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Nghién ciru mdt so dic diém hinh énh cit 16p vi tinh da
day trong chan doan u vung dau tuy

Studying the imaging characteristics of multi-detector row computed
tomography in diagnosis of periampullary tumors

Pham Minh Chi, B6 Pirc Cuiong, Bénh vién Trung wong Qudn dogi 108
Tri€éu Triéu Dwong

Tom tat

Muc tiéu: Nghién ctu dac diém hinh anh cét 16p vi tinh (CLVT) da day dau thu trong chan doan u
vung dau tuy. Déi tuong va phuong phdp: Tién cliu, mé ta cat ngang dugc tién hanh trén 79 bénh nhan
nghi ngd& u viing dau tuy trén lam sang, dugc chup CLVT 320 day, diéu tri phau thuat va c6 két qua mo
bénh hoc tai Bénh vién Trung uong Quan déi 108, tir thang 05/2017 dén thang 02/2021. Két qud: U dau
tuy gap nhiéu nhat (40,5%). U dau tuy va u bong vater chiém phan I6n s6 trudng hop (74,7%). C6 58,9%
sO trudng hop cé u kich thudc < 3cm. Phan 16n cac khéi u cé b khong déu va ranh gidi rd, chiém tuong
Ung 79,5% va 63%. Cac khéi u c6 dam dé khong thuan nhat chiém phan 16n trudng hop (61,6%). Sau
tiém thubc can quang, phan 16n cac khoi u déu ngam thuéc nhiéu va khong déu, chiém tuang tng 89%
va 68,5%. Phan 16n khoi u khéng xam 1an mach mau lan can, chiém 76,7%. Gan nhu toan b khéi u xam
lan mach mau la u dau tuy, chiém 94,1% trudng hgp. Két lugn: Qua nghién ctu cé déi chiéu véi phau
thuat va giai phau bénh, chup CLVT c¢6 gid tri cao trong viéc danh gia cac dac diém hinh anh ctia u vung
dau tuy. Diéu nay gilp tang hiéu qua trong chan doan va tién lugng kha nang phau thuat cho nhimng
bénh nhan nghi ngd u viing dau tuy.

Turkhéa: Cat I6p vi tinh da day, u vung dau tuy, dac diém hinh anh.

Summary

Objective: To study the imaging characteristics of multi-detector row computed tomography in
diagnosis of periampullary tumors. Subject and method: A retrospective, prospective and descriptive
study was carried out on 79 patients with clinically suspected periampullary tumors, underwent surgery
and had pathological results, from May 2017 to February 2021 at 108 Military Central Hospital. Result:
Pancreatic head tumors were the most common (40.5%). Pancreatic head tumors and ampulla tumors
accounted for the majority of cases (74.7%). 58.9%, had tumors < 3cm in size. Majority of tumors had
irregular margin and clear boundary, accounting for 79.5% and 63%, respectively. Tumors with
heterogeneous attenuation accounted for the majority of cases (61.6%). After contrast injection, most
tumors absorbed much and unevenly of contrast, accounting for 89% and 68.5%, respectively. The
majority of tumors did not invade surrounding blood vessels, accounting for 76.7%. Almost all tumors
that invaded blood vessels were pancreatic head tumors, accounting for 94.1%. Conclusion: Multi-
detector row CT, collated to surgery and pathological results, is highly valuable in evaluating the
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imaging characteristis of periampullary tumors. This helps increasing the efficiency in diagnosis and
prognosis of surgical possibilities for patients with periampullary tumors.
Keywords: Multiple-detector row computed tomography, periampullary tumor, imaging charactersistics.

1.Patvan dé

Cac khéi u vung dau tuy thudng xuat phat tu
bi€u mé vung dau tuy, 6ng tuy doan nga ba dudng
mat, doan thap ng mat chu, bong Vater va biéu mo
td trang quanh boéng Vater [1]. Viéc xac dinh chinh
xac giai doan trudc phau thuat cé y nghia quan
trong trong diéu tri va tién lugng bénh. Trong do,
viéc danh gid cac dac diém hinh anh cta khéi u
vung dau tuy la hét sic can thiét [3]. Trong cac
phuong tién chdn doan, chup cat I6p vi tinh ngay
cang dugc ap dung phé bién va rong rai trong chan
doén bénh ly viing dau tuy [4]. Ching t6i tién hanh
thuc hién dé tai nay nham muc tiéu: Nghién cuu cdc
ddc diém hinh énh CLVT da ddy trong chdn dodn u
ving dau tuy.

2. Ddi tugng va phuong phap
2.1. Béi tuong

Doi tugng nghién ctu la 79 bénh nhan dugc
chan doan c6 u vung dau tuy trén hinh anh CLVT
320 day, dugc diéu tri phau thuat triét can hodc
giam nhe, c6 két qua mé bénh hoc tai Bénh vién
TUQD 108 tir thang 05/2017 dén thang 2/2021.

2.2, Phuong phdp

Mghién cltu mo ta cat ngang, tién ctu.

3.Két qua

Chi tiéu nghién ctu
Vi tri, kich thudc, bg, ranh gigi, dam do, dac

diém sau tiém thuéc cadn quang va dac diém xam lan
mach mau cuta khéi u.

Phuong tién nghién cuu va ky thudt chup

May chup CLVT 320 day dau thu One Aquilion
(Toshiba - Nhat Ban).

Ky thuat chup: Chup cat I6p Topogram. Cai dat
thé tich (Volume data set): Liéu lugng thudc can
quang can thiét trong qua trinh chup CLVT 320 day
vung dau tuy la 1,5ml/kg can nang. Bam lién tuc véi
van téc 5ml/gidy. Qua trinh quét hinh va thu nhan
d@ liéu hinh anh: Chup 3 thi ddng mach (35 giay), thi
tinh mach (65 gidy), thi mudn (180 giay), bé day moi
lat cat la 2mm. Qua trinh tai tao hinh anh: Tai tao bé
day méi lat cat xuong 0,5mm. Phan tich va xur ly két
qua: DU liéu hinh anh chyp CLVT 320 day dugc x( ly,
dung hinh trén tram diéu hanh (Work Station).

2.3. Xurly va phan tich sé liéu

S6 liéu nghién ciu dugc phan tich va x( ly theo
phuong phap thong ké y hoc, s dung phan mém
SPSS 26.0.

3.1. Ddc diém hinh anh CLVT da ddy trong chdn dodn u viing ddu tuy

Bang 1. Vi tri cia u vung dau tuy (n = 79)

Vitriu n (CLVT) Tilé% n (GPB) Tilé%
U dau tuy 32 40,5 32 40,5
U béng Vater 27 34,2 26 32,9
U doan thap OMC 17 21,5 10 12,7
U ta trang 2 2,5 5 6,3
Khéng cé u 1 13 6 7,6

Nhan xét: U dau tuy gap nhiéu nhat (40,5%). U dau tuy va u bong vater chiém phan I6n sé truong hop

(74,7%).
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Bang 2. Kich thuéc cia u vuing dau tuy (n =73)

U dau tuy U béng Vater v dt})anr;léhap U ta trang Téng cdéng
Kich thudc = . = P 2 1A = 1A R 1A
Tan Tile Tan Tile Tan Tile Tan Tile Tan Tile
s6 % s6 % s6 % s6 % s6 %
<3cm 9 12,3 22 30,1 10 13,7 2 2,7 43 58,9
3-5cm 17 23,3 3 41 4 5,5 0 0 24 32,9
>5cm 4 5,5 0 0 2 2,7 0 0 6 8,2
Cong 30 41,1 25 34,2 16 21,9 2 2,7 73 100

Nhdn xét: C6 43 trong s6 73 bénh nhan chiém 58,9% cé u kich thudc < 3cm. Chi cé 6 bénh nhan chiém
8,2% c6 u kich thuéc > 5cm.

Bang 3. Pac diém b& khéi u (n=73)

U dau tuy U béng Vater v d(gl\r;l éhap U ta trang Téng cong
Bo Tan Tilé Tan Tilé Tan Tilé Tan Tilé Tan Tilé

sé % sé % sé % sé % sé %
béu 0 0 13 17,8 2 2,7 0 0 15 20,5
Khong déu 30 411 12 16,4 14 19,2 2 2,7 58 79,5
Cong 30 41,1 25 34,2 16 21,9 2 2,7 73 100

Nhan xét: Phan 16n cac khéi u cé b khong déu chiém 79,5%.

Bang 4. Pac diém ranh giéi khéi u (n=73)

U dau tuy U béng Vater v d(g'c‘ éhap U ta trang Téng cong
Ranh giGi " — 5 — 5 - 5 — 5 —
Tan Tile Tan Tile Tan Tile Tan Tile Tan Tile

sé % sé % sé % sé % sé %
Ro6 13 17,8 22 30,1 10 13,7 1 1,4 46 63,0
Khong ro 17 233 3 4,1 6 8,2 1 1,4 27 37,0
Cong 30 41,1 25 34,2 16 21,9 2 2,7 73 100

Nhan xét: Phan I6n céc khéi u ¢ ranh gidi ro chiém 63%. U bong Vater chii yéu c6 ranh gidi ro (88%).

Bang 5. Dac diém dam dé khéiu (n=73)

. tha) .
U dau tuy U bong Vater v d?“:c P U ta trang Tong cong
bam dé ; ; ; X :

Tan Tilé Tan Tilé Tan Tilé Tan Tilé Tan Tilé

s6 % s6 % s6 % s6 % s6 %
Thuan nhat 4 55 16 21,9 7 9,6 1 1,4 28 38,4
Khong thuan nhat 26 35,6 9 12,3 9 12,3 1 1,4 45 61,6
Cong 30 41,1 25 34,2 16 21,9 2 2,7 73 100
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Nhdn xét: Cac khoi u cd dam dé khong thuan nhat chiém phan 16n truong hop (61,6%). 26/30 cac khoi u dau
tuy c6 dam do khéng thuan nhat chiém 86,7%. 16/25 khoi u bong Vater c6 dam d6 thuan nhat chiém 64%.

Bang 6. Miic d6 ngam thudc can quang sau tiém cta khéi u (n =73)

Mic 46 ngsm U dau tuy U béng Vater v d(g;\'\r;léhap U ta trang Téng cdéng
thuéccanquang | Tan | Tile | Tan | Tile | Tan | Tile | Tan | Tile | Tan | Tile
s6 % s6 % s6 % s6 % s6 %

Khong ngam 0 0 0 0 0 0 0 0 0
Ngam it 0 0 1 1,4 0 0 0 1 1,4
Ngam vira 6 8,2 0 0 1 1,4 0 7 9,6
Ngam nhiéu 24 329 24 329 15 20,5 2 2,7 65 89,0
Cong 30 41,1 25 34,2 16 21,9 2 2,7 73 100

Nhan xét: Sau tiém thudc cdn quang, hau hét cac khéi u déu ngdm nhiéu thuéc can quang, chiém 89%.

Bang 7. Dac diém ngam thudc can quang sau tiém cda khéiu (n =73)

. i U doan thap oo . .
i i U dau tuy U béng Vater R U ta trang Tong cong
Pac diém ngam omcC

thuéccanquang | 14y | Tile | Tan | Tile | Tan | Tile | Tan | Tile | Tan | Tile

s6 % s6 % s6 % s6 % s6 %
Dong nhat 4 55 11 151 7 9,6 1 1,4 23 31,5
Khong dong nhat 26 35,6 14 19,2 9 12,3 1 14 50 68,5
Cong 30 41,1 25 34,2 16 21,9 2 2,7 73 100

Nhdn xét: Sau tiém thudc can quang, phan 16n cac khoi u déu ngdm thudc can quang khong déu, chiém 68,5%.

Bang 8. Dac diém xam 1an mach mau ctia khéiu (n=73)

. i U doan thap oo .

Xam 14n mach mau U dau tuy U bdng Vater OMC U tatrang Tong cong
xung quanh Tan Tilé Tan Tilé Tan Tilé Tan Tilé Tan Tilé

sé % sé % s6 % s6 % s6 %
Cé xam lan 16 21,9 0 0 1 1,4 0 0 17 233
Khéng xam lan 14 19,2 25 34,2 15 20,5 2 2,7 56 76,7
Céng 30 41,1 25 34,2 16 21,9 2 2,7 73 100

Kappa =0,871, p=000

Nhdn xét: Phan 16n khéi u khéng xam 1d8n mach  (94,1%). CLVT phu hop rét cao véi phau thuat trong
mau, chiém 76,7%. Gan nhu toan bo khéi u xam [an  danh gid xam lan mach mau cda u vung dau tuy Vi
mach mau la u dau tuy, chiém 16/17 truong hop héso Kappa 0,871.
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4. Ban luan
4.1. Vi triu viing ddu tuy

Theo Bang 1, két qua ctia ching t6i phu hgp véi
nghién clu cla cac tac gia khac. Nghién ctu cta Jin
He va c6ng su (2013) trén 2564 bénh nhan u vlung
dau tuy dugc phau thuat cling cé ti 1é u dau tuy gap
nhiéu nhat (66%), sau dé dén u bong Vater (16%), u
doan thap 6ng mat chl (12%) va it nhat la u ta trang
(6%) [5]. Nghién ctu cda Willams JL va céng su
(2016) trén 510 bénh nhan u vung dau tuy cling cé ti
|é u dau tuy gdp nhiéu nhat (67,5%), sau d6 dén u
béng Vater (21,6%), u doan thap 6ng mat chu (8,4%)
va it nhat la u ta trang (2,5%) [6].

4.2. Kich thuéc u viing ddu tuy

Theo Bang 2, trong nghién ctiu cta ching t6i c6
58,9% u kich thudc < 3cm, trong s6 nay c6 téi mot

Hinh 1. Bénh nhan nir, 69 tudi (17785790), hinh anh khéi u béng Vater,

ntra la u bong Vater. Chi c6 6 bénh nhan chiém 8,2%
6 u kich thudc > 5cm. Déi véi u dau tuy thi cac khoi
u tir 3-5cm chiém ti 1&é nhiéu nhat 56,7% (17/30
trudng hgp). Kich thudc u trung binh la 28,6mm.
Nghién ctiu cta Jin He va cong su (2013) trén 2564
bénh nhan u vung dau tuy thay kich thudc trung
binh cla u vung dau tuy la 2,5cm (0-17cm). U ta
trang 6 kich thuéc trung binh I6n nhat (3,7cm), sau
dé dén u dau tuy (3,17cm). Kich thudc trung binh cda
u bdéng Vater va u doan thap 6ng mat chu la giéng
nhau (2,1cm) [5]. Tac gid Chen S va céng su (2013)
nghién ctu trén 501 bénh nhan u vung dau tuy
dugc phau thuat thay kich thudc trung binh cdia u la
2,8 = 1,6cm (0,4-15cm), s6 u c6 kich thudc < 2cm
chiém 43,5%, con lai la u > 2cm [7].

|||||

Ta trang *

gdy gian dudng mat trong va ngoai gan, gian éng tuy

4.3. Ddic diém ba, ranh giéi u viing dau tuy

Dau hiéu hinh anh phé bién ctia u dau tuy la
mot khéi u c6 ba khéng déu, ranh gidi khong ro, con
cac khoi u vung dau tuy khéc c6 b déu va ranh gidi
ro [8]. Theo Bang 3 va 4, két qua nghién clu cua
chuiing t6i cho thay c6 téi 79,5% khoi u vung dau tuy
c6 ba khéng déu, trong cac truong hgp co bs déu
thi hau nhu 1a u bdéng Vater. Phan 16n cac khéi co
ranh gigi rd, chiém 63% nhung trong d6 phan 1én
khoi u dau tuy co ranh gidi khéng ré nhu dau hiéu
hinh anh phd bién.

Hinh 2. Bénh nhan n(, 55 tudi (17765180), hinh dnh
khoi u dau tuy cé ranh gidi khong ré, ba khong déu.
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4.4. Ddc diém dam dé, cdu tric sau khi tiém
thuéc cdn quang, miic dé6 ngdm thuédc, tinh chdt
cta u ving dau tuy

Theo Bang 5, phan 16n khéi u vung dau tuy cé

dam d6 khéng thuan nhat chiém 61,6%, trong dé u
dau tuy co téi 26/30 trudng hgp (86,7%), con khoi u

bdéng Vater c6 s6 trudng hgp dam dé thuan nhat
chiém da s6 la 16/25 (64%). Sau tiém thudc can
quang hau nhu toan bo cac khéi u giam ty trong so
vGi nhu mo lanh (94,5%) va ngdm nhiéu thudc can
quang (89%). Phan I6n cac kh6i u ngam thudc
khéng déng nhat (68,5%) (Bang 6, 7).

Hinh 3. Bénh nhan ni, 60 tudi (18184830),
hinh anh khéi u dau tuy ngdm thuéc can quang kém han nhu moé tuyén binh thudng & thi dong mach

4.5. Ddc diém xdm Idn mach mdu cua u viing
ddu tuy

Mét s6 tac gia da dua ra cac tiéu chudn danh gia
xam 1an mach trén CLVT truéc phau thuat dé tang
thém d6 chinh xac va tin cay [2]. Tuy nhién, cac tiéu
chuén cla céc tac gid khac nhau chua c6 su déng

4—%ung daufuy.

.

-

nhat. Trong nghién clu cia ching t6i, theo Bang 8
thay co6 17/73 (23,3%) s6 trudng hgp cd xam lan
mach va gan nhu toan bd la u dau tuy, chi cé moét
truong hgp u doan thap 6ng mat ch xam 1an mach.
Cac khoi u béng Vater va u ta trang trong nghién
ctru nay khong thay xam lan mach.

1 cm
DM MTT tren

]
B o

Hinh 4. A: Bénh nhan nam, 59 tudi (17598198), u vung dau tuy xam 1an DM mac treo trang trén;
B: B&nh nhan nt, 49 tudi (18480006), u vung dau tuy xam Ian DM gan chung
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5. Két luan

Qua nghién ciu cé d6i chiéu vai két qua phau

thuat va giai phau bénh, chup CLVT da day cé gia tri
cao trong viéc danh gia cac dac diém hinh anh cta u
vung dau tuy. Diéu nay giup tang hiéu qua trong
trong chan doan va tién lugng kha nang phau thuat
cho nhiing bénh nhan nghi ng& u ving dau tuy.
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