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Pic diém hinh dnh céng huéng tir u té bao than kinh dém do
cao dugc phiu thuit tai Bénh vién Trung wong Quan doi 108

Magnetic resonance imaging characteristics of high-grade gliomas
surgically treated at 108 Military Central Hospital

Trén Quang Diing"", Nguyén Trong Yén', 'Bénh vién Trung wong Qudn dsi 108,
Nguyen Thanh Bic?, Nguyen Xuan Phu’o’ng2 ’Hoc vién Qudn y
Tom tat

Muc tiéu: M ta dac diém hinh anh cong hudng ti (CHT) thudng quy, cdng hudng ti phé va cdng
hudng tur dan truyén clia u té bao than kinh dém (UTBTKD) dé cao dugc phau thuat tai Bénh vién Trung
uong Quan déi 108; so sanh cac dac diém nay theo phan dd mé bénh hoc va vi tri theo phan ving chic
nang Shinoda. Béi tuong va phuong phdp: Nghién ciiu mé ta, tién ctu trén 55 bénh nhan UTBTKD d6 cao
(WHO 2021: d6 llI-1V) c6 phim CHT trudc mé day dd, bao gébm T1W, T2W, FLAIR, TTW sau tiém, chuéi
khuéch tan/ADC; c6 CHT phé va CHT dan truyén khi kha dung. Phan tich dac diém vi tri (thuy, ban cay;
phan vung Shinoda I-1l), kich thuéc, hiéu tng khéi, mic dé dé ddy dudng gila, hinh thai bat thudc; dinh
lugng cac chat chuyén héa trén CHT phd (Cho, NAA, Cr) va danh gia dudng dan truyén déi véi tinh trang
ti€p xtic/de day/tham nhiém/pha hly bé chat trdng. Két qud: Thuy tran la vi tri thudng gap nhat (32,7%),
ti€p theo thuy thai duong (20,0%) va thuy dinh (16,4%); 18,2% u xam lan nhiéu thuy. U gap bén trai
47,3%, bén phai 43,6%, hai ban cau 9,1%. Theo phan vung Shinoda, vung | (tran - dinh) chiém 43,6%.
Pudng kinh u trung binh 5,8 + 1,2cm; 76,4% > 5cm. Cac ddu hiéu ac tinh rat phd bién: Phu quanh u
100%, hiéu tng khéi 96,4%, ngam thudc 98,2%, hoai tl/xudt huyét 94,5%. bé day dudng gitra > 10mm
chiém 45,4%. CHT phé cho thay & d6 IV, Cho cao hon va NAA, Cr thap hon d6 11l (p<0,05). CHT dan truyén
ghi nhan pha hiy bé sgi than kinh nhiéu hon & d6 IV so vai d6 Il (20,0% vs 5,0%; p<0,05) va tang dan tur
vung I—lll (4,2%—30,8%; p<0,05). Két ludn: Bac diém hinh anh cdng hudng tir dién hinh ctia UTBTKD do
cao dugc phau thuat tai Bénh vién Trung uang Quan déi 108 da phan la kich thudc 16n, ranh gidi khong
rd, cau trdc hén hgp, ngdm thudc manh, khéng déng nhat, phu quanh u réng va hiéu tGing khéi dang ké.
CHT phé va CHT dan truyén cung cdp théng tin sinh hoc - chiic nang quan trong dé gagi y phan do, lap ké
hoach cat u t6i da nhung van bao ton chiic nang.

Tu khéa: U té€ bao than kinh dém dé cao, glioblastoma, cdng huéng tl, cdng hudng ti phé, cong
hudng tur dan truyén.

Summary

Objective: To describe the conventional magnetic resonance imaging (MRI), proton MR
spectroscopy, and diffusion tensor imaging (DTI) characteristics of high-grade gliomas (HGG) surgically
treated at the 108 Military Central Hospital, and to compare these features according to
histopathological grade and Shinoda functional region classification. Subject and method: A prospective
descriptive study was conducted on 55 patients with histologically confirmed HGG (WHO 2021 grades
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l-1V) who underwent preoperative MRI, including T1W, T2W, FLAIR, contrast-enhanced T1W, and
diffusion/ADC sequences. MR spectroscopy and DTl were analyzed when available. Tumor features were
assessed regarding location (lobar, hemispheric, Shinoda regions I-lll), size, mass effect, midline shift,
and enhancement patterns. Metabolite ratios (Cho, NAA, Cr) were quantified on MR spectroscopy, while
DTl was evaluated for displacement, infiltration, compression, or disruption of white matter tracts. Result:
The frontal lobe was the most frequent location (32.7%), followed by the temporal (20.0%) and parietal
(16.4%) lobes; 18.2% involved multiple lobes. Tumors were located in the left hemisphere in 47.3%, right
in 43.6%, and bilateral in 9.1%. According to Shinoda classification, region | (frontal-parietal) accounted
for 43.6%. Mean tumor diameter was 5.8 £ 1.2cm, with 76.4% > 5cm. Malignant imaging features were
highly prevalent: Peritumoral edema (100%), mass effect (96.4%), contrast enhancement (98.2%), and
necrosis/hemorrhage (94.5%). Midline shift > 10mm was present in 45.4%. MR spectroscopy showed
higher Cho and lower NAA and Cr in grade IV compared with grade Il tumors (p<0.05). DTI
demonstrated more frequent disruption of white matter tracts in grade IV than grade Ill (20.0% vs. 5.0%;
p<0.05), and the rate increased progressively from Shinoda regions | to Il (4.2%—30.8%; p<0.05).
Conclusion: High-grade gliomas surgically treated at the 108 Military Central Hospital typically present
on MRI as large, ill-defined, heterogeneous masses with strong, inhomogeneous enhancement,
extensive peritumoral edema, and significant mass effect. MR spectroscopy and DTl provide
complementary biological and functional information, supporting tumor grading and facilitating
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surgical planning for maximal safe resection.

Keywords: High-grade glioma, glioblastoma, magnetic resonance imaging, MR spectroscopy,

diffusion tensor imaging.

I.DAT VAN BE

U té bao than kinh dém (UTBTKD) dé cao (high
grade glioma, HGG) la nhdm u ndo nguyén phat ac
tinh phd bién nhat & ngudi trudng thanh, dac trung
bai xam lan lan tda, tién trién nhanh va tién lugng
dé dat. Phan loai WHO nam 2021 nhan manh vai tro
cla cac dau an phan tt trong chan doan va tién
lugng, déng thai khang dinh dic diém cta UTBTKD
d6 cao (dac biét glioblastoma) la loai u ac tinh do
cao nhat cda u than kinh dém & ngudgi 16n . Cong
hudng tu (CHT) gil vai tro trung tam trong danh gia
UTBTKD dd cao: CHT thudng quy giup dinh vi, uéc
lugng thé tich, ranh gidi, mdc dé tang sinh mach va
hiéu (ng khoi; CHT nang cao nhu phé cong huéng
tUr (MRS) va khuéch tan (DTI) bd sung théng tin
chuyén hoa va dac diém céac bo soi than kinh, hé trg
lap ké hoach dudng vao phau thuat va xac dinh
vlung can bao ton chic ndang. Bang chiing ngay cang
nhat quan cho thay muc dé lay u (extent of
resection, EOR) la yéu té tién lugng doc lap-cat bo
rong rai hon lién quan dén thoi gian song con kéo
dai °. Tai Bénh vién Trung uong Quan doéi 108 da
trién khai thudng quy nhiéu ky thuat hé trg phau
thuat UTBTKD d6é cao, bao gobm si dung chat

nhuém huynh quang va siéu am trong mé, dong
thoi Ung dung cac chudi CHT nang cao trong danh
gia trudc mé. Tuy nhién, dit liéu mé ta c6 hé théng
vé dac diém hinh dnh CHT cGia UTBTKD d6 cao dugc
phau thuat tai mot trung tam ngoai than kinh tuyén
cudi trong nudc con han ché. T thuc tién do, ching
toi thuc hién nghién ctu nay véi muc tiéu: (1) Mé ta
ddc diém hinh énh céng hudng tir (CHT) thudng quy,
cdéng hudng tir phé va cong hudng tar dén truyén cia u
t€ bao thdn kinh dém dé cao dugc phau thudt tai Bénh
vién Trung uong Quan doi 108; (2) so sdnh cdc ddc
diém nay theo phdn dé mé bénh hoc va vi tri theo
phan vung chic ndng Shinoda.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Bao gobm 55 bénh nhan dugc chan doan
UTBTKD d6 cao trén CHT thudng quy va CHT phd,
dugc phau thuat ldy u cé st dung chat huynh
quang, CHT dan truyén va siéu am ho trg trong mé,
c6 két qua giadi phau bénh tai Bénh vién Trung uong
Quan do6i 108 tir 01/2023 dén 9/2025.

Tiéu chudn lua chon
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Bénh nhan dugc chan doén xac dinh 1a u té bao
than kinh dém dé cao trén léu qua két qua giai phau
bénh, c6 tham kham va ghi nhan day du vé triéu
chung lam sang, cac phim CHT (CHT thudng quy,
CHT phd, CHT dan truyén), mé bénh hoc.

Tudi trén 18 va dudi 80 tudi.

Pugc PT vi phau lay u ¢6 chat huynh quang va
siéu am trong mé hé trg.

Khéng méc cac bénh ly cap tinh, man tinh de
doa tinh mang.

Co6 day du ho so bénh an: Bénh an dugc lua
chon phai c6 day du thoéng tin vé chan doan lam
sang va chup CHT, két qua mé bénh hoc.

Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn loai trir

Bénh nhan cé tinh trang nang, khéng danh gia
dugc cac triéu ching 1am sang hay c6 cac bénh két
hgp nang kém theo.

Bénh nhan cé u than kinh dém d6 cao nhung &
vi tri khac.

Tién st di tng thuéc nhudém huynh quang.

Phu n(r ¢ thai.

Bénh nhan khong co két qua mo bénh hoc.

Bénh nhan khong déng y tham gia nghién cuu.

Bénh nhan bi that lac ho so bénh an, khong du
thong tin nghién cuu.

2.2, Phuong phdp

Thiét ké nghién cdu: Nghién clu md ta cat
ngang, tién clu.

Cémau:

C8 mau nghién ctiu dugc tinh theo céng thic:

_ 72 p(1-p)
1-a/2 d2

Trong do:

- n la ¢c& mau t6i thiéu.

le_m la gia tri tU phan bé chuan, dugc tinh dua

trén muc y nghia théng ké (Z* , = 1,96 néu muicy

-2
2
nghia thong ké = 5%).
p: Ty lé 1y hét hoan toan khéi u (GTR) c6 s
dung chat huynh quang hé trg trong nghién ctu
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cla Francesco Acerbi (2018), ty 1& GTR la 82,6% °.
Chung téi lam tron va lay p = 83%.

d la muc sai s6 tuyét d6i chap nhan, chond=0,1.

Thay vao céng thuc, tinh dugc n = 54,2. Vay c&
mau t8i thiéu sé la 55 bénh nhan.

Phuaong phap chon mau: Chon mau c6 muc
dich. Tién hanh lua chon toan bdé bénh nhan thoa
méan cac tiéu chuan lya chon va tiéu chuén loai tru
trong su6t thoi gian tién hanh nghién ctu. Trén thuc
té, chung téi lya chon dugc 55 bénh nhan.

Quy trinh nghién ctu

Tat c& phim CHT dugc hai bac si chan doan hinh
anh than kinh doc déc lap, khéng cung cap thong
tin mo6 bénh hoc va phau thuat; bat déng dugc giai
quyét bang hoi chan.

Xac dinh vung tén thuong:

VGi u ngdm thuéc: Ghi nhan cac ving tang tin
hiéu ro trén T1W sau tiém so véi trudc tiém; loai tru
mach mau, vung hoai t, nang va khoang dich.

Véi u khéng ngdm thudc: Hinh anh khoi tén
thuong giam tin hiéu trén T1W, khong tang sau tiém
nhung tang tin hiéu trén T2W/FLAIR. Cac vung nhu
mo 1an can tang tin hiéu nhe hodc déng muc trén
T2W/FLAIR kém hiéu tng khoi dugc ghi nhan la bat
thuong quanh u.

CHT thudng quy trudc mé: Ghi nhan kich thudc
(dudng kinh 16n nhat), cau trac (dac, nang, hén hap),
vOi hoa, xuat huyét, hoai ti, phu quanh u, hiéu tng
khéi (dé ddy dudng gilia, chén ép néo that) va dac
diém tang tin hiéu sau tiém.

CHT ph6 (MRS): Bat vung quan tam (ROI -
Region of Interest) 3-5mm tai ving u, quanh u va
chat trdng lanh d6i bén; dinh lugng Cho, NAA, Cr va
cac ti s6 Cho/NAA, Cho/Cr, NAA/Cr.

CHT khuéch tan stc cang (DTI): ROI tai vung u,
quanh u va chéat trang lanh; dinh lugng FA, MD; khi
kha thi, tai tao tractography va phan loai tuong tac
u-bo (tiép xuc, dé day, tham nhiém, pha hay).

Kiém soat chat lugng: ROI do hai bac si xac dinh
doc lap, 1dy gia tri trung binh; di liéu chuan hoa
theo chat trdng lanh; phim kém chat lugng bi loai.

2.3. Xirly s6 liéu

Bién dinh tinh dugc trinh bay bang tan so va ty
[& (%); bién dinh lugng bang trung binh + SD (phan
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phdi chudn) hodc trung vi (IQR) (phan phdi léch).
Dung %> hodc Fisher's exact test cho bién dinh tinh;
t-test hoac Mann-Whitney U cho bién dinh lugng
hai nhém; ANOVA hoac Kruskal-Wallis cho =3
nhom, phan tich bang SPSS 28.0, gia trip < 0,05 co6 y
nghia thong ké.

2.4. Dao dirc trong nghién ciru
Nghién cdu tuan tha Tuyén ngon Helsinki

(2013) va cac quy dinh hién hanh vé nghién ctu y

Ill. KET QUA

sinh hoc. Dé cuang da dugc Hoi déng Pao duc cla
Bénh vién Trung uong Quan d6i 108 xem xét va phé
duyét trudc khi trién khai. Tat cd ngusi bénh hodac
ngudi dai dién hgp phap déu dugc cung cap thong
tin day dd vé muc tiéu, phuong phap va quyén Igi
khi tham gia, dong thai ky ban chap thuan tham gia
nghién ctu. D{r liéu cd nhan dugc ma héa va bao
mat, chi phuc vu cho muc dich khoa hoc.

Bang 1. Vi tri khéi u theo thuly ndo va vuing chiic nang (n = 55)

Vi tri S48 lugng (n) Ty lé %
Thuy tran 18 32,72
Thuy thai duong 11 20,0
Thuy dinh 9 16,36
Thuy cham 7 12,72
Nhiéu thuy 10 18,2
Phan loai Shinoda
Vung | 24 43,6
Vang Ii 18 32,7
Vang Il 13 23,7

Nhadn xét: Bang 1 cho thay khéi u xuat hién nhiéu nhat & thly tran (32,72%), tiép dén la thuy thai duong
(20,0%), thuy dinh (16,36%) va thuy cham (12,72%), trong khi t6n thuong nhiéu thuy chiém 18,2%. Theo

phan loai Shinoda, vung | chiém ty & cao nhat (43,6%), vung Il 1a 32,7% va vung lll chiém 23,7%.

9,100

47,300

M Ban cau ndo trai
M Ban cau nao phai

M Ca 2 ban cau

Hinh 1. Vi tri u t€ bao than kinh dém theo ban cau nao

Nhan xét: Trong nhém nghién cuu, u té bao than kinh dém dé cao gap nhiéu nhat & ban cau nao tréi vai
26 truong hap (47,3%), tiép theo la ban cau phai vai 24 trudng hop (43,6%). Chi c6 5 trudng hgp khoi u xam

lan ca hai ban cau chiém 9,1%.
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Bang 2. Pac diém dudng kinh khéi u trén phim chup CHT

Puong kinh 16n nhat cta khéi u S6 bénh nhéan Tylé %
<3cm 6 10,9
3-5cm 7 12,7
>5cm 42 76,4
Téng 55 100,0
+SD (cm) 58x1,2
Min - Max (cm) 2,5-8,5

Nhan xét: Két qua phan bo dudng kinh khoi u cho thay nhém trén 5cm chiém ty 1é cao nhat véi 76,4%
(42 bénh nhan), trong khi nhém tur 3 dén 5cm va dudi 3cm lan lugt chiém 12,7% va 10,9%. Budng kinh khoi
u trung binh 1a 5,8 + 1,2cm, véi gia tri dao dong tir 2,5cm dén 8,5cm.

Bang 3. Pac diém hinh dnh khéi u trén phim chup CHT

Céc dac diém khéiu S8 bénh nhéan Ty lé %
Ranh giéi r6 8 14,5
Ranh giéi khoi u
Ranh gi&i khong r6 47 85,5
Dong nhat 5 9,1
Tin hiéu - -
Khéng dong nhat 50 90,9
! bac 12 21,8
Cau trac -
Hon hop 43 78,2
! co 55 100,0
Phu ndo quanh khoi u
Khéng 0 0,0
! co 49 89,1
Cheén ép nao that
Khéng 6 10,9
co 2 3,6
Vo6ihoa
Khoéng 53 96,4
! ! co 52 94,5
Hoai ti - xuat huyét
Khéng 3 55
! o co 54 98,2
Ngam thuéc dbi quang tu
Khéng 1 1,8
. >10mm 25 454
beé day dudng gila
<10mm 30 54,6

Nhan xét: Da s6 khoi u cé ranh gidi khong ré (85,5%), tin hiéu khong déng nhat (90,9%) va cau tric hén
hap (78,2%); tat ca cac trudng hgp (100%) déu c6 phu ndo quanh khai u, ty 1& chén ép nao that 1a 89,1%; dac
diém hoai ti - xuat huyét va ngam thuéc déi quang tir gap & ty 1€ rat cao lan lugt la 94,5% va 98,2%; ngugc
lai, voi hoa trong khai u la rat hiém véi ty 1€ 3,6%. Bé day dudng gitia >10mm chiém 45,4%.
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Bang 4. Dac diém khdi u trén CHT phé phan anh qua néng dé trung binh cac chat chuyén héa
tai vung u theo phan d6 mé bénh hoc

Chat chuyén héa Gia tri trung binh + SD (mmol/kg)
bou Cho NAA Cr
Dol (n =20) 45+0,8 1,504 2,2+0,5
Do IV (n=35) 58+1,2 0,7+0,3 1,9+04
p <0,001 <0,001 0,027

Nhdn xét: Két qua bang trén cho thdy nong dé Choline trung binh & nhém u dé IV (5,8 + 1,2mmol/kg)
cao hon r6 rét so véi nhém u dé Il (4,5 + 0,8mmol/kg); ngugc lai, nong dé NAA & nhém u do IV (0,7 +
0,3mmol/kg) thap hon dang ké so vGi nhom u dé Il (1,5 + 0,4mmol/kg); nong dé Creatine & nhom u do IV
(1,9 £ 0,4mmol/kg) cling thap hon so véi nhém u d6 11l (2,2 + 0,5mmol/kg); tat ca cac khac biét nay déu céd y

nghia théng ké véi p<0,05.

Bang 5. Pac diém ton thuong dudng dan truyén theo phan dé mé bénh hoc
va theo vi tri khéi u trén CHT theo Shinoda

Phan d6 mo bénh hoc Vi tri u theo Shinoda
Dac diém Polll P6IV(n= | Vungl(n= | Vunglli(n= Vung lll (n= P
(n=20) 35) 24) 18) 13)
Tiép xuc 6 (30,0%) 5(14,3%) 8 (33,3%) 2(11,1%) 1(7,7%) >0,05
DPeé day 9 (45,0%) 12 (34,3%) 10 (41,7%) 7 (38,9%) 4 (30,8%) 0,092
Tham nhiém 4 (20,0%) 11 (31,4%) 5 (20,8%) 6 (33,3%) 4 (30,8%) >0,05
Pha hay 1 (5,0%) 7 (20,0%) 1 (4,2%) 3(16,7%) 4 (30,8%) <0,05

Nhdn xét: Xu huéng ty & t6n thuong pha hay
duong dan truyén & nhom u dé IV (20,0%) cao hon
so vGi nhédm u dd 1l (5,0%), xu huéng tang dan theo
vung tu Vung | (4,2%) dén Vung Il (30,8%) su khac
biét nay c6 y nghia thong ké véi p<0,05; cac muc do
tén thuong khac bao gém tiép xuc, dé day va tham
nhiém khong c6 su khac biét cé y nghia thong ké
gilta cdc nhom. Ty 1é t6n thuong tiép xuc gidm dan
tuVung 1 (33,3%) dén Vung Il (7,7%).

IV.BAN LUAN

G cac khéi u than kinh dém do ac tinh cao, hinh
anh cong huéng tu thudng thé hién dac diém lan
rong, xam lan mé ndo xung quanh; tin hiéu déng
hodc gidm trén T1W, tang tin hiéu khéng déng nhat
va co vién tang tin hiéu trén T2W. Bén trong khéi u
c6 thé xuat hién vung hoai tl, xuat huyét tao nén tin
hiéu hon hagp, kém theo phu néo rong va hiéu tng
khéi gay de day t6 chic xung quanh. Khi tiém thudc

déi quang tu, thudng thdy hinh anh bat thuéc manh
va khéng déng nhat, phan anh hién tugng tang sinh
mach nudi u.

Phan tich vi tri gidi phau cla cac khoi u trong
nghién ctru clia ching t6i cho thdy mét sy phan bo
khong dong déu gilta cac thuy nao. Thuy tran la vi tri
chiém uu thé rd rét, véi gan mot phan ba s trudng
hap (32,7%), tiép theo la thuy thai duong (20,0%) va
thuy dinh (16,4%). Mot ty 1é dang ké (18,2%) cac khéi
u dugc ghi nhan c6 su xam lan lan rong qua nhiéu
thuy néo, trong khi céc vi tri tai thuy cham (12,72%)
la tuong doi hiém gdp. Xét theo ban cau, khéi u cé
xu huéng xuat hién nhiéu hon & béan cau trai (47,3%)
so vGi ban cau phai (43,6%). Ap dung hé théng phan
vung chic nang clta Shinoda, Vung | (vung tran-
dinh) tap trung tdi 43,6% téng s6 khéi u, trd thanh
khu vuc bi anh hudng phé bién nhat.

Ké&t qua cua ching téi tuong tu vdéi nghién ciu
cUa Suvi Larjavaara va cong su (2007) cho thay thuy
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tran 1a vi tri phd bién nhat, chiém 40% cac trudng
hop, ti€ép theo la thuy thai duong (29%) *, tac gia
Amr A Abd-Elghany va céng su (2019) cling c6 két
qua tuang tu véi 41,8% & thuy tran va 31,1% & thuy
thai duong, va u gap néo trai nhiéu hon nao phai
(51,5% so vGi 48,5%) °. Nguyén nhan clia sy phan bé
uu thé tai cac thuy nay c6 thé dugc ly giai bdi khoi
lugng chat trang va chat xam I6n tai thluy tran va
thuy thai duang, la méi trudng thuan Igi cho su phat
trién cla cac té bao than kinh dém. Hon nira, ty 1&
18,2% khéi u xam 1an da thuy la mét minh ching ré
rang cho ban chat xam lan lan téa theo cac sgi truc
than kinh, vén l1a dac diém néi bat clia u té bao than
kinh dém d6 cao, dac biét la u nguyén bao than kinh
dém, gdy ra nhiéu thach thic cho viéc diéu tri triét
dé. Viéc ap dung phan loai cta Shinoda cho thady
Vung | (tran-dinh) 1a khu vuc bi anh huéng ndng né
nhat (43,6%). Su tap trung cao cac khéi u & vung
trdn-dinh cé y nghia 1am sang quan trong, vi day la
nai tap trung cac trung tam van dong cao cap, chic
nang diéu hanh va nhan thuec.

b)
7>W

T1-FLAIR

Dudng kinh 16n nhat cda khéi u trung binh la
5,8 + 1,2cm, véi 76,4% trudng hop cé kich thudc 16n
hon 5cm. Kich thudc khéi u 16n nhu vay c6 moi
tuong quan chat ché véi muc do nang cla cac triéu
chiing 1am sang (dau dau, réi loan y thic, tham hut
than kinh). Hon n(a, kich thuéc u 16n la mét yéu té
tién luogng xau, lam tang nguy co bién ching phau
thuat va giam kha nang cat bé hoan toan.

Trong nghién clu cla chung t6i, 85,5% truong
hop c6 ranh gidi u khéng ro, chi 14,5% c6 ranh gidi
r6. Jung va céng su (2021) da ching minh rang
glioblastomas thuong cé hinh dang khong déu,
ranh giGi kém rd va ngam thuéc khong déng nhat,
khac vai di can ndo-mot dac diém hé trg phan biét
hinh anh hoc giira hai loai khéi u nay °. Phan I6n khoi
u trong khao sat cho thay tin hiéu khéng déng nhat
(90,9%) va cau trac hon hop (78,2%), md phong rd
thanh phan da dang nhu moé u dac, hoai tl, xuat
huyét va nang dich.

() (d)
TIW T1-Gado

Hinh 2. Hinh anh cdng hudng tir thudng quy clia bénh nhan Vi Thi N, 65 tudi, s6 hd so 26870357

Mét dac diém ndi bat va cé gia tri 1am sang la
phu ndo quanh u xuat hién & 100% bénh nhan.
Ohmura va cong su (2023) trong mot bai danh gia
da chi ra rang phu ndo la mét dau hiéu sinh hoc
quan trong cla glioma d6 ac tinh cao; phu nao cang
nhiéu cang lién quan dén xam lan mod nao, tién
lugng xau va hinh anh lam sang nang hon ’. Trong
nghién ctu, 89,1% trudng hgp cé chén ép nao that,
phan anh ré hiéu ing anh hudng cta khéi u va phu
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nao. Diéu nay phu hgp véi co ché sinh ly dang sau
phu va tang ap luc ndi so - ddu hiéu khoi phat
thuong gdp trong glioblastoma nang. Bac biét,
94,5% khoi u c6 hoai tir va xuat huyét. Diéu nay
khép véi mo ta moé bénh hoc cla glioblastoma, noi
hoai tir va tang sinh mach mau 1a hai dau an néi bat.
Vé tinh chit ngdm thudc déi quang tu, két qua
nghién ctu clia chdng t6i cho thay cé 98,2% khéi u
c6 ngam thudc, thuong khéng dong nhat hodc dang
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vong quanh ving hoai ti. Diéu nay phan anh pha vé
hang rao méu-nao (BBB) va tan sinh mach. Kubben
va céng su (2012) la nhém dau tién so sanh ngam
thuéc trén iMRI véi dac tinh mé bénh hoc cua
glioblastoma, cho thdy ngam thudc ty 1é cao phan
anh dac tinh sinh hoc &c tinh 8. Ty 1& 16n (45,4%) c6
muc d6 dé ddy nghiém trong (> 10mm) trong

La:2
St

104t amy Hazpltal

LEETO357

H B lan Gl 130
CFY 1Z.7 2 187 ci|

2536x192 /)
Acc/EDSOY

{ - #
Axial EEFSE:Reﬁ.r—,‘arg ! "ufql NHAN 1960
! :

nghién ctu cda ching téi phu hgp véi tinh chat
choan chd clia khéi u ac tinh va tuong déng vai cac
bao cdo trong y van. Ca ché cla hién tugng dé ddy
dudng gilta la do hiéu tng khoi. Khi mot khoi u phat
trién, n6 chiém khong gian trong hép so ¢é dinh,
lam tang thé tich noi so. D& bu tru, ndo sé bi ddy
khéi vi tri binh thusng.

Craph PROBE-P: Correcte... VU THI NHAN 1960
ot | 108 b v Hasplital
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Hinh 3. Hinh anh cdng hudng ti phé ctia bénh nhan Va Thi N, 65 tudi, s6 hé so 26870357

Trén hinh anh céng hudng ti phd, két qua cla
ching téi cho thay ré rang khoi u than nao dé IV
(glioblastoma) c6 néng d6 Choline cao hon va NAA,
Creatine thap hon so véi khoi u dé Il (anaplastic
astrocytoma/fibrillary glioma). Cu thé, nhém u d6 IV
¢6 Choline trung binh 5,8 + 1,2mmol/kg so véi 4,5 +
0,8 3 nhém d6 Il (p < 0,001); ngugc lai NAA & u d6 IV
rat thap (0,7 + 0,3 vs 1,5 + 0,4, p<0,001), Creatine
cling giam nhe (1,9 + 0,4 vs 2,2 + 0,5, p<0,05). Két
gqua nghién cdu nay hoan toan phu hgp véi cac

nghién ciu MRS u nao trudc day: Cac khéi u than
kinh dém d6 Ill-IV thuong cé dinh Choline cao va
NAA thap hon khéi u dé thap. Brent D Weinberg va
cdng su (2021) chi ra “dac diém phd MRS dién hinh
cta u dé lll va IV la tang Cho, giam Cr va NAA”°. Cac
phan tich hé théng cling cho thay ty |é Cho/NAA,
Cho/Cr tdng rd & u d6 cao, trong khi ty & NAA/Cr
gidm (cac ty 1é nay c6 d6 nhay/ddc hiéu cao trong
phan biét d6 ac tinh).
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Hinh 4. Hinh anh cdng hudng tir dan truyén trén may dinh vi than kinh st dung trong phau thuat

Phan tich trén cdng hudng ti dudng dan truyén
cho thay khéi u d6 IV pha hiy cac bé sai than kinh
(phd hay hoan toan hodc gian doan) nhiéu hon
dang ké so vai do Il (20,0% vs 5,0%, p<0,05). Péng
thoi, xu hudng pha huy gia tang tir Vung | dén Vung
l1l: Chi 4,2% CST bi pha hay & Vung |, nhung 1én dén
30,8% & Vung lll. Ngugc lai, ty 1é tiép xdc hoac deé
day bé sagi gitta hai nhém u lll va IV khong khac biét
dang ké (p>0,05), va ty I& tham nhiém cing tucng
tu. K&t qua nay cho thay u dé cao khong nhat thiét
xam an ty lé 16n hon qua ti€p xuc hodc day, nhung
khi da xam nhap thi mdc d6 pha huy bé sgi cao hon
hdn. Phat hién cla ching téi tuong tu vai cac bao
cdo trudc day vé tuong tac gitta glioma va bé sgi
than kinh trén DTI. Nghién ctu gan day cta Rutten
va cOng su (2023) cling cho thay két hgp “xam nhap
+ pha hiy” cac bo sgi gap nhiéu 6 u d6 ac tinh cao
(71% trudng hop) so véi u dé thap (25%) .

V.KET LUAN

Nghién ctu cho thay hinh anh céng huéng tu
thuong quy u té bao than kinh dém d6 cao dugc
phau thuat tai Bénh vién Trung uong Quan doi 108
thuong c6 kich thudc I16n, ranh gidi khong rd, ngam
thu6c manh va phu quanh u rong kém hiéu tng
kh&i. CHT phé cho thdy su khéac biét chat chuyén
héa gilta do Ill va IV, trong khi CHT dan truyén ghi
nhan ty 1& t6n thuong bo soi tang dan theo dé &c
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tinh va vling chiic nang Shinoda. Viéc két hop CHT
thudng quy véi cac ky thuat nang cao cung cap
thong tin hinh thai, sinh hoc va chidc nang quan
trong, hé trg phan dé chinh xac va lap ké hoach
phau thuat téi uu.
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