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DAT VAN DPE
1. Ly do chon d@ tai:

Ung thu ¢6 tir cung (UT CTC) 1a khéi u ac tinh thuong gip, dimg thir hai sau
ung thu va, 1a mot trong nhung nguyén nhan gay tr vong thuong gip nhét 0 ntr,
wdc tinh nam 2012 trén thé gioi c6 khoang 527.600 truong hop méi mic va
khoéang 265.700 trudng hop tir vong. Tai My, thdng ké nam 2015 ghi nhan 12.900
truong hop maéi mic va 4.100 truong hop tir vong. Tai Viét Nam, UT CTC 1a mdt
trong 5 ung thu thuong gip & nit, nam 2010 c6 5.664 ca méi mac va hon 3000 ca
tr vong.

Hé théng phan loai giai doan UT CTC cua Lién doan San phu khoa quéc té
(FIGO) dugc sir dung rong rii trén thé gidi cling nhu ¢ Viét Nam trong lap ké

hoach diéu trj UT CTC. Néu chi dya vao kham 1am sang (LS), viéc danh gia va
phén loai GDP bénh theo tiéu chuin FIGO c¢6 ty 1€ sai sot cao: trén 25% ¢ GBb I, II
tir 50%-65% & GD IIA dén ITIB va 67% & GD IVA. Hién nay nho ¢ chup cit 16p
vi tinh (CLVT) va cong hudng tir (CHT) viéc phan loai, danh gia giai doan UT
CTC tré nén chinh xac hon. FIGO trong lan sira d6i gan ddy nhét (nim 2009) da
dé nghi st dung chan doan hinh anh trong d6 cd CLVT va CHT trong danh gi4
phén loai giai doan UT CTC.

CHT c¢6 d6 phén giai twong phan trong danh gida mo mém tét hon CLVT, ¢o
nhiéu chudi xung, c6 thé quan sat ¢ nhiéu huéng cat nén c6 thé xéc dinh ro khéi u
nguyén phat tir GD sém, dong thoi danh gia rat tot mic do xam 1dn cia khéi u.
Mot s6 nghién ctru d chi ra rang CHT c6 thé xac dinh UT CTC xam ldn cac mo
lan céan tir cung voi Acc 88% - 97%, Sp 93% va NPV 94% - 100%. Trong phan
loai giai doan UT CTC cong huong tir cd6 Acc 85%-96%. Ngoai ra CHT con cé
gia tri trong theo doi diéu tri UT CTC diac biét trong xa tri va hoa xa tri, cung cép
cho LS céac thong tin cAn thiét dé lap ké hoach diu tri chuin x4c hon.

Hién nay tai Viét Nam may CHT 1.5 Tesla da duogc trang bi kha rong rai ¢ cac
bénh vién, budc dau 20p phé‘ln vao chin doan, phén loai giai doan va theo doi diéu
tri ung thu no6i chung va UT CTC néi riéng. Chinh vi viy ching t6i thuc hién dé
tai nay dé danh gia gi4 tri cia CHT 1.5 Tesla trong phan loai GP va theo dbi diéu
tri UT CTC nham dwa CHT 1.5 Tesla ing dung rong ri trong chan doan va diéu
tri UT CTC.

2. Muc tiéu ciia dé tai:

1. Phén tich dc diém hinh anh cong huéng tir 1.5Tesla ciia UT CTC.

2. Béanh gia gia tri cua cong hudng tir 1.5Tesla trong phan loai giai doan theo
FIGO va theo ddi diéu trj UT CTC.

3. Nhirng déng gép ciia luén 4n

- Pic diém hinh anh CHT 1.5 Tesla cia UT CTC: chudi xung T2W c6 gia tri
cao nhét trong chan doan UT CTC véi 94,5% tang tin hi¢u, 82,6% ting tin hi¢u
trén Diffusion (b800-1000); 92,2% dong tin hiéu trén TIWIL. Sau tiém thube dbi
quang tir 82,8% ngim thudc kém so véi co tir cung, ngim thudc ddng nhit 56,0%.

- CHT 1.5 Tesla c6 gia tri cao trong chan doan kich thudc (Acc 93,9%), xdm
14n 4m dao (Acc 96,6%), xAm 14n ddy ching rong (Acc 98,3%), hach di cin (Acc
88,9%). Co gia tri cao trong phan loai giai doan UT CTC: ¢ giai doan 0 Acc
98,4%, giai doan IB Acc 91,7% va do chinh xac chung trong phan loai giai doan
UT CTC 91,5%. Cac gia tri chdn doan cia CHT cao hon hin LS, do vay viéc phbi
hop CHT véi LS trong qua trinh khdm va chin doan UT CTC 1a cin thiét dé nang
cao do chinh xac cta chan doan.

- Panh gia chuyén giai doan UT CTC ciia CHT trong qua trinh xa tri hodc héa
xa tri giup 1dm sang theo ddi sat qua trinh diu tri nhdm dua ra cac ké hoach didu
tri thich hop nhit nhim giam thiéu tc dung phu khong mong mudn cia tia xa va
hoa chét cho bénh nhan. Sau két thic xa tri hodc héa xa tri c6 92,6% chuyén vé
giai doan 0*.
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- Luén an ciing khing dinh d4nh gi4 chuyén giai doan UT CTC sau xa tri hodc
hoa xa tri theo tiéu chuan FIGO va danh gia dap tng didu tri theo RECIST c6
tuong quan chit chg, do vy c6 thé st dung phuong phap danh gia chuyén giai
doan theo FIGO nhu 1a mdt phuong phap danh gia dap ung diéu tri UT CTC.

4. CAu tric ciia luin an:

Luan 4n gdm 144 trang bao gdm cac phan: dit van dé 2 trang, tong quan 41
trang, db6i tuong va phuong phap nghién ctru 17 trang, két qua nghién ctu 34
trang, ban luan 47 trang, Kkét luan 2 trang, kién nghi 1 trang.

Luén an g(“)m 52 bang, 3 biéu dd, 41 anh minh hoa, 131 tai liéu tham khao.

Chuong 1. TONG QUAN

1.1. Pic diém giai phiu, mé hoc ¢b tir cung va phan loai giai phiu bénh UT CTC
1.1.1. Gidi phau
1.1.2. Gidi phdu céng hwéng tir tiéu khung, tir cung va cé tir cung
1.1.3. Mo hoc
1.1.4. Phdn loai mé bénh hoc ung thu 6 tir cung.
1.2. Chén do4n ung thwr ¢ tir cung
1.2.1. Triéu chirng lam sang
1.2.2. Kham sang loc va chén dodn sém UT CTC
1.2.3. Sinh thiét
1.2.4. Cac xét nghiém mau
1.2.5. Phén loai giai doan ung thu ¢b tir cung
Hién nay c6 hai cach phan loai giai doan UT CTC chinh duogc ap dung:

- Phan loai giai doan UT CTC cua Hiép hoi chéng ung thu quéc té (UICC) hay
con goi 1a phan loai theo TNM.

- Phén loai giai doan UT CTC ciia Hiép hoi San phu khoa quéc té (FIGO).

H¢ théng phan loai FIGO dAu tién duoc tao ra ndm 1958, duoc cap nhat vao nam
1988 va duoc stra dbi gan day nhét vao thang 6 nim 2009. Trong lan sira ddi nay
FIGO méi ¢6 ba thay doi: Thir nhdt: d& nghi st dung chan doan hinh anh bao gom ca
CLVT va CHT vao phan loai giai doan UT CTC, nhung khong bét budc. Thir hai: GD
ITA duoc chia thanh GP ITIA1: kich thudc u < 4cm, va ITA2: kich thudc u > dem. Thir
ba: khong bat budc phai sir dung ndi soi bang quang va/hodc truc trang trong phan
loai UT CTC. Nhu vy FIGO sira déi thira nhan cac két qua CHT va khuyén khich
viéc st dung CHT trong phan loai giai doan UT CTC.

Phén loai FIGO chi danh gi4 tén thwong do u gy ra, khéng danh gia tén
thuong hach.

Bdng 1.1: Sdp xép giai doan ung thir ¢é tir cung theo TNM va FIGO
1.2.6. Chdn dodn hinh inh
1.2.6.1. X quang thuong quy
1.2.6.3. Siéu am
1.2.6.4. Chup cat I6p vi tinh
1.2.6.5. PET/CT
1.3. Cong huéng tir ung thw ¢b tir cung
1.3.1. Hinh énh cong huéng tiv ung thuw cé tiv cung

4

UT CTC trén CHT ¢6 hinh anh ton thuong dang khéi hay dam tham nhiém, ting
nhe tin higu trén T2WI, dong tin hiu trén TIWI, giam khuéch tan trén Diffusion,
ngam thudc ddi quang tir kém co CTC sau tiém. Co thé khu tr trong CTC hay xam
14n cac cAu tric 1an can.

1.3.2. Phén loai giai doan ung thw cé tir cung theo FIGO trén cong huong tir
Bdng 1.2. Phdn logi giai doan ung thie cé tir cung theo FIGO trén céng hwong tir

FIGO DAU HIEU TREN CHT

1 Khoi u gidi han trong CTC.

1A Khéng thay u hodc u rat nho trong 6ng CTC, 16p co thanh CTC giam tin hiéu
con nguyén ven, can doi.

1B Khdi u con khu trii trong CTC, chua xam 14n 4m dao hay ddy ching rong. IB1: u
<4cm, IB2: u>4cm.

II Khoi u phat trién ra ngoai CTC, xam lan dén 2/3 trén am dao va/hoac day chang
rong nhung chua tgi thanh bén chiu hong.

1A Khoi u xdm lan am dao doan 2/3 trén, chua xam lan day chang rong. Gb I1A1:
KT u<4cm, GD IIA2: KT u > 4cm.

IIB_ | Khéi u xAm l4n day chang rong, chua xAm 14n dén thanh bén chiu hong.

I K’héi u phat trién t6i 1/3 dudi am dao va/hodc thanh bén chiu hong, va’hoac xam
lan ni€u quan.

IIIA | Khéi u xdm l4n t6i 1/3 dudi 4m dao, chwa xam 14n thanh bén chiu hong va/hoic
ni¢u quan.

IIB | Khbi u lan t&i thanh bén chiu hong va/ hodc xam 14n niéu quan.

v Ung thu phat trién ra tang 1an cin hodc di can xa.

IVA | Cau trac tin higu t6 chirc u lan vio thanh bang quang hay thanh truc tring.

IVB | Ung thu di cén xa.

1.3.3. Cong huwéng tir theo déi, dinh gid hiéu qud diéu tri ung thuw cé tiv cung
UT CTC tai phat 14 khdi u phat trién tai chd hodc xuét hién di cin xa phat hién

tir 6 thang trd 1én sau khi khéi u ban du thoai trién hoan toan sau diéu tri. Trong

danh gi4 va theo doi UT CTC tai phat sau diéu tri, CLVT va CHT la hai phwong

phap chu yéu duoc chi dinh va co6 gia tri chén doan cao. CLVT c6 loi thé vé thoi

gian khao sat nhanh, khong bi nhiéu anh bai nhu dong rudt. Tuy nhién CHT chinh

xac hon trong phan biét tén thuong xo hoa sau xa tri hay u tai phat. O nhimg BN

duoc xa tri hodc hoa xa tri, CHT thuong duogc sur dung dé theo dbi dap tng cua

khéi u trong thoi gian didu tri, sau didu tri va ca theo ddi dap tng vdi xa tri hay

héa xa tri truéc phau thuat. Thay ddi kich thuéc khdi u trén hinh anh CHT sau

diéu tri so voi hinh anh chyp trudce diéu tri 1 tiéu chuin dé danh gia dap tmg voi

xa tri hodic hoa xa tri ciia bénh nhan UT CTC. Khéi u tai phat sau didu trj c6 tin

hiéu cao khéng ddng nhét trén T2WI. Sau tiém thudc dbi quang tir khdi u tai phat

c6 muc do ngdm thube khac nhau. Trong danh gia di can hach sau diéu tri, do

chinh xac ctia CHT 1a 76%-100%.

1.3.4. Chén dodn phan biét ung thu cé tir cung trén cong huong tir

1.4. Pidu tri ung thw b tir cung

1.4.1. Piéu tri ung thw c6 tiv cung xam lin

1.4.2. Piéu tri ung thw cé tiv cung tdi phat

1.5. Tinh hinh nghién ctru ung thw CTC trén thé gi6i va trong nuwée
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1.5.1. Nghién citu céng huong tir UT CTC trén thé gici

Trén thé giGi c6 nhidu cong trinh nghién ciru vé CHT chén doan UT CTC.

Panh gia kich thudc u: nghién ciru ciia mot s tac gia ghi nhan CHT danh gia
kich thudce khéi u dat d6 chinh xac 93% vdi sai sé 5 mm.

Panh gi4 xam l4n 4m dao: nghién ctru cua Sala va cs ghi nhan CHT danh gi4
xam 14n 4m dao c6 do chinh x4c tir 86-93%.

Dénh gi4 xam 1an DCR: theo mot s6 tac gia CHT co Acc 88%-97%, Sp 93%
trong phat hién xam ldn DCR, NPV 94%,

Déanh gid hach di can: cac nghién ctru cuia Sala va cs, Freeman va cs ciing nhu
cua Patel va cs déu ghi nhan d¢ nhay va d¢ dédc hiéu cia CLVT va CHT trong
phat hién hach di can tir 43%-73%.

Vé phan loai giai doan UT CTC: cac nghién ctru cia Okamoto va cs,
Scheidler va cs cling nhu cua Ascher va cs déu ghi nhan d¢ chinh x4c cia CHT
trong phan loai giai doan UT CTC la 85%-96%. Nghién clru cia cac tac gia khac
cling ghi nhén trong chan doan giai doan UT CTC cdng hudng tir c6 d6 chinh xéc
t 75% - 96%.

CHT theo déi diéu tri UT CTC: Sironi S va cs nghién ctru 21 bénh nhan UT
CTC c6 duong kinh trén 3 cm. 13/21 trudong hop c¢6 xam lan DCR. Tét ca BN déu
duoc chup CHT trudc va sau hoa xa tri, phiu thuat cit tor cung va co Kkét qua GPB
sau md. Tac gia nhén xét ring & nhitng BN bji UT CTC xam lin, CHT hitu ich
trong viéc danh gia dap tng cua khdi u v6i hoa xa tri trudc phau thuat.

1.5.2. Tinh hinh nghién ciru ung thw cé tir cung trong nwdc

Céc tic gia Viét Nam dd quan tdm nghién ctru va dé cap dén mot sb vin dé vé
diéu tri va mé bénh hoc UT CTC.

Riéng nghién ctru cia Ngd Thi Tinh (2011) ¢6 sit dung CHT phdi hop vé6i 1am
sang va két qua didu tri && danh gid mirc xam l4n cua UT CTC giai doan IB-IIA.
Nghién ctru nay dugc thuc hién trén may CHT 0.3 Tesla déanh gid mirc xam ldn
ctia UT CTC giai doan IB - IIB. Trong nghién ciru nay tac gia diung lai ¢ danh gia
x4m 14n chung (4m dao va dy ching rong), chwa danh gia riéng biét xdm l4n 4m
dao va day ching rong ciing nhu chwa danh gia xdm l4n thanh bén chiu hong,
chua danh gia duoc gia tri cia CHT trong phén loai GD ciing nhu chua ddnh gia
dugc vai tro, gia tri cuia CHT trong theo doi diéu tri UT CTC.

Ngodi ra con ¢ bai bao cta Lé Tudn Linh (2009) vé vai trd cia CHT 1.5 Tesla
trong bénh 1y ung thu CTC, ndi dung bai bao méi dirng lai & mé ta dic diém tin
hiéu, dic diém ngém thudc cta UT CTC trén CHT 1.5Tesla, chua mé ta cac dic
diém kich thudc, xam 14n, di cin ciing nhu phén loai giai doan UT CTC, chua
danh gia duoc cac gia tri cia CHT 1.5 Tesla trong danh gia kich thudc, xam lan,
di cin ciing nhu phan loai giai doan va theo ddi diéu tri UT CTC.

Chwong 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru
2.1.1. Tiéu chudn lya chon
- GOm 218 bénh nhan duoc chin dodn mé bénh hoc 1a ung thu biéu mé cb
tor cung, O cac giai doan 1am sang theo FIGO khac nhau, duoc didu trj tai Bénh
vién K trong thoi gian tir thang 11 ndm 2014 dén thang 6 nam 2017.
- 218 bénh nhan dugc chup CHT 1.5 Tesla nhét loat truge didu trj d& danh
gia kich thude, mirc 3§ xam l4n, di can va phan loai giai doan bénh theo FIGO.
- Puoc diéu trj theo cac ké hoach didu trj khac nhau trong do:
+ 47 bénh nhan dugc phiu thuat cit tir cung va nao vét hach chau.
+ 70 bénh nhan dugc xa trj tién phau: dugc chup CHT 1.5T khi két thuc xa
tién phau va trudce phau thuat, duoc phiu thuat cit tir cung va nao vét hach chau.
+ 101 bénh nhin dwgc xa tri triét cin hodc héa xa tri triét cin (khong phiu
thuat) duoc chup CHT 1.5T theo ddi sau mdi dot diéu trj dén khi ra vién.
2.1.2. Tiéu chudn logi trir
Céc trudong hop khong du tidu chuén lya chon
2.2. Phuong phap nghién ciru
2.2.1. Thiét ké nghién civu: nghién ctru mo ta co so sanh va theo dai doc.
2.2.2. C& mdu nghién ciru

C& mau tdi thiéu 1a 116
2.2.4. Kj thudt thu thip sé liéu
2.2.4.1. Lam sang
2.2.4.2. Cgn ldm sang
2.2.4.3. Quy trinh chup céng hwong tir ung thir 6 tir cung

- Ngudi bénh cin nhin dn 4-6 gio trude khi chup CHT.

- Thyt khoang 20ml gel siéu &m vao am dao.

- Str dung coil bé mit than (coil body).

v Ky thudt

+ Chup dinh vi theo 3 hudng, thoi gian dudi 25 gidy.

+ Trudc tiém thudc ddi quang tir

- Chudi xung 1: T2 cit dimg doc theo truc CTC, do day lat cit 3mm, khoang
cach gitra cac lat cit bang 10% do day lat cat.

- Chudi xung 2: T2 cat chéch ngang (axial oblique) so vdi truc co thé qua ving
tiéu khung sao cho dat dugc hudng ngang (axial) theo tryc CTC, do day lat cit
3mm, khoang cach giira cac lat cit bang 10% do day lat cat.

- Chudi xung 3: T2 x6a m& cit dung doc (sagittal) theo truc CTC, giéng chudi
xung 1.

- Chudi xung 4: T2 x6a m& cit chéch ngang (axial oblique) so vdi truc co thé
qua ving tiéu khung sao cho dat dwoc hudng ngang (axial) theo truc CTC, gibng
chudi xung 2.

- Chudi xung 5: T1 cét chéch dirng ngang (coronal oblique) so véi truc co thé
qua vung tiéu khung sao cho dat dugc hudng dung ngang (coronal) theo truc
CTC, bé day lat cat 3mm, khoang cach giita cac 14t cit bing 10% do day lat cat.



- Chudi xung 6: chudi xung Diffusion v6i gia tri B800 s/mm? hosic B1000
s/mm? huéng chéch ngang (axial oblique) so voi truc co thé qua vung tidu khung
sao cho dat dugc hudng ngang (axial) so v6i truc CTC. Bé day 16p cét 4mm, budc
nhay bang 0-10% bé day lop cit.

+ Sau tiém thudc ddi quang tir

- Tién hanh tiém thudc d6i quang tir v6i lidu 0,1mmol gadolinium/kg cin
nang, toc o 2ml/gidy va cét 3 hudng.

- Chudi xung 7: T1 x6a m& dimg doc theo truc CTC, glong chudi xung 1 va 3.

- Chudi xung 8: T1 x6a m& cat ngang theo truc CTC, giong chu01 xung 2 va 4.

- Chudi xung 9: T1 xéa mo cat dimg ngang theo truc CTC, gidng chudi xung 5.
2.3. Pinh nghia cac bién sé nghién ciru
2.3.1. Tiéu chuén ddnh gid cdc bién sé xdc dinh béi CHT

- Kich thuéc u.

- Xam l4n 4m dao.

- Xém lin m6 canh CTC va day chﬁng rong.

- Xam l4n thanh bén chau hong va/hodc niéu quan.

- Xam lan bang quang.

- Xam l4n tryc trang.

- Di cén hach.

2.3.2. Tiéu chuén danh gid cdc bién sé xdc dinh béi khim LS
+ Kich thudc u.
+ Xam 14n 4m dao.
+ Xam lan day ching rong.
+ X&m l4n thanh bén chau héng.

2.3.3. Phan chia cac dot diéu tri ung thw cé tir cung (xa tri, héa xa tri)

Dot diéu tri thir nhét duoc x4c dinh nhw sau:

v D6i v6i BN hoa xa tri.

v' Pbi voi BN xa tién phau.

v’ DAi v6i BN xa triét can.

Dot diéu tri thr hai duge xac dinh nhu sau:

v Dbi voi BN hoa xa tri.

v Dbi voi BN xa tién phiu, xa trj triét can.

Dot DT thir 3, tht tu (néu co).
2.3.4. Tiéu chuén danh gid dap wng cho khéi u ddc (RECIST)

- Dap ung hoan toan.

- Pép (g mot phan.

- Dbap tng kém.

- Bénh tién trién.

2.5. Phan tich va xir li s6 lidu

- Sbéliéu dwgc ma hoa, nhap, xir 1i va phan tich trén phin mém SPSS 20.0.

- Céc bién sé dinh tinh duoc tinh theo ti 18 %.

- Céc gia tri: d0 nhay, d¢ dac hiéu, do chinh xac, gia tri du bao duong tinh
va am tinh dugc tinh theo bang 2x2.

- Méi lién quan giira cac bién phu thudc va bién doc 1ap dugc kiém dinh bﬁng
k¥ thuat kiém dinh gia thuyét, khac biét co y nghia thong ké véi p < 0,01, khac
biét khong c6 y nghia thong ké vai p > 0,05.

- Danh gia sy tuong hop giita 2 phuong phap chan doan dung chi s6 Kappa.

- Panh gia mirc d¢ twong quan chit ché giira 2 bién dinh tinh (thtr bic) bang
hé $6 Cramer (®.). H¢ sb @ nhan céac gia tri tir 0 dén 1, @, cang tién t6i 1 thi hai
bién thir bac ¢6 tuong quan cang chat ché.

2.6. Han ché sai s0 trong nghién ciru: S dung nhiéu bién phap trong do dang
cha y nhat 14 tit ca BN nghién ctru duge chup CHT theo mdt quy trinh théng nhét.
2.7. Pao dirc nghién ciru: dé tai nay chap nhén duoge vé dao dirc nghién clru.

Chwong 3. KET QUA NGHIEN CUU

3.1. Dic diém chung
3.1.1. Tuéi
Bang 3.1. Phdn bé bénh nhdn ung thw c6 tir cung theo d tuéi va phwong phdp

diéu tri (phau thudt/ khéng phdu thugt). Tudi thip nhit 25, cao nhit 81, trung binh
50,1 £ 10,5. D6 tubi 40-60 chiém ti 1& cao nhit (64,2%).
3.1.6. Két qua té bao hoc va mé bénh hoc

Bdng 3.2. Phdn bé bénh nhan theo két qua xét nghiém té bdo: 85 trudng hop
¢ XNTB trude khi xét nghiém MBH, chi c¢6 58 truong hop cho két qua duong
tinh chiém 68,2%.

Bdng 3.3. Phén bo bénh nhan theo két qua mé bénh hoc

Nhan xét: UTBM Véy chiém ti 1& cao nhét (77, 1%), sau d6 dén UTBM tuyén 15,6%,
cac loai khac bao gobm UTBM tuyén vay, than kinh ngi tiét. .. chiém 7, ,3% (p<0,01).
3.2. Dgc diém hinh dnh cong huong tir 1.5Tesla ciia ung thw cé tir cung
3.2.1. Pic diém chung

Bdng 3.5. Bdc diém chung ung thuw ¢é tir cung trén céng hudng tir

132 khéi u khong rd ranh gidi (60,6%).136 khdi u khu tra ¢ ca thanh trude va
sau (62,3%). 8 khdi u khong thay hinh anh trén CHT (GD 0 hoic IAl) do d6
khong x4c dinh dwoc vi tri khéi u (3,7%).Tu dich trong budng tir cung c6 40
truong hop (18,3%).
3.2.2. Dic diém tin hiéu

Bdng 3.6. Ddc diém tin hiéu UT CTC trén CHT 1.5Tesla

Chudi | Gidm tin hiéu | Déng tin hidu Tang tin hi¢u Tong sO
xung n % n % n % n %
TIW 13 6,0 201 92,2 4 1,8 218 | 100,0
T2W 2 0,9 10 4,6 206 94,5 218 | 100,0
DW 38 17,4 180 82,6 218 | 100,0

Nhan xét: Trén TIWI ¢6 201 khoi u dong tin hiéu véi mé CTC lanh chiém ti 1€
92,2%. Trén T2WI c6 206 khéi u tang tin hi€u so vdi m6 CTC lanh (94,5%). Trén
xung khuéch tan (b800-b1000) c6 180 khéi u ting tin hiéu (giam khuéch tan) so
véi mo CTC lanh (82,6%).

3.2.3. Pdc diém va tinh chét ngdm thuéc doi quang tiv



Bdng 3.7. Bdc diém va tinh chdt ngam thuéc déi quang tir cia UT CTC so vdi co

tir cung
dc diem| Kémco TC | Ngangco TC Hon co TC Tong
Tinh cha n % n % n % n %
Dong nhat 92 51,4 19 67,9 11 100,0 | 122 | 56,0
Ko dong nhat 87 48,6 9 32,1 0 0,0 96 | 44,0
Tong 179 | 100,0 | 28 100,0 11 100,0 | 218 [100,0

Nhén xét: p < 0,01.179 khoi u ngam thuoc doi quang tir kém co TC chiem
82,1%. 122 kh01 u ngdm thudc ddi quang tur ddng nhat chiém 56,0%.

3.2.4. Pic diém kich thuwdc ung thw co tir cung

Bdng 3.8. Phan loai kich thucc u 6 tir cung trén cong huong tir

Nhan xét: kich thudc nhé nhét Smm, 16n nhit 97mm, trung binh 36,9 +
18,6mm. Kh01 uco KT tor 7mm dén 40mm chlem ty 1& cao nhét 47,7% (p < 0,01).
3.2.5. Dic diém xdm lin, di cin ciia ung thw cé tir cung

Bang 3.9. Xam lan am dgo cua UT CTC trén cong huong tir

Nhan xét: Xam 14n 2/3 trén 4m dao chiém ti 16 cao nhét (57,8%), chi cé 9
truong hop xam 14n dén 1/3 dudi chiém 4, 1%.

Bdng 3.10. Xam ldn cdc t6 chirc lan cdn c6 tir cung, di can hach

105 khéi u CTC x4m l4n DCR (48,2%). 23 khéi u CTC x4m l4n thanh bén chau
hong (10,6%). 9 khdi u CTC xam 14n bang quang (4,1%) va 2 khdi xam lan truc
trang (0,9%). 97 truong hop c6 di cdn hach chau (44,5%). 3 trudong hop c6 di cin
hach 0 bung (1,4%).

3.2.6. Lién quan giita giai doan bénh voi ranh gié’i u

Bang 3.11. Lién quan giita gzaz doan bénh véi ranh gici u

Trong s6 UT CTC c6 ranh g101 khong rd GD 1B chiém ti 1¢ cao nhat (49,2%).
Trong s6 UT CTC c6 ranh gigi rd GB IB chiém ti 1¢ cao nhét (54,7%).

3.2.7. Lién quan giiva phin logi giai doan va ké hoach diéu tri UT CTC

Bang 3.12. Lién quan giita phan loqi giai doan va ké hoach diéu tri UT CTC

UT CTC giai doan IIB chiém ti 1¢ cao nhét 35,8%, sau do6 dén GP IB 26,6%,
Gb IIA 17,0%. GB IVB chi ¢6 3 truong hop chiém 1,4%.

Trong 47 truong hop duoc PT trude xa tri ¢6 40 truong hop ¢ GD IB tr¢
xudng chiém ti 1¢ 85,1%. 70 trudng hop duoc PT sau xa trj tien phau hodc héa xa
trj tién phiu c6 69 truong hop & G IIB tré xudng chiém ti 1& 98,6%. Trong 101
truong hop duoc xa tri triét cdn hodc hoa xa tri triét can (khong PT) c6 86 truong
hop tir giai doan IIB tr¢ 1én chiém ti 1& 85,1%.

3.3. Dénh gia gia tri cia cng hwéng tir 1.5 Tesla trong phén loai giai doan va
theo doi dieu tri ung thw co tir cung
3.3.1. Gia tri cia CHT 1.5T trong danh gia kich thuwéc u CTC
Bdng 3.13. Déi chiéu danh gid kich thude khéi u gitta CHT va GPB dai thé voi
cac truong hop dwoc PT (ca trudc hodc sau xa tri)

CHT GPB <7mm >7 — 40mm > 40mm Téng
Ping kich thude 70 33 6 109
Sai kich thudc 2 4 2 8

Tong 72 37 8 117
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Nhén xét: v6i sai léch trong khoang Smm, gi4 trj chén doan dung cia CHT
trong danh gia kich thudc khéi u: Acc =109/117 = 93,2% (p < 0,01)

Bdng 3.14. Péi chiéu danh gid kich thude u giita CHT va GPB dai thé véi cdc
triweong hop PT sau xa tri: voi sai léch Smm, gia tri chin doan ding ctia CHT
trong danh gia kich thuéc u CTC ¢ BN duoc PT sau xa tri: Acc = 69/70 = 98,6%
(p<0,01)

Bdng 3.15. Péi chiéu danh gid kich thude u giita CHT va GPB dai thé véi cdc
truong hop PT trudc xa tri: chép nhan sai 1¢ch Smm, gia tri chan doéan dlng cua
CHT trong danh gia kich thudc u CTC ¢ BN dugc PT trude xa tri: Acc = 40/47 =
85,1% (p < 0,01).

Bdng 3.16. Péi chiéu danh gid kich thiée u gita kham LS va GPB dai thé voi
cac truong hop PT trudc xa tri: chép nhan sai 1éch Smm, gia tri chin doéan dlng
kich thudc cua kham LS ¢ cac truong hop duoc PT trude xa tri: Acc = 27/47 =
57,4% (p < 0,01)

Bang 3.17 va bang 3.18. Twong hop danh gia kich thudc u cua kham LS va
CHT: 164 khdi u CHT va LS danh gia kich thudc gidng nhau chiém ti 1& 75,3%,
54 truong hop con lai danh gia khac nhau chiém 24,7% (p < 0,01), Kappa = 0,47.
3.3.2. Gid tri ciia CHT 1.5 Tesla trong dinh gid xam lin ém dao
Bdng 3.19. Béi chiéu danh gié xam lan am dao gitta CHT va GPB véi cdc truong

hop dwoc PT truoc hodc sau xa tri

CHT GPB Duong tinh Am tinh Téng
C6 xam lan 6 2 8
Khong xam lan 2 107 109
Tong 8 109 117

Nhan xét: Se = 6/8; Sp = 107/109 = 98,2%, Acc = 113/117 = 96,6%; PPV =
6/8; NPV =107/109 = 98,2%

Bdng 3.20. Péi chiéu dinh gid xdm ldn ém dao gita CHT va GPB véi cdc
truwong hop dwoc PT sau xq tri

Nhan xét: Se = 3/5; Sp = 65/65 = 100%; Acc = 68/70 = 97,1%; PPV = 3/3;
NPV =65/67=97,0%

Bdng 3.21. Péi chiéu danh gid xdm ldn ém dao gita CHT va GPB véi cdc
truwong hop dwoc PT truoc xa tri

Nhan xét: Se = 3/3; Sp = 42/44 = 95,5%; Acc = 45/47 = 95,7%; PPV = 3/5;
NPV =42/42 = 100,0%

Bdng 3.22. Péi chiéu danh gid xdm lin am dao gitta LS va GPB véi cdc
truong hop dwoc PT truoc xa tri

Nhan xét: Se = 1/3; Sp = 40/44 = 90,9%; Acc = 41/47 = 87,2%; PPV = 1/5;
NPV =40/42 = 95,2%

Bang 3.23. Twong hop trong danh gid xam ldn am dao ciia kham LS va CHT

Nhén xét: Panh gia xam l4n am dao trén CHT va LS tuong tu nhau ¢ 188
truong hop chiém 86,2%, 30 truong hop danh gia khac nhau chiém 13,8%
(p<0,01), Kappa = 0,736.



11

3.3.3. Gida tri cia CHT 1.5 Tesla trong . ddnh gia xdm lin day ching rong
Bdng 3.24. Déi chiéu danh gid xdam ldn ddy chang réng gita CHT va GPB ciia
cac truong hop dwoc PT trudc hodc sau xa tri

GPB

CHT Duong tinh Am tinh Tdong
Cé xam lan DCR 5 2 7
Ko xam lan DCR 0 110 110
Tong 5 112 117

Nhan xét: Se = 5/5; Sp=110/112 = 98,2%; Acc = 115/117 = 98,3%; PPV =
5/7; NPV = 110/110 = 100% . .

Bang 3.25. Doi chiéu danh gia xam lan day chang rong gitta CHT va GPB ciia
cac truong hop dwoc PT sau xq tri

Nhan xét: Se = 3/3; Sp = 67/67 = 100%; Acc = 70/70 = 100%; PPV = 3/3;
NPV =67/67=100% ) .

Bang 3.26. Doi chiéu danh gia xam lan day chang rong gitta CHT va GPB ciia
cac truong hop duwoc PT trudc xa tri.

Nhan xét: Se = 2/2; Sp = 43/45 = 95,6%; Acc = 45/47 = 95,7%; PPV = 2/4;
NPV =43/43 =100% ) .

Bang 3.27. Doi chiéu danh gia xdam lan ddy chang rong gitta LS va GPB cua
cac truong hop dwoc PT triueoc xa tri

Nhén xét: Se = 1/2; Sp = 43/45 = 95,6%; Acc = 44/47 = 93,6%; PPV = 1/3;
NPV =43/44 =97,7%

Bang 3.28. Tuong hap ‘trong danh gia xam lan day ching rong ciia kham LS va CHT

Nhén xét: danh gid xdm lan day ching rong ciia LS va CHT gibng nhau ¢ 198
truong hop chiém 90,8%, 20 truong hop danh gia khac nhau chiém 9,2%
(p <0,01), Kappa = 0,816.
3.3.4. Gia tri ciia CHT 1.5 Tesla trong ddnh gid xam lin thanh bén chidu hong
Bdng 3.29. DPéi chiéu danh gid xam lan thanh bén chdu héng giita CHT va GPB ¢

cdc truong hop diege phdu thudt trweée hodc sau xa tri

GPB Duong tinh Am tinh Tong
CHT
C6 xam lan 0 1 1
Khéng xam lan 1 115 116
Tong 1 116 117

Nhan xét: Acc=115/117=98,3%; Sp= 115/116 = 99,1%; NPV = 115/116 = 99,1%

Gia tri cua CHT trong danh gia xam lan thanh bén chdu hong voi cdac truong
hop PT sau xa tri: Acc =69/70 = 98,6%

Gid tri ciia CHT trong ddanh gid xdam ldn thanh bén chdu héng véi cac trieong
hop PT trudc xa tri: Acc = 46/47 =97,9%

Bang 3.30. T wong hop trong ddanh gid xam ldn thanh bén chdu héng va/hodc
ni¢u quan cua LS va CHT )

Nhéan xét: 174 truong hop LS va CHT danh gid nhu nhau, chiém 79,8%, 44
truong hop danh gia khac nhau chiém 20,2% (p < 0,01), Kappa = 0,367.
3.3.5. Pdnh gid xdm lin bang quang, truc trdng ciia LS va CHT

Bdng 3.31. Twcrng hop trong danh gia xdm lan bang quang cia LS va CHT

CHT phat hién c6 9 truong hop xam 14n bang quang, kham LS khong phat hién
dugc truong hop nao, Kappa = 0,00.
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Bdng 3.32. Twong hop trong ddnh gid xdam lan truc trang ciia LS va CHT
CHT phat hién 2 trudng hop xam l4n tryc trang, kham LS khong phat hién
dugc truong hop nao, Kappa = 0,00.
3.3.6. Gia tri cia CHT 1.5 Tesla trong danh gta di can hach
Bdng 3.33. Doi chiéu danh gid di can hach giita CHT va GPB véi cdc trieong hop
PT trieée hodc sau xa tri

GPB R R
CHT Duong tinh Am tinh Tong
C6 di can hach 7 2 9
Ko di can hach 11 97 108
Tong 18 99 117

Nhan xét: p < 0,01. Se = 7/18; Sp = 97/99 = 98,0%; Acc = 104/117 = 88,9%;
PPV =7/9; NPV =97/108 = 89,8%

Bdng 3.34. Poi chiéu danh gid di can hach giita CHT va GPB véi cdc truong
hop PT sau xa tri:

Nhan xét: Se = 2/9; Sp = 60/61 = 98,4%; Acc = 62/70 = 88,6%; PPV = 2/3;
NPV = 60/67 = 89,6%

Bdng 3.35. Poi chiéu danh gid di can hach giita CHT va GPB véi cdc triong
hop PT trudc xq tri:

Nhén xét: Se = 5/9; Sp = 37/38 = 97,4%; Acc = 42/47 = 89,4%; PPV = 5/6;
NPV =37/41 =90,2%

Bang 3.36. Tuong hop trong danh gia di can hach chdu, ben cua LS va CHT

Nhén xét: CHT phat hién c6 97 truong hop di can hach chéu, ben trong khi LS
chi phat hién dugc 1 truong hop (hach ben), p < 0,01, Kappa =0,011.
3.3.7. Gid tri ciia CHT 1.5 Tesla trong phdn logi giai dogn UT CTC

Bang 3.37. So sanh phdn logi giai dogn UT CTC gitta CHT va GPB vdi cac
trwong hop PT truwdc hodc sau xa tri

Nhén xét: 107 truong hop phén loai giai doan cua CHT ding v&i phan loai
GPB sau md, 10 truong hop CHT phén loai sai so véi GPB sau mo.

Bdng 3.38. Gid tri chdn dodn ding giai dogn UT CTC ciia CHT so véi GPB véi
cac truong hop dwoc PT trudc hodc sau xq tri.

CHT GPB 0 1A IB ITA 1B 1IB Tong
bung Gb 61 7 33 2 4 0 107
Sai GB 1 3 3 2 0 1 10
Tong 62 10 36 4 4 1 117

Nhan xét: gia tri chan doan diung giai doan UT CTC cua CHT nhu sau: giai
doan O: Acc = 61/62 = 98,4%. Giai doan IA: Acc = 7/10. Giai doan IB: Acc =
33/36 = 91,7%. Giai doan IIA: Acc = 2/4. Giai doan IIB: Acc = 4/4. Tinh chung:
Acc=107/117= 91,5%

Bdng 3.39. So sanh phdn loai giai dogn gitta CHT va GPB voi cdc truong hop
PT sau xq tri: 65 truong hop phan loai GD ciia CHT dung véi phan loai GPB sau
md, 5 trudng hop phan loai cia CHT khéng diing so vdi phan loai GPB sau md.

Bdng 3.40. Gid tri chdan dodn ding giai doan UT CTC ciia CHT so véi GPB
voi cdc truong hop dwoc PT sau xq tri
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Nhan xét: Giai doan 0: Acc = 57/58 = 98,3%. Giai doan IA: Acc = 3/4. Giai
doan IB: Acc = 3/3. Giai doan IIA: Acc = 0/2. Giai doan IIB: Acc = 2/2. Giai
doan ITIB: Acc = 0/1. Tinh chung: Acc = 65/70 = 92,8%

Bang 3.41. So sanh danh gia giai doan gitta CHT va GPB vai cac truong hop
PT trudc xa tri. Nhan xét: 42 truong hgp phén loai giai doan cia CHT dung véi
phan loai GPB, 5 truong hop CHT phan loai sai so vdi GPB.

Bdng 3.42. Gid tri chan dodn ding giai doan UT CTC ciia CHT so véi GPB ¢
cac truong hop dwoc PT trieoc xa tri

Nhan xét: Giai doan 0: Acc = 4/4. Giai doan IA: Acc = 4/6. Giai doan IB: Acc
= 30/33 = 90,1 %. Giai doan IIA: Acc = 2/2. Giai doan IIB: Acc = 2/2. Tinh
chung: Acc = 42/47 = 89,4%

Bang 3.43. So sanh phdn logi giai dogn giita LS va GPB ¢ cdc truong hop PT
trudce xg tri: 31 trudng hop phan loai giai doan ciia LS ding vdi phan loai GPB sau
md, 16 truong hop phin loai cua LS khong dang so véi phin loai GPB sau md.

Bdng 3.44. Gid tri chan dodn ding giai doan UT CTC ciia ldm sang so vi
GPB o cdc truong hop dwoc PT trudc xa tri

Nhén xét: Giai doan 0: Acc = 2/4. Giai doan IA: Acc = 0/6. Giai doan IB: Acc
= 28/33 = 84,8%. Giai doan ITA: Acc = 0/2. Giai doan IIB: Acc =1/2. Tinh chung:
Acc =31/47 = 65,9%

Bdng 3.45. Twong hop trong phdn logi giai dogn UT CTC theo FIGO cua LS voi CHT

Phén loai giai doan UT CTC cuia LS va CHT gidng nhau ¢ 113 truong hop chiém
51,8%, khac nhau ¢ 105 truong hop chiém 48,2% (p <0,01), Kappa = 0,394.

3.3.8. Gid tri ciia CHT 1.5 Tesla trong theo doi diéu tri UT CTC
Bdng 3.46. Lién quan giita chuyén GP sau dot BT thir nhat véi phéan loai GP

truoc BT
au BT 0* IA* IB* IA* IIB* | HIB* | Téng
Tr DT
0 1 1
1A 6 6
1B 25 1 2 28
A 24 3 7 34
1IB 41 1 33 75
TIA 2 2 4
1B 5 4 3 12
IVA 1 2 5 8
VB 1 2 3
Tong 99/57,9% 5 51 4 5 7 171

Ghi chi: GD sau BT dugc danh dau “*” dé phdn biét véi GD trudc DT.
Nhan xét: - Sau dot diéu tri thir nhat, 99 trudng hop (57,9%) chuyén vé GD 0*
cha yéu thude cac GD tir IIB tré xuong
- Trong 72 truong hop chua chuyén vé giai doan 0* ¢6 3 truong hop chuyen
PT, 4 truong hop xin ra vién khong didu tri tiép, 65 truong hop con lai tiép tuc
diéu tri dot 2.
Bdng 3.47. Lién quan gitta chuyén GP sau dot BT thir hai véi phén logi GB
truoe BT
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Nhén xét: - Két thuc diéu tri dot 2 c6 47 truong hop chuyén vé& GD 0*.
- Trong 18 truong hop chua chuyén vé giai doan 0* c6 4 truong hop chuyén
PT, 14 trudong hop con lai ti€p tyc dicu tri dot 3.
Bang 3.48. Lién quan giiva chuyén GP sau dot DT thir ba voi phdn logi GD
trudc BT
Nhian xét: - Két thic didu trj dot 3c¢610 truong hop chuyén vé GD 0*.
- Trong 4 truong hop chua chuyén vé glal doan 0* ¢6 2 truong hop xin ra vién
khong diéu tri tiép, 2 truong hop con lai tiép tuc diéu tri dot 4.
Bdng 3.49. Lién quan gitta chuyén GP sau dot BT thir tw véi phin logi GP
trudc BT
Nhan xét: 2 trudng hop BT tiép dot 4 déu chuyen ve Gb 0*.
Bdng 3.50. Twong quan gitta danh gia dap iing khéi u theo RECIST va chuyen
GD theo FIGO. Nhan xét: danh gid dap imng diéu tri theo RECIST va chuyén GB
theo FIGO c¢6 méi twong quan chit ch& (p < 0,01, hé s6 Cramer ®. = 0,96).

Chuong 4. BAN LUAN
4.1. Pac dlem chung
4.1.1. Tusi

Nghién ctru 218 truong hop UT CTC chiing t6i thay tudi thip nhat 25, cao nhét
81, trung binh 50,1 + 10,5, d6 tudi tir 40 dén 60 chlem ty 1€ cao nhét (64 2%).

Két qua nghién ctru cia chung t6i kha twong dong voi két qua cua Ngo Thi
Tinh (2011) nghién ctru 210 bénh nhan UT CTC & G IB-1IB ghi nhin nhom tu01
> 40 chiém 84,8%, tudi hay gap nhét 1a ltra tudi trung nién, trung binh 48-52 tudi.
Nghién ctru 296 BN UT CTC giai doan 1IB-IIIB, Tran bang Ngoc Linh (2013)
ghi nhén do tudi trung binh 58,4 tudi. Nhu vay do tudi trung binh trong nghién
ctru cua Tran Dang Ngoc Linh cao hon ¢6 thé do khic nhau vé s6 lugng, phuong
phap lua chon d01 tuong nghién ctu. Déanh gia mdi lién quan gilra tudi va dap ung
diéu tri, glua tudi va GD bénh - cac yeu t0 quan trong li€n quan dén tién luong
bénh, két qua cho thay su khac biét co ¥ nghia théng ké (p < 0,01). Nhu vay do
tudi c6 lién quan dén tién luong dleu tri UT CTC.

Khao sat moi quan hé gitra tudi véi phuong phéap dleu tri (co6 PT hoac khong
PT) ching t6i nhan thay ¢ nhom khong PT tudi thép nhit 31, cao nhat 81, trung
binh 54,2 £ 9,7, d0 tudi trén 50 den 60 chiém ti 1& cao nhit (51,5%), cao hon so
v6i do tudi ctia nhom PT: tudi thip nhat 25, cao nhit 71, trung binh 46,5+ 9.9, d6
tudi tr trén 40 dén 50 chlem ti I¢ cao nhat (40,2%). Su khac biét vé do tudi &
nhom PT va khong PT ¢6 thé do nhitng BN duoc PT 14 nhing truong hop c6 du
stc khoée, khong ¢6 bénh man tinh kem theo nhu tim mach, ho hép, khéng cé
chong chi dinh trong gy mé nén it tu01 hon so véi d6 tudi ciia nhoém khong PT
cling nhu do tudi chung. Nhu vAy do tudi ciia BN ¢6 anh huéng téi viée lua chon
phwong phép diéu tri.

4.1.7. Két qua gidi phdu bénh

Trong 218 truong hop UT CTC duoc nghién ctru, UTBM véy ¢6 168 trudong
hop chiém ty 1& cao nhédt 77,1%, UTBM tuyen c6 34 truong hop chiém ti 1&
15,6%, 16 trucng hop con lai (7,3%) bao gdm cac loai UTBM tuyén vay, t& bao
sang, than kinh ndi tiét...
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Theo Ng6 Thi Tinh (2011) UTBM vay chiém 81,9%, tuyén 14,4%. Theo Tran
bang Ngoc Linh (2013) UTBM vay 87,8%, tuyén 11,5%. Xét tong thé, két qua
nghién ctru cua chiing t6i twong ty ket qua cta Ngb Thi Tinh va Tran Dang Ngoc
Linh: UTBM vdy chiém ti 1& cao nhét, sau d6 dén UTBM tuyén. Xét chi tiet, ti 1¢
UTBM viy trong nghlen clru cua chung t0i thdp hon, ti 16 UTBM tuyen cao hon
S0 VGi nghlen ctru cua Ngd Thi Tinh va Trén bang Ngoc Linh. Két qud nay phu
hop v6i nghién ciru cua Smith va cs cling nhu cua Okamoto va cs déu cho rang
trong nhirng ndm gin day ti € UTBM vay gidm trong khi ti € UTBM tuyen tdng.
Pettersson cho rdng nguyén nhan do st dung xét nghiém té bao hoc trong tam sodat
va phat hién ung thu CTC, xét nghiém t¢ bao dé dang phat hién UTBM vay nhung
kho phat hién UTBM tuyen
4.2. Dic dlem hinh 4nh CHT 1.5Tesla ciia UT CTC
4.2.2. Pic diém tin hi¢u UT CTC trén CHT 1.5Tesla

Véi 218 khéi u CTC duoc chyp trén cac chudi xung T1, T2 va Diffusion
(b800-1000), bang 3.7 cho thiy: trén TIWI co 201 khéi u dong tin hi¢u véi mo
CTC lanh chiém 92,2%. Trén T2WI c6 206 khdi u tang tin hiéu so voi m6 CTC
lanh (94,5%). Trén xung khuéch tan (b800-1000) c6 180 khdi u tang tin hi¢u
(giam khuéch tan) so vdi md CTC lanh (82,6%).

Theo Claudia (2007) 95% UT CTC tang tin hiéu trén T2WIL. Theo Viviane
(2000) UT CTC c6 tin hiéu trung gian trén T2WI. Lé Tudn Linh (2009) cho ring
trén CHT 1.5 Tesla UT CTC téng tin hi¢u trén T2WI, ddng tin hiéu trén TIWL
Ngb Thi Tinh (2011) cho rang trén CHT 0.35 Tesla UT CTC tang tin hi¢u trén
T2WI, giam tin hi¢u trén TIWL Két qua nghlen clru cua chung t6i twong tu nhu
cac nghlen clru cua céc tdc gid trong va ngoai nudc.

Nhu vay, dé x4c dinh UT CTC, chudi xung T2W ¢ g1a tri cao nhit véi 94,5%
tdng tin hi¢u so v6i m6 CTC lan cén, d& nhan biét ranh gisi khdi u do d6 dinh gia
chinh x4c kich thugc, mirc d6 xam ldn cla u trén anh CHT, sau do6 dén chudi xung
Diffusion (b800) v6i 82,6% gidm khuéch tan so v6i nhu mé CTC lan can. 92,2%
khéi u CTC dbng tin hiéu trén anh TIW kho nhan biét ranh gl(n u véi mo lanh
nén chu01 xung nay it gia tri trong chan doan UT CTC trén cac anh trude tiém
thube dbi quang tir.

4.2.3. Dac dlem va tinh chat ngam thuébc dot quang tir cia UT CTC

Vé dic diém ngam thudc dbi quang tir: néu lay co tur cung lam_ chudn, 218 khéi
u CTC sau tiém thuoc d6i quang tir chiing t6i thay 179 khéi u ngam thudc kém so
vOi co tir cung chlem 82,1%, 28 khéi u ngam thudc ngang véi co tir cung chiém
12,8%, 11 khoi u ngam thudc manh hon co ti cung (5,1%).

Vé tinh chét ngdm thudc 601 quang tur: 122 khéi u ngam thudc ddng nhit
chiém 56 ,0% cao hon so véi u ngadm thudc khong dong nhat (44,0%).

Lé Tudn Linh cho ring UT CTC bat thudc sau tiém Gadolinium nhung kém
hon co thanh CTC. Susan va cs cho rang UT CTC bét thuoc cuong do khac nhau
trén TIFS. Két qua nghién ciru ctia ching t6i twong tu nhu két qua nghién ctru ciia
Lé Tuan Linh va Susan.

Nhu vay trén CHT 1.5T, UT CTC c¢6 déc diém: tang tin hiéu trén T2WI, dong
tin hi¢u trén TIWI, giam khuéch tan (ting tin hleu) trén Diffusion (b800-1000),
ngdm thuoc d6i quang tir kém so véi co tir cung, c6 thé ngim thude dong nhat hay
khong ddng nhit.
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4.2.4. Pic diém kich thwdc ung thuw cé tiv cung

Trong 218 khéi u dwoc nghién ciru chung toi ghi nhén kich thuéc nho nhét 5mm,
16n nhit 97mm, trung binh 36,9 + 18,6mm. C6 8 khi khong x4c dinh dugc trén cong
huong tir, GPB sau md cho thay day la UTBM tai chd (GP 0) hodc vi xdm lan (GB
IA1). Khéi u ¢ kich thude tir 7mm dén 40mm chiém ti 1¢ cao nhat (47 7%) Xac dinh
chinh xéc kich thuéc u ¢6 vai tro rét quan trong trong xac dinh chinh x4c giai doan UT
CTC, theo phén loai FIGO khéi u c6 kich thude tir 7mm tr& xudng thude GB IA, kich
thudc tir trén 7mm dén 40mm thudc GD IBI hogc IIA1, kich thudc trén 40mm thude
GP IB2 hoic IIA2. Hoang Puc Kiét cho ring kich thuoc u do trén anh T2W thuong
phu hop cao véi do trén ti€u ban phiu thuat.

4.2.5. Dac diém xam lan, di can cia UT CTC

Xdm lan dm dao: Trong 2138 kh01 u duge nghién ciru, CHT xéc dinh ¢6 126
khéi u xam 14n 2/3 trén am dao chiém ti 1& cao nhit (57,8%). 83 khéi u khéng
xam lan 4m dao chiém 38,1%. Chi c6 9 khdi u xam lan den 1/3 duéi am dao
chiém 4,1%. Panh g1a chlnh xac xam lan 4m dao co vai tro rat quan trong trong
phén biét UT CTC ¢ giai doan IB (khong xam lan am dao) voi giai doan 1A (xam
lan 2/3 trén am dao), phan biét giai doan [IA (xAm ln dén 2/3 trén am dao) véi
giai doan IIIA (xam lan dén 1/3 dudi &m dao). Pé danh gia xam 14n 4m dao nén
quan sat cac anh cit dimg doc vé6i chudi xung T2W trude tiém va TIW x6a m&
sau tiém thudc dbi quang t tur.

Xdm ldn dady chang rong: Trong 218 khéi u duge nghién ctru, CHT xé4c dinh
105 khdi u c6 xaAm 14n mod canh tu cung va DCR chiém 48 2%, 113 truong hop
con lai CHT xéc dinh khong xdm lan DCR. Theo Hoang Pirc Kiét anh cat ngang
tryc CTC danh gia t6t nhat xAm 14n DCR. Xéc dinh chinh xac xdm 14n DCR gitp
phan biét GD IIA (khong xam lan DCR) v6i GD 1IB (c6 xam 1in DCR).

Xém lan thanh bén chdu hong: két qua nghién ctru cho thiy trong 218 kh01 u
CTC cong huong tir xac dinh ¢6 23 khoi ¢6 xAm lan thanh bén chau hong chiém
10,6%, 195 khéi con lai CHT xac dinh khong xam lin chlem 89,4%. Hoang buc
Kiét cho ring anh cét ding ngang c6 truong nhin rong cin dugc dung dé danh gia
c4c tang bung trén, nhét 14 hai than dé tim & nudc than. Hinh anh xa4m 14n thanh
bén chdu hong ¢6 vai tro xac dinh UT CTC ¢ giai doan I11B.

Xam lan bang quang, tryc trang: Trong 218 kh01 u, CHT xéc dinh ¢ 9 khéi u
xam lan bang quang chiém 4,1%, 2 khdi u xam lan truc trang (0, 9%). Hoang buc
Ki¢t cho rang hinh anh xdm lin bang quang, truc trang quan sat tt nhét trén cac
hudng cét dung doc hodc cét ngang. Hinh anh x4m 14n bang quang va/hodc truc
trang c6 vai tro xac dinh UT CTC ¢ giai doan IVA.

Di can hach: Trong 218 tru(‘yng hop nghién ctru, CHT xa(; dinh c6 97 truong
hop c6 di can hach chéu (44,5%) va 3 truong hop di cén hach 6 bung (1,4%). Trén
CHT hach di can tang nhe tin hi¢u trén T2WI va T2W x6a md, gidm tin hi¢u dén
tin hi¢u trung gian trén TIWI, giam khuéch tan trén Diffusion (b800-b1000),
dudng kinh theo truc ngin 16n hon 10mm. Mic du hach di cin khong duge dwa
vao bang phan loai FIGO, song néu c6 hach di cin canh dong tinh mach chi bung
hodc hach ben thi dugc coi 12 di cdn xa va phén loai la Gb IVB.

Phdn logi giai dogn va ké hoach diéu tri UT CTC: Bang 3.12 cho thay trong
218 BN, GP IIB chiém 35,8%, GD IB 26,6%, GD IIA 17,0%, GD IVB chiém ti 1&
thap nhét (1,4%).
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218 truong hop UT CTC duoc xé4c dinh cac ké hoach diéu tri nhu bang 3.12,
theo d6 47 truong hop duge phau thuat triét can (phau thuat Wertheim) chu yéu &
cac giai doan tur IB tr¢ xuong, két qua giai phau bénh phim sau md s& quyet dinh
c6 xa bd sung sau phau thuat (xa tri hau phau) hay khéng, (trong nghién ciru niy
chung t6i goi cac truo’ng h0’p nay 1a phiu thuat trude xa). 70 truong hop duge xa
tri tién phdu chu yéu & cac giai doan tir IIB tré xudng, sau dé duogc phau thuat
Wertheim (trong nghién ctru nay chiing t6i goi cac trudng hop nay 1a phau thuat
sau xa). 101 truong hop duoc xa tri triét cdn hodc hoa xa tri tri€t can chu yéu tr
giai doan IIB tr¢ 1én.

4.3. Gid tri ciia CHT trong phin logi giai doan va theo déi diéu tri ung thw cé
tir cung
4.3.1. Gia tri cia CHT trong danh gida kich thudc u

Trong 117 truong hop duoc PT, chdp nhan sai léch trong khoang Smm giira
CHT va GPB dai thé (chénh léch Smm la tinh dén sai léch trong qué trinh bao
quéan bénh phidm sau md) chiing téi xac dinh trong danh gia kich thuéc u CHT c¢6
d¢ chinh xéac 93,2% (bang 3.13).

Két qua nay tuorng tu nhu cac két qua nghlen clru ciia cac nhom tac gla Hricak
va cs, Suback va cs ciing nhu cta Shadev va cs déu ghi nhén véi sai s6 5 mm
CHT danh gia kich thudc u CTC c6 d§ chinh xac 93%, két qua nay ciing phu hop
v6i két qua nghlen ctru cua da trung tadm v&i 208 bénh nhan UT CTC da ghi nhdn
trong danh gia kich thudc u véi d6 sai 1éch Smm CHT c6 d§ chinh xac tir 79-94%.

Khi khao sat do chinh xac cua CHT trong danh gid kich thuéc u ¢ 70 truong
hop duoc PT sau xa tri chiing toi thay gla tri nay 1a 98,6%. Tuong ty, khi khdo sat
dd chinh xac ctia CHT trong danh gia kich thuéc u ¢ 47 truong hop duge PT
trudce xa tri chl'mg t6i thiy gia tri nay 1a 85,1%. Nhu vay do chinh xac cia CHT
trong ddnh gid kich thuéc u CTC sau xa tri cao hon so véi trudce xa tri. Khac biét
nay c6 thé do dudi tic dung cua xa tri hodc hoa xa tri tién phiu khdi u tiéu bién
hodc thu nho kich thude, tao diéu kién thuan lgi cho CHT danh gia kich thudc u
chinh xac hon.

Khao sat gia tri cua LS trong chan doan kich thudc u CTC véi 47 truong hop
dugc PT trude xa tri chung toi thay LS ¢6 d6 chinh xac dat 57,4%. Cac nghién
clru ctia Okamoto va cs, Michell va cs ciing nhu cia Nicolet va cs ddu ghi nhan
d0d chinh xac cuia LS trong danh gia kich thudc u 12 60%. Nhu vady CHT chinh xac
hon LS trong danh gia kich thudc u CTC.

Khao sat sy twong hop trong danh gia kich thuéc u CTC cua kham LS va
CHT véi 218 khéi u chung t6i thay hé sb Kappa = 0,47, nghia 1a danh gia kich
thudc u cua CHT va LS c6 su twong hgp ¢ mrc d6 kha.

Nhu vay: CHT c¢6 d¢ chinh xac cao trong danh gia kich thudc u CTC (93,2%).
Do chinh xac ctia CHT trong danh gia kich thudc u ¢ cac truong hop PT sau xa tri
cao hon so vdi cac truong hop PT trude xa tri (98,6% so voi 85,1%). CHT chinh
xac hon LS trong danh gia kich thudc u CTC (LS c6 d6 chinh xac chi dat 57,4%).
Sy twong hop gitra CHT va LS trong danh gié kich thude u & mirc d6 kha.

4.3.2. Gia tri cia CHT trong danh gia xdm lin ém dao

Trong 117 truong hop dugc phau thudt CHT xéc dmh co 8 khéi u x4m 14n 4m
dao, két qua GPB xac nhén 6 khdi u c6 xam 1dn va 2 khdi u khong xam 14n 4m
dao. 109 khdi u CHT xéc dinh khéng x4m l1in 4m dao, GPB x4c nhdn co 107

18

truong hop 4m tinh va 2 truong hop cé & bao u trong vanh 4&m dao. Nhu vay
trong danh gia xam 14n 4m dao CHT c6 Se va PPV déu la 6/8, Sp 98,2%, Acc
96,6% va NPV 98,2% (bang 3.19). Két qua nay kha phu hop vei két qua nghién
ctru cta Hricak va cs: CHT danh gia xam lan 4m dao c6 Acc 95% ciing nhu
nghlen clru cua Bourglotl va cs: Se 86-91%, Sp 94-96%.Tuy nhién d¢ chinh xac
ciia CHT dénh gia xdm l4n 4m dao trong nghién ciru cia ching ti cao hon so véi
nghién ctru ciia Sala va cs (86-93%). Su khac biét nay c¢6 thé do céc trudng hgp
UT CTC duogc PT trong nghién ctru ctiia chiing t6i co ti 1€ xam 1in 4m dao thip
(chi ¢6 6,8% truong hop).

Khao sat gia tri cia CHT trong d4nh gia x4m I4n 4m dao & cc truedng hop dwoc
PT sau xa tri, chiing t6i nhan thiy CHT c6 Se 1 3/5, Sp 100%, Acc 97,1%, PPV 1a3/3
va NPV 97,0%. Khéo sat gia tri ciia CHT trong dénh gia xdm 14n am dao ¢ cac truong
hop dugc PT trude xa tri chung t6i thdy CHT c6 Se 1a 3/3, Sp 95 ,5%, Acc 95,7%,
PPV la 3/5 va NPV 100%. Nhu vay d§ chinh xac cia CHT trong danh gia xdm 14n am
dao & cac truong hop duoc phau thut sau xa tri cao hon céc truong hop duoc phiu
thudt trude xa tri (97,1% so v6i 95,5%). Co thé dudi tac dung cua xa tri hodc hoa xa tri
ton thuong xam l4n 4m dao co nho hodc tiéu bién tao diéu kién thuan loi cho CHT
danh gia xAm 14n 4m dao chinh x4c hon.

Khéao sat gia tri cia kham LS trong chin doan xam lan 4m dao & 47 trudong hop
dugc PT trude xa tri, ching toi thay kham LS ¢6 Se 1a 1/3, Sp 90,9%, Acc 87,2%,
PPV Ia 1/5 va NPV 95,2%. Nhu vay LS c6 gia tri thip h(yn CHT trong chan doan
xam l4n am dao khi cing dnh gia 47 truorng hop PT trudce xa tri, hay ndi cach
khac 1a CHT chinh x4c hon LS trong danh gia xam I4n am dao.

Khao sat sy twong hop cua CHT va LS trong danh gia xam lAn am dao giita
CHT véi kham LS ¢ 218 kh01 u chung t6i thdy c6 188 khdi u danh gla tuong tu
nhau chiém 86,2%. Hé s6 Kappa = 0,736, su twong hop ciia CHT va LS trong
danh gia xdm lan 4m dao ¢ mirc do tot.

Nhu vdy: CHT c6 gia tri cao trong danh gia xam l4n 4m dao (d¢ chinh xac dat
96,6%). Gia tri cia CHT trong danh gi4 xam 1in am dao & cac truong hop PT sau
xa tri cao hon & cic truong hop PT trude xa tri (40 chinh xdc 97,1% so voi
95,7%). CHT chinh xédc hon LS trong danh gid xam 1in am dao (do chinh xac cua
LS chi dat 87,5%). Danh gia xdm 14n 4m dao ciia CHT va LS ¢6 sy tuong hop &
mirc d tot.

4.3.3. Gid tri ciia CHT trong ddnh gid xdm lin ddy ching rong

Trong 117 truong hop duge phau thuat CHT phat hién 7 khoi u c6 xam lan day
chang rong, két qua GPB cho thdy 5 khdi u ¢6 xam lan, 2 khéi u khong thdy xam
lan. Trong 110 khéi u con lai CHT dénh gia khong xam l4n, GPB xéc nhén 1a
dung. Nhu vay trong danh gia xdm lan day ching rong CHT co Se 1a 5/5, Sp
98,2%, Acc 98,3%, PPV la 5/7 va NPV 100% (bang 3. 24)

Két qua nay khd tuong ddng voi két qua nghién clru cia Charis va cs: trong
danh gia xam lin day chang rong CHT c6 Sp 96%-99%, NPV 94%-100%. Tuy
nhién theo Sala va cs trong phat hién xam lan day chéng rong CHT c6 Acc tur
88% dén 97%, Sp 93%. Nghién ctru ciia Hricak va cs cling cho rang dénh gid xam
14n mé can CTC va DCR cua CHT c6 Acc la 88%. Khac bigt glua cac két qua
nghlen clru nay 6 thé do 117 truong hop dugc PT trong nghién ctru ctia chiing toi
ti 1& xam 14n DCR thép (chi c6 5 truong hop).
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Khi khéo sat gia tri cia CHT trong danh gia x4m 14n DCR & cac trudng hop
dugc PT sau xa tri chung t6i nhan thﬁy Sp, Acc va NPV déu dat 100%. Khao sat
gia tri cia CHT trong danh gia xAm lin DCR ¢ cac truong hop duge PT trude xa
tri ching toi thiy CHT c6 Se = 2/2, Sp 95,6%, Acc 95,7%, PPV = 2/4 vi NPV
100,0%. Sy khac biét nay co6 thé do dudi tac dung xa tri hodc hoa xa tri ton
thuong xam 14n tiéu bién hodc teo nhé tao diéu kién cho CHT danh gia chinh xéc
hon.

Khao sét gia tri ciia LS trong danh gia xam l4n DCR & 47 truong horp duoc PT
trude xa tri, chung t6i thiy trong danh gia xdm l4n DCR 1am sang cé Se 1a 1/2,
Sp 95,6%, Acc 93,6%, PPV 1a 1/3 va NPV 97,7%. Céac nghién ctru ctia Hricak va
cs cling nhu cua Zand va cs déu ghi nhan do chinh xéc cua LS trong danh giad xam
lan DCR chi dat tr 29%-53%. Nhu v@y, CHT chinh xac hon LS trong danh gia
xam lin DCR.

Khi khao sat sy twong hop cia CHT va kham LS trong d4nh gia xam lan DCR
cua 218 truong hop nghién ctru chung toi thy ¢6 198 truong hop cd LS va CHT
cting danh gia co xdm l4n day ching rong (chiém 90 8%) Hé s6 Kappa = 0,816,
nghia 1a sy tuong hop gita CHT va LS trong danh gid xdm lan thanh bén chiu
héng & mirc d6 rat tbt.

Nhu vay: CHT ¢ d¢ chinh xac cao trong danh gia xdm lan day chang rong
(98,3%). Do chinh xac cia CHT trong danh gia xdm ldn day ching rong & cac
truong hop PT trude xa tri thdp hon & cac truong hop PT sau xa tri (d6 chinh xac
95,7% so v6i 100%). CHT chinh x4c hon LS trong danh gla xam lan day ching
rong (do chinh xéac 95,7% so vé&i 93,6%). Sy tuwong hop gitta CHT va LS trong
danh gia xa4m 14n thanh bén chau hong & muc do rét tét.

4.3.4. Gid tri ciia CHT trong dinh gid xam ldn thanh bén chiu hong vi/hodc
niéu qudn

Véi 117 truong hop duge phau thudt CHT xéc dinh ¢6 1 truong hop c6 xam
lan thanh bén chau hong, chung t6i chan doén 1a UT CTC xam lan va gdy ap xe
co thit lung chau. Két qua PT va GPB cho thay ddy la hach di c@n c6 hoai tur. 116
truong hop con lai CHT xéc dinh khong xam lan thanh bén chau hong, két qua
GPB cho thiy ¢6 1 trudng hop co té bao ung thu & buong trimg trai, day la truong
hop UT CTC tai phat sau hoa xa tri. C6 thé do tén thuong & muc d6 vi thé nén
CHT danh gia khong chinh xac. Trong danh gi4 xam l4n thanh bén chiu héng
CHT c6 Acc 98,3%, Sp 99,1% va NPV 99,1%. Hricak va cs ghi nhan trong ddnh
g1a xam l4n thanh bén chau hong CHT c6 Acc 93,0%. Su khac biét nay co thé do
céc truong hgp duge PT trong nghién ciu cua chung t6i hau hét déu & GB som
(91,5% truong hop & GB 0 dén IB), i 1é c6 xam 14n thanh bén chau hong thip.

Trong 70 truong hop dugc PT sau xa tri, CHT khong xac dinh dugc truong
hop nao c6 xam lan thanh bén chiu hong, GPB sau PT x4c dinh ¢6 1 truong hop
¢6 t& bao ung thu & budng trimg trai. Trong danh gid xdm ldn thanh bén chau
hong & cac truong hop duoc PT sau xa tri, CHT c6 Acc 98,6%. Trong 49 truong
hop dugc PT trudce xa tri, CHT xdc dinh ¢6 1 trudng hop xam l4n thanh bén chau
héng, két qua hoi chan trude phau thuat 1a 4p xe buong trimg tréi, chi dinh phau
thuat véi muc dich cét u CTC va din luu 6 ap xe budng trimg. Két qua PT va
GPB cho thay day la hach chiu trdi di can c6 kich thu6c 16n kem hoai tir trung
tam. D6 chinh x4c ciia CHT trong chin doan xam lan thanh bén chau héng & cac
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truong hop PT trude xa tri 1a 97,9%. Nhu vay trong danh gia xdm 14n thanh bén
chédu hong & cac truong hop PT trude xa tri va sau xa tri CHT c6 gia tri tuwong
duong nhau.

Khi khao sat muc d§ tuong hop trong danh gia xam lan thanh bénh chau hong
va/hodc niu quan gita CHT va kham LS ¢ 218 truong hop dugc nghién ctu
chung t6i nhan thay LS va CHT cung danh gia c6 xam lan thanh bén chau hong
va/hodc nigu quan ¢ 19 trudong hop (8,7%), 155 truong hop cung danh gia khong
xam lan (71, 1%) H¢ s6 Kappa = 0,367 nghla la sy tuong hop gitta CHT va LS
trong danh gi4 xam lan thanh bén chiu hong & muc do trung binh.

Nhu vay CHT c6 gia tri cao trong danh gla xam lan thanh bén chau hong
va/hodc ni¢u quan (Acc 98,3%). Trong danh gid xam lin thanh bén chau hong o
céc truong hop dugc PT trude xa tri va sau xa tri CHT c6 d chinh xdc tuong
duong nhau (97,9% va 98,6%). Tuong hgp gilta CHT va LS trong dénh gid xam
l4n thanh bén chau héng & mirc d6 trung binh.

4.3.5. CHT ddnh gid xim lin bang quang, truc trang

Khi khao sit s twong hop gitta CHT va LS trong danh gid xdm ln _bang
quang, truc trang trong 218 truong hop duoc nghién ctru ching t6i nhin thiy LS
khéng phat hién dwoc truong hop nao xam ldn bang quang, tryc trang. CHT xac
dinh duoc 9 truorng hop (4,1%) xdm lan bang quang va 2 truong hop (0,9%) xam
lan tryc trang, hé s6 Kappa déu bang 0, trong hop cua CHT va LS trong danh gia
x4m l4n bang quang, tryc trang déu & mirc d6 kém.

4.3.6. Gia tri ciia CHT trong danh gia di can hach

Trong 117 truong hgp duge PT, CHT phat hién 9 truong hop c6 hach ¢ ving
tiéu khung kich thudc > 10mm ting tin hiéu trén Diffusion (b800-b1000) duogc
chan doan hach di cin, két qua GPB cho thiy chi c6 7 truong hop di cin hach, 2
treong hop con lai 1a hach viém. Trong 108 truong hop CHT khong phat hién
duoc hach di cén thi GPB xéc dinh ¢6 11 truong hop c6 di can hach, trong d6 c6 1
truong hop hach to di can c6 hoai tir trung tdm trén CHT dugc chan doan 1a ap xe
co dai chau. Trong chan doan hach di can CHT c6 d6 nhay la 7/18, d6 dic hiéu
98,0%, d6 chinh xac 88,9%, gia tri dy bao duong tinh 1a 7/9 va gia tri du bao am
tinh 89,8%. Theo Sala va cs, phat hi¢n hach di cdn ciia CHT c6 Se va Sp tuong
tng 13 43% va 73%. Wei TY va cs cho rang trong chin doan di cin hach chau
CHT co6 Se la 70,6%, Sp 89,8 %, PPV 66,7%, NPV 91,4% va Acc 85,5%. Trong
mot nghién ciru da trung tam dugc tién hanh bai Hoi chin doan hinh anh My
(ACRIN) va Nhoém ung thu phu khoa (GOG), danh gia di can hach bach huyét
cua CHT c6 Se 1a 37% va Sp 94%. Nghién ctru 108 BN dugc chup CHT 0.3 Tesla
trude, sau xa tri va duge PT sau xa tri Ngd Thi Tinh ghi nhéan, trong chin doan
hach di can CHT c6 Se 75,8%, Sp 88,6% va Acc 85,2%.

Nhu vay tuong tu nhu nghién ctru cia cic tac gid trong va ngoai nude chung toi
nhan thiy trong danh gi4 hach di cin CHT c6 Se khong cao (38,9%) nhung Acc
kha cao (88,9%).

Khao sat gia tri cia CHT trong danh gia di cén hach & nhom PT sau xa tri chiing
t6i thdy CHT c6 Se 2/9; Sp 98.4%, Acc 88,6%, PPV 1a 2/3 va NPV 89,6%. O nhom
dugc PT trude xa tri CHT c6 Se 1a 5/9; Sp 97,4%, Acc 89,4%, PPV la 5/6 va NPV
90,2% (bang 3.35). Nhu vay d6 chinh xac ctia CHT trong danh gia di can hach cua
nhém PT trude xa tri twrong dwong voi nhom PT sau xa tri.
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Tu két qua nay cé thé rat ra nhan xét rdng: xa tri hodc hoa xa tri anh hudng
khong dang ké t&i d6 chinh xac cua CHT trong danh gia hach di cin.

Khi phan tich su twong hop cia CHT va LS trong danh gia di can hach ¢ 218
truong hop, CHT ghi nhdn c6 97 truong hop di can hach chdu va ben (44,5%).
Kham LS chi phat hien ¢6 1 truong hop hach to vung ben. Hé s6 Kappa = 0,011
nghia 1a twong hop gitta CHT va LS trong danh gi di cén hach ¢ mae do kém.

4.3.7. Gid tri ciia CHT trong chin dodn phin logi giai dogn UT CTC

Khi danh gia gia tri chan doan dung giai doan UT CTC cta CHT so v6i GPB ¢
117 trudong hop duge PT trude hodc sau xa tri (bang 3.38) chiing tdi thiy:

- Giai doan 0: GPB xic dinh c6 62 truong hop, CHT chan doan dung 61
truong hop, chan doén sai 1 truong hop, day la truong hop xa tién phau CHT xac
dinh con ton thuong nho sau xa tri (GD IA¥), két qua GPB sau m6 khong thay té
bao ung thu (GD 0%), day 1a seo CTC sau xa tri. Gia trj chdn doan dung cuia CHT
0 giai doan 0 1a 98,4%.

- Giai doan IA: GPB xéc dinh c6 10 truong hgp, CHT chén doan ding 7
truong hop, chan doan sai 3 truong hgp, ca 3 trudng hop nay CHT khong xac
dinh dugc u nhung GPB phat hién c6 té bao ung thu xam lan tai CTC. Ti 18 chin
doan ding ctia CHT ¢ giai doan IA 1a 7/10.

- Giai doan IB: GPB xac dinh c6 36 truong hgp, CHT chan doan dung 33
truomg hop, chin doan sai 3 tru(mg hop, trong 3 truong hop chin doan sai co 1
treong hop CHT xéac dinh c6 xam 14n m6 canh CTC va DCR nén phéan loai Gb
1B, GPB xéc dinh khong co té bao ung thu & DCR nén phan loai GP IB. 1 truong
hop CHT xac dinh c6 xam lan tai bit am dao (G IIA), GPB xac dinh vanh 4m
dao khong co6 té bao 4c tinh (GP IB), 1 trudng hop CHT chén doan UT CTC xam
lan co thét lung chau trai gy hoai tr, 4p xe co thit lung chéu tréi (GD I1IB), két
quéa PT va GPB sau md cho thiy UT CTC khong xam l4n 4m dao, ddy ching rong
va thanh bén chau hong, hach chau trai rét to (12cm) di can hoai tir (GB IB). Gia
tri chan doan ding ctia CHT ¢ giai doan IB 1a 91,7%.

- Giai doan ITA: GPB xac dinh c6 4 tru:(mg hop, CHT chin doan dung 2 trudong
hop, 2 truong hop chén doan sai do CHT xac dinh khong x4m l4n am dao (Gb
IB) nhung GPB xac dinh c6 té bao ung thu ¢ vanh am dao (Gb IIA). Ti 1€ chin
doan ding ctia CHT ¢ giai doan ITA 1a 2/4.

- Giai doan IIB: GPB x4c dinh c6 4 truong hop, CHT chin doan dung 4 trudong
hop, ti 18 chan doan dung cia CHT & giai doan IIB 1a 4/4.

- Giai doan IIIB: GPB xéac dinh ¢6 1 truong hop, ddy 1a truong hgp CHT
khong thdy xam l4n thanh bén chau hong nén phan loai G IIB, GPB cho thiy ¢
té bao ung thu & budng tring, phan loai GD IIIB.

- Tinh chung trong 117 trudng hop CHT chén doan dung 107 trudng hop, gia
tri chdn doan dang ciia CHT 1a 91,5%.

Nhu vay do chinh xac trong phén loai giai doan UT CTC cia CHT 6 GP 0 1a
98,4%, GD IB 1a 91,7%, tinh chung cac giai doan 1a 91,5%. Két qua nay phu hop
véi cac nghién ciru cla cac tac gia Okamoto va cs, Scheidler va cs, Ascher va cs
ghi nhan d¢ chinh xac ctia CHT trong phan loai giai doan UT CTC tir 85,0% dén
96,0%. Nghién ctru cua Hricak va cs ghi nhdn CHT phan loai giai doan UT CTC
c6 d6 chinh xac chung la 81,0%. Nhicu nghién ciu khac ghi nhdn d¢ chinh xac
ctia CHT trong phan loai Gb UT CTC tir 75-96%.
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Khao sat gia tri chin doan dang giai doan UT CTC ciia CHT ¢ nhém PT sau
xa trj chung t6i nhan thiy:

- Giai doan 0: GPB xdc dinh c6 58 truong hop, CHT chin doan ding 57
trudng hop, gia tri chan doén dung cia CHT la 98,3%.

- Giai doan IA: ti 1& chin doan dtng la 3/4. Giai doan IB: ti 1 chin doan dung
1a 3/3. Giai doan IIA: ti 1& chén doén dung la 0/2. Giai doan IIB: ti 1§ chén doan
dung 1a 2/2. Giai doan IIIB: ti 1¢ chan doan ding 13 0/1.

- Tinh chung trong 70 truong hop dwoc PT sau xa tri, CHT chén doan dung 65
truong hop, gid tri chan doan dung 1a 92,8%.

Nhu vay ¢ cac truong hgp dugce PT sau xa, dd chinh xac ciia CHT trong chin
doan GD 0 1a 98,3%, tinh chung d¢ chinh xac ciia CHT 1a 92,8%.

Khao sat gid tri chan doan ding giai doan UT CTC ciia CHT ¢ nhém PT trude
xa chiing t6i thay:

- Giai doan 0: ti 1& chin doan ding 14 4/4. Giai doan IA: ti 16 chin doan dung 13 4/6.

- Giai doan IB: GPB xdc dinh ¢6 33 truong hop, CHT chin doan dung 30
truong hop, gia tri chan doan dung 1a 90,1%.

- Giai doan IIA: ti ¢ chan doan ding 1a 2/2. Giai doan IIB: ti ¢ chan doan
dang 1a 2/2.

- Tinh chung 47 truorng hop duoc PT trude xa tri, CHT chan doan dung giai
doan 42 truong hO’p, gié trj chan dodn dung cua CHT la 89,4%.

Nhu vay & cic truong hop dugc phiu thuat trude xa, do chinh xéc cia CHT
trong chan doan giai doan IB 1a 90,1%, d6 chinh xac chung cho cac giai doan cta
CHT la 89,4%.

So sanh d¢ chinh xac chung ctia CHT trong phén loai GP ¢ céac truong hop
duogc PT sau xa voi PT trude xa, chiing toi nhan thiy & cac trudng hop PT sau xa
CHT chinh xac hon céc truong hop PT trude xa (92,8% so véi 89,4%). Su khac
biét nay co thé do tac dung ctia xa tri hodc hoa xa tri khdi u cling nhu ton thuong
xam 14n, di cin cia UT CTC tiéu bién hoic teo nho, tao didu kién thuan loi cho
CHT chinh xac hon trong phéan loai giai doan.

Khao sat gia tri chin doan ding giai doan ctia LS ¢ bénh nhan PT trude xa tri
ching t6i thiy:

- Giai doan 0: ti 16 chén doan dung 14 2/4. Giai doan IA: ti 16 chin doan dung 13 0/6.

- Giai doan IB: GPB xéc dinh 33 truong hop, LS chin doan dung 28 truong
hop, gié tri chin doan ding 1a 84,8%.

- Giai doan IIA: ti 1& chan doan dung 0/2. Giai doan IIB: ti 1& chan doan dung 0/2.

- Tinh chung 47 trudng hop duge phiu thuat, LS chan doan dung giai doan 31
truong hop, gid tri chan doan dung 1a 65,9%.

Nghién ctru ciia Ozsarlak va cs ghi nhan phan loai giai doan UT CTC cua
kham LS c6 d6 chinh xac 47%. Qin'Y va cong sy phén tich héi ctru 818 truong
hop UT CTC GP IB-IIB dugc PT ghi nhan ty 1& chin doan ding cac GD IBI,
IB2, IIA va IIB cua LS tuong ung la 85,4%, 77,4%, 35,3% va 20,5%.

Nhu vay, LS co gi4 tri thap hon rd rét so v6i CHT trong phan loai giai doan
UT CTC hay no6i cach khac CHT chinh xac hon LS trong phan loai giai doan UT
CTC (GD IB: 90,1% so vé1i 84,8%, tinh chung 89,4% va 65,9%).

Khi phan tich su tuong hop cua CHT va LS trong phan loai giai doan UT CTC véi
218 truong hop nghién ciru (bang 3.46) chung ti nhan thiy phan loai giai doan UT
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CTC cta LS va CHT gibng nhau ¢ 113 trudng hop chiém 51,8%, khac nhau & 105
truong hop chiém 48,2%. Chi s0 Kappa = 0,394, nghia 1a danh gia phan loai giai doan
UT CTC ctia CHT va LS c6 su tuong hop & mirc do trung binh.

Nhu vay CHT c6 gia tri cao trong chdn doan phan loai giai doan UT CTC (d6
chinh xac chung 91,5%). Gia tri cia CHT trong phan loai GD & céac truong hop
PT sau xa tri cao hon ¢ cac tru(‘)'ng hop PT trudc xa tri (46 chinh xac chung
92,9% so voi 89 4%) CHT c6 gia tri cao hon LS trong phén loai giai doan UT
CTC (d9 chinh xac chung 89,4% so véi 65 9%) Su twong hop gitta CHT va LS
trong chan doan phan loai giai doan UT CTC ¢ mirc do trung binh.

Do vay viéc su dung CHT ph01 hop véi kham LS trong, chn doan phan loai
GP UT CTC la cin thiét dé nang cao do chinh xac ciia chan doan. Khuyén co
nay gianh cho cac bac si chuyén nganh ung thu san phu khoa.

4.3.8. Gia tri ciia CHT trong theo doi diéu tri UT CTC
4.3.8.1. Lién quan giita chuyén GP sau DT vozphan logi GD truoc PT.

Béng 3.47 cho thay sau dot DT thir nhét co 99 truong hop (57 9%) chuyen vé
GD 0%, hau hét cac truong hop nay trude DT déu & cac GB som tir IA dén IIB.
Trong 72 truong hop chua chuyen vé giai doan 0* c6 ] truong hop tir GD 1B va 2
truong hop tir GD 1IA chuyén v& GD 1A* duoc chuyen PT, 1 truong hop tu Gb
I11B chuyen vé GP IIB*, | truong hop tir GD IVA va 2 truong hop tir GD IVB
chuyén vé GD IIIB* benh nhan xin ra vién khong diéu tri tiép, 65 truong hop con
lai chua chuyén vé GB 0* sau DT dot 1 duoc tiep tuc dleu tri dot 2.

Sau DT dot 2 CHT thay c6 47 truong hop chuyen vé GD 0*. Nhu vay sau dot
DT thir 2 c¢6 tdng cong 146 tru(mg hop chuyen vé GD 0* chiém 85,4%. Trong 18
truong h(rp chua chuyén vé GDP 0* c6 4 truong hop tir GD IIA IIB va IIIB
chuyén vé giai doan IA* duogc chuyen PT.

14 truong hop con lai chua chuyen ve GD 0* tiép tuc dugc DT dot 3, sau DT
dot 3 CHT thdy c6 10 trudong hop chuyen vé GD 0*. Nhu vay sau dot DT tht 3 co
tong cong 156 truong hop chuyen ve GD 0* chiém 91,2%.

Trong 4 truong hop chwa chuyén vé G 0* sau bT doT 3, ¢6 1 truong hop & GD
IVA va 1 trudng hop ¢ GD IVA xin ra vién khong di€u tri tiep, 2 truong hop con lai
DT tiép dot 4 déu chuyen vé GD 0*. Tom lai sau 4 dot DT c6 tat ca 158 trlr(mg hop
(92 4%) chuyén vé GP 0*, BN ¢ G muén chuyen vé GD 0* chdm hon so véi Gb
sém. C6 6 truong hop BN xin ding DT ra vién cham séc tri¢u chirng, 3 truong hop
chuyén PT sau DT dot 1 va 4 tryong hop chuyén PT sau DT dot 2.

Nhu vay CHT c6 vai tro rat quan trong trong danh gia hi¢u qua cia xa tri va
hoa xa tri trong qua trinh dleu tri UT CTC, né giup cho cac nha LS “nhin thay”
dugc tlen trién cuia bénh de didu chinh phac dd diéu tri hop 1y nhim dat hiéu qua
diéu tri tot nhét, giam thiéu tac dung phu cla tia xa, hoa chat cho bénh nhan.

4.3.8.2. Twong quan gitta danh gia dap vng xa tri hodc héa xa tri theo RECIST
va chuyén GD theo FIGO

Thyc té LS hién nay thuong danh gia dap ung xa tri hoac hoa xa tri cia UT
CTC theo tiéu chuén RECIST, Khao sat moi tuong quan gitta danh gia dap ung
khéi u theo RECIST va chuyén GD theo FIGO, chung t6i thdy p <0,01, gia tri
Cramer’s = 0,96, nhu vay phuong phép danh gia dap ung DT theo RECIST va
chuyen Gb theo FIGO c6 méi tuong quan chat ché. Tuy Vay, phuong phap danh
gi4 chuyén GP don gian, dé thyc hién va c6 mdi quan hé voi danh gia giai doan
UT CTC truée DT, khuyen cao nén duoc ap dung rong rai.

4.4. Cac trwong hop chén don sai

24

KET LUAN

Trong thoi gian tir thang 11 ndm 2014 dén thing 6 ndm 2017 nghién ctru 218
bénh nhan UT CTC duoc diéu tri tai bénh vién K chiing t6i thay: do tubi hay gip
tir 40 dén 60, UTBM vay chiém 77,1%, UTBM tuyén 15,6%. Qua nghién ciru
chung t6i rat ra mot sé két luan nhu sau:

1. Bic diém hinh anh CHT 1.5 Tesla ciia UT CTC: 94,5% ting tin hiéu trén
anh T2W; 82,6% tdng tin hi¢u trén Diffusion (b800-b1000); 92,2% dong tin hiéu
trén dnh T1W. Sau tiém thudc dbi quang tir 82,8% ngam thuoc kém so voi co tir
cung. Ti 1é u ngdm thudc dong nhét chiém 56,0%, ngdm thudc khong dong nhét
44,0%. Kich thuge u trung binh 36,9 =+ 18,6mm. 57,8% x4m 1an 2/3 trén 4m dao.
48,2% c6 xam lan day chang rong, 10,6% xam lan thanh bén chau hong, 4,1%
xam lan bang quang, 0,9% xam lan tryc trang, 44,5% c6 di cin hach chau, 1,4%
co di can hach 6 bung. 26,6% & Gb IB, 17,0% Gb IIA, 35,8% Gb IIB, chi c6

1,4% GDb IVB.

2. Gia tri cia CHT trong danh gia phén loai G va theo ddi diéu trj UT CTC:

- B§ chinh xéc ciia CHT trong dénh gia kich thude u 93,9%

- Trong d4nh gia xam lan am dao: do ddc hi¢u 98,2%, do chinh xac 96,6% va
gia tri du bao am tinh 98,2%.

- Trong danh gia xdm lan day ching rong: do dac higu 98,2%, do chinh xac
98,3%, va gia tri du bao am tinh 100%.

- Trong danh gia xAm 1in thanh bén chau héng CHT c6 d¢ chinh xac 98,3%,
d6 ddc higu 99,1% va gid tri dy bédo am tinh 99,1%.

- Trong chéin doan hach di can CHT c6 d6 dac hiéu 98,0%, d6 chinh xac 88,9% va
gia tri dy bao am tinh 89,8%.

- P6 chinh x4c cia CHT trong chin doan phﬁn loai UT CTC ¢ giai doan 0 dat
98,4%, giai doan IB 91,7%, tinh chung cic giai doan 91,5%.

- Trong danh gla kich thudc, xam l4n, di can va phan loai giai doan UT CTC
cong hudng tur co g1a tri cao hon han so v6i LS. Do vay sir dung CHT phdi hop
v6i LS trong danh gid kich thudc, xdm 14n, di cin va phan loai giai doan UT CTC
1a cin thiét d& nang cao do chinh xac cua chén doan.

- Trong theo ddi diéu trj UT CTC: sau dot DT tht nhat ¢6 57,7% chuyen vé
GD 0%, hau hét cac truong hop ndy trude DT déu ¢ cac GD sém tir IA dén 1IB.
Sau dot DT thir hai ti 1¢ chuyén vé GD 0* 1a 85,7%. Sau dot DT thtr 3 ¢6 91,4%
chuyén vé GD 0*. Sau 4 dot BT ¢6 92,6% chuyen ve GP 0*. S con lai hodc
duoc chuyen sang PT hoic xin ra vién khong diéu tri tiép.

- Danh gia dép Gng xa tri hogc hoa xa tri cua UT CTC theo RECIST va danh
gi4 chuyén GD theo FIGO c¢6 mdi twong quan chit ché.

KIEN NGHI

Dua trén két qua nghién ciru cua a8 tai nay ching toi d& xuét mot s kién nghi
nhu sau:

- St dung CHT nhu mot phuong phap tham kham bd sung thuong quy cho LS
trong d4nh gia xAm 14n, di cin, chin doan phan loai giai doan UT CTC trude didu
tri cling nhu la phuorng phép hd trg co ban cho LS trong theo doi diéu tri UT CTC.

- Ap dung déanh gia dap mg didu tri theo chuyén GB nhu mét phuong phap
danh gia dap ung didu tri UT CTC sau xa trj hodc hoa xa tri.
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ABBREVIATIONS
Acc Accuracy
CcC Cervical cancer
CE Clinical examination
CT Computed tomography
FIGO Federation International of Gynecology and Obstetrics
MR Magnetic resonance
MRI Magnetic resonance imaging
NPV Negative predictive value
PA Pathological anatomy
PET/CT Positron Emission Tomography/Computed Tomography
PPV Positive predicted value
RECIST Response Evaluation Criteria In Solid Tumors
Se Sensitivity
Sp Specificity
INTRODUCTION

1. Reason of study

Cervical cancer (CC) is one of the most common malignant tumors, only after
breast cancer, which is one of the most common causes of death for women,
estimated in 2012 around 527,600 new cases and about 265,700 deaths. In the
United States, there were 12,900 new cases and 4,100 deaths in 2015. In Vietnam,
CC is one of the five most common cancers for women. In 2010, there were
5,664 new cases and more than 3,000 deaths.

The FIGO staging classification of cervical cancer system is widely used in the
world as well as in Vietnam in planning CC treatment. Based on only clinical
examination (CE), the FIGO standard of disease diagnosis and classification has a
high incidence of errors: over 25% in stage I, II; from 50% -65% in stage IIA to
IIIB and 67% in stage IVA. Nowadays, thanks to computerized tomography (CT)
and magnetic resonance imaging (MRI), classification of stage of cervical cancer
has become more accurate. In the most recent revision in 2009, FIGO
recommended the use of imaging diagnostics, including CT and MRI in staging of
cervical cancer.

Magnetic resonance (MR) has a better soft tissue contrast than CT, with multiple
sequences pulse, it can be observed in all three directions to identify the tumor
origination in the early stage, and evaluate tumor invasion well. Some studies have
shown that MRI can detect that cervical cancer invading neighboring tissues cervical
cancer with Acc of 88% - 97%, Sp of 93%, and NPV of 94% - 100%. In the staging
classification of CC, MRI has an Acc of 85% -96%. Moreover, MRI is also valuable
in following treatment of CC, specially in radiotherapy or radio-chemical therapy,
provides information needed for clinical to plan treatment more exactly.

Currently, in Vietnam, 1.5 Tesla MRI is widely available in hospitals, initially
contributes to the diagnosis, classifying and tracking of cancer treatment generally
and cervical cancer particularly. Therefore, we performed this study to evaluate
value of the 1.5 Tesla MR in staging classification and following treatment of
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cervical cancer, in order to make 1.5 Tesla MR widely use in diagnosis and
treatment of cervical cancer.
2. Objectives of the study

1. Analyze imagical characteristics of 1.5Tesla Magnetic resonance of cervical
cancer.

2. Evaluate the value of 1.5 Tesla MR in the FIGO’s staging classifications
and following the cervical cancer treatment.

3. Contribution of thesis

- 1.5 Tesla MRI Imagical charactistics of cervical cancer: T2-weighted is the
most valuable for cervical cancer diagnosis with 94.5% hypersignal, 82.6%
hypersignal on Diffusion (b800-1000); 92.2% isosignal on T1- weighted. After
injection contrast (gadolinium) 82.8% enhanced less than myometrium,
homogeneous enhancement is 56.0%.

- 1.5 Tesla MRI’s value is high in diagnosis of tumor size with Acc of 93.9%,
vaginal invasion (Acc of 96.6%), invasion parametrial (Acc of 98.3%), lymph
node metastasis (Acc of 88.9%) as well as in staging classification of CC: at stage
0, Acc of 98.4%, stage IB Acc of 91.7% and general accuracy in stage
classification of CC is 91,5%. The value of MRI is higher than CE, so the
combination of MR with CE in examination and diagnosis of CC is necessary to
improve the accuracy of the diagnosis.

- Using MRI in assessment of stage transition of CC in radiotherapy or
chemical-radiation therapy helps clinical to follow the process treatment and show
the most appropriate treatment plan to minimize unwanted effects of radiation and
chemotherapy for patients. At the end of radiotherapy or chemoradiotherapy,
92.6% patients were transferred to stage 0 *.

- The thesis also confirmed that the evaluation transitional the stage of cervical
cancer after radiotherapy or chemo-radiotherapy according to the FIGO criteria
and evaluation of therapeutic responses according to RECIST has a close
correlation, so the method of staging shift assessment according to the FIGO can
be used as a method of assessing treatment response in CC.

4. Structure of the thesis:

The thesis consists of 144 pages, including introduction (2 pages), overview
(41 pages), research objects and methods (17 pages), research results (34 pages),
discussion (47 pages), conclusion (2 pages) and recommedations (1 page).

The thesis has 52 tables, 3 graphs, 41 illustrating images, 131 references.

Chapter 1. OVERVIEW
1.1. Anatomical, histological features of cervix and histopathology
classification of cervical cancer
1.1.1. Anatomy
1.1.2. The magnetic resonance anatomy of the pelvic, uterus and cervix
1.1.3. Histology
1.1.4. Hitopathology classification of cervical cancer.
1.2. Diagnosis of cervical cancer
1.2.1. Clinical symptoms
1.2.2. Screening examination and early diagnosis of cervical cancer
1.2.3. Biopsy
1.2.4. Blood tests
1.2.5. Staging classification of cervical cancer
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There are currently two main types of the staging classification of cervical
cancer:

- Staging classification of cervical cancer by the Union for International
Cancer Control (UICC), also known as TNM classification.

- Staging classification of cervical cancer by the Federation International of
Gynecology and Obstetrics (FIGO).

The FIGO staging classification system was first created in 1958, updated in
1988 and most recently revised in June 2009. In this revision, FIGO has three
changes: firstly: using diagnostic Imaging including CT and MRI on staging
classification of cervical cancer but not mandatory. Secondly: stage ITA is divided
into stage IIA1: tumor size < 4 cm and IIA2: tumor size > 4cm. Finally: bladder
and/or rectal endoscopy is not mandatory in the staging classification of cervical
cancer. Thus, the modified FIGO recognized the results of magnetic resonance
and encouraged using magnetic resonance in staging classification of cervical
cancer .

The FIGO classification only evaluates the damage caused by the tumor, not
the lymph nodes.

Table 1.1: TNM and FIGO classifications for cervical cancer
1.2.6. Diagnostic imaging
1.2.6.1. X-ray
1.2.6.3. Ultrasound
1.2.6.4. Computed tomography
1.2.6.5. PET/CT
1.3. Magnetic resonance in cervical cancer
1.3.1. Magnetic resonance imaging of cervical cancer

MRI of cervical cancer has the tumor or infiltration lesions, hyperintensity on
T2WI, isointensity on TIWI, diffuse reduction (hyperintensity) on Diffusion,
enhance post-injection contrast but less than myometrium. It can confine to the
cervix or invade surrounding structures.

1.3.2. FIGO staging classification of cervical cancer on magnetic resonance
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IV Tumor invades mucosa of bladder or rectum and/or extends beyond true pelvis.

IVA Tumor invades mucosa of bladder or rectum

IVB Distant metastasis.

imaging
Table 1.2. FIGO classification for cervical cancer on magnetic resonance
FIGO MRI findings
1 Tumors confined to the cervix.
1A No tumor or very small tumors in the endocervix, the cervix is intact, balanced.
IB Tumors confined to the cervix, not invasive vagina or parametrial. Stage IB1:
tumor size < 4cm, stage IB2: tumor size > 4cm.
11 The tumor develops outside the cervix, invades up to 2/3 of the vagina and/or

ligament but does not reach the pelvic wall.

1A Spread into the upper two thirds of the vagina without parametrial invasion.
Stage IIA1: tumor size < 4cm, stage IIA2: tumor size > 4cm.

11B Extension into the parametrium but not into the pelvic sidewall

111 Tumors grow up to 1/3 below the vagina and/or pelvic floor, and/or invade the
ureters.
IITA | Extension into lower one third of the vagina, without spread to the pelvic
sidewall.

1B Extension into the pelvic sidewall and/or invasion of the ureter, with the latter
resulting in a nonfunctioning kidney or hydronephrosis

1.3.3. Magnetic resonance in following and evaluating the effectiveness of CC
treatment

Recurrent CC is a tumor that develops locally or appears distant metastases
detected 6 months or more after the tumor has fully developed after treatment. In
the evaluation and follow of CC recurrence, CT and MRI are two main methods
indicated and have high valuable diagnostic. Computerized cutting has the
advantage in rapid diagnosing, no visual disturbance by bowel movements.
However, MRI is more accurate in distinguishing fibrosis lesions after
radiotherapy or relapses. Patients who receive radiotherapy or chemoradiotherapy,
MRI is often used to follow tumor response during treatment, after treatment,
following response to radiation or chemotherapy before surgery. Tumor changes
in the MRI after treatment compared with pre-treatment imaging is the basis for
assessing response to radiotherapy or radiotherapy of patients with cervical
cancer. Tumor recurrence after treatment showed high heterogeneity on T2WIL
Subsequent intravenous drug injection from tumor recurrence has different drug
levels. In the metastatic node assessment after treatment, the accuracy of MR is
76% -100%.

1.3.4. Differential diagnostic of cervical cancer on magnetic resonance imaging
1.4. Treatment for cervical cancer

1.4.1. Treatment for invasive cervical cancer

1.4.2. Treatment for cervical cancer recurrence

1.5. Research about cervical cancer around world and in Vietnam

1.5.1. Research on magnetic resonance of cervical cancer in the world

There are many studies of magnetic resonance in the diagnosis of cervical
cancer.

Evaluation of tumor size: The studies of some authors reported that magnetic
resonance achieved accuracy was 93% with 5 mm difference.

Evaluation of vagina invasion: the study of Sala et al reported that MRI’Acc
was 86-93%.

Evaluation of parametrial invasion: according to some authors, MR’s accuracy
was 88%-97%, specificity was 93%, negative predictive value was 94%

Evaluation of lymph nodes metastasis: Sala et al., Freeman et al., As well as
Patel et al documented the CT and MRI has Se and Sp from 43% - 73%.

About staging classification of CC: studies by Okamoto et al., Scheidler et al.,
And Ascher et al recognized that MRI's accuracy was 85 % - 96%. Studies of
other authors also noted MRI's accuracy from 75% to 96%.

MRI in following CC treatment: Sironi S and colleagues studied 21 patients
CC with a diameter of over 3 cm. 13/21 cases has invasion parametrial. All
patients were taken MRI before and after radiation therapy, hysterectomy and
available postoperative pathological anatomy result. The authors comment that in
patients with invasion CC, MR is useful in assessing tumor response to
preoperative radiotherapy.
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1.5.2. Research cervical cancer in the country

In Vietnam, there are many studies on CC but the main researches on the
treatment and hystopathology.

Except the study by Ngo Thi Tinh (2011) used MR combination with CE and
treatment result assessed invasive level in CC for stage IB-IIA. This study was
performed on the 0.3 Tesla MRI. In this study, the author stopped at the
assessment general invasive (vagina and parametrial), did not separately evaluate
vagina or parametrial invasion, no assessed invasion pelvic wall, no assessed the
value of MR in the staging classification as well as the role and value of MR in
folow CC treatment.

There is also a article by Le Tuan Linh (2009) on the role of 1.5 Tesla MRI in
CC, the content of the article stopped in the description of signal and enhanced
characteristics contrast of cervical cancer on 1.5Tesla MR, not yet describe size,
invasive, metastatic features as well as staging classification of CC, not evaluate
the values of 1.5 Tesla MRI in evaluation of size, invasive, metastatic as well as
staging classification and follow treatment for cervical cancer.

Chapter 2. RESEARCH OBJECTS AND METHODS

2.1. Research objects
2.1.1. Selection criterias

- 218 patients with histopathological diagnosis of cervical carcinoma, the
FIGO clinical stage is different, were treated in K Hospital from November 2014
to June 2017.

- 218 patients were taken MRI 1.5 Tesla pre-treatment to assess size, invasion,
metastasis, and classify according to the FIGO staging.

- Being treated according to different treatment plans in which:

+ 47 patients were underwent hysterectomy and surgery to remove the pelvic
lymph nodes.

+ 70 patients were taken pre-operation radiotherapy: were taken 1.5T MRI
after radiotherapy and pre-operation, were hysterectomy and surgery to remove
the pelvic lymph nodes.

+ 101 patients with radical radiotherapy or radical chemoradiotherapy (without
surgery), were taken 1.5T MRI to follow after each treatment sessions until
hospital discharge.

2.1.2. Exclusion criterias

Cases are not enough selection criterias
2.2. Research methods
2.2.1. Study design: descriptive research, comparison and follow vertical.

2.2.2. Sample size: the minimum number of patients is 116
2.2.4. Data collection techniques

2.2.4.1. Clinical

2.2.4.2. Subclinical
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2.2.4.3. Protocol of magnetic resonance imaging
- Patients don't allow to eat for 4-6 hours before taking MR.
- Inject about 20ml of ultrasound gel into the vagina.
- Use coil body.
v' Technical
+ 3-way positioning, less than 25 seconds.
+ Before intravenous injection
- Sequence 1: T2W sagittal, 3mm thickness, the spacing by 10% of the slice
thickness.
- Sequence 2: T2W axial oblique, 3mm thickness, the spacing by 10% of the
slice thickness.
- Sequence 3: T2W fat sat sagittal, the same as sequence 1.
- Sequence 4: T2 fat sat axial oblique, the same as sequence 2.
- Sequence 5: TIW coronal oblique, 3 mm thickness, the spacing by 10% of
the slice thickness.
- Sequence 6: Diffusion (b800 s/mm? or b1000 s/mm?) axial oblique, 4mm
thickness, the spacing by 0-10% of the slice thickness.
+ Postcontrast injection
- Inject the contast with a dose of 0.lmmol gadolinium/kg weight, speed
2ml/sec.
- Sequence 7: TIW fat sat sagittal, the same as sequences 1 and 3.
- Sequence 8: TIW fat sat axial oblique, the same as sequence 2 and 4.
- Sequence 9: TIW fat sat coronal oblique, the same as sequence 5.
2.3. Definition of research variables
2.3.1. Criteria for evaluating variables determined by magnetic resonance
- Tumor size.
- Vagina invasion of cervical cancer.
- Parametrial invasion of cervical cancer.
- Extension into the pelvic sidewall and/or invasion of the ureter.
- Bladder invasion.
- Rectal invasion.
- Metastasis lymph nodes.
2.3.2. Criteria for evaluating the variables determined by the clinical
examination
Tumour size.
Vagina invasion.
Parametrial invasion.
Invasive pelvic wall.
2.3.3. Division the course of treatment (radiationtherapy or chemoradiotherapy)
The first course of treatment is defined as follows:
v For chemoradiotherapy patients.
v’ For pre-operative radiotherapy patients.
v For radical radiotherapy patients.
The second treatment is defined as follows:
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v" For chemoradiotherapy patients.
v For pre-operative radiotherapy or radical radiation therapy patients.
The third, fourth course (if any).
2.3.4. Criteria for assessing response to solid tumors (RECIST)
- Complete response: disappear all lesions.
- Partial response: a reduction of 30% or more of the maximum diameter of the
lesions.
- Poor response: decrease <30% or increase <20% of maximum diameter of
lesions.
- Progressive disease: increase > 20% of the maximum diameter of lesions or
new lesions.
2.5. Analysis and processing of data
- Data is encrypted, entered, processed and analyzed on SPSS 20.0 software.
- Qualitative variables are calculated in percentages.
- Values: sensitivity, specificity, accuracy, positive and negative predictive
values are calculated according to the 2x2 table.

The relationship between dependent and independent variables was tested
using hypothesis testing, with statistically significant differences at p <0.01,
which was not statistically significant with p> 0,05.

- Assess the correlation between two diagnostic methods using the Kappa
index.

- Assessment of the correlation between two variables (rank) by Cramer
coefficient (®@c). The coefficient of getting values from 0 to 1, the higher the
crossover, the stronger the two hierarchical variables.

2.6. To limit errors of the study: used various methods. The most notably
method is all patients were taken magnetic resonance imaging in unique protocol.
2.7. Research ethics: This study is acceptable in research ethics.

Chapter 3. RESULTS

3.1. General features
3.1.1. Age

Table 3.1. Distribution of cervical cancer patients by age and treatment
methods (surgical / non-surgical)

Comment: the lowest age is 25, the highest is 81, the average is 50.1 + 10.5.
Age of 40-60 accounts for the highest rate (64.2%).
3.1.2. Results of Pap test and histopathology

Table 3.2. Distribution of patients according to the results of the cell test: 85
cases with Pap test before histopathological examination, only 58 cases had a
positive result 68.2%.

Table 3.3. Distribution of patients according to histopathological results

Comment: Squamous cell carcinoma accounts for the highest rate (77.1%),
adenocarcinoma is 15.6%, other is 7.3% (p <0.01).
3.2. The 1.5Tesla magnetic resonance imaging features of cervical cancer
3.2.1. General features

Table 3.5. General characteristics of cervical cancer on magnetic resonance
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132 tumors of unknown boundary (60.6%). 136 tumors localized in both front
and back of the cervix (62.3%). 8 tumors weren't seen on MRI (stage 0 or A1),
so the tumor location was unknown (3.7%). There were 40 cases (18.3%) has
fluids in the uterus cavity.
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3.2.2. Signal characteristics
Table 3.6. Signs of cervical cancer on 1.5 Tesla magnetic resonance

Hyposignal Isosignal Hypersignal Total
Sequence n % n % n % n %
TIW 13 6,0 201 92,2 4 1,8 218 | 100,0
T2W 2 0,9 10 4,6 206 94,5 218 | 100,0
DW 38 17,4 180 82,6 218 |100,0

Comment: On TIWI there are 201 tumors iso-signal intensity with cervical
tissue accounted for 92.2%. On T2WI there are 206 tumors are hyper-signal
intensity with cervical tissue (94.5%). On DWI (b800-b1000) there are 180
tumors hyper-signal intensity (diffuse reduction) with cervical tissue (82.6%).
3.2.3. Characteristics and properties of contrast enhancement

Table 3.7. Characteristics and properties of contrast enhancement of CC versus
myometrium

haracteris Less level Same level Stlr:\tlegler Téng
Properties n % n % n % n %
Homoenhance 92 51,4 19 67,9 11 100,0 | 122 | 56,0
Diffren-enhance 87 48,6 9 32,1 0 0,0 96 44,0
Total 179 |100,0| 28 |100,0| 11 |[100,0| 218 |100,0

Comment: 179 tumors enhanced less than myometrium (82.1%). 122 tumors
homoenhanced contrast (56.0%). p < 0,01.
3.2.4. Characteristics of cervical cancer size

Table 3.8. Classification of cervical cancer size on magnetic resonance

Comment: minimum size is Smm, maximum is 97mm, average is 36.9 + 18.6mm.
Tumor size from 7mm to 40mm accounted for the highest rate of 47.7% (p <0.01).
3.2.5. Invasive and metastatic features of cervical cancer

Table 3.9. Vagina invasion of cervical cancer on magnetic resonance

imangine

Comment: invading 2/3 upper in the vagina is the highest (57.8%), only 9
cases invade lower 1/3 of vagina (4.1%).

Table 3.10. Invasive structures around the cervix, lymph node metastase

105 tumors invaded parametrial (48.2%). 23 tumors invaded pelvic wall
(10.6%). 9 tumors invaded bladder (4.1%) and 2 tumor invaded rectal (0.9%). 97
cases of pelvic lymph node metastases (44.5%). 3 cases of para abdominal aortic
metastasis lymph nodes (1.4%).
3.2.6. Relationship between tumor's stages and boundary

Table 3.11. Relationship between tumor's stages and boundary

Stage IIB cervical cancer has boundary not clear accounts for the highest
proportion (49.2%). Stage IB CC has a clear boundary accounts for the highest
proportion (54.7%).
3.2.7. Relationship between stage classification and treatment plan for cervical cancer.

Table 3.12. Relationship between stage classification and treatment plan for
cervical cancer
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Stage IIB cervical cancer accounted for the highest rate of 35.8%, followed by
stage IB (26.6%), stage IIA (17.0%), stage IVB has only 3 cases accounting for 1.4%.
In 47 cases preoperative radiotherapy, there were 40 cases in IB stage or less
(85.1%). In the 70 cases of postoperative radiotherapy, there were 69 cases in
stage 1IB or less (98.6%). In 101 cases of radiotherapy or chemoradiotherapy (no
surgery), there were 86 cases of stage IIB or more (85.1%).
3.3. Evaluating 1.5 Tesla MRI value in the FIGO staging classifications and
following the cervical cancer treatment
3.3.1. 1.5T magnetic resonance imaging value in evaluating the tumor size
Table 3.13. Comparison the tumor size between MR and pathological anatomy
with cases of surgery (both before or after radiotherapy)

MRI PA <7mm > 7 — 40mm > 40mm Total
Right size 70 33 6 109
Wrong size 2 4 2 8

Total 72 37 8 117

Comment: With deviation about Smm, accuracy of MRI in the tumor size
assessment as follows: Acc = 109/117 = 93.2% (p <0.01).

Table 3.14. Comparison of the tumor size between MRI and pathological
anatomy in cases of operative after radiotherapy: with deviation about 5 mm, Acc
of MRI in the tumor size assessment with cases of operative after radiotherapy
was Acc = 69/70 = 98.6% (p <0.01)

Table 3.15. Comparison of the tumor size between MRI and pathological
anatomy in cases of operative before radiotherapy: with deviation about Smm,
accuracy of MRI in the tumor size assessment in cases of operative before
radiotherapy: Acc = 40/47 = 85.1% (p <0.01).

Table 3.16. Comparison of the tumor size between the CE and pathological
anatomy in cases of preoperative radiotherapy: with deviation about 5Smm,
accuracy of MRI in the tumor size assessment in cases of operative before
radiotherapy: Acc = 27/47 =57.4% (p <0.01)

Table 3.17 and table 3.19. Correlation evaluate tumor size between CE and
MRI: CE and MRI evaluated the same 164 tumors (75.3%), the different 54 cases
24,7% (p <0.01), Kappa = 0.47.

3.3.2. 1.5 Tesla MRI value in evaluating vagina invasion
Table 3.19. Comparion of vagina invasion evaluation between MR and
pathological anatomy in cases of surgery before or after radiotherapy

MRI PA Positive Negative Total
Invasive 6 2 8

Noninvasive 2 107 109
Total 8 109 117

Comment: Se = 6/8; Sp = 107/109 = 98.2%; Acc = 113/117 = 96.6%; PPV =
6/8; NPV =107/109 = 98.2%
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Table 3.20. Comparion of vagina invasion evaluation between MR and
pathological anatomy in cases of operation after radiotherapy

Comment: Se = 3/5; Sp = 65/65 = 100%; Acc = 68/70 = 97.1%; PPV = 3/3;
NPV =65/67 =97.0%

Table 3.21. Comparion of vagina invasion evaluation between magnetic
resonance and pathological anatomy with cases of surgery before radiotherapy

Comment: Se = 3/3; Sp = 42/44 = 95.5%; Acc = 45/47 = 95.7%; PPV = 3/5;
NPV =42/42 = 100.0%

Table 3.22. Comparison of vagina invasion evaluation between CE and
pathological anatomy with cases of operation before radiotherapy

Comment: Se = 1/3; Sp = 40/44 = 90.9%; Acc = 41/47 = 87.2%; PPV = 1/5;
NPV =40/42 = 95.2%

Table 3.23. Correlation in vaginal invasion assessment of CE and MRI

Comment: Correlation evaluate vagina invasion between CE and MRI: 188
cases CE and MRI evaluated equal (86.2%), 30 cases evaluated different 13,8%
(p <0.01), Kappa = 0.736.
3.3.3. 1.5 Tesla MRI value in evaluating parametral invasion

Table 3.24. Comparison of parametrial invasion evaluation between MRI and

pathological anatomy in cases of surgery before or after radiotherapy

MRI PA Positive Negative Total
Invasive 5 2 7

Non-invasive 0 110 110
Total 5 112 117
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Table 3.29. Comparison evaluation of pelvis wall invasion evaluation between
MRI and pathological anatomy with cases of surgery before or after radiotherapy
PA

MRI Positive Negative Total
Invasive 0 1 1

Non-invasive 1 115 116
Total 1 116 117

Comment: Acc=115/117=98.3%; Sp=115/116 =99.1%; NPV = 115/116 =99.1%

The value of MRI in evaluating pelvis wall invasion with postoperative
radiotherapy cases: Acc = 69/70 = 98.6%.

The value of MRI in evaluating pelvis wall invasion with cases of surgery
before radiotherapy: Acc =46/47 =97.9%

Table 3.30. Correlation in pelvis wall invasion evaluation of CE and MRI

Comment: 174 cases CE and MRI evaluated the same accounting for 79.8%,
44 cases evaluated different accounted for 20.2% (p <0.01), Kappa = 0.367.
3.3.5. Evaluating bladder and rectal invasion of CE and MRI

Table 3.31. Correlation in bladder invasion evaluation of CE and MRI

MRI revealed 9 cases of bladder invasion, CE do not detect any case, Kappa = 0.00.

Table 3.32. Correlation in rectal invasion evaluation of CE and MRI

MRl revealed 2 cases of rectal invasion, CE do not detect any case, Kappa = 0.00.
3.3.6. 1.5 Tesla MRI value in evaluating metastasis lymph node

Table 3.33. Comparative evaluation of metastasis lymph node between MRI
and pathological anatomy with cases of surgery before or after radiotherapy

Comment: Se = 5/5; Sp = 110/112 = 98.2%; Acc = 115/117 = 98.3%; PPV =
5/7; NPV = 110/110 = 100%

Table 3.25. Comparative evaluation of parametrial invasion between MRI and
pathological anatomy with cases of surgery after radiotherapy

Comment: Se = 3/3; Sp = 67/67 = 100%; Acc = 70/70 = 100%; PPV = 3/3;
NPV =67/67 = 100%

Table 3.26. Comparison of parametrial invasion evaluation between MRI and
pathological anatomy in cases of surgery before radiotherapy

Comment: Se = 2/2; Sp = 43/45 = 95.6%; Acc = 45/47 = 95.7%; PPV = 2/4;
NPV =43/43 = 100%

Table 3.27. Comparative evaluation of parametral invasion between CE and
pathological anatomy with cases of surgery before radiotherapy

Comment: Se = 1/2; Sp = 43/45 = 95.6%; Acc = 44/47 = 93.6%; PPV = 1/3;
NPV =43/44=97.7%

Table 3.28. Correlation in parametrial invasion assessment of CE and MRI

Comment: Correlation evaluate parametrial invasion between CE and MRI:
198 cases CE and MRI evaluated the same (90.8%), 20 cases evaluated different
accounted for 9.2% (p <0.01), Kappa = 0.816.
3.3.4. 1.5 Tesla MRI value in evaluating pelvis wall invasion

MRI PA Positive Negative Total
Metastasis lymph node 7 2 9
Non-metastasis lymph node 11 97 108
Total 18 99 117

Comment: p < 0.01. Se = 7/18; Sp = 97/99 = 98.0%; Acc = 104/117 = 88.9%;
PPV =7/9; NPV =97/108 = 89.8%
Table 3.34. Comparison of metastasis lymph node evaluation between MRI
and pathological anatomy with cases of surgery after radiotherapy
Comment: Se = 2/9; Sp = 60/61 = 98.4%,; Acc = 62/70 = 88.6%, PPV = 2/3;
NPV = 60/67 = 89.6%
Table 3.35. Comparison of metastasis lymph node evaluation between MRI
and pathological anatomy with cases of surgery before radiotherapy
Comment: Se = 5/9; Sp = 37/38 = 97.4%; Acc = 42/47 = 89.4%, PPV = 5/6;
NPV =37/41 = 90.2%
Table 3.36. Correlation in metastasis lymph node evaluation of CE and MRI
Comment: MRI detected 97 cases with metastasis pelvis lymph node, CE
detected only one case (inguinal), p <0.01, Kappa = 0.011.
3.3.7. 1.5 Tesla MRI value in staging classification of cervical cancer
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Table 3.37. Comparison of staging classification of cervical cancer between
MRI and pathological anatomy with cases of surgery before or after
radiotherapy:

MR and PA evaluated the same with 107 cases, the diferent with 10 cases.

Table 3.38. The accuracy of the 1.5 Tesla MRI in staging classification of cervical cancer

MRI PA 0 1A IB ITA 1B 11IB Téng
Right stage 61 7 33 2 4 0 107
Wrong stage 1 3 3 2 0 1 10

Tdong 62 10 36 4 4 1 117

Comment: The accuracy of the 1.5 Tesla MRI in staging classification of CC
is: stage 0: Acc = 61/62 = 98.4%; stage 1A: Acc = 7/10; stage IB: Acc = 33/36 =
91.7%; stage IIA: Acc = 2/4; stage 1IB: Acc = 4/4; general accuracy: Acc =
107/117 = 91.5%.

Table 3.39. Comparison of staging classification of cervical cancer between
MRI and pathological anatomy with cases of surgery after radiotherapy:

MRI and pathological anatomy evaluated the same with 65 cases, the diferent
with 5 cases.

Table 3.40. The accuracy of the 1.5 Tesla MRI in staging classification of
cervical cancer with cases of surgery after radiotherapy

Comment: stage 0: Acc = 57/58 = 98.3%; stage IA: Acc = 3/4; stage IB: Acc =
3/3; stage ITA: Acc = 0/2; stage IIB: Acc = 2/2; stage IIIB: Acc = 0/1; general Acc
=65/70=92.8%

Table 3.41. Comparison of staging classification of cervical cancer between
MRI and pathological anatomy in cases have undergone surgery before
radiotherapy:

Comment: MRI and PA evaluated the same with 42 cases, the diferent with 5
cases.

Table 3.42. The accuracy of the 1.5 Tesla MRI in staging classification of
cervical cancer with cases of surgery before radiotherapy

Comment: stage 0: Acc = 4/4; stage IA: Acc = 4/6; stage IB: Acc =30/33 =90.1%;
stage IIA: Acc = 2/2; stage IIB: Acc = 2/2; general accuracy: Acc = 42/47 =89.4%

Table 3.43. Comparison of staging classification of CC between CE and
pathological anatomy in cases have undergone before radiotherapy:

CE and PA evaluated the same with 31 cases, the diferent with 16 cases.

Table 3.44. The accuracy of CE in staging classification of CC with cases of
surgery before radiotherapy

The accuracy of CE in staging classification of cervical cancer with cases of
surgery before radiotherapy is as follows: stage 0: Acc = 2/4; stage IA: Acc =
0/6; stage IB: Acc = 28/33 = 84.8%; stage IIA: Acc = 0/2; stage IIB: Acc = 1/2;
general accuracy: Acc = 31/47 = 65.9%

Table 3.45. Correlation in staging classification of cervical cancer of CE and MRI

38

Comparison of staging classification of CC between CE and MRI: 113 cases
evaluated the same, accounting for 51.8%, 105 cases the diferent (48.2%),
p <0.01, Kappa = 0.394.

3.3.8. 1.5 Tesla MRI value in following cervical cancer treatment
Table 3.46. Relationship between stage transition after first treatment and pre-
treatment staging classification

T treatment IIIB | Tota
Before treatm 0* IA* IB* | TIA* ) 1IB* * 1
0 1 1
1A 6 6
1B 25 1 2 28
ITA 24 7 34
1IB 41 1 33 75
IITA 2 2 4
11I1B 5 4 3 12
IVA 1 2 5 8
IVB 1 2 3
Téng 99/027’9 s st |4 | s |7 |

Note: The post-treatment stage is marked "*" to distinguish it from the stage
of pre-treatment.

Comment: - After the first treatment, 99 cases (57.9%) transferred to stage 0*
mainly in the from stage IIB or less.

- In 72 cases have not moved back to stage 0*, 3 cases in cases have undergone
surgery, 4 cases of hospital discharge did not continue treatment, 65 cases left the
second treatment.

Table 3.47. Relationship between stage transition after second treatment and
previous stage treatment
Comment: - Finished the second treatment 47 cases moved to stage 0*.

- In 18 cases have not moved back to stage 0* there are 4 cases in cases have
undergone surgery, the remaining 14 cases continue treatment phase 3.

Table 3.48. Relationship between stage transition after third treatment and
pretreatment classification

- End stage 3 treatment with 10 cases moved to stage 0 *.

- In 4 cases have not moved back to period 0%, 2 cases of hospital discharge
not treated again, the remaining two cases continue treatment phase 4.

Table 3.49. Relationship between stage transitions after the fourth treatment
with the pre-treatment phase classification: 2 cases of treatment to phase 4 are
transferred to Stage 0 *.

Table 3.50. Correlation between tumor response by RECIST and stage transition by
FIGO evaluation. Comment: The treatment response by RECIST and the stage
transition by FIGO was strongly correlated (p <0.01, Cramer coefficient ®c = 0.96).

Chapter 4. DISCUSSION
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4.1. General features
4.1.1. Age

Research on 218 cases of CC, we found that the lowest age was 25, the highest
age was 81, the mean was 50.1 + 10.5, the age between 40 and 60 was the highest
rate (64.2%).

The results of our study are quite similar to the results of Ngo Thi Tinh (2011)
of 210 CC patients in stage IB-IIB, aged > 40, accounting for 84.8%, the
common age is middle-age, the average age is 48-52 years old. Study 296 CC
stages [IB-IIIB, Tran Dang Ngoc Linh (2013) recorded the average age was 58.4
years. Can see the average age in Tran Dang Ngoc Linh's study may be higher due
to differences in number, methods of selecting subjects and cervical cancer. We
attempted to assess the relationship between age and response, age, and stage of
disease — the important factors associated with disease prognosis, the results
suggest that the difference was statistically significant (p <0.01). Such age is
associated with prognosis for cervical cancer.

The relationship between age and treatment (surgical or non-surgical) show
that in the lowest non-surgical patients was 31, the highest was 81, the mean was
54.2 + 9.7, aged 50 to 60, the highest proportion (51.5%), higher than the age
group. Surgery: the lowest age was 25, the highest was 71, the mean was 46.5 +
9.9, the age group from 40 to 50 accounts for the highest proportion (40.2%). This
difference may be due to patients undergone surgery and are healthy enough to
have no chronic disease, such as cardiovascular disease, respiration, no
contraindications to anesthesia, are young in general age. So that, the the
patients’age influences the choice of treatment.

4.1.2. Pathological anatomy results

In 218 cases of cervical cancer were studied, 168 cases were squamous cell
carcinoma accounted for the highest proportion (77.1%), 34 cases is
adenocarcinoma accounted for 15.6%, 16 cases is other (7.3%) including types of
adenosquamous carcinoma, clear cell carcinoma, neuroendocrine carcinoma...

According to Ngo Thi Tinh (2011) squamous cell carcinoma accounted for
81.9%, adenocarcinoma accounted for 14.4%. According to Tran Dang Ngoc
Linh (2013) squamous cell carcinoma accounted for 87.8%, adenocarcinoma
accounted for 11.5%. Overall, our results are similar to the results of Ngo Thi
Tinh and Tran Dang Ngoc Linh: Squamous cell carcinoma accounts for the
highest proportion, followed by adenocarcinoma. However, we found that the
incidence of squamous cell carcinoma in our study was lower, while the incidence
of adenocarcinomas was higher than that of Ngo Thi Tinh and Tran Dang Ngoc
Linh. Research by Smith et al and Okamoto et al suggest that in recent years the
incidence of squamous cell carcinoma decreases while the incidence of
adenocarcinoma increases. Pettersson supposed that the cause of the use of
cytology in screening and detecting cervical cancer, cell tests easily detect
squamous cell carcinoma but difficult to detect adenocarcinoma.

4.2. Image features of 1.5Tesla MRI of cervical cancer
4.2.1. Sign characteristics of cervical cancer on 1.5 Tesla MRI
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Research on 218 tumors of the cervix were taken on Tl-weighted, T2-
weighted and Diffusion (b800-1000) table 3.7 showed that on T1WI there are 201
tumors iso-signal intensity with cervical tissue accounted for 92.2%. On T2WI,
there are 206 tumors are hyper-signal intensity with cervical tissue (94.5%). On
DWI (b800-b1000), there are 180 tumors hyper-signal intensity (diffuse
reduction) with cervical tissue (82.6%).

Claudia (2007) found that 95% of CC is hyper-signal on T2WI. Viviane (2000)
comment that CC has an intermediate signal on T2WI. Le Tuan Linh (2009)
reported that on 1.5 Tesla MRI, CC is hyper-signal on T2WI, iso-signal on TIWL.
Ngo Thi Tinh (2011) reported that on 0.35 Tesla MR, CC is hyper-signal on
T2WI, hypo-signal on TIWI. The results of our research are similar to the studies
of the authors in Vietnam and all over the world.

Thus, to identify CC, the T2-weighted sequence is the highest value with
94.5% of hyper-intensity compared to nearby cervical tissue, to recognize the
tumor boundary, then accurately judges the size and extent of tumor invasion on
MRI. The next thing is Diffusion sequence (b800-1000) with 82.6% of tumor
diffuse reduction (or hyper-signal) with cervical tissue. 92.2% of tumors iso-
signal on T1-weighted with cervical tissue, it is difficult to tumor's recognize
boundary with healthy tissue, so this sequence is of little value in the diagnosis of
CC in previous images pre-injection contrast.

4.2.2. Characteristics and properties of contrast enhancement of cervical cancer

The characteristics contrast enhancement: If myometrium is standard, on 218
tumors after injection contrast, we records: 179 tumors enhanced less than
myometrium the highest proportion (82.1%), 28 tumors enhanced the same with
myometrium (12.8%). 11 tumors enhanced stronger than myometrium (5.1%).

About the properties of contrast enhancement of CC: 122 tumors were
homogeneous contrast enhancement (56.0%), higher than heterogeneous contrast
enhancement (44.0%).

Le Tuan Linh supposed that cervical cancer enhanced Gadolinium but less
than the cervix. Susan et al found that CC was different in strength on TIW fat
sat. The results our study are similar to those of Le Tuan Linh and Susan.

Thus, on the 1.5T MRI, CC is characterized by hyperintensity on T2WI, iso-
signal on TIWI, diffuse reduction (hyperintense) on Diffusion (b800-1000),
enhanced less than myometrium, it may be homogeneous or heterogeneous.

4.2.3. Characteristics of cervical cancer size

On 218 tumors studied, we recorded the smallest size is Smm, the largest size
is 97mm, the average size is 36.9 £ 18.6mm. 8 tumors can be verified on MRI, PA
revealed that they are carcinoma in situ (stage 0) or micro-invasive (stage 1A1).
Tumors size from 7mm to 40mm account for the highest proportion (47.7%).
Exact determination the tumors' size plays a very important role in determining
precisely the stage of cervical cancer, according to the FIGO, tumor classification
of 7 mm or less in stage IA, 40mm in stage IB1 or [IA1, size over 40mm in stage
IB2 or IIA2. Hoang Duc Kiet supposed that the size of the tumors measured on
T2W images is well suited to the measurement specimen on the surgery
4.2.4. Invasive and metastatic characteristics of cervical cancer
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Vagina invasion: In 218 tumors studied, MRI identified 126 tumors invaded to
2/3 upper vagina (57.8%). 83 tumors did not invade vaginal (38.1%), only 9
tumors invaded to 1/3 lower vagina, accounted for 4.1%. Exact evaluation of
vagina invasion plays a very important role in distinguishing the differences in
staging of CC between stage IB (non-invasive vagina) and stage ITA (invasive to
2/3 upper in the vagina), stage IIA and stage IIIA (invasive to 1/3 lower vagina).
evaluate vagina invasion, it should be observed in T2-weighted images sagittal
and/or in T1-weighted fat sat images sagittal post-contrast.

Parametrial invasion: In 218 tumors studied, MRI identified 105 tumors
invaded parametrial accounted for 48.2% and 113 tumors did not invade
parametrial. According to Hoang Duc Kiet: axial images are the best assessment
of parametrial invasion. Exactly precise parametrial invasion helps distinguish
between stage IIA (non-invasive parametrial) and stage IIB (parametrial
invasion).

Pelvis wall invasion: Results from 218 tumors MRI identified 23 tumors
invaded pelvis wall accounting for 10.6%, 195 tumors did not invaded parametrial
(89.4%). Hoang Duc Kiet supposed that the coronal images with wide FOV of
view, which should be used to evaluate the abdominal organs, especially the two
kidneys for kidney failure. Image pelvic wall invasion has role identified cervical
cancer in stage I1IB.

Bladder and/or rectum invasion: The 218 tumors, MRI identified 9 tumors that
invaded the bladder (4.1%), 2 tumors invaded the rectum (0.9%). Hoang Duc Kiet
supposed that the image of bladder or rectum invasion is best observed on the
sagittal or axial images. Image of bladder and/or rectal invasion play a role in
identifying cervical cancer at stage IVA.

Lymph node metastasis: In 218 cases studied, MRI identified 97 cases of pelvic
lymph node metastasis (44.5%) and 3 cases of lymph para-abdominal aorta node
metastasis (1.4%). On MRI nodal metastases is hyper-signal on T2WI and T2 fat
sat, hypo-signal to intermediate signal on TIWI, diffuse reduction on Diffusion
(b800-b1000), short axis diameter is more than 10mm. Although metastatic
nodules were not included in the FIGO classification, if there is nodal metastasis
to the abdominal aorta or inguinal nodes, it is considered distant metastasis and is
classified as stage IVB.

Staging classification and treatment plan for CC: table 3.12 shows that in 218
patients, stage IIB accounted for 35.8%, then stage IB 26.6%, stage IIA 17.0%,
stage IVB account for the lowest rate (1.4%).

218 cases CC identified treatment plans as table 3.12: 47 cases of radical
surgery (Wertheim surgery) mostly in stages from IB downwards, pathological
anatomy results will decide whether to have additional radiotherapy after surgery,
in this study we call these cases of surgery before radiation. 70 cases were
operated after radiotherapy, wich mostly in stages from IIB downwards, then
surgery Wertheim, in this study we call these cases of surgery after radiotherapy.
101 cases were radiotherapy or chemoradiotherapy radical mostly from stage 1IB
above.
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4.3. 1.5 Tesla MRI value in evaluating the FIGO staging classifications and
following the CC treatment
4.3.1. 1.5 Tesla MRI value in tumor size measurement

In 117 cases of surgery, accepts deviation of Smm between MRI and
pathologycal anatomy (5Smm difference is the deviation from the preservation of
postoperative specimens), we that identified in the measurement of tumor size,
MRTI’s accuracy was 93.2% (table 3.13).

This result is similar to what Hricak et al, Suback et al, and Shadev et al, were
recorded with the error of Smm MRI evaluates cervical tumor size with accuracy
was 93%. This result is suitable with the multicenter study results in 208 patients
CC, were recorded that in evaluating the size of tumors with a Smm difference,
MRTI’s accuracy was 79-94%.

When examining the accuracy of MRI in evaluating tumor size in 70 cases
postoperative radiotherapy, we found that this value was 98.6%. Similarly, when
examining the accuracy of MRI in evaluating tumor size in 47 cases preoperative
radiotherapy, we found that the value was 85.1%. We can see that the accuracy of
MRI in evaluating cervical tumor size in cases of operation after radiotherapy is
higher than in cases of operation before radiotherapy. This difference may be the
effects of radiotherapy or chemoradiotherapy the tumors disappears or reduce the
size, which creating favorable conditions for MRI exactly evaluation tumor size.

When examining the value of CE in evaluating tumor size of 47 cases, were
operated before radiotherapy, we found that clinical’s accuracy was 57.4% (table
3.17). Studies by Okamoto et al., Michell et al., and Nicolet et al are recorded that
clinical’s accuracy in evaluation tumor size is 60%. Thus, MRI is more accurate
than CE in evaluating tumors size.

Examination correlation in evaluating tumor size of CE and MRI in 218
tumors we found Kappa coefficient is 0.47, it means MRI and CE evaluted tumor
size is good compatibility.

So that: MRI is highly accurate in evaluating cervical tumor size (93.2%). The
accuracy of the MR in the measurement of the tumor size in cases of surgery after
radiotherapy higher than the case of surgery before radiation therapy (98.6%
versus 85.1%). MR is more accurate than clinical in assessing cervical tumor size
(clinical’s accuracy is only 57.4%). Correlation between clinical and MR in
evalution tumor size is rarely good.

4.3.2. 1.5 Tesla MRI value in vaginal invasion assessment

In 117 cases of surgery, MRI identified 8 tumors invaded the vagina, the
pathological anatomy results confirmed 6 tumors invaded and 2 tumors did not
invade the vagina. Among 109 tumors, MRI identified non-invasive vaginal,
pathological anatomy confirmed that there are 107 negative cases and 2 cases has
tumor cells in the vagina. So, in assessment invasion vagina, MRI’s Se 6/8, Sp
98.2%, Acc 96.6%, PPV 6/8 and NPV 98.2% (table 3.19). This result was quite
similar to the results of Hricak et al: MRI evaluated invasion vagina with Acc is
95.0% as well as Bourgioti et al: MRI evaluated invasive vaginal Se 86-91%, Sp
94-96%. However, the accuracy of MRI evaluations of vaginal invasion in our
study was higher than that of Sala et al (86-93%). This difference may be due to
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the fact that the operated cervical cancer cases in our study had a low incidence of
vagina invasion (6.8%).

When examining the value of MRI in evaluating vagina invasion of
postoperative radiotherapy cases, we found that MR's Se was 3/5; Sp was 100%,
Acc was 97.1%, PPV was 3/3 and NPV was 97.0%. When examining the value of
MRI in evaluating invasion vagina of pre-operative radiotherapy cases, we found
that MR's Se was 3/3, Sp was 95.5%, Acc was 95.7%, PPV was 3/5 and NPV was
100%. So, the Acc of MRI in evaluating invasion vagina of postoperative
radiotherapy cases was higher than in the case of preoperative radiotherapy
(97.1% versus 95.5%). This difference may be the effects of radiotherapy or
chemoradiotherapy, the invasion vagina disappears or reduce the invasive, which
creating favorable conditions to MRI exactly evaluates invasion vagina.

When examining the value of CE in diagnosing vagina invasion in 47 cases
operated before radiotherapy, we found a clinical's Se was 1/3, Sp was 90.9%,
Acc was 87.2%, PPV was 1/5, and NPV was 95.2%. Thus, clinical's value is
lower than MRI when evaluating 47 cases operated before radiotherapy, in other
words MRI is more accurate than clinical in evaluation invasion vagina

Examination correlation in invasion vagina evaluation of CE and MRI in 218
tumors, we found Kappa coefficient is 0.736, it means MRI and CE evaluted
invasion vagina is compatibly good.

So that: MRI is highly accurate in evaluating invasion vagina (Acc was
96.6%). The accuracy of MR in the evaluation invasion vagina in cases of surgery
after radiotherapy higher than in case of surgery before radiation therapy (97.1%
versus 95.7%). MR is more accurate than clinical in invasion vagina evaluation
(clinical’s accuracy is only 87.5%). Correlation between clinical and MR in
evalution invasion vagina is good.

4.3.3. 1.5 T MRI value in parametrial invasion assessment

In 117 cases of surgery, MRI identified 7 tumors invaded parametrial, PA’
results confirmed 5 tumors invaded and 2 tumors did not invade the parametrial.
In 110 tumors, MRI identified non-invasive vaginal, PA confirmed is correct. So,
in evaluation invasion parametrial, MRI’s Se was 5/5, Sp was 98.2%, Acc was
98.3%, PPV was 5/7 and NPV was 100% (table 3.24).

This finding is similar to the results of Charis et al, in evaluating invasion
parametrial, MRI's Sp was 96% -99%, NPV was 94% - 100%. However, Sala et al
detected in invasive parametrial, MRI's Acc from 88% to 97%, Sp was 93%.
Hricak et al also found that the invasive parametrial evaluation, MRI’s Acc was
88%. The difference between these results may be due to the fact that 117 cases
operated in our study, rates invasion parametrial is low (only 5 cases).

When examining the value of MRI in the evaluation parametrial in operation
after radiotherapy cases, we found Sp, Acc and NPV was 100%. Similarly, when
examining MRI value of parametrial evaluation in operation before radiotherapy
cases, we found that MRI's Se was 2/2, Sp was 95.6%, Acc was 95.7%, PPV was
2/4 and NPV is 100%. This difference may be because of the pre-operative
radiotherapy or chemoradiotherapy effects, the parametrial invasion disappears or
reduce the invasion, which creating favorable conditions for MRI evaluates
invasion parametrial exactly.
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When examining CE results in invasion parametrial diagnosis in 47 operated
before radiotherapy cases, we found a clinical's Se was 1/2, Sp was 95.6%, Acc
was 93.6%, PPV was 1/3, and NPV was 97.7%. Studies by Hricak et al. as well as
by Zand et al are recorded that in invasion parametrial evaluation, clinical's Acc
only was from 29% to 53%. Thus, MRI more accurate than clinical in evaluating
invasion parametrial.

Examining correlation in evaluation invasion parametrial of CE and MRI in
218 tumors we found Kappa coefficient was 0.816, it means MRI and CE
evaluted invasion parametrial is very compatibly good.

So that: MRI is highly accurate in evaluating parametrial invasion (Acc was
98.3%). The accuracy of the MR in the evaluation parametrial invasion in cases of
surgery after radiotherapy was higher than in surgery before radiation therapy
cases (100% versus 95.7%). MR is more accurate than clinical in evaluating
parametrial invasion (95.7% versus 93.6%). Correlation between clinical and MR
in evaluting parametrial invasion is good.

4.3.4. 1.5 Tesla MRI value in pelvis wall invasion and/or ureteral invasion
assessment

In 117 cases of surgery, MRI identified 1 case of invasive side pelvic, which
we diagnosed invasive CC and abscess psoas muscle. Surgery and pathologycal
anatomy results suggest that this is a necrotic lymph node metastasis. In other 116
cases, MRI identified non-invasive side pelvic, the pathological anatomy result
revealed 1 case have cancerous cells on the left ovary. This is a recurrent CC after
radiation therapy case. May be because of microscopic lesions, MRI is not exact.
In the evaluation of invasive the side wall of pelvic, MRI's Acc was 98.3%, Sp
was 99.1% and NPV was 99.1%. Hricak et al reported that in invasive side pelvic
evaluation, MRI's Acc was 93.0%. This difference may be due to the cases were
operated in our study mostly are in the early stages (91.5% in the O stage to IB),
side pelvic invasion rate is low.

In 70 cases of surgery after radiotherapy, MRI did not identify any cases of
invasive the wall pelvic, pathological anatomy determined that there was 1 case
with cancerous cells on the left ovary. In evaluating the wall pelvic invasion in
cases of surgery after radiotherapy, MRI' accurate was 98.6%. In 49 cases of
operation before radiotherapy, MRI identified one case with wall pelvic invasion,
the outcome of the preoperative consultation is left ovary abscess, patients were
designated surgery for the purpose of hysterectomy and drainage of ovarian
abscess. Surgery and pathological anatomy results indicate that this is a large-
sized metastatic pelvic lymph nodule with central necrosis. The accuracy of MRI
in diagnosis of pelvic wall invasion in operation before radiotherapy was 97.9%.
Thus, in wall pelvic invasion evaluation in operation after and before
radiotherapy, MRI’s values were similar.

Examination correlation in the wall pelvic invasion evaluation of CE and MRI
in 218 tumors, we found Kappa coefficient was 0.367, it means MRI and CE
evaluted wall pelvic invasion is compatibly medium.

So that: MRI is highly accurate in wall pelvic invasion evaluation (Acc was
98.3%). The accuracy of the MR in wall pelvic invasion evaluation in cases of
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surgery after and before radiotherapy is similar (98.6% versus 97.9%). Correlation
between clinical and MR in wall pelvic invasion evalution is medium.
4.3.5. 1.5 T MRI in bladder and/or rectal invasion assessment

When examining the correlation between MRI and CE in bladder and rectal
invasion evaluation in 218 cases, we found that CE did not detect any cases of
bladder colon invasion. MRI identified 9 cases (4.1%) of the invasive bladder and
2 cases (0.9%) of rectal invasion. The correlation between MRI and CE in the
evaluation of invasive bladder, rectal is poor.
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4.3.6. 1.5 Tesla MRI value in lymph node metastasis assessment.

In 117 cases of surgery, MRI detected 9 cases which have regional nodes with
size more than 10mm, hyper-signal on Diffusion (b800-b1000), was diagnosed as
lymph node metastatic, the pathological anatomy results show that only 7 cases of
node metastasis, the other two cases are inflammatory nodes. In 108 cases, MRI
does not detect metastatic nodes, the pathology identified 11 cases of lymph node
metastasis, of which one case of metastatic necrosis with central necrosis on MRI
was diagnosed as abscess pelvic. So, in metastasis lymph node evaluation, MRI’s
Se was 7/8, Sp was 98.0%, Acc was 88.9%, PPV was 7/9 and NPV was 89.8%.
According to Sala et al, in the assessment of lymph node metastasis, MRI had Se
and Sp were 43% and 73% respectively. Wei TY et al suggested that in the pelvic
node metastasis diagnosis, MRI’s Se was 70.6%, Sp was 89.8%, PPV was 66.7%,
NPV was 91.4% and Acc was 85.5%. In a multicenter study conducted by the
ACRIN and the GOG, in envaluating lymph node metastasis, MRI’s Se was 37%
and Sp was 94%. A study in 108 patients, was taked MRI 0.3 Tesla Ngo Thi Tinh
reported that in lymph node metastasis diagnosis, MRI's Se was 75.8%, Sp was
88.6% and Acc was 85.2%.

Thus, similar to the study of domestic and foreign authors, we found that in
lymph node metastasis evaluation MRI' Se was not high (38.9%) but the Acc was
high (88.9%).

When examining the value of MRI in the assessment lymph node metastasis of
operation after radiotherapy cases, we found Se was 2/9, Sp was 98.4%, Acc was
88.6%, PPV was 2/3 and NPV was 89.6%. Similarly, when examining the value of
MRI in lymph node metastasis evaluation, was operation before radiotherapy casses,
we found that MRI's Se was 5/9, Sp was 97.4%, Acc was 89.4%, PPV was 5/6 and
NPV was 90.2%. Thus, the Acc of MRI in lymph node metastasis evaluation of
operation after and before radiotherapy group, MRI’s values were similar.

Based on this resul, we can conclude that radiotherapy or chemoradiotherapy
have negligible effects on the accuracy of MRI in lymph nodes metastasis
evaluation.

Examination correlation between MRI and CE in the wall pelvic invasion
evaluation in 218 tumors we found Kappa coefficient was 0.011, it means MRI
and CE evaluted the wall pelvic invasion was compably bad.

4.3.7. 1.5 T MRI value in staging classification of cervical cancer

When evaluating the accuracy of magnetic resonance in the staging
classification of cervical cancer in 117 cases of operation before or after
radiotherapy (table 3.38), we found:

- Stage 0: Pathological anatomy diagnosed 62 cases, MRI diagnosed 61 cases
truely, diagnosed 1 case falsely. Patient in this case was operated after radiotherapy.
MRI determines that small lesions after radiotherapy (stage IA*), the pathological
anatomy results after surgery did not detect any cancer cells (stage 0%), this is the scar
of the cervix after radiotherapy. The accuracy of MRI at stage 0 is 98.4%.

- Stage IA: Pathological anatomy diagnosed 10 cases, MRI diagnosed 7 cases
correctly, diagnosed 3 cases falsely, In all three cases, MRI did not identify the
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tumor, but PA detected that cancer cells invade the cervix. The accuracy of the
MRI at stage IA is 7/10.

- Stage IB: Pathological anatomy diagnosed 36 cases, MRI diagnosed 33 cases
correctly, diagnosed 3 cases falsely, 1 out of 3 cases wrong diagnosis, MRI
definited with parametrial invasion and classified stage IIB, PA did not detected
cancer cells in parametrial and classified as stage IB. 1 case MRI definited CC
with vagina’s fornix invasion (stage ITA), PA did not detect cancer cells in the
vagina (stage IB), 1 case MRI diagnosed that CC with invasive necrosis of the left
psoas muscle (stage IIIB), surgical and PA results suggest that cervical cancer
does not invade the vagina, parametrium and pelvic wall, the left nodal metastasis
is very large (12cm) with necrosis (stage IB).The accuracy of MRI in IB stage
was 91.7%.

- Stage ITA: Pathological anatomy diagnosed 4 cases, MRI diagnosed 2 cases
correctly, diagnosed 2 cases falsely, which did not show vagina invasion in the
MRI (stage IB). But PA identified that there were cancer cells in the vaginal ring
(stage ITA). The accuracy of MRI for stage I1A is 2/4.

- Stage IIB: Pathological anatomy diagnosed 4 cases. MRI diagnosed 4 cases
correctly. The accuracy of MRI in stage IIB is 4/4.

- Stage IIIB: PA diagnosed 1 case. This case did not show the side pelvic
invation in the MRI (stage 1IB), PA identified that there are cancer cells on the
left ovary (stage I1IB).

- In 117 cases, MRI diagnosed stage of 107 cases correctly, diagnosed stage of
10 cases falsely, the gerneral accuracy of MRI was 91.5%.

Thus, studies by Okamoto et al., Scheidler et al., Ascher et al., who recorded
the accuracy of MRI in the staging classification of cervical cancer from 85.0% to
96%. Study by Hricak et al recorded the general accuracy of MRI is 81.0%. Other
studies recorded the accuracy of MRI in staging classification of cervical cancer
from 75 to 96%.

When examining the value of MRI in the staging classification of cervical
cancer in operation after radiotherapy cases, we found that:

- Stage 0: PA diagnosed 58 cases, MRI diagnosed 57 cases correctly, Acc of
MRI is 98.3%.

- Stage TA: the correct diagnosis rate is 3/4. Stage IB: the correct diagnosis rate
is 3/3. Stage IIA: the correct diagnosis rate is 0/2. Stage IIB: the correct diagnosis
rate is 2/2. Stage IIIB: the correct diagnosis rate is 0/1.

- In the total of 70 cases of operation after radiotherapy, MRI diagnosed 65
cases correctly, the accuracy is 92.8%.

Thus, in the cases of operation after radiotherapy, the accuracy of MRI in the
staging classification in stage 0 of 98.3%, the general accuracy of 92.8%.

When examining the value of MRI in the staging classification of CC in
operation before radiotherapy cases, we found that:

- Stage 0: the correct diagnosis rate is 4/4. Stage IA: the correct diagnosis rate is 4/6.

- Stage IB: pathological anatomy diagnosed 33 cases, MRI correct diagnosed
30 cases, the accuracy is 90.1%.
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- Stage IIA: the correct diagnosis rate is 2/2. Stage IIB: the correct diagnosis
rate is 2/2.

- In total 47 cases of operation before radiotherapy, the MRI diagnosed 42
cases correctly, the accuracy of the MRI is 8§9.4%.

Thus, in cases of operation before radiotherapy, the accuracy of MRI in the
diagnosis in IB stage is 90.1%, the general accuracy of 89.4%.

Comparison between general accuracy of staging classification in case of
operation after and before radiotherapy, we found that in cases of operation after
radiotherapy more accurate than in the case of operation before radiotherapy
(92.8% versus 89.4%).

This difference may be because the effects of pre-operative radiotherapy or
chemoradiotherapy the tumors disappear or reduce size, invasion or metastasis is
disappears or reduce, which creating favorable conditions for MRI evaluates
staging classification exactly.

When examining the value of CE in the staging classification of CC in cases of
surgery before radiotherapy found that:

- Stage 0: the correct diagnosis rate is 2/4. Stage IA: the correct diagnosis rate is
0/6.

- Stage IB: PA diagnosed 33 cases, CE correct diagnosed 28 cases, the
accuracy is 84.8%.

- Stage IIA: the correct diagnosis rate is 0/2. Stage IIB: The correct diagnosis
rate is 0/2.

- In total 47 cases were operated, CE correct diagnosed of stage was 31 cases,
the Acc of CE was 65.9%.

Studies by Ozsarlak et al. recorded the accuracy of CE in the staging
classification of CC was 47%. Qin Y et al. retrospective analysed of 818 cases of
CC in stage IB-IIB recorded that CE correct diagnosed stages IB1, IB2, ITA and
IIB, respectively at 85, 4%, 77.4%, 35.3% and 20.5%.

Thus, in the staging classification of CC, clinical’s value is significantly lower
relative than MRI, in other words, the MRI is more accurate than the CE in the
staging classification of CC (accuracy at stage IB is 90.1% versus 84.8%, general
accuracy is 89.4% versus 65.9%)

Examining correlation in the staging classification of CC between CE and MRI
in 218 cases (table 3.46) we found Kappa coefficient was 0.394, it means the
correlation between MRI and CE in the staging classification of CC is medium.

So that: MRI is highly accurate in the staging classification of CC (general Acc
was 91.5%). The accuracy of MR in the staging classification of CC in cases of
surgery after radiotherapy was higher than in case of surgery before radiation
therapy (92.9% versus 89.4%). MR is more accurate than CE in staging
classification of cervical cancer (89.4% versus 65.9%). Correlation between CE
and MR in staging classification of CC is medium.

Therefore, association between MRI and CE in the staging classification of CC
is necessary to improve the accuracy of the diagnosis. This recommendation is for
doctors of oncologist and gynecologist.

4.3.8. 1.5 T MRI value in folowing cervical cancer treatment
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4.3.8.1. The relationship between transition stage after treatment with staging
classification before treatment.

Table 3.47 shows that after the first treatment, 99 cases (57.9%) were
transferred to stage 0%, almost patients before treatment at stage IA - IIB. In the
72 cases have not transferred to stage 0*, 3 cases at stage IA* was transferred
surgery. 1 case from stage IIIB transferred to stage IIB* and 1 case from stage
IVA and 2 cases from stage IVB transferred to stage IIIB* patients withdrawn
from hospital without further treatment, 65 cases remaining, who did not
transferred to stage 0* after the first treatment, continued the second treatment.

After the second treatment, MRI found 47 cases transferred to stage 0*. Thus,
after the second treatment, the total of 146 cases were transferred to stage 0%,
accounting for 85.4%. In 18 cases not transferred to stage 0%, there were 4 cases
from stage IIA, IIB and IIIB transferred to stage IA* were transferred to
operation.

The remaining 14 cases were not transferred to stage 0* continue to the third
treatment, after the third treatment MRI showed 10 cases tranferred to stage 0*.
Thus, after the third treatment, a total of 156 cases transferred to stage 0*
accounted for 91.2%.

In 4 cases have not transferred to stage 0* after the third treatment, there is one
case in stage IVA and one case in stage IVA, the patients left the hospital without
further treatment, the remaining two cases continue to the fourth treatment, both
of them tranferred to stage 0*.

In summary, after 4 treatments, there were 158 cases (92.4%) transferring to
stage 0%, late-stage patients transitioning to stage 0* later than early-stage. There
were 6 cases of patients requesting treatment at the hospital for symptomatic
treatment, 3 cases moved to surgery after the first treatment and 4 cases moved to
surgery after the second treatment.

So that, MRI plays a very important role in evaluating the effectiveness of
radiotherapy and chemoradiotherapy during cervical cancer treatment, which
helps the doctors "see" the progression of the disease, to adjust the treatment plan
to achieve the best treatment effect, minimize the side effects of radiation,
chemicals for patients.
4.3.8.2. Correlation between evaluation of radiotherapy or chemoradiotherapy
response according to RECIST and transition the FIGO stage

The current clinical practice usually evaluates the radiotherapy or
chemoradiotherapy response of cervical cancer according to the RECIST
standard. Examining correlation between RECIST tumor response and transition
the FIGO stage, we found p < 0.01, Cramer's value is 0.96, so that the response
treatment according to RECIST and transition the FIGO stage is strongly
correlated. However, evaluating transition the FIGO stage is simplest, easy-to-
implement and correlated with staging evaluation of cervical cancer before
treatment. We recommended it should be widely applied.

4.4. Cases of wrong diagnosis
CONCLUSION
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From November 2014 to June 2017, study in 218 cervical cancer patients
treated in K hospital, we found that: the age from 40 to 60 years, squamous cell
carcinoma accounted for 77.1%, and adenocarcinoma accounted for 15.6%. We
have some conclusions as follows:

1. Image features of 1.5 Tesla MRI of cervical cancer: 94.5% hyper-signal on
the T2W image; 82.6% hyper-signal (diffuse reduction) on the Diffusion (b800-
b1000); 92.2% iso-signal on the TIW image. After injection of contrast, 82.8%
enhance less than the uterine. The rate of homogenization enhance was 56.0%,
with 44.0% heterogeneous enhance. The average tumor size was 36.9 + 18.6mm.
57.8% invades upper 2/3 of vagina. 48.2% invades parametrial, 10.6% extends to
pelvic wall, 4.1% invades mucosa of bladder, 0.9% invades mucosa of rectum,
44.5% with regional lymph node metastasis, 1.4% with para-aortic lymph node
metastasis. 26.6% in stage IB, 17.0% in stage IIA, 35.8% in stage IIB, only 1.4%
stage [VB.

2. Evaluating 1.5 Tesla MRI value in the FIGO staging classifications and
following the CC treatment

- Accuracy of MRI in diagnosis tumor size was 93.9%

- In invasive vaginal evaluation: Sp 98.2%, Acc 96.6% and NPV 98 ,2%.

- In invasive parametrial evaluation: Sp 98.2%, Acc 98.3% and NPV 100%.

-In invasive pelvic wall evaluation: Acc 98.3%, Sp 99.1%, and NPV 99.1%.

- In diagnosis of lymph nodal metastasis: Sp 98.0%, Acc 88.9%, and NPV
89.8%.

- The accuracy of staging classification for cervical cancer in stage 0 was
98.4%, in IB stage 91.7%, general accuracy was 91.5%.

- In evaluation of size, invasion, metastasis and staging classification for
cervical cancer, 1.5T MRI was very valuable and the values are higher than those
of clinical examination. Therefore, use MRI combine with clinical in size,
invasion, metastases and stage classification assessment of cervical cancer is
necessary to improve the accuracy of the diagnosis

- In following of cervical cancer treatment: After the first treatment, 57.7% of
cases were transferred to stage 0*. Most of these cases before treatment were in
early stages from stage IA to stage IIB. After the second treatment, the rate of
transferred to stage 0 * was 85.7%. After the third treatment, 91.4% transferred to
Stage 0 *. After 4™ treatment, 92.6% of cases transferred to stage 0*. Others were
either transferred to surgery or discharged without further treatment.

- Radiotherapy or chemical-radiotherapy response of cervical cancer
evaluation according to RECIST and FIGO is strongly correlation.

RECOMMENDATION

Based on the research results of this project, we have some recommendations
as follows:

- Use MRI as a routine supplemental examination for clinical in evaluating
invasion, metastatic, staging classification of cervical cancer before treatment as



51

well as basic supportive method for clinical in following cervical cancer
treatmant.

- Apply the treatment response evaluation for transferring stage as a method of
response treatment evaluation of cervical cancer after radiotherapy or
chemoradiotherapy.



