TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1A - 2023

KET QUA HOA XA TRI TRU'G'C MO UNG THU TRU'C TRANG THAP
GIAI POAN II, III TAI BENH VIEN PA NANG

Nguyén Thi Ngoc!, Lé Quéc Tuédn', Nguyén Thi Thu Huong?

TOM TAT

Muc tiéu: banh gia két qua cla hoa xa tri | (HXT)
truéc md trong ung thu truc trang (U'I‘I‘I') thap giai
doan II, 11 dong thai danh gia mot so tac dung khong
mong mudn cua phuang phap diéu tri nay Poi
tugng: 46 bénh nhan ung thu truc trang thap giai
doan 11, III dugc d|eu tri bang HXT trudc mo tai Khoa
Ung Bu’du Benh vién D3 Nang tir 6/2019 - 6/2022
Phuang phép: Nghién clu md ta cat ngang. Két
qua Ty 1é dap Ung sau diéu tri la 76,1%; dap u‘ng
hoan toan la 14,3%; ty lé phau thuat triét can la
89,7% trong d6 53,8% phau thut bao ton cd that. Ty
1é benh nhan ha thap giai doan benh 67,4%. Thé tich
khéi u so véi chu vi truc trang giam sau digu tri, trudc
diéu tri c6 37% s6 bénh nhan c6 khéi u chiém toan bo
chu vi va da giam xudng 8,7%; sau diéu tri c6 6,5%
bénh nhan khong ] thay u. Cac tac dung phu trén hé
huyet hoc chd yéu do6 1; cac tac dung phu | khac it gap.
Két luan: Hda xa tri dong thai trerc md trong ung
thu tru‘c trang thap giai doan II, IIT c6 ty 1& dap u’ng
cagQ, cai thién dang ké ty & phau thuat triét can va
phau thuat bdo ton cd that hau mon. Perdng phap
héa xa tri dong thdi an toan, it ddc tinh, tac dung phu
& muc thap.
SUMMARY

RESULTS OF NEOADJUVANT
CHEMORADIATION IN THE TREATMENT

OF STAGE II/III LOW RECTAL CANCER AT

DA NANG HOSPITAL

Objective: Valuate the efficacy of neoadjuvant
chemoradiation in the treatment of stage II/III low
rectal cancer patients and commented on some of
the side effects and toxicity of this treatment.
Patients and methods: 46 patients of low rectal
cancer at the stages of II, III who receive radiation
therapy dose of 50.4 Gy in combination with
Capecitabine at the dose of 825mg/m? x 2 times/day
on the days of radiation therapy, surgery is performed
5-6 weeks after the end of concurrent chemoradiation
therapy in Ung Buou department, Da Nang Hospital
from 6/2019 to 6/2022. Results: Overall, the
response rate was 76.1%, and the complete response
rate was 14.3%. The radical surgery rate was 89.7%,
of which 53.8% were sphincter-conserving surgeries.
Primary tumor downstaging occurred in 67.4% of the
patients. Tumor volume compared with rectal
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circumference decreased after concurrent
chemoradiation: before treatment, 37% of patients
had tumors occupying the entire circumference, and
this figure decreased to 8.7% after treatment, 6.5% of
patients did not feel the tumor. All the hematological
and non hematological toxicities were at grade 1 and
tolerable. Conclusions: Neoadjuvant chemoradiation
for stage II/III low rectal cancer patients could
improve the response rate, radical surgery, and
sphincter-conserving surgery. This method was safe;
all side effects and toxicities were low.

I. DAT VAN PE

Theo Globocan 2020 tai Viét Nam, UTTT
ding hang thr 5 trong nhitng bénh ung thu cé
s6 ca mdi mac cao nhat véi 9 399 ca va ty 1é tr
vong 3,9%!.

biéu tri ung thu truc trang la diéu tri da mé
thirc trong dé phau thuat déng vai trdo quan
trong can ban va khé khdn I6n nhat trong diéu
tri bénh nay la g|am nguy cd tai phat tai chd
nhung van c6 thé bao ton dudc chiic nang co
thdt dé nang cao chat lugng s6ng cua bénh
nhan, ddc biét ddi véi khéi u & vi tri thap cua
truc trang DE cai thién ty Ié ki€m soat tai chd va
ty 1& sdng sot lau dai, that can thiét de dua ra
phuong phap diu tri tdn ho trg trudc phau thuat
ddi v6i bénh nhan UTTT giai doan II, III c6 thé
phau thuat dugc. Trong do, hda xa tri dong thdi
tan ho trg (neoCRT) cling dudc nghién cltu rong
rai va da dugc chirng minh la neoCRT lam ha
thap giai doan bénh 75%2, tao diéu kién thuan
loi cho phau thuat (PT) va cai thién ty 18 tai phat
tai chd (6% so Vdi 13%), tang ty 1€ bao ton ca
that hdu mon (39% so vdi 19%)3. Hda xa tri tan
hd trg dugc khuyén cdo 1a phuong phap diéu tri
chuén ddi v6i bénh nhan UTTT gilra va thap giai
doan 1II, III3. Tai bénh vién Da Na“:lng da tién
hanh diéu tri HXT dong thdi trudc phau thuat doi
V@i cac tru‘dng hop UTTT g|u’a va thp tién trién
tai cho tai vung nerng chua cé nghién cru danh
gia day du vé két qua clta phucng phap nay dac
biét doi v8i UTTT thap. Do dd, ching toi nghién
cltu dé tai nay vGi muc tiéu: Panh gida két qua
cla héa xa tri trudc mé trong ung thu truc trang
thap giai doan II, III dong thoi danh gid mot s6
tac dung khdéng mong muén cua phuong phap
diéu tri nay.
I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng: 46 bénh nhan (BN) UTTT thap
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giai doan II/III (giai doan T3, T4 va/hoac N+)
dugc HXT dbng thdi_trudc md tai Khoa Ung
Budu, Bénh vién Pa Nang tur 6/2019 - 6/2022.

Phuong phap nghién ciru: Nghién citu mo
ta cat ngang.

Tiéu chudn lua chon:

+ BN dugc chan doan la UTTT thap (khdi u
cach ria hau mon < 7cm).

+ Cb chan dodn md bénh hoc 1a ung thu
biéu mé tuyén.

_+ BN dugc diéu tri bang HXT dong thai trudc
phau thuat véi Capecitabine.

+ Giai doan II, III theo phan loai TNM cla
hiép hoi ung thu My 2017 (AJCC: American Joint
Committee on Cancer)

Tiéu chuan loai tra:

+ Thé trang chung yéu: Chi s6 toan trang tur
3 - 4 theo thang diém ECOG, hodc chi s6
Karnofsky < 60%.

+ BN cé nguy cd t&r vong gan do cac bénh
kém tram trong khac.

Quy trinh diéu tri:

+ Hoba tri: Capecitabine 825 mg/m2 da x 2
[An/ngay vao cac ngay xa tri (5 budi/tuan).

+ Xa tri: tong liéu 50,4 Gy; phan liéu 1,8
Gy/ngay; 5 ngay/tuan, hai pha, pha 1 (45
Gy/25Fr), pha 2 (liéu téng cudng vao u 54
Gy/3Fr). .

+ Tién hanh diéu tri phau thuat sau khi két
thic hod xa tri 5-6 tuan.

Panh gia két qua diéu tri:

- Pap Ung chd quan: Dua vao cac triéu
chlrng cc nang cta BN.

- Dap Ung khach quan: Dua theo tiéu chuan
RECIST.

- Poc tinh cla hod xa tri: Dua vao tiéu
chuan phan dd ddc tinh thudc chdng ung thu clia
T6 chirc Y t& thé gidi (World health organization
common toxicity criteria).

- Tiéu chuan danh gia dap (ing tai u:

+ Dua vao tham kham truc trang.

+ MRI ti€u khung. )

+ Danh gid ty 1€ bénh nhan dugc phau
thuat (PT) triét cdn, PT bao ton cd that sau diéu
tri HXT déng thdi va déanh gia giai doan u sau mé
(pT) theo phéan loai TNM AJCC 2017.

- Xu'ly s6'liéu bang phan mém SPSS 20.0.

1. KET QUA NGHIEN cCUU
Panh gia dap (rng qua triéu chirng co nang
Bang 1. Pdp ung co nang trong va sau
diéu tri hoa xa tan ho tro
Triéu chirng thay ddi sau
diéu tri

So6 BN hét

o
triéu chirng /o
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so v@i truéc

Hét di ngoai ra mau 39/43 90,7

Hét dau bung 29/36 80,5

Hét dau tlrc hau mon 26/31 83,8
S6 lan dai tién giam xudng

dudi 3 lan/ngay 11/16 68,8

Hét tdo bon 12/19 63,2

Thay d6i thdi quen dai tién 12/17 70,6

Mét moi, gay sut can 11/15 73,3

Nhan xét: ba s6 cac BN co cac triéu chiing
dugc cai thién (hét di ngoai ra mau 90,7%; hét
dau tlrc hau moén 83,8%).

Panh gia dap rng sau diéu tri héa xa
tan ho trg qua tham kham truc trang

Badng 2. Thé tich khéi u so vdi chu vi
truc trang

Thé tich khéiu | Trudc [Sau diéu p
so vGi chu vi truc |diéu tri|  tri
trang n (%) | n (%)
Khong sG thay u 0 3(6,5)
DuGi 1/4 chu vi 0 13 (28,3)
TU 1/4 dén dudi 1/2
chu vi 0 178790016
TU 1/2c?13nv?um 3a 29 (63) | 9 (19,6)
>3/4 (toan b6 chu vi) [ 17 (37) | 4 (8,7)
Téng 46 46

Nhdn xét: Truéc diéu tri: 37% s6 bénh
nhan cé khaéi u chi€ém toan bo chu vi va da giam
xuéng 8,7% sau diéu tri. C6 3 trudng hgp
(6,5%) khong sd thay u sau hda xa (p<0,05)

<m

Biéu dé 1. Thay déi giai doan bénh
sau diéu tri
Nhan xét: Trudc diéu tri cd 34,8% s6 BN &
giai doan 4; sau diéu tri s6 bénh nhan & giai
doan 4 da giam xudng 15,2%. Su khac biét nay
c6 y nghia théng ké (p = 0.001)
Ty |é ha thap giai doan bénh 31/46 (67,4%)
tinh chung cho ca hai giai doan.
Panh gia dap rng bang cong hudng tir
ti€u khung 1.5 Tesla
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Cé 39 bénh nhan dugc danh gid giai doan
khéi u (T) va hach (N) trén hinh anh MRI tiéu
khung trudc va sau diéu tri.

Bang 3. Giai doan u va hach trén MRI
tiéu khung trudc va sau diéu tri

Nhén xét: Sau phau thuat chi con 31,4% s6
bénh nhan c6 ton thudng & giai doan T3 va T4
va co 5 bénh nhan dat dap 'ng hoan toan vé mo
bénh hoc, chiém 14,3%.

Bang 6. Pap ung chung sau diéu tri

Thoi diém| Trudc diéu | Sau diéu Pap Urng N %
tri tri p Dap Ung hoan toan 6 13,0
Giai doan N % | n| % Dap ing mét phan 29 63,1
T0 0 0 4 | 10,3 Bénh 6n dinh 9 19,6
T1 0 0 8 | 20,5 Bénh tién trién 2 4,3
KhGéiu| T2 2 51 |13 ] 33,3 |0,029 Tong s6 46 100
T3 | 30 [76,9 |10 25,6 Nhan xét: Ty |é dap Ung toan bd sau diéu
T4 7 |180[ 4 | 10,3 tri cao (76,1%) trong dé cd 13% bénh nhan dat
NO 14 | 359 | 33| 84,6 dap Ung hoan toan.
Hach Nla | 13 |33,3]| 4 | 10,3 Bang 7. Poc tinh trén hé tao huyét gan thin
VL‘ing N1b 4 103 0 0 |0,046 Cac doc tinh trén | Phan do S5 BN Ty Ie
N2 8 205| 2 | 51 hé tao huyét doc tinh %
Tong| 39 | 100 |39 | 100 0 34 73,9
Nh3n xét: So véi truGc diéu tri: chu yéu khéi Hemoglobin 1 8 17,4
u va hach déu giam giai doan sau diéu tri. Su’ khac L 2 4 8,7
biét ndy 1& c6 y nghia théng k& p < 0,05. Tieu cau 0 46 100
_Panh gia dap ng dua vao két qua |Bichcau trung tinh 0 42 91,3
phau thuat i 1 4 8,7
Bang 4. Phuong phap phdu thust Creatinine ? 406 180
Phudng phap phau thuat n % 0 yv) 95 7
Phau thuat triét can bao ton co that| 21 | 53,8 AST/ALT 1 5 45
Phau thudt triét cdn pha hiy cd that] 14 | 35,9 Nhan xét: Hau hé doc tinh trén hé tao
Hau mon nhan tao tren u 4 1103 | hyyat do héa xa tri @ mdc dd nhe, thiéu mau do
Tong 39 | 100 | 1 v 2 fan lugt 1a 17,4%; 8,7%. Ha bach ciu

Nhén xét: Trong 39 BN phau thuat co
89,7% bénh nhan dugc phau thuat triét can; trong
dd c6 53,8% bénh nhan dugc phau thuét bao ton
cd that hdu moén; 10,3% bénh nhan khdng cat
dugc u, chi phau thut 1am HMNT trén u.

trung tinh d6 1 1a 8,7% va khoéng cé bénh nhan
nao ha ti€u cau. Ddc tinh trén gan chd yéu miic
do 1 chi€ém 4,3%; khong cé doc tinh trén than.

Bang 8. Cic tiac dung khéng mong
muén khdc trong qua trinh diéu tri.

Co 35/39 bénh nhan dugc phau thuét cit bd Phan [o~| Ty
khGi u va vét hach ching t6i ti€n hanh danh gia do déc SO lé
giai doan sau m6 cta khdi u (pT) va hach (pN). tinh |BN| of

Bang 5. Giai doan khéi u (pT) sau phau thuit N 0 [42]91,3

Giai dogn khéi uva hachsau | | o/ Buon non 1 14187
phau thuat (pT/pN) A 0 [41]89,1

Khong cé u 5 1143 Non 1 5 110,9

Tis (u khu trd ¢ I6p niém mac) | 0 0 A n 0 |421]91,3

T1 (u xam 13n 16p dudi niém mac)| 3 | 8,6 Viem mieng 1 [4]87
T2 (u xam nhap I8p cq) 16 | 45,7 0 [38(82,6

pT| T3 (u xam nhap thanh mac, chua 10 | 286 Tiéu chay 1 7 |15,2
vugt phlc mac tang) ! 2 1122

T4a (u xuyén thiing phlic mac tang) 2,8 Viém bang quang mic d6 nhe 7 |15,2
T4b (u xam lan truc ti€p vao cd 0 Viém am dao mirc d6 nhe 5 110,9
guan lan can) Viém dé da vung TSM 151(32,6

pNO 31| 88,6 Loét da vung tang sinh mon 2 143

pNia 4 114 Dau tai vung hau mon trong XT 13 28,3

pN pN1b 0 0 Hoi chi'ng ban tay ban chan 5 10,9
Tong 35 (100% Nhan xét: Tac dung khéng mong mudbn
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ngoai hé tao huyét la khdng dang k€, chu yéu la
do6 1, trong d6 tiéu chay do 2 chiém 2,2% va doc
tinh phd bién nhat 1a viém dé da TSM (32,6%)
va dau tai ving hdu mon trong xa tri (28,3%).

IV. BAN LUAN

Panh gia dap 'ng qua triéu chirng co
nang. Phan I8n bénh nhan vao vién vi dai tién
phan nhay mau. Pa s6 cac BN co cac triéu chimng
dugc cai thién nhiéu sau diéu tri (di ngoai ra mau
cai thién 90,7%; sb lan dai tién trong ngay giam
xuéng dudi 3 lan/ngay 68,8%; hét tao bon
63,2%), (Bang 1). K&t qua nay tuong dong vdi
két qua cua tac gia Truong Thu Hién (2021) va
cdng su (cs): 80,4% tdng s& BN cd giam di ngoai
ra mau; 76,3% cd giam so lan dai tién trong ngay
xubng dudi 3 lan/ngay; 52,6% giam tao bon*.

Panh gia dap &*'ng qua triéu chirng 1am
sang tham kham truc trang. Thé tich khéi u so
vGi chu vi truc trang giam sau diéu tri, dac biét co
6,5% s6 bénh nhan khong s¢ thdy u sau diéu tri
(bang 2). Trudc diéu tri khong cé bénh nhan nao
c6 khdi u chi€ém dudi 1/4 chu vi nhung sau diéu tri
ty 1€ nay tang Ién la 28,3% va ty Ié bénh nhan cd
thé tich khéi u chiém toan bd chu vi truc trang
trudc diéu tri la 37% va giam xudng 8,7% sau
diéu tri. Sy khac biét c6 y nghia thong ké vdi p <
0,05. Nghién clru ctia tac gia Pham C4m Phuong
(2013) ciing cho thay kich thudc u da giam nhiéu
so V4 trudc diéu tri, ty 1€ nhdm chiém toan bd
chu vi trudc diéu tri (52,9%) da giam xudng con
16,1% sau diéu tri, vGi p <0,001°,

Ty I€ bénh nhan & giai doan 3, 4 trudc diéu
tri [An luct 1a 65,2% va 34,8% (biéu d6 1). Vé
dap Ung sau diéu tri: So vdi trudc diéu tri s
bénh nhan & giai doan 3 va 4 da giam ddc biét la
trudc diéu tri cd 34,8% sO BN & giai doan 4 thi
sau diéu tri s6 BN & giai doan 4 da giam xudng
con 15,2% (biéu dd 1), su’ khac biét cé y nghia
thong ké (p=0,001). Két qua nay cling tuong tu
v6i nghién clru cla tac gia Pham C&m Phuong
vGi 29,9% s6 bénh nhan & giai doan 4 trudc diéu
tri d@ gidm xubéng con 11,5% sau diéu tri
(p<0,001)5.

Ty 1€ ha thap giai doan bénh theo phan loai
Y.Mason la 67,4% tinh chung cho ca giai doan 3,
4 (Bi€u d6 1). K& qua nay tudng dong vdi két
qua cla tac gia de Bruin AF va cs (2008), ty Ié
ha thap giai doan déi vdi u la 67%°.

Panh gia dap rng bang cong hudng tir
ti€u khung 1.5 Tesla: Trong nghién cltu cla
ching t6i cé 39/46 bénh nhan chup MRI tiéu
khung trudc va sau diéu tri. Theo két qua bang 3
cho thay: Ty Ié BN c6 khdi u tryc trang T3 va T4

22

trén MRI tiéu khung gidm 59%. S6 lugng hach
vung di cdn ciing giam dang ké, sau HXT ty &
BN khong c6 di can hach vung tang |én 48,7%;
diéu nay tugng tu vdi nghién clru cla tac gia
Trugng Thu Hién va cs, ty I€ BN c6 khoi u T3/T4
giam 52,1% va ty |é bénh nhan khong di can
hach tdng 31,3%* Két qua cla ching t6i cao
hon so vdi nghién clru cua tac gid Pham Cam
Phuang (2013)° lan lugt la 32,2% va 25,7% do
nhdm bénh nhan trong nghién cltu clia ching toéi
st dung liéu XT 50,4Gy, va 100% dung liéu hoa
tri > 90% so vdi nghién ctiu cua tac gia trén chi
st dung liéu XT 46Gy va c6 20,7% BN dung liu
hoa tri <85% vi vay c6 thé dan dén két qua cla
ching t6i cé ty |é dap ng tot han.

Panh gia dap ng dva vao déc diém
bénh nhan dudc phau thuat. C6 39 bénh
nhan dong y phau thuat (84,8%) va 7 bénh nhan
khong dong y phau thuét. Trong nhém phau
thuat, ty Ié bénh nhan dugc phau thuét triét can
1a 89,7%; trong dé 53,8% bénh nhan dugdc phau
thuat bao ton cd that hdu mon (Bang 4). Nghién
cfu cua chdng toi tuang tu vdéi tac gia A. De
Paoli (2005), khi nghlen cru 53 bénh nhan UTTT
tién trién tai chd tai viing, vdi lidu xa tri 50,4Gy;
c6 20/34 bénh nhan u truc trang thap da dugc
phau thuat bao ton cd that (59%)7

Theo két qua nghién clru bang 6 cho thay
76,1% bénh nhan c6 dap Ung toan bd sau diéu
tri trong d6 13% dap u’ng hoan toan vé lam
sang. Trong nghién clfu cla tac Nguyen Van
Hi€u va cs (2017)8 ty 1€ dap &ng hoan toan trén
ldam sang la 6,5% thap hon so vé@i nghién ctu
clia chiing tdi, diéu nay co thé do tat ca cac bénh
nhan trong nghién clu cla tac gia déu nhan
tong liu xa la 46Gy khdng boost liéu vao U nén
c6 thé khé dat dap Ung tét hon.

Ty |é bénh nhan dat dap Ung hoan toan vé
mo bénh hoc la 14,3% (Bang 5). Nghién cltu cta
chiing t6i la tuong duang véi mot s tac gia trén
thé€ gidi. Tac giad de Bruin AF va cs (2008), khi
nghién cu 60 bénh nhan UTTT dugdc diéu tri
HXT dong thai vdi capecitabine, t;’/ Ié dap ung
hoan toan vé mo bénh hoc la 13%?°.

Trong ngh|en cru cta ching to6i, ty 1é BN
khong dong y phau thuat la 15,2%; nhirng bénh
nhan nay khi diéu tri thdy bénh dap (ng nhiéu,
cac triéu chling cg nang cai thién nhiéu, bénh
nhan cd tam ly lo sg_phai mang hdu mén nhan
tao nén da tu choi phau thuat.

Tac dung khong mong mudn trudc va
sau HXT. Két qua bang 7 cho thdy: Poc tinh cua
HXT gay thi€u mau chu yéu la d6 1 va do 2
chiém ty |& [an lugt la 17,4% va 8,7%. Khong co
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bénh nhan nao ha ti€u cau. Ty 1& BN cd s6 lugng
bach cau hat trung tinh giam d6 1 la 8,7%. Boc
tinh trén gan chu yéu do 1 chiém 4,3%. Khong
c6 doc tinh trén than. Két qua nay ciling phu hgp
véi nghién clu clia tac gid Elwanis M va cs
(2009): doc tinh chu yéu  mic d6 trung binh va
khong c6 BN nao phai ngirng diéu tri; thi€u mau
dd 2 gdp trén 4 bénh nhan (9,3%), ha bach cau
trén 2 bénh nhan (4,7%)2.

Theo két qua bang 8: Cac tac dung khéng
mong mudn khac chi gap & do 1 hay gap viém
dd da vung TSM (32,6%), dau tai vung hau mon
trong xa tri (28,3%), viém bang quang 15,2%;
viém am dao 10,9%, tiéu chay 15,2%. Cac tac
dung phu khac it gap han nhu bu6n nén, non,
viém miéng, loét da ving TSM. Két qua nghién
cliu cla chung toi tuong tu vdi Nghlen clru cla
tdc gid Pham Cam Phucng (2013)5 va Nguyén
Van Hiéu (2017)8.

V. KET LUAN

Hba xa tri ddng thdi trudc mé d6i vai UTTT
thap giai doan II/III co ty 1é dap Ung cao 76,1%;
cai thién dang ké ty 1é phau thuat triét can vdi
89,7% trong do6 53,8% phau thuat bao ton cd
that hau mon. Diéu tri HXT dong thai trudc phau
thuat la an toan, it doc tinh, tac dung phu & mirc
thap.
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DAC PIEM HINH ANH VA GIA TRI CUA CAT LOP VI TINH DA DAY
TRONG CHAN POAN VIEM RUQOT THU’A CAP

D5 Thi Thanh Huyén', Pham Thi Yén2, Nguyén Vin Pan?

TOM TAT

Muc tiéu nghlen ciru: M6 ta déc diém hinh anh
va xac dinh g|a tri cla chup cat Idp vi tinh da day
trong chan doan viém rudt thira cdp. Poi tugng va
phuadng phap 83 benh nhan (BN) dau bung cap,
theo ddi viem rudt thira cap ¢4 _bién chiing, dugc chup
cit I8p vi tinh (CLVT) va phau thudt tai Benh vién
Quan y 103 tr 8/2021 dén 8/2022. Két qua: Vi tri
rudt thira gdp nhiéu nhat & hd chau phai (56,1%), da
sO rudt thira viém c6 dudng kinh = 7 mm (97,2%), d6
day thanh > 3mm (64,4%), ngdm thudc manh (84,9%)
va thdm nhiém m& (86,3%). Soi rudt thira gap chi co
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35,6% trudng hgp VRTC. Se, Sp va Acc cla CLVT da
day chan doan VRTC lan lugt 1a 93,1%, 100% va 94%.
Se, Sp va Acc clia CLVT da day chan doan bién chiing
VRTC fan lugt la 92%, 91,7% va 91,8%.

T khoa: Viem ruC)t thira ca"p, cat I8p vi tinh, do
chinh xac.

SUMMARY
THE VALUE OF MULTI-SLICE COMPUTED
TOMOGRAPHY IN DIAGNOSING OF ACUTE
APPENDICITIS

Objectives: The aim of this study is to describe
imaging and assess the value of multi-slice CT in
diagnosing of acute appendicitis. Subjects and
methods: From August 2021 to August 2022, 83
patients at 103 Military Hospital who presented acute
abdominal pain, and were suspected complicated
acute appendicitis clinically, were underwent MSCT
and surgery. Results: The most appendiceal location
was found in right iliac foss, the most acute
appendicitis had diameter with 7 mm and larger
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