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PAT VAN DPE

Ung thu dai truc trang (UTDTT), trong d6 trén 30% la ung thu tryc
trang (UTTT) la bénh phd bién trén thé gisi. Bénh hay gap ¢ céc nudc phat
trién, nhung dang c6 xu hudng gia tang ¢ cac nude dang phat trién. Theo s6
liéu ghi nhan ciia To chuc y té thé gi¢i nam 2012, UTDTT ding hang thir 3
vé ty 1é méc va dung hang thir 2 vé ty 1¢ tir vong sau ung thu (UT) phoi.
Nam 2012 ¢6 1.360.602 bénh nhan UTDTT méi duoc chan doan va khoang
693.933 bénh nhan tir vong do bénh nay. Tai Viét Nam UTDTT nam trong
s6 cac bénh UT hay gap, dang hang thir 5 trong s céc bénh UT sau UT
phé quan, da day, gan, vd... Ty 1é mic UTDTT nam 2010 1a 19/ 100.000
dan & nam va 14,7/100.000 dan ¢ nit. Bénh dang trg thanh mét van dé 1on
clia y té cong dong, ngay cang dugc quan tam.

Di can (DC) hach 1a mét dic tinh quan trong caa UTTT. Theo nhiéu
nghién ctu khoang 35 - 40% bénh nhan da c6 DC hach ¢ thoi dlém chan
doéan. DC hach trong UTTT lién quan véi nhiédu yéu té nhu: tuol the glal
phau bénh, d6 xam lan cua khéi u...vi vay viéc nghién ciu céc yéu tb nay
rat co gia tri trong diéu trj va tién lugng bénh. .

Chan doan dung mac d6 xam lan (XL) va hach DC trude diéu tri co
vai trd quan trong trong lya chon phac dd diéu tri phil hgp. Tham kham lam
sang it gia tri vi hau nhu khong thé danh gia duoc hach tiéu khung. Cac
phuong phap chén doan hinh anh (CPBHA) nhu chup cét 16p vi tinh (CT) c6
do chinh xac khong cao trong chan doan DC hach, siéu am noi truc trang
(SANTT) c6 thé gidp phat hién hach canh tryc trang (TT) song d6i véi cac
khdi u & vi tri cao, chit hep hay chay méu, doa v& thi SANTT khong &p
dung duoc.

Chup cong huong tir (MRI) la mot phuong phap CDHA gitp danh
gia tét muc xam lan (MXL) ung thu va tinh trang DC hach. Doi v6i UTTT
nhiéu nghlen ctru cho thay chup MRI 1.5 Tesla cho két qua rat tét trong
viéc danh gi bilan trudc khi diéu tri.

Hién nay & Viét Nam da cé nhiéu nghién ctu vé dich t& hoc, 1am
sang, chan doan va diéu tri bénh UTTT.. tuy nhién nghién ciu vé cac dac
diém DC hach va cac yéu té lién quan cua chiing con it, vai tro cua chup
MRI 1.5 Tesla truéc phau thuat (PT) ciing it duoc nghién cau. Vi vay
ching t6i tién hanh nghién ciu nay nham 2 myc tiéu:

1. Ddnh gia tinh trang di cin hach trong ung thw truc trang dwocC phf;u
thuadt triét can va mgt sé yéu té lién quan.

2. Khdo sét gia trj ciia chup céng hweng tir 1.5 Tesla trong chdn dodn di
can hgch.

Y nghia khoa hoc va thuc tién caa dé tai

Day la dé tai nghién ciru toan dién va sau vé DC hach trong UTTT. Két qua

nghién ctru gop phan 1am sang té thém nhitng vin dé méi hodc con tranh



luan vé hach, gitup ngudi thay thudc cé thém co s chinh xac dé chan doan
chinh x4c giai doan hach qua d6 gép phan nang cao hiéu qua diéu tri va
tién luong bénh.

Dé tai nghién ciru tién hanh trén 96 BN tai mot bénh vién 16n, noi co doi
ngil chuyén mén giau kinh nghiém cung cac phwong tién chan doan, diéu
tri hién dai nén két qua thu dugc dam bao tinh khoa hoc va tin cay. Két qua
nghién ciru da cho thay:

- Céc dic diém DC hach , phan b, sb luong, kich thuéc hach DC.

- Méi lién quan gitra tudi, thé giai phau bénh, kich thudc u, ndng do CEA
truéc mod, d6 xam lan trong thanh truc trang va theo chu vi vaéi tinh trang
DC hach. ‘ ‘

- Gia tri ciia chup MRI 1.5 Tesla truéc mé trong chan doan DC hach.

Céu tric cia luan an

Luan &n gdm 115 trang. Dat vin dé (2 trang), phan két luan (2 trang) va
phan kién nghi (1 trang). Bén chuong bao gdm chwong 1: Téng quan (39
trang); chuong 2: P4i tugng va phuong phap nghién cau (13 trang);
chuong 3: Két qua nghién cau (30 trang); chuong 4: Ban luan (28 trang).
Luan &4n gdm 40 bang, 14 biéu db, 20 hinh minh hoa, 161 tai liéu tham
khao (Tiéng Viét: 32, Tiéng Anh: 114,Tiéng Phap: 15)

CHUONG 1: TONG QUAN TAI LIEU

1.1. Tinh hinh méc bénh ung thu truce trang trén thé gioi va & Viét Nam.
1.2. Pac diém giai phiu ciia truc trang.
1.3. Giai phiu bénh ung thu biéu mé tuyén true trang.
1.3.1. Ton thwong dai thé
1.3.2. Tén thuong vi thé
1.3.3. Xam lén tai chd ciia ung thw biéu mé tuyén trwe trang.
1.3.4. Di ciin hach ciia ung thu biéu mé tuyen tryc trang.
1.3.4.1. Céc chdng hach di cin ciia ung thw biéu mo tuyén truc trang

DC hach 4 hién tuong c6 mat té bao UT trong xoang cua cac hach
bach huyét. Té bao UT di chuyén theo hé thdng dich bach huyét di tir hach
nay sang hach khac, ddy chinh 1a ban chit cua DC theo céc chiang hach
trong UT. Trong ung thu biéu md tuyén truc trang (UTBMT) thi DC hach
bit dau tir bach huyét duéi niém mac thanh TT va éng hdu mon db vé cac
hach bach huyét canh TT. Pay la chang hach dau tién bi DC. Ludi bach
huyét TT di song song v&i dong mach TT sau d6 dan Iwu bach huyét qua
cac hach trong mac treo vé& hach trung gian nam & chd chia cua dong mach
TT trén (hach Mondor) rdi tiép tuc di 1én theo b6 mach mac treo trang dudi
d6 vé& hach canh dong mach chi. Viéc cit bo toan bd mac treo TT trong
diéu tri PT cac UTTT trung binh va thap gidp nao vét triét dé cac hach DC



trong mac treo, qua d6 giam ty Ié tai phat tai chd tir 15 dén 30% xudng 4%.

Dan Iuu bach huyét cua phan TT thip va ting sinh mén mét phan cé
thé theo mach TT giira d6 vé nhom hach chau trong, 15 bit. Bach huyét cua
bng hau mon cé thé di xuyén qua co nang va hd ngdi TT dé d6 vao hach
ben. Nao vét hach 1a mét tiéu chudn trong diéu tri PT triét can UTTT tuy
nhién van d& nao vét hach chau van la chu d& con tranh luan. Cac tc gia
Nhat Ban chi trweong nao vét hach chau mot cach hé théng, trong khi do
cac tac gia Au-My chi nao vét hach chau khi c6 bang chang DC trén céac
phuong tién CDHA Vi nao vét hach chau thuong kém theo bién chung than
kinh tiét niéu va sinh duyc rat cao sau mé mat khéc thoi gian séng thém sau
mb khong cai thién nhiéu.
1.3.4.2 Céc yéu 16 lién quan dén di cin hach

Céc téc gia nhan thay ring nguy co DC hach lién quan t6i nhidu yéu té
nhu: kich thudc khdi u, hinh dang u, thé giai phau bénh, d6 mé hoc, tudi. ..
1.3.5. Di ciin theo dwdng mau.

1.3.6. Phén loai giai doan ung thw trie trang theo gidi phiu bénh.
1.3.6.1. Phan logi Dukes

1.3.6.2. Phan logi Astler - Coller

1.3.6.3. Phan logi TNM

Phéan loai T, N, M theo UICC 2000. .

Phén loai T,N,M cua AJCC 2010 chia chi tiét hon: T4 gom Tus, Tap,
N gom ’\!la; Nlb; Nlc; M1 gom Mla; Mip
1.4. Chéan do4n ung thw tryc trang.

1.4.1 Chan doan 1am sang .

1.4.2 Cac phuong phap cin Jim sang trong chin don ung thw truc trang

1.5. Cac phwong phap hinh anh chin doén di cin hach trong ung thw
truc trang. _ .

1.5.1 Chup cdng hwéng tir 6 bung- tiéu khung

UTTT la mét trong nhitng chi dinh chup MRI tir luc cao (tir 01 Tesla
trg 18n) ving tiéu khung dé phat hién va danh gia giai doan u, hach ving.
Céc loai may MRI tir lyc cao c6 thé danh gia thanh TT va xam lan u ra
xung quanh thanh TT rat hi¢u qua do TT c6 16p m& day xung quanh.

Chup MRI d¢ phan giai cao xung T2 da dugc sir dung trong hau hét
cac nghién ciru. Do phan giai cao d6 1a 16p cat mong 3 - 5 mm, khoang
cach céc 16p cat 1- 1,5 mm, trudng nhin 250mm. Céc xung dwoc chup trén
ba mit phing: mat cit ngang, mat cit ding doc va mat cit ding ngang.

Phan loai MXL trén MRI theo Franco gom 4 giai doan T1-T4

Dua vao kich thuéc hach dé du bao hach DC dang tin cdy nhét voi
d6 chinh xac (BCX) dén 85%. Theo Fukuda sir dung ngudng dwong kinh
truc bé cua hach DC trén 5mm do céc khi viing chau c6 d6 nhay 1 85,7%,



dd dac hiéu la 77,8%. Hinh anh hach DC trén MRI: + Kich thuéc trén 5
mm, ton thuong c6 tin hiéu khong ddng nhat, hinh tron hozc hinh bau duc.

Nam 2002, Torriceli va cong su cdng bd két qua chup MRI c6 coil
trong long TT. Nam 2003 Matsuoka cong bd nghién ciu so séanh cé va
khéng dit coil trong chan doan x4m 14n UTTT. Niam 2004 tai My Shandra
cong bd nghién ctu so sanh vai trd MRI va CT da day trong chan doan XL
va hach tiéu khung.Nam 2005 Bianchi di so sanh vai trd chup MRI va
SANTT trong danh gia bilan.Nam 2011 Maas M di so sanh DCX trong
danh gia giai doan u gita MRI 3 Tesla véi 1,5 Tesla” cho thiy khéng c6 su
khac biét gitta MRI 3 Tesla véi 1,5 Tesla trong danh gia phan biét T1- T2
vai T3.

Tai Viét Nam dd cé mét sé6 nghién cieu vé vai tro chan dodn MRI
trong UTTT.

Nim 2010 Dinh Van Tryuc va cong su cho thay phuong phap chup
MRI chan doan muc xam lan cua UTTT véi do nhay (BN) 90,9%, d6 dac
hiéu (PPH) 97,6% va PCX 95,2%. Nam 2012 V& Tan Puc va cong su
thdy MRI danh gia chinh xac giai doan UTTT 89%, DCX trong danh gia
hach DC la 92,5%.
1.5.2 Chup Positron Emission Tomography (PET/CT)

PET/CT kh6 phén loai giai doan T1,T2,T3 nhu MRI nhung t&t hon
MRI trong d4anh gia xam lan co quan l4n cén (T4) va di cin xa. PET/CT gitp
phét hién t6t cac hach DC trong mac treo truc trang va céc hach tiéu khung
(hach chau, ben..) hon chup MRI. Hién nay chi dinh chup PET/CT trong danh
gida UTTT nguyén phét con nhiéu y kién khac nhau.
1.5.3 Siéu &m ndi truc trang

SANTT gidp phan biét tot u & giai doan T con khu tri, dac biét T1
va T2. SANTT khong duoc chi dinh cho u chay méau, u TT cao hay cac u
da chit hep long TT.
1.5.4 Chup cit I6p vi tinh (CT Scan)

Chup CT Scan cho phép xac dinh MXL cua u, danh gia DC hach va DC
xa cia UTTT. C4c nghién ctiu cho thdy CT Scan danh gia MXL dat DCX 48-
86%. Vi chan doan hach DC thi vai trd CT rat han ché vi DN va DPH thap.
Theo Pinh Vin Truc, chan doan hach trong UTTT ¢ BN 53,4%.
1.5.5 Chup xa hinh cit Iép don photon (Single photon Emision
Computer Tomography- SPECT)
1.6. Cac phuong phap diéu tri.

CHUONG 2:POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 POI TUQNG NGHIEN CUU ‘
Doi tugng nghién cau gom 96 bénh nhan UTTT vao dieu tri tal
Bénh vién K tir 9/2009 dén 4/2012.



Tiéu chuan lya chon bénh nhan (BN):

+ C6 chan doan xéac dinh 12 UTTT biang GPB

+ Puoc diéu tri PT tai Bénh vién K cit TT va nao vét hach mac treo TT

+ Puoc chup MRI 1.5 Tesla danh gia trudc md

+ Khdi u va tat ca cac hach nao vét dugce déu duoc xét nghiém mo
bénh hoc day du.

Tiéu chuan loai trix;

+ BN khong duoc diéu tri PT hoac PT khong triét can

+ BN khéng duoc chup MRI truéc md

+ UT dai trang sigma

+ UT bng hau mon.
2.2 PHUONG PHAP NGHIEN CUU
2.2.1 Thiét ké miu nghién ciru

M ta cit ngang tién ciru
C& mau duoc tinh theo cong thic:
n= le_a X w

n: ¢& mau

Z, . :h¢sb tin cay, tng véi do tin cay 95% (0,95) thi Z, ,=1,96

d: sai s6 tuyét dbi cho phép, woc tinh bang 0,1

p = 0,8 Bo chinh xac cia MRI trong chan doan DC hach.

C& mau nghién cau toi thiéu 1 61. Lay mau 1 96 BN.
2.2.2 Cic buéc tién hanh va céc chi tiéu nghién ciu
2.2.2.1 Hoi bénh

- Téc gia tryc tiép tham kham va hoi bénh, ghi nhan day dua ho tén,
tudi, dia chi, gidi, thoi gian din bién bénh, ly do vao vién, triu chung lam
sang vao mau hé so nghién ctru da duoc 1ap san.
2.2.2.2 Noi soi TT éng cig dé xac dinh hinh dang, vi tri, kich thuéc u theo
chuvilong TT.
2.2.2.3 Xét nghiém chat chi diém khéi u CEA duoc thyc hién truéc mé tir
1- 5 ngay. Két qua CEA dugc chia thanh 2 nhom: < 5ng/ml va > 5 ng/ml
2.2.2.4 Chup cong huong tir 1.5 Tesla
+ Trang thiét bj 1a may chup MRI 1,5 Tesla Magnetom Essenza tgi Bénh
vién Tim Ha Nai.

* Thyc hién chup dinh vi (ba mat phang: mat cat ngang, mat dung
doc va mat diang ngang) tir mao chau dén hét khép mu sau d6 chup chudi



xung T2W, chudi xung T2W x6a m&, chudi xung T1W. Sau tiém thudc
dbi quang tir duong tinh mach (v6i liéu lugng 0,1mmol (0,2ml)/kg can
nang) chup chudi xung T1W x6a m& trén ba mat phang trén.

* Hinh anh TT trén MRI gém céc I6p: + Lop dich nhay, + Lp niém mac,
+ Lép dudi niém mac,+ Lop co, + Lép thanh mac, + Lép ma xung quanh.

* Hinh anh hach DC trén chup MRI 1.5 Tesla:+ Kich thuéc trén 5
mm, + Bd khong déu + Tin hiéu khéng dong nhét, ngdm thubc khong déu
sau tiém, + Hinh tron hozc hinh bau duc.

* Panh gia giai doan cta UTTT dya vao phéan loai T, N, M cua

UICC 2006.
2.2.2.5 Céac buéc PT nao vét hach trong UTTT dugc thuc hién theo quy
trinh vét hach dam bao lay gon u va hach thanh 1 khbi gdm hach gbc mach
va hach trong mac treo TT. Béi vai cac UTTT thip va trung binh ching toi
tién hanh cit bo toan bo mac treo TT con d6i voi UTTT cao ching tdi cat
mactreo TT xuéng cach cuc duédi u 5 cm.
2.2.2.6 Chén dodn gidi phdu bénh sau mé

- Nghién ciru vé dai thé:

+ Kich thuéc (KT) khéi u 1a duong kinh 16n nhét cta u dugc chia 2
muc: <5 cmvatrén 5 cm.

+ KT khdi u so vai chu vi long TT dugc chia 4 mac:1/4,1/2,3/4 va
4/4 chu vi.

+ Hinh dang khéi u gdm: u sti, u loét, u stii loét, u thé tham nhidm.

+ Ghi nhan s6 hach vét dugc ¢ tirng BN nghién ciu

+ Vi tri hach duoc chia ra 3 muc:

e Hach canh truc trang nam sét khéi u (H1)

e Hach trung gian nam trong mac treo (H2)

e Hach trung tam nam & gdc nguyén ty dong mach truc trang trén-
mac treo trang dudi (H3).

+ Kich thuéc cua hach duoc xac dinh 1a duong kinh 16n nhét cua
hach va chia ra 3 mac:< 5mm, < 5-10mm, > 10mm.

S6 hach vét duoc va s6 hach DC theo tirng nhém trén mdi BN s&
dugc tdng hop dé rat ra cac chi tiéu chung cho nhém nghién ciu gdm: - S6
luong hach nao vét dugc, s luong hach DC trén tong s hach nao vét



duogc; s6 hach nao vét duoc trung binh cia nhém BN c¢6 va khéng c6 DC
hach; s6 lugng hach DC va khdng DC theo kich thuéc cua hach;ty 1¢ bénh
nhan DC hach theo cac chang hach.

2.2.2.7. Béi chiéu 1am sang, nai soi, thé giai phau bénh, kich thudc u, CEA
dé tim hiéu mdi lién quan giita cac yéu té nay voi DC hach sau PT.

2.2.2.8. Bdi chiéu mac xam 14n thanh TT, xam l4n u theo chu vi véi tinh
trang DC hach, sb lugng hach DC va chiang hach DC sau PT.

2.2.2.9. Béi chiéu chan doan bang chup MRI 1.5 Tesla trugc PT véi DC
hach trén GPB sau PT.

2.3. XU LY SO LIEU

+ S6 ligu nghién ctru, d3 ma ho4, nhap vao may vi tinh theo phan
mém SPSS 16.0. So sanh cac dai lugng bing Test X2, cac so sanh c6 y
nghia thong ké véi P < 0,05.

+ Xac dinh céc chi sb: do nhay, do dic hiéu, do chinh xéac bing
phuong phap 1ap bang 2 x 2.

CHUONG 3: KET QUA NGHIEN CcUU
3.1. PAC PIEM BENH NHAN
Bang 3.1: Phan bé ung thir theo tuéi va gidi

Khoing Nam Nir Chung
tudi BN % BN % BN %
21-30 0 0 2 4,4 2 2,1
31-40 1 2 2 4,4 3 31
41-50 9 17,6 14 31,1 23 23,9
51-60 12 235 9 20 21 21,9
61-70 20 39,3 13 29 33 34,4
>70 9 17,6 5 111 14 14,6
Tong 51 100 45 100 96 100

Nh@n xét: Tudi trung binh: 57,9+ 11,6 ; tré nhat 1a 24 tudi, cao tudi nhét 1a
78 tudi. Bénh hay gip ¢ khoang tudi 40-70 (80,2%).




Bdng 3.2: Tri¢u ching 1&m sang

Tri€éu chirng BN %
Ia méu nhay 77 80.2
Thay d6i khuén phan 84 87.5
Dai tién ngay nhiéu lan 73 76
Ia kho 56 58.3
Dau bung 51 53.1
Gay sut 29 30.2
Thiéu mau 20 20.8
Téo 41 42.7
Thay d6i thoi quen dai tién 71 73.9
Ia long 62 64.6
la nhay 2 2.1
U bung 2 2.1

Nhan xét: Ta mau nhay (80,2%), thay ddi khudn phan (87,5%) la nhiing
triéu chirng hay gap.
Bang 3.3: Thoi gian bi bénh

Thoi gian c6 triéu chirng BN %
< 3 théng 29 30,2
3 - 6 thang 30 31,2
> 6 thang 37 38,5
Tong 96 100

Nhdn xét: + Thoi gian bi bénh hay gap nhat Ia trén 6 thang.
Bang 3.4: Két qua soi truc trang

BN %
Hinh dang u:
Sui 34 35,4
Loét 23 24
Sui + Loét 35 36,5
Tham nhiém 4 4,1
Vitriu:
Cao 25 26,1
Trung binh 27 28,1
Thap 44 45,8
Kich thuwdc: chiém
1/4 chu vi 14 14,6
2/4 chu vi 36 37,5
3/4 chu vi 17 17,7
Toan bd 29 30,2




Nhgn xét: thé sti loét hay gap nhat (36,5%); c6 30,2% UTTT chiém toan
b6 chu vi.
Bang 3.5: Phan logi thé giai phau bénh

Thé mé bénh hoc BN %
Ung thu biéu mé tuyén biét hoa cao 23 23,9
Ung thu biéu md tuyén biét hoa vira 61 63,5
Ung thu biéu mé kém biét hoa 2 2,2
Ung thu biéu md tuyén nhay 10 10,4
Tong 96 100

Nhdn xét: UTBM tuyén 1a thé hay gap nhét (87,4%), UTBM tuyén nhay va
UTBM khong biét hoé it gip hon (12,6%).
Bang 3.6: Nong dé CEA trong huyét thanh triréc phdu thugt

Nong dd CEA trong huyét thanh BN %
< 5ng/ml 57 59,4
> 5 ng/ml 39 40,6

Tong 96 100

Nhin xét: 40,6% BN c6 ndng d6 CEA > 5 ng/ml trudc phau thuat
Bang 3.7: Muac xam lan thanh truc trang

Mikc xAm lin BN %
T1 5 5,2
T2 31 32,3
T3 39 40,6
T4 21 21,9
Tong 96 100

Nhgn xét: Pa s6 BN ¢ u & giai doan muon (T3, T4: 62,5%), chi ¢ mot ty
1¢ nho UT som (T1: 5,2%).
Bang 3.8: Kich thwéc khéi u tryc trang

Kich thudc khdi u BN %
>5cm 41 42,7
<5cm 55 57,3

Tong 96 100

Nhdn xét: C642,7% BN nghién ciu ¢6 kich thudc khdi u trén 5 cm.
3.2. DPAC PIEM DI CAN HACH
3.2.1. Ty I¢ di can hach
Trong s6 96 bénh nhan duoc tién hanh vét hach, c6 45 trudong hop
thay di cin (46,9%).
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Bdng 3.9: Vj tri hach bi di can

Vi tri hach bi di cdn BN %
H1 11 11,5
H1+H2 19 19,7
H1+ H2+ H3 11 11,5
H2 + H3 1 1
H2 2 2
H3 1 1
Tong 45 46,7

Nhén xét: + Nn6m hach canh TT hay bi DC nhit (42,7%), nhém hach & gbc
mac treo it bi DC (13,5%). C6 2 BN khéng DC hach H1 nhung c¢6 DC hach H2
va 1 BN khdng DC hach HI nhung DC hach H2 va H3.

Bang 3.10: S6 hwong hach vét duwoc va sé hach di can.

S6 lwong hach

Tong s6 hach vét duoc trén 96 bénh nhan 1185

S6 hach vét duge trung binh trén 1 bénh nhan 12,34+ 4,89
S6 hach di can trén téng s6 hach vét dugc 268

S6 hach vét duge trung binh & nhém bénh nhan di can hach 11,3945,3

S6 hach vét duge trung binh & nhém bénh nhan khéng di can 13,42+4,19
hach

S6 hach di can trung binh ¢ nhém bénh nhén c6 di cdn hach 5,9545,1

Nhgn xét: + S6 hach DC chiém ty 1¢ ( 268/1185=) 22,6% so Vi tong s
hach vét dugc. S6 hach nao vét dugc trung binh & nhom BN cé va khong

DC hach khong c6 su khac biét (p > 0,1).

Bdang 3.11: Kich thudc hach vét dwoc va hach di can

Kich thuéc ] S6 hach khong di ciin Tépg
hach So6 hach di céin (*) ™ 0
<5mm 104 (12.8) 707 (87.2) 811
> 5- 10mm 115 (37.6) 191 (62.4) 306
> 10 mm 49 (72.1) 19 (27.9) 68
Chung 268 917 1185

(*) Ty 1& % so v&i tong s6 hach trong mdi nhém kich thuée hach.
Nhdn xét: Phan 16n hach vét dugc c6 KT < 5 mm chiém (811/1185=) 68,4%. Ty
1¢ DC hach ting dan & nhém < 5mm(12,8%); 5-10mm(37,6%), > 10mm(
72,1%) (p < 0.05) .
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Bang 3.12: Phan bé bénh nhan theo sé hach di can

S6 hach di ciin S6 bénh nhin Ty 16%
0 hach 51 53,1
1 hach 10 10,4
2 hach 5 5,2
3 hach 6 6,2
>4 hach 24 25

Nhdn xét. + Ty 1& bénh nhan DC tir 4 hach tro 1én chiém (24/45=)53,3%.
Bang 3.13: Phan bo bénh nhan theo chang hach di can

Chang hach di cin S6 bénh nhén Ty 1€%
Khoéng di can hach 51 53,1
Di can dén nhom 1 11 11,5
Di can dén nhom 2 21 21,9
Di can dén nhom 3 13 13,5

Nhgn xét: Ty 1 BN da DC t6i nhém 2: 21.9% va nhom 3: 13.5%.
3.3. CAC YEU TO LIEN QUAN PEN DI CAN HACH
Bang 3.14: Poi chiéu tinh trang di can hach véi tudi

Khoang tudi Di can hach (*) Khong d(1*§an hach Chung
> 45 34 (41) 49 (59) 83
< 45 11 (84.6) 2 (15.4) 13
Tong 45 51 96

(*) Ty 1& % so v&i tong s6 bénh nhan theo nhom tuodi.
Nhgn xét:+ Ty 1é DC hach & nhom BN dudi 45 tudi 84,6% cao hon nhom
BN trén 45 tudi: 41%. (p <0,05).
Bang 3.15: Hai chiéu phan logi md bénh hoc véi di cdn hach

Thé gidi phiubenh | O “‘('j)h’”h c;;hl?;cgh‘jl(;) T;’(!)‘g
UTBM tuyén biét hoa cao 6 (26.1) 17 (73.9) 23
UTBM tuyén biét hoa vira 30 (49.2) 31 (50.8) 61
UTBM tuyén kém biét hoa 2 (100) 0 2
UTBM tuyén nhay 7 (70) 3 (30) 10
Chung 45 51 96

(*) Ty 1& % so v6i tong s6 bénh nhéan theo thé GPB u.
Nhén xét: UTBM kém biét h6a 100% DC hach. UTBM nhay DC hach
70% cao hon UTBM biét hoa vira (49,2%) va cao(26,1%) (p<0,05).
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Bang 3.16: Hoi chiéu nong dg CEA Véi di cin hach

Ndng dp CEA | Dicinhach (v) | Khong d(‘*§a“ hach | ping o6
<5 ngiml 19 (333) 38 (66.7) 57
> 5 ng/ml 26 (66.7) 13 (33.3) 39
Chung 45 51 96

(*) Ty 1€ % so v&i tong s6 bénh nhan theo nong d6 CEA

Nhén xét: Ty 1¢ DC hach & BN ¢6 nong do CEA > 5 ng/ml 66,67% cao
hon BN ¢6 nong d6 CEA < 5 ng/ml: 33,33% (p < 0,05).
Bdng 3.17: Di can haCh véi kich thudéc u

Kich thwéc u | Di cian hach (*) Khong d(1*§an hach Tong s6
<5cm 24 (43.6) 31 (56.4) 55
> 5cm 21 (51.2) 20 (48.8) 41
Chung 45 51 96

(*) Ty 1€ % so v&i tong s6 bénh nhan theo kich thuée u
Nhén xét: U cé KT trén 5 cm 51,2% DC hach cao hon nhom u ¢6 KT dudéi
5cm: 43,6% (p<0,1). )
Bang 3.18: Poi chiéeu mic xam lan ung thu véi di can hach

Mikc xAm 14n | Di ciin hach (*) | Khéng di ciin hach (¥) Tong sb
Tl 0 5 (100) 5
T2 4(12.9) 27 (87.1) 31
T3 23 (58.9) 16 (41.1) 39
T4 18 (85.7) 3(14.3) 21
Chung 45 51 96

(*) Ty 1€ % so voi tong s6 BN theo cac MXL thanh TT.
Nhdn xét: Ca 5 truong hop u GD sém T1 déu chua DC hach.Ty 1€ DC hach
tang theo murc xdm lan UTTT (T1: 0%; T2: 12,9%; T3: 58,9%; T4: 85,7%) (p

=0,005).
Bang 3.19: S6 hach di can theo mirc Xam ldn ung thie
M xam 14 Di can dudi 4 hach Di can > 4 hach 2 £
uc xam lan *) *) Tong so
T1 0 0 0
T2 4 (100) 0 4
T3 15 (65.2) 8 (34.8) 23
T4 2 (11.1) 16 (88.9) 18
Chung 21 24 45

(*) Ty 1€ % so véi tong so BN di can hach theo MXL thanh TT.
Nhin xét: Ty 1¢ DC > 4 hach ting theo muc xam lan UTTT
(T1,72:0%,T3: 34,8 %.,T4:88,9%)(p < 0,05).
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Bang 3.20: Chdang hach di can theo mirc xam lan UT trong thanh TT

Mire xAm lin Di cﬁnlchsfmg Di cin ching 2 Di cﬁn(:)h ing3 | Tong
T1 0 0 0 0
T2 3 1 0 4
T3 8 8 7 (30.4) 23
T4 0 12 6 (33.3) 18
Chung 11 21 13 45

(*) Ty 1&¢ % DC ching 3 so v6i tong sé BN DC hach theo MXL thanh TT.
Nhdn xét: Ty & DC dén chang hach 3 ting dan theo mac xam lan UTTT
(T1,2: 0%, T3: 30,4%, T4: 33, 3%). (p< 0,05).

Bdng 3.21: Déi chiéu kich thwdc u theo chu vi véi di can hach

Kich thuéc u Di can hach (%) Khong d(i*§ﬁn hach Tong so
1/4 chu vi 0 14 (100) 14
2/4 chu vi 5 (13.9) 31 (86.1) 36
3/4 chu vi 13 (76.5) 4 (23.5) 17
4/4 chu vi 27 (93.1) 2 (6.9) 29

Chung 45 51 96

(*) Ty 1& % so v&i tong sé BN theo MXL u theo chu vi long TT.

Nhin xét: Ty 1€ DC hach ting theo KT u theo chu vi: 1/4: 0%; 2/4: 13,9%;
3/4: 76,5%; 4/4 chu vi: 93,1% (p < 0,05).

Bang 3.22: S6 hach di can theo xdm ldn u quanh chu vi

MXL theo chu Vi Di cin d(l::()n 4 hach | Di cﬁn(§)4 hach Téng sb
1/4 chu vi 0 0 0
2/4 chu vi 5 (100) 0 5
3/4 chu vi 7 (53.8) 6 (46.2) 13
4/4 chu vi 9(33.3) 18(66.7) 27
Chung 21 24 45

(*) Ty 18 % so voi tong sb bénh nhan DC hach theo MXL u theo chu vi long TT.

Nhgn xét: Ty 1é DC > 4 hach ting theo MXL u theo chu vi (1/4; 2/4: 0%., 3/4:
46,2%., 4/4 chu vi: 66,7%). (p< 0,05).
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Bdng 3.23: Chang hach di can theo MXL ung thu theo chu vi long TT.

MXL theo chu | Di cin ching | Dican chang | Di cin ching Tén
vi 1 2 3 (%) g
1/4 chu vi 0 0 0 0
2/4 chu vi 3 2 0 5
3/4 chu vi 4 7 2 (15.4) 13
4/4 chu vi 4 12 11 (40.7) 27
Chung 11 21 13 45

(*) Ty 1€ % DC nhém 3 so véi tong s6 BN DC hach theo MXL u theo chu

vilong TT.

Nhan xét: Ty 16 DC dén nhom 3 tang dan theo MXL u theo chu vi (1/4.,
2/4 :0%., 3/4: 15,4%., 4/4 chu vi: 40,7%). (p < 0,1).
3.4. CAC YEU TO KHONG LIEN QUAN DPEN DI CAN HACH
Bang 3.24: Poi chiéu tinh trang di can hach Véi gidi

Khéng di cédn

Giéi Di c"(‘,ﬁ)hz-‘ch hach (*) Tong so

Nam 22 (43.1) 29 (56.9) 51

Nt 23 (51.1) 22 (48.9) 45
Chung 45 51 96

(*) Ty 1€ % so voi tong s6 bénh nhén theo gioi
Nhdn xét: Khong c6 su khac biét ve ty 1¢ DC hach ¢ nam va nit (p = 0,4).
Bdng 3.25: Poi chiéeu thoi gian phat hién bénh véi di can hach

ng:lgcll?:,:go Di ciin hach (*) | Khong di ciin hach (*) | Téng sb
< 3 thang 14 (48.3) 15 (51.7) 29
<3 - 6 thang 16 (53.3) 14 (46.7) 30
> 6 thang 15 (40.5) 22 (59.5) 37
Chung 45 51 96

(*) Ty 1€ % so vdi tong s bénh nhén theo thoi gian phat hién bénh. )
Nhén xét: Thoi gian phat hién bénh dén khi diéu tri khdng anh hudéng dén

DC hach (p =0,5).

Bang 3.26: Poi chiéu vi tri u véi di cin hach

Vitriu Di can hach (*) | Khong di can hach (¥) Tf;ng 50
Cao 10 (40) 15 (60) 25
Trung binh 13 (48.1) 14 (51.2) 27
Théap 22 (50) 22 (50) 44
Chung 45 51 96

(*) Ty 1& % so vdi tong sb bénh nhan theo vi tri u
Nhdn xét: Vi tri u khong anh huong dén kha nang DC hach (p = 0,7).
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Bang 3.27: Poi chiéu hinh dang u véi di can hach

Hinh dang u Di can hach (¥) Khong d(1*§an hach T(;)ng s0
Sui 15 (44.1) 19 (55.9) 34
Loét 9(39.1) 14 (60.9) 23
Sui + Loét 17 (48.6) 18 (51.4) 35
Tham nhiém 4 (100) 0 4
Chung 45 51 96

(*) Ty 1& % so v&i tong s bénh nhan theo hinh dang khdi u.

Nhdn xét: Hinh dang u khong lién quan dén kha nang DC hach (p >0,1)
3.5. KET QUA CHUP CONG HUONG TU 1.5 TESLA

3.5.1. Két qua chdn doan mirc xam IAn qua chup cong hwdng tir
Bang 3.28: Két qud chan dodn mirc xam ldn qua chup céng hweng tir

Mirc xAm lin S6 BN %
T1-T2 32 334
T3 41 42,7
T4 23 23,9
Tong 96 100

Nhdn xét: Ty 1¢ u giai doan T3 chiém chu yéu trén MRI: 42,7%.
Bang 3.29: Aoi chiéu mirc xam ldn qua chyup MRI véi MBH sau mé

L trén mo bénh hoc
MXL trén T1-T2 T3 T4 Tong
cng hudng tir
T1-T2 31 1 0 32
T3 5 34 2 41
T4 0 4 19 23
Tong 36 39 21 96

Bang 3.30: A¢ chinh xac cua chdn dodn mirc xam ldn trén MRI doi chiéu
véi mo bénh hoc sau mo

MRI Chin doin diing | Chén do4n sai Tong
T1-T2 31 1 32
T3 34 7 41
T4 19 4 23

Nhén xét: Do chinh xac cia MRI trong chan doan MXL theo giai doan T1
- T2 12 (31/32=) 96,9%; T3 la (34/41=) 82,9%, T4 (19/23=) 82,6%.
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Bang 3.31: Pai chiéu 2 mizc XL qua chup MRI véi md bénh hoc sau mé

iai phiu bénh , Xam lan P
MXL trén MRI Khu tra TCXQ Tong
Khu trii 71 2 73
Xam l4n TCXQ 4 19 23
Tong 75 21 96

Nhdn xét: Chup MRI trong danh gia MXL ung thu theo 2 giai doan cho
d6 nhay: 94,7%; d6 dac hiéu: 90,5%; do chinh xac: 93,8%
Bang 3.32: S6 lwong hach di can qua chup MRI

S6 lwong hach DC S6 BN %
Khong thiy hach DC 48 50
1-3 hach DC 27 28,1
> 3 hach DC 21 21,9
Tong 96 100

Nhin xét: Pa s6 BN ¢o tir 1 - 3 hach DCtrén MRI chiém 28,1%.
Bang 3.33: Dai chiéu sé lwong hach DC trén MRI va DC hach sau mo

Giai phiu bénh Di cin hach Khong DC
S6 hach di ca ! “‘2 ac ong - Tong
A ™) hach (*)
trén MRI
0 5(10.4) 43 (89.6) 48
1-3 21 (70.8) 6 (29.2) 27
>4 19 (90.5) 2(9.5) 21
Tong 45 51 96

(*) Ty 1& % so v&i tong s6 bénh nhan theo s hach DC trén MRI.

Nhén xét: Ty 1&é DC hach ting dan theo s6 lwong hach trén MRI: 1 - 3 hach
thi ty 1& DC hach 1a 70,8%; > 4 hach thi ty 16 DC hach 1a 90,5% (p<0.05)
Bang 3.34: Kich thuéc hach di can qua chup MRI

Kich thwéc hach S6 BN %
<5mm 48 50
<5-10mm 25 26

> 10 23 24

Tong 96 100

Nhgn xét: Hach DC c6 dudng kinh 5 - 10mm chiém 26% , chi 24% hach
DC c6 duong kinh > 10mm.
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Bang 3.35: Poi chiéu kich thuéc hach DC trén MRI véi DC hach sau mé

Giai phiu bé¢nh s .
Kich thufi’c ) hla;)lzlcla(l;) Kll;];crilg (E)C Téng
di can trén MRI
<5mm 5 (10.4) 43 (89.6) 48
<5-10mm 18 (72) 7 (28) 25
> 10mm 22 (95.7) 1(4.3) 23
Tong 45 51 96

(*) Ty 1é % so véi tong s6 bénh nhan theo kich thudc hach DC trén MRI.
Nhégn xét: Ty 1€ DC hach tang theo KT hach trén MRI hach < 5mm
(10,4%) ; hach < 5 - 10mm (72%); hach > 10mm (95,7%) (p<0.05).

Bang 3.36: S hach di can MRI phét hién duoc trén tong sé hach di can

Kich thwée hach DC S6 hach phat hién S6 hach DC trén
trén MRI GPB
<5-10mm 101 115
> 10 mm 46 49
Tong 147 164

Nhdn xét: Chup MRI gilp phat hién (101/115 =) 87,9% hach DC < 5 -
10mm va (46/49=) 93,9% hach DC > 10 mm.

Bang 3.37: Poi chiéu chdn dodn hach tiéu khung qua chup MRI véi md
bénh hoc

0 bénh hoc Hagh di cin Hach khéng di Téng s6
Chup MRI trén GPB can trén GPB
Théy hach di can 40 8 48
Khong thiy hach di can 5 43 48
Tong 45 51 96

Nhdn xét: D6 nhay 88,9%; do dac hiéu 84,3%;d6 chinh xac 86,5%.

) CHUONG 4: BAN LUAN

4.1. MQT SO PAC PIEM BENH NHAN NGHIEN CUU
4.1.1. Tuéi va giéi

Chung tdi nhan thay ty I¢ nam/nit = 1,13 (Bang 3.1). Két qua phu
hop véi nhiéu cong bé trong va ngoai nuéc(Nguyén Vian Hiéu:1,2; Lé Dinh
Roanh:1,06; Sitzler:1,4. Tudi: bénh gap chu yéu & do tudi trén 40 (94,8%),
chi ¢ 2,1% BN c6 d6 tudi dusi 30. Theo Nguyén Thanh Tam 92,1% BN
trén 40 tudi. Tudi trung binh mac bénh 14 57,9 + 11,6. thip hon so voi cac
tac gia nudc ngoai nhu Nazato:67,8+9,7; Green:69,2 tudi.
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4.1.2. Trigu chieng 1&m sang

Triéu ching di ngoai ra méau (80,2%), thay doi khudn phan (87,5%),
dai tién ngay nhiéu lan (76%), thay doi thoi quen dai tién (73,9%) la nhiing
triéu ching hay gap (Bang 3.2) phu hop vai cic béo céo cua P.H. Chapuis,
Pham Gia Khanh, Poan Hitu Nghi..
4.1.3. Chin doan mé bénh hec

Ung thu biéu mé tuyén 1a thé hay gap nhat, chiém 87,4%. Theo Lé
Dinh Roanh UTBMT chiém 83,1%; S. Schraub : 90%.
4.2 PAC PIEM DI CAN HACH
4.2.1 Ty I¢ di ciin hach

Trong nghién ctru cta ching toi; ty 1€ DC hach 1a 46,9% tuong tu
nhu Nguyén Hong Tuin (66,7%); Nguy2n Thanh Tam (49,4%) va cao hon
cac cong bd cua nudc ngoai nhu Adachi (37,3%); Mukai (31%). Theo
chiing t6i su khéc biét nay 1a do UTTT & nudc ta dugc chan doan va diéu
tri muon. Ty 1é DC hach cao cho thdy su can thiét cua chwong trinh sang
loc UTTT phai dugc quan tim hon nira.
4.2.2 Vi tri hach bi di can

DC hach trong UTTT di theo mét trinh ty nhit dinh. Nhém hach
canh TT hay bi DC nhat, sau d6 dén hach trung gian roi méi dén hach trung
tam vai ty 1€ 1a 42,7%; 34,4% va 13,5% (Bang 3.9). Dworak nghién cuu
trén 196 bénh nhan UTTT thiy ty 16 DC hach canh TT la 50%. Nguyén
Hong Tuan ciing nhan thy 64,29% DC nhom hach canh TT nhung chi ¢6
23,8% DC nhédm hach trung gian. Tuy nhién trong nhom nghién cau cua
chiding t6i ¢6 4 bénh nhan DC hach bo ching chiém 4,17%. Két qua nay cua
ching tbi twong duwong va&i nghién ciu cta Zaniboni (5%), Shiozawa
(6.5%) va thip hon Cserni (10%).
4.2.3 S6 lwgng hach vét dwoc trung binh trén mét bénh nhan

S6 hach vét duoc trén 96 BN trong nhém nghién ctiu 1a 1185 hach, it
nhat 1a 0 hach, nhidu nhat 1a 24 hach, trung binh 1a 12,34+ 4,89 hach (Bang
3.10). S6 hach vét dugc cua chung t6i ciing trong tu nhu Hernanz (10,1 hach),
Tekkis (11,7 hach). Theo Kim thi nhém BN nao vét dugc trén 10 hach dat ty 1&
DC hach cao nhat, trong khi d6 ty 1&¢ DC hach khéng ting 1én dang ké trong
nhom BN nao vét duoc trén 20 tham chi 30 hach tr¢ 1én.
4.2.4 Ty 1¢ hach di ciin trén tong s6 hach vét dwoc

Ty Ié hach DC trén tong sé hach vét duoc cua ching toi 1a 22,6%
(Bang 3.10). Két qua nay cua chiing t6i twong duong vai ty 1¢ cua Bjelovic
la 21,6%; Newell (22,9%); Monig (19%) vi vy trong phau thuat can nao
vét rong réi, ti mi va cé hé théng dé dam bao lay hét cac hach DC.
4.2.5 Lién quan giira kich thwéc hach vét dwoc véi sé lwong hach di
ciin va tinh trang di ciin hach
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Két qua bang 3.11 cho thiy ty 1é DC ting dan theo kich thudc cua
hach 1a < 5 mm (12,8%); 5-10 mm (37,6%); >10mm (72%) phu hop véi
Nguyén Thanh Tam ty I¢ hach DC theo nhom kich thudc trén twong ung l1a
11,3., 24,8 va 55.6%. Nhu vay kich thudc hach cang lon thi kha nang DC
hach cang cao. Chlng ti nhan thiy ty 1& hach DC ¢ kich thuéc 5-10 mm
trong nhém hach DC 1a chu yéu chiém 42,9% tuy nhién ty 1é hach DC c6
kich thudc < 5mm ciing chiém 38,8%. Trong thuc té ¢ nhitng hach nho 1-
2 mm di DC trong khi d6 c6 hach 16n trén 1 cm lai chua DC vi vdy vén dé
quan trong nhu chung t6i da dé cap & trén 1a phai nao vét hach mot cach hé
théng va chuan hoa nham lay hét cac hach nho va xét nghiém md bénh hoc
tat ca cac hach nay dé tranh hién tuong ha giai doan bénh.

4.2.6 Pic diém di cin hach theo s6 lwong hach di ciin

S Iugng hach DC trung binh trong nghién ctiu cua ching toi 1a 5,95+5,1
(Bang 3.10). Két qua nay phu hop véi cac nghién ctru trong va ngoai nude nhu
Nguyén Thanh Tam 12 5,2+ 4,6 va Wong la 4,5 + 4,34. Ching t6i nhan thiy ty
16 DC trén 3 hach 14 53,3% (Bang 3.12) cao hon so vdi cac cong bd nudc
ngoai nhu Bigas (35,1%) va Cserni (32,5%). Ty 1& BN di cin nhiéu hach
cua ching téi ¢6 1€ do giai doan bénh mudn hon cac nghién curu & trén.
4.2.7 Pic diém di ciin hach theo ching hach di cin

Ty 1& bénh nhan DC dén chang 2 1a chii yéu chiém 21,9% (Bang 3.13)
twong duong véi D6 Truong Khanh (30,2%) va cao hon Mukai (11,1%). Ty I
bénh nhan DC dén chang 3 chiing tdi la 13,5% tuong duong vai Hida (11%) va
Nguyén Thanh Tam (9%) va thap hon Amato (22,7%). Su khéc biét nay la do
tac gia cd mét ty 1€ bénh nhan & giai doan mudn (Dukes D).

4.3 CAC YEU TO LIEN QUAN PEN DI CAN HACH
4.3.1 Tudi

Ty lé DC hach & nhém BN dusi 45 tu6i 84,6% cao hon nhém trén
45 tudi: 40,96% (p = 0,05) (Bang 3.14). phi hop véi Pham Hung Cuong
cho thiy ty 16 DC ¢ 2 nhém tudi trén la 56,4% va 29,6%. Cohen cho rang
cac BN dudi 40 tudi c6 ty 1&6 DC hach cao c6 thé 1a do u cuaa ho thudc loai
phét trién nhanh, theo tac gia 53% u & cac BN tré 1a ¢6 mé hoc cao so voi
20% & cac BN trén 40 tudi. Taylor nhan thiy nhitng BN tré dudi 40 tudi co
ty 16 UT biéu mo thé nhay gap 3 I1an nhitng BN trén 40 tudi.
4.3.2 Thé giai phiu bénh

Nhém UTBM khéng biét hoa thi 100% déu DC hach, ty 1&¢ DC hach
& nhém UTBM nhay la 70%, cao hon rd rét nhém UTBM tuyen (42,9%) (p
= 0,009) (Bang 3.15). Da sO Ccac tac gia déu cho rang UTBM thé nhay la
mot yéu t6 tién luong xau. Theo Lé Pinh Roanh UTBM nhiy thuong gap 6
BN tré, khé diéu tri triét can va c6 xu huéng hay tai phat sau mo co thé 1a
do sy tich tu chat nhay va sy ché tiét n6 vao cac k& moé dem theo nhing té
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bao &c tinh. Kanemitsu nhan thdy UTBM thé nhdy ty 1¢ DC hach cao hon
so v6i nhom UTBM tuyén, DC phic mac nhiéu hon, thuong & giai doan
muon va ty 1¢ sdng 5 nam giam rd rét.
4.3.3 Nong d9 CEA truéc phiu thuat

Ty 1¢ DC hach ¢ nhitng BN ¢ nong d6 CEA > 5ng/ml (66,67%),
cao hon nhitng BN c6 nong d6 CEA < 5ng/ml (33 3%) (p =0,02). Pham
Hung Cudng ciing nhan thiy 54,1% nhitng BN c6 ndng d6 CEA > 5ng/ml
da ¢6 DC hach.
4.3.4 Kich thuéc khoi u

Nhom u ¢6 kich thuéc > 5 cm cé ty 1€ DC hach 13 51,2% cao hon

nhém u c6 kich thuéc < 5 cm (43,6%) (Bang 3.17). Theo Pham Hung
Cuong thi nhém u ¢6 kich thudc > 5 cm c6 44,4% DC hach trong khi u <5
cm chi 25,5% DC hach tuy nhién theo Wolmark khéng c6 méi lién quan
giita kich thudc u véi DC hach. Téc gia cho rang tinh trang DC hach it phu
thuoc vao kich thuéc u. Khdi u c6 thé c6 kich thugc I6n do hién tuong
viém, phu né, hoai tir tai chd ma khong hoan toan do hién twong xam lan.
4.3.5 Mhirc xAm I4n ung thwr trong thanh tryc trang
4.3.5.1 Lién quan giita muc xam lan UT trong thanh TT vai DC hach

Ty 1é DC hach ting theo mirc xam 1an UTTT (T1: 0%; T2: 12,9%;
T3: 58,9%; T4: 85,7%) (p = 0,005) (Bang 3.18) ph hop véi nhiéu tac gia
trong va ngoai nudc. Theo Zijp ty 1€ DC hach tang theo mic XL : T1:
5,6%, T2: 10%, T3: 36,7%., T4: 77,7%. Nguyén Thanh Tam cling nhan
thdy ty 1&6 DC hach theo mac XL tir T1 dén T4 lan luot 12 0%., 16,7., 27,8
va 63,8%. Ching tdi nhan thay ty 18 DC hach tang 1én rd rét khi UT da XL
dén thanh mac (58,9%) hay XL ra to chic xung quanh (85,7%) tuong
duong v6i Lé dinh Roanh 80,9% DC hach khi u lan vao md xung quanh.
4.3.5.2 Lién quan giita mic xam lan UT trong thanh TT vai sé hach va
ching hach DC.

Ty lé DC trén 4 hach tang 1én 15 rét theo mic XL ung thu. Ddi Voi
khéi u giai doan T1,T2: 0%; voi u ¢ giai doan T3 la 34,8% va T4 13 88,9%
(Bang 3.19). Theo Nguyén Thanh Tam, s hach DC trung binh ting dan tir
T2 dén T4 lan luot 1a: 1., 2,2., 5,7 hach. Nhu vay mirc d6 XL cang sau thi
s6 hach DC cang cao.

Bén canh d6 chung t6i ciing cho thiy c6 mdi lién quan gitra mirc do
DC hach véi d6 xam lan thanh TT caa khéi u. Khi u & mac T1,T2 ty 1é DC
t&i hach nhdm 3 1a 0% u & mirc T3 :30,4%, u & giai doan T4 (33,3%) (Bang
3.20). Két qua ciia chung toi twong duong vai cong bd cua Hida: u ¢ giai
doan T1,T2 khong co6 truong hop nao di can dén ching 3, trong khi ty 1&
nay la 15,3% véi u T3 va 22,2% véi u T4,
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Nhu vay u cang XL su thi ty 18 DC, s6 lwong hach DC cang ting va
pham vi DC cang xa vi vay véi cac UT giai doan muon phai két hop diéu
tri héa-xa tri truéc md, khi mé phai nao vét hach rong rai dé ting hiéu qua
diéu tri, giam tai phat tai chd va ting thoi gian séng thém cho nguoi bénh.
4.3.6 Mikc xam lan ung thw quanh chu vi ldng tryc trang

Sy xam lan cuia u theo chu vi long TT ¢4 lién quan chit ch& véi DC hach.
Ty 1€ DC hach tang theo kich thudc u: 1/4 chu vi: 0%; 2/4 chu vi: 13,9%; 3/4 chu
vi: 76,5%; toan bo chu vi: 93,1% vai p = 0,01 (Bang 3.21). Két qua nay turong
dwong véi nhiéu tac gia trong va ngoai nudc. Theo Pham Hung Cuong, u >1/2
chu vi DC hach 1a 44,4% cao hon u c6 kich thudc <1/2 chu vi: 26.8%. Theo
Bacon 28,8% DC hach khi u < 1/4 chu vi nhung 64% DC hach khi u chiém
toan bo chu vi.

Déi chiéu kich thude u theo chu vi vai s6 hach DC, ching tdi nhan
thdy cac u kich thudc < % chu vi khéng cé trudng hop nao c6 trén 4 hach
DC, trong khi d6 ty 1€ DC > 4 hach trong nhém u ¢6 kich thuéc % chu vi la
46,2% va u chiém toan bo chu vi 12 66,7% (Bang 3.22).

Céc u c6 kich thuéc < Y chu vi khong c6 trudong hop nao DC dén
chang 3, trai lai u ¢6 kich thudc % chu vi ¢ 15,4% DC hach chang 3 va ty 1€
nay la 40,7% khi u chiém toan bo chu vi (Bang 3.23). Nhu vy u cang xam
lan rong quanh chu vi pham vi DC cang xa. Trong thuc té khi u chiém toan
b6 chu vi chung ta phai nao vét hach rong rai dé d¢am bao tinh triét can cua
PT mat khéac khi u nho < ¥ chu vi ¢ thé can nhéc lay u tai chd ma khong can
cit bo tryc trang va nao vét hach.

4.4. CHUP CONG HUONG TU 1.5 TESLA
4.4.1. Chan doan mirc Xxam Ian qua chup cong hwéng tir

PCX cua chyp MRI theo MXL ung thu trong thanh TT & giai doan
T1 -T2: 96,9%, T3:82,9%, T4: 82,6% (Bang 3.30).Theo Kim NK, BCX
cia chup MRI trong chan doan MXL & GD T3: 87% va T4: 86%. Bipat
cling cho thay u xam lan ra md xung quanh DPH CP 1a 76%, con khi u
xam lan co quan lan can DPPH CP téi 96%. Chup MRI gilp phan tach rd
cac 16p cua thanh TT, dac biét khi u xam lan toi thanh mac (T3) hay da
xam lan ra mac treoTT.

Chan doan MXL trén MRI theo 2 giai doan u con khu trd trong
thanh TT va XL té chirc xung quanh chung t6i tinh dwoc BN, PPH ,DCX
cia CD MRI lan luot 13 94,7%, 90,5% va 93,8% (Bang 3.31). Két qua cua
ching t6i ciing twong dwong véi nhiéu NC khac. Theo Kim CK chup MRI
c6 thé CD MXL ung thu TT dat DN 80%., DPDH 98%., DCX 95%. Nghién
ctru cuia Russel cho thiy chup MRI ¢c6 thé CB MXL dat BN 90%., DPH
95%., BCX 92%. Chup MRI gilp phéan biét rd u con khu trd trong thanh
TT hay da xam 1an t6 chic xung quanh véi BDCX cao do d6 rét co y nghia
cho cac nha PT trong viéc lya chon phuong phap PT phu hgp.
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4.4.2 Chan doan hach tiéu khung qua chup cong hwéng tir

DC hach vung la mot trong. nhung yéu to guan trong trong tién
lugng bénh va xay dung phac dd diéu tri vi vay van dé CD chinh xac DC
hach 14 rat quan trong. Cac phuong phap nhu tham TT, noi soi khong thé
danh gia dugc DC hach. Chan doan GPB chi thuc hién sau mé nén chi c6
gia tri hdi cu. Chup MRI 1a mot PP CDHA rit c6 gié tri trong CB DC
hach truéc diéu tri.

Két qua bang 3.32 cho thay c6 48 truong hop thay hach DC trén

MRI chiém 50%, trong d6 da s6 BN ¢6 tir 1 - 3 hach DC trén MRI. Nhiing
hach DC phaét hién dugc trén MRI ¢6 KT trén 5 mm, tin hiéu khong dong
nhét, ngdm thudc khong déu sau tiém, ranh gigi rd. Béi chiéu véi cac hach
DC trén GPB la cac hach c6 KT trén 5mm, hinh bau duc, mat do cing
chic,mau sic bat thuong. Ching tdi nhan thiy ty 16 DC hach ting theo KT
hach trén MRI: hach c6 KT 5-10mm c6 72% DC trén GPB, hach > 10mm
6 95,7% DC trén GPB (Bang 3.35). Chup MRI da gitip phat hién 87,9%
s6 hach DC ¢6 KT 5- 10mm va 93,9% s6 hach DC > 10mm (Bang 3.36).

Kich thuéc cua hach trén MRI theo ching t6i la mot yeu tb quan
trong trong CP hach c¢6 DC hay khong. Pa phan cac nghién ciru cho ring
KT cta hach trén 5 mm c6 kha nang DC hach cao. Tac gia Fukuda ap dung
tieu chuin trén dat DN 85,7% va BPH 77,8% trong CPb hach DC.
Matsuoka nhan thdy DCX trong CB hach DC c¢6 KT trén 5 mm 1a 78%.
Herzog cho rang nhiing hach c¢6 KT trén 6mm trén CDHA thi 92% di c6
DC trén GPB.

Tuy vay bén canh tiéu chuan vé KT hach thi tinh chat cua hach ciing
rat quan trong trong CB hach DC. Hach binh thudng c6 b déu, rén hach 13
c4u truc ma, tin hi¢u dong nhat nén khi cac dau hi¢u nay thay doi can nghi
t6i hach di can. Céc tac gia déu thong nhit cac hach ¢ bo khong déu, tin
hi¢u khong dong nhat c6 kha nang DC hach cao.Theo Kim J.H khi két hop
tiéu chuan vé kich thudce véi tinh chat caa hach thi BN trong CP dat toi 85-
95% va bbH 95-97%.

Trong nhém NC cuia ching t6i cé 8 truong hgp nghi DC hach trén
MRI nhung GPB sau mé chi 1a nhiing hach viém, day 1 nhiing hach trén
MRI ngdm thudc, ranh giéi khdng rd. Theo Karantanas, nhiing hach DC
thuong giam hozc hon hop tin hiéu trén MRI con hinh tiang tin hiéu ving
trung tdm hay ca hach trén MRI khéng phai 1a MRI ma thuong do phan
g viém khong dac hiéu. Glaser cho rang nhitng hach viém gay phan ting
& mod xung quanh tao nén ranh gidi khéng ré véi mé ma trong mac treo cé
thé gay nham Ian trong chan doan. C6 5 truong hop khéng thay hach DC
trén MRI nhung GPB sau mo da c6 DC, day la nhitng hach DC c6 kich
thudc nho (1- 2mm), nam riéng lé nén chup MRI khéng phét hién dugc.
Day 1a mot han ché ciia PP chup MRI.
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4.4.3 Gia tri cia cong hwéng tir trong chian doan hach tiéu khung

Bang 3.37 cho thay gia tri cua MRI trong CB hach véi DN 88,9%,
DDH 84,3%, DCX dat 86,5%. Két qua nay twong duong vai nhiéu nghién
ctru nudc ngoai nhu Okizuka dat DPCX 87%; PPH 95% hay Matsuoka dat
DCX 90% va PPH 100% trong chan doan DC hach.
4.4.4. Y nghia cia chian doan hach tiéu khung qua chup MRI

Viéc CP duogc hach tiéu khung tren MRI c6 gia tri thuc tién voi
nguoi bénh. Nho chup MRI nhiéu BN du kién mé cit doan TT nhung chup
MRI phét hién DC hach nén da duoc chuyén sang cit cut TT do d6 két qua
triét can hon, giam tai phét tai chd sau diéu tri. Bén canh dé, c6 nhitng BN
UTTT thép c6 chi dinh mé cat cut TT phd huy co tron hau mon, tuy nhién
chup MRI thay u khu tra, chua DC hach, thé GPB biét hoa cao, u di dong,
chiing t8i chi lay u qua dudng hau mén. Pay 1a mot PT tién hanh trong thoi
gian ngan, BN khong phai mang hau mdn nhan tao giup tang chat luong
séng cho ngudi bénh, d& tén kém, loi ich vé kinh té.

Hién nay viéc thuc hién chup MRI da tr¢ thanh thuong quy trong
xay dung phac db diéu tri UTTT tai nhiéu nudc trén thé gigi.

KET LUAN

Nghién ctru 96 BN ung thu tryc trang dugc chup céng huong tur 1.5
Tesla va phau thuat triét can cét truc trang va nao vét hach tai Bénh vién K
tir 10/2009 dén thang 04/2012 chiing t6i rat ra dugc mot sé két luan sau:

1. Pic diém di cin hach va mét sé yéu t6 lién quan:

- Ty I¢ di can hach la 46,9%.

- S6 hach nao vét dugc trung binh 1a 12,34 + 4,89 hach

- Ty 18 hach di can trén tong s6 hach nao vét duoc la 22,6%.

- Nhém hach canh tryc trang hay bi di can nhat: 42,7%, nhém hach
g6C mac treo it bi di can nhat: 13,5%. Ty Ié di can hach bo chang 1a 8,9%.

- Ty I€ di can hach ting theo kich thudc hach: hach kich thudc <
5mm, < 5-10mm, >10mm ty I¢ di can hach twong tng la 12,82%; 37,58%
va 72,06%

- Trong nhém bénh nhén ¢6 di can hach, 53,3% di can tir 4 hach trg [én.

- C4c yéu t6 lién quan dén di can hach:

+ Tudi bénh nhan < 45 ¢o ty 1& di can hach cao hon rd rét nhém > 45
tudi (84,6% > < 42,96%)

+ Do biét hoa cua té bao ung thu: ung thu biéu mo kém biét héa,
ung thu biéu md tuyén nhay c6 ty 18 di can hach 100% va 70% cao
hon rd rét ung thu biéu mo biét hoa vira: 42,9% va ung thu biéu md
tuyén biét héa cao: 26,1%.
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+ Nong do CEA cta bénh nhan truéc phau thuat > 5Sng/ml ¢6 ty 1¢ di
can hach 13 66,67% cao hon nhém bénh nhan c6 nong dd CEA < 5 ng/ml:
33,3%.

+ U c¢6 kich thudc > 5 cm c6 ty 1€ di can hach 51,2% cao hon nhom
u co kich thude < 5 cm: 43,6%.

+ Ty Ié di cin hach ting dan theo muc xam l4n ung thu trong thanh
truc trang: T1: 0%., T2: 12,9%., T3: 58,9%., T4: 85,7% . S6 hach di can va
ty 18 di can dén chang hach gdc mach ting dan theo mac xAm lan ung thu

+ Ty Ié di can hach ting dan theo mic xam lan ung thu theo chu vi
long truc trang: ¥4 chu vi: 0%., 2/4 chu vi: 13,9%.,3/4 chu vi: 76,5%., toan
chu vi 12 93,1%. S hach di can va ty 1& di can dén ching hach géc mach
tang dan theo mirc xam lan ung thu theo chu vi long truc trang.

+ Khong c¢6 méi lién quan giira gisi tinh, thoi gian phat hién bénh, vi
tri va hinh dang u véi kha nang di can hach.

2. Két qua chén do4n hach tiéu khung qua chup cfng huéng tir 1.5 Tesla

+ C6 48 bénh nhan phéat hién thay hach di cin trén chyup cong huéng
tir chiém 50% trong d6 1-3 hach: 28,1%, > 3 hach: 21,9%.

+ Kich thudc hach di cin trén cong huong tir < 5 - 10mm chiém
26%, > 10mm chiém 24%.

+ Ty 1¢ di can hach ting dan theo s6 lwong hach va kich thuéc hach
trén MRI: 1-3 hach ty I& di cdn hach 1a 70,8%; > 3 hach ty I¢ di cdn hach la
90,5%. Hach c6 kich thuéc tir 5 - 10mm ty 1€ di can hach la 72%; > 10mm
1a 95,7%.

+ Chup cong huong tir gidp chan doan ding 83,9% hach di cin c6
kich thudc < 5 - 10mm va 93,9% hach di cén c6 kich thuéc > 10mm.

+ Do nhay cia MRI trong chian doan di cin hach tiéu khung dat
88,9%, d6 dac hiéu 84,3% va do chinh xac dat 86,5%.

KIEN NGHI

1. Dbi véi cac ung thu tryc trang c6 nhiéu yéu té nguy co di cin
hach, phai két hop phiu thuat vai cac bién phap diéu tri b tro
héa - xa tri dé tang hiéu qua diéu tri.

2. Cac co s diéu tri ung thu dac biét ung thu tryc trang nén c6 may
chup cong hudng tur 1.5 Tesla giap danh gia chinh xac mire do di
can hach trude diéu tri.



DANH MUC CAC CONG TRINH NGHIEN CU'U PA CONG
BO CO LIEN QUAN DPEN LUAN AN

1.  Nguyén Hoang Minh, Nguyén Vin Hiéu (2015), "Nghién
ctru yéu t6 lién quan dén di can hach trong ung thu biéu mo
tuyén truc trang", Tap chi Y hoc Viét Nam, thing 10
(1)2015, Tr 20-24.

2. Nguyén Hoang Minh, Nguyén Vin Hiéu, Nguyén Duy
Hué (2012), "Panh gia xam l4n tai chd va di cin hach tiéu
khung cta ung thu biéu mé tuyén truc trang qua chup cong
huong tr 1.5 Tesla", Tap chi Ung thu hoc Viét Nam s6 2, Tr
135-138.



MINISTRY OF EDUCATION AND TRAINING
MINISTRY OF HEALTH
HANOI MEDICAL UNIVERSITY

NGUYEN HOANG MINH

EVALUATION OF LYMPH NODE METSTASIS IN RECTAL CANCER
DPERATED, COMPARING WITH HISTOPATHOLOGY AND MAGNETIC
RESONANCE IMAGING

Speciality: Cancer
Code :62720149

SUMMARY OF MEDICAL DOCTORAL THESIS

HANOI - 2017




THESIS RESEARCH IS ACCOMPLISHED AT HANOI MEDICAL
UNIVERSITY

Instructor:  Prof. PhD. Nguyen Van Hieu
Prof. PhD. Nguyen Duy Hue

Reviewer 1: Prof. PhD. Pham Duy Hien

Reviewer 2: Prof. PhD. Doan Huu Nghi

Reviewer 3: Prof. PhD. Pham Minh Thong

The thesis will be defended from the university level council
marking doctoral thesis at Hanoi Medical University.

At On ,2017.

The thesis can be found in:
- National library of Vietnam
- Library of Hanoi Medical University
- Library of Central Medical Information



INTRODUCTION

Colorectal cancer (CRC), of which over 30% is rectal cancer (RC) are
common diseases in the world. It is common in developed countries, but now
tends to increase in the developing countries. According to data reported by the
World Health Organization in 2012, CRC ranks third in incidence and No.2 on
mortality after lung cancer. In 2012 with 1,360,602 patients CRC newly
diagnosed and about 693,933 patients die from the disease. In Vietnam CRC
are among the most common cancers,it ranks 5th among cancer after lung
cancer, stomach, liver, breast... The Cancer incidence of CRC in 2010 was 19 /
100,000 in men and 14.7 / 100,000 in women. Now a day it become a major
problem of public health, is increasingly concerned.

Lymph node metastasis (LNM) is an important characteristic of RC.
According to several studies, about 35-40% of patients had LNM at the time of
diagnosis. LNM in RC is associated with many factors such as: age, pathology,
degree of tumor invasion... so the study of these factors are very valuable in the
treatment and prognosis of disease.

Accuracy diagnosis of the extent of invasive tumor and LNM before
treatment have an important role in the selection of appropriate treatment.
Clinical examination has a little value because it can not assess pelvic nodes.
The imaging diagnostic (DI) methods such as CT scan with low accuracy in
the diagnosis of LNM, endorectal ultrasound (EU) can help detect ganglion
pararectal but to high risk of, tumors bleeding, obstructed and inapplicable.in
the later period.

MRI is an DI method to help better assess of the cancer invasion(Cl)
and LNM status. For RC, many studies show that 1.5-Tesla MRI is a very good
method in the evaluation before treatment.

Currently in Vietnam, there have been several studies on the
epidemiology, clinical course, diagnosis and treatment of RC.. but research on
the characteristics of LNM and their related factors was less and the role of the
1.5 Tesla MRI in this subject before surgery is still scarce. Therefore, we
conducted this study with two objectives:

1. Review the status of Lymphnode metastasis in RC operated radically
and a number of related factors of lymphnode metastasis

2. Assessing the value of 1.5 Tesla MRI in the diagnosis of Lymphnode
metastasis

Scienstific and practical significance of the thesis subjects.

This is a comprehensive deep research of LNM in RC. The research
results contribute to clarify and supplemented new issues to argue about LNM
in RC. These results will, help physicians a precise basis for accurate diagnosis
accounting period of Rectal cancer and thereby contributing to improve the
efficiency of treatment and prognosis.

Research projects conducted on 96 patients at Central Oncology hospital
(K Hospital in Hanoi ), where a team of experienced professionals surgeons



with their accuracy diagnosis, modern therapy so that,the obtained results are
ensure scientific and reliable.
The study results showed:
- The characteristics of LNM, distribution, quantity and size of Lymphnode
metastases.
- The relationship between age, histopathology, tumor size, preoperative levels
of CEA, the invasion of the rectum wall and the perimeter with the LNM
status.
- Valuation the significancy of 1.5 Tesla MRI in the preoperative diagnosis of LNM.
The structure of the thesis

The thesis consists of 115 pages. Introduction (2 pages), the conclusion
(2 pages) and the recommendations (1 page). Four chapters include Chapter 1:
Literature review (39 pages); Chapter 2: Objects and methods of research (13
pages); Chapter 3: Results of the study (30 pages); Chapter 4: Discussion (28
pages). The thesis consists of 40 tables, 14 charts, 20 illustrations, 161
references (Vietnamese: 32, English: 114 French: 15).

CHAPTER 1: LITERATURE REVIEW
1.1. The situation of rectal cancer in over the world and in Vietnam.
1.2. Anatomie of rectum.
1.3. Histopathology of rectal adenocarcinoma (AC).
1.3.1 Macroscopic
1.3.2 Microscopic
1.3.3 Invasion local (IL) of rectal adenocarcinoma.
1.3.4 Lymph node metastasis of rectal adenocarcinoma.
1.3.4.1 The stage of LNM of rectal adenocarcinoma.

LNM is a phenomenon of present cancer cells in the lymphatic sinus in the
lymphnode.The Cancer cells move in the lymph system from node to another node,
this is the basic evidence of LNM classification by stage of cancer. In rectal AC,
the node metastases (NM) starting in submucosal lymphoid network into the
rectum wall and anal canal, which empties into the lymph nodes next to the rectum,
this is the first stage of LNM. Rectal lymph grill paralleled rectal arteries and
drained lymphatic through the mesorectal lymph nodes in the intermediate nodes
located in the division of the arteries rectal superior (hode Mondor) and continued
to go up in the inferior mesenteric vessels and paraaortic nodes. The removal of the
entire mesorectal in the surgical treatment of middle and low rectal cancer help
remove all mesorectal nodes, thereby can reducing the local recurrence rate from
15% - 30% down to 4%.

Lymphatic drainage of the lower rectal and perineal,a part can follow by
the middle rectal arteries pouring to intern iliac and obturator hole group
(foramen lymphnode group). Lymph of the anal canal can go through the anal
muscle and rectal hole and pour into the inguinal lymph nodes.
Lymphadenectomy is a surgical standard treatment of rectal cancer however
pelvic lymphadenectomy issue remains a controversial topic. The Japanese



author advocates pelvic lymphadenectomy in a systematic operation, while the
Euro-American author practice only pelvic lymphadenectomy when there is an
evidence on imaging for LNM. Because of the Pelvic lymphadenectomy
usually accompanied with higth risk of urinary and genital complications
postoperative but survival time after surgery did not improve much.

1.3.4.2 Factors related to LNM :  The authors found that the risk of LNM
involves multiple factors such as tumor size, tumor morphology, the histology,
grade, age...

1.3.5 Metastasis sanguine.

1.3.6 Staging of rectal AC in histopathology.

1.3.6.1. Dukes classification

1.3.6.2. Classification Astler - coller

1.3.6.3. TNM Classification

Classification of T, N, M according to UICC 2000.

Classification of T, N, M of AJCC 2010 divided in more detail: T4 includes
T4a, T4B; N1 includes N1a; N1b; N1c; M1 includes M1la; M1b

1.4. Rectal cancer diagnosis.

1.4.1 Clinical Diagnostics

1.4.2 Methods for diagnosing preclinical rectal cancer

1.5. The diagnostic imaging methods in LNM of RC.

1.5.1 MRI abdomino- pelvic.

RC is one of the indication of MRI from high magnetics capacity (from 01
Tesla and above) to detect the pelvic region, assess tumor stage, and the local
lymph node(LN). Magnetic resonance machines from high power can very
effectively evaluated the CI of the rectum wall and around,because the rectum
has a thick fat layer around.

MRI T2 high resolution pulse has been used in most studies. High-resolution
thin-slice that is 3-5 mm, the distance of 1 to 1.5 mm slices, 250mm field of
view. The pulses are captured on three planes: longitudinal, vertical and
horizontal.

Based on the size of LN, the Classification of invasive levels in MRI according
to Franco can divide in 4 stages T1-T4

The size of LN is a most predictive valuable metastase detected with an
accuracy of 85%. According to Fukuda use threshold diameter of 5 mm by
metastases in the pelvic mass% and Image of LNM on MRI: + size over 5
mm, lesions with heterogeneous signal, circle or oval shape have a sensitivity
(SN) of 85.7%,; specificity (Sp) of 77.8%.

In 2002, Torriceli and colleagues published the results of MRI with coil
inside the rectum. Matsuoka in 2003 published a comparative study with and
without coil interrectum placed in the diagnosis of invasive RC. In 2004,
Shandra announced his study comparing the role of MRI and CTmulti slice in
the diagnosis of invasion and pelvic nodes. In 2005 Bipat compared role of
MRI and EU to assess bilan. Maas M. in 2011 compared accuracy assessment
stage tumors between 3 Tesla with 1.5 Tesla "showed no difference in the 3
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Tesla with 1.5 Tesla in assessment between T1- T2 and T3 distinction.

In Vietnam there have been some studies on the role of MRI in the
diagnosis of RC.

In 2010, Dinh Van Truc et al showed the significance of MRI in the
invasive degree diagnosis of RC with 90.9% Sn, 97.6% Sp and 95.2% Acc. In
2012, Vo Tan Duc et all found that MRI accurately assess the stage RC 89%,
Acc of assessment of LNM was 92.5%.

1.5.2 Positron Emission Tomography (PET / CT)

PET / CT cannot descript the Rectal cancer stages T1, T2, T3, such as
MRI, but better than MRI in the evaluation of invasive adjacent organs (T4)
and distant metastases. PET / CT helps detect LNM in mesorectum and pelvis
(iliac lymph nodes, groin..)better than MRI. Currently, indication of PET / CT
in the evaluation of primary RC still has many different opinions.

1.5.3 Endo Rectal Ultrasound

Ultrasound in the rectum to help distinguish well the rectal tumour was
localized, especially T1 and T2. Ultrasound in the rectum is not indicated in
case of tumor bleeding, obstructed tumor or tumors of high located rectum.
1.5.4 Computer Tomography (CT Scan)

CT scan can allows to determine the levels of Cancer invasion, LNM and
distant metastasis of RC. The study showed that CT Scan has level Acc of 48
%-86% in evaluation of Cl. With the diagnosis of cancer metastases, the CT
scan role is very limited because of the low Sn and Sp. According to Dinh Van
Truc, Sn of CT-Scan in diagnosis of LNM was 53.4%.

1.5,5 Single-photon tomography imaging (single photon Tomography-
Compung Emision computerized tomography (SPECT).
1.6. Treatment methods.
Chapter 2: SUBJECTS AND METHODS

2.1 RESEARCH SUBJECTS
Study subjects included 96 rectal cancer patients operated at the Central
Oncology hospital in Hanoi ( hospital K )from 9/2009 to 4/2012 with following
criteria
Selection criteria
+ There is definite diagnosis of rectal cancer by anathomopathologist
+ Being operated at the Hospital K,Deprt of surgery with rectostomie resection
and mesorectal lymphadenectomy
+ Evaluation with 1.5 Tesla MRI before surgery

+ Tumors, and all lymphonodes which have collected in the operation are
description and examine in histopathological completely.
Exclusion criteria:

+ Patient unoperated or operation uneradicated

+ patients not assess by preoperative MRI

+ Sigmoid colon cancer

+ Cancer anal canal.



2.2 RESEARCH METHODOLOGY

2.2.1 Research Design Patterns

Prospective descriptive cross-sectional case study

The sample size was calculated using the formula:

n= Zia x p(]a_2 p)

n: sample size

Z, , : Coefficient of reliability, for a 95% confidence level (0.95), then = 1.96

d: absolute error allowed, estimated by 0.1

p = 0.8 Accuracy of MRI in diagnosing lymph node metastasis.

The minimum sample size is 61. Sampling of 96 patients.

2.2.2 Procedures and research indicators

2.2.2.1 Clinical examination

- The author directly examines and note the full name, age, address, gender,
duration of the disease, the reason for admission, clinical symptoms to the
profile form has been prepared.

2.2.2.2 Colonoscopy to determine the morphology, location, tumor size in
compared with the circumferential rectal heart.

2.2.2.3 Tests CEA tumor marker is made from 1- 5 days before surgery. CEA
results were divided into 2 groups: <5 ng / ml and > 5 ng / ml

2.2.24 MRI 1.5 Tesla

+ Equipment : machine Magnetom Essenza 1.5 Tesla at the Hanoi Heart
Hospital.

* The shooting position (three cross-sectional planes: longitudinal, vertical,
and horizontal) from the iliac crest to the end joints back then shoot T2W
sequences, T2-weighted sequences remove grease, T 1 weighted sequences.
After injection for intravenous photonic (0,1mmol dose (0.2 ml) / kg body
weight) taken sequences T1-weighted images in three planes on fat deleted.

* Image rectal on magnetic resonance includes classes: + Class mucus, +
mucosal, + submucosal layer, + muscle class, + Class serous membrane, + fat
layer around.

* Image of metastases nodes on 1.5 Tesla MRI: + size of = or > 5 mm, +
lesions of strong infusion , heterogeneous drug,irregular border after injection,
+ Circle or oval shape

* Review stage of rectal cancer based on the classification of T, N, M of UICC 2006.
2.2.25 The steps of lymphadenectomy in rectal cancer is realized according
to the procedures aim to ensure removing tumor and LN taken into one bloc
include root vessels circuits and in mesorectumlymphnode. For middle and low
rectal cancer, we remove the entire mesorectal. for high rectal cancer we cut
down the mesorectum in to the lower inferior extremity of tumors 5 cm.
2.2.2.6 Postoperative histopathologic Diagnostic

Anatomopathologic study;

+ Tumor size is the largest diameter of the tumor was divided 2 levels: <5 cm
and 5 cm above.




+ Tumors size to the circumference rectal heart was divided in to 4 levels: 1/
4.1/2.3/4and 4/4 of the rectal circumference.
+ Morphology of tumors including: tumour of ulceration,papiloma, papiloma
ulceration, tumors wale, tumor ulceration, rough tumor ulceration, infiltration tumor.
+ Numbers of LN harvest in each patient after radical operation.
+ Location of Lymphnodes are divided into 3 levels:
» Pararectal lymphnodes in adjacent tumor (H1)
« intermediate Lymphnodes in the mesorectum (H2)
« central lymphnodes located at the root of superior rectal artery or inferior
mesenteric artery (H3).
+ The size of the nodes are identified as the largest diameter of nodes and
divided into 3 levels: <5 mm, <5-10mm,> 10mm.
The number of Lymphnode and Lymphnodemetastases are grouped in each
patient have been collected to find the general character in each group Metastases
or not, include: - The number of nodes harvests, the number of NM in the total
of nodes harvest; the average number of nodes in groups patient with and without
LNM; the number of lymphnode metastases or not spread to the size of LN and
the ratio of patients with LNM according to the metastases stage.
2.2.2.7. Comparison the clinical, endoscopy, histopathology, tumor size, CEA
and the LNM to understand the relationship between these factors with LNM
after surgery.
2.2.2.8. Comparison levels of invasive rectal wall, the perimeter of invasive
rectal tumors with LNM status, number of MetastaseLympnode and stages of
LymphnodeMetastase after surgery.
2.2.2.9. Comparison The diagnostic of Rectal cancer stage by MRI 1.5 Tesla
before surgery with LNM in patients after surgery.
2.3. Data processing
+ Research data, encrypted, enter the computer according to SPSS 16.0
software. Compare with Test X2 quantities, comparisons with statistically
significant at P <0.05.
+ Identify indicators:.Sensitivity,Specificity,Accuracy degree by method
setting table 2x2

Chapter 3: Research results
3.1. PATIENT CHARACTERISTICS
Table 3.1: Distribution of cancer by gender and age.

Age _ Male _ Female _ Total
Patients % Patients % Patients %
21-30 0 0 2 4.4 2 2.1
31-40 1 2 2 4.4 3 3.1
41 -50 9 17.6 14 31.1 23 23.9
51-60 12 23.5 9 20 21 21.9
61-70 20 39.3 13 29 33 34.4
>70 9 17.6 5 111 14 14.6
Total 51 100 45 100 96 100




Comment: The average age: 57.9 £+ 11.6; the youngest is 24 years old, the
oldest is 78 years old. The disease occurs in about 40-70 years old (80.2%).
Table 3.2: Clinical Symptoms

Symptom Patients %
Bloody mucous diarrhea 77 80.2
Stool consistence changing 84 87.5
Day repeatedly defecating 73 76
Difficult of defecation 56 58.3
Abdominal pain 51 53.1
Weight loss 29 30.2
Anemia 20 20.8
Constipation 41 42.7
Change bowel habits 71 73.9
diarrhea 62 64.6
mucous diarrhea 2 2.1
abdominal tumor 2 2.1

Comment: Bloody mucous diarrhea (80.2%), changing the stool consistence
(87.5%) are the common symptoms.
Table 3.3: Duration of illness

Duration of symptoms Patients %
< 3 month 29 30.2
3 - 6 month 30 31.2
> 6 month 37 38.5
Total 96 100
Comment: + Most common duration of illness is 6 months.
Table 3.4: Colonoscopy results
Patients %
Tumor morphology
wale 34 35.4
ulcers 23 24
Wale + Ulcers 35 36.5
Infiltrate 4 4.1
Tumor location:
High 25 26.1
Middle 27 28.1
Low 44 45.8
Tumor size
1/4 perimeter 14 14.6
2/4 perimeter 36 37.5
3/4 perimeter 17 17.7
Total 29 30.2




Comment: The most common Rectal tumor morphology are :ulcer - wale
(36.5%); 30.2% had RC occupies the entire circumference.

Table 3.5: Classification of possible Histhopathology

Can histopathology Patients %
AC well differentiated 23 23.9
AC moderated differentiation 61 63.5
Carcinoma poorly differentiated 2 2.2
Mucous carcinoma 10 10.4
Total 96 100

Comments: AC is the most common possible (87.4%), mucous carcinoma and
carcinoma undifferentiated are less common (12.6%).

Table 3.6: Concentrations of serum CEA before surgery

CEA serum concentration Patients %

< 5ng/ml 57 59.4
> 5 ng/ml 39 40.6
Total 96 100

Comment: 40.6% of patients with CEA levels > 5 ng / mL before surgery
Table 3.7: The level invasion of the tumor into the rectum wall

Invasion levels Patients %

T1 5 5.2
T2 31 32.3
T3 39 40.6
T4 21 21.9
Total 96 100

Comment: Most patients come to hospital with late-stage tumors (T3, T4:
62.5%), only a small percentage of which is early cancer (T1: 5.2%).

Table 3.8: Rectal Tumor size

Rectal Tumor size Patients %
>5cm 41 42.7
<5cm 55 57.3
Total 96 100

Comment: There are 42.7% of study patients had tumor size over 5 cm.

3.2. Characteristics of LNM

3.2.1. The rate of LNM

Of the 96 patients was conducted lymphadenectomy, has found 45 cases of
metastases (46.9%.)




Table 3.9: Location of Lymphnode metastases in Rectal Cancer

Location node metastases patients %
H1 11 115
H1 +H2 19 19.7
H1+ H2 + H3 11 115
H2 + H3 1 1
H2 2 2
H3 1 1
Total 45 46.7

Comment: + Group pararectal Lymphnodemetastases is the most commun (42.7%),
the original group mesenteric metastases is less (13.5%). 2 patient no LNM in H1 but
metastases in H2 and one metastases in H3 but no LNM in H1 and H2.

Table 3.10: The number of LN harvests and LNM.

Number of nodes

Total lymph node harvest in 96 patients 1185

The average number of LN on 1 patient 12.34+ 4.89

The number of LNM harvest 268

The average number of LN harvest in patients with LNM 11.3945.3
The average number of LN harvest in patients with no LNM 13.42+4.19
The average number of metastatic LN in patients with LNM 5.9545.1

Comment: + The percentage of Lympnode metastases (268/1185 =) 22.6% of
the total number of LN harvest. Number average dredged nodes in patients
with and without LNM are no difference (p> 0.1).

Table 3.11: The size and lymph node metastases

Number of Total
Size Lymphnode The number of lymph Lymphnode
ganglion metastases (*) nodes no metastases(*) harvest
<Smm 104 (12.8) 707 (87.2) 811
>5-10mm 115 (37.6) 191 (62.4) 306
>10 mm 49 (72.1) 19 (27.9) 68
Total 268 917 1185

(*) Percentage% of the total particles in each size group nodes.

Comment: Most of LN harvest <5 mm in Size accounting (811/1185 =) 68.4%.
The rate of LNM in group < 5mm gradually increase (12.8%); 5-10mm
(37.6%),> 10 mm (72.1%) (p <0.05).
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Table 3.12: Distribution of patients according to the number of

Lymphnodmetastases
Number of LN Number of patients Percentage %
metastases

0 LN metastases 51 53.1
1 LN metastases 10 10.4
2 LN metastases 5 52
3 LN metastases 6 6.2
> 4LN metastases 24 25

Comment: + The percentage of patients with LN metastatic 4 nodes or more
accounts (24/45 =) 53.3%. rectal cancer with LNM and 24/96 :25% total rectal
cancer cases

Table 3.13: Distribution of patients according to the LN metastatic stage

Group stage of metastases Patients Percentage
%

No lymph node metastasis 51 53.1

Metastasis to Group 1 11 115

Metastasis to group 2 21 21.9

Metastasis to Group 3 13 135

Comment: The proportion of patients had metastasized to group 2 :21.9%and
group 3: 13.5%.,53,1% of rectal cancer no metastases

3.3. Related Factors to LNM
Table 3.14:The Correlation of the status of lymph node metastasis with age

| Lo | tomb | g
> 45 34 (41) 49 (59) 83
< 45 11 (84.6) 2 (15.4) 13
Total 45 51 96

(*) Percentage% of the total number of patients by age group.

Comment: + The rate of LNM in patients < 45 years old is 84.6% higher on a
> 45 year old patient group: 41%. (P <0.05).
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Table 3.15: Correlation between the histopathological classification and
Lymphnodmetastases in rectal cancer

Case

number with vﬁ?ﬁeN%ulmrzerh Total

Histopathology Lymph no_de nodg P RC
met?j)tasw metastasis (*) cases

AC well differentiated 6 (26.1) 17 (73.9) 23
AC moderated differentiation 30 (49.2) 31 (50.8) 61
Carcinoma poor 2 (100) 0 2
differentiation
Mucous carcinoma 7 (70) 3 (30) 10
Total 45 51 96

(*) Percentage% of the total number of patients according to histopathology.
Comment: Poor carcinoma differentiation 100% of LNM. Mucous
carcinoma LNM 70% is higher than AC moderated differentiation (49.2%)
and well(26.1%) (p <0.05)

Table 3:16: Comparison of the concentration of CEA with
Lymphnodmetastases
Case number Case number with Total
CEA . with Lymph_ No lymph node RC
concentration node nzi';astasw metastasis (*) case
<5 ng/ml 19 (33.3) 38 (66.7) 57
> 5 ng/ml 26 (66.7) 13 (33.3) 39
Total 45 51 96

(*) Percentage% of the total number of patients according to levels of CEA
Comment: The rate of LNM in patients with CEA levels > 5 ng / ml is 66.67%
higher than CEA concentrations <5 ng / ml: 33,33% (p <0.05).

Table 3.17: Comparison bettwen Lymphnodmetastases with rectal tumor size

Cgse number Case number withNo Total
. with Lymph -
Tumor size . | lymph node metastasis RC
node metastasis -
*) *) Cases
<5cm 24 (43.6) 31 (56.4) 55
>5cm 21 (51.2) 20 (48.8) 41
Total 45 51 96

(*) Percentage% of the total number of patients according to tumor size

Comment: The tumor > 5 cm dimensions, LNM 51.2% higher tumor group <5
cm dimensions: 43.6% (p <0.1).




Table 3.18:Comparison levels of Cancer invasion and Lymphnodmetastasis

. Lymph node No lymph node
Invasion levels mZtagcasis *) met);\ stzsis *) Total
Tl 0 5 (100) 5
T2 4 (12.9) 27 (87.1) 31
T3 23 (58.9) 16 (41.1) 39
T4 18 (85.7) 3(14.3) 21
Total 45 51 96

(*) Percentage% compared to total patients according to the Cl in rectal wall.
Comment: Only 5 cases of early stage T1 tumors we canot find LNM. The rate
of LNM increases parralelle with the rate invasive RC (T1: 0%; T2: 12.9%;
T3:58.9%; T4: 85.7%) (p = 0.005).
Table 3.19: Number of Lymphnodmetastases and the Level of Cancer

invasion
Invasion levels Less than 4 nodes >4 no<_1es Total
metastasis (*) metastasis (*)
T1 0 0 0
T2 4 (100) 0 4
T3 15 (65.2) 8 (34.8) 23
T4 2 (11.1) 16 (88.9) 18
Total 21 24 45

(*) Percentage% of the total number of LNM patient according to invasive
levels of the rectum.cancer.
Comment: Percentage of > 4 nodes metastasis increases with the level of
invasive RC (T1, T2: 0%, T3: 34.8%., T4: 88.9%) (p <0.05).
Table 3.20: Correlation bettwen Stage of metastases and invasion
level of Rectal Cancer

Invasion Metastatic Metastatic Metastatic stage 3 | Total
levels stage 1 stage 2 ™)
T1 0 0 0 0
T2 3 1 0 4
T3 8 8 7 (30.4) 23
T4 0 12 6 (33.3) 18
Total 11 21 13 45

(*) The rate of metastatic stage 3% compared to the total number of patients
with metastatic disease to invasive qualifiers level rectal.
Comment: Percentage of LNM stage 3 increases with the level of level
invasion cancer (T1,2: 0%, T3: 30.4%, T4: 33, 3%). (P <0.05).
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Table 3:21: Correlation bettwen the perimeter size tumor and
Lymphnodmetastasis
Cases number Case number with Total
Tumor size with Lymph node No lymph node Number
metastasis (*) metastasis (*) RC cases
1/4 perimeter 0 14 (100) 14
2/4 perimeter 5 (13.9) 31(86.1) 36
3/4 perimeter 13 (76.5) 4 (23.5) 17
4/4 perimeter 27 (93.1) 2(6.9) 29
Total 45 51 96

(*) Percentage % cases compared to total patients according tumor size with
the circumference. And the LNM

Comment: The rate of case with LNM increases parallel with the increases of tumor
size with the circumference: 1/4: 0%; 2/4. 13.9%; 3/4: 76.5%; 4/4 circumference:
93.1% (p <0.05).

Table 3:22: The number of cases with LN metastases and tumor size with

the circumference

Levelsinvasive |\ 0 1000 | “ i nodes | Cases Re
- . 2 4 noaes

circumferential metastasis (*) metastasis (*) with LNM
1/4 perimeter 0 0 0
2/4 perimeter 5 (100) 0 5
3/4 perimeter 7 (53.8) 6 (46.2) 13
4/4 perimeter 9 (33.3) 18(66.7) 27
Total 21 24 45

(*) Percentage% of the total number of patients with LNM according tumor size
with the circumference

Comment: The proportion of LNM > 4 nodes increases tumor size in the
circumference (1/4; 2/4: 0%., 3/4: 46.2%, 4/4 the circumference: 66.7%). (P <0.05).
Table 3:23:Correlation between the Stage of metastase and the tumor
invasive size in the Rectal circumference

Levels invasive Metastatic Metastatic Metastatic Total
circumferential stage 1 stage 2 stage 3 (*)

1/4 perimeter 0 0 0 0
2/4 perimeter 3 2 0 5
3/4 perimeter 4 7 2 (15.4) 13
4/4 perimeter 4 12 11 (40.7) 27
Total 11 21 13 45

(*) Percentage% of patient with various metastases Stages compared to the
total group LEVELS invasive tumor with the perimeter RECTAL heart.

Comment: Percentage of metastasis group 3, increases with the circumference of
invasive tumors (1/4., 2/4: 0%., 3/4: 15.4%., 4/4 the circumference: 40.7%). (P <0.1).
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3.4. Not related Lymphnodmetastasis Rectal cancer Factors

Table 3.24: Comparison of the gender and the lymph node metastasis in
the rectal cancer

Number of Number of cases

cases with . Total RC
Gender Lvmoh node with No lymph c

ympANoge 1 15 de metastasis (*) ases

metastasis (*)

Male 22 (43.1) 29 (56.9) 51
Female 23 (51.1) 22 (48.9) 45
Total 45 51 96

(*) Percentage% of the total number of patients by gender

Comment: There is no difference in the rate of lymph node metastasis in men
and women (p = 0.4).

Table 3.25: Correlation between of the time of diagnosis and lymph node
metastasis

T_ime _ of Cases with Cases with No lymph Total
d_|agnost|c after Lymph r_10de node metastasis (*) RC
first symptom metastasis (*) Cases
< 3 month 14 (48.3) 15 (51.7) 29
<3 - 6 month 16 (53.3) 14 (46.7) 30
> 6 month 15 (40.5) 22 (59.5) 37
Total 45 51 96

(*) Percentage% of the total number of patients to detect the disease in time.
Comment; The time of diagnosis until treatment does not affect the lymph node
metastasis (p = 0.5).

Table 3:26: Comparison of the location of the tumor and the lymph node
metastasis

Rectal Tumor Cases with Cases with No Total

location Lymph r)ode lymph n_ode Cases RC
metastasis (*) metastasis (*)

High 10 (40) 15 (60) 25

Medium 13 (48.1) 14 (51.2) 27

Low 22 (50) 22 (50) 44

Total 45 51 96

(*) Percentage% of the total number of patients according to tumor location
Comment: Location of the Rectal tumor do not affect the ability of lymph node
metastasis (p = 0.7).
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Table 3:27: Comparison of the tumor shape and the lymph node
metastasis

Tumor Cases with Cases with No Total
morphology Lymph r_10de lymph n_ode Cases
metastasis (*) metastasis (*) RC
wale 15 (44.1) 19 (55.9) 34
ulcers 9 (39.1) 14 (60.9) 23
Wale + Ulcers 17 (48.6) 18 (51.4) 35
infiltrate 4 (100) 0 4
Total 45 51 96

(*) Percentage% of the total number of patients according to tumor shape.
Comment: Tumor morphology is not related to the ability of lymph node
metastasis (p> 0.1)

3.5. RESULTS 1.5 TESLA MRI

3.5.1. The diagnosis of Cancer invasion through MRI

Table 3:28: The diagnosis of invasive level of Rectal cancer through MRI

Invasion levels Number of patients %

T1-T2 32 33,4
T3 41 42,7
T4 23 23,9
Total 96 100

Comment; Percentage of stage T3 tumors are mainly on MRI: 42.7%.
Table 3:29: Comparison between level invasive in MRI and level invasion
in histopathology after surgery

es with Invasion levels on

histopathology | T1-T2 T3 T4 Total
Invsion levels on
MRI
T1-T2 31 1 0 32
T3 5 34 2 41
T4 0 4 19 23
Total 36 39 21 96

Table 3:30: The accuracy of the Cancer invasion diagnosis on MRI

compared with histopathology after surgery
MRI True diagnosis False diagnosis Total
T1-T2 31 1 32
T3 34 7 41
T4 19 4 23

Comment: The Acc of MRI in the diagnosis of invasive levels stage T1 - T2 is
(31/32 =) 96.9%; T3 (34/41 =) 82.9%, T4 (19/23 =) 82.6%.
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Table 3:31: Comparison number cases between local and invade surround
tissue on MRI with histopathology after surgery

Histopathology Invade surround
Local . Total
. . tissue
Levels invasive on
Local 71 2 73
Invade surround tissue 4 19 23
Total 75 21 96

Comment: MRI in the evaluation of Cl 2 stages according to Sn: 94.7%;Sp:
90.5%; Acc: 93.8%
Table 3:32: The number of metastases through magnetic resonance

imaging
Number of LN Number of patients %
metastases
0 LN metastases 48 50
1-3 LN metastases 27 28,1
> 3 LN metastases 21 21,9
Total 96 100

Comment: Most patients having 1-3 positive nodes on accounting for
28.1% of MRI.

Table 3:33: Comparison of the number of Lymphnod metastases on
MRI and histoPathology LNM after surgery

Pathology

Cases with Cases with No
Number of Lymph node lymph node Total
metastasesLymphnod.gn metastasis (*) | metastasis (*)
MRI
0 5 (10.4) 43 (89.6) 48
1-3 21 (70.8) 6 (29.2) 27
>4 19 (90.5) 2 (9.5) 21
Total 45 51 96

(*) Percentage% of the total number of patients according to metastases on MRI.

Comment: The rate of LNM increases with the number of LN on MRI: 1-3 nodes,
the rate is 70.8% of LNM; >4 nodes, the rate is 90.5% of LNM(p <0.05)
Table 3:34: Size LN metastases through magnetic resonance imaging

Size ganglion Number of patients %
< 5mm 48 50
<5-10mm 25 26
> 10 23 24
Total 96 100

Comment: LN metastases with a diameter of 5 - 10 mm was 26%.
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Table 3:35: Comparison between the size LN metastases on MRI and
histopathologyof LNM after surgery

Histopatholo Cases with ]
Size LN P ¥ Lymph node Cases with No
metastases on metastasis lymph node | Total
*) metastasis (*)
= Smim 5 (10.4) 43 (89.6) 18
<5-10mm 18 (72) 7(29) 25
> 10mm 22 (95.7) 1(43) 23
Total 45 51 9%

(*) Percentage% of the total number of patients with metastases by size on magnetic
resonance.

Comment: The rate of LNM increases with LNsize < 5mm (10.4%); <5 - 10 mm
(72%); > 10 mm (95.7%) (p <0.05).

Table 3:36: Comparison of The number of Lymphnode metastases detected on
MRI and histopathology

Size LN metastases

Number of LN
detected on MRI

Number of LN
metastases in the
histopathology

<5-10mm 101 115
>10 mm 46 49
Total 147 164

Comment: MRI helps detect (101/115 =) 87.9% LN metastases <5 - 10 mm
and (46/49 =) 93.9% LN metastases> 10 mm.
Table 3:37: Comparison of the diagnostic LNM via MRI and histopathologic

Histopathology LNM No LNM Total
MRI
LNM 20 8 48
No NLM 5 43 48
Total 45 51 96

Comment The significancy of MRI in diagnostic of LNM in RC: sensitivity
88.9%; specificity, 84.3%; 86.5% accuracy.

CHAPTER 4: DISCUSSION

4.1. PATIENT CHARACTERISTICS

4.1.1. Age and gender

We found that the proportion of male / female = 1.13 (Table 3.1). This result is
consistent with many domestic and foreign publication (Nguyen Van Hieu: 1.2;
Le Dinh Roanh: 1.06; Sitzler: 1.4). Age: patients met mainly over the age of 40
(94.8 %) and only 2.1% of patients under the age of 30. According to Nguyen
Thanh Tam 92.1% of patients over 40 years old. The average age was 57.9 +
11.6 lower than Nazato: 67.8 £ 9.7; Green: 69.2 years old.
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4.1.2. Clinical symptoms
Symptoms of bloody diarrhea (80.2%), changing the stool consistens
(87.5%), bowel day several times (76%), change of bowel habit (73.9%) were
common symptomatic (Table 3.2), consistent with the reports of PH Chapuis,
Pham Gia Khanh, Doan Huu Nghi..
4.1.3. Histopathological diagnosis
Adenocarcinoma is the most common possible, accounting for 87.4%.
According to Le Dinh Roanh adenocarcinoma accounted for 83.1%; S.
Schraub: 90%.
4.2 Characteristics of lymph node metastasis
4.2.1 The rate of lymph node metastasis

In our study the ratio of LNM is 46.9%, similar to Nguyen Hong Tuan
(66.7%); Nguyen Thanh Tam (49.4%) and higher than the foreign authors as
Adachi (37.3%); Mukai (31%). In our view, this difference is due to rectal
cancer in our country are diagnosed and treated late. High proportion of LNM
suggests the necessity of early screening programs for rectal cancer should be
more attention.
4.2.2 Location of node metastases

The metastasis of the lymphnode in colorectal cancer to follow a certain

stage. Group pararectal are metastated group the most commun, followed by
intermediate group and central group with the rate of 42.7%; 34.4% and 13.5%
(Table 3.9). Dworak studied in 196 patients with rectal cancer showed that the
rate of LNM in group pararectal is 50%. Nguyen Hong Tuan also found that
64.29% of metastatic in group pararectal but only 23.8% of metastatic in
intermediate group. However, in our research group has 4 patients with skip
LNM accounted for 4.17%. Our results are equivalent to studies of
ZANIBONI (5%), Shiozawa (6.5%) and lower than CSERNI (10%).
4.2.3 The averages number of lymph node harvest

The total number of lymph node on 96 patients in the study group was
1185 nodes, at least 0 nodes, 24 nodes at most, the average is 12.34 + 4.89
nodes (Table 3.10). Number of LN harvest in our sudy is similar than Hernanz
(10.1 nodes), Tekkis (11.7 nodes). According to Kim, the group patient
harverst more than 10 LN has LNM rate the highest, while the rate of LNM is
not significantly increased among the group of patients harverst over 20 or
even 30 or more LN.
4.2.4 The rate of metastases in lymph node harvest

Our rate of metastases in LN harvest was 22.6% (Table 3.10). Our results
are comparable with the rate of Bjelovic (21.6%); Newell (22.9%);
Monig(19%).In the surgery so we must do widespread, meticulous and
systematic lymphadenectomy to ensure took all of the nodes.
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4.2.5 The relationship between the size of LN with the number of LN
metastases and LNM status

Table 3.11 shows the rate of metastasis increases with the size of < 5
mm nodes is (12.8%); 5-10 mm (37.6%); > 10mm (72%) in line with Nguyen
Thanh Tam metastases rate group on the corresponding size is 11.3., 24.8 and
55.6%. Thus the larger the size, the higher ability of LNM nodes. We found
that the proportion of metastatic LN size of 5-10 mm in metastases group
accounted for 42.9% primarily however metastases rate < 5 mm in size
accounted for 38.8% also. In fact, some small LNM 1-2 mm but are metastasis
whereas LN larger than 1 cm LN is not metastases, so that as we mentioned
above lymphadenectomy systematically and standardized in order to get all the
small LN and histopathological examens of all harversts node is important to
avoid the recurrent late metastase stage of the disease.
4.2.6 Numbers of lymph node metastasis

Number average of LNM in our study is 5.95 + 5.1 (Table 3.10). This

result is equivalent with studies of Nguyen Thanh Tam (5.2 £+ 4.6) and Wong
(4.5 4.34). We noticed metastasis rate over 3 nodes was 53.3% on (Table
3.12) higher than the foreign announced of Bigas (35.1%) and CSERNI
(32.5%). High proportion of multiple nodes metastases in our patient perhaps is
due to later stage of the disease by the study above.
4.2.7 Characteristics of lymph node metastasis by groups

Proportion of patients with metastasis to the group 2 is mainly accounted
for 21.9% (Table 3.13) equivalent to Do Truong Khanh (30.2%) and higher
than Mukai (11.1%). Proportion of patients with metastasis to group 3 were
13.5% equivalent to Hida (11%) and Nguyen Thanh Tam (9%) and lower than
Amato (22.7%). This difference can explane by the different of the cancer
stage on patient admission (Dukes D).
4.3 Factors related to lymph node metastasis
4.3.1 Age

The rate of LNM in patients under 45 years old was 84.6% higher on a
45-year-old group: 40.96% (p = 0.05) (Table 3.14). Pham Hung Cuong showed
metastasis rate in 2 age group above is 56.4% and 29.6%. Cohen said patients
under 40 have a high rate of LNM may be due to their tumors rapidly growing,
by author 53% tumor in young patients is high grade compared with 20% in
patients over 40 years old. Taylor found that patient under 40 years old has rate
of mucous carcinoma 3 times than patients over 40 years.
4.3.2 Histopathologics

Group carcinoma undifferentiated were 100% LNM, the rate of LNM
in  mucous carcinoma group was 70%, significantly higher than
adenocarcinoma group (42.9%) (p = 0.009) (Table 3:15). The majority of the
authors agree that the mucous carcinoma can have a poor prognostic factor.
According to Le Dinh Roanh, mucous carcinoma is common in young patients,
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difficult to treat radicaly or recurrence after surgery may be due to the
accumulation of mucus and secretion into the interstitial tissue brought
malignant cells. Kanemitsu found to mucous carcinoma, LNM rate higher than
the group AC, metastatic peritoneal more, usually at a later stage and 5-year
survival rate significantly reduced.
4.3.3 Preoperative CEA concentration
The rate of LNM in patients with CEA levels > 5 ng / ml (66.67%) was higher

than the rate in patients with CEA <5 ng / ml (33.3%) (p = 0.02). Pham Hung Cuong
also found 54.1% of patients with CEA concentrations> 5 ng / ml had LNM.
4.3.4 Tumor Size

Group tumor size > 5 cm with LNM rate was 51.2% higher than that of
tumors < 5 cm in size (43.6%) (Table 3.17). According to Pham Hung Cuong,
the group tumor size > 5 cm with LNM 44.4% but tumors < 5 ¢cm only 25.5%
of LNM. However Wolmark said there is no correlation between tumor size
with LNM . The author argues that the status of LNM less dependent on tumor
size. The tumor may be bigger due to the inflammation, swelling, necrosis at
the local site without completely invaded by the cancer.
4.3.5 The level of invasive cancer in the rectal wall
4.3.5.1 The relationship between the level of of CI in the rectal wall with LNM

The rate of LNM increases with level invasive cancer in the rectal
wall(T1: 0%; T2: 12.9%; T3: 58.9%; T4: 85.7%) (p = 0.005) (Table 3.18)
according to many Vietnamese and foreign authors. According Zijp this rate
increases depend levels of invasion: T1: 5.6%, T2: 10%, T3: 36.7%., T4:
77.7%. Nguyen Thanh Tam also found that the ratio of LNM from T1 to T4
was respectively 0%., 16.7., 27.8 and 63.8%. We found that LNM rate
increased significantly when the cancer has invaded to serosa (58.9%) or
invasive into the surrounding tissue (85.7%), equivalent to the Le dinh Roanh
showed that 80, 9% of LNM when the tumor spreads to the surrounding tissue.
4.3.5.2 The relationship between the level of of CI in the rectal wall with
number and group of LN metastases.

The rate on a 4 lympho node metastases significantly increased with the
rate of invasive cancer. For tumor stage T1, T2: 0%; with tumors in stage T3
and T4 is 34.8% 88.9% is (Table 3.19). According to Nguyen Thanh Tam, the
average number of metastases from T2 to T4 ascending respectively: 1., 2.2.,
5.7 nodes. Such the deeper invasive level the higher the number of metastases.

Besides of theses, we also found that there was a relationship between the
degree of LNM and the Cl into rectal wall. When tumor at T1, T2 period the ratio
spread to group 3 LNM is 0% but this rate in T3: 30.4%, and T4 :33.3% (Table
3:20). Our results is equivalent to the announcement of Hida: tumor stage T1, T2
any case of metastasis in to stage 3, while this ratio was 15.3% and 22.2% with T3
with T4 stages.
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Such as invasive tumors, the number of metastatic lymph nodes number is
increasing and more and more distant metastatic range so with advances stage
cancers should have combined chemotherapy-radiotherapy before surgery,
during surgery extensive lymphadenectomy have to increase the effectiveness
of treatment, reducing local recurrence and increase survival time for patients.
4.3.6 Relation between The level of invasive cancer and size of the Rectal
tumor with the rectal perimeter

The invasion of the circumference rectal closely associated with LNM.
The rate of LNM tumor growing in size: 1/4 circumference: 0%; 2/4
circumference: 13.9%; 3/4 circumference: 76.5%; the entire perimeter: 93.1%
at p = 0.01 (Table 3.21). This result is equivalent to Vietnames and foreign
authors. According to Pham Hung Cuong, tumors > 1/2 circumference 44.4%
LNM was higher than that of tumor size <1/2 circumference: 26.8%.
According to Bacon 28.8% of LNM when tumor <1/4 the circumference, but
64% of LNM when the tumor occupies the entire circumference.

To compare the perimeter size tumor with number of LN metastases, we
found the tumor size <% circumference no more than 4 nodes of metastases,
while the proportion of that > 4 nodes in the group tumor size ¥ circumference
was 46.2% and tumor occupy the entire circumference is 66.7% (Table 3.22).

The tumor size < % circumference has no cases of metastatic to group
LN 3, whereas tumor size ¥, perimeter with 15.4% of LNM to group LN 3 and
the rate is 40.7% when tumor occupy the entire circumference (Table 3.23).
Thus the more invasive tumors measuring perimeter the more distant metastatic
range. In fact if the tumor occupies the entire perimeter we should have
extensive lymphadenectomy to ensure radical surgery but in other case of the
small tumor <% circumference we might do only the local tumorectomy
without resection of rectum and lymphadenectomy.

4.4. 15 TESLA MRI
4.4.1. The invasive of rectal wall diagnosis via 1.5 TESLA MRI

In our studies, accuracy of MRI in invasive stage diagnostic was T1 -T2:
96.9%, T3: 82.9%, T4: 82.6% (Table 3:30).According Kim NK, accuracy of
MRI in the diagnosis of invasive T3: 87% and T4: 86%. Bipat also showed the
specificity of diagnostic of tumor invasion into surrounding tissue was 76%,
even when the tumor invaded adjacent organs the specificity to 96%. MRI
helps to separate of the layers of the rectal wall, especially when the invasive
to the serous membrane wall (T3) or has invaded the mesorectal.

In 1.5 TESLA MRI thecancer invasion can divided in to 2 stages: localized
tumor in the rectum and invade the surrounding tissue, we calculated the Sn, Sp, Acc
of MRI diagnosis are 94.7%, 90.5% and 93.8% (Table 3.31). Our results also
comparable with other studies. According to Kim CK, MRI can diagnosis levels
invasive RC reached 80% Sn., 98% Sp and 95% Acc. Russells research showed that
MRI can diagnostic the degree of cancer invasion with Sn of 90%., a Sp of 95% and
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92% Acc. MRI helps distinguish tumors are still localized in the rectum, or has
invaded the surrounding tissue with high precision so that the MRI is significant for
surgeons in selecting appropriate methods surgery in the treatment of Rectal Cancer.
4.4.2 Diagnosis of pelvic lymph node via MRI

Regional LNM is one of the important factors in building prognosis
and treatment plan so the problem of accuracy diagnosis of nodallymphatic
involvement is very important. Methods such rectal examination, endoscopic
can not assess LN metastases. Histhopatological diagnosis can made only after
surgery should only retrospective value. MRI is an imaging method valuable in
diagnosing LNM before treatment.

Table 3:32 shows that 48 cases of metastases seen on MRI accounted
for 50%, of which the majority of patients having 1-3 positive nodes onMRI.
These metastases lymphnodes detected on MRI have size 5 mm, heterogeneous
signal, powerful drugs infused, clear boundaries. Reconciling with metastases
in the histhopatology, LN positive is the size on 5mm, oval, solid density, color
irregularities. We found that the proportion of LNM increases with the LN size
in MRI : size 5-10mm,nodes have 72% metastasis on histhopatology |,
accounting for 95.7% with size > 10mm in MRI (Table 3:35). MRI has helped
detect 87.9% of LN metastases has size 5- 10mm and 93.9% of LN metastases
> 10mm (Table 3:36).

The size of the nodes on MRI in our opinion is an important factor to
defined in metastatic LN or not. Most studies show that the size over 5 mm of
ganglion potentially higher LNM. Fukuda applicable standards reached Sn of
85.7% and Sp of 77.8% in the diagnosis LN metastases. Matsuoka notice in
Acc was 78% when nodes over 5 mm in size. Herzog said that the nodes that
are larger than 6mm in MRI, 92% have metastases in pathology.

However, besides of accounting size, others charateristics of the nodes
are also important in lymph metastases diagnosis. The normal nodes are regular
margins, structured umbilical fat, uniform signal when these signs changed we
should suspects a metastases. The authorsm also agree that the caracteristic of
the lymphnodes metastases are irregular margins, heterogeneous signal.
According to Kim JH, in combination with the size, the characteristic change
of the nodes reaches 85-95% of sensitivity and a specificity of 95-97% in the
diagnosis LNM

In our research group has 8 cases of LNM on MRI but postoperative
histhopatologywe found only merely inflamed lymph nodes, these nodes on
both moderate magnetic resonance infuse drugs, no clear boundaries.
According to Karantanas, in case of metastases we are often found the
lymphnod are increased or mixed signal on MRI and also reduce the signal of
the centre in all lymph nodes on MRI because of non specific inflammatory
response. Glaser said that the reactive non specific inflammation in the
lymphnod and surrounding tissues can make the irregulary boundaries of the
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node and the mesenteric fat tissue can cause confusion in diagnosis. There
were 5 cases of metastases not seen on MRI but postoperative histhopatology
are metastases cases, these lymphnodmetastases are small in size (1- 2 mm),
and located separately so that the MRI should not find. This is a limitation of
the method of MRI.
4.4.3 The value of MRI in the diagnosis of pelvic lymph nodes

Table 3:37 shows the value of MRI in diagnosing LN Sn of 88.9%, Sp
of 84.3%, Acc of 86.5%. This result is equivalent to several foreign research as
Okizuka reached Acc of 87%; Sp of 95% or Matsuoka reached Acc of 90% and
100% Sp in the diagnosis of LNM.
4.4.4. Significance of pelvic LN diagnosed via MRI

Diagnosis of LNM on MRI have practical value for patients. Many
patients in whom the scheduled of rectal resection with preserving of sphinter
but MRI detected LN metastases, we should change to amputation rectal to get
more radical results, reducing local recurrence after treatment. Besides, there
are patient with low rectal cancer surgery, amputation rectal have indicated
without preserving of sphinter, but MRI shows the tumor is located, no LNM,
AC well differentiatiated tumors, we only do tumorectomy. This is a operation
in a short time, no permanent colostomy so that MRI helph to choose an
appropriate treatment and increase the quality of life for patients and less
costly, with the economic benefits.

Recently,the magnetic resonance imaging has become a routine steps in

the diagnostic and contributing in the indication of the treatment chedule of
rectal cancer in many countries over the world.

CONCLUSION

Prospective and Descriptive study of 96 patients with rectal cancer in clinical
and in 1.5 Tesla MRI and underwent radical resection of the rectum and
lymphadenectomy at Central Oncology Hospital in Hanoi from 10/2009 to
04/2012 we get some conclusions as follows:

1. Characteristics of lymph node metastasis and a number of related factors:

- The rate is 46.9% of lymph node metastasis.

- Number average of nodes harvests is 12.34 + 4.89

- The rate of lymph node metastatic was 22.6% lymph nodes harvests.

- Pararectal metastases group is the most: 42.7%, group of mesenteric root
metastases at least: 13.5%. The rate of skip metastasis group was 8.9%.

- The rate of lymph node metastasis increased by lymph node size: < 5mm, <5-
10mm,> 10mm was 12.82%, 37.58% and 72.06% respectively.

- In the group of patients with lymph node metastasis, 53.3% metastases cases
have more 4 Lymphnode nodes.

- Factors related to lymph node metastasis:
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+ Age < 45 : patients with lymph node metastasis rate significantly higher than
the group> 45 years (84.6%> <42.96%)

+ The differentiation of cancer cells: carcinoma poorly differentiated,
mucous carcinoma with lymph node metastasis rate of 100% and 70%
higher markedly differentiated carcinoma medium: 42.9 % carcinoma and
differentiated high: 26.1%.

+ CEA concentrations of preoperative : patients with CEA > 5 ng / ml have
lymph node metastasis rate was 66.67% higher than the group of patients with
CEA concentrations <5 ng / ml: 33.3%.

+ Tumor with size> 5 cm has lymph node metastasis rate of 51.2% was higher
than among tumors < 5 c¢m in size: 43.6%.

+ The rate of lymph node metastasis increases with the level of invasive cancer
in the rectal wall: T1: 0%., T2: 12.9%., T3: 58.9%., T4: 85.7%. Number of
nodes metastases and percentage of metastases spread to group mesenteric root
increases with the level of invasive cancer

in the rectal wall

+ The rate of lymph node metastasis increases with the level of invasive cancer
in the perimeter rectal: a quarter circumference: 0%., 2/4 circumference:
13.9%., 3/4 circumference: 76.5 %., the entire perimeter is 93.1%. Number of
nodes metastases and percentage of metastases spread to group mesenteric root
increases with the level of invasive cancer in the rectum circumference.

+ There is no relationship between gender, time illness, the location and
morphology of tumors with lymph node metastasis ability.

2. The results of pelvic lymph node diagnosis through MRI 1.5 Tesla

+ There are 48 patients with lymph node metastases detected on magnetic
resonance imaging accounted for 50% of which 1-3 nodes: 28.1%,> 3 nodes:
21.9%.

+ Size of lymph nodes metastases on MRI <5 - 10 mm: 26%,. >10mm: 24%

+ The rate of lymph node metastasis increases with the number of nodes and
lymph node size detected on MRI: 1-3 lymph node metastasis,rate was 70.8%;
> 3 lymph node,ratio is 90.5%. Lymph node size 5 - 10mm lymph node
metastasis rate was 72%; > 10mm is 95.7%.

+ MRI help diagnose correctly 83.9% lymph node metastasis with size <5 - 10
mm and 93.9% of metastatic lymph node with size> 10 mm.

+ The sensitivity, specificity, accuracy of MRI in the diagnosis of lymph node
metastasis reached 88.9%, 84.3% and 86.5%.

RECOMMENDATION

1. Rectal cancer has multi factors related to lymphnodemetastasis,In the
treatment plan, we should combine the radical surgery treatment with chemo-
radiation to improve results of treatment.

2. It was necessery to equipe MRI 1.5 Tesla in oncology hospital helping to
detect lymph node metastasis in the diagnostic and prognostic of rectal cancer.
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