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SUMMARY Introduction: Staging assessment plays an important role in
choosing the optimal treatment method for patients with rectal cancer.
Especially in the case of neoadjuvant chemoradiation, this affects the
surgical method, for example local or total rectal resection.

Purpose: Comparing the value of computed tomography and
magnetic resonance imaging in predicting local tumor stage (yT), regional
lymph node metastasis and Circumferential resection margin (yCRM)
after neoadjuvant chemoradiation.

Methods: Cross-sectional study on 62 rectal cancer patients who
underwent CT and MRI before and after neoadjuvant chemoradiation with a
long course, surgery and pathology results at Ho Chi Minh City University
of Medicine and Pharmacy Hospital. The disease stage was reassessment
before surgery on CT and MRI, compared with pathology results with a
complete description of ypT stage, lymph node metastasis, and ypCRM.

Results: The value of CT and MRI to evaluate non-T0 stages is not
different. Both diagnostic tools have high sensitivity, positive predictive
value, and accuracy in assessing non-T0 stages. CT and MRI both have high
specificity, accuracy and negative predictive value in assessing stage T4 (82
- 94.5%). Regarding overall accuracy, CT is lower than MRI in assessing
T stage (38.7 vs. 54.8%). In assessing lymph nodes metastasis, CT and
MRI do not have a clear difference in value. Both have quite good negative
predictive values, approximately 80%. CT and MRI both have high negative
predictive value in assessing mesorectal fascia invasion, approximately 95%
and MRI has 11-13% higher specificity and accuracy than CT.

Conclusions: After neoadjuvant therapy, CT and MRI both show
good reliability in detecting remaining tumor, so a "watch and wait"
strategy can be considered for cases where the tumor is no longer visible.

Both have good reliability to exclude stage yT4, regional lymph node
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metastasis and mesorectal fascia invasion.
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I. DAT VAN DE

Hién nay, ung thw trywc trang (UTTT) la loai ung
thw phd bién ding hang thir ba trén thé gi¢i va da sb
bénh nhan thwong phat hién bénh & giai doan tién xa
[1]. Hwéng dan 1am sang cia Mang lwéi qubc gia vé
ung thuw hoc toan dién (NCCN) 2018 cho ung thw tryc
trang khuyén cao st dung héa xa tri tan hd tro trwdc
phau thuat (HXTHT) dbéi voi bénh nhan thudc giai doan
T3-4 NO hodc N1-2 hoac khong thé cét tron tai ché qua
ndi soi. Tuy vao giai doan bénh dwoc danh gia lai sau
HXTHT sé anh hwéng dén thai do didu tri tiép theo. D6i
v&i nhivng trwdng hop u dap rng hoan toan vé mét [am
sang sau HXTHT, “theo d&i va chd” dang la mot chién
lwoc diéu tri méi [2]. Chinh vi vay, danh gia lai giai doan T
ctia UTTT sau HXTHT bang cac khéo sat hinh anh déng
vai trd quan trong dé lwa chon chién lwoc didu tri. Cong
hwéng tir (CHT) la phwong thire khdo sat hinh anh chinh
xac nhéat cho UTTT do kha n&ng cung cép doé phan giai
md mém vuwot troi, da mét phéng va danh gia dwoc chirc
nang [3]. Theo hwéng dan cla Hoi lién hiép Au Chau vé
ung thw hoc trong y khoa (ESMOQ) 2017, gia tri cia CHT
vuot troi so véi cat Iép vi tinh (CLVT) trong viéc danh gia
giai doan T cta UTTT trwdc diéu tri [4]. Ngoai ra, bén
canh giam thiéu chi phi cho bénh nhan ciing nhw déi véi
nhitng co s& y té cé may CLVT nhung chwa dwoc trang
bi may CHT thi cau héi datra la liéu CLVT c6 gia trira sao
trong danh gia lai giai doan tai chd sau HXTHT?. Nham
so sanh gia tri ciia CLVT va CHT dé danh gia lai giai doan
tai chd ctia UTTT sau HXTHT, chung téi tién hanh dé tai
“So sanh gia tri cia cat I16'p vi tinh va cdng huéng tir trong
danh gia lai giai doan T clia ung thw bidu mé tryc trang
sau diéu tri tan ho tro”.

Il. DOI TUONG, PHUONG PHAP NGHIEN CU'U
1. Béi twong nghién clru

Bénh nhéan UTTT dwogc chup CLVT va CHT trwéc
va sau HXTHT véi liéu trinh dai, cé phau thuat va két qua
GPB tai bénh vién Dai Hoc Y Dwgc TPHCM trong khodng
thoi gian tir thang 01/2016 dén thang 11/2022.

Tiéu chuén loai troe

Bé&nh nhan cé bién chirng phai can thiép ving chau
trong qua trinh héa xa tri (can thiép néi mach hay phau
thuat), co phau thuat cac tang vung chau trwdc do.

2. Phwong phap nghién cru
Thiét ké nghién ctru: Mo ta cat ngang.
Phwong phép tién hanh nghién ctru

Tl co s& dir liéu ciia Bénh vién Pai hoc Y Duoc
TPHCM, hdi ctbu cac bénh nhan du tiéu chuan dwa vao
nghién ctru. Tt ca cac bénh nhan trong mau dwoc chup
trén may CLVT da day 64 |4t cat (Somatom Definition AS,
Siemens Healthcare Limited, Germany) hoac 128 lat cat
(Somatom Definition AS+, Siemens Healthcare Limited,
Germany); may cong hwéng tir 1,5 Tesla (Magnetom
Avanto, Siemens Healthcare Limited, Germany) hoac
3 Tesla (Magnetom Verio, Siemens Healthcare Limited,
Germany) tai bénh vién BPHYD TPHCM.

Hinh anh dwoc doc bang phan mém Carestream
Vue PACS, danh gia cac dac diém hinh anh theo cac chi
tiét ciia mot két qua CLVT va CHT ctia UTTT sau HXTHT,
sau d6 déi chiéu két qua giai doan T, di c&n hach vung va
xam l4n MRF trén CLVT va CHT v&i két qua trén GPB.

3. Bién sé nghién ctru

Giai doan T trén CHT sau diéu tri tan hé tro: |a
bién dinh tinh, thir tw, co 5 gia tri [5]:

yTO: khdéng day thanh tryc trang.

yT1: u gi®i han trong I&p dwéi niém trye trang

yT2: u vwot qua |6p dwdi niém xam lan 16p co, bo
ngoai 16p co tron lang, khdong c6 tham nhiém mé m&

quanh tryc trang.

yT3: u vuot qua Iép co xam l&n ra mdé m& quanh
trye trang

yT4: u xam lan nép phuc mac va/hoac cac co quan
vung chau.

Do giai doan yT1, yT2 rat khé phan biét trén CHT
nén chung téi gdp nhdm thanh yT1/2.
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Giai doan T trén CLVT sau diéu trj tan hé tro: |a
bién dinh tinh, thir tw, c6 5 gia tri [6]:

yTO: khdng day thanh tryc trang.

yT1: uldi vao long trye trang nhwng khong gay bién
dang cac I&p thanh rubt.

yT2: day thanh khong déu 16i vao long truc trang,
bd ngoai I16p co tron lang, khdng tham nhiém mé quanh
trye trang.

yT3: u vuot qua Iép co xam l&n ra mdé mé& quanh
trwe trang

yT4: u xam lan nép phuc mac va/hoac cac co quan
vung chau.

Do giai doan T1, T2 rat khé phan biét trén CLVT nén
chung t6i gdép nhém thanh yT1/2.

Di can hach vung trén CLVT va CHT sau diéu tri
tan hé tro 1a bién dinh tinh, danh dinh, c6 2 gia tri [7]:

Am tinh (yN-): truc ngan hach < 5 mm.
Dwong tinh (yN+): truc ngén hach > 5 mm.

Xam Ian can mac treo trwc trang (CMTTT) trén
CLVT va CHT sau diéu tri tan hé tro (yMRF): 1a bién
nhj gia, c6 2 gia tri: dwong tinh va am tinh. Do khodng
cach tir u dén CMTTT trén hinh mat phang cat vuéng goc
truc u ddi véi hinh tai tao da mat phéng clta CLVT va hinh
T2W ciia CHT [8,9].

Dwong tinh (yMRF +) khi <1 mm.
Am tinh (yMRF -) khi > 1 mm.

Hinh 1. Giai doan yT1 dén yT4 theo th( tw tir trai sang phai trén CHT sau tan hé tro.
“Nguén: Bogveradze, Santiago.” [7,10]

N

Hinh 2. Giai doan yT1 dén yT4 theo th tw tir trai sang phai trén CLVT sau tan hé tro.
“Ngubn:Ramanan.” [11]

Hinh 3. Di can hach trén CLVT va CHT sau tan hé tr¢ (A: Hach ac tinh trén CLVT,
B: Hach lanh tinh trén CLVT, C: Hach lanh tinh trén CHT, D: Hach ac tinh trén CHT).
“Nguén: Ramanan, Chand.” [11,12]
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Hinh 4. Xam l4n CMTTT trén CLVT va CHT sau tan hé tro (yMRF) (A: yMRF (-) trén CLVT,
B: yMRF (+) trén CLVT, C: yMRF (+) trén CHT, D: yMREF (-) trén CHT).
“Ngudn: Park, Ramanan, Santiago.” [10,11,13]

4. Phwong phap thong ké

Céc bién sb dinh tinh dwoc mé ta bang tan sé, ti
I& phan tram. Cac bién sé dinh lwgng dwoc mé ta bang
sb trung binh, trung vi. Cac ti 1é dwoc so sanh bang
phép kiém Chi-Square hodc phép kiém Fisher. Tinh d6
nhay (Sens), d dac hiéu (Spec), gia tri tién doan duong
(PPV), gia tri tién doan am (NPV), dé chinh xac (Ac) dwa
vao bang 2x2. Banh gia mdc do Iap lai viéc danh gia giai
doan T trén CLVT va CHT bang phép kiém kappa (k).

Cac phép kiém dwoc xem la cé y nghia théng ké
khi p < 0,05.

lll. KET QUA

Nghién cu thu duwoc 62 trwong hop thdéa tiéu
chuan chon mau. Trong d6 c¢6 nam chiém 71% va ni
chiém 29%, ti 1& nam/ ni¥ sap xi 2,4. Tudi trung binh cta
mau nghién ctru 1a 55 + 12,8.

Gia tri ctia CLVT va CHT trong danh gia giai doan T
dworc trinh bay trong bang 1.

Bang 1. Gia tri cia CLVT va CHT danh gia giai doan T

PN bbH GTTb+ GTTD- bCX
Khac yTO CLVT 96,3% 12,5% 88,1% 33,3% 85,5%
CHT 96,3% 12,5% 88,1% 33,3% 85,5%
yT1/2 CLVT 25% 79,4% 50% 56,2% 54,8%
CHT 50% 76,5% 63,6% 65% 64,5%
yT3 CLVT 69,6% 46,1% 43,2% 72% 54,8%
CHT 82% 71,8% 63,3% 87,5% 75,8%

yT4 CLVT 0% 86,4% 0% 94,4% 82%
CHT 0% 88,1% 0% 94,5% 83,9%
GB yT chung CLVT - - - - 38,7%
CHT - - - - 54,8%

Gia tri ctia CLVT va CHT danh gia giai doan khac
TO la khéng khac biét. Ca hai phwong tién chan doan
déu co do nhay, gia tri tién doan dwong va doé chinh xac
cao trong danh gia giai doan khac T0. CLVT va CHT déu
c6 do dac hiéu, dé chinh xac va gia tri tién doan am cao

trong danh gia giai doan T4 (82 — 94,5%). V& dod chinh
xac chung, CLVT thp hon CHT trong danh gia giai doan
T (38,7 so v&i 54,8%).

Gia tri cia CLVT va CHT trong danh gia giai doan N
dwoc trinh bay trong bang 2.

DIEN QUANG & Y HOC HAT NHAN VIET NAM  S6 55 - 07/2024

49



NGHIEN CUU KHOA HOC

Bang 2. Gia tri cia CLVT va CHT danh gia di can hach viung

PN bbH GTTb+ GTTD- bCX
yN CLVT 68,4% 60,5% 43,3% 81,2% 62,9%
CHT 68,4% 65,1% 46,4% 82,3% 66,1%

Trong danh gia c6 hay khong hach di can, CLVT va
CHT khéng c6 su khac biét rd vé gia tri. Ca hai déu c6 gia

tri tién doan am kha tét, xap xi 80%.

dwoec trinh bay trong bang 3.

Gia tri cia CLVT va CHT danh gia xam lan CMTTT

Bang 3: Gia tri cia CLVT va CHT danh gia xam 1an CMTTT

PN bbH GTTb+ GTTD- bCX
yMRF CLVT 0% 60% 0% 94,7% 58%
CHT 50% 71,7% 3,2% 97,7% 71%

CLVT va CHT déu c6 gia tri tién doan am cao trong
danh gia xam l&n can mac treo tryc trang, xap xi 95%.
CHT c6 d6 dac hiéu, dé chinh xac cao hon CLVT tr 11-
13%.

IV. BAN LUAN

Trong danh gia giai doan u tai chd, nghién ciru cla
chung t6i ghi nhan d6 chinh xac chung ctia CLVT va CHT
déu & mirc thdp, cht yéu do danh gia qua giai doan. Mac
du CHT cho dé chinh xac cao hon CLVT nhwng van khéng
dang tin cay. Dai da sb cac trwdng hop danh gia khong
chinh xac nam & giai doan T1/2, khi u ndm & trong thanh
trwe trang va trong trudng hop bién ddi sau xa gay nham
I&n trong nhan dinh cta nha hinh &nh hoc. Tuy nhién,
khi xét dén sy hd tro cho quyét dinh Iam sang, ca hai
phwong tién déu cho thay két qua tét véi nhém déap tng u
hoan toan (khac yT0) va nhom yT4. Treong hop con md
u, CLVT va CHT déu cho d6 nhay, GTTD (+) va dé chinh
xac kha tin cay (85,5 — 96,3%); trwdng hop xac dinh u
khong con xam l4n co quan lan can, ca hai déu cho do
dé&c hiéu, GTTD (-) va do chinh xac tét (82 — 94,4%). Cac
nghién cru clia cac tac gia khac ciing ghi nhan két qua
twong tw. Trong mdt nghién ctru doan hé tién ctru trén 90
bénh nhan, Pomerri va cdng sy ghi nhan dé chinh xac
chung kém clia CLVT va CHT trong danh gia giai doan
yT (37% va 34%) nhung cé d6 dic hiéu va GTTD (-) tét
khi so sanh nhém yT < 3 va yT4 [14]. Tac gid Park trong
mot nghién ctru hdi ctru trén 57 bénh nhan ciing ghi nhan

dd chinh xac gid¢i han cua CLVT (43,9% - 54,4%) va CHT
(63,2% - 68,4%) [13]. Liu va cdng sw c6 két qua twong tw
v&i d6 chinh xac chung la 51,6% cho CLVT va 41,9% cho
CHT. C4c tac gia déu ghi nhan ty 1é cao khi danh gia qua
giai doan la nguyén nhan chinh lam gidm d6 chinh xac
chung cula cac phwong tién hinh anh [15].

Nghién clru cta chung téi ghi nhan khéng cé sy
khac biét dang ké ctia CLVT va CHT trong danh gia con
hach di can, v&i dé nhay, d6 dac hiéu, dé chinh xac,
GTTD (+) chi & mirc trung binh (43,3% - 68,4%), chti yéu
do danh gia qua giai doan (39,5% v&i CLVT va 34,8% voi
CHT). So sanh véi cac tac gia khac, két qua cla ching
t6i c6 sy twong ddng. Tac gid Park ghi nhan dé chinh xac
cta CLVT va CHT 1a 77,2% va 77,2 — 80,7%, da sb la
danh gia dwdi giai doan voi ty 1& 15,8 — 17,5% cho CLVT
va 14 — 17,5% cho CHT, tuy nhién nghién ctru khéng
dé cap ré tiéu chuan xac dinh hach nghi nge [13]. Liu
va cong sw dung ngudng cat ngang 5 mm cho hach di
can cho d6 chinh xac ctia CLVT va CHT la 56,5% va
53,2%, chd yéu do danh gia quéa giai doan (29-35,5%)
[15]. Nghién ctru cla tac gia Pomerri c6 dd chinh xac
clia CLVT va CHT la 62% va 68% khi ap dung nguwdng
cat ngang 5 mm déi v&i truc ngan hach. Tuy nhién, khi ap
dung nguwdng 10 mm, tac gia ghi nhan sw cai thién vé gia
tri cia CLVT va CHT: d chinh xac la 82% cho CLVT, 75%
cho CHT, d0 dac hiéu la 94% cho ca hai, GTTD (-) la 85%
cho CLVT va 76% cho CHT [14].
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Nghién ctru clia chung téi ghi nhan CHT co d6 dac
hiéu va dd chinh xac tét hon CLVT trong danh gia xam
l&n CMTTT sau diéu tri tan hd tro. Ty 1é danh gia qua giai
doan cao trén CLVT (40%) va CHT (28,3%) c6 thé giai
thich do sw gi¢i han vé dé chinh xac ctia c& hai phwong
tién. Cac nghién ctru khac ciing ghi nhan két qua kha
twong déng. CHT c6 dd chinh xac 85% trong nghién ctru
cuUa tac gia Pomerri, v&i ty 1é danh gia qua giai doan cao
(70%) [14]. Tac giad Park ghi nhan khong cé sw khac biét
rd rét vé gia tri gitba CLVT va CHT khi danh gia xam lan
MREF, v&i d6 chinh xac 86 — 91,2% [13]; tuy nhién tac gia

TAI LIEU THAM KHAO

dung ngwdng cat ngang la 2 mm thay vi 1 mm nhw ching
toi va tac gia Pomerri.
V. KET LUAN

Sau diéu tri tan hd tre, CLVT va CHT déu cé gia tri
cao twong dwong nhau dé gian doan khac yTO va chan
doan loai triv giai doan yT4. Khi chan doan giai doan yT3,
CLVT cho két qua kém hon CHT & tat ca cac gia tri, to
13-20%. Do chinh xac chung cla hai phwong tién hinh
anh con thép, trong d6 CHT cao hon CLVT (54,8% so VO
38,7%).
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TOM TAT
Gi6i thidu: Panh gia giai doan dong vai tro quan trong dé lwa chon phuong thirc diéu tri t6i uu cho ngudi bénh ung thu biéu
mo tryc trang (UTTT). Pac biét dbi voi truong hop sau hoa xa tan hd trg (HXTHT), viée nay anh hudng dén phuong phap phau

thuat, vi du cét tron tai chd hay toan b¢ truc trang.

Muc tiéu: So sanh gia tri cua cét 16p vi tinh (CLVT) va cong huong tir (CHT) trong viéc dénh gia giai doan u tai chd (yT),
tinh trang di cin hach ving va dién cit chu vi (yCRM) sau héa xa tan hd tro (HXTHT).

Doi twgng va phwong phap nghién ciru: Nghién ciru mé ta cit ngang trén 62 bénh nhan UTTT dugc chup CLVT va CHT
trude va sau HXTHT véi liéu trinh dai, c6 phﬁu thuat va Kkét qua giai phﬁu bénh (GPB) tai Bénh vién DPai hoc Y Dugc thanh phé Hb
Chi Minh. Giai doan bénh dugc danh gia lai truée phiu thuat trén CLVT va CHT, dbi chiéu véi két qua GPB c6 mé ta diy du giai
doan ypT, di can hach, ypCRM.

Két qua: Gia tri cia CLVT va CHT danh gia giai doan khac TO 1a khong khac biét. Ca hai phuong tién chan doan déu c6 do
nhay, gia tri tién doan duong va do chinh xac cao trong danh gia giai doan khac T0. CLVT va CHT déu c6 dd dic hiéu, do chinh xac
va gia tri tién doan 4m cao trong danh gia giai doan T4 (82 — 94,5%). V& do chinh xac chung, CLVT thap hon CHT trong d4nh gi4
giai doan T (38,7 so v6i 54,8%). Trong danh gia c6 hay khong hach di can, CLVT va CHT khong c6 sy khac biét 1 vé gia tri. Ca
hai déu c6 gi4 tri tién doan 4m kha tdt, xap xi 80%. CLVT va CHT déu c6 gia trj tién doan 4m cao trong danh gia xdm lan can mac
treo truc trang, xép xi 95%. CHT c6 d¢ dac hi¢u, do chinh xac cao hon CLVT tir 11-13%.

Két ludn: Sau diu tri tan hd tro, CLVT va CHT déu cho do tin cay tbt trong phat hién moé u con lai, do d6 co thé can nhéc
chién luoc “theo ddi va chd™ ddi véi nhimg trudng hop khong con thay u. Ca hai déu cho d6 tin cdy tét dé loai trir giai doan yT4, di

can hach vung va xam l4n cin mac treo truc trang (CMTTT).

Tir khéa: ung thu triec trang, cdt I6p vi tinh, cong hwong tir, héa xa tri tan hé tro, danh gid lai giai dogn
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