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DAC PIEM HINH ANH VA GIA TRI CUA CAT LOP VI TINH 64 DAY
TRONG CHAN POAN GIAI POAN T UNG THU DA DAY

Nguyén Vin Pan’, Ping Vinh Hiép2, Phung Anh Tuéin!

TOM TAT

Muc tiéu: MO ta hinh anh, xac dinh gia tri clia
chup cat Idp Vi t|nh (CLVT) 64 day trong danh gia tlnh
chat xam Idn cua ung thu da day. Poi tugng va
phuong phap: 35 bénh nhan (BN) chan doan xac
dinh ung thu da day (UTDD) bang noi soi sinh thiét
dugc danh gia giai doan trudc phau thut béng CLVT
64 day, sau do dugc phau thuat triét can tai Bénh vién
Quan y 103 tUr 1/2021 dén 1/2022. Két qua: Vi tri u
hay gap nhat ¢ 1/3 dudi 77,1%. Chiéu dal u 539 %+
19,3 mm, day 17,3 £ 7,7 mm. D6 chinh xac chung cla
CLVT chan doan giai doan T 1a 62,9%. Chan doan giai
doan T1: Se 100%, Sp 96,5%, Acc 97,2%; giai doan
T2: Se 25%, Sp 93,5%, Acc 85,6%; giai doan T3: Se
66,7%, Sp 68,9%, Acc 68,5%; giai doan T4: Se
57 9%, Sp 93,8%, Acc 74,2%. Két Iuan CLVT 64 day
c6 gia tri trong danh gia mic d6 xam lan cua khoi
UTDD. T& khda: ung thu da day, cét I8p vi tinh, giai
doan, do6 chinh xac.

SUMMARY
IMAGING CHARACTERISTICS AND THE VALUE
OF 64-SLICE COMPUTED TOMOGRAPHY IN T-

STAGING OF GASTRIC CANCER
Objectives: The aim of this study is to describe
imaging and assess the value of 64-slice CT in T
staging of gastric cancer. Subjects and methods:
From January 2021 to January 2022, 35 patients
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confirmed with gastric cancer by endoscopic biopsy
underwent preoperative staging with 64-slice
computed tomography followed by radical surgical
treatment at 103 Military Hospital. Results: Tumors
were found most commonly in antrum. The tumor size
was 53.9 £ 19.3 mm in length and 17.3 £ 7.7 mm in
thickness. The overall diagnostic accuracy of the T
staging was 62.9%. The stage-specific sensitivity,
specificity and accuracy for T staging of gastric
cancers were Se 100%, Sp 96.5%, Acc 97.2% for T1,
Se 25%, Sp 93.5%, Acc 85.6% for T2, Se 66.7%, Sp
68.9%, Acc 68.5% for T3, and Se 57.9%, Sp 93.8%,
Acc 74.2% for T4. Conclusion: 64-slice CT is a useful
modality in the T staging of gastric cancer.
Keywords: Gastric cancer,
tomography, staging, Accuracy.

I. DAT VAN DE

Ung thu da day (UTDD) la loai ung thu
thudng gap thkr 5 trén thé gidi va la nguyén
nhan gay tr vong thudng gap th( 4 do ung thu
[3]. UTDD la loai u ac tinh thudng gdp nhat
trong cac ung thu dudng tiéu hoa. Banh gia muirc
dé xam lan cta khéi UTDD la mot yéu to quan
trong trong lva chon phuong phap diéu tri va
tién lugng bénh nhan (BN) trudc phau thuat.
Nguy co tif vong tang Ién gap 3 lan & nhitng BN
giai doan T4 so vd@i nhitng BN giai doan T1 [4].
C6 nhiéu phuang phap danh gia miic do xam lan
cla khoi UTDD, trong dé CLVT da day la phuang
tién hién nay dang dugc s dung rong rai. Trén
thé gidi da c6 nhiéu nghién clru sir dung may
CLVT 16, 64 va 128 ddy danh gia mic d0 xam
I&n cta khdi UTDD. O Viét Nam hién nay may
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chup CLVT 64 day da dudc trang bi & nhiéu bénh
vién I8n, tuy nhién chua co nhiéu nghién clu vé
sif dung may CLVT 64 day danh gia khoi UTDD.
Do d6, chdng t6i thuc hién nghién clu nay
nham: Md ta dic diém hinh anh va xdc dinh gid
tri cua CLVT 64 ddy trong danh gid giai doan T
ung thu da day.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 35 bénh nhan
UTDD phA3u thudt tai Bénh vién Quan Y 103, tU
thang 1/2021 —-1/2022.

*Tiéu chuan lua chon:

- BN dudc chén doédn xac dinh ung thu biéu
mo tuyén da day bdng két qua giai phau bénh
(GPB) trén manh bénh pham I3y qua ndi soi.

- Bénh nhan dugc phau thudt cat da day triét can.

*Tiéu chuan loai trur:

- BN d& ph3u thuat da day trudc do.

- BN d& dugc diéu tri b6 trg hda xa tri trudc
phau thuat.

2.2. Phuong phap nghién ciru

*Thiét k€ nghién clru: M6 ta cit ngang, s6
liéu Idy theo hinh thic tién clu. BAi chi€u hinh
anh CLVT vdi két qua phau thuét.

*Ky thuat chup CLVT danh gia UTDD:

- Thuc hién trén may CLVT 64 day, Ingenuity,
hang Philips, Ha Lan dat tai khoa Xquang chan
doan — Bénh vién Quan y 103.

- Chudn bi BN: nhin &n trudc 6 gi¥, ubng
nudc tir 500-800 ml trude chup 15 phit d& lam
cang da day.

- Chup xo03n 6c tir vom hoanh dén hét ti€u
khung trudc va sau tiém thuGc can quang. PO
day I8p cdt 5mm, pitch 0,8:1. S dung thudc can
guang Xenetic 300mg/ml, liéu 1,5ml/kg, toc do
tiém 3ml/giay.

*Phan tich hinh anh:

- Tai tao do6 day I6p cdt 1 mm. S& dung hinh
anh tai tao da binh dién MPR (multiplanar
reconstruction) dé€ danh gia xam Ian u.

- banh gia I8p niém mac & thi dong mach,
danh gia xam 1an u & thi tinh mach.

*Cac bién s6 nghién clru:

- Vi tri u: Theo chiéu doc cua da day gom 1/3
trén, 1/3 gilra, 1/3 dudi va toan bo da day [5].

- Chiéu day u: do vudng géc véi thanh da day
& vi tri ton thuong day nhat [6].

- Ranh gidi: RO, khong rd. R: Ranh gidi u
khéng cd su xam lan ra xung quanh, bd gon,
thudng hinh tron. Khoéng rd: ranh gidi gitta u va
phan xung quanh khong r6 rang, co su xam lan ra
xung quanh (Iéch tam hay tdm u khong déi xng).

- B0 ngam thudc: do ROI 4 thi tinh mach tai
3 vi tri trén u, sau do lay gia tri trung binh [7].

- banh giad giai doan T trén CLVT: st dung
hinh anh MPR, danh gia theo AJCC 7 [5]: T1:
Khéi u & 16p niém mac tang ty trong, ranh gidi la
I6p gilra giam ty trong. T2: L&p gilra bi gian doan
(> 50% do6 day), tang nhe ty trong. T3: Khong
phan biét gilta ton thuong ngdm thudc véi 16p
ngoai. B3 ngoai déu hodc cé dai dac nhd & I6p
md canh thanh da day. T4a: BS I16p ngoai khong
déu hoac cod not hodc va thdm nhiém I6p md
canh thanh hinh dai dac. T4b: Mat gidi han I6p
md gitra ton thuong da day vdi tang ké can hoac
xam 1an tang ké can.

- banh g|a g|a| doan T sau phau thuat: do
phau thuat vién va bac sy GPB xac dinh trén ca
dai thé va vi thé.

*Xur ly s6  liéu: Bang phan mém SPSS 22.0.
So sanh hai giad tri trung binh st dung Test T —
Student (hai nhdm). So sanh ti 1é bdng test chi
binh phuang (x?). Su khac biét gilra cac nhém
c6 y nghia tho’ng ké khi p < 0,05. Gia tri cla
CLVT dudc xéac dinh bang cach so sanh vdi két
qua sau phau thuat, tinh do nhay (Se), do dic
hiéu (Sp), do chinh xac (Acc).

Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung ctia nhém nghién ciru

- 35 BN gom 25 nam (71,4%) va 10 nit
(28,6%), ty 1& nam/nir: 2,5/1.

- Tudi trung binh 64,3 + 8,7 tudi (41- 82).
Nam 65,32 + 6,8 tudi, nit 61,6 + 12,4 tudi.
Khong cc') su’ khac biét v‘é tudi gilta nam va ni.

3.2. Pidc diém hinh anh va gia tri cua
CLVT 64 day

Bang 1. Bac diém hinh 3nh khéi UTDD trén CLVT

Pac diém n (%) Pac diém n (%)

1/3 trén 1(2,9) o <10 6 (17,1)

Vit 1/3 gitia 5 (14,3) Pay (mm) 10-<15 5 (14,3)

! 1/3 dudi 27 (77,1) i 15- <20 11 (31,4)
Toan bd 2(5,7) >20 13(37,2)

- <40 9(27,3) Khéng 15 26 (74.3)

coa (mm)_ |~ 40- <60 7(21.2) Ranh gidi RG 9(25,7)
51T any 60 - < 80 14 (42,4) , Trudc tiem 39,9 +£9,3
(21 -96) >80 3(9,1) Tytrong (HU) —o3 %iem [ 95,1 £ 22.4
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Nhan xét: Phan I6n cac kh6i UTDD & vi tri 1/3 dudi, chiéu dai tir 60 - 80mm, chiéu day tir 20 -
43mm. Su khac biét ty trong trudc tiém va sau tiém cd y nghia théng k&, véi p < 0,05.

Bang 2. Panh gia giai doan T trén CLVT va sau phau thuat
GPB

CLVT T1 T2 T3 T4 Tong
T1 6 1 0 0 7
T2 0 1 2 0 3
T3 0 1 4 8 13
T4 0 1 0 11 12
Tong 6 4 6 19 35

Nhén xét. CLVT 64 d3y chan doan ding xam 1an T cho 22 BN tudng ¢'ng dd chinh xac chung la
62,9% (22/35), chan doan dudi mirc 31,4% (11 BN) va chan doan qua miic 5,7% (2 BN). Chan doan
giai doan T1: Se 100%, Sp 96,5%, Acc 97,2%; giai doan T2: Se 25%, Sp 93,5%, Acc 85,6%; giai
doan T3: Se 66,7%, Sp 68,9%, Acc 68,5%; giai doan T4: Se 57,9%, Sp 93,8%, Acc 74,2%.

Bang 3. Méi lién quan giifa chdn doan ding giai doan T trén CLVT vdi mét sé dic diém

khéi UTDD ] .

Cac dac diém khoi u Claﬁ;??"}ggf" CL\;‘;i::ga(r:,/g;)an P (x?)
Chiéu dai u > 60 mm 9 (45) 8 (61,5) 0.481

(n = 33) < 60 mm 11 (55) 5 (38,5) '
Chiéu day u > 20 mm 9 (41) 4 (30,7) 0721

(n = 35) <20 mm 13 (59) 9 (69,3) '
Vi tri u 1/3 dudi 16 (72,7) 11 (84,6) 0.680

(n = 35) Khac 6 (27,3) 2 (15,4) '

Nhén xét: Cac dic diém khdi UTDD khéng anh hudng tdi kha néng chan dodn giai doan T clia CLVT.

IV. BAN LUAN

Qua nghién ctu 35 BN ung thu bi€éu mé tuyén
da day, cho thay: vi tri UTDD chd yéu & hang vi,
mon vi (1/3 dudi), day la xu hudng chung cua
ung thu biéu md tuyén da day va ciing tuong
dong vai nhitng nghién clfu trong va ngoai nuéc
[1, 2, 5]. Chiéu dai trung binh cGa u 53,9 +
19,3mm, bé nhat 21mm, dai nhat 96 mm. C6 2
BN thé u lan téa khdng do dugc chiéu dai. P
day cta u trén CLVT 17,3 £ 7,7 mm, bé nhat
5mm, day nhat 43 mm. Nghién c(fu cia Nguyéen
Van Sang cho thay chiéu dai trung binh cta khoi
u 34,5 mm (tUr 4 - 91 mm), day trung binh 11,5
mm (tU 2 - 30 mm) [1].

Ranh gidi khéi UTDD thé hién su lan rdng cla
u ra cac tang k& can. Khéi u con rd khi tén
thugng chua xam lan tdi I6p thanh mac. Ngoai
ra, ranh gigi kh&i u con phu thudc vao thé u. Thé
tham nhiém thi u con gigi han trong thanh
nhung thudng khong rd. Nghién clru cia ching
t6i cho thay phan I6n cac khdéi u cd gigi han
khong rd (chiém 74,3%). K& qua nay_tudng
dong vdi két qua nghién clu cia Nguyen Van
Sang [1]. Do kh6i UTDD thudng phat trién tir I16p
niém mac, nén cac khoi u thudng ngam thudc
can quang rat manh. Trong nghién clu cla
chuing t6i, ty trong trung binh clia cac khéi u sau
tiém thudc can quang la 95,1 £ 22,4 HU. Nghién
clfu clla Nguyén Van Sang: Ty trong trung binh

sau tiém cua cac khoi UTDD 131,9 + 20,7 HU.

Trong danh giad giai doan T trén CLVT, két
qua cho thay giai doan T1: 20% (7 BN), T2:
8,6% (3 BN), T3: 37,1% (13 BN) va T4: 34,3%
(12 BN). Theo nghién cifu clia Nguyén Van Sang
[1] danh gia trén 88 BN thi ty |é cac giai doan T
trén CLVT la T1: 12,5% (11 BN), T2: 33% (29
BN), T3: 54,5% (48 BN). Nghién c(ru cua Kim JW
[5], ty |é cac giai doan T1, T2, T3 va T4 lan lugt
I3 57,4%, 13,4%, 13,4% va 15,7%. Nhu vay,
cac nghién cru trong nudc chu yéu gap bénh
nhan & giai doan T3 va T4 trong khi nghién cru
8 nudc ngoai giai doan T1 gdp nhiéu han ca.
Piéu nay cb thé ly giai 1a do & Viét Nam, viéc
kham dinh ki chua dugc chd trong.

Theo Chen CY [8] nghién clru 55 BN thi khi
cat mat phang ngang c6 khac biét nhiéu so vdi
MPR trén CLVT da ddy. Néu dung mat phdng
ngang do chinh xac chung la 73% nhung khi st
dung MPR thi két qua dudc cai thién dang ké
chinh xac t6i 89%. Khi dung mat phdng ngang
thi chan doan qua mdc xay ra & 3 BN (5%), dudi
muc la 12 BN (22%). Nhung khi str dung MPR thi
chén doan trén CLVT da ddy qua muc 1a 3 BN
(5%), dudi mic la 3 BN (5%).

Trong nghién ctu cla ching tdi, chan doan
dung 22/35 BN (62,9%), trong d6 chan doan
dudi mic 11/35 BN (31,4%) va qua muc 2/35
BN (5,7%). Db chinh xac chung chan doéan giai
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doan T tudng dong vai két qua cia Tran Thi Me
Tam [2] la 62,5%, nhung thap han so véi cac tac
gia [1, 5].

Trong nghién cltu, chdn doan chinh xac ung
thu s6m la 100% (6/6 BN). Nghién c(fu cua tac
gia Lorenzo B cho thdy chan doan dung ung thu
sém la 60% (3/5) [7], cla Kim JW la 82,9%
(63/76) [5]. Nhu vay két qua nghién clu chén
doan chinh xac giai doan T1 cao han so vdi cac
tac gia, diéu nay c6 thé 1a do trong nghién ctu c6
su’ dung chi diém ctia ndi soi va GPB tru’dc mo

Hinh 1. Xam /6n T1 cua UTDD trén CLVT 64 ddy
(Pham Thi P., 69 tudi, MBN 210628B42: Trén
CLVT 64 ddy v6i cdc mat phdng MPR, thdy hinh
anh u vlng hang vi phia b cong nhd, sau tiém thi
tinh mach chi ngdm thudc & I6p niém mac (mdi
tén). Chan doan dung T1b trén CLVT 64 day.)
Xam 1&n T2, nghién cftu chan doan dugc 3 BN
chiém 8,6%, trong do c6 2 BN trén CLVT chén
doan la T2 (5,7%) nhung thuc té trén GPB la T3,
ca 2 BN nay déu pha vd dai giam ty trong phia
ngoai trén 50% va bG ngoai thanh mac ro. DO
nhay d6i véi T2 trong nghién clu la thap chi
25%, so vGi Kim JW la 62,5%, Lorenzo B khong
phat hién dugc trudng hgp T2 nao [7]. Nhin
chung trong cac nghién cifu do nhay cta CLVT
da day doi vagi T2 IYa thap

Hlnh 2 Xam /an T2 cua UTDD trén CLVT 64 da 14
(Nguyén Duc D., 61 tudi, MBN 210623E63:
Trén CLVT 64 day véi cAc mat phdng MPR, th&y
hinh anh u vung than vi phia bé cong I6n, sau
tiém thdy tén thuong pha v8 gan toan bd dai
gidm ty trong phia ngoai (miii tén). Chan doan
ddng T2 trén CLVT 64 day.)

Xam 1&8n T3, nghién cfu chdn doan dugc 13
BN, thuc té trén GPB c6 6 BN dudc xac dinh la
T3. Trong d6 c6 1 BN (2,8%) trén CLVT chan
doan T2 nhung GPB la T3 va c6 8 BN (22,8%)
trén CLVT chan doan 1a T3 nhung GPB la T4. Ly
gidi cho viéc mdt lugng 18n BN chan doan dudi
muc & nhiéu bénh nhan & bung nhé, it t& chirc
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m& do dé mdc du ton thuong ngdm thubc toan
b6 thanh, nhung khé danh gid dugc bd ngoai
thanh mac. Dai vdi cac khéi UTDD giai doan T3,
CLVT cb6 Se 66,7%, Sp 68,9%, Acc 68,5%.
Nghién clru cua Lorenzo B thi gia tri cia CLVT la
Se 81%, Sp 96,7%, Acc 86,5% [71].

Hinh 3. Xam /an 73 cda UTDD trén CLVT 64 da 1%

(Nguyén Thi N., 58 tudi, MBN 210705G74:
Trén CLVT 64 day VO’I cac mét phdng MPR, hinh
anh u vung hang vi phia b& cong nho, sau tiém
thay tén thuong ngdm thudc toan bd thanh (mii
tén), bd ngoai thanh mac rd. Chan doéan ding T3
trén CLVT 64 ddy.)

Xam 1&n T4, nghién ciru chan doan dugc 12
BN trén CLVT, thuc t&€ GPB c6 19 trudng hgp.
Trong d6 chan doéan dung T4 la 11 BN, c6 1 BN
(2,8%) trén CLVT chan doan T4b xam I4n vao
bao tuy da dugc xac nhan trong bién ban phau
thuat, tuy nhién két qua GPB lai la T2, diéu nay
6 thé giai thich do cac thay ddi viém dinh quanh
u gay danh gid qua mdc. Tac gia Lorenzo B [7]
chan doan dugc 4 BN, trong dé qué mic so Vi
GPB 1 BN (6,7%). Gia tri ctia CLVT trong danh
gia cac khéi u giai doan T4 la Se 57,9%, Sp
93,7%, Acc 74,2%. Trong nghién c(fu cla Kim
JW [5], cac gia tri Se, Sp va Acc cua CLVT lan
lugt la 75%, 95,3% va 92,1%.

Trong nghién cu cla chung toi, cac dac
diém vi tri va kich thudc khdi u khdng cé su' khac
biét gitta nhdm chan doan ding va sai giai doan
T trén CLVT. Két qua nay tuong dong véi nghién
cfu ctia Nguyén Van Sang [1]. Cac khdi u & 1/3
trén ¢ xu hudng chan doan nham giai doan cao
han do nhitng vi tri nay |t kh| day nudc nén
thanh da day khong du

Hinh 4. Xam /an 74 cua U TDD trén CLVT 64 déy
(Lé Van T., 68 tudi, MBN 21060014: Trén
CLVT 64 day véi cac mét phdng MPR, thay hinh
anh u vung hang vi, xam 1an toan bd thanh, bd
ngoai tham mac cé thdm nhiém dang nét, dai
(mii tén), con mdt phdng m& véi dai trang
ngang. Chan doan dlng T4a trén CLVT 64 ddy.)
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V. KET LUAN

- Pa s6 khdi ung thu da day ndm & 1/3 dudi
(77,1%).

- Cac khdi u cd kich thudc: chiéu dai 53,9 %
19,3mm, chiéu day 17,3 £ 7,7mm.

- C3t I8p vi tinh 64 ddy chan doan dung giai
doan T 62,9%, chan doan dudi mic 31,4% va
chan doan qua muic 5,7%.
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DAC DPIEM DOT BIEN GEN F8 O’ CAC GIA DINH THAM GIA XET NGHIEM
DI TRUYEN TRU’O'C LAM TO BENH HEMOPHILIA A

TOM TAT

Pat van de: Hemophilia A la benh r6i loan dong
mau di truyen phé bién trén thé& gldl va tai Viét Nam.
Xét nghiém di truyén trudc lam t6 (Prelmplantatlon
genetic testing for monogenic disease, PGT-M) giup
cac gia dinh ¢ con khong bi bénh, gép phan dy
phong benh Hemophilia A. Muc tleu nghlen clru:
Xac dinh cac kiéu dot bién gen F8 & cac gia dinh tham
gia xét nghiém di truyén trudc lam t8 bénh Hemophilia
A. oI tugng va phuong phap nghién ciru: md ta
cat ngang co phan tich trén 16 gia dinh tham gia xét
nghlem di truyen trude lam to bénh Hemophilia A. Két
qua nghién ciru: 100% cac gia dinh tham gia xét
nghiém di truyen trudc lam t6 co vg mang gen, chdng
khée manh. Ty |é gia dinh cé con da sinh bi bénh
Hemophilia A 1a 87,5%, ty 1& d& phai dinh chi thal do
mang thai bi bénh Hemoph|I|a A 13 6,25%. Kiéu dot
bién gen F8 cua gia dinh gom: dao doan intron 22
(62,5%), doét bién tai exon 14 (31, 25%), doét bién tai
exon 11 (6,25%). Két luan: Trong 16 gia dinh tham
gia xet nghiém di truyén trudc 1am t6 bénh Hemophilia
A c6 dot bién intron 22 chiém ty 1& cao nhat 62,5%, ty
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Ié thap han la dot bién tai exon 14 chiém 31,25%, dot
bién tai exon 11 chiém 6,25%.

T khoa: dot bién gen F8, xét nghiém di truyén
trudc 1am t8, Hemophilia A.

SUMMARY

CHARACTERISTICS OF F8 GENE
MUTATIONS IN FAMILY PARTICIPANTS IN
PREIMPLANTATION GENETIC TESTING

FOR HEMOPHILIA A

Introduction: Hemophilia A is a common
inherited blood clotting disorder in the world and in
Vietnam.  Preimplantation genetic testing for
monogenic disease (PGT-M) help couple at risk of
disease having healthy livebirth and preventing
hemophilia A. Objectives: Identification of F8 gene
mutations in 16 families participanting in the
preimplantation genetic testing for hemophilia A.
Method: cross sectional study description with
analysis in families participants in the preimplantation
genetic testing for hemophilia A. Results: 100% of
families participating in preimplantation genetic testing
for hemophilia A have carrier wife and healthy
husband. The percentage of families with a child born
with hemophilia A was 87.5%, the rate of pregnant
termination due to pregnancy with hemophilia A was
6.25%. The F8 gene mutation of the family: intron 22
inversion accounted for 62.5%, exon 14 mutation
accounted for 31.25%, exon 11 mutation accounted
for 6.25%. Conclusions: In families participating in
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