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0,5% ty trong cao két hgp vGi 0,03mg Fentanyl
cho hiéu qua vo cdm tét dé phau thudt & 97,1 %
trudng hgp va khong cé tac dung khéng mong
mudn nghiém trong.
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KET QUA CHUP CONG HUONG TU’ TREN 82 BENH NHAN
NGHI NGO’ UNG THU VU TAI BENH VIEN K

TOM TAT

Muc dich: danh giad két qua chup cong hudng tur
1.5 Tesla (CHT) trén nhitng bénh nhan nghi ng& ung
thu tuyén va. Déi tugng va phucong phap nghién
ctru: Nghién citu m6 ta cat ngang dudgc tién hanh trén
82 bénh nhan nghi ngG ung thu vd, dugc chup cong
hudng tir tuyén vi, tai Bénh vién K tir 06/2020 dén
06/2022 Phan tich dac diém hinh anh, déi chiéu vai
md bénh hoc sau phau thuat. Két - qua: - Vé dac diém
hinh anh ton thuong trén CHT, ton thudng dang khoi
chiém 80.6% cac tru’dng hgp UTV, trong do6 cac dac
dlem hinh dang khong xac dinh, dufdng bd tua gai va
ngam thudc vién la cac dau hleu goi y ung thu tuyén
vu chiém 73.6%. Ngugc lai, dac diém hinh bau duc,
bg déu, ro va vach khéng ngam thuoc sau tiém la cac
dau h|eu gai y tén thuong lanh tinh cda tuyén va. - Vé
dic diém tin hiéu cla t6n thudng: phan I6n cac ton
thu’dng tang tin hiéu trén STIR so vGi nhu mo6 tuyén
vl xung quanh. Ngam thuoc nhanh thi sém la dau
hiéu ggi y tinh chat ac tinh cta ton thuong. Két ludn:
Ngam thudc nhanh thi sém, ton thuong dang khdi Vi
cac déc diém hinh dang khong xac dinh, dudng bd tua
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gai va ngam thudc vién la cac ddu hiéu ggi y ung thu
tuyen va. Ngugc lai, ddc diém hinh bau duc, bo déu,
r6 va vach khong ngam thudc sau tiém la cac ' dau h|eu
gdi y tdn thuong lanh tinh.

SUMMARY

RESULTS OF MAGNETIC RESONANCE

IMAGING (MRI) ON 82 PATIENTS WITH

SUSPECTED BREAST CANCER AT K HOSPITAL

Objective: Evaluate the imaging characteristics
and diagnostic value of 1.5 Tesla magnetic resonance
imaging (MRI) in detecting suspicious breast cancer
lesions. Subjects and methods: A cross-sectional
study was conducted at the National Cancer Hospital
from June 2020 to June 2022, involving 82 patients
with suspicious breast lesions who underwent 1.5
Tesla MRI examinations. Both imaging and
pathological features were analyzed. Results:
Regarding morphological characteristics on MRI: Mass-
like lesions were observed in 80.6% of breast cancer
cases. Malignant features included irregular shape,
uncircumscribed margins, and rim enhancement,
present in 73.6% of cases. Benign tumors were
suggested by oval shapes, circumscribed margins, and
non-enhancing internal septations features. Regarding
signal features on MRI: Most lesions exhibited
hyperintensity on STIR images. Rapid uptake in the
initial post-contrast phase indicated the malignant
nature of the lesions. Conclusion: Mass-like lesions
with irregular shapes, uncircumscribed margins, and
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rim enhancement are indicative of breast cancer.
Conversely, features such as oval shapes,
circumscribed margins, and non-enhancing internal
septations suggest benign lesions. Keywords:
Magnetic resonance imaging, breast cancer.

I. DAT VAN PE

Viéc phat hién va chan doan sém ung thu vi
cd vai trd quan trong dé diéu tri thanh cdng va
lam giam dang k€ ty 1& tir vong. Hai phuong
phap chup X quang va siéu am tuyén vu la
nhitng cong cu hinh anh ph& bién nhat dugc st
dung dé phat hién va md ta cac hinh thai, dic
di€ém ctia md vd. Tuy nhién dd nhay va do dic
hiéu cta hai phudng phap nay chua cao, dac
biét cé 0,3-0,8% ung thu vi biéu hién don doc
di can hach nach ma khéng cé bang chirng trén
X gquang, siéu am cling nhu' 1am sang clia mot so
khéi u nguyén phat & va [1].

Cong hudng tir (MRI) c6 dd phan giai t&
chirc cao, danh gia da binh dién, déng thgi danh
gia dong hoc cdp mau ving tén thuong vi vy nd
cho phép phat hién céc tdn thuang nho, kin ddo.
MRI d3c biét uu thé trong viéc danh giad cac tén
thuong da 6, tdn thuong déi bén, danh gid mic
dd xam 13n cda tén thuang [2].

Phat hién sém UTV cd vai trd quan trong
trong diéu tri va tién lugng bénh. Hién nay chup
cdng hudng tor ( MRI ) dugc xem la phudng
phap cé dd nhay cao nhat trong chan dodan hinh
anh vé& UTV. Bén canh cac dic diém hinh thai,
MRI v( con phén tich ddc diém bat thudc pha
khai dau va pha mudn co vi tri quan trong gilp
phan biét ton thuong vi lanh tinh va &c tinh,
dua trén cd sé khoi u va ac tinh thudng cé téng
sinh mach va tang tinh tham thanh manh nén
thudng bat thudc nhanh va dao thai thudc sau
ddé. MRI va tuy cé d6 nhay cao nhung do dac
hiéu khong cao. Tuy nhién viéc ap dung MRI v
trong thuc hanh lam sang con nhiéu han ché,
chdng t6i ti€n hanh nghién ctu nay véi muc tiéu:
M6 t3 mét s6 dsc diém hinh dnh cdng hudng tor
trong chén dodn tén thuong nghi ngd ung thu
vu trén chup cong huong t 1.5 Tesla trén 82
bénh nhan tai Bénh vién K.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Trong thdi
gian tur thang 06/2020 dén thang 06/2022 chiing
t6i thu thap dir liéu 82 bénh nhan dén kham va
diéu tri tai bénh vién K, vi chan doan nghi ngd
ung thu tuyén vi trén 1dm sang va cd tén
thuong Birads 4 trd |én trén két qua chup vu
va/hodc siéu am tuyén vu.

2.2. Phucang phap nghién ciru

- Thiét k€ nghién clru: Nghién clru md ta cat

ngang. C§ mau thudn tién: n=82 bénh nhan.
Nghién cru dudc tién hanh tai Bénh vién K, tU
06/2020 dén thang 06/2022.

2.3. Quy trinh va phuong phap thu thap
s0 liéu

- Phuagng tién: May chup may chup CHT GE
Signa Explorer 1.5 Tesla vGi coil vi 6 kénh vGi
dé day lat cdt 3mm. Thudc d6i quang tir
Gadolinium 0,1mmol/kg, toc d6 2ml/s, cé su
dung thém 20 ml nudc mudi sinh ly sau khi tiém
thudc, st dung chuang trinh tai tao.

- Quy trinh chup va danh gia: T2W axial;
STIR axial; T1 axial trudc tiém khong xod md;
DWI vdi gia tri b la 800, tai tao ban d6 ADC theo
cac gia tri b; T1 axial xod m& dynamic & cac thdi
diém trudc tiém, sau tiém 1 phdat, 2 phat, 3
phdt, 4 phat, 5 phat, 6 phut.

- Quy trinh nghién ciu: Bénh nhan dugc
tuyén chon theo tiéu chudn nghién ciru, khi két
qua chan doan hinh anh trén film chup v va
hodc trén siéu 4m v cd thang diém tir birads 4
trg Ién.

Két qua doc CHT dua trén phén loai ton
thuong theo BI-RADS 2013; thu thap va phéan
tich s6 liéu theo phan mém SPSS 20.0.

Cac chi tiéu nghién clru:

v Tudi

v'Hinh dang tdn thuang: khdi, dudng, 6ng,
lan toa,

v Pudng bd tén thuong: déu, khdng déu,
tua gai

v'Hinh thai ngdm thuGc: dong nhat, khong
dong nhat

v'Mlrc d6 ngdm thudc thi s6m 2 phat sau
tiém: Dua theo cong thdc tinh cudng do tin hiéu
(SI - signal intensity) [4]: (SI sau tiém — SI trudc
tiém) x 100% : SI sau tiém cham khi SI < 50%,
vUa khi SI 50-90% va nhanh khi SI > 90% [5].

v'Panh gid mdrc d6 ngdm thudc sdm cua ton
thuong: Loai d6 thi ngdm thudc: dang tang tién
(typ I), dang binh nguyén (typ II), dang dao thai
(typ III).

Il. KET QUA VA BAN LUAN

3.1. Pac diém hinh anh tén thuong trén
CHT

Bdng 3.1. Ddc diém hinh thadi cdc tén
thuong tao khoi va khéng tao khoi

. re Mo bénh hoc
Hinh thai ton thuong —
tao khéi n| Ac | Lanh | P

tinh | tinh
Hinh tron 31 0 3
Hinh bau duc (17| 1 16
Hinh dang khong
xac dinh 52| 40 12

Hinh
dang

0.000
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Trong nghién cfu cla chdng t6i 100% cac
tén thudng bd tua gai 13 ton thuong &c tinh.
100% céac tén thuong dang khdi cd bd déu rd Ia
ton thuang lanh tinh. Ty I€ ung thu trong nhém
cd dudng bd khoéng xac dinh cao haon, chiém
57.5%. Su khac biét ty 1€ ung thu trong cac
nhém ddc diém dudng bd khac nhau cd y nghia
théng ké vdi p<0.05. Cac ton thudng cd hinh
anh ngdm thubc dang vién sau tiém thudc doi
quang tUr 1a tdn thuong 100% &c tinh. Toan bd
cac tdn thuong cd hinh &nh vach khdng ngédm
thudc 1a tdn thuong lanh tinh. Ty 1é ung thu
trong nhdm céc tén thuong ngdm thudc khéng
dong nhat va dong nhat thap han, lan lugt la
44.8% va 42.1%. Su khac biét ty 1€ ung thu
trong cac nhom hinh thai ngdm thudc khac nhau
c6 y nghia théng ké& vdi p<0.05. Céc tdn thuong
ngam thudc khdéng tao khoi phan b6 dang dai,
phan bd theo thly hodc theo ving la cac tdn
thuong &c tinh. Trong cac ton thuong ngdm
thu6c khéng tao khéi phan bé khu trd, u lanh
tinh chi€m chi yéu vdi ty 1é 88.9%. Su khac biét
cd y nghia théng ké véi p<0.05. Céc tén thuang
lanh tinh va ac tinh trong nhém ngdm thudc
khong dong nhdt co ty 1€ bang nhau, chiém
50%. Cac tén thudng ngdm thuSc déng nhét va
ngam thu6c dang chum xudt hién trong nghién
cltu véi ty 1& 11.1%, trong do 100% la ton
thuong ac tinh. Su khac biét khéng c6 y nghia
théng ké vai p>0.05. .

3.2. Pac diém tin hiéu cac chubi xung
trén CHT 5

Bang 3.2. Pdc diém tin hiéu cdc chuoi
xung trén CHT

74

BG ro 14 0 14 . Mo bénh hoc
budng| Bg Khong 40 23 17 10.000 Pac d'etrl':ut,:jmg'gu ton Ac |Lanh| p
b | khong |xac dinh ' tinh | tinh
ro Tua gai |18| 18 0 Giam tin hieu | 27| 14 13
Pong nhat  |19] 8 | 11 W —Sang tin hieu |65 37 | 28 -0°9
Hinh |Khdng déng nhat|29]| 13 16 Giam tin hieu |41]| 26 17
théi Ngam thudc vién [20] 20 0 0.000 T2W| Dongtin hiéu [26] 15 11 10.402
ngam| Vach giam tin : Tang tin hieu |23| 10 13
thudc |hiéu khong ngém|4 | 0 4 Han ché khuéch 51| 45 6
thuGc DWI- tan 0.000
Hinh thai ton thuong | |[M6 bénh hoc ADC | Khong han ché 4l 6 3 |
ngam thuéc khong |n| Ac | Lanh | P khuéch tan
tao khaoi tinh | tinh Ngam thudc téng 2wl 3 75
Khu tra 9] 1 8 Thi dan
Phan Dang dai 2] 2 0 ~ |Ngam thudc dang 0.000
b6 Theo thuy 6| 6 0 0.002  muon €ao nguyén 40| 24 16
Theo vung 1] 1 0 Thai thuGc 24| 24 0
béc D6ng nhat 1] 1 0 Tong s6 92| 51 | 41
diém |Khong dong nhat|16| 8 8 [1.000 - Trén chudi xung T1W, da phan cac khdi u
ngam N dong tin hiéu véi nhu mo6 tuyén va lan can,
thugc| Dangchum 1] 1 0 chiém ty 1& 70.7%. Ty & cac tén thuong giam tin

hiéu trong nhdm ung thu vu thap han nhém u va
lanh tinh, lan lugt la 27.5% va 31.7%. Tuy
nhién, su khac biét khong c6 y nghia thong ké
vGi p>0.05.

- Trén chudi xung T2W, cac tdn thudng
thudng giam tin hiéu so véi mo6 va lan can, xuat
hiéu véi ty & 44.6%. Ty |é ung thu trong nhom
nay cling cao han so vdi cac nhom con lai, chiém
63.4%. Tuy nhién, su khac biét khong c6 y nghia
thdng ké véi p>0.05.

- Trén chudi xung DWI va ADC, ty 18 cac tdn
thuong ung thu trong nhdom u c6 hinh anh han
ché khuéch tan va khéng han ché khuéch tan lan
lugt la 88.2% va 14.6%. Su khac biét vé ty Ié
ung thu trong hai nhéom hinh anh han ché
khuéch tan va khong han ché khuéch tan cé y
nghia thdng ké véi p<0.05

- Trén cac chuoi xung T1FS thi mudn sau
tiém, ty 1& ung thu trong nhém cac tén thuong
thai thudc thi mudn cao nhat véi 100%. Ty lé
nay 6 hai nhém ngam thudc cao nguyén va téng
dan thdp han, lan lugt la 60% va 10.7%. Su
khac biét cd y nghia thong ké v&i p<0.05.

V@ vi tri, cac tdn thuong trong nghién clru
phan bd tuong d6i dong déu & hai va vdi ty 1€
bén phai 46.7%, bén trai 53.3%. Ty I€ ung thu &
hai vi cao han ty |€ cac u lanh tinh, tuy nhién su
khac biét khong cé y nghia thong ké véi p>0.05.
Nghién clru cla Luu Hong Nhung nam 2020 vé
CHT tuy&n v trong chan doan ung thu va cho
két qua tuong tu, khi su khac biét vé ty 1& ton
thugng phan bd & tuyén vl hai bén khong co y
nghia thong k&[5]. Ty Ié ung thu cao hon u lanh
tinh, tuy nhién su khac biét nay la do thiét ké
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nghién cltu, tap trung VAo Ccac trLrt‘jng hgp nghi
ngd ung thu’ tuyén vu cd két qua giai phau bénh
sinh thiét hodc phiu thuat, trong khi cic ton
thuong lanh tinh tai tuyen vu da phan dugc theo
ddi dinh ky, khdng can sinh thiét ho&c phau thuat.

Vé kich thudc tén thuong trén CHT 1.5
Tesla, cac tdn thuong trong nghién cltu cd kich
thudc nho dudi 20mm chi€ém cha yéu, véi ty 1€
58.7%. Cac khdi u cd kich thudc 16n it gap hon
vdi ty |1é gidm dan tir 20.7% & nhom kich thudc
tUr 20-29mm dén 3.3% & nhdm u kich thudc trén
50mm. Phan tich ty I&€ ung thu va u tuyén va
lanh tinh gitra cac nhom kich thudc, nghién ciu
cla chang toi cho thdy ty 1é ung thu tuyén vu
gap phai tdng dan theo kich thudc khGi u tir
21.5% & nhom u kich thudc dugi 20mm dén
100% & cac nhom kich thudc =50mm. Su’ khac
biét vé ty 1€ ung thu trong cac nhdm kich thudc
khac nhau cé y nghia théng ké vé&i p<0.05.
Nghién clfu cta chdng tbi cho két qua tuong tu
v@i nhiéu nghién cttu trén thé gidi vé ung thu va,
cho thay kich thudc khdi u cang I6n, ty 1€ ung
thu cang cao. Trong nghién cu clla Romeo,
kich thudc cac tdn thuong &c tinh cla tuyén vi
trung binh la 15mm, trong khi chi s6 nay & cac
t6n thuang lanh tinh 1a 8mm[6].

IV. KET LUAN

- V& djc diém hinh anh tén thuong trén
CHT, tén thuong dang khdi chiém 80.6% cac
trudng hop UTV, trong dé cac déc diém hinh
dang khong xac dinh, dudng bd tua gai va ngam
thudc vién la cac ddu hiéu ggi y ung thu tuyén
vU chiém 73.6% (p<0.05). Ngudc lai, dic diém

hinh bau duc, bd déu, rd va vach khong ngam
thuSc sau tiém 13 cac diu hiéu goi y tdn thuong
lanh tinh cla tuyén va.

- V& déc diém tin hiéu cua tén thuong: phan
I6n cac tén thuong tang tin hiéu trén STIR so V4i
nhu mo6 tuyén vd xung quanh. Ngam thudc
nhanh thi sém la diu hiéu ggi y tinh chat ac tinh
cla tén thuong.

- Ty Ié phan tram tin hiéu tang lén trén T1FS
sau tiém thi s6m trung binh ctia nhém ung thu
cao han nhém lanh tinh, lan lugt la 90.3% va
70.9%.
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TOM TAT

Muc tiéu: Md ta dic diém cin l1dm sang cla
bénh nhan chan thuong so nao tai khoa ngoai than
kinh bénh vién da khoa Xanh Pon tir thang 1 dén
thang 4 nam 2021. Phudng phap: Mo ta cat ngang
K&t qua nghién ciru: Da s6 nguGi bénh la nam gigi
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(70%), dd tudi tir 18-29 (30%), co nguyen nhan la tai
nan giao thong (78%) va théi gian tu khi bi tai nan
dén khi nhap vién dudi 4h (64%). Hinh anh tén
thudng trén phim chup CLVT la xudt huyét khoang
dudi nhén (44%), tu mau duGi mang cUng (42%), vo
xuong so (28%), ton thugng xudng vung ham mat
(24%), tu mau trong nao (18%), tu mau ngoai mang
cling (16%), phli n3o (2%). ba s6 bénh nhan c6 hinh
anh phim  chup CLVT so nao khong di Iénh dudng glLra
(92%), c6 1 6 t6n terdng (54%), thé tich kh0| mau tuy
<30 cm3. Két luan: Pa s6 bénh nhan cé hinh anh
phim chup CLVT so ndo la xudt huyét dum nhen
(44%), khdng di lénh dudng glu’a (92%), c6 1 6 ton
thuang (54%), thé tich kh&i mau tu <30 cm3
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