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SUMMARY Objective: The value of dynamic subtraction MRI 3.0 Tesla
technique in the angiogenesis assessment of hepatocellular carcinoma
after transcatheter arterial chemoembolization.

Methods: A cross-sectional, retrospective descriptive study was
performed on 40 patients, who had been diagnosed with HCC and treated
with TACE, then do dynamic subtraction MRI 3T from 6/2021 to 6/2022
at Bach Mai hospital, Hanoi, Vietnam.

Result: The study consisted of 40 patients with 57 hepatocellular
carcinoma lesions who underwent transarterial chemoembolization
procedure and followed up by dynamic MRI of the liver with post
processing to obtain subtraction images and compared with DSA. The
subtraction images have sensitivity of 100%, specificity of 100%, PPV of
100%, and NPV of 100%. On the other hand, the dynamic images is 90,9%;
69,2%; 90,9%:69,2%; the Diffusion images is 97,7%; 61,5%; 89,6%:;
88,9%. Comparative study between D-MRI and DS-MRI assessments
revealed; highly significant increase in disease detection rate, sensitivity,
and NPV in favor of DS-MRI in HCC patients; with highly significant
difference (p<0.01 respectively).

Conclusions: Dynamic MRI is valuable in the angiogenesis
assessment of hepatocellular carcinoma after TACE, however, this value
is augmented by the addition of subtraction technique especially in
lesions having high signal before administration of contrast medium with
sensitivity of 100%, specificity of 100%, PPV of 100%, and NPV of 100%.
So we recommend adding the subtraction technique in the protocol of MRI
in the follow up after transarterial chemoembolization as it increases the

diagnostic confidence.

Keywords: dynamic subtraction MRI, hepatocellular carcinoma,
TACE.
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I. DAT VAN DPE

Ung thw bidu mé té bao gan (HCC) 1a mét khdi u
nguyén phat ctia gan va chiém hon 90% khdi u gan nguyén
phat. HCC xay ra & khoang 85% bénh nhan dwoc chan
doan xo gan [1]. HCC la loai tdn thwong thwéng gép nhét
trong céc loai ung thw tai gan, ndm trong sau loai ung
thw phd bién nhét trén thé gi¢i va ndm trong ba loai ung
thw phd bién nhat & Viét Nam. HCC ding dau trong cac
nguyén nhan t& vong lién quan dén ung thw & Viét Nam [2].

TACE 1a mét hinh th&rc nit mach cét ngudn mau
nudi khéi u phéi hop véi diét té bao ung thw bang héa
chat. N6 thwong chi dinh trén nhitng bénh nhan khéng
phau thuat dwoc, bénh nhan cé nhiéu khéi u & ca hai
thuy, chwa c6 xdm nhap mach mau hoac nhw mot cau
nbi dé& ghép gan toan bo dung vi tri (OLT) va gitp gidm
giai doan bénh dé dap wng diéu tri. Viéc danh gia murc
dd thanh cong cla diéu tri c6 y nghia quyét dinh cho tién
lwong diéu tri tiép theo.

Trong nhirng ndm gan day vai trd clia cong hwdng
tw (CHT) trong chan doan va danh gia sau diéu tri HCC
ngay cang dwoc khang dinh. HCC dwoc diéu tri bang
TACE thudng cé cwdng do tin hiéu thay ddi trén CHT
chudi xung T1 khéng cé thubc dbi quang (hoai i - giam
tin hiéu, xuat huyét - tin hiéu cao) gay nén han ché danh
gia kha nang ngam thudc khédi u con lai sau diéu tri.

Cong hwdng tir x6a nén la mot ki thuat xi ly hinh
anh dwoc st dung dé loai bd tin hiéu cao trén T1 da co tw
trwéc. Cac chudi xung T1W cé va khéng thube dbi quang
tlr sé dwoc x ly bang cach st dung phdn mém dé loai
bd bat ky tin hiéu cao trwdc tiém va tin hiéu cao con lai
trén hinh anh sau xéa nén la do ngdm thuéc.

Il. DOI TVONG, PHUONG PHAP NGHIEN CU'U
1. P6i twong

Nghién cru dwgc thwc hién & bénh nhan u gan
dwoc chdn doan xac dinh la ung thw biéu mo té bao gan
va diéu tri bang TACE tai Bénh vién Bach Mai trong nam
2021-2022. Céc trwérng hop ¢ chdng chi dinh véi thube
ddi quang tir, khéng dwoc chup DSA, cac trwong hop
nhiéu & hinh anh x6a nén gay han ché danh gia chinh
xac ton thwong cé tang sinh mach hay khéng sé& khéng
dwoc lwa chon vao nghién ciru.

2. Phwong phap
Nghién ctru mé té cat ngang, héi ctru.

Ky thuat chup CHT gan cé xt ly xéa nén trén may
3T thuc hién théng nhét theo quy trinh cda Trung tédm
Dién Quang bénh vién Bach Mai.

May chup st dung may CHT GE Architect 3.0 Tesla.
Thubc dbi quang tlr Gadolinium: Dotarem (Gadoterate
meglumine) lo 10ml, ham lwgng 0,5mmol/ml, liéu dung
cho khao sat gan la 0,Ymmol/kg can nang (twong dwong
0,2ml/kg). Khao sat v&i cac chudi xung truéc tiém thube
(T2W v6i cac mat phéng axial, coronal, chudi xung T1W
GRE in-phase, out-phase, chudi xung DWI b50, b400,
b800, Hé s khuéch tan biéu kién ADC, chubi xung T1W
3D FS GRE axial) va cac chudi xung sau tiém thi DM,
TMC, thi muén; sau dé tién hanh x& ly x6a nén bang
cach lay cac chudi xung T1W 3D FS GRE axial sau tiém
thi DM, TMC, thi mudn trtr di hinh &nh T1W 3D FS GRE
axial trwére tiém (LAVA-khdo sat dong hoc).

Thoi diém chup CHT la bat ky thoi diém nao sau
TACE.

Quy trinh, phuong phép thu thép sé liéu.

Chon bénh nhan phu hop tiéu chuan lwa chon va
tiéu chudn loai triv; tién hanh hdi ctu théng tin bénh nhan
tir hd so bénh an (ho tén, tudi, gidi, chi s6 AFP, ...); danh
gia gia tri CHT xda nén & bénh nhan ung thw biéu mo té
bao gan sau TACE.

DPanh gia m&c dd tang sinh mach cla tdn thwong
sau tiém thuéc dbi quang tlr dwa vao tiéu chuan danh
gia RECICL® (Respone Evaluation Criteria in cancer of
Liver) ctia hoi nghién clru ung thw gan Nhat Ban (2009)
da thira ké va phat trién 2 tiéu chuén dwoc s dung phd
bién trwéc d6 la WHO nam 1980 va RECIST (Response
Evaluation Criteria in Solid Tumors Group 1998):

+ Dap tng hoan toan (TE 4): toan bd khéi u khéng
ngédm thudc dbi quang t.

+ Pap (rng gan nhw hoan toan (TE3): > 50% khéi u
khéng ngdm thuéc.

+ Dap &ng moét phan (TE2): < 50% khéi u khéng
ngam thubc.
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+ Khéng dap &ng diéu tri (TE1): phan khéi u khéng
ngam thubc 1a rat it.

3. X li s6 lidu

Sé lieu dwoc thdng ké va phan tich badng phan mém
SPSS 26.0. C4c bién dinh tinh dwoc trinh bay duéi dang
tan suét ti 1&; cac bién dinh lwong duoc trinh bay dudi
dang trung binh, d6 léch chudn (déi v&i bién phan bd
chuan); trung vi, t& phan vi (d4i v&i bién phan phéi khong
chuén). Kiém dinh su khac biét vé ti 1& bang Chi-square
hoac Fisher’s test. Tinh cac ty 1€, d6 nhay (Se), d6 dac
hiéu (SP), gia tri tién doan dwong tinh (PPV), gia tri tién
doan am tinh (NPV), gia tri dwong tinh gia (a), gia tri am
tinh gid (B) clia cong hwédng tir x6a nén danh gia ting
sinh sau TACE (déi chiéu véi tiéu chuan vang la chup
DSA).

4. Pao dirc nghién ctru

Nghién ctu dwoc tién hanh tién clvu, dwdi sw dong
thuan, ddm bao quyén loi va strc khde clia bénh nhan.
Céc thong tin v& hd so bénh an va hinh anh dwoc ching
t6i bdo méat. Ba dwoc hoi dE“)ng dao dire y hoc théng qua
va cho phép thwc hién nghién ctru nay.

ll. KET QUA

Nghién ctru clia ching t6i cé 40 bénh nhan gébm 36
nam (90%) va 4 nir (10%) da duwoc chan doan xac dinh
HCC va tién hanh diéu tri bdng TACE. Trong dé tudi thap
nhét 46 tudi, cao nhat 90 tudi, trung binh 61,6 + 1,6.

Bang 1. Dac diém vi tri khéi u

Vi tri khéi u Sékhéiu | Tilé (%)
Gan phai 34 59,6
Gan trai 13 22,8
Hai bén 10 17,6
Téng sb khéi u 57 100

Nghién ctru 40 bénh nhan véi 57 khéi u, cho thay
phan I&n bénh nhan chi cé 1 khdi u (65%). Cac bénh
nhan cé tlr 2 khéi u trd 1&n chiém 35%.

Bang 2. Dac diém dwong kinh khéi u

Pwéng kinh khéi u (cm) | S6 khéiu | Tilé (%)
<2 7 12,3
2-5 37 64,9
5-10 10 17,5
>10 3 53
Téng 57 100
Trung vi 3,3cm

Nhé nhét 1cm

L&n nhat 12,5 cm

57 khdi u dwoc khao sat cho thay: 37 khéi khéi u co
dudng kinh tir 2-5cm (64,9%), <2cm véi 7 khdi (12,3%),
5-10cm voi 10 khéi (17,5%), >10cm véi 3 khéi (5,3%).
Trong d6 trung vi dwéng kinh khéi u 3,3 cm; nhé nhat 1
cm, Ién nhat 12,5 cm.
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Biéu db 1. Sw twong quan giira ndng dé AFP
v&i dwéng kinh khéi u
Twong quan gitra ndng d6 AFP v&i dwdng kinh khéi
u l&n nhat ¢ y nghia théng ké ( twong quan thuan, mirc
dd trung binh v&ir = 0,545; p < 0,001).
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Biéu do 2. Sw twong quan giika nébng dé AFP
v&i s6 lwong khéi u
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Twong quan gitra ndng dd AFP véi sé lwong khéi u
khéng cé y nghia théng ké (twong quan mirc do yéu voi
r=0,176, p > 0,05).

Bang 3. Gia tri ciia CHT déng hoc

CHT déng hoc DSA tang sinh mach Téng
tang sinh mach Co Khéng
Co 40 4 44
Khdéng 4 9 13
Téng 44 13 57

57 khdi u dwoc khao sat trén CHT déng hoc chan
doan khéi u tang sinh mach (so sanh véi két qua chup
DSA) co : do nhay: 40/44 = 90,9%; do dac hiéu: 9/13 =
69,2%; gia tri tién doan dwong tinh: 40/44 = 90,9%; gia tri
tién doan &m tinh: 9/13 = 69,2%.

Bang 4. Gia tri chudi xung DWI

Chup| __ Khéng Téng
Tang sinh o .
DSA tang sinh
mach (n=)
mach (n=)
bwi n % n %
Tang 43 | 754% | 5 | 8,8% | 48(84,2%)
Giam 1 1,8% | 8 14% | 9 (15,8%)
Téng 44 | 772% | 13 | 22,8% 57
Heé sb phu
j Kappa = 0,66
hop Kappa PP

57 khéi u dwoc khao sat trén chudi xung DWI chan
doan khéi u ting sinh mach (so sanh véi két qua chup DSA)
¢6: do nhay: 43/44 = 97,7%; d6 dac hiéu: 8/13 = 61,5%; gia
tri tién doan dwong tinh: 43/48 = 89,6%; gia tri tién doan
am tinh: 8/9 = 88,9%. Hé sb phu hop Kappa = 0,66 (c6
sw phu hop tét gitra thay ddi tin hiéu trén chudi xung DWI
v@i tang sinh mach trén chup DSA).

Bang 5. Gia tri CHT xéa nén

CHT x6a nén Chup DSA téng sinh | Tng
tang sinh mach mach
Co Khéng
Cé 44 0 44
Khoéng 0 13 13
Téng 44 13 57

57 khdi u dwoc khao sat trén CHT xda nén chan doan
khdi u tdng sinh mach (so sanh v&i két qua chup DSA) ¢6 :
dd nhay: 44/44 = 100%; d6 dac hiéu: 13/13 = 100%; gia tri
tién doan dwong tinh: 44/44 = 100%; gia tri tién doan am
tinh: 13/13 = 100%.

Bang 6. So sanh CHT dong hoc vé&i CHT xéa nén

i CHT x6a nén tang
CHT déng hoc sinh mach Téng
tang sinh mach
Co Khoéng
Co 40 4 44
Khéng 4 9 13
Téng 44 13 57
p p < 0,01

57 khédi u dwoc khao sat ddng thdi CHT déng hoc
va CHT xéa nén (cé dbi chiéu véi chup DSA): Co6 44/57
khéi u dwoc phat hién ting sinh mach trén ca CHT déng
hoc va CHT x6a nén. 13 khdi u khéng ting sinh mach
trén cd CHT dong hoc va CHT xda nén. Tuy nhién cé 4
khéi u dwoc chan doan tang sinh mach trén CHT déng
hoc nhwng lai khéng tang sinh mach trén CHT xda nén.
C6 4 khdi u dwoc chan doan khéng tang sinh mach trén
CHT déng hoc nhwng tang sinh mach trén CHT x6a nén.
Sw khac biét nay cé y nghia théng ké p < 0.01.

IV. BAN LUAN

Ung thw gan nguyén phat co ty |é phat bénh khac
nhau tly theo khu vic dia ly trén thé gidi, do sw phan bb
va lich st tw nhién cda bénh viém gan virus B va C [4].
Khu virc cé ty 1& méc bénh cao nhét & chau A va chau Phi
can Sahara (120 trwéng hop trén 100.000 dan), tAn suét
mac bénh & nam gi&i gap 4-8 1an & ni giGi [5).

Vé dac diém bénh nhén, nghién clru cla chung toi
c6 40 bénh nhan gébm 36 nam va 4 nir da dwoc chan
doan xac dinh HCC va tién hanh diéu tri bang TACE.
Trong d6 tudi thAp nhéat 46 tudi, cao nhat 90 tudi, trung
binh 61,6 £ 1,6.

Vé diac diém khéi u, phan I&n bénh nhan chi cé 1
khéi u (65%). Phan 16n khéi u & vi tri gan phai (59,6%),
gan trai (22,8%) va chiém ty 1 thap & ca hai bén (17,6%)
(bang 1). Phan I&n khéi u c6 dudng kinh < 5 cm (chiém
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77,2%). Trong d6 trung vi dwérng kinh khéi u 3,3 cm; nhé
nhat 1 cm, I16n nhat 12,5 cm (bang 2). Két qua nghién
clru clia chung toi, twong quan gitra sé lwong khdi u voi
ndng dd AFP khdng c6 y nghia thdng ké (twong quan
murc d6 yéu véir = 0,176, p > 0,05) (biéu d6 2). Sy twong
quan dwong kinh 16n nhat khdi u véi ndng d6 AFP ¢ y
nghia thdng ké (twong quan thuan, mirc d6 trung binh
VOi T = 0,545; p < 0,001) (bidu dd 1).

Vé CHT déng hoc, nghién clru clia ching t6i véi 57
khéi u dwoc khao sat (so sanh véi két qua chup DSA)
cho két qua chan doan clia CHT déng hoc véi: dd nhay
90,9%; d0 dac hiéu 69,2%; PPV 90,9%; NPV 69,2%.
(Bang 3). So sanh v&i két qua nghién clru nghién ctwu
cla clia Huynh Quang Huy nam 2015 [6]: “CHT déng
hoc c6 dd nhay: 99,2%; d0 dac hiéu: 100%; PPV: 100%,
NPV: 80%”. Nghién ctru cia Lamiaa I. A. Metwally va cac
céng sw nam 20197 chan doan tang sinh mach khéi u
gan HCC sau diéu tri TACE dwdi sy danh gia doc lap
cla ba nguwoi doc doc lap voi s& nam kinh nghiém khac
nhau cho két qua gia tri CHT dong hoc voi d6 nhay: 92%;
dé dac hiéu: 96%; PPV: 95%, NPV: 92,3% so v&i 92%,
96%, 95%, 92,3% va 80%, 68%, 71,4%, 77,2% cho ba
ngwoi doc twong (rng. Nhw vay nghién clru clia ching
téi c6 dé nhay, d6 dac hiéu th&p hon cua tac gia Huynh
Quang Huy va 2 bac si trong nghién clru clia Lamiaa I. A.
Metwally; tuy nhién lai cao hon so véi bac si thir 3 trong
nghién ctu clia Lamiaa I. A. Metwally. Diéu nay ching
téd d6 nhay, d6 dac hiéu ciia CHT ddng hoc c6 phu thudc
vao kinh nghiém cuia bac si doc dan dén két qua nghién
clru c6 sai léch.

V@ gia tri chubi xung DWI trong danh gia tang sinh
mach khéi u gan sau TACE, nghién cu cla chung toi
cho két qua chan doan cla chudi xung DWI (so sanh
v&i két qua chup DSA) véi: do nhay 97,7%; do dac hiéu
61,5%; PPV 89,6%; NPV 88,9%. Hé s phu hop Kappa =
0,66. (Bang 4). Bbi chiéu véi nghién clru ctia ciia Huynh
Quang Huy ndm 2015 [6]: hadu hét HCC t&ng sinh mach
tang tin hiéu trén chudi xung DWI (99,1%), cac khéi u
khong tang sinh mach sau nut khéng tang tin hiéu trén
DWI (100%) va cé mirc d6 phu hop rét tét gitra thay doi
tin hiéu trén chudi xung DWI véi tang sinh mach trén
chup DSA (hé sb Kappa = 0,885). Nghién ctru Noha Abd
ElShafy va cac cong sw® ndm 2016 cho két qua gia tri cla

chudi xung DWI: d6 nhay 70,59%, d6 dac hiéu 75%, PPV
82,76%, NPV 60%. Nghién ctru ciia Lamiaa |. A. Metwally
va cac cong sy’ nam 2019 dwéi sy danh gia doc lap cla
ba nguwoi doc doc 1ap voi sb nam kinh nghiém khac nhau
cho két qua gia tri chubi xung DWI v&i d6 nhay: 80%; do
dac hiéu: 80%; PPV: 75%, NPV: 78% so v&i 80%, 96%,
95,2%, 82,7% va 80%, 80%, 81,8%, 75% cho ba ngudi
doc twong rng. Nhw vay nghién clru clia chung toi co
mirc phi hop mirc dd phu hop gitva thay dbi tin hiéu
trén chudi xung DWI v&i tang sinh mach trén chup DSA
thap hon so v&i nghién ctru ctia Huynh Quang Huy (Hé
s6 Kappa 0,66 so v&i 0,885). Bong thdi so véi nghién
ctru clia Noha Abd EIShafy, nghién clru clia Lamiaa I. A.
Metwally c6 d6 nhay, do dac hiéu, gia tri tién doan dwong,
tién doan am co sy khac biét va sy khac biét gitra kinh
nghiém nguwoi doc.

Vé CHT xba nén c6 so sénh véi két qud chup DSA,
nghién cru clia ching tdi cho két qua gia tri cia CHT xda
nén trong danh gia tang sinh mach khédi u gan sau TACE
v@i: d0 nhay 100%; do dac hiéu 100%; PPV 100%; NPV
100% (bang 5). So sanh v&i nghién ctru cha Lamiaa |.
A. Metwally va cac cong sy [7] nam 2019 “Hinh anh xda
nén c6 do nhay 96%, do dic hiéu 100%, PPV 100% va
NPV 100%”. Nghién ctru Noha Abd EIShafy va cac céng
sw [8] nd&m 2016 cho két qua CHT xda nén cé dd nhay
97%, d6 dac hiéu 100%, PPV 100%, NPV 95%. Nhw
vay so sanh v&i nghién clru clia cac tac gia Lamiaa |. A.
Metwally va Noha Abd EIShafy, nghién ctru clia ching toi
c6 d6 nhay cao hon (100% so v&i 96% va 97%), gia tri
tién doan am cao hon nghién ctru clia Noha Abd EIShafy
(100% so v&i 95%), tuy nhién c6 gia tri tién doan am tinh
twong ty nghién ctru cla tac gia Lamiaa I. A. Metwally
(100%) cta tuy nhién cé d6 dac hiéu va gia tri tién doan
duwong twong dwong nhau (100%).

So sanh gia tri CHT x6a nén véi CHT déng hoc va
chudi xung DWI, CHT xéa nén cé do nhay 100%; d6 dac
hiéu 100%; gia tri tién doan dwong tinh 100%; gia tri tién
doan &m tinh 100% so v&i dd nhay 90,9%; dé dac hiéu
69,2%; PPV 90,9%; NPV 69,2% va dé nhay 97,7%; do
dac hiéu 61,5%; PPV 89,6%; NPV 88,9%. Sy khac biét
nay cé y nghia théng ké véi p < 0.01. Nghién ciru Noha
Abd EIShafy va cac cong sw?® ndm 2016 “ CHT xda nén
c6 dd nhay 97%, do dac hiéu 100%, PPV 100%, NPV
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95% so v&i 70,59%, 75%, 82,76%, 60% twong &ng trong
DWI. Nghién cu cia M G Hassan, A S Abdelrahman,
E M Abdu [9] so sanh gitra Dyanmic MRI (D-MRI) va
Dynamic Subtraction MRI (DS-MRI) & bénh nhan ung
thw biéu mé té bao gan cho thay tang dang ké ty |é phat
hién, dd nhay va NPV & CHT x6a nén; suw khac biét c6
y nghia thdng ké rat I6n (p< 0,01).” Nghién ctru Medhat
M. Reffat va cac cdng sy[ 10] nam 2021 “Nghién ctru so
sanh gitra D-MRI va DS-MRI cho thay; tang dang ké ti
|é phat hién trong DS-MRI & bénh nhan HCC clia ngudi
doc thi nhat va thir hai véi khac biét cé y nghia théng ké

rat 16n (p,0,0078)". Nhw vay khi so sanh nghién clru cla
chuing tdi véi cac nghién ctru trén déu cho két qua twong
tw chi ra CHT xda nén cé gia tri cao hon cac phwong
phap khac (CHT déng hoc, chudi xung DWI). Béng thoi
ciing cho thdy CHT déng hoc va chudi xung DWI c6 gia
tri trong viéc phat hién tdn thwong tang sinh mach sau
diéu tri TACE, tuy nhién gia tri nay tdng I1&én nh& CHT xoa
nén, dic biét & cac tén thuwong co tin hiéu cao trwédc khi
st dung thubc twong phan. Vi vay, can thém CHT xéa

nén vao trong quy trinh chup CHT trong qua trinh theo
doéi sau TACE.

Hinh a, hinh anh T1W trwéc tiém,
khdi u ting tin hiéu

Hinh b, hinh anh T1W sau tiém thi DM, khéi

u c6 tin hiéu cao, han ché danh gia ngadm
thudc do khéi u tang tin hiéu trwéc do

Hinh c, hinh anh T1W sau tiém thi TMC,
khéi u da sut giam tin hiéu so vé&i thi DM

Hinh d, hinh anh chudi xung DWI,
khéi u tang tin hiéu nhe
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Hinh e, hinh anh CHT xéa nén thi DM muén, Hinh f, chup DSA: Khéng thay
khéi u khéng ting tin hiéu (khéng ngam thuéc). khéi u tang sinh mach.

(Bénh nhan sb 8: Nguyén Thj T 57 tudi)

Hinh a, hinh anh T1W trwéc tiém, khéi u Hinh b, hinh anh T1W sau tiém thi bM,
tang tin hiéu phia ngoai vi. khéi ting tin hiéu phia ngoai vi

Hinh c, hinh anh CHT xéa nén thi Hinh d, hinh anh DWI: khéi u tang tin hiéu.
DM, khéi u ting tin hiéu phia ngoai vi
(ngam thubc phia ngoai vi).
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Hinh e, chup DSA, khéi u hién hinh, cé nhanh mac tang sinh.
(Bénh nhan sé 13: Hoang Van S 51 tubi)
Hinh 4. 3 So sanh CHT xéa nén vé&i CHT dong hoc va chudi xung DWI ctia HCC sau TACE
V. KET LUAN thém CHT x6a nén vao trong quy trinh chup CHT trong

CHT dong hoc va chudi xung DWI cé gié tri tét trong 944 trinh theo doi sau TACE.

chan doan khdi u tang sinh mach sau TACE, tuy nhién
gia tri tng 1én rd rét nhe CHT xda nén, déc biét & cac tén
thwong ¢6 tin hiéu cao truwéc khi st dung thudc twong
phan v&i d6 nhay 100%; do dac hiéu 100%; PPV 100%;
NPV 100% (twong dwong véi chup DSA). Vi vay, can

Khuyén nghi: Nhw vay theo két qua nghién ctru clia
ching t6i, cac bénh nhan ung thw biéu mé té bao gan sau
TACE, duoc chup CHT xéa nén theo déi danh gia tinh trang
tang sinh mach, cho két qua cac bénh nhan khéng con tang
sinh mach trén CHT xda nén thi khéng can phai chup DSA.
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TOM TAT
Muc tiéu: Nghién ciru gia tri cong hudng tir x6a nén 3.0 Tesla danh gi4 ting sinh mach & bénh nhan ung thu biéu mé té bao
gan sau TACE c6 d6i chiéu vai chup DSA.

Phwong phap: Nghién ctru mé ta cit ngang, hdi ciru duge thyuc hién trén 40 bénh nhan u gan dwoc chin doan x4c dinh 14 ung
thu biéu mo té bao gan va diéu tri bang TACE, ddng thoi duge chup cong hudng tir x6a nén 3.0 Tesla tir 6/2021 dén thang 6/2022
tai bénh vién Bach Mai, Ha No6i, Viét Nam.

Két qua: Nghién ctru cua chiing t6i gdm 40 bénh nhan vé6i 57 khdi u duge danh gia ting sinh mach trén CHT c¢6 so sanh véi
Két qua chup DPMG, Két qua chén doan ctia CHT x06a nén véi: do nhay 100%; d¢ dac hi¢u 100%; PPV 100%; NPV 100% ; trong
khi d6 CHT dong hoc 1a 90,9%; 69,2%; 90,9%; 69,2%; chubi xung DWI 1a 97,7%; 61,5%; 89,6%; 88,9%. Nhu vay cho théy CHT
x6a nén ¢o su gia tang dang ké vé do nhay, d¢ dac hiéu, gia tri tién doan duong, gia tri tién doan am. Sy khac biét nay c6 y nghia
théng ké rat 16n véi p< 0,01.

Két luan: CHT dong hoc va chudi xung DWI c6 gia tri tét trong chan doan khéi u ting sinh mach sau TACE, tuy nhién gié trj
tang 1én ro rét nho CHT xo6a nén, dic biét & cac ton thuong c6 tin hi¢u cao trude khi sir dung thude tuong phan véi do nhay 100%;
d6 dac hiéu 100%; PPV 100%; NPV 100% (tuong duong voi chup DSA). Vi vdy, can thém CHT x6a nén vao trong quy trinh chup
CHT trong qua trinh theo doi sau TACE.

Tir khéa: cong hiedng tir xéa nén, ung thu biéu mé té bao gan, TACE.
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