NHAN XET MOT SO DAC mij HINH ANH HOC U TUYEN UC
CO NHU'Q'C CO’' PUQ'C PHAU THUAT NOI SOI LONG NGU'C
TAI BENH VIEN QUAN Y 103

TOMTAT

Muyc tiéu: Nhan xét mot sé dac diém vé hinh anh
hoc u tuyén Ut cé nhuge co dude phau thuat noi sol
long nguc tai Bénh vién Quan y 103. D6i tugng va
phuong phap: Nghién ciu tén 61 bénh nhan u
tuyén Uc cé nhuce ¢d, dudc phau thuat ndi soi long
nguc va co k&t qua mo benh hoc la u tuyén Ut tai
Bénh vién Quan y 103 tir thang 10/2013- 5/2019, Két
qua: Trén phim chup cat Idp vi tinh lng nguc: u cé
hinh dang trén va oval (95,1%); kich thude 3 - 6 cm:
57,4% da so (68,9%) c6 bd déu; ty trong va mirc do
ngam thudc can quang trung binh rd len; 26,2% c6
tinh trang xam lan; ty |é u co vai hod va hoai tir thap
(6,6%, va 1,6%).Trén phim chup cong hudng tr:_u
hinh tron va bau duc chplgm da s% (gg,%%)%% nhan
hodc mul thuy; cd bao xd (88,9%), ¢d thé cd hoac
Ihong cé cac vach xo; ty &€ u khong xam lan cao
(81,5%). Kich thudc u trung binh: chigu dai 1a 35,30 +
13,92 mm, chiéu réng la 23,93 £ 13,39 mm; chi s6
CSR = 1,04 £ 0,17. Két luan: Cat Idp vi tinh long
ngutc va cong hudng tr la cac xét nghiém ¢6 gia tri
cao trong chan doan va xac dinh cac dac dém clau
tuyén (fc cé nhugc co, Chi sé CSR cd § nghia trong
viéc nang cao gia tri chan doanu tuyén e,

Tir khoa: U tuyén (¢, cat Idp vi tinh Iong ngut,
cong hudng tru tuyén (c.
SUMMARY

SOME CHARACTERISTICS OF IMAGING OF
THYMOMA WITH MYASTHENIA GRAVIS
OPERATHD BY VIDEO-ASSISTED THORACOSQOPIC
SURGERY AT MILITARY HOSPITAL 103

Objectives: investigate  some  imaging
characteristics of thymoma with myasthenia gravis
operated by video-assisted thoracoscopic surgery at
Military Hospital103. Materials and methods: study
n 61 patients who had thymoma, performed by video-
assisted thoracoscopic surgery atMilitary Hospital 103,
from 10/2013 to 5/2019, Results: Characteristics of
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thymoma on CT: round and oval shape (95.1%);
thymoma size from 3-6cm: 57.4%; 68.9% has smooh
coutour, degree of enhancement and extent of
contrast absorption; 26.2% has invasion; the rate of
thymoma with cakification and necrosis was low
(6.6%, and 1.6%). Characteristics of thymoma on
MRI: the rate of the non-invasive tumor is high
(81.5%), Average tumor size: 35,30 £ 13.92 mm n
length, 23.93 + 13.39 mm in width; CSR index = 1.04
+ 0.17. Conclusion: chest computed tomography
and magnetic resonance imaging are highly valuable
n diagnosing and entifying the characteristics of
thymoma with myasthenia gravis. The CSR index has
implications for enhancing thymoma diaanosts.
Keywords: Thymoma, chest computed
tomography, magnetic resonance imagng for thymoma

|. DAT VAN DE )

U tuyén Uc la khdi u biéu mo hiém gap cla
tuyén (e nhung 13 Ikhdi u trung that hay adp
nhat & ngudl trudng thanh, Theo théng ké cla
HOl Ung thu Hoa Ky ndm 2010, ty I mic bénh u
tuyén Uc lkhodng 15/100.000 dan, ty B mac &
nam va n 1a nhu nhau, Nghién ciu cla Strollo
DC, (1997) cho thay u tuyén Uc thudng gdp & Ia
twoél trung nién, bénh nhudc co hién dién &
Ilhodng 309% - 509% céc bénh nhan u tuyén Uc,
nauoc lai chi ¢ 159% céc bénh nhan nhude co ¢d
u tuyén (e[ 1],

Chan doan u tuyén Uc co nhugce cd gilf vai trd
quan trong trong viéc dnh hudng diéu i, dé ra
phac do diéu tri hop Ii. Trén thufc t€'lam sang c6
nhiéu phuong phédp chan dodn u tuyén Uc ¢b
nhugc ¢d, moi phuchg phap déu cé gid i khic
nhau trong ddnh gia ton thuong u va tuyén Uc,
trong dé hay ding nhat 1a chup cat Iép vi tinh
f5na naufc (CLVTLN) va cong hudng tlr (CHT).

Vi vy, chiing tdi ti€n hanh nghién cliundy v4i
muc Béu: Nhdn xét mot sé dac dém hinh dnh hoc
U tuyéh de ¢é nfwoe co duce phau thudt ndil sol
Bng nauc tai Bénh vién Quén v 103,

I1.DOI TUONG VA PHUONG PHAP NGHIEN cU
2.1, Béi tuong nghién clru: Gom 61 bénh
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nhan u tuyén e ¢b nhude co, dudc phau thuat
ndi soi [6ng nauc va co lét qua md bénh hoc la u
tuyén Uc tal Bénh vién Quan vy 103, tr thang
10/2013- 5/2019.
2.2, Phuong phap nghién c(ru

Thiét ke nguen a’ru: Can thiép, lthdéng ddi
chiing, tién clu.

Cac chi tiéu nghién clnu:

*Chup cdt I6p vi thh IBng nauc: L3 xét
naghiém thudhg quy cho tat ca céc bénhnhdnu

Hinh 1a, B déu
- n dang: Hinh tron, hinh oval v a’x’ ( 2).

Hinh 2a. Hinh tron

- Danh gid mot so dac dém khic nhu: ty
tronq (HU), mic db ngam thudc, vol hda, hoal
tlf, xam 1&n vao céc cgquan lan céan.

*Chup cdng hudng tr: Thuc hién tai lhoa
Chan doén hinh énh Bénh vién Quan vy 103,
thuc hién trén may CHT 1.5 Tesla Intera cla
hang Phllllps

- Hnh dang: tron, bau duc va hinh dang khéc.

- BY: nhan hay mi thuv

- C6 hay Ihonq ¢ & cac dic dém nhu': bao
Xd, vach xd, xam lan,

- Kich thudc 1hdi u theo chidu dai va chidu
réng (mlllmet - mm).

- Chi s8 dich chuyén hda hoc - chemical shift
ratio (CSR)

2.3. Xrli s6 iéu: Phan mém SPSS version 230

I11. KET QUA NGHIEN cU'U

3.1. Hinh anh cat I6p vi tinh I6ng nguc
Bang 1. Pac diém u tuyén uc ¢é nhugc

co'trén phim d;yp CLVTIN
P Sobenh | Tyle
Bac diem nhan (‘¥/o)
Vi trf Lech phal 21 34,4
) Lech trai 17 279

tuyén e ¢b nhude cg, thuc hién tai lkhoa Chan
doan Hinh anh - Bénh vién Quany 103, trén may
chup CT Siemen SOMATOM Spirit: 2.

- Vi trf Khéi u: trung that trude trén léch trai,

léch phal, trung tam.

- Kich thudc: do dudng linh I6n nhét clia lkhdi
u trén phim CLVTLN, tinh bang milmét (mm).
- B& clia hdi u dude chia thanh hal loai: déu hay

khong déu.

Hinh 2b, Hinh oval

Hinh 2c¢, Hinh daf

Trung tam 23 37,7
3 279
Kich < 3cm 17 27,
f 3-6Cm 35 574
thude > % cm 5 14,7
Tron 35 57,4
5‘;2 ova >3 37.7
- Dal 3 4,9
BY nE)eu 42 08,9
Khong deu 19 31,1
Thap 0 0
Ty trong | Trung binh 43 70,5
Cao 18 295
MTC do It 5 8,2
thngam, Trung binh 26 426
uoC can " —
quang Nhieu 30 49,2
ar ’ Co 4 6,6
Voihoa  —pprans 57 93,4
TAR Co e 76,7
Xgmgn Khdng 45 73,8
Co 1 1,6
Hoal tf Khonag &0 98,4

- U tuyen Uc nam & mol vi trl, kich thudc chu

véu < 6. cm.
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- Pa 56 Ihél u ¢b hinh dang tron va ova
(57,4% va 37,7%), ty tronq va mlc do nqam
thudc trung binh & Ién, ty 1€ vdi hod va hoal tof
thap (6,6% va 1,6%).

3.2, Hinh anh céng hudng tir [6ng ngurc

Bang 2. Pac diém u tuyén uc co nhuoc

o' trén phim chup CHT
g ki sebenh [Ty e
Bacdiem khdi | \han(n=27) | (%)
HNh | Tron, bauduc 24 88,9
dang Khac 3 11,1
. Nhan 5 556
MUi thity 12 444
o 34 88,9
BaOX3 | yhang 3 111
cé 14 51,9
Vachx0| | ang 13 48,1
. o 5 18,5
amlan | hang 22 81,5
Kich | D& (mm) 3530 1392
thude | Réna (mm) 2393+ 13,39
Chiso CSR = 104% 017

Pa so u tuyen Uc co hinh tron va bau duc
(88,9%), b cé thé r‘haw hodc nhiéu mu ¢ bao
xd (88 9%), ¢ thé ¢b hodc khdng ¢b céc vach
X, khéng xam 1an (81,59%).

IV. BAN LUAN

4.1, Pac diém u tuyén (¢ ¢6 nhugc co
dugc phau thuat néi soi I6ng nguc trén
phim chup cat I6p vi tinh I6ng ngurc. Tal Bénh
Vién Quéan vy 103 thi chup CLVTLN Ia xét nghiém
mumg quy cho tat ca cdc bénh nhan cé nhuce o«
hodc nahi ngd céu frong trung that. Do dé trong
thiét ké nghién cu tat ca_cdc bénh phan déu
ducc chup CLVTLN trudc phau thuat de xem xét
va génh gia cac dac dem Khdiu, cl‘uan bi tétcho
phau thuat. Theo s8 liéu & bénq 1 vé dic dém
Khai u trén phim chip CLYTLN cho thay:

*Vé i tri khoi u: Tuyén Uic nam & trung
that trudc trén, hay @dp nhat 13 tai dudng gilfa,
ngay sau xuohg Uc, canh nganh lén déng mach
chu, dénq mach ph0| phan trén tihh mach ch
rén. Tuyén Uc ténq san c6 thé gip & cic vi o
Ihéc nhau o n”én ¢d cho dén qéc tdm hoanh,
tuy nhién chi yeu van & vi ti g phau clia
tuyen U uJyen e, trdl ngudc ld cb thé gip &
bat clf Vi tn nao. Theo Marom EM, mac ddi da s6
Gu tuyen (e ndm & trung thét TruGe trén, trong
u\gg vél vi i binh thudng cla tuyén, tuy nhién
van quan sat thady u & cac vitrf Lhéc [2]. Nasseri
F (2010) nhan xetcolhoanq V2 céc lkhdi u tuyén
Uc ndm & trung thit tén, khodng ¥z ndm &
trung that dué [3]. Priola AM nghién clu 87
trudng hop nhuge co ¢é 3/22 U tuyén e & trung
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that dud [4]. McErlean A (2013) dénh g4 da s&
u tuyén (c ném léch phai hodc tré [5%. Trong
anén clu clla chung tél, u tuyen Uc nam & tat
ca céac v| trf gidi phau bnh ﬂuohq clla tuyén Uc
trong trung that, cu thé u tuyen Uc ném léch
rdi: 27,9%, lEch pha 34,4% va & vi trf trung
tim 14 37,79%. Piéu n,éy aldp ching téi ¢ ducc
pha'\ doan ruée phau thudt, dinh huéng cho
bén tép can khoang mang phol Ihi phau thuat.
Khél u léch bén nao chmq tol s& tép cén khoang
manq phdi bén dé, néu 13 trung tam thi sé uu
tién theo dudng bén phél hon.

*Vé kich thudc khoi u: C6 nhigu sy phan
chia vé mat kich thudc u trung that lkhac nhau
ailfa cic tic qid khac nhau, nhu tdc ald Pham
HIU LU (2015) Khi nghiéng cliu vé u trung that
ndi chmqtﬁchlaumnq that thanh cacmocs
cm, 8 cm [6]; nghién cdiu hinh anh u tuyén Uc
trén phim chup CLVTLN cla tic gid Liu GB
(2012) thi lai chia u tuyén (e ra theo céc méc 5
cm, 10 cm [7] Dua trén kich thude trung binh
cla u rén phim chup CLVTLN, ching ti phén
chia Kich thudc khdl u theo cdc mbéc 3 cm va 6
cm Phu bang 3.10. Ching tl nhan thay kich
thudc 1khdi u chii véu nam trong lkhodng dudi 6
cm (85,3%), da s6 khdl u ¢b Kiech thude tf 3-6
cm: 57,4%. Diéu nay phl hop vd nhiéu nghién
cukhéc.

*Vé hinh dang: Pa s6 chung téi gdp hinh
tréon va hinh ova den 95,1%.

*\é ba khoi u: Ty € gifra b& déu va lhonq
déu tuong duong nhau véi ty @ tuong Ung la
68,9% va 31,1%.

*Vé ty trong: Ching tdi khdng adp trudng
hop u tuyén e nao cétytronq map,chlq§p<5
muc dé trung binh td len. Diéu nay phan arh
dlng mic doé chan dodn clng nhu dic thh cla
Ihdi u, dé la cd ty trong cao.

V& mifc dé ngam thudc can quang: Mlrc
@5 nadm thudce can quang it hay nhiéu phén anh
mUc @ ac tinh thap hay cao. Cthg téichicd 5
trubhq hop (8,2%) ¢d tinh trang ngam thudc ft,
con lai déu tr mic ngdm thudc trung binh o8
kn. Bléu ndy clng phl hop vél nhiéu nhan dinh
chung lhi néi vE u trung that: u tuyén e ¢cd mik
@6 ngam thudc cdn quang nhiéu hon céc loai u
Ihdc trong trung that (u quéi, u than kinh...),
tuy nhién theo nhan dinh clia tac gia Pham HIU
Lu thi khéng ¢é su lién quan nao gifra murc d(‘)
ngam thudc can quang vdi mh chat 4c tihh clia
khél u tuyen u‘c (6]. Mdc du vay day ctng la mot
dém cin luu v néu mudn snh thiét mot Ih6i u
trung that nao d6 dud huéng dn clia CLVTLN,
thi can phal phén biét va luu  ddi véi u tuyéh ic
do sé ¢6 nguy co chay mau cao,
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*\/é tinh trang véi hoa, xam lan va hoai
tr clia khdi u: TV 1@ xam 1an phat hién dudc
rén phim CLVTLN l:hé cao, dén 26,2%, con ty €
voi hoa vahoal u.rthap (6,6%val 6%)

4.2, Bac diém u tuyén (rc cd nhuge co
dugc phau thuat néi soi [6ng nguc trén
phlm chup ¢éng hudng tr, Trong nhing nam
gan day, tal Bénh vién Quén v 103 ¢é phét trién
va ap dungld thuat chup CHT cho céac benh nhan
nhugce ¢d, hodc ¢ u u.Iyen Uc, chmq t6i c6 ép
dung thém chup CHT tuyén e de cd thém dir iéu
xem Xxét va dinh qlé cac dic diém khdl u, déng
thoi adp phan vao Viéc chan doan u tuyén e,

*Pac diém hinh khoi cua u tuyén Urc trén
phim chup CHT. Trong so 27 khdlu tuyen uc,
co td 24 Khdi (88,9%) ¢b hinh trdn hodc bau
duc, 15 Ihdi gSS,S%) b& rhan cﬁu Méc du cac
Khéi u tuyén Uc déu van cé thé cé tiém nanq 4c
thh, tuy nhién cling nhu cdc nghién cliu Ihic
cho thay & bénh nhéan u tuyén (¢ va nhiugc ¢d,
rat hiém ac tinh. Ngﬂén clfu cla Mal Van Vién
rén 188 bénh rhan nhugc ¢d dugc phau thuat
thay chi cd mét trudng hop ung thu tuyén e
[8]. Theo Talkahashi K, da s3 u tuyen Uc cé vé
bao hoan toan hodc mét phan, Vo bao Két hop
vél céc dél xo chia u thanh céc téu thily. Viec
thay dugc vo bao va cdc vach xd nay gal y ton
thuchg md hoc khdng ténh ién. Bic dém nay
lhéng thdy dugc trén phim CLVTLN. Trong
nghién cliu clia chiing t8i ¢ 24 khdi u tuyén (fc
(88,9%) c6 bao xo¢ gan hoan toan hodc mot
phan. C6 13 khdi u (48,19%) cb cac vach xd. Mat
Ithéc do bénh nhan dé’n l:ham bérh da ph‘én vi
triéu chimg nhugc co nén da so cac hdi u déu
¢d Kich thude khdng qué to, va clng chua gy
cac biéu hién chén ep nhiéu. Trong nghién clu
cla ching tol, Khdél u tuyén Uc cd Kich thude
trung binh dai 35,30 £ 13,92 mm, rong 23,93 +
13,39 mm. C6 mot trudhg hop khdl u Ién, ¢b
lich thudc Ién nhat 13 72 mm.

C6 S Ihdi u (18,5%) trong nghién cliu clia
ching &1 ¢6 hién tiohg xam ian vao tinh mach
chli trén va tinh mach vé danh (02 trudng hop 13
typ B2, 02 trudng hop 13 typ B1 va 01 trudng
hop 1a typ AB). Hién tuogng xam ldn mach mau
dugc xéc dnh khi kKhdi u bao boc, t ti nahén
mach méu, duohq b& va Ihau linh mach méu
bat muéhq ¢4 t8 chifc md mem séng tronqlbnq
mach. M3c db Fujimoto K va cdng su da lhang
dinh tf ndm 1992 13 CHT c6 gid tri hon CLVTLN
trong dénh ald xam 13n co quan xung quanh tuy
nhién cac nghién clu da chi ra ca CLVTLN va
CHT déu khdng thé phdt hién nhing xam lan t3l
thiéu trung that. Xda todn bd Idp m& xung quarh
nhiéu kha ndng xam ldn trung that, trong khi xéa

mét phan 13 khdng xéc dinh. Con né'u rén phim
CHT IJ'i toan bd Io'p md& Lhonq bi xo4 thi sé loai
s viéc khdl u xam 13n lan ronq nhung lal lhonq
loal trlr xam Ian tdi thiéu vo bao. Tuy nhién vnec
khél u phét trién méng qua mang phol hodc cd it
di can cho chunq ta gal y la mét hdi u xam lan.
Trong anen cliu cua ching toi, ca 5 trudng hop
danh gia xam lan, cac Ihdi u cﬁu xoa hoan toan
ldp md trung that Vé t8 chifc 1an can hoéc d3 gé
bit tic mach méu. Céc n'Lrohq hdp nay da Lhanq
dinh chinh xac banq viéc tham s trong mé va
bang lét qua mb bénh hoc sau ph

*Chi s6 CSR: Gia ti cla phlm chup
CLVTLN frong viéc chin dodn u tuyénh e 13 rat
cao vavanla xétnd'\lem wbhq quy trong chan
doan va tién luongluong u tuyen (rc, Tuy nhién
hién nay ta Bénh vién Quan y 103 c6 thém ki
thuat chup CHT tuyén (c dé& ailp cho nht.mq
chan dodn thém chinh x4c 13 u tuyén e hay
lhonq phau I3 u tuyén (e, Cu thé 1d hinh danq
mot Khdl khu trd 13 dic trung cliau nJyen Uc va
hinh tuyén 13 ddc trung cla ting san tuyen uc
trén phim chup CLVTLN, tuy nhién van co rat
nhiéu trudng hop ting san cd bleu hién I:héi md
mém n (tham chi phat hién dé dang trén x
quang quy udc) va da chin dodn nham 14 u
tuyen Uc [10]. Trong cac trudng hop nay, CHT
rat ¢ ala o phén biét u va khong u rhd hién
tuohg suy giam tin hiéu trén hlnh nghich pha S0
véi hinh déng pha. Hién tuong nay co the danh
gid dnh tihh bang quan sat truc tép va ¢é thé
dinh liohg banq cach tinh chI s6 CSR. Trong
nhién cu cla ching tdi, chi s6 CSR trung brh
la 1,04 £ 0,17, Theo nthen clu md phat cla
tac qé thq Anh Tudn ndm 2018 thi tic qla cé
naghién cliu & c& hal nhdm u va lkhéng u, 1ét qua
1d gld | CSR nhém u 13 1,02 £ 0,07, nhém
khéng ula 0,64  0,10. SU khéc biét cé y nghia
véip < 0,000 va técdéda két ludn réng cb thé
sur dt.m qa tri CSR nhu mdt tiéu chi dé phan
blet u va khon tg u tuyen Uc. rong nahién cliu
clla Inaoka T, tic dé rhan thay gld rl CSR nhém
bénh nhan ting san la 0,614 + 0,13, CSR Nhdom
bénh nhan u 3 1,026 + 0,039, sulhéc biét cb v
nghia thdng k€& vdl p < 0,001, Nghién clu cla
Popa GA cho thady gia | CSR nhdém u la 1,0398
+ 0,0244 I6n hon ¢6 v nahia so vé aia tri CSR
nhém ténq sanla o 4964 + 0,184, Priola AM xac
dinh gid 11 CSR cla nhdém benh nhan téng san la
0,545 * 0,162, did tri CSR clia nhém u tuyén Uc
1a 1,045 + 0,094, sul'héc biét cé\'/ngﬁa vl p <
0,0001 [4]. K&t gua clia ching tdi cling pht hop
vé viéc chan doan u va pht hop véi cdc téc gl
khéc. Diéu nay cho thay did tri cla chup CHT
tuyéh Uc trong viéc chan doén u tuyén Urc.
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V. KET LUAN

V&l ket qua nghién cliu vé mét s8 ddc dém

hinh anh hoc u tuyén Uc ¢6 nhugc co tai Bénh
Vién Quan Y 103 trong thdi gian tlf 6 ndm, chiing
tdl nhan thay réng: cit I&p vi tihh I6ng nauc va
cdna hirdng tr tuvén Ure la cac xetnghlem cd Q|a
trl cao trong xéc dinh céc dic diém clia u tuyén
Uccéd nhUGC co trudc md, Ch SGCSR cO y ntha
rong Viéc nanq cao g4 tr| chan doédn u tuyén (e,
nén duoce Ung dung trong thiue hanh lam sang.
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