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TOM TAT

Dt vin dé: Chan dodn sém cdc not mo phéi de tinh cé y nghia rdt lon trong viéc giam ty
1é tir vong do ung thir phoi, kéo dai thoi gian séng cho bénh nhan, giam chi phi diéu tri va dioc xem
la tam sodt ung thwphéi sém. Muc tiéu nghién ciru: M6 ta dic diém hinh anh va gid tri chdn dodn
Ciia cdc dau hiéu not me phéi cé chi dinh sinh thiét hogc phau thudt trén cat 16p vi tinh long nguc
da ddy dau thu. Péi twgng va phwong phdp nghién ciru: Nghién ciru mo ta cat ngang trén 33 bénh
nhdn c6 not mo phoz khu trii trén cdt \6p vi tinh long Nguee ¢é chi dinh sinh thiét hodc phau thugt. Két
qud: Chui yéu not mo phéi gép thity trén phai: 42,4%, not mo phoi don déc chiém da s6:75,8%, kich
thude > 21,5mm: 57,6%; <21,5mm: 42,4%, not dac: 97% va hon hop: 3%, hinh dang tron: 42,4%
va da gidc: 57,6%, bo ton thieong khong déu: 78,8% va bo déu: 21,2%, kiéu véi héa léch tam, lam
tam: 18,2%, khong voi hoa: 81,8%, co va khong cdy phé quan khi trong not mo: 39,4% va 60,6%,
¢6 thanh phan mé trong not mo' phéi:6,1%, két qua gidi phau bénh ac va lanh tinh: 39,3%, 60,7%.
Kich thuée > 21,5mm, ¢6 hinh dnh cdy phé Quan khi trong not mor phoi, hinh dang da gidc trong
chdn dodn not mo phéi de tinh véi do nhay lan ot 84,6%, 92,3%, 76,9% va do dac hiéu lan lieot
60%, 65%, 85%. Két lugn: Kich thuéc > 21,5mm, c¢6 hinh anh cdy phé Quan khi, hinh ding da gidc
¢6 gid tri trong chan dodn not mo phéi de tinh.

Tir khéa: nét mo phai, cat |6p vi tinh 1ong nguec, ung thu phoi.
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Background: Early diagnosis of the malignant pulmonary nodules plays an important role

in decreasing the mortality, increasing the lifetime and considering as early detection of lung

cancer. Obijectives: By chest multi-slice computed tomography, to describe characteristics and

diagnostic value of pulmonary lung nodule’s signs, which have indications of biopsy or surgery.

Materials and methods: A descriptive cross-sectional study on 33 patients with localized pulmonary

nodule which has indications of biopsy or surgery at Hospital of Hue university of medicine and

pharmacy from 05/2017 to 08/2018. Results: A vast majority of pulmonary nodules were found in

the right upper lobe with 42,4%; solitary pulmonary nodules made up the majority of 75,8%.

(Nodules >21,5mm: 57,6%, nodules <21,5mm: 42,4%; solid nodules: 97% and mixed nodules: 3%,

round shape: 42,4% and polygons: 57,6%; irregular margin: 78,8%; regular margin: 21,2%;

eccentric and stippled calcification: 18,2%; non-calcification: 81,8%; air-bronchogram in nodules:

39,4%; air-bronchogram (-): 60,6%; fat containing pulmonary nodules: 6.1%, malignant and

benign confirmed by biopsy: 39,3% and 60,7% respectively.The sensitivity and specificity of features

included size >21,5mm; air-bronchogram in nodules, polygons for malignant nodules diagnosis are

81,6%; 92,3%; 76,9% and 60%, 65%, 85% respectively. Conclusion: Three features of nodules:
Size > 21,5mm; air-bronchogram and polygons are suggestive malignant characteristics.

Keywords: pulmonary nodule, thoracic computed tomography, lung cancer.
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Not mo phoi (NMP) 1a tén thuong dang ndt mo khu tré trong nhu mo phoi, c6 kich
thudc t6i da 30mm, bd déu hodc khong, bao gom ca hinh anh kinh mo, ndt mo dic va ton
thwong hdn hop. Ty 1& ung thu ¢ bénh nhan ndt md phdi tir 10-70%, ton thwong lanh tinh
khoang 80% u hat va 10% u mo thua [6], [9], [12].

Bénh nhan (BN) tién lwong tét khi phat hién giai doan IA cua bénh, khoang 61%
dén 75% bénh nhan c6 ty 18 sdng sau 5 nam khi dwoc phau thuat cat bo. Tuy nhién khoang
mot nira lwong bénh nhan ung thu phdi ¢o tén thuong ngoai phdi khi duoc chan doan, lam
giam ty I¢ song sau 5 ndm khi dugc phau thuat chi con 10-15%. Do d6 can dugc chan doan
sém, chinh xac ban chét cua ndt mo phoi dé gitp cho viée diéu tri sém va hiéu qua [11]. Tai
Viét Nam chan doan va theo ddi nét mo phoi trén cat l6p vi tinh 1ong nguc (CLVTLN) da
day dau thu chua duoc quan tam ding muc va co rat it dé tai nghién cru vé van dé nay. Do
d6 chang t6i thuc hién dé tai v6i muc tiéu: Khao sat dic diém hinh anh va gia tri cac ndt
m& phdi 6 chi dinh sinh thiét trén cat 16p vi tinh 1ong nguc da diy dau thu.

1) 1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2) 2.1. Poi twong nghién ciru: 33 BN ¢6 NMP khu tri, kich thudéc < 30mm trén
CLVTLN da diy dau thu, c6 chi dinh sinh thiét hozc phau thuat tai Bénh vién Truong Dai hoc Y
Duoc Hué (BV Truong PHYD Hué) tir thang 05/2017 dén 08/2018.

* Tiéu chuan chon bénh:

Bénh nhan c6 mét hoic nhiéu NMP khu tra kich thude < 30mm, chua rd ban chat
nam trong nhu phéi trén CLVTLN, c¢6 thai d6 xt tri dugc xac dinh theo theo Hoi tam
soat NMP bang cit I6p vi tinh ctia Nhat Ban: ndt dac hodc ndt hdn hop co kich thude >
10mm, ndt kinh mo trén CLVTLN c¢6 kich thude > 15mm c6 chi dinh sinh thiét hoac phau
thuat [12].

* Tiéu chuan loai trir:

- Bénh nhén d3 duoc chan doan xac dinh ung thu.

- Bénh nhan c6 > 06 ndt md phéi trén cét 16p vi tinh (dwgc xem 13 hinh anh thudng
gap di can phdi, hoic ton thuong lan téa) [2], [7].

2.2 Phwong phap nghién ciru:

3) Thiét ké nghién ctru mé ta cat ngang.

4) C& mau: 33 BN dén kham va c6 ndt mo phdi tai BV Truong PHYD Hué.

5) Phuong phap chon mau: chon mau thuan tién.

6) Noi dung nghién ctru: M6 ta dic diém hinh anh vé s6 lugng, Vi tri, kich thudc, hinh
dang, bo ton thuong, mat do, kiéu voi hoa, phé quan khi ,thanh phan ma trong NMP va xac
dinh gi4 tri cac dau hi¢u hinh anh NMP trén CLVTLN da diy dau thu.

7) Phuong phap xir Ii s6 liéu: Str dung phan mém SPSS 20.0.

8) I1l. KET QUA NGHIEN CcUU

9) Nghién ciru 33 BN ¢6 nét md phdi, do tudi trung binh 60,85 + 16,51, ty Ié
nam/nit 1,5/1. Két qua mo bénh hoc lanh tinh 60,6% va 4c tinh 39,4%.

1. 3.1. Pic diém hinh anh cia nét mo phdi trén cit 16p vi tinh nguc:

2. S6 hwong, Vi tri: Thiy trén phai chiém 42,4%, thuy giita phai 15,2%, thuy dudi
phai 15,2%, thuy trén trai 18,1% va thuy dudi trai 9,1%. Ty I&¢ NMP lanh tinh thuy trén cao
hon so v&i nhém 4c tinh 70% so v&i 30%. Sé lwong nét mo don doc lanh tinh chiém ty 18
cao hon so v&i nhom 4c tinh 66,7% so voi 33,3%. Khong c6 sy khac biét vé vi tri, s6 luong
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trong chan doan NMP lanh tinh va 4c tinh.
3. Kich thwée, dam do

Biéu d6 1. Puong cong ROC biéu dién do nhay, d6 dic hiéu cua kich thuéc trong chan
doan ndt mo phoi ac tinh.

Nghién ctru ching toi kich thudc > 21.5mm ty I€ ac tinh 57,9% cao hon so vi nhom
lanh tinh 42,1% c6 d6 nhay 84,6% va d6 dic hiéu 60%. Pam d6 nbt dic ty 1é ac tinh thap
hon 37,5% so v&i dam do ndt hdn hop 100% (p>0,05).

Hinh déng, bo tén thwong , thanh phin mé trong nét mo phoi
2. Bang 1. Gia tri vé hinh dang, bd ton thuong trong chan doan nét mo phoi

- GPB Ac tinh Lanh tinh Se s
Tinh chét n % n % P P
Hinh dang Pa giac 12 63,2 7 36,8 92.3 65 <0,05
Tron 1 71 13 92,9
Bo ton Khong déu 12 46,2 14 53,8
thuong Peu 1 | 143 | 6 | &7 | %8 30 >0,05

. - Hinh dang khong tron: chiém ty 18 cao 63,2% va Se 92,3%, Sp 92,3%. Bo khong
deu ty I¢ ac tinh cao hon 85,7% (p>0,05).
Hinh anh cay pheé quan khi, kiéu voi héa

Khong co
be ép 24,3

Teo nho 12,1
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Biéu d6 2. Cay phé quéan khi trong nt mo phoi
Ty I¢ bénh nhan c6 ciy phé quan khi trong NMP 39,4% va khong co cay phe quan khi
14 60,6%. Trong nghién ciru cia ching t6i, NMP c6 ciy phé quan khi (d¢ ép cat cut va teo
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nho) 76,9% éc tinh va 23,1% lanh tinh, khéng c6 ciy phé quan khi trong NMP 15% 4c tinh,
85% lanh tinh (p<0,05) véi Se 1a 76,9%, Sp 1a 85%.
Kiéu voi hoa léch tam, 14m tdm 18,2% va khong voi hoa 81,8% (p>0,05).
1) 3.2 Két hop cac dic diém co gia tri trong chan doan nét mo phdi ac tinh
2) Bang 2. Gia tri vé hinh anh trén cit I6p vi tinh trong chan doan nét mo phoi
MBH | Ac tinh Lanh tinh

Tinh chét n | % | n | % Se Sp p
Dic diém L ez
hinh anh > 2 dac diém 12 75 4 25

C 92,3% | 80% | <0,05
Ao tg Khéng c6 dic diém
han doan d

chan dod nao trong 3 dic diém 1 59 | 16 | 941

Dau hiéu c6 gia tri trong chan doan NMP: Kich thuéc NMP> 21,5mm, c6 hinh anh cay
phé quan khi trong NMP va hinh dang NMP. Khi két hop ba dic diém trén, néu 2 trong 3 hoac

ca 3 dic diém cung xuét hién co Se 92,3% va Sp 80%.

IV. BAN LUAN

4. 4.1 Pic diém hinh anh cia nét mé phoi trén cat |6p vi tinh nguc:

Trong nghién ctru cta ching toi vé kich thudc cua cac ndt mo phdi > 21,5mm cod
ty 16 ac tinh chiém phan 16n (57,9%), NMP c¢6 kich thudc < 21,5 mm c6 ty Ié lanh tinh
chiém ty 1é cao 85,7%. Két qua nay phu hop vai nhiéu cong trinh cho thay su lién quan
gitta nguy co ndt phoi ac tinh va duong kinh ndt. Theo nghién ctiru cua Gohagan J. chan
doan NMP ac tinh kich thudc < 3mm 3 8%, 4- 9mm 2,3%, 10-19mm: 21,3%, > 20mm
34,5% [5]. Tong hop cac nghién ctru trén thay rang dic diém kich thuéc NMP 1a yéu t6
quan trong dé danh gia tinh chit NMP va NMP c¢6 kich thuéc cang 16n kha ning ac tinh
cang cao.

Két qua nghién ctru cua Cung Van Cong (2015) nghién cuu 141 bénh nhan ung thu
phdi thdy 42,6% ton thuong cat cut phé quan, u sui vao 1ong khi-phé quan 19,9%, phé quan
thun nho hinh mé chim 19,9% [1]. Theo Winer-Muaram H. T. (2006) phé quan khi trong
NMP gip ac tinh hon 1a lanh tinh. Trong mdt bai bao cao phé quan khi thay khoang 30%
trong nét ac tinh va chi 6% 1a lanh tinh [13].

Theo tiéu chi danh gia kha nang 4c tinh cua Beigelman-Aubry (2006) 1a nét dic c6
cdy phé quan khi bén trong nbt mo phdi [3]. Trong nghién ctru ching t6i co cdy phé quan
khi trong ndt md phdi ty 1é ac tinh cao hon so v&i lanh tinh va sy khac biét ndy c6 ¥ nghia
thdng ké, phi hop Véi cac tac gia trén. Panh gia kha nang lanh tinh cua Beigelman-Aubry
(2006) [3] dang hinh tron thuong lanh tinh (harmartoma). Tuy nhién theo tac gia Li Feng
(2004) nghién ctrtu NMP dang ndt dic thi hinh tron ty 1é lanh tinh cao hon (84,8%) ty Ié ac
tinh (15,2%), dang khong tron ty I¢ 4c tinh thip hon (9, 6%) so voi dang lanh tinh (90,4%)
[8]. Theo Tan B. B. Vi nét mo ph01 ¢6 hinh tron va bd déu thuong lanh tinh nhung cling
c6 20-34% ndt md don doc trong s6 nay 1a 4c tinh, dang chi nhat 1a nhitng ndt di can [11].
Nhu vay dic diém hinh dang NMP khi danh gia cAn két hop thém cac dic diém khac dé
chan doén ban chat NMP.

5. 4.2 Pic diém hinh anh trén cit |6p vi tinh c6 gia tri chin doan nét mo phdi

Kha nang chan doan NMP 4c tinh dya trén két hop bo ba dau hiéu: kich thudc >
21.5mm, c6 cay phé quan khi, hinh dang da giac. Khi két hop tir 2 dic diém tro 1én kha nang
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chan doan NMP &c tin}l vo1 do _ynhay 92,3% va do dai(; hiéu 80%. Két qua trén cho théy mot
ton thuong c6 cang nhiéu dac di€m hinh anh c6 tinh chat goi y ac tinh thi lam tang gia tri chan
doan NMP 4c tinh.

V. KET LUAN

Kich thudc > 21,5mm, ciy phé quan khi trong nét mo phdi , hinh dang da giac c6

gi4 tri trong chan doén ndt mo phdi 4c tinh. Khi két hop 2 trong 3 hoac ca 3 dac diém hinh
anh trén trong chan doan not mo phoi ac tinh s€ lam tang do nhay 92,3% va d6 dac hiéu

75%.
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