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trudng hgp mang SNP m.3970C>T trén gen MT-
ND1. Bién thé nay dugc ghi nhan trong quan thé
ngudi Mong C& & Trung Qudc chiém ty Ié
10,38% [5]. M3c du bién thé nay la mot dot bién
dong nghia (khong anh hudng dén cau trdc cla
protein) nhung nhiéu nghién clfu cho rang bién
thé nay cd thé cling v8i mdt vai bién thé khac
tao thanh mot haplotype lam tdng nguy co mac
bénh tang huyét ap [6], ung thu dai truc trang
[7], bénh Behcet [8].

Ty thé€ 1a bao quan s dung oxy dé chuyén
hdéa cac san pham trung gian cla thdc &n thanh
nang lugng thong qua mot qua trinh phosphoryl
oxy héa. Nhitng dot bién trén DNA ty thé gay ra
cac bénh ly réi loan ty thé nhu hdi chifng MELAS,
hoi chirng MERRF, bénh LHON... sé lam suy giam
khd ndng cua ty thé trong viéc tao ra cac
protein, sif dung oxy va san xuat nang lugng.
Nhirng dot bi€én nay anh hudng dén cac c quan
va cac mo véi nhu cau nang lugng cao nhu nao
va cd. Hau hét bénh nhan mac cac bénh ly rdi
loan ty thé déu bi tich tu acid lactic trong cd thé
dan dén nhiém toan Iam ndn mUra, dau bung, rat
mét moi, yéu cd va khd tha. Mot s6 trudng hgp
co that cg khdng tu chd, gidm thinh luc, bénh
tim va than, ti€u dudng, méat can bang ndi tiét
t0... Nhin chung, nhitng tac dong cua dot bién
mtDNA Ién bénh nhan la kha da dang, phic tap
va khéng doéng nhat. Cac rdi loan clia cac bénh ly
rdi loan ty thé anh hudng dén nhiéu bd phan cua
co thé, dic biét cd bdp va hé than kinh, triéu
chirng xuét hién tir thdi tho du hay tudi vi thanh
nién [1,2]. Vi vay, viéc phan tich mtDNA la quan
trong & nhiéu truéng hgp co su rbi loan hé théng
khong ro6 rang.

V. KET LUAN

Nghién clftu da thiét ké thanh cong 8 cap moi
dung dé nhan ban toan bd 37 gen & mtDNA; dong
thdi cling thiét 1ap dugc quy trinh gidi trinh tuw
Sanger gilp phat hién dot bién gen mtDNA trén 43
bénh nhan nghi ng& mac cac bénh ly réi loan ty thé
VGi ty |€ dot bién dugc phat hién la 44,18%.

Cam on. Nghién cru dugc tai trg kinh phi bdi
Pai hoc Y Dugc Thanh phé HO Chi Minh.
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D3t van dé: mo ta dic diém lam sang, cong
hudng tur va két qua vi phau thuat u day than kinh so
VIIL. Doi tugng va phuong phap nghlen clru:
nghién cfu md ta cat ngang, thdi gian tir thang
6/2019 dén thang 8 ndm 2020 trén 33 trudng hop
dudc chan doan _va phau thuat u day than kinh s6
VIII tai khoa phau thudt than kinh bénh vién Bach
Mai. K&t qua: Tudi sau 40 (66,7%), nam/nir:1/ 2,3,
triéu chirng dau dau, budn noén (60,6%).Phim CHT:
ranh gidi u rd (90,9%), giam tin hiéu trén T1 (78,8%),
tang tin hiéu trén_T2 (93,9%). Ngdm thudc manh
(84,9%), mat doé hon hgp (69,7%). Kich thudc Ién va
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khéng Io theo phan loai Kanzaki la 60,6%. Két qua
sau mo khong gdp bién chitng ndng. Liét mét sau
mo: gom 8 BN liét nhe va 10 BN liét nang Ty Ié va
muc do liét mat tang cao hon & nhom Iay hét u. Mot
BN mau tu ngoai mang cu’ng ngoai 6 ma, 03 BN rd
DNT (9, 1%) dugc diéu tri on dinh. Kham lai sau 01
ndm: Giam triéu ching dau dau con 6,9%, giam ty lé
liet mat 9,7%, CHT kham lai sau 12 théng:12/33BN
Idy dugc hét khdi u. Kha nang lay hét u phu thudc kich
thudc, nhung khong phu thudc vao mat do va mirc do
u lan dén day Ong tai trong.

SUMMARY
RESULS OF MICROSURGERY OF VESTIBULAR
SCHWANNOMA IN BACH MAI HOSPITAL
Objective: Describe clinical symptoms, imaging,
surgery result of the vestibular schwannoma
microsurgery. Subjects and methods: a prospective
cross-sectional descriptive study on 33 cases with
diagnosis of vestibular schwannoma based on clinical
symptoms, imaging, and pathological results treated at
the Bach Mai hospital from June, 2019 to August,
2020. Results: Epidemiology: After 40 years old
66,7%, male:female = 1:2,3. Clinical symptoms:
Headache, vomiting (60.6%). clear tumor boundary
(90.9%), hyposignal on T1 (78.8%), hyper signal on
T2 (93.9%). Gadolium contrast (84.9%), mixed
density (69.7%). Tumor size is large and giant
(Kanzaki classification) accounting for 60.6%.
Postoperative results: no serious complications. Facial
paralysis after surgery: including 8 patients with mild
paralysis and 10 patients with severe paralysis. The
rate and degree of facial paralysis increased higher in
the group total resection. One patient with epidural
hematoma, 03 patients with CSF leak (9.1%) were
treated stably. Re-examination after 1 year: Reducing
headache symptoms to 6.9%, reducing the rate of
facial paralysis by 9.7%, MRI re-examination after 12
months: 12/33 patients have all tumors removed. The
ability to completely remove the tumor depends on the
size, but not the density, and the extent to which the
tumor has spread to the base of the inner ear canal.

I. DAT VAN PE

U day than kinh s6 VIII thudng la u lanh tinh,
da s6 xuat phat tir day than kinh tién dinh, chi cé
mot ty 1€ nho (<5%) tir day than kinh Oc tai nén
bénh con dudc goi la u t€ bao schwann day than
kinh tién dinh [1]. DAy la loai u thudng gap nhat
chiém khoang 80% tdng s6 u gdc cau tiéu ndo
(GCTN), Ira tudi phd bién la 40-60. Triéu chiing
sém la U tai hoac mat thinh luc, dau dau ciing la
nguyén nhan phS bién dua bénh nhan kham
bénh. Chan doan truéc md tdt nhat 1a cdng
huang tir (CHT) so ndo tiém thudc can quang.

Diéu tri u day than kinh s6 VIII thu‘dng la
phau thuat, hodc phau thuat két hdp vGi xa tri va
theo doi dinh ky. Do khé6i u & ving goc cau la
vung nguy hiém chén ép vao mach mau va than
kinh, d6i khi khéi u Ién chén ép vao than ndo
nén viéc phau thudt cic khdi u & ving nay
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thuding & cac trung tdm ph3u thuat than kinh 16n
va cac bénh vién 16n cé doi ngili bac sy co trinh
d6 chuyén mdn sau va cd cac trang thiét bi hién
dai nhu: kinh vi phau may theo do6i va do day
than kinh s& VI, may hat siéu &m gildp phau
thudt an toan va hiéu qua hon, 1am giam thiéu
tdi da ton thuong nhu md ndo lanh va ¢ gang
trdnh dugc cac day than kinh cd thé, déc biét la
day than kinh mdt va cac mach mau Ién. Tai
bénh vién Bach Mai, phau thuat than kinh dugc
trién khai dugc 10 ndm, ngay cang cd nhiéu
bénh nhan u day VII dugc chafn doan va diéu tri.
Nghién clu nham tong két va danh gid két qua
ban dau ctia phau thudt vi phdu diéu tri u day
than kinh VIIL. Chinh vi th€ ching tdi nghién clru
dé tai: "Két qua diéu tri vi phau thuat u day than
kinh so" VIII tai Bénh vién bach mai” v8i muc
tiéu nhu sau:

1. M6 t3 dac diém [5m sang va chadn dodn
hinh anh u dé y than kinh s6 VIIL.

2. Danh gid két qué vi phdu thudt u ddy thén
kinh s6" VIII.

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

1. Phuang phap nghién ciru: Nghién clu
mo ta cat ngang tai khoa Phau thuat Than kinh,
Bénh vién Bach Mai. Thdi gian tUr 06/2019 den
08/2020.

2. DOi tugng nghién clru: Tat ca 33 bénh
nhan dugc chan doéan, diéu tri phau thudt vi
phau u day than kinh s6 VIII dua trén tiéu
chudn: Cé chi dinh phau thuat, trong mé Xac
dinh la u day than kinh s6 VIII, két qua m6 bénh
hoc sau m& xac nhan u t& béo schwann, dugc
theo ddi va danh gia dinh ki sau mé.

Il. KET QUA NGHIEN cU'U

1. Mo ta dic di€ém lam sang va chan
doan hinh anh 5

Bang 1. Bdc diém dich té hoc

Nhém tudi (ndm) N %
<20 1 3,0
21 -40 10 30,3
41 - 60 14 42,4
> 60 8 24,3
Tong 33 100,0
Trung binh 48,85 + 15,87(15 — 74)

Nhén xét: tudi thusng gdp la 41-60 tudi,
chiém 42,4%. Sau 40 tuodi chi€ém 66,7%
Bang 2: Dac diém vé gidi

GiGi n %

Nam 10 30,3
NI 23 69,7

Tong 33 100,0
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Nhan xét: Ty |é nir da s6 69,7%, nam 30,3%
Bang 3: Triéu chirng Iam sang

Bang 4: Kich thudc u trén phim CHT
theo Kanzaki

Nhan xét: trieu chirng kham bénh hay gap la
dau dau vdi 60,6%

Triéu chirng lam sang n % Kich thu'éc theo S0 bénh Ty lé
Pau dau, buon non 20 60,6 Kanzaki nhan %
Giam hodc mat thinh luc 1 3,0 Trung binh (2-3cm) 13 39,4
U tai 4 12,2 Ldn (3-4 cm) 12 36,4
Chong mdt, mat thdng béng | 7 21,2 Khdng 16 (> 4cm) 8 24,2
Té bi n(ra mat 1 3,0 Tong 33 100,0
Tong 33 100,0

2.Ké&t qua vi phau thuat

Bang 5. Lién quan cat u vdi kich thudc, mét dé va lan dén diy éng tai trong so vdi CHT

sau 01 nam
o e e Lay hét khoi u Khong lay hét u
Pac diém khoi u n % n % p
Trung binh (n = 13) 10 76,9 3 23,1
Kich thudc L3n (n = 12) 1 8,3 11 91,7 0.14
Khdng 15 (n = 8) 1 12,5 7 87,5 ’
N Pac (n = 10) 4 40,0 6 60,0
Mat do HBn hop (0 =23 ) 5 21,7 18 78,3 0,279
Lan dén day Co (n = 20) 5 25,0 15 75,0 10
0ng tai trong Khong (n = 13) 4 30,8 9 69,2 !

Nhéan xét: Ty |é 1dy hét u & nhém u vira la
10/13 (76,9%) va u to 1a 1/12 (8,3%) cao han
nhém u khdng 16 13 1/8 (12,5%). Su' khac biét
khong c6 y nghia thong ké véi p > 0,05. Ty 1€ Iay
hét u & nhdm u hon hop la 5/23 (21,7%) thap
hon nhém u ddc la 4/10 (40%). Su khac biét
khdéng cé y nghia théng ké véi p > 0,05.Ty Ié ldy
hét u trong nhém u da lan dén day Ong tai trong
la 5/20 (25%) thdp hon nhém u chua lan dén
ddy tai trong la 4/13 (30,8%). Su khéc biét
khdéng co y nghia thong ké véi p > 0,05.

Bang 6: Tai bién sau mé

Bién chirng sau md [S6 bénh nhan| %
Liét mat ngoai bién 18 54,5
Mau tu NMC 1 3,0
Gian ndo that 1 3,0

DO DNT 3 9,1
Nhiém trung vét md 1 3,0
Liét hong 1 3,0

Nhan xét: Khong xay ra bién chirng ndng: tur
vong, viém mang ndo, liét nlra ngudi. Liét mat
ngoai bién 1a bién chithg sau md hay gép nhét,
chiém ty 1€ 18/33 (54,5%), trong do:Liét nhe (do
IL-IIT): 8/33 (24,2%), liét ndng (dd IV-V-VI):
10/33 (30 3%) C6 3 BN do dich ndo tay (9,1 /o),
01 BN gidn ndo that, 1 BN bj nhiém triing vét mo.

IV. BAN LUAN

U day than kinh VIII gdp phé bién trong cac u
géc cau ti€u ndo, ty Ié nudc ngoai thudng trén
80% [1]. MGt sG nghién clru & Viét Nam cho thady
u day VIII chiém 67,31% [2]. U lanh tinh, ti€n

trién chdm nén céc triéu chirng c6 thé bi bo qua,
hay gap cac triéu chiing lién quan dén thinh luc
va tién dinh. Dac thu & nudc ta bénh nhan chiu
dung va chua quan tdm nhiéu sirc khoe nén kich
thudc u thudng I6n, chen ép do do triéu ching
dau dau hay gdp han dén 60,6%. Két qua nay
cling tuong duong vdi két qua cua Dao Trung
Diing (52%) [3], nhung két qua nay lai trai
ngugc vGi nhiéu tac gid trén thé gidi cho thay
phan I6n nghe kém [1].

Phim chup CHT c6 gid tri chdn dodn nhét
trudc mé vé dd chinh xac va 1ap k& hoach trudc
mo. Trong nghién cltu chdng toi nhan tha'y nhom
u vlra c6 dudng kinh tir 2-3cm hay gdp nhém
dac (53, 8%) han nhém hdn hop (46,2%), nhém
u to hay gép u hén hgp (83,3%) nhiéu hon u ddc
(16,7%), nhém u khéng 16 hay gdp nhém hon
hgp (87,5%) han nhom u dac (12 5%). Két qua
nay cling tuong duang véi y van nhan dinh kich
thudc khéi u tang (ddc biét khi du’dng kinh tir 25
mm tr& 1&n) thi ty 1& u hon hgp cang nhiéu do
hién tugng thoai hod, hodc chdy mau trong u.
Kich thudc khoi u gép nhom co kich thudc trung
binh chiém 39,4%, nhom u I6n chiém 36,4%,
nhdém u cé kich thudc khdng 16 chiém ty 18 it
24,2%. Két qua cua chL'lng téi tuang dong vdi
nhan dinh phan I18n BN & Viét Nam dugc phat
hién bénh khi khdi u da kha I6n cua Nguyen Van
Sang Vvdi 84,8% u c6 dudng kinh > 20 mm, cla
Pong Van Hé vGi 89,9% u dudng kinh > 30 mm.
Theo nghién cu Dao Trung Diing, nhém u

239



VIETNAM MEDICAL JOURNAL N°2 - SEPTEMBER - 2022

khong 16 chiém ty Ié nhiéu nhat l1a 48,1%. Két
qua nghién ctu cta ching t6i cao hon han so vdi
cac nghién cu trén thé gidi nhu van Leeuwencd
kich thudc kh6i u trung binh la la 26,5 mm,
Berrettini la 26 mm, Mangus la 23,8 mm nhung
tuang tu cac tac gia Trung Quoc [4].

DGi chiéu két qua lay u vai kich thudc u cho
thay ty & 1ay hét u & nhom u vira la 10/13
(76,9%) cao han nhém u to la 1/12 (8,3%) va u
khdng 16 1a 1/8 (12,5%). Su’ khac biét khdng cb y
nghia thong ké véi p > 0,05. Chang toi thay véi
nhirng khéi u cd kich thudc nhé han 3cm thi co
thé 18y dudc toan bd khéi u hodc I8y u trong bao
khi khGi u qua I6n ma viéc 1dy bao quanh u gay
ton thuong cac mach I16n xung quanh, hay than
ndo, trong trudng hop nay cd gang ldy t6i da va
dé lai mdt phan dinh vao than nao.

Két qua nghién ctru cho thay déi chi€u két
qua lay u vdi kich thuc u cho thay ty 1€ lay hét
u & nhdm u hdn hgp 1a 5/23 (21,7%) thap hon
nhém u dac la 4/10 (40%). Nghién clu cla
chiing t6i tuong dong véi nghién clfu clda Sinha
cho thdy kha ndng Idy hét u d6i véi nhdm u co
thanh phan nang thap hon u dac (76% so vGi

90,2%) [5]. Két qua nay phu hgp so véi thuc té

la nang hinh thanh trong khéi u day VIII do
nhiéu cg ché nhu thoai hoa hodac hoai tur trong u,
hdp nhat cac vi nang thudng gép & dang mé hoc
Antoni B, suy yéu hang rao mau ndo dan dén
thoat mach protein huyét tuong va san xuat cac
chat dang mucin trong u lam tdng &p luc tham
thau, hinh thanh enzym thuy phan protein. Bay
la li do khién nhCrng khoi u hon hgp thudng dinh
nhiéu han vao cac ciu trdc than kinh xung
quanh, khé xac dinh mat phang mang nhén dé
phau tich, rat ting sinh mach va dé chdy mau &
phan u dac. Nhitng truGng hdp khéi u cdé nang
ndm & ngoai vi phia trudc, trong hodc sau trong
thudng phai dé€ lai phan vach nang dinh trén day
VII, thdn ndo va mach mau Ién dé tranh tai bién
[6],[7]- Tuy nhién két qua cla chuing t6i khac vdi
trong nghién clu ctia Bao Trung Diing cho thay
ty 1& 18y hét khdi u v8i nhém u ddc la 40% thap
hon so vdi nhém u hon hap 1a 60% [3].

Két qua ldy u vdi kich thudc u trong nghién
cttu cla chdng t6i cho thay ty I€ 18y hét u trong
nhém u da lan dén day Ong tai trong la 5/20
(25%) thap han nhém u chua lan dén day tai
trong 1a 4/13 (30,8%). Diéu nay cé thé dudgc
giai thich do ty 1& u khéng 16 trong nhdm c6 lan
dén oOng tai trong 5/8 BN (62,5%) cao han so vdi
ty 1& u khdng 16 trong nhém chua lan dén 6ng tai
trong 3/8 BN (37,5%). Trong nhém u khdng 16
thi ti 1€ 14y hét u & nhdm nay sé thap hon 2
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nhém con lai, vi vdy ma anh hudng dén két qua
Idy u & nhém u da lan dén day Ong tai trong. Ty
Ié nay tuang dong vdi nghién cltu cla Samii va
Pao Trung Diing la 60% va 45% [3],[8].

Trong nghién cliu, khong xay ra bién ching
nang: tr vong, viém mang nao, liét nlfa ngudi.
Liét mat ngoai bién 1a bién ching sau md hay
gap nhat, chiém ty lé 18/33 (54,5%), trong
doé:Liét nhe (do II-III): 8/33 (24,2%), liét nang
(@6 IV-V-VI): 10/33 (30,3%). V6i ty 1& liét nay
con kha cao khi so sanh véi cac nghién clru khac
[5],[6], [7] [8]. Ty Ié liét mat con phu thudc vao
nhiéu yeu t6 nhu kich thugc u, trang bi NIM
trong md va kinh ngh|em phau thuat vién. Da s6
u cta ching téi c6 kich thudc 16n va khdng 16
(20/33), kho khan sé tang Ién ty |é thuan véi mat
mau, u chén ép than ndo, va day VII khd xac
dinh, dep mong. Tru‘dng hgp han ché day than
kinh VII sé phai dé lai phan u thich hdp, Xa phau
sau mé sé dugc can nhic theo nhiéu y kién cac
tac gia [9]. C6 3 BN do dich ndo tay (9, 1%) diéu
tri bang choc dan luu that lung, khong c6 BN nao
phai mo lai va do. 01 BN sau mé gian ndo that
phai dan Iuu. 1 BN bi nhiém triing vét mé, da x{r
tri cdt chi thua, thay bang hang ngay va dung
khang sinh thi bénh nhan on dinh, 1 BN trudc mo
&n ubng sic, sau mo uong nuGc van bj sic (3%)

Kha nang ho6i phuc cla liét mat la van co :
54,5% liét mit ngay sau md, kham lai sau 3
thang ty Ié giam xudng con 44,8%. Cai thién ro
nhat d6i vdi triéu chding chong mat va dau dau.
Chéng mat: sau md la 48,5%, kham lai sau 3
thdng gidm xudng con 10,3%. Dau dau: sau mo
la 39,4% kham lai sau 01 nam thang giam
xuéng con 6,9%.

V. KET LUAN )

Phau thudt vi phau cat u day than kinh sd
VIII la chi dinh cd ban trong diéu tri. K&t qua
ban dau tai cd sd cla chdng toi trén 33 bénh
nhan khéng ghi nhan truéng hgp tir vong. Pa s6
triéu ching vao vién la dau dau bubn nodn
(60,6%) do kich thudc I6n va khdng 16. Ty 1é cit
hét u la 36,4%, kha ndng cdt nhiéu hon phu
thudc kich thudc u: cdt dugc nhiéu u khi khich
thudc vira va chua lan dén 16 tai trong. Ty & liét
mét sau mé con cao, cd giam sau kham lai, va triéu
chiing dau dau, chéng mét sau mé déu giam.
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NGHIEN CU'U GIA TRI CUA THANG PIEM VI-RADS TRONG PANH GIA
UNG THU BANG QUANG XAM LAN CO’' TREN CONG HUONG TU’ 1.5 TESLA

Lé Trong Diing!2, Nguyén Vin Thi?, Bui Vin Giang'?

TOM TAT

Muc tiéu: M6 ta dac dlem hinh anh va phan loai
theo thang dlem VI-RADS cula ung_thu bang quang
trén (UTBQ) cdng huéng tir (CHT) va gia tri cla thang
dlem VI-RADS trong chan doan ung thu bang quang
xam Ian cd. Doi tugng va phuadng phap nghién
clru: cac bénh nhan nghi ngd ung_thu bang quang
dugc chup CHT da thong sO va phau thuat lam giai
phau bénh (GPB) tuUr thang 10/2021 den thang 7/2022
tai Bénh vién K Trung uong. T4t ca hinh anh CHT
duoc doc va phan loai theo thang diém VI-RADS trudc
phau thuat va so sanh Vi két qua GPB. Do nhay, doé
dac hiéu, gia tri du’ doan duong tinh (PPV), gid tri du
doan am t|nh (NPV) va d6 chinh xac dugc tinh cho cac
chudi xung va VI-RADS téng thé. Derng cong ROC
dugc thuc hlen dé xac dinh ngudng t6i uu cho chan
doan Két qua Tong cong 36 bénh nhan dugc dua
vao nghién clu véi 52 khéi u dugc phan loai theo
thang diém VI-RADS. Pa s8 bénh nhan c6d 1 khéi u
chiém ty 1€ (27/36). C6 10 khéi u xam 1an co (19,2%)
va 42 khéi u khong xam lan co (90,8%) trén GPB. Cac
khéi u dugc phan loai VI-RADS 1 déu khong xam lan
cd trong khi tat ca khoi u phan loai VI-RADS 5 déu
xam lan cd. Thang dlem VI-RADS t6ng thé cho
nguGng VI-RADS > 2 c6 do nhay, d6 dac hiéu, PPV,
NPV va db chinh xac lan lugt la 90%, 88,1%, 64,3%,
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97,4%, 90,2%, cao hon so Vvéi ting chuoi xung riéng
I&. Néu chon ngu‘dng VI-RADS > 3 thi d6 dac hiéu va
PPV ting nhung do nhay giam. Dién tlch du’dl dudng
cong (AUC) cho thang dlem VI-RADS tong thé 13 0,94
chu‘ng to kha nang chan doan tot. Két luan: Thang
diém VI- -RADS cd g|a tri trong chan doan ung thu bang
quang xam lan cg véi ngudng VI-RADS > 2.

Tu khoa: ung thu bang quang, VI-RADS, xam Ian
cd, cong hudng tu.

SUMMARY

VALUE OF VI-RADS SCORE FOR ASSESSING
MUSCLE INVASION IN BLADDER CANCER
ON MRI 1.5 TESLA

Objectives: To  describe the  imaging
characteristics of bladder cancer on magnetic
resonance imaging (MRI) and the diagnostic

performance of bladder MRI to detect the muscle layer
invasion of bladder cancer using VI-RADS score.
Subjects and methods: The patients with suspected
bladder cancer who wunderwent MRI before
transurethral resection of bladder tumor (TURBT) for
pathology from October 2021 to July 2022 at National
Cancer Hospital. All preoperative MRI were read and
graded according to VI-RADS score and compared
with pathology results. Sensitivity, specificity, positive
predictive value (PPV), negative predictive value
(NPV), and accuracy were calculated for each pulse
sequence and overall VI-RADS. Receiver operating
characteristic (ROC) curves were performed to
determine the optimal threshold for diagnosis.
Results: A total of 36 patients were enrolled in the
study with 52 tumors classified according to VI-RADS.
Most patients have 1 tumor (27/36). Among 52
tumors, 10 (19.2%) were muscle-invasive and 42
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