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Piic diém hinh anh va gia tri chan doan cia "“F-FDG
PET/CT & bénh nhin ung thuw tuyén giap thé biét héa sau
phiu thuit cé thyroglobulin cao va xa hinh toan thin véi
BT Am tinh

Imaging characteristics and diagnostic value of "F-FDG PET/CT in
post-operative differentiated thyroid cancer patients with elevated
serum thyroglobulin and negative 'I whole body scan

Buii Quang Biéu, Lé Ngoc Ha, Lam Khanh Bénh vién Trung wong Quan doi 108
Tém tat

Muc tiéu: Tim hiéu dac diém hinh anh va gia tri chan doan cta '®F-FDG PET/CT & bénh nhan ung thu
tuyén giap thé biét héa sau phau thuat cé thyroglobulin (Tg) cao va xa hinh toan than véi 1311 am tinh.
Bdi tuong va phuong phdp: Nghién ciru mé ta cit ngang trén 109 bénh nhan ung thu tuyén giap thé
biét hoa sau phau thuat. Bénh nhan dugc chup '*F-FDG PET/CT phat hién tén thuang tai phat, di can. Doi
chiéu két qua PET/CT véi két qua mé bénh hoc va theo déi Iam sang sau chup PET/CT dé xac dinh gia tri
chan doan clia PET/CT. Két qua: PET/CT phat hién dugc 294 tén thuang vdi kich thudc va SUV trung binh
tuong ung la 14,0mm va 9,3g/ml. Vi tri ton thuong dugc phat hién nhiéu nhat 1a hach c6, trung that,
giudng tuyén giap va phdi. 78% bénh nhan cé két qua PET/CT duong tinh véi ty |é duong tinh that,
duaong tinh gid, am tinh that va am tinh giad tuong ung la 92,9%, 7,1%, 75% va 25%. PET/CT c6 dé nhay,
dac hiéu, va dé chinh xac trong chan doan ung thu tuyén giap tai phat di can tuong tng la 92,9%, 75%
va 89%. SUVmax 5,6ng/ml la ngudng chan doan ung thu tuyén gidp tai phat, di cdn phu hgp nhat. Két
ludn:"®F-FDG PET/CT la phuang phap chan doan hinh anh c6 gia tri trong phat hién tai phat, di can & BN
UTTG biét hoa sau phau thuat c6 Tg cao va xa hinh toan than véi 'l am tinh.

Tu khoa: "®F-FDG PET/CT, ung thu tuyén gidp biét hoa, thyroglobulin cao, xa hinh toan than véi 'l
am tinh.

Summary

Objective: To evaluate the imaging characteristics and diagnostic value of *F-FDG PET/CT in post-
operative differentiated thyroid cancer (DTC) patients with elevated serum thyroglobulin and negative
I whole body scan. Subject and method: We performed a cross-sectional descriptive study on 109
post-surgical DTC patients. All patients underwent "F-FDG PET/CT scan to look for
recurrence/metastasis. PET/CT results were compared with hisopathology and clinical follow-up to
determine its diagnostic values. Result: 294 lesions were identified in PET/CT with mean diameter and
SUV were 14.0mm va 9.3g/ml, respectively. Lesions were most found in cervical lymphnode,
mediastinum, thyroid bed and lung. PET/CT was positive in 78% of patients with true positive, false
positive, true negative and false negative rates were 92.9%, 7.1%, 75% and 25%, respectively. Sensitivity,
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specificity and accuracy of PET/CT in detecting recurrent/metastatic DTC were 92.9%, 75% and 89%,
respectively. SUVmax threshold of 5.9 ng/ml was the most suitable to determine recurrent/metastatic
lesions in PET/CT. Conclusion: 'F-FDG PET/CT is a valuable imaging tool to diagnose
recurrence/metastasis in DTC patient with elevated serum thyroglobulin and negative "'l whole body
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scan.

Keywords: "®F-FDG PET/CT, differentiated thyroid cancer, elevated thyroglobulin, negative "'l whole

body scan.

1. Dat van dé

Ung thu tuyén giap (UTTG) la loai bénh ung thu
ngay cang phé bién, chiém ty & 5,1% cac bénh ung
thu va dung thi nam trong cac loai ung thu thudng
gap 6 nir gidi. Tai Viet Nam, UTTG dung thd tdm
trong cac loai ung thu thudng gdp & ca hai giGi va
dung thu sau trong cac loai ung thu thuong gap &
n{r gidi [1]. UTTG thé biét héa bao gom thé nhu, thé
nang va thé té€ bao Hurthle chiém ty |é& trén 90% céc
loai UTTG va thudng co tién lugng t6t. Sau khi phau
thuat cat tuyén giap va diéu tri i-6t 131 ("*'l), Tg duoc
coi la dau an khéi u (tumor marker) va xa hinh toan
than (XHTT) vai "'l 1a hinh anh dién hinh trong theo
doi va phat hién UTTG biét hoa tai phét, di can. Tuy
nhién, trén lam sang, 2 - 15% BN UTTG thé biét hoa
sau phau thuat c6 nong dé Tg tang goi y UTTG tai
phat, di can nhung XHTT vai "*'l lai am tinh [2]. Gan
day, mot sé tac giad dua ra khai niém hoi ching Tg
cao va xa hinh véi -6t am tinh (Thyroglobulin
Elevated Negative lodine Scintigraphy syndrome -
TENIS) danh cho cac bénh nhan (BN) néi trén [2]. Cac
nghién cudu trén thé gigi da cho thay vai tro ctia "*F-
FDG PET/CT trong chan doan téi phat, di can & cac
BN UTTG thé biét hoa c6 hoi ching TENIS vai do
nhay va do dic hidu tir 82 - 95% [3]. '*F-FDG PET/CT
da dugc khuyén céo ap dung & cac BN UTTG thé biét
héa c6 hoi chiing TENIS trong Hudng dan cla Héi
Tuyén gidp Hoa Ky va Mang luéi Ung thu toan dién
Quéc gia Hoa Ky. Tuy nhién, tai Viét Nam, con it
nghién ctu dé cap dén dac diém hinh anh va gia tri
chén doan cta FDG PET/CT & cac BN UTTG thé biét
héa c6 hoi chiing TENIS. Vi vdy, ching téi tién hanh
nghién cdu véi muc tiéu: Nghién cuu dic diém hinh
anh va gid tri chdn doan cda '*F-FDG PET/CT & bénh
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nhdn ung thu tuyén gidp thé biét héa sau phiu
thudt c6 néng dé thyroglobulin huyét thanh cao va
xa hinh toan than vdi ®'l 4m tinh.

2. D8i tugng va phuong phap

2.1. Béi tugng

DaGi tugng gém 109 BN UTTG thé biét hoa dugc
theo déi va diéu tri tai Khoa Y hoc Hat nhan, Bénh
vién Trung uong Quan doéi 108 ti thang 5/2010 dén
thang 12/2018.

Tiéu chuén lua chon BN

BN UTTG biét héa da dugc phau thuat cat tuyén
giap toan bo va diéu tri "'l

C6 néng dé Tg huyét thanh > 10ng/ml khi kich

thich TSH (TSH = 30pUl/ml) va XHTT chén doan vdi
B am tinh.

Tiéu chuén loai tror

UTTG thé tay, khéng biét hoa, di can ung thu ti
nai khac dén tuyén giap.

BN cé hinh anh "F-FDG PET/CT xau, nhiéu
khoéng phan tich dugc.

2.2. Phuong phdp

Thiét ké nghién cuu: Nghién cliu mo ta cat ngang.

Cédc budc tién hanh:

BN dugc khai thac tién sir bénh, hé so bénh an
va khdm lam sang.

Chan doan giai doan sau phau thuat theo AJCC 7.

Dénh gia nguy co tai phat theo Hoi Tuyén giap
Hoa Ky 2015.

BN ngling uéng hormon tuyén giap, an han ché i-
6t trudc chup XHTT chan doan va diéu tri ™'l 2 tuan.
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Dinh lugng néng do Tg, khang thé khang Tg (A-
Tg), TSH huyét thanh trén may Elecsys clia hang
Roche.

Chup 18F-FDG PET/CT toan than két hgp PET/CT
chuyén biét dau-c6 khi cé hodc khéng kich thich TSH.

Can cu vao két qua PET/CT BN sé dugc hoi chan
xét phau thuat, xa tri ngoai, hoa tri, diéu tri dich,
diéu tri 'l liéu kinh nghiém hoac theo doi.

Theo déi BN dinh ky sau chup PET/CT danh gia
tai phat, di can sau méi 6 thang: Lam sang, néng dé
Tg huyét thanh, siéu am ¢8, CT, FNA.

Tinh toan gia tri chan doan cta PET/CT dua vao
tiéu chudn vang la két qua gidi phau bénh sau phau
thuat va két qua theo doi BN sau chup PET/CT: Do
nhay, dac hiéu, gia tri du doan duaong tinh, am tinh,
d6 chinh xac.

Thay d6i chién thuat diéu tri khi BN dugc
chuyén sang phau thuat, xa tri ngoai, hoa tri hoac
diéu tri dich.

2.3. Xt ly sé liéu
S6 liéu nghién ctu dugc xur ly bang cac thuat
toan théng ké y hoc trén phan mém SPSS 18.0.

Cdc tiéu chi ddnh gia:
3. Két qua
Bang 1. Dac di€m cta BN nghién ctiu (n = 109)
Pic diém n Ty l&é %
Tudi (nam) Trung binh 45,7 +149
Nho nhat - 16n nhat 19-88
Gidi Nam 28 25,7
NG 81 84,3
. UTTG thé nhu 102 93,6
Thé mé bénh h :
€ mobenhhoc UTTG thé nht - nang 7 6,4
I 62 56,9
Il 2 1,8
Giai doan TNM I 1 0,9
v 41 37,6
Khong xac dinh 3 2,8
Trung binh 297,9 £ 250,0
No6ng dé Tg huyét thanh (ng/ml) T6i thiéu - t6i da 20,5- 1000
Td phan vi 92,5,217, 500

Nhén xét: Tudi trung binh ctia BN la 45,7. Ty |é nit/nam 13 3/1. Thé moé bénh hoc da s6 la thé nha. BN &
giai doan | chiém ty & cao nhat (56,9%), sau d6 dén giai doan IV (37,6%). Nong d6 Tg huyét thanh dao dong
kha 1&n véi gid tri trung binh la 297,9ng/ml va td phan vi la 92,5, 217 va 500ng/ml.
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Biéu d6 1. K&t qua CT, PET va PET/CT
Nhén xét: Két qua PET/CT duong tinh & 85 BN (78%) cao hon so vai két qua PET (81 BN; 74,3%) va CT (70
BN, 64,2%).

Bang 2. Két qua theo dbi sau chup PET/CT (n = 109)

K&t qua theo doi n Ty l&é %
M6 bénh hoc sau phau thuat 57 52,3
Phét hién tai phat, di can Lam sang, Tg, chan doan hinh dnh 28 25,7
Khéng 24 22
] That 79 92,9
PET/CT duong tinh -
Gia 6 7,1
o That 18 75
PET/CT am tinh —
Gia 6 25

Nhén xét: 85 BN (78%) phat hién UTTG tai phat di can sau chup PET/CT. Két qua PET/CT c6 79/85 (92,9%)
duong tinh that, 6/85 (7,1%) duong tinh gia, 18/24 (75%) am tinh that va 6/24 (25%) am tinh gia.

Bang 3. Déc diém hinh anh PET/CT

Pic diém
. o Trung binh 140+ 8,4
Kich thuéc ton thuang (mm) Nho ?1hé't ~16n nhat 3_5g
. Trung binh 93+73
SUVitén thuong (g/mi) Nho nht - I6n nhit 25 - 64
Hach ¢8 173
Hach trung that 46
Giudng tuyén giap 35
Vi tri va sé lugng tén thuong | Phéi 27
Xuong 5
Vi tri khac 8
Téng 294

Nhén xét: PET/CT phat hién dugc 294 tén thuong vai kich thudc va SUV trung binh tuong tng la 14mm va
9,3g/ml. Vi tri t6n thuong nhiéu nhat Ia hach 6, sau d6 dén hach trung that, giudng tuyén giap, phdi, xuang.
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Biéu d6 2. Lién quan gilia s6 bénh nhan va sé tén thuong phat hién trén PET/CT véi néng d6 Tg
Nhén xét: S6 BN va s6 lugng ton thuong phat hién duay ¢ trén PET/CT tang Ién cling v&i cac ngudng tu
phan vi cia néng doé Tg. S6 lugng tn thuong phat hién trén PET/CT ting cao rd rét tai ngudng Tg trung vi
217ng/ml.

Bang 4. Gia tri chdn doén ctia CT, PET va PET/CT

Phuong phap cT PET PET/CT
Gia tri (%) (%) (%)
D6 nhay 77,6 88,2 92,9
Do dac hiéu 83,3 75 75
Gia tri du doan duang 94,3 92,6 92,9
Gia tri du doan am 51,3 64,3 75
Do chinh xac 789 85,3 89

Nhén xét: PET/CT c6 d6 nhay, gia tri du doan am va dé chinh xac cao nhat (tuong Ung 92,9%, 75% va
89%), sau d6 dén PET (88,2%, 64,1% va 85,3%), thap nhat la CT (77,6%, 51,3% va 78,9%). Tuy nhién, dé dac
hiéu ctia PET/CT va PET déu bang 75% va thap hon cta CT (83,3%). PET/CT 6 gia tri du doan duang 92,9%
tuong duaong véi chia PET (91,4%) va CT (94,3%).
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Bi€u d6 3. So sanh dudng cong ROC gitia CT, PET va PET/CT trong chan doan UTTG tai phat, di can

Nhén xét: Dién tich dudi dudng cong ROC clia PET/CT I6n hon dién tich ctia PET c6 y nghia thong ké vai
p<0,05.

Bang 5. Gia tri chdn doan cta PET/CT theo néng dd Tg

Gia tri chdn doén
A ' Do nhay (%) Do dac hiéu (%)
Nong do Tg
>10 92,9 75
Ta (a/m) >92,5 93,2 88,9
gtm >217 92,3 66,7
> 500 96,4 100
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Nhén xét: Do nhay, dé dac hiéu cta PET/CT c6 xu hudng tang theo ndng d6 Tg.
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Biéu d6 4. Pudng cong ROC cla gia tri SUVmax trong chan doan UTTG tai phat, di can

Bang 6. Phén tich dudng cong ROC clia gid tri
SUVmax trong chdn doan UTTG téi phat, di can

Ngudng Do nhay Do dac hiéu
SUVmax (%) (%)
3 97,3 50
4,5 90,7 66,7
56 84 83,3
6 78,7 83,3
6,5 73,3 83,3

Nhén xét: Qua phan tich duong cong ROC, néu
chon nguéng SUV = 5,6g9/ml sé cé gia tri toi uu nhat
trong chan doan UTTG tai phat, di can véi dé nhay
84% va d6 dac hiéu 83,3%.

4. Ban luan

4.1. Bdc diém hinh 4nh '®F-FDG PET/CT

Trong nghién cldu cla chung t6i, PET/CT phat
hién dugc 294 tén thuong & 85 BN (Bang 2, 3). Vé vi
tri, hach c6 la tén thuong phat hién nhiéu nhat trén
PET/CT, sau d6 la hach trung that, giudng tuyén giap
va phdi. K&t qua clia ching téi tuong tu vai két qua
cUa tac gia Chung JK (1999) tai Han Quéc cho thay vi
tri tén thuong gap nhiéu nhat trén PET & hach <6
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(87,9%), sau d6 dén trung that (33,3%), phéi (27,3%)
va xuong (9,1%) [4]. Tuy nhién, tac gid Vural GU
(2012) nghién ctru & 105 BN UTTG thé biét hoa co6
nong do Tg huyét thanh cao va XHTT véi "'l 4m tinh
dugc chup PET/CT phat hién tén thuong téi phat tai
giudng tuyén gidp & 14 BN, di can hach ¢4 & 13 BN,
di can phdi & 29 BN va di can tai cac vi tri khac (nao,
xuong, phan mém) & 8 BN [5]. Su khac biét gitra két
qua nghién clu clia chung t6i véi tac gia Vural GU
6 |& do BN trong nghién ctu cia ching t6i c6 tudi
trung binh thap han va nhung cé néng d6 Tg trung
binh cao han BN trong nghién clu cla tac gia nay.
Kich thudc va gia tri SUV trung binh cta tén
thuong trén PET/CT la 14,0mm va 9,3g/ml (Bang 3).
Két qua nay clia ching t6i cao han so véi mot s6 tac
giad khac. Trong nghién cttu clla Kunawhudi A (2012),
55 hach phat hién dugc trén PET/CT déu co kich
thudc truc ngan < 10mm vdéi gia tri trung binh 7,7 +
1,5mm va hach nhé nhat c6 kich thuéc 4mm, trong
d6 ¢6 44 hach duong tinh va 11 hach am tinh [6]. Vi
vay, néu chi can cu vao tiéu chuan kich thuéc hach >
10mm trén CT sé c6 khad nang bd sét tén thuong
trong chan doan UTTG tai phat di can. Bén canh kich
thuéc, can chud y phan tich cac dac diém nghi ngd
tén thuong di can khac trén CT nhu hinh dang, bo
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vién khéng rd, pha vé vo, hoai ti trung tdm, nam
thanh chudi theo nhom hach. Gia tri SUVmax trung
binh cta tén thuong di can trong nghién clu cla
lagaru A (2007) la 7,53g/ml [7], cia Na SJ (2012) chi
la 2,9g/ml [8]. Su khac biét nay cé 1é do nong dé Tg
trung binh ctia BN trong nghién ctu ctia ching toi
cao han so véi cac nghién cliu néi trén.

4.2. Gi tri chan doén cua "*F-FDG PET/CT

S6 BN c6 két qua PET/CT duong tinh trong
nghién clu cta ching t6i la 85 (78%) nhiéu hon s6
BN c6 két qua PET va CT duong tinh, tuong ting la 81
(74,3%) va 70 (64,2%) (Bi€éu d6 1). Cac nghién clu
trén thé gidi cho thay ty 1é két qua PET duong tinh
dao dong tu 43,5 - 76% va ty l1é PET/CT dao dbng tu
49,1 - 80% (Bang 4). K&t qua clia chung téi tuong
duong véi mét s6 tac gia nhu Kunawhudi A (2012)
[6], Ozkan E (2013) [9] nhung cao han mét s6 nghién
ctu khac cta Ha LN (2016) [10] va Stangiersky A
(2016) [11]. K&t qua PET va PET/CT trong nghién ciu
cla chung t6i cao hon so vai moét sé tac gia khac co
|é do néng dé Tg trung binh ctia BN trong nghién
c’u cao hon.

Duang tinh gia va am tinh gia la hai van dé can
chu y khi phan tich két qua '®F-FDG PET/CT. Trong
nghién ctiu clia chdng téi, cé 79/85 (92,9%) BN két
qua PET/CT la duong tinh that, 6/85 (7,1%) BN
duaong tinh gia, 18/24 (75%) PET/CT am tinh that va
6/24 (25%) am tinh gia (Bang 2). K&t qua nay tuong
tu nhu nghién cru cia Vural G (2012) khi nhan thay
c6 69/75 két qua PET/CT duang tinh that va 6/75 két
qua duong tinh gia, 20/30 két qua PET/CT am tinh
that va 10/30 két qua am tinh gia [5]. Vung c6 c¢6 rat
nhiéu hach va c6 thé c6 nhiing hach viém phan ting,
u hat sau phau thuat, u tuyén nudc bot da hinh thai
lanh tinh (u Warthin) cting bat gitt FDG dan dén két
qua duong tinh gia trén PET/CT. Vi vay, khi két qua
PET/CT duong tinh lam thay d6i ké hoach diéu tri
can tién hanh FNA dé khang dinh tén thuong tai
phat, di can, néu tén thuong am tinh c6 thé tranh
mot cudc phau thuat khong can thiét cho BN. Bén
canh do, két qua PET/CT am tinh & BN UTTG c6 Tg
tang va XHTT am tinh c6 thé do céc tén thuong con
qua nho (microscopic disease) dudi ngudng phat

hién cta PET/CT va dan dén két qua am tinh gia trén
PET/CT. D6i vai cac trudng hop nay can tiép tuc theo
déi dinh ky BN dua vao lam sang, néng dé Tg, siéu
am c6, CT dé kip thoi phéat hién va xu tri cac tén
thuong tai phat, di can xuat hién sau do. Diéu nay
mét |an nira khdng dinh FDG PET/CT khong thé thay
thé cho viéc theo déi lam sang, Tg cling nhu siéu am
6, CT c6-nguc & cac BN UTTG c6 néng do Tg tang
va XHTT véi 'l am tinh.

Cac nghién ctu cho thdy gia tri chdn doan cua
FDG PET/CT trong phat hién ton thuong tai phat, di
can & cac BN UTTG c6 Tg tang va XHTT véi 'l am
tinh dao déng kha réng. D6 nhay, gid tri dy doan
duong tinh va d0 chinh xac trong nghién ctu cla
chiing t6i tuong duong véi cac tac gid nhu Vural GU
(2012) [5], Giovanella L (2013) [12] va Ha LN (2016)
[10] nhung cao hon so véi mot s6 tac gia nhu Na S)J
(2012) [8], Ozkan E (2013) [9], Choi SJ (2016) [13]. D6
dac hiéu trong nghién cdu cla ching to6i tuong
duong véi tac gia Vural GU (2012) [5], cao hon Na SJ
(2012) [8] va Ozkan E (2013) [9] nhung thap hon
Giovanella L (2013) [12], Ha LN (2016) [10]. Cé |é do6
la do c6 su khac biét vé mau nghién clu va tiéu chi
danh gid gilta cdc nghién cdu. Nghién ctu cla
ching t6i danh gia gia tri chan doan cda '"F-FDG
PET/CT dua trén phan tich trén tung BN (patient-
based analysis), trong khi d6 mot s6 nghién clu
khac lai xac dinh gia tri chdn doan cda '®F-FDG
PET/CT dua trén phan tich t6n thuang (lesion-based
analysis). Nghién ctu ctia chidng téi c6 két qua kha
tuong dong véi nghién clu cla tac gia Vural GU
(2012) [5] vai s6 luong BN nghién cttu tuong duong
va cach danh gia gia tri chdn doan dua trén phan
tich tung BN.

Bén canh dé, ching t6i nhan thdy dé nhay va
dac hiéu ctua PET/CT c6 xu hudng tang véi cac
ngudng Tg > 10, > 92,5, > 217 va > 500ng/ml (Bang
5). Két qua nay cling tuang ty nhu nghién cla cac
tdc gid Na SJ (2012) [8], Vural GU (2012) [5], tuy nhién
ngudng néng dé Tg trong nghién clru cda chdng toi
cao hon rat nhiéu so véi cac tac gid nay. Trong
nghién ctu ctia Na SJ, d6 nhay ctia PET/CT & nguéng
Tg 2 - 5 chila 28,6%, tdng Ién 57,1% & ngudng Tg 5 -
10, 60% G ngudng Tg 10 - 20 va dat cao nhat 85,7%
& ngudéng Tg > 20ng/ml [8]. Trong nghién ctu cla
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Vural GU, d6 nhay, dac hiéu, gia tri du dodn duang
tinh, du doan am tinh va dé chinh xac cta PET/CT
tuong ung la 94%, 100%, 89%, 43% va 93% &
nguéng Tg > 38,2ng/ml va 75%, 74%, 75%, 74% va
74% & ngudng Tg < 38,2ng/ml [5].

Cac gia tri chan doan nhu d6 nhay, dé dac hiéu
phu thudc rat nhiéu vao cach phan tich két qua
PET/CT, dac biét la ngudng SUVmax dé xac dinh két
quad PET duong tinh. Néu chon ngudng SUVmax
thdp sé lam tang d6 nhay nhung lam giam dé dac
hiéu va ngugc lai, néu chon nguéng SUVmax cao sé
lam gidm do nhay nhung lai tang d6 dac hiéu. Vi
vay, lua chon ngudng SUVmax thich hop cho két
qua PET/CT duong tinh la van dé can dat ra trong
nghién ctu va thuc hanh. Trong nghién clu cula
ching t6i, qua phan tich duong cong ROC, chung
t6i nhan thay lua chon ngudng SUVmax 5,6 la thich
hgp nhét cho chdn doan UTTG tai phat/di can dua
vao PET/CT v&i do nhay va dac hiéu tuong ung la
84% va 83,3%. Mot s6 tac gid khac khi phan tich
dudng cong ROC cling xac dinh dugc cac ngudng
SUVmax thap hon hodc cao hon so vai két qua cua
chung téi trong nghién ctu nay. Cu thé, nghién ctu
cta Kunawudhi A (2012) [6], Ha LN (2016) [10] va
Choi SJ (2016) [13] chon cac ngudng SUVmax tuong
Ung la 2,75, 4,5 va 21,5 trong chan doan UTTG tai
phat, di can. Cé |é do la do su khac biét vé nhom BN
nghién ctu, néng d6 Tg va quy trinh chup PET/CT
khac nhau gilra cadc nghién ctu.

5. Két luan

Qua nghién ctu dac diém hinh anh va gia tri
chan doan cta "®F-FDG PET/CT & 109 BN UTTG biét
héa sau phau thuat va diéu tri 'l c6 néng do6 Tg cao
va XHTT vai 'l am tinh, ching t6i c6 mot s6 nhan
xét sau:

PET/CT phat hién dugc 294 t6n thuang véi kich
thudc va SUV trung binh tuong Ung la 14,0mm va
9,3g/ml. Vi tri tén thuang dugc phat hién nhiéu nhat
la hach ¢, trung that, giudng tuyén giap va phéi.

78% BN c6 két qua PET/CT duong tinh, véi ty |é
duaong tinh that, duong tinh gia, am tinh that va am
tinh gid tuong Ung la 92,9%, 7,1%, 75% va 25%.
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PET/CT c6 d6 nhay, dac hiéu, gia tri chan doan
duong tinh, &m tinh va do chinh xac trong chan
doan UTTG tai phat di can tuong Ung la 92,9%, 75%,
92,9%, 75% va 89%. D6 nhay va dac hiéu ctia PET/CT
tang lén theo n6ng d6 Tg.

SUVmax 5,6g/ml la nguéng chidn doan UTTG tai
phat, di can phu hgp nhat.
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