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Vai tro cia SPECT/CT véi “'I ¢ bénh nhin ung thu
tuyén giap thé biét hoa nguy co tai phat cao

Role of *'T SPECT/CT imaging in high-risk post-surgical patients with
differentiated thyroid carcinoma

Nguyén Minh Khang, Vii Thi Phwong Lan Bénh vién Trung wong Qudn dgi 108
va Lé Ngoc Ha*

Tom tat

Muc tiéu: Danh gia vai trd b sung cia "'l SPECT/CT so vi xa hinh 'l toan than trong phat hién tén
thuong bét xa & bénh nhan ung thu tuyén giap biét hoa (UTTG) c6 nguy co tai phat cao. Béi tuong va
phuong phdp: 125 bénh nhan UTTG sau phau thuat cé nguy cg tai phat cao c6 chi dinh diéu tri "'l. Két
qua xa hinh 'l toan than dugc so sanh véi SPECT/CT trudc va sau diéu tri. Két qud: SPECT/CT xac dinh
chinh xac vi tri bat gitr 'l & 24,2% ma trén xa hinh 1-131 toan than khong dinh vi dugc. Trong s6 do,
SPECT/CT cho phép dinh vi tén thuong la mé giap, hach ¢ va hach trung that, di can phdi va bat xa bat
thudng sinh ly. Xa hinh SPECT/CT chan doan trudc diéu tri thay déi 3,2% sé bénh nhan tir NO thanh N1,
3/125 bénh nhan (2,4%) ti MO thanh M1 va thay d6i giai doan bénh trén 4/125 bénh nhan (3,2%). Nhu
vay, xa hinh 'l toan than két hgp vai SPECT/CT trudc diéu tri lam thay d6i muc dich diéu tri & 34/125
bénh nhan (27,2%), thay déi liéu '*'l diéu tri & 47/125 bénh nhan (37,6%). Két luan: SPECT/CT phat hién
thém t6n thuong va dinh vi cac vi tri bt xa tét hon so véi xa hinh *'l toan than & bénh nhan ung thu
tuyén giap biét hod sau phau thuat cé nguy co tai phat cao. K&t qua xa hinh SPECT/CT gilp thay ddi
chién thuat va liéu diéu tri *'l & nhdm bénh nhan nay.

Ttrkhod: Xa hinh 1-131 SPECT/CT, xa hinh 'l toan than, bat gitt '*'l, ung thu tuyén gidp biét hoa.

Summary

Objective: To investigate whether *'I single-photon emission tomography/computed tomography
(SPECT/CT) may have additional value over planar whole-body scan (WBS) in detecting residues and
metastases in high-risk differentiated thyroid carcinoma (DTC) patients. Subject and method: 125 high-
risk post-surgical DTC patients were enrolled in present study. All these DTC patients undewent "'l
diagnostic and post-therapeutic "'l planar WBS and SPECT/CT. We compared and assigned an
incremental value to SPECT/CT when it provided better identification and interpretation of the foci of 'l
uptake, correct anatomic localization, precise differentiation between tumor lesions and physiologic
uptake. Result: SPECT/CT confirmed all foci seen on planar WBS and localized an additional 24.2% occult
foci in thyroid remnant, cervical and mediastinal lymph nodes, lung metastases and physiological
uptakes where WBS imaging not indentified. SPECT/CT findings allowed diagnostic changes in 3.2% to
N1, 2.4% to M1 stages and disease stages in 3.2%. Diagnostic "'l SPECT/CT modified therapeutic
management in 27.2% and "'l treatment doses in 37.6% of high-risk DTC patients. Conclusion: 'l
SPECT/CT improved a higher number of DTC lesions, more precisely localizing compared to planar WBS
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imaging. Therefore, SPECT/CT could complement planar WBS in high and intermediate-risk post-surgical

DTC patients.

Keywords: "'l SPECT/CT imaging, planar whole-body scan, 'l uptake, differentiated thyroid

carcinoma.

1. DAT VAN DE

SPECT/CT c6 nhiéu uu diém hon so véi xa hinh
| toan than phéng trong viéc dinh vi va xac dinh
ban chat cac 6 tap trung hoat tinh phéng xa, ti do6
giup cho viéc danh gia giai doan, phan tang nguy
o, l1ap ké hoach diéu tri va theo doéi bénh nhan ung
thu tuyén gidp biét hoa sau phau thuat. Vi vay, mét
s6 nghién cliu da dua ra khuyén cdo nén chup
SPECT/CT sau diéu tri 'l nhdm gitp danh gia chinh
xac ton thuang, tir dé nang cao hiéu qua theo déi va
diéu tri ">>. Hién nay, tai cac co s y hoc hat nhan &
Viét Nam, ky thuat SPECT/CT chua dugc dp dung
rong rai do can can nhac gitta lgi ich mang lai va mot
s& nhugc diém nhu kéo dai thém thai gian ghi hinh,
tang chi phi diéu tri cho ngudi bénh. Véi s6 lugng
bénh nhan dong ma trang thiét bi con it nén viéc
xac dinh nhém bénh nhan nén dugc chi dinh chup
SPECT/CT dé mang lai lgi ich 1a mét yéu cau quan
trong déi véi cac ca séy hoc hat nhan.

Khéc véi xa hinh sau diéu tri "', chi dinh ctia xa
hinh chan doan sau phau thuat hién tai chua théng
nhat va ap dung khac nhau tuy theo hoan canh &
moi co s& y té. BDong thuan chung cda nhiéu hiép
hoi ung thu tuyén gidp trén thé gisi da dua ra
khuyén cdo déi véi nhom bénh nhan cé nguy co tai
phat trung binh, cu thé thay vi thuc hién xa hinh
chan doéan thudng quy, déng thuan nay goi y nén
tiép can chon loc bénh nhan dé dua ra chi dinh phu
hop **>. Xuat phat tir yéu cau thuc tién trén, chiing toi
tién hanh nghién ctu nay véi 2 muc tiéu khao sat dac
diém hinh anh clia xa hinh SPECT/CT véi 'l va so sénh
VvGi xa hinh toan than bénh nhan ung thu tuyén giap
thé biét héa c6 nguy co tai phat cao dugc chi dinh
diéu tri ',

Il. D61 TUONG VA PHUONG PHAP

2.1. Béi tuong

Nghién ctu gém 125 bénh nhan dugc chan
doan xac dinh 1a ung thu tuyén giap thé biét hoa
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(UTTG) da phau thuat cat toan bd tuyén giap va
phan tang yéu té nguy co tai phat cao theo hudng
dan ctia ATA nam 2015°. Nghién ctiu mé t3, tién ciu
dugc tién hanh tai Khoa Y hoc hat nhan, Bénh vién
Trung uong Quan do6i 108 tu thang 08/2023 dén
thang 5 nam 2024.

Tiéu chudn lua chon: (i) Bénh nhan dugc chan
doan ung thu tuyén gidp thé biét héa bang mé
bénh hoc; (i) Bénh nhan da dugc phau thuat cat
toan bo tuyén giap; (iii) Bénh nhan dugc phan tang
nguy co tai phat cao sau phau thuat cat giap toan
b6 theo huéng dan clia ATA 2015; (iiii) Bénh nhan
duac chi dinh diéu tri "'l va chup xa hinh toan than
két hgp SPECT/CT trudc va sau diéu tri. Ching toi
loai trit cac bénh nhan khéng day du thong tin vé
két qua danh gia TNM sau phau thuat.

2.3. Cdc buéc tién hanh

Panh gid cac dac diém lam sang bénh nhan
UTTG biét hoa sau phau thuat nhu tudi, gigi tinh,
phuong phap phau thuat, tinh trang khoi u (s6
lugng, kich thudc, vi tri, mic d6 xam 1an), di can
hach (s6 lugng, kich thudc hach di can, kich thudc 6
di can, xam lan ngoai hach) va di can xa.

Ghi nhan két qua TSH, Tg, anti-Tg, két qua siéu
am vung c6. Hach ¢6 nghi ng& di can trén siéu am
khi c6 it nhat 2 trong cac dac diém nhu: Mat rén
hach, bs khong déu, tang am va tang sinh mach vé
hach, vi v6i, nang hoa, hach hinh cau ... theo ATA >,

Xac dinh muc dich diéu tri va liéu 'l diéu tri du
kién dua vao thong tin ghi nhan sau phau thuat.

Chup xa hinh "'l toan than (Whole-body scan:
WBS) va SPECT/CT tién hanh trudc va sau diéu tri
trén mday GE Optima NM/CT 640: Xa hinh toan than
phang va SPECT/CT vung c6 - nguc dugc thuc hién
trong 24 - 48 gid sau khi bénh nhan uéng "'l liéu 2
mCi hoac 3-5 ngay sau liéu diéu tri. Néu xa hinh toan
than phang phat hién 6 tap trung phéng xa ngoai
vling ¢6 -nguc, SPECT/CT dugc thuc hién tai khu vuc
quan tam.
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Cac vi tri tdp trung hoat tinh phéng xa bat
thudng dugc dinh nghia la nhing vi tri c6 hoat tinh
phéng xa cao han nén xung quanh, loai trir nhiing vi
tri ghi nhan la tap trung theo sinh ly (tuyén nuéc
bot, ving mii-miéng, da day, bang quang, tuyén
uc,...).

Héi chdn va xdc dinh liéu I-131 diéu tri

Dua vao théng tin cé dugc trén xa hinh toan
than phang va SPECT/CT, déi chi€u véi liéu du kién
khi dua vao két qua giai phau bénh sau phau thuat
va xép bénh nhan vao cac nhém sau: (i) Xa hinh chdn
dodn lam thay d6i chién thudt diéu tri: Khi WBS va
SPECT/CT mang lai thong tin lam thay déi muc dich
diéu tri (tU diéu tri bé trg thanh diéu tri di can
hach/di can xa) hoac thay déi liéu diéu tri bé trg (do
c6 t6n thuong nghi ngd di can hach/di can xa); (ii).
Xa hinh chdn dodn khéng lam thay d6i chién thuat
diéu tri: Khi WBS va SPECT/CT khéng lam thay doi
muc dich diéu tri va liéu diéu tri so vGi danh gia
bang moé bénh hoc sau phau thuat.

Xa hinh toan than phang dugc thuc hién
thudng quy trén tat ca bénh nhan trong vong 3 - 5
ngay sau diéu tri *'l. Xa hinh SPECT/CT dugc thuc
hién khi c6 ton thuong mai xuat hién trén WBS sau

Ill. KET QUA

diéu tri hoac khi két qua SPECT/CT trudc diéu tri
chua phu hgp véi lam sang.

Phan tich két qua hinh anh trén nhimng 6 tang
hoat tinh phéng xa mdéi phat hién trén WBS va
SPECT/CT sau diéu tri so v&i SPECT/CT trudc diéu tri,
cach thuc tuong tu nhu phan tich két qua trudc diéu
tri. Phan tich su thay déi hinh anh cta SPECT/CT so
vGi WBS trén s6 lugng bénh nhan: Hinh anh
SPECT/CT khéng thay ddi so v6i WBS (bénh nhan
khéng thay déi chan doan so vai WBS); Hinh anh
SPECT/CT nang giai doan so v&i WBS (bénh nhan
dugc xac dinh di can hach, di can xa ma WBS nhan
dinh lanh tinh hoac chua xac dinh); Hinh anh
SPECT/CT ha giai doan so véi WBS (bénh nhan dugc
loai bé tén thuong ghi nhan di can hodc chua xac
dinh trén WBS).

2.4. Xir ly sé liéu: S6 liéu thu thap dugc phan
tich bang phan mém SPSS 26.0. Cac bién s6 dinh
tinh tinh dugc phan tich theo ty 1& phan tram (%),
cac bién lién tuc dugc phan tich theo trung binh,
phuong sai, trung vi... SU dung test kiém dinh x?
phan tich maéi lién quan gilta cac bién. Su khac biét
cd y nghia théng ké khi p<0,05.

Bang 1. Pac diém lam sang bénh nhan ung thu
tuyén giap biét hoa sau phau thuat c6 nguy co tai phat cao

Pic diém bénh nhan S6 lugng (n = 125) Tylé %
N 95 76
Gidi
Nam 30 24
Trung binh £ SD (min 420+13,4
] - max) (16 -75)
Tubi
<55 98 784
>55 27 21,6
T1a 21 16,8
T1b 12 9,6
T2 9 7,2
Giai doanu
' T3a 1 0,8
M
T3b 18 14,4
T4a 59 47,2
T4b 2 1,6
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Pac diém bénh nhan S6 lugng (n = 125) Tylé %

Tx 3 24

NO 22 17,6

Di can hach (N) N1a 38 304

N1b 65 52,0

o MO 124 99,2
Di can xa (M)

M1 1 08

Tudi trung binh & thai diém chan doan u nguyén phat la 42,0 + 13,4; Ida tudi < 55 chiém 78,4%, n{ gidi
76%. Ty 1& u nguyén phat giai doan T4 |a 48,8%. 82,4% s6 bénh nhan da dugc chan doan di can hach & thoi
diém sau phau thuat. 1 bénh nhan (0,8%) dugc chan doan di can xa & thai diém ban dau.

Bang 2. Méi lién quan gitira vi tri tdn thuong bat xa trén SPECT/CT
v@i siéu dm va ndng dé Tg huyét thanh kich thich

e e . SPECT/CT phat hién tén thuong
Siéu am vanong do Tg - : - P
Co Khéng
Hach c6 nghi ngd di can Co 30 (66,7) 15(33,3) <001
trén siéu am (n = 125) Khong 28 (35,0) 52 (65,0) '
N6ng d6 Tg huyét thanh >30ng/ml 43 (59,7) 29 (40,3) <001
ng/mL* < 30ng/ml 14 (29,2) 34(70,8) '

*Tg dugc ddnh gid trén 120 bénh nhdn (logi trtr 5 trudng hop anti-Tg duong tinh).

Cé méi lién quan c6 y nghia théng ké giira ty & tén thuang phat hién dugc trén SPECT/CT va dau hiéu
nghi ngd di can hach ¢ trén siéu am (p=0,001).
Tg cao > 30ng/ml la yéu t6 cé lién quan dén ty |é phat hién ton thuong trén xa hinh SPECT/CT (p=0,001).

Bang 3. So sanh xa hinh *'l toan than va SPECT/CT truéc diéu tri

Xa hinh I-131 toan than SPECT/CT trudc diéu tri
trudc diéu tri Khéng thay ddi Thay déi Vi tri thay déi
Di can hach ¢6 (21 )
Batxataivungcd | 228 194/228 (85,1%) 34 (14,9%) Nghi ngd di can hach (12 6)
Di can xuong (1 6)
Di can hach c6 13 12/13(92,3%) 1(7,7%) Mé giap con lai (1 6)
Mé giap con lai (10 6)
Di can hach ¢6 (21 )
a1 37741 Di can hach trung that (1 8)
Chua xac dinh 41 (9,8%) (90,2%) Di cérr phéi (1 8) ,
Sinh ly tuyén nudc bot (1 6)
Sinh ly tuyén uc (1 6)
Sinh ly buéng tring (2 6)
Di can xa 14 14 0
Téng 296 224/297 (75,8%) 72/297 (24,2%)

136




TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 4/2025

DOI: https://doi.org/10.52389/ydls.v20i4.2709

SPECT/CT xac dinh chinh xac vi tri bat gitr "'l & 72/297 (24,2%) ma trén xa hinh "'l toan than khéng dinh
vi dugc. DS véi vi tri bét xa tai ving ¢6 trén xa hinh 'l toan than, SPECT/CT cho phép xéc dinh di cin hach
6, nghi ngd di can hach ¢é 33/34 (97,1%) va 1/34 (2,9%) di can xuong cot séng cd. D8i vai cac vi tri bat xa
kho xac dinh trén xa hinh "'l toan than, SPECT/CT cho phép dinh vi tén thuong 1a mo gidp 10/41 (24,4%),
hach c6 va hach trung that 22/41 (53,7%), di can phéi 1/41 (2,4%) va bat xa bat thudng sinh ly tai tuyén nudéc
bot, tuyén Uic va budng tring 3/41 (7,3%).

Bang 4. Y nghia Iam sang cta SPECT/CT trudc
va sau diéu tri '*'l trong danh gia lai giai doan bénh

Panh gia sau phau SPECT/CT SPECT/CT
thuat* trudc diéu tri 'l sau diéu tri "'
NO 22 18 17
N N1 103 107 108
MO 124 122 118
M M1 1 4 8
| 99 96 92
Giai doan I 4 7 11
bénh Il 20 19 19
v 2 3 3

* Dya vao lam sang va mé bénh hoc sau phdu thudt.
Xa hinh SPECT/CT chan doan trudc diéu tri thay d6i 4/125 bénh nhan (3,2%) tir NO thanh N1, 3/125 bénh
nhan (2,4%) tir MO thanh M1 va thay déi giai doan bénh trén 4/125 bénh nhan (3,2%).
Xa hinh SPECT/CT sau diéu tri phat hién thém 1 bénh nhan (0,8%) ti NO thanh N1, 4 bénh nhan (3,2%) tu
MO thanh M1. S6 bénh nhan thay déi giai doan bénh 8/125 bénh nhan (6,4%).

Bang 5. Anh hudng ctia SPECT/CT lam thay déi chién thuat diéu tri *'I
& bénh nhan UTTG biét hoa c6 nguy co tai phat cao

Xa hinh I-131 toan Thay di mucdich | Thay ddi liéu *'I . o
: . SPECT/CT c ol X Khéng th
than trudc diéu tri fe didu tri 'l didu tri ong thay doi
Di can Di cén xa 1/10 (1%) 1/10 (1%) 1/10 (1%)
(10 bénh nhan) Di can hach 8/10 (80%) 8/10 (80%)
Dican xa 2/18 (11,1%) 2/18 (11,1%)
Chuaxac dinh Loai trir di ¢ 5/18 (27,8%)
oal tr I Can ,
(18 bénh nhan) ' >
Di can hach 11/18 (61,1%) 11/18 (61,1%)
"y | Mégidp 65/90 (72,2%)
at xa vung <o tal MO "y J hoch 12/90 (13,3%) 12/90 (13,3%)
giap (90 bénh nhan)
Nghi ngd di can 13/90 (14,4%)
o A ) Am tinh 6/7 (85,7%)
Am tinh (7 bénh nhan) —
Mo giap 1/7 (14,3%)
Téng 34 47 (62,4%)
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Xa hinh 'l toan than phat hién di can trén 10 bénh nhan, trong d6 1 bénh nhan da dugc chan doan di
cdn xuang bang mo bénh hoc, 9 bénh nhan dugc xéac dinh ré vi tri tén thuong trén SPECT/CT va lam thay doi
muc dich diéu tri (7,2%).

SPECT/CT sau diéu tri phat hién 3 bénh nhan cé di can xa, 31 bénh nhan cé di can hach, 13 bénh nhan
6 tén thuong nghi ngd di cén. Nhu vay, xa hinh "'l toan than két hgp véi SPECT/CT lam thay d6i muc dich
diéu tri & 34/125 bénh nhan (27,2%), thay déi liéu I-131 diéu tri  47/125 bénh nhan (37,6%).

>4 —>
& < b

DOSE:02MCI

ANTERIOR POSTERIOR

B C
Hinh 1. Hinh anh xa hinh planar '*'I toan than (A) phat hién bat xa tai mo giap con lai
& vling giudng tuyén giadp va 2 6 bat gitt '*'l khu tru, bat thudng tai vung ¢é (mdi tén).
Hinh &nh SPECT/CT (B va C) dinh vi t6n thuong bat gitt "'l tai hach di cdn nhém I1-B trai va nhém VI phai.

s6 bénh nhan c6 u nguyén phat < 20mm, 48,8% s6
bénh nhan c6 u xam lan réng. Tai thdi diém chan

Dac diém bénh nhan UTTG biét hoa sau phau doan, ty 1&é bénh nhan da cé di cdn hach la 82,4%,
thuat cé nguy co téi phat cao: Nghién ctru tién hanh  trong d6 di cidn hach c8 bén chiém 52,0%. Nhiéu
trén bénh nhan UTTG thé biét hoa c6 nguy co tai  nghién cliu trén thé gidi da chi ra tinh trang xam lan
phét cao véi do tudi trung binh 12 42,0 + 13,4. 74,4%  ngoai hach, kich thudc 8 di can I6n nhat, kich thudc

IV. BAN LUAN
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hach di can I6n nhat la nhiing yéu té anh hudng dén
tién lugng cta UTTG * *°. Cac hudng dan diéu tri
trén thé gidi cling khuyén cao dua nhiing théng tin
nay vao viéc danh gid sau phau thuat dé lap ké
hoach diéu tri va theo déi bénh nhan * > °. Nghién
cltu ctia chung t6i ghi nhan két qua siéu am ving c6
trén tat ca cac bénh nhan va két qua nhan dinh hach
c6 nghi ngd di can & 45/125 bénh nhan (36,0%) cao
hon & nhém cé Tg = 30ng/ml so v&i nhém Tg <
30ng/ml (45,8% so véi 20,8%) véi su khac biét cé y
nghia théng ké véi p<0,01 (Bang 2). Ty 1é bénh nhan
c6 Tg cao > 30ng/ml co6 lién quan dén ty & phat hién
tén thuang trén xa hinh SPECT/CT (p < 0,01).

Xa hinh "I toan than va SPECT/CT trudc diéu tri:
Xa hinh chan doén véi i6t phéng xa sau phau thuat
nham muc dich danh gia moé tuyén giap con lai sau
phau thuat va kha nang bat gitr i6t phdng xa, danh
gid su hién dién cda di can hach vung, di can xa giup
cho viéc lap ké hoach va quyét dinh diéu tri va liéu
Bl 124> Khi so sanh véi xa hinh 'l toan than
(WBS), SPECT/CT phat hién thém 16 vi tri bat "'l.
SPECT/CT giup chan doan & 37/41 6 chua xac dinh
trén xa hinh toan than cu thé la 10 vi tri tuong tng
vGi mé giap con lai, 4 6 tap trung phong xa theo dac
diém sinh ly (tuyén nudc bot, tuyén Uc, buéng
triing), 21 vi tri bat xa tai hach ¢6, 1 di can hach
trung that, 1 di can phdi. K&t qua nghién clu cla
Avram va cong su ° chup xa hinh WBS két hop
SPECT/CT sau phau thuat trén 320 bénh nhan da
thdy SPECT/CT mang lai thong tin dan dén thay déi
phan tang nguy co tai phat trén 15% bénh nhan,
thay d6i chién thuat diéu tri trén 29,4% bénh nhan.
Nghién ctu ctia Wong va céng su '° trén 48 bénh
nhan UTTG thé biét héa da ghi nhan xa hinh chan
doén véi "'l cung cap thong tin thay déi giai doan
bénh trén 21% bénh nhan, thay déi liéu 'l diéu tri
trén 58% bénh nhan.

Trong nghién cdu clia chung t6i, SPECT/CT gilp
phat hién thém & 98/296 vi tri tang tap trung I-131
so vdi xa hinh toan than (33,1%) va cung cap théng
tin dinh vi chinh xac vi tri tén thuong trén 26 t6n
thuong bat xa (12 di can hach, 14 di can xa). Két qua
phan tich thong ké cho thdy chua c6 sy khac biét
gitta xa hinh "'l toan than va SPECT/CT trong phat

hién mé gidp con lai. Tuy nhién, c6 su khac biét cé y
nghia thong ké (p<0,001) gilta xa hinh toan than va
SPECT/CT trong phat hién di can hach c8. Théng ké
trén 125 bénh nhan, SPECT/CT da lam thay déi chan
doan so vdi xa hinh toan than trudc diéu tri 'l &
43/125 bénh nhan (34,4%), trong d6 nang giai doan
G 38 bénh nhan (30,4%), ha giai doan & 5 bénh nhan
(4,0%).

Xa hinh ™'l toan than va SPECT/CT sau diéu tri:
Két qua nghién ctiu clia ching toi cho thay xa hinh
| toan than sau diéu tri phat hién thém 51 & bat
gilt hoat tinh phéng xa (loai trur 1 trudng hop duong
tinh gid). Su khac biét gilta xa hinh toan than trudc
va sau diéu tri 1-131 & 33/125 bénh nhan (26,4%).
SPECT/CT sau diéu tri "'l phat hién thém vi tri bat i6t
phong xa (tai mé giap va di can hach cé) va dinh vi
tén thuong di can tai 10 vi tri bdt xa khu tra (6 di can
hach, 4 di can xa). SPECT/CT lam thay d6i chan doan
so vdi xa hinh toan than & 13/24 bénh nhan (54,2%),
trong d6 nang giai doan & 7 bénh nhan va ha giai
doan & 3 bénh nhan. Nhu vay, két hgp véi théng tin
trudc diéu tri, SPECT/CT dinh vi va phat hién thém
tén thuong va lam thay déi chan doan so vdi so véi
xa hinh toan than sau diéu tri & 53/125 bénh nhan
(42,4%). Nghién ctru cla Maruoka va cong su ’ cho
thay ty lé thay d6i chan doan ctia SPECT/CT so vGi xa
hinh toan than 40/147 bénh nhan (27,2%). Trong
nghién ctu cda Grewal va cong su 8 SPECT/CT lam
thay déi chan doan 1a 33/148 bénh nhan (22,3%). Ty
|& phat hién ton thuong trén SPECT/CT va kha nang
lam thay déi giai doan cao hon so v6i xa hinh toan
than trong nghién clu cla ching t6i so véi cac
nghién ctu trén. Diéu d6 c6 thé ly giadi la do doi
tuong bénh nhan cé nguy co téi phat cao trong
nghién ctu clia chiing téi trong khi cac tac gia khac
tién hanh SPECT/CT thudng quy sau diéu trj trén tat
ca bénh nhan UTTG. Trong diéu kién thuc té tai cac
co sG y hoc hat nhan & Viét Nam, véi s lugng bénh
nhan 16n trong khi trang thiét bi SPECT/CT con it
nén trong nghién cdu nay chung téi chi lya chon
bénh nhan cé nguy co tai phat cao dé tién hanh
chup xa hinh SPECT/CT.

V. KET LUAN

Nghién cttu cia ching t6i da cho thay SPECT/CT
phat hién thém tén thuong va dinh vi cac vi tri bat
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xa tot hon so vdi xa hinh "'l toan than & bénh nhan
ung thu tuyén giap biét hod sau phau thuat c6 nguy
O tai phat cao. Két qua xa hinh SPECT/CT gilp thay

doi

chién thuat va liéu diéu tri 'l 8 nhém bénh

nhan nay. Nghién ctu ciing ggi y can ma rong chi
dinh chup SPECT/CT truéc diéu tri & nhém bénh
nhan ung thu tuyén gidp biét hoa sau phau thuat c6
nguy co tai phat trung binh.
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