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Cudng® dung colistin liéu cao dat 73.9%.
V. KET LUAN

- Thoi gian cdt s6t cla nhdm s dung khi

dung nhanh han so vdi nhém tinh mach: trung
binh 3 ngay & nhdom KD va 5 ngay & nhom T™M
(p<0.05).

- Diém viém phai (CPIS): cai thién sau diéu
tri khac biét cd y nghia théng k&, tuy nhién
khdong khéac biét giita hai nhém.

- Hiéu qua dap Ung lam sang va két qua diéu
tri khi ra vién & hai nhém khac biét khong cd y
nghia thong ké
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VAI TRO CUA CONG HUONG T’ TRONG CHAN POAN PHAN PO
GIAI POAN T UNG THU BANG QUANG

Nghi¢ém Phuwong Thio!, Nguyén Thién Vuong'

TOM TAT

Muc tiéu: mo ta déc diém hinh anh cong hudng
(CHT) va danh gia vai tro ctia CHT trong chan doan
phan do giai doan T clia ung thu bang quang (UTBQ)
Poi tugng va phu‘dng phap: nghién clru mo ta cat
ngang hoi ctu trén 40 bénh nhan UTBQ, dudc chup
CHT vung chau, dugc phau thudt va chan doédn xac
dinh béng két qua g|a| phau bénh (GPB) qua bénh
pham sinh thiét qua ndi soi hodc bénh phadm sau phau
thudt tai bénh V|e_n Binh Dan tir 01/06/2019 dén
31/10/2022. Tat ca phlm CHT dugc danh giad trudc
phau thuét va so sanh V@i két qua mb bénh hoc. Két
qua: Nghién clru gém 40 tru‘dng hop UTBQ. D6 tudi
trung binh cda nhdm nghién clu la 61,25 + 15,34
(tudi). Ti 1& nam gidi chiém uu thé (67%). K& qua md
bénh hoc cho thay ung thu t& bao chuyén tiép chiém
da s6 véi 37 trudng hgp (chiém 92,5%), ung thu t&
bao gai chiém 7,5%. U chi yéu gdp & thanh bén
(42%), da s6 c6 1 u (70%). Kich thudc u trung binh la
18,18 + 17,18 (mm). Pa s6 ung thu bang quang cd
hinh dang polyp véi 17 trudng hdp (42,5%), trong dé
phan 16n la polyp c6 cudng (70%). C6 mdi tuang quan
cd y nghia thong ké gilta hinh dang u, kich thudc u va
mc dé xam lan cd bang quang (p<0,001). Pa s6 u
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dang polyp la u chua xam I&n co bang quang, chlem
13/17 = 76,5%. Trén chudi xung T2W, da sG cac u co
tin hiéu trung gian (92,5%), tin hiéu thap chiém 7,5%.
Gia tri cia cac chuoi xung trong viéc phan bjét giai
doan <T1 va =T2 khi s dung don doc chuoi xung
T2W c6 d6 nhay, do ddc hiéu, do chinh xac lan lugt la
78,3%; 41,2%, 62,5%; khi két hgp T2W va DCE thi
cac ti 1& nay la 95,7%; 58,8%; 80%; khi két hgp 2
chuoi xung T2W va DWI thi cdc ti I€ nay lan lugt la
91,3%; 82,4%; 87,5%; khi két hgp 3 chudi xung T2W
le DCE va DWI th| ti Ie nay la 95,7%; 88,2%; 92,5%.
Dién tich dugi dudng cong (AUC) cho thang diém
VIRADS trong phan biét ung thu bang guang cd hay
khong tinh trang xam Ian cd la 0,948, vdi nguGng cut
— off 3 cho d0 nhay va do dac h|eu cao nhat trong
chan doan [an Iuct 13 96, 7% va 82,4%. Két luan:
CHT la perdng phap chan doan h|nh anh chan doan
chinh xac giai doan T cla ung thu bang quang, gitup
cac nha lam sang Iap ké hoach diéu tri thich hgp cho
bénh nhan.

Tu khoa: ung thu bang quang, cong hudng tur,
giai doan T, VI-RADS

SUMMARY
ROLE OF MRI IN DIAGNOSIS OF BLADDER

CANCER FOR T-STAGING
Objective: Describing imaging characteristics
and assessing values of MRI in the diagnosis of
bladder cancer at T-stage. Subjects and Methods:
40 patients with bladder cancer, undergo pelvic MRI,
diagnosed, operated, and had pathology results from
01/06/2019 to 31/10/2022 at Binh Dan hospital. All
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MRI films were evaluated preoperatively and
compared with  histopathology  postoperatively.
Results: Among 40 patients being studied, the mean
age was 61,25 = 15,34; male predominance (67%).
Histopathological results showed that transitional cell
cancer accounted for the majority with 37 cases
(92,5%), squamous cell cancer accounted for 7,5%.
Out of 85 tumors, the most common tumor location
was bilateral bladder 42%, mostly one tumor (70%).
Featured images: mean size 18,18 £ 17,18; most
frequently found polyp-shaped tumor 42,5%. There
was a strong correlation between the shape and size
of tumors and T staging (p<0.001). Most polypoid
tumors were non-muscle invasive (76,5%). On T2
sequences, most tumors had intermediate signal
(92,5%), low signal accounted for 7,5%. The value of
sequences when in distinguishing tumors in T1 or
lower and tumors in T2 or higher when using T2
sequences alone had the sensitivity, specificity and
overall accuracy of 78,3%; 41,2%, 62,5%,
accordingly. When combining T2 and DCE, these rates
are 95,7%; 58,8%; 80%; when combining T2 and
DWI these rates were 91,3%; 82,4%;87,5%. These
rates were 95,7%; 88,2%; 92,5%, respectively, when
combining 3 sequences T2, DCE and DWI. The area
under the curve (AUC) for the VI-RADS scale in
distinguishing muscle invasive of bladder was 0,948,
with cut-off of 3 giving the highest sensitivity and
specificity in diagnosis, 96,7% and 82,4% respectively.
Conclusion: MRI is an accurate method of bladder
cancer for T-staging, helping clinicians having
appropriate treatment plan for patients.

Keywords: bladder cancer, magnetic resonance
imaging (MRI), T stage, VI-RADS score

I. DAT VAN DE

Ung thu bang quang (UTBQ) la loai ung thu
phd bién bac nhat clia hé tiét niéu va xép thr 11
trong tat ca cac loai ung thu ndi chung (1). Tién
lugng sobng 5 nam trung binh cla UTBQ la
77,1% (6). Tién lugng nay phu thudc nhiéu vao
giai doan u, c6 hay khong tinh trang xam 1an co
bang quang. Nhithg khoi u bé mat khong xam
Ian I16p co (giai doan T1 hodc thap hon) dugc
diéu tri véi cat u ndi soi qua nga niéu dao, co thé
kém bo trg sau phau thudt bang bom hda chat
trong long bang quang. Cac khéi u dudc danh
gia xam 1an dén I6p co (giai doan T2 hodc cao
han) dudc diéu tri bang cat bang quang tin gdc,
két hgp xa tri va hda chat toan than. Chinh vi
thé, vai trd chan doan hinh anh trong chan doan
phan 1ap chinh xac hai nhdm trén trudc can thiép
c6 y nghia ddc biét quan trong. Gan day, cong
hudng tir véi 2 chudi xung T2W va Dynamic T1W
x6a md (Dynamic Contrast Enhancement-DCE)
két hap su' phat trién khéng ngimg cdng nghé
dac biét chuoi xung khuéch tan (Diffusion
Weighted Imaging - DWI) d& md ra mot hudng
di mdi cho su phan lap hai nhdm ung thu bang
quang co6 hay khong xam lan cd véi d6 chinh xac
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cao. Do dé dé tai dugc thuc hién véi muc tiéu
nghién clfu mé ta ddc diém hinh anh cdng hudng
tUr ung thu bang quang va danh gia vai tro cua
CHT trong chan doan phan dé giai doan T cla
UTBQ.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuong nghién clru: Gom 40 BN
dudc chan doan ung thu bang quang.

*Tiéu chuén chon mau: bénh nhan (BN)
dugc chdn doan xac dlnh ung thu bang quang
bang két qua gidi phau bénh qua bénh pham sinh
thiét qua ndi soi hodc bénh phdm sau phau thuat
va dugc chup CHT bang quang trudc phau thuat.

*Tiéu chuén loai trir: BN ¢ chdng chi dinh
chup céng huéng tur va BN di u’ng vGi thudc déi
quang ttr hay BN khdng cd két qua giai phau bénh.

2.2. Phuong phap nghién ciru

*Thiét ké nghién ciru: nghién cu mo ta
cdt ngang, tién cdu.

*Phuong tién nghién cuu : May MRI cla
hdang GE Healthcare 1,5 Tesla, thuGc do6i quang
tUr Gadolinium (Dotarem) 0,1 mmol/kg.

*Ky thuét thu thap sé'liéu:

- T4t ca cac bénh nhan phai dugc nhin tiéu
vUra phai it nhat 1 gid trudc khi chup dé dam bao
cd nudc tiéu trong long bang quang. O nhiing
bénh nhan dugc dat sonde tiéu c6 thé bom 250-
400ml nudc mudi sinh ly d€ lam day bang quang.

- Chuoi xung T2W dugc chup theo ba hudng
axial, sagital va coronal (hodc coronal Obique)
tuy theo vi tri ca nén khéi u tranh ti€p tuyén véi
thanh bang quang.

- Chuoi xung Diffusion (DWI) dugc s dung
b0 va b1000 sec/mm?, DW dugc sir dung vdi lat
cat axial. _

- Chuoi xung T1- weighted x6a m& (T1W FS
-3D) dong hoc tiém thudc dbi quang tur dugc tién
hanh trugc va sau khi tiém tinh mach 0,1 mI/ kg
can nang cd thé. Chup chudi xung T1W xba md
doi quang tUr dong hoc vuéng goéc véi truc cua
khoi u theo 3 hudng, hinh anh dudc ghi lai & thdi
diém 30, 60, 90 va 300 gidy sau khi tiém d6i
guang tur.

*Hé théng thang diém VIRADS dinh
gia xam lan bang quang qua 3 chuoi xung
(T2W, DCE, DWI) gém 5 muc dé: 1. Khong
xam lan cg; 2. Kha nang xa lan cd thap; 3. Xam
lan ca khong ro, 4. Kha ndng xam Idn cg; 5. Xam
lan co.

2.3. Xt ly va phan tich s0 liéu. Cac s6
liéu thu thap dugc nhap vao may tinh va xtr ly
bang phan mém Microsoft Excel 2016 va SPSS 22.0.

2.4. Van dé dao dirc trong nghién ciru.
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Nghién clfu khao sat dir liéu tir hd sd bénh an,
khong can thiép trén bénh nhan, khéng thu thap
thong tin tiét 10 danh tinh ca nhan va moi dif liéu
dugc bao mat.

INl. KET QUA NGHIEN cUU

Nghién cru gém 40 trudng hgp thoa tiéu chi
chon mau.

Pac diém chung cia mau nghién ciru. Bo
tudi trung binh clia nhém nghién clu la: 61,25 +
15,34 (tudi). Ti Ié nam gidi chiém uu thé (67%)

Trong 40 mau giai phau bénh vdi bénh pham
sinh thiét va phau thuat, ung thu t&€ bao chuyén
ti€p chiém da s6 vGi 37 trudng hgp (chi€ém
92,5%), ung thu té bao gai chiém 7,5%.

VE vi tri cla u, chi yéu gap & thanh bén
(42%), thanh sau (24%), thanh trudc (17%),

tam giac (6%), cd (7%), toan thanh (4%).

Téng s6 u dudc quan sat la 85 u, da s6 cd 1
u (70%), 2 u trd Ién chiém 30%, cd 1 trudng
hgp cé 11 u.

Kich thuSc u trung binh trong mau nghién
ctru: 18,18 + 17,18 (mm). Kich thudc u I18n nhat
la 86,2mm va u kl'ch thudc u nho nhat la 3,3mm.
Pa s6 u co kich thudc <30mm (73,5%).

Vé hinh dang, da s6 ung thu bang quang co
hinh dang polyp véi 17 tru’dng hgp (42,5%), trong
dd phan I6n la polyp c6 cudng (70%), dang phang
chiém 20%, khdi thAm nhiém xung quanh chiém
20%, dang khdi day rong chiém 17,5%.

Péc diém hinh anh CHT cua UTBQ. Trén
chudi xung T2W, da s6 cac u cd tin hiéu trung
gian (92,5%), tin hiéu thap chiém 7,5%.

Bang 1. Tuong quan giira kich thudc va hinh dang u

Hinh dang u
Dang Dang | Dang day [Dang xam nhiém | Téng P
phdng | polyp rong Xung quanh
Nhém ] Du”(vﬁi 10n,1_m 2 30 0 0 32
kich Tg’ 10 d,evn du’q! 20mm 6 19 0 0 25
thudc TU 2‘0 dén der[ 39mm 0 9 4 1 14 |<0,001
Tu 30mm trG l1én 0 1 4 9 14
Tong 8 59 8 10 85
Tuong quan gilta kich thudc va hinh dang u Dang xam nhiém 0 8 8
cho thdy cac u c6 kich thudc cang I6n c6 xu Xung guanh
hudng tao khéi dang ddy réng va xam nhiem Tong 17 | 23 [ 40

xung quanh.
Bang 2. Tuong quan giira kich thuoc u
va mirc dé xam Ian

Mirc do
xam lan
=T1/=T2

DuGi 10mm 30 2 32
TU 10 dén dudi

Tong| p

Nhom 20mm 17 8 25
kich I=>0 dén dugi 0,001
thuge 1 29 dn 9 | 5 | 14

TU 30mm trg Ién| 1 13 | 14
C6 m6i tuong quan co y nghia thong ké gilra
nhém kich thudc va mic dé6 xam |an co bang
quang (p<0,001).
Bang 3. Tuong quan giiia hinh dang u
va muc dé xam lan

Murc do
xam ldn Toéng| p
<=T1>=T2
Hinh| Dang phang 2 6 8
dang| Dang polyp 13 4 17 |<0,001
u |Dangddyrong | 2 5 7

Co mdi tuang quan co y nghia thong ké gilra
hinh dang u va mirc d6 xam lan cd bang quang
(p<0,001).

Bdng 4. Gia tri cac chudi xung trong
phan biét cac giai doan <T1 va =T2

x. PO [PO6 dac/Po chinh
Chuoi xung nhay | hiéu XAcC
T2W 78,3% (41,2% | 62,5%
T2W + DCE 95,7% | 58,8% 80%
T2W + DWI 91,3% | 82,4% | 87,5%
T2W+ DCE+ DWI |95,7% | 88,2% | 92,5%

Bang 5. Tuong quan VIRADS va giai

doan T
Mirc do xam Ian | .~
<T1 | =T2 |1°ong| p
1 4 0 3
2 | 10 1 i1
VIRADS| 3 2 4 6
4 1 9 10 |<0,001
5 0 9 9
Téng 17 23 | 40

_ - Dién tich du6i dudng cong (AUC) cho thang
diém VIRADS trong phan biét ung thu bang
quang cé hay khong tinh trang xam Idn cg la
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0,948, vGi nguBng cut — off 3 cho d nhay va d6
dac hiéu cao nhat trong chan doan lan lugt la
96,7% va 82,4%.

ROC Curve

Sensitivity

o T T T T
oo 0.2 0.4 o8 0.8 1.0
1 - Specificity

IV. BAN LUAN i

TuGi trung binh ctia mau nghién ciu la 61,25
+ 15,34 tudi. cac nghién clru khac cling cho thiy
tudi trung binh clia UTBQ thay ddi tir 56-61,25
tudi (3, 5). Nghién c(u nay c6 ti 1&8 nam/ntr =
2/1. Cac nghién clu thuc hién trong va ngoai
nudc cling ¢ nhitng diém tucng déng.

Két qua GPB cho thay ti 1€ ung thu té bao
chuyén tiép chiém uu thé, két qua nay phu hap
v@i cac nghién cltu trudc day. Cac nghién clu
khac cling chi ra rang u xudt phat tur thanh bén
hiém ti 1é cao nhat, dong thdi vi tri u cling danh
gid nguy cd phéat trién va xam l&n cac cd quan
I&n can. Téng s8 u dugc quan sat 1a 85 u, da s6
cd 1 u (70%), 2 u trd Ién chiém 30%. Cac
nghién clru khac lai cho két qua nhiéu u chiém ti
I€ cao han, ti Ié nhiéu u trong nghién clfu cla tac
gia Pham Van Yén la 57.8%, tac gia Tekes A la
30-40% (8). Ti Ié nhiéu u cao han la do cac
nghién clru nay thuc hién trén bénh nhan UTBQ
giai doan mudn, mdt bénh nhan cd thé ¢ nhiéu
khGi do thir phat.

Nghién cru nay cho thay cé6 méi tugng quan
cd y nghia thong ké gilra hinh thai u bang quang
va mdc do xam lan cd bang quang (p<0,001),
Pa s6 u dang polyp la u chua xam lan cg bang
quang, chi€ém 13/17 = 76,5%. Trong khi do, tat
ca u dang xam nhiém xung quanh la u da xam
Idn cd bang quang. Két qua vé mdi tuong quan
trén tuong dong vai két qua nghién cliu cla tac
gia Nguyen Quang Toan(5) B

Nhin chung, gid tri cia chudi xung T2W dan
ddc trong chan doan phan dd giai doan T tuong
doi han ché. Viéc két hgp thém chuoi xung DCE
va T2W gilp tang gid tri chan doan. Biéu nay cb
thé giai thich do dac diém I&p trong thanh bang
quang gom niém mac va dudi niém, duy nhat cé
thé nhan dién dugc trén chudi xung Dynamic so
véi T2W va DWI, tuong phan vé tinh chat bat
thudc ctia mo u, I8p trong va cd bang quang
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khdo sat ddng hoc qua cac thi. Chinh dic diém
tugng phan nay gilp tang kha nang va dé chinh
xac trong phat hién xam |an cac I6p thanh bang
quang. Khi két hgp chudi xung DWI véi chuoi
xung DCE va T2W lam tang d6 nhay, d6é dac hiéu
va do chinh xac ctia CHT trong ché’rl doan phéan
biét cac giai doan T cia UTBQ. Chuoi xung DWI
hitu ich trong chan dodn phan biét day I6p dudi
niém mac do phan 'ng viém tay va xd hoda c6
thé tuong tu nhu xam I8n 16p ¢ trén cac chuoi
xung T2W va DCE, trén chuoi xung DWI phan
thay d6i nay gidm tin hiéu hon khéi u, do d6 cd
thé gilp tdng dé dic hiéu hay giam duang tinh
gia trong chan doan xam I&n I16p cg.

Gia tri cta viéc sir dung chuoi xung T2 daon
thuan, hay két hgp 2 chudi xung DCE va T2W hay
két hgp 3 chudi xung DCE, T2W va DWI tucng tu
nhu két qua nghién cllu cla cac tac gid Nguyeén
Quang Toan hay tac gia Takeuchi (2009) (5), (7).

Két qua nghién clru cho thay, c6 méi tuong
guan cb y nghia thong ké giita phan d6 VIRADS
va giai doan T ung thu bang quang. Dién tich
dudi dudng cong (AUC) cla thang diém VIRADS
trong phan biét ung thu bang quang cé hay
khong tinh trang xam 1dn cd la 0,948, vdi
ngudng cut — off la 3 cho d6 nhay va dé dac
hiéu cao nhét trong chan doan [an lugt a 96,7%
va 82,4%.

Két qua trén phu hdp vdi két qua nghién cdu
doan hé cla tac gia Wang va cong su véi cd mau
I6n gobm 340 doi tugng véi AUC la 0,94 va
ngudng cut — off t6i uvu dugc lva chon la VI —
RADS 2 3 (9) hay két qua nghién cru cua tac gia
tac gid Del Giudice, hay cla tac gia Michele
Marchioni va cong su (2),(4).

Hé thng thang diém VI — RADS ban dau
dugc xdy dung nén dé danh gid khdi u bang
quang nguyén phat, khdng can thiép bang hda
chdt hay phau thuat trudc do, do nhitng anh
hudng tir diéu tri lam thay ddi hinh thai, gdy phu
né va viem mo6 bang quang xung quanh. Viéc ap
dung thang diém nay bi gidi han d&i véi nhitng u
bang quang tai phat do c thé danh gid cao han
giai doan so véi thuc té.

V. KET LUAN

CHT 13 phuong tién chan doan chinh xac giai
doan T clia UTBQ, gitp cho cac nha lam sang |ap
k€ hoach diéu tri thich hgp cho BN
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NHAN XET THU'C TRANG THU'C HANH AN TOAN PHAU THUAT
VA MOT SO YEU TO ANH HUO'NG TAI BENH VIEN RANG HAM MAT
TRUNG WO'NG HA NOI NAM 2022
Pham Thanh Ha', Tran Vin Phii!, Nguyén Thanh Huyén',

TOM TAT

Muc tiéu: mo ta_thuc trang va mot s6 yéu t6 anh
hudng tGi an toan phau thuét tai bénh vién Rang Ham
Mat Trung uong Ha NOi nam 2022. Phuong phap:
Nghién cilu md ta cdt ngang, dinh lugng két hop dinh
tinh. Thdi gian tu thang 5- 9/2022 trén 112 ca phau
thuat va  ekip, tai liéu cd lién quan, st dung bang kiém
danh gid mic do an toan theo Quyét dinh 7482/Qb-
BYT. SG liéu dinh lugng dugc nhap bang SPSS 25.0.
Két qua: bénh vién dat 94/110 diém muc d6 4 — bao
dam an toan phau thuét. Co6 3/5 tiéu chi dat hoan
toan 5/8 tiéu chj danh gid déu dat mét phan. Tiéu chi
4cotiléca ph3u thuat dat 1a thap nhat 72,3. 54/67
tiéu muc dugc danh gia erc dat, 8/67 tiéu muc trong
b6 tiéu chi dudc danh gia mu‘c dat mot phan, 5/67
tiéu muc khong dat. Nhiing yeu t6 anh hudng tich
cuc: Nhan vién 1y t€ ¢é kién thic tot va tha| do tich cuc
VE an toan phau thuat; Nhan vién y té€ co trlnh do ky
nang chuyen mon tot dé thuc hién cac ca phau thuat
an toan; ~Thuoc héa chat, vat tu tiéu hao, mau dy
Hudng dan quy dinh, quy trlnh thuc hién an toan phau
thuat dugc xay dLrng tucng dm day dd. Nhitng yéu t&
anh hudng tiéu cuc: Thiéu cac bubi tap huan an toan
phau thudt, thiéu co ché& khen thudng XU phat.
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SUMMARY

COMMENTS ON THE SITUATION OF SAFETY

SURGICAL PRACTICE AND SOME FACTORS
AFFECTING AT NATIONAL HOSPITAL OF

ODONTO STOMATOLOGY IN 2022

Objective: describe the situation and some
factors affecting surgical safety in 2022. Method:
Cross-sectional  descriptive  study, quantitative
combined with qualitative. The period time was from
May 2022 to September 2022 at National Hospital Of
Odonto Stomatology. The sample size was 112
surgeries and related health staffs and documents.
The study used a checklist to assess the safety level,
classified according to Decision No.7482/QD-BYT.
Collected data were entered using SPSS 25.0 software
to analyse frequency and mean. Results: the hospital
scored a safety level of 94,5/110, reaching level 4 -
ensured surgical safety. There are 3 of 8 criteria
obtainded total pass, 5 of 8 criteria obtained partial
pass, criterion 4 has the lowest rate of surgery meet
its requirements (72.3%). 54 of 67 sub-items were
assessed as passing, 08 of 67 sub-items were
assessed as partial pass, and 05 of 67 sub-items
failed. Positive influencing factors: Medical staff have
good knowledge and positive attitude about surgical
safety; Medical staff with a good level of technical
skills to perform safe surgeries; Medicines, chemicals,
consumables, enough blood; Regulatory guidelines,
procedures for safe surgical implementation are
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