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Gia tri cua cong hwong tir trong danh gia giai doan T cac
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Value of MRI in T staging of rectal cancer
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Muc tiéu: Xac dinh gia tri clia cong hudng ti trong danh gia tinh trang xam Ian tai ché ctia cac khéi

ung thu truc trang. Béi tuong va phuong phap: 50 bénh nhan dugc phau thuat cat bo ung thu truc trang
tai Khoa Phau thuat Tiéu hoa, Bénh vién Quan y 103 va Bénh vién Viét Buc tur thang 3/2018 dén thang
2/2019. So sanh giai doan T trén phim céng hudng ti véi danh gia giai doan T sau mé dya trén bang 2 x
2 va hé s6 Kappa. So sanh kich thudc khéi u trén cong hudng tir va sau phau thuat bang Intraclass
Correlation (ICC). Két gua: Phu hgp tét kich thuéc khéi u do trén cdng hudng ti va sau phau thuat, ICC =
0,785. Phli hgp tét giltta danh gia giai doan ung thu truc trang trén cdéng hudng tur va danh gia sau phau
thuat, K = 0,731. D6 chinh xac chung ctia cong huéng ti trong danh gia giai doan T la 84%. D&i v6i T,
cdng hudng tir c6 Se 58,3%, Sp 97,4%. DGi véi Ts cdng hudng tir co Se 96%, Sp 72%. D6i véi T, cOng
hudng ti c6 Se 84,6%, Sp 100%. Két ludn: Cong hudng tir c6 dé chinh xac cao trong danh gia giai doan T
cac khéi ung thu truc trang.
Tir khéa: Cong hudng tu, ung thu truc trang, dé chinh xéac, xam lan, giai doan.

Summary

Objective: Calculating the Se, Sp of MRI in determining the extramural invasiveness of rectal cancer.
Subject and method: 50 patients with definitive diagnosis as rectal cancer underwent surgery at 103
Military Hospital and Viet Duc Hospital from Mar. 2018 to Feb. 2019. Comparison T staging by MRl and T
staging postoperatively with Kappa and matrix table 2 x 2. Comparison tumor size measuring on MRI
and those postoperatively with ICC. Result: Good correlation between the tumor size measuring on MRI
and those postoperatively, ICC = 0.785. Good correlation between T staging by MRI and those
postoperatively, K = 0.731. Overall, accuracy of MRI in T staging was 84%. Se, Sp of MRI for T1, 2 were
58.3% and 97.4%, respectively. Se, Sp of MRI for T3 were 96% and 72%, respectively. Se, Sp of MRI for T4
were 84.6% and 100%, respectively. Conclusion: MRI is helpful for determening T staging of rectal
cancer.

Keywords: MR, rectal cancer, stage, accuracy, invasiveness.

1. Dat van dé
Ung thu truc trang (UTTT) la mot bénh ac tinh
hay gdp va c6 ty |é t& vong cao. Phau thuat ct bo
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truc trang toan bo (total mesorectal excision - TME)
la phuong phap cé gia tri nhat trong diéu tri bénh.
Tuy nhién, phau thuat nay doi hoi xac dinh chinh xac
cac duong b khong bi u xam lan. Noi mét cach
khac, viéc xac dinh chinh xac giai doan T cta khéi u
c6 y nghia quyét dinh d6i véi thanh céng clia phau
thuat [1]. Trén thé gidi, cdng hudng tir (CHT) da duoc
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xac dinh 1a phuong phap chin doan hinh anh c6 do
chinh xac cao trong danh gia xam lan cta khéi u.
Nghién ctru nay cta ching t6i nham muc tiéu: Hanh
gid gid tri cua CHT trong xac dinh giai doan khoi
UTTT trudc phau thuét.

2. D6i tugng va phuong phap
2.1. Béi tugng

DPaoi tuong gém 50 bénh nhan (BN) dugc chan
doéan UTTT va dugc phau thuat cat bé UTTT tai Khoa
Phau thuat tiéu hoa, Bénh vién Quan y 103 va Bénh
vién Viét Duc tir thang 3/2018 dén thang 2/2019.

Tiéu chudn lua chon bénh nhan

Cac BN dugc chin doan xac dinh UTTT trén noi
soi truc trang 6ng mém c6 sinh thiét va két qua mo
bénh 13 UTTT.

Tat cad cac BN déu dugc chup CHT truc trang
theo mot quy trinh théng nhat.

T4t ca BN déu dugc phau thuat cat bé UTTT va
c6 két qua danh gia giai doan sau phau thuat.

2.2. Phuong phédp

Mo ta cat ngang.

Chup CHT tryc trang: Thuc hién trén mday CHT
1.5 Tesla Intera cta hang Philips, Ha Lan tai Bénh
vién Quan y 103 va Magnetom hang Siemen, Duc tai
Bénh vién Viét Duc. S dung cac chudi xung T2W 3
hudng axial, coronal, sagittal va chubi xung khuéch
tan theo quy trinh do Hiép héi Bién quang Bung va
Ong tiéu héa chau Au dua ra [2].

Mé ta dac diém hinh &nh UTTT trén CHT gém:
Xac dinh vi tri truc trang trén, gita, dudi, xac dinh
hinh dang va tin hiéu, do kich thudc chiéu dai, danh

gia muc dd xam lan khéi u qua 1&p thanh mac, xam
lan can mac treo tryc trang (MTTT), xam lan nép gap
phuc mac, ca that, cac co quan lan can, xam lan mach
mau. Trén ca s& do, danh gia giai doan T khéi u:

T, 2: TGN thuang chua téi I6p thanh mac, tin hiéu
khoi u gidi han trong I6p co, bao toan bé mat I16p co
va l6p mé truc trang xung quanh.

Ts: Khéi u da xam 1an qua I6p thanh mac. Biéu
hién 16p co mat tinh chat gidm tin hiéu déng nhat,
xuat hién cac nét, cac gai gay gian doan thanh truc
trang, m& rong vao |6p mé& mac treo [3].

T.: Khéi u xam 1an t8 chiic xung quanh. Biéu
hién cac t6 chiic bi xam lan thay déi tin hiéu, lién tuc
vGi khoi u, mat I6p mé ranh gidi [4].

Danh gia giai doan T sau phau thuat: Ca vé dai
thé va vi thé do cac bac si phau thuat va gidi phau
bénh danh gia.

2.3. Xt ly s6 liéu
St dung phan mém SPSS 16.0.

So sanh kich thudc khéi u trén CHT va sau phau
thuat bang Intraclass Correlation (ICC). So sanh giai
doan T trén phim CHT vé&i danh gia giai doan T sau
m& dua trén bang 2 x 2 va hé sé Kappa.

3. Két qua
3.1. Bdc diém chung

50 BN nghién ctru gém 29 nam, 21 nC.

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

Phan b6 BN theo nhém tudi: 40 - 49: 8%, 50 - 59:
14%, 60 - 69: 32%, 70 - 79: 40%, trén 80 tudi: 6%. S6 BN
tUr 60 tudi trd [én chiém tai 78%.

3.2. Bdc diém hinh nh va gia tri cia CHT trong dénh gié giai doan cac khéi UTTT
Bang 1. Pac diém hinh dnh cac khdi UTTT trén CHT

Vi trf S6 bénh nhéan Ty l1é %

Trén 13 26

Vi tri Gilra 23 46
Dudi 14 28

R Polyp 12 24
Hinh dang Khoi 38 76
L Pac 39 78
Tin higu Nhay 1 22
Tinh trang xam lan Mac treo truc trang 26 52
Nép gap phic mac 7 14
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Co that

3 6

Tang

4 8

Kich thuéc (mm)

42,94 + 15,05, nhé nhat 12mm, 16n nhat 98mm

Nhén xét:Da s6 UTTT c6 hinh dang khoi & thanh va tin hiéu dac. 52% c6 xam lan MTTT.
Bang 2. Phl hop vi tri va kich thudc kh8i UTTT trén CHT va sau phau thuat

Khéi UTTT

Phu hgp CHT va két qua sau mé

Vi tri (trén, gilra, dudi)

Kappa = 0,697

Kich thuéc

Intraclass Correlation (ICC) = 0,785 (0,651 - 0,872)

Nhén xét: Co su phu hgp t6t gilta xac dinh vi tri va kich thudc khoi u trén CHT va danh gia sau phau thuat.

Bang 3. Su phu hgp danh gia giai doan T trén CHT va sau phau thuat

Ph3u thujt P
CHT : T2 Ts T, Téng Kappa
Ti,2 7 1 0 8
Ts 5 24 2 31
0,731
T, 0 0 11 11
Téng 12 25 13 50

Nhén xét: Co su phu hop tot gilta danh gia giai doan UTTT trén CHT va danh gia giai doan sau phau

thuat. D6 chinh xac chung la 84% ((7 + 24 + 11)/50).

Bang 4. Gia tri cia CHT trong danh gia giai doan UTTT

Giai doan Se Sp Acc
T2 58,3% (7/12) 97,4% (37/38) 88% (44/50)
T; 96% (24/25) 72% (18/25) 84% (42/50)
T, 84,6% (11/13) 100% (37/37) 96% (48/50)

Nhén xét: CHT c6 d6 chinh xac cao trong danh gia giai doan khoi UTTT.

4. Ban ludn
4.1. Pac diém chung ctia nhém nghién cuu

Trong nghién ctiu cGia chdng t6i nam chiém ty
|& 58%, ty |é nam : n{ la 1,38 : 1. Tudi trung binh cla
nhoém nghién cdu 68,2 + 9,86 nam, khdng cd su khac
biét vé tudi gilra nam va n{. Da s6 BN la nhiing
ngudi tudi cao. Lua tudi tir 60 trd 1én chiém tGi 78%,
khéong c6 BN nao dudi 40 tudi. K&t qua nay cla
chung t6i cling tuong ty nhu moét s6 nghién cdu
trén thé gidi vé UTTT. Nghién ciru MERCURY [5], mét
nghién clfu da trung tdm, da phuong thuc tién hanh
& 11 bénh vién chau Au tir 1/2002 dén 10/2003 da
ghi nhan 408 BN g&m 247 nam (60), 161 nit (40). Ty I
nam : nir la 1,5 : 1. Théng bdo cla Luc lugng Thuc
hién Dich vu phong nguta My (US Preventive

Services Task Force - USPSTF) cho biét bénh hay gap
& IGa tudi 65 - 74, tudi trung binh ca bénh |a 68 [6].

4.2. Biac diém hinh dnh va gid tri cda CHT
trong danh gia giai doan cdc khéi UTTT

Dac diém hinh anh cac khéi UTTT trong
nghién ctu clia ching t6éi dugc trinh bay & Bang 1.
Két qua cho thdy da s6 cac trudng hop c6 hinh khoi
@ thanh va cé tin hiéu dac. Cac khéi u 6 kich thudc
trung binh 42,94 + 15,05mm, nhé nhat 12mm, 16n
nhat 98mm. Vé vij tri cac khoi u & truc trang trén
chiém 26%, & truc trang gitta chiém 46% va & truc
trang dudi chiém 28%. C6 76% cac khéi u chiém chd
mot phan trén thanh truc trang, 24% cac khoi u
chiém toan bd chu vi long truc trang. Sheng-Xiang
Rao nghién cttu 67 bénh nhan UTTT dugc phau
thuat da nhan thay vé vi tri cé 42 khoi u & tryc trang
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trén, 13 khéi u & truc trang gita va 12 khoi u & truc
trang dudi. Kich thudc khoi u to nhat 7cm, bé nhat
0,8cm, trung binh 4,4cm. Pac diém tin hiéu trén
CHT, 52 khéi u ¢6 tin hiéu thap tuong tu nhu I6p co
thanh truc trang, 15 khéi u ¢6 tin hiéu cao trén T,y.
Nhing khéi u nay két qua giai phau bénh cho thay
c6 cac 6 chat nhay 16n [7]. Do CHT rat nhay vdi dich
nén cac 6 nhay nay dugc phat hién dé dang. Can
MTTT la can bao boc toan bé MTTT, 1 cau trdc giai

phdu dugc xac dinh rd6 gém truc trang, I16p ma
quanh tryc trang, cac mach mau, than kinh, hach
bach huyét. Trong UTTT, cac hach da s6 truong hop
giGi han & MTTT, va can MTTT la b& gidi han su phat
trién cda khéi u [8]. Chinh vi vay, viéc xac dinh chinh
xac can MTTT c¢6 y nghia rat quan trong trong phau
thuat triét d€ TME. Trong nghién ctu nay, can MTTT
dugc thay ré trén CHT & tat ca cac BN. 52% cac
truong hop cé xam lan can MTTT.

Hinh 1. Hinh anh kh6i UTTT
A: Khoi u dang polyp 16i vao long truc trang, tin hiéu nhay cao trén T2W.
B: Khéi u xam lan MTTT & bénh nhan khac.

Két qua Bang 2 cho thay cé su phu hop tét gilra
hinh anh CHT va két qua phau thuat trong danh gia vi
tri, kich thudc khéi UTTT. CHT véi chudi xung T,y phan
giai cao cho phép danh gia chinh xac cac cau trac giai
phau truc trang. Cho tiép giap hau mon truc trang
dugc xac dinh 1a vi tri chuyén tiép tu tin hiéu T,y thap
(bG trén co that va phiic bd mu truc trang) dén T,y
trung gian (thanh tryc trang va I&p niém mac) ciing
nhu diém gap géc ra sau gilra truc trang va éng hau
mon [9]. Tu vi tri nay Ién trén 5cm la truc trang dudi. TU
5 - 10cm tiép theo la truc trang gilta va 10 - 15cm tiép
theo la tryc trang trén. Kich thudc khoi UTTT dugc do
trén binh dién sagittal bang nhiing doan thang ndi
ti€p c6 hudng di theo dudng cong cla truc trang [9].
Diéu nay dam bao su chinh xac viéc do kich thudc khéi
u. Trong nghién ctu trén 108 BN, Gollub MJ nhan thay
c6 su phu hop rat tot trong phép do kich thudc chiéu
dai khéi u vai ICC = 0,838 [9].

DE xac dinh gia tri cia CHT trong danh gia giai
doan T khéi UTTT, chung t6i so sanh danh gia giai
doan T trén CHT véi danh gia giai doan T sau phau
thuat do phau thuat vién va bac si giai phau bénh dua
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ra. Ca 2 danh gia nay déu phan chia UTTT thanh 3 giai
doanla T, Ts va T,. Giai doan T, va T, dugc gop chung
do khéng thé phan tach duoc trén cad CHT clng nhu
sau phau thuat. Két qua Bang 3 cho thay c6 su phu
hagp rat tot gitta danh gia giai doan khoi u trén CHT va
phau thuat véi Kappa 0,731. D6 chinh xac (Acc) chung
cla CHT khi danh gia giai doan khéi u la 84% (42/50).
Dai vai ting giai doan cu thé, khi danh gia khéiu T, ,
CHT c6 Se 58,3%, Sp 97,4%, Acc 88%. D6i véi khoi u T3,
Se 96%, Sp 72%, Acc 84% va déi véi khéi u T4, Se
84,6%, Sp 100%, Acc 96%. Mat khac, két qua & Bang 3
cling cho thay trong céc giai doan thi giai doan T , c6
ty 1& chdn doan sai I6n nhat. 12 khéi u giai doan T, ,,
CHT chi chan doan dung 7. C6 tdi 5 trudng hop nham
la giai doan Ts. 1 trudng hop giai doan T; nham la T..
Lannicelli E [3] khi nghién ctu hinh anh CHT 73 BN
UTTT da nhan thdy cé sy phu hgp tot gitra danh gia
giai doan trén CHT va danh gia giai doan sau mé vai
Kappa 0,85. D6 chinh xac chung danh gia giai doan
trén CHT 1a 93,6%. D3i vdi tiing giai doan cu thé, tac
gid nhan thay cac khoi u giai doan T; ;6 Acc 91,8%, Se
86,2%, Sp 95,5%. Cac khoi u T; co Acc 90,4%, Se 94,6%,
Sp 86,1%. Cac khéi u T, c6 Acc 98,6%, Se 85,7% va Sp
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100%. CHT danh gia ding muic dé xam lan thanh truc
trang & 25/29 BN giai doan T;,,, 35/37 BN giai doan T;
va 6/7 BN giai doan T,. 4 trudng hgp khéi u T, chan
doan nham 1a T do cac phan Ung xa té chuc tao thanh
cac gai nhon vugt qua Iép thanh mac va nham la xam
lan cdn MTTT. Trong nghién ctiu clia Beets-Tan trén 76
BN, tac gia nhan thay danh gia giai doan khéi UTTT
trén CHT phu hgp véi moé bénh & 63/76 BN véi Kappa

Hinh 2. Chan doan qua giai doan

0,77 [8]. Se, Sp ddi vai khéi UTTT giai doan T, la 38%
(5/13) va 94% (59/63), d6i véi Ts la 95% (38/40) va 75%
(27/36), d6i véi T4 la 100% (16/16) va 100% (60/60). Tac
gid nhan xét nhiing trudng hgp nham lan chu yéu la
danh gia qua giai doan T, thanh T; do CHT kho khan
trong phan biét nhiing phan Ung xo vugt qué I6p
thanh mac & giai doan T, véi su xam lan ctia khoi u.

Hinh axial (A) va sagittal (B) khoi UTTT giai doan T, nhung nham la T;
do c6 nhiing phan Ung xao phat trién qua I&6p thanh mac vao I16p mé trudc xuang cung nham la u xam lan

5. Két luan

Tu két qua nghién ctu 50 bénh nhan ung thu
truc trang dugc phau thuat, ching toi rat ra mot sé
két luan sau:

Cé su phu hgp tét gitra vi tri, kich thudc va giai doan
khéi u xac dinh trén CHT va xac dinh sau phau thuat.

D6 nhay, do dac hiéu va do chinh xéac ctia céng
hudng ti déi véi khoi u giai doan T, ; 1a 58,3%, 97,4%
va 88%. Déi vai khoi u giai doan T; 1a 96%, 72% va
84%, Doi véi khéi u giai doan T, la 84,6%, 100% va
96%.

Sai sot chinh ca cong hudng ti la chan doan
qua giai doan T, ; thanh Ts.
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