Béi vai ngl.\‘dl gia, vi chét Iudng xuong kém, nén
méc dit od ché té nga dan glan va lue géy gay
xugng khong 18n nhung van gay gay dau trén
xudng dilii, ‘I‘rong nghién cfu cia chiing t4i, ty &
gy dau trén xudng dli theo duling lién mau
chuyén chifm tdi 70%, gdy khic chiém 30%, phi
hgp vii cic nghién citu 16n cla Guyton J.L [4],
Lorich D.G [6]. Phn loai gdy xudng ving mdu
chuyén ¢ thé gidp ich cho thady thudc trong viée
Iia chon phising phép va dung cu ket hap xudng.

Két qua nghién cltu clia chiing ti cho thdy MEDX &
j tri CXB cao hon MPX tai CSTL. Biéu néy hodn toan
phii hop véi y viin i vi tri CSTL bao gom cac dit sdng
tr L1 dén L4, dﬁtsonglaxu‘dngxopnentylenﬁt
Xung hang ném cao hon xutng dac vi vay loang
Xuing ving CSTL thuding bigu hién sém han O®. D9
lodng arbng theo Singh & céc benh nhan chii yéu &
loéing xuong dd 3 (62%). G5 mdt tuong quan chat,
ddng bién gilfa MDX do theo phudng phép DEXA va
phén d6 loAng xudng theo Singh trén x-quang.

V. KET LUAN

- Ty & bénh nhan nam/nif = 0,85. Tudi trung
binh: 78,1 + 8,71.

- Céc triéu trimg 1am sang thudng gip trén
bénh nhén: dau doc theo cac xwadng dai (40%),
giam chiu cao > 3cm so vdi lic tré (38%:), cam
giac rdl bd, budn buc, dau khdng 16 rang trong

xudng (28%)

- Trén x-quang: C8 70% bénh nhan géy déu
trén xudng dui theo dudng Bén méu chuyén ¢
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xuong dli, 62% bénh nhén lodng xwang 46 3
theo phan d§ Singh.
- MDX trung binh do bang phudng phap DEX&
tai OO la: -2,9 0,39, tai CSTL [a: -3,72 £ 0,72,
C6 m&i tuong quan chit, dong bign giifa MDX
theo Singh va MDX do theo phuong phap DEXA.
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MOI LIEN QUAN GITAMOT SO PAC PIEM COA HACH TRUNG THAT
TREN CT NGYC VOl KET QUA MO BENH HOC SAU M3
TRONG UNG THU PHOI KHONG TE BAO NHO

"
TOMTAT
g c tidu: xdc dinh mdt s8 dic diém vé hinh
théltr n ur:gt{c b 18n quan 141 tinh chat di cin cla
hach trung trong ung thut phul khdng t& bao nhd.
Phudng phap nghién clru: nghlen i hai ¢l 293
had1 trung that cita 67 banh nhan ung the phoi khdng
t8 bao nho dugc phau thust. Thing ké cac dic diém
V& kich thwidc, & trong, tinh chdt voi hda, tinh chat
ting sinh mach clia hach trén phim c3t I4p vi tinh Bng
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Trn Trong Kifm*
ngue, két qua mé bénh hoc say phfu thubt. Lap bang
moi lién quan gilfa cac déc dlem hinh thai cia hach
véi két qua mé bénh hoc. Két qua: Ty I& hach &c tinh
& nbdm trén 20mm 13 60,9%, nhém 10 — 20mm %
53,6%. Ty I &c tinh & nhém’ hach ¢6 ty trong trén
70HU 12 36,8% y 18 &c tinh ¢ nhém hach ¢& ding
thei hai déu hiu ting sinh mach va voi héa 13 61,1%.
Két 1ugn. kha ndng di cn hg trung that trong ung
thyt phol knéng t€ bao nhd lign quan sl mét thay
doi vé hinh thal civa hach trén phim CT ngyc.

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 CT which are refated to lymph
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nede metatasis in  non-small cell lung cancer.
Method: Retrospective study on 293 mediastinal
lymph nodes of 67 patents who were underwent
surgery. Statistics about size, density, calcification,
vascular increasing and post-operative pathology
result of lymph nodes. Make the table about the
relationships between morphologic character and
pathology result. Resu/t: 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 fymph node which had both
calcification and vascular increasing was 61,1%.
Conclusion: Metastasis ability to mediastinal lymph
nade in non-small cell lung cancer was related to
merphelogic deformity of lymph nede chest CT.

1. DAT VAN BE

Tinh cht di cin hach &nh hudng dén quyst
dinh Tra chon chién Iugc didu tri cho titng bénh
nhdn trong ung thu phdi khdng t& bac nhd. Do
vay viéc chdn dodn hach di c3n hay khong di cin
difa trén hinh anh ¢t 18p vi tinh [5ng ngwc cd vai
tro rat quan trang trong didu tri. Do vay, ching
toi tién hanh nghién cliru ndy nhdm gdp phan
dua ra mét s6 ggi ¥ dinh hudng cho chan dodn

tinh chéit di cin cla hach trung tht trén CT fdng
nguc (3],

11 B3I TUONG VA PHUONG PHAP NGHIEN CUU

2.1, Thiét k& nghién ciru: Nghién cltu hdi
cifty, mé t& bénh chifng

2.2.08i tu'gng nghién ciru: Gdm 293 hach
trung thét clla 67 bénh nhan ung thy phdi khéng
€ bao nho dudc phiu thudt cit thily phdi, vét
hach tai Khoa Ngoai [5ng nguc - Bénh vién TWQD
108 tir thang 0172014 dén thang 12/2016.

2.3. Phu'dng phap nghién ciru

Butke 1: Thong k& céc dic diém hinh théi clia hach
trén phim CT [ong gt o6 tidm thudc can quang

- Kich thudc bach: théng s3 nghién ciu 18
duding kinh truc ngdn nhit cla hach trén lat cit
6 kich thudc idn nhat: 5 - 10mm; 10 - 20mm;
Trén 20mm

- Ty trong clia hach: Trén 70HU; Dudi 70 HU

- Tinh chét khéc: Voi héa; Téng sinh mach

Butic 2: thong ké k&t qua md bénh hoc cia
hach sau ph3u thudt: Lanh tinh; Ac tinh

Butie 3 L3p bang mdi lién quan gilta cac dic
diém hinh thai cda hach vdi ké qud md bénh
hoc sau m8

1. KET QUA
Bang 1: Myt s6 dic diém cua hach trén CT ngirc
Bac diem Trung binh | "Min__ | Max Téng
Rich thudc (mm) I 13,0 £ 4,0 80 23
Ty trong (HU) | 65,0 + 10,3 | 57 114 293

Nhgn xét: kich thudc trung binh cla hach 1& 13,0%4,0mm; ty trong trung bink 1 65,0£10,3HU.

Bing 2: Mdi tu'ong quan giiia kich thude hach va mé bénh hoc
Kich thyde Lanh tinh Actinh Ton
SL % L % SL %
5- 10mm 159 89,3 9 0,7 178 60,8
10 - 20mm 32 46,4 7 3,6 69 5
>20mm 18 39,1 28 0,9 46 7
Tong 209 71,3 84 28, 293 100
Nhan xét: hach c6 kich thude cang I9n, ty 18 &c tinh cang cao; véi hach cd dudng kinh trén
20mm, ty 1& ac tinh 1a 60,9%.
Bang 3: Mdi tuong quan git?a iy trong hach va mé bénh hoc
. tinh Actinh Ton
Ty frong o T % T %
< 700U 125 78,1 35 21,9 166 54,6
= 70HU 84 63,2 49 36,8 133 454
Tong 209 71,3 34 28,7 295 100
Nhin xét: ty 1& hach ac tinh & nhom ty trong trén 70HU cao hon nhém ty trong dudi 70HU.
Bidng 4: Moi tuong quan gila edc dic diém khic cua hach vi ':né bénh hoc T
U Lanh tinh Ac tin| an
Béc diém ST % 5 % %
VoI hoa 71 65,6 1 34,4 32 00
Tang siph mach 25 61,0 16 39,0 4 00
V&I hda va tang sinh mach 7 38,9 11 61,1 1 00
NA3n xét: hach ¢6 dong thdi ca hai ddu hi€u v6r ha va tang sinh mach chiém ty 1€ &c tinh cao

nhét (61,1%).
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véi CT ngut, cac hach trung thét cb duding
kinh trén Smm d8u co thé xéc dinh dugc [4].
Trung nghién ciru ndy, v&i 67 bénh nhan ung thy
phdi khdng t& bao nhé, ching toi dd xdc dinh
dugc 293 hach trung thdt trén phim CT nguc.
DB chidu vé& klch thwdc hach voi két qua mé
bénh hoc sau mE théy rdng: ty 1& &c tinh &
nhitng hach c6 dudng kinh dudi 10mm 13 10,7%,
tlf 10 - 20mm |3 53,6%, trén 20mm la 60,9%.
Nhu vay, hach ¢b kich thudc cang 16n thi ty |8 4c
tinh cang cao. Két qua clia chiing 1 thu dugc
tudng dong vai ket qua clia nhigu tac gia khc.
Theo Adrianus va cong sv, ty 18 di cin dbi véi
hach trung thit cé duding kinh 10 - 15mm [&
29%, dic biét ty Ié ndy ting gap hai f&n déi vdi
nhifng hach cé du‘dng kinh Ién  han
15mm.Andrea Bille va cdng sy’ nghién clru 1001
hach trung thSt trén bénh nhan ung thy' phdi
khong t& bao nhd thdy ring ty 1& chdn doan
ding 15 32,4% vGi hach dudi 10mm, 85,3% vai
hach trén 10mm, Hau hét cac tac gia déu cho
réng duting kinh truc ngén nhat trén 1om la tiéu
chi @& danh gia kb4 ndng ac tinh clia hach trén
phlm cT ngyc, ty 18 chan doan chinh xac dya
vito CT trudc md |2 57% (114 [2]

Trong nghién cifu clia ching tdi, chi mdt sB it
céc hach ¢d ting sinh mach hodc vdi héa dan
thuan la &c tinh (39,0% va 34,4%); tuy nhién,
néu hach cé déng thdi ca hai dau higu trén thi ty
18 &c tinh téng 1&n dang k& (61,1%). Phan dn
hach dudc nghién ciu 1a lanh tinh, tuy nhién, ty
18 &c tinh & nhom cd ty trong trén 70HU cao han
hén nhém cb ty trong dudi 70HU (36,8% so vdi
21,9%). K& qué cla ching t8i phlil hop véi
nghién ¢iry clia Kim va cdng sur: 83% sé hach ¢6
calci héa hodic ting ty trong (> 70 HU) 13 lanh
tinh [6].

Nghién ciu cia chung tdi con mét s§ diém
han ché&, Thir nhat, s5 Immg bénh nhan vi s8
mau hach nghién ciu thu‘a dd I6n da vy chun
6i khong phan tvpe mbd bénh hoc ung thu phai
khong té baa nho, dbng théi viée xéc dinh hinh
théi hach ciing chi mang tinh tong quat tren toan
bé hach trung thét, chua phan 19 vi tri cAc nhom
hach. Thit hai, do han ch& v& cic - phuong tién hd
trg ch3n doan giai doan trudc md nhu’ sinh thiét
xuyén thanh phe quan dudi hu‘dng dan siéu &m,
smh thiét xuyen thanh thuc quan dudi hudng
dan siéu &m ho#ic chup PET/CT nén ching t&i
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chira ¢6 sy 50 sanh ve thay d8i gla| doan chin
dodn truée va sau m. Vi mét s§ nghlen oifu
trén thé gidi, tinh chinh xac trong chdn doén cin
clf vao CT nguyec cb thé dat 57 - 69%. Nghién cifu
clia Izbicki va céng sy, ty 18 hach trung thét
dugc chin dodn Ia 81% vGi do nhay la 29%, db
dic higu 12 93%, gla trj tién doan duang I& 5%,
gia tri tién dodn 3m 13 85%. Vdi nhiing truding
hdp nay, md bénh hoc sau m3 xéc¢ chan tinh
chinh xac & 69% vdi dd nhay la 90%, 46 dac
higu 63%, gid trj tién doan dudng 13 39%, gia trj
tién doan am 13 96% [5].

V. KET LUAN

Sy thay d8i v kich thude, ty trong, vi hda,
ting sinh mach cia hach trén phim cit [6p vi
tinh 16ng nguc la cac diu hiéu cd tinh chét ggi y
dén kha ndng di cin hach trong ung thu phoi
khong t& bao nha.
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