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SUMMARY Purpose: Describing imaging characteristics and assessing values

of MRI in the diagnosis of bladder cancer at T-stage.

Subjects and methods: 43 patients with bladder tumors were selected
to be in adescriptive study (38 of whom had tumors from tumor histopathology
and 5 patients had histology from other organs or benign paraganglioma
bladder tumor), in which they got diagnosed, operated (transurethral resection
or radical cystectomy) and had pathology results from May 2017 to June
2018 at K hospital in Tan Trieu. All MRI films were evaluated preoperatively
and compared with histopathology postoperativelydistinguishing superficial
tumors (T1 or lower) and invasive tumors (T2 or higher).

Results: Among 38 patients being studied, the mean age is 56 +
13.24 andthe gender ratio is M/F = 7/1. Out of 61 tumors, the most common
tumor location is bilateral bladder 30.7%, mostly one tumor (26/38).
Featured images: mean size 23.47 + 14.09 mm, max size 68mm, min size
7 mm; most frequently found polype-shaped tumor 25/38 patients (65.8%).
According to the assessment of MRI results with T2W, DCE and DWI
distinguishing T staging, tumors in T1 or lower 30/38 patients (78.9%) and
T2 or higher 8/38 patients (21,1%, in which 4 patients in T2, one in T3
and 3 in T4). There is no correlation between the number of tumors and T
staging (p>0.05). There is a strong correlation between the shape of tumors
and T staging (p<0.001). When combining T2W with DCE, the sensitivity,
specificity and overall accuracy of two observers for differentiating Tis to
T1 tumor from T2 to T4 tumors were 79.3 %, 100% and 84.2% respectively.
When using all three image types together (T2W, DCE and DWI) to assess
T staging, the sensitivity rose up to 96.5%, specificity 66.7%, overall
accuracy 89.5% and PPV 90.3%. The Cohen’s Kappa score of 0.685 had a
good correlation between MRI results and histopathology in distinguishing
T-staging of bladder cancer (p<0.001). In addition, a total 36 patients had
urothelial carcinoma, ADC values of 29/36 patients at T1 or lower were
1.138 x10*mm?/s and 7/36 patients at T2 or higher were 0.79 x 10 *mm?/s,
and this difference of ADC was significant between Grade 1 and Grade
3. The total of 29/38 patients (76.3%) underwent TUR and deep muscle
biopsy was performed at the base tumor, 9/38 patients underwent radical
cysectomy or chemotherapy before surgery.
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I. DAT VAN BE

Ung thw bang quang (UTBQ) la mét ung thw phd
bién nhat cta hé théng tiét niéu. UTBQ thuéng gap
ding ther 4 & nam gi¢i va dieng ther 10 & nir gii, nam
thwerng gap nhiéu hon niv 3- 4 1an [1]. UTBQ c6 ty 1é tai
phat cao va bénh nhan thwéng co thoi gian séng kéo
dai hon sau diéu tri ban dau so v&i ung thu khac, phat
hién s&m c6 thé giam 47% ty 1& t& vong [2].

Hau hét cac bénh nhan dén vién Ia di tiéu ra mau
nhwng khéng dau chiém khodng 85%, tiéu mau véi tinh
chét xuat hién dot ngot, toan bai, khdng dau, cé thé cé
mau cuc, s6 it b&nh nhan cé thé phdi hop kém triéu
chirng réi loan tiéu rét, tiéu bubt.

V& md hoc, khoang 90% UTBQ Ia t& bao chuyén
tiép, biéu mo vay chiém 6-8%, ung thw biéu mé tuyén
va té bao khac hiém gap. Phan d mé hoc dwa vao sw
lien quan gitva cac dac diém hinh thai, tinh chét chia
lam 3 d6, G: it sw khac biét t& bao; G2 dj thuwdng té bao
murc trung binh; G3 bién dbi té bao nghiém trong [3].

Quyét dinh diéu tri va tién lwong & nhirng bénh
nhan UTBQ dwa trén d6 xam nhap sau cla khéi u vao
thanh bang quang, giai doan khac nhau clia bénh [4].
Nhirng khéi u bé méat khéng xam 1an Iép co (T1 hodc
thap hon) dwoc diéu tri vai ct u ndi soi (TUR) bd tro
bang bom héa chat trong Idng bang quang. Nguoc lai
cac khéi u dwoc danh gia xam Ian dén 16p co (T2 hodc
cao hon) dwoc diéu tri bdng cat bang quang toan bo,
xa tri va hoa chét toan than [3]. Do d6 vai trd chan doan
hinh &nh trong phan lap dwgc 2 nhém nay la vo cung
quan trong. Trwdc day, dung cac phwong tién CBHA
siéu am hay CLVT chi giip phan loai nhém u c6 xam lan
co quan hay khéng, CHT (MRI) v&i 2 chubi xung T2W
va Dynamic T1W xéa m& (DCE) va s phat trién khéng
nglrng cdng nghé dac biét chudi xung khuéch tan (DWI)
da mé ra mét hwédng moi cho sy phan [ap hai nhéom
nay cé do chinh xac cao. Vi vay bai viét tap trung mo ta
dé&c diém hinh anh va gia tri cia CHT trong phan lai giai
doan T ctia UTBQ.

IIl. DOl TWONG VA PHUONG PHAP
1. Péi twong nghién ctru

Gbm 43 BN duoc chan doan u bang quang duoc
chup CHT, dwgc phau thuat va dwoc lam GPB, trong

dé c6 38 BN dwoc chan doan 1a UTBQ c6 ngudn gbc
tr BQ tai Bénh vién K co s& Tan Triéu tlr thang 5 nam
2017 dén thang 6 nam 2018.

1.1. Tiéu chuan chon bénh nhéan

Cac BN dwoc chan doan [a UBQ, duwoc chup CHT,
sau dé dwoc phau thuat, va lam GPB

Hb so clia cac BN phai day di va dwoc lwu tri tai
phong hé so clia Bénh vién K

Bénh nhan khong phan biét tudi, gidi va nghé
nghiép.

1.2. Tiéu chuén loai trir

BN duoc chan doan la u bang quang nhung
khéng duoc lam phau thuat va GPB.

Hb so lwu trir bénh an khéng day da cho nghién
clru.

2. Phwong phap nghién ctru: md ta cit ngang
tién clru.

3. Phuwong tién nghién cwu: may CHT 1.5
Teslatai bénh vién K co s& Tan Triéu

4. Phan tich sé liéu: dwa vao phwong phap théng
ké toan hoc trong y hoc véi phan mém SPSS 16.0.

ll. KET QUA
1. Pac diém chung cua déi twong nghién ciru.

Tuéi trung binh 56 + 13.24, th&p nhat 27, cao nhét
76. Gi¢i: trong 38 BN c6 34 nam, 4 ni, ty 1&é nam/ n
=7/1. Triéu chirng 1&m sang: phan I&n bénh nhan dén
vién va&i ly do tiéu mau (86,7%), tiéu mau kém réi loan
tiéu tién (28.9%), phat hién tinh co (7,9%), khang co
bénh nhan nao bi tiéu.

2. Bac diém hinh anh ctia UTBQ trén CHT: 38
BN duwoc chan doan u bang quang c6 ngudn gbc tur
biéu mé UTBQ c¢6 tdng 61 khéi u.

2.1. Vj tri u : chi yéu gap & thanh bén (30,7 %),
thanh sau (27,3%), thanh trwéc 17,5%, cb bang quang
(19,3%), tam giac bang quang (2,6%) va toan bd thanh
(2,6%).

2.2. S6 Iweng u: 1 u (68,4%), c6 tir 2 khéi u tré
l&n (31,6%).
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2.3. Kich thwéc khéi u: Kich thwdc TB
23,47=14,09 mm, khéi I1&n nhat 68 mm, khéi nhé nhat
7mm. KT u khéng lién quan dén phan dé giai doan T
ctia khéi u (p>0,05)

2.4. Hinh déng khéi u: Céc khéi u c6 hinh dang
polyp hay gap nhét (65,8%), day I&p dwdi niém mac

(10,5%) va phdng 16p co (7,9%), khdi day phang 5,3%,
va xam lan tang khac (5,3%), méat ranh gi¢i 16p co

(2,6%) va tham nhiém m& ngoai thanh mac 2,6%.

2.5. Phan dé giai doan T phéi hop cdc chubi
xung CHT:

Bang 1. Danh gia phan do giai doan T phéi hop cac chubi xung CHT

Giai doan | T1 hoic thap Téng
Chuéi xung hon T2 T3 T4 (%)
23 1 1 3 38

Tew +DCE (60.,5) (28,9) (2.6) (7.9) (100)
30 4 1 3 38

T2W+DCE+ DWI (78,9) (10,5) (2,6) (7.9) (100)

Trong d6, Chudi xung T2W + DCE + DWI phan do
giai doan: T1 ho&c thap hon 30/38 BN (78,9%), T2 hoac
cao hon 8/38 BN (21,1%).

2.6. Céc tinh chat xam Ian va di cin:

C6 1 BN u nam vj tri ¢ bang quang giai doan
T4 xam l4n tién liét tuyén, cb tudi tinh hai bén va 16 db
niéu quan hai bén, cé 1 hach nhém bit bén trai KT
25x27 mm.

3. P6i chiéu dau hiéu hinh anh va chan doan
giai doan T trén CHT va GPB

3.1. Giai doan bénh theo TNM: UTBQ xam lan
ngoai BQ (T3 va T4) chiém 10,5%

3.2. P6i chiéu vi tri va kich thwéc u va giai
doan trén GPB: Khéng c6 méi twong quan gitva vi tri u
va mirc d6 xam lan trén GPB (p>0,05)

3.3. Déi chiéu hinh déng u vé&i giai phdu bénh:
Cac khéi u c6 tén thwong dang polyp it nguy co xam Ian
hon véi tdn thwong day thanh (p<0,001)

3.4. Cadc trwong hop u bang quang khéng co6
nguén géc GPB Ia té bao cua UTBQ:

Co t6ng 5 bénh nhan trong dé: 2 TH u can hach
lanh tinh paraganglioma, 1 TH c6 u BQ séat cd nhung cé
tdn thwong thuy trai TLT (PSA: 151ng/ml; Glison 94d), 1

TH u té bao nhan di can tir tén thwong da day, 1 TH ung
thw xam nhap typ TB rudt.

3.5. bDanh gia kha nang phéan dé giai doan T
trén CHT véi GPB

3.5.1. Béi chiéu danh gia giai doan T phéi hop
chuédi xung T2W va DCE véi GPB: Se = 79,3%, Sp =
100%, ACC = 84,2%

3.5.2. B6i chiéu danh gia giai doan T phéi hop
chuéi xung T2W, DCE va DWI véi GPB:

Bang 2. So sanh kha ning chan doan ding CHT

so v&i GPB
T1 hoa
CD GPB | T2 hoiic th;ac o
CD MRI cao hon P 9
hon
T2 hoac cao hon 28 3 31
T1 ho&c thap hon 1 6 7
Téng 29 9 38

Chi sb twong hop Cohen’s Kappa K= 0.685
(p<0,001);Se = 96,5%, Sp = 66,7%, ACC = 89,5%,
PPV=90,3%

3.5.2. So sanh Gia tri trung binh ADC cua cac
khéi u giai doan T1 hodc thap hon va T2 hodc cao
hon véi dé mé hoc
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Trung binh ADC giai doan T1 hodc thdp hon
(29/36BN) = 1,138 x 10*mm?/s va trung binh ADC giai
doan T2 hoac cao hon (7/36 BN) = 0,79 x 10°mm?/s,
c6 sw khac biét vé gia tri dw bdo mé hoc gitra hai nhém
nay (p<0,001).

IV. BAN LUAN
1. Pac diém chung cua déi twong nghién clru

Do tudi TB la 56 = 13,24, trong d6 100% BN &
Ira tudi trwdng thanh (27-76 tudi). Két quan nay twong
tw nhw két qua cla tac gid dwoc ghi nhan trong y van
trong nwéc va trén thé gidi. Nhém BN tir 50 tudi tré [én
chién 73,6%, két qua nay kha twong déng véi NC cla
tac gia My théng ké & 67160 BN [5].

Ty 1& nam/ni» = 7/1, két quad nay twong déng
v&i nghién ctru mot sb tac gid trong nwéc, Nguyén
Ky(1991), Lé Thanh Diing (2003), L& Minh Hoan (2014)
va mot sb tac gia & chau A: Mahyar Grafoori va cs (Iran-
2012). C6 sy khac biét véi cac nghién clru & My ty 1€
nam/nir = 3/1, ly gidi sw khac biét nay lién quan dén
yéu t6 dich té phu nir phwong Tay va My hat thubc cao
hon [6].

2. Triéu chirng lam sang

Cac bénh nhan dén vién véi ly do tiéu mau
(86,7%), dai mau xuat hién dot ngot, toan bai, trong do
tiéu mau kém réi loan tiéu tién (28,9%), phat hién tinh
c® (7,9%), khdng cé BN nao bi tidu. KQ nay phu hop
v&i cac tac gia trong nwdc va quéc té [7].

3. Dac diém cua UTBQ trén CHT

3.1. Vitriu

Ty |é phan bd u & thanh bén (30,7 %), thanh sau
(27,3%), thanh trwéc 17,5%, cd bang quang (19,3%),
vung tam giac bang quang va toan bé thanh chi co6 1
BN. KQ twong doéng véi Lé Van Hoan (2014) va cac tac
gia trén thé gisi [8].

3.2. S6 lwong u

Két qua NC cua ching toi sé lwong u thwong
1khéi u (68,4%), cé tir 2 khéi u tré 1&n (31,6%), két qua
nay phu hop v&inghién clru clia Tekes A, Kamel IR, Lé
Minh Hoan (2014), c6 sw khac biét véi NC clia Pham

Van Yén (2018) s& di ¢ sw khac biét nay vi NC Pham
Van Yén tién hanh trén 90 BN & giai doan muén vi vay
mot bénh nhan co thé c6 nhidu u do thr phat [8], [9].

3.3. Kich thwéc u

Theo két qua nghién ctru Kich thwdc TB 23,47 =
14,09 mm, khdi I&n nhat 68 mm, khéi nhd nhat 7mm.
KT u khéng lién quan dén phan do giai doan T cuia khi
u (p> 0,05), két qua nay twong dwong véi nghién ctu
Whalan va cs [10].

3.4. Hinh dang u

Cac khdi u c6 hinh dang polyp hay gdp nhat
(65,8%), day lop dwdi niém mac (10,5%) twong (rng
v&i giai doan bénh, hinh dang u lién quan dén tinh chét
xam lan clia u trén cac chudi xung CHT, twong déng véi
NC ctia Takeuchi vs cs [1].

3.5. Phan dé giai doan T cua UTBQ trén CHT

Khi danh gia phan dinh giai doan T cua UTBQ,
chudi xung T2W gitp danh gia giai phau vi tri cta u,
danh gia tinh viing nén khéi u v&i téng tin hiéu nhe so
v@i thanh bang quang; Chudi xung DCE danh gia dua
vao tinh chét khéi UTBQ ngdm thudc manh tuong
ddng véi I&p niém mac, I6p dwdi niém & nhirng giay
dau tién (20s), con I&p co thanh bang quang ngdm
thuéc muon (60s), dwa vao tinh chat nay dé phan dinh
giai doan khéng xam lan hay xam lan 16p co [11]. Két
qua NC két hop chudi xung T2W va DCE danh gia
giai doan T1W hodc thdp hon (60%), T2 hoac cao
hon (40%).

Chudi xung DWI gitp cai thién chan doan phan
biét gitra khdi u, Theo Saito va cs viing nén khdi u bao
gdm tb chirc xo, mao mach, t& bao viém va phu né, rat
kho phan dinh t& chirc nay véi td chirc co trén chudi
xung T2W va DCE. Chudi xung DWI khéi u cé tin hiéu
cao, td chirc nén khong tang tin hiéu, vi vay cé gia tri
chan doan chinh xac [17], khi phdi hop chudi xung 2
chudi xung T2W, DCE véi DWI két qué phan db giai
doan : T1 ho&c thap hon 30/38 BN (78,9%), T2 hoac
cao hon 8/38 BN (21,1%). Trong y van cd rét nhiéu tac
giad dwa ra nhan xét twong ty nhw Hufeez and Huddart
va cs [12], Green va cs [13].

DIEN QUANG VIET NAM S04 33 - 03/2019



NGHIEN CUU KHOA HOC

3.6. Tinh chét xam lan va di can

Nghién clru cla chung téi cé 1 bénh nhan & giai
doan T4 khi khéi u & vi tri cd bang quang c¢é sy twong
ddng theo Catalona W J chi ra rang cac khéi u & vi tri cd
bang quang va tam giac bang quang c6 kha nang xam
I&n tién liét tuyén, niéu dao, niéu quan gay chit hep [14].

4. Péi chiéu cac dau hiéu trén MRI v&i mirc do
xam lan caa UTBQ

Trong NC clia chung tbi, cac bénh nhan & giai
doan T3 va T4 chi co 4/38 BN (10,5%) twong g voi
giai phau bénh va két qué nay cho thdy mirc dd phat
hién giai doan u thap hon nhiéu so v&i nghién clru clia
Lé Minh Hoan(2014) [8], thap hon tac gia S. Tritschler,
C. Mosler va cs 35,9 % luc mgi phat hién [15], ly gidi
diéu nay cac phwong tién chan doan bénh tiép can rong
hon va s&ém hon véi ngudi bénh.

C6 méi twong quan vé hinh dang khéi u véi giai
doan bénh, cac khéi u cé hinh dang polyp thwong &
giai doan s&m T1 ho&c th4p hon, cac khdi u day thanh
thworng c6 tinh chét xam 1an hon T2W hoac cao hon
(p< 0,001).

5. Vai tro ciia CHT trong phan do giai doan T
cua UTBQ

Dwa vao dac diém hinh anh trén cac chudi xung
dwa ra két luan giai doan T clia UTBQ sau d6 ching toi

7. M6t vai trieng hop NC

Trwong hop 1: Nguyén Xuan Th, 61 tudi, Ma hd so:
thép hon, GPB: u biéu mé duong niéu, dé ac tinh thap

ddi chiéu vaoi tiéu chudn vang GPB véi két qua: Danh
gia giai doan khi st¢ dung chudi xung T2 va DCE: Se =
79,3%, Sp = 100%, ACC = 84,2%. Két qua nghién ctru
nay twong tw véi nhidu nghién clru céc tac gia Tekes
va cs st dung chudi xung T2W va DCE chan doan so
v6i GPB, Se = 95-97%, Sp = 55-67%, ACC = 85 % [12].
Hai chubi xung T2W, DCE két hop vé&i chudi xung DWI
dat két qua chan doan rat kha quan: Se = 96,5%, Sp =
66,7%, ACC = 89,5%, PPV= 90,3%. Chi sb twong hop
Cohen’s Kappa K= 0,685 (p<0,001), dé chinh xac tang
1&én 5,3%, két qua nay chirng minh gia tri clia chudi xung
DWI trong chan doan u xam I&n. Takeuchi va cs khi phéi
hop 3 chubi xung co két qua twong tw Se = 94 %, Sp =
100%, ACC = 98%, Kappa = 0,87 [1].

6. So sanh gia trj trung binh ADC hai nhém giai
doan bénh trén CHT vé&i d6 mé hoc sau phau thuat.

Theo NC ctia chuing t6i, c6 36 BN ung thw biéu mo
dwdng niéu, gia tri TB clia cac khdi u la: 1,07 x 10-*mm?/s
thdp hon v&i cac khéi u lanh tinh (1,803 x 103mm?'s)
theo NC clia tac gia Naganawas va cs, két qua nay dong
gia tri v&i NC clia tac gia Avcu va cs [2], [3].Gia tri ADC
& cac BN giai doan T1 hodc thap hon & 29/36 BN trung
binh 1,138 x 10°*mm?s va 7/36 giai doan T2 hoac cao
hon 12 0,79 x 10-*mm?s, sy khac biét c6 y nghia théng
ké (p<0,001), twong tw cac nghién clru Takeuchi va cs,
Wang va cs [3], [4].

183069100. Chén doén CHT: UTBQ giai doan T1 hodc

Truwéng hop nay cé khéi u dang polyp thanh bén phai, chan doan trén cac chudi xung T2W, DCE va DWI 14 giai
doan T1, ADC: 1.22 x 10-*mm%¥s, bé&nh nhan dwoc PT ndi soi, két qua phu hop gitra MRI va GPB.
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Trwong hop 2: Tran Thi B, 49 tudi, MHS: 173083203, chdn doan MRI u giai doan T1, chdn doén GPB: U giai
doan T1

Trwéng hop nay BN c6 khéi dang polyp cé cubng, danh gia trén chudi xung T2W va DCE nén khéi u danh gia
u giai doan T2, nhung phdi hop véi chudi xung DWI thay khéi u c6 hinh sau do khéng xam l1an thanh BQ xép giai
doan T1.

Trwong hop 3: Chan doan sai Nguyén T4t Th, 69 tudi, MHS: 173139356. Chén doan MRI: UTBQ cé bang
quang phan dé T1. Chan doan GPB sau PT cat BQ toan bo UT tién liét tuyén (Glison 9d) di cén bang quang.

BN nay chan doan CHT c6 khéi u ving c¢b BQ dang Polyp 16i vao long BQ phan dé giai doan T1. Tuy nhién, BN
c6 khdi hach hé bit bén trai khdng twong xirng véi giai doan bénh, XN b sung PSA: 151 ng/ml, danh gia lai phim
thay tén thwong ngoai vi thily trai TLT, tham nhiém.

V. KET LUAN co) cla UTBQ trwéc phdu thuat, gia tri ADC cé lién
quan v&i phan dé mé hoc clia u. CHT rat hivu ich trong

CHT doéng vai tro quan trong trong danh gia phan P o )
lap chién lwgc dieu tri toan dién cho bénh nhan.

do giai doan T (khéng xam l&n 1&p co va xam l1an 16p
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NGHIEN CUU KHOA HOC

TOM TAT
Muc dich: M6 ta dic diém hinh anh va gia tri CHT trong chan doan phan do giai doan T ctia ung thu bang quang.

Pbi twong va phwong phap: Mo ta tién ctru 43 BN u bang quang (trong d6 38 BN ¢6 u ngudn goc tir md bénh hoc u
bang quang, 5 bénh nhan c6 mo hoc tu nguén géc khac), dugc chup CHT, duoc phﬁu thuat (phﬁu thuat cit u nodi soi hay phﬁu
thuat toan bo), thoi gian tir thang 5 ndm 2017 dén thang 6 ndm 2018 tai bénh vién K Trung wong co sé Tan Triéu. Tat ca phim
dugc doc danh gia trude phau thudt va so sanh voi mé bénh hoc sau phau thuat danh gid u bé mit (T1 hodc thip hon) va u xdm

nhdp (T2 hodc cao hon).

Két qua: Trong tong s6 38 BNTudi hay gip 56 + 13,24, nam/ nit ~ 7/1; Tong s 61 khdi u, vi tri u hay gip nhét thanh
bén 30,7%, phan 16n 1a 1 khéi u (26/38), kich thude trung binh 23,47 £ 14,09 mm, khéi 16n nhat 68 mm, khdi nho nhét 7 mm;
U c6 hinh dang polyp hay gip nhit 25/38 BN (65,8%); Danh gia trén CHT céc khdi u & giai doan T1 hodc thap hon 30/38 BN
(78,9%), T2 hodc cao hon 8/38 BN (21,1%, trong d6 4 BN giai doan T2, 1 BN giai doan T3 va 3 BN giai doan T4), khong co
mdi twong quan gitra s6 lugng u va phan do giai doan u (p>0,05). C6 mdi twong quan gitra hinh dang u va phan do giai doan T
cta u (p< 0,001). Khi phéi hop chudi xung T2W va DCE trong chin doan giai doan T do nhay 79,3 %, d6 dac hi¢u 100%, do
chinh xéac 84,2 %. Khi phéi hop 2 chudi xung d6 véi DWI trong phan do giai doan T u bang quang dd nhay ting 1én 96,5%, do
dac hi¢u 66,7%, do chinh xac dat 89,5% , gia tri du bao duong tinh 1a 90,3 %; Chi s6 Cohen’s Kappa = 0,685 c6 mbi twong hop
t6t giita két qua MRI va GPB trong chan doan phan d¢ giai doan T cia UTBQ (p<0,001). Ngoai ra, trong téng s6 36 BN c6 ung
thu biéu mo duong niéu, gia tri ADC & cac bénh nhén giai doan T1 hoac thép hon ¢ 29/36 BN trung binh 1,138 x 10°mm?/s va
7/36 giai doan T2 hogc cao hon 0,79 - 10 *mm?s, su khac biét c6 y nghia thong ké (p<0,001). Téng s6 29/38 BN (76,3%) da
duogc diéu tri phau thuat ndi soi sinh thiét 16p co dudi nén u, 9/38 BN di duoc phau thuat cit bang quang toan bg, hoac diéu tri
hoa chét toan than trude khi phau thuat.

Két luan: CHT la phuong phap chin doan hinh anh c¢6 gi4 tri chan doan chinh xac giai doan T cia UTBQ hitu ich cho
1ap ké hoach diéu tri.

Tw khoa: ung thu bang quang, cong huong tir bang quang
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