TAP CHI NGHIEN ClPU Y HOC

GIA TRI CUA CONG HUONG TU TRONG DU DOAN PO MO HOC
CUA U MANG NAO VUNG GOC CAU TIEU NAO
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Vai tré ctia céng huéng tir trong dw dodn d6 mé hoc ctia u mang néo ving géc céu tiéu ndo. Phuong phép
héi ctru trén 46 bénh nhén u mang néo ving géc céu tiéu ndo duoc chup céng hudng ttr, phau thuét va cé
két qué giai phdu bénh sau phdu thuét tai Bénh vién Viét Dirc tir thang 8 ndm 2019 dén thang 6 ndm 2020.
Gia tri cia ADC vung u, cac dau hiéu dw doédn u mang bac cao trén cong huwéng tir dwoc mo ta, théng ké va
dbi chiéu véi dé6 mé hoc trén hinh dnh gidi phdu bénh. Két qua: cac u mang néo cé dau hiéu han ché khuéch
tan, ngdm thubc khéng déng nhat sau tiém, vién dich ndo tdy quanh u khéng déu, phu ndo xung quanh u,
gi6i han u khéng ré va xam l&n céu tric 14n cén trén hinh dnh céng hudéng tir cé khé nang duoc chén doan
1a u mang néo bac cao trén mé bénh hoc cao gap l&n luot 14 19; 10,8; 14,2; 14,2; 12,3 va 78 lan so véi cac
u mang néo khéng cé dau hiéu nay. Gia tri ADC trung binh va rADC u mang néo béc | cao hon gié tri ADC
trung binh va rADC u mang ndo khéng phai bac I. Nguéng gié tri rADC Ién hon hodc bang 1,0 cé y nghia dw
béo tét dbi véi u mang néo bac I. Két luén: Céc dau hiéu trén céng huéng tir va gia tri ADC c6 vai tro dw doén

dé mé hoc cua u mang néo.

T khéa: u mang néo, géc cau tiéu ndo, cong hwéng tiv, phan dé mé hoc.

. DAT VAN BE

U mang n&o chiém khoang 20 - 30% céc
khdi u ndi so. U mang ndo & géc cau tiéu ndo
chiém 5 - 10% trong s6 u mang n&o ndi so va
dirng hang gap th hai, sau u day than kinh
VIII, chiém khodng 5-12% céac khdi u géc cau
tidu ndo0."2 U mang ndo xuat phat tr cac té
bao mang nhén, thwong gap & Ira tudi trung
nién, tan suét gép & nitr gap déi & nam.? Theo
phan loai cta T chirc y té thé gii phan Ion
u mang nao 1a tén thwong lanh tinh, tién trién
chdm — WHO d6 |, nhung c6 mét ty 1& nhd
u mang ndo khoéng dién hinh, u mang ndo ac
tinh v&i dd mé hoc cao — WHO dé I, lll co
lién quan t&i nguy co tai phat sau phau thuat.
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Viéc dy doan dd mé hoc cla u mang nao
trwéc phau thuat giap phau thuat vién cé thé
Ién phwong an diéu tri tét hon trong viéc tinh
toan thoi gian phau thuat, phac dd diéu tri hda
chét bd tro va tién lwong nguy co tai phat sau
diéu tri.® Cong hwédng tr (Magnetic resonance
imaging - MRI) c6 vai trd quan trong, la tiéu
chuan vang trong chan doan xac dinh u mang
ndo géc cau tiéu nao, kich thuwéc, dac diém
xam l4n, chén ép cac cAu truc lan can, cac day
than kinh ciing nhw dw doan d6 mé hoc cla
tdn thwong dwa trén mot sé déc diém hinh anh
trén cong hwdng tr dé Ién phwong an diéu
tri va tién lvong trwdc phiu thuat.'34 Theo
mot s6 nghién clru trwde trén thé gidi, mot sé
dac diém hinh anh c6 thé dwoc st dung dé
dw doan dé mé hoc clia u mang n&o bao goém
mat gi¢i han v&i nhu mé nao lan can, phu nao
xung quanh u, duéng bd khéng déu, han ché
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khuéch tan trén chudi xung diffusion va ngadm
thuéc khéng ddng nhét.® Hién tai & Viét Nam
chwa c6 nghién ctru nao vé lién quan gitra déc
diém hinh anh va phan dé mé bénh hoc cta u
mang ndo, dac biét u mang ndo vung géc ciu
tiéu ndo. Vi vay chang téi tién hanh dé danh
gia mdi lien quan ctia cac dac diém hinh anh
trén coéng hudng tlr va phan d6 mé bénh hoc
clia u mang ndo vung goc cau tiéu nao.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Nhirng bénh nhan dwoc chup céng hwéng
tr so ndo cé chan doan u mang ndo ving goc
cau tiéu nao, dwoc phau thuat va co két qua
gidi phau bénh sau mé tai Bénh vién Hru Nghi
Viét Blrc trong khodng thdi gian tir thang 8 nam
2019 dén thang 6 nam 2020.

2. Phwong phap

Nghién ctru héi ciru mé ta.

Ky thuat chup cong hwéng tlr so ndo duwoc
thwe hién théng nhat theo quy trinh clia khoa Chén
doan hinh anh Bénh vién Hiru nghi Viét Dlrc.

Ky thuat chup cong hudng ttr so ndo u géc cau
tiéu ndo dwoc thuc hién trén hé théng may cong
hwéng tir 1,5Tesla clia hang Philips Healthcare
va hang Siemens Healthcare, v&i protocol:

Localize 3 mat phéng

Sagital T1 TSE

Axial T2 FLAIR

Axial T2 TSE

Coronal T2 TSE

Axial DWI b0 va b1000, c6 tai dyng ban dé ADC
Axial T2 ciss 3D

Axial T2*

Axial T1 FS trwdce tiém va Axial T1 3D sau
tiém thubc déi quang tir véi liéu lwong 0,1mmol/
kg tirc 0,2ml/kg.

Quy trinh, phuong phép thu thap sé liéu

Cac bac si chan doan hinh anh ctia nhém
nghién cu doc hdi clru tAt c& phim chup cla
bénh nhan trén hé théng phan mém phan
mém Infinitt, két qua doc doc lap voi két qua
gidi phdu mé bénh hoc. Céac dau hiéu dac
diém u mang nzo bac bao gém tin hiéu trén
DWI(ADC), ngdm thuéc sau tiém (ddng nhét,
khéng déng nhét), vién dich ndo tdy quanh
u (déu, khéng déu) , phu ndo xung quanh u,
gi¢i han khoi (rd, khong ré), d4u hiéu hoai tir
bén trong u va xam lan cau truc lan can duoc
ghi nhan. Han ché khuéch tan khi tin hiéu
cta khéi u & trén b1000 cao hon nhu md nao
binh thuwérng véi ADC gidm. Vién dich nao tay
quanh u dwoc quan sat trén anh T2W. Phu
ndo xung quanh u la tang tin hiéu cda nhu md
ndo xung quanh u trén anh T2W hoac FLAIR.
DAu hiéu hoai t& trong u khi bén trong u c6
thanh phan tin hiéu dang dich, khéng ngadm
thubc sau tiém. Xam lan cac cAu truc lan can
nhw déng mach, xoang tinh mach, than kinh
ho&c xam lan xwong lan can.®

Do hé sé khuyéch tan trwc tiép & ving u
trén anh ban dd ADC theo nhém u bac | va
nhém u khoéng phai bac | v&i dién tich ROI
trung binh tr 10 dén 20 mm?2. Trong trudng
hop khdi u khéng ddng nhét hodc kich thuéc
qua nhé chang t6i cé thé s dung ROl nhd
hon. Khi dat ROI, khéng dat vao cac ving xuét
huyét, ngdm véi, mach mau, hoai t... Tién
hanh do tai vi tri u trén anh ban d6 ADC véi
3 diém & cac vung ¢6 tin hiéu thap nhat (mau
ti) va khéng tring nhau. Tinh gia tri trung binh
ADC cua vung u. V. Dung dwong cong ROC
dé dv bao gia tri ctia hé sb khuyéch tan trong
chan doan phan biét nhém u bac 1 va nhém u
khong phai bac 1, tir do6 tinh dé nhay, do dac
hiéu, gia tri dw bao dwong tinh, gia tri dw bao
am tinh, dién tich dw¢i dwdng cong.

3. Xtr li s6 liéu

Céc sb liéu dwoc thu thap theo mau bénh
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an nghién ctu xt ly bdng phan mém SPSS
22.0 (SPSS, Inc., Chicago, IL, USA) v&i cac
thuat toan mo ta tinh trung binh, dé léch chuén,
tinh ty 1& phan tram.

So sanh ty 1€ gilra cac cac nhém trong nghién
ctru bang thuat toan X% voi do tin cay 95%.

Phan tich don bién: danh gia méi lién quan

gitra bién phu thudc (két qua) va bién doc lap
(bién tac dong). Xac dinh ty xuat chénh (OR),
khoang tin cay (Cl) va mrc y nghia.
4. Pao dirc nghién ctru

Céc thong tin vé hé so bénh an va hinh anh
dwogc chung téi bao mat va chi dwgc st dung
cho muc dich nghién ctru.

. KET QUA

Trong thdi gian nghién clru, trong sé 46 bénh nhan u mang ndo géc cau tiéu ndo cé 41 bénh
nhan u mang ndo bac |, 5 bénh nhan u mang nao khéng phai bac |. Cac dac diém hinh anh trén cdng
hwéng tr dw doan u mang ndo bac cao dwoc trinh bay & bang 1. U mang ndo géc cau tiéu ndo cé
cac dau hiéu: han ché khuéch tan, ngdm thudc khéng déng nhét sau tiém, vién dich ndo tdy quanh
u khéng déu, phu ndo xung quanh u, gi¢i han u khéng ré va xam lan cau tric l1an can cé kha nédng
duoc chan doan la u mang nao bac cao trén mé bénh hoc cao gap 1an lvot 14 19; 10,8; 14,2; 14,2;
12,3 va 78 1an so v&i cac u mang nao khong cé dau hiéu nay véi gia tri p < 0,05 ¢6 y nghia théng
ké. DAu hiéu hoai t&r trong u c6 twong quan khéng cé y nghia théng ké véi p > 0,05 trong du doan
u mang nao bac cao.

Gia tri ADC trung binh va ty Ié rADC clGa nhém u mang ndo bac | va khdong phai bac | dwgc
trinh bay & bang 2. Gia tri ADC trung binh va rADC u mang ndo bac | cao hon gia tri ADC trung
binh va rADC u mang nado khéng phai bac |. Sy khac biét cé y nghia thdng ké véi p 1an luvot 1a p
< 0,001 va 0,042.

BPuwdng cong ROC tim gia tri nguwdng rADC dwgc mo ta & hinh 1. Dién tich dwéi dwdng cong cla
gia tri rADC la 0,88 (95% CI: 0,75 — 1,0), gia tri tién lwgng s&m cac trwdng hop bénh nhén u mang
ndo bac | & mic tbt. Tai diém cét 1a 1,0 c6 do nhay va do déc hiéu I&n nhat. Do nhay bang 88,0%
va dd dac hiéu la 80,0%.

Bang 1. Phan tich twong quan gitra cac dic diém trén cong hwéng tir trong dw doéan u
mang nédo géc cau tiéu nao khéng phai bac |

95% CI cia OR

bac diém OR p-value
Gioi han dwéi  Gidi han trén

Han ché khuéch tan trén diffusion 19 2,23 161,61 0,012
Ngam thudc khong déu sau tiém 10,8 1,43 81,33 0,031
Vién dich ndo tity quanh u khéng déu 14,2 1,41 143,70 0,006
Phu ndo xung quanh u 14,2 1,41 143,70 0,006
Gi6i han khong rd 12,3 1,25 121,30 0,011
Hoai tr trong u 8,4 0,99 71,82 0,084

Xam l4n cau trac lan can 78 5,72 1062 <0,001
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Bang 2. Gia tri ADC trung binh ving u (x10-*mm?/s) va rADC

U mang néo N ADC vung u rADC
Bac | 41 0,972 + 0,107 1,18+ 0,24

Khoéng bac | 5 0,704 + 0,186 0,94 + 0,26
Téng 46 0,838 + 0,180 1,08 £0,24
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Hinh 1. BPwong cong ROC tim gia tri ngwd'ng rADC cua
u mang nao chan doan u mang nio bac | va khéng phai bac |

IV. BAN LUAN

U mang nao Ia khdi u ndi so lanh tinh thudng
gdp nhat, thwdng gap & bénh nhan trong do tudi
50, hay gap & nir hon nam. V& méat mé bénh hoc,
80-90% u mang nao c6 dé md hoc bac I, trong do
dwéi nhém u biéu mdé mang néo hay gép nhét.2
Dy doan d6 mo hoc clia u mang ndo cd y nghia
quan trong trong viéc dinh hwéng didu tri trwéc
phau thuat va danh gia cac yéu té tién lwong tai
phat clia u mang néo sau phau thuat.>7 Trong
nghién ctru clia chung toi, cac u mang nao co
déu hiéu han ché khuéch tan, ngdm thuéc khéng
ddng nhét, c6 vién dich ndo tiy quanh u khéng
déu, phti ndo xung quanh u, gi¢i han cia u khéng
rd va xam l&n cac cau trdc 1an can co kha nang
dwoc chan doan la u mang nao bac cao cao gap
lan lwot 1a 19; 10,8; 14,2; 14,2; 12,3 va 78 lan
SO V&I cac u mang ndo khong c6 dau hiéu nay
Vv&i gid tri p < 0,05 c6 y nghia thdng ké. Két qua
nay twong tw véi nghién clru trwdc do cla Liu®
trén 246 bénh nhan vé vai trong ctia MRI trong
dw doan bac clia u mang néo, cac dau hiéu han
ché khuéch tan trén diffusion, ngdm thuéc khéng

ddng nhat sau tiém, vién dich ndo tiy quanh u
khéng déu, phu ndo xung quanh u, giéi han u
khong rd co gia tri OR lan lwot 1a 16,6; 6,1; 13,5;
9,1 va 6,2 v&i gia tri p c6 y nghia thdng ké. Céac u
mang n&o bac cao d&c trwng béi tang sé lwong té
bao u, tidng ty 1& u/bao twong, kich thudc té bao
nhd v&i tang qua trinh nguyén phan do do tang
han ché khuéch tan trén DWI.8°

Cac u mang nao bac cao thwong cé xu hwéng
xam I&n tryc tiép nhu méd ndo lan can véi xam
l&n 1&p t& bao mang nhén va pha hdy hang rao
mau nao binh thwéng do d6 u mang nao bac cao
thuwdng co dwdng bd khong déu, gi¢i han khong
rd va cé phu nhu md ndo 1&n can xung quanh u.
Phu ndo xung quanh u 1a mét yéu té chi ra viéc
kho 14y ra toan bd khdi u trong phau thuat. Tuy
nhién mot sd u mang ndo bac | ¢ thé xuyén qua
I&p dudi mang nudi dan dén sw tac nghén lwu
thoéng lam cho dwdng bd clia tén thwong khong
déu cling nhw thay déi tin hiéu nhu mé n&o xung
quanh. Vi vay dé& dw bao bac cta khéi u mang
nao can két hop nhiéu yéu t6.81°
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D4u hiéu ngdm thudc khéng ddng nhét sau
tiém & u mang ndo bac cao c6 thé do c6 hoai
ttr, chay mau trong u hodc do sw phan bb khac
nhau cla cac té bao vai do biét héa khac nhau.
Tuy nhién mét s6 u mang ndo bac | ¢ thé cé voi
héa, bién déi dang nang bén trong dac biét khi u
co kich thwoc Ion.® Trong nghién clru clia ching
t6i, dau hiéu ngdm thuéc khoéng ddng nhéat cé gia
tri OR 10,8 v&i p co y nghia théng ké trong khi
dé dau hiéu hoai t&r trong u cé twong quan OR
khong co y nghia théng ké véi p > 0,05 trong du
doan u mang nao bac cao. D4u hiéu xam lan cac
cu tric lan can la mot dau hiéu chi ra sw phat
trién nhanh clia khdi u mang nao bac cao, trong
nghién ctru clia chung t6i, diu hiéu nay co gia tri
OR cao nhét 78 v&i p c6 nghia théng ké trong d6
c6 3 trwong hop xam I4n mach mau (ddng mach
than nén va xoang tinh mach) va 2 trudng hop
xam l1&4n xwong lan can. Theo nghién ctru cla
Coroller” trén 175 bénh nhan u mang no, dau
hiéu xam lan xoang tinh mach va hoai t&r c6 OR
lan lwot 2,2 va 6,6 v&i p co ¥ nghia thdng ké trong
dy bao u mang nao bac cao.

Trong nghién ctru clia chung téi, gia tri ADC
trung binh clia u mang nao bac | (0,972 + 0,107
x10-*mm?/s) cao hon gia tri ADC trung binh ctia u
mang nao khéng phai bac | (0,704 + 0,186 x10
3mm?/s), sw khac biét cé y nghia thdng ké v&i p
< 0,001. Két qua nghién ctru phu hop véi nghién
clru clla Hwang," gia tri ADC trung binh cula
nhoém u mang ndo bac | (0,93 + 0,03 x10-°*mm?/s)
cao hon clia nhém u mang nao khong bac | (0,79
+ 0,03 x10mm?'s), sw khac biét c6 y nghta théng
ké v&ip =0,001.

Gia tri rADC clia nhém u mang néo bac 1 (1,18
+ 0,24) cao hon gia tri rADC clia nhém u mang
nao khong phai bac | (0,94 + 0,26) voi sy khac
biét cé y nghia thdng ké& p = 0,042. Gia tri rADC
I&n hon hodc bang 1 ¢6 kha nang du bao tét véi
cac u mang nao bac 1. Trén dwong cong ROC, tai
diém cét rADC 1a 1,0 c6 do nhay va do dac hiéu

TAP CHI NGHIEN ClPU Y HOC

I&n nhéat, véi d6 nhay bang 88,0% va dé d&c hiéu
la 80,0%.

V. KET LUAN

U mang nao la khéi u hay gap chiém the hai
sau u day VIII & vi tri géc cau tiéu ndo. Viéc dw
doan bac md hoc cda u mang ndo c6 y nghia
trong danh gia kha nang phau thuat, tién lwong
khi u. C6 céc déu hiéu trén hinh anh cong huwéng
tr: han ché khuéch tan, ngdm thuéc khong dong
nhat sau tiém, vién dich n&o tly quanh u khéng
déu, phu ndo xung quanh u, gi¢i han u khéng ré
va xam l&n cu tric 1an can, khdi u cé kha nang
dwoc chan doan u mang nao bac cao trén mo
bénh hoc (OR) cao gép 19; 10,8; 14,2; 14,2; 12,3
va 78 1an so v&i cac u mang ndo khong cé dau
hiéu nay v&i gia tri p < 0,05 cé y nghia thdng keé.
Gia tri ADC trung binh va rADC clia u mang nédo
géc cau tiéu ndo bac | cao hon u mang nao khéng
phai bac I. Ngudng rADC I&n hon hodc bing 1 ¢6
gia tri trong dw doan u mang néo bac I.
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Summary

VALUE OF MAGNETIC RESONANCE IMAGING IN PREDICTION
THE HISTOPATHOLOGIC GRADE OF THE MENINGIOMAS OF THE
CEREBELLOPONTINE ANGLE

Purpose: This sudy aims to evaluate the value of magnetic resonance imaging (MRI) in the prediction
of histopathologic grade of meningiomas of the cerebellopontine angle. Materials and method: The
retrospective study was conducted on 46 patients with meningiomas of the cerebellopontine angle
underwent MRI, surgery and had histopathologic report at the Viet Duc University Hospital from August
2019 to June 2020. On imaging, the signs of meningiomas and ADC were described, measured
and compared with histopathologic reports. Results: restricted, heterogeneous enhancement, ill-
defined, peritumoral edema, irregular tumor shape and invading adjacent structure were significantly
correlated with histopathologic grade. The existence of these results improved the likelihood of 19;
10.8; 14.2; 14.2; 12.3 and 78-fold respectively. Grade | meningiomas showed higher ADC and rADC
than those of non-grade | meningiomas. The rADC of over or at least 1,0 showed high predictation
for grade 1 meningiomas. Conclusion: The characteristics and ADC measurement on MRI showed
significant role in predicting the grade of meningiomas at the cerebellopontine angle.

Keywords: meningiomas, cereabellopontine angle, magnetic resonance imaging,
histopathologic grade.
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