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Doi vdl ngu'di gia, vi chat lu'dng xu'dng kem, nen 
mac dil ed che te nga ddn gian va li/c gay gay 
xu'dng khdng ldn nhutig van gay gay dSu ben 
xut^g diii. Trong nghien culi eiia ehung td\, ty le 
gay dau tren xu'dng diii theo du'dng lien mau 
chuyen chiem t&\ 70%, gay khac ehiem 30%, phii 
hdp vdi cac nghien ciilJ ldn ciia Guyton J.L [4], 
Lorich D.G [6]. Phan loai gay xudng viing mau 
chuyen ed the giup ich cho thay thude trong viee 
lira chpn phutJng phap va dung eu ket hdp xu'dng. 

Ket qua nghien oi l i cua ehung ̂ i eho itiay MDX d 
vj tri CXD eao hdn MDX tai CSTL. Dieu nay hoan tc&n 
phil hdp vdi y van vi vj tri CSTL bao gom cac ddt song 
tir L l d&i L4, dcSt song la xuttng xop nen t / le mat 
xu'dng hang nam eao hdn xudng die vi vay loang 
xudng viing CSTL thu'dng biai hien sdm hdn icXD. Dp 
loang xudng theo Singh d cac binh nhan ehii yeu la 
bang xu'dng do 3 (62%). Cd mot tutfng quan diat, 
dong bien giiib MDX do theo phuWng phap DEXA va 
phan dp toang xu'dng theo Singh tren x-quang. 

V. KET L U A N 

- Ty le benh nhan nam/nir' = 0,85. Tuoi trung 
binh: 78,1 ± 8,71. 

- Cae trieu trutig lam sang thu'dng gap tren 
benh nhan: dau dpc theo eae xu'dng dai (40%), 
giam ehieu cao > 3cm so vdi luc tre (38%), cam 
giac rdi bo, budn bu'c, dau khdng rd rang trong 
xu'dng (28%) 

- Tren x-quang: Cd 70% benh nhan gay dau 
tren xu'dng diii theo du'dng lien mau ehuyen co 

xu'dng diil, 62% benh nhan bang xu'dng dd 3 
theo phan do Singh.' 

- MDX tmng binh do bang phutfng phap DEXA 
tai CXD la: -2,9 ± 0,39, tai CSTL la: -3,72 ± 0,72. 

Cd mdi tu'dng quan chat, dong bien giij'a MDX 
theo Singh va MDX do theo phu'dng phap DEXA. 
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MOI LIEN QUAN GIIJ'A MOT SO DAC DIEM CUA HACH TRUNG THAT 
TREN CT NGirC v d l KET QUA MO BENH HOC SAU M 6 
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hgeh trung that trong ung thff phdi khong te bao nhd. 
Phu'dng phap nghien cihi : nghien cffu hdi culi 293 
hach trung that ciia 67 benh nhan ung thu phdi khong 
te bao nho dffpc phau thuat. Thdng ke eac dac diem 
ve kich thudc, b/ trpng, tinh chat vol hda, tinh chat 
tSng sinh mach ciia hach tren phim eat Idp vi tinh long 
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Trin Trgng Kiem* 
ng^c, ket qua mo benh hpc sau_ phau tJiuat. l.ap bang 
moi lien quan giil^ cac dac diem hinh thai ciia hach 
vdi ket qua md benh hoe. Ket qua: Ty le hach ac tfnh 
d nhdm tren 20mm la 60,9%, nhdm 10 - 20mni la 
53,6%. Ty le ac tfnh d nhom hach ed ty trong tren 
70HU la 36,8%. Ty le ac tfnh d nhom hach cd dBng 
thdi hai dau hieu tang sinh mach va vol hda la 61,1%. 
KSt luan: kha n3ng di can h^ch trung that trong ung 
thff phoi khong te bao nho lien quan t6\ mpt so thay 
ddi ve hlnh thai ciia hach tren phim CY ngffc. 

SUMMARY 
RELATIONSHIPS BETWEEN CHARACTER OF LYMPH 

NODE ON CHEST CT AND POST-OPERATIVE 
PATHOLOGY IN NON-SMALL CELL LUNG CANCER 

Objective: Define some morphologic characters 
of lymph node on chest CY which are related to lymph 
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node metatasis in non-small cell lung cancer. 
Method: Retrospective study on 293 mediastinal 
lymph nodes of 67 patients who were underwent 
surgery. Statistics about size, density, calcification, 
vascular increasing and post-operabve pathology 
result of lymph nodes. Make the table about the 
relationships between morphologic character and 
pathology result. Result: Malignant rate following 
diameter was 60,9% in over 20mm group. 53,6% in 
10-20mmm group, respectively. Malignant rate 
following density was 36,8% in over 70HU group. 
Malignant rate in lymph node which had both 
calcification and vascular increasing was 61,1%. 
Conclusion: Metastasis ability to mediastinal lymph 
node in non-small ceil lung cancer was related to 
morphologic deformity of lymph node chest CT. 

I. DAT V A N O E 

Tfnh chat di can hach anh hffdng den quyet 
dinh lu^ ehpn chien lu'de dieu trj cho tirtig benh 
nhan trong ung thff phoi khong te bao nhd. Do 
vay viec ehan doan hach di can hay khdng di can 
du'a tren hinh anh cat Idp vi tinh long ngdc cd vai 
tro rat quan trgng trong dieu trj. Do vay, chiing 
tdi tien hanh nghien cuU nay nham gop phan 
du^ ra mpt so gdi y djnh hffdng cho ehan doan 

III. KET QUA 

b'nh ehiit dl can ciia hach trung that tren CT long 
ngu'c [3]. 

II. 001 TU'ONG VA PHU'CyNG PHAP NGHIEN CLTU 
2 . 1 . Thiet ke nghien cii 'u: Nghien cull hoi 

ciil i, md ta benh chu'ng 
2.2.0dl tu'dng nghien cu'u: Gdm 293 hach 

trung that eiia 67 benh nhan ung thff phdi khdng 
^ bao nhd dffpe phau thuat eat thiiy phdi, vet 
hach tai Khoa Ngoai long ngffc - Benh vien TWQD 
108 tir thang 01/2014 den th^ng 12/2016.' 

2.3. Phu'cfng phap nghien cu'u 
Buddl.-lhovQ ke eae dac dian hinh thai eua hach 

tren f^im CV long ngut cd tiem thuoc can quang 
- Kfch thu'dc hach: thdng so nghien eiili la 

dffdng kfnh tryc ngan nhat cita hach tren lat eat 
ed kich thffde Idn nhat: 5 - lOmni; 10 - 20mm; 
Tren 20mm 

- Ty trpng ciia hach: Tren 70HU; Dffdi 70 HU 
- Tinh chat khac: Vdi hda; Tang sinh maeh 
Bu'dc 2: thdng ke ket qua mp benh hpc eiia 

hach sau phlu thuat: Lanh tfnh; Ac tfnh 
^Bu'dc 3: L ip bang mdi lien quan gii^a cac dae 

diem hinh thai cita hach vdi ket qua md benh 
hpe sau md 

Bang 1; Mdt sddac diem cua hach tren CT ngu'c 
Dac d iem 

Kich thu'dc (mm) 
Trung binh 
13,0 ± 4,0 

Tv tronq (HU) 65,0 ± 10,3 

t^in 
8,0 
57 

Max 
23 
114 

Tong 
293 
293 

Nhin xet: kfch thffde trung binh cita baeh la 13,0±4,0mm; b/ trpng trung binh la 65,0±10,3HU. 
Bang 2: Mdi t&dng quan gi&a kich th&dc hadi va rno b$nh hoc 

Kicll t l i t rdc 

5 - 10mm 
10 - 20mm 

>20mm 
Tong 

Lanl i t i nh 
SL 
159 
32 
18 

209 

% 89,3 
46,4 
39,1 
71,3 

Ac t inh 
SL 
19 
37 
28 
84 

% 10,7 
53,6 
60,9 
28,7 

Tonq 
SL 
178 
69 
46 

293 

% 60,8 
23,5 
15,7 
100 

Nhan xit: hach cd kfeh thffde cang Idn, ty le ac tinh eang eao; vdi hach cd dffdng ki'nh tren 
20mm, ty le ac tinh la 60,9%. 

Bang 3; Moi titdng quan gii^a ty tron 

Ty t rpng 

<70HU 
>70HU 
Tonq 

Lanh t i nh 
SL 
125 
84 
209 

% 78,1 
63,2 
71,3 

g hach va md benh hoc 
Ac t i nh 

SL 
35 
49 
84 

% 21,9 
36,8 
28,7 

Tonq 
SL 
160 
133 
293 

% 54,6 
45,4 
100 

Nhdnxet;^ le hach ac tfnh 6 nhom ty trpng tren 70HU cao hdn nhom ty trpng du'di 70HU. 
Bang 4: Mdi iu'dng guan giita cdc dac diem Ichac cua hach vd md binh hoc 

Dac d iem 

Vdi hda 
Tang sinh mach 

Vdi hda va tanq sinh mach 

Lanh t inh 
SL 
21 
25 
7 

% 65,6 
61,0 
38,9 

Ac t i nh 
SL 
11 
16 
U 

% 34,4 
39,0 
61,1 

Tong 
SL 
32 
41 
18 

% 100 
100 
100 

Nhan xit: hach cd dong thdi ca hai dau hieu vdt hda va tang sinh mach ehiem ty le ac h'nh cao 
nhat (61,1%). 
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IV. BAN L U A N 

Vdi Cl ngdc, cac hach trung that ed dffdng 
kinh tren 5mm deu ed the xae dinh dffdc [4]. 
Trong nghien cirtj nay, vdi 67 benh nhan ung thff 
phdi khdng te bao nhd, chung tdi da xac djnh 
dffdc 293 hach trung that tren phim CT ngffc. 
Ooi chieu ve kich thffdc hach vdi ket qua mo 
benh hpe sau mo thay rang: ty le ac ti'nh d 
nhihig hach ed dffdng kinh dffdi 10mm la 10,7%, 
tff 10 - 20mm la 53,6%, tren 20mm la 60,9%. 
Nhff vay, hach cd kieh thffdc cang ldn thi t / le ac 
tfnh cang eao. Ket qua eiia ehung tdi thu dffpc 
tffdng dong vdi ket qua cua nhieu tac gia khae. 
Theo Adrianus va cpng sff, ty le di can ddi vdt 
hadi trung that cd dffdng kinh 10 - 15mm la 
29%, dae biet ty le nay tang gap hai lan doi vdi 
nhii'ng hach ed dffdng kfnh Idn hdn 
15mm.Andrea Bille va edng sff nghien cirtJ lOOj. 
hach trung that tren benh nhan ung thff phdl 
klidng t§ bao nhd thay rang t / le chan doan 
dung la 32,4% vdi hach dffcfi 10mm, 85,3% vdi 
hach tren 10mm. Hau het eac tac gia deu cho 
rang dffdng kinh true ngan nhat tren lem la tieu 
chi de danh gia kha nang ac tfnh eua hach tren 
phim CT ngffe, ty le chan doan chinh xac dffa 
vao cr trddc md la 57% [1],[2]. 

Trong nghien cirtJ ciia chung tdi, chi mpt so ft 
eae hach cd tang sinh mach hoac vol hda ddn 
thuan la ac tinh (39,0% va 34,4%); tuy nhien, 
neu hach cd ddng thdl ca hai dau hieu tren th! t^ 
1^ ae tinh tang I6n dang ke (61,1%). Phan ldn 
hach dffdc nghien culi la lanh tinh, tuy nhien, ty 
le ac b'nii d nhdm cd ty trpng tren 70HU cao hdn 
han nhdm ed t / trpng dffdi 70HU (36,8% so vdi 
21,9%). Ket qua cua chiing tdi phii hdp vdi 
nghien cu'u eiia Kim va cpng sff: 83% sd hach ed 
calci hda hoac tang ty trong (> 70 HU) la lanh 
tfnh [6]. 

Nghi§n cffu ciia chiing tdi cdn mdt sd diem 
han ehe. Thuf nhat, so Iffpng trenh nhan va so 
mau hach nghien ciili ehffa du ldn do vay chiing 
toi khdng phan type mo benh hpc ung thff phoi 
khdng te bao nhd, dong tlidl viec xac djnh hinh 
thai hach eung chi mang tfnh tong quat tren toan 
bp hach trung that, chffa phan ro vj tri cac nhom 
hach. Thi^ hai, do lian che ve cac phffdng tien ho 
trd chan doan giai doan trffdc mo nhff sinh thiet 
xuyen thanh phe quan dffdi hffdng dan sieu am, 
sinh thiet xuyen thanh thffc quan dffdi hffdng 
dan sieu am hoae ehup PET/CT nen chiing tdi 

chu^ cd sff so sanh ve thay ddi giai doan chan 
doan trffdc va sau mo. Vdi mdt so nghien eiTu 
tren the gidi, tinh ehfnh xac trong chan doan can 
eff vao CT ngffe ed the dat 57 - 69%. Nghien citli 
cita Izbieki va epng sff, ty le hach trung that 
dffpc chan doan la 8 1 % vdi dp nhay la 29%, dp 
dac hieu la 93%, gia trj tien doan dffdng la 49%, 
gia tri tien doan am la 85%. Vdi nhu'ng trffdng 
hdp nay, md benh hpe sau mo xac chan tinh 
cfifnh xac d 69% vdi dp nhay la 90%, dp dac 
hieu 63%, gia tri tien doan dffPng la 39%, gia trj 
tien doan am la 96% [5]. 

V. KET LUAN 
Sff thay ddi ve kfch thffdc, ty trpng, vdi hda, 

tang sinh mach cua hach tren phim cat ldp vi 
tfnh long ngffc la cac dau hieu ed tfnh chat gdi y 
den kha nang di can hach trong ung thff phoi 
khdng te bao nhd. 
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