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két qua phuc hoi r6i loan nudt (p<0,05). Thdi
gian can thiép nu6t cang sém kha nang hoi phuc
r6i loan nudt cang cao, ty 1€ hdi phuc chirc nang
nuét cao han ¢ nhém bénh nhan can thiép sém
duGi 1 thang. Chua tim thdy mdi lién quan gilia
tudi va gigi dén két qua diéu tri.
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TUONG QUAN GIT'A CAC PAC PIEM HINH ANH CAT LOP VI TINH
PA DAY VA PHAN TANG NGUY CO' MO BENH HOC CUA U MO PEM
PU'ONG TIEU HOA TAI DA DAY

Nguyén Vin Sang'?3, Ngé Vin Hung?, Tran Phan Ninh?3,

TOM TAT

Muc tiéu: Phan tich tugng quan g|u‘a cac dac
diém hinh anh cat I6p vi tinh da day va phan tang
nguy cd md bénh hoc cla u mo dém derng tiéu hoa
tai da day. Poi tuong va phuong phap nghién
clru: TU ndm 2016 den ndm 2023, 105 bénh nhan
dugc chin doan u md dém dudng tidu hod da dugc
kham va diéu tri phau thuat tai Bénh vién Trung ucng
Quan ddi 108 va Bénh vién E. Dif liéu 1dm sang, hinh
anh cét Ip vi tinh va md bénh hoc clia cac bénh nhan
nay dugc mo td cat ngang. DO tugng nghién clu
dugc Iay s0 liéu hoi clru va tién ctu. MGi quan hé gilta
tiém nang ac tinh va cac dic diém déc trung cua CLVT
(bao gom vi tri khéi u, kich thudc, erdng phat trién,
hoai tUr hoac thoai hoa nang, su xuat hién cla hach
bach huyét) dugc phan tich béng cach sir dung phan
tich don bién. Budng cong ROC dugc sir dung dé
danh gid gia tri du doan cua kich thudc khdi u trong
phan tédng nguy cd ac tinh. K&t qua: Nghién clu
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dudc thuc hién trén 105 bénh nhan u mé dém dudng
tiéu hod (50 nam, 55 nif; dd tudi trung binh
62.06+9.05 tu0|), trong dd co6 55 bénh nhan thudc
nhom tiém nang 4c tinh thdp va 50 bénh nhan thudc
nhdém t|em nang ac tinh cao. Khong cd su khac biét
dang ké& vé tudi, gidi, vi tri khéi u g|Lra hai nhém. C6
su' khac biét co y nghla thng ké vé kich thudc, hudng
phét trién, hoai ti hodc thodi hod nang, hach bach
huyét glLra hai nhém. Phan tich dudng cong ROC cho
thay ngu&ng kich thudc khdi u cho phép tién lugng
tiém nang ac tinh cao la 77.5cm vaéi do nhay 78% va
do ddc hiéu 45%. K&t luan: Cat I6p vi tinh da day
duige xem la phuong tién dau tay trong chan dodn va
phan ting nguy cd u m6 dém dudng tiéu hoa. !

T khod: U md dém dudng tiéu hoa (GIST), cit
I6p vi tinh da day (CLVT).

SUMMARY
CORRELATION BETWEEN MULTI-SLICE
COMPUTED TOMOGRAPHY IMAGING FEATURES
AND HISTOLOGICAL RISK STRATIFICATION OF
GASTRIC GASTROINTESTINAL STROMAL

STROMAL TUMORS

Objective: To analyze the correlation between
multi-slice computed tomography imaging features
and stratify the histological risk of gastric
gastrointestinal stromal tumors. Materials and
methods: From 2016 to 2023, 105 patients
diagnosed with gastric gastrointestinal stromal tumors
were examined and surgically treated at 108 Military
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Central Hospital and E Hospital. These patients' clinical
data, computed tomography imaging, and
histopathology were described cross-sectionally. Study
populations were collected data retrospectively and
prospectively. The relationship between malignant
potential and characteristic features of CT (including
tumor location, size, direction of growth, necrosis or
cystic degeneration, and presence of lymph nodes)
was analyzed using univariate analysis. ROC curves
were used to evaluate the predictive value of tumor
size in stratifying the risk of malignancy. Results: The
study was conducted on 105 gastrointestinal stromal
tumor patients (50 men, 55 women; average age
62.06+9.05 years), including 55 patients in the low
malignant potential group and 50 patients in the high
malignant potential group. There were no significant
differences in age, gender, or tumor location between
the two groups. The two groups had statistically
significant differences in size, growth direction,
necrosis or cystic degeneration, and lymph nodes.
ROC curve analysis showed that the tumor size
threshold that allows predicting high malignant
potential is 77.5cm with a sensitivity of 78% and a
specificity of 45%. Conclusion: Multi-slice computed
tomography is considered the first choice in
diagnosing and stratifying the risk of gastric
gastrointestinal stromal tumors.

Keywords: Gastrointestinal stromal tumors
(GIST), multi-slice computed tomography (MSCT).

I. DAT VAN DE

Cac khdéi u m6 dém dudng tiéu hda
(Gastrointestinal stromal tumors - GIST) Ila
nhitng khoi u hi€ém gap, chiém khoang 1% cac
khéi u nguyén phdt & dudng tiéu hdal. Tuy
nhién, chdng la nhitng khéi u trung mé dugc
chan doan thudng xuyén nhat lién quan dén
dudng tiéu hda. GIST cé ngubn goc tur té€ bao
gdc da ndng trung md, dudc Iap trinh dé biét
héa thanh t& bao k& Cajal. D& phan biét cac khdi
u nay, thudt ngit “khéi u mé dém” lan dau tién
dugc Mazur st dung vao ndm 1983. GIST c6 thé
phat sinh tir bat ky vi tri nao cla ong tiéu hoa,
nhung chu yéu & da day (50-60%), sau do la
rudt non (30-35%), dai trang va truc trang
(5%), thuc quan (<5%)2. Tudi trung binh tai
thdi diém chan doan thudng trén 50 tudi, do tudi
gdp nhiéu nhat 13 tir 50-60 tudi. Tuy nhién c6
khoang 20% trudng hop gdp & d6 tudi <403. Do
¢é ngudn goc xuat phat chu yéu ti I6p cd cla
6ng tiéu hoa nén nod timng dugc xép vao u cg
tran hodc sarcoma cg tran.

GIST nguyén phat dugc phan loai theo cac
nhom nguy cd bao gobm nguy cd rat thap, nguy
¢ thdp, nguy cd trung binh, nguy cd cao. Ndm
2007, hudng dan cua Mang Iudi ung thu quéc
gia Hoa Ky (NCCN) d& dua ra cd s chan doan
mc do nguy cd cla GIST, xac dinh dua trén
kich thudc va vi tri khdi u, ty 1é nhan chia cla
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khai u, hoai tr hoac thoai hoa nang trong khai u,
mat d6 t€ bao, xam lan cac cau truc lan can,
thdm nhiém thanh mac, tinh chat giau mach
mau. Ty Ié song sét khong tai phat trong 10 nam
cla bénh nhan cé GIST cbé nguy cd rat thap,
thap va trung binh [an lugt la 94,9%, 89,7% va
86,9%, va thap hon & nhitng bénh nhan GIST co
nguy cd cao (36,2%)2. Banh gia chinh xac nhom
nguy cd doéng vai tro quan trong trong lua chon
phuong phap diéu tri, quan ly va theo dbi tai
phat GIST sau phau thuat. Vi vay ching toi thuc
hién nghién cfu nay nham muc dich danh gia
méi tuong quan gitta hinh anh chup cat I6p vi
tinh da day va nguy cd mo bénh hoc trong tién
lugng bénh GIST da day.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuegng nghién ciru. Nghién clu
dudc thuc hién trén 105 bénh nhan dugc chén
doan xac dinh GIST da day trén md bénh hoc,
dén kham va diéu tri phau thuat tai Bénh vién
Trung uong Quan Doi 108 va Bénh vién E tir
nam 2016 dén nam 2023.

Tiéu chudn lua chon: (1) Bénh nhan dudc
chup CLVT da day 6 bung c6 tiém thudc can
quang trong vong 15 ngay trudc phau thuat; (2)
Khong c6 di can xa tai thai di€ém chan doén; (3)
Bénh nhan dugdc phau thuat tai Bénh vién Trung
uong Quan Boi 108 hodc Bénh vién E; (3) Bénh
nhan c6 két qua giai phau bénh la u GIST va c6
két qua hod m6 mien dich phan loai mic do
nguy ca.

Tiéu chudn loai tri' (1) Bénh nhan dugc
diéu tri trudc khi chup cat I6p vi tinh va phau
thuat; (2) Bénh nhan c6 v8 khéi u trudc hodc
trong khi phau thuat.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cdt ngang. DIt liéu cla bénh nhan
dugc lay hoi clru va tién clu.

Phan tang nguy cd theo m6 bénh hoc va
danh gia tuong quan vdi cac dic diém hinh anh
cat I8p vi tinh.

Phan tang nguy cd md bénh hoc dugc chia
thanh nhdém c6 tiém nang ac tinh thap (gém
nguy cd rat thap va nguy cd thap) va nhém co
tiém nang ac tinh cao (gbm nguy cd vira va nguy
€0 cao)?. Cac dic diém hinh anh CT dudc danh
gia bao gom: Kich thudc khéi u, vi tri u (tdm-
phinh vi, than vi, hang vi), thoai héa nang hoac
hoai tlr (co/khéng), huGng phat trién (ngoai long
rudt, vao long rudt hodc hon hgp), mdc do ngdm
thuéc (nhe, trung binh, manh) va hach bach
huyét (cé/khong). Kich thudc khdi u dugc dinh
nghia la dudng kinh 16n nhat trén mot trong ba
mdt phang. Budng kinh khéi u I6n nhat dugc
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phan loai la £ 5, 5-10 hodc > 10 cm. Hach bach
huyét ving dugc xem la cd néu dudng kinh truc
ngan > 1 cm. Hoai t&r dugc dac trung bdi viing ty
trong thap khong déu ma khong cé ngdm thudc
ro rang (chénh léch < 10 HU) vdi ty trong CT <
20 HU. Thoai hdéa nang dugc dac trung bgi mot
cau tric ty trong dich c6 duGng vién moéng déu.

2.3. Protocol chup cat Iép vi tinh. S
dung 2 may CLVT 16 day dau do GE tai bénh vién
E va bénh vién Trung uong Quan dbi 108. Cac
théng s6: dd day lat cat 5 mm, thdi gian quay 1
giay, pitch 1.75, 120 kVp va 250 mAs, recons
1.25mm. Bénh nhan nhin an it nhat 6 gid va dugc
uong khoang 500-800 ml nudc trudc khi chup.
Sau dé tiém tinh mach 100 ml iobitridol (Xenetix
300, Guerbet, Phap), sir dung thiét bi bam tu
dong, vai van téc 3ml/s. Hinh anh pha dong mach
va tinh mach dugc quét [an luct tai thdi diém 30
va 70 gidy sau khi tiém thudc can quang.

Két qua CLVT dudc doc doc lap bdi hai bac si
Xquang c6 >15 nam kinh nghiém, khong dugc
biét trudc thong tin bénh nhan.

2.4. Phan tich thong ké. S dung phan
mém SPSS 22.0. Cac bién phan loai dudc so
sanh bang Fisher’s exact test. Panh gia vai trd
cla kich thudc khéi u lién quan dén tiém nang ac
tinh dua trén phéan tich dién tich dudi dudng
cong (AUROC). Piém cdt tdi uvu dudc xac dinh
dua trén chi s6 Youden, sau d6 dugc sir dung dé
tinh toan dé nhay, do dac hiéu cua kich thudc u
trong tién lugng tiém nang ac tinh trén CLVT.
Gia tri p <0.05 dugc coi la cd y nghia doi vdi tat
ca cac phan tich thong ké.

II. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién
clru. PO tudi trung binh 62.06+9.05 tudi, trong
do do tudi tir 50-70 tudi chiém da sb (78.8%),
nhom <50 tudi chiém 7.6% va nhém >70 tudi
chiém 13.6%, thp nhét la 42 tudi va cao nhét Ia
88 tudi. Ty I& nit/nam = 55/50 = 1.1.
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Biéu db 3.1. Phén b tudi cua nhom nghién cuu
3.2. Pac diém hinh anh trén CLVT cua
GIST da day. Kich thudc trung binh 73.46+

25.07mm, trong dé <5cm chiém 20%, tu 5-
10cm chi€m 66.2%, >10cm chiém 13.8%.

Phét trién vao trong long da day cd 2 trudng
hgp (1.9%), ra ngoai long da day cé 36 trudng
hap (34.3%), thé hon hgp cd 68 trudng hdp

(64.8%).

Su khac biét vé tudi, gidi va kich thuGc khéi u
gitra nhdm cd tiém nang ac tinh thap va nhdém cd
tiém nang ac tinh cao dugc mo ta trong bang 1.

Bang 3.1. Khéc biét vé tudi, gidi va kich
thudc khéi u giita cac nhom nguy co cua

GIST da day
o Nhom tiém|Nhom tiém Gia
Yéu to ndng ac | nang ac tri p
tinh thap | tinh cao :
Tudi 61.18+9.30 | 63.02+8.76 0.301
Nam 22 28
Gidi NG 33 2 0.120
Kich thudc (mm)|57.55+19.89(90.96+17.37|0.000

Qua bang trén cd thé thdy khdng cé su’ khac
biét cé y nghia théng ké vé dd tudi va phan bd
gidi gitra nhdm GIST da day co tiém nang ac tinh
thdp va nhdm c6 tiém nang ac tinh cao
(p>0.05). Tuy nhién cé su khac biét dang ké vé
kich thudc gilra hai nhdm, nhdém cé tiém nang ac
tinh cao c¢é kich thudc trung binh 16n hon so VGi
nhém cé tiém nang ac tinh thap (p<0.05).

3.3. Phan loai nhom nguy co theo mo
bénh hoc. Trong 105 bénh nhan thudc nhom
nghién ctu, c6 55 bénh nhan thudc nhém tiém
nang ac tinh thap (nguy cc thdp va rat thap) va
50 bénh nhan thuéc nhéom nguy co ac tinh cao
(nguy cd trung binh va cao).

Rat thap
Thap
® Trung binh

Cao

Biéu dé 3.2. Phan ting nhom nguy co mé
bénh hoc

Pa phan bénh nhan trong nghién clru cla
ching t6i thudc nhém nguy co thdp (chi€m
32%). Tuy nhién ty I€ gilta nhdm tiém ndng ac
tinh thap va nhom tiém nang ac tinh cao gan
tudng duang nhau (52% va 48% theo th(r tu).

3.4. Tuong quan giira cac dic diém hinh
anh CLVT va phan tang nguy cd mo bénh hoc

Badng 3.2. Lién quan giia dic diém hinh
anh CLVT va tiém nang ac tinh theo mo
bénh hoc
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Nhom | Nhom
U tiém tiém Gia
Yéu to nang ac |nang ac X2 trip
tinh thap|tinh cao
Vi tri
- Phinh vi 10 3
- Than vi 28 30 |3:608[0.165
- Hang vi 17 17
Kich thuéc
- <5cm 21 21
- 5-10cm 33 20 31.347/0.000
- >10cm 1 14
Thoai hoa
hoac hoai tur
nang 40.926/0.000
- Co 7 5
- Khdng
Hudng phat
trién
- Ra ngoai 30 13 40.865/0.000
- Vao trong 21 4
- Hon hagp 4 33
Hach bach
huyét
-G 7 23 14.207/0.000
- Khong 48 27

Vi tri u khong cé lién quan cé y nghia thong
ké tiém nang ac tinh cta GIST da day (p>0.05).
Ngugc lai cac yéu t6 nhu kich thudc u, thodi hod
hodc hoai t&* nang, huéng phat trién, su’ xuét
hién clia hach bach huyét co lién quan dén tiém
nang ac tinh cla GIST da day (p<0.05).

budng cong ROC vé mdi tudng quan gilra
kich thudc khdi u va tiém ndng ac tinh

ROC Curve

Sensitivity

D'D 0.2 o0.a 0.6 o.8 10
1 — Specificity
Diagonal segmants are produced by ties.

Biéu db 3.3. Puong cong ROC vé méi tuong
quan giiia kich thudc u va tiém nang ac
tinh cua GIST da day

Dién tich dugi dudng cong 0.924 (95%CI:
0.872-0.977, p=0.000). Ngudng kich thudc u cé
tiém nang ac tinh cao la 77.5mm, vGi d6 nhay
78% va do dac hiéu la 45%.

IV. BAN LUAN

U mbé dém dudng tiéu hoa (Gastrointestinal
stromal tumors — GIST) la mét loai u hi€ém gap,
tuy nhién 1a loai u trung mé phé bién nhat cla
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dudng tiéu hoa. GIST co kich thudc tir 2 cm trg
xudng thudng khéng cd triéu ching lam sang.
Bénh nhan cd thé biéu hién dau bung, xudt
huyét tiéu hoa, thi€u mau, khéi u & bung, khd
tiéu. M3c du ching c6 thé trd thanh khdi 16n
nhung cac ddu hiéu tic rudt tuong déi it dudc
nhin thdy hon. Do khdi phat sém va biéu hién
ldm sang khéng dac hiéu, khéi u thudng 16n khi
dudc chan doan va ty Ié chdn doadn sém tucng
doi thap.

CLVT dudc xem la phugng tién dau tay trong
chan doén, tién lugng nguy cc v& u va xam |an
cla khéi u, lap k& hoach va danh gia dap (ng
diéu tri, theo doi sau phau thuat. ba c6 mot s6
nghién clfu vé moi tuong quan gilta cac dac
diém CLVT va ty 1é nhan chia, tuy nhién cac két
qua khdng dugc théng nhét, cd thé 1a do cac
tiéu chi danh gia chu quan khac nhau?.

Vé mat ly thuyét, tat ca cac GIST déu dugc
coi la cé kha nang ac tinh. Vi ly do nay, viéc s
dung cac dinh nghia nguy cd rat thap, nguy cg
thap, nguy co trung binh va nguy cd cao trong
danh gia mé bénh hoc thay vi phan biét lanh tinh
hay &c tinh 1a chinh xac hon. Di cn khdng ph&
bién, méc du khéi u &c tinh cd thé dat kich thudc
I6n. Céc vi tri di c&n phd bién nhat 1a gan va
phlc mac, cling nhu cac hach bach huyét, phdi
va tly xudng*. Tai thdi diém chan doén, sau khi
hoi bénh va kham lam sang, nén thuc hién cac
phuong phap chén doan hinh anh nhu siéu am,
chup cat I8p vi tinh & bung. C4 thé thuc hién ndi
soi, siéu am ndi soi néu co yéu cau. Chup cat I6p
vi tinh phat xa positron (PET/CT) gilp phat hién
cac ton thuong &c tinh va di cdn néu co.

GIST gap G ca nam gigi va nit gidgi, ty Ié
nif/nam trong nghién cltu clia chung t6i la 1.1/1,
ch yéu & trung nién va ngudi gia, hiém gap &
ngudi dudi 35 tudi. Tuy nhién, bénh nhan cang
tré thi kha ndng bi tén thuong ac tinh cang cao.
DJ tudi trung binh trong nghién ctu cta ching
toi 1a 62.06+9.05 tudi, phu hgp véi nghién clu
clia tic gia J-K Wang (2017) vdi d6 tudi trung
binh 13 60.90+13.35 tudi®. GIST da day cé nguy
c¢d nhu nhau doi v8i ca hai gidi, va mac du
ching xay ra trén moét khoang tudi rong, 75%
trudng hgp dudc chan doan & do tudi trén 50
tudi. Phan tich dan bién cho thay tién lugng cua
GIST khdng phu thudc vao do tudi va gidi tinh®.

Vi tri thuGng gap clta khoi u la da day (60-
70%), rudt non (20-30%), dai trang (5%), truc
trang va thuc quan (5%)’. Tai da day, khGi u
thudng xudt hién & than vi, sau dé la hang vi, it
khi gap & phinh vi, phu hgp védi s6 liéu trong
nghién clu clia chung t6i vGi ty I u gap & than
vi, hang vi va phinh vi [an lugt la 55.2%, 32.4%



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 1 - 2024

va 12.4%. Tuy nhién, khong cé su khac biét
déang ké giita vi tri ciia GIST da day va phén ting
nguy cd mo bénh hoc (p>0.05).

Vé méi quan hé gilta huéng phat trién va
mc dé nguy cd, da cd nhitng két qua nghién
cttu khac nhau. Kim va cong su (2004)8 thdy
rang su’ phat tri€én hudng ra ngoai long 6ng tiéu
hod khong phai la mot dau hiéu ac tinh tiém
tang, trong khi Tateishi va cong su” lai tin la nhu
vay. Nghién cru cta chung toi cho thay cé moi
tuong quan gilta huéng phét trién va mic dd
nguy cd (p<0.05), tuy nhién mdi quan hé cy thé
van can dugc nghién cftu thém.

Ngoai ra cac dau hiéu khac nhu kich thudéc
khoi u >5cm, ngdm thudc khéng dong nhat,
tang sinh mach trong va quanh khdi u la cac dau
hiéu CLVT cla GIST nguy cd cao, phu hgp véi
nghién cru cla tac gia T-T Wang (2023)2. Kich
thudc khéi u dugc xem la mot trong nhitng chi
s8 dugc st dung phé bién va dang tin cdy trong
danh gid nguy cc cta GIST da day. Phan tich
daon bién va dudng cong ROC trong nghién cltu
nay cho thay kich thudc khai u la mot yéu té anh
hudng doi vdi sy phan tang nguy ¢ mo bénh
hoc, véi gia tri nguGng la 77.5mm va dién tich
dudi dudng cong la 0.924 vGi do nhay 74% va
d6 dac hiéu 45%.

Trong nghién ctu cda ching t6i, hudng phat
trién hon hop la yéu t§ du bao doc I1ap cho tiém
nang ac tinh cao. Phat trién hudng ra ngoai 1dng
da day dugc phat hién trong 43/105 (41.0%)
trudng hdp, hudng vao trong Ibng da day trong
25/105 (23.8%) trerng hgp va 37/105 bénh
nhan thdy khdi u cd hudng phéat trién hdn hgp,
chiém 35.2%.

Hinh 1. GIST da day ¢ bénh nhan ni, 57
tudi, duroc phén loai nguy co éc tinh thap
trén mé bénh hoc

(A, B, C) Hinh anh CLVT da day trén mat
phang coronal, sagittal va axial cho thdy khéi u
vi tri phinh vi (mdii tén), kich thudc 48mm, ngam
thuSc ddng nhat khdng thdy & hoai tir hay thoai
hod nang, hudng phét trién vao trong, khdng c6
hach bach huyét nghi ngd; (D) Hinh anh giai
phau dai thé khdi u trong phau thut; (E, F) Hinh

anh vi thé dd phdng dai x40 va x400.

Theo nghién cru cla tac gia Nadir (2017),
hoai tr trong u gdp trong 27% trudng hdp,
trong do gay ro sang cdu trdc giai phau ké can
trong 4% trudng hgp’. Ciing theo tac gia nay, ty
I€ di can gan la 24%, di can phic mac chiém
9%, xam lan cg quan lan can trong 27% trudng
hgp. Nghién clu cua ching toéi cho thay ty Ié
hoai tr trong u cao hon (53.3%), trong d6 gap
chu yéu & nhédm tiém nang ac tinh cao (86%) so
vGi nhom tiém nang ac tinh thap (31%). Theo
tadc gid Tang va cong su, hoai t&r khoi u dugc
xem la mot yeu t6 du bao doc lap vé tién lugng
xau cho kha nang song s6t khong bénh sau phau
thudt GIST da day, cd thé 1a do hoai tr xuét hién
nhiéu han & nhom GIST da day co tiém ndng ac
tinh caol®. Hinh anh ngdm thudc khong dong
nhat thudng thdy & cac GIST da day nguy co
cao, ngugc lai cac khéi u thudc nhém nguy cg
thap thudng cé hinh anh ngdm thu6c déng nhat.
MUic d6 ngdm thudc manh dudc xem la moét dac
diém hoat ddng sinh hoc cla khdi u, tuy nhién
khong lién quan dén phan tang nguy co trong
nghién clu cta ching t6i, phu hgp vGi nghién
clfu cla tac gia Wang (2023)2.

‘ Bl %

HEx400 : -
Hinh 2. GIST da da y ¥ mot benh nhan nit,
62 tudi, duoc phan loai nguy co ac tinh cao
trén mé bénh hoc

(A,B) Hinh anh CLVT da ddy trén mat phdng
axial cho thdy khdi u tai than vi, c6 kich thudc 16n
91mm, erdng phat trién hon hgp, cd hoai tur
trong u va xam lan nhu mo6 tuy; (C) Hinh anh giai
phau dai thé khéi u; (D) Hach bach huyet nhom
8, 10, 12 khong thay té bao ac tinh trén mo bénh
hoc; (E) Hinh anh vi thé d phéng dai x400.

Di can hach bach huyét la cuc ky hiém. Theo
nghién clu clia Wang va cong su cho thay hach
bach huyét cé lién quan dén su phan tang nguy
0. C4 su khac biét dang ké vé su’ xudt hién clia
hach bach huyét gitra nhém cé tiém nang ac tinh
thap va nhdm c6 tiém ndng ac tinh cao (18.81%
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so vdi 36.96%)?, phu hgp véi két qua nghién clru
cla chudng toi.

Nghién cru cua tac gia Tang va cong su cho
thay chi cd kich thudc khéi u, hoai tir va mirc do
ngam thudc la cac yéu té doc 1ap anh hudng dén
phan tang nguy co cla GIST da day'®. Tac gia
Wang (2023) nghién clru trén 147 trudng hop
GIST da day cho thay kich thudc khéi u, bd khoi
u, hoai tir hodc tao nang, loét, hach bach huyét,
hudng phat trién va mdc dd ngdm thudc 1a cac
yéu to quan trong lién quan dén phan tang nguy
co cla GIST. Tuy nhién chi c6 cac yéu td kich
thudc khéi u >5cm, bs u khong déu va hudng
phéat trién hon hdp la cac yéu t6 du bdo doc lap
cho tiém nang ac tinh cao trong phéan tich hoi
quy logistic da bién?.

V. KET LUAN

Phan tich cac ddc diém cat Idp vi tinh da day
trudc phau thuat cd y nghla ldm sang trong chan
dodn murc d6 nguy co va tién lugng u GIST. Kich
thudc khéi u, hudng phat trién, hoai tir hodc
thodi hoa nang, hach bach huyét la cac yéu to
tién lugng cd y nghia thong ké cho tiém nang ac
tinh cGia GIST da day.
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U MO DEM DA DAY, MOT SO QUAN PIEM MO'1
VE CHAN POAN, PIEU TRI VA TIEN LUONG

TOM TAT

U mé6 dém tai da day (GIST-Gastrointestinal
stromal tumors) 13 khéi u trung mo phS bién nhat o]
derng tiéu hoa u terdng tién trlen am tham, it co triéu
chiing rd rang G giai doan dau nén thudng du’dc phét
hién mot cach t|nh cd hodc c6 thé phat hién derc nhg
triéu chu’ng lam sang khi u da & giai doan mudn. Cac
phucng tién chan doan hinh anh ggi y chan doan 1a noi
soi da day, siéu 8m & bung, chup da day cé can quang,
chup cat Idp vi tinh hay chup cong hugng tir 6 bung.
Hau hét cadc u md dém da day dugc chan doan sau mé
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va dua vao héa mo mién dich 13 tiéu chuan vang. 7o’
khda: U mo dém, da day, cip nhat chan doan.

SUMMARY
GASTROINTESTINAL STROMAL TUMORS
OF THE STOMACH, SOME NEW
PERSPECTIVE IN DIAGNOSIS,

TREATMENTS AND PROGNOSIS

Gastrointestinal stromal tumors (GIST) of the
stomach is the most common mesenchymal tumor in
the digestive tract. Tumors often progress silently,
with few clear symptoms in the early stages, so they
are often discovered by chance or can be detected
through clinical symptoms when the tumor is in a late
stage. Imaging diagnostic tools that suggest diagnosis
are gastric endoscopy, abdominal ultrasound, gastric
radiography, computed tomography or abdominal
magnetic resonance imaging. Most gastric stromal
tumors are diagnosed by suspected on imaging and



