TAP CHi Y HOC VIET NAM TAP 559 - THANG 2 - SO 2 - NAM 2026

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
Bang 1: Mot sé dic diém l3m sang va
cdn 1dm sang cua déi tuong nghién ciuu

T 8 g e g B it iy )

v g So bénh|Ti lé
Bgc diem nhan (N) %
<65 32 [58.2 : e :
Tudi >65 23 |41.8 Biéu do 1. Puong cong Kaplan Meier cua
Trung binh 61.2 + 8.77 thoi gian séng thém bénh khéng tién trién
Nam 45 81.8 Nhan xét: Thdi gian song thém bénh khong
Gioi NG 10 [18.2| tién trién 13 5.1 thang (95%CI, 3.4 - 9.2 thang),
Tién sir | Khong hit/da bd 30 54.5| ngan nhat 1a 1.5 thang, dai nhat la 16 thang.
hat thudc | Nghién thudc 14 25 [45.5 Bang 3: PFS va mét s yéu to'lién quan
Chi s0 toan 0 20 36.4 Yéu to - mngs )
trang PS 1 35 63.6 - < 65 .
M6 bénh | UTBMTB vay 5 |91 Tuoi >65 4. (0-253
hoc UTBMTB khong vay 50 90.9 GiGi Nam 4.2 0.458
Phac do | Paclitaxel-Platinum 43 78.2 N 9.2 |
budc 1 |Pemetrexed-Platinum| 12 21.8 Chi s toan 0 6.3 0.566
diéu tri P Phac d6 diéu | Paclitacel-Platinum | 5.6 |, 55,
buéc 1 | Pap ung mot phan 24 |43.6 tri budc 1 Peme-Platinum | 5.1 |
_Nhdn xét: TuGi trung binh la 61.2 + 8.77, [Pap lrng diéu| Bénh 6n dinh 6.3 | 958
tudi nho nhat la 37, cao nhat la 76. Bénh gap tribuécl | Paping 1 phan | 4.2 |~
phan I16n & nam gidi, ti I1&é nam/nir Ia 4.49/1. Chi |DPap i*ng cia ]
s8 toan trang chu yéu PS 1 chiém 63.6%. M6 diéu tri Kiém soat bénh | 9.4 |0.440
bénh hoc chi yé&u la ung thu biéu mé té€ bao | Vinorelbine

khong vay (90.9%). Hbéa chat diéu tri budc 1 da
sO la phac d6 bd déi Paclitaxel-Platinum véi 43
bénh nhan (78.2%). Bap Ung diéu tri budc 1 cd
31 bénh nhan dat bénh 6n dinh chiém 56.4%.
3.2. Panh gia két qua cua nghién ciru
3.2.1. Pap ung diéu tri
Bang 2: Panh gia dap ung khach quan
theo RECIST 1.1

Pap ung n %

Dap Ung hoan toan (CR) 0 0
Dap ng mét phan (PR) 7 12.7
Bé&nh 6n dinh (SD) 29 52.7
Bénh tién trién (PD) 19 34.5
DPap Ung toan bo (ORR) 7 12.7
Kiém soat bénh (DCR) 36 65.5

Nhidn xét: Khong cd bénh nhan dap (ng
hoan toan, ti 1€ dap ing mot phan la 12.7%, ti 1é
bénh 6n dinh la 52.7% va ¢4 34.5% bénh nhan
tién trién. ORR la 12.7%, DCR la 65.5%.

3.2.2. Thoi gian séng thém bénh khéng
tién trién (PFS) va mét sé yéu té'lién quan

Nhan xét: Thai gian song thém bénh khong
tién trién chua cd su khac biét cd y nghia théng
ké khi dudc phan tich véi cac yéu to lién quan
nhu tudi, gidi tinh, chi s6 toan trang, phac do
diéu tri budc 1 va dap (rng diéu tri budc 1. Trung
vi PFS cla nhdm kiém soat bénh la 9.4 thang
(95%(CI, 8.19-10.60 thang).

{
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T b v o g e e b [

Biéu db 2. PFS vdi tinh trang mé bénh hoc
Nhén xét: Thai gian s6ng thém bénh khong
tién trién cd su khac biét cé y nghia théng ké khi
dugc phan tich véi tinh trang m6 bénh hoc
(p=0.041), PFS vGi ung thu biéu mé t& bao vay
la 2.5 thang, PFS véi ung thu biéu md khéng vay
la 6.3 thang.

3.3. Péc diém cac tac dung phu thudng gap

Bang 4. Tac dung phu trén hé tao huyét
N=55 Po 0 Po1l Po 2 Po 3
N % N % N % N %
Ha bach cau 44 80 8 14.5 3 5.5 0 0
Ha bach cau trung tinh 43 78.2 3 5.5 4 9.3 5 9.1
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Ha hemoglobin 32 58.2

19

34.5 4 7.3 0 0

98.2

Ha tiéu cau 54

1

1.8 0 0 0 0

Nhan xét: Tac dung phu trén hé tao huyét chu yéu la d6 1 va 2, gdp 5 (chi€ém 9.1%) bénh nhan
ha bach cau trung tinh dé 3. Khong cé bénh nhan nao ha bach cau, tiéu cau va hemoglobin doé 3.

Bang 5. Tac dung phu ngoadi hé tao huyét

N=55 P60 Dol Do 2 Po 3
N % N % N % N %
Tang men gan 31 56.4 23 41.8 0 0 1 1.8
Tang creatinin 51 92.7 3 5.5 1 1.8 0 0
No6n 36 65.5 19 34.5 0 0 0 0
Mét moi 37 67.3 18 32.7 0 0 0 0
Chan an 36 65.5 19 34.5 0 0 0 0
Than kinh ngoai vi 46 83.6 9 16.4 0 0 0 0

Nhén xét: Cac tac dung khong mong mudn
ngoai hé tao huyét thudng gap la tdng men gan
(43.6%), tang creatinin (7.3%) chu yéu gap do
1. Tinh trang non (34.5%), mét méi (32.7%),
chan an (34.5%), than kinh ngoai vi (16.4%)
déu la do 1.

IV. BAN LUAN

4.1. Mot sd dic diém 1am sang, can 1am
sang. TuGi trung binh cta nhém bénh nhan
nghién clru la 61.2 + 8.77, (37-76). Két qua nay
cling tuong tu két qua cac nghién clu khac nhu
Jaafar Bennouna va cong su (2016) trén 151
bénh nhan UTPKTBN dugc diéu tri bang phac do
chira vinorelbine cé dd tudi trung binh la 61 tudi,
dd tudi tir 38 -75 tubi.’” Ti Ié nam, nif trong
nghién ciiu la 81.8% va 18.2%, nam/nir la
4.49/1. Ti 1€ nay tuong ducng véi nghién clu
Nguyén Thi Thai Hoa (2021) vdi dd tudi trung
binh cla nhéom bénh nhdan UTPKTBN giai doan
mubn la 62,9 £ 11,6, ti 1€ nam 71.7%, nit
28.3%.8 Theo GLOBOCAN 2022 ti Ié nam, nif gidi
méc ung thu phdi chung la 17.8%, 8.7%. Tai cac
nudc phat trién, Vinorelbine udng don tri liéu
cling la lya chon budc 1 thudng dung cho bénh
nhan cao tudi.

Chi s6 toan trang cia nhém bénh nhan
nghién ctu la PS 0-1, v8i chu yéu PS 1 chiém
63.6%. Thé md bénh hoc chi yéu la ung thu
bi€éu mo t& bao khéng vay (90.9%).

4.2. Pac diém vé hiéu qua diéu tri. Ti 1&
bénh dap ('ng diéu tri ORR 13 12.7%. Ti 1& kiém
soat bénh DCR la 65.5%. Andrea Camerini,
(2015) st dung Vinorelbine udng don tri liéu
budc 1 cho cac bénh nhan UTPKTBN giai doan
ti€én xa, két qua thu dugc cling tuong ducng vai
DCR la 58,1%, PFS la 5 thang.? Két qua nay
cling tuong doéng vdi mot s6 nghién cliu ddi thuc
@ trong va ngoai nudgc.”8

Khi danh gia ti 1é song thém bénh khong tién
trién véi cac yéu té lién quan, trong nghién clu
cla ching t6i nhan thady: khong cé su khac biét
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c6 y nghia thdng ké vé PFS véi cac yéu td nhu
gidi tinh, tinh trang hat thuGc 1a, chi s6 toan
trang. Tuy nhién, PFS co6 su’ khac biét cé y nghia
thong ké khi dugc phan tich véi tinh trang mo
bénh hoc (p=0.041), PFS v&i ung thu bi€u md té
bao vay la 2.5 thang, PFS véi ung thu bi€u md
khong vay la 6.3 thang.

Thdi gian s6ng thém bénh khdng tién trién la
5.1 thang (95%(ClI, 3.4 - 9.2 thang), ngan nhat la
1.5 thang, dai nhat la 16 thang. Két qua nay cao
han so vGi nghién cifu MANILA vé diéu tri duy tri
Vinorelbine udng metronomic sau hoda tri bo doi
c6 Platinum vé&i két qua PFS 4,2 thang (95%ClI,
2.8 — 5.6 thang).> Két qua cla nghién clfu pha II
vé diéu tri duy tri Vinorelbine thi cho két qua cao
hon v8i PFS la 6.7 thang (95% CI, 3.7-9.7
thang). Nghién cru trong nudc vé diéu tri duy
tri Vinorelbine metronomic cling cho két qua
tuong duong véi PFS la 5.5 thang (95% CI, 2.2-
22.0 thang).8 Khi danh gia riéng nhom UTBM té
bao khong vay trong nghién clfu cta ching toi
cho két qua PFS la 6.3 thang, t6t han khi so
sanh vdi diéu tri duy tri chuyén déi bang
Pemetrexed & nghién c(ru pha III (JMEN trial),
dem lai PFS la 4.5 thang va tudng duong vdi
nghién ctu clia Nguyéen Thi Thai Hoa véi PFS la
6.0 thang 6 nhom UTBM tuyén.3® Dac biét, trong
nghién c(ru cla ching t6i khi danh gia PFS & nhém
cac bénh nhan dat kiém soat bénh dat trung vi PFS
la 9.4 thang (95%CI, 8.19-10.60 thang), cho thay
tuy ty 1& kifm soat bénh khéng phai ngoan muc,
nhung cac bénh nhan da dat dugc kiém soat bénh
thi thung kéo dai dugc PFS.

4.3. Pic diém vé mot s6 tac dung phu
thudng gap. Trong nghién clru cta chung toi,
tac dung phu trén hé tao huyét chi yéu la do 1
va 2. Chi c6 5 bénh nhan chiém 9.1% ha bach
cau trung tinh do 3. Két qua nay tuong dong vdi
nghién c(fu pha II vé diéu tri duy tri Vinorelbine
véi ha bach cau trung tinh d6 3/4 la 8%, hay
nghién clfu clia MANILA cling tudng tu.>® Cac tac
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dung khong mong mudn ngoai hé tao huyét
thudng gdp la tang men gan (43.6%), tang
creatinin (7.3%) chu yéu gdp do 1. Tinh trang nén
(34.5%), mét mdi (32.7%), chan 3n (34.5%), than
kinh ngoai vi (16.4%) déu gap do 1.

V. KET LUAN

Qua nghién cru trén 55 bénh nhan vé danh
gia két qua va mét s6 tac dung khong mong
mudn trong diéu tri duy tri chuyén d6i UTPKTBN
giai doan IV bang Vinorelbine dudng udng cho
thay cai thién dang k€ thdi gian sdng thém khéng
bénh tién trién, d3c biét & nhdm bénh nhan da
dat kiém sodt bénh, cu thé nhu sau: Ti Ié dap (ng
chung (ORR) la 12.7%, ti 1& kiEm soéat bénh (DCR)
la 65.5%. Trung vi thGi gian s6ng thém khoéng
bénh tién trién la 5.1 thang va 9.4 thang & nhdm
bénh nhan da dat ki€ém soat bénh.

Thudc dé str dung va cé dd an toan cao, tac
dung phu trén hé tao huyét chi gép 5 bénh nhan
(9.1%) ha bach cau trung tinh do 3, tac dung
phu ngoai hé tao huyét cht yéu la doé 1.
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PAC PIEM HINH ANH CONG HUONG TU CUA UNG THU BIEU MO
TE BAO GAN POI CHIEU VO'1 KET QUA GIAI PHAU BENH
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TOM TAT.

Muc tleu M6 ta dac dlem hinh anh cbng hufdng
tr (CHT) cla ung thu biéu mo t& bao gan (UBTG) va
danh gia gia tri cia CHT trong chan doan UBTG théng
qua doi chiéu vdi két qua g|a| phau bénh. Poi tugng
va phucong phap nghién ciru: Ngh|en clru dugc
thuc hién theo phuong phap mo ta cét ngang, hoi clru
trén 46 bénh nhan dudc chan doan UBTG tai Bénh
vien Pa khoa Ha Pong tUr thang 01/2023 dén
08/2025. Tat ca bénh nhan déu dugc chup CHT gan
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1,5 Tesla v@i cac chudi xung theo protocol nghién c(u.
Ket qua CHT dugc doi chi€u véi gidi phau bénh & 39
truéng hgp; 7 trudng hdp con lai du diéu klen chan
doan dua tren hinh anh va AFP theo tiéu chudn BoO Y
té. K&t qua: da s6 bénh nhan la nam (93%), tudi
trung binh 62,7 + 11,6. UBTG don & chiém 76%, chl
yéu & gan pha| (82, 5%) 85% khoi u < 50 mm. Dac
diém tin hiéu: 95,5% tang T2W, 90% gidam T1W va
98% tdng Diffusion kém giam ADC. bong hoc ngam
thuGc: 98,9% ngam manh thi DM; 92,5% thai thudc &
thi TMC; 95,5% thai thudc thi mudn. Huyét khdi TMC
ac tinh gdp & 19,6%, trong dé 77% cd déng hoc
giéng u nguyén phat. CHT phu hgp gidi phau bénh
trong 89% trudng hgp; dé chinh xac tang theo kich
thudc u (<20 mm: 80%; 20-50 mm: 93%; >50 mm:
100%). Két luan: Két qua cho thdy CHT c6 gia tri cao
trong chan dodn UBTG va phét hién huyét khdi TMC
ac tinh, nén dugc s dung thudng quy trong danh gia
ton terdng gan nghi ngé UBTG. Tur khoa: Ung thu
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bi€u md t& bao gan; Cdng hudng ti; Gidi phau bénh;
Huyét khdi tinh mach cira ac tinh.

SUMMARY
MAGNETIC RESONANCE IMAGING
FEATURES OF HEPATOCELLULAR
CARCINOMA IN CORRELATION WITH

HISTOPATHOLOGICAL RESULTS

Objectives: To describe the magnetic resonance
imaging (MRI) features of hepatocellular carcinoma
(HCC) and to evaluate the diagnostic value of MRI
through correlation with histopathological findings.
Methods: This retrospective cross-sectional study
included 46 patients diagnosed with HCC at Ha Dong
General Hospital between January 2023 and August
2025. All patients underwent liver MRI on a 1.5 Tesla
system using the study protocol. MRI findings were
correlated with histopathology in 39 cases; the
remaining 7 cases met the diagnostic criteria based on
imaging findings and alpha-fetoprotein levels
according to the Ministry of Health guidelines.
Results: The majority of patients were male (93%),
with @ mean age of 62.7 + 11.6 years. Solitary HCC
accounted for 76% of cases, predominantly located in
the right hepatic lobe (82.5%); 85% of tumors
measured < 50 mm in diameter. Signal characteristics
included hyperintensity on T2-weighted images in
95.5%, hypointensity on T1-weighted images in 90%,
and diffusion restriction with high signal on diffusion-

weighted imaging and low apparent diffusion
coefficient values in 98% of cases. Contrast
enhancement patterns showed arterial phase

hyperenhancement in 98.9%, washout in the portal
venous phase in 92.5%, and delayed phase washout
in 95.5%. Malignant portal vein thrombosis was
observed in 19.6% of cases, of which 77%
demonstrated enhancement patterns similar to the
primary tumor. MRI findings were concordant with
histopathological results in 89% of cases, with
diagnostic accuracy increasing with tumor size (<20
mm: 80%; 20-50 mm: 93%; >50 mm: 100%).
Conclusions: MRI demonstrates high diagnostic
value in the detection of hepatocellular carcinoma and
malignant portal vein thrombosis, and should be
routinely utilized in the evaluation of liver lesions
suspicious for HCC. Keywords: Hepatocellular

carcinoma; Magnetic resonance imaging;
Histopathology; Malignant portal vein thrombosis.
I. DAT VAN DE

Ung thu biéu md t& bao gan (UBTG) la loai
ung thu phd bién trén thé& gidi. Theo s8 liéu cla
WHO n3m 2020 vé& ung thu (GLOBOCAN) ghi
nhan, ung thu gan nguyen phat la bénh Iy ung
thir phé bién th& 6 va la nguyén nhan gay tu
vong th( 3 trén toan thé gidi. O Viét Nam, UBTG
ddng hang thd 2 sau ung thu da day nhung lai la
ung thu tiéu héa phd bién nhat  nam gidi. [1-3]

UBTG néu phat hién muon tién lugng bénh
rat xau, ty Ié tr vong cao va tr vong trong mot
thdi gian ngan k& tUr khi phat hién dugc bénh.[3]

Trong cac phuong phap chin doan hinh anh,
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cdng hudng tir (CHT) dd thé hién dugc uu thé
vuot troi gidp hd trg chan doan sém, véi do
chinh xac cao va cd thé theo dbi sau diéu tri ung
thu gan hiéu qua han. Mot so trudng hgp khong
thé thuc hién sinh thi€t gan hoac qua giai doan
c6 thé phau thuat thi CHT véi hinh anh dién hinh
két hop vGi xét nghlem AFP tang >400ng/m|
gilip chan doan xac dinh UBTG [3]. DB6i v6i cac
trudng hop cd sinh thiét, phau thuat thi viéc doi
chiéu két qua hinh anh CHT v&i két qua giai
phau bénh la rat can thiét dé€ danh g|a tinh chinh
xac va phan tich cac khd khdn cua CHT trong
chén dodn ung thu gan. Diéu nay khéng chi gidp
tdng cudng dé tin cdy cua phuong phap chan
doan ma con déng gop vao viéc xay dung cac
tiéu chi chudn cho viéc phat hién va phan loai
UBTG. [2-5]. Tai Bénh vién Da khoa Ha Dong,
viéc 4p dung CHT trong chan doan UBTG da
théng k& nhiéu ca ¢ hinh anh khéng dién hinh
gdy ra kho khan trong chan doan. Xuét phat tur
thuc t€ trén, ching toi thuc hién nghién ciru “Mo
ta déc diém hinh anh va nhan xét vai trd cong
hudng tir trong chdn doan UBTG” nham hai muc
tiéu sau:

1. M ta dic diém hinh anh cdng hudng tir
(CHT) ctia ung thu bi€u md té& bao gan (UBTG).

2. Banh gia gid tri ciia CHT trong chan doan
UBTG thoéng qua dobi chiéu véi két qua giai phau
bénh.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Toan bd 46
bénh nhan dugc chan dodn UBTG tir 1/2023 dén
8/2025 dap (g tiéu chuén Iua chon va khdng vi
pham céc tiéu chun loai trr, cu thé:

e Tiéu chudn lua chon: Bénh nhan diéu trj
tai bénh vién Da Khoa Ha Bong, cé day du ho sc
bénh an va dat mot trong cac diéu kién sau:

- Bénh nhan cé hinh &nh u gan dién hinh
trén CHT va AFP > 400 ng/ml.

- Bé&nh nhan c6 hinh anh u gan trén CHT;
dugc sinh thiét hodc phau thuat cé két qua giai
phau bénh la UBTG.

e Tiéu chuan loai trir: Khéi u gan da duoc
diéu tri (bang cdc phu’a’ng phap tiém con
hodc acid acetic vao khéi u, dét nhiét cao
tan, niat mach...). Cac hinh anh céng hudng
khdng dat tiéu chudn chan doan (khéng
day du cac chuoi xung nghién cau, hinh
anh bi nhiéu..).

« Dia di€ém va thdi gian nghién cltu: Bénh
nhan dén kham, thy’c hién cdc xét nghiém
va diéu tri tai Bénh vién da khoa Ha Pong.
Chup CH T tai khoa chén doén hinh anh,
sinh thiét hodc phau thuét khéi u gan tai
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bénh vién. Két qua GPB do khoa GPB thuc
hién. Toan bé thoi gian nay duoc dién ra
trong khoang tir thang 1/2023 dén thang
8/2025.

2.2. Phuong phap nghién ciru

o Thiét ké nghién ciu: Nghién ciru mé ta
cat ngang, hoi ciru.

e C3 mau, phuang phap chon mau: 46
bénh nhén duoc lua chon thuan tién, ngiu
nhién.

e Phuang tién nghién cltu: T4t ca cac bénh
nhan duoc chup vdi may MRI 1,5 Tesla cua
hang Siemens, Puc. Hé théng luu trir hinh
anh Pacs Mineva. Hé théng HIS cua bénh
vién.

Cadc chudi xung chup cong hu‘a’ng tr:
theo protocol chung danh gia cac khéi u
gan: T1W, T2W, T2FS, Diffusion/ Ban do
ADC, T1FS trudc va sau tiém cac thi déng
mach, tinh mach cua va thi muén.

e Cac budc ti€n hanh nghién clu:

Budc 1: Chon bénh nhan phu hgp tiéu chudn
chon va tiéu chuan loai trir.

BudGc 2: Banh gia két qua hinh anh hoc khi
u. So sach vagi két qua giai phau bénh dé€ nhan
xét vai trd clla CHT trong chan doan ung thu t&
bao gan.

e Phuang phap phan tich va xr ly so liéu: -
Cac so'liéu duoc xur' ly trén phan mém SPSS
20.0 theo cac phuong phap théng ké: lap
bang, tinh trung binh, dé léch chuén, ty Ié
phan tram....

- So sanh tim su khac nhau gilta 2 nhém
thanh céng va that bai vé ddc diém I1dm sang,
can lam sang bdng thudt toan 2, t-test.

2.3.Pao dirc nghién ciru. DG tugng
nghién cttu la hd sd bénh an, hé théng luu trit
hinh anh cta bénh vién. Do dé Bénh nhan khong
mat thém bat cr chi phi nao lién quan dén
nghién cu. Cac thong tin vé ngudi bénh dudc
bao mat hoan toan.

1. KET QUA NGHIEN CUU

3.1. Dic diém chung nhém nghién ciru.
Trong qua trinh nghién clru ching t6i thu thap
dugc 46 bénh nhan gébm nam 43 nam (93%); 3
nlr (7%). DO tudi trung binh 62,7 + 11,6. Tudi
thap nhat 34, cao nhat 88. DO tudi hay gdp 50
tudi dén 69 tudi 1a 29 ca (63%), sau d6 la nhém
>70 c6 12 ca (26,1%), nhém 30-49 c6 5 ca
chiém 10,9%, khdng ¢ ca nao <30 tudi.

3.2. Dic diém hinh anh céng huéng tir
UBTG

3.2.1. S6 luong, kich thuoc va vi tri

khéi u

e SO lugng:
Bang 1. SO luong khéi u trén mét bénh
nhan

S0 khai u 1 2-3 >3 khaoi
SO ngudi 35 8 3
% 76 17 7

U gan dan 6 chiém chd yéu (76%) cac khéi
u tir 1-3 khoi chiém ti 1€ cao 90.5% la yéu t6 két
thanh tién lugng cho bénh nhan.

o Vjtri:

Bang 2. Phan bé theo vi tri khéi u

Vi tri ton thu'ong | S& luong (n) | Ty 1€ (%)
Gan phai 56 82,5
Gan trai 11 16
Vung rén gan 1 1,5
Tong 68 100%

68 khoi u clia 46 bénh nhan dugc khao sat,
phan I8n khéi u & vi tri gan phai (82,5%), gan
trai 16% va & ron gan cé 1 khoi (chiém 1,5%).

e Kich thudc khai u:

Bang 3. Phdn bé kich thuoc u gan

Kich thudc | S6 lugng (n) | Ty lé (%)
<20 mm 8 12

20-50 mm 50 73

50-100 mm 10 15
TOng sO 68 100

Phan I&n khdi u c6 dudng kinh < 5 cm chiém
85%). Trung vi dudng kinh khdi u 2,7 cm; nhé
nhat 0,9 cm; I&n nhat 17,6cm.

3.2.2. bac diém hinh anh UBTG trén cac
chudi xung

Bang 4. Dac diém hinh anh UBTG trén
chudi xung T2W, TIW

T2W TiW
Tin hiéu S6 khoi| Tile |S6 khéi| Tilé
u() | (%) | u() | (%)
Téng | 65 95,5 6 8,5
Giam 2 3 61 90
Pong 1 1,5 1 1,5
Téng | 68 100,0 68 100

Hau hét UBTG tdng tin hiéu trén chuoi xung
T2W (95,5%), gidam tin hiéu trén chuoi xung
T1W (90%).

Bang 5. Dac diém hinh anh UBTG trén
chudi xung T1W sau tiém thuéc déi quang
tur thi DM

A L |56 khéi u () | Tilé (%)
Ngdm thudc 67 98,9
Khéng ngam 1 1,1

Téng 68 100

Hau hét UBTG ngam thu6c d6i quang tu
nhanh trén chudi xung T1W sau tiém thi DM.
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Bang 6. Dic diém hinh anh UBTG trén
chudi xung T1W sau tiém thuéc déi quang

Bang 11. Ti Ié UBTG cé tén thuong kém
theo va thi phat

tu’ thi TMC Toén thu'ong S6 BN Ti 1é (%)
T i TMC 158 khdi u () Ti 16 (%)| | ——EheR 5 195
Ngam thudc 1 1,5 Xd gan 29 63
Gilr thuoc 3 4,5 Lach to 15 32,6
Thai thudc 63 92,5 Ca quan khac 7 15
Khéng ngdm 1 1,5 Ti 1&é UBTG trén nén xd gan chiém ty Ié cao
Tong 68 100,0 63%. 15% cb di can xa dén cac cd quan khac,

Hau hét UBTG thai thu6c d6i quang tur trén
chudi xung TIW sau tiém thi TMC (chiém ti 1&
92,5%).

Bang 7. Bac diém hinh anh UBTG trén
chudi xung T1W sau tiém thudéc déi quang
tur thi mudén

TiW sau tiém thi o~y ~s s A
mudn So6 khoi u (n)|Ti 1€ (%)
Ngam thuoc 1 1,5
Gilr thudc 2 3
Thai thudc 65 95,5
Tong 68 100

Hau hét UBTG thai thubc doi quang tur trén
chudi xung T1W sau tiém thi muén (chlem ti 1€
95,5%). C6 02 khoi u gilr thudc & thi mudn la
cac HCC c6 tinh chat dong hoc khdng dién hinh.

Bang 8. Pac diém hinh anh UBTG trén
chudi xung Diffusion va ban dé ADC
S0 khoi u

o,
(n=68) Ti lé (%)
Tang tin hiéu Diffusion 67 98
Giam tin hiéu ADC 67 98

Hau hét UBTG tdng tin hiéu (giam khuéch
tan) trénchuoi xung Diffusion, giam tin hiéu trén
ban do ADC.

cd quan gdp nhiéu nhat 1a phdi 5/7 ca.

3.3. Nhan xétvai tro0 cong hudng tir
thong qua doi chiéu GPB. Chup CHT nghién
cftu chan doan 46 bénh nhén, trong do:

+ 7 bénh nhan khong lam GPB vi du tiéu
chuén chan doén UBTG dya vao nong do AFP ting
cao >400 ng/ml va hinh &nh CHT dién hinh UBTG.

+ 39 bénh nhan dugc sinh thiét hodc phau
thuét dé xét nghiém GPB xac dinh chan doén.

Bang 12. Boi chiéu két qua doc CHT voi
két GPB UBTG (danh gia déi voi 39 truong
hop co két qua GPB)

K&t qua doc CHT Gigi;"g::;’;?;‘“ Ty 16 %
UBTG (+) 35 89
UBTG () 4 11

Téng 39 100%

D6i chiéu két qua chan doan UBTG trén CHT
vGi GPB cho thdy mirc d6 phu hgp rat tot. Ty I€
chup CHT UBTG duong tinh trong cac trudng
hop cé két qua GPB duang tinh 1la 89% véi p <
0,001.

Bang 13. Doi chiéu két qua doc CHT voi
GPB theo duong kinh khéi u Idn nhat
(Panh gia trén 56 khéi u /39 bénh nhan co

3.2.3. MOt s6 dau hiéu gian ti€p cua UBTG GPB)
- Thanh phan trong khdi u Pudng kinh| Két qua A
Bang 9. Cac thanh phan ddc biét trong u khgi u doc gHT GPB (+) |Ty le (%)
Thanh phan | S6 khéi u (n) [ Ti 1& (%) UBTG (+) 4 80
C6 Vo 10/68 15 <20 mm | UBTG (-) 1 20
M3 vi thé 11/68 16 T6ng s 5 100
Seo xd trung tam 2/68 2,5 UBTG (+) 41 93
Hoai tr trong u 22/68 32 20-50 mm | UBTG (-) 3 7
UBTG chfa m& vi thé va c6 vo chiém ty Ié T6ng s 44 100
thdp. UBTG cd seo xd trung tam chi€m ty I€ rat UBTG (+) 7 100
thdp 2,5%. Hoai ti trong u chiém khoang 1/3 s6 >50 mm | UBTG (-) 0 0
khi u. T6ng s6 7 100

Bang 10. Ti 1é UBTG co huyét khéi TMC
Huyé&t khéi TMC | S6 bénh nhan [Ti 1& (%)
Huyét khoi 9/16 19,6
UBTG c6 huyét khGi TMC chi€ém ty 1€ chi€ém
19,6%, thutng thdy trén BN cd khéGi u I6n, u
vlng rén gan.
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Da6i v8i nhdom bénh nhan cé dudng kinh khoi
u 16n nhat <20 mm, chup CHT chén doadn UBTG
dugc 80% cac ca. PO chinh xac tdng Ién 93% &
nhom bénh nhan cé dudng kinh khéi u 18n nhat
20-50 mm. Pat 100% khi dudng kinh khéi u I&n
nhat >50 cm.



