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dé lam cho qua trinh lanh vét thuong dugc
thuan Igi hon.

V. KET LUAN

Bdo ton khéng mé la lua chon hang dau
trong diéu tri chan thuong than hién nay. Cac
bién phap can thiép it xdm lan nhu can thiép
mach va ndi soi tiét niéu c thé xir ly dugc cac
thuong ton mach mau va dudng bai tiét dugc
phat hién ngay tir dau hoac xuat hién trong qua
trinh theo ddi diu tri, cc thuang ton ma trudc
day terdng dudc chi dinh ph3u thuat. Chinh vi
vay, viéc ap dung cac can thiép it xam lan da
lam tdng ty Ié thanh cong clia diéu tri bao ton
khéng mé chan thuong than.
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PAC PIEM HINH ANH CUA 99MTc-MAA SPECT/CT TRONG LAP KE
HOACH PIEU TRI UNG THU GAN BANG HAT VI CAU GAN YTTRIUM-90
O’ BENH NHAN UNG THU’ GAN NGUYEN PHAT

Mai Hong Son*, Nguyén Binh An*, Lé Ngoc Ha*

TOM TAT

Tong quan: *"Tc-MAA SPECT/CT dugc sir dung
dé& danh gia su’ phan bd cla hat vi cAu va udc tinh liéu
h&p thu tai khdi u. Hon nifa, cho dén nay, dic diém
hinh anh cta *mTc-MAA SPECT/CT van chua dugc
danh gid mdt cach day dd. Do vdy, ching toi tién
hanh nghién clru nhdm danh khac su khac biét gilia
hinh anh %°mTc-MAA SPECT/CT so vdi hinh anh planar
trong 1ap k€ hoach diéu tri. Péi tugng va phuang
phap: 52 bénh nhan ung thu gan nguyén phat giai
doan trung gian va tién trién dugc diéu tri tic mach
xa tri bang hat vi cau gan Y (TARE) dugc chon vao
nghién ctru. Dac diém hinh anh va cac thong s6 Iap ké
hoach diéu tri: shunt gan - phéi (LSF%), chi s6 gilta
khdi u va gan lanh (TNr) va li€u hap thu cua khoi u
(Dtumor) dugc thuc hién va doi chiéu trén °"Tc-MAA
SPECT/CT va planar Két qua: Cac dic diém hinh anh
can danh gid gom: mat do phan bd phéng xa, hoai tir
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va huyét khoi dugc quan sat trén SPECT/CT tot han
so vGi planar. Tuong quan va dong thuan cta TNr
trén SPECT/CT va planar & mdc trung binh, su khac
biét c6 y nghia thdng ké (P<0,05). Liéu chi€u khdi u
trén planar la 120 nho han so véi 155 trén SPECT/CT
(P<0,05). Két luan: ®mTc-MAA SPECT/CT phat hién
dugc dac diém hinh anh khéi u, huyét khéi tinh mach
clra va udc tinh liéu diéu tri cao hdn so VGi planar.

Tur khoa: Ung thu biéu md t& bao gan, Iap ké
hoach diéu tri, tdc mach xa tri, hat vi cau gan 90,
9mTc-MAA SPECT/CT, planar.

SUMMARY

CHARACTERISTIC IMAGING OF °** TC-MAA
SPECT/CT IN PRE-TREATMENT PLANNING
OF °°Y RESIN MICROSPHERES IN

HEPATOCELLULAR CARCINOMA

Background and aim: %°™Tc-MAA SPECT/CT
imaging is performed after radioembolization to re-
evaluate the resin microsphere distribution and
estimate the absorbed radiation dose of target tumor.
However, role of mTc-MAA SPECT/CT simulation was
not well established until now. The purpose of our
study is to validate the utility of SPECT/CT compared
to planar simulation in dosimetry. Material and
method: Fifty - two consecutive HCC patients,



TAP CHi Y HOC VIET NAM TAP 499 - THANG 2 - SO 1&2 - 2021

intermediate and advanced stage who underwent °Y
resin microsphere transarterial embolization (TARE)
were recruited in the study. Image characteristic and
parameters: lung shunt fraction (LSF), tumor to-
normal liver uptake ratio (TNr) and absorbed dose for
target tumors were estimated on %°MTc-MAA
SPECT/CT and planar. Results: The imaging
characteristics including heterogeneity, necrosis and
thrombosis uptake were better delineated on
SPECT/CT imaging than planar. The agreement and
correlation of TNr on SPECT/CT and planar were
average (p<0,05. Dtumor on planar is lower than that
on SPECT/CT with significant difference (P<0,05).
Conclusions: *™Tc-MAA SPECT/CT is superior to
planar in simulation before treatment %Y resin
microsphere in tumor delineantion and dosimetry.

I. DAT VAN DE

Ung thu biéu md t&€ bao gan (UBTG) la mét
trong nhiing bénh ung thu gay ti vong hang
dau & khu vuc Chau A Thai Binh Duang (1). Hat
vi cau gan %Y la mdt trong nhiing phuong phap
diéu tri hra hen mang lai hiéu qua cho bénh
nhan ung thu gan nguyén phat (2).

Trong thuc hanh 1dm sang, tdc mach xa tri
(RE) str dung hat vi cau gan °°Y dinh huéng mo
phong trén xa hinh tudi mau dong mach bang
P®mTc-macro aggregated albumin (°°Tc-MAA).
Muc dich cua ki thuat nay la dat liéu chiéu t6i da
tai u va tdi thiéu tai t& chic gan lanh. Chi s6
shunt gan - phéi va chi s6 gilta khéi u va gan
lanh trén xa hinh *™Tc-MAA trong lap k€ hoach
diéu tri la m&u chét dé t6i da liéu chiéu tdi da tai
u va téi thi€u tai gan lanh va phdi. Phuong phap
tinh liéu tirng phan st dung hinh planar *™Tc-
MAA d3 dugc sir dung dé udc tinh liéu hap thu
tai u trude khi diéu tri hat vi cdu gang %°Y. Hién
nay, *®"Tc-MAA SPECT/CT dugc khuyén cao sir
dung d€ md phong phan b hat vi cadu gan 0.
MmTc-MAA SPECT/CT sau diéu tri can dugc doi
chiéu vdi planar thong thudng. Do dé, ddi chiéu
gia tri moé phong planar vdi ™ Tc-MAA SPECT/CT
can dugc lam rd.

Cac nghién cltu khac cho thay °°™Tc-MAA
SPECT/CT tudng quan t6t véi planar trong danh
gia chi s0 gilra kh6i u va gan lanh cé gia tri phat
hién cac vi tri bat xa ngoai gan dé phan tang tén
thuang cac co quan lanh do xa tri (3). Hién nay,
chua nhiéu nghién ctu so sanh ddc diém hinh
anh ®mTc-MAA SPECT/CT va planar trong lap ké
hoach diéu tri  bénh nhan HCC.

Nghién c(tu ti€n hanh danh giad déc diém hinh
anh va cac thong s 1ap ké hoac diéu tri trén
9mTc-MAA SPECT/CT va so sanh vdi planar trong
tién lugng dap ng diéu tri ¢ bénh nhan diéu tri
hat vi cau gan °°v.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Bénh nhan: 52 bénh nhadn ung thu gan
nguyén phat, giai doan trung gian va tién trién
dugc diéu tri tdc mach xa tri bang hat vi cau gén
0y (TARE) tir 5/2017 dén 12/2020 dugc chon
vao nghién cliu. Bénh nhan dugc chon vao
nghién cfu cé chlic nang gan bao ton (Child-
Pugh A) va ECOG tir 1 - 2. Chi dinh diéu tri
TARE dugc xem xét va quyét dinh bdi tiéu ban
ung thu gan - bénh vién 108. Cac bénh nhan
doéng y tham gia vao nghién clfu. Bénh nhan co
huyét khoi nhanh chinh tinh mach clra, ECOG >
2, x& gan Child-Pugh C dugdc loai khéi nghién clu.

MO phong, diéu tri va danh gia dap ng:
Chup CT da day can quang vung bung danh gia
ban d& mach, udc tinh thé tich gan lanh va thé
tich u diéu tri. Chup mach chan doan md phéng
dé€ xac dinh ban d6 déng mach va vi tri dat
catheter t8i uu dé diéu tri TARE. Tiém 5 mCi
P®mTc-MAA vao dong mach nubi khéi u gan.
Trong truGng hgp coé nhiéu u trén cung mot
phan thuy hodc dugc cdp mau nhiéu hon 2
nhanh dong mach gan thi tiém *°"Tc-MAA vao
cac nhanh déng mach phu hdp la cac nhanh
dong mach dich diéu tri.

Bénh nhan chup xa hinh SPECT/CT va planar
trén hé th6ng gamma camera 2 dau thu (Optima
610, GE Healthcare, Milwaukee, WI, USA) tai
khoa y hoc hat nhan, bénh vién 108 sau khi tiém
P®mTc-MAA 1 gid. Trudng chup hinh can cd chira
ca phdi va bung. S dung collimators ndng lugng
thdp, d6 phan giai cao va cai dat clra s6 nang
lugng 140 +£10 KeV. Hinh SPECT chup 90 diém
ding, shoot mode, kich thudc ma tran 256 x
256. Chup CT sau SPECT cé dién thé 120kV,
dong qua 6ng tia 30mA va do day lat cit 5 mm.

Hinh chup dugc trinh bay trén hé thdong
Xeleris 4.0 (GE Healthcare, Milwaukee, WI, USA)
trén cac binh dién axial, sagittal va coronal. Vé
ving quan tdm (ROIs) & phéi, toan bd gan va
khéi u can diéu tri ¢ hinh planar. SIr dung phan
mém Dosimetry toolkit (GE Healthcare,
Milwaukee, WI, USA) v& ROIs & phéi, gan va u &
tirng 1at cdt mot trén ca SPECT/CT va planar.
Ving u hoai tr dudc loai trir. USc tinh chi s6
shunt gan - phdi (LSF%) va chi s8 gilta khéi u va
gan lanh (TNr) dua vao s6 dém phong xa ¢ moi
ROI trén ca planar va SPECT/CT theo cong thic
trong hudng dan cta EANM (4). DBGi véi u co
nhiéu ngudn déng mach thi TNr xac dinh cho
tiing u. Udc tinh liéu h3p thu trung binh & phdi
(Dlung), gan lanh (Dliver) va t6 chdc u (Dtumor)
bang phuong phap tinh liéu tirng phan. Liéu hdp
thu tai u nén > 120Gy, Dlung < 20Gy va Dliver
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< 30Gy (5). Trudng hd nhiéu u nam trong cling
phan thuy hoac nhiéu han 2 déng mach gan tién
hanh diéu tri siéu chon loc dua trén phuadng
phap tinh liéu tirng phan. Dliver va Dtumor dugc
udc tinh chon loc cho titng u va té chirc gan lanh.

Sau khi tinh liéu diéu tri, liéu hat vi cau gan
90Y (SIR-Sphere, SIRTeX™, Sydney, Australia)
tuong Ung dugc tiém vao dong mach gan cap
mau cho u. Bénh nhan dugc chup PET/CT tai
khoa y hoc hat nhan sau diéu tri 6 gid. Quy trinh
chup dugc mé ta & nghién ctu trudc do (6). Két
qua hinh anh gém: d&c diém b3t xa cua u, hoai
tir va bat xa cta huyét khdi trén SPECT/CT va
planar sau diéu tri dugc phan tich riéng biét va
thGng nhat bai 2 bac si y hoc hat nhan cé kinh
nghiém. V& ROIs & phéi, gan va u d€ udc tinh
LFS% va TNr. So sanh gia tri TNr trén hinh anh
SPECT/CT va planar.

Phan tich théng ké: Phan tich di liéu bdng
Phan mém thong ké (SPSS) 20.0 and GraphPad
Prism (version 8.0, GraphPad software). SU dung
hé s§ tugng quan Pearson’s va biu dd Bland
Altman 2 truc ngau nhién dé danh gid tucng
quan va dong thuan cac gia tri TNr. S dung
Chi-squared test hodc Fisher’s exact test dé so
sanh cac bién phan loai. SIr dung T-test bat cdp
hodc ANOVA I3p lai d& so sanh cac bién lién tuc
phan phéi chuadn va Wilcoxon signed-rank test
hodc Friedman test d6i véi cac bién khong phan
phdi chuén. Kiém dinh ¢ y nghia khi P < 0.05.

Ill. KET QUA NGHIEN CU'U

Lap ké hoach diéu tri dugc thuc hién cho 52
bénh nhan (66 tdn thucng dich) (Bang 1).
Khoang 14/52 (27%) bénh nhan dugc lap ké
hoach cho 2 ngubn dong mach nudi khoi u.
Trong nghién clfu cla chung toi, u thudng gap &
gan phai nhiéu han gan trai (64/66 so véi 2/66

bénh nhan). Thé tich trung binh cta khéi u I3
479,57 £ 379,14 ml, 52,9% bénh nhan cé huyét
khoi va 35% c6 u hoai tu.

Bang 1. Pac diém chung cua bénh nhin
(n=52)

Lam sang Gia tri
Tudi (s6 tudi, tudi trung binh + SD)|56.25+14,15
Gidi
Nam 49 (94.2%)
NG 3 (5,8%)
Bénh gan két hgp
Viém gan virus B 53 (97%)
Viém gan virus C -
Vitriu
Gan phai (94,2%)
Gan trai (5,8%)
o \ 479,57 £
Thé tich u (ml, trung binh £+ SD) 379,14
Huyét khoi nhanh tinh mach ctra 52.9%)
Hoai tr u 35.3%
Giai doan Barcelona
Trung gian 17.6%
Tién trién 82.4%
S8 lugng ton thuong dich 66
U ¢6 1 nhanh mach nuoi 67.6%
U ¢6 2 nhanh mach nudi 32.4%

So sanh dic diém hinh anh giira 2°"Tc-
MAA SPECT/CT va planar (bang 2). Hinh anh
SPECT/CT phat hién dugc nhiéu trudng hgp phan
b6 phong xa khong déu tai khéi u hon so vdi
planar (73,1% so v&i 50%; p <0,001. Khéi u cé
hoai tr dugc phat hién véi ty 1€ 57,7% trén
SPECT/CT cao han rd rét so véi ty 1é 13,5% trén
hinh anh planar (p=0,015). Dac biét, hinh anh cat
I6p SPECT/CT phat hién dugc 9,6% bénh nhan co
huyét khdi tang hoat tinh phdng xa trong khi do
khong phat hién dugc trén hinh anh planar.

Bang 2. So sénh dic diém hinh anh khéi u trén °°"Tc- MAA SPECT/CT va planar

© e s s Hinh anh *°"Tc-MAA (n=52)
Bac diem hinh anh SPECT/CT n (%) Planar n (%) P
Péu 14 (26,9) 26 (50)
sl Khéng déu 38 (73.1) 26 (50) <L
— Cé 30 (57.7) 7 (13,5)
Al Khéng 22 (42.3) 45 (86,5) hons
Huy&t khéi o) 5(9,6) :
TMC Khéng 47(90,4) 52 (100) -

HTPX: hoat tinh phdong xa, TMC: tinh mach clra

Shunt gan — phdi (%) tir 0,8 dén 33,2 trén
hinh anh planar va tir 0,5 dén 35,8 trén hinh anh
cdt I8p SPECT/CT. Trung vi clia shunt gan phi
trén hinh anh planar nhd hon trén SPECT/CT
(4,9 so vdi 5,2) véi su khac biét chua co y nghia
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thong ké (p = 0,65) (A).Chi s TNr dao dong tur
0,6 - 19,2 trén SPECT/CT va tir 0,5 - 35,8 trén
hinh anh planar. Trung vi ctia TNr SPECT/CT cao
hon rd rét so v8i TNr planar (5,7 so vdéi 3,8) vdi
p=0,0005 (B). Dtumor trén SPECT/CT giao dong
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tr 50 — 710 Gy so vdi udc tinh trén planar la 20
- 225. Trung vi cta Dtumor trén SPECT/CT la

154,5 cao han ro rét so véi hinh anh planar vai
su’ khac biét co y nghia thong ké (p<0,0001) (C).
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Biéu db 1. So séanh cdc théng sé'13p ké hoach diéu tri trén planar va SPECT/CT

IV. BAN LUAN

Két qua quan trong dau tién trong nghién
cfu nay la *®™Tc-MAA SPECT/CT tudgng dong vdi
planar. Phan bd *™Tc-MAA dugc xem la dau an
thay thé danh gia liéu hdp thu hat vi cdu gan
90Y. Nhin chung, xa hinh planar hodac SPECT
dugc st dung rong rdi trudc RE. Xa hinh *°™Tc-
MAA gilp lap ban d6 mach nudi khoi u va phat
hién cac vi tri bdt xa ngoai gan nham phong
nglra bién chirng do trao ngugc hat vi cau gan
90Y. MGt nghién citu khac cho thdy 2°"Tc-MAA
SPECT/CT réat c6 y nghia phat hién vi tri bat xa &
dudng tiéu hda ngoai gan (7). Trong nghién cltu
nay, ching t6i sir dung **"Tc-MAA SPECT/CT
hudng dan can thiép dong mach chon loc &
10/34 bénh nhan. Phudng phdp tinh liéu tirng
phan trén SPECT/CT gilp dat liéu hap thu cao tai
u va liéu chiéu thdp 6 md gan lanh khi tdc mach
bang hat vi cdu gan Y90. Hon nifa, xac dinh
chinh xac thé tich u diéu tri (loai bd vung hoai
tr) va phat hién bt xa ngoai gan cung cdp co
s& tinh liéu tai khéi u. SPECT dan thuan khong
thé xac dinh chinh xac thé tich quan tdm (VOI)
va udc tinh thdp cac thong s6 can thi€t(8).
9mTc-MAA SPECT/CT udc tinh khéi lugng u va to
chirc gan lanh t6t hon so véi SPECT va hoac
planar. Trong nghién clu cua chung toi,
SPECT/CT phat hién u bt xa khéng dong nhat
va hoai tr cao han so vdi hinh planar.

Ki thuat dinh liéu trén SPECT/CT vai trd mo
phong dinh lugng quan trong dé 1ap k& hoach
diéu tri. Theo phuang phap tinh liéu ting phan,
chi s8 u - gan lanh (TNr) biéu hién khoang liéu
an toan khi truyén hat vi cau gén 90Y. Ngugng
gidi han TNr va LSF% la ca s@ lap ké hoach diéu
tri hiéu qua. Can c(r cac chi s6 TNr va LSF%, ta
cd thé xac dinh hoat dd hat vi cdu gan 90Y can

thi€t dé dat lieu chi€u t6i da & u va giam dang
k& liéu chiéu nay 6 md gan lanh. P3c biét, khi c6
nhiéu khdi u thi SPECT/CT gilp xac dinh chinh
xac ROI cla tirng dich u diéu tri. TNr < 2 (tinh
trén **"Tc-MAA planar) gdi y tinh trang khong an
toan khi diéu tri hat vi cdu gan Y-90. SPECT/CT
gilp xac dinh chi s6 nay chinh xac hon planar.
Khi udc tinh liéu hdp thu tiéu diét u bang
phudng phép tinh tling phén, ta cd thé udc tinh
TNr trung binh & tirg bénh nhan va TNr cho mai u.

Ching téi cling khdng thé danh gia vai tro
cac thong so trén SPECT/CT trong tién doan thdi
gian s6ng toan bd va thdi gian s6ng bénh khdng
tién trién & bénh nhdn HCC khéng thé phau
thuat. Bén canh do, chdng téi chua danh gia
dudc mai lién quan gilta TNr, LSF va Dtumor vdi
ddc déc diém bét xa, kich thudc u va huyét khéi
tinh mach ctra. S6 lugng bénh nhan & moi nhom
qua it nén khong thé tién hanh phan tich théng
ké. Nén sir dung cong cu md phong Kernel hoac
Montecarlo d& udc tinh mirc d6 déng nhét cla
liéu hdp thu trén tirng phan cla u. Ching t6i chi
st dung phudng phap tinh liéu ting phan
(partion model) d& mé phong cd thé khéng danh
gia chinh xac hoan toan liéu hap thu tai u.

V. KET LUAN

Nghién cltu cho thay *°"Tc-MAA SPECT/CT la
cong cu md phong dang tin cay khi doi chiéu vdi
planar. Can tiép tuc nghién cllu dé€ danh gia vai
tro cla xa hinh SPECT/CT trong tién lugng dap
Ung diéu tri va thdi gian séng thém toan bo.
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NGHIEN C(*U CHU TRINH DAO TAO (LEARNING CURVE)
PHAU THUAT RO BOT DA VINCI XI PIEU TRI UNG THU
PAI TRU'C TRANG TAI BENH VIEN K

TOM TAT

JMuc tleu banh gia két qua chu trinh dao tao
phau thuat r6 b6t Da Vinci Xi diéu tri ung thu dai truc
trang tai bénh vién K. Phu‘dng phap nghién clru:
mo ta tién clu. K&t qua: 31 bénh nhan, 21 nam -10
n, Tudi trung binh 56,7; vi tri ung thu truc trang
thap 2, truc trang trung binh 6, truc trang cao 14, dai
trang sgma 5, dai trang pha| 4; Phuadng phap phau
thuat: cat cut truc trang 2, cat doan truc trang 20, cat
dai trang sigma 5, cét da| trang phai 4.Thdi gian m6
trung binh 139,5 + 25,8pht, s6 Ierng hach nao vét
dugc, 16,2 + 1 3 hach, Thgi gian ndm vién 7,5+ 0,5
ngay, blen chu’ng sau mé6 1(4,5%) do 1 Clawen
chuyen md& mé& 0%, dién cit dudi u 100% khéng con
t& bao ung thu. Két luan: Chu trinh ddo tao md rd
b6t Da Vinci Xi ung thy dal truc trang dat két qua tot
qua 31 trudng hgp phau thuat.

Tu khoa: Chu trinh dao tao ro bot, ung thu dai
truc trang
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robotic surgery treatment colorectal cancer at K
hospital by da Vinci Xi system. Method: prospective
and descriptive study. Result: 31 patients, 21 males
and 10 females. The average of age was 56.7.
Location of tumor: lower rectal (2patients), upper
rectal (14 patients), siamoid colon (5 patients), right
colon (4 patients). Type of surgery: abdominoperineal
resection (2 patients), low anterior resection (20
patients), right colectomy (4 patients). Time of
operation was 139.5 * 25.8 minutes. Length of
hospitalization was 7.5+0.5 day. Postoperative
complications: 1 patient (4.5%) - agrade I of Clavien,
conversion surgery none case. 31/31 patients had
distal marain free. Conclusion: The learning curve in
robotic surgery for colorectal cancer treatment by
daVinci Xi has been successful with 31 patients,

Key words: learning curve in robotic surgery,
colorectal cancer.

I. DAT VAN DE

Phau thuét sang chan t6i thiéu trong ung thu
dai truc trang (UTDTT) da dugc chiing minh la
an toan va kha thi. Lgi ich cla phau thuat xam
I&n ti thi€u mang lai khi md UTDTT nhu giam
dau sau md, hdi phuc nhanh, it bién ching tic
rudt , viém phéi, sa 16i thanh bung... la nhiing
uu diém d3 dudc thira nhan. Nhirng nghién ctru
gan day cling dd chirng minh két qua vé mat
ung thu hoc cla phau thudt xam 1an t6i thiéu
tuong dudng véi mé md [2],[3],[5]. Su phat
trién vé ky thudt ngoai khoa nhd vao nhitng tién
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