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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
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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.
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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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I. DAT VAN DE

Trong thuc hanh lam sang, d&i véi nhiing
bénh nhan tang chi s6 khang nguyén dac hiéu
tuyén tién liét (PSA), cong hudng tir (CHT) da
chuoi xung vdi cac chuoi xung T2W, DWI, DCE
dong mot vai trd quan trong trong xac dinh ung
thu tuyén tién liét (UTTTL), chan doan pha v3 vo
bao, danh gid mic dd tién trién clia u va dinh
hudng sinh thiét 1. D& chuén hoda qua trinh chup,
két qua doc clla CHT da chudi xung, hé thong
phan loai PIRADs vdi phién ban 2.1 nam 2019 da
dugc dua ras

Xung DCE déng mot vai tro han ché trong
phan loai PIRADs bdi vi nd chi dugc sir dung dé
nang bac d6i véi ton thuong ving ngoai vi ¢6
diém 3 trén DWIZ Thém vao dd, xung DCE lam
tang nguy cg cla viéc s dung dGi quang tlr, bao
gbm nguy cd ton dong thudc d6i quang tl, xo
héa hé théng cau than, tén thuong ndo, ting
thdi gian tham kham va tang chi phi 3. Do do,
mot protocol CHT TTL khéng c6 xung DCE, dugc
goi la CHT hai xung dugc dua ra.

Muc dich cla nghién cu nay so sanh gia tri
ctia CHT hai xung va CHT ba xung trong xac dinh
UTTTL vGi d6 PIRADs 2.1.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

82 bénh nhan nghi ngd UTTTL da dugc chup
CHT, dugc sinh thiét va cé két qua gidi phau
bénh tir thang 8 nam 2020 dén thang 6 nam
2021. Hinh anh CHT dudc chup bdng may 3.0
tesla (GE, Healthcare, Il, Hoa Ky), st dung coil
toan than. Xung DWI dugc chup vdi cac thong s6
thgi gian 1ap lai 3000ms, trudng chup
220x220mm, do day lat cdt 3mm, khoang céch
|t c8t 1mm, ma trén 288x288. Gradient ma hoa
xung khuéch tan dudc chup vdi hai gia tri b0 va
b1500 s/mm2. K&t qua CHT dugc doc trén hé
théng INFINITT PACs (Infinitt healthcare, Seoul,
South Korea) M0| bénh nhan sé dugc phan
thanh 4 mau tén terdng tuong Ung véi vlung
ngoai vi phai, viing chuyén tiép phai, viing ngoai
vi trai va vling chuyén tiép trai. Ton thugong clia
moi vung dugc phan d6 5 do theo phan loai
PIRADs 2.1 cho ttrng xung va PIRADs toan b theo
cach tiép can 2 xung hoéc 3 xung, chon ton thuong
nghi ngd nhat. Phan dd tén thucng trén CHT dudc
tinh mét cach hé théng dua trén cac dic diém nhu
kich thudc (do trén anh T2W), hinh thai va tin hiéu
clia tén thuong trén tiing xung.

Chi s6 md bénh hoc dugc tinh theo tdn
thuong cé diém Gleason cao nhit va/hodc kich
thudc 16n nhat dua theo hé th8ng tinh diém
Gleason cua hiép héi giai phau bénh ung thu
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qudc t€ 2014. Khi vi tri ving clla manh sinh thiét
tuong Ung Vvéi vi tri tdn thucng nghi ngd trén
CHT, mdi tudng quan s& dugc danh gia. Chan
doan UTTTL phu thudc va két qua gidi phau
bénh, két luan UTTTL dugc dua ra khi két qua
giai phau bénh 13 UTTTL.

Test Chi-square va student T tests dugc dung
dé so sanh d3c diém gilta cAc nhém. Tat ca cac
phan tich dugc sir dung SPSS 20.0 (Chicago, IL,
USA). Tat ca cac gia tri p do 1 phia va p <0,05
dugc coi la ¢ y nghia thong ké.

Il. KET QUA NGHIEN cUU

Trong nghién cfu cla ching t6i c6 82 bénh
nhan bao gém 328 ton thuong dugc phan tich. Tén
thuong dugc danh gia theo hé thng phan loai
PIRADs cho tung chuoi xung va PIRADs chung. Két
qua md bénh hoc va dic diém chung cla tén
thuagng nghi ngd UTTTL dugc mo ta & bang 1.

Bang 1. Pdc diém Iam sang va gidi phau
bénh cua déi tuong nghién ciuu

56 lugng ton thuang 328 Gia tri
danh gia PSA
S0 lugng ton thugng Trung
vling ngoai Vi 164 binh 226,52
50 lurgng ton ,thuong , ]
viing chuy&n tiép 164 | Khoang |2,89-2248
Tuoi Piém Gleason
Trung binh 67 |Trung vi 9
Khoang 51-88 | Piém
56 lugng ton thucng
13nh tinh 169 | <344 16
56 lurgng ton thuang
U 159 443 18
S0 lugng u vung
o8 v 77 | 4+4 50
SG6 lugng u vung
chuyén tidp 82 5+4 113
Thé tich tuyén tién liét | 5+5 10
Trung binh 59,06 [ia tri ty trong PSA
Khoang 37-88 | VN9 | 5g
binh !
Khoang| 0,02-57,2

Ti Ié xac dinh UTTTL st dung cach ti€p can
theo hai xung va ba xung theo phan loai PIRADs
2.1 dugc minh hoa & biéu d6 1. Khi bd xung
chudi xung DCE gilip lam g|am ti 1€ ung thu &
nhém PIRAD 3 tUr 24,2% xubng 20,3%, dong
thai lam tang ti Ié ung thu 8 nhdm PIRADs 4 tir
86,6% |én 89,4%. Trong khi do, bd xung thém
chu0| xung DCE khéng lam ting gid tri chan
doan & mdc lanh tinh PIRADs 1-2 hoac nhom
nguy cd ung thu rat cao PIRADs 5 vdi ti 1€ la
4,9% va 99% doi véi ca hai cach ti€p can.
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T2W+DWI T2W+DWI+DCE

Biéu dé 1: T Ié xac dinh UTTTL cua CHT hai
xung va CHT ba xung theo hé théng PIRAD 2.1

So sénh kha ndng chdn doan, CHT ba xung
cho dd nhay va gia tri chdn_doan am tinh cao
han nhe so véi CHT hai chudi xung (Ian lugt la
88,7% va 90,0% so sanh vdi 86,8% va 88,6%),
trong khi d6 d6 d&c hiéu va gia tri chan doéan
duadng tinh la tugng dugng (96,4% va 95,9% so
vGi 96,4% va 95,8%). D chinh xac cla CHT ba
xung ciing cao hon khdng dang k& so véi CHT
hai xung (92,1% so vdi 91,8%) (bang 2).

Bang 2. So sdnh cdc gid tri chan dodn
gilta CHT 2 xung va CHT 3 xung

P T2W+ | T2W+DWI |Gia tri
Gia tri DWI +DCE p

Donhay | 86,8% | 88,/% | 0,287

D6 d3c hidu | 96.4% | 96.4% | 0,593
Gia tri du doan

G| 958% | 959% | 0578
Gia tri du doan

mard 88,6% 90% | 0,317

D6 chinh xac | 91,8% | 92,1% | 0,447

IV. BAN LUAN )

Khi so sanh sy’ CHT phéi hgp 3 chudi xung va
CHT phdi hdp 2 chu6i xung, ching t6i nhan thay
phéi hgp 3 chuoi xung lam tdng nhe d6 nhay va
gia tri du doan am tinh (cac gia tri cia CHT 2
chudi xung so vdi CHT 3 chu6i xung lan lugt la
86,8% so vai 88,7% va 88,6% so v&i 90%). Tuy
nhién, khdng cé su khac biét dang ké gilta do
dac hiéu va gia tri du doan ducong tinh cta 2
phudng phap ti€p can (96,4% so vdi 96,4% va
95,8% so vGi 95,9%). Két qua nay la tugng dong
vGi cac nghién ctu gop dugc thuc hién gan day
bdi cac tac gid E J Bass* va cac nghién cltu véi
cG mau I6n cta S. Woo >

Vai trd ciia DCE khéng phai d€ phat hién tén
thuang thém ma dé bs xung théng tin danh gia
cac ton thuong nghi ngd trén T2W va DWI cd
tinh chat lanh tinh hay ac tinh, tir d6 lam néng
cao ti Ié phat hién ung thu va dé chinh xac cua
CHT trong chan doan UTTTL. K&t qua clia mot s

nghién clru gan day ciing da dua ra két luan
tuang tur.>®.

Trong phan loai PIRAD phién ban 2.1, xung
DCE déng mot vai trd han ché, chu yéu dugc
danh gia véi cac tén thuong khdng rd rang2. Cac
ton thuang nay cé nguy cd &c tinh. Xung DCE ¢6
thé tdng bac cho tén thuong PIRADs III (t6n
thugng khong rd rang) 1én dé PIRADs IV & vlng
ngoai vi2. Nghién clru cla ching t6i cling dua
két luédn xung DCE chi hitu ich trong phan biét
ton thuong & ving ngoai vi. Trong mot nghién
cltu gan day, Vargas va cong su cling da dua két
luan tudgng tu, xung DCE chi lam tang gia tri
chan doan cho 3% tén thuong u & viing ngoai vi
va khdng 6 y nghia ddi véi vung chuyén tiép’

B6 xung chuoi xung DCE cé st dung thudc
dbi quang tir doi hoi chi phi va thgi gian tham
kham 16n hon. Xung DCE can nhiéu thai gian
thdm khdm hon cho moi 1at cdt, cdc bénh nhén
can phai kiém tra chic ning than va kiém tra
phan Ung véi thudc dbi quang tur trude khi tham
kham. Kuhl va déng nghiép chi ra chi stir dung
T2W axial va DWI giam thai gian tham kham tur
34 phat 19 gidy xuéng 8 phut 45 giay®. Thém
vao do, bénh nhan can dugc dat dudng truyén
tinh mach dé st dung thudc ddi quang, diéu nay
can phai cé nhan vién y té€ ho trg va bénh nhan
can chi tra chi phi cho thu6c déi quang. Mac du
phan (rng véi thubc dbi quang tir la cuc ki hi€m,
mot vai nghién clru da chi ra thudc déi quang tur
ton tai trong cd thé nhiéu thang, dic biét la &
than va ndo3. Nhifng tac déng cua viéc nay chua
dugc biét rd nhung nhiing canh bdo da dugc
dua ra bdi cuc quan ly Thuc phdm va Dugc
pham Hoa Ky °.

Trong trudng hgp do, tham kham CHT vdéi chi
2 xung T2W va DWI gidm nguon luc can st dung
va giam nguy cd cua thubc ddi quang tur, giam
thdi gian thdm kham ma van dem lai gia tri chan
doan cao.
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Bénh an nghién ctu 1: Bénh nhan P.H.T 65
tudi, PSA toan phan 7,89ng/ml, PSA tu do
3,56ng/ml, ti trong PSA 0,18ng/ml/ml. a:trén
hinh T2W: vling ngoai vi trai cé tén thuong giam
tin hiéu trung gian khéng dong nhat, bd mdg,
dugng kinh chiéu I6n nhat 20mm. b,c: trén xung
DWI va ADC: t8n thudng gidm rd tin hiéu trén
ADC nhung khong tang ro tin hiéu trén DWI.
d:Chup CHT dong sau tiém, tén thucng ngdm
thudc sém so vdi tén thuang viing ngoai vi xung
quanh va vung ngoai vi bén d6i dién. Xép loai
ton thuong ngoai vi trai PIRADs T2W dd 3;
PIRADs DWI d6 3; PIRADs DCE(+); PIRADs toan
b6 theo 2 xung d6 3; PIRADs toan bd 3 xung d6
4. Gidi phau bénh sau sinh thiét: Carcinoma vung
ngoai vi trai, Gleason 8 diém

_Bénh an nghién cau 2. Bénh nhan D.N.M 68
tudi, PSA toan phan 21,58 ng/ml, PSA tu do 3,83

ng/ml ti trong PSA 025ng/m|/m| a:trén hinh
T2W: vung chuyén tiép trai cd tén thuong nét
tron giam tin hiéu khong cé vd, bd déu, dutng
kinh chiéu 16n nhdt 6mm. b,c: trén xung DWI va
ADC, tdn thuong cé han ché khuéch téan, tdng rd
tin hiéu trén DWI, giam tin hiéu trén ADC. c:
Chup CHT ddng sau tiém, tén thuong khdng
ngam thudc sém so véi nhu mé ving chuyén tiép
khac. Xép loai t&n thuong chuyén tiép phai PIRADs
T2W dd 2; PIRADs DWI dd 4; PIRADs DCE(-);
PIRADs toan b theo 2 xung dé 3, PIRADs toan bd
theo 3 xung do 3. Gidi phau bénh sau sinh thiét:
Tén thuong qua san lanh tinh.

Han ché cta nghién ciru: Th& nhdt,
nghién clru cla ching t6i han ché bgi nghién
cltu hoi ctru, don trung tdm dugc thiét két véi cd
mau tuong ddi nho. Thi hai, sinh thi€t TTL cd
thé dua ra chdn doan giai phau bénh khong
chinh xac do phugng phap Iay mau.

V. KET LUAN
CHT hai xung ¢ gid tri chdn doan tucng
dugng véi CHT ba xung trong xac dinh UTTTL.
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Xung DCE chi gilp tang gia tri chan doan déi véi
cac ton thuong nghi ngs do III trén DWI
va/hoac T2W.

KHUYEN NGHI

Két qua nghién cru cta chidng t6i khuyén
nghi s’ dung CHT hai xung T2W va DWI dé
tham khdm CHT TTL cho nhu’ng trudng hdp nghi
ngd UTTTL va chi dinh b8 xung chudi xung DCE
trong trudng hop cd ton thuong & mdc do nghi
ngd trén CHT hai xung nham tiét kiém ngudn luc
va giam nguy cd cua thudc d6i quang.
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