VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2023

systematic review and meta-analysis, PloS. Negl.
Trop. Dis., 15(8), p. e0009666.

6. T. Nguyen M., Ho T. N., Nguyen V. V,, et al.
(2017), An Evidence-Based Algorithm for Early
Prognosis of Severe Dengue in the Outpatient
Setting, Clinical Infectious Diseases, 64(5), pp.
656-663.

7. WHO (2012), Handbook World Health
Organization And Special Programme For
Research And Training In Tropical Diseases.

8. Yolanda N., Harris Alfan (2017), Initial clinical
and laboratory profiles to predict pediatric Dengue
infection severity, Paediatr. Indones., 57(6), pp.
303-309.

VAI TRO CUA SIEU AM TRONG CHAN POAN
UNG THU NOI MAC T’ CUNG

Nghiém Phwong Thiao!, Luu Ngoc Biao Tran?, V6 Thanh Mai?

TOM TAT

Muc tiéu: mo ta dac dlém S|eu am cla ung thu
n0| mac tor cung (UTNMTC) va xac dinh vai tro cla
sieu am trong chan doan UTNMTC theo thang diém
IETA. Phuong phap nghién c(u md ta cat ngang h0|
cu trén 343 phu nir dén kham phu khoa tai bénh vién
Tl D tir 01/2019 dén 06/2022. Tat ca cac truong hap
nay déu dugc siéu ém 2D, Doppler méu qua ngd am
dao va co két qua gidi phau bénh ndi mac t cung
(NMTC) trén mo nao sinh thiét long tr cung. Két qua:
Tudi trung binh cua cac ddi tugng ngh|en clfu 44,50+
8,14 tudi, nhdm >45 tudi chiém ti & cao nhat 51,3%.
Nhom benh nhan cé BMI 225 chiém 46,4%. Co 9
trudng hop (2,6%) ung thu ndi mac tr cung. Bé day
trung binh NMTC «cla nhém UTNMTC Ila
22,82+18,52mm cao hdn nhdém lanh tinh Ila
11,72+6,67mm (p=0,001). Pa s6 cac truGng hagp
UTNMTC c6 cau trdc NMTC khong dong dang
(77,8%), dudng gilta NMTC kh6ng quan sat dudc
(66,7%), kho xac dinh ranh gidi gilra NMTC va cg tur
cung (66,7%), bd NMTC khong déu (88,9%), khong
c6 dich trong long tr cung (77,8%). Trén siéu am
Doppler, nhdm UTNMTC cdé tin hiéu mau nhiéu
(33,4%) va co nhleu mach mau (44,5%). Khi khong
c6 dau hiéu “khoé xéac dinh ranh giGi gitta NMTC va co
TC" thi nguy cg UTNTC gidm 96% (p<0,001). Kleu
hinh tugi mau vdi su hién dién ctia nhiéu mach mau
va diém Doppler > 2 diém trd 1én 1am tang nguy co
ung thu ndi mac tor cung vdl OR [an lugt la 90,9 va
66,7 Ian (p<0,001). Gia tri cua cac déic diém siéu am
theo IETA trong chan doan UTNMTC nhu sau: bé day
cla I6p NMTC 215,8mm, dudng gilta NMTC khong
quan sat dugc, ranh gidi NMTC va o t0r cung kho xac
dinh c6 déu c6 d6é nhay Ia 66,67%, do0 dac hiéu Ian
lugt 1a 73 /95%, 82,63% va 92,11%. K&t luan: viéc
danh gid ndi mac tr cung mot cach chi tlet theo
hudng dan cua IETA sé rat can thiét trong viéc phat
hién sdm cac trudng hdp ung thu ndi mac tir cung
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Tu’ khoa: siéu am, ung thu ndi mac tir cung,
thang diém IETA

SUMMARY
ROLE OF ULTRASOUND IN DIAGNOSIS OF

ENDOMETRIAL CANCER

Obiective: To describe the sonographic features
and to define role of ultrasound in diagnostic of
endometrial cancer (EC) using the International
Endometrial Tumor Analysis (IETA) terminology.
Methods: A cross-sectional retrospective study of 343
women  with biopsy endometrial undergoing
standardized transvaginal grayscale and Doppler
ultrasound (US) examination according to the IETA
study protocol. Results: Median age was 44,50+
8,14, patients with BMI > 25 accounted for 46.4%.
There were 9 cases (2,6%) of endometrial cancer. The
mean endometrial thickness (ET) of endometrial
cancer group was 22,82+18,52mm, higher than
benign group (11,72+6,67mm), p=0,001. The
majority of EC had non-uniform echogenicity (77,8%),
not-defined endometrial midline (66,7%), not-defined
endometrial-myometrial junction (66,7%), no fluid in
the endometrial cavity (77,8%). When there is no sign
“not defined endometrial-myometrial junction“, the
risk of EC is decreased by 96% (p<0,001). On
Doppler ultrasound, multiple dominant vessels and
Doppler score > 2 increased the risk of endometrial
cancer with an OR of 90.9 and 66.7 times, respectively
(p<0.001). The value of US according to IETA in
diagnosing EC is as follow: ET> 15,8mm, not-defined
endometrial midline, not-defined  endometrial-
myometrial junction have sensitivity of 66.67%,
specificity was 73.95%, 82.63% and 92.11%,
respectively. Conclusion: a detailed and thorough
endometrial assessment according to the IETA
terminology will be necessary in early diagnosis of EC.

Keywords: ultrasound, endometrial cancer,
International Endometrial Tumor Analysis (IETA).
I. DAT VAN DE

Mot thGng ké tai Phan Lan vao nam 2019
cho thdy ung thu ndi mac t&r cung (NMTC) chi€ém
khoang 7,7% cac truéng hgp ung thu & phu nir,
x€p hang thr 4 trong cac loai ung thu thudng
gap. Ty |é song 1 nam va 5 nam cta nhom bénh
nhan nay & Phan Lan udc tinh lan lugt 1a 91,8%



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 1B - 2023

va 77,1%?!. Mac du ung thu nbi mac tr cung co
tién lugng tucong doéi tot, co ty I€ thdi gian séng
thém sau 5 nam kha cao tir 70% dén 80%, tuy
nhién dé dat dugc két qua diéu tri t&t ngoai lua
chon phuong phap diéu tri thi viéc chadn doéan
s6m va can nhac cac yéu td tién luogng 1a vo
cung quan trong giup kéo dai thdGi gian sOng
thém cho bénh nhan?34,

Trong nhifng nam gan day siéu am qua nga
am dao dd cai thién dang ké kha ndng chan
doan chinh xac va quan ly cac bat thudng doi vdi
cac bénh ly & tir cung va budng triing. Tuy nhién
trudc day d€ danh gid NMTC hau nhu siéu am
chi tép trung danh gia bé day NMTC>. Tuy nhién,
chi st dung bé day ngi mac tir cung dé€ xem xét
viéc nao sinh thiét long t& cung sé dan dén xét
nghiém xam lan khong can thiét, han ché & phu
nir man kinh, déi khi khong quan sat dugc nhu
khi long tir cung bi bién dang, bi bong lung cla u
XG t cung dudi niém bén trén che, trong lac noi
mac tr cung. Hon nita bé day ndi mac tr cung
khdng chi lién quan dén ung thu ndi mac tir cung
ma con lién quan cac bénh ly lanh tinh khac nhu
polyp nbi mac ti cung, nhan xg tr cung dudi
niém mac, roi loan ndi tiét, tdng sinh dién hinh
ndi mac t&r cung, phu nir dang diéu tri bang
tamoxifen. Do d6, chuing t6i ti€n hanh nghién
cltu nay nhdm md ta dic diém siéu &4m cua
UTNMTC va xac dinh vai trd cla siéu am trong
chan doan UTNMTC theo thang diém IETA.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi tugng nghién ciru

*Tiéu chudn chon mau: Co day du két
qua siéu am qua nga am dao: 2D, Doppler mau.

Co két qua giai phau bénh NMTC.

*Tiéu chudn loai tra: Cac trudng hap lién
quan dén thai ky nhu sdy thai, sét nhau, thai
triing, thai luu,.. .

M6 nao khong du két luan gidi phau bénh
cla NMTC

2.2. Phuaong phap nghién ciru

*Thiét ké nghién clru: nghién ciu cdt ngang,
hoi clru.

*Ky thuat thu thap s liéu: bién sG nghién
clfu bao gom

- Danh gid bé day va hinh thai ndi mac tur
cung trén siéu am 2D theo IETA® (The
international endometrial tumor analysis group):

+ Bé day NMTC dugc do trén mat phang doc
gilta bao gom ca hai b ndi mac. Néu co dich
trong long tr cung, do ting bén ndi mac roi
cong lai.

+ Hinh thai NMTC: dong dang hodc khdng

dong dang

- banh gia thang diém Doppler theo quy udc
clia IOTA (t6 chlric Phan tich khdi u budng triing
qudc t€)’: 1 diém khi khdng thdy tin hiéu dong
chay nao, 2 diém khi chi phat hién dugc tin hiéu
dong chay t6i thiéu, 3 diém khi phat hién tin hiéu
dong chay trung binh, 4 diém khi c6 nhiéu tin
hiéu dong chay.

- Hinh thai mach mau: Dang m6t mach mau
tr0i, dang phan tan, dang vong tron.

2.3. Xtr ly va phan tich sé liéu

- Nhap liéu bdng Excel, xir ly bang phan
mém SPSS IBM.

- Lam sach s liéu: kiém tra cac gia tri vugt
ngudng hodc nhap sai ma quy dinh so vé&i phi€u
thu thap s6 liéu va bénh an.

- M0 ta cac bién dinh lugng dudi dang trung
binh va dd 1&ch chudn néu nhu phan phéi chuén,
mo ta bang trung vi va t& phan vi néu nhu phan
phdi khdng chuan.

- M6 ta cac bién dinh tinh bang s tuyét doi
va ty Ié phan tram.

- Kiém dinh su khac biét trung binh bang
phép kiém T test, mirc y nghia 95%, p=0,05.

2.4. Van dé dao dic trong nghién ciru.
Nghién cttu khao sat dir liéu tir hd s bénh an,
khong can thiép trén bénh nhéan, khéng thu thap
thong tin tiét 16 danh tinh ca nhan va moi dif liéu
dugc bdo mat.

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian nghién clu tir thang
01/2019 dén 06/2022, co 343 trudng hgp dén
kham phu khoa thoa diéu kién nghién c(tu. Tudi
trung binh cla cac d6i tugng nghién clru 44,50+
8,14 tuGi, nhdm >45 tudi chiém ti 1& cao nhat
51,3%. Nhém bénh nhan cé BMI >25 chiém 46,4%.

VEé tién can san phu khoa cé 301 trudng hgp
(87,8%) da sanh con, 100% c6 s dung liéu
phap hormone thay thé, 88,9% trudng hgp chua
man kinh, 46,1% c6 u xd tif cung; 16,6% co lac
ndi mac trong cd t&r cung, 21,3% c6 u budng
tring, 2,3% cb héi chirng budng trirng da nang.

/

m UTNMTC Lanh tinh
Biéu dé 1. Ti Ié ung thu’ ndi mac tur cung
Co 9 trudng hgp (2,6%) ung thu ndi mac tir
cung. Bé& day trung binh NMTC cla nhom
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UTNMTC la 22,82+18,52mm, nhém lanh tinh la n 0,01-
11,72+6,67mm, sy’ khac biét gitta hai nhom c6 y | <1ong| 3(1,0) |311(99,0) 10,04 ¢ ¢ |<0,001
nghia thong ké (p=0,001). Pa s6 cac trudng hgp Bd NMTC
UTNMTC ¢ cau tric NMTC khéng déng dang [Khong
(77,8%), dudng giita NMTC khoéng quan sat déu 8(24) | 328(97,6)
dudc (66,7%), khoé xac dinh ranh gidi giita NMTC " 0,73-
Va o0 tif cung (66,7%), bd NMTC khong déu | PeY | 1143) | 6(857) 16:85|¢5) 55 0,17
(88,9%), khong c6 dich trong long tir cung Dich long tir cung
(77,8%). Khong| 7(2,2) |308(97,8) | Ref
Trén siéu am Doppler, nhém UTNMTC cé tin . 0,66-
hiéu mau nhiéu (33,4%) va cd nhiéu mach mau Co 2(7,1) | 26(92,9) |3,44 17,24 0,16
(44,5%) trong khi nhém lanh tinh chu yéu khong Piém siéu am Doppler mau
c6 tin hiéu Doppler va khong cé mach mau <2 | 4(1,2) |328(98,8) | Ref
(90,2%). 14,71-
Bang 1. Bic diém siéu 4m Doppler >2 | 5(45,3) | 6(54,5) |66,7 333,3 <0,001
Pac didém UTNMTC|Lanh tinh Kiéu hinh tudi mau c6é nhiéu mach mau
ac NI(%) N(%) Knong] 5(1,5) |331(98,5) | Ref
Piém siéu am Doppler mau . 15,63-
Khong <6 tin hidu 2(22,2) [301(90,2)] | €0 | 457.1) | 3(42,9) |90,9 54 ([<0,001
Tin hiéu mau it 2(22,2) | 27(8,1) ROC Curve
Tin hiéu mau trung binh | 2(22,2) | 6(1,7)
Tin hi€u mau nhiéu 3(33,4) | 00,0 oa
Kiéu hinh tuéi mau
Khong mach mau 2(22,2) [302(90,4) = oe
MOt mach mau troi 1(11,1) | 16(4,8) i
Nhiéu mach mau xuat phat
t mot hay nhiéu ngudn 4(44,5) | 3(0,9)
Mach mau phan tan 2(22,2) | 10(3,0) 02
Phan bo dang vong tron | 0(0,0) 3(0,9)
Khi phan tich méi lién quan gilta cac dac %8 o s
diém vé san phu khoa vdi bénh ly ung thu ndi
mac ti cung, cac bénh nhan man kinh lam ting SSsSe Va
nguy cd ung thu ndi mac tr cung 8 cac bénh e
nhan |én 18,87 lan so v&i cac bénh nhan chua o® ///
man kinh (OR= 18,87, p<0,001), khéng tim thay s
méi lién quan gilta cac yéu t6 nhu' u xd t&r cung, £ ° el
lac nGi mac tlr cung trong cg, u budng trirng, hoi & . |
chirng budng trifing da nang va da tirng sinh con e
vdi ung thu ndi mac tr cung. B e
Phan tich méi lién quan gita cac d3c diém rd

siéu am theo IETA v&i UTNMTC cho thdy khi
khong cé dau hiéu “khd xac dinh ranh gidi giiia
NMTC va cd TC” thi nguy cd UTNTC gidm 96%
(p<0,001). Ki€u hinh tudi mau vai su' hién dién
clia nhidu mach mau va diém Doppler > 2 diém
trad Ién lam tang nguy cc ung thu ndi mac tir cung
vGi OR [an lugt la 90,9 va 66,7 lan (p<0,001).
Bang 2. Phan tich méi lién quan giira cac
dic diém siéu 4m theo IETA vdi UTNMTC
~ .~ UTNMTC|Lanh tinh KTC
Yeuto"n'(o6) | N(%) | OR |9506| P
Ranh gigi giira NMTC va co TC khoé xac dinh
Co | 6(20,7) | 23(79,3) | Ref | |
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1 — Specificity

Biéu db 2. buoing cong ROC cda dé tudi (A) va

bé day NMTC (B) trong du’ doén UTNMTC

Dién tich dudi dudng cong ROC cho dd tudi
trong du doan UTNMTC la 0,76 véi nguGng cut-off
la 54,5 tudi vGi dd nhay va dd ddc hiéu cao nhéat
trong chan doan [an luct 1a 66,67% va 94,91%.

Dién tich dugi dudng cong ROC cho gia tri
bé day NMTC trong du doan UTNMTC la 0,68 vGi
nguGng cut-off [a 15,8mm vai do nhay va do dac
hiu cao nhat trong chan doan lan Ilugt I3
66,67% va 73,95%.
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Bang 3. B nhay va doé dic hiéu cua cdc dic diém siéu 4m theo IETA trong chén doan

UTNMTC
Pic diém D6 nhay | D6 diic hiéu dGo';‘ ntz!l::fn“g G&z £nfien
B& day NMTC >15,8 mm 66,67% | 73,95% 6,45% 98,80%
C&u tric NMTC khéng dong dang 44,44% | 99,10% 57,14% 98.,51%
Pudng gitta NMTC khdng quan sat dudc | 66,67% | 82.63% 9,37% 98,92%
Ranh gidi NMTC va cG t&f cung kh xac dinh| 66,67% | 93.11% 20,69% 99,04%
Diém siéu am Doppler >2 diém 55.56% | 98,20% 45,45% 98,80%
Kigu hinh tU6i mau c6 nhidu mach méu | 44,44% | 99,10% 57.14% 98.,51%

IV. BAN LUAN

D6 tudi trung binh cla cac bénh nhan nao
sinh thi€t trong nghién clu cla ching t6i la
44,50+ 8,14 tudi; trong d6 nhdm >45 tudi chiém
ti 16 cao nhat (51,3%), két qua nay tuang tu vdi
két qua nghién cru cua tac gia Truong Thi My
Linh®, Xuat huyét bat thudng thudng gap & do
tudi day thi va quanh man kinh. Xuat huyét bat
thudng & do tudi quanh man kinh thi cé thé 1a
mot xudt huyét co nang hay do mot nguyén
nhén thuc thé hay biéu hién cla mét bénh ly ac
tinh. Chinh vi th€ cdc phu nif trong dd tudi
guanh man kinh cé xudt huyét t& cung bat
thuGng can phai dudc loai trir cdc nguyén nhan
thuc thé hodc cac bénh ly ac tinh.

BMI cao la mét yéu t6 nguy cd cla ung thu
noi mac tur cung. Két qua nghién clru cda ching
t0i cho thdy BMI>25 sé tang nguy cd mdc ung
thu ndi mac t&r cung lén 9,71 lan so vdi nhom
BMI <25. Két qua nay tuong ty nghién clru cla
tac gia Luca Giannella, cac bénh nhan coé chi s6
BMI > 30 lam tdng nguy cd mdc tang sinh ndi
mac tlr cung/ ung thu ndi mac tir cung lén 8,13°.

Ti 16 UTNMTC trong nghién clftu cla ching
t6i cao hon cac nghién clru khac, c6 thé do céch
chon mau cutia cac nghién clru khac nhau®?.

Trén siéu am 2D, d6 day I8p NMTC cua
nhém UTNMTC cao han nhém khong UTNMTC
(P<0,001). SIr dung ngudng cit do6 day Idp
NMTC 15,8 mm dé& chan doan UTNMTC cho do
nhay la 66,67%, do dac hiéu la 73,95%, gia tri
tién doan duadng la 6,45%, gia tri tién doan am
la 98,80%.

Trong nghién clu cua tac gia Giannella thi
vdi ngudng cit 11 mm, dd nhay va d6é dac hiéu
trong viéc du doan tang sinh n6i mac tir cung va
ung thu ndi mac tir cung la tot nhat lan luct la
75% va 90,79%?°. Trong nghién clru cla tac gia
Nadia M. Madkour nam 2017, véi nguGng cat ndi
mac t& cung la 12 mm thi d6 nhay va do6 dac
hiéu trong chan doan ung thu ndi mac tir cung
[an lugt 1a 90% va 78,3%1°.

Cac nghién ctu déu chi ra cdau trac NMTC

khéng dong nhat lam tang nguy cd UTNMTC.
Tuong tu nhu y van, nghién cru ctia chdng toi
cho thdy dudng gilta NMTC khong quan sat dugc
chiém ti Ié cao nhat, cé do nhay va d6 dac hiéu
la. Tuy nhién tac gid M. Madkour c6 két qua cac
truGng hgp ung thu ndi mac tlr cung lai ¢d hinh
anh dudng gilta khong déu (chi€ém 80%)°. Do
nhay va dd déc hiéu déc diém hinh anh kho xac
dinh ranh gigi gilta cd TC va NMTC trong nghién
cu cta chung téi thdp hon tac gia Nadia M.
Madkour (80% va 98%)%°.

Vé ki€u hinh tudi mau, nhiéu mach mau
chiém uu thé trong UTNMTC (44,5%) véi do
nhay 44,44% va d6 dac hiéu 99,1%, tuy nhién
két qua cla chung téi thdp hon Nadia M.
Madkour (d6 nhay 70%)°.

Trong phan tich hoi quy dan bién, khi chia
thanh nhém cé diém Doppler mau trén 2 Vi
nhém ¢ diém Doppler tir 2 trd xudng thi nhém
c6 diém Doppler mau > 2 diém tdng nguy cd
ung thu ndi mac t&r cung lén 66,7 lan so vdi
nhdm cé diém Doppler tr 2 trd xudng
(p<0,001). Db nhay va do ddc hiéu cta déc diém
nay trong nghién cltu cta chang t6i lan lugt la
55,56% va 98,20%. Két qua cua chung t6i cd do
nhay thap han nhung d6 dac hiéu cao han so véi
nghién clfu cla tac gia Nadia M. Madkour la 80%
va 92%19,

Chung toi dua vao phan tich hoi quy da bién
chi ¢6 dic diém diém siéu &m Doppler > 2 diém
(lam tang nguy cc ung thu ndi mac t& cung Ién
2,63 lan )va ranh gigi gitra ndi mac t&r cung va cc
tlr cung kho xac dinh (Ilam gidm 93% nguy cd ung
thu NMTC so vdi cac trudng hgp ranh gidi khd xac
dinh) cd lién quan vdi ung thu ndi mac tr cung.
biéu nay cling phu hgp véi két qua cua nhiéu
nghién cltu khac. Nghién clfu clia tac giad Nadia M.
Madkour thi cac ddc diém con lai sau phan tich
hoi quy da bién bao gdbm ndi mac t&r cung day, ndi
mac tir cung khéng dong dang, dudng gilta ndi
mac ti cung khéng déu, ranh gidi gilta ndi mac tir
cung va cd tir cung khéng déu, va diém Doppler
mau >2 diém! Su khac biét nay cd thé do dbi
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tugng nghién clru cla tac gia Nadia M. Madkour
chi gébm nhitng phu nif d@ man kinh, con nghién
clu clia ching t6i bao gom cac trudng hgp da
man kinh va chua man kinh.

V. KET LUAN
Trong thuc hanh phu khoa, siéu am dugc

xem nhu 13 can 1d8m sang thudng dung nht dé

tam soat cac bénh ly cta t&r cung va hai phan
phu. Chinh vi vay viéc danh gia néi mac tr cung
mot cach chi tiét va ki luGng theo cac dinh nghia
va cac budc cla IETA sé rat can thiét trong viéc
phat hién sém cac trudng hgp ung thu néi mac
tur cung.
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DAC PIEM LAM SANG, HINH ANH CONG HUONG TU VA MOT SO YEU TO
TIEN LWONG O’ BENH NHAN NHOI MAU NAO CO RUNG NHi

Nguyén Huy Ngoc'2, Bli Thi Thu Ha!, Nguyén Ping T

TOM TAT

Muc tiéu: Mb ta d3c diém Idm sang, hinh anh
cdng hudng tir va phan tich mét s6 yéu to tién lugng
nh6i mau ndo & bénh nhan cé rung nhi. DOi tugng
va phuong phap nghién cifu: Nghlen cUu trén 38
bénh nhan dudc chan doan Nhdi mau ndo cd rung nhi
diéu tri tai Benh vién Pa khoa tinh Phi Tho tir 1/2022
dén 9/2022. K&t qua: Hau hét cac bénh nhan déu cé
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nguy cd dodt quy cao trudc dot bénh nay, véi diém
CHA2S2D-VASc = 2 chlem 68.4%. Hinh anh cong
hudng tir so ndo: Nhdi mau ndo dién rong chiém ty lé
47.4%, ton thudng trong ving chi ph0| cla dong
mach canh trong va dong mach ndo g|u’a chiém ty lé
cao nhat (chlem 42.1%), thufdng la ton thudng nh|eu
) trong mot vung lanh thd mach mau. Mot so yeu to
tién lugng két cuc xau 6 bé&nh nhan nhdi mau ndo cé
rung nhi bao gom: Diém NIHSS >11 tai thdl dlem vao
vién, dlem Glasgow <13 tai thdi diém vao vién, hinh
anh ton thugng nhoi mau nao dién rong, bién chu’ng
nh6i mau ndo chuyén dang chay mau va bién chimng
viém ph0|

Ta’ khoéa: bénh nhan, hinh anh cong hudng ttr,
nho6i mau ndo cé rung nhi.

SUMMARY



