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Abstract: A retrospective study of 32 patients with primary liver cancer treated with transarterial
chemoembolization (TACE) who underwent 1.5 Tesla magnetic resonance imaging (MRI) before
and 1 month after intervention at E Hospital from May 2026 to October 2026 showed the following
results: the mean age was 69.66 + 8.31 years; 93.8% were male. A history of viral hepatitis was
reported in 78.1% of patients, and cirrhosis in 53.1%. One month post-TACE, the median AFP level
decreased from 9.70 ng/mL to 6.56 ng/mL; median bilirubin decreased from 11.85 pmol/L to 10.70
pmol/L. The median diameter of enhancing tumor tissue decreased from 35 mm to 21 mm. Dynamic
MRI detected tumor enhancement in 56.2% of cases, while subtracted MRI detected true arterial
enhancement in 78.1% of cases. According to mRECIST criteria, complete response (CR) was
achieved in 21.9%, partial response (PR) in 46.9%, stable disease (SD) in 25.0%, and progressive
disease (PD) in 6.3% (objective response rate of 68.8%). Compared with DSA, subtracted MRI
achieved a sensitivity of 100%, specificity of 77.8%, accuracy of 93.8%, and a Kappa agreement
coefficient of 0.834.
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Nghién ctru tng dung cong huong tur trong danh gia két qua
sau diéu tri ung thu biéu mé té bao gan
bang ntt mach hoa chét tai Bénh vién E
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Tém tat: Nghién ctru hoi ciru 32 bénh nhan ung thu gan nguyén phét diéu tri bang nit mach bang
hoa chat (TACE) duoc chup cong hudng tir (CHT) 1.5 Tesla truge va sau can thiép 1 thang tai bénh
vién E tir thang 05/2026 dén thang 10/2026 cho két qua: tudi trung binh 1a69,66 +8,31; nam: 93,8%.

Tién st viém gan virus: 78,1%; xo gan: 53,1%. Sau TACE 1 thang, nong do AFP trung vi giam tir
9,70 ng/mL xudng 6,56 ng/mL; Billirubin trung vi giam tr 11,85 umol/L xudng 10,70 pmol/L.

Buong kinh trung vi u ngdm thudc giam tir 35 mm xudng 21 mm. CHT dong hoc phat hién 56,2%
u ngim thudc; CHT x6a nén phét hién 78,1% trudng hop ting quang that. Theo mRECIST, ty 1¢ dap
ung hoan toan (CR) dat 21,9%, dap ung mot ph'?ln (PR) 46,9%, bénh on dinh (SD) 25,0% va bénh
tién trién (PD) 6,3% (ty 1& dap tng khach quan 68,8%). So vdi DSA, CHT x6a nén dat d6 nhay
100%, do dic higu 77,8%, do chinh xac 93,8% va hé s6 dong thuan Kappa = 0,834.

Tir khéa: Ung thu biéu mo t& bao gan (CHT). Nut mach hoa chét (TACE).

1. Mé dau

Ung thu biéu mé té bao gan (HCC) la khéi u
ac tinh nguy¢én phat phd bién nhit ctia gan, chiém
trén 90% cac kh01 u gan nguyén phat va thuong
phat trién trén nén xo gan man tinh. Theo thdng
ké cia GLOBOCAN 2022, tai Viét Nam ung thu
gan dung thir hai vé ty 16 mac mai véi 24.502
truong hop (13,6%) va ding hang dau vé ty 16 tir
vong voi 23.333 ca (19,4%) [1], tao nén ganh
ning bénh tat dic biét trAm trong trong bdi canh
ty 1é nhiém virus viém gan B va C luu hanh cao
trong cong dong [2]. Mic du phau thuét cat gan
va ghép gan la cac phuong phap triét can, song
phan 16n bénh nhan tai thoi diém chin doan
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khong con chi dinh ph?lu thuat do khdi u kich
thudc 16n, da 6 hodc chirc nang gan suy giam [3].

DPbi v6i bénh nhan giai doan trung gian
(BCLC B), nat mach hoa chat qua éng thong
(TACE) 1a phuong phap diéu tri can thiép duoc
khuyén cdo hang dau, mang lai thoi gian song
thém trung binh khoang 20 thang [4, 5]. Danh
gia chinh xac dap ung cua khéi u sau TACE dong
vai tro cdt 161 trong viéc tién luong va quyét dinh
chién lugc can thiép bo sung kip thoi. Mac du
chup cat 16p vi tinh (CLVT) da diy duoc ung
dung rong rai, tuy nhién sy tich tu dam déc cua
Lipiodol tai ton thuong gy ra xao anh nghiém
trong, lam sai 1éch dang ké viéc nhan dinh tinh
trang tang sinh mach con sot [6]. Trong khi do,
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chup CHT, dac biét 1a k¥ thuat dong hoc xoa nén
cho phép loai trir tin hiéu T1W cao ty nhién do
Xuét huyét hay hoai tir, boc 10 rd nét phﬁn u con
song [7, 8]. Tai Bénh vién E, ky thuat TACE da
trién khai thuong quy, tuy nhién viéc theo doi
bang CHT chua duoc chuan hoa. Vi vay, ching
t6i tién hanh dé tai nay nhim mé ta dic diém
hinh anh CHT va danh gia két qua diéu tri sau
TACE sau 1 thang tai Bénh vién E.

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

GoOm 32 bénh nhan (BN) duoc duoc lwa chon
tai Bénh vién E tir thang 05/2026 dén thang
10/2026.

- Tiéu chuén lya chon: BN HCC giai doan
BCLC B diéu tri TACE duoc chup CHT trén
may 1.5 Tesla trudc va sau can thiép 1 thang; HO
so bénh an dﬁy du, hinh anh luu trir hoan chinh
trén hé théng PACS.

- Tiéu chuén loai trir: BN khong dugc chup
CHT theo cac chudi xung qui dinh trudc va sau
can thiép TACE 1 thang hodc chét luong hinh
anh khong dat; BN khong thuc hién can thiép
TACE; Thiéu hut dir liéu lam sang/xét nghiém.

2.2. Phuong phap nghién cuu

i) Thiét ké nghién ctru: Nghién ciru mo ta cét
ngang hoi cuu.

ii) C& mau nghién ciru: C& mau thuan tién
chon toan by bénh nhan thdéa mén tiéu chuan
trong thoi gian nghién ctru (n = 32).

iii) Bién s6/chi sd nghién ctru:

- Pic diém chung: Tudi, gidi, tién sir bénh 1y
(nhiém HBV, HCV, xo gan, nghién ruou bia).

- Cén lam sang trudc va sau TACE 1 thang:
Nong d6 AFP, men gan (AST, ALT), bilirubin
toan phan, albumin huyét thanh, ty sb INR.

- CHT: Vi tri u (gan phai, gan trai, hai bén),
s6 luong u (1 khéi, 2 khéi), duong kinh (PK) u
con ngém thube (mm), huyét khdi tinh mach cira,
t6n thuong thir phat tai gan; dac diém tin hiéu u
trén TIW, T2W, han ché khuéch tan trén
DWI/ADC; hién tuong ngam thudc trén CHT

dong hoc va CHT xo6a nén; tang sinh mach cuia
khdi u sau TACE trén DSA.

- Két qua: Phan loai dap ting theo mRECIST
(CR, PR, SD, PD), ty 1¢ dap ting khach quan
(ORR = CR + PR). B4 nhay (Se), d6 dac hiéu
(Sp), gia tri tién doan duong (PPV), gia tri tién
doan 4m (NPV), do chinh xac caa CHT x6a nén
dbi chiéu v6i tidu chudn tham chiéu 13 chup mach
DSA.

2.3. Cac phwong phap, ky thudt, guideline duoc
st dung trong nghién ciru

- Tiéu chuén chan doan: Ap dung huéng dan
chén doan va diéu trj ung thu biéu mé té bao gan
ciia Bo Y t& (Quyét dinh sb 3129/QD-BYT) va
Hiép hoi Nghién ciu bénh gan Hoa Ky
(AASLD) [9]. Phén loai giai doan theo hé thong
BCLC 2022 [10].

- K¥ thuat can thiép TACE: Thuc hién chup
mach s6 hoa x6a nén (DSA), ludn vi dng thong
siéu chon loc cuéng mach nuéi u, bom hdn dich
nhil twong hoa Lipiodol va hoa chét chdng ung
thu  (Doxorubicin/Farmorubicin/Cisplatin) dén
khi dong kin u, sau d6 gy tdc mach nudi bang
x6p sinh hoc Gelfoam theo quy chuén Bo Y té
[11,12].

- K§ thuat chup CHT: Thyc hién trén hé
thong MRI GE SIGNA 1.5 Tesla (M¥) vdi cudn
thu tin hiéu (coil) bung. Thudc dbi quang tir
Gadolinium liéu 0,1 mmol/kg tiém tinh mach tde
d6 2 ml/s. Protocol chup bao gém:

+ Chudi xung T2W FRFSE (Axial va
Coronal): TR/TE = 4000/125 ms, bé day lat cat
3 mm, khoang cach 14t cit 1 mm.

+ Chudi xung 2D Dual Echo (in-phase va
opposed-phase): cat 3 mm.

+ Chudi xung DWI (b = 0, 800 s/mm?) va tai
tao ban dd khuéch tan bicu kién ADC.

+ Chudi xung 3D Axial LAVA Dynamic:
quét trudc tiém va lién tuc sau tiém tai cac thoi
diém 16s (thi dong mach), 32s, 48s, 64s (thi tinh
mach ctra) va thi mudn (300s).

+ Ap dung k¥ thuat CHT x6a nén (Dynamic
Subtraction MRI): Thyc hién tror tyw dong bﬁng
ky thuat s giita anh T1W sau tiém véi anh TIW
trude tiém twong ing dé loai bo hoan toan nén
tin hiéu ban dau.
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- Tiéu chuan danh gia dap Umg theo
mRECIST: dya trén su thay d6i tong duong kinh
16n nhat cua cac tén thwong u con ngdm thudc
thi dong mach sau 1 thang so véi trudce can thiép:

+ Péap g hoan toan (CR): Mat hoan toan
tin hiéu ngdm thudc thi dong mach (PM) cua tat
ca ton thuong u muc tiéu.

+ Pép tng mot phan (PR): Giam it nhat 30%
téng DK u con ngam thude thi DM.

+ On dinh (SD): Khong dii tiéu chuan giam
dé dat PR va khong du ting dé xép vao PD.

+ Bénh tién trién (PD): Tang it nhat 20%
téng DK phan u con ngdm thudc hodc xut hién
nét ton thuong méi.

2.3. Xur Iy va phan tich sé liéu

Xir 1y va phan tich théng ké bang phan mém
SPSS phién ban 26.0 ¢6 ban quyén. Bién dinh
tinh trinh bay dudi dang tan s6 (n) va ty 18 phan
tram (%). So sanh ty 1& trudc va sau didu trj bing
kiém dinh McNemar. Bién dinh luong kiém tra
phan phdi bing kiém dinh Shapiro-Wilk; cac
bién khong phan phéi chuan trinh bay duéi dang
Trung vi (Min — Max), so sanh trudc va sau can
thiép bang kiém dinh Wilcoxon signed-rank.
Tinh toan d¢ nhay, d6 dac hiéu, PPV, NPV, do
chinh x4c qua bang 2x2. Panh gia murc d6 dong
thuan gitta CHT x6a nén va DSA bang hé s6
tuong dong Kappa. Ngudng y nghia théng ké
duoc thiét 1ap & mic (p < 0,05).

2.4. Pao ditc nghién cutu

Nghién ctru dugc thyc hién sau khi thong qua
Hoi déng Khoa hoc ctia Truong Pai hoc Y Duogc
— Pai hoc Qudc gia Ha Nbi (theo quyét dinh sb
369/Qb-DHYD ngay 05 thang 02 nam 2026,
trong quyét dinh da xét duyét khia canh dao dirc
va cho phép thuc hién dé tai) va duoc Bénh vién
E chip thuan.

3. Két qua nghién ciru

BN nam 93,8%, tudi trung binh 69,66 + 8,31,
ty 1& nhiém viém gan virus chiém uu thé: 78,1%.
Sau TACE 1 thang, nong d6 AFP giam tir 9,70
xudng 6,56 ng/mL (p = 0,002) va bilirubin giam
tu 11,85 xudng 10,70 umol/L (p = 0,032). Cac
chi s6 men gan AST, ALT va chitc ning tong
hop (Albumin, INR) khong suy giam (p > 0,05)
(Bang 1).

Tén thuong chu yeu ¢ gan phai (75,0%). DK
trung vi phan u con ngam thudc giam c6 ¥ nghia
théng ké tir 35 mm xudng 21 mm (p < 0,001);
21,9% hoai tir hoan toan. Trén CHT sau 1 thang;
53,1% u tang tin hi¢u trén TIW trude tiém do
hoai tr va ling dong chat nat mach, gy kho
khan cho viéc danh gia ngam thubc néu khong
x6a nén (Béang 2).

Bang 1. Bac diém chung, tién sir va bién doi xét nghiém cua doi twgng nghién ctiru

Dic diém/Xét nghiém | Trude TACE

| Sau TACE 1 thang | p

1. Dic diém nhan khiu hoc va tién st bénh ly

Tubi trung binh (ndm)

69,66 + 8,31 (50 — 92 tudi); Nhém > 71 tudi chiém 50,0% (16/32) -

Gi6i tinh, n (%)

Nam: 30 (93,8%), Nit: 2 (6,3%) -

Tién st viém gan virus, n (%) | 25 (78,1%)

Tién st X0 gan, n (%) 17 (53,1%)

Tién st st dung rugu bia,

2 (%) 2 (6,3%)

2. Bién d6i chi s6 sinh hoa va déng mau [Trung vi (Min — Max)]

AFP (ng/mL) 9,70 (0,75 — 2635,00) 6,56 (0,70 — 1000,00) 0,002*
AST (UL) 43,85 (21,80 — 273,20) 35,75 (19,10 — 191,00) 0,336
ALT (U/L) 33,10 (12,00 — 231,90) 25,45 (13,60 — 116,00) 0,137
Bilirubin toan phan (umol/L) 11,85 (5,00 — 31,80) 10,70 (6,20 — 23.,40) 0,032%
Albumin (g/L) 40,35 (28,20 — 50,00) 40,25 (30,40 — 45.30) 0,499
INR 1,09 (0,93 — 1,26) 1,10 (0,95 — 1,47) 0,392
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Bang 2. Pic diém ton thuong va tin hiéu CHT trudc va sau can thiép TACE

Dic diém hinh anh CHT Truéc TACE Sau TACE 1 thang p
’ Phai: 24 (75,0%)
Vi tri khoi u (Phai/Trai/Hai bén) Trai: 6 (18,8%) - -
Hai bén: 2 (6,3%)
2 . £ Z. 1 khoi: 24 (75,0%) 1 khoi: 28 (87,5%)
80 luong u: 1 khoi/2 2 khoi, n (%) > 2 khéi: 8 (25,0%) > 2 khéi: 4 (12,5%) > 0,05
Buong kinh phan u ngam thudc 35 (13— 163) 21 (0 - 200) < 0.001*
(mm) ’
Khoi u khong con ngam thude o o
(0 mm) 0 (0,0%) 7 (21,9%) -

Huyét khéi tinh mach cira, n (%)

Cé: 2 (6,3%), Khong: 30 (93,8%)

Tdn thuong tai phét tai gan, n (%)

Cé: 21 (65,6%) | Khong: 11 (34,4%)

Piac diém tin hiéu mo ton thuong sau

TACE 1 thang trén CHT

Tin hiéu TIW trudc tiém

Tang: 17 (53,1%)
Giam: 15 (46,9%)

Tin hiéu T2W

Tang: 31 (96,9%) |
Giam: 1 (3,1%)

Han ché khuéch tan trén DWI/ADC

Co: 24 (75,0%)
Khong: 8 (25,0%)

Bang 3. So sanh phat hién ngam thudc va danh gia dap tng didu tri

Phuong phap/Mirc d6 dap ing | S6 lwong (n) | Ty 1€ (%)

Khda nang phat hién ton thirong ngam thuoc thi dong mach sau TACE 1 thing

MRI ddng hoc théng thudng c6 ngdm thude 18 56,2%
MRI x6a nén ¢ ngém thube that 25 78,1%
Phdn logi ddp irmg diéu tri

Dap ing hoan toan (CR — Complete Response) 7 21,9%
Dap trng mot phan (PR — Partial Response) 15 46,9%
Bénh 6n dinh (SD — Stable Disease) 8 25,0%
Bénh tién trién (PD — Progressive Disease) 2 6,3%
Ty lé dap wng khach quan (ORR = CR + PR) 22 68,8%

MRI x6a nén boc 19 thém 21,9% c6 ngam
thuoc that ma MRI dong hoc thong thuong bd sot

do bi che 1ap bai tin hiéu TIW cao

tu nhién. Ty

& dap trng khéch quan (CR + PR) sau TACE 1
thang dat muc cao 68,8% (Bang 3).

Béng 4. Ddi chiéu gia tri chan doan ting quang ciia CHT x6a nén vé6i chup DSA

MRI x6a nén

DSA

Co

ngam thuoc

Khong ngdm thube

Co6 ngam thuoc

23 (100,0%)

2 (22.2%)

Khéng ngim thudc

0 (0,0%)

7 (77.8%)

p = 0,500

Céc chi s6 gi4 tri chan doan ciia MRI x6a nén (Dynamic Subtraction MRI)

Do nhay (Sensitivity): 23/ (23 +0) =

Do dac hiu (Specificity): 7/(7+2) =

100%
77,8%

Gia tri dg doan duong tinh (PPV): 92

D0 chinh xac: 93,8%

,0%

Gia tri dy doan am tinh (NPV): 100%

Kappa = 0,834
(p <0,001)
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Lay DSA lam tiéu chuan vang, MRI x6a nén
dat d6 nhay 100%, gia tri dy doan am tinh 100%,
d6 chinh xac 93,8% voi mirc do dong thuin cao voi
DSA (hé s6 Kappa = 0,834, p <0,001) (Bang 4).

4. Ban luian
4.1. Bdc diém chung va lam sang

Két qua nghién ctru trén 32 bénh nhan HCC
dugc diéu tri bang TACE tai Bénh vién E cho
thdy d6 tudi trung binh 14 69,66 + 8,31 tudi, trong
d6 nhoém bénh nhan tir 71 tubi trd 1én chiém ty 18
cao nhét (50,0%). Ty 1& nam gioi chiém da s6 ap
déo véi 93,8% (ty 1€ nam/nit xap xi 15:1). Dac
diém nay hoan toan phi hop v6i mé hinh dich &
hoc ung thu gan tai Viét Nam va cac nudc Dong
A, phan anh tinh trang phoi nhiém kéo dai véi
cac yéu td nguy co. Tién su nhiém virus viém
gan B, C la nguyen nhan nén tang phd bién nhit
(78, lA)) tlep dén 1a xo gan (53,1%) [1, 2].

V& bién ddi xét nghiém, sau 1 thang didu tri
TACE, trung vi AFP huyét thanh giam co y
nghia thong ké tir 9,70 ng/mL xudng 6,56 ng/mL
(p = 0,002). Su suy giam chi diém khdi u phan
anh murc d dap Ung hoai tur té bao u trén dién
rong. Pong thoi, ndng do bilirubin toan phan
gidm nhe (11,85 xuéng 10,70 umol/L, p =
0,032), cac chi s men gan (AST, ALT) va chuc
nang dong mau (INR, Albumin) khong c6 su
bién d6i bat loi, chirmg minh can thiép TACE tai
Bénh vién E bao tdn an toan nhu mod gan lanh
xung quanh [4, 5].

4.2. Bdc diém hinh anh cong huwong tir va gid tri
cua ky thudt xoa nén.

Sau can thiép TACE 1 thadng, md u trdi qua
qua trinh thiéu mau cuc bo dan téi hoai tir dong
két, chay mau trong u va ling dong hdn dich
Lipiodol phdi hop hoa chat. Két qua nghién ctru
ghi nhan trén chudi xung TIW trudc tiém cé téi
53,1% ton thuong biéu hién ting tin hiéu. Day
chinh 13 nguyén nhan then chdt dan dén hién
tugng duong tinh gia hodc kho phan biét ngdm
thuéc khi chi doc chudi xung CHT dong hoc

thong thuong: Tin hiéu cao sau tiém c6 thé 1a do
u ngém thudc thue sy hodc chi la su cong gop
ciia nén TIW cao sin c6. Chinh vi viy, CHT
dong hoc thong thuong chi ghi nhan dugc 56,2%
truong hop c6 ngam thude [7, 8].

Ky thuat CHT x6a nén (Dynamic
Subtraction MRI) da khéc phuc triét dé nhugc
diém nay bang cach trir triét s6 hoc tin hiéu TIW
trde tiém khoi chudi xung sau tiém & ting thi
dong hoc. Nho do, bét ky tin hi€u nao con sot lai
trén anh x6a nén déu phan anh chinh xac su tich
tu clia chat dbi quang tir Gadolinium trong long
mach nuéi u. Nho k¥ thuat nay, ty 1¢ phat hién
t6n thwong ngam thubc that di ting 1én 78,1%
(thém 7 bénh nhan duoc xac dinh con mé u séng)
[12]. Két qua nay hoan toan tuong dong vai cac
cong bd qudc t& cua Lamiaa 1. A. Metwally
(2019) va M. G. Hassan (2020), khi cac tac gia
déu khing dinh CHT x6a nén 1am ting vuot troi
kha nang phat hién mé u s6t sau TACE voéi do
nhay dat ttr 96% dén 97%. Tai Viét Nam, nghién
cuau cua Trinh Ha Chau (2023) trén may 3.0
Tesla ciing ghi nhan CHT x06a nén dat do nhay
va gia tri tién doan duong tinh 100% trong danh
gia tang sinh mach sau can thiép [7, 12].

4.3. Panh gia dap iimg diéu tri va doi chiéu véi
can thiép DSA

Tiéu chuan mRECIST do Iuong duong kinh
16n nhat ctia phan mé u con ngam thudc thi dong
mach thay vi kich thudc toan bd khdi u, phan anh
dung co ché gy hoai tir u ciia TACE. Trong
nghién clru cua chung t6i, dudng kinh trung vi
phan u ngam thudc giam rd rét tir 35 mm xudng
21 mm (p <0,001), véi 7 bénh nhan (21,9%) dat
dap g hoan toan (CR - mat hoan toan ngdm
thuéc) va 15 bénh nhéan (46,9%) dat dap tng mot
phan (PR), nang ty 1é kiém soat u khach quan
(ORR = CR + PR) Ién 68,8%. Ty 1¢ nay tuong
duong véi nghién ctru cia Huynh Quang Huy
(2015) va khang dinh tinh hiéu qua cao cua
phuong phap nit mach si€u chon loc [4, §].

Khi d6i chiéu véi chup mach DSA - tiéu
chudn vang trong can thiép mach, CHT x6a nén
thé hién sy twong ddng gan nhu hoan hao: Phat
hién chinh xac 23/23 truong hop con mach nuoi
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trén DSA (d¢ nhay 100%, gia tri dy doan am tinh
NPV dat 100%). Hai truong hop duong tinh gia
trén CHT x06a nen 1a do vién ngadm thudc dang
phan mg viém cép quanh ving hoai tir u hodc
roi loan tudi mau THID sau can thiép, lam do
dac hiéu dat 77,8% va dd chinh xac chung dat
93,8%. Hé s6 dong thuan Kappa dat 0,834 (p <
0,001), chirng minh CHT x6a nén hoan toan c6
thé thay thé viéc chup mach kiém tra xdm 14n dé
theo doi dinh ky [7, 12].

5. Két luan

Qua nghién ctru 32 bénh nhén ung thu biéu
mo té bao gan giai doan BCLC B duogc diéu trj
nat mach hoa cht tai Bénh vién E, chung toi rat
ra cac két luan sau:

i) Pic diém chung

- BN nam 93,8%, tudi trung binh 69,66 +
8,31; Ty 1& nhiém viém gan virus: 78,1%.

- Sau TACE 1 thang, ndng do AFP giam tir
9,70 xuéng 6,56 ng/mL; Bilirubin giam tr 11,85
xudng 10,70 pmol/L; Men gan va chirc ning
téng hop (Albumin, INR) khong suy giam.

ii) Bac diém hinh anh cong huéng tir

- U sau can thi€p TACE 1 thang tang tin hiéu
trén TIW: 53,1%; Téng tin hiéu trén T2W:
96,9%; Han ché khuéch tén trén DWI/ADC:
75,0%.

- CHT x6a nén boc 10 ving u ting quang:
78,1%; CHT ddng hoc thong thuong: 56,2%.

iii) Két qua dap tng diéu tri va gia tri chan
doéan: Sau TACE 1 thang

- DK trung vi phan u con ngdm thudc giam
c¢6 ¥ nghia thong ké tir 35 mm xubng 21 mm.

- Ty 1€ dép ting khach quan theo mRECIST
dat 68,8% (CR: 21,9%, PR: 46,9%).

- So voi chup mach DSA, CHT xo6a nén c6
d6 nhay 100%, d6 dac hiéu 77,8%, gia tri tién
doan duong 92,0%, tién dodn am 100%, d6 chinh
xac 93,8%, do phu hop cao ().
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