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biét tan s6 xuat hién séng F giifa chi lanh va chi
bénh, day la chi s6 nhay nhat, sau dé la dau hiéu
giam tan so xuat hién soéng F, chi s6 kéo dai thdi
gian tiém ngan nhat cla song F xudt hién khéng
thudng xuyén.

KHUYEN NGH]| i

Can c6 nghién ctu véi s6 lugng mau I6n hon,
su dung so sanh dinh lugng song F vGi cac g|a|
doan ctia mdi bénh, nhdm xac dinh vai trd cua
séng F trong danh gid mic do ton thuong ré
theo giai doan va su phu hgp véi cac dau hiéu
trén lam sang.
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GIA TRI CUA CAT LOP VI TINH PA DAY TRONG CHAN POAN
GIAI POAN U NGUYEN PHAT & BENH NHAN UNG THU DA DAY

TOM TAT

Muc dich: Danh gia dd chinh xac cta cat I3p vi
tinh da day (MDCT) 128 |4t cat trong chén doan giai
doan u nguyen phat truéc mé & bénh nhan ung thu da
day (UTDD) bang céch so sanh két qua chup cat 16p vi
tinh va giai phau bénh (GPB) sau mo. oI tugng va
phuong phap nghlen ciru: nghién cltu md ta cit
ngang cé ddi chi€u VO'I md bénh hoc (MBH) G 186
bé&nh nhan & Bénh vién tinh Pht Tho. Két qua ngh|en
clru dugc doc doc 1ap bdi hai bac si chan doan hinh
anh c6 kinh ngh|em chua biét trufdc két qua g|a| phau
bénh. K&t qua: MDCT cho két qua phan loai giai doan
T c6 d6 tuong dong vGi GPB Ia 81.7%. Do chinh xac
trong chan doan giai doan T ¢6 do chinh xac cao 4 tat
ca cac giai doan, tUr 91.39% dén 98.92%. Giai doan
Tla, Tib c6 do nhay thap (50% va 31.75%), tuy
nhlen dd dac hiéu cao (92 47% va 91.39%). Chan
doan giai doan T2 T3 cé d6 nhay va do6 dac hiéu
tuong doi dong déu, [an luct la 85.71% va 95.38% &
giai doan T2, 92.68% va 90.38% & giai doan T3. D0
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nhay trong ch&n doan giai doan T4a va T4b la 75% va
80%, trong khi dd dac hiéu rat cao 98,27% va 100%.
Két luan: MDCT 13 lva chon dau tay dé danh gia
trerc phau thuat bénh nhan ung, thu da day, dac biét
cod do chinh xac cao trong chan doan giai doan u
nguyén phat.

Keyword: ung thu da day, cét I&p vi tinh da ddy,
giai doan, hinh anh ung thu

SUMMARY

VALUE OF MDCT IN PREOPERATIVE T
STAGING OF GASTRIC CANCER

Objectives: To evaluate the accuracy of multiple
detector computed tomography 128 slice in the
preoperative staging of gastric cancer, prospectively
comparing MDCT findings with pathological findings
post-surgery. Subjects and methods: A cross-
sectional descriptive study was compared with surgery
and histopathology of 186 patients at Phu Tho General
Hospital. The imaging results were performed by two
experienced diagnostic radiologists, they do not know
the results of histopathology. Results: MDCT has
correct T staging rate of 81.7% compared to
pathology. Accuracy in T staging was high for all T-
stages, ranging from 91.39% to 98.92%. Tla, Tlb
staging have low sensitivity (50% and 31.75%), but
high specificity (92.47% and 91.39%). T2 and T3
staging has relatively uniform sensitivity and
specificity, 85.71% and 95.38% in T2 staging, 92.68%
and 90.38% in T3 staging, respectively. The sensitivity
in T4a and T4b staging were 75% and 80%, while the
specificity were high, 98.27% and 100%, respectively.
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Conclusion: MDCT is the first choice for preoperative
evaluation of gastric cancer, especially with high
accuracy in T staging.

Keywords: Gastric Cancer,
Oncologic Imaging.
I. DAT VAN DE

UTDD 1a ung thu phé bién thir tu va la
nguyén nhan gay tlr vong th( hai trong cac bénh
ung thu, chi sau sau ung thu phéi [1]. Ty |é s6ng
sot sau 5 ndm & bénh nhan UTDD tién trién la
7% —27%, trong khi ty I€ sOng sét sau 5 nam &
bénh nhan UTDD sém la 85% —100% [1]. Do dé
phat hién sdm va chan doéan chinh xac giai doan
trudc mé 13 can thiét d€ luva chon phuong an
diéu tri t6i uu va lam giam ty Ié t& vong. Trong
UTDD, giai doan TNM la yéu to tién lugng trudc
mé. Giai doan T dé€ danh gid mlc dd khac nhau
vé dudng kinh, d0 sau, do lan tran cla u. Giai
doan N danh gia nhdom di can cao nhat, di can
gan va di cén xa. Chup cét I8p vi tinh (CLVT) da
d3y dau do la phuong tién chan doan hinh anh
khong xam lan, c6 thé danh gia dong thdi giai
doan tai cho va di cdn. Tuy nhién dé chinh xac
cta chup CLVT trong danh gia di cdn hach bach
huyét (giai doan N) khdéng cao, khoang 66.1%
theo nghién clru cta Kobuta [2]. Do dé, nghién
cliu cla ching tdi tap trung vao danh gia giai
doan T trudc phau thuat. Chup d6i quang kép va
ndi soi rat hitu ich trong chan doan UTDD giai
doan sdm, tuy nhién han ché trong danh gia giai
doan T. Siéu &m ndi soi la mét phucng tién chén

MDCT, Staging,

doan hiéu qua giai doan T, tuy nhién bi han ché

trong dd sau trudng nhin co thé dat dugc. CLVT
da day vdi tai tao da médt phang cho phép lua
chon hinh anh t8i uvu dé& danh gia chinh xac mdrc
dd xam lan cla kh6i u vao thanh da day va tham
nhiém quanh da day, ranh gidi ctia khéi u va cac
cd quan lan can. Nghién clfu cla chdng t6i dugc
tién hanh véi muc dich danh gid dic diém hinh
anh CLVT cula ung thu da day va gia tri cia chup
CLVT 128 ddy trong chan doan giai doan T cla
ung thu da day, so sanh véi két qua giai phau
bénh sau phau thuét.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. BOi tugng nghién ciru: Gom cac bénh
nhan dugc chan doéan va diéu tri ung thu da day
tai Bénh vién Pa khoa tinh Ph( Tho.

Tiéu chuén lva chon:

 Bénh nhan UTDD dugc ch3n doan bang ndi
soi da day sinh thiét 1a ung thu t&€ bao bi€u md

e Bénh nhan dudc chup MDCT 128 day trudc
phau thuat

e Bénh nhan dugc phdu thudt triét cin [an

dau va cb két qua GPB sau mé la ung thu té bao
bi€u md

Tiéu chuan loai trir: Bénh nhan c6 két qua
g|a| phau bénh khong phai 1a ung thu t& bao biéu
md. Bénh nhan dd dugc diéu tri bd trg trudc
phau thuat.

2.2. Pia diém va thdi gian nghién ciru.
Thai gian ti€n hanh tir thang 8 ndm 2017 dén
thang 1 nam 2022 tai Bénh vién Pa khoa tinh
Phu Tho.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién cilru: Nghién ciu
ti€n clru mo t& cat ngang.

2.3.2. C& mau. Ap dung cng thirc tinh ¢ mau:

19612
n= ( ) p(1—p)

Vi hé s6 tin cay p = 0,8, sai s6 m = 10%. Do dé
n = 62. Nghién cltu chung t6i 1dy ¢ mau n=186.

2.3.3. Cac chi s6 nghién ciru. Nghién cu
gdm céc bién sb tudi, gidi, triéu chling 1dm sang,
vi tri u trén MDCT. Giai doan T tUr T1a, T1b, T2,
T3, T4a, T4b (theo béng 1) trén MDCT va GPB.

2.3.4. Thu thap va xtr ly so liéu

- Thong tin bénh nhan thu thap theo mau
bénh an nghién clu;

- XU ly sO liéu theo cac phuong phap théng
ké vGi phan mém SPSS 22.0;

- Tinh ty 1é phan trém, do chinh xac (Acc), do
nhay (Sn), do dac hiéu (Sp) cla MDCT cho giai
doanT.

2.4. Protocol chup MDCT. May chup:
MDCT-SOMATOM DEFINITION AS SYNGO CT
VA48A Hang SIEMENS - D(c. Cac thong s6 quét
cla thiét bi: 120kV, 150mAs, Pitch 1, do day lat
cat 5mm, recon 1mm.

Sau khi nhin an 6 gid, bénh nhan dugc udng
khoang 500-800ml nudc trudc khi chup. Bénh
nhan dugdc dat & tu thé ndm nglra. Sau khi chup
cac I6p khong tiém can quang, ti€n hanh chup co
tiém can quang dong 2 thi. Thubc can quang
tinh mach Omnipaque (Iohexol) 350mg/ml véi
liéu lugng 1.7ml/kg can nang. Thi dong mach
sau tiém dugc thuc hién tai gidy thr 30 (gom da
day vung bung trén), thi nhu mé & giay th& 70
(bao phu toan bd vung bung va tiéu khung dé
phat hién di can hach bach huyét va di can xa,
I3t day 5 mm). Céc I6p thi dong mach va nhu mo
dudc tai tao lai thanh I8p méng (1mm) dé dung
hinh MPR va MIP, bao g‘6m €a vung u va hach vung.

2.5. Poc két qua MDCT. Hinh anh MDCT
trudc phau thudt déu dugdc phan tich bai hai bac
si chuyén nganh CPHA c6 kinh nghiém hon 10
nam doc doc lap.

17



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2022

Thanh da day trén MDCT cd can quang dugc
danh gia trén thi tinh mach, binh thudng c6 3
I8p: 18p trong (niém mac) tang ty trong, I16p gilra
(dugi niém mac va cd niém) giam ty trong, va
I6p ngoai (thanh mach) tang ty trong. Theo
hudng hinh tdi tao, do kich thudc u theo hai
chiéu dudng kinh 16n nhat va nho nhat. Mdc do
xam lan u dugc danh gia theo AJCC [an thir 8 [3]
vGi tham chiéu dén tiéu chudn mdi cua MDCT
cla Kim va cbng su [4] (Bangl). Mdrc d6 ngam
thubc clia u dugc do tai 3 vi tri, ROI 3mm, lay
gia tri cao nhat.

Bang 1. Tiéu chuén MDCT mdi

Giai doan Tiéu chudn MDCT méi
T1a (niém | U ngdm thuGc hodc day I16p niém
mac) mac, so vGi I8p gilra gidm ty trong.
T1lb (dudi | Do Ion IGp gilra giam ty trong
niém mac) (<50% do day).
T2 (ca) Dao 16n 16p gilra giam ty trong

(>50% do day), tang nhe ty trong.
Khéng phan biét gitra tén thucng
ngam thuGc vai IGp ngoai, bG ngoa
déu hodc cd vai dai dac nho & I6p
md canh thanh.

BG I6p ngoai khdng déu hodc cd
n6t hoac va tham nhiém I6p ma
canh thanh hinh dai dac.

M4t giGi han IGp m3 giira ton
thuong da day véi tang ké can
hodc xam lan tang k€ can.

2.6. Pao dirc nghién ciru. Nghién ctu nay
dugc chap thuan bdi hoi dong dao dic trong
nghién clitu y sinh hoc trudng Dai hoc Y dugc
Thai Nguyén, s6 557/DHYD-HDDD.

Ill. KET QUA NGHIEN cU'U

Nghién cfu c6 186 bénh nhan théa man cac
tiéu chuan lua chon trong thdi gian nghién clu
vdi két qua nhu sau:

3.1. Pic diém chung ciia nhém bénh nhan

3.1.1. Phan bd tudi. D6 tudi trung binh cla
nhdm nghién clu 13 62.7+12.1 tudi (nhd nhéat 1a
33 tudi va I6n nhat 13 86 tudi).

T3 (dudi
thanh mac)

T4a (thanh
mac)

T4b (tang ké
can)

70 =
60
50
R 40
- 66.1
= 30
20
P 253
10 e
0
<45 45-60 >60

Tudi
Biéu db 3.1. Phin bd nguoi bénh theo nhom tudi
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Nhén xét. Nném bénh nhan >60 tudi chiém
ty 1€ cao nhat (66.1%). Nhéom bénh nhan tré
<45 tudi chiém ty |1& 8.6%, nhom 45-60 tudi
chiém ty I8 25.3%.

3.1.2. Phan bo gidi

N
22.60%

Biéu db 3.2. Phén b nguoi bénh theo gidi

Nhadn xét: Ty 1é nam/nir = 3.4/1. Nhém
bénh nhan nam chiém 77.4%, nhdm bénh nhan
nir chiém 22.6%.

3.1.3. Triéu chirng Iam sang

Bang 3.1. Triéu chung 18m sang nhom
nghién cuu

Triéu chirng Szl?g: h .{X/‘:‘)&
DPau bung thugng vi 178 95.7
Pay bung 170 91.4
O chua 58 31.2
Mét mdi 144 77.4
Gay sut can 136 73.1
Non hodc bubn non 58 31.2
Xuat huyét tiéu hda 24 12.9

Nhan xét: Triéu chiing hay gap nhat la dau
bung vung thugng vi (95.7%) va cam giac day
bung (91.4%). Cac triéu chiing it gap han nhu ¢
chua (31.2%), n6n hodc budn nén (31.2%). Ty
I& bénh nhan vao vién vai triéu chirng xuat huyét
tiéu hoa la it gap nhat (12.9%).

3.2, béc di€ém hinh anh ung thu da day
trén cat Idp vi tinh da day

321 Vitriu

1.10%

L 21.90%
y N\
a

Biéu dé 3.3. Vj tri u trén CLVT (n=186)
Nhan xét: UTDD thuGng xuat phat tur 1/3
dudi (ving hang mon vi), chiém 66.3%. UTDD
vlung 1/3 trén va 1/3 gilfa it gdp han, chiém [an
luigt 21.9% va 10.7%. UTDD thé lan toa rat hiém gip.

W1/3trén

@1/3gilra
10.70% @1/3 dudi
Blantda

66.30%
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3.2.2. Giai doan u nguyén phat trén CLVT

46.2
as
40
38 29.0
30
= 25
7 20
15
7.5
10 6.5 6.5 s
- B I =
T1a T1b 2 3 T4a Tab

Biéu db 3.4. Giai doan u nguyén phat trén CLVT

(n=186)

Nhén xét: Ton thuang thudc I8p trong (T1a,
T1b) va tén thuong xam I&n ra ngoai thanh mac
(T4a, T4b) it gap, chiém ty 1€ lan luct la 7.5%,
6.5%, 6.5% va 4.3%. Giai doan u xam lan I&p
dudi thanh mac (T3) chiém ty |é cao nhat
(46.2%), sau do la giai doan xam lan I6p ca (29%).

3.3. Gia tri cua MDCT trong chin doan
giai doan T cua ung thu da day

3.3.1. Gid tri cua MDCT trong chdn dodn
giai doan xam lan T

Badng 3.2. So sdnh gidia MDCT vdi MBH va kha ndng chan dodn giai doan u cua MDCT

MBH Tia | Tib | T2 | T3 | T4a | Tab Acc | PPV
MDCT ™~ [(n=12)|(n=14)|(n=56)|(n=82)|(n=12)|(n=10)|5" (**)|SP (*0)| (05} | (o)
Tia (n=14)] 6 8 0 0 0 0 50 | 95.40 | 92.47 | 42.86
Tib (n=12)| 6 5 1 0 0 0 | 3571 | 95.93 | 91.39 | 41.67
T2 (n=54) | 0 1 48 5 0 0 | 85.71 | 95.38 | 92.47 | 88.89
T3 (n=86) | 0 0 7 76 3 0 | 92.68 | 90.38 | 91.39 | 88.37
T4a (n=12)] 0 0 0 1 9 1 75 | 98.27 | 96.77 | 75
T4b (n=8) | 0 0 0 0 0 8 80 | 100 | 98.92 | 100

Nhadn xét: MDCT cb db chinh xac cao trong chan doan giai doan T cua ung thu da day khi ddi
chiéu vdi giai phau bénh sau mé (>90%). Trong dé dd chinh x&c cao nhat khi chdn doéan giai doan
T4b (98.92%) va thap nhét khi chdn doan giai doan T1b va T3 (91.39%). D6 nhay cia MDCT khac
biét tuang doéi I6n gilra cac giai doan, cao nhat la giai doa T3 (92.68%) va thap nhat la giai doan T1b
(35.71%), trong khi do dac hiéu déu >90%. Do nhay va gia tri du doan duang tinh & giai doan T4b

dat 100%.

Bang 3.3. So sanh phan giai doan T theo
MDCT va GPB

Phan giaidoanT :ﬁa?‘e?:) 1(-},’/‘:‘)?
Tuong dong véi GPB 152 81.7%
Thap hon GPB 18 9.7%
Cao hcon GPB 16 8.6%

Nh3n xét: Ty 1& chan doan chinh xac giai
doan T ctia MDCT la 152/186 bénh nhéan (81.7%).
Ty Ié chan doan qua muic va chan doan dudi mirc
tuong dai thap, lan lugt la 8.6% va 9.7%.

IV. BAN LUAN

UTDD van la nguyén nhan gay tr vong do
ung thu dding hang th(r hai trén thé gigi [1]. Vai
trd cia MDCT la phan biét gilta tén thucng da
day lanh tinh va ung thu ac tinh, dong thoi xac
dinh giai doan va mdc do lan rong cla UTDD.
biéu nay rat quan trong trong viéc lua chon
phuong phap diéu tri triét can hay gidam nhe.
Nghién clru cta chdng toi thuc hién trén 186
bénh nhan dugc chup MDCT trudc mé, trong dé
ty 1€ nam gidi gap 3.4 lan nir gidi, phu hgp vai
nghién cltu cta , cho thady UTDD chu yéu anh
huéng dén ddi tugng nam gidi. Nguyén nhan la
do nam gidi thudng phai nhiém vdi nhiéu yéu to

nguy cd gay UTDD hon nit giGi. DO tudi trung
binh cta nhém nghién cfu 1a 62.7+12.1 tudi,
trong dé tudi >60 chiém da s&, phu hop Vi
nghién clru cla tac gia Wani vdi dd tudi trung
binh 1& 62.21 tudi [5]. Theo tac gia Allum, hau
hé&t bénh nhan dén vién tai thai diém chan doan
thudng phan nan vé cac triéu chirng day bung
kho tiéu, sut can, thi€u mau [6]. Piéu nay phu
hap véi két qua nghién clfu clia chdng toi vdi cac
tri€u chling hay gap nhét la dau bung thugng vi
(95.7%), day bung (91.4%) va sut can (77.4%).
Cac triéu chirng r6 rang cla UTDD nhu xuat
huyét tiéu hoa, thi€u mau thudng chi xuat hién
khi bénh da & giai doan mudn, vi vay vai tro cla
tam soat phat hién s6m dac biét la ndi soi da day
dinh ki can dugc khuyén cdo va trién khai réng
rai, tang kha nang ti€p can cta cong dong.

UTDD thuGng gdp & vi tri 1/3 dugi, tuong
(ng vung hang mon vi, véi ty 1€ 66.3%, phu hgp
véi két qua nghién clu cla Emam vdi ty 1€ ung
thu cao nhat & vung mon vi, chiém 35% [7].

Vé mo hoc, da day gom 5 I8p: niém mac, I6p
dudi niém mac, I18p cd, I6p dudi thanh mac va
I6p thanh mac. Tuy nhién trén hinh anh MDCT,
thanh da day dugc quan sat thay co 3 I6p: I16p
niém mac ngam thudc manh, 16p dudi niém giam
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ty trong va I8p co-thanh mac co ty trong cao
haon. D€ xac dinh giai doan xam 18n T, chidng tdi
sir dung "Tiéu chudn MDCT mdi” cla Kim va
céng su [4]. Trong nhdm bénh nhan nghién clu,
giai doan T2 va T3 chiém ty Ié cao nhat, [an lugt
la 29% va 46.2%. Két qua nay cb chdt khac biét
so vGi nghién cltu cua Sharara, trong do giai
doan T2 chiém ty |é cao nhat (51.4%), sau dd la
giai doan T3 (25.7%) [7], ¢ thé do bénh nhan
dén vién & giai doan mudn haon.

DO chinh xac chung cla phan giai doan T
trong nghién clu cua chung t6i la 81.7%, phu
hgp vGi két qua cla Kim va céng su (77% -
82%). Ty 1é chdn dodn qué muc va dudi mic lan
lugt la 8.6% va 9. 7%, dugc giai thich do u thé
hon hgp phan (ng viém va xd anh hudng dén su
phan biét thich hgp clia cac xam lan T. Nghién
clfu clia Kim cling cho thdy do nhay cao nhat dat
dudc v6i chan doan giai doan T1a (90.7-93.0%),
thdp nhat vdéi giai doan T2 (62.5-68.8%). Trong
khi nghién cru ctia chdng toi cho thdy do nhay
cao nhit dat dugc véi chadn doan giai doan T3
(92.68%) va thap nhat véi giai doan Tib
(35.71%). Nghién clttu clia Sharara nam 2018
cho thdy d6 nhay va doé chinh xac chung cua
MDCT trong danh gia giai doan T lan lugt la 91%
va 96%, cao hon so vGi nghién cltu cla ching
t6i, c6 thé la do nghién cltu clia Sharara chi thuc
hién trén mét ¢ mau nhd (35 bénh nhan) [7].

KhGi u & giai doan T1 cd d6 nhay tudng doi
thdp (50% cho giai doan T1a va 35.71% cho giai
doan Ti1b), tuy nhién do dac hiéu va do chinh
xac déu dat dugc >90%, phu hgp véi két qua
nghién cfu cta D'Elia va Emam [1][8]. DElia bao
cdo rang do nhay phan giai doan cua MDCT thap
chu yéu 1a do chdn doan qua muc, chdng han
khéi u giai doan T1 chdn dodn nhdm sang giai
doan T2, nguyén nhan la do khé quan sat moé
hinh nhiéu I6p clda thanh da day, dac biét la &
nhitng vung ma thanh da day mong hon (tién
mon vi) va nhitng ving dugc quét xién (goc da
day) [8]. Chan doan phan biét chinh xac gitra
Tla va Tilb bdng MDCT dudng nhu khd khan,
nhu trong nghién clu clia ching téi ¢6 6/12 ca
chdn doan nhdm Tla thanh T1lb (chiém ty 1é

50%) va 8/14 ca chan dodn nhdm T1b thanh
Tla (chlem ty 1&é 57.1%. Tuy nhién chan doan
chinh xac c6 thé dat dugc néu theo ddi sat dién
bién |dm sang cta bénh nhan.

Giai doan T2, T3 c6 do nhay va do chinh xac
tuong d6i dong déu, lan lugt la 85.71% va
92.47% G giai doan T2, 92.68% va 91.39% &
giai doan T3. Trong khi giai doan T4a va T4b co
dd nhay thdp han (75% va 80%), tuy nhién do
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chinh xac lai cao han (97.77% va 98.92%). Két
qua nay phu hgp véi nghién clu cia Marco,
trong do6 do chinh xac & giai doan T3, T4 lan lugt
la 86% va 99% [3]. Doi vdi giai doan T3, cac
khoi u xuat hién dudi dang day thanh vdéi I6p
ngoai cua thanh da day khéng dong déu va/hodc
tham nhiém moé quanh da day. Theo phan loai
giai doan T cla AJCC, rat khd dé phan biét giai
doan T3 va T4a trén chup MDCT, vi khéng nhin
thdy thanh mac, va m6 md quanh da day 8 moi
ngudi 1a khac nhau [9]. Dong thdi cling kho dé
phan biét su tham nhiém mé quanh da day trong
trudng hgp ung thu da day vdi viém hodc xa hda
qguanh da day. Theo kinh nghiém cuta chung t6i,
khoi u T4a thudng xuat hién cac nét nhd hoac
dai & viung quanh da day. Chan dodn xam Ian
thanh mac rét quan trong vi n6 cho thdy tién
lugng xau. BAi vGi nhitng bénh nhan bi xam lan
thanh mac, héa tri liéu tan bd trg trudc phau
thudt thudng dugc ap dung dé la giam giai doan
bénh, tang kha néng phéu thuat triét can [7]. Do
do, do chinh xac cao G cac g|a| doan T3, T4 rat

co y nghlacho viéc tién Ierng va dleu tr|

Hinh 1. Bénh nhan Tran Nam T., 67 tudi,
MBA: BN000791719. Ung thu da day giai doan
T4b. (A) Hinh 4&nh MDCT axial: khoi u xam 1an ra
ngoai thanh da day, kich thudc day 29mm, mat
I6p Mm@ gilra thanh da day va vung eo tuy; (B)
Hinh anh MDCT coronal: khoi u co kich thudc dai

86mm; (C) Hinh anh MDCT axial: mat I6p md
gilta thanh da day va nhu mo gan trdi; (D) Hinh
anh dai thé: kich thudc dai sau mé do dugc
86mm; (E) Hinh anh vi thé: ung thu biéu mé t&
bao nhan.

Ciing trong nghién clflu cla chdng t6i, co 18
bénh nhan dugc chan doan giai doan trén MDCT
thap hon so vGi MBH (gdbm 8 u Tib, 1u T2, 5u T3,
3 uT4a va 1u T4b). Gia thuyet cd thé 13 do u thé
lan tod/hdn hgp phan (ng viém va xo anh hudng
dén su phan biét thich hgp clia cac giai doan T.
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quan trong va la lya chon dau tay dé danh gia
trudc phau thuat bénh nhan ung thu da day.
MDCT c6 d0 chinh xac va d6 dac hiéu cao trong
chan doan dd sdu xam 18n cua khéi u (giai doan
T), dac biét & giai doan T4. Tuy nhién do nhay
cla MDCT thay ddi nhiéu tuy theo giai doan
bénh, kho phat hién cac u & giai doan sém (T1a
va T1b).
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DANH GIA TAC DUNG DIEU TRI ROI LOAN TIEN MAN KINH
VA MAN KINH CUA COM TAN TU THUY THANH CAN THEO
CAC TRIEU CH’NG Y HOC CO TRUYEN

TOM TAT

Muc tiéu: Danh giad tac dung diéu tri r6i loan tién
man kinh va mén kinh cta cdm tan Tu thdy thanh can
theo céc triéu chiing Y hoc c6 truyén. D6i tugng va
phudng phap: 45 bénh nhan dugc chan doan tién
man kinh va man kinh tai Bénh vién YHCT Trung
udgng. Phuong phép can thiép Idm sang, ti€n clu, so
sanh trudc sau diéu tri, 1Idy mau cé chu dich. Két qua:
Com tan Tu thuy thanh can cai thién hiéu qua cac
triéu chling, cc nang va cac dac diém vé mach va IuGi
trén bénh nhan man kinh va tién man kinh. Két luan:
Com tan Tu thuy thanh can chirng minh hiéu qua diéu
tri rGi loan tién man kinh va man kinh trén cac triéu
ching lam sang YHCT.

Tur khoa: Tu Thiy Thanh Can, man kinh, tién man kinh.

SUMMARY
EVALUATING THE THERAPEUTIC EFFECT

OF TU THUY THANH CAN POWDER ON
PATIENTS WITH PRE- AND MENOPAUSAL
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DISORDERS ACCORDING TO TRADITIONAL
MEDICAL SYMPTOMS

Objectives: To evaluate the therapeutic effect of
Tu Thuy Thanh Can powder on patients with pre- and
menopausal disorders according to traditional medical
symptoms. Subjects and methods: 45 patients with
pre- and menopausal disorders in Vietnam's traditional
medicine hospital. Clinical intervention method,
prospective, comparison before and after treatment,
purposeful sampling. Results: Tu Thuy Thanh Can
powder effectively improves symptoms, function, as
well as pulse and tongue characteristics in menopausal
and premenopausal patients. Conclusion: According
to traditional medical symptoms, Tu Thuy Thanh Can
powder has a therapeutic effect on perimenopausal
and menopausal disorders.

Key words: Tu Thuy Thanh Can, menopausal,
premenopausal.

I. DAT VAN DBE

Tién man kinh (TMK) la giai doan cé rGi loan
kinh nguyét trudc khi xay ra man kinh, ngudi
phu nir c6 rdi loan hodc hét kinh nguyét, khong
con hién tugng phdong nodn, nong dé hormone
sinh duc giam thap [1,2]. Man kinh (MK) la sy
két thic vinh vién kinh nguyét va kha ndng sinh
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