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GIOI THIEU LUAN AN

1.Pit vin dé

Ung thu pho| (UTP) la mot trong nhitng bénh ung thu thuong gap
Bénh c6 ty & mac va tir vong dimg hang dau trong cac bénh ung thu, da s6
gap ¢ nhimg nguoi cao tudi dic biét do tudi trén 60. Phan I6n UTP lién
quan dén hat thudc 14 va hat thube thu dong va c6 trén 80% UTP duoc phat
hién & glal doan muon, chi cé khOang 15% céc truong hop UTP duoc chan
doan c6 kha nang phau thuat. Do vy, cac phuong phap sang loc phat hién
som UTP luc nay dong vai tro rat quan trong dé 1am giam ti 1¢ tir vong va
kéo dai thoi gian song thém cho nguoi bénh.

Sang loc 12 phuong phap dé chian doan sém ung thu ¢ nhimg doi
tuong c6 nguy co cao. Phuong phap chyp X quang thuorng quy hi¢n nay
dugc dung phd bién nhit, tuy nhién phuong phap nay c6 nhicu han ché
dac biét 1a kho phat hién cac ndt mo nho dudi 10mm va nhitng nét mo
bi che Iap bdi xuwong suon va bong tim. Hi¢n nay, c6 mét so phuong
phap sang loc tién tién khac da va dang dugc duoc sir dung pho
bién trén thé gisi, dac bi¢t la phuong phip chup cat I6p vi tinh
(CLVT) liéu thap. Pay la ky thuat thu anh long nguc bang may
chup CLVT, st dung liéu phéng xa thdp hon so v&i Ileu chup
CLVT thuong quy (liéu phong xa khOang tr 0,6 mSV dén 1,4
mSV) cho nhitng bénh nhan tuoi cao va hat thuéc nhidu hoac tiép
xUc vé6i cac chit doc hai dé chan doan, phat hién som UTP.

C6 nhiéu nghién ciu trén thé gioi tir lau da ching minh hi¢u qua
cua chup CLVT lidu thap vé kha nang phat hién not mo cling nhu kha
nang chan doan UTP & giai doan som, thoi gian séng thém dai hon sau
chan doan nhu nghién ctu ELCAP tir 1993-1998, nghién cau cua
Hensghke va cong su tir 1993-2005, nghién ciu Sommg 2018...

O Viét Nam, h¢ thong may chup CLVT c6 ¢ hau hét cac bénh
vién. Hon nira, viéc chan doan UTP bang phuo‘ng phap chup CLVT
liéu thap két horp véi theo ddi va chan doan mé bénh hoc nét mo chua
duoc ap dung va nghién ctru tai Viét Nam. Do d6 chiing t6i thuc hi¢n
dé tai: “Nghién ciu két “qua sang loc phat hi¢n ung thw phol & dbi
tugng trén 60 tudi c6 yéu t6 nguy co bing chup cit I¢p vi tinh lidu
thap”VOrl cac muyc tiéu sau:

1. Ddnh gid két qud sang lgc phat hign UTP bang chup cdt lop vi
tinh lieu thdp ¢ doi tugng trén 60 tudi co yéu to nguy co

2. Nghlen ciru két qua ap dung quy trinh theo déi chdn dodn cdc
not me ¢ phai ciza bénh vign Mayo Clinic-Hoa Ky sau 3-6 thang.



2.Tinh cap thiét ciia d@ tai

UTP Ia bénh 1y ngay cang gia tang, c6 trén 80% UTP dugc phat
hién & giai doan muon, thoi gian séng thém sau chan doan ngan chi co
khoang 15% cac truong hop UTP duoc chan doan c6 kha ning phau
thuat. Cac phuong phap dé chan doan va phat hién sém chua phat trién
tai Viét Nam, dic biét 1a phuong phap chup CLVT liéu thip. Viéc theo
ddi cac nét mo con chwa dugc nghién ciu nghiém tic dé co 16 trinh theo
ddi thich hop, vira ¢ kha ning chan doan sém, vira khdng phai theo di
nhiéu lan. Do vay, ung dung phuong phap chan doan tién tién bang chup
CLVT liéu thap va theo ddi nghiém ngit cac ndt mo theo khuyén cao
qudc té mang tinh cap nhat va rat can thiét tai Viét Nam.

3. Nhirng dong gop mai cia luan an

Day 1a luan &n nghién ctru dau tién tai Viét Nam vé chan doan UTP
bang chup CLVT liéu thap. Nghién ctru di xac dinh duoc két qua chup
CT liéu thp, xac dinh dugc két qua md bénh hoc sau chup CLVT liéu
thap, sau chup theo ddi, danh gia dugc qué trinh theo ddi sau 3-6 thang
va dinh huéng cho thay thudc vé kha nang 4c tinh cia ndt mo.

Nghién ctru gop phan cung cip thdng tin cho cac bac sy 1am sang
¢6 thém phuong phép theo ddi, thoi gian theo ddi hop ly dé phat hién
kip thoi UTP
4. B6 cuc luan an

Luan an gém 123 trang, trong d6: Dat van dé (2 trang), chuong 1:
Tong quan (38 trang), chuong 2: Déi tugng va phuong phap nghién ciru
(17 trang), chuong 3: Két qua nghién ciu (29 trang), chuong 4: Ban
luan (34 trang), két luan (2 trang), khuyen nghi (1 trang). Trong luan an
co (47 bang) 3 biéu d6, 16 hinh, 3 so d6.

Luan &n c6 135 tai liéu tham khao, trong d6 14 tai liéu tiéng Viét,
128 tai liéu tiéng Anh, 3 tai liéu tiéng Phép, céc tai liéu cha yéu trong 5
niam gan day.

CHUONG 1: TONG QUAN TAI LIEU
1.1. Tong quan vé UTP
1.1.1. Dinh nghia UTP
1.1.2. Dich té hoc UTP ¢ dm tuwgng trén 60 tuéi
1.1.3. Nguyén nhén va yéu to nguy co giy UTP
Hat thudc 14, thudc lao: thudc 1a chira khoang hon 70 chit c6 kha
nang gay UTP va hon 80% bénh nhan UTP lién quan chat ché vai hat
thudc 14 va hat thude thu dong



Phoi nhiém bui héa chit trong lao dpng: tiép xtic voi amiing

Gen p53 va UTP

Cac yéu 16 nguy co khdc nhuw: tudi UTP ‘hay gap ¢ ltra tudi trén 60, gidi
nam nhiéu hon nit, 4 bénh & phe quan ph01

1.1.4. Tri¢u chung lam sang va cdn lim sang UTP

1.1.5. Cac phwong phap sang loc va chin dodn UTP

1.1.6. Chin dodn giai dogn TNM

1.1.7. Phan logi typ mo benh hoc UTP

1.2. Téng quan vé sang loc UTP bing chup CLVT liéu thap: glong
chuyp CLVT thuong quy nhung str dung lidu phong xa nho hon va khic
phuc dugc cac yeu diém cua chup X quang thong thuong nhu phat hién
duoc cac nét mo nho, cic ton thuong khac ctia nhu md, mach mau,
xuong... Puoc thue hién cho cac dbi tuong c6 cac yéu td nguy co UTP
nhu: tudi tir 50, hat thude 1a, thuoc lao trén 20 bao-nam, tiép xuc voi
khoi bui, 6 nhiém nghé nghlep, song trong mdi trudng nhiém xa.

1.2.1. Tinh an toan cia chuyp CLVT liéu thap nho su ap dung cac
cong nghé moi phan mém dicu bién liéu, céc phan mém khac gitp chét
lugng hinh anh khong bi anh huorng ma van giam heu chiéu tir 40-60%.
Do d6 nhiéu nam nay, nhiéu cac nghién ctru vé dich té hoc da khong chi
ra dugc nguy co c6 y nghia khi dung | lidu thap & ca nguoi 1on va tré em.
1.2.2. Sw khdc biét ciia X quang phéi va chup CLVT liéu thip

X guang phoi Chup CLVT liéu thap
- Liéu tia xa thap khoang 0,02 mSV - Liéu tia xa khoang 0,6-1,4 mSV
- Thay duoc toan bd long nguc, béng | Chup Iép cit ngang nén:
tim va hai 14 phoi - Phét hién rd céac ton thuong & cac Vi
- Thay duoc ton thuong khong bi che Iap | tri khé quan sat trong 16ng nguc nhu
trén hai l4 phéi, ton thuong du 16n 2 dinh phoi, sat xwong sudn...Xac

- Kho phét hién dugc cac ton thuong ¢ | dinh 1o kich thudc, ti trong, mat do
vi tri kho quan st nhu ¢ hai dinh phoi | va moi lién quan véi thanh phéan khac
hoic che boéi xwong swon, bong tim, khd | trong 16ng nguc

khao st dugc viing trung that - Khao sat duoc ving trung thét
- Khong thay dugc dic tinh bén trong | - Thay ro cac ton thuong nhé ma
cua ton thuong chup X quang thuong quy khé phét

- Khong thay dugc nhiing tén thuwong | hién, cac nét nho dugi 10mm
nho dac biét cac not dudi 10mm

1.2.3. Cac nghién ciru vng dung chup CLVT lieu thap

1.3.To ong quan vé quy trinh theo doi nét mo

- Khuyen cdo ciia Mayo Clinic, Henschke, chién lwoc tiép cin va theo
déi not tai phoi theo héi Fleischner va CCCN ndm 2017




CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

Gom 389 dbi twong c6 d6 tudi > 60, hit thube > 20 bao-nam va
khong nam trong ti€u chuén loai trtr, dén kham va nhép vién diéu trj tai
Bénh vién Hitu Nghi.
2.1.1.Tiéu chuén chon bénh nhin

Nghién ciru duoc thyc hién trén tat ca cac dbi tuong cé yéu té nguy
co cao gdm: tudi > 60 va tién sir hit thude 14 > 20 bao-ndm theo khuyén
cado cia NCCN nam 2015
2.1.2. Tiéu chudn logi tri bénh nhéin

- Tudi < 60 va hoac tién sir hat thube < 20 bao-nim, cac ddi tugng
dd duoc chan doan ung thu trude d6, bénh méau gay rdi loan dong cam
mau, di cat toan bo phdi mot bén, suy tim, suy hé hap ning, suy than do
I11-1V va d6i tugng khong dong y tham gia nghién cuu.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru
Logi nghién civu: nghién ctru tién ciru, cit ngang mo ta co theo ddi doc
Thei gian theec hign: tir thang 8/2015 dén thang 12/2018
Dia diém nghién cizu: khoa kham bénh da khoa va khoa Ho hap -Di
uwng Bénh Vién Hiru Nghi.
2.2.2. Cé& mdu: duge xac dinh theo cong thic uwoc lugng mat ti 1€

N=Zg w2 %
- n: 1acd mau nghién ciu
- o Muc ¥ nghia thong ké; véi o = 0,05 thi hé sé tin ciy Zi.o2=1,96
-p =05 (p la ti 1é udc lwong mong mudn trong nghién ciu, theo quy tic
théng ké trong y hoc do khdng dua vao nghién ctru khac nén chon p=0,5)

-q=1-p=0,5, chon sai s6 u6c luong d = 0,05
- Ap dung cong thirc tinh ¢& mau trén, tinh duoc ¢ mau n=385.
- Thuc té chiing tdi chon dugc 389 dbi twong di tiéu chuan nghién ctu
2.2.3. Phwong phdp thu thip so ligu

- Thiét ké bénh &n mau véi cac muc tiéu cua dé tai.



2.2.4. Quy trinh sang loc

2.2.4.1. Kham |am sang va sang loc UTP bang chup CLVT liéu thip
Céc ddi twgng dugc kham 1am sang, hoi tién sir hat thude, 1y do di

kham. Nhitng ddi twong c6 tudi trén 60 va tién sir hat thude trén 20

bao-nim, khdng nim trong tiéu chuan loai trir duoc tu van vé ky

thuat chup CLVT liéu thap.

- Tw vin cho déi twong:

Tu vén cho d6i twgng nhitng wu nhuoc diém va vai trd cua ki thuat
nay trong sang loc UTP. Nhing dbi twong ddng y chup CLVT liéu thap
dugc thuc hién cac budc tiép theo.

- Chup CLVT liéu thip: Cac budc tién hanh

+ Dit ngudi bénh ndm ngua, hai tay gio cao qua dau, huéng din
ngudi bénh hit vao, nin thé nhiéu Ian véi mic d6 gidng nhau dé co
dugc dung cac 16p cit lién tiép

+ Chup dinh vj (scout view) lay toan b 1ong nguc tir nén cb dén
hét co hoanh

+ Chup cac 16p cat lién tiép tir dinh phéi dén hét goc suon hoanh,
d6 day 1op cit khoang tir 3-5mm.

- Phén tich két qud ddnh gid ton thwong trén CLVT

% Céc két qua dugc doc theo mau phiéu CLVT bai bac sy chuyén
khoa chan doan hinh anh, mé ta tén thuong gém: vi tri nét mo (cac thiy
phéi, trung tam hay ngoai vi), kich thudc nét mo, hinh dang nét mo (bo
tron nhin,bd tua gai va hinh hang) va mat 6 nét mo (dic hoan toan
hay dac khéng hoan toan)
- Xét nghiém co ban khéc: nhiing bénh nhan cé nt mo duoc 1am céc xét
nghiém sau: xét nghiém huyét hoc, sinh hoa mau, do chirc nang ho hép,
noi soi phé quan (NSPQ) 6ng mém, sinh thiét xuyén thanh nguc
(STXTN), phau thuat va xét nghiém mo bénh hoc.
2.2.4.2. Ap dung quy trinh theo ddi chdn dodn cdc nét mo ¢ phéi cua
Mayo Clinic nam 2015 sau 3-6 thang

Nhing déi twong c6 nét mo khong canxi hda trén CLVT lidu thap s&
duoc theo dbi va chan doan theo so do nghién ctru dudi day trong thoi gian
3-6 thang



[ Chup CLVT liédu thap ]

[ N6t khong canxi hoa ]

|
[ [ [

[ <4mm >4 va <8§mm ] >8 va <20mm >20mm
CLWVT theo CLWVT theo CLWVT thuong Sinh thiét Sinh thiét
ddi sau 6-12- dai san 3-6- quy sém nhat néu ti rong
24 thang 12-24 thang cd thé =15HU
1 Sinh thiét néu CLVT theo ddi Sinh thiét néu
cé thay dai co thay dbi kich sau 3-6-12-24 c6 thay déi

kich thude thing néu ti

trong =15HU

thudc kich thwdc

Sinh thiét néu ’

So d6 nghién cru caa bénh vién Mayo Clinic

% Chup CLVT theo déi bang:
- Chup CLVT liéu thap hoic
- Chyp CLVT nguc thudng quy cd tiém thude can quang néu:
+ C6 ndt mo phdi dong thoi can danh gia cac bat thuong vé hach
va trung that
+ Phét hién duoc nét md co duong kinh > 8mm trén chup CLVT
nguc liéu thap
2.2.4.3. Panh gid giai dogn TNM theo phién ban lan thi 8
2.2.5. X ly sé liéu: bang phan mém SPSS 16 va Epi 6.04 voi cAc test
thdng ké thuong dung trong y hoc. Tinh toan gia tri caa chup CLVT
lidu thap: d6 nhay (Se), do dac hiéu (Sp), gia tri du bao duong tinh
va gia tri du bao am tinh.

CHUONG 3: KET QUA NGHIEN CU'U
Nghién cu tién hanh trén 389 déi twgng hit thude 14 >20 bao-nam va
tu6i trén 60 tai Bénh vién Hitu Nghi tir thang 8/2015 dén thang 12/2018,
khéng ndm trong tiéu chuan loai trir duoc chup CLVT liéu thip, ching t6i
thu duoc cac két qua sau:
3.1. Két qua sang loc bang chup CLVT liéu thap
3.1.1. Két qud chung ciia nghién civu



Péi tegng tham gia chup sang loc bang CLVT liéu thap

n=385
|
L] ¥
C6 tén thuong trén phim Khéng c6 tén thirong trén
CLVT liu thip phim CLVT lidu thip
n=77 n=312
! I 1

Nét, khéi khéng Nétkhéng canxi Nét canxi héa Viém phéi, TDMP,
canxi hoa cé chi héa chwa cé chi hoan toan GPQ

dinh sinh thiét dinh sinh thiét n=29 n=9

n=19 n=20

Xeét nghiém
mé bénh hoc

Chin doin

Theo da&i sau 6
thing n=19 (sinh

Theo d&i sau 3
thiang n=15 (sinh

xac dinh

) 5 . 5 s
— thiét 4 ca ting thiét 1 ca ting lao
= E‘;Egz;h“ kich thucc) kich thudc) n=3

Xét nghiém mo I(;{ét nghiém mé bénh
bénh hoc (+) hoc viém man tinh

n=2 (ung thu 2) n=1

3.1.2. Pic diém chung ciia déi twong nghién ciru
3.1.2.1. Pdc diém tudi ciia nhom nghién ciru

Tudi trung binh va d6 1éch chuan: 72,7 + 6,12, tudi thap nhat 1a 61,
cao nhét 1a 87, nhém tudi 61-70 chiém ti 1¢ 36,8%, nhom 81-90 chiém ti
18 7,4% va nhém tudi 71-80 chiém ti 1§ nhiéu nhét 14 55,8%. Dic biét, &
dbi twong co ton thuong ndt hay khéi mo trén chup CLVT liéu thip
nhom tudi 71-80 ¢ 38/68 chiém 55,9%. Tudi trung binh ciia nhom méc
ung thu 1a 73,3 £6,42
3.1.2.2. Pdc diém gidi nhém nghién ciru

Pa phan cac dbi twong nghién ctru 1a nam chiém 98,5%, trong do6
toan bd cac bénh nhan UTP cling 1a nam
3.1.2.3. Tién sur huit thube: s6 bao-ndm

Thoi gian hat thude trung binh: 22,51 + 2,67, thoi gian hit thap
nhét 20 bao-nam, hit nhiéu nhat 29 bao-ndm. Cac bénh nhan UTP déu
hat thude trén 22 bao-nam



3.1.3. Pic diém lim sang ciia doi tuwgng nghién ciru
Bdng 3.1. Ddc diém lam sang ciia doi twong nghién ciru (n=389)

Tri¢u chimg Khong N(,"St mo canxi Not m& khong Khéc(:l’DME’, Gian phé Téng

h%) hép* ¢o not hoéa, khoi mo' |  canxi hoa quan, Viem phoi) (n,%)

(n,%) (n,%) (n,%) (%) '

Kho tho | 16 (4,1) 0 (0) 0 (0) 2 (0,5) 18 (4,6)
Pau nguc | 17 (4,4) 2 (0,5) 5 (1,3) 2 (0,5) 26 (6,7)
Ho ra mau 0 (0) 0 (0) 0 (0) 1(0,3) 1(0,3)

Sut can 12 (3) 1(0,3) 0 (0) 1(0,3) 14 (3,6)

St 0 (0) 0 (0) 0 (0) 1(0,3) 1(0,3)

Khan tiéng | 4 (1) 0 (0) 0 (0) 0 (0) 4 (1)
Ho khan | 65 (16,7) 9 (1,8) 8 (2,6) 2 (0,5) 84 (21,6)
thﬁf;‘@“ 198(50,9) | 17 (4,9) 26 (6,1) 0 (0) 241 (61,9)
Tong 312(80,2) | 29 (7,5) 39 (10) 9(2,3) 389 (100)

*Khong phai 1y do ddi twong di kham ma phat hién thong qua bd cau
hoi (1 ddi twong ho mau: dom trang 1an it mau hong)
Nhdn xét: Cac tridu ching hay gip: ho khan chiém ti 16 cao nhét
21,6%, dau nguc chiém ti 1& 6,7%, khé thd chiém ti 1¢ 4,6%, ngoai ra
nhém nghién ctru ciing ghi nhan c6 téi 241 ddi tugng (61,9%) khong
o triéu ching 1am sang.
3.1.4. Tilé cé trigu chieng lim sang & nhom c6 két qud chin dodn bénh
Bang 3.5. TiIé c6 triéu chimg Iam sang ¢ nhém c6 két qua chan doan
bénh (n=19)

K&t qua chin do4n bénh Téng s6
Triéu chitng 1am sang Ung thw Lao Viém man (n,%)
(n%) | (n,%) (n,%) ’
Co triéu chung lam sang 7(77,8) | 2(100) 5 (62,5) 14 (73,7)
Khoéng co triéu ching lam sang | 2* (22,2) | 0 (0) 3 (37,5) 5 (26,3)
Tong 9 (100) | 2(100) 8 (100) 19 (100)

2*: 1 ca giai doan IA, 1 ca giai doan IIA
Nhdn xét:Trong s6 cic bénh nhan duoc chan doan UTP, ghi nhan c6 2
truong hop (22, 2%) khong co triéu chung lam sang. Benh nhan duoc
phat hi¢n ndt mo nho vao chup CLVT lidu thap.
3.1.5. Ddc dtem cdn lam sang cua doi twong nghién ciru
3.15.1, Két qua xét nghzem huyét hoc

Sb luong bach cau tir 4.000-10.000/mm? chiém da s6 vé6i ti 18
89,4%, chi c6 5,3% truorng hop c6 bach cau trén 10.000/mm?. Con ti 18
huyét séc t6 trén 120 g/dl cling chiém phan 16n 94,7%.




3.1.5.2. Két qua xét nghiém sinh héa
Bdng 3.8. Két quad xét nghiém sinh hoa (n=19)

Két qué xét nghiém sinh héa Téne sb
Xét nghiém sinh héa | Ung thur Lao [ Viemman | ) f/o )
(n,%) (n,%) (n,%) '

Canxi mau:
< 2.6 mmol/l 8 (88,9) 2 (100) 8 (100) 18 (94,7)
>2.6 mmol/I 1(11,1) 0 (0) 0 (0) 1(5,3)
DAu 4n khdi u CEA:
<3 ng/ml 1(11,1) 1 (50) 6 (75) 8 (42,1)
>3 ng/ml 8 (88,9) 1 (50) 2 (25) 11 (57,9)
DAu 4n khéi u Cyfra
21-1: 2(22,2) 2 (100) 5 (62,5) 9 (47,3)
<3,3 ng/ml 7(77,8) 0 (0) 3(37,5) 10 (52,7)
>3,3 ng/ml
Dau 4n khoi u NSE:
<16,3 ng/ml 4 (44,4) 2 (100) 6 (75) 12 (63,1)
>16,3 ng/ml 5 (55,6) 0 (0) 2 (25) 7 (36,9)

Bing 3.9. Méi lién quan giiva diu én khoi u va bénh (n=19)

Diéu 4n khdi u (CEA, C yfra 21-1, NSE) Tén
Bénh Khéng Ting 1 Téang 2 Tang 3 6 g
ting (n) chiso (n) | chiso (n) | chiso(n)
Ung thw 0 0 6 3 9
Khong 8 1 1 0 10
ung thw
Téng sb 8 1 7 3 19
Nhan xét:

Vé xét nghiém Canxi mau, ¢6 1 truong hop (5,3%) duoc chan doan
ung thu ¢ chi s6 Canxi trong mau tang trén 2,6 mmol/l.
V& xét nghiém cac diu an khéi u: trong sé cac bénh nhan c6 nét mo
¢6 chi dinh sinh thiét dugc 1am cac déu 4n khéi u c6 3/19 (15,8%) bénh
nhén ung thu c6 ting dong thoi toan bd 3 dau an khdi u, con lai cac bénh
nhén ung thu khac chi s6 ddu 4n khdi u déu tang it nhit & 2 chi so.
Trong sb cac bénh nhan viém man tinh c6 2 bénh nhan c6 cac ddu 4n
khdi u tang, trong d6 c6 1 bénh nhan c¢6 dau 4n khdi u ting ¢ 2 chi sb.

3.1.5.3. Két qud chitc nang thong khi

th‘”l’n 16n bénh nhan co nét mo khéng canxi hda c6 chi sb Gaensler trén
70% chiém 66,7%, chi c6 33,3% c6 chi s0 Gaensler dudi 70%.




Chi s6 FEV1 trén 80% c6 31/39 (79,4%) bénh nhan, chi c¢6 8/39
(20,6%) bénh nhan c6 chi s6 FEV1 dudi 80%.
3.1.6. Két qud chup sing loc bang CLVT liéu thip
Bing 3.12. Két qud chup CLVT liéu thip (n=389)
CLVT nguc liéu thip
Téng sb ca Binh thuong N/(A’)t canxi Ii;;;hﬁgg p:g Z?lgll—D\'/\f;m(;;ffi)
sang loc (n,%) (n,%) hoa (n,%) (n.%) (F]’%)
389 (100) 312(80,2) | 29(75) 39 (10) 9(2,3)
Nhdan xét: Trong s6 cac do6i tuorng dugc chup tam soat, c6 39 truong
hop phat hién ra nét khong canxi hoa, 29 truong hop c6 ndt canxi hoa
hoan toan, tron déu, duong kinh rat nhé dudi Smm va 9 trudng hop
khac gém 2 trudng hop tran dich mang phdi, 5 trudng hop viém phoi
va 2 truong hop gian phe quan.
3.1.7. Két qua vé dgc diém nét mo
3.1.7.1. 86 lwong not mo khéng canxi héa trén phim
Bing 3.13. S6 lwong nét mo khong canxi héa trén phim (n=39)

$6 lwgng nét mo trén phim S6 dbi twong (n) Ti 1§ %
1 37 94,8
2 1 2,6
3 1 2,6

Tong 39 100%

Nhdn xét: Da phan cac dbi tugng c6 ndt khong canxi hoa trén phim chyp
¢6 1 ndt mo trén  phim chiém 94,8%, con lai 5,2% c6 2 va 3 ndt mo.
3.1.7.2.Vi tri nét mo

Bing 3.14. Vi tri nét mo 6 cdc thiy phéi (n=39)

S6 dbi twong o
Vitriu n o
Thuy trén 11 28,3
Phéi phai Thily gitra 3 7,7
Thuy dudi 10 25,6
2. . Thuy trén 7 17,9
Phoi tréi Thiy dudi 8 20,5
Tong 39 100
Bdng 3.15. Vi tri not mo ¢ trung tdm hay ngoai vi (n=39)
S6 ddi twgng 0
Vitriu n o
Trung thm 3 7,7
Khu vye Negoai vi 36 92,3
Téng 39 100




Nhén xét: N6t mo & trung tdm rat thap chiém 7,7% va chu yéu 1a nét
mo ngoai vi 92,3%. Trong 5 thuy phoi, vi tri thuong gap nét mo nhat la
thuy trén phal (28 3%) va thuy dudi phal (25,6%), vi tri it gap nbt mo
nhét 1a thuy giira phai (7,7%). Not mo gip nhiéu & thuy trén 18/39 ddi
tuong (46,1%).

3.1.7.3 .Phén bo vi tri u theo thuyphoz o cdc tip moé bénh hoc

Trong 19 bénh nhan dugc sinh thiét, ung thu gap nhleu nhat & thly
trén phai chiém 3/9 (33,3%) va thuy trén traj cling chiém 3/9 (33,3%).
Cac thay con lai hai phoi ty 1& gap ung thu xap Xi nhau.

Vé phan | b vi tri ung thu theo cac tip mé bénh hoc: ung thu biéu md
tuyen gap nhidu nhat voi ti 16 12 4/9 (44, 5%) va chu yeu gdp ¢ thuy trén 2
phdi chiém 3/9 (33.3%), ung thu biéu md vay la 2/9 (22,2%) va c6 1/9
(11,1%) & thay trén.
3.1.7.4. Kich thuéc cdc ton thu’ong

Dua theo nghién ctru cta Mayo Clinic nam 2015 va theo TNM
chung t6i phén chia kich thudc cac ton thuong va két qua nhu sau:

Bing 3.16. Kich thuéc cdc ton thwong (n=39)

Kich thude cc tén thwong (mm) S6 dbi twong (n) Tilé %
<4mm 11 28,2
>4 va <8mm 9 23,1
>8 va <20mm 14 35,9
>20 va <30mm 3 7,7
>30mm 2 5,1%
Tong 39 100%

Kich thuéc trung binh ton thuong trén chup CLVT cta nhom
nghién ctru: 11,6 £ 9,66 mm, nho nhat la 2 mm, 16n nhét 12 40 mm.

Trong sd 2 déi tuong c¢6 2 va 3 ndt md déu co kich thude cac ndt mo
<4mm.

1 d6i tugng nit c6 1 ndt mo c¢6 kich thudce trong nhom >4 va <8mm
Nhdn xét: Nhém kich thude ton thuong < 8mm chiém nhiéu nhat voi
51,3%, nhom > 8 va < 20mm chiém 35,9%, nhom > 20 va < 30mm
chiém 7 ,7%, nhom kich thudce trén 30mm chlem it nhat 1a 5,1%.
3.1.7.5. Mai lién quan gitta kich thuoc u dén murc do lanh hay dc tinh

Bing 3.17. Moi lién quan giita kich thudc nét mo va bénh (n=19)

KIChl:EgiO: >8 va <20mm | >20 va <30mm | >30mm Téng
o) o) o) o)
Bénh (I’], /0) (I’l, /0) (n, A)) (nl /0)
Khong ung the 10 (71,4) 0(0) 0(0) 10 (52,6)
Ung thu 4% (28.,6) 3* (100) 2 (100) 9 (47.4)
Téng 14 (100) 3(100) 2 (100) 19 (100)

4*: 1 truong hop phat hién UTP qua theo doi sau 3 thang
3*: 1 truong hop phat hién UTP qua theo doi sau 3 thang




Bing 3.18. Méi lién quan giiva kich thudc not mo dén mirc d lanh hay

dc tinh
Mo bénh hoc _cua ton thwong He¢ so p KTC95%
(n=19) r
Kich thudc 0,579 0,006 0,012 0,035
Hang so 0,087 -0,243 0,109

Nhdn xét: So v6i két qua md bénh hoc: kich thudc cua ton thuong c6
lién quan dén do lanh hay 4c tinh cua t6n thuong c6 y nghia thong ké,
dbi véi ton thuong cia phdi (p = 0,006, r = 0.579): kich thudc cang 16n,
nguy co ac tinh cang cao.
3.1.7.6. Hinh dang nét mo va moi lién quan dén bénh

Bing 3.19. Hinh dang nét mé (n=39)

Hinh anh b ton thwong S6 ddi twong (n,%)
Tron nhan 29 (74,3)
Tua gai 6 (15,4)
Hinh hang 4 (10,3)
Tong 39 (100)

2 dbi twong c6 2-3 ndt md déu o bo tron nhan
Bdng 3.20. Moi lién quan giita hinh dang not mo va bénh

. \ Ung thw Khong ung thw
I:(‘)‘l‘lht;‘l‘;";;’g“ (n=9) (n=10) r Gié tri p
n % n %
Tron nhin 2 22,2 6 60 0,478 0,039
Tua gai 6 66,7 1 10 -0,716 0,001
Hinh hang 1 11,1 3* 30 0,231 0,341

(3*: 2 calao va 1 ca viém man tinh)
Nhdn xét: Hinh anh bd tron nhén chiém phé”m lon 74,3%, bo tua gai
chiém 15,4%, hinh hang chiém 10,3%. Trong nhom c¢é hinh anh ton
thuong tron nhan c6 2/9 (22,2%), tua gai c6 6/9 (66,7%) va hinh hang
c6 1/9 (11,1%) phat hién ung thu. Vi 3 truong hop hinh hang, cé 2
truong hop duge chan doan lao va 1 trudng hop viém man tinh

Vi két qua chin doan giai phdu bénh, hdi ciru lai nhu dic diém
hinh anh bo tron nhin hodc tua gai gitp dinh huéng chian doan bénh,
néu bo tron nhin kha nang lanh tinh cao (p<0.05), néu hinh anh nt c6
bo tua gai kha ning 4c tinh cao hon ndt khong c6 bo tua gai (p<0,05),
con hinh anh hinh hang chung toi nhén thiy khong c6 mdi twong quan
v6i kha ning 4c tinh ctia tén thuong (p>0,05).



3.1.7.7. Bdc diém vé mdt dé cdc ton thuong va moi lién quan dén bénh
Bing 3.21. Mt dj cdc ton thwong va méi lién quan dén bénh (=39)

Ket qua Ung thwe |Khéng ung thw Khon.g;smh Téng
ek (n,%) (n,%) thiét (n.%)
Mt do ton thwong ' ' (n,%) '
Dic hoan toan 7(77,8) 2 (20) 11 (55) 20 (51,3)
Dbic khong hoan toan 2(22,2) 8 (80) 9 (45) 19 (48,7)
Tong 9 (100) 10 (100) 20 (100) 39 (100)

Nhan xét: Pa phan ton thuong not dac hoan toan la ung thu chiém 77,8%,
chi ¢6 22,2% t6n thuong ung thu 1a ndt ddc khong hoan toan gom ban dic va
kinh mo.
3.1.8. Ddgc diém vé Ileu hi¢u dung va ti trong nét mo

Liéu chyp nho nhat cho 1 lan chyp la 0,43 mSV, lidu chup 16n nhat
1a 1,18 mSV, trung binh 14 0,78 + 0,12 mSV. Cac nt md trén Smm déu
co ti trong trén 15 HU.
3.2. Két qua ap dung quy trinh theo ddi chin dodn cac nét mo &
phoi cia Mayo Clinic sau 3-6 thang.
3.2.1. Két qua chup CLVTpho: theo doi not mo sau 3 thang

Trong tong s6 39 ca c6 ndt, khoi mo ¢ phdi, ¢6 9 ca duge chan
doan sau lan dau chup CLVT liéu thap gom 7 ca ung thu va 2 ca lao.
Con lai 15 ca dugc theo ddi sau 3 thang (4 ca tir chdi chup theo ddi va
11 ca ndt md < 4mm) két qua nhu sau: .

Bing 3.23. Két qui chup CLVT phéi theo déi not mé sau 3 thang (n=15)

CLVT nguc theo doi sau 3 thang
Tong s6 cachup | Tang kich thudc | Khong thay ddi Khong thay nit
(n,%) (n.%) (n,%) (%)

15 (100) 4(26,7) 6(40) 5(33,3)
Bing 3.24. Thay déi nét mé theo nhém kich thwde sau 3 thing
(n=15)

ay déi kich thuéc Ting Khéng Khong
Kich thuéc nét mo kich thwéc thay doi thiy not
>4 va <8mm 0 4 4
>8 va <20mm 3* 2 1
>20 va <30mm 1* 0 0
>30mm 0 0 0
Tong 4 6 5

3*: 1 ca kich thwoc tang tw 9-11,5mm, 1 ca tang tw 11-14mm va 1 ca tang tur
11-16mm
1*: kich thudc tang 28,5-38mm



Két qua sinh thiét 4 ca thay d6i kich thugc: 2 ca UTP
Nhdn xét: Co 4/15 trudng hop tang kich thudc, 6/15 trudong hgp khong
thay d6i kich thudc va 5/15 truong hop khong thiy ndt. Trong nhoém
tang kich thudc, nhom kich thude > 8 va < 20mm tang 3 trudng hop,
nhom > 20 va < 30mm tang 1 truong hop.
3.2.2. Két qud chup CLVT phéi theo doi nét mo sau 6 thang

Trong tong s6 15 ca duoc chup theo ddi sau 3 thang, phat hién
thém 2 ca ung thu, con lai 8 ca sau chup theo doi sau 3 thang chua dugc
chan doan gom: 6 ca kich thudc khong thay doi va 2 ca ting kich thudc
d3 sinh thiét sau 3 thang (két qua viém man tinh) va 11 ca ndt co kich
thudc < 4mm phét hién sau chup CLVT lidu thap, dwoc chup CLVT
theo ddi thuong quy sau 6 thang, két qua nhu sau:
Bing 3.25. Két qud chup CLVT phéi theo déi nét mé sau 6 thing

(n=19)
CLVT nguc theo doi sau 6 thang

Tong s6 ca chup Tang kich thude Khong thay d6i | Khongthiy ndt
(n.%) (n.%) (n,%) (%)
19 (100) 1(5,2) 9(47,4) 9 (47,4)
Bing 3.26. Thay déi nét mé theo nhém kich thuwde sau 6 thing
(n=19)
hay doi kich thwéc Ting Khéng Khéng
kich thuéc thay déi thay nét
Nhém kich thudéc (n) (n) (n)
<4mm 0 3 8
>4 va <8 mm 1* 2 1
>8 va <20mm 0 4 0
>20 va <30mm 0 0 0
>30mm 0 0 0
Téng 1 9 9

1*: kich thudc tang tir 6-10mm

Két qua sinh thiét 1 ca thay ddi kich thudc: 1 ca viém man tinh

Nhdn xét: Chi c6 1/19 trudng hop nbt mo tang kich thudce, 9/19 truong

hop nbt m¢ khong thay d6i kich thudc va 9/19 truong hop khong thdy

ndt md (gém ca 2 trudng hop ¢6 2-3 ndt phat hi¢n qua chup sang loc)
Nhém ¢6 kich thude n6t md < 8mm da phan khong thay doi kich

thudc hodc khong thiy ndt trén chup CLVT theo déi sau 3, 6 thang Tuy

nhién chiing t6i gap 1/4 truong hop tang kich thudc & nhom nay sau 6

thang chup.



3.2.3. Phuwong thirc tiép cin nét mo
3.2.3.1. Noi soi phé quan
Bdng 3.27. Két qud ngi soi phé qudn (n=23)

Noi soi phé quan S6 dbi twong (n) Ti 1€ %
Binh thuong 15 65,2
Dé day long phé quan tir bén ngoai 3 13,1
Phu né niém mac phe quan 5 21,7
Tong 23 100

Bénh pham qua NSPQ: 3 bénh nhan ldy duoc mau sinh thiét khi co
hinh anh d¢ diy long phé quan tir bén ngoai, s6 con lai dwoc chai rira
1am xét nghiém té bao hoc va vi khuan hoc

Két qua xét nghiém: 3 ca dugc sinh thiét két qua giai phiu bénh viém
man tinh, 3 ca dugc chan doan lao phdi qua xét nghiém dich phé quan.
Nhgn xét: Trong tong s6 23 trudng hgp NSPQ, co 15/23 (65,2%)
NSPQ binh thuong, 3/23 (13,1%) bi dé day long phé quan tir bén ngoai
va 5/23 (21,7%) phu né niém mac phé quan. Két qua sinh thiét khong ca
nao c6 md bénh hoc 1 ung thu. Nhu vay co6 thé thdy NSPQ & céc ton
thuong ndt nho, ngoai vi thuong it déng gop cho chan doan, dic biét 1a
ldy mau lam giai phau bénh chan doan bénh 1y 4c tinh.
3.2.3.2. Phuong thitc tiép cdn khdc

Bing 3.28. Phwong thirc tiép cin khdc (n=19)

Phuwong phap tiép can khic S6 doi twong (n) Til¢ %
Sinh thiét xuyén thanh nguc 19 95
Phau thuat 1 5
Téng 20 100

Nhdn xét: Trong tong sb 19 bénh nhan c6 chi dinh sinh thiét do NSPQ it
dong gop cho chan doan, thii thuat thuc hién nhiéu nhéat 1d STXTN
chiém 95%, chi c6 1 trudng hop (5%) nghi ngd ac tinh duoc phiu thuat
khi két qua mo bénh hoc sau STXTN 1a viém man tinh.
3.2.4. Két qud mé bénh hoc
3.2.4.1. Két qud mé bénh hoc sau chup CLVT liéu thap

Theo quy trinh cua Mayo Clinic, cdc n6t mo trén 8mm dugc chup
CLVT thudng quy c6 thubc can quang dé xét sinh thiét, tat ca cac nbt
mo sau chup déu c6 ti trong trén 15HU dugc lam sinh thiét, cac nt mo
< 8mm duoc theo ddi c6 két qua nhu sau:



Biing 3.29. Két qui mé bénh hoc sau chup CLVT liéu thip (n=19)

Loai ton thwong n %
Ung thu 7 36,8
Lao 2 10,6

Nam 0 0
Viém man tinh 10 52,6
Tong so 19 100

Nhdn xét: Sau chyp CLVT liéu thép, co téng 0 19 ca co ndt mo khong
canxi hoa 6 chi dinh ndi soi phé quan hodc sinh thiét xuyén thanh nguc hoic
phau thuat, phat hién 7 ca ung thu, 2 ca lao va 10 ca viém man tinh dugc
theo doi tiép Trong 7 caung thu c¢6 6 ca UTP, 1 ca U lympho Hodgkin.
3.2.4.2. Két qua mo bénh hoc sau theo doi 3 thang

Trong tong s6 39 ca ¢o not kh01 mo & phoi, c6 9 ca duoc chan
doan sau lan dau chyp CLVT heu thap. Con lai 15 ca dugc theo doi sau
3 thang (4 ca tu chéi chup theo doi va 11 ca n6t mo < 4mm) co6 4 ca
tang kich thudc duogc sinh thiét két qua phat hién thém 2 ca ung thu, 2
ca viém man tinh duogc tiép tuc theo dai.
3.2.4.3. Két qud mé bénh hoc theo doi sau 6 thang

Trong tong sb 19 ca dugc chup CLVT theo ddi, ¢6 1 truong horp
tang kich thude duoc sinh thiét sau 6 thang két qua 1a viém man tinh va
tiép tuc dugc theo dai tiép
3.2.5. Phiin giai dogn ung thw theo TNM 8

- Trong tong s6 9 ca ung thu dugc phat hién, 7 ca dugc phat hién
giai doan som (gom lcau 1ympho Hodgkm 0 giai doan II) va 2 ca
dugc phat hién giai doan muon. Trong d6 c6 8 ca UTP dugc chia giai
doan theo TNM lan thir 8 nhu sau:

% Phat hién som ¢ giai dogn tw I-111A: ¢6 3/8 (37,5%) UTP & giai
doan 1A, 1/8 (12,5%) & giai doan IIA, 1/8(12,5%) & giai doan
1B, 1/8(12,5%) ¢ giai doan IIIA.

¢ Phat hién ¢ giai doan mudn:co6 2/8 (25%) bénh nhan giai doan I1IB
3.2.6. Phuwong thirc diéu tri
Bing 3.35. Phwong thivc diéu tri

Phuong thire dicu tri n %

Phau thujt 3 33,3
Hoa tri 3* 33,3
Xa tri 1 11,2
Hoa xa tri 2 22,2
Tong 9 100

3*: ca UTP giai doan mudn va 1 ca U lympho Hodgkin




Nhdn xét: Trong téng s6 9 ca ung thu dugc chan doan, c6 6 ca UTP
duogc phat hién ¢ giai doan sém tur I-IIIA, trong d6 3 ca dugc diéu tri
phiu thuat, 3 ca tir chdi didu tri phau thuat duocdiéu tri xa tri va hoa xa
tri dong thoi, 3 ca phat hién ¢ giai doan mudn duoc diéu tri ndi khoa.
3.2.7. Gia tri sang loc phat hi¢n ung thw cia phwong phdp chup
CLVT liéu thép doi chiéu véi két qud chin dodn bénh
- S6 truong hop duong tinh voi phuong phap: la sO ¢6 ton thuong
trén chup CLVT lidu thip duoc chan doan ung thu: 7 truong hop
- S6 truong hop am tinh v6i phuong phap: la s6 khong c6 ton thuong
trén chup CLVT lidu thap va khong phai ung thu: 312 truong hop
-S6 truong hop thyc sy c6 bénh: la tong sd truong hop qua chup
CLVT liéu thap phat hién ung thu gém 7 truong hop ¢o6 nét mo dugce
chan doan ung thu va 0 truong hop khong cé ton thuong trén chup
CLVT liéu thip duoc chan doan ung thu: 7 truong hop
- S6 truong hop thuc su khong c6 bénh: 14 tong sb trudng hop co
hoic khong o ton thuong trén chup CLVT liéu thap nhung khong phai
ung thu gdm:
% S ca ton thuong trén chup CLVT liéu thap duoc chan doan lanh tinh:
+ S0 ca c6 ndt mo trén chup CLVT liéu thap dugc chin doan lanh
tinh: 10 treong hop viém man tinh, 2 truong hop lao phoi
+ S ca chua co chi dinh sinh thiét qua theo doi khong thay ddi kich
thudc hoic khdng thiy ndt hozc viém man tinh: 20 truong hop
+ Sb ca 6 ndt canxi hoa hoan toan: 29 trudng hop
+ S4 ca viém phéi, gidn phé quan, tran dich mang phoi qua diéu tri
t6n thuong bién mat: 9 trudong hop
% S ca khong co ton thuong trén CLVT lidu thap: 312 trudng hop
> Tong 382 truong hop
Tur cac két qua trén chung toi tinh dugc gia tri sang loc cua chup
CLVT liéu thip nhu sau:
Bdng 3.36. Gid trj sang loc phdt hi¢n ung thu ciia phwong phdp chup
CLV'T liéu thap doi chiéu véi két qud chin dodn bénh (n=389)
ét qua mo bénh hoc

Ung thw Khong ung thw Tong

Két qua chup (n) (n) (n)
C6 ton thuong 7 70 77
Khong c6 ton thuong 0 312 312

Tong 7 382 389




Nhan xét:

Tt bang sb liéu trén, chung t6i tinh dugc gié tri sang loc phat hién
ung thu cta chup CLVT liéu thap nhu sau:

- D6 nhay: 7/7 =1 hay 100%

- B§ dac hiéu: 312/382 = 0,821 hay 81,7%

- Gia tri du bao duong tinh: 7/77 = 0,12 hay 9,1%

- Gia tri dy bao am tinh: 312/312 = 1 hay 100%

CHUONG 4: BAN LUAN

4.1. Két qua sang loc bang CLVT lidu thip
4.1.1. Pic diém ciia déi twong nghién ciru

Tubi trung binh ciia nhom nghién ctru 1a 72,7 + 6,12 tudi. Nhom
tudi tir 71-80 chiém ti 18 c6 ndt md, khéi mo trén chup CLVT lidu
thap nhiéu nhét 13 55,9%, nhém 61-70 chiém ti 1¢ 36,8%. Tudi trung
binh ctia nhém mic ung thu 1a 73,3+6,42. Theo Janelle V. Baptiste khi
chup sang loc bang CLVT liéu thap cho 3880 dbi twong phét hién 62/84
(73,8%) trudng hop UTP & d6 tudi 70+8. Phin 16n cac doi twong nghién
ctru 1a nam chiém 383/389 (98,5%), trong d6 toan bd bénh nhan UTP
1a nam va c6 9/39 (23%) do déy 1a dbi twong hat thude chu yéu.
Tién sir it thudc ld: Thoi gian hat thude trung binh (bao-ndm): 22,51 +
2,67, trong cac bénh nhan UTP 9/389 (2,3%), 100% déu c6 tién st hut
thudc trén 22 bao-nim. Warren GW (2013) chi ra ¢6 khoang 85% bénh
nhan bi UTP 1a do hat thude 4.
4.1.2. Dic diém lim sing ciia doi twong nghién ciu_

Pa phan cac ddi tugng khong c6 tridu chimg vé ho hap (61,9%).
Con lai céc tridu chimg 1am sang: ho khan hay gip nhat chiém ti 1¢
21,6%, dau nguc 1a 6,7%, kho thd 1a 4,6%, sut can la 3,6%. Trong
nghién ctru c6 7 truong hop cé triéu chirng 1am sang phat hién ung thu,
dac biétco 2 truorng hop khong co triéu ching 1am sang dugc chan doan
UTP (1 ca g1a1 doan IA, 1 ca giai doan ITA). Diéu nay phan nao chu:ng
minh duoc rang nhiing dbi tuong chua ¢6 triéu chimg 1am sang, nam
trong nhém nguy co UTP nén dugc tim soat bang CLVT lidu thap dé co
thé phat hién som can bénh nay.

4.1.3. Dic diém can lim sang

Trong nghién ctru ¢6 19 dbi twong co chi dinh sinh thiét co 3 bénh
nhan ung thu c6 ting dong thoi toan by 3 dau 4n khdi u, con lai cac
bénh nhan ung thu khéc chi s6 ddu 4n khéi u déu ting it nhit & 2 chi sb.



Céc dau 4n khéi u (tumor marker) dwgc xem nhu 1 cac chi diém dé
sang loc, chan doan va tién luwong mot s6 khdi u tai cac td chirc. Hoc vién
qudc gia huéng dan sinh hoa 14m sang cua My khuyén cdo: Cac diu 4n
khdi u NSE, CYFRA 21-1, CEA ¢6 tac dung & nhing bénh nhén nghi UTP
khong co két qua té bao md bénh, néu ca 3 xét nghiém nay duong tinh ndng
do cao thi nghi nhiéu nguoi bénh bj UTP.
4.1.4. Két qud chup sang loc, dic diém vé vi tri, kich thwdc, hinh dang
va mdt dg ton thwong

Nghién ctru phat hién c6 39/389 (10%) trudong hop c6 ndt khong
canxi hoa, co toi 312/389 (80,2%) két qua binh thudng. So v&i nghién
ctru khac ciing chi ra phan 16n chup CLVT liéu thip & cac ddi twong
nguy co ciing cho két qua binh thuong. Nghién ciru ctiia O.Leleu c6
479 ca binh thudng (92%), 37 ca ¢ nét khdng canxi hda (7,1%).
4.1.4.1. Vé vi tri ton thwong

Trén phim chup CLVT lidu thap, nét mo trung tam chi c6 7,7% va
ndt mo ngoai vi chiém da s6 v&i 92,3% d6i tuong. Nghién ctru cua Vién
phdi Trung wong ton thuong u trung tim 1a 40%, & ngoai vi 1a 60%.

Vé vi tri nét mo theo gidi phdu thity phoi

Trong 5 thuly phdi, vi tri thuong gip ndt mo nhat 13 thiy trén 2
phoi 18/39 (46,1%). V& tip md bénh hoc, chung t6i nhin thdy ung thu
gip nhidu nhit & thay trén phai va thuy trén trdi cung chiém 3/9
(33,3%). Theo tac gia Yang XN: u thuy trén phai, u thuy trén trai, u
thuy giita phai, u thiy dudi phai va u thuy dudi trai lan luot la: 117;
104; 39; 74 va 67.
4.1.4.2. Vé kich thide ton thirong

Nghién ctru ciia Ann Leung va Robin Smithuis: ndt c6 dudng kinh
dudi 4 mm, kha ning 4c tinh 1a 0%, ndt c6 dudng kinh tir 4-7mm, kha
ning 4c tinh 13 1% va ndt trén 20 mm kha ning 4ac tinh 1a 75%. Trong
nghién ciru ciia chung toi, tong s6 9 ca UTP dugc phat hién sau chup
CLVT liéu thip va qua theo ddi sau 3 thang, tit ca cac nt trén 20mm
déu phat hién ung thu (5 truong hop). Khi tim hiéu mdi twong quan
gita kich thuéc va mirc d¢ ac tinh ciia ton thuong, nghién ctru nhan
thiy kich thudc cang 16n, nguy co ac tinh cang cao.
4.1.4.3. Vé hinh dang ton thuwong

Khi phan tich mbi lién quan giita hinh dang nét md va bénh ung
thu ¢ 19 ddi tugng c6 chi dinh sinh thiét chiing t6i nhan thiy, ti 1 bénh
nhan c6 bo tua gai chiém ti 18 ung thu cao 6/9 bénh nhan (66,7%) va co



mdi tuong quan chit chg, con lai nhitng dbi twong c6 nét md tron nhin
chiém 2/9 (22,2%) hay hinh hang chiém 1/9 bénh nhan (11,1%) mic
ung thu. Theo mét sb tac gia nudc ngoai khac, mic du cac ton thuong
lanh tinh thuong c6 b nhin déu, song 6 khong phai 1a tiéu chuan chan
doan. Theo YangW, kich thudc khéi 16n, bo tua gai va bd vién 1 ¢o
kha ning 4c tinh cao va khoang 21% cac ton thuong 4c tinh ciing c6 bo
nhén nét.

4.1.4.4. Vé mdt do not mo

Khi nghién ctru mdi lién quan giita ddc diém vé mat do nét va muc
d6 4c tinh ciia bénh ching t6i thiy ti 1& ton thuong dic hoan toan phat
hién 4c tinh rat cao chiém 7/9 bénh nhan (77,8%), ndt dic khong hoan
toan phat hién 4c tinh chi chiém 2/9 bénh nhéan (22,2%). Nhiéu nghién
ctru ciing chi ra kha ning 4c tinh cao cta nét dic hoan toan.

4.1.5. Dic diém vé liéu hiéu dung

Viéc chi dinh hop 1y thi loi ich cua viéc sir dung lidu phong xa
trong chan doan hinh dnh dem dén vuot xa nguy co ciia liéu phong xa bi
hap thy mang lai. Trong nghién ctru ctia chung t6i, liéu hiéu dung trung
binh cua toan bd cac ddi tuong dén chup 13 0,78 + 0,12 mSV, lidu thap
nhat 1a 0,43 mSV, liéu cao nhét la 1,18 mSV. So véi lidu tiéu chuén cia
AHRQ 1a duéi 1,4 mSV thi liéu phéng xa trong nghién ctru thdp hon
nhidu. Ly giai diéu ndy mot mat nghién ciru st dung may chup CLVT
thé hé méi c6 nhiéu tinh nang uu viét nhu ty dong diéu chinh liéu cho
kich thudc va hinh dang bénh nhan ma van dam bao hinhanh rd nét, mit
khac cac dbi tugng nghién ciru 1a ngudi Viét nam c6 chiéu cao can ning
thap do d6 lidu phong xa ciing s& giam theo.

4.2. Két qua ap dung quy trinh theo ddi chin dodn cac nét mo &
phdi ciia Mayo Clinic sau 3-6 thang.
4.2.1. Két qud chup CLVT theo doi

Viéc phat hién cac ndt mo 1a rat quan trong dé c6 dinh hudng chan
doén va diéu tri dat dugc hiéu qua cao nhét nhung viéc theo doi cac ndt
mo, thoi gian theo ddi nhu nao va cac phuong tién ho tro theo ddi kém
theo dé tranh bo sot chan doan 14 rat can thiét.

Nhom ndt mo < 4mm, sau 6 thang hau nhu khong thay ndt hodc
khong thay dbi kich thudc, cac ndt > 4 va < Smm sau 3 thang hau nhu
khong thay ddi kich thudc hodc khong thay nét, chi co 1 truong hop
tang kich thudc sau 6 thang (két qua viém man tinh). Nhém trén 8mm
thay déi kich thudc nhiéu nhét véi 4 truong hop tang kich thude sau 3 thang.



Diéu nay ciing khang dinh mot phan cac ndt md nho thudng lanh
tinh. Két qua cac nghién ctru khac ciing cho thdy cac nét md nho kha
ning ac tinh thap, dic biét nét mo dudi 8mm. Do d6 theo chiing t6i cac
n6t mo dudi 8mm, khong nén chup theo ddi sau 3 thang, mot mat giam
thiéu s6 lan theo ddi, mat khac theo ddi trong giai doan nay chua c6 y
nghia. Chi nén theo ddi cac nbt mo nay sau 6 thang dé danh gia sy thay
d6i nbt mo. Két qua nay ciing phu hop voi cac khuyén cdo cia NCCN
va hoi Fleischner d6i voi ndt mo dudi 4mm chi nén theo ddi sau 12
thang, con véi nét mo > 4 va < 8mm chi nén theo doi sau 6-12 thang.
4.2.2. Phuong phap tiép céin not mo

Trong téng s6 23 trudng hop duge NSPQ (ndt mo, viém phdi...)
thi da phan cac ton thuong déu ¢ ngoai vi va NSPQ binh thudng, chi co
3 bénh nhan NSPQ bi chen ¢ép hay hep nhe long phé quan nghi do u deé
vao 1ong phé quan, 5 truong hop Xung huyét niém mac phé quan, két
qua tat ca cc trudng hop sinh thiét hodc chai rira phé quan khi NSPQ
chi phat hién duoc 3 truong hop lao phdi qua xét nghiém dich phé quan.
Tuy nhién khong phat hién dugc truong hop nao 4c tinh, ¢6 thé do mau
mo sinh thiét nho hodc u chwa xam l4n vao 1ong phé quan. Vi nhimg ly
do d6 nén dé danh gia dugc ban chat ton thuong, STXTN duoc tién hanh &
hau hét cac ton thuong phéi ngoai vi, qua xét nghiém mo bénh hoc két qua
phat hién 8/19 ca ung thu (42,1%), 2/19 ca lao (10,6%), con lai la viém man
tinh. Nghién ctru ctia Xu C vé STXTN: chan doan éc tinh la 174/248
(70,1%) va ton thuong lanh tinh 1a 74/248 (29,9%).

Mot phuong phap nita duge thyc hién trong nghién ctru 1a phau
thuat cho 1/19 truong hop, mot mat giap loai bo ton thuong ac tinh, mat
khac giup chan doan néu chua chan doan dugc bang cac phuong phap
thong thuong nhu NSPQ hay STXTN hay cac t6n thuong kho tiép can
bang cac phuong phap nay nhu sat trung that hay cic mach mau 16n &
nhing ton thuong nghi ngd &c tinh.

4.2.3. Két qui mé bénh hoc

Trong tong sé 389 ddi twong nghién ctiru qua chup CLVT liéu thip
phat hién 39 truong hop c6 nt md khong canxi hoa (10%), trong d6 19
truong hop ¢ ndt md khong canxi hoda cé chi dinh sinh thiét & chan doan
mo bénh hoc, két qua phat hién c6 7/389 trudong hop ung thu (1,8%). Két
qua clia chiing t6i thap hon két qua nghién ctru Somme, phat hién 11/516
truong hop ung thu (2,1%). Nghién ciru cua Janelle V. Baptiste phat hién
84/3880 (2,2%) ca UTP.



Theo ddi dinh ki cac d6i twong c6 ndt mo da dugc phat hién ching
t6i phat hién thém 2/4 trudng hop ung thu (50%). Két qua nay cao hon
két qua nghién ctru cuia MILD (Multicentric Italian Lung Detection)
phat hién chi ¢6 15% cac truong hop c6 ndt tir 5-8mm dugc theo ddi 1a
ung thu sau 3 thang kiém tra lai.

4.2.4. Giai doan ung thw

Trong nghién ctru chua phat hién duge truong hop nao UTP & giai
doan di can xa, co tdi 37,5% UTP phat hién & giai doan I, 25% ¢ giai
doan II va ciing c6 t&i 37,5% ¢ giai doan III (1 ca ¢ giai doan IIIA va 2
ca ¢ giai doan IIIB). Tuy nhién, trong s6 cac bénh nhén & giai doan IIL,
c6 12,5% phat hién ¢ giai doan theo doi, chua phat hién dugc ¢ giai
doan sau chup sang loc. Cac nghién ctru sang loc vé CLVT lidu thap
nhu nghién ctru Somme phat hién 11/516 ca ung thu va déu c6 chi dinh
mé: 6 ca giai doan IA, 2 ca giai doan 2B, 2 ca giai doan IIIA, 1 ca giai doan
u tai chd.
4.2.5.Phwong thirc diéu tri

Vé phuong thirc diéu tri, phau thuat 1a phuong phép duoc lya chon
dau tién dé diéu tri UTP giai doan sém tir I-I11A. Cac nghién ctru trén
thé gidi ciing chi ra hiéu qua ciia phiu thuat tiét cin UTP giai doan som
¢6 kha ning lam kéo dai thoi gian sdng thém cho ngudi bénh. Theo
nghién ctru ciia Blandin Knight S néu dugc chan doan ¢ giai doan dau, sau
phau thut ti 16 séng 5 nam 1 70% . Bén canh d6 phuong phap xa tri hay két
hop v6i héa tri hay diéu tri dich ciing 1a nhitng phuong phéap ap dung
cho cac bénh nhan khong dong ¥ phau thuat hay khong con kha ning
ph?iu thuat, két qua sau diéu tri kha quan, khdi u nho lai, xo hoa.

4.2.6. Danh gia gia tri ciia ky thudt

Gi4 trj ctia bat ky phuong phap sang loc nao déu phu thudc vao do
nhay, d6 dac hiéu cua phuong phap d6, mét phuong phap sang loc 1y
tudng 1a phuong phép c6 do nhay va do dac hiéu cao.

Sau khi theo dai sy thay dbi kich thudc cac nbt md sau 3-6 thang,
két hop ddi chiéu véi tidu chudn vang la giai phdu bénh, két qua do
nhay, do dac hiéu, gia tri du bao duong tinh va gia tri du bao am tinh
lan luot 1a: 100%; 81,7%; 9,1% va 100% Nghién ctru cua Janelle V.
Baptiste chi ra d6 nhay, do dac hiéu, gia tri du bao duong tinh va gia tri
du bao am tinh cua phuong phap chup CLVT lidu thip la 97,6%:;
90,8%; 19,5% va 99,9%.



Nhu vay cho théy chuyp CLVT lidu thép cho d6 nhay va do dac
hiéu rat cao, ddc biét 1a gia tri dy bao 4m tinh rat cao, néu khong cé ton
thuong trén chup CLVT liéu thap thi kha ning loai trir c6 bénh dic biét
UTP 14 rat 16n. Diéu nay c6 gia tri cao trong sang loc som UTP,

4.2.7. Cac hiéu qud khdc ciia ky thudt
4.2.7.1. Hiéu qua cua ky thudt tir sw an toan voi nguoi bénh

Theo nhiéu nghién ctru, viéc chup CLVT liéu thap an toan cho
ngudi bénh véi lidu phong xa thap véi chuong trinh diéu bién liéu cua
may chup hién nay, nghién ctu cta ching t6i khong gap truong hop
nao xay ra bién chimg tuc thi.
4.2.1.2. Hiéu qua cua ky thudt tir khia canh kinh 1é va tinh kha thi

Vé chup CLVT lidu thap, day l1a k§ thuat kha don gian, hién nay ky
thudt nay co thé trién khai & tat ca cic co so y té dugc trang bi may
chup CLVT. Chi phi dé thyc hién quy trinh co ban khoang 600 nghin
ddng. Pay la muc gia khong quéa cao trong diéu kién kinh té hién nay,
cho phép cac db6i twong nghién ctru tiép can duoc voi mot ky thuat sang
loc tién tién phat hién sém UTP.

KET LUAN
Nghién ctru tién hanh chup sang loc bang CLVT lidu thip & 389
dbi twong tudi trén 60 va hut thude 14 trén 20 bao-ndm dé phat hién cac
ndt mo phdi va chup CLVT theo ddi cac nét md nham phat hién UTP.
Qua qua trinh nghién ctru chiing t61 rt ra mot s6 két luan sau:
1.vé ket qua sang loc phat hi¢én UTP bang chup CLVT liéu thap

- Tudi trung binh: 72 7 + 6,12 tudi, trong d6 tudi trung binh ciia nhém
mic UTP 1a 73,3 + 6,42, nam (98,5%)

- Triéu chimg ldm sang: khong co tri¢u chimg (61,9%), triéu chimg con
lai gdm: ho khan, dau nguc, kho tho...

- Két qua chup sang loc: nbt khong canxi hoa (10%), nbt canxi hoa
(7,5%) va chup binh thudng (80,2%)

- Hinh anh c6 1 ndt mo (94,8%), con lai 5,2% c6 2 va 3 ndt md. Nét
mo trung tdm (7,7%) va ndt md ngoai vi (92,3%) va vi tri thudng gip
n6t mo nhét 1a thuy trén 2 phoi (46,2%). Kich thudc ton thuong tir 8-20
mm chiém nhiéu nhit (35,9%), nhom trén 30 mm chiém it nhat (5,1%),
kich thudc cang 16n nguy co 4c tinh cang cao. Not md bo tron nhén
(74,3%), tua gai (15,4%) va hinh anh tua gai nguy co ac tinh cao. Trong
nhom ung thu: nét dic hoan toan (77,8%), ndt dic khong hoan toan
(22,2%)



2. Két qua ap dung quy trinh theo ddi chin dosn cic nét mo & phdi
ciia Mayo Clinic sau 3-6 thang.

Két qua chup CLVT theo doi

Nhom not mo < 4mm, sau 6 thang hau nhu khong thy not hodc
khong thay 601 kich thuéc, cac ndt > 4 va < 8mm sau 3 thang hau nhur
khong thay d6i kich thudc hodc khong thdy ndt, chi c6 1 truong hop
tang kich thudc sau 6 thang (két qua viém man tinh). Nhu vay nhom <
8mm kha ning lanh tinh cao. Nhom trén 8Smm thay doi kich thudc nhiéu
nhét v6i 4 truong hop tang kich thuGc sau 3 thang.

Phuong thirc tiep cdn not mo: STXTN la phuong phap tiép can nét mo
chii yéu dé chan doan mé bénh hoc, két qua chan doan xéac dinh 10/19 ca.
Phuong phép phau thuat dugce thuce hién & 1/19 truong hop.

Keét quda mé bénh hoc: chup sang loc phat hién 7 ca ung thu, 5 ca
lao va 10 ca viém man tinh. Chup theo doi sau 3 thang phat hién thém 2
ca UTP. Chup theo ddi sau 6 thang 1 ca két qua 13 viém man tinh.

Phdn giai doan ung thw: 7 ca dwoc phat hién giai doan sém (goém 1
ca u lympho Hodgkin & giai doan II) va 2 ca ¢ giai doan mudn.

Phan theo TNM 8 v6i 8 truong hop UTP: giai doan som tur I-11IA
€6 6/8 (75%) va c6 2/8 (25%) giai doan I1IB.

Gid tri cia chup CLVT liéu thap:

+ Ti 1é phat hién ung thu sau chup sang loc 1a 7/389 (1,8%), sau
chup sang loc va chyp theo doi 1a 9/389 (2,3%), ung thu giai doan sém
la 7/389 (1,8%), trong d6 s6 UTP & giai doan sém I-111A la 6/8 (75%).

+ Do nhay, dd dac hi€u, gia tri du bao duong tinh va gia tri du bdo &m
tinh ctia chup CLVT liéu thap 1an luot 1a: 100%; 81,7%; 9,1% va 100%.
KIEN NGHI
Qua thyc hién dé tai nghién ctru nay, chung to1 ¢o kién nghi sau:

Nhing d01 twong ¢6 nguy co cao UTP nhu tudi cao dic biét trén
60, hut thudc can tién hanh chup sang loc bang CLVT lidu thdp nhim
phat hién som UTP dé c6 bién phap diéu tri kip thoi kéo dai thoi gian
song thém va nang cao chit luong song cho ngucn bénh

Méc du chua theo ddi dugc cac not m¢ sau thoi gian 12-24 thang
nhung dé tranh bo sot chén doan & cac dbi tugng c6 yéu td nguy co, cac
nbt mo chua dugc chan doan nén dugc theo ddi nhu sau:

Cac not mo > 4mm va < 8mm nén dugc chup theo doi sau 6 thang

Céc ndt md > 8 va < 20mm va > 20mm nén dugc chup theo ddi
sau 3-6 thang ) i

Tat ca cac not mo chua dugc chan doan sau 3-6 thang nén duoc
chup theo ddi sau 12-24 thang.
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INTRODUCTION OF THESIS

1. Background:

Lung cancer is one of the common cancers. The disease has the
highest incidence and mortality among cancers, most commonly seen in
the elderly especially over 60 years old. The majority of lung cancer is
related to secondhand and passive smoking and has over 80 % lung
cancer is detected at a later stage, only about 15% of cases of lung
cancer are diagnosed with surgery. Therefore, screening methods for
early detection of lung cancer now play an important role in reducing
mortality and prolonging life for patients.

Screening is a method for early diagnosis of cancer in high-risk
subjects. The conventional method of radiography is currently the most
commonly used, but it has many limitations, especially it is difficult to
detect small nodules smaller than 10mm and blurred spots obscured by ribs
and heart shadows. Currently, there are a number of other advanced
screening methods that have been widely used in the world, especially low-
dose computed tomography (LDCT). This is a chest imaging technique
using computed tomography scan, using a lower radiation dose than the
routine computed tomography (radiation dose ranges from 0.6 mSV to 1.4
mSV) for patients of advanced age and smoke heavily or be exposed to
toxic substances for diagnosis and early detection of lung cancer.

There are many studies around the world that have long proven the
effectiveness of LDCT on the ability to detect nodules as well as the
ability to diagnose lung cancer at an early stage, longer survival time
after diagnosis as research. ELCAP from 1993-1998, research of
Henschke 1993-2005, research of Somme 2018 ...

In Vietnam, computed tomography is available in most hospitals.
Moreover, the diagnosis of lung cancer by LDCT combined with
follow-up and histopathological diagnosis has not been applied and
studied in Vietnam. Therefore, we conducted the project: ** Study on
screening results to detect lung cancer in subjects over 60 years old
with risk factors by using low-dose computed tomography” with the
following objectives:

1. Evaluation of lung cancer screening results by low-dose computed
tomography in subjects over 60 years old with risk factors



2. Research the results of the application of follow-up and diagnosis of
nodules in the lungs of Mayo Clinic hospital-United States after 3-6 months.
2. Urgency of the themes

Lung cancer is an increasing disease, with more than 80% of lung
cancer detected at a later stage, with a short survival time after
diagnosis only about 15% of cases of lung cancer are diagnosed with
surgery. Methods for early diagnosis and early detection have not been
developed in Vietnam, especially for LDCT. The follow up of nodules
has not been studied seriously to have a proper route, both capable of early
diagnosis and not having to follow up many times. Therefore, the
application of advanced diagnostic methods using LDCT and strict follow
up of nodules according to the updated international recommendations is
very necessary in Vietnam.

3. New contributions of the thesis:

This is the first research thesis in Vietnam on the diagnosis of lung
cancer by LDCT. The study has identified results of LDCT, identified
histopathological results after LDCT, after follow-up scans, assessed
the follow-up process after 3-6 months, and oriented physicians about
the probability of cancer in pulmonary nodules

The study contributes to providing clinicians with additional tracking
methods, reasonable time follow up to detect lung cancer in time.

4. The composition of the thesis:

The dissertation consists of 123 pages, of which: Introduction (2
pages), Chapter 1: Overview (38 pages), Chapter 2: Research
Obijectives and methodology (17 pages), Chapter 3: Research Results
(29 pages), chapter 4: Discussion (34 pages), conclusion (2 pages),
recommendations (1 page). In the thesis there are (47 tables), 3 charts,
16 figures, 4 diagrams.

The dissertation contains 135 materials, of which 14 are in
Vietnamese, 128 are in English, 3 are in French, the main materials are
in the last 5 years.

CHAPTER 1. OVERVIEW
1.1. Overview of UTP

1.1.1. Definition of UTP
1.1.2. Epidemiology of lung cancer in subjects over 60 years old

1.1.3. Causes and risk factors for lung cancer



- Smoking cigarettes, pipe tobacco: cigarettes contain more than 70
substances capable of causing lung cancer and more than 80% of lung
cancer patients are closely related to smoking and passive smoking

- Chemical dust exposure in labor: exposure to asbestos

- Genes p53 and lung cancer

- Other risk factors: age over 60, more men than women, lung diseases
1.1.4. Clinical and subclinical symptoms of UTP
1.1.5. Methods of screening and diagnosis of UTP
1.1.6. Stage diagnosis according to TNM
1.1.7. Histological classification of lung cancer
1.2. Overview of UTP screening with LDCT: similar to regular CT
scans but using low doses of radiation and overcoming the weaknesses of
conventional radiography such as detecting small nodules, other lesions of
parenchyma, blood vessels, bone ... To be performed for subjects with risk
factors such as: aged from 50, smoking, pipe tobacco over 20 bags-years, being
exposed to dust, occupational pollution, living in radioactive environment.
1.2.1. Safety of LDCT: the application of new technology of dose
modulation software, other software helps the image quality not be
affected but still reduce the projection dose by 40-60%. Therefore, for
many years, many epidemiological studies have not shown significant
risks when used in low doses in both adults and children.

1.2.2. Differences in chest X- ray and LDCT

Chest X-ray Low dose computed tomography
Low radiation dose of about 0.02 The dose of radiation is about 0.6-1.4
mSV mSV
- See the whole chest, heart ball and A cross sectional scan should:
lungs - Detect the lesions in hard-to-see
- See the damage is not covered on places in the chest such as 2 peaks of
the lungs, the lesions are large enough | the lungs, close to the ribs ...
- Difficult to detect lesions in Determine the size, density, density
unobservable locations such as at the | and the relationship with other
top of the lungs or covered by ribs, components in the chest
heart balls, difficult to survey the - Survey the mediastinum
mediastinum - Clearly see the small lesions that
- Does not see the internal regular X-rays are difficult to detect,
characteristics of the lesion small nodules below 10mm
- Do not see small lesions, especially
nodules below 10mm

1.2.3. Studies on LDCT
1.3. Strategy for follow up of nodules




- Recommendations of the Mayo Clinic, Henschke, nodal approach

and follow-up strategy in Fleischner and CCCN 2017
CHAPTER 2 OBJECTS AND METHODOLOGY

2.1. Research objects

Including 389 subjects aged >60 years, smoked >20 pack-years and
not in the exclusion criteria, medical examination and hospitalization at
Huu Nghi Hospital.
2.1.1. Criteria for selecting research objects

The study was conducted on all subjects with high risk factors
including age >60 and smoking history >20 pack-year as recommended
by NCCN 2015
2.1.2. Exclusion criteria

- Age <60 and or smoking history <20 bags-years, subjects who
have been previously diagnosed with cancer, haemophilia causing
hemostatic disorders, amputated one lung, heart failure, respiratory
failure severe, kedney failure and subjects did not agree to participate in
the study.
2.2. Methodology
2.2.1. Research design

Type of study: prospective study, description cross section with
vertical tracking

Research time: from 08/2015 - 12/2018

Site of study: general consultation department and respiratory
department at Huu Nghi Hospital.
2.2.2. Estimated sample size: determined by a ratio estimation formula

- nisthe research sample size

- o statistically significant level; with a = 0.05, the confidence
coefficient

- Z1-0/2=1.96

- p=0,5(pis the desired estimation rate in the study, according to
the statistical rules in medicine because it is not based on other
studies, so p =0.5)

g=1-p=0,5, d: Estimated error, select d = 0.05.



Apply the formula for calculating the sample size above, calculate the
sample size n = 385.
- In fact, we selected 389 subjects eligible for research
2.2.3. The method of data collection

- Design of clinical samples with the objectives of the project
2.2.4. Screening process
2.2.4.1. Clinical examination and screening for lung cancer by LDCT
Subjects were clinically examined, asked for smoking history, reason
for visiting. Subjects aged over 60 and with a smoking history of more
than 20 years-old, are not included in the exclusion criteria for
counseling on LDCT.
Advice for subjects:
Advise for subjects on the advantages and disadvantages and the role of
this technique in lung cancer screening. Subjects who agreed to take
LDCT were followed.
Low dose computed tomography: Steps to proceed

+ the subject was on his back, his hands were raised overhead,
instruct the subject to inhale and hold their breath multiple times in the
same order to get the correct consecutive layers

+ Scout view takes the entire chest from the base of the neck to the
end of the diaphragm

+ Taking continuous layers from the top of the lungs to the end of
the diaphragm, the thickness of the cutting layer is about 3-5mm.
- Results analysis and vulnerability assessment
The results are read in the form by an imaging specialist, describing
lesions: nodular location (lung lobes, central or peripheral lobes),
nodular size, nodular shape ( smooth round banks, dorsal and caudal
banks) and nodular density (solid or subsolid)
- Other basic tests: patients with nodules are subjected to the following
tests: blood count, blood biochemistry, respiratory function
measurement, bronchoscopy flexible, CT-guided biopsy of pulmonary
nodules and histopathological examination.
2.2.4.2. Apply the follow-up procedure and diagnose nodules in the
lungs of Mayo Clinic after 3-6 months

Subjects with non-calcified nodules on LDCT will follow up and
diagnosed according to the research diagram below for a period of 3-6
months.

Mayo Clinic research



Low dose computed
tomography
Non-calcified nodules

== lm ) [im )

Thin-section Thin-section Thin-section —15HU Biopsy
CT at 6-12- CTat3-6-12- CT as soon Biopsy
24 months 24 months as possible

Increased size Increased size =15HU hcrt;.sed size
Biopsy Biopsy Thin-section Biopsy
CT at 3-6-12-24
months

Computed tomography follow up by:
- LDCT or
- Routine computed tomography with contrast injection if:

+ There are pulmonary nodules and need to assess lymph node and
mediastinum abnormalities

+ Detecting nodules with a diameter of > 8mm on LDCT
2.2.4.3. The eighth edition lung cancer stage classification
2.2.5. Data processing: using SPSS 16 and Epi 6.04 software with
statistical tests commonly used in medicine. Calculate the value of
LDCT: sensitivity (Se), specificity (Sp), positive predictive value and
negative predictive value.

CHAPTER 3 RESEARCH RESULTS
The study was conducted on 389 smokers >20 pack-years and over 60
years old at Huu Nghi Hospital from August 2015 to December 2018, not
in the exclusion criteria for LDCT, We obtained the following results
3.1. Screening results by LDCT
3.1.1. General results of the study
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3.1.2. General characteristics of the study object
3.1.2.1. Age characteristics of study subject

Average age and standard deviation: 72.7 + 6.12, the lowest age is
61, the highest is 87, the age group 61-70 accounts for 36.8%, the 81-90
group accounts for 7.4 % and the age group 71-80 accounted for the
highest proportion of 55.8%. In particular, in subjects with nodular
lesions or blurred masses on LDCT in the age group 71-80, 38/68
accounted for 55.9%. The median age of cancer group is 73.3 £ 6.42
3.1.2.2. Gender characteristics of research subject

The majority of study subjects were male, accounting for 98.5%, of
which all lung cancer patients were also male
3.1.2.3. History of smoking: number of pack-years

Average smoking time: 22.51 + 2.67, the lowest smoking time is
20 pack-year, the highest smoking time is 29 pack-years. Lung cancer
patients all smoked over 22 pack-years
3.1.3. Clinical characteristics of the study subjects

Table 3.1. Clinical characteristics of study subjects (n = 389)

Nodules, non- ‘

Histopathology:
Chronic mflammation

n=1

Calcified Nodules, non{ Pneumonia,
nodules calcified | bronchiectasis,
(n,%) |masses (n,%)| pleural effusion

Total
(n,%)

Respiratory [No nodule
symptoms * (n,%)




(%)

Dyspnea 16 (4,1) 0(0) 0(0) 2 (0,5) 18 (4,6)
Chestpain | 17 (4,4) | 2(0,5) 5(1,3) 2 (0,5) 26 (6,7)
Hemoptysis 0 (0) 0 (0) 0 (0) 1(0,3) 1(0,3)

weight loss 12 (3) 1(0,3) 0(0) 1(0,3) 14 (3,6)
Fever 0(0) 0(0) 0(0) 1(0,3) 1(0,3)
Hoarseness 4(1) 0 (0) 0 (0) 0 (0) 4 (1)
Dry cough 65 (16,7) | 9(1,8) 8 (2,6) 2 (0,5) 84 (21,6)
No symptoms | 198(50,9) | 17 (4,9) 26 (6,1) 0 (0) 241 (61,9)
Total 312(80,2) | 29 (7,5) 39 (10) 9(2,3) 389 (100)

* Not the reason the subject went to the examination but discovered
through the questionnaire (1 object hemoptysis: white sputum with little

pink blood)

Comments: Common symptoms: dry cough accounted for the highest
rate of 21.6%, chest pain accounted for 6.7%, dyspnea accounted for
4.6%, in addition the research team also noted there is up to 241

subjects (61.9%) without clinical symptoms.




3.1.4. The rate of clinical symptoms in the group with the diagnosis

result

Table 3.5. The rate of clinical symptoms in the group with the
diagnosis result (n=19)

Két qua chan doin bénh
Clinical symptoms Lung . Chronic Total
Tuberculosis | . o
cancer (n.%%) inflammation | (n,%o)
(n,%) ' (n,%)
Have clinical symptoms | 7 (77,8) 2 (100) 5 (62,5) 14 (73,7)
No clinical symptoms 2* (22,2) 0 (0) 3 (37,5) 5(26,3)
Total 9 (100) 2 (100) 8 (100) 19 (100)

2 *: 1 case of stage IA, 1 case of stage IIA
Comment: Among patients diagnosed with lung cancer, there were 2
cases (22.2%) with no clinical symptoms. The patient was found to
have nodules due to LDCT.
3.1.5. Subclinical characteristics of research subjects
3.1.5.1. Full blood count result
The number of leukocytes from 4,000-10,000/mm3 accounts for
the majority with the rate of 89.4%, only 5.3% of cases of leukocytes
above 10,000/mm3. The percentage of hemoglobin over 120g/dl also
accounts for the majority of 94.7%.
3.1.5.2. Blood biochemical test results
Béng 3.8. Blood biochemical test result (n=19)

Blood biochemical test result
Blood biochemical test Lung | Tuberculos Chronic Total
result cancer is inflammation (n,%)
(n,%) (n,%) (n,%)

Blood calcium
<2.6 mmol/l 8 (88,9) 2 (100) 8 (100) 18 (94,7)
>2.6 mmol/I 1(11,) 0 (0) 0 (0) 1(5,3)
Tumor marker CEA:
<3 ng/ml 1(11,1) 1 (50) 6 (75) 8 (42,1)
>3 ng/ml 8 (88,9) 1 (50) 2 (25) 11 (57,9)
Tumor marker Cyfra
21-1: 2(22,2) 2 (100) 5 (62,5) 9 (47,3)
<3,3 ng/ml 7(77,8) 0 (0) 3(37,5) 10 (52,7)
>3,3 ng/ml
Tumor marker NSE:
<16,3 ng/ml 4 (44,4) 2 (100) 6 (75) 12 (63,1)
>16,3 ng/ml 5 (55,6) 0(0) 2 (25) 7 (36,9)
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Table 3.9. Relationship between tumor marker and disease (n=19)

Tumor marker (CEA, Cyfra 21-1, NSE)
. No Increase | Increase | Increase
Disease increase by 1 by 2 by 3 Total
(n) index (n) | index (n) | index (n)
Cancer 0 0 6 3 9
No 8 1 1 0 10
cancer
Total 8 1 7 3 19
Comment:

Regarding blood calcium test, there is one case (5.3%) diagnosed
with cancer with a blood calcium index increasing above 2.6 mmol/I.

Regarding tumor marker testing: among patients with nodular
nodules with a biopsy indicated for tumor markers, 3/19 (15.8%) of
cancer patients had an increase of all 3 tumor markers, the rest of other
cancer patients tumor marker index increased at least in 2 indicators.

Among patients with chronic inflammation, 2 patients had increased
tumor markers, of which 1 had increased tumor marker at 2 indices.
3.1.5.3. Result of respiratory function

The majority of patients with non-calcified nodules have a
Gaensler index of over 70%, accounting for 66.7%, only 33.3% with a
Gaensler index below 70%.

FEV1 above 80% has 31/39 (79.4%) patients, only 8/39 (20.6%)
patients have FEV1 below 80%.
3.1.6. Results of screening with LDCT

Table 3.12. Results of screening with LDCT (n=389)

Results of screening with LDCT

Total number Calcified Non- Pneumonia,
of cases Normal calcified bronchiectasis,
. nodules .
screening (n,%) (n.%) nodules pleural effusion
(n.%) 7 (n.%) (n.%)
389 (100) 312 (80,2) | 29 (7,5) 39 (10) 9(2,3)

Comment: Among the subjects under screening, there were 39 cases of
non-calcified nodules, 29 cases of completely calcified nodules, evenly
rounded, very small diameter below 5mm and 9 other cases including: 2
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cases of pleural effusion, 5 cases of pneumonia and 2 cases of
bronchiectasis.
3.1.7. Result characteristics of nodules
3.1.7.1. §6 heong not mo khéng canxi héa trén phim
Table 3.13. Number of non-calcified nodules (n=39)

Number of non-calcified | Number of objects (n) %
nodules
1 37 94,8
2 1 2,6
3 1 2,6
Total 39 100%

Comments: The majority of patients with non-calcified nodules had 1
nodule, accounted for 94.8%, the remaining 5.2% had 2 and 3 nodules.

3.1.7.2.Location of nodules
Table 3.14. Locations of nodules in the lung lobes (h=39)

_ umber of objects 0 %
Location of nodules
Upper lobe 11 28,3
Right lung Middle lobe 3 7,7
Lower lobe 10 25,6
Upper lobe 7 17,9
Left lung Lower lobe 8 20,5
Tong 39 100
Table 3.15. The position of the nodule is centered or peripheral
(n=39)
_ Number of objects n %
Location of nodules
Location cen'tral 3 7.7
peripheral 36 92,3
Total 39 100

Comments: The central nodules is very low at 7.7% and is mainly the
peripheral nodules 92.3%. Among the 5 lobe lobes, the most common
position is the right upper lobe (28.3%) and the right lower lobe
(25.6%), the least common spot is the right middle lobe (7.7%) .
Faintness was found in the upper lobe of 18/39 subjects (46.1%).
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3.1.7.3. Distribution of tumor location along the lung lobes in the
histopathology

In the 19 patients who had a biopsy, the most common cancer in
the right upper lobe was 3/9 (33.3%) and the left upper lobe also
accounted for 3/9 (33.3%). The remaining lobes of the lung have
approximately the same rate of cancer. Regarding the distribution of
cancer sites according to the histopathological types: the most common
adenocarcinoma with the rate of 4/9 (44.5%) and mainly in the lobes of
the lungs accounted for 3/9 (33.3%), squamous carcinoma was 2/9
(22.2%) and 1 in 9 (11.1%) in the upper lobe
3.1.7.4. Size of nodules

Based on the research of Mayo Clinic hospital 2015 and TNM, we
divide the size of lesions and the results as follows:

Table 3.16. Size of nodules (n=39)

Size of nodules (mm) g‘bﬁg?:;(?]; Proportion %
<4mm 11 28,2
>4 va <8mm 9 23,1
>8 va <20mm 14 35,9
>20 va <30mm 3 7,7
>30mm 2 5,1%
Tong 39 100%

Mean size of lesions on CT scan of the research team: 11.6 = 9.66 mm,
the smallest is 2 mm, the largest is 40 mm.
Among the 2 subjects, there were 2 and 3 fuzzy nodules with the size of
fuzzy notes < 4mm.
1 female object has 1 fuzzy nodule, size in groups> 4 and <8mm
Comment: The lesion size group <8mm accounts for the most with 51.3%, the
group> 8 and <20mm account for 35.9%, the group> 20 and <30mm account
for 7.7%, the group size above 30mm accounts for a little. especially 5.1%
3.1.7.5. Relationship between tumor size and probability benign,
malignant

Table 3.17. Relationship between tumor size and disease (n=19)

Tumor size ‘ >8 ‘ >20 >30mm Total
va<20mm va<30mm (n.%) (n.%)
Disease (n,%) (n,%) ’ ‘
No cancer 10 (71,4) 0 (0) 0 (0) 10 (52,6)
Cancer 4* (28,6) 3* (100) 2 (100) 9 (47,4)
Total 14 (100) 3 (100) 2 (100) 19 (100)

4 *: 1 case detected by lung cancer monitoring after 3 months
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3 *: 1 case detected by lung cancer monitoring after 3 months
Table 3.18. Relationship between tumor size and probability
benign, malignant

Hlstopatholog_y of the lesion| Coefficient P IC 95%
(n=19) r
Size 0,579 0,006 0,012 0,035
Constant 0,087 -0,243 | 0,109

Comment: Compared to histopathological results: the size of the lesion

is related to the healing or malignancy of the lesions with statistical

significance, for lung lesions (p = 0.006, r = 0.579): size The bigger the

scale, the higher the risk of malignancy.

3.1.7.6. The shape of the nodule and its association with the disease
Table 3.19. The shape of the nodule (n=39)

The shape of the nodule Number of patients (n,%o)
Smooth round 29 (74,3)
Thorns spikes 6 (15,4)
Cave blur 4 (10,3)
Total 39 (100)

2 objects with 2-3 nodules have smooth round

Table 3.20. The shape of the nodule and its association with the disease

Cancer No cancer
Lesion bank (n=9) (n=10) r p
n % n %
Smooth round 2 22,2 6 60 0,478 0,039
Thorns spikes 6 66,7 1 10 -0,716 0,001
Cave blur 1 11,1 3* 30 0,231 0,341

(3 *: 2 cases of tuberculosis and 1 case of chronic inflammation)

Comments: The image of smooth round bank accounts for the majority
of 74.3%, the dike banks account for 15.4%, the cave shape accounts
for 10.3%. Among the group with smooth circular lesions, there were
2/9 (22.2%), dendritic spines 6/9 (66.7%) and cavernous form with 1/9
(11.1%) detecting cancer. With 3 cavernous cases, 2 cases were
diagnosed with tuberculosis and 1 case of chronic inflammation

With the results of anatomical diagnosis, retrospective look like smooth
edge image or dendritic spines help orient the diagnosis, if smooth
round edges are highly benign (p <0.05), if nodular images have
dendritic dendrates were more likely to be malignant than nodules
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without dendritic dendrites (p <0.05), and the cavernous image we
found did not correlate with the malignancy of lesions (p> 0, 05).
3.1.7.7. Characteristics of the density of lesions and their association

with the disease

Table 3.21. Characteristics of the density of lesions and their
association with the disease (n=39)

Result| Cancer No cancer No biopsy Total

Density of lesi (n,%) (n,%) (n,%) (n,%)
Solid 7(77,8) 2 (20) 11 (55) 20 (51,3)
Subsolid 2(22,2) 8 (80) 9 (45) 19 (48,7)
Total 9 (100) 10 (100) 20 (100) 39 (100)

Comments: The majority of solid nodular lesions are entirely cancerous
accounting for 77.8%, only 22.2% of cancer lesions are solid nodules
that are not entirely composed of semi-solid and pure ground glass
3.1.8. Features of effective dose and nodular density

Minimum dose for one shot is 0.43 mSV, the largest dose is 1.18
mSV, the average is 0.78 + 0.12 mSV. Dots above 8mm have a weight
above 15 HU.
3.2. Results of the follow-up procedure for diagnosis of nodules in
the lungs of Mayo Clinic after 3-6 months.
3.2.1. Follow up results after 3 months

In total 39 cases with nodules, blurred masses in the lungs, 9 cases
were diagnosed after the first low-dose CT scan, including 7 cases of
cancer and 2 cases of tuberculosis. The remaining 15 cases were
followed up after 3 months (4 cases refused follow-up and 11 cases of
dimmed < 4mm), the results were as follows:

Table 3.23. Follow up results after 3 months (n=15)

Follow up results after 3 months
Total number of Increased size Size no change No nodules were
CT scan (n%) (%) seen (n%)
(n,%) ’ ’ ’

15 (100) 4(26,7) 6(40) 5(33,3)
Table 3.24. Change nodules according to size group after 3 months
(n=15)

hange the size Increased | Size no No nodules

Size of nodules size change Were seen
>4 va <8mm 0 4 4
>8 va <20mm 3* 2 1
>20 va <30mm 1* 0 0
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>30mm 0 0 0

Tong 4 6 5

3 *: 1 case increased from 9-11,5mm, 1 case increased from 11-14mm
and 1 case increased from 11-16mm

1 *: size increases 28.5-38mm

Results of biopsy of 4 resized cases: 2 cases of UTP

Comments: 4/15 cases increase in size, 6/15 cases do not change size
and 5/15 cases do not see the note. In the size-increasing group, the size
group> 8 and <20mm increase by 3 cases, the group> 20 and <30mm
increase by 1 case.

3.2.2. Follow up results after 6 months

Total of 15 cases that were screened after 3 months, 2 more cases

of cancer were detected, the remaining 8 cases after 3 months of
undiagnosed follow-up include: 6 cases of unchanged size and 2 cases
of increased size. size was biopsied after 3 months (chronic
inflammatory results) and 11 cases with size < 4mm were detected after
low-dose CT scan, taken regular CT scans after 6 months, the results
are as follows:
Table 3.25. Follow up results after 6 months (n=19)

Follow up results after 3 months
Total number of . Size no
Increased size No nodules were
CT scan (n.%) change seen (n%)
(n,%) ’ (n,%) ’

19 (100) 1(5,2) 9 (47,4) 9 (47,4)
Table 3.26. Change nodules according to size group after 3 months
(n=19)

ange the size | Increased size | Size no change No nodules

Size of nodules (n) (n) wereseen (n)
<4mm 0 3 8
>4 va <8 mm 1* 2 1
>8 va <20mm 0 4 0
>20 va <30mm 0 0 0
>30mm 0 0 0
Total 1 9 9

1 *: size increased from 6-10mm
Biopsy results 1 case of size change: 1 case of chronic inflammation
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Comments: Only 1/19 cases of nodules increased in size, 9/19 cases of nodules
did not change size and 9/19 cases did not see blurred spots (including 2
cases with 2-3 nodules detected through screening).
Group with nodule size <8mm, most of them do not change the size or do
not see nodules on CT scans after 3, 6 months. However, we experienced a
quarter of cases of increased size in this group after 6 months of shooting.
3.2.3. Approach to nodules
3.2.3.1. Bronchoscopy

Table 3.27. Result of bronchoscopy (n=23)

Bronchoscopy n %
Normal 15 65,2

Push the bronchial heart from the outside 3 13,1
Edema of bronchial mucosa 5 21,7
Tong 23 100

Specimens of bronchoscopy: 3 patients obtained biopsy samples when
images of the bronchi were pressed from the outside, the rest were
scrubbed for cytological and bacteriological tests.
Test results: 3 cases were biopsy results of chronic inflammatory
disease, 3 cases were diagnosed with tuberculosis through bronchial
fluid test.
Comment: In 23 cases of bronchoscopy, 15/23 (65.2%) had normal
bronchoscopy, 3/23 (13.1%) had external bronchial crushing and 5/23
(21.7%) edema bronchial mucosa. No biopsy results with
histopathology were cancer. Thus, bronchoscopy can be seen in small,
peripheral nodular lesions, which often contribute little to the diagnosis,
especially for anatomical diagnosis.
3.2.3.2. Other approaches

Table 3.28. Other approaches (n=19)

Other approaches n %

CT-guided biopsy of pulmonary nodules 19 95
Surgery 1 5

Total 20 100

Comment: Among the 19 patients who had a biopsy designation,
because bronchoscopy contributed little to the diagnosis, the most
performed procedure was 95% of CT-guided biopsy of pulmonary
nodules, only 1 case (5%) suspected malignancy is surgically diagnosed
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and treated when the histopathological outcome after CT-guided biopsy
of pulmonary nodules is chronic inflammation.
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3.2.4. Histopathological results
3.2.4.1. Histopathological results after LDCT
According to the Mayo Clinic procedure, nodules > 8mm were
taken with regular CT scans having contrast dye to look at the biopsy,
nodules < 8mm were taken. Tracking has the following results:
Table 3.29. Histopathological results after LDCT (n=19)

Disease n %
Cancer 7 36,8
Tuberculosis 2 10,6
Aspergilloma 0 0
Chronic inflammation 10 52,6
Total 19 100

Comments: After low-dose CT scan, there are 19 cases with uncalcified
nodules indicated bronchoscopy or thoracic biopsy or surgery, detected
7 cases of cancer, 2 cases of tuberculosis and 10 cases chronic
inflammation is followed. In 7 cancer cases, there are 6 cases of UTP, 1
case of Hodgkin lymphoma.
3.2.4.2. Histopathological results after 3 months of follow-up
In 39 cases with nodules, blurred masses in the lungs, 9 were
diagnosed after the first low-dose CT scan. The remaining 15 cases
were followed up after 3 months (4 cases refused follow-up and 11
cases of dimmed < 4mm) with 4 cases of size increase were biopsied.
The results of detecting 2 more cases of cancer and 2 cases of chronic
inflammation were continued.
3.2.4.3. Histopathological results after 6 months of follow-up
In 19 follow-up CT scans, 1 increase in size was biopsied after 6
months, resulting in chronic inflammation and continued follow-up.
3.2.5. The eighth edition lung cancer stage classification
+ In total of 9 cancer cases detected, 7 cases were detected in the
early stage (including 1 case of Hodgkin lymphoma in stage 11) and
2 cases were detected in the late stage. In which 8 cases of UTP
were divided into stages according to the 8th TNM as follows:

Early detection in stage I-IIA: 3/8 (37.5%) UTP in stage IA, 1/8
(12.5%) in stage 1A, 1/8 (12.5%) in stage 1B, 1/8 (12.5%) in stage I1IA.
@ Late stage detection: 2/8 (25%) patients with stage 111B
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3.2.6. Mode of treatment
Table 3.35. Mode of treatment

Mode of treatment n %

Surgery 3 33,3
Chemotherapy 3* 33,3
Radiotherapy 1 11,2
Chemotherapy and radiotherapy 2 22,2
Total 9 100

3 *: 2 cases of advanced lung cancer and 1 case of Hodgkin lymphoma
Comment: In 9 diagnosed cancers, 6 cases of lung cancer were detected
at an early stage from I-111A, of which 3 cases were treated surgically, 3
cases refused to undergo surgery. receive radiotherapy and radiotherapy
concurrently, 3 cases detected at a later stage were medically treated.
3.2.7. The value of LDCT for cancer diagnosis, compared with disease
diagnosis results
Number of positive cases with method: number of lesions on
LDCT diagnosed with cancer: 7 cases
- Number of negative cases with method: is the number of no
lesions on LDCT and non-cancerous: 312 cases
- The number of really ill cases: is the total number of cases
through LDCT to detect cancer including 7 cases with nodules
diagnosed with cancer and 0 cases without lesions on LDCT diagnosed
cancer diagnosis: 7 cases
- The number of truly uninfected cases: is the total number of cases
with or without lesions on LDCT but not cancer including: @ Number
of lesions on LDCT diagnosed benign:
+ Number of cases with nodule on LDCT diagnosed benign: 10
cases of chronic inflammation, 2 cases of tuberculosis
+ Number of cases without follow-up biopsy with no change in
size or no nodules or chronic inflammation: 20 cases
+ Number of cases with complete calcification: 29 cases
+ Number of cases of pneumonia, bronchiectasis, pleural effusion
through treatment of lesions disappeared: 9 cases
- Number of cases with no lesions on LDCT: 312 cases

Total: 382 cases
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From the above results, we calculated the screening value of
LDCT as follows:
Table 3.36. The value of LDCT for cancer diagnosis, compared with
disease diagnosis results (n=389)

athological results | Cancer | No cancer Total
Result of LDCT (n) (n) (n)
Lesions 7 70 77
No lesions 0 312 312
Tong 7 382 389
Comment:

From the above table, we calculate the screening value for cancer
detection of low-dose CT scans as follows:

- Sensitivity: 7/7 = 1 or 100%

- Specificity: 312/382 = 0.821 or 81.7%

- Positive forecast value: 7/77 = 0.12 or 9.1%

- Negative forecast value: 312/312 = 1 or 100%

CHAPTER 4: DISCUSSION
4.1. Screening results by LDCT
4.1.1. Characteristics of research subjects

The average age of the study group is 72.7 £ 6.12 years. The age
group from 71-80 accounts for the proportion of nodules, the blurry
mass on the LDCT is highest at 55.9%, the 61-70 group accounts for
36.8%. The median age of cancer group is 73.3 £ 6.42. According to
Janelle V. Baptiste when screening with LDCT for 3880 subjects
detected 62/84 (73.8%) of lung cancer cases at the age of 70 + 8 years.
The majority of study subjects were male, accounting for 383/389
(98.5%), of which all lung cancer patients were male and 9/39 (23%)
because this was the main smoker.

History of smoking: Average time of smoking (bao-year): 22.51 +
2.67, in lung cancer patients 9/389 (2.3%), 100% have a history of
smoking above 22 bags-years. Warren GW (2013) points out that about
85% of patients with lung cancer are from smoking.

4.1.2. Clinical characteristics of the study subjects

The majority of subjects had no respiratory symptoms (61.9%).
The remaining clinical symptoms: the most common dry cough
accounts for 21.6%, chest pain is 6.7%, dyspnea is 4.6%, weight loss is
3.6%. In the study, there were 7 cases with clinical symptoms detecting
cancer, especially 2 cases without clinical symptoms diagnosed with
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lung cancer (1 case in stage IA, 1 case in stage 1lA). This partly proves
that patients without clinical symptoms, who are in the risk group of
UTP, should be screened by LDCT to detect the disease early.
4.1.3. Subclinical characteristics

In the study, 19 subjects with biopsy designation had 3 cancer
patients with simultaneous increase of all 3 tumor markers, the rest of
other cancer patients had the least increase in tumor marker index at 2
index. Tumor markers are used as indicators to screen, diagnose and
predict a number of tumors in organizations. The National Academy of
Clinical Biochemistry Guidelines of the United States recommends:
NSE, CYFRA 21-1, CEA tumor markers are effective in patients with
suspected lung cancer who do not have histopathological results, if all 3
consider If the test is positive for high concentrations, many patients
with lung cancer are thought to be.
4.1.4. Screening results, characteristics of location, size, shape and
density of lesions

The study found 39/389 (10%) of cases with non-calcified nodules,
up to 312/389 (80.2%) of normal results. Compared with other studies,
it also showed that the majority of LDCT at risk subjects also showed
normal results. In O.Leleu's study, there were 479 normal cases (92%),
37 cases with non-calcified nodules (7.1%).
4.1.4.1. Location of nodules

On LDCT, the central nodule is only 3/39 (7.7%) and the
peripheral blur is the majority with 36/39 (92.3%) subjects. National
lung hospital study lesions of central tumors were 40%, peripheral 60%.

Nodular location in the lung lobes

Among the 5 lung lobes, the most common place for nodule nodules
was the upper lobe of 18/39 lungs (46.1%). Regarding the histopathology,
we found that cancer is most common in the right upper lobe and the left
upper lobe accounting for 3/9 (33.3%). According to author Yang XN:
right upper lobe tumor, left upper lobe tumor, right middle lobe tumor,
right lower lobe tumor, and left lower lobe tumor are 117,104,39,74 and 67.
4.1.4.2. Lesion size

Research by Ann Leung and Robin Smithuis: nodules with a
diameter of less than 4 mm, malignancy of 0%, nodules with a diameter
of 4-7mm, a malignant capacity of 1% and nodules of over 20 mm of a
malignant ability is 75%. In our study, a total of 9 cases of lung cancer
were detected after LDCT and after 3 months of follow-up, all nodules
above 20mm detected cancer (5 cases). When investigating the
correlation between size and malignancy of lesions, the study found that
the larger the size, the higher the risk of malignancy.
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4.1.4.3. Lesion shape

When analyzing the relationship between nodular shape and cancer
in 19 subjects with indications of biopsy, we found that the proportion
of patients with dendrites had high cancer rate of 6/9 patients (66 , 7%)
and had a strong correlation, the rest of the subjects had smooth round
nodules accounting for 2/9 (22.2%) or cave shape accounting for 1/9
patients (11.1%) with cancer. According to some other foreign authors,
although benign lesions often have smooth edges, they are not
diagnostic criteria. According to YangW, the large block size, dorsal
embankment and marginal margin are likely to be highly malignant and
about 21% of malignant lesions also have smooth edges.
4.1.4.4. Nodular density

When studying the relationship between nodular density
characteristics and the degree of malignancy of the disease, we found a
very high rate of fully detected malignant lesions accounting for 7/9
patients (77.8%). Not completely solid characteristics only accounted
for 2/9 patients (22.2%). Many studies have also shown the high
malignancy of complete nodules.
4.1.5. Characteristics of effective doses

The proper designation of the benefit of using radiation doses in
imaging diagnoses far exceeds the risk of absorbed radiation doses. In
our study, the average effective dose of all subjects was 0.78 + 0.12
mSV, the lowest dose was 0.43 mSV, the highest dose was 1.18 mSV.
Compared with the standard AHRQ dose of less than 1.4 mSV, the
radiation dose in the study was much lower. Explaining this on the one
hand, the research using the new generation CLVT has many advanced
features such as automatically adjusting the dose for patient size and
shape while ensuring a clear image, on the other hand Because
Vietnamese people have low height and weight, radiation dose will be
reduced accordingly.
4.2. Results of the follow-up procedure for diagnosis of nodules in
the lungs of Mayo Clinic after 3.6 months.
4.2.1. Results of the follow-up

The detection of blisters is very important to guide the diagnosis
and treatment to achieve the highest efficiency but the follow up
nodules, the follow up time and the accompanying monitoring facilities
to avoidance of diagnostic errors is essential.

Group of nodules <4mm, after 6 months almost no nodules appear
or no change in size, nodules> 4 and <8mm after 3 months hardly
change in size or no nodules appear, only 1 case increases size size after
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6 months (chronic inflammatory results). Groups above 8mm resize the
most with 4 cases of increasing size after 3 months.

This also confirms that some small nodules are usually benign. The
results of other studies also show that small nodules with low
malignancy, especially nodules less than 8mm. Therefore, in our
opinion, the spots are less than 8mm, should not be taken after 3
months, on the one hand, minimizing the number of tracking, on the
other hand tracking in this period is not significant. These spots should
only be monitored after 6 months to assess the change in nodules. This
result is also consistent with the recommendations of NCCN and
Fleischner for blurred nodules less than 4mm should only be monitored
after 12 months, while blurred nodules> 4 and <8mm should only be
follow up after 6-12 months.

4.2.2. Approach to nodules

In 23 cases of bronchoscopy (nodules, pneumonia ...), most of the
lesions were peripheral and normal bronchoscopy, only 3 patients with
bronchoscopy were pinched or slight narrowing of the bronchial cavity
thought due to tumor pressing on the bronchus, 5 cases of bronchial
mucosal congestion, the result of all cases of bronchial biopsy or
cleaning when bronchoscopy detected only 3 cases. Pulmonary
tuberculosis through bronchial fluid test. However, no cases of
malignancy have been detected, possibly due to a small biopsy tissue
sample or a tumor that has not invaded the bronchial lumen. For these
reasons, in order to assess the nature of the lesion, CT-guided biopsy of
pulmonary nodules is performed in most peripheral lung lesions,
through histopathological findings of 8/19 cancer cases (42.1%). ), 2/19
cases of tuberculosis (10.6%), the rest were chronic inflammation. Xu
C's study of CT-guided biopsy of pulmonary nodules: malignant
diagnosis is 174/248 (70.1%) and benign lesion is 74/248 (29.9%).
Another method used in the study is surgery for 1 in 19 cases, on the
one hand helps eliminate malignant lesions, and on the other hand helps
to diagnose if not diagnosed by conventional methods such as
bronchoscopy or CT-guided biopsy of pulmonary nodules or lesions
that are difficult to access by these methods such as mediastinum or
large blood vessels in suspected malignant lesions.

4.2.3. Histopathological results

In a total of 389 subjects studied via LDCT detected 39 cases with
non-calcified nodules (10%), of which 19 cases had non-calcified
nodules with biopsy indicated to diagnose tissue disease. In the study,
7/389 cancer cases were found (1.8%). Our results are lower than
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Somme results, detecting 11/516 cancer cases (2.1%). A study by
Janelle V. Baptiste found 84/3880 (2.2%) of UTP.

Follow up subjects with nodules were detected, we found 2/4 more
cases of cancer (50%). This result is higher than the MILD
(Multicentric Italian Lung Detection) study found that only 15% of
cases with nodules from 5-8mm were monitored as cancer after 3
months of re-examination.

4.2.4.4. Stage of cancer

In the study, no lung cancer cases were found in the distant
metastases, up to 37.5% of lung cancer detected in stage I, 25% in stage
Il and 37.5% in stage IIl. (1 case in stage IIIA and 2 cases in stage
I1IB). However, among patients in stage 111, 12.5% were detected at the
follow-up stage, not yet detected at the post-screening stage. LDCT
screening studies such as the Somme study found 11/516 cancers and
were indicated for surgery: 6 cases of stage IA, 2 cases of stage 2B, 2
cases of stage I11A, 1 stage of cases u in place.

4.2.5. Mode of treatment

In terms of treatment, surgery is the first method of choice for early
stage lung cancer treatment from I-111A. Studies around the world have
also shown that the effectiveness of early-stage lung cancer can lead to
a longer life span for patients. According to research by Henschke et al
on 31,576 cases from 1993 to 2005, 484 lung cancer cases were
detected in stage | when taking LDCT, the 10-year survival rate after
surgery is estimated at 88%. According to research by Blandin Knight
S, if diagnosed at an early stage, after surgery, the 5-year survival rate is
70%. Besides radiotherapy method or in combination with
chemotherapy or targeted treatment are also methods applied to patients
who do not agree to surgery or are no longer able to operate, positive
results after treatment smaller tumors, fibrosis.

In terms of treatment, surgery is the first choice of treatment for
early stage lung cancer from I-Il1A. Studies around the world also show
that the effectiveness of surgery to treat lung cancer in the early stage
has the ability to extend the life time for patients. According to research
by Blandin Knight S, if diagnosed at an early stage, after surgery, the 5-
year survival rate is 70%. Besides radiotherapy method or in
combination with chemotherapy or targeted treatment are also methods
applied to patients who do not agree to surgery or are no longer able to
operate, positive results after treatment tumors shrink, sclerosis
4.2.6. Value of LDCT
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The value of any screening method depends on its sensitivity, its
specificity, and an ideal screening method, which is highly sensitive and
specific.

After monitoring the change in the size of the nodules after 3-6
months, combining with the gold standard is anatomical analysis of the
sensitivity, specificity, positive predictive value and predictive value.
The negative are: 100%; 81.7%; 9.1% and 100% Janelle V. Baptiste's
research shows that sensitivity, specificity, positive predictive value and
negative predictive value of low-dose CT scan method are 97.6%;
90.8%; 19.5% and 99.9%.

Thus, it shows that LDCT has very high sensitivity and specificity,
especially the high negative predictive value, if there is no lesion in
LDCT, the possibility of eliminating special lung cancer is very big.
This is highly valuable in early screening for lung cancer.

4.2.7. Other effects of LDCT
4.2.7.1. The effect of LDCT on patient safety

According to many studies, LDCT are safe for patients with low
radiation doses with current camera modulation program, our study did
not see any cases of immediate complications.
4.2.7.2. The effect of LDCT with economic and feasibility aspects

LDCT is a fairly simple technique. Currently this technique can be
implemented in all medical facilities equipped with CT scanners. The
cost to perform the basic procedure is about VND 600 thousand. This is
not too high a price in current economic conditions, allowing research
subjects access to an advanced screening technique for early detection
of lung cancer.

CONCLUSION

Research conducted by LDCT screening in 389 subjects aged over
60 and smoke over 20 how-year to detect lung nodules and follow up
nodules to detect UTP. Through the research process, we draw the
following conclusions:
1. Screening results detect lung cancer by LDCT

- Average age: 72.7 + 6.12 years old, of which the average age of
the group of lung cancer is 73.3 £ 6.42, male (98.5%)

- Clinical symptoms: no symptoms (61.9%), remaining symptoms
include dry cough, chest pain, dyspnea ...

- Screening results: non-calcified nodules (10%), calcified nodules
(7.5%) and normal shots (80.2%)

- The image have 1 nodule (94.8%), the remaining 5.2% has 2 and
3 nodules. Central nodule (7.7%) and peripheral nodule (92.3%) and the
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most common location is the upper lobe of the lungs (46.2%). The size
of lesions from 8-20 mm accounts for the most (35.9%), the group over
30 mm accounts for the least (5.1%), the larger the size, the higher the
risk of malignancy. Smooth blur of the round edges (74.3%), dendritic
spines (15.4%) and high-risk malignant thorn images. In the cancer
group: solid nodules (77.8%), subsolid nodules (22.2%).

2. Results of the follow-up procedure for diagnosis of nodules in the
lungs of Mayo Clinic after 3-6 months

Results of the follow-up after 3-6 months

Group of nodules <4mm, after 6 months almost no nodules or no
change in size, nodules> 4 and <8mm after 3 months almost no change
in size or no nodules, only 1 case increased size size after 6 months
(chronic inflammatory results). Groups above 8mm resize the most with
4 cases of increasing size after 3 months.

Approach to nodules:

CT-guided biopsy of pulmonary nodules is the key nodular
approach for histopathological diagnosis, diagnostic results identify
10/19 cases of cancer. Surgical methods of diagnosis and treatment are
carried out in 1 in 19 cases.

Histopathological results

Screening detected 7 cases of cancer, 5 cases of tuberculosis and
10 cases of chronic inflammation. Follow-up scan after 3 months
detected 2 more cases of lung cancer. Follow-up shooting after 6
months of cases resulted in chronic inflammation.

Stage of cancer: 7 cases were detected at an early stage (including
one case of Hodgkin lymphoma in stage Il) and 2 cases of cancer were
detected at a later stage.

Classified by TNM 8 with 8 cases of UTP: the early stage from I-
1A was 6/8 (75%) and 2/8 (25%) 111B stage.

Value of LDCT:

+ Detecting cancer after screening is 7/389 (1.8%), after screening and
follow up is 9/389 (2.3%), early stage cancer is 7/389 (1,8%), of which the
number of lung cancer in the early stage of I-111A is 6/8 (75%).

+ The sensitivity, specificity, positive predictive value and
negative predictive value of low-dose CT scan are: 100%; 81,7%; 9.1%
and 100% respectively.

RECOMMENDATION

After carrying out this study, we have the following recommendations:
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People at high risk of lung cancer: the elderly subjects, especially
over the age of 60 years old, smokers. It is necessary to conduct LDCT
to detect lung cancer early so that timely measures can be taken to
prolong the extra life and improve the quality of life for patients.

Although the nodules have not been observed after 12-24 months,
but to avoid omitting diagnosis in subjects with risk factors,
undiagnosed nodules should be follow:

Nodules> 4mm and <8mm should be followed after 6 months

Nodules> 8 and <20mm and> 20mm should be followed up after
3-6 months.

All nodules that have not been diagnosed after 3-6 months should
be followes after 12-24 months.



