia UTTT sau hoa
Xa tri tién phau dai ngay véi do chinh xac cao va
dugc khuyén cdo rong rai. Trong do, tiéu chudn
MERCURY déng vai trd nén tang trong viéc
chudn hda danh gia hinh anh khdi u sau diéu trj
[7]. Trong nghién ctu cla ching t6i hinh anh
MRI sau hda xa tri ghi nhan kich thudc u trung
binh gidam tr 5,6 cm trudc hoad xa xudng chi con
4,2 cm sau hoa xa; sO lugng hach trung binh
trén MRI giam tUr 5,1 hach trudc hod xa xudng
chi con 3,1 hach sau hoa xa (p < 0,05). Patel
U.B. trén 111 BN cho thay su giam = 70% kich
thudc khéi u trén MRI sau hoa xa tri dai ngay
trudc mé cd do nhay 78% va do dac hiéu 83%
trong viéc tién doan dap Ung mo hoc tot (TRG
1-2). Cung nghién cliu d6 ghi nhan 24% BN dat
dugc hinh anh xa héa hoan toan, khong con khai
u rd nét, tuong quan manh vé&i dap ng hoan
toan mo hoc [3]. Trong MERCURY study, viéc ghi
nhan su hoi phuc I6p cg tran cla thanh truc
trang va giam xam lan md quanh truc trang la
mot trong cac chi diém ggi y dap ¢ng tot [7].
Két qua biéu dd 3.1 thdy su thay déi vé mirc dd
xam lan khéi u (T-stage) trudc va sau hda xa tri.
Trudc diéu tri, phan I6n BN & giai doan cT3
(71,4%) va cT4 (24,4%), trong khi cTO, cT1 va
CT2 chiém ty Ié rat thap. Sau diéu tri, ty Ié u xam
I&n ycT3 va ycT4 giam rd rét (con lan lugt 60,7%
va 4,8%), dong thdi xuat hién nhiéu trudng hgp
@ giai doan ycTO (7,1%) va ycT1 (7,7%) cho
thdy dap Ung diéu tri t6t vdi viéc giam muc do
xam lan. Dang chd y, s6 BN ycT2 sau diéu tri
tdng tir 4,2% 1&n 19,6%, cé thé do su' chuyén
doi tir T3/T4 vé T2. K&t qua nay phan anh hiéu
qua cla hoa xa tri trong viéc giam giai doan xam
I&n khoi u.

Nghién ctu ghi nhan phan 16n BN 6 mlc dap
Ung trung binh mrTRG 3 (46,43%), ti€p dén la
muc dap Ung tot mrTRG 2 (21,43%) va dap (ng
hoan toan mrTRG 1 (14,88%); ty |é dap (ng
kém (mrTRG 4) hodc khong dap Ung (mrTRG 5)

trén MRI chiém lan lugt 6,55% va 10,71%. Theo
Patel U.B., mrTRG 1-2 cé tudng quan manh vdi
dap ing mo hoc tét (pCR hodc TRG 0-1), vai do
nhay 74% va d6 dac hiéu 94%. Cac BN mrTRG
1-2 cling cd ty |1é s6ng thém khong bénh cao
han ré rét (DFS 3 nam: 85-90%), trong khi
nhém mrTRG 4-5 cd nguy cg tai phat va tir vong
cao hon dang ké [3].

_banh gia dap Ung khéi u trén két qua giai
phau bénh sau mé la tiéu chudn vang dé xac
dinh mirc do hiéu qua cua hda xa tri tién phau
dai ngay trong diéu tri UTTT. Viéc s dung hé
thdng cac thang danh gia theo hudng dan cua
NCCN hién nay dang md& ra hudng ti€p can toan
dién, trong d6 dap Ung TRG déng vai tro trong
viéc dua ra quyét dinh diéu tri va theo doi.
Trong nghién cru cua ching t6i, da phan BN dat
dap Ung mot phan TRG 3, chiém 50,0%. Ty lé
dap Ung hoan toan la 22,02%, ngoai ra 17,26%
dap Ung gan hoan toan TRG 2 va 10,71% dap
Uing kém hodc khéng dap Ung. Phan loai theo
giai doan bénh sau mé cho thdy giai doan I
chiém ty 1€ cao nhat véi 38,10%, ty |é giai doan
II, III [an lugt 29,17% va 14,29%, khong co6 BN
nao & giai doan IV sau hda xa tri. Két biéu dd
3.2 cho thay su thay ddi rd rét vé phan bd giai
doan bénh trudc hod xa va sau mé, vdi su’ khac
biét cd y nghia thdng ké (p = 0,000). Trudc hoa
xa, da s6 BN & giai doan III v&i 95,2%, khong
ghi nhan truéng hdp nao & giai doan 0 hoac I.
Sau md, ty 18 giai doan III giam manh xudng con
14,3%; d6ng thd&i xuat hién 31 BN (18,5%) &
giai doan 0 (dap Ung hoan toan), 38,1% giai
doan I va 29,2% giai doan II. K&t qua nay cho
thdy hod xa trudc md da gdép phan cai thién
dang k& giai doan bénh, gilp nhiéu BN chuyén
sang giai doan sém han hodc dat dap (rng hoan
toan. biéu dang cha y la c6 37 BN (22,02%) dat
dap Ung khoi u hoan toan — khong con té bao u
trén bénh pham, tuy nhién khi danh gid dap ng
hoan toan vé giai doan bénh chi c6 31 BN
(18,45%) dat dap (’ng hoan toan do 6 BN con lai
tuy khdng con t€ bao u trén bénh phdm nhung
van cd di can hach pN+ quanh u hoac hach chau
bén. Do vay, d6i véi nhitng BN dat dap Ung khdi
u hoan toan, viéc PT triét cdn va nao vét hach
triét d€ van can dugc thyc hién can than, ty mi
theo nguyén tdc, tranh bo sét hach di can dan
dén danh gia sai giai doan bénh sau mé, anh
hudng 16n dén quyét dinh diéu tri bd trg, theo
doi va tién lugng bénh. Bujko K. ghi nhan ty Ié
dap Ung hoan toan (TRG 0) la 17%, ty |é dap
&ng TRG 1 — TRG 2 — TRG 3 Ian lugt 31%, 31%
va 22% [8]. Song C. thay giai doan bénh ly sau
hoa xa tri dai ngay va PT: 13,6% giai doan,
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28,4% giai doan I, 24,2% giai doan II va 33,8%
giai doan III. [9]. Nhdm BN TRG 1-2 c6 nguy cd
tai phat tai cho va di can xa thap han 40% so véi
nhém TRG 3. Diéu nay cho thay du khong dat
pCR nhitng BN c6 dap 'ng mé hoc tét van hudng
|gi rd rét tir hda xa tri dai ngay truée mé [9].

V. KET LUAN

Hoéa xa tri dai ngdy trudc phau thuat ndi soi
triét can & bénh nhan ung thu truc trang 1/3
gita va dudi giai doan II-III cho thdy hiéu qua
ro rét trong cai thién triéu chiing, lam giam kich
thudc u, ha giai doan bénh va tang ty 1€ dap Ung
hoan toan, vdi ty Ié hoan thanh phac do diéu tri
cao. Pay la phudong phap toi uu, phlu hgp khuyén
cao quoc t€, gép phan nang cao két qua diéu tri
ung thu truc trang tai Viét Nam.
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PAC PIEM HINH ANH TAC MAT TREN CONG HUONG TU’ 3.0 TESLA
Tran Vin Viét!, Ngé Quang Lap!, Nguyén Quang Trung’

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh tic mét trén
cong hudng tir 3.0 tesla. P6i tugng va phudng
phap Nghién cu’u mé ta cat ngang 97 benh nhan tac
mat dugc chup cong erdng tir tai bénh vién Pa khoa
quoc té Hai Phong Két qua: Nhom tudi trung binh
bénh nhén tdc mat la 55.9+16,98, trona tdc mét
thudng gap & bénh nhan > 40 tudi chiém 77,32%. Ty
€ nam/ni{r 1a 1.42. Vi tri séi mat hay gap nhat trén
cong hu‘c’ing tur la soi tdi mat chiém 64,37%. Vi tri gidn
ducng mat trén cong hudng tu gdp nhiéu han Ia o]
gidn du’dng mat trong gan chiém 62.69%. Gian ong
mat chl chiém 37,31%. Tac nghén dudng mét & éng
mat chu c6 42 benh nhan (43,31%). Tac nghén
dudng mat do bénh ly u mat trén cong hudng chu yéu
la u dudng méat cé 8 bénh nhan mac phai chiém ti 1&
57,14%. Hinh anh hep dudng mat trén cong hudng tur
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¢ 4/97 BN trong dd hinh anh hep khong dong tam,
bG khong déu, khéng d6i xirng va mic dé hep nang
chiém da s6. Nguyén nhan chd yéu gay nén tinh trang
tadc mét 13 do sbi mat chiém 89,69%. Tu khoa: tac
mat, u dudng mat, cong hudng tir (MRCP)

SUMMARY

IMAGING CHARACTERISTICS OF BILIARY
OBSTRUCTION ON 1.5 TESLA MAGNETIC

RESONANCE

Purpose: Describe the imaging characteristics of
biliary obstruction on 1.5 tesla magnetic resonance.
Material and method: Cross-sectional study of 97
patients with biliary obstruction who underwent MRI
at Hai Phong International General Hospital. Result:
The average age of patients with biliary obstruction
was 55.9+16.98, in which biliary obstruction was
common in patients > 40 years old, accounting for
77.32%. The male/female ratio was 1.42. The most
common location of gallstones on MRI was gallbladder
stones, accounting for 64.37%. The location of biliary
dilatation on MRI was more common than intrahepatic
biliary dilatation, accounting for 62.69%. Common bile
duct dilatation accounted for 37.31%. Biliary
obstruction in the common bile duct was present in 42



