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GIA TRI CUA CONG HUO'NG TU’ KHUECH TAN VA PONG HOC BAT
THUOC TRONG CHAN POAN U BIEU MO TUYEN U’C

Vo6 Tan Pirc'2, Nguyén Hoang NamZ, Tran Thi Mai Thuy!?

TOM TAT.

M@ dau: U biu md tuyén Uc (UBMTU) la nguyén
nhan terdng gap nhat cla tén thuang choan cho
ngan trudc mach mau G nguGi trudng thanh. Cong
hudng tur khuéch tan (DW-MRI) cung cap thong tin vé
mét do té bao va su toan ven mang t€ bao. Cong
hl.rdng o dong hoc bat thudc (DCE-MRTI) gilp danh
g|a su tudi mau ctia khdi u. Nghlen cttu nay dugc thuc
hlen nhdm md ta dic diém tren DW-MRI va DCE-MRI
clia UBMTU. Déi tugng va phuong phap: Nghién
cftu hoi ciu hinh anh céng erdng tr (CHT) cla 56
ngudi bénh UBMTU, gdm 19 u tuyén (ic nguy co thap
(LRT), 21 u tuyén dc nguy cd cao (HRT) va 16 u
khdng phai u tuyén trc (NT), dugc khao sat CHT vung
nguc tu thang 09_nam 2018 den thang 07 nam 2022.
K&t Iudn giai phiu bénh cé dugc thong qua bénh
pham phau thuat hay sinh thiét xuyén thanh nguc.
Khao sat hé s§ khuéch tan biéu kién (ADC), dang
dudng cong tin hiéu-thdi gian (TIC) va thdi gian dinh
bat thuSc (TTP). K&t qua: Gia tri ADC giam dan theo
do ac tinh téng dan. Gia tri ADC cao nhat & LRT (trung
vi: 1,04 x 103 mm?/gidy), thap hon & HRT (trung vi:
0,93 x 103 mm?/gidy), va thap nhat & NT (trung vi:
0,69 x 103 mm?/gidy). U tuyén (c dat dinh bat thubc
s6m han cac u khong phai u tuyén (rc, TTP trung vi
lan lugt la 105 va 180 gidy. LRT (TTP trung vi: 60
gidy) dat dinh bat thu6c s6m han so vGi HRT (TTP
trung vi: 120 gidy). TIC dang thai thuéc uu thé &
nhédm LRT (71,4%); trong nhdm HRT va nhom NT,
dang TIC uu thé€ la dang binh nguyén (lan Iugt chiém
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52,6% va 56 2%) Két luan: Chudi xung khuéch tan
va ky thuat dong hoc bt thubc 1a cac phuang tién
CHT nang cao co gia tri trong d3c diém hoa UBMTU.

Tu’ khoa: u biéu md tuyen ac, u tuyen ch
carcindm tuyen ic, u than kinh ndi tiét tuyen uc, cong
hu’dng tir khuéch tan, cong hudng tir dong hoc bat
thudc.

SUMMARY
CHARACTERIZATION OF THYMIC
EPITHELIAL TUMORS WITH DIFFUSION
AND DYNAMIC CONTRAST-ENHANCED

MAGNETIC RESONANCE IMAGING

Introduction: Thymic epithelial tumor (TET) is
the most common neoplasm of the adult’s anterior
mediastinum. Chest magnetic resonance imaging
(MRI) has been increasingly introduced into clinical
practice thanks to its excellent tissue characterization
and evidence of lowering the number of unnecessary
interventions.  Diffusion-weighted (DW) imaging
provides information on the cellularity of tumors, and
dynamic contrast-enhanced (DCE) technique helps to
assess tumor perfusion. The present study was
conducted with the aim of depicting the DW and DCE
magnetic resonance (MR) findings of TETs. Methods:
This is a retrospective study including 56 TET patients
that underwent chest MR scanning from September
2018 to July 2022. The pathologically-proven tumors
were classified into three groups according to the
simplified WHO classification: low-risk thymoma (LRT),
high-risk thymoma (HRT), and non-thymoma (NT).
The apparent diffusion coefficient (ADC) value, time-
intensity curve (TIC) pattern, and time to peak
enhancement (TTP) of these tumors were recorded
and compared between the three groups. Results:
ADC values decreased with increasing malignancy. The
ADC values were highest in LRT (median: 1.04), lower
in HRT (median: 0.93), and lowest in NT (median:
0.69) (unit: x 103 mm?/sec). Thymoma achieved peak
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enhancement sooner than NT, of which the median
TTP was 105 and 180 sec, consecutively. LRT (median
TTP: 60 sec) reached peak enhancement earlier than
HRT (median TTP: 120 sec) or NT (median TTP: 180
sec). The washout TIC was the predominant pattern in
LRT (71.4%). In the HRT group and the NT group, the
most common TIC pattern was the plateau (52.6% and
56.2%, respectively).Conclusion: DW and DCE-MRI are
useful advanced MR tools to characterize TETs.
Keywords: thymic epithelial tumor, thymoma,
thymic carcinoma, thymic neuroendocrine tumor,
diffusion magnetic resonance imaging, dynamic
contrast-enhanced magnetic resonance imaging.

I. DAT VAN DE

U bi€éu md tuyén c (UBMTU) dugc bdo cdo
la nguyén nhan thudng gdp nhét clia ton thuang
choan cho ngan trudc mach mau & ngudi trudng
thanh. Trong phén loai u 16ng nguc cta T8 chiic
Y t& Thé gi6i ndam 2021, UBMTU gbém ba loai
chinh: u tuyén Uc, carcindm tuyén (rc va u than
kinh noi ti€t tuyén Uc.

Ngéy nay, cong hudng tir (CHT) vung nguc
ngay cang dudc su dung rong ranh trong danh
gid u tuyén (c trudc phau thudt. Ngoai uu diém
khong dung buric xa ion hda va thudc tuong phan
chira I6t, CHT phan biét tdn thuong ddc va ton
thuong dang nang tét hon CLVT, c6 thé phén
biét tuyén Uc binh thudng hay tang san véi cac
bénh ly tan sinh. V&i tdn thucong ac tinh, CHT
danh gia xam lan thanh nguc, tim va mach mau
I6n t6t hon CLVT. Bén canh cac chudi xung
thudng quy, CHT khuéch tan (DW-MRI) cho
thém thong tin vé mat do té bao va su toan ven
mang té€ bao, gilp ich cho viéc phat hién, dac
tinh hda ton thuang va theo ddi diéu tri. Ky thuat
dong hoc bdt thuGc (DCE-MRI) gip danh g|a
nguon tudi mau cua u, hd trg phan biét cac ton
thuong, du bao tién lugng[1].

Chung t6i nhan thay chua nhiéu nghlen ctru
trong nudc di sau phan tich ddc diém cla
UBMTU' trén chudi xung khuéch tan va ky thuat
ddng hoc bdt thubc. Pay la déng luc thic day
chiing t6i ti€n hanh nghién cltu nay.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Dan s0 chon mau. Nhitng bénh nhéan
UBMTU dugc diéu tri tai Bénh vién Dai hoc Y
Dugc Thanh phd H6 Chi Minh tir thang 09 nam
2018 dén thang 07 nam 2022.

Tiéu chudn chon vao. Nhiing bénh nhan
UBMTU dugc chup CHT ving nguc trudc phiu
thuat hay sinh thiét.

Tiéu chuén loai trir

(1) Tién can sinh thiét, phau thuat, xa tri
ving nguc va hoa tri.
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(2) U cd thanh phan nang, hoai tir hay xuat
huyét uu thé, véi dudng kinh I6n nhat cla mo
ddc nho han 10 mm[2].

C6 maAu. L&y tron mau thda tiéu chuin
trong khoang thdi gian tur thang 09 nam 2018
dén thang 07 nam 2022.

Thiét ké nghién cru. Nghién cru hoi clru.

Bién s0 nghién ci'u

Gia tri ADC. bat ROI (region of interest)
hinh tron (dién tich 0,5 cm?) trén ban do ADC tai
3 vi tri mé dac cd tin hiéu thap nhat, tuang (ng
tin hiéu cao trén hinh DWI gia tri b = 2000
gidy/mm2. M6 dac dudc dinh nghia la thanh
phan bat thuGc tuang phan va cod it nhat mot
trong cac hinh thai: chéi, n6t thanh, vach hay
thanh day khong déu, va thanh phan dac kich
thudc I6n. Trong qua trinh dat ROI trén ban do
ADC, két hgp véi hinh T2W, T1W trudc va sau
tiém thuSc tuong phan dé trdnh thanh phan
nang, hoai tif va xuat huyét trong u[3]. Ghi nhan
gia tri ADCmean cllia ba vling ROI. Tinh trung binh
cla gia tri ADCmean ba vung ROI va lam tron dén
chir s6 thap phan th( hai.

Hinh 1. Minh hoa cach dat ROI trén ban doé
ADC va ghi nhan gia tri ADC "Ngudn: BN u

tuyén uc typ B2 trong mau nghién cuu”,

Dang dudng cong tin hiéu-thgi gian. Dat
ROI hinh tron (dién tich 0,5 cm?) trén cac thi
doéng hoc bat thudc tai ba vi tri mé ddc da dat
ROI trén ban d6 ADC. Tuadng tu, can tranh thanh
phan nang, hoai tor va xuat huyét trong u. Vé
dudng cong tin hiéu-thai gian (TIC) bang cong
cu tich hdp san clia phan mém RadiAnt DICOM
Viewer. Trong ba TIC, Iva chon TIC dat dinh bat
thudc s6m nhéat dé dai dién u.

Cong thirc tinh ti s6 thai thudc (WR)[4]:
SI.. -SIs_..
SLpax - Spe

Trong do, Slmax: cudng d6 tin hiéu tai dinh
bat thudc, SIs min: cudGng do tin hiéu tai thi 5
phut, Slpre: cudng dé tin hiéu trudc tiém thudc
tuong phan.

Dang TIC dudc xac dinh theo phucng phap
phéan tich ban dinh lugng dé xuat bdi Yabuuchi
va CS[1][4]. C6 ba dang chinh: (1) dang tang
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dan: dat dinh bat thuGc mubn (TTP >120 gidy);
(2) dang binh nguyén: dat dinh bat thudc sGm
(TTP <120 gidy), thai thuéc cham (WR <30%);
(3) dang thai thudc: dat dinh bdt thuGc sGm
(TTP <120 gidy), thai thudc nhanh (WR >30%).

Thdi gian dinh bat thudc (TTP). La thdi
gian dé& vung ROI trén cédc thi déng hoc bat
thudc dat cudng do tin hiéu cao nhat.(1112) Néu
dudng cong tin hiéu-thgi gian ti€p tuc hudng Ién
va kéo dai han thai gian khao sat thi ldy thdi
gian dinh bat thubc la thdi gian két thiac chup
dong hoc bat thudc, tirc thi 5 phut.

Ill. KET QUA NGHIEN cUU

Ching t6i ghi nhan 56 trudng hop UBMTU
phu hgp tiéu chudn nghién clru. C6 52 trudng hap
bénh pham dugc I&y tir phau thudt (md nguc hay
phau thuat ndi soi trung that, cdt u hoan toan hay
khdng hoan toan) va 4 trudng hgp bénh pham
dugc ldy tur sinh thi€t xuyén thanh nguc dudi
hudng dan siéu am. Ghi nhan 7 loai GPB chinh

trong 56 trudng hgp cla mau NC. Trong do,
chiém ti Ié cao nhat la u tuyén (c typ AB (30,4%),
ti 1€ thap nhat Ia u tuyén c typ Bl (1,8%).

TOn tai khac biét c6 y nghia thong ké gilra
gia tri ADC cla ba nhém GPB daon gian héa (p =
0,003, phép kiém Kruskal-Wallis) va gitta TTP
cla ba nhdom GPB don gidn hda (p = 0,0063,
phép kiém Kruskal-Wallis) (Bang 1). Gia tri ADC
giam dan theo muc dd ac tinh cia UBMTU: gia
tri ADC cao nhat & nhom u tuyén (c nguy cg
thdp va thap nhat & nhom khéng phai u tuyén
c. Nhém u tuyén (rc nguy cc thap co TTP thap
hon cd y nghia thong ké so v8i nhém u tuyén (rc
nguy cd cao (p = 0,0199, phép kiém Mann-
Whitney U), va so v8i nhdm khong phai u tuyén
trc (p = 0,0038, phép kiEm Mann-Whitney U).
Nhém u tuyén (c nguy ¢ cao cd TTP trung vi
thap han nhom khong phai u tuyén rc (120 giay
so vdéi 180 gidy), nhung khong ghi nhan su khac
biét cé y nghia théng ké (p = 0,3719).

Bang 5. Gia tri ADC va TTP theo GPB chi tiét va don gian hoa

Gia tri ADC TP
(x 103 mm?/giay) (giay)
U tuyén (ic nguy cd thap (n = 21) 1,04 (0,93-1,18) 60 (30-120)
U tuyén Uc typ A (n = 3) 0,98 (0,78-1,14) 30 (30-60)
U tuyén (c typ AB (n = 17) 1,04 (0,93-1,28) 60 (30-120)
Utuyén tctypBl (n=1) 1,12 120

U tuyén rc nguy co cao (n = 19)

0,93 (0,75-1,07) 120 (90-180)

U tuyén Uc typ B2 (n = 11)

0,82 (0,63-1,06) 120 (60-180)

U tuyén Uc typ B3 (n = 8)

1,02 (0,79-1,08) 180 (120-240)

Khong phai u tuyén irc (n = 16)

0,69 (0,65-0,91) 180 (75-300)

Carcinbm tuyén Uc (n = 13)

0,7 (0,65-0,93) 180 (90-300)

U than kinh ndi tiét tuyén tc (n = 3)

0,66 (0,65-0,71) 120 (30-180)

Trong 56 ca UBMTU, ti I&é dudng cong bat thudc dang tang dan, binh nguyén va thai thubc lan
lugt 1a 16,1%, 42,9% va 41%. Ti |é ba dang dudng cong gira ba nhdm khac nhau cé y nghia théng
k& (p = 0,003, phép kiém Fisher's exact) (Bang 3). Pudng cong dang thai thudc uu thé & nhdm u
tuyén (c nguy cg thap, chiém han 70%. Trong nhdm u tuyén (fc nguy cc cao va nhdm khong phai u
tuyén (rc, dang dudng cong uu thé la dang binh nguyén, lan lugt chi€ém 52,6% va 56,2%.

Bang 6. Dang duong cong tin hiéu-thoi gian

U tuyén Uc U tuyén w'c Khong phai Gia trip
nguy co thap | nguy cc cao u tuyén rc (phép kiém
(n=21) (n=19) (n =16) Fisher’s exact)
Tang dan 1 (4,8%) 3 (15,8%) 5 (31,3%)
Binh nguyén 5 (23,8%) 10 (52,6%) 9 (56,2%) 0,003
Thai thudc 15 (71,4%) 6 (31,6%) 2 (12,5%)

IV. BAN LUAN

Trong hau hét cac NC da céng b, UBMTU
cang ac tinh cé gia tri ADC cang thap. NC cua Jie
Shen[2], Priola[5], va chuing t6i ghi nhan xu
huéng khd tugng déng nhau: gid tri ADC cao
nhat & nhém u tuyén (c nguy ca thap, thap han
G nhom u tuyén (rc nguy cd cao, va thap nhat la

cla nhém khong phai u tuyén (rc. Cac NC tién dé
gidi thich khac biét gia tri ADC giita ba nhém dua
vao gia thuyét mat dé TB va mic do di dang
nhan cao hon & u ac tinh hon. Mat d6 TB cao
gop phan lam su khuéch tan cla proton nudc
trong khoang ngoai bao gdp khoé khan, trong khi
muc d6 di dang nhan han ché su khuéch tan tu
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do cla proton nudc trong khoang ndi bao. Ung
ho gia thuyét nay, trong NC tap trung vao GPB
UBMTU cua tac gid Nguyén Dlc Duy[6], phan
I6n cac u tuyén Uc nguy cc thap cé muc do di
dang nhan it, trong khi u tuyén (fc nguy cd cao
va carciném tuyén (rc c6 mdc do di dang nhan tir
trung binh dén rd rét. Bén canh do, chdng toi gia
thuyét ti Ié thanh phan TB lymph6 cao hon &
nhdm u tuyén (c nguy co cao c6 thé la mot
trong cac nguyén nhan khién nhém nay co gia tri
ADC thap hon nhom u tuyén (c nguy co thap.
Gia thuyét nay dudc dat ra do da cd nhiéu bao
cao vé tinh chat han ché khuéch tan cla cac cd
quan lymph6é binh thudng (hach Ilympho,
lach,...), cling nhu lymphém tai cac cd quan
thudng co gia tri ADC thap hon so vdi cac u ac
tinh khac tai viing dé, tiéu biéu la & ndo[7].

Thai gian dinh bat thuc (TTP) la thong s6
ban dinh lugng dudc nghién cdu nhiéu nhat
trong DCE-MRI khao sat tn thuong ngdn trung
that truc mach mau[1][8][9]. Trong NC Vvé u
tuyén nudc bot[10], Yabuuchi va CS chi ra tugng
quan nghich gitra TTP va s6 lugng vi mach khao
sat trén mau bénh phdm phau thudt, va gid
thuyét u dat dinh bat thudc cang sém khi s6
lugng vi mach cang nhiéu. NC ching toi ghi nhan
TTP u tuyén (c thap han cé y nghia so véi nhom
khéng phai u tuyén (c, cling nhu TTP cla u
tuyén Uc nguy cd thap thap han u tuyén Gc nguy
cd cao (Hinh 2). Nhin chung, cac quan sat nay
phan nao ngugc lai v8i nhan dinh thong thudng
rdng u cang ac tinh cang cé xu hudng tang sinh
mach mau nhiéu han va dat dinh bat thudc sém
hon, thdy & u budng tri’ng, u vd hay u tuyén
nudc bot[10][11][12]. Xu hudng nay tuang dong
vGi d3c diém ton thuong tuyén giap trén DCE-
MRI: cic ton thuong lanh tinh nhu u tuyén,
phinh gidp va viém giap Hashimoto dat dinh bat
thu6c sém hon so vdi carcindm tuyén giap[13].
Ngoai ra, trong NC chung t0i, gia tri trung vi cta
TTP nhdm u tuyén (c nguy cd cao thdp han
nhom khong phai u tuyén rc, nhung su’ khac biét
khong c6 y nghia thong ké. Tac gid Yan
Shen[14] ghi nhan két qua kha tucng tu: TTP
cla u tuyén Uc nguy cd cao la 170,6 + 48,2 giay,
va cla carcindm tuyén (c la 185,9 + 33,3 giay;
TTP hai nhdm khac biét khong cé y nghia théng
ké (p = 0,2073, phép kiém t Student).

Yabuuchi[1] chi ra dang thai thudc la dang
TIC phé bién nhat cla UBMTU, chiém 53,5%;
dang binh nguyén va tdng dan lan lugt chiém
45,1% va 1,4%. Trong nhom u tuyén (c nguy cG
thap, dang thai thu6c ciling la dang uu thé€,
chiém 68%; dang binh nguyén chiém 32%,
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khéng ¢ ca nao ghi nhan bat thudc dang tang
dan. Trong nhéom u tuyén (fc nguy cd cao, dang
thai thubc va dang binh nguyén cd ti 1€ gan bang
nhau, lan lugt chiém 47% va 53%; khong ghi
nhan trudng hgp nao bat thubc dang tdng dan.
DGi vai carcindbm tuyén (c, dang binh nguyén
phé bién nhat, chiém 78%. Hai dang TIC phd
bi€n nhat trong NC chidng toi la dang binh
nguyén (42,9%) va dang thai thu6c (41%). DU
chénh léch giifa ti Ié TIC dang binh nguyén va
dang thai thudc khong nhiéu, ching toi ghi nhan
thr tu hai dang TIC nay dao ngugc so vGi két
qua cua Yabuuchi. Su khac nhau vé th(r tu phé
bién c6 thé dudc i giai do ti 1é u tuyén &c nguy
co thédp trén tdng s6 UBMTU trong NC Yabuuchi
cao hon ching t6i (57,7% so vGi 33,9%). NC
chiing t6i cho thay dang thai thuéc chiém uu thé
(71,4%) & nhom u tuyén (c nguy cd thap (Hinh
2). Dang binh nguyén chiém uu thé trong nhém
u tuyén (fc nguy cc cao va nhom khéng phai u
tuyén Ukc, theo th( tu' chiém 50% va 56,2%.

V. KET LUAN

Chuoi xung khuéch tan va ky thuat dong hoc
bat thudc la cac phuang tién CHT nang cao hitu
ich trong d3c diém hoa UBMTU. Gia tri ADC giam
dan theo mirc d6 ac tinh cta u: cao nhat ¢ nhom
u tuyén Uc nguy cd thap, thdp hon & nhdom u
tuyén U'c nguy co cao, va thap nhat & nhom
khong phai u tuyén (rc. U tuyén (fc nguy cd thap
dat dinh bdt thuéc s6m hon so vdi u tuyén (rc
nguy cd cao, hay so v8i nhom khoéng phai u
tuyén (c. TIC dang thai thubc chiém uu thé ¢ u
tuyén (c nguy co thap, TIC dang binh nguyén
chiém uu thé & u tuyén Uc nguy cd cao va nhom
khong phai u tuyén (rc.

Hinh 2. U tuyén {rc nguy co thap dat dinh

bat thudéc sé6m TIC (C) u tuyén vt typ AB co

dang thai thudc va dat dinh bat thudc J thi 30
gidy "Ngudn: Mau nghién cuu”.
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SU’ THAY DOI NONG PO INTERLEUKIN-10 HUYET TUO'NG SAU PH{-’\U
THUAT PIEU TRI GAY PAU TREN XUONG PUI O NGUO'I CAO TUOI

Hoang Thé Hung*, Nguyén Truong Giang***,

TOM TAT

Muc tiéu: Nghién clu su thay ddi nong do
Interleukin-10 huyet tudng sau phau thudt gdy dau
trén xudng dui ¢ ngudi cao tudi. PAi tudng va
phuadng phap nghlen clru: 60 bénh nhan 60 tudi
tré_1én gdy dau trén xuong dui dugc didu tri bang
phdu thuat tai Khoa phau thuét Khdp — Trung tdm
Chan thudng Chinh hinh — Bénh vién Quan y 103. 30
trudng hgp 60 tudi trd 1én khong gy dau trén _xuong
dui. Thai glan tir 4/2020 dén 4/2022. Két qua: Tuoi
trung binh cta nhém bénh la 76,97 + 9,17 (60-91
tudi), tudi trung binh clia nhém chlrng la 73 6 £ 5,81
(60-83 tu0|) Ti Ié nam/n{r 8 nhdm bénh la 1/1 73, ti lé
nam/nt & nhom chiing la 1/2. 22 bénh nhan
(36,67%) gay b xuong dui, 38 bénh nhan (63,33%)
gdy lién mau chuyén. Thay khdp hang 45 bénh nhan
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(75%), ket xudng nep khdéa 15 bénh nhan (25%).
Trung vi ndng do IL-10 tru6c mS & bénh nhan gay
dau trén xuong dui 1d 2,49pg/ml cao hon trung vi
nong d6 IL-10 & nhom chung la 1 ,84pg/ml (p<0,001).
Nong do IL- 10 tang nhanh sau mg, dat dinh vao thai
diém sau mé 1 ngay Ia 3,4pg/ml, sau dé glam dan
dén 7 ngay sau mo c6é nong do tuong dudng trudc mo
la 2,34pg/ml (p= 0,007). Két Iuan Nong do IL-10
tang nhanh sau mo, dat dinh vao thdi diém sau mé 1
ngay la 3,4pg/ml, sau d6 giam dan, dén 7 ngay sau
mé ¢é ndng dd tuong duong trudc md 1a 2,34pg/ml
(p=0,007).

7w khda: Interleukin-10, gdy dau trén xuong dui.

SUMMARY
THE KINETICS OF INTERLEUKIN-10 SERUM
AFTER SURGERY PROXIMAL FEMUR
FRACTURE IN ELDERLY PATIENTS
Ojective: to evaluate the kinetics of interleukin-
10 serum after surgery proximal femur fracture in
elderly patients. Meterial and methods: 60 patients
were age > 60 years old operated for fracture of
proximal femur and 30 people control group between
april 2020 and april 2022 in the department joint
surgery — centre trauma and orthropaedic — Military
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