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DANH GIA HIEU QUA TIEM BOTULINUM TOXIN A VAO CO' VONG
CUNG MI TRU'O'C SUN TRONG PIEU TRI CO QUAP MI VO CAN

TOM TAT

Muc tiéu. Tlem Botulinum toxin A la phuong
phap didu tri co qudp mi vd can mang lai hiéu qua
cao. Nghlen clfu dugc thuc hlen nham so sanh két qua
diéu tri cia bénh nhan khi tiém vao phan trudc sun
cda ¢ vong cung mi tir d6 tim ra vi tri t6i uu nhdm
giam thiéu tac dung phu va ting hiéu qua diéu tri. DOi
tugng - Phuong phap nghién ciru: Thi nghiém
Idm sang ngau nhién cé nhém chitng & 58 bénh nhan
dén kham va diéu tri tai BV Mat TP HCM tUr thang
03/2020-03/2021, bénh nhan dugc chia ngau nhién
vao hai nhom trudc sun va trudc vach. Két qua: Gia
tri Schirmer trudc tiém so vdi sau tiém va gia tri TBUT
truGc tiém so vdi sau tiém déu tdng (tur 4,82 mm lén
7,36mm va 5,98 glay Ién 10,22 giay), tang tan s6 chdp
mat va tang thai gian nham chat mat sau tiém cai
thién dang k& so vdi trudc tiém. Nhém trudc sun cd
54% mét ghl nhan ca| thién t6t cac triéu chu‘ng kho
md& mat, tang tan s6 chép mét, sg anh sang,... Thoi
gian tac dung ctia nhdm trudc sun la 4,89 thang Bén
canh do, ti |é bién chiing & nhom trudc vach 1a 44%
(22 méat) bao gdm sup mi, chay nudc mat, song thi va
tu mau cao han & nhom trudc sun la 8%. Ti I€ sup mi
G nhém trudc sun la 6%, thap han nhiéu so véi nhém
trudc vach (22%). Tiém vao vi tri trudc sun co hiéu
qua va thdi gian tac dung cao haon, dong thai it bién
chiing hon (p < 0,05). Két Iuan Tiém Botulinum
Toxin A vao phan trudc sun trong dleu tri co quap mi
v0 cdn la phuang phap an toan giam bién chu’ng sup
mi, lam tdng dap (ng diéu trj va dem lai hiéu qua cao.

T khod: botulinnum toxin A, co quip mi, cd
vong cung mi trugc sun.
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SUMMARY
PRETARSAL APPLICATION OF BOTULINUM

TOXIN FOR TREATMENT OF BLEPHAROSPASM

Objectives: Botulinum toxin type A injection is a
highly effective treatment for blepharospasm. The
study was conducted to compare the treatment results
of patients when injecting into the pretarsal orbicularis
oculi to find the optimal position to minimize side
effects and increase treatment effectiveness. Method:
We studied 58 patients with blepharospasm who
receied Botulinum toxin type A according to both
injection techniques successively: pretarsal anh
preseptal. They were examined and treated at the Eye
hospital of Ho Chi Minh city from 03/2020 to 03/2021.
Results: The mean Schirmer-test value before
injection compared to after injection and the TBUT
value before injection compared to after injection both
increased (from 4.82 mm to 7.36mm and 5.98
seconds to 10.22 seconds), increased blinking
frequency and increased and the time to close the
eyes tightly after injection improved significantly
compared to before injection. In the pretarsal group,
54% of eyes recorded good improvement in symptoms
of difficulty in opening eyes, increased blinking
frequency, fear of light, etc. The duration of benefit of
the preseptal group was 4.89 months. In addition, the
rate of complications in the preseptal injections was
44% (22 eyes) including ptosis, lacrimation, diplopia
and hematoma, higher than in the pretarsal injections
was 8%. The rate of ptosis in the pretarsal group was
6%, more than in the preseptal group (22%).
Injections into the pretarsal had higher effective and
duration of benefit, and less complications (p < 0.05).
Conclusion:Injecting Botulinum Toxin type A into the
pretarsal orbicularis oculi in the treatment of
blepharospasm is a safe method, reducing ptosis
complications, increasing treatment response and
bringing high efficiency.

Keyword: Botulinum toxin type A, blepharospasm,
pretarsal orbicularis oculi.
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I. DAT VAN DE

Co qudp mi la ching loan truang luc cd khu
trd dugc dac tru’ng bdi su co dong thdi cua cac
cd chtl van va cd d6i khang, dan dén su co that
khdng tu’ chu clia cac cd & mi mat.

V& 1am sang, chling co qudp mi mat c thé
xudt hién thanh dang nham mat qua mdc hay
nhdm mat bat budc trong bat ky hoan canh nao.
Trudng hgp nadng, ngudi bénh gan nhu bi mu
chlc néng do mi bi co qudp lai, gdy rat nhiéu
phién todi cho ngudi bénh vi anh hudng dén sinh
hoat, c6ng viéc, cudc sbng, yéu td thdm my,
ngudi bénh bi mac cdm tat nguyén. Néu nang co
thé gy ton hai thi luc, mat kha nang lao dong,
gdy nguy hiém khi tham gia giao thdng cho ban
than va ngudi xung quanh. Do do6, can c6 mot
phuaong thirc diéu tri nhdm (e ché€ qua trinh ting
hoat clia cg vong cung mi.

C6 nhiéu phuong phap diéu tri co quap mi da
dugc 4p dung nhu diéu tri bang thubc
benzodiazepine, thubc khang cholinergic, diéu tri
phau thuat 1a cit cd vong cung mi nhu’ng khong
dat dugc hiéu qua nhu mong mudn va cd nhiéu
bi€n ching, ngoai ra cd vong cung mi cling sé& tai
sinh sau mot thdi gian phau thuat. Botulinum
toxin (BTX) dugc xem la phuong phap diéu tri
hiéu qua va an toan déi véSi co quap mi.

TU truGc dén nay, viéc diéu tri co quip mi
bang BTX la tiém vao ¢ vong cung mi trudc
vach va phan 6 mat. Tuy nhién, phudng phép
nay con nhudc diém la gay sup mi, song thi va
thdi gian tac dung ngdn. D& tranh nhitng bién
chirng nay, nhiéu tac gia da nghién ctu tiém vao
phan trudc sun thay vi phan trudc vach. Két qua
cla cac nghién clru nay cho thay, viéc tiém vao
phan trudc sun mang lai hiéu qua va su hai long
cla bénh nhan cao hon, dong thdi it bién ching
han so vdi viéc tiém vao phﬁn trudc vach.

Mac du tac dung c6 Igi cia BTX-A trén bénh
nhan co quap mi la rd rang, nhung van ¢ nhiéu
van dé con tranh cai nhu vi tri tiém BTX-A toi uu
nham giam thiéu tac dung phu va ting hiéu qua
diéu tri. Vi vay, ching t6i ti€n hanh nghién clru
dé tai: "banh giad hiéu qua tiém Botulinum toxin
A vao c¢d vong cung mi trudc sun trong diéu tri
co qudp mi vO c&n” dé dua ra bang chiing hitu
hiéu gilp viéc Iuva chon vi tri tiém dat hiéu qua
cao nhat.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Pdi tugng nghién ciru. Bénh nhan cd quip
mi vO can dudc chi dinh tiém Botulinum Toxin A
(BTX-A) tai khoa Tao hinh thdm my - Than kinh
nhan khoa, bv M3t TP HCM. Tiéu chuan chon vao
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bao gom dong y tham gia nghién clu, bénh
nhan dudc chan doan va thuc hién tiém bai cling
mdt bac si. Cac tiéu chudn loai trir bao gém: kém
theo co that nira médt, chdng chi dinh véi BTX-A,
dung thudc anh hu’dng tdi dan truyén than kinh
cd, da phau thuat vung mat hodc bénh nhén
khéng dong y, khong theo doi tai kham.

Thiét ké nghién ciru. Thir nghiém lam sang
ngau nhién c6 nhém chitng, bénh nhan dugc
chia ngau nhién vao hai nhém trudc sun va trudc
vach, theo dbi sau khi tiém trong vong 6 thang.

CG mau. Nghién clru theo doi trong vong 6
thang sau tiém v&i mirc do an toan va hiéu qua
khi tiém vao vi tri trudc sun so véi nhdm tiém
vao Vi tri trudc vach. Chung t6i da tinh toan vdi
8 mau tGi thidu 13 45 m&t m&i nhom.

Quy trinh nghién cru. Bénh nhan sé dugc
ghi nhan thong tin trudc tiém tir hd sg bénh an,
gom hanh chanh, khai thac qua trinh bénh ly,
kham bénh va diéu tri. Tdt cd bénh nhan tham
gia nghién cru déu dudc chan doan va tiém bdi
cung mot bac si cd kinh nghiém cla khoa Tao
hinh thdm my - Than kinh nhan khoa, khéng ¢6
su khac biét vé diéu tri gilra nguGi tham gia va
khong tham gia nghién clu. Trudc tiém, bénh
nhan dugc kham va ghi nhan cac triéu chimg vé
mat va bé mét nhan ciu. Sau tiém, bénh nhan
dugdc dén do vé cach chdm s6c mat két hop ghi
nhan cac thong tin vé hiéu qua, an toan va hai
Ibng tai moi thdi diém tai khdm trong vong 6
thang. Sau dd, nghién clru vién tdng hop dir liéu
va xur ly, dua ra két qua.

Hinh 1: Vi tri tiém

Thudc Dysport 500 don vi Speywood dugc
trinh bay dudi dang bot clia hdng Beaufour Ipsen
san xuat pha loang véi nudc mudi sinh ly. BTX-A
dugc tiém vao phan trudc vach cia bénh nhan
va tiém vao phan trudc sun do6i véi nhdm bénh
nhan con lai. M6t liéu trung binh la 10 dan vi cho
moi diém tiém. Tong liéu moi mat cia bénh nhan
la 60 don vi.

Xir ly sO liéu. SO liéu dugc thong ké va xr
ly v6i phan mém SPSS 20. So sanh cac ti 1€ dung
phap kiém chi binh phuong, so sanh cac tri s&
trung binh dung phap kiém t. Trong tét ca cac
phép tinh trén p <0,05 dugc xem la cd y nghia
thong ké.
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Il. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung (N=100)

Pac diém lam sang Gia tri (%)
Ly do vao vién
Khé m& mat 31 (31%)
Tang tan s6 chdp mat 49 (49%)
Sg anh sang 14 (14%)
Nham mat khong kiém soat 6 (6%)
Yéu to lam tang co quap mi
Tap trung lam viéc 12 (12%)
Poc sach, bao, xem tivi 2 (2%)
Khi ra ngoai trgi 2 (2%)
Tam ly cang thang 14 (14%)
Ngau nhién 70 (70%)
Y€éu t6 lam giam co quap mi
Mat-xa vung mat 12 (12%)
Nham mat 26 (26%)
Khong cd cach lam gidm 62 (62%)
Tan s6 chép mat
< 20 Ian/phut 26 (26%)
> 20 [an/phut 74 (74%)
Thgai gian nham chat mat
< 1giay 34 (34%)
> 1 giay 66 (66%)

D0oi vGi bénh nhan co quap mi, két qua danh
gid qua dién cd ¢o su thay ddi so véi ngudi binh
thudng: suy giam kha ndng mdé mi méat, tdng tan
s6 chdp mat, téng co that két hgp vai chép mat
qud muc va suy giam khd ndng mé mat & cac
muc do khac nhau. Ching t6i thu thap két qua
clia 100 bénh nhan, véi tudi trung binh 13 60,47
+ 11,19 tudi, ti 1é nam : n{rla 1 : 10,11. Cac déc
diém 14m sang clia mau nghién cltu dugdc trinh
bay tai bang 1.

Gia tri Schirmer trudc tiém la 4,82 + 1,51
mm, sau tiém la 7,36 = 1,17 mm, gia tri tear
break up time (TBUT) trudc tiém va sau tiém lan
lugt la 5,98 £ 3,27 mm va 10,22 £ 3,02 mm,
tang tan s6 chdp mat trudc tiém la 74/100, sau
tiém con 33/100, tang thdi gian nhdm chit mat
trudc tiém la 66/100, sau tiém con 28/100. Sau
tiém, tat ca cac gia tri déu cai thién va co y nghia
thdng ké.

O nhém trudc vach, gia tri Schirmer tang tir
4,86 £ 1,50 mm Ién 7,14 £ 1,23 mm, gid tri
TBUT tang tuUr 5,92 + 3,21 gidy Ién 9,89 + 2,74
gidy, tdng tén s6 chdp mat dugc cai thién tir 40
mat con 17 mat, tdng thdi gian nhdm chit mat
giam tir 33 mat xu6ng con 18 mét.

O nhdédm trudc sun, gia tri Schirmer tang tir
4,78 £ 1,53 mm lén 7,57 £ 1,07mm, gid tri
TBUT tang tur 6,04 + 3,54 giay Ién 10,56 + 3,10
gidy, tdng tén s6 chdp mat dugdc cai thién tuor 37
mat con 14 mat, tdng thdi gian nhdm chit mat

giam tir 33 mat xudng con 10 mét.

Tinh hiéu qua va an toan. O nhém trudc
vach, c6 11 mat thdy cai thién tét tinh trang
bénh (22%), 37 mét cam thdy cai thién kha
(74%) va 2 mat cai thién trung binh (4%). O
nhom trude sun, cd 27 mat thay cai thién tét tinh
trang bénh (54%), 23 mat cam thdy cai thién
kha (46%). Su khac biét cd y nghia thong ké
gilra hai nhdm vé mdc dé cai thién (p = 0,01 <
0,05, Fisher exact test).

Thai gian tac dung cla nhém trudc sun dai
hon & nhdm trudc vach, su’ khac biét gitta hai phac
do diéu tri cd y nghia thdng ké véi p < 0,05.

Truwdc whch
Tradre apn

—— Khé&i bénh

~4- Khai bénh

Ty ¢ 1 bk

- —r — e
] : . -
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Biéu db 1: Ty Ié khoi bénh theo nhom

Theo két qua nghién clfu cua tac gid Costin
vé thanh phan mé hoc cla cd da dugc cong bo
cho rang, thanh phan md hoc cla phan trudc
sun chd yéu bao gém cac sgi cd van va su phan
b6 than kinh bén trong cac sgi cd nhiéu han
phan trudc vach. Cu thé, phan trudc sun chia
83,5% cd van con phan trudc vach chi chla
46,5%. Theo két qua nghién clu cla tac gia
Lander va cong su, chiéu dai cac sgi cd & vlung
trudc sun ngdn hon va chi bang 36% so vGi
chiéu & vung trudc vach. Do do, viéc tiém BTX-A
vao phan trudc sun gilp thudc cd thé dé dang
khuéch tan trong su6t chiéu dai cla sgi cg, tiép
can tat cd cac diém ndi than kinh co mdt cach
hiéu qua va vi vay, sé kéo dai thdi gian tac dung
cla thudc. Hon nifa, phan trudc sun la cac sgi co
loai I, con phan trudc vach la cac sgi cg loai II.
Nghién c(u thlr nghiém trén bap chan chudt cho
thay su phuc hoi cla sgi cd loai I tir doc to BTX-
A nhanh han nhiéu so véi sgi co loai II. Viéc tiém
truc ti€p BTX-A vao phan trudc sun sé gilp phuc
hoi cd nhanh hon va do dd, sé giup tang hiéu
qua cula thudc.

Ngoai ra, trong nghién clfu cla Lalita va
cdng su’ nhdm so sanh hiéu qua gilfa cac vi tri
tiém thong qua két qua dién cd da phat hién ra
rang: mot lugng nho BTX-A dudc tiém vao phan
trude sun sé hiéu qua hon so véi mét lugng cao
hon dugc tiém vao phan trudc vach. Tac gia
Lalita Sanguandikul cling phat hién ra réng, t&€
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bao than kinh trén mdi dién tich bé mat bén
trong phan trudc sun nhiéu hon phan trudc
vach. Trong khi tac dung clia BTX-A la Uc ché
giai phong chat dan truyén than kinh & cac dau
tan cung cla day than kinh, nén s6 lugng cac
diém ndi than kinh cd bi chan cao han khi tiém
cung mot lieu BTX-A vao phan trudc sun so véi
phan trudc vach, diéu do gop phan lam ting
cudng tac dung cla BTX-A trong viéc (c ché su
co lai cta co.

O nhédm trudc vach, c6 22 mét gdp bién
chirng chi€ém 44%, con dG6i v&i nhom trudc sun,
ti 1& bién ching chiém 8% (4 mat). Su khac biét
cé y nghia théng ké gilra bién chirng cla hai
nhém trudc vach va trudc sun (p < 0,001, Chi-
binh phuang). Nhém truge vach, s6 mat sup mi
la 11, 7 mat chdy nuGc mat, 3 mat song thj va 1
mat bi tu méu cho tiém, nhdm trudc sun cd 3
mat bi sup mi va 3 mat bj chay nudc mat, khdng
c6 mat nao bi song thj va chdy mau cho tiém. S6
bénh nhan cé bién chirng 8 nhom trudc vach
déu cao han & nhém trudc sun. Su’ khac biét vé
ti 1é sup mi & nhom trugc vach va truGc sun co y
nghia thong ké (p = 0,02 <0,05, Chi-binh phugng).

oA
20

11 -
10 3 3

1 N ° 0 1 o
0 . . - s—

Sup miChay nuéc méﬂong thi Tumaéu

B Trude vach Truede sun
Biéu do 2: Bién chirng theo nhom

Vé& mdt giai phau, khodng cach giita vi tri tiém
va ¢6 ndng mi ngan han & vi tri trudc vach va dai
hon & vi tri trudc sun, diéu nay lam giam cg hoi
khuéch tan BTX-A dén cc nang mi khi tiém vao vi
tri truGc sun, lam cho ti 1€ sup mi cling it han.
bong thai, kha ndng khuéch tan dén cg truc ngoai
G Vi tri trudc vach cling cao han, téng ti 1€ song
thi & nhédm nay. Cau tao mo hoc khac nhau giira
phan trudc sun va trudc vach cling anh hudng
dén ti 1€ bién chirng clia hai nhom. Phan md hoc
cla phan trudc vach chfa nhiéu mdé md han,
nhiéu mao mach trong dam r6i dudi da, con phan
trudc sun chlra nhiéu sgi cd van, gilp giam ti &
bién chirng, dong thai lam tdng hiéu qua diéu tri.

Co nang mi ndm & mic cla day chang
Whitnall, cach sun mi trén khoang 14 dén 20
mm. Khoang cach gilra vi tri tiém va than kinh co
clia cd nang mi khi tiém vao phan trudc vach sé
ngan hon khi tiém vao phan trudc sun. Pong
thdi, thudc chi cd thé lan ra xa cho tiém 2 cm
dén cac cd lan can. Do dd, khi tiém cung mot
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[i€u BTX-A vao vi tri trudc vach va trudc sun, ti 1€
sup mi s& gan nhu bang khéng & nhém trudc
sun vi kha nang khuéch tan dén cg nang mi
khong cd. Diéu nay ly gidi nguyén nhan vi sao
khi tiém vao phan trudc vach co ti 1€ sup mi cao
hon & phan trudc sun. .

Mirc do hai long cia bénh nhan. O nhom
trudc vach, c6 7 mat hai long (chiém 14%), 40
mat binh thudng (chi€ém 80%) va 3 méat khdng hai
long (chi€ém 6%) vé phuang phap diéu tri. Con &
nhom trudc sun, co 21 hai long (chiém 42%), 29
mat binh thudng (chiém 58%). Su’ khac biét cd y
nghia thong ké gilra hai nhdm vé mirc do hai long
(p = 0,01 < 0,05, Fisher exact test).

trudc vach g 40 3
trede sun 21 29 b

0%  20% 40% 60% 80% 100%

Hailong ® Binh thuong © Khoéng hai long

Biéu do 3: Mirc dé hai Iong

MUrc d6 hai long tuy thudc vao nhiéu yéu t6,
bao gom mirc d6 cai thién tinh trang bénh, ti 1€
cac bién chiing di kém, thém vao dé la thai gian
tac dung kéo dai. Khi bénh nhan hai long vai viéc
diéu tri, diéu d6 dong nghia vdi viéc ho s€ duy tri
viéc theo doi, tai kham.

Phuang phap diéu tri sir dung thuGng xuyén
nhat, dugc mot s tac gia cho la hiéu qua nhat,
la diéu tri bdng cach tiém ddc t& Botulinum toxin
A. BTX-A hoat ddng bang cach (c ché giai phdng
acetylcholine tai diém néi than kinh cg, lam giam
co that qud mirc va gidp binh thudng hod hoat
dong cla cd. VGi phuong phap diéu tri nay, bénh
nhan c6 thé tiém nhic lai, véi it nhat 10-12 tuan
gilta cac lan tiém d€ ngan ngtra tinh trang khang
thudc. Cac bién chitng diéu tri cd thé xay ra bao
gdm sup mi, chdy nudc mat, song thi, tuy nhién,
cac tac dung phu nay sé bién mat trong vong vai
tuan, trong khi tac dong tich cuc kéo dai dén 4
thang. Nhu vay, gilta cac phugng phap diéu tri
thi viéc tiém BTX-A dem lai hiéu qua tdi uu, giam
thi€u tac dung phu va cac khd chiu khac di kém
so0 vdi liéu phap s dung thudc hay phucng phap
phau thuat cé nhiéu rii ro trong IGc phau thuat
va bién chirng sau do.

Tiém BTX-A vao phan trudc sun da tao ra mot
dap Ung t6t véi diéu tri, nhiéu bénh nhan ¢ thé Iy
lai thi luc cling nhu chdc néng. Su cai thién lam
sang dugc duy tri vé cuGng do va thdi gian sau khi
tiém BTX-A lap lai. Hon nifa viéc diéu tri mang lai
rat it tdc dung phu. Tat ca cac bénh nhan bi co
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quap mi déu dugc cai thién sau khi tiém BTX-A vao
phan trudc sun clia cd vong cung mi.

V. KET LUAN

Chang téi thdy rang viéc tiém Botulinum
Toxin A vao phan truéc sun trong diéu tri co
quap mi v6 can co lién quan dén két qua diéu tri.
Phuong phap diéu tri nay la phugng phap an
toan, giam bién chirng sup mi, lam tang dap 'ng
diéu tri va dem lai hiéu qua cao.
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SO SANH GIT'A PHOI HQ'P CHT HAI XUNG VA CHT BA XUNG
TRONG CHAN POAN UNG THU TUYEN TIEN LIET

L& Thanh Diing', Nguyén Duy Hung?, Nguyén Thi Hai Anh?

TOM TAT

Muc tiéu: So sanh muc doé tin cay va kha nang
chan doan ung thu tuyén t|en liét (UTTTL) cla cong
hudng tir (CHT) hai xung va CHT ba xung st dung hé
thdng phan loai PIRADs 2.1. Phuong tién va
phuong phap: 82 bénh nhan nghi ngd UTTTL c6
chup CHT 3.0T da chudi xung bgo gobm cac xung T2W,
DWI, DCE va co két qua g|a| phau bénh qua sinh thlet
Tén terdng dugc phan d6 1 dén 5 cho xung T2W va
DWI, x&p am tinh hoac duong tinh cho DCE theo hé
thong PIRADs 2.1 va xac dinh tong diém PIRADs toan
bd cho 2 xung (T2W va DWI) va PIRADs toan bd cho
3 xung (T2W, DWI, DCE). Tiéu chuén sl dung doi
chleu la két qua gidi phau bénh sinh thiét 12 diém. Ket
qua: Trong s6 82 bénh nhan VGi 328 ton thuong, cé
159 t6n thuong c6 u va 169 tdn thuang lanh tinh. Cac
gia tri do nhay, do dac hiéu, gia tri du’ doan duong tinh,
gid tri du doan &m tinh clia CHT 2 xung lan lugt Ia
86,8%; 96,4%); 95,8% va 88 6%, cla CHT 3 xung lan
lugt 1a 88,7%; 86 4/0, 95,9% va 90%. K&t luan: Khi
st dung hé thong PIRADs 2.1, gia tri chan doan cua
CHT 2 xung c6 thé coi la tu‘dng duang véi CHT 3 xung
trong xac dinh UTTIL. Chuoi xung DCE nén dugc st
dung nhu mot chudi xung khong bat budc, dugc chi
dinh b8 xung tly tiing trudng hop cui thé.

1Bénh vién Viét but, Truong Pai hoc y duoc- Pai hoc
quéc gia Ha ndi

2Truong dai hoc Y Ha ndi

Chiu trach nhiém chinh: Lé Thanh Diing

Email: drdung74@gmail.com

Ngay nhan bai: 7.11.2022

Ngay phan bién khoa hoc: 9.12.2022

Ngay duyét bai: 5.01.2023

Tur khoa: ung thu tuyén tién liét, cong hudng tir
tuyén tién liét, PIRADs, CHT hai xung, DCE.

SUMMARY

COMPARISON OF BIPARAMETRIC AND

MULTIPARAMETRIC MRI IN DIAGNOSIS

OF PROSTATE CANCER

Objectives: Compare the reliability and diagnostic
performance of prostate cancer of biparametric MRI
and multiparametric MRI using the PIRADs 2.1.
Methods and subject: 82 patients suspected
prostate cancer were underwent multiparametric MRI
3.0T including T2W, DWI, DCE and had
histopathological results through biopsy. Lesions were
graded 1 to 5 for T2W and DWI sequences, graded
negative or positive for DCE according to the PIRADs
2.1, total PIRADs scores for 2 sequences (T2W and
DWI), and total PIRADs for 3 sequences (T2W, DWI,
DCE). The standard used for comparison is the 12
points biopsy pathology results. Results: Among 82
patients with 328 lesions, there were 159 tumoral
lesions and 169 benign lesions. Sensitivity, specificity,
positive predictive value, negative predictive value of
biparametric MRI were 86.8%; 96,4%; 95,8% 88,6%,
respectively. These values of multiparametric MRI
were 88.7%; 86,4%); 95,9%; 90%, respectively.
Conclusion: When using the PIRADs 2.1, the
diagnostic value of biparametric MRI can be considered
equivalent to multiparametric MRI in identifying prostate
cancer. DCE should be used as an optional sequence,
indicated additionally on certain cases.

Keywords: Prostate cancer, prostate magnetic
resonance, PIRADs, biparametric MR, DCE.
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