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V. KET LUAN

Qua nghién clfu cac truéng hgp quén sau
phau thuat CTSN ching tdi rdt ra két ludn cé su
lién quan gilta PTA v&i GOS xuat vién va sau 12
tuan, vi tri tdn thucng ndo trén cdt I6p vi tinh.
Tuy nhién, do thai gian nghién clru ngan va s6
lugng c@ mau it, nén ching t6i dé xuat can thuc
hién trén nhdom nghién ctu I6n hon va thdi gian
theo doi dai hon 12 tuan.
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VAI TRO CUA CAT LOP VI TINH PA DAY TRONG
PANH GIA XAM LAN TAI CHO CUA UNG THU NGOAI TIET PAU TUY

TOM TAT

Ngh|en ctru dugc thuc hién véi muc dich danh gia
tinh chat xam 1&n tai chd lién quan tdi kha nang cat bo
ung thu dau tuy trén cat I8p vi tinh da day L|en guan
cta khdi u véi mach mau dugc chia thanh cac cap do
A (khong lién quan), B (thdm nhiém), C (xam 1&n) va
D (t&c mach). Ching téi lya chon dugc 105 bénh nhan
(BN) dugc chan doan ung thu ngoai tiét dau tuy trén
CLVT 64 day tir 1/2020 dén 8/2022 tai bénh vién Viét
PUrc. Két qua cho thdy cac mlrc do lién quan cda khdi
u v6i dong mach than tang (DMTT), déng mach mac
treo trang trén (BM MTTT), dong mach gan chung
(BMGC) va tinh mach mac treo trang trén (TM MTTT)
c6 anh erdng t6i kha ndng cdt bo hét u sau phau
thuat. Ngoai ra chan doan di can hach vlng cua u tuy
trén CLVT da ddy cd do chinh xac 42%, danh gia xam
I&n t& trang cd do chinh xac 87%.

T khoa: ung thu dau tuy, xadm 1an, cdt IGp vi
tinh da day.

SUMMARY
ASSESSEMENT OF LOCAL INVASION IN

PANCREATIC HEAD CANCER WITH
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invasion of surrounding structures in multislice
computor tomography (MSCT), relating to resectability
of pancreatic head adenocarcinoma. Contiguity of
tumor with the adjacent vessels was graded from A to
D: A (unrelating), B (abutment), C (encasement), D
(occlusion). We selected 105 patients who underwent
an abdominal MSCT scan at Vietnam-Germany
Hospital from 1/2020 to 8/2022. Results, invasion
degrees of celiac axis, superior mesenteric artery,
common hepatic artery and superior mesenteric vein
were significantly —associated with resectability
(p<0.01). The MSCT findings of pancreatic head tumor
had low diagnostic accuracy in assessing regional
lymph node (42%), but had high diagnostic accurancy
in evaluating duodenal invasion (87%).

Keywords: panceatic head adenocarcinoma,
local invasion, MSCT.

I. DAT VAN DE

Phuong phap diéu tri triét can duy nhat cua
ung thu tuy 1a phiu thuat cdt bo khdi u, méc du
tién Ierng sau khi phdu thudt van tudng déi
kém, vGi chi khoang 5-25% s6 bénh nhan (BN)
6ng trén 5 ndm, dac biét la ung thu tuy ngoai
tiét (adenocarcmoma) ! Ngoai trr do di can xa
thi kha nang phau thuat chi yéu dua vao viéc
danh gia tinh chat xam I&n tai chd cla khdi u,
nhat la xam Ian mach mau. C6 nhiéu huGng dan
khdc nhau d€ danh gid khd ndng cat bd
(resectability) nhung déu théng nhat danh gia
dua trén tuong quan khéi u vdi cac mach mau
I6n quanh tuy, nhat la cdc mach mau hé clra -
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chu trong ph3u thuat cit khdi ta tuy cua u dau
tuy.2 Phuong tién chan doan trudc md dudgc
khuyén cdo hién nay la cat I8p vi tinh da day (tir
64 day tra l1én) hodc cong hudng tur (tir 1.5T trd
Ién). COng hudng tir cé uu thé han trong viéc
danh gia khdi u nhd hodc cac nét tdn thuong thd
phat & gan, trong khi d6 cét I8p vi tinh cé vai tro
I6n trong danh gia xam Idn mach mau.? Nhd cac
I6p cdt mdng, dd phan giai cao ciling nhu ky
thudt tai tao nhiéu mat phang (MPR), tai tao
mach mau trong tuong phan toi da (MIP) hay tai
tao thé tich (VRT), cdt I8p vi tinh da ddy dang
dan tr@ thanh phugng phap thudng quy trong
chan doan u dau tuy trudc md & nudc ta. Do do,
chung t6i thuc hién nghién clu nay nhdm danh
gid hiéu qua cta cét Idp vi tinh da ddy trong
chan dodn xam I&n tai chd lién quan tSi tién
lugng kha ndng cat bd cla ung thu ngoai tiét
dau tuy.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuan lua chon:

- BN dudc chan doan ung thu dau tuy trén
CLVT da day (gom cac khéi u phan mom madc,
dau va eo tuy)

- C6 phim chup CLVT 64 ddy trudc mé trén
hé th6ng PACS tai bénh vién Viét buc.

- Pugc diéu tri phau thuat hodc sinh thiét co
két qua gidi phau bénh khang dinh ung thu
ngoai tié€t tuy tai bénh vién Viét burc.

Tiéu chudn loai trur:

- Phim CLVT 64 day chup khong dung ky
thudt va dung tiéu chuan.

- Bénh nhan u dau tuy tai phat

2.2. Phuang phap nghién ciru

Thdi gian va dia diém:

Nghién ctu dugc tién hanh tir 1/2020 dén
8/2023 tai bénh vién Hiru Nghi Viét Buc theo
thiét k& cat ‘ngang, chon mau thuan tién cac BN
da tiéu chuan.

Ky thuat chup:

- BN ubng tir 300-500ml nudc trudc khi
chup 15 phut.

- Chup 3 thi: trudc tiém, thi ddong mach (40-
50s) va thi tinh mach (65-70s). Bénh nhan nhin
tha trong moi thi chup.

- Chup theo mat phdng ngang (axial), trudc
va sau tiém thudc doi quang dudng tinh mach,
cac lat cat c6 d6 day 5mm, tdi tao mong
0,625mm.

- Liéu lugng thudc: 1-1,5 ml/kg cén nang
(ndng d6 350-370mgI/ml), toc do 2-3 ml/s.

- XU ly va luu trlr hinh anh trén hé thong

PACS

Phan tich hinh anh:

- Kich thudc khoi u: do dudng kinh ngang
tai vi tri I6n nhat dan vi mm.

- Hoai t&r u: phan ty trong dich ndm hoan
toan & bén trong khai u.

- Lién quan mach mau: gébm 4 mic do:

+ A: Khoi u con ranh gigi rd véi mach mau
va khdéng xam 1an vao I16p m& quanh mach mau

+ B: Tham nhiém: la khi khéi u 6m quanh
mach mau < 180°

+ C: Xam 13n, Ia khi kh6i u 6m quanh mach
mau > 180°

+ D: Huyét khdi gay tdc hodc hep hoan toan
long mach.

- Xam lan ta trang: khdi u lam mat cdu trac
thanh ta trang vlng ti€p xuc.

- Hach canh khéi u nghi ngd ac tinh khi co
mot trong cac ddc diém sau: hinh tron, DK truc
ngan = 10mm, bd khong déu, hach cd hoai tur.

- Phau thuat: dua tren két qua phau thuat va
giai phau bénh sau mé, BN dudc chia thanh:

+ Phau thuat hét u (P0): Khéi u dugc cat bod
trong mo va gidi phau bénh sau mé khong con u
g dién cat.

+ Khong phau thudt dudc hét u (P1): Con
khdi u do khdng thé cdt dugc hodc cdt khéi u
khdng hoan toan va con u & dién cat trén giai
phau bénh sau ma.

2.3. Xtr ly s liéu. X ly s6 liéu bdng phan
mém SPSS 20.0. So sanh cac ty 1&é % va kiém
dinh su khac nhau bdng thudt todn Khi binh
phuong hodc Fisher's exact test vdi p<0,05
tuong Ung do tin cdy 95%. Tinh d6 nhay, d6 dac
hiéu, do chinh xac, gia tri du bao duong tinh, am
tinh ctia chan doan.

2.4. Pao dic nghién ciru. Nghién clu
tudn thu cac quy dinh vé dao ddc y hoc cling
nhu quy trinh chan dodn, diéu tri cla bénh vién
H{ru Nghi Viét Bdc va trudng Pai hoc Y Ha Noi.

Il. KET QUA NGHIEN cU'U

Chdng t6i ghi nhan dugc 105 BN ung thu
dau tuy ngoai tiét du tiéu chudn nghién cliu tur
32-80, trung binh 60,7 tudi, gom 62% nam va
38% nif. C6 21 BN khong thé phiu thudt triét
can do cd di can xa & gan, phdc mac hoac cd
quan khac. Nhu vay ching tdi danh gia xam lan
mach mau tai cho ¢ 84 BN khong c6 di can,
trong doé phau thuat 81 BN gom phau thudt triét
can va phau thuat diéu tri triéu chiing (c 46/81
BN cat bd dugc hoan toan khéi u — P0).

Bang 1. Lién quan gifa cdc mic doé xam
lan déng mach voi kha nang cat bo hét u
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(N=84)

, n p PMTT |PM MTTT| PMGC

Mirc do| Nhom (%) (%) (%)
A PO 42 (63) | 34 (65) | 42 (64)

P1 25 (37) 18 (35) | 24 (36)

5 PO | 4(44) | 11(61) | 4(67)

P1 5 (56) 7 (39) 2 (33)

cD PO 0 (0) 1(7) 0 (0)
! P1 8 (100) 13 (93) |12 (100)

p (Kiém dinh x2)| <0,01 <0,01 | <0,01

Nhan xét: Mai lién quan gilra khoi u véi cac
mic dé xam lan DM MTTT, DDMGC va BMTT cb
anh hudng tdi kha ndng cat bo hoan toan khdi u
vGi p<0,01.

Bang 2. Lién quan gifa cac muc do xam
ldn tinh mach voi kha nang cat bo hét u

(N=84)
Mifc d6 | Nhém | TMC (%) |[TM MTTT (%)

A B PO 34 (63) 28 (76)

' P1 20 (37) 9 (24)
c PO 12 (43) 18 (43)
P1 16 (57) 24 (57)

5 PO 0(0) 0(0)
P1 2 (100) 5 (100)

p (Kiém dinh x2) 0,04 <0,01

Nhan xét: Moi lién quan gilra khoi u véi cac
muc do xam lan TM MTTT c¢d anh hudng tdi kha
néng cdt bo hoan toan khdi u véi p<0,01. Cac
muc d6 xam tinh TMC khéng anh hudng tdi kha
nadng cat bo khdi u (p = 0,04).

Bang 3. Lién quan gia hoai tu' u trudc
mé'va ty Ié cat bo hét u (N=105)

GPB| PO (ty Ié P1 n
CLVT %) (ty 1&é %)
Khéng hoai tir] 33 (458) [ 39(54,2) | 72
Cé hoaitir | 13(394) | 20(60,6) | 33
Toéng 46 (43,8) | 59 (55,2) | 105
p = 0,381 (Kiém dinh x2)

Nhan xét: Ty 1€ khdi u cd hoai tir va khong
c6 hoai tir 8 nhém cdt dugc hoan toan (P0) va
nhom khong cét dugc (P1) khdng co su khac biét
c6 y nghia thong ké véi p=0,381.

Bang 4. Gia tri cua CLVT trong danh gia
di can hach vung (N=50)

GPB Co6 hach di [Khong hach
can dicin |Téng
CLVT (ty 18 %) | (ty & %)
C6 hach vlng 8 (80) 2 (20) 10
Khéng hach | 27 (67,5) 13 (32,5) 40
Tong 35 (70) 15 (30) | 50
p = 0.702 (Kiém dinh Fisher’s Exact test)

Nh3n xét: Trong chan doan di cdn hach
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vlng cla u tuy trén CLVT 64 day co do nhay
30%, d6 déc hiéu 87%, gid tri chan doan ducong
tinh 80%, gia tri du bao am tinh 33%, d6 chinh
Xac 42%. Khong co6 sy lién quan gilra danh gid
hach vung trén phim chup CLVT va két qua hach
di can cua giai phau bénh (p=0,702).

Bang 5. Gia tri cua CLVT trong danh gia
xdam lan ta trang (N=81)

au thuatCé xam lan| Khong xam n
CLVT (ty 1€ %) |lan (ty Ié %)
Co xam lan
(LT 42 (87,5) 6(12,5) |48
Khong xam lan
v 4 (12,1) 29 (87,9) |33
Téng 46 (56,7) | 35(43,3) |81
p < 0.001 (Kiém dinh x2)

Nhan xét: Cit I3p vi tinh 64 day cb gia tri
cao trong viéc danh gia xam lan ta trang (doi
chiéu véi phau thuét) véi p< 0,001. Chan doan
c6 d6 nhay 91%, do dac hiéu 83%, gia tri du
bdo dudng tinh 87%, gia tri du’ bao am tinh
88%, do chinh xac 87%.

IV. BAN LUAN

Déi tugng nghién ciu cd dod tudi tir 32 dén
80, 70% BN > 55 tudi, hon 50% BN gdp trong
I(fa tudi tir 55-70. Trung binh 60,77+11,3. Nam
chiém 62% tong s6 BN, c6 su khac biét cb y
nghia thong ké (p=0,019) Vé ty Ié giGi tinh.

Vai trd quan trong nhét ctia CLVT trudéc m&
la danh gia mdc d6 xam Ian mach mau clda khoi
u dau tuy, ching t6i nhan thdy mirc do xam lan
DM (bao gom PMTT, DM MTTT, PMGC) ¢ lién
quan chdt ché tdi kha nang cat bd khdi u hoan
toan (P0) véi p <0,01 (bang 1). Cac khoi u cd
xam 1an déng mach & mdc do C,D (6m quanh
mach mau > 180 do gay hep mét phan hodc
hoan toan 1d6ng mach) thudng khéng thé phau
thuat triét can. Két qua tuong tu’ khi so sanh cac
muc d0 xam lan cia TMMTTT, ciling co lién quan
tGi kha ndng cdt bo khéi u (p<0,01). Diéu nay
tugng tu nghién cllu cla tac gia Ali va cong su
khi danh gia tuong quan clla mach mau véi u tuy
trén CLVT da ddy.* Boi véi TMC, khi so sanh cac
mudc do xam lan khdi u noi chung (A,B, va CD)
thi ching toi khéng thdy khac nhau gilta nhom
cat bo hoan toan khGi u va nhdom con lai (bang
2) nhung khi ching t6i chia thanh 2 nhém 16n la
xam 1an gay hep long mach va nhém con lai,
ching t6i nhan thay két qua coé su khac nhau vé
ty 1& cdt bd u thanh cong. Nhu vay khac véi xam
lan DM, mot s6 khdi u xam lan TM & mdlc do
khéng hoan toan van cd thé phau thuét cdt bo
dudc bdng cac phuang phap cat doan hodc ghép
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doan tinh mach.> Khéi u xdm lan TMC it anh
hudng tdi kha ndng cat bo hon so véi TM MTTT.
Piéu nay cd thé dudc giai thich 1a do TM MTTT
c6 nhiéu nhanh va nhan mau vé tur nhi€u nguén
han so véi TMC, dan t6i qua trinh tai tao mach
mau khd khan han. Khi thuc hién dé tai, chdng
t6i nhan thay nhirng BN xam lan gay hep long
TMC khdng hoan toan (dd B,C) déu co thé tién
hanh cét khdi ta tuy. Viéc cdt bd khdi u kem tao
hinh lai tinh mach & cac BN nay da tré nén phd
bién & bénh vién Viét Dic va dem lai két qua tot,
hién nay tao hinh TMC phd bién hon so vdi tinh
mach MTTT (hinh 1).

\

Hinh 1: BN cat khéi té tuy kem tao hinh
tinh mach cua
BN nam 61 tudi, u ddu xadm 18n ngd ba tinh
mach clra gay hep khong hoan toan long mach
(mii tén), ti€n hanh mé cat khdi ta tuy kém cdt
doan TMC va tao hinh tinh mach clra tu' than.

Vé d3c diém hoai tir trong u, ching tdi nhan
thay ty 1€ khoi u cd hoai tr va khong cé hoai tir 6
nhdém cdt dugc hoan toan (P0) va nhom khéng
cat dugc (P1) khdng co su khac biét cd y nghia
thong ké vdi p=0,381 (bang 3). Cho két qua
tugng tu, ching t6i nhan thdy danh gia hach
vung trén CLVT khong c6 mdi lién quan véi hach
di can trén GPB (bang 4), hinh anh cé dé nhay
30% va dd dac hiéu 87%. Dic diém vé hoai tir u
va hach vung khdng phai 1a cac tiéu chudn dé
danh gid kha nang cdt bo, tuy nhién cac dic
diém nay cd vai trd trong phéan loai giai doan u
cling nhu ggi y mirc dd phat trién réng cta khai
u. Hoi cttu danh gia hach ac tinh trén 1015 bénh
nhan u dau tuy so vdi gidi phau bénh thay do
nhay clia chan doan la 21%, dd dic hiéu 86%,
gia tri du bao duong tinh 78%, gia tri du bao am
tinh 41%, d0 chinh xac 41%.% Mot nghién clu
khac khi danh gia hach canh déng mach chu
trong di can ung thu tuy va ta trang cho thdy do
chinh xac khoang 69-71%, tac gia cling cho rang
viéc xac dinh cac hach nghi ngd trén CLVT khong
phai la mot can clr cho viéc danh gia hach di can
thuc su, va do chinh xac cia chan doan bi anh
hudng I6n bdi mot sd lugng é@m tinh gia.” Trong

nghién cffu ndy, ching tbi su' dung tiéu chudn
hach nghi ngd ac tinh la hach cé hoai tif va BK
tuc ngan > 10mm (hinh 2) tuy nhién ching toi
nhan thdy ty 1€ am tinh gid tuong doi cao
(67.5%). M6t s6 tac gia lai cho rang hach va
hoai tir anh hudng dén thdi gian song thém cua
bénh nhan. Nam 2019 nhom tac gid cua Shin
Hye Hwang da tién hanh nghién ciru 136 BN ung
thu biéu mo tuyén tuy ¢ phan dau hodc cd dugc
phau thuét, dung biéu d6 xem xét kha nang tién
lugng thdi gian song thém khong bénh (disease
free suvival - DFS) va thgi gian song thém toan
bo (overall survival- OS) clia cac BN ndi trén dua
vao dic diém lam sang va CLVT trudc mé. Cac
yéu t6 lam giam thdi gian s6ng thém cla bénh
nhan bao gom tang CA19-9, hoai t&f, xam lan
tinh mach, nghi ngd hach di can va viém tuy
hodc nang gia tuy.8

Hinh 2: Hach vung cua ung thu dau tuy
BN nam 63 tudi, c6 khdi u dau tuy xam |an
TM MTTT (dau *), trén CLVT cd 03 hach nghi
ngG & canh BM than tang va vung rén gan (hinh
B, C). BN dudc md cdt khdi ta tuy, vét hach
N8,12,13,15, sau m& GPB ¢ 12/30 hach di cin.
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CLVT cd gia tri cao trong danh gia xam lan ta
trang (bang 5) d6i chi€u v@i phau thuat. Co su
lién quan gilfa hinh anh xam lan ta trang va két
qua phau thuat véi p<0.001. Hinh anh cé do
nhay 91%, d6 dac hiéu 83%. Phai nhdan manh
mét diéu rang xadm 1an ta trang vé mat vi thé
khong thé danh gid dugdc trén CLVT, tuy nhién vé
mat dai thé ching ta cd thé chan doan dudc dua
trén 3 hinh anh dac trung: khdi u lam mat tinh
lién tuc cda I18p niém mac ta trang ngdm thudc,
phan xam lan vao ta trang cé ty trong tudng
dugng vdi ty trong khéi u tuy hodc khéi u xdéa
I6p m& quanh ta trang va lién tuc vdi thanh ta
trang (hinh 3).° MOt vai nghién cfu da cho thay
co su lién quan giEra yéu t6 xam lan ta trang trén
MSCT va két qua diéu tri chua dat dugdc hiéu qua
cao @ cac bénh nhan sau phau thuat cit khéi ta
tuy. 10 Piéu nay cho chung ta ggi y vé viéc danh
g|a va tién Ierng két qua dleu tri, st dung thém
cac liéu phap hoé trg truc mé dam bao glam tinh
lan tran cta khdi u dé tang hiéu qua phau thuat,
cling nhu phan nhém cac bénh nhan cé xam lan
ta trang va khdng xam I&8n ta trang dé dua ra
quyét dinh diéu tri bang phau thuat hay khong,
d&c biét & cac bénh nhan tudi cao, c6 bénh nén,
khé khdn trong viéc gady mé hoi strc...

Hinh 3: BN co kh6i u mom moc tuy xam lan
gdy hep ta trang

BN nit 74 tudi, c6 khdi u mém mdc tuy, xam

Idn gay hep khong hoan toan TM MTTT (mdi

tén), chua xam 1an BM MTTT, xam lan gay hep

long ta trang doan D2 (T). Trong phau thuét

khGi u xam 1an quanh bé mach mac treo trang

JL0

trén, xam lan ta trang, ti€n hanh ndi mat rudt,
ndi vi trang.
V. KET LUAN

CLVT da day ap c6 y nghia trong viéc danh
gia xam lan tai cho clia ung thu ngoai tiét dau
tuy. Cac mic do xam lan bM (PMTT, DM MTTT,
PMGC) va xam lan TM MTTT co lién quan téi kha
nang cat bo hét khéi u. Ngugc lai, yéu t6 hoai tur
u khoéng anh hudng téi kha ndng phau thuat triét
can. banh gia hach ac tinh trén CLVT it gia tri,
dd chinh xac chan doan la 42% trong khi do
danh gia xam |an ta trang c6 do chinh xac 87%.

TAI LIEU THAM KHAO

1. Kamisawa T, Wood LD, Itoi T, Takaori K.
Pancreatic cancer. Lancet. 2016;388(10039):73-85.

2. Elbanna KY, Jang HJ, Kim TK. Imaging
diagnosis and staging of pancreatic ductal
adenocarcinoma: a comprehensive  review.
Insights Imaging. 2020;11(1):58.

3. De la Santa LG, Retortillo JA, Miguel AC,
Klein LM. Radiology of pancreatic neoplasms: An
update. World J Gastrointest Oncol. 2014;
6(9):330-343.

4. Ali MHH, Solyman MTM, Murad MZA,
Mohammed AEH. Role of MDCT and CT
Angiography in staging of pancreatic cancer. SVU-
Int J Med Sci. 2021;4(1):49-67.

5. Hartwig W, Vollmer CM, Fingerhut A, et al.
Extended pancreatectomy in pancreatic ductal
adenocarcinoma: definition and consensus of the
International Study Group for Pancreatic Surgery
(ISGPS). Surgery. 2014;156(1):1-14.

6. Gilabert M, Boher JM, Raoul JL, et al.
Comparison of preoperative imaging and
pathological findings for pancreatic head
adenocarcinoma: A retrospective analysis by the
Association Francaise de Chirurgie. Med Baltim.
2017;96(24):e7214.

7. Tseng DSJ, Pranger BK, van Leeuwen MS, et
al. The Role of CT in Assessment of Extraregional
Lymph Node Involvement in Pancreatic and
Periampullary Cancer: A Diagnostic Accuracy Study.
Radiol Imaging Cancer. 2021; 3(2): €200014.

8. Hwang SH, Kim HY, Lee EJ, et al. Preoperative
Clinical and Computed Tomography (CT)-Based
Nomogram to Predict Oncologic Outcomes in
Patients with Pancreatic Head Cancer Resected
with Curative Intent: A Retrospective Study. ] Clin
Med. 2019;8(10).

9. Patel BN, Olcott EW, Jeffrey RB. Duodenal
invasion by pancreatic adenocarcinoma: MDCT
diagnosis of an aggressive imaging phenotype
and its clinical implications. Abdom Radiol.
2018;43(2):332-339.

10. Chang ST, Jeffrey RB, Patel BN, et al.
Preoperative Multidetector CT Diagnosis of
Extrapancreatic Perineural or Duodenal Invasion
Is Associated with Reduced Postoperative Survival
after Pancreaticoduodenectomy for Pancreatic
Adenocarcinoma: Preliminary Experience and
Implications for Patient Care. Radiology.
2016;281(3):816-825.



