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TOM TAT

Dt van deé: Ung thw tryc trang nam trong khong gian hep, lién quan véi nhiéu cdu tric trong khoang
chdu nén t 1¢ tdi phat tai chd va di cin xa cao hon so v6i phiin con lgi ctia khung dai trang. Cong hudng tir v6i do
phén gidi md mém cao cho phép phdn biét cdc cau triic gidi phdu phikc tap & trwc trang va nhitng biéh doi ciia u
sau diéu tri v6i hoa xa. Tuy nhién, danh gid lgi giai dogn tai chd sau diéu tri tan hd tro la mot thach thikc.

Muc tiéu: Dinh gid dj chinh xdc cia cdng hwong tiv (CHT) trong dinh gid lai giai doan tai chd ciia ung thiw

Doéi tuong va phuong phdp: Nghién cieu hoi cieu mo td logt ca gom 52 truong hop ung thw triec trang qua
hoi chin da mé thirc dwoc diéu tri tan ho tro lidu trinh dai trieée phdu thudt triét cin tai bénh vién Dai hoc Y
Dugc TP. HCM tir nim 2016-2021. Giai doan tai chd sau diéu tri tan ho tro trén CHT dwoc doc mit va doi chiéu
két qua GPB theo phin logi TNM cua AJJC 8.

Két qua:. Hinh T2W 6 dg chinh xdc la 50% ti 1¢ danh trén giai doan la 42%, dinh gid duwe6i giai doan 4%.
Khi két hop hinh T2W vdi hinh DW thi d§ chinh xdc tang 1én 67%, ti I¢ danh gid trén giai doan la 17%, dwdi giai
doan 1a 19%. Trong chin dodn di cin hach mac treo sau diéu tri tdn hé tro, CHT cd dg nhay 83%, dg dic hi¢u
83%, gid tri tien dodn dwong 71%, gid tri tién dodn dm 90,9%, d¢ chinh xdc 83,33%. Vé xam lan di¢n cit theo
chu vi, CHT c6 d¢ nhay 100%, d¢ dic hiéu 27,5%, gid tri tién dodn duwong 23%, gid tri tién dodn dm 96,7 %.

Két lugn: Do chinh xdc yéu t0'T cia ung thw biéu mo tryec trang sau diéu tri tdn ho tro o6 két hop chudi
xung hinh thdi va khuéch tin cdi thign hon so v6i v6i chudi xung hinh thdi don thuiin. Vé yéu to hach véi tiéu
chudn kich thwde dwong kinh truc ngin hach la 5mm, CHT c6 d chinh xdc cao. Trong chin dodn xdm lan dién
cit theo chu vi, CHT c6 vai tro logi trie v6i gid tri tién dodn dm cao.

Tix khéa: ung thw biéu mo tryec trang, danh gid lai giai dogn sau diéu tri tan ho trg, cong huedng tiv
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ROLE OF MAGNETIC RESONANCE IMAGING IN RESTAGING LOCALLY ADVANCED RECTAL
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Background: Rectal cancer is located in a narrow space, associated with many anatomical structures in the
pelvic cavity, so the rate of local recurrence and distant metastasis is higher than in the rest of the colon. Magnetic
resonance imaging (MRI) allows distinguishing complex anatomical structures in the anorectal region and tumor
changes after chemotherapy and radiotherapy. However, it is challenging for radiologists to identify the presence
and infiltration depth of residual tumor with restaging MRIL.

Objective: To evaluate the accuracy of MRI in tumor restaging of rectal adenocarcinoma after neoadjuvant
chemotherapy in comparison with pathological results.

Methods: A total of 52 consecutive rectal adenocarcinoma cases diagnosed by multidisciplinary team and
treated by neoadjuvant chemotherapy before radical surgery was restrospectively analysed in this study during
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the period 2016 - 2021 at University Medical Center. The post-neoadjuvant chemotherapy T - staging on MRI
was blindly interpreted and then compared with histopathological results according to the TNM classification
(AJCC 8™).

Results: The accuracy of T2W, overstaging, understaging were 50%, 42%, 4%, respectively. The
combination of T2W and DWI improved diagnostic accuracy to 67%, overstaging to 17% and understaging to
19%. Concerning post-neoadjuvant chemotherapy mesenteric lymph node staging, the sensitivity of MRI was
83%, the specificity was 83%, PPV was 71%, NPV was 90.9%, and accuracy was 83.33%. Regarding malignant
involvement of circumferential resection margin, the sensitivity, specificity, PPV, NPV, accuracy were 100%,
27.5%, 23%, 96.67% and 54%, respectively.

Conclusions: The combination of morphological and functional sequences provides superior reliability
compared to the solely morphological ones in evaluation of post-neoadjuvant chemotherapy T staging. In regard to
the lymph node staging standard whose short diameter is 5mm, MRI gives high diagnostic accuracy.
Additionally, with respect to circumferential resection margin involvement, MRI plays a major role in rule-out
diagnosis, with great negative predictive value.

Keywords: rectal adenocarcinoma, tumor restaging after neoadjuvant chemotherapy, magnetic resonance

imaging
DATVANDE

Theo s6 liéu ctia Globocan nam 2018, ung
thu truc trang c6 ti 18 méi méac ding hang thit 8
trén toan thé gidi. Ung thu truc trang voi déc
diém ti 1¢ tai phat tai chd va di cin xa cao hon so
v6i phan con lai ctia khung dai trang. Phau thuat
cit truc trang 1a mot thach thic, mang tinh chat
phtic tap dé€ dat duwgc muc dich triét can. Ttr nam
1990, diéu tri phﬁu thuat va diéu tri hod tro véi
héa tri hodc hdéa xa tri dong thoi trude ph?lu
thuat da trd thanh tiéu chuan cho nhitng truong
hop ung thu truc trang giai doan II va III, da
duoc chting minh ¢6 hiéu qua nhéat dinh trong
kiém soat khoi u nhdm tao thuan loi cho ph?lu
thuat triét can. Cac huong dan cua hoi ung thw
Chéau Au (ESMO)® va Mang ludi ung the quéc
gia Hoa Ki (NCCN)® déu dé cap dén viéc danh
gid lai giai doan sau diéu tri tan ho trg dé chon
lya bude diéu tri tiép theo.

Cong huong tir (CHT) véi d6 phan giai mo
meém cao cho phép phan biét cac cau truc giai
phau phtic tap ¢ ving hau mén tryc trang va
nhiing bién doi ctia u sau diéu tri véi hda xa®.
Tuy nhién, sau diéu tri tan hd tro, nhiéu thay doi
cta khdi u nhu viém két hop xo hda hay thoéi
hda nhay gay kho khan trong danh gia chinh xac
mo u con lai va giai doan.

Céc nghién ctru gan day trén thé gidi cho
thay si khong dong nhat cia CHT trong danh
gia lai giai doan T v6i do chinh xac khoang
52%®. Vi vay, chung toi tién hanh nghién ctru
nay dé danh gia gia tri caa CHT trong chan doan
lai giai doan tai chd cta ung thu biu mé tuyén
truc trang sau diéu tri tan hé tro.
POITUONG -PHUONG PHAPNGHIEN CUU
D6i tuong nghién ciru

Nguoi bénh c6 chan doan xac dinh ung thu
triee trang dwoc chup CHT truedce va sau tan hd
tro voi liéu trinh dai. Thoi diém chup CHT sau
hoan tat liéu trinh 6-8 tuan.

Giai doan bénh duoc danh gid lai truedc ph?au
thuat triét can va c6 két qua giai phau bénh mo
ta day du cac yéu t6 xam 1an xuyén thanh ctia
khoi u (giai doan T), hach di can (giai doan N),
dién cit theo chu vi (CRM).

Tiéu chuan loai trir

Bénh nhéan c6 bién ching phai can thiép
vung chau trong qua trinh hda xa tri (can thiép
ndi mach hay phau thuat).

Phuwong phap nghién cttu
Thiét ké nghién ciiu

Nghién ctru mo ta hang loat ca.
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Phuong phdp thyc hién

Tat ca nguwdi bénh trong mau dugc chup trén
may cong huong tir 1,5 va 3 Tesla (Magnetom
Avanto, Siemens Healthcare Limited, Germany)
tai bénh vién Dai hoc Y Dwoc TP. H6 Chi Minh.
Quy trinh chup duoc thuc hién sau khi da thut
thao lam sach va ciang thanh truc trang voi gel
siéu am khoang 60-100 ml.

Hinh anh duwoc doc bang phan meém
Carestream Vue PACS, danh gia cac ddc diém
hinh anh theo cac chi tiét cia mot két qua CHT
ung thu truc trang sau diéu tri tan ho tro theo
mau két qua tham khao ctia ESGAR 20160.

Dai chiéu két qua giai doan T, N, CRM trén
CHT sau diéu tri tan hd tro véi két qua trén
giai phau bénh (GPB) theo bang phan loai
TNM cua AJJC 8%1©. Hach trong mac treo chi
xac dinh c6 di can hay khong. Danh gia dién
cat theo chu vi duoc goi 1a xam 1an khi khoang
cach gan nhat gitta mo6 u va can mac treo truc
trang <2 mm. Dya trén két qua ddi chiéu tinh
ra ti 16 danh gia trén giai doan va dwdi giai
doan, do chinh xac tong thé cta CHT trong
chan doan giai doan tai chd.

Da6i véi GPB, ghi nhan d6 xam lan u voéi
thanh tryee trang, ¢ hach di can trong mac treo
triec trang hay khong. Vé dién cat theo chu vi
duoc goi 1a duong tinh khi hién dién t€ bao ac
tinh <1 mm tir bo dién cit.

Y diic

Nghién cttu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Pai Hoc Y
Dugc TP. H6 Chi Minh, s6 890/HDYD-DHYD
ngay 17/11/2020.

KET QUA

Nghién cttu ctia chung t6i c6 52 treong hop,
tudi trung binh 52 + 13 tudi, nho nhat 39, 16n
nhat 86 tudi, ti 1é nam: nix 1a 3,7/1. Két qua danh
gia giai doan T, N, CRM trén CHT dugc thé hién
0 Bing 1-4.

Dénh gia trén giai doan la cha yéu vdi ti 1€
42% chu yéu ¢ cac nhom TO-T3, dudi giai doan
14 4%, d0 chinh x4ac tong thé 1a 50% (Bdng 1).
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Bdng 1: Giai doan T sau tdn ho trg: két qua trén hinh
T2W va trén gidi phau bénh

GPB 2
CHT Tong
T0 T1 T2 T3 | T4a

TO 1 0 1 0 0 2

T2 8 0 15 0 0 23

T3 0 1 5 9 1 16
T4a 1 0 0 5 1 7
Tab 1 0 1 1 1 4
Téng 11 1 22 15 3 52

Bdng 2: Giai doan T sau tdn ho trg: két qua trén hinh
T2W doc két hop hinh DW va trén GPB

GPB .

T o T [ 72 [ 13 [ 142 | 'O

TO 6 0 2 1 0 9

T2 5 1 19 5 0 30

T3 0 0 1 8 2 11
T4a 0 0 0 1 0 1
T4b 0 0 0 0 1 1
Téng 11 1 22 15 3 52

Dénh gia trén giai doan 17%, dudi giai doan
19%, @6 chinh xac tong thé 63%. Khi két hop
hinh DW ¢ su cai thién do chinh xac dang ké so
v6i hinh T2W. Pong thoi, CHT tang kha nang
phat hién nhitng treong hop c6 dap tmg hoan
toan ¢ giai doan TO (Bdng 2).

Bdng 3: Di cin hach sau tdn ho tro: két qud trén hinh
T2W va gidi phdu bénh

GPB 2
CHT Khong o Tong
Khong 20 2 22
Co 4 10 14
Téng 24 12 36

D6 nhay 83%, do dac hiéu 83%, gia tri tién
dodn duwong71%, gia tri tién doan am: 91%, do

chinh xac 83% (Bdng 3).
Bang 4: Xam lian cin mac treo tryec trang trén hinh
T2W va gidi phdu bénh

CHT S Téng

Khong Co
Khong 21 0 21
Co 22 5 27
Téng 43 5 48 |

Do nhay 100%, d6 dac hiéu 49%, gia tri tién
dodn duong 19%, gia tri tién doan am 100% do
chinh xac 54% (Bing 4).
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BAN LUAN

Mau nghién ctru c6 52 treong hop, ti 1é nam
gap 3,7 lan ni, tudi trung binh la 52, tuong tw
nhu cac nghién cttu ctia JiaX?, Zhan S®.

Khi danh gia yéu t6 T vdi cc chudi xung
hinh thai nhu hinh T2W chiing t6i ghi nhan d¢
chinh x4c thdp va danh gia trén giai doan la chu
yéu. Do chinh xac tong thé va danh gia trén giai
doan v6i hinh T2W 1a 42%, 50%. So voi két qua
nghién cttu ctia ctia Zhan S (2015)¢) va Chen CC
(2005)® chi dung hinh T2W c¢6 d¢ chinh xac la
49%, 52%, ti 1é danh gia qua giai doan 40%, 38%
nghién cttu cta chung t6i kha twong dong. Ly
giai cho cac két qua nay chung tdi nghi rang do
cac hinh T2W rat kho khan trong viéc xac dinh
mo u con lai sau diéu tri tan hd tro. Do d6, khi
phan tich giai doan T sé theo xu hudng danh gia
trén giai doan d6i véi cdc nhom u giai doan tir
TO-T3, kéo theo dong chinh xac thdp. Hinh DW
vdi kha nang phan biét dwgc mo u con lai va mo
u da dap tng bién do6i xo hay thoai hoa nhay
lam tang d6 chinh xac cta CHT. Trong nghién
ctu cua chung t6i thi do chinh xac tong thé la
63% va ti 1é danh gid trén giai doan giam xuéng
con 19%. Khi so véi cac két qua cuia cac nghién
citu ¢6 dung hinh DW ching t6i ghi nhan két
qua tuong tu. Nghién cttu cta Joris J. van den
Broek JJ19 trén 48 nguoi bénh vdi ba nguoi doc
¢6 do chinh xac trong khoang 47 — 68%, danh gia
trén giai doan la 23-4%. Jia X? vo6i thiét ké tuong
tie do chinh xac giai doan T la 80,7%, danh gia
trén giai doan la 35%.

Véi yéu t6 hach nghién cttu ctia ching t6i cé:
do nhay 83%, do dac hiéu 83%, gia tri tien doan
dwong 71%, gia tri tién doan am 90,9%, do chinh
xac 83,33% trong xac dinh c6 hay khong hach di
can trong mac treo truc trang. Khi so véi cac
nghién cttu cua cac tac gia Chen CC, van den
Broek JJ@), Jia X, Zhan S® vé d0 chinh xac
ching t6i déu ghi nhan cac két qua cao tir 64 —
90%. Diéu nay co thé giai thich do cac hach du la
hach &c tinh hay hach phan ting déu c6 dap tng
sau tan hd trg. Gan nhuw tat ca cac nghién ctu
déu 14y kich thuéc hach véi truc ngan hon 5 mm
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lam tiéu chuan nghi ngo di can. Phan 16n cac
hach nho hon 5mm sau tan hd tro khong con t€
bao u nhung khong thé loai trir nhitng hach nho
hon 5mm con di can vi thé.

Vé chan doan xam lan CMTTT nghién ctu
cua chung t6i cé: d¢ nhay 100%, do dac hiéu
50%, gia tri tién doan duwong 23%, gia tri tién
doan am 96,7%, a0 chinh xac 54%. Theo mot
nghién cttu ctia Vliegen RF™ cling stt dung hinh
T2W dé phan tich trén cac dac diém vé hinh thai
v6i hai nguoi doc déu cho do nhay la 100%. Tuy
nhién, d§ dac hiéu thap tir 32 — 59%. Gia tri tién
doan am cao ching to CHT c6 gid tri loai trte.
Tuy nhién, khi ¢6 nghi ngo con xam lan CMTTT
thi gia tri tién doan dwong va d¢ ddc hiéu thap.

Tuy nhién, nghién ctru ctia chting t6i van con
nhiing han ché voi thiét ké hoi ctru loat ca véi cd
mau nho.

KET LUAN

Do chinh xac yéu t6 T ctia ung thu biéu mo
truc trang sau diéu tri tan hd tro c6 két hop
chudi xung hinh thai va chiic nang cho két qua
cao hon so véi vé6i chudi xung hinh thai don
thuan. Vé yéu t6 hach vdi tiéu chuan kich thudc
duong kinh truc ngrfm hach la 5mm, CHT c6 do
chinh x4c cao. Trong chan doan xam 1&n dién cat
theo chu vi, CHT 6 vai tro loai trir voi gia tri
tién doan am cao.
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