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Gia tri cia cong hudng tir trong danh gia tinh trang hach
tai ché & bénh nhan ung thu true trang

Value of MRI in local lymph nodes staging of rectal cancer

Hoang Xuén Thiiy*, Phing Anh Tudn** *Bénh vién Pa khoa Khu viee Phé Noi,
**Beénh vien Quan y 103

TOm tat

Muc tiéu: Xac dinh gia tri ciia cdng hudng tir trong danh gia giai doan hach tai chd cua cac
khéi ung thw trwe trang. Poi tuong va phuong phap: 50 bénh nhan dwoc phau thuat cat bé ung
thw trwe trang tai Khoa Phau thuat Tiéu héa, Bénh vién Quan y 103 va Bénh vién Viét Dic tw
thang 03/2018 dén thang 02/2019. So sanh giai doan N trén phim céng huéng ti véi danh gia
giai doan N sau md dwa trén bang 2 x 2 va hé sé Kappa. So sanh sé lwong hach ac tinh trén
céng hudng tr va sau phau thuat bang Intraclass Correlation (ICC). Két qua: Phu hop mirc do
trung binh sé lwong hach trén cong huéng tr va sau md, ICC = 0,489. Phu hop mirc dé trung
binh gira danh gia giai doan hach trén cdng huéng tir va danh gia sau md, K = 0,486. Do chinh
xac chung clia cong hwdng tir trong danh gia giai doan hach la 66%. Két luén: Danh gia hach trén
cOng hwédng tlr cé d6 chinh xac trung binh.

Tir khéa: Cong hwédng tie, ung thw trire trang, hach ac tinh, giai doan, do chinh xac.

Summary

Objective: Calculating the value of MRI in determining the lymph node metastasis of rectal
cancer. Subject and method: 50 patients with definitive diagnosis as rectal cancer, who underwent
surgery at 103 Military Hospital and Vietduc Hospital from Mar. 2018 to Feb. 2019. Comparison of
N staging by MRI and N staging postoperatively with Kappa and matrix table 2 x 2. Comparison of
the number of malignant lymph node on MRI and those postoperatively with ICC. Result: Medium
correlation between the number of malignant lymph node on MRI and those postoperatively, ICC
= 0.489. Medium correlation between N staging by MRI and those postoperatively, K = 0.486.
Overall, accuracy of MRI in N staging were 66%. Conclusion: MRI is moderate for determining N
staging of rectal cancer.

Keywords: MRI, rectal cancer, lymph node, stage, accuracy.

1. Dat van dé mesorectal excision - TME) la phwong phap c6
gia tri nhat trong diéu tri bénh. Tuy nhién, thuc
hién phau thuat don thuan hay c6 hoa xa tri bd
tro trwdc va sau phau thuat phu thudc rat nhiéu
vao giai doan khdi u va tinh trang hach vung [1].
Mac du cong hwéng tr (CHT) da dwoc xac dinh
la phwong phap chan doan hinh anh cé dé chinh
xac cao trong danh gia sy xam lan cta khéi u,

Ung thu trec trang (UTTT) la mét bénh ac
tinh hay gap & Viét Nam ciing nhw trén thé gidi.
Phau thuat cat bd trwc trang toan bd (Total
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tuy nhién gia tri cia CHT trong danh gia hach
con nhiéu tranh cai. Nghién ciru nay ctia ching
t6i nham muc tiéu: Xac dinh gia tri cia CHT trong
danh gia tinh trang hach tai chd cua UTTT truée
phéu thuéat.

2. béi twong va phwong phap
2.1. Béi twong

Péi twong gébm 50 bénh nhan (BN) dwoc
chan doan UTTT va dwoc phau thuat cat bo
UTTT tai Khoa Phau thuat Tiéu hoa, Bénh vién
Quéan y 103 va Bénh vién Viét Dlc tr thang
3/2018 dén thang 2/2019.

Tiéu chudn lwa chon bénh nhan

Céac BN dwoc chan doan xac dinh UTTT trén
ndi soi trwc trang 6ng mém co sinh thiét va két
qua mo6 bénh la UTTT.

Tat cd cac BN déu dwoc chup CHT truc
trang theo mét quy trinh théng nhét.

TAt cad BN déu dwoc phau thuat cit bd UTTT
va co két qua danh gia giai doan hach sau phau
thuat.

2.2. Phwrong phap

Phwong phap mé ta cat ngang.
Chup CHT trwc trang:

Thye hién trén may CHT 1.5 Tesla Intera cla
hang Philips, Ha Lan tai Bénh vién Quany 103 va
Magnetom hang Siemen, B¢ tai Bénh vién Viét
Durc.

St dung cac chubi xung T2W 3 hwéng axial,
coronal, sagittal va chudi xung khuéch tan theo
quy trinh do Hiép hoi Pién quang Bung va Ong
titu hoa Chau Au (European Society of
Gastrointestinal and Abdominal Radiology -
ESGAR) dwa ra nam 2016 [2].

Théng sb nghién ctru:

Xac dinh c6 hach hay khéng. Hach la nhirng
n6t tron hodc bau duc, kich thwdc = 3mm, nam
trong can mac treo trywc trang (MTTT) hoac xung
quanh khdi UTTT. Hach c6 tin hiéu thap hon I&p
m& quanh tric trang nhwng cao hon ddng tinh
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mach bén canh [3]. Xac dinh cé phai hach ac tinh
khéng dwa trén 2 tiéu chi vé& hinh thai va kich
thwdc. Co 3 dac diém hinh thai nghi ac tinh: Bo
khéng xac dinh, tin hiéu khéng ddng nhét, hinh
tron. Kich thwéc hach dwoc xac dinh theo truc
ngan. Hach dwoc coi 1a 4c tinh khi: Kich thuwéc
hach < 5mm va c6 ca 3 dic diém hinh thai. Kich
thwéc hach 5 - 9mm va cé 2 dic diém hinh thai.
Hach > 9mm ludn coi la ac tinh [2].

Danh gia giai doan N trén CHT: No: Khéng c6
hach ac tinh. N1: 1 - 3 hach. N2: =4 hach [4].

DPanh gia giai doan N sau phau thuat: Ca vé
dai thé va vi thé do cac bac sy phau thuat va giai
phau bénh danh gia sb lwong va tinh chét 4c tinh
cua hach.

2.3. Xtr ly s6 liéu
S& dung phan mém SPSS16.0.

So sanh sb lwong hach &c tinh trén CHT va
sau phdu thuat bang Intraclass Correlation
(ICC). So sanh giai doan N trén phim CHT vai
danh gia giai doan N sau ph3u thuat dua trén
bang 2 x 2 va hé sb Kappa.

3. Két qua
3.1. Bac diém chung

50 BN nghién ctru gdm 29 nam, 21 ni.

Tudi trung binh 68,2 + 9,86 ndm, thap nhét 40
tudi, cao nhat 81 tudi. Tudi trung binh BN nam
65,24 + 9,37 nam, BN nir 67,52 £ 10,59 nam,
p=0,929.

Phan bb BN theo nhém tubi: 40 - 49: 8%, 50
- 59: 14%, 60 - 69: 32%, 70 - 79: 40%, trén 80
tudi: 6%. S6 BN tr 60 tudi tré [én chiém t6i 78%.

3.2. Gia tri cua CHT trong danh gia tinh
trang hach UTTT

Bang 1. Tinh trang hach

L S6 bénh Lo
Pac diem hach N Ty lé %
nhéan
C6 hach 42 84
C6 hach ac tinh 39 78
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Nhan xét: C6 t6i 84% BN phat hién hach trén | gy khang géu 92 68,1
CHT, trong d6 78% hach ac tinh. . ) N
. Tin hiéu khdong dong
Bang 2. Pac diém hach ac tinh nhét 43 31,9
Dic diém hach actinh | Séhach | Tylé % Kich thuwéc > 9mm 25 18,5
Tong sb hach 135 100 Nhan xét: C6 tAt ca 135 hach 4c tinh, da sb
Hinh tron 37 27,4 hach bd khéng déu.

Bang 3. Phu hop xac dinh s6 lwong hach ac tinh trén CHT va sau phau thuat

.z IcC Intraclass correlation (ICC)
Bien

95% confidence interval (Lower - Upper)

S6 hach &ac tinh 0,489

0,246 - 0,674

Nhén xét: Sb lwong hach danh gia trén CHT phu hop véi sd hach nao vét sau phau thuat & mirc do

trung binh.
Bang 4. Phu hop danh gia giai doan hach trén CHT va sau phau thuat
au thuat 2

CHT : No N1 N2 Tong Kappa
NO 7 4 0 11
N1 4 16 0 20
N2 5 4 10 19 0,486

Téng 16 24 10 50

Nhén xét: Banh gia giai doan hach trén CHT va sau phau thuat chi phu hop mirc dd trung binh.

Do chinh xac chung la 66% ((7 + 16 + 10)/50).

Bang 5. Gia tri cia CHT trong danh gia giai doan hach

Giai doan Do nhay Po dac hiéu Do chinh xac
No 43,8% (7/16) 88,2% (30/34) 74% (37/50)
N1 66,7% (16/24) 84,7% (22/26) 76% (38/50)
N2 100% (10/10) 77,5% (31/40) 82% (41/50)

Nhén xét: D6 nhay, d6 dac hiéu trong danh
gia giai doan N 1a cao nhét.

4. Ban luan

4.1. Pdc diém chung cda nhém nghién
clru

Trong nghién clru clda chung téi BN nam
chiém ty 1& 58%, ty 1& nam/nir 1a 1,38/1. Tudi
trung binh cia nhém nghién cru 68,2 + 9,86
nam, khéng cé sw khac biét vé tudi gitka nam va
nir. Pa sb BN la nhitng nguoi tudi cao. Lira tubi

tr 60 tr& 1&n chiém t&i 78%, khong c6 BN nao
dwdi 40 tudi.

4.2. Pdc diém hinh anh va gid tri cia CHT
trong danh gia giai doan N

Theo két qua & Bang 1, co t&i 42 BN (84%)
phat hién hach trén CHT, trong do6 cé6 téi 39 BN
(78%) c6 hach ac tinh. Trong nghién clru cua
chuang t6i, hach ac tinh biéu hién trén CHT Ia
nhitng dac diém hinh tron, bd khéng déu, tin
hiéu khong dong nhét, kich thwéc truc ngan >
9mm véi cac ty 1& lan lwot 1a 27,4%, 68,1%,
31,9% va 18,5%. Nghién cru cua Gina Brown
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trén 42 BN UTTT dwoc phdu thuat da thu nhan
duwoc 284 hach, trong dé c6 60 hach di can. Kich
thwéc cac hach di can dao déng nhiéu tir 3 -
15mm va c6 sy trung 1ap Ién vé kich thuwdc gitra
hach binh thuwdng va hach di can. C6 32 hach tin
hiéu khéng déng nhat, trong dé 29 hach &c tinh.
Trén gidi phau bénh, vung tin hiéu khéng df‘)ng
nhat nay twong trng véi cac 6 nhay ngoai té bao,
cac té bao u xam nhap hach. Téac gia ciing nhan
thdy co t&i 45/60 hach ac tinh bd khéng déu
trong khi gan nhw tat ca cac hach binh thwong,
hach viém b nhén déu [5].

DPanh gia hach la van dé phirc tap khoéng chi
véi CHT ma véi ca cac phwong phap chan doan
hinh anh khac. Mac du CHT cho phép phat hién
hach (la cac nét bau duc gidm tin hiéu trén nén
I6p m& quanh trwc trang tin hiéu cao) thdm chi
ngay ca khi kich thwéc chi 2 - 3mm, tuy nhién dé
khang dinh hach &c tinh khé khdn hon rat nhiéu
[6]. Pé xac dinh hach ac tinh, tiéu chi dau tién
cta chan doan hinh anh ludn 1a kich thwéc.
Nghién ctru vé& gidi phau da xac dinh hach dwoc
coi la I&n khi chiéu dai > 5mm & MTTT, > 7mm &
canh DM chau trong, > 10mm & DM chau ngoai,
> 9mm & BM chau chung [3]. Tuy vay, chwa co6
sy théng nhéat trong cac nghién ctu vé& kich
thwdc dé coi hach 1a ac tinh. lannicelli E coi hach
c6 kich thwée truc ngén > 5mm 1a 4c tinh [7]. S
dung tiéu chi nay, tac gia nghién ctu 73 trwong

hop UTTT. 28 BN khéng dinh hach di can trén
GPB, CHT xac dinh dwgc 24. Trong sd 45 BN
khéng cé hach di can, CHT chi khang dinh dwoc
19. Phu hop danh gia hach gilra CHT va mé
bénh la Kappa = 0,4. Bé nhay, dé dac hiéu, do
chinh xac ctia CHT trong danh gia hach di can
lan lwot 1a 85,7%, 57,8% va 68,5%. St dung tiéu
chi 2 10mm xac dinh hach ac tinh, nghién ctu
cta Elias A. Zerhouni cho thdy CHT c6 do dac
hiéu cao 91%, tuy nhién dd nhay thdp 14% [8].
Kim YW téng két y van da nhan thdy d6 chinh
xac cua CHT trong danh gia giai doan hach dao
dong tr 39% - 95%. Tac gid danh gia co sw
trung 13p I6n vé kich thwéc gitka hach binh
thwong va hach phan &ng véi hach di can trong
cac nghién cru va kich thuwéc hach don thuan 1a
tiéu chi it co gia tri trong danh gia di can hach.
Khi danh gia hach, nghién cru cta tac gia trén
66 BN UTTT da khong s dung tiéu chi vé kich
thwé'c ma thay vao do 1a cac tiéu chi vé dac diém
hinh thai. Hach dwgc coi la ac tinh khi bo khong
déu hodc tin hiéu hén hop [9]. Trén co sé& cac
nghién ctru d6, ESGAR nam 2016 da thong nhét
bd sung cac tiéu chi vé duweng bo (nhan - khéng
déu), tin hiéu (déng nhat - khong ddng nhéat)
thém vao tiéu chi kich thwéc (> 9mm) dé xac
dinh hach ac tinh [2]. Cac tiéu chi nay da dwoc
st dung trong nghién clru cliia ching toi.

Hinh 1. Hach &c tinh
A: Hach c6 dang nét tron, tin hiéu thap, kich thuéc ~12mm & Iép mé trwdc xwong cung, trong can MTTT.
B: Khéi u vé tinh tach r&i khéi u chinh.
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Két qua Bang 3 cho thdy trong nghién ctwu
cta chung t6i, sb lwong hach ac tinh danh gia
trén CHT va sb hach &ac tinh danh gia dwa trén
hinh anh vi thé mé bénh hoc chi phu hop véi
nhau & mc do trung binh vé&i ICC 0,489. pé
danh gia kha nang cua CHT trong phat hién
hach, Blomgvist L da nghién clru trén 26 manh
bénh phadm sau cat bé UTTT. Tac gid nhan thay
CHT phat hién hach & 24/26 manh bénh pham,
trung binh la 6 hach (0 - 38). Trong khi d6 GPB
danh gia c6 hach & 25/26 trwdng hop, trung binh
8 hach (0 - 32). Dbi véi cac hach nghi 4ac tinh,
CHT phat hién 16 trwdng hop c6 hach = 5mm
trong khi GPB khang dinh 12 trwdng hop c6
hach &c tinh véi sb hach trung binh 1a 2 (1 - 28)
[10].

Do st dung cac tiéu chi khac nhau dé khang
dinh hach ac tinh nén gia tri cda CHT trong danh
gia giai doan hach ciing rat khac nhau. Két qua &
Bang 4 cho th4y trong nghién ctru ctia chung t6i,
phu hop danh gia giai doan hach trén CHT va
sau phau thuat chi & muc trung binh voi Kappa
0,486. Do chinh xac chung trong chan doan giai
doan hach 1a 66% ((7+16+10)/50). Déi v&i danh
gia trng giai doan két qua Bang 5 cho thay do
nhay, do dac hiéu, do chinh xac déi véi giai doan
No 1an lwot 1a 43,8% (7/16), 88,2% (30/34) va
74% (37/50). N6i mét cach ngwoc lai trong phat
hién hach ac tinh, CHT cé Se 88,2%, Sp 43,7%
va Acc 74%. Gina Brown da nghién ctru gia tri
cta tirng yéu té hinh anh CHT trong danh gia
giai doan hach [5]. S& dung tiéu chi kich thwéc
don thuan, véi gia tri ngwéng > 5mm, tac gia
nhan thdy CHT c6 dd nhay la 42% (25/60) va do
dac hiéu 87% (194/224). Khi gia tri nguwong la =
10mm, d6 dac hiéu tang 1én t&i 100% (224/224),
tuy nhién khi nay Se chi con 3% (2/60). St dung
tiéu chi tin hiéu hén hop dé xac dinh hach ac
tinh, CHT c6 dd nhay 48% (29/60), do dac hiéu
99% (218/221). Str dung déu hiéu duwéng b nhw
mot tiéu chi duy nhat phan biét hach &c tinh, chi
c6 15/232 hach b& nhan ac tinh trong khi cé toi
45/49 hach bd khéng déu ac tinh. CHT c6 do
nhay 75% (45/60), do dac hiéu 98% (217/221).
Két hop tat ca céc tiéu chi, tac gia két luan CHT

c6 dé nhay 85% (51/60), d6 dac hiéu 98%
(216/221) trong danh gia giai doan hach.

DPé danh gia hach, nhw vay can phai két hop
ca nhitng d&c diém hinh thai (tinh chat tin hiéu,
duwong bo) va kich thwée. Bén canh d6, can xac
dinh hach trén nhirtng chudi xung khac nhau.
Mé&c du ESGAR da xac dinh chi can chudi xung
T2W dé& danh gia khéi UTTT, tuy nhién dbi voi
hach can két hop v&i chudi xung khuéch tan.
Bellows CF da nhan thay viéc két hop chudi
xung khuéch tan véi chudi xung T2W da gitp
phat hién thém hach 29% so v&i viéc chi sir dung
chudi xung T2W don thuan [3]. D& tranh nhirng
trwong hop nham Ian 1a hach, Ucar A da tdng két
nhitng cam bay hinh anh dan t¢i dwong tinh gia
hach bao gébm: Nhitng hach viém phdng to can
phan biét v&i hach di can. Nhitng mau u vé tinh dé
nham vé&i hach. Bé tranh diéu nay can quan sat
dam bado thay sw lién tuc cla khdi u trén nhirng
I&6p cét lién tiép. Nhirng trwdng hop u vé tinh tach
r&i khéi u chinh, khé dé phan biét. Nhivng trwéong
hop phu, xo sau xa tri ciing gy anh hwéng dén
danh gia hach [11].

5. Két luan

T két qua nghién ctu 50 bénh nhan ung
thw trwe trang dwoc phdu thuat, ching toi rat ra
mot s6 két luan sau:

S6 lwong va giai doan hach danh gia trén
CHT phu hop véi sb lwong va giai doan hach
danh gia sau phau thuat &@ mirc dé trung binh.

D6 nhay, d6 dac hiéu va dd chinh xac cla
cdng hudng tir dbi véi hach giai doan No 1a 43,8%,
88,2% va 74%. Bbi v&i hach giai doan N 1a 66,7%,
84,7% va 76%. Déi v&i hach giai doan N [a 100%,
77,5% va 82%.

Do chinh xac chung cua CHT trong danh gia
giai doan hach la 66% & mwc dg trung binh.
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