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So sanh két qua danh gia giai doan ung thu biéu mé true
trang gitra cong hwong tir va giai phau bénh
Evaluating the resemblance between preoperative staging using

magnetic resonance imaging and post-operative pathological staging in
rectal cancer
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Tém tat

Muc tiéu: So sanh két qué danh gia giai doan ung thu biéu mé (UTBM) truc trang gilia cong hudng ti
(CHT) so véi giai phau bénh (GPB). Déi tugng va phuong phdp: Nghién ctu dugc tién hanh dudi dang mé
ta cat ngang, chon mau thuan tién trén 109 bénh nhan dugc chan doan UTBM truc trang dugc phau
thuat cat truc trang triét can tai Trung tam Phau thuat Dai truc trang - Tang sinh mén, Bénh vién Hiu
nghi Viét Duc ti thang 10/2016 dén thang 05/2019. Két qud: CHT c6 méi tuong quan vsi GPB vé giai
doan T (p<0,001). Han ché danh gia giai doan sém (T1), d6 chinh xac trong danh gia muc dé xam lan
thanh truc trang cta khdi u (giai doan T) la 71,56%. Khéng ghi nhan cé tuong quan trong chan doan
hach di can gitta két qua CHT va GPB. Két qua t6t trong danh gid xam lan dién cét chu vi (CRM-
Circumferential resection margin), xam lan mach mau, bach huyét, than kinh (EMVI). Két ludn: CHT c6 kha
nang danh gia t6t muc d6é xam lan cla u, dién cat chu vi (CRM) va xam 1an mach mau, bach huyét, than
kinh (EMVI- extramural vascular invasion). Nén (mg dung CHT réng rai trong danh gia giai doan truéc mé
clia ung thu truc trang dé€ quyét dinh lua chon phuang phap diéu tri phu hop.

Tirkhéa: Cong hudng tlr, ung thu truc trang, giai doan bénh, giai phau bénh.

Summary

Objective: To identify the accuracy in staging diagnosis of magnetic resonance imaging (MRI) in
rectal cancer compared to pathological results. Subject and method: The cross-sectional study was
conducted with convenient sampling on 109 patients diagnosed with rectal cancer who underwent
radical resection at the Department of Colorectal and Perineal surgery, VietDuc University Hospital from
October 2016 to May 2019. Result: MRI had a significant correlation with pathological results in terms of T
stage (p<0.001). The assessment of MRI in early stage (T1) was limited, the accuracy in determining
invasion was 71.56%. No correlation was found in the diagnosis of lymph node metastasis between MRI
and pathological results. The ability of evaluating circumferential resection margin (CRM), vascular,
lymphatic, and neurological invasion (EMVI) was decent. Conclusion: MRI is an important tool in
assessing the invasion of the tumor as well as CRM, EMVI. It should be applied widely in the preoperative
assessment of rectal cancer.
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1.Pat van dé

Ung thu dai truc trang la loai ung thu thudng
gap dung thd hai & phu nir va thd ba & nam gidi véi
ty lé 1an lugt la 570.100 va 663.600 bénh nhan mac
md&i trong mot nam trén thé gidi. Ung thu truc trang
dugc tinh chiém khodng 42% bénh nhan ung thu
dai truc trang véi 45.000 ca mac méi trong mét nam
tai nu6c My [4]. Cac phuang tién chan doan hinh
anh (siéu am néi soi, chup cat I6p vi tinh da day,
cong hudng tu...) danh gia giai doan ung thu truc
trang gitp cho viéc lua chon phuong phap diéu tri
phu hgp [3]. Cong hudng tU dugc khuyén céo la
phuang phap tiéu chuan trong danh gia giai doan
trudc diéu tri ctia ung thu biéu mé truc trang, vai do
tuong phan m6é mém tot, kha nang danh gia chic
nang va tham do & nhiéu mat phang khac nhau. Véi
nhiing dac diém nay, CHT danh gia chinh xac giai
doan ung thu truc trang trudc cac quyét dinh lua
chon mo thuc diéu tri hop ly [7]. Ching t6i thuc hién
nghién cliiu nay nham muc tiéu: So sdnh két qua
ddnh gid giai doan ung thu biéu mé truc trang gida
céng huéng torva giai phéu bénh.

2. Ddi tugng va phuong phap
2.1. Béi tuong

Tu thang 10/2016 dén thang 05/2019, 109 bénh
nhan UTBM truc trang c6 chup CHT trudc mé, dugc
phau thuat cat truc trang tai Trung tdm Phau thuat
Dai tryc trang - Tang sinh mén, Bénh vién Hiu nghi
Viét Duc. Giai phau bénh sau mé c6 danh gia giai
doan khéi u, hach di can; mic d6 xam lan dién cat
chu vi; miic @6 xam 1an mach mau, than kinh so véi
cong hudng tu 1.5 Tesla.

2.2. Phuong phdp

Thiét ké nghién ctru: Nghién ctu tién céiu mo ta
cat ngang, chon mau thuan tién véi nhimg bénh nhan
dugc chan doan UTBM tryc trang du tiéu chuan.

Lua chon nhiing bénh nhan cé: Soi va sinh thiét
chan doan UTBM truc trang, c6 chup CHT, danh gia
gidi phau bénh theo Protocol va dugc phau thuat
triét can.

Loai trir bénh nhan c6: GPB la UTBM lat tang;
khéng phau thuat triét can; hod xa tri trudc mé; di
can xa).

Cdc bién s6 nghién ctu: Giai doan khéi u (T); hach
di can (N); xam lan dién cat chu vi; xam 1an mach
mau, than kinh bang CHT va GPB.

S6 lieu dugc ma hod va xa ly bang phan mém
SPSS 22.0 ghi nhan cac gia tri dé nhay (Se-
Sensitivity), d6 dac hiéu (Sp-Specificity), gia tri chan
doan duong tinh (PPV- Positive predictive value), gia
tri chdn doan am tinh (NPV- Negative predictive
value), d6 chinh xac (Acc- Accuracy), OR (odds radio).

2.3.Dao diic nghién citu

Thong tin lién quan dén doi tugng tham gia
nghién clu dugc bao mat; nghién clu khong can
thiép trén bénh nhan; két qua nghién cliu khéng
phuc vu cho muc dich thuong mai.

3.Két qua

109 bénh nhan, gém 73 nam, 36 n(i, tudi trung
binh 63,5 + 12,22 tudi (26 - 90) dugc chon nghién
ctu. Thoi gian trung binh biéu hién triéu ching dén
khi kham la 3,7 thang véi triéu chiing chu yéu la ia
nhay mau (82,6%).

Bang 1. Tuong quan chan doan miic d6 xam Ian giira CHT va GPB

MRI Mic d6 xam lan —

GPB T1 T2 T3 Taa Tab Chung
T1 0(0,00) 4(22,22) 1(1,19) 0(0,00) 0 (0,00) 5(4,59)
T2 0(0,00) 10 (55,56) 10 (11,90) 1(20,00) 0 (0,00) 21(19,27)
T3 0 (0,00) 4(22,22) 67 (79,76) 3 (60,00) 1(50,00) 75 (68,81)
T4a 0(0,00) 0(0,00) 6(7,14) 1(20,00) 1 (50,00) 8(7,34)
Chung 0(0,00) 18 (16,51) 84 (77,06) 5 (4,59) 2(1,83) 109 (100)
P <0,001
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CHT ¢6 méi tuong quan véi GPB trong xac dinh muic d6 xam lan giai doan T (p<0,001). D6 chinh xac
trong danh gia muc d6 xam 1an la 71,56%. Xac dinh muic d6 xam 1an T2 c6 do nhay (Se) (47,62%), d6 dac hiéu
(Sp) (90,91%), gia tri chan doan duong tinh (PPV) (55,56%), gia tri chdn doan am tinh (NPV) (87,91%), do
chinh xac (Acc) (82,57%). Muc dd xam 1an T3 c6 Se cao (89,33%), Sp (50,00%), Acc (77,06%). Muc dd xam lan

T4a c6 Se thap (12,50%), Sp cao (96,04%), PPV (20,00%), NPV (93,27%), Acc (89,91%).

Bang 2. Tuong quan chan doan hach di can giita CHT va GPB

MRI Mdrc dd xam lan
GPB NO N1 N2a N2b Chung
NO 16 (76,19) 21 (70,00) 26 (47,27) 2 (66,67) 65 (59,63)
N1 5(23,81) 6 (20,00) 19 (34,55) 1(33,33) 31 (28,44)
N2a 0 (0,00) 3(10,00) 6(10,91) 0 (0,00) 9 (8,26)
N2b 0(0,00) 0 (0,00) 4(7,27) 0 (0,00) 4(3,67)
Chung 21(19,27) 30(27,52) 55 (50,46) 3(2,75) 109 (100)
p >0,05

Trong 109 BN, GPB khang dinh 44/88 trudng hgp cé hinh anh ctia hach di can trén cong hudng ti. Chan
doan di can hach & giai doan N1 ghi nhan cé su tuong déng gilta cong hudng ti va giai phau bénh. Moi
tuong quan OR = 2,547 (0,857 - 7,565). V&i Se: 88,6%, Sp: 24,6%, Acc: 50,5%, PPV: 44,3%, NPV: 76,2%.

Bang 3. So sanh CHT va GPB trong danh gia xam lan dién cat chu vi

. CHT i
Panh gia dién cat chu vi Tong
MRF (+) MREF (-)
i kL CRM (+) 13 7 20
Gidi phau bénh
CRM (-) 8 81 89
Téng 21 88 109

Két qua danh gia tinh trang xam |an dién cét chu vi bang CHT so vdi két qua GPB sau mé, chiing ta thu dugc
cac gia tri sau: OR = 18,804 (5,824 - 60,662). V&i Sp: 91,0%, Se: 65,0%, Acc: 86,2%, PPV: 61,9%, NPV: 92,1%.

Bang 4. So sanh CHT va GPB trong danh gia xam lan mach mau, bach huyét, than kinh

Panh gia mach mau, CHT .
o v i " X Tong
than kinh, bach huyét Xam lan Khéng xam lan
e L x LA Xam lan 6 23 29
Gidi phau bénh " .
Khéng xam lan 14 66 80
Téng 20 89 109
p >0,05
K&t qua so sanh tinh trang xam 1an mach mau, 4 Ban luan

than kinh va bach huyét cta 109 trudng hop gila

CHT va GPB, chiing téi thu dugc két qua sau: OR =
0,813 (0,280 - 2,365), Sp: 82,5%, Se: 20,7%, Acc:

66,1%, PPV: 30%, NPV: 74,2%.

Trong nghién ctu clia chang téi, CHT c6 moi
tuong quan véi GPB vé giai doan T (p<0,001). Do

chinh xac trong danh gia muic d6 xam lan 71,56%.
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Tuy nhién, khéng ghi nhan cé tuong quan trong
chan doan hach di can gitta két qua CHT va GPB.
CHT dugc khuyén céo la tiéu chuan trong danh gia
giai doan trudc phau thuat cta UT truc trang, véi do
tuong phan mo6é mém tot, kha nang danh gia chic
nang va tham do & nhiéu mat phang khac nhau. Tu
do, ching gilp dua ra cac quyét dinh lua chon mé
thuc diéu tri hop ly [7]. Trong danh gia giai doan
bénh, siéu am néi soi dugc dé cap la phuong phap
chan doan tét & giai doan thanh truc trang, tuy
nhién con han ché trong cac danh gia hach sau hon.
Theo Hildebrandt va céng su [3], siéu am ndi soi
danh gia giai doan T dd chinh xac 67% - 97% va di
can hach 64% - 88%. Cat I&p vi tinh (CT) si dung
rong rai hon vi khd nang danh gia toan bo tiéu
khung va di can xa. Tuy nhién, CT c6 d6 tuang phan
mo6 mém tuang déi han ché. Mot phan tich nghién
clu (meta-analysis) cda tdc gid Azria D va cong sy
(2012) [1] & 83 nghién clu cho thay rang CT ¢ do
chinh xac 73% cho giai doan T va d6 chinh xac 22% -
73% do6i véi danh gia tinh trang di can hach. Cong
huéng tir dugc lva chon dau tién dé quyét dinh
phuong phap diéu tri ung thu tryc trang trong da
mo thuc [7]. Theo bdo cdo clia Robert Glynne-Jones
va cong su [7], cho thay gia tri cha chup CHT tiéu
khung cao hon CT trong danh gia giai doan xam lan
khéi u (T) va di can hach (N) véi d6 nhay la 95%, d6
dac hiéu la 90%. Nghién cdu cta chung tbi trong
danh gia giai doan khéi u (T) véi dé chinh xac la
71,56% (Bang 1). Chan doan di can hach & giai doan
N1 ghi nhan cé su tuong déng gilra cdng hudng ti
va giai phau bénh. D6 nhay chan doan hach dican la
88,6%); gia tri chdn doan am tinh la 76,2% (Bang 2).
Dién cat chu vi (CRM-Circumferential resection
margin) dugc xac dinh la bi xam 1an khi khoang cach
tU u hoac hach di can dén mac treo truc trang <
1mm, dugc Quirke va cong su mod ta lan dau tién
nam 1986 [6]. Theo Wibe va céng su [10], CRM (+)
chiém ty lé khoang tur 7,3 - 25% trong cac UTBM truyc
trang. Mot s6 nghién clu da ching minh rang su
xam 1an CRM c6 thé tién lugng kha nang tai phat tai
ché va di can xa [1]. Theo Karatag va cong su [4], gia
tri CHT trong chan doan muc dé xam lan dién cét
chu vi la 95,8% va NPV la 100%. Két qua clia ching

100

toi tuong tu cac tac gid khac véi Sp: 91,0%, Se:
65,0%, Acc: 86,2%, PPV 61,9%, NPV 92,1% (Bang 3).

Xam 1an mach mau, bach huyét, than kinh (EMVI-
Extramural vascular invasion) duogc xac dinh la su xam
nhap clia cac té€ bao ung thu biéu mé trong céc cau
tric mao mach xung quanh, la yéu té tién luong
khéng phu thudc giai doan [8], gdp & khoang 40%
bénh nhan. Tai phat tai chd va di can gan thudng cé
EMVI (+) va lam gidm ty |é song thém sau 5 nam va
séng chung sau mé. Theo nghién ctu cda Smith va
codng su [8], nhan thay c6 mai lién quan chat ché trong
chan doan EMVI gita MRI va gidi phau bénh. Két qua
clia chiing téi gan tuong duong véi Smith va cong su
[9], khi MRI c6 thé xac dinh dugc EMVI véi gid tri chan
dodn duong tinh la 86%. Nghién clu ctia chung toi
trong chan doan EMVI so sanh gilra CHT va GPB két
qua nhu sau: OR = 0,813 (0,280 - 2,365), Sp: 82,5%, Acc:
66,1%, NPV: 74,2% (Bang 4).

5. Két ludn

CHT c6 d6 chinh xac trong chin doan giai doan
khéi u (T) 1a 71,56%; hach di can (N) la 50,5% khi so
sanh vdi gidi phau bénh. N6 ¢6 vai trd quan trong
trong danh gia xam 1an cta dién cat chu vi (d6 chinh
xac la 86,2%), danh gid xam lan mach mau, than
kinh, bach huyét (d6 chinh xac la 66,1%).
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