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GIA TRl CUA CHUP CAT LGP VI TINH (CD) TRONG CHAN
DPOAN VA PHAN PO UNG THU THYC QUAN

V& Trong Hao', Phan Trong An', Nguyén Anh DUng?

TOM TAT

D&t van dé: Ung thu thurc quan 1a u &c tinh, twong déi thuong gdp va tién luong rat xau. Phat
hién sém ung thw gdp nhiéu khé khan. CT gép phén chan doén va la phuong phéap phéan giai

doan truGc phau thuét chi yéu véi nhiéu wu diém. Muc dich: Xac dinh gia tri cda chup cat I6p vi

tinh trong chén doén va phén giai doan bénh ung thw thuc quan.

Péi twong va phwong phap nghién ciru: 31 bénh nhén tai BVTW Hué va PHY Duoc Hué
ttr 4.2007-6.2008, duoc chyp XQ, CT va hodc ndi soi TQ ¢6 ton thuong cia UTTQ. Két qua giai
phdu bénh chén doan duwong tinh.

Két qua: Thanh TQ day 10-20 mm 90,3 %. Khéi u ngdm thudc cén quang va gay hep TQ tai
~ ¢h6 100 %. Di cén hach viing 29 %, hach xa va ca hai loai tuvong dwong nhau: 16,2 % va 12,9 %.
Khoéng c6é bénh nhén giai doan | trong nhém nghién curu.

Hinh &nh CT tai c8u tric da mét phang cung cép thém nhiéu théng tin hivu ich trong phan giai
doan UTTQ: dénh gia chidu dai, vj tri khdi u, dénh gié xam Ian déng mach chd, khi - phé quén ma
trén céc 16p cét truc khé khang dinh dugc.

CT da nhét cét cai thién tot vai trd phan giai doan chinh xac T, N va M trong UTTQ nho vao dé
phan gidi khong gian t0t hon va kha néng tai cu tric da mat phang voi chét luong hinh énh cao
hon CT thuong quy.

Két Iuan CT la ky thuat ¢6 nhiéu wu diém dé danh gia xam Ian ngoai thanh thuc quén va cac
tang lan can (khi-phé quén, DMC, mang tim — nhi tréi...), ciing nhw phat hién di can hach va di
cdn xa vai ti 18 tuwong dbi cao, qua dé gép phan phan giai doan va chon lya phwong phap diéu tri
thich hop cho bénh nhén.

SUMMARY
COMPUTED TOMOGAPHY VALUE FOR DIANOSIS AND CLASSIFICATION OF
OESOPHGEAL CANCER

Vo Trong Hao', Phan Trong An’, Nguyen Anh Dung?

Introduction: Esophageal carcinoma is a common malignant tumor with negative prognosis.
Early diagnosis is difficult to perform. Computed tomography (CT) contributes much to its diagnosis
and prognosis, is preferred modality to make staging pre-operation. Aim: to determine the value
of helical CT in the diagnosis and staging esophageal carcinoma.

Methods: 31 patients were hospitalized in Hue Central Hospital and Medical College Hospital
from April 2007 to June 2008. These patients who were examined, X-rayed, Scanned and/or were

1. BS Chin dodn hinh anh
2.CN
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- founded having cancer. The results of histology were positive.

Results: Mural 10-20 mm thick: 90.3%. Tumor enhanced by contrast medium and stenos is of
esophageal lumen: 100%. Non patient in stage | in our research.

Multi planar reconstructed CT image supply more helpful information’s in staging of esophageal
carcinoma: demonstrate the length and topography of tumor, replace the barium examination,
evaluate the aorta, trachea-bronchus invasion which is difficult to study on the axial plan.

Multislice CT show better than conventional CT in the TMN staging role of tumor based on the
higher axial resolution and better MPR image qualify. )

Conclusion: Through this study, we considered that computed tomography is advantageous
techniques in evaluating the extramural and adjacent (tracheo-bronchus, aorta, pericardia. . .)

invasion of esophageal carcinoma, in detecting of regional lymph node and distant metastasis
with a high proportion, contribute to staging the tumor and choose the convenient treatment.

L. DAT VAN DE
Uﬁg thu thuc quan 1a u 4c tinh phat trién tur
bng co thuc quén,bhiém ty 1& 1-2 % tdng s6 ung
thu, da sb 14 ung thu té bao vay [4], [5]. Dich t&
hoc rit thay ddi tuy theo timg khu vuc trén thé
gidi, va hau hét lién quan voi ruou va thube 14
[11], (14]. G Viét Nam, ung thu thuc quan nim
trong 10 loai ung thu hang dau, chiém 1,88 %
[1], [3]. Ung thu thuc quan cé tién luong xAu,
ty 1& sdng sau 5 nam duédi 10 %, mic du di co
nhidu tién bd trong chan doan va diéu trj [13],
[15]. Triéu ching lam sang khéng r5, chin doan
mudn, nén khong cé chi dinh phau thult triét dé.
Hi¢n nay, chup cét 16p vi tinh cho thdy nhidu wu
diém va la phuong phép chi yéu dé nhan biét mirc
do xam lan cua ung thu [10).
Chuing t6i thuc hién deé tai nhém: nghién cttu dic
diém hinh anh va x4c dinh gia tri phan giai doan cta
chup cét‘lo"p vi tinh trong ung thu thyc quan.

I. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU

2.1. Doi twgng nghién ciru: 31 bénh nhan duoc
khédm 1am sang, CT va hodc noi soi thuc quén c6 hinh
anh ton thuong cua ung thu thuc quan (UTTQ).
Két qué giai phiu bénh lam té chic hoc chén doan
duong tinh.

2.2. Phwong phap nghién ciru: md ta cét ngang.
May chyp CT Shimadzu model AX - 180S-Nhat,
may CT Multislice 64 hang Philip.
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Cdc diu hi¢u chinh cia UTTQ trén CT:
Day thanh thuc quéan trén 5 mm, 1éch tAm hoic
hinh* 6ng, t6 chirc ung thu ngdm thuéc manh,
khéi u c6 thé ddng nhat hoic khong. Hep long
thuc quan tai chd. Glan r dich hoi & doan TQ
trén chd hep.

Tiéu chuin dinh gid mikc @p xam lén: Xéa
mat 16p m& canh TQ. Xoa mit cAu tric m& hinh
tam gi4c gitta TQ-DPMC-PS. Xam lin m& trung that
quanh TQ: hién dién viing ty trong mé mé&m lan ra
tir khéi u vao 16p ma ké can.

Tiéu chuin phdn giai dogn TNM trén CT: Cach
phan loai UTTQ méi nh4t ndm 2004 dya trén cac
d4u hiéu CT [5]

Phin loai di cin hach viing (N1) va di cin hach
xa (M1): D4i voi hach ving ¢d va thuong don: N1
trong trudng hop UTTQ ¢b, M1 trong UTTQ ngue.
Hach ving nguc (hach khoang trung tht): N1 trong
UTTQ doan nguc, M1 trong UTTQ cd. Hach ving
bung trén (dudi co hoanh, quanh than tang, canh
da day va ving day chang gan vi): NI trong UTTQ
nguc dudi va tim vi, M1 trong UTTQ c6 hodc nguc
trén va nguc giira. o

Chian doan giai doan bénh trén cit l6p vi
tinh: Giai doan 0: Tis, N0, M0. I: T1, N0, MO.
ITA: T2/T3, NO, MO. IIB: T1/T2, N1, M0. III:
T3, N1, MO hoac T4, NO/N1, M0. IV: T1-T4,

"NO/1, M1.

2.3. Xir Iy 86 liéu: Céc sb liéu thu thap duoc théng
ké va xir ly bang Excel 2003 Epi Info 6.04.

67



Bénh vién Trung dong Hué&

TIL KET QUA NGHIEN CU'U 3.3. Phén giai doan ung thu thuc quan
3.1. Dic diém hinh anh Cit 16p vi tinh
Badng 3.1. Day thanh thuc quan

Bang 3.5. Phdn giai doan ung thw thuc quan

Day thanh | 10-20 | >20 Téng Giai I | 1™ | m | 1v | Téng
thue quan mm mm doan
N 28 3 31
' N 0 1 23 7 31
% 90,3 9,7 100
p % 0 32 | 742 | 23,6 | 100
Bang 3.2. Cdc dau hiéu khdc
CT N % 3.4. Phan loai ung thw theo mirc d§ biét héa
1. . ; trén giai phau bénh
Cau tric dong nhat 29 93,5
Nga“'lm thude khdi u 3] 100 Bdng 3.6. Phdn logi ung thu theo mikc do biét hoa
Hep long TQ 31 100 ’ .
— : . Muwc do | Tot Vira- | Kém | Tong
Gian TQ trén cho hep 28 93,3 - - :
3.2. Pénh gis mite d¢ xam I4n trén CT N 6 16 9 3
Bé : 3 X4 £ \ 3 neodi thd
ang 3.3. Xam lan trong thanh va ngoai thanh o 19.4 516 | 29 100
Mirc d§ xAm lan N %
- K A N Y Z , . g N s
Xam tin trong thanh (T1, T2) 0 .0 3.5. f)on chiéu hinh anh Cat I6p vi tinh va giai
: phau bénh
Xam l4n ngoai thanh (T3): »
MG canh thuc quan 21 67,7 Bang 3.7. Pai chiéu cdc giai dogn ung thw vJi
MG trung thdt quanh thuc qudn 29 93,3 : mike do biét héa
Xam l4n tang lan cén (T4): . B . ] B
Khl' qudn _phé' qudn 16 51,6 DQ bl@t Tot Viwra Keém TOllg
Déng mach chu 21 67,7 hoa o o o °
Mang tim - 5| 161 Y m Y% im Y% mn )%
Bang 3.4. Phadn logi div cin hach Giai
d
Di ciin hach N TV 18 % oun
Hach ving (N 1) 9 29 II 11670101010 11132
Hach xa (M1) > 16,2 m |5 [833]14 (87,5 4 |44,4] 23 |742
Cahai (N1, M1) 4 12,9 :
A v 0102|125 5 |556] 7 |22,6
Khong hach (N0) 13 41,9 ’
Téng \ 31 100 Téng 6 (100 16 [100| 9 [100| 31 | 100
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Bang 3.8. Mitc dj xdm ldn trén hinh anh CT

va gidi phéu bénh

Ngoai Tang Tong
Mikc @9 thanh | lan cin
xam lan (T3) (T4)
n n n %
CT Z4 31 | 100
Biét hoa
Tot 2 4 6 |193
Vira 5 11 16 | 61,6
Kém 0 9 9 1291
Téng (GPB) | 7 24 31 | 100

3.6. Vai tro tai cAu triic da mit phing trén CT

CT v6i kha ning tai cdu tric da chiéu b sung cho
cét 16p truc (CLT) va cung cp nhiéu thong tin hitu
ich trong phan giai doan UTTQ: dénh gia chiéu dai
va vi tri khdi u, thay thé XQTQCQ; Pénh gia twvong
quan gidi phiu gitra TQ va c4u tric lan cén, cung cip
thong tin danh gia xAm 14n PMC, KPQ ma CLT kho
khang dinh-duoc.

IV. BAN LUAN
4.1. Diic diém hinh anh C3t 16p vi tinh: Day
thanh thyc quan va cac ddu hiéu khac: Theo Bui
Van Lénh [2], day thanh 10 - 20 mm chiém 64,4
%, thap hon nghién ciru cia chung t6i; Tuy nhién,
két qua giéng nhau 1a nhém c6 do day thanh 10 -
20 mm chiém cao nhit. Pay 1a wu diém cua CT so
véi cac phuong phap khac: ndi soi, XQTQCQ, chi
danh gia niém mac TQ, khdng x4ac dinh dugc day
va mac do day thanh [7]. C4u triic va tinh chét
ngdm thudc cua u c6 két qua phu hgp vai tac gia
Bui Vin Lénh [2].
4.2. Panh gia mirc d6 xAm l4n trén CT
' 4.2.1. Mirc @ xdm lin trong thanh va ngodi
thanh: CT khong phan tich cAu tric 16p TQ, nhung
phat hién chinh x4c xam lan ngoai thanh dya vao 16p
m& trung tht bj xAm 14n rd rang [6], [7], [13]. Trong
nghién ctru cua ching tdi, ddu hiéu xéa md TQ-
DMC-DS chiém 67,7 % thip hon Takashima va cs
(100%). Xam l4n m& trung thét quanh TQ chiém ty 18
rit cao 93,3 % trong nghién ciru. Chiing t6i nhan thdy

hau hét bénh nhan déu ¢6 xam l4n ra ngoai thanh va
phat hién dugc trén hinh anh CT. Két qua nay gibng
voi nghién ciru ciia Bui Van Lénh [2].

4.2.2. Di ciin hach: D6i v6i nhém di can hach xa
(hach cb, hach thugng don...) hodc di cin ca hai loai
chiém ty 1¢ thip (16,2 %), nhung day la nhém hach
c6 do dic hiéu cao do duoc kiém chiing béng sinh
thiét hach lam giai ph?lu bénh la hach di can. Hach
bung trén thuong duogc phét hién la hach & ngang
hodc trén truc than tang, thuong la hach vung day Y
chang gan vi [7]. Trong nhém nghién ciru ctia chling
t0i, ¢6 3 trudng hop UTTQ tam vi di can hach ving
day ching gan vi. ‘

4.3. Phin loai ung thw theo mirc 39 biét hoa:
Nghién ciru clia chiing t6i ciing c6 ciing két qua véi
céc tac gia nuéc ngoai [9], [12]; Trong d6, nhom
bénh nhan c6 muc do biét hoa vira chiém ty 16 cao
nhét 51,6 %, nhém bénh nhan c6 mic do biét hoa
kém ding hang th hai 29 % va nhéom bénh nhan
c6 muc do biét tt chiém ty 18 thip nhét. Nhu vay,
qua nghién ctru ndy chiing tdi nhan thay ring trén %
bénh nhan (chiém ty 18 80,6 %) & mirc d biét hoa
vira va biét héa kém, c6 nghia la da s6 bénh nhan
UTTQ trong mau nghién ctru ciia ching t6i & giai
doan 4c tinh cao v6i loai ung thu phat trién nhanh.

4.4. Doi chiéu hinh anh Ct 16p vi tinh va giai
phiiu bénh: Qua nghién ctru nay, ching tdi nhan
thay khdi u & giai doan mudn theo phan loai TNM
trén CT thi mirc d¢ biét hoa hay d ac tinh ctia khdi
u trén giai phu bénh cang cao. N6i cach khéc, c6
su twong quan ty 1¢ thuan giita két qua phén giai
doan trén hinh anh CT va chan don vi thé cia giai
phau bénh.

V.KET LUAN |

1. C4c dau hiéu Cat 16p vi tinh trong ung thu thuc
quan gém c6 day thanh thyc quéan trén 5 mm gay
hep long va gidn thuc quan trén chd hep trong
100 % truong hop. Mirc d6 day thanh 10 - 20 mm
chiém ty 1& cao 90,3 %. Tét ca khdi u c6 ngdm thude
can quang 100 % va thudng c6 ciu triic ddng nhét.
Déu higu xam l4n ngoai thanh (T3) gdm c6 déu
x6a mit cdu tric m& quanh thuc quan chiém ty
18 93,3 % va xam l4n m& canh thyc quan chiém ty 1€
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67,7 %. Xam l4n cac tang 1an 1an (T4) gdm co: xdm
14n dong mach chi chiém 67,7 %; X4m lan khi - phé
quéan 51,6 %; Xam lan mang tim hiém hon chiém
16,1 %. Phat hién hach di can vung va hach di can
xa: Khong phat hién hach chiém ty 1€ cao nhit 41,9 %.
Di can hach viing chiém uu thé véi ty 1 29 %. Di can
hach xa va nhom c¢é ca hai loai hach chiém ty 1€ thép
hon va gin twong duong nhau 1a 16,2 % va 12,9 %.
2. Mirc do biét hda tt chiém uu thé & giai doan 111
83,3%. Khong c6 bénh nhan muc dg biét hoa t6t & giai
doan IV. O muic do biét hoa vira cling chu yéu vao giai
doan 111 chiém ty 1& 87,5 %. Nhom biét hoa kém tép
trung & giai doan III va IV. Khong c6 bénh nhan nao
& giai doan I ma c6 do biét hoa vira va biét hoa kém.
Mtc d6 xam l4n trén hinh anh CT va giai phiu
bénh: Tuong Gng v4i UTTQ muc do xam l4n ngoai
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thanh T3 v&i dd biét hoa tot: 2/7 ca; mic db biét hoa
vira 5/7 ca. Trong luc d6, UTTQ mic d6 xam lin
tang lan can T4 vai do biét hoa tot 4/24 ca; mic do
biét hoa vira 11/24 ca; mic d6 biét hoa kém 9/31 ca.
Mirc do biét hoa vira trén giai phau bénh bao gdbm ca
T3 va T4 chiém ty 18 61,6 %.

3. Vai trd tai cAu tric da mat phang trén CT: Xac
dinh chiéu dai va vi tri khdi u, thay thé chup can
quang. Panh gia tuong quan gidi phiu giita TQ va
cée cAu tric 1an can, cung cip thém théng tin danh
gi4 xam 14n PMC, KPQ khong phét hién trén cat 16p
truc. CT da nhat cat cai thién tot hon niva vai trd phan
giai doan chinh xac T, N va M trong UTTQ nho vao
do phan giai khong gian tbt hon va kha ning tai cu
triic da mat phéng véi chit lugng hinh anh cao hon
CT thudng quy.
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