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cling gap kha nhiéu nhu dau bung hoac di ngoai
phan mau hodc nhay mau lan lugt chiém ty 1€ la
45,2% va 33,3%. Ngoai ra, trong nghién cliu
nay, chdng t6i gap 9,5% trudng hgp bénh nhéan
khong triéu chiing, phat hién tinh cG qua kham
sic khde dinh ky. Nhém nghién cliu cho réng,
chinh su quan tam tdi sang loc sém, dac biét
kham bénh dinh ky thudng xuyén da giup phat
hién sdm cac ton thuong LST va ung thu sém &
dai truc trang. Vi tri gdp tdn thuong thudng gap
la truc trang chiém 57,2%, ti€p do la dai trang
Sigma chiém 19,0% va ty 1& gap giam dan theo
vi tri giai phau dén dai trang Ién. Nghién clru cua
Kobayashi va cs (2020) thuc hién trén 1236
trudng hop tdn thuong LST cb kich thudc tir
20mm trd Ién, tac gid nhan thay truc trang la vi
tri gap ty Ié cao nhat 26%[6]. Trong nghién clu
nay, nhdm kich thudc >40mm chiém ty |é cao
nhat la 38,1% ti€p theo dé€n nhom kich thudc tir
20 — 29 mm chiém 33,3%. Trong dé kich thudc
nhd nhat la 20mm va kich thudc I16n nhat la 90
mm. Theo Kobayashi va cs, kich thudc tén
thuang LST trung binh 1a 35mm[6]. Tén thuang
gap nhiéu nhat la hinh thai dang Ila + Is (G)
chiém ty 1& 45,8%, hai hinh thai tén thuang con
lai ty 1é gan tuong duong nhau la ITa (NG) chiém
29,2% va Ila (G) chiém 25%. Tai dai trang
Sigma tdn thuong chiém ty |1é cao nhat 1a dang
ITa (NG) chiém ty I& 50%, hai dang ton thuong
con lai déu chiém ty 1é 25%. Tai dai trang xudng
va dai trang 1&n, chi gép hai dang t6n thuong la
ITa(NG) va IIa + Is (G) va tai hai vi tri nay, ty Ié
hai t&n thudng nay gdp la nhu nhau. Yype ton
thuong gap nhiéu nhat la type IIIL chiém 66,7%,
ti€p theo la type IV 42,9% va type Vi chiém ty |é
thdp nhat 4,8%. Nghién clru cta ching t6i ghi

nhan 9 trudng hdp tén thuong khi phén tich bé
mat khe tuyén trén ndi soi nhuém mau co su két
hap gilta hai type trén cing mét tén thuong. Két
qua ty 1é cac ton thuong u tuyén chiém ty & cao
vGi 69,0% cac tdn thucng va ung thu biéu mé
chiém 31,0%. Diéu nay phu hdp véi dic diém du
doan md bénh hoc cla tén thuong thdng qua
phan loai ctia KUDO.

V. KET LUAN

Qua nghién ciu trén 42 bénh nhan hinh thai
ton thuong theo phan dd khdi u lan réng LST.
thuong theo KUDO, type IIIL chiém 66,7%, type
IV chiém 42,9%, type Vi 4,8%. Trong do, type
IIIL cht yéu & hinh thai IIa (NG).
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Muc tiéu: Chung tdi thuc hién nghién cfu dé so
sanh su khac biét v@ ddc diém hinh anh cltiau mang
ndo (UMN) va u bao than kinh s6 VIII (UBTKS8) trén
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Nguyén Ha Khwong!, Nguyén Duy Hung'?

CHT vdi cac chudi xung terdng quy va chudi xung
khuéch tan. Boi tugng va phucng phap nghlen
ctru: Nghién cru trén 72 benh nhan co chan doan giai
phdu bénh (36 UMN viing géc cau tiéu ndo, 36
UBTKS). Chung t0| thuc hién nghién ctu de SO sanh
sy khac biét vé vé cac dic diém hinh thai va ciu trdc
clia hai loai u, dac diém tin hiéu u trén cac chu0| xung
thudng quy va xung khuéch tan, dinh lugng cac gia tri
dudng kinh 16n nhat cda u, chiu dai dudi mang ndo
va chiéu dai u xam 18n vao 6ng tai trong. Phan tich va
X(r ly bang chuong trinh SPSS 20.0 st dung cac test
Mann-Whitney U test, ROC curve analyses, va
Spearman correlation test. K&t qua: Nghién clfru cla
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chiing téi cho thdy hinh anh hoc cua UMN trén cac
chu0| xung thuGng quy thu‘dng Ia mot khoi dong nhat
ngam thuéc manh sau tiém, co chan bam rong vao
mang nao tao hinh anh duoi mang ndo, nam léch truc
so VGi ong tai trong, cé thé lan vao nhu‘ng khong lam
rong Ong tai trong. Con UBTKS8 thudng la mot khdi
ngam thuoc manh, khéng dong nhat sau tiém, lan
theo va lam rong 6ng tai trong tao hinh anh Qque kem
oc que dién h|nh Trén T1W, cd UMN va UBTKS
thuGng dong — giam tin hiéu, trén xung T2W, UMN
terc‘ing tang tin hiéu dong nhé't, con UBTK8 terBng
tang tin h|eu khéng dong nhat do cac vung xuat
huyét, v6i hda, hoai tr xen ké 7,8. Trén xung
DWI/ADC, UMN cé the han ché khuech tan trong khi
d6 UBTK8 hiém khi cé han ché khuéch tan. C6 su' khac
biét vé& chiéu dai dudi mang ndo, chiéu dai u xam Ian
dng taj trong va dudng kinh u, tuy nhién c6 it gia tri
thuc tién trong phan biét hai loai u. Két luan: CHT VGi
cac chudi xung thu’dng quy va khuéch tan c6 gia tri
trong chan doan phan biét hai loai UMN va UBTKS.

Tu’khoa. Hé s6 khuéch tan biéu kién, goc cau tiéu
ndo, u mang ndo, u bao than kinh.

SUMMARY

DIAGNOSTIC PERFORMANCEOF MAGNETIC
RESONANCE IMAGING IN THE
DISCREPANCY DIAGNOSIS OF

CEREBELLOPONTINE ANGLE MENINGIOMA

AND VESTIBULAR SCHWANNOMAS

Objective: Our study aimed to investigate the
imaging characteristic and the usefulness of magnetic
resonance imaging (MRI) in differentiation diagnosing
cerebellopontine angle meningioma and vestibular
schwannomas. Materials and Methods: A total of
72 patients (36 patients with meningioma and 36 with
vestibular schwannomas) were enrolled in this
retrospective study. All patients were diagnosed using
conventional MRI sequences and diffusion-weighted
imaging (DWI) and were surgically treated and
pathologically diagnosed. We identify imaging features
of distinguishing the cerebellopontine angle masses
comprise tumor shape and consistency, measurement
of maximum tumor diameter, the length of internal
auditory canal component and dural tail, and tumor
imaging manifestation in conventional MRI sequences
and DWI. Statical analysis using Mann—-Whitney U test,
independent-samples  t-test, receiver operating
characteristic curve (ROC), and Spearman’s correlation
analyses. Results: Meningiomas usually appear as
homogenous masses, vividly enhanced on T1W post-
contrast sequence with the dural-tail sign. VS typically
exhibits as a heterogeneous mass, enhancing intensely
and extending into and enlarging the internal auditory
meatus. On conventional MRI, schwannomas and
meningiomas typically appear hypo- or isointense in
TIWI. On T2W, meningiomas manifest as a
homogeneous isointense and hyperintense signal
neoplasm, while schwannomas usually show
heterogeneous hyperintensity due to intratumoral
hemorrhage and cystic degeneration. In addition to
conventional MRI sequences, meningiomas can show
restricced diffusion on DWI, unlike vestibular
schwannomas that rarely show  restricted

diffusion. ROC analysis for maximum tumor diameter,
the length of internal auditory canal component, and
dural tail reveal that the area under the curve values
were 0.72, 0.68, and 0.67, respectively. Conclusion:
MRI is the modality of choice for differential diagnosis
of cerebellopontine angle meningioma and vestibular
schwannomas. Also assisting in preoperative planning
and prognosis outcome of patients.

Keywords: cerebellopontine angle, meningioma,
vestibular schwannoma, magnetic resonance imaging,
apparent diffusion coefficient.

I. DAT VAN PE

U géc cau tiéu ndo chiém khoang 6-10%
trong tdng s6 cac u ndi sol. Trong dé UBTKS,
xép sau d6 la UMN véi ty 1€ [an lugt la 80-90%
va 10-15%?2. Cong hudng tir vdi cac chudi xung
thudng quy 1a phuong phap chan doan khdng
xam 1an tuyét v&i dé gilp phan biét UMN va
UBTKS8 trong hau hét cac trudng hdp. Tuy nhién,
c6 thé khé phéan biét trong mot vai trudng hap
khdng dién hinh do su’ chdng chéo vé déc diém
gilta hai loai u. Viéc phan biét hai loai u tién
phau thuat 13 r&t quan trong do lién quan truc
tiép t&i luva chon cach thirc phdu thuét, dudng
mo, tién lugng3. Cu thé, dudng mé ti€p can qua
mé nhi thudng dugc lua chon cho UBTKS, dudng
mé qua hd so gilta lai dudc vu tién hon cho
UMN, do c6 uu diém hon trong viéc gitp bao ton
chirc nang day than kinh VII va VIII, va kha
nang lay u t6i da han34.

UMN thuGng doéng nhdt, ngdm thu6c manh
sau tiém, co6 chan bam rong vao mang nao tao
hinh anh dubi mang ndo, nam léch truc so Vi
dng tai trong, ¢ thé lan vao nhung khdng lam
rong ong tai trong®. UBTK8 thudng ngam thudc
manh, khong déng nhat sau tiém, lan theo va
lam rong 6ng tai trong, c6 _hinh dang nhu que
kem 6c qué>. Trén cac chudi xung thudng quy,
cad UMN va UBTKS8 thudng dong — giam tin hiéu
trén T1IW®’, Trong khi d6 trén xung T2W, UBTKS
thudng tang tin hiéu khong dong nhat do cac
ving xuat huyét, voi hoa, hoai tlr xen k&, con
UMN thu8ng tdng tin hiéu dong nhat®’. Ngoai
cac chudi xung thudng quy, xung khuéch tan
Diffusion- Welghted Imagmg (DWI) cling co gia
tri ggi y cac dic diém md hoc, sinh hoc cua u.
Dua trén su di chuyén cla cac phan t&r nudc co
th€ du doan dugc méat dd t€ bao clia u, Vdi
nhifng u giau t&€ bao nhu UMN thudng ngan can
su' di chuyén cutia cac phéan tr nudc, va do dé cé
thé gay hiéu ('ng han ché khuéch tan28. Va cac u
cd mat do té bao ldéng léo nhu UBTKS8 thudng
khéng gay han ché khuéch tan cac phan tor
nudcd. Muc tiéu: Chdng toi thuc hién nghién ciu
dé€ so sanh su khac biét vé déc diém trén CHT
gita UMN va UBTKS vé ddc diém hinh thai va ciu
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tric_clia hai loai u, ddc diém tin hiéu u trén cac
chuodi xung thudng quy va xung khuéch tan, dinh
lugng cac gia tri dudng kinh I6n nhat clia u,
chiéu dai du6i mang ndo va chiéu dai u xam lan
vao ong tai trong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cru hoi clru thuc hién tai trung tam
Chan doan hinh &nh Bénh vién Hiu nghi Viét
buc tir 7/2019 - 12/2021. Nghién cru dugc thuc
hién trén 72 bénh nhan, gom 36 bénh nhan UMN
viing gdc cau tiéu ndo va 36 bénh nhan UBTKS,
déu dugc chup cong hudng tur 1.5 hodc 3. OTesIa
vGi cung mot protocol Sau d6 dugc phau thuat
hodc sinh thiét, co két qua giai phau bénh khéng
dinh. Sau khi da loai trir cac bénh nhan c6 dudng
kinh u nhd hon 10mm, da dugc phau thuat hodc
sinh thi€t, xa tri trudc khi chup CHT, va chat
IUGng cac chudi xung CHT khong dap Ung yéu
cau. Nghién clu dudc thong qua bdi hoi déng
dao ddc y hoc (2687/QD-DHYHN 13/7/ 2021),
dugc su’ dong thuan cua tat ca cac bénh nhan.

Ky thuat va protocol chup. Cac bénh nhan
dudc chup MRI so ndo véi may CHT 1.5 (Avanto,
hang Siemens, Bic, va mdy 1.5 Tesla (Phillips,
Ha Lan) hodc 3.0 Tesla (Siemens Magnatom
Skyra, Siemens, Burc) véi cac chuoi xung thudng
quy va DWI. Cac chuoi xung trong nghién cliu
gom axial TIW trudc va sau tiém thudc doi
quang ttr, axial T2W 3D, axial DWI, ADC.

Panh gia hinh anh. Hinh anh CHT dugc
phén tich bdi mdt bac sy chan doan hinh anh c6
han 10 nam kinh nghiém, khéng biét vé két qua
giai phau bénh clia bénh nhan. Pudng kinh u la
chiéu dai I6n nhat cta u trén axial TIW sau tiém
thu6c. Budi mang nao la phan mang nao ngam
thudc quanh u sau tiém. Chiéu dai u lan vao 6ng
tai trong la phan ngam thudc cla u do tUr bd
ngoai clia nén xudng da vao trong 6ng tai trong.
Thu thap cac d3c diém dinh tinh vé ciu tric,
hinh dang, tinh ddng nh&t cia u, ki€u ngdm
thudc, va cac déc diém dinh lugng gém dudng
kinh I6n nhat, chiéu dai du6i mang ndo, dé dai
lan cla u vao 6ng tai trong (Hi?h 1).

Hinh 1: Bénh nhan nir 26 tudi véi UBTK8
(khang dinh bang g|a| phau bénh) & GCTN trai. U
dong tin hiéu trén T1W, tdng tin hiéu khong
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dong nhat trén T2W va ngam thudc manh,
khong dong nhat sau tiém thudc do6i quang tu. U
cd hinh que kem 6c qué, lan vao va lam rong
0ng tai trong bén trai. Budng kinh 16n nhat cta u
trén mét phang axial 1a 27mm. Chiéu dai u xam
I&n vao OTT la mm.

Phan tich s0 liéu. Cac sb liéu dugc nhap,
phan tich va x{r ly bang SPSS 20.0 (SPSS Inc,
Chicago, Illinois, USA), ddi chi€u két qua MRI véi
phau thuét va giai phau bénh. Cac bién chiéu dai
lan vao Ong tai trong va chiéu dai du6i mang nao
c6 phan phéi chuan, dugc trinh bay dudi dang
trung binh+ SD, phén tich bang independent-
sample t-test; tudi, dudng kinh 16n nhat u 13 bién
khdng chuén, dugc dudc trinh bay dang trung vi
va khoang t& phan vi, phan tich bang Mann-
Whitney U test. Cac bi€n dinh tinh trinh bay dudi
dang ty I&, so sanh bang phép kiém Chi binh
phuang hodc Fisher. SUr dung dudng cong ROC
danh gid gia tri chan doan, chi sd Young Index
dé tinh gia trj cut-off.

Ill. KET QUA NGHIEN CU'U

Nghién cltu ¢ 72 bénh nhan (25 nam va 47
nif), gdm 36 bénh nhan UMN vung géc cau ti€u
ndo va 36 bénh nhan UBTKS8, da chiing minh
bang giai phau bénh. Trong cac bénh nhan UMN
c6 34 bénh nhén UMN bac I va 2 bénh nhan
UMN béc II. Céc thong s6 dich t& dugc trinh bay
trong bang 1. Khong co su khac biét co y nghia
th6ng ké vé tan sudt mac u gilta nam va ni
(p=0.768). Tubi mdc UMN va UBTK8 khdng cd
su’ khac biét cd y nghia thdng k&, tir 19 - 74 tudi,
tudi trung binh quanh 51 tudi (p=0.681). Budng
kinh u I6n nhat ciia nhdm UMN cao han UBTKS,
[an lugt 1a 43.5 £ 14.3mm va 33.4 £10.2mm, su’
khac biét cd y nghia thong ké véi p=0.001.
Khong cé su’ khac biét vé vi tri ciia u 8 GCTN bén
trai hay phai hay hai bén véi 2 u, p=0.336.

Bang 1: Pac diém vé dich té hoc, vi tri,
duong kinh Ion nhéat cua khéi u gita UMN
goc ciu tiéu ndo va UBTKS.

U mang | U bao day
Chi s6 nao than kinh p
(n=36) |VIII (n=36)
Gigi (nam/nLr) 9/27 16/20 0.768?2
Tudi 51.97+13.7 51.08+11.7 | 0.681P
Q1 -Q3 40.5-63 42.5-62
Vi tri
(tréi/phai) 15/21 19/17 0.3367
Pudng kinh b
I6n nhat(mm) 43.5+14.3| 33.4+10.2 | 0.001

Cac gia tri dinh lugng dugc trinh bay duGi
dang trung binh £ SD. p: ngudng gia tri tin cay
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cho mdi so sanh; a: so sanh st dung Chi-square
test; b: so sanh st dung Mann-Whitney U test.
Cac thong s6 cd gia tri dinh tinh va dinh
lugng trong phan biét 2 u dugc trinh bay & Bang
2. UMN thudng cé cau tric dang dac, tuong doi
dong nhat, it khi lam rong OTT, trong mét vai
trudng hop cd thé lam hep OTT, sau tiém co thé
c¢6 dau hiéu dubi mang ndo vdi chiéu dai duoi
mang ndo trung binh khoang 5.58 + 8.1mm.
UBTK8 thudng cau trdc hon hgp gém phan dac
va phan nang, thugdng lam rong OTT véi chiéu

dai lan vao OTT trung binh la 3.44 * 4.37mm, it
khi c6 dau hiéu dudi mang ndo.Trén cac chudi
xung thuGng quy, ca UMN va UBTKS8 thuGng
doéng — gidm tin hiéu trén T1W va tang tin hiéu
trén T2W. Trén DWI/ADC, UMN thudng cé han
ché khuéch tan han UBTK8. Sau tiém thudc doi
quang ttr, cd UMN va UBTK déu thugng bi€u hién
ngam thuéc manh, tuy nhién UMN thudng ngdm
dong nhat con UBTKS8 thudng ngdm thudc khong
dong nhat.

Bang 2: Cic dic diém trén CHT trong chdn dodn phan biét UMN goc ciu tiéu ndo va UBTKS.

Chi so U mang nado (n=36) | UBTKS8 (n=36) p
Cau truc (Pac/ hon hgp/ nang cd nét) 29/7/0 4/24/8 0.0002
Pong nhat (C6/khong) 7/29 31/5 0.000°
Kiéu ngdm (Pong nhat/khdng déng nhat) 12/24 30/6 0.000°
Pudi mang nao (Cé/khong) 17/19 34/2 0.000?
Chiéu dai duéi mang nao (mm) 5.58+ 8.1 0.22 + 0.95 0.00°
Bién ddi xu'ong OTT (Khbng/hep/rong) 19/14/3 1/2/33 0.0002
Lan vao ong tai trong(mm) 1.17 + 3.47 3.44 + 4.37 0.017°
Pac diém tin hiéu u trén cac chudi xung (P6ng/ tdng/ giam tin hiéu)
T1W 31/0/5 14/0/22 0.0002
T2W 6/29/1 3/32/1 0.563°
DWI 12/21/3 23/9/4 0.015°
ADC 13/1/22 18/7/11 0.0112
Han ch& khuéch tan (C3/khéng) 20/16 10/26 0.017°
Tiém thuoc (Khong/ngam it/nhiéu) 3/6/27 0/5/31 0.186°
ADC: hé s6 khuéch tan biéu ki€n, OTT: 6ng . Roc curve -
tai trong, UBTK8: u bao day than kinh sd VIII; /
Cac gia tri dinh lugng dugc trinh bay dudi dang
gia tri trung binh+ SD; p: nguGng gia tri tin cay | /
cho moi so sanh; a: so sanh sir dung Chi-square s e
test, b: so sanh st dung independent-sample t-test. &0, ‘ //
Pudng cong ROC phan tich gia tri ctia dudng I
kinh I6n nhat cla u, chiéu dai du6i mang nao va /
chiéu dai doan xam lan vao 6ng tai trong. Gia tri . ‘

clia dudng kinh 16n nhat clia u ¢ gid tri chan
dodn cao nhat, theo sau do lan lugt la chiéu dai
xam lan vao OTT va chiéu dai du6i mang nao vdi
AUC [an lugt la 0.72, 0.68, 0.677 (Hinh 2), cac
thong s6 vé AUC, chi s6 Youden dudc trinh bay
trong Bang 4.

o' o
1 - Specificity

Diagonal segments are produc

Hinh 2: budng cong ROC cla cac chi s6
chiéu dai du6i mang ndo, d6 dai xam lan cta u
vao Ong tai trong, dudng kinh I6n nhat cia u
trong phan biét UMN gdc ciu ti€u ndo va UBTKS.

ad by ties

Bang 4: Gia tri ROC cua chiéu dai duéi mang ndo, dé dai xam lan cua u vao dong tai
trong, duong kinh u trong phan biét UMN goc ciu tiéu niao va UBTKS.

Thong s6 AUC Cut-off PO nhay | PO dac hiéu | Youden
Pudi mang nao (mm) 0.67 7.00 36.1 100 0.361
Xam lan 6ng tai trong (mm) 0.68 0.33 50 88.9 0.389
Pudng kinh u (mm) 0.72 36.5 72.2 69.4 0.417

ROC: Receiver Operating Characteristic, AUC:
dién tich dugi dudng cong. UBTK8: u bao day
than kinh s6 VIII.

IV. BAN LUAN

UBTK8 va UMN la 2 u ngoai truc thudng gdp
nhat & ving gdc cau tiéu ndo, trong d6 UBTKS
chiém 80-90%, UMN chiém 5-10%?2. Viéc phan
loai 2 u nay co vai tro quan trong trong lua chon
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phuong phap diéu tri va tién lugng bénh nhan.
MRI la phuong phap cd nhiéu uu thé han cac
phuong phap chdn doédn hinh &nh khac nhu CT
dé€ danh gid cac ton thuong vung hd sau, danh
gid tinh chat, d3c diém tén thuong®. Trong cac
trudng hdp u khdng dién hinh, hodc cd cac dic
diém chung chdng 1ap, c6 thé gay trd ngai trong
phan biét 2 u nay, khoang 25% UMN goc cau
ti€u ndo bi chan doan nham vai UBTKS?.

Chung t6i thuc hién nghién clu so sanh su
khac biét vé cac dic diém hinh thai, cdu trdc cia
2 loai u, dinh lugng cac gia tri dudng kinh I6n
nhat, chiéu dai dubi mang ndo va xam lan vao
OTT, déc diém vé tin hiéu u trén cac chudi xung
céng hudng tir thudng quy va khuéch tan.

Tuong tu cac nghién cliu trudc day, nghién
cu cua chudng téi cho thdy hinh anh UMN
thudng dong nhat, ngdm thudc manh sau tiém,
¢6 hinh anh dudi mang ndo, nam léch truc so vdi
OTT, ¢6 thé lan vao nhung khdng lam rdng
OTT>®, Con UBTK8 thudng ngdm thudc manh,
khong dong nhat sau tiém, lan theo va lam rong
ong tai trong, tao hinh anh que kem 6c qué>.
Trén T1W, ca UMN va UBTK8 thudng dong —
gidam tin hiéu, trén T2W, UMN thuGng tang tin
hiéu dong nhat, con UBTKS8 thugng tang tin hiéu
khong dong nhat do cac vung xuat huyét, voi
hoa, hoai t&r xen ké &7.Trén DWI/ADC, UMN co
thé han ché khuéch tan con UBTK8 hiém khi ¢
han ché khuéch tan. Diéu nay c6 thé do UMN c6
mat do t€ bao va co ty I€ nhan/té bao chat cao
hon UMN, do dé thudng han ché khuéch tan trén
DWI (gia tri ADC thap han)&°. Ngugc lai, UBTK8
dugc ciu tao tUr 2 loai t€ bao la Antoni A va
Antoni B, t€ bao Antoni B thudng cd té€ bao chat
Idng Iéo han va tao cac vi nang, do doé cac phan
tr nudc thudng di chuyén trong khoang gian bao
de dang han. Diéu nay giai thich UBTK8 thudng
¢o gia tri ADC cao hon, du & cac ving déc cia °.

budng kinh 16n nhat trung binh cia nhom
UMN cao hon UBTK8 trong nghién clu cua
ching t6i, lan lugt la 43.5 £ 14.3mm va 33.4
+10.2mm su’ khac biét cé y nghia thong ké véi
p=0.001, ngudng cut-off 36.5mm dé& chan doan
2 loai u, d0 nhay 72.2%, do dac hiéu 69.4%. Cac
gid tri trong nghién clfu cla chung t6i cao han
nghién cllu clla Mustafa Bozdad va cOng su, gid
tri dudng kinh I6n nhat trung binh cla UBTK va
UMN [an lugt la 27.35+9.22mm va 37.18+
14.55mm, su’ khac biét cd y nghia théng ké8, tuy
nhién khdng dua ra gid tri cut-off cu thé. Céc
nghién cltu dinh tinh trudc day cling chi ra dudi
mang nao thudng gap 6 UMN han va xam lan
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vao OTT la déc diém dién hinh cia UBTKS856,
Chiing téi phan tich dinh lugng 2 chi s6 trén dé
so sanh 2 loai u, st dung dudng cong ROC dé
tinh ngudng cut-off va AUC, tuy nhién AUC chi
0.60-0.70 do vay khong c6 y nghia nhiéu vé mat
|&m sang.

V. KET LUAN

Tém lai, CHT véi cdc chudi xung thudng quy
va khuéch tan co gid tri trong chdn doan phén
biét UMN va UBTKS, gilp cac bac sy lam sang co
thé€ lua chon céc phuong phap diéu tri thich hop.
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