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Abstract: Objective: To describe the clinical and multiparametric MRI (mpMRI 3T) features in
patients suspected of prostate cancer (PCa) with PI-RADS >3. Materials and Methods: A cross-
sectional descriptive study was conducted on 139 patients who underwent mpMRI with PI-
RADS >3 and had histopathological confirmation. Clinical and imaging characteristics including
age, symptoms, total PSA, free PSA, PSA density, prostate volume, lesion location, T2-weighted
imaging (T2W), apparent diffusion coefficient (ADC), and dynamic contrast enhancement (DCE)
were compared between the PCa group (Gleason score > 7) and the non-PCa group. Results: Among
139 patients, 66 (47.5%) were diagnosed with PCa. The main symptoms in both PCa and non-PCa
groups were obstructive (83.3% vs. 93.2%) and irritative (53% vs. 50.7%) urinary symptoms. All
five patients presenting with bone pain belonged to the PCa group (p=0.017). Total PSA, free PSA,
and PSA density were significantly higher in the PCa group (p <0.001). Lesions involving both the
peripheral zone (PZ) and transition zone (TZ) had a 10.5 times higher risk of PCa compared to
lesions limited to the PZ (p <0.001). PI-RADS 5 lesions were associated with a 139-fold higher risk
of PCa than PI-RADS 3 lesions (p <0.001). Markedly low ADC signal was a strong predictor of
PCa with an odds ratio (OR) of 79.5 (95% CI: 26.47-240.84), sensitivity of 89.4%, and specificity
0f 90.4%. Conclusion: Bone pain and elevated PSA are strong clinical indicators of prostate cancer.
On MR, lesions involving both PZ and TZ, PI-RADS 5 scores, and markedly reduced ADC signal
are strong predictors of malignancy.
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Pic diém lam sang va hinh anh cong huong tu
da thong s6 3.0 Tesla ctia ung thu tuyén tién liét

Nguyén Hiru Chung', Lé Thanh Diing'-2, Nguyén Dinh Minh?"
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Nhan ngay 17 thang 7 nam 2025
Chinh stra ngay 24 thang 11 nam 2025; Chap nhan dang ngay 17 thang 01 nam 2026

Tém tit: Muyc tiéu: mé ta dic diém 1am sang va hinh anh cong huong tir da thong sb 3.0 Tesla
(mpMRI 3T) ¢ cdc trudng hop nghi ngo ung thu tuyén tién liét (UTTTL) (PIRADS > 3). Ddi tugng
va phuong phap: Nghién ciru md ta cit ngang trén 139 bénh nhan, duoc chup mpMRI, PIRADS >3
va c6 két qua giai phau bénh. Cac déc diém; Tudi, triéu ching 1am sang, PSA toan phan, PSA tu do,
Ty trong PSA, thé tich tuyén, vi tri ton thuong, tin hiéu T2W, ADC, DCE duoc so sanh giita nhom
UTTTL (Gleason>7) va khong UTTTL. Két qua: trong 139 bénh nhén, c6 66 (47,5 %) BN thudc
nhém UTTTL. Ca hai nhém UTTTL va khéng UTTT c6 triéu chimg chinh 14 hoi chimg tic nghén
(83,3% va 93,2%) va hoi ching kich thich (53% va 50,7%). C6 5 bénh nhan dau xuong déu thudc
nhém UTTTL (p = 0,017). PSA toan phan, PSA ty do va ty trong PSA & nhom UTTTL cao hon
nhém khong UTTTL (p<0,001). V& hinh anh, t6n thuong lan rong ca hai ving ting nguy co UTTTL
10,5 1an (p < 0,001) so véi ving ngoai vi. Ton thuong PIRADS 5 ting nguy co UTTTL 1én 139 lan
so véi PIRADS 3 (p<0,001). Vé tin hiéu mpMRI, tin hiéu ADC giam manh 1a yéu t6 dinh hudéng
UTTTL v6i OR =79,5; CI: 26,47-240,84; d nhay 89,4 %, d6 déc hi¢u 90,4 %. Két luan: dau Xuong
va PSA tang cao la dic dlem goi y dang ké cho ung thu tuyén tién liét. Trén phim MRI, cac ton
thuong ca ving chuyen tiép va ngoal vi, cac ton thuong PI-RADS 5, hodc ¢ giam tin hiéu ADC rd
rét déu la nhimg diu hiéu manh goi y ung thu.

Tiwr khoa: UTTTL, mpMRI, PI-RADS, ADC, PSA.

1. Mé dau

Ung thu tuyén t1en liét (UTTTL) 1a bénh &
nam gidi vai ty 18 mac va tir vong cao [1]. Chan
doan som UTTTL trudc ddy bao gdm kham 1am
sang, xét nghiém PSA, siéu 4m — sinh thiét qua
truc trang. Tuy nhién, 1am sang va xét nghiém
PSA khong dac hiéu, kho phan biét voi cac tinh
trang lanh tinh nhu viém, phi dai hay sau can
thiép phau thuat din dén sinh thiét khong can
thiét [1]. Cong huong tir da thong s6 (mpMRI)
v6i thang diém PIRADS v2.1 ngay nay duoc sir
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dung rong rai trong chan doan cac truong hop
nghi ngo UTTTL, gop phan lam giam ty 1¢ sinh
thiét khong can thiét, hd tro sinh thiét dich tir 46
tang do chinh x4c chan doan [2].

Chup cong hudng tir da thong sd (mpMRI)
da tré thanh mot cong cu quan trong dé danh gia
hinh anh tuyén tién liét, dac biét 1a kha ning xéac
dinh UTTTL. V& co ban, mpMRI 1a sy két hop
cac chudi xung bao gdm T2WI, khuéch tan
(DWI) va dong hoc sau tiém ddi quang (DCE),
cung cdp danh gia toan dién vé tuyén tién liét,
cho phép xac dinh vi tri va mo ta cac dac diém
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t6n thuong c6 ¥ nghia 14m sang. Cac nghién ctru
chi ra PIRADS cang cao thi nguy co ung thu
cang tang va PIRAD <3 c6 gia tri du bao am tinh
cao [2, 3]. Tuy nhién, PIRADS > 3 cho d6 dic
hi€u 1a chua cao va c6 sy khac biét 16n giira cac
trung tam do sy khac biét trong nhan dinh cac
dic diém trén hinh anh. Cac nghién ctru chi ra str
dung MRI 3.0 Tesla, hay két hop dic diém hinh
anh véi triéu ching lam sang, xét nghiém giap
nang cao hiéu qua chan doan [4]. Tu 1y do do,
chiing toi tién hanh nghién ciru ndy nham mo ta
cac dic diém 1am sang va hinh anh mpMRI 3T
ciua UTTTL tai Bénh vién Hiru Nghi Viét Buc.

2. Pbi twong va phwong phap nghién ciru
2.1. Péi twong nghién ciru

2.1.1. Tiéu chudn lya chon

Cac bénh nhan tudi >18, nghi ngd tén
thuong tuyén tién li€t dugc lam xét nghiém PSA;
Chyp mpMRI-3T c¢6 ton thuong nghi ngd
(PIRADS > 3); c6 két qua giai phau bénh sau sinh
thiét hodc phau thuat phan theo diém Gleason.

2.1.2. Tiéu chudn loai trir

Bénh nhan d3 dugc sinh thiét hay ph5u thuat
tuyén tién liét trude khi chup MRI duéi 3 thang;
Hinh danh MRI khoéng du chat luong cho chan
doan, khong chup du cac chuoi xung MRI can
thiét; ho so bénh an khong da thong tin cho
nghién ctru.
2.2. Thoi gian va dia diém nghién ciiu

Nghién ctru dugc tién hanh tai Bénh vién
Hitru nghi Viét Dirc tir thang 01/2023 dén thang
06/2025.

2.3. Thiét ké nghién ciru
Nghién ciru m6 ta cit ngang.
2.4. Phuong tién nghién ciru

May cong hudng tu 3.0 Tesla (SIGNATM
3.0T MRI, GE Healthcare, Chicago, Illinois,
Hoa Ky) tai Bénh vién Hitu nghi Viét bac; HE

théng luu trit hinh anh Pacs; Hd so bénh an cua
bénh nhan.

2.5. Quy trinh nghién curu

Budc 1: tra ctru danh sach cac bénh nhan
dugc chup MRI 3.0T tuyén tién liét trong thoi
gian nghién ctru; Budc 2: lay cac bénh nhan c6
hinh anh MRI théa mén tiéu chuén lya chon, du
diéu kién cho nghién ctru: Budce 3: tra ctru hd so
bénh 4an dién tir & thu thap cac thong tin vé tudi,
lam sang, xét nghiém PSA, két qua giai phiu
bénh; Budc 4: thu thip va xtr 1y s6 liéu.

Théng s6 chudi xung mpMRI-3T: chudi xung
T2 (TR 2600 ms, TE 170ms, d6 day 3 mm, ma
tran 288x288 mm, truong chup FOV 200x200
mm), chudi xung DWI (TR 5500 ms, TE 80ms,
d6 day 3 mm, ma tran 160x160 mm, truong chup
FOV 220x220 mm, hé s6 khuéch tan b 13 0 va
1500 s/mm?® kém ban dd ADC), axial T1 fat-sat
va axial DCE sau tiém thudc ddi quang tir.

2.6. Bién so nghién curu

Théng tin chung ciia ngudi bénh (tudi, tridu
ching 14m sang, xét nghiém PSA); Céc bién sb
hinh anh MRI 3.0T (thé tich tuyén tién liét, vi tri
ton thuong, tinh chit xam lén, phan loai
PIRADS, dic diém tin hiéu T2W, ADC, DCE);
Két qua mo6 bénh hoc (chia thanh 2 nhém
UTTTL (Gleason >6) va khong UTTTL
(Gleason < 6).

2.7. Phdn tich sé liéu

S6 liéu nghién ctru duge xir Iy bang phan
mém SPSS 20.0. S6 luong thong ké duoc tinh
theo ty 1€, phﬁn tram. So sanh su khéc biét céac ty
1¢ bang test kiém dinh, c6 y nghia théng ké khi
p<0,05.

2.8. Pao dirc nghién cuu

Nghién ctru dugce thuc hién dudi sy cho phép
cua Bénh vién Htu nghi Viét Btic. Nghién ctru
nham muc tiéu ning cao kha ning chan doan va
didu tri cho nguoi bénh. Cac sb liu thu thap
dugc 1a khach quan. Quy trinh nghién ctru khong
gy anh huéng dén qua trinh chan doan va diéu
tri cho nguoi bénh.
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3. Két qua nghién ctru
3.1. Bdc diém lam sang

Nghién ciru duoc thyc hién trén 139 bénh
nhan, trong d6 c6 66 bénh nhan UTTTL va 73
bénh nhan khong UTTTL (Bang 1).

D6 tudi trung binh nhém UTTTL va khong
UTTTL lan lugt 14 70,8 + 7,3 tudi va 68,2 £ 9,6
tudi, sy khac biét khong co ¥y nghia thong ké
(p>0,05).

Céc tri€u chiing 1am sang chinh ctia ca nhom
UTTTL va khong UTTTL la hoi ching tic
nghé&n (tiéu kho, tiéu ngét quing, tia tiéu yéu) (ty
1¢ 1an luot 13 83,3% va 93,2%) va hoi chimg kich
thich (tiéu gap, tiéu son, tiéu nhiéu lan) (ty 1& 1an
luot 1a 53% va 50,7%). Dai mau it gap hon voi
ty 1& lan luot 1a 12,1% & nhom UTTTL va 6,8%

& nhém khong UTTTL. Tét ca 5 bénh nhén c6
dau xuong déu thuoc nhéom UTTTL co ton
thwong thir phat, sy khac biét c6 y nghia thng
ké (p<0,05).

Xét nghiém cho thiy c6 su khac biét ¢6 y
nghia gitta nhém UTTTL va khéng UTTTL vé
PSA toan phan (163,4 + 454,7 so véi 27,7 +
27,7) vaPSA tu do (16,1 +42,0 so v6i 3,2+2.9),
trong khi ty 16 PSA (ty do/toan phan) trong
nghién ctru lai khong cho thiy sy khac biét
(p>0,05). Ngoai ra ty trong PSA ¢ nhéom UTTTL
cling cao hon khong UTTTL (3.2 £ 8,2 so voi
0,52+ 0,61) v6i sy khac biét c6 y nghia thong ké
(p<0,05).

Nhém UTTTL tai thoi diém chén doan cho
thiy thé tich tuyén tién liét nho hon nhém khéong
UTTTL (45,4 £21,6 so v6i 59,0 +23,5), su khac
biét 1a c6 ¥ nghia thong ké (p<0,05).

Bang 1. So sanh dic diém 1am sang va can 1an sang ctia nhom UTTTL va khong UTTTL

o UTTTL Khong UTTTL
Pic diém (n=66) ( ng=73) P

Tudi 708 +7.3 68,2 +9.6 0,083
Triéu Téc nghén 55 (83,3%) 68 (93,2%) 0,07
chimg Kich thich 35 (53%) 37 (50,7%) 0,78

Dai mau 8 (12,1%) 5 (6,8%) 0,28

Pau xuong 5 (7,6%) 0 0,017*
Nong dd | PSA toan phan (ng/ml) 163,4 + 454,7 27,7+27,7 <0,01*
PSA PSA tu do (ng/ml) 16,1 £42,0 32+29 <0,01*

PSA tu do/PSA toan phan 0,12+ 0,06 0,14 + 0,09 0,472

Ty trong PSA (ng/ml/ml) 32+82 0,52+0,61 <0,01*
Thé tich tuyén tién liét (ml) 454+21,6 59,0 +23.5 <0,01*

Giai thich: (*) sy khac biét 1a co y nghia théng ké véi p<0,05.

3.2. Ddc diém hinh anh trén mpMRI-3T

Xét vé& vi tri ton thu'ong, chung t61 khong
thiy co sy khac biét c6 ¥ nghia thong ké vé nguy
co UTTTL cua ton thuong ving chuyen tiép so
voi vung ngoai vi. Tuy nhién, ton thuong lan
rong ca hai ving cho thiy kha ning 13 UTTTL cao
hon t6n thuong riéng 1& timg ving, su khac biét 1
c6 ¥ nghia thong ké (p<0,01; CI: 3,1-35,3).

Ty 1& UTTTL ting tr PIRADS 3 dén
PIRADS 5, PIRADS 5 kha nang UTTTL cao gap
139,3 1an so véi PIRADS 3, khac biét c6 ¥ nghia
thong ké (p < 0,001, CI: 40,7 — 476,6) (Bang 2).

Pénh gia tin hiéu trén timg chudi xung cho
thiy tin hiéu T2W, ADC va DCE déu la cac yéu

td c6 gia tri doc lap trong chan doan UTTTL,
trong do6 tin hi€u ADC gidm manh c6 gia tri nhét,
v6i nguy co UTTTL ting 1én 79,53 lan, d6 nhay
va do ddc hiéu cho chan doan lan luot 1a 89,4%
va 90,4%, voi mirc y nghia thong ké p<0,001,
CI: 26,47 — 240,84. Tin hiéu T2W gidm manh
lam tang nguy co UTTTL 1én 18,75 lan, d6 nhay
va d6 dac hiéu cho chan doan lan luot 1a 81,8%
va 68,5%, voi muc y nghia thong ké p<0,001,

CI: 8,45 — 41,54. Ngam thudc manh trén DCE
lam tang nguy co UTTTL 1én 10,03 lan, d6 nhay
va do dic hiéu cho chan doan lén lwot 12 92,4%
va 452%, voi mirc y nghia théng ké p<0,001,
CI: 3,61-27,91 (Bang 3, 4).
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Bang 2. So sanh phan loai PIRADS trén mpMRI-3T cua nhom UTTTL va khong UTTTL

UTTTL

Khéong UTTTL

OR

(n=66) (n=73) (CI 95%) P’
Viung ngoaivvi 12 (34,3%) 23 (65,7%) 1
Vitftdn | Yiomechuyen |56 59 90 47 (70,1%) 0,82 0,65
thuong tiep (03:15(9)_411’672)
C# hai ving 34 (91,9%) 3 (8,1%) G1353) <0,01
PIRADS 3 3 (1,3%) 38 (92,7%) i
4 8 (21,1%) 30 (78,9%) (0,84352, - 0,11
5 55 (91,7%) 5 (8,3%) ( 40’173_3’736’ 6 <0,01
* Kiém dinh Chi Square.
Hinh 2. Tén thuong ving ngoai vi phai dugc xép loai PIRADS 5.
Bang 3. So sanh tin hiéu c4c chudi xung mpMRI-3T ctia UTTTL va khong UTTTL
| U [ Newm [ on T
oW Giam manh 54 (70,1%) 23 (29,9%) 54 51251 " <0,01
Khong 12 (19,4%) 50 (80,6%) 1
ADC Giam manh 59 (89,4%) 7 (10,6%) o6, 4779_’2550, " <0,01
Khong 7 (9,6%) 66 (90.4%) 1
DCE + 61 (60,4%) 40 (39,6%) - 611(1’2073, on <0,01
- 5 (132%) 33 (86,8%) 1

* Kiém dinh Chi Square.
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Béng 4. Gia tri cia tin hiéu céc chudi xung trong chan doan UTTTL

Pic diém Do nhay D6 dic hicu Gia tri dl_,l” bao Glaﬂtn du bao
duong tinh am tinh
T2W 81,8 68,5 70,1 80,6
ADC 89,4 90,4 89,4 90,4
DCE 92,4 452 60,4 86,8
T2W+ADC 72,7 93,2 90,6 79,1
T2W+ADC+DCE 69,7 95,9 93,9 77,8

4. Ban luian

UTTTL la bénh hay gap ¢ nam gidi voi cac
dic diém 1am sang va hinh anh MRI da dang dé&
bi nhdm 13n vdi cac ton thwong lanh tinh nhu
viém, u phi dai. Tuy nhién, UTTTL ciing co
nhitng ddc diém 1am sang va hinh anh MRI riéng
biét, giup cho viéc sang loc bénh nhan dé chi
dinh sinh thiét, han ché cac trudng hop sinh thiét
khong can thiét, tir d6, giup giam thiéu cac bién
chiing cua thu thuét nay.

Trong nghién cru ndy, tudi trung binh cua
nghién ctru 1a 69,4 + 8,6, khong cé sy khac biét
gitta nhom UTTTL va khong UTTTL. V& l4m
sang, dau xuong la triéu chirng quan trong goi y
cho UTTTL di can xuong xong chi c6 5/66
(7,6%) bénh nhan UTTTL c6 biéu hiéu nay.
Nghién ciru ctia Helle va cong su ciing cho thy
dau xuong 1a yéu t6 tién lugng doc lap cho di can
xuong ¢ bénh nhan UTTTL mdi dugc chan doan
[5], cac triéu ching 1am sang khac bao gdm hoi
ching tic nghén, hoi ching kich thich va dai
mau khong c6 nhiéu gia tri trong chan doan
UTTTL. Vé xét nghiém, co su khac biét c6 y
nghia thong ké vé PSA tu do, PSA toan phan va
ty trong PSA & nhom UTTTL va nhom khong
UTTTL, xong d¢ léch chuan (SD) 16n cho thay
mirc 6 bién thién 16n va ¥ nghia khong cao cua
PSA trong chan doan UTTTL. Tuong ty nghién
cttu ctia N. V. Khoi (2016), Nghién cuu cua
chung t6i ciing chi ra nhém UTTTL tai thoi diém
chan doan c6 thé tich tuyén nho hon déng ké
nhém khong UTTTL, vi thé can luu y nhom BN
c6 thé tich tuyén nho nhung triéu ching 1am sang
1 rang vi c¢6 thé 1a dau hidu goi ¥ ton thuong 4c
tinh [6].

V& vi tri t6n thuong, ton thuong chi & ving
ngoai vi hodc chuyén tiép khong phai 1a yéu t6

nguy co hay loai trir cho UTTTL, trong khi ton
thwong xudt hién & ca hai ving cho thiy nguy co
UTTTL cao hon 10,46 14n, diéu nay khac véi cac
nghién ctru trude ddy chi ra ving ngoai vi 13 yéu
t6 nguy co cho ung thu [6, 7]su khac biét ndy co
thé do phwong phap chon miu nghién ciru. Nguy
co UTTTL trong nghién ctru ting dan theo thang
diém PIRADS tir PIRADS 3 dén PIRADS 5,
tuong tu cac nghién ctu khac [8]. Nhom
PIRADS 5 cho d6 nhay va d6 dic hiéu chan doan
lan luot 1a 83,3% va 93,2%. Trong khi trong
nhom PIRAD 3 va PIRADS 4, ty 1¢ khong
UTTTL con cao, cho thiy gi4 tri han ché trong
chan doan.

Phén tich dic diém tin hidu cho thiy ca tin
hi¢u T2W giam manh, ADC giam manh va ngém
thudéc manh trén DCE déu c6 lién quan dén
UTTTL (Bang 3) xong ADC la chudi xung c6
gia tri nhét trong chan doan, tin hiéu ADC giam
manh cho thay d6 nhay va do dic hiéu cho chan
doan 1an luot 12 89,4% va 90,4%. Tin hiéu T2W
hay DCE mic du c6 do nhay t6t (lan luot 1a
81,8% va 92,2%) xong do dac hi¢u khong cao
(lan luot 13 68,5% va 45,2%) khong c6 nhiéu gia
tri trong viéc giam ty 1€ sinh thiét am tinh. Viéc
két hop T2W + ADC hodc T2W + ADC + DCE
gitp ting d6 diac hicu (lﬁn luot 1a 93,2% va
95,9%), xong do nhay giam dang ké (72,7% va
69,7%) lam tang nguy co bo s6t UTTTL. Tir két
qua trén cho thdy, ADC c6 tiém ning sir dung két
hop v6i PIRADS trong chan doan UTTTL, nham
giam ty 18 sinh thiét trong nhom PIRADS > 3.
Diéu nay ciing dugc chi ra trong nghién ciru cua
Rossano Girometti khi dua ra cac chién lugc két
hop PIRADS >3 va ADC thap lam ting d6 nhay,
dd dac hi¢u, gia tri du bao duong tinh va 4m tinh
so voi viée st dung ADC don thuan hay
PIRADS don thuan [9].
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Nghién ctru ctia chung t61 con mét s6 nhuge
diém nhu chi danh gia nhom PIRADS > 3, thiét
ké héi ctru kém ¢ mau nhé va thuc hién tai mot
trung tam khién mirc y nghia con han ché va can
duoc nghién clru véi quy mo 16n hon.

4. Két luin

Dic diém 1am sang va hinh anh MRI ¢6 vai
trd quan trong trong dinh huong UTTTL. Cac
dic diém 1am sang nhu dau xuong, PSA cao co
y nghia ggi y UTTTL. Bén canh d6, hinh anh
MRI véi ton thwong ca 2 ving chuyén tiép va
ngoai vi, ton thuong dugc chim PIRADS 5 hoic
¢6 ADC giam manh goi y chdn doan UTTTL.
Phdi hop cac dic diém nay gop phan lua chon
cac bénh nhan dé chi dinh sinh thiét tuyén tién
liét va han ché nguy co bién ching cua phuong
phap nay.

5. Kién nghi

Trong chan doan UTTTL, can két hop dic
diém 1am sang nghi ngd (dau xuwong, PSA cao)
v6i cac ddu hiéu hinh anh MRI (tdn thuong
PIRADS >3 kém ADC giam manh, lan rong ca
viing ngoai vi va chuyén tiép) dé nang cao gié tri
chan doan UTTTL, tir d6 giup lga chon bénh
nhan phu hop dé sinh thiét, han ché chi dinh
khong can thiét. Ngoai ra, can luu ¥ nhom bénh
nhan c6 thé tich tuyén nho nhung triéu ching rd
rang vi dy c6 thé 1a dau hiéu goi ¥ ton thuong
4c tinh. Do han ché cua nghién ctu hoi clru, c&
mau nho va don trung tdm, can ¢ nhing nghién
ctru tién clru v6i ¢ mau 10n hon va da trung tam
dé c6 cai nhin khai quat hon, chi ra cac dic diém
1am sang va hinh anh c6 gia tri cho chan doan
UTTTL.
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