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Nghién ciru gia tri ciia chup cit 16p vi tinh da diy trong
chan doan giai doan bénh va tién lwgng kha ning phiu
thuat u vung dau tuy

Studying the value of multi-detector row computed tomography in
diagnosing the stage of disease and prognosing the possibility of surgical

resection of periampullary tumors

Pham Minh Chi, P§ Pirc Cuong, Triéu Triéu Duong

Tom tat

Muc tiéu: Nghién ctu gia tri cGia chup ct I6p vi tinh (CLVT) da day dau thu trong chdn doén giai
doan bénh va tién lugng kha nang phau thuat u viing dau tuy. B4i tuong va phuong phdp: Tién cliu, mo
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 cé két qua mo bénh hoc tai Bénh vién Trung uong Quan doi 108, tir thang
05/2017 dén thang 02/2021. Két qua: D6 chinh xac ctia CLVT trong chan doan u vung dau tuy 1a 93,7%.
CLVT phu hgp cao v6i mé bénh hoc trong chan dodn vi tri u viing dau tuy véi hé sé Kappa la 0,73. CLVT
phu hgp rat cao véi phau thuat trong danh gia xam lan mach mau ctia u ving dau tuy (hé s6 Kappa:
0,871). CLVT phu hgp vira v6i mé bénh hoc trong danh gia xam lan tai chd cta u vung dau tuy (hé s6
Kappa: 0,423). Chan doén di can hach va giai doan bénh ctia CLVT phu hgp vita v6i mé bénh hoc, hé s
Kappa lan lugt la 0,417 va 0,405. Két lugn: Qua nghién ctiu c6 déi chiéu vai phau thuat va gidi phau bénh,
chup cét I6p vi tinh c6 gia tri cao trong viéc chdn doan giai doan bénh va tién luong kha nang phau
thuat u vung dau tuy.

Tirkhéa: Cat I6p vi tinh da day, u viing dau tuy, giai doan bénh, kha nang phau thuat.

Summary

Objective: To study the value of multi-detector row computed tomography in diagnosing the
stage of disease and prognosing the possibility of surgical resection 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: The accuracy of computed
tomography (CT) in diagnosing periampullary tumors was 93.7%. CT was highly consistent with
histopathological results in diagnosing tumor location of periampullary tumors with Kappa
coefficient: 0.73. CT was highly consitent with surgery in assessing vascular invasion of periampullary
tumors (Kappa coefficient: 0.871). CT was moderately consistent with histopathological results in
assessing local invasion of periampullary tumors (Kappa coefficient: 0.423). Diagnosis of lymph node
metastasis and disease stage of CT were moderately consistent with histopathological results with
Kappa coefficient 0.417 and 0.405, respectively. Conclusion: Multi-detector row CT, collated to
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surgery and pathological results, is highly valuable in in diagnosing the stage of disease and
prognosing the possibility of surgical resection of periampullary tumors.
Keywords: Multiple-detector row computed tomography, periampullary tumor, staging of disease,

surgical resection.

1.Pat van dé

Cac khéi u vung dau tuy thuong xuat phat tu
biéu mé vung dau tuy, 8ng tuy doan nga ba dudng
mat, doan thap 6ng mat chu, bong Vater va biéu mo
ta trang quanh béng Vater [1]. Viéc xac dinh chinh
xac giai doan truéc 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 phd bién va rdng rai trong chan
doén bénh ly viing dau tuy [4]. Ching t6i tién hanh
thuc hién dé tai nay nham muc tiéu: Nghién cuau gid
tri cta chup cdt I6p vi tinh da déy trong chdn dodn giai
doan bénh va tién lugng kha ndng phau thudt u ving
dau tuy.

2. Pdi tugng va phuong phap
2.1.Déi 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 hoac
gidam nhe, c6 két qud moé bénh hoc tai Bénh vién
TUQD 108 tir thang 05/2017 dén thang 2/2021.

3.Két qua

2.2. Phuong phdp

Nghién ctru mé ta cat ngang, tién ctu.

Chi tiéu nghién ctu: Chan doan cé u, phu hgp
chan doan vi tri, mic dé xam 1an, di can hach, giai
doan bénh ctia CLVT vdi giai phau bénh.

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. Bom lién tuc véi
van téc 5ml/gidy. Qua trinh quét hinh va thu nhan
d{ liéu hinh anh: Chup 3 thi déng mach (35 giay), thi
tinh mach (65 gidy), thi mudn (180 giay), bé day moi
lat cat 1a 2mm. Qua trinh tai tao hinh anh: Tai tao bé
day méi lat cat xuong 0,5mm. Phan tich va xur ly két
qua: D{r liéu hinh dnh chup CLVT 320 day dugc x( ly,
dung hinh trén tram diéu hanh (Work Station).

2.3. X&rly va phan tich s6 liéu

S6 liéu nghién clru dugc phan tich va xt ly theo
phuong phap thong ké y hoc, st dung phan mém
SPSS 26.0.

3.1. Gid tri cia CLVT trong chdn dodn c6 u va vi tri khéi u

Bang 1. Su phu hop chan doan vi tri giita CLVT da day va mé bénh hoc (n =79)

Chan dt:')én Mé bénh hgcﬂ Téng
u vung dau tuy Udautuy | UbdngVater | UdoanthipOMC | Utatrang | Khéngcéu
U dau tuy 30 0 0 0 2 32
U bdng Vater 0 22 1 2 2 27
U doan thap OMC 2 4 9 1 1 17
U ta trang 0 0 0 2 0 2
Khéng cé u 0 0 0 0 1 1
Téng 32 26 10 5 6 79
Kappa =0,726; p = 0,000
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Nhdn xét: DO chinh xac cta cat 18p vi tinh trong chan doan u vung dau tuy la 93,7%. 6 ca khéng c6 u: 5
ca viém tuy man tinh, 1 ca viém man tinh xo hoa dudng mat. Hé s6 Kappa = 0,73 cho thay CLVT phl hgp cao
vGi moé bénh hoc trong chan doan vi tri u viing dau tuy.

Bang 2. Gia tri cia CLVT da day trong danh gia xam lan mach mau ctia u viing dau tuy (n=73)

Chén doan u Phau thuat Téng
vung dau tuy Cé6 xam lan Khéng xam lan
CLVT (+) 13 1 14
CLVT () 2 57 59
Téng 15 58 73
Kappa =0,871; p =0,000

Nhan xét: D6 nhay 86,7%, d6 dac hiéu 98,3%, do chinh xac 95,9%, gia tri du bdo am tinh 92,9%, gia tri du
bao duong tinh 96,6%. Hé s6 Kappa = 0,871 cho thay CLVT phu hgp rat cao véi phau thuat trong danh gia
xam lan mach mau ctia u vung dau tuy.

Bang 3. Su phu hgp chan doan danh gia xam lan tai ché
clGia u vuing dau tuy gitta CLVT da day va mé bénh hoc (n = 67)

CLVT MBH Téng
T T2 T3 T4
T 2 2 0 4
T2 3 33 2 44
T3 0 12 0 18
T4 0 1 0 1
Téng 5 41 19 2 67
Kappa =0,423; p = 0,000

Nhdn xét: CLVT chan doan giai doan T cao han so véi MBH trong 10 trudng hop, chi€ém 14,9%. CLVT chéan
doén giai doan T thap hon so vGi MBH ciing trong 10 trudng hgp (14,9%). Hé s6 Kappa = 0,423 cho thay
CLVT pht hgp viia véi moé bénh hoc trong danh gia xam lan tai chd ctia u vung dau tuy.

Bang 4. D4i chiéu danh gia di can hach (N) véi mé bénh hoc (n=77)

Mo bénh hoc
Phan loaiN - N — "
Di can hach Khéng di can hach Tong
Di can hach 22 11 33
CLVT Khéng di can hach 11 33 44
Téng 33 44 77
Kappa=0,417; p= 0,000

Nhdn xét: Hinh anh di can hach trén CLVT gdp véi ty 1€ 42,9% (N1: 35,2%, N2: 7,7%), d6 nhay, do ddc hiéu
va dé chinh xac ctia CLVT trong chdn doan di can hach 1an luot 1a 66,7%, 75,0% va 71,4%. Hé s6 Kappa =
0,417 cho thay chan doan di can hach ctia CLVT phu hgp viia véi mé bénh hoc.
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Bang 5. Ddi chiéu danh gia giai doan véi mé bénh hoc (n = 67)

Giai doan bénh Mo bénh hoc "
| | 1 Tong
I 16 4 29
I 16 2 24
CLvT ] 13
v 1
Téng 24 28 15 67
Kappa = 0,405, p=0,000

Nhdn xét: CLVT chan doan giai doan bénh cao
hon so véi MBH trong 11 trudng hagp, chiém 16,4%.
CLVT chan doan giai doan thdap hon so véi MBH
trong 15 trudng hop (22,4%). Hé s6 Kappa = 0,405
cho thdy chan doan giai doan bénh ctia CLVT phu
hop vura véi mé bénh hoc.

4.Ban luan
4.1. Chdn dodn c6 u va vi tri khéi u

Bang 1 cho thay CLVT cé dé chinh xac 93,7%
trong phat hién khéi u vung dau tuy. D6 nhay trong
chan doan u dau tuy la cao nhat (93,8%), tiép theo la
u doan thdp 6ng mat chid (90,0%), u bong Vater

(84,6%). Chup CLVT da day c6 muc dé phu hgp cao
vGi két qua mo bénh hoc trong chdn doan vi tri u
vung dau tuy véi hé s6 Kappa = 0,73. Theo mot sé
nghién cuu, CLVT khéng phat hién dugc khoadng
10% khé&i u vung dau tuy trong téng s6 202 bénh
nhan dugc phau thuat trong nghién ctu cla Fong
ZV va cong sy (2013) [3]. Viéc khong phat hién dugc
khéi u trén hinh anh CLVT khéng chi lién quan dén
kich thuéc ma con lién quan dén vi tri cta khéi u.
Diéu nay sé anh hudng dén viéc phat hién sém cac
khoi u vung dau tuy, dac biét la cac khéi u kich
thudc nho ¢ tién lugng tét hon.

Hinh 1. Bénh nhan nam, 54 tudi (18776488),
hinh anh khéi u bong Vater gay gian éng mat chu va 6ng tuy chinh.
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4.2. Chdn dodn xdm ldn mach mdu ctia khéi u

Trong nghién cdu cua ching toéi, th Bang 2 cho
thay chup CLVT da day danh gia xam lan mach mau
cla u vung dau tuy véi dé nhay 86,7%, dé dac hiéu
98,3%, d6 chinh xac 95,9%, gia tri du bao am tinh
92,9%, gia tri du bao duong tinh 96,6%. CLVT da day
phu hgp rat cao véi phau thuat trong danh gia xam
lan u viing dau tuy véi hé sé Kappa la 0,87. Li H va

P
- -

Thl MTT Trzn

cdng su (2005) thay d6 nhay, dé dac hiéu cta CLVT
trong phat hién u xam lan mach mau lan luot 1a 92%
va 100%, con nghién ctu clda House va céng su
(2004) la 87% va 99%. Nghién ctu cua Chen S va
cdng su (2013) trén 501 bénh nhan u vung dau tuy
dugc phau thuat thay so6 truong hop cé khéi u xam
I&n mach chiém 33% (125/501) [6].
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Hinh 2. Bénh nhan n, 48 tudi (19080548), hinh anh khdi u dau tuy ti€p xdc véi tinh mach mac treo trang trén
trén 90° va dudi 180°, trén doan dai 3,76cm, c6 gay bién dang det tinh mach, két qua phéu thuat cé xam 1an mach

4.3. Chdn dodn giai doan bénh theo AJCC
4.3.1.Ddnh gid xdm ldn tai ch6

Trong nghién ctu ctia ching t6i, tr BAng 3 cho
thady chup CLVT da day chan doan giai doan T cao
hon va thap hon so v6i mé bénh hoc déu trong 10
trudng hop, chiém 14,9%. Sai léch trong viéc chan
doén giai doan xam 1an tai chd ctia khéi u vung dau
tuy chd yéu tu giai doan T2 thanh T3 va nguaoc lai.
D6 la do sy phan biét giai doan T2, T3 cla u dau tuy
va u doan thdp 6ng mat chd chi dua theo kich
thudc, nhiéu trudng hgp kich thudc khéi u do dugc
trén CLVT sé khac so véi do trén hinh anh dai thé cla
mo6 bénh hoc. Con d6i véi u béng Vater va u ta
trang, cé su khé khan trong viéc xac dinh muc &6
xam lan dén co ta trang hay dén tuy trén hinh anh
CLVT. Nghién ctu cla Maluf-Filho F va céng su
(2004) thay CLVT danh gia chinh xac giai doan T cUa
u vung dau tuy trong 59,3% sé trudng hop, danh gia
qua giai doan 33,3% s6 trudng hgp, cao hon nghién
ctru clia ching t6i, va duéi giai doan 7,4% sé trudng
hap, thap hon nghién clu clia chung téi [2]. TU két
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qua nghién ctu, ching t6i thay hinh anh chup CLVT
da day c6 gia tri chan doan muc dé xam lan tai chd
cta khoi u viing dau tuy con chua cao va khac nhau
gita cac giai doan, chi phu hgp via véi két qua mé
bénh hoc vai hé sé Kappa la 0,42.

4.3.2. Bdnh gid di cdn hach

Bang 4 cho thay hinh anh di can hach trén CLVT
gap véi ty lé 43,4%. D6 nhay, d6 dac hiéu va do
chinh xéac cia CLVT trong chan doan di can hach 1an
luct la 66,7%, 75,0% va 71,4%. Hé s6 Kappa bang
0,417 cho thay chan doan di can hach ctia CLVT phu
hgp via v6i mé bénh hoc. D6 chinh xac trong chan
doan di can hach & nghién clu cla chung toéi la
71,4% c6 cao hon so véi cac tac gid khac nhu Roche
CJ (2003): 47% [7], Kulkarniv NM (2019): 59,5% [8].
Nghién ctu ctia Maluf-Filho F va cdng su (2004) cho
thay CLVT dénh gia chinh xac giai doan N ctia u dau
tuy va u béng Vater tuong Ung trong 74,1% va 70%
sO trudng hop. CLVT danh gia qua giai doan trong
7,4% va dudi giai doan trong 18,5% s6 truong hgp
déi véi u dau tuy, tuong Ung la 10% va 20% s6
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truong hgp doéi vai u bong Vater. CLVT khéng phat
hién ra hach di can trong 20% truéng hgp u vung
dau tuy [2].

4.3.3. Ddnh gid giai doan

Theo Bang 5, két qua nghién clru clia ching toi
thay s6 bénh nhan & giai doan Il 1a nhiéu nhat chiém
41,8%, ti€p theo la giai doan | (35,8%) va giai doan Il
(22,4%). Chung t6i khong gap truong hop nao & giai
doan IV do cac bénh nhan nay khong dugc phau
thuat cat bo u. Cing trong nghién cliu clda ching
t6i, CLVT chan doan giai doan bénh cao hon so véi
MBH trong 11 trudng hap (16,4%), CLVT chan doén
giai doan thap hon so véi MBH trong 15 trudng hop
(22,4%). Két qua clia chung téi phu hgp véi cac
nghién cdu cad trong nudc va nudc ngoai. Nghién
cdu clia tac gid Imai H va céng su (2010) bao cdo cé
69,7% bénh nhan c6 tén thuong & giai doan bénh |,
Il, trong d6 giai doan Il la chd yéu, chiém téi 67,3%,
giai doan I, IV chiém 30,3% [5]. Nghién ctiu ctia Chen
S va cdng su (2013) trén 501 bénh nhan u vung dau
tuy dugc phau thuat thdy s6 bénh nhan & giai doan I
la nhiéu nhat, chiém 55,7%, s6 bénh nhan & giai doan |
va lll 1an luot 1a 16,8% va 18,4%, c6 6,2% s6 bénh nhan
& giai doan IV va 3% bénh nhan & giai doan 0 [6]. P
chinh xac ctia CLVT trong chan doan giai doan |, Il va Il
tang dan, lan luot la 68,7%, 70,1% va 85,1%. Tuy nhién,
dd nhay con chua cao, lan luot la 66,7%, 57,1% va 60%
tuong Ung véi giai doan |, Il va lll. D6 dac hiéu cla giai
doan Ill la cao nhat (88,9%). Két qua nghién ctu cla
ching t6i cho thdy chan doan giai doan bénh cla
CLVT phu hgp viia véi mé bénh hoc véi hé s6 Kappa
bang 0,41.

e

Hinh 3. Bénh nhan nam, 60 tudi (20280296),
hinh anh khéi ung thu viing dau tuy giai doan |,
phu hop véi két qua mo bénh hoc sau phau thuat

5. Két luan

Qua nghién ctu cé déi chiéu vai két qua phau
thuat va gidi phau bénh, ching t6i thay chup CLVT
da day c6 gid tri cao trong viéc chan doan u, vi tri u,
xam lan mach mau, giai doan bénh va tién lugng
kha nang phau thuat u viing dau tuy.
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