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Abstract: Objective: To evaluate the diagnostic value of delayed-phase contrast-enhanced chest
computed tomography (CT) at 60 seconds after contrast injection in differentiating benign from
malignant solid solitary pulmonary nodules (SPNs). Subjects and Methods: A cross-sectional study
with both prospective and retrospective components was conducted on 53 patients presenting with
solid SPNs detected on delayed-phase contrast-enhanced chest CT. The attenuation values
(Hounsfield Units — HU) of the lesions were measured before and 60 seconds after contrast
administration. The enhancement degree (AHU) was analyzed to distinguish between benign and
malignant nodules. Histopathological results served as the diagnostic gold standard. Results: The
proportion of malignant nodules was high, accounting for 79.2%. Malignant lesions were
predominantly peripheral (71.4%), had spiculated or irregular margins (75.7%), and frequently
exhibited pleural tags (50%). The mean nodule size was 17.1 £ 5.1 mm, with most nodules
measuring 15-30 mm being malignant. Malignant nodules showed significantly higher post-contrast
attenuation values than benign ones (85.9 + 21.1 vs. 67.6 + 14.8 HU; p = 0.01). The mean
enhancement (AHU) in malignant nodules was 33.5 + 16.0 HU-over three times greater than that of
benign lesions (10.8 + 7.0 HU; p < 0.001). Using a AHU threshold of >15 HU, delayed-phase CT
achieved a sensitivity of 95.2%, specificity of 72.7%, and overall accuracy of 90.5%, demonstrating
high diagnostic performance in differentiating benign from malignant SPNs. Conclusion: Delayed-
phase contrast-enhanced chest CT is an effective quantitative imaging tool for differentiating benign
and malignant solid solitary pulmonary nodules. However, integration with additional clinical,
imaging, and histopathological parameters is recommended to further improve diagnostic accuracy.
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Ung dung k¥ thuat chup cit 16p vi tinh nguc 6 tiém thudce
can quang thi mudn trong danh gia not dac don doc phoi
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Tém tat: Muc tiéu: danh gia gia tri cua cat 16p vi tinh (CLVT) c6 tiém thudc can quang ¢ thi mudn
(60 gidy sau tiém thudc can quang) trong phén biét not dic don doc phdi lanh tinh hay 4c tinh. bPbi
tugng va phuong phap: nghién ciru mo ta cit ngang, tién ctru, v6i 53 bénh nhan c6 ndt dic don doc
phdi phat hién qua CLVT nguc ¢d tiém thuc can quang & thi mudn. Cac dic diém ty trong
(Hounsfield Unit - HU) cuia ton thwong dugc phan tich 0 hai thi: trude tiém va sau tiém 60 gidy.
Mirc do tang ty trong (AHU) dugc str dung dé phan biét ton thuong lanh tinh va éc tinh. Két qua giai
phau bénh 14 tiéu chudn vang. Két qua ndt dac don doc & phdi co ty 1¢ 4c tinh cao, chiém 79,2%.
Tén thuong ac tinh thuong gap ¢ vi tri ngoai vi (71,4%), c6 bo tua gai hodc bd khong déu (75,7%)
va xuét hién d4u hi¢u dudi mang phdi (50%). Kich thude trung binh ciia nét 1a 17,1 + 5,1 mm; cac
nbt c6 duong kinh tir 15-30 mm da s0 1a ac tinh. Nt 4c tinh ¢ gia tri HU sau tiém cao hon rd rét so
v6i ndt lanh tinh (85,9 21,1 so v6i 67,6 + 14,8 HU; p = 0,01). Mirc tang ty trong (AHU) trung binh
& nhom ac tinh dat 33,5 + 16,0 HU — cao gap hon ba 1an so v6i nhom lanh tinh (10,8 7,0 HU; p <
0,001). Véi nguong AHU > 15 HU, CLVT pha mudn cho d¢ nhay 95,2%, do dac hiéu 72,7% va d
chinh x4c 90,5%, chimg minh gi tri cao trong phan biét nét dic don doc phdi lanh hay ac tinh. Két luan:
CLVT ¢6 tiém thudc can quang & thi mudn 1a céng cu sang loc hiéu qua dé phan biét ndt phdi lanh tinh

va ac tinh, nhung can két hop véi cac yéu t6 khac dé dat do chinh xac cao hon.

Tir khéa: N6t phoi don doc, ung thu phéi.

1. Mé dau

Nbt phoi don doc dugce dinh nghia 1 hinh mo
tron hodc bau duc, duong kinh < 3 cm, c6 ranh
giéi 10 trén CLVT, bao quanh hoan toan hodc
mot phan bai nhu mé phoi, khong kém xep phoi,
tham nhiém hay tran dich mang phéi [1]. Trong
thuc hanh, ndt phdi thuong duoc phat hién tinh
cO qua cac khdo sat hinh anh nguc, dac biét trén
chup CLVT. Trong céc loai nbt phdi, nét dic don
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doc chiém ty 1¢ cao nhat. Pay 1a nhitng ndt c6 do
ddng nhat cao vé ty trong, khong c6 thanh phan
kinh md hay khi bén trong [2]. Du da s6 13 lanh
tinh, mot ty 18 dang ké lai 14 biéu hién som cua
ung thu phoi khong té bao nho giai doan dau. Vi
vay, danh gia chinh x4c dic diém ciia nét dic don
ddc co y nghia quan trong, gitip lua chon hudng
xt tri hop 1y, tranh bo sét ton thwong ac tinh hodc
can thiép khong can thiét v6i ton thuong lanh.
Viée str dung thudc can quang tinh mach véi
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chup & cac thoi diém khac nhau giup danh gia
mirc d6 ting sinh mach mau, yéu t6 quan trong
trong phén biét u ac tinh. Trong do, thi mudn (60
gidy sau tiém thudc can quang) duoc xem la thoi
diém thich hop dé danh gia bat thudc t6i da cua
nbt dic [3]. Ton thuong ac tinh thudng bat thude
manh, trong khi ton thuong lanh tinh bt thudc it
hodc khong ro. Ky thuét nay co thoi gian tham
kham nhanh, giam nhiém xa, hinh anh rd nét
gitip nang cao d6 chinh xac chan doan va giam
nhu ciu sinh thiét hay phiu thuét chin doan. Cac
nghién ciru trong nudc vé gia tri cua thi mudn
(60 gidy sau tiém thudc can quang) trong danh
gia ndt dic don doc phéi con han ché. Do d6
chiing t6i tién hanh nghién ciru nay véi myc tiéu:
Panh gia gia tri ctia chup CLVT pha mudn trong
chan doan phan biét lanh hay 4c tinh d6i voi ndt
dic don doc & phoi.

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

Dbi twong nghién ctru gdm 53 bénh nhén co
nbt dic don doc phdi (solid solitary pulmonary
nodule - SSPN) dugc chin doan xac dinh bang
sinh thiét hodc phiu thuat tai Bénh vién Phoi
Trung wong tir 6/2025 dén 10/2025.

2.2. Phuong phap nghién curu

Thiét ké: nghién ciru mo ta cat ngang, ti€n
ctru.
C0& mau: chon mau thuan tién.

2.3. Quy trinh chup cdt I6p vi tinh c6 tiém thuoc
can quang thi muon

Thiét bi:

May CLVT 64 day dau thu Siemens (buc),
c¢6 phan mém phan gidi cao, tai tao da mat phang
(MPR), dung hinh thé tich (VRT), t6i da héa
cuong do (MIP), va loai bé xuong tu dong.

Budec 1: tuyén chon bénh nhan

Bénh nhan c6 ndt dic don doc phat hién trén
X-quang hoac CLVT trudc d6 dugc tham kham,
danh gia lam sang. Nhiing truong hop dat tiéu
chi chon mau dugc dua vao nghién ciru.

Budc 2: quy trinh chup CLVT ¢6 tiém thude
can quang

Tét ca bénh nhan duoc chup CLVT nguc
bing may Siemens Somatom Emotion 64 theo
quy trinh tiéu chuén:

Pham vi chup: tir ngang tuyén gidp (cach
dinh phoi ~2 cm) dén hét nhu mé gan.

Théng sb chup: 16p cit dong truc: 16 x 1,5
mm. Do dich chuyén ban: 1,2 mm. Thoi gian
quay: 0,6 gidy/vong. Thong sb tia: 110 kVp, 170
mAs. Téi tao anh: 16p mong 0,6-1,25 mm. Cira )
phdi: mirc -700 HU, rong 1500 HU; cira so trung
that: mirc 50 HU, rong 400 HU. Thudc can quang:
Xenetis 350 (Iobitridol, 35 g Iod/100 ml); liéu 1,5
ml/kg; toc d6 tiém 3,5 ml/s qua kim ludn 20G.

Cac thi chup: trudc tiém va thi muodn (60 gidy
sau tiém).

Xt 1y hinh anh: dir liéu dugc xt 1y hau ky
trén phan mém Efilm 3.4 va RadiAnt DICOM
Viewer, tai tao MPR, MIP, VRT va luu trit dinh
dang DICOM.

Budc 3: phan tich hinh anh.

Phim duoc doc truc tiép boi tac gia. Cac dac
diém duoc phan tich bao gém:

Vi tri, kich thuéce, dudong bo, mat dé va cAu
trac bén trong nét.

Gi4 tri ty trong trung binh (HU) cua ndt & hai
thi: khong tiém va sau tiém 60 gidy.

Muc d¢ tang ty trong (AHU = HU sau tiém —
HU trudc tiém) dé danh gia kha ning ting sinh
mach mau.

Budc 4: xac dinh ban chat ton thuong.

TAt ca cac truong hop déu duge chi dinh sinh
thiét xuyén thanh nguc duéi huéng dan CLVT.
Viéc chi dinh duoc hoi chan lién khoa gitra cac
chuyén khoa: H6 hép, Chan doan hinh anh, Phiu
thuat 16ng nguc va Giai phau bénh.

MAu bénh pham dugc giri xét nghiém mo
bénh hoc (MBH) hodc giai phau bénh (GPB).
Két qua nay dugc cot la tiéu chuan vang dé xéc
dinh ban chit lanh hay ac tinh cua ndt dic don
doc phoi.

2.4. Xir Iy va phan tich sé liéu
Céc dit liéu hinh anh va lam sang dugc nhap

va xir 1y bang phan mém thong ké SPSS 26.0.
Céc bién dinh lugng dugc mo ta bang gia tri
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trung binh + d¢ léch chuan; bién dinh tinh bang
tan suat va ty 18 phan traim. Mbi lién quan giita
dic diém hinh anh va ban chit ton thuong duoc
danh gia bang kiém dinh Chi-square hoic t-test,
v6i ngudng ¥ nghia thong ké p < 0,05.

3. Két qua nghién ciru

Nghién ctru bao gdbm 53 bénh nhan, trong d6

6 31 nam (58,5%) va 22 nir (41,5%), voi do tudi
trung binh 58,3£12,7 tudi; tir 27-75 tudi.

Bang 1. Do tudi trung binh (n = 53)

?&g; Nam N Téng p
Nho nhit 43 27 27
Lén nhat 75 75 75 t-test 0,105
Trung binh 61,68 +£9,7 55,97 + 14,1 58,34+ 12,7
Nhom tudi Lanh tinh (%) Ac tinh (%) Tong (%) p
<30 0 (0) 2 (4,8) 2 (3.8)
30 -<39 1(9,1) 2 (4.8) 3(5,7)
40-<49 2(18,2) 3(7,1) 5094 Chi-square test
50 - <59 3(27,3) 14 (33,3) 17 (32,1) 0,773
60 - < 69 2 (18,2) 12 (28,6) 14 (26,4)
> 70 3(27,3) 9 (21,4) 12 (22,6)
Tong 11 (100) 42 (100) 53 (100,0)

Tudi trung binh ctia nhém tén thuong 4c tinh
cao hon nhom lanh tinh nhung su khac biét
khong c6 y nghia théng ké (p = 0,105). Phan bd
cac nhom tudi giita hai nhoém ciing khong khac
biét c6 y nghia (p = 0,773), trong d6 nhom 50-69
tudi chiém ty 1& cao nhit (Bang 1).

Bang 2. Pudng kinh trung binh cta ton thwong theo GPB (n = 53)

Kich thuéc tén thwong dao dong 8-27 mm,
trung binh 17,09 + 5,1 mm. Kich thudc trung
binh nhém ac tinh (17,52 = 5,1 mm) 16n hon
nhom lanh tinh (15,45 + 5,4 mm) nhung khong
¢6 ¥ nghia théng ké (p = 0,242) (Bang 2).

Kich thuéc GPB Nho nhét (mm) Lén nhét (mm) Trung binh (mm) p
Lanh tinh (n=11) 8 24 15,45+5,4 Anova test
Ac tinh (n = 42) 8 27 17,52+ 5,1 0,242
Tong (n = 53) 8 27 17,09 + 5,1
DKTB (mm) Lanh tinh (%) Ac tinh (%) Tong (%) p
8-<10 3(27.3) 3(7,1) 6(11,3)
10-<15 3(27.3) 15 (35,7) 18(34.0) .
15-<20 3(27,3) 9 (21,4) 12(22.6) Chl(;sglgare
20-<25 2(18,2) 14 (33,3) 16(30,2) ’
25-<30 0 (0) 1(2,4) 1(1,9)
Tong 11(100) 42(100) 53(100)

Bang 3. Mbi lién quan giita dudng b va tinh chit giai phdu bénh (n = 53)

Dudng bo Ac tinh n(%) Lanh tinh n(%) b
Bo deu 3(7.1) 5(45.4)
Khong déu 15(35,7) 0(0) .
Da cung 1(2,4) 4(36,4) Chl—%qggrse test
Thuy mi 5(11,9) 2(18.2) ’
Tua gai 22(52,4) 0(0)
Tong 42(100) 11(100)
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C6 su khac biét c6 ¥ nghia théng ké vé dic
diém duong bo gitta hai nhom (p = 0,005). Bd
déu gip chu yéu ¢ tén thuong lanh tinh, trong khi
bo tua gai va khong déu thuong gip ¢ tén thuong
ac tinh (Bang 3).

Dau hiéu dudi mang phdi xuit hién & 50%
t6n thuong 4c tinh va khong gip ¢ nhom lanh
tinh; su khac biét co ¥ nghia théng ké (p = 0,003)

Bang 5. Pac diém vé vi tri (n = 53)

Vi tri Ac tinh Lanh tinh
: n(%) n(%) P
Trung tdm | 12(28,6) 7(63,6) Chi-
Ngoai vi square test
V 30(71,4) 4(36,4) 0.031
Tong 42(100) 11(100)

(Bang 4).

Bang 4. Méi lién quan gitra ~déiu hiéu dudi mang phdi
va tinh chat giai phau bénh (n = 53)

Pudi mang | Actinh | Lanh tinh
phbi n(%) n(%) P
Co 21(50%) 0(0) Chi-
square
Khong | 21(50%) | 11(100) test
0,003
Tong 42(100) | 11(100)

Tén thuong 4c tinh chii yéu & ving ngoai vi
(71,4%), trong khi ton thuong lanh tinh gip
nhidu hon & ving trung tm (63,6%); su khéac
biét c6 ¥ nghia thong ké (p = 0,031) (Bang 5).

Ty trong trude tiém khong khac biét gilra hai
nhom (p = 0,36). Ty trong sau ti€ém va AHU tang
13 & ton thuong 4c tinh (p = 0,01 va p < 0,001).
V6i ngudng AHU > 15HU, d6 nhay dat 95,2%,
d0 dac hiéu 72,7% va @6 chinh xac 90,5% cho
thiy day 1a chi sb co gia trj cao trong phén biét
tén thuong ac va lanh tinh (Bang 6).

Bang 6. Pic diém ty trong HU va muc d6 ngam thude can quang cta ton thwong (n=>53)

Thong s6 Ac tinh (n=42) | Lanh tinh (n=11) p
Ty trong trudce tiém (HU) 52,3+ 14,5 56,7+ 11,4 0,36
Ty trong sau tiém (HU) 85,88 £21,1 67,55+ 14,8 0,01
AHU (Sau — Trudc) 33,52+ 16,0 10,82+ 7,0 < 0,001
Mitic tang ty trong > 15HU (n, %) 40 (95,2%) 4 (36,4%) < 0,001
Mirc ting ty trong < 15HU (n, %) 2 (4,8%) 7 (63,6%)

Cut-off, d6 nhay, d6 dac hiéu, d6 chinh xac cua gia tri ty trong sau tiém va AHU

Diém cut-off Do nhay Do dac hiéu | DO chinh xac
Ty trong sau tiém 85 59,5% 90,9% 66%
AHU 15 95,2% 72,7% 90,5%
ROC Curve
& iy 7 A Source of the
# Curve
Delta HU
o ,~/~' L

Sensitivity

Biéu d6 1. Pudng cong ROC biéu dién kha ning tién lugng cia ty trong sau tiém

1 - Specificity

Diagonal segments are produced by ties.

va Delta HU vdi tinh chét 4c tinh.
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Buong cong ROC biéu dién kha nang phén
biét ton thuong 4c tinh cua chi s ty trong sau
tiém va Delta HU. Gia tri AUC cua ty trong sau
tiém 13 0,765 (p = 0,007), thé hién kha ning phan
loai chap nhan duoc. Gia tri AUC cua Delta HU
120,919 (p <0,001), cho thay kha nang phan loai
rat t6t dbi voi tinh chit 4c tinh cua ton thuong
(Biéu do 1).

4. Ban luian
4.1. Vé dic diém chung

Trong nghién ciru nay, tudi trung binh cua
bénh nhan 14 58,3 + 12,7 tudi, dao dong tir 27 dén
75 tudi. Theo Gould MK va MacMahon H, tudi
> 60 dwoc xem la mot tidu chi quan trong dé phan
loai bénh nhan vao nhom nguy co cao vé 4c tinh
[2, 3]

Phén tich nhom tudi trong nghién ctru cia
chung t6i cho thiy hai nhom tudi chiém ty 18 cao
nhit 1a 50-59 tudi (32,1%) va 60-69 tudi
(26,4%). Két qua nay twong dong véi cac nghién
ctru trong nude: Lé Thi Phuong ghi nhan tudi
trung binh khoang 57,5 tudi va Hoang Vin
Luong ciing ghi nhan hai nhém tudi 50-59 va 60-
69 chiém ty 1é cao nhat, lan lugt 1a 36,3% va
34,1%. Diém dang chti y hon nira 14 trong nghién
ctru cua Hoang Van Luong, phan 16n cac truong
hop 4c tinh tap trung rat rd trong hai khoang tu6i
nay (28/33 truong hop dc tinh ¢ tudi 50-59 va
26/31 truong hop ac tinh ¢ tudi 60-69) [6]. Diéu
nay cho thdy mic du tu01 12 yéu t6 nén quan
trong, nhung ban than yéu t6 nay khong di manh
dé phan biét r6 rang ban chét ton thuong, déc biét
trong nhoém bénh nhan da duoc chon loc chi dinh
chup CLVT c¢6 tiém thudc can quang.

Sy twong dong vé do tudi trung binh (dao
dong tir 56-58 tudi) giira cac nghién ciru tai Viét
Nam cho théy ré'mg cac bénh nhan duoc chi dinh
chup CLVT c6 tiém thudc can quang, dic biét 1a
CLVT thi mudn, thuong thudc nhém c6 nguy co
ac tinh. Két qua nay ctng cb tinh thuc tién va hop
ly cua viéc ap dung cac k§y thudt hinh anh néng cao
trong chan doan phan biét SPN, gitip nang cao do
chinh xac trong danh gia ton thuong & nhom bénh
nhan c6 nguy co cao vé mat dich t& hoc.

4.2. Bdc diém hinh thdi not phoi

4.2.1. Kich thwoc

Bang 2 cho thiy cac ndt dic don doc (SPN)
duogc nghién cuu co kich thude trung binh chung
la 17,09+£5,1 mm, voi duong kinh dao dong tur
8 mm dén 27 mm. Phan tich chi tiét theo ting
murc dudng kinh cho thiy phan 16n nbt tap trung
trong cac khoang 10-<15 mm (34,0%) va 20-<25
mm (30,2%). Trong nhém éc tinh, ty 1é cao nhat
nam ¢ mirc 20-<25 mm (33,3%) va 10-<15 mm
(35,7%). Nguoc lai, & nhém lanh tinh, cac ndt co
kich thude <20 mm chiém da sé. Tuy nhién, sy
khac biét phan bd kich thudc giira hai nhom
khong dat y nghia théng ké (p = 0,36). Khi so
sanh voi cac nghién ctru khac, két qua cta ching
t6i nhin chung phu hop véi cac nghién clru trong
nudc trén nhém bénh nhan cé chi dinh can thiép.
Hoang Van Luong ghi nhén kich thudc trung
binh cta ndt phdi 1a 20,4 + 5,1 mm va ty 1é ac
tinh tap trung nhiéu nhat & nhom kich thudce trén
15 mm, ddc biét ting cao & khoang 15-20 mm
(28,6%) va ciing khong ghi nhan sy khac biét c6
¥ nghia thdng ké v& sy phan b kich thudc giira 2
nhom [6]. Nghién ctru cia Swensen str dung CLVT
¢6 tiém thudc can quang ciing tp trung vao cac ndt
¢6 kich thudc trung binh trén 15 mm [1].

4.2.2. Puong bo

Két qua tir Bang 3 cho thy da sd cac nét phoi
trong nghién ctru c6 bd bat thudng, trong d6 b
tua gai chiém ty 1& cao nhét: 22 truong hop
(41,5%), tiép theo 1a bo khong déu 15 truong hop
(28,3%) va bo thuy mui: 7 truong hop (13,2%),
trong khi by déu chi co 8 truong hop chiém
15,1%. Nhu vay, gan 70% cac ndt phoi co dic
diém bo g0i ¥ 4c tinh, phan 4nh rang mau nghién
ctru chu yéu bao gdm céc truong hop nghi ngo
cao vé miat hinh anh hoc. C6 mdi lién hé co y
nghia thong ké gitra dac diém duong bo va tinh
chat giai phau bénh, véi p = 0,005. Dang chu y,
toan bd cac ndt c6 bd tua gai (22 nét) va bo
khong déu (15 ndt) déu 1a ton thuong éac tinh,
trong khi bd déu chu yéu lién quan dén tén
thuong lanh tinh (5 lanh tinh so véi 3 4c tinh).
Diéu nay cho thidy dic diém bo tua gai va
bo khong déu c6 gia tri tién lugng duong tinh
rét cao.
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Két qua nghién cu ciia ching t6i tuong
ddéng Hoang Van Luong va cong su nghién ctru
trén 91 bénh nhan c6 not phdi don doc tai Bénh
vién Phoi Trung wong, ghi nhan rang ty 1 ton
thuong 4c tinh rat cao & nhom c6 bd khong déu
két hop tua gai (72,6%), va dat 100% éc tinh &
nhém ndt co két hop nhiéu dic diém goi ¥ 4c tinh
(tua gai, khong déu, thuy mui) [6].

Tuong tu nghién cGu clia Annette
McWilliams va cong su da cho thdy bo thiy mui
va bo tua gai 13 hai ddc diém hinh thai c6 lién
quan manh dén ung thu phdi nguyén phat [7].
Wahidi va cong sy nhin xét rang not co bd
khong déu, thity mai hodc tua gai co ti 18 4c tinh
cao hon so v&i ndt c6 b nhén; ty 1€ ac tinh dugc
ghi nhan dao dong tir 33 % dén 100 % tuy ting
nghién ciru. Nam 2022, Eren Erdogdu va cong
su d4 phan tich 223 bénh nhén c6 ndt phdi va xéac
dinh rémg khi xet da bién, tua gai 1a mot trong
nhiing y&u to doc 1ap du bao ac tinh (p = 0,009)
bén canh tudi [8].

Song song voi do, cac yéu t6 vi mach ciing
g6p phan quan trong trong co ché hinh thanh bo
tua gai. Chin va cong su khi nghién ctru méi lién
h¢ gitra d¢ tang quang cua nét phdi va dic tinh
vi mach da chimg minh rang muc ting quang cia
nét phéi trén CT c6 twong quan chit chd véi mat
d6 vi mach cua ton thuong (r=0,369; p = 0,006).
Pidu nay cho thiy cac nét phéi ac tinh - dic biét
1a nhitng ndt ¢6 bo tua gai - thuong c6 hé thong
mach mau phong phu hon, tao diéu kién cho su
phat trién lan toa va phan tng xo hoa quanh u[9].

Nhu vay, dac diém bo tua gai trén phim CT
khong chi mang y nghia hinh thai hoc don thun,
ma con phan anh ban chit mo bénh hoc cia su
xa4m nhdp va ting sinh mo dém quanh khdi u.
Pay 1a mot dau hiu co gia tri du bao ac tinh
manh, giip bac si chan doan hinh anh phén biét
som ton thuong ac tinh voi ndt lanh tinh, va hd
trg ra quyét dinh 1am sang trong quan 1y bénh
nhan c6 ndt phdi don doc.

4.2.3. Ty trong

Két qua tir Bang 6 cho thiy ton thuong ac
tinh c6 ty trong trung binh sau tiém 85,88 £ 21,1
HU, cao hon so véi ton thuong lanh tinh 67,55 £
14,8 HU (p = 0,01). Dic biét, delta HU thé hién
su phan tach rat manh: ton thuong 4c tinh ting

trung binh 33,52 + 16,0 HU, cao gép hon 3 lan
s0 v6i tén thuong lanh tinh chi 10,82 + 7,0 HU
(p < 0,001). Khi ap dung ngudng 15 HU, 40/42
(95,2%) t6n thuong 4c tinh c¢6 ting HU > 15,
trong khi da s6 nét lanh tinh 7/11 (63,6%) < 15
HU (p <0,001).

Két qua nay pht hop véi cac tac gia quc té.
Swensen (2000) dé xuat ngudng 15 HU véi do
nhay téi 98% trong phan biét nét dic ac tinh [6].
Nghién ctru ciia Zhang va Kono ciing cho két qua
tuong ty voi ndt ac tinh c¢6 ting dam do trung
binh 31 + 12 HU, trong khi ndt lanh tinh chi ting
4 £ 8 HU [4]. Tai Viét Nam, Hoang Van Luong
ghi nhén két qua twong ddng, v6i do nhay 92,6%,
do dac hiéu 86,9%, va do chinh xac 91,2% khi ap
dung CLVT thi mudn trong chan doan SPN [6].

Nhu vay, delta HU c6 thé duoc xem 1a chi sb
dinh luong dang tin cdy, phan anh truc tiép mirc
d0 tan tao mach cua mo u ac tinh. Tiéu chi AHU
> 15 HU 1a m6t mée hiru ich dé dinh huéng chi
dinh sinh thiét hodc theo di, dic biét trong bdi
canh 1am sang Viét Nam khi PET/CT chua phd
bién rong rii.

4.2.4. Vitri

Két qua nghién ctru cua chung ti cho thay,
nbt phdi c6 xu hudng xuét hién cha yéu & vi tri
ngoai vi voi ty 1¢ 64,2%, cao hon r6 rét so voi
nhom ndt & trung tam (35, 8%) mdi lién quan co
y nghla thong ké gitra vi tri ton thuong va tinh
chat ac/lanh tinh (p=0,031).

Diéu nay phu hop véi dac diém phan bd nét
phoi 4c tinh trong nhiéu cong trinh nghién ciru
truéc day. Bdo cdo cuia Hoang Thi Ngoc Ha
trong luan an tién si “Gia tri ctia chup cit 16p vi
tinh liéu thap trong chan doan nét phdi”, cho thay
da sb céc nbt phéi duogc phat hién c6 vi tri ngoai
vi, dac biét la nhiing ndt khong vo6i hoa, trong do
nhom ndt ac tinh chiém ty 1& cao hon dang ké.
Nghién ctru ctia Nanda Horeweg va cong su cho
két qua tuong ty véi ty 18 s6 ndt ac tinh & ngoai
vila 72,7% [11].

4.2.5. Ddu hiéu dquéi mang phoi

Nghién ciru ctia chung t6i ghi nhan d4u hiéu
dudi mang phoi xuat hién & 39,6% (21/53) cac
nbt phoi dic don doc (SPN). Khi dbi chiéu véi
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mé bénh hoc, tat ca 21 treong hop c6 dudi mang
phéi déu 1a ton thuwong 4c tinh (100%), v6i su
khac biét co y nghia théng ké (p = 0,003).

Meng va cdng su phan tich 294 bénh nhan
ung thu biéu mé tuyen phdi ngoai vi c6 dudi
mang ph01 va nhan thay su hién dién cua dudi
mang phdi (dic biét loai day va nhiéu nhanh)
khong chi lién quan dén xam lan mang phdi tang
ma con lién quan ti€n lugng xau hon sau phau
thuét [5]. Chen va cong su tiép tuc khing dinh
gia tri dinh luong cua du hiéu nay, khi chung
minh rang d6 dai cua dudi mang ph01 la chi so
doc 1ap dy doan xam lan mang phdi trong ung
thu biéu mé tuyén phdi ngoai vi [10].

4.3. Kha nang tién luong, do nhay va do dac hiéu
cua ty trong sau tiem va Delta HU

Két qua phan tich ROC trong nghién ctru ndy
cho théy dién tich dudi dudong cong ROC (AUC)
cua ty trong sau tiém dat 0,765 (p=0,007). AHU
dat AUC = 0,919 (p<0,001), phan anh kha nang
phan loai rat tot. Su khéc biét rd rét nay cho théy
mirc do ting ddm d6 (AHU) sau tiém thudc can
quang - chu: khong phai gia tri ty trong tuyet db6i
- moi la yeu t6 c6 ¥ nghia chan doan quyét dinh
ban chét nét phoi.

Phén tich sdu hon céc chi s6 chan doan cho
thdy AHU c6 ngudng cit t6i wu (cut-off) 1a 15
HU, cho d6 nhay rit cao (95,2%) - gﬁn nhu
khong bo sot truong hop ac tinh (rat it am tinh
gia). Bg déc hiéu dat 72,7% va d6 chinh xac dat
90,5%, cho thay day la thong sb co gia tri cao
trong phéan biét ton thwong ac tinh va lanh tinh.
Nhirng két qua trén twong dong véi nghién ciru
cua Swensen va Zhang & Kono, xac 1ap ngudng
AHU >15 14 tiéu chi manh nhét du doan é4c tinh,
v6i d6 nhay 98% va do dac hiéu 58%, va khéng
dinh CLVT c¢6 tiém thudc can quang la Iya chon
thay thé hop 1y cho PET/CT trong danh gia ndt
phéi don doc[4, 6]. Két qua nghién ctru hién tai
cling twong dong véi cong trinh ciia Hoang Vin
Luong bao cido d6 nhay 92,6%, do dac hi¢u
86,9%, do chinh xac 91,2% khi sir dung CLVT
thi mudn dé phan biét nét phdi don doc [6].

5. Két luan

Qua nghién ctru nay, chung toi nhan thiy nét
dac don doc o phéi c6 ty 1€ ac tinh cao, chiém
79,2%. Ton thwong ac tinh thudng gip & vi tri
ngoai vi (71,4%), c6 bo tua gai hodc bo khong
déu (75,7%) va xuét hién dau hiéu dudi mang
phdi (50%). Kich thudc trung binh cia ndt 1a
17,1 + 5,1 mm; cc ndt c6 duong kinh tir 15-30
mm da s 1a 4c tinh.

Vé dic diém ty trong, ndt 4c tinh c6 gia tri
HU sau tiém cao hon 13 rét so v&i ndt lanh tinh
(85,9 £ 21,1 so voi 67,6 = 14,8 HU; p = 0,01).
Miuc tang ty trong (AHU) trung binh ¢ nhom ac
tinh dat 33,5 + 16,0 HU — cao gip hon ba lan so
v6i nhom lanh tinh (10,8 + 7,0 HU; p < 0,001).
V6i ngudng AHU > 15 HU, CLVT pha mudn
cho d¢ nhay 95,2%, d6 dac hiéu 72,7% va d¢
chinh xac 90,5%, chiing minh gia tri cao trong
phan biét ndt dic don doc phdi lanh hay éc tinh.

Nhu vay, chup CLVT c¢o6 tiém thudc can
quang ¢ thi mudn (60 gidy sau tiém) la phuong
phap dinh lugng dang tin cdy, co kha nang phan
anh murc do ting sinh mach va ban chét cua tén
thuong. K¥ thuat nay giap phat hién sém cac
truong hop nghi ngd 4c tinh, gép phan nang cao
hiéu qua chan doan va lya chon hudéng xtr tri phu
hop cho bénh nhan.

6. Kién nghi

Can ap dung k¥ thuat chup CLVT c6 tiém
thudc can quang thi mudn (60 gidy sau tiém) nhu
mot bude danh gia bo sung trong quy trinh khao
sat nbt ddc don doc & phdi, dic biét & nhom bénh
nhan c6 nguy co ac tinh trung binh dén cao. Nén
két hop danh gia dinh luong AHU véi cac dic
diém hinh thai nhu bo tua gai, bo khong déu, dau
hi€éu duoi mang ph01 va vi tri ngoai vi dé nang
cao d¢ chinh xac chan doan. Cac nghién ciru tiép
theo nén dugc thuc hién trén ¢& mau 16n hon, da
trung tim va c6 so sanh voi PET/CT nham khang
dinh hon nita gia tri cua ky thuat CLVT pha
mudn trong phan biét ndt phdi lanh va 4c tinh.
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