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NGHIEN CU*U PAC PIEM LAM SANG VA HINH ANH CHUP
CONG HUO'NG TU NGU’C TRONG CHAN POAN UNG THU PHOI
KHONG TE BAO NHO TAI BENH VIEN PA KHOA QUOC TE HAI PHONG
TRONG 2 NAM 2019 VA 2020

Hoang Pirc Ha'2, Nguyén Duy Hoang', Nguyén Thanh Hoi?

TOM TAT

Muc tiéu: Nghlen cfu nay nham muc tiéu mo ta
dic diém 1am sang va hinh anh cong hu’dng tUr nguc
trong chan doan ung thu ph0| khong t€ bao nhd tai
bénh vién Pa khoa Quoc T€ Hai Phong, nadm 2019 dén
2020. P6i tugng va phuang phap nghién ciru:
badi tugng ngh|en cru gom 43 benh nhan dudc chan
doan tai Bénh vién Da khoa qudc t& Hai Phong trong
thai gian tu thang 01/2019 dén thang 12/2020, phu
hgp vGi tiéu chuan nghlen cuu. Phuong_ phap nghlen
ctu md ta cat ngang, tién clu, chon mau khong xac
suat. Phuong tién nghién cltu gom may chup CHT
Avanto Siemens (Germany) 1.5 Tesla v&i quy trinh da
dugc théng nhat va dugc tap huan ky cang. Cac s6
liéu thu thap trong nghién ciiu dugc xur ly theo thuat
toan thong ké y hoc SPSS 22.0. Két qua va Két
luan: Nghién clru gém 43 BN UTPKTBN, ty I€ nam
gidi cao hon nit gidi (2. 1/1), tudi trung binh I3 64,4 +
12,6. Triéu chiing co nang thudng gap nhéat: ho khan
39 ,5%, ho khac dom trang hoac trong 27,9%, dau
nguc 23,3%, gay sut can chiém 23,3%. Triéu cerng
thuc the thudng gdp nhét: HC 3 giam 16 ,3%, ran &m
ran nd & phéi 23,3%, ngdn tay dui tréng 7%. Trén
chup CHT, kich thudc trung binh khé6i u nguyén phat
trong 43 ca dugc chup CHT nguc la 39,7 + 18,7 mm.
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Khéi cd kich thudc I6n nhat la 92 mm, nho nhat la 8,9
mm. Trén hinh anh CHT khoi UTP co ty 1é xam Ian
mang phéi 1a 53 5%, xam lan c6t séng la 2,3% va
trung that la 7%, ty 1é di can tai phai 13 18 6%, di can
hach trung that la 32, 6%.

T khoa: U ph0| khong t€ bao nho, chup cong
hudng tUr phdi

SUMMARY

STUDY ON THE ROLE OF CHEST MAGNETIC
RESONANCE IN DIAGNOSING NON-SMALL CELL
LUNG CANCER AT HAI PHONG INTERNATIONAL

GENERAL HOSPITAL 2019 - 2020

Objectives: This study aims to: 1-Describe clinical
features and computed tomography images, chest
magnetic resonance in the diagnosis of non-small cell
lung cancer at Hai Phong International General
Hospital, 2019 up to 2020. Subjects and methods:
The study subjects included 43 patients diagnosed at
Hai Phong International General Hospital during the
period from January 2019 to December 2020, in
accordance with the study criteria. The research
method was descriptive cross-sectional, prospective,
non-probability sampling. Research facilities included
Avanto Siemens CT scanner (Germany) 1.5 Tesla with
an agreed procedure and carefully trained. The data
collected in the study were processed according to the
SPSS 22.0 medical statistical algorithm. Results and
Conclusions: The study included 43 patients, the
proportion of men was higher than that of women
(2.1/1), the mean age was 64.4 = 12.6. The most
common functional symptoms: dry cough 39.5%,
cough with white or white sputum in 27.9%, chest
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pain 23.3%, weight loss 23.3%. The most common
physical symptoms: triple reduction syndrome
accounted for 16.3%, moist crackles in the lungs
23.3%, clubbing fingers 7%. On MRI, the mean size of
primary tumor in 43 cases was 39.7 £ 18.7 mm. The
largest mass was 92 mm, the smallest was 8.9 mm.
On MRI, the lung tumor invaded the pleura (53.5%),
invaded the spine (2.3%) and invaded the
mediastinum (7%). The rate of metastasis in lung was
18.6% and metastasis to mediastinal lymph nodes
was 32.6%.

Keywords: Lung tumor,
magnetic resonance imaging

I. DAT VAN DE

Ung thu phdi (UTP) hay ung thu phé quan 1a
bénh ly &c tinh cla phéi xudt phat tir bi€u mé
niém mac phé quan, tiéu phé€ quan, phé nang, tir
cac tuyén cla phé quan, hodc cac thanh phan
khac ctia phdi. UTP la loai ung thu phé bién va
tién lugng xau, can dugc chdn dodn sém va
chinh xac. Tuy nhién, cac triéu chifng lam sang
cta UTP khdng déc hiéu dé chan doén, khé phan
dinh vGi cac bénh ly khac nhu lao phéi, lao mang
phdi, viém phoi. Do dd, cac bién phap chan doan
hinh anh déng vai trd quan trong trong chén
dodn bénh, tir d6 gilp cho viéc hoach dinh chién
lugc diéu tri cho tirng bénh nhan cu thé. Nhiéu
nghién clu trong nudc va qubc t€ da chidng
minh gid tri ca chup CLVT trong chan doan UTP
[5, 9]. Tuy nhién, phucng phap nay si dung tia
X gay nhiém xa cho bénh nhan (BN), dac biét la
véi BN phai chup nhiéu [an trong qua trinh chan
doan va theo ddi tién trién bénh. Chup CHT Ia
mot ky thut chdn dodn hinh anh mdi, khdng
dua vao nguyén ly tai tao hinh anh bang tia xa,
c6 tinh an toan cao, ngay cang dugc cai tién va
phat huy vu diém so vdi chup CLVT. Trong UTP,
CHT da budc dau dudc chiing minh vé kha nang
chan doan khdng thua kém so v&i CLVT, thdm
chi vu thé han & mot so tiéu chi. Hién nay, s6
lugng nghién clru vé vai tro ciia CHT trong danh
gid u phGi con han ché. Tai Hai Phong chua c
nhiéu nghién cltu vé gia tri cia chup CHT nguc
trong bénh ly UTP ndi chung va UTPKTBN néi
riéng. Do dd, ching t6i ti€n hanh nghién ctru véi
muc tiéu: Mo ta d3c diém 1am sang, hinh anh
chup cat I6p vi tinh va cong hudng tir nguc trong
chan doan ung thu phdi khéng té€ bao nho tai
bénh vién Da khoa Quobc té€ Hai Phong trong 2
nam 2019 va 2020.

Il. DOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Po6i tugng, dia di€ém, thoi gian
nghién cifu. Do6i tugng nghién cdu gom 43
bénh nhan dugc chan doan tai Bé&nh vién Pa
khoa quéc té Hai Phong trong thdi gian tir thang

non-small cell, lung
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01/2019 dén thang 09/2020 (20 thang), phu hgp
vGi tiéu chudn: Co két qua sau kham Idm sang
va Xquang tim phéi thudng quy nghi ngd ung
thu phdi; C6 chdn doan UTPKTBN vdi cac bénh
phdm sinh thiét khdi u, dich rira phé& quan, dich
mang phdi, sinh thi€t mang phdi, sinh thiét hach;
BN dugc chup CLVT va CHT nguc véi khoang
cach chup cach nhau khéng qua 03 tuan; BN tu
nguyén dong y tham gia nghién c(tu. Tiéu chudn
loai trir: BN ¢4 chan doén xac dinh UTPTBN hodc
khong phai UTP qua két qua giai phau bénh; BN
¢ chdng chi dinh chup CLVT hoac CHT nguc; BN
hoac nguGi nha BN khéng dong y tham gia
nghién clu.

2.2. Phuong phap nghién cru. Phugng
phap nghién c(ru mo ta cat ngang, ti€n clu. Chon
mau thuan tién, khéng xac suat. Thu thap két qua
gidi phau bénh, phdn nhém theo phén loai
UTPKTBN cua WHO. Phuong phap thu thap so
liéu: Cac bénh nhan dugc hdi bénh, kham bénh,
lam giai phau bénh, chup CHT nguc theo mot
mau bénh an thong nhat. Phuong tién nghién ctu
gom may chup CHT Avanto Siemens (Germany)
1.5 Tesla v&i quy trinh d@ dugc théng nhat va
dugc tap hudn ky cang, bao gdbm cac chuoi xung
T2W, STIR, T1W Vibe 3D va Diffusion. Cac s0 li€u
thu thap trong nghién clru dugc x{r ly theo thuat
toan thong ké y hoc SPSS 22.0.

INl. KET QUA NGHIEN cUU

3.1. Pac diém lam sang cua ddi tugng
nghién cilru. Nghién cfu gébm 43 BN phu hgp
tiéu chudn nghién cliu, trong dé ty 1& BN nam
chiém uu thé véi 29/43ca, chiém 67,4%. Do tubi
trung binh cla ca hai nhom la 64,4 £ 12,6. Khi
phan theo nhoém tudi, ty 1& clia nhdm tudi 60 —
69 va nhom > 70 tudi la I6n nhat 32,6%.

Bang 1. Ly do vao vién & cdc BN trong
nhom nghién cuu

Triéu chirng So lugng | Ty lé %
Ho < 8 tuan 17 39,5
Ho kéo dai > 8 tuan 8 18,6
Ho mau 5 11,6
Dau nguc 11 25,6
Kho thé 7 16,3

Ly do khac 3 7

Khong triéu chirng 1 2,3

Nhén xét: Ly do vao vién ph6 bién nhéat
trong nhdm nghién ctu la ho < 8 tuan, vdi ty Ié
39,5%, ti€p theo dd la dau nguc véi ty I€ 25,6%.
C6 3 ca khdng c6 biéu hién hd hip, chiém 7%,
va 1 ca khdng c6 triéu chling tai thdi diém phat
hién bénh.

Bang 2. Triéu ching thuc thé tai phéi o
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cdc BN trong nhom nghién ciru nguc hodc cg hoanh
Triéu chirng (n=43) | S6BN | Tilé % Chi xam 1an qua mang phdi,
Binh thutng 24 55,8 cd thanh nguc vao xudng 1 23
Ri rao phé nang giam 4 9,3 suGn hay xudng c6t song lan !
Ran &m, ran nd 10 23,3 can khoi ,
Ran rit, ran ngdy 4 9,3 Chi xam 1&n qua mang phdi 3 .
HC ba giam 7 16,3 va vao trung that
HC dbng dic 3 7 Xam lan vao ca trung that va 0 0
Nh3n xét: Moi bénh nhan cb thé cd nhiéu Xugng cot song

ddu hieu thuc thé tai phéi khi thdm kham. Ty Ié
BN khong cé bat terdng chiém phan I6n 55,8%.
Triéu ching thuc thé gdp nhiéu nhat trong
nghién clu cua chung toi 1a ran m, ran nd
(23,3%) va HC 3 giam (16,3%).

Bang 3. Triéu chirng lién quan toi su
xam lan cua khéi u o cac BN trong nhom
nghién ciru

Triéu chirng (n=43) | SOGBN | Ty lé %
Dau ngutc 10 23,3

Kho tha 6 14

Khan ti€éng 3 7

Nu6t nghen 0 0

HC chén ép TMCT 0 0

HC Pancoast-Tobias 0 0

HC Claude-Bernard- 0 0
Horner

Nhan xét: Biéu hién u xam Ian hay gdp nhéat
trong nghién cru clia ching toi la dau nguc vdi
ty 1& 23,3%, bi€u hiéu khd thd 13 14% va khan
tiéng la 7%. Chung t6i khong gap trudng hgp
nao cé biéu hién chén ép TMCT, HC Pancoast-
Tobias hoac HC Claude-Bernard-Horner.

Biéu hién HC cin u hay gdp nhat & 43 BN
trong nghién cfu clia chdng t6i la gay sut can
gap 10/43 ca, chiém 23,3%, ti€p theo la ngoén
tay dui tr6ng véi 3/43 ca, chiém 7%, to vién cuc
chi (3/43 TH chiém 7%), biéu hién Cushing
(2/43 TH chiém 4,7%) va HC Lambert — Eaton
(1/43 TH chiém 2,3%) .

3.2. Pic diém hinh anh chup CHT nguc
cua UTPKTBN. Két qua sinh thiét cua nghién
ctru nay cho thdy: UTP biéu md tuyén chiém dai
da ] (39/43 TH chiém ty Ié 90 7%), UTP b|eu mo
vay va UTP biéu mé khong xép loai (mdi loai 1
2/43 TH chiém 4,6%). Trén chup CHT, kich thudc
trung binh khéi u nguyén phat trong 43 ca dugc
chup CHT nguc la 39,7 £ 18,7mm. Khéi c kich
thudc I16n nhat la 92mm, nhé nhét 1a 8,9 mm.

Béng 4. Pac diém su’ xam Idn cda khéi u | Chan doan phan d6 TNM n Ty lé
nguyén phat trén hinh anh CHT nguc trén CHT (n=43) %

S6 |Tylé T1 5 11,63

Sy xam lan cia khéiu | 150 | o Phan giai T2 17 | 39,53

Chua c6 dau hiéu 17 39,5 doanT T3 7 16,28

Xam 18n mang phdi, thanh 23 53,5 T4 14 32,56

Nhdn xét: Ty 1& chua c6 xam lan trén CHT
nguc la 17/43 ca tugng Ung 39,5%. O nhiing ca
da c6 xam 1an, ty 1é xam I1&n mang phai 1a 53,5%,
xam 1an cot song la 2,3% va trung that la 7%.

Bang 5. Ty Ié xuat hién nét, khéi di can

trén hinh anh CHT nguc
Chup CHT Solugng | Tylé %
Chi c6 n6t hoadc
khoi don doc 27 62,8
Chi cd n6t, khoi vé
tinh tai phoi 8 18.6
Pa co di can ngoai
[6ng nguc 8 18,6
T5ng 43 100%

Nhan xét: Trong 43 BN UTP dugc chup CHT
nguc, ty |1é chua phat hién di can la 62,8%. Co
18,6% BN d3 phat hién di can tai phéi va 18,6%
BN da di can ra cac tang ngoai 16ng nguc, do
gidi han vé trudng khao sat nén chdng toi khéng
danh gia dugc nhirng di can ngoai khu vuc danh
gia cta CHT nguc.

Bang 6. Ty Ié xudt hién UTP di can vao
hach trén hinh anh CHT nguc

_ S6 |Tylé

Chup CHT (n=43) lugng| %
Khong phat hién 14 | 32,6

Hach quanh phé quan va/hodc 6 14

hach r6n phoi cung bén

Hach trung that cing bén 8 18.6

va/hodc hach dudi carina 4

Hach trung that va/hodc hach

rén phdi d6i bén 121 27,9

Nhan xét: Ty 1€ chua phat hién di cdn hach
trén CHT nguc la 32,6%. Trong nhém da di can
hach, nhém da di can hach trung that va/hoac
hach rén phéi cing bén (&'ng vdi giai doan N3)
chiém ty Ié cao nhat 27,9%.

Bang 7. Chan doan giai doan N cua UTP
cua CHT nguc so voi CLVT nguc

73



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2022

NO 16 37,21

Phan giai N1 7 16,28
doan N N2 8 18,60
N3 12 27,91

Phan giai Mx 28 65,12
doan M M1 15 34,88

Nhan xét: Khoi UTP & giai doan T2 chiém ty
¢ cao nhat (17/43 ca chiém 39,53%), hach
trung that & giai doan NO chi€m ty 1€ cao nhat
(16/43 TH chiém 37,21%). Do han ché vé khu
vuc khao sat di cdn xa trong nghién cltu chi gidi
han trong vlng nguc, ching t6i xép tat ca nhirng
trudng hgp chua phat hién di can trén CHT nguc
vao nhom Mx (chiém 65,12%), nghién clu phat
hién u di can (giai doan M1) la 15/43 TH (chiém
34,88%).

IV. BAN LUAN

Vé dic diém lam sang cua BN bi UTP
khong té bao nha: Két qua nghién clilu nay cho
thdy ty 1€ BN nam la 29/43, chiém 67,4%, nit
gidi la 14/43 ca, chiém 32.6%. Ty I&€ nam/nif la
2,1/1. D6 tudi trung binh 1a 64,4 + 12,6, trong
d6 nhém tudi trén 50 chiém ty 1& cao (87,1%).
Két qua nay tudng tu nghu mét s6 nghién clu
trong va ngoai nudc khac [1, 2, 4, 6, 8]. Nhu vay
cd su dong thuan gitra cac nghién cru trong va
ngoai nudc vé nhan dinh nam gigi chiém ty 1€ uu
thé so vdi nit trong UTP, diéu dang chu y la
khuynh hudng tang dan ty 1é nif mac UTP theo
thai gian.

V& cdc triéu chiing hé hap, két qua nghién
cltu ctia chlng tdi cho thay ho la triéu chiing phd
bién nhat vdi ty |1é 76,7%, trong d6 ho < 8 tuan
la 55,8% va ho kéo dai = 8 tuan la 20,9%. Vé
d3c diém chéat tiét khi ho, ho khan chiém phan
I6n véi ty 1€ 39,5%, ti€p theo la ho khac ddm
trdng hodc trong vdi ty 1& 27,9%, ho ddm xanh
hodc vang chiém ty 1€ nho 7%. C6 03 trudng
hgp ho mau trong nghién cdu cla ching toi,
chiém ty 1€ 7%, tat ca déu la ho mau mic doé
nhe. Ty |1& khdng c6 triéu chiing thuc thé tai phdi
chi€ém phan Ién 55 8%, bat thudng hay gap nhat
trong nghién cftu cta ching toi la ran 4m ran nd
vGi ty 1€ 23,3%, ti€p theo la HC ba giam vdi
16,3%. VEé cac triéu chdng lién quan dén su’ xam
I&n cla khdi u, trong nghién cifu cta chdng toi
thay ty 1€ dau nguc la 23,3%, ti€p theo la khd
tha va khan ti€éng chiém ty |é nho, tudng Ung la
14% va 7%. Chung tdi khong ghi nhan truGng
hgp nao c6 bi€u hién chén ép TMCT, HC
Pancoast-Tobias hay HC Claude-Bernard-Horner.
C6 thé thdy triéu chiing 1dm sang cta cac BN
UTPKTBN trong nghién clfu clia ching t6i khong
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dac thu va cd xu hudng ch‘c“mg Iap véi cac bénh
dudng ho hap khac. Két qua nghién ciu nay
tuong tu véi nghién clru clia Nguyén Thi G&m
(2014) [3] va Bang Tai Voc (2016) [6].

Vé cac triéu chiing UTP di can xa va cac hoi
chirng can u: Két qua nghién clftu cta chdng toi
cho thay cac triéu chitng UTP di cdn xa va HC
can u xuét hién véi ty 1é tuong d6i thap, cu thé
trong 43 BN chlng t6i gap gay sut can la 23,3%,
ngdn tay dui tréng 7%, thap han so vdi nghién
cru cua Nguyen Thi Gam (2014) [3] va bang Tai
Véc (2016) [6]. CO thé thdy so véi nghién clu
cla cht’mg toi, cac tac gia gap ty lé triéu chirng u
di can xa va HC can u nhiéu hon. Su khac biét
nay cd thé dugc gidi thich do ¢ mau trong
nghlen cfu clia cac tac gia 16n haon, cung nhu
dia diém tién hanh nghién clu la tai cac bénh
vién tuyen dau khu vuc dan dén bénh c6 xu
hudng ndng han.

Vé dic diém cua UTP trén hinh anh CHT
nguc: Khoi UTP nguyén phat trén CHT nguc
trong nghién ctu cla ching téi dudc thé hién
bdi hinh anh dong tin hiéu trén xung T1, tang tin
hiéu trén T2, han ché khuéch tan trén xung
Diffusion. CHT nguc khong nhitng phan biét tot
kh&i UTP trong nhu md phGi ma con thé hién tét
khéi u nguyén phét trong ving phdi xep, trén
xung T2 khoi u nguyén phat giam tin hiéu han,
con trén xung Diffusion khéi u c6 hién tugng han
ché& khuéch tan manh khi so véi viing phdi xep.
V& kich thudc, nghién clru nay cho thay kich
thudc trung binh khéGi u nguyén phat la 39,7 +
18,7mm, khdi c6 kich thudc nho nhat la 8,9 mm
va I6n nhat la 92mm. Theo Cung Van Dong
(2017), nhdm khai u co kich thudc > 2 cm chiém
phan I6n véi ty 1€ 74,4%, kich thudc trung binh
khGi u do bdi CHT va CLVT lan lugt la 49,3 %
22,15 mm va 48,3 = 24,5 mm [2]. Tac gia Ngo
Quang Dinh (2011) nghién ciu 21 BN UTP trén
CHT toan than va FDG-PET-CT cho két qua khoi
u c6 kich thudc trung binh gitra hai phuang phap
[n lugt la 47 £ 21,4 mm va 46 £ 24,5 mm [1].
Ca hai tac gia déu thay khoéng co su’ khac biét co
y nghia théng ké vé kich thudc khdi u.

Vé d&c diém xam lan, trong 43 BN dugc dua
vao nghién cly, ty 1é chua cd xam lan la 17/43
ca tudng Ung 39,5%; xadm l&n mang phdi la
23/43 ca (53,5%), xam lan cot song la 1/43 ca
(2,3%), xam lan trung that la 3/43 ca (7%).
Nghién clru cua tac gia Cung Van Dong (2017)
danh gid UTP theo T d6i chi€u gilta CHT nguc
vGi CLVT cho két qua: giai doan T2 chiém ty Ié
cao nhat 46,8% & ca hai phuang phap, khong co
sy khac biét c6 y nghia thong ké gilta kha nang
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danh gid [2]. Theo tac gida Ngd Quang Dinh
(2011), khi so sanh kha ndng chan doan giai
doan T gilra CHT toan than va FDG-PET-CT cho
két qua danh gia giai doan T gilra hai phuong
phap cé d6 tuong dong & muirc d6 phu hgp (chi
s Kappa = 0,601) [1].

Vé di can hach, trong nghién clru nay da so
BN khong c6 di can hach, giai doan NO chiém
37,21%, con lai la cac TH c6 hinh anh hach di
can chiém 62,79%. DGi chi€u v8i mot s6 nghién
cru trong nudc: Cung Van Bong (2017) khi danh
gia N doi chi€u gilta CHT va CLVT cho két qua ty
&€ c6 hach trén CHT nguc la 26/47 tuong (ng
55,3%, cao han so v@i 23/47 tugng ('ng 48,9%
cla CLVT nguc, tuy nhién su khac biét khong co
y nghia théng ké. Ciing trong clng nghién cltu,
khi d&i chiéu gitta CHT va PET-CT, ty I& c6 di cin
hach tuong Ung la 11/21 (52,4%) va 13/21
(61,9%), khong co su khac biét cd y nghia théng
ké [2]. Tac gia Ngbé Quang Dinh (2011) dGi chiéu
gitra CHT toan than va FDG-PET-CT trén 21 BN,
két qua cho thay gilta CHT toan than va FDG-
PET-CT: ty |é phat hién hach di can tuong (ng la
52,4% va 66,6%, giai doan N2 I6n nhat 28,5%
va 38,9%, cd thé thdy kha ndng phat hién di cén
hach clia FDG-PET-CT la I6n haon, tuy nhién két
qua kiém dinh cho thdy cd su phu hgp gitta hai
phuang phap & mic d6 vira phai (chi s6 Kappa
= 0,516, p < 0,05) [1]. Yi va CS (2008) khi
nghién clu 150 BN UTPKTBN dugc chup CHT
toan than va PET-CT cho két qua: khi di chi€u
véi két qua gidi phau bénh, ty I& chan doén
chinh xac giai doan N clia CHT toan than la 68%,
PET-CT la 70%, giai doan N2 chiém ty Ié cao
nhat trong nhédm cé di can hach & ca hai phuang
phap chup, gia tri chan doan di can hach la gan
nhu tugng duong nhau. Nhu vay, chup CHT véi
chuoi xung Diffusion phat hién t6t cac hach
trung that va kha tuang dong véi chup PET-CT.

Vé danh gia giai doan di can M: Do han ché

vé khu vuc dugc khdo sat bdi chup CHT nguc
trong nghién cliu cling nhu thi€u di bang ching
gidi phau bénh, ching t6i xép tat ca nhiing
trudng hgp chua phat hién di can xa trén CHT
nguc vao nhom Mx. Nghién cu nay, CHT phat
hién ty 1€ UTP c6 di can tai ving nguc (M1) la
15/43 TH (chiém 34,88%). Chen va CS (2010) s0
sanh gilta CHT toan than va PDG-PET-CT cd d6i
chiéu vai phau thuat nhan thay kha ndng chan
doan chinh xac di can xa cta CHT la 92% thap
han so vdi 98% cla FDG-PET-CT, nhung su khac
biét khong cé y nghia thdng ké [7]. Nhu vay,
CHT c6 kha ndng danh gia giai doan M kha
tugng dong véi chup PET-CT.

V. KET LUAN

Vé dic diém 1dm sang & bénh nhén UTP
khong té bao nhd: ty Ié nam gigi cao hon nir gidi
(2,1/1). Tudi trung binh 13 64,4 + 12,6. 87,1%
cd d6 tudi > 50. Triéu chiing cd nang thudng
gap nhat: ho khan 39.5%, ho khac dom trang
hoac trong 27,9%, dau nguc 23,3%, gay st can
chiém 23,3%. Triéu chling thuc thé thudng gap
nhat: HC 3 gidm 16.3%, ran &m ran nd & phdi
23,3%, ngodn tay dui tréng 7%.

Vé dic diém hinh anh trén chup CHT nguc &
bénh nhan UTP khéng t€ bao nhd: Kich thudc
khGi u nguyén phat trung binh la 39,7+18,7 mm.
Khoi kich thudc nho nhat la 8,9 mm va I6n nhat
la 92 mm. Xam |&n mang phdi 1a 53,5%, xam lan
cot song la 2,3%, xam lan trung that la 6,9%. Di
can tai phdi 1a 18,6%, di c&n ngoai [6ng nguc 1a
27,9%. CHT phat hién va danh gia dugc su xam
I&n (giai doan T), di cdn hach trung that (giai
doan N) va su di can (giai doan M) cua khéi UTP
khong t€ bao nho.
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