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DPACPIEM SIEU AM VA KIEM CHUNG GIA TRI CAC MO HINH CUAIOTA
TRONG TIEN LUONG AC TINH CAC BUOU BUONG TRUNG PHAU THUAT

TRONG THAIKY TAI BENH VIEN TU DU
Nguyén Hong Hoa!, Pham Duy Hung!, Nguyén Thi Hién?
TOM TAT

Dt vin dé: Viéc tién lugng chinh xic cic budu budng trieng (BBT) dc tinh trong thai ki gitip tranh dioc
viéc phiu thudt qud tay, nham han ché cdc biéi chitng cho cd me va thai nhi.

Muc tiéu: Mo td cdc dic diém siéu dm va kiéin ching gid tri cdc mé hinh quy tic don gidn, nguy co dc tinh
theo quy tic don gidn, ADNEX dé'tién lugng dc tinh cdc BBT trong thai ki.

Doi tugng va phuwong phdp nghién ciiu: Bio cdo logt ca hbi civu vdi toan by ho so bénh dn cé BBT trong
thai ki dwoc phiu thudt tai Bénh vign Tir Dii (BVTD) théa cdc tiéu chi chon mdu trong thoi gian tiv 01/2019 -
12/2020.

Két qua: C6 229 truwong hop cd thai v6i 267 BBT duwoc phiu thudt, trong dé c6 15 buéu dc tinh (5,6%). C6
66,7% cic buou dc tinh c¢6 phan am kém; 96,9% bwou cé thanh déu la cic bwou lanh; 60% buéu co diém mau 3
va 4 la buéu dc tinh; kich thwéc I6n nhat BBT trong nhom lanh tinh cé trung vi la 74 mm, nhom dc tinh la 117
mm; 73,3% bwdu dc tinh co hién dién mo ddac; 60% cdc bwou dc tinh c6 vach ngan; 98,4% cic bwou lanh tinh
khong cé choi; 99,4% cic budu c6 bong lung la bwdu lanh tinh; tdt cd cic buou lanh tinh déu khong co dich ¢
bung. Quy tic don gidn c6 o dic hiéu 99,6%, d6 nhay 44,4%; mé hinh nguy co dc tinh theo quy tic don gidn
v6i nguong cat 30% cé dg dic hi¢u 99,6%, do nhay 40%; mé hinh ADNEX véi ngudong cit 10% cé dg dic higu
97,2%, dg nhay 60%.

Két ludgn: Dic diém siéu dm theo IOTA cic BBT trong thai kiy c0 sw khdc bi¢t giita hai nhom budu lanh tinh
va dc tinh. Cdc mo hinh tién leong dc tinh nhw: quy tic don gidn, nguy co dc tinh theo quy tdc don gidn,
ADNEX déu cé dj dic hiéu rit cao, tuy nhién do nhay con thap.

Tir khéa: IOTA, quy tic don gidn, nguy co dc tinh theo quy tic don gidn, ADNEX
ABSTRACT

ULTRASOUND CHARACTERISTICS AND VALIDATION OF IOTA MODELS
IN THE MALIGNANT PROGNOSIS OF SURGICAL MANAGEMENT
FOR OVARIAN TUMORS IN PREGNANCY AT TU DU HOSPITAL

Nguyen Hong Hoa, Pham Duy Hung, Nguyen Thi Hien

* Ho Chi Minh City Journal of Medicine * Vol. 26 - No 1 - 2022: 65-70

Background: The accurate prognosis of malignant ovarian tumors (OT) in pregnancy helps to avoid over-
surgery, in order to limit complications for both mother and fetus.

Objectives: Description of ultrasound characteristics and validation of Simple Rules, Simple Rules risk,
ADNEX risk models for malignant prognosis of OT in pregnancy.

Methods: Report a series of retrospective cases of all medical records with surgical management for OT in
pregnancy at Tu Du hospital that met the sampling criteria from January 2019 to December 2020.

Results: The study population comprised 229 pregnant women with 267 tumors, including 15 malignant
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tumors (5,6%). Low level was reported in 66,7% of malignant tumors. Among tumors with regular contour,
96,9% were benign tumors. Among tumors with color score 3-4, 60% were malignant tumors. The median
largest diameter of benign and malignant tumors was 74 mm and 117 mm, respectively. Solid tissue was reported
in 73,3% malignant tumors. Septa were reported in 60% malignant tumors. Papillary projection was not
reported in 98,4% benign tumors. Among tumors with acoustic shadows, 99,4% were benign tumors. Ascites
was not reported in all benign tumors. Simple Rules had a specificity of 99,6% and a sensitivity of 44,4%, Simple
Rules risk estimates with 30% risk cutoff had a specificity of 99,6%, and a sensitivity of 40%, ADNEX model
with 10% risk cutoff had a specificity of 97,2% and a sensitivity of 60%.

Conclusions: The characteristics of ultrasound according to IOTA of OT in pregnancy are different between
the two groups of benign and malignant tumors. Malignant prognostic models such as: Simple Rule, Simple Rule

Risk, ADNEX all have very high specificity, but the sensitivity is still low.
Keywords: IOTA, simple rule, simple rule risk, ADNEX

DAT VAN DE

Ti 1é budu budng tring (BBT) trong thai ky
ttr 0,15-5,7% trong do chi c6 khoang tir 3-6% BBT
nay la ac tinh®. Viéc tién leong sdng sau 5 nam
d6i voi ung thue budng tring (UTBT) phu thude
vao giai doan bénh tir 92% ¢ giai doan I dén 30%
0 giai doan IV®. Cac BBT trong thai ky duoc chi
dinh ph?au thuét khi ¢ bién ching nhu 1a x04n,
v0 budu hay nghi ngo budu dc tinh@. Tuy nhién,
viéc phau thuat lam ting nguy co sanh non va
thai nhe can®. Do d¢, viéc tién luong 4c tinh cac
BBT trong thai ky la rat quan trong.

DGi véi cac phu nit khong ¢d thai, nhom
IOTA da cho thdy duwoc gia tri cta cac thuat
nglt mo ta cling nhw cdc md hinh ctia nhém:
quy tac don gian, nguy co 4c tinh theo quy tic
don gian, ADNEX. Véi su lo ngai vé viéc thay
dodi noi tiét khi ¢o thai lam thay doi mot s6 déc
diém trén siéu Am cua cac BBT, nén IOTA da
loai cac thai phu ra khoéi cdc nghién cttu cta
nhém. Tuy nhién, da c6 mot sO tac gia tién
hanh nghién cttu trén cac thai phy, da nhan
thay c6 thé dp dung cac thuat nglr ciing nhw
cac md hinh ctia nhém IOTA trong thai ky nhw
tac gia Testa AC (2020), Czekierdowski A
(2021)@5. Diém chung ctia cac nghién cttu nay
14 b4o céo loat ca v4i ¢d mau con nho.

Bénh vién Tir Dii (BVTD) la bénh vién tuyén
cudi vé chuyén nganh san phu khoa tai thanh
pho H6 Chi Minh, hang nam c¢6 khoang tir 130-
150 truong hop cac BBT duoc phau thuat trong
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thai ky, trong d6 ung thw buéng triing khoang
5%. Bénh vién hién da ap dung cac thuat ngt
ctia nhom IOTA trong khao sat hinh anh siéu am
voi cac BBT ¢ thai phu. Tuy nhién, BVID hién
van chua c6 phac d6 thdng nhat trong viéc quan
ly cac thai phu c6 BBT, cling nhu chuita ¢6 nghién
ctru nao khao sat vé cac ddc diém siéu am trong
viéc tién doan kha nang ac tinh ctia cac BBT
trong thai ky.
Muc tiéu

Trén cac thai phu c6 BBT, da duoc phau
thuat c6 két qua giai phau bénh ly tai BVTD: M6
ta cac dac diém siéu am cua BBT theo hé thong
thuat ngtt IOTA; xac dinh d6 nhay va do dac
hiéu khi 4p dung mo hinh quy tic don gian, md
hinh nguy co éc tinh theo quy tic don gian, md
hinh ADNEX dé€ tién luong ac tinh cac BBT.
POITUONG-PHUONG PHAPNGHIEN CUU
Déoi tuong nghién ciru

Céc thai phu c¢6 BBT duwgc phéu thuat tai
BVTD trong thoi gian ttr 01/2019-12/2020.
Tiéu chudn chon mau

Céc phu nir ¢6 BBT tai BVID, c6 ho so bénh
an thoa cac tiéu chuan sau:

- C6 thai s6ng trong tit cung.

- C6 két qua siéu am mo ta day du BBT theo
thuat ngtr IOTA.

- Puoc phau thuat boc buéu hay cat phan
phu tai BVTD.

- C6 két qua giai phau bénh ly.
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Tiéu chudn loai trir
BBT c6 bién chiing xo04n hodc v& budu duge
ghi nhan qua tedng trinh phau thuat trong ho so
bénh an.
Phuwong phap nghién ctru
Thiét ké'nghién citu
Béo c4o loat ca hoi ctru.
Phuong phdp chon mau
Chon toan bd mau thoa tiéu chuan chon mau
Bién s6 két cuc chinh
Dédc diém siéu am: Phan am, s6 luong vach,
sd luong choi, phan dic, thanh trong, thanh
ngoai, bong lung, diém mau, dich bung... Ghi
nhan qua két qua siéu am gan ngay phau thuat
nhat. Néu budu hai bén thi ghi nhan két qua cuia
titng budu riéng biét.
Céc m6 hinh tién lugng ac tinh: Quy tic don
5 More than 10 oot o e
3 Moo e prece e ctene nane ~

. Ascites (fluid outside pelvis) present? [no v
9. Serum CA-125 (U/ml)

|[ clear

formation is given when moving the mouse pointer over the variable names
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gian, nguy co 4c tinh theo quy tic don gian,
ADNEX.
Céch tién hanh va thu thdp sd'liéu

Budc 1: Lap danh sich mau tir phan mém
luu trit trén mdy tinh ctia khoa Gay mé hoi stic,
cac trwong hop thai phu da duoc phau thuat c6
chan doan BBT véi ma ICD 10 1a D39.1.

Budc 2: Sang loc ho so bénh an, thong qua ho
so bénh an sang loc cAc mau thda cac tiéu chuan
chon mau va khong cé tiéu chuan loai trir.

Budc 3: Thu thap s6 liéu tir ho so bénh an
dua vao bang thu thap s6 liéu. Ttr két qua siéu
am qua ho so bénh an tién hanh 4p dung vao md
hinh quy tac don gian d& phan loai BBT, tinh
todn cdc nguy co ac tinh ctia hai mo6 hinh nguy
co ac tinh theo quy tic don gian va ADNEX tir
phan mém mién phi trén trang web ctia nhém
IOTA®? (Hinh 1).

IOTA - ADNEX model

Results

Patient Specific Risk

99.8 %
3%

Hinh 1: NQuy co dc tinh ctia BBT tir mé hinh ADNEX

Phuong phdp thong ké

Dt liéu duoc nhap vao phan mém Epidata
3.1, thdng ké va phan tich bang phan mém théng
ké R vdi cac phép kiém déu thuc hién véi do tin
cay 95%, c6 y nghia thong ké khi p <0,05. Cac két
qua duogc thé hién dwdi dang bang va biéu do
voi cac BBT duoc chia hai nhém lanh tinh va ac
tinh (gom ca cac budu gidp bién 4c) theo két qua
giai phau bénh ly.
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Mb hinh nguy co &c tinh theo quy tac don
gian 1&y nguong cit 30% theo nghién ctru ctia
nhém IOTA®. M6 hinh ADNEX 14y ngudng cat
10% theo cac tac gia nhém IOTAO.

Y diic

Nghién ctu da dwoc thong qua boi Hoi
dong Dao durc trong nghién ctru Y sinh hoc Dai
hoc Y Duoc TP. HCM, s6 704/HDDD-DHYD,
ngay 12/10/2020.
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KET QUA

Trong thoi gian tir 1/2019-12/2020 chiing to6i
ghi nhan co tat ca 281 truwong hop thai phu 6
BBT duwoc phau thuat. Tuy nhién, loai 52 truong
hop vi 49 truong hop budu cb bién ching xoan,
01 truong hop v budu va 02 treong hop khong
tim thay két qua siéu am. Nhu vay, ching toi ghi
nhan cé tat ca 229 truong hop cd thai véi 267
BBT thoa cac tiéu chuin chon mau va dwa vao
phan tich. C6 15 budu c6 két qua gidi phau bénh
ly la ac tinh (bao gom cac truong hop budu giap
bién &c), ti 1é budu ac tinh trong nghién ctru la
5,6%.
Pic diém siéu Am

Bing 1 phan am kém chiém dén 2/3 truong
hop trong nhém budu ac tinh, gan 1/2 nhom
buéu lanh tinh c6 phan am hén hop. Hon 1/2
(53,3%) nhém budu c6 thanh khong déu (thanh
trong hay thanh ngoai khong déu) la ac tinh.
Gan 2/3 nhém budu diém mau 3,4 (60%) la budu
ac tinh.
Bang 1: Ddc diéin siéu dm budu budng trirng

Nghién cttu Y hoc
.z Ac tinh (%) | Lanh tinh (%
Dac diem N = 1é ) N = 252( ) P
Khoéng cé 6 (40,0) 182 (72,2)
C6 véach 9 (60,0) 70 (27.8)
Choi <0,001*
Khong 11 (73,3) 248 (98,4)
Co 4(26,7) 4(1,6)
Bong lwng <0,001*
Khong 14 (93,3) 75 (29,8)
Co 1(6,7) 177 (70,2)
Dich bung 0,003*
Khéng 13 (86,7) 252 (100)
Co 2(13,3) 0(0,0)

* Phép kiém Chinh xdc Fisher (Fisher’s Exact test)
**Phép kiém Chi Binh Phwong (Chi-square test)
+ Phép kiéin Mann-Whitney U test

Kich thudc 16n nhat cta BBT trong nhém ac
tinh ¢6 trung vi 16n hon so véi nhém lanh tinh
(117 mm so v6i 74 mm, p <0,001). Cac budu co
kich thuwdc 2100 mm c6 ti 1€ ac tinh cao hon cac
budu cd kich thwde <100 mm (17,4% véi 1,5%,
p <0,001).

Gan 3/4 cac BBT &c tinh ¢6 hién dién mo dac
va voi p <0,001 ta thay ti 1€ budu ac tinh trong

Dac didm Actinh (%) | Lanh tinh (%) 5 nhom c¢é hién dién mo dac trén siéu am cao hon
i N=15 N =252 nhom khong c6 hién dién mo dac (44,0% so véi
Phép am 0,036* 1,6%).
T e 7 650 C6 dén 3/5 trudng hop budu 4c tinh ¢6 vach
Dang kinh m& 0(0,0) 5(2,0) ngdn va hon 1/4 treong hop budu ac tinh c6 hién
H&n hop 3(20,0) 119 (47,2) dién ctia chéi. C6 dén 93,3% cac budu ac tinh
Thanh ngoai <0,001* khong co6 hién dién bong lung trén siéu am. Co6 2
Béu 12 (80,0) 251 (99.6) truong hop ghi nhén dich & bung va déu 1a budu
Khéng deu 3(20,0) 1(0,4) 4c Hinh.
Thanh trong 13 249 0,004**
Pau 7(53.8) 219 (88,0) Cac mo hinh tién luong
Khong déu 6 (46,2) 30 (12,0) Cac m6 hinh tién lwong c6 d6 dac hiéu rat
Diém mau 0.001* | cao tir 97,2% dén 99,6%. Tuy nhién, d6 nhay
S:ZE 223 ;zj 132((2%06(;) 2520(29;2) khong cao, nho nhat 1a md hinh SRR véi 40%,
Kich thuec | 117 (65,0-250) | 74,0 (14.0-240) |<0po1s| <20 hat1amo hinh ADNEX vi 60%.
>100 mm 12 (80,0) 57 (22,6) <0,001* Bang 2: Gid tri cic mo hinh tién lwong
<100 mm 3(20,0) 195 (77,4) Mb hinh Ponhay | Do dac higu
Phan dac <0,001* s s 44,4 99,6
o 11(733) 1256) Quysedongan | 1a7-788 | (97,8999)
Khéng 4(26,7) 238 (94,4) Nguy co ac tl’nh_ :[heo quy 40,0 99,6
Kich thude 5 ) (12,0-170)| 23,5 (10,0-101) | 0,090+ tac don gién 16.3677) | (97899.9)
phan dac ADNEX 60,0 97,2
Vach 0,018** (32,3-83,7) (94,4-98,9)
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BAN LUAN
Pic diém siéu Am

Trong nhém budu ac tinh, phan am kém
chi€m phan 16n véi 66,7%, tuong ti nghién ctru
ctia tac gia Moro F (2019)(19, Mascilini F (2017)@.

C6 dén 96,9% cac BBT co thanh déu la cac
buwéu lanh tinh. Trong nhém buwdéu cé thanh
khong déu co 53,3% 1a cac budu ac tinh. Ti 1é nay
teong ti nghién ctru ctia tac gia Testa A (2014) &
nhttng phu nit khong c6 thai?.

Trong cac BBT ¢6 diém mau 3,4 c6 60% la cac
budu dc tinh, cao hon cua tac gia Czekierdowski
A (2021), thadp hon cta tic gia Testa AC
(2020)5%9. DBiéu nay co thé giai thich 1a vi nghién
ctru cua chung t6i c6 s6 lugng cac budu lanh
tihnh va 4c tinh 1én hon cua tic gia
Czekierdowski A, s6 lwgng budu ac tinh it hon
trong nghién ctru cta tac gia Testa AC.

Kich thwdc 16n nhat cia nhém bwéu lanh
tinh la 74 mm, nhom 4c tinh la 117 mm. Tuong
tw nghién ctru cha tac gia Testa AC (2020)®, ctia
Mascilini F (2017)@0.

Ti 1€ 4c tinh trong nhom budu cd hién dién
mo ddc trén siéu am cao gap 27 lan so véi nhém
bwdu khong c6 hién dién mo dac (44,0% so voi
1,6%, p <0,001). Nghién cttu ctia tac gia Calster B
(2014) thudéc nhom IOTA trén phu nit khong
mang thai, ghi nhan chi c6 33,2% bwdu lanh tinh
co hién dién mo6 ddc, ti 1€ nay tang lén tir 78,8-
98,0% trong cac nhém budu ac tinh®™. Qua doé ta
thay réing dic diém co hién dién mo dic trén
siéu am la mot yéu td goi y budu ac tinh.

Cé6 dén 72,2% budu lanh tinh khong c6 hién
dién vach ngdn va c6 hon 1/2 bwdéu ac tinh cd
vach ngdn (60%), ti 1é nay twong duong voi bao
cdo cua tac gia Moro F (2019)10 va tac gia Testa
AC (2020)®.

C6 dén 98,4% cac budu lanh tinh khong cd
hién dién choi. Lén hon trong nghién ctru cta
Czekierdowski A® vdi 59,3% va Testa AC
(2020)® voi 69,0% budu lanh tinh khong ¢ hién
dién choi. Diéu nay c6 thé ly giai nghién ctru ctia
ching ti ¢6 s0 lwong budu lanh tinh 16n hon,
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nghién ctru ctia hai tac gia trén c6 ti 1é budu lac
ndi mac tit cung lon vdi hién dién cuc mau dong
trong budu gay nham véi ddc diém choi trén
siéu am.

C6 99,4% cac budu cd bong lung 1a budu
lanh tinh, trong ti nhw nghién cttu cta tac gia
Czekierdowski A®).

Ca 2 treong hop c6 dich 6 bung déu la budu
ac tinh. Tac gia Czekierdowski A va Moro F ghi
nhan c6 01 truong hop cé dich 6 bung va la
budu ac tinhG10.

Cac m6 hinh tién luong

Céc md hinh quy tac don gian, nguy co ac
tinh theo quy tac don gian, ADNEX déu c6 do
dédc hiéu rat cao va cao hon so véi cac nghién
cttu cua tac gia nhom IOTA nhu Timmerman D
nadm 2008 (quy tac don gian)®, nam 2016 (nguy
co 4c tinh theo quy tac don gian)®, Van Calster B
nam 20140 (ADNEX). Tuy nhién, do nhay con
thap va thdp hon cac nghién cttu ctia nhém
IOTA trén cac phu nit khong mang thai. Si khac
biét vé dd nhay gitta nghién ctru cua chung toi
véi cac nghién ctu O trén, c6 thé ly giai do su
khac biét vé ti 1é ung thue budng triing trong dan
sO nghién ctu dan dén su khéc biét s luong c&
mau cac treong hop budu 4c tinh. Nghién ctru
cua chung t6i trén d6i twong phu nit ¢ thai, voi
ti 16 ung thu thdp hon, do d6 s6 lugng budu ac
tinh thap hon. Vi d6 ddc hiéu rat cao trong
nghién cttu, phu hop véi ddi twong phu nit
mang thai véi ti 16 ung thu budng tring thap
gitip han ché c4c can thiép phau thuat qud tay,
nham han ché cac bién ching cho me va thai nhi.
KET LUAN

Co 66,7% cac budu ac tinh cé phan am kém;
96,9% budu cd thanh déu 1a cic budu lanh; 60%
budu cd diém mau 3 va 4 la budu 4c tinh; kich
thuwde 16n nhat BBT trong nhém lanh tinh c6
trung vi la 74 mm, nhém 4c tinh 1a 117 mm;
73,3% budu ac tinh ¢6 hién dién mo6 dac; 60% cac
bwdu 4c tinh ¢ vach ngan; 98,4% cac budu lanh
tinh khong cd choi; 99,4% cac budu c6 bong lung
14 budu lanh tinh; tit ca cidc bwdu lanh tinh déu
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khéng ¢6 dich 6 bung. 8.
Quy tac don gian c6 d6 dac hiéu 99,6%, do
nhay 44,4%; mo hinh nguy co ac tinh theo quy
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