TAP CHI NGHIEN ClPU Y HOC
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Nghién ctru dwoc thuc hién nhdm muc tiéu moé té céc ddc diém lém sang va hinh dnh MRI cta céac

bénh nhéan ung thw vom mii hong giai doan T4. Nghién ctru mé ta héi ctru trén 60 bénh nhén giai doan
T4 theo phan loai AJCC 2017 tai Bénh vién K tir 01/2020 dén thang 12/2022. Tuéi trung binh la 47,28 +
12,85. Pa sé bénh nhén la nam gioi (chiém 60%), ty 16 nam/ni¥ la 3/2. 71.67% sé bénh nhéan ghi nhéan cac

triéu ching thén kinh trung wong. Khéi u T4 xam Ian ndi so chiém ty 1é cao nhét (65%) trong d6 chiém chi

yéu la tén thwong mang nédo (53,33%). Déc diém cua khéi u trén céng hudng tir Ia déng hodc giam tin

hiéu trén T1 (100%), téng tin hiéu trén T2, ngdm thubéc khéng déu mirc do ttr trung binh t&i manh (100%,).

T khéa: Ung thw vom miii hong, giai doan T4, dic diém lam sang, dac diém MR

. DAT VAN BE

Ung thw vom mii hong (UTVMH) la mét
bénh &c tinh viing dau cd, co tinh chét dia ly dac
trwng, lwu hanh cha yéu & Trung Quéc, Bong A;
trong do6 Viét Nam la quéc gia thudc vung dich
té." Chan doan ung thu vom mii hong dwa trén
cac triéu chirng lam sang, hinh anh néi soi tai
mii hong va cac phwong phap chan doan hinh
anh, trong dé két quéd md bénh hoc tir bénh
pham sinh thiét 1a tiéu chudn vang. Hé théng
phan giai doan TNM cta UICC/AJCC phién ban
th 8 van 14 tiéu chuan dwoc &p dung rong rai
va dwoc chap nhan phd bién nhat dé& phan tang
tién lwgng trong ung thu vom miii hong (NPC).2
Hau hét cac bénh nhan déu dwoc chin doan
& giai doan tién trién tai chd - tai ving. Uéc
tinh % s6 bénh nhan ung thw vom mii hong
dwoc chan doan & giai doan T4 hodc N3.! Giai
doan T4 |a nhitng trudng hop khéi u lan vao
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ndi so, xam lan cac day than kinh so ndo, ha
hong, héc mat, tuyén mang tai va/hodc xam lan
bd ngoai co chan buédm ngoai. Chan doan va
quan ly diéu tri bénh nhan giai doan nay dat ra
nhiéu thach thirc cho bac si l1am sang do bénh
nhan thuwdng cé ganh nang triéu chng I&n,
nguy co thét bai tai chd, tai viing va nguy co di
can xa cao.® MRI, CT va 18F-FDG-PET/CT la
cac phuong thirc chan doan hinh anh dwoc st
dung phd bién nhét cho viéc danh gia toan dién
sw xam l&n cla u, hach ciing nhw phat hién cac
tbn thwong di can xa trong trwéng hop nay..
MRI vuwot tréi hon CT trong viéc thé hién twong
phdn mé mém, cung cép hinh anh da chubi va
khéng str dung blrc xa ion hoéa, do do6 hiéu qua
hon trong danh gia mirc dé lan réng ca khéi u
nguyén phat va sy xam lan clia cac hach bach
huyét sau hau.* Vi vay, MRI cho phép danh gia
giai doan bénh mét cach chinh xac hon, dac
biét dbi v&i cac khdi u giai doan T4, giup xac
dinh thé tich diéu tri tbi wu, tr d6 hd tro lap ké
hoach xa tri mét cach chinh xac giup nang cao
hiéu qua diéu tri.5
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Mac du cé nhiéu tién bd trong chan doan
va diéu tri, viéc danh gia chinh xac mac dd
xam l4n u va d&c diém hinh &nh & nhom bénh
nhan ung thw vom mi hong giai doan T4 van
con nhiéu han ché. Cac tdn thuwong xam lan
nén so, ndi so va cac cau truc 1an can thwong
phtrc tap, d& bj bd sét hodc danh gia chuwa
day da, dan dén nguy co chi dinh thé tich diéu
tri chwa t6i wu hodc Iwa chon chién lwoc diéu
tri chwa phu hop. Trong thyc hanh 1am sang,
do khdi u T4 cé tinh chat xam lan rong va
phtrc tap, biéu hién 1am sang rat da dang, dac
biét cac trieu ching than kinh c6 thé nham
l&n v&i cac bénh khac va déi khi khong twong
xtrng v&i merc dé xam lAn dwoc ghi nhan trén
chan doan hinh anh. Tai Viét Nam, di liéu
vé dac diém lam sang va hinh anh hoc cua
bénh nhan ung thw vdom mii hong giai doan
T4 van con han ché. Cac bao cao ghi nhan
vé dic diém lam sang cla nhém bénh nhan
T4 it dwgc bao cao, cac nghién ctru vé murc
dd xam l1an cda u va hach ciing chwa day du,
ddng thoi quy trinh chup MRI va tiéu chi danh
gia ton thwong chwa dwoc chuan hoa. Diéu
nay tao ra khé khan Ién trong viéc ap dung
cac huwéng dan quéc té vao thwec hanh l1am
sang trong nwéc. Nghién ctvu nay nhdm danh
gia chi tiét dac diém lam sang va hinh anh
MRI ctia bénh nhan T4 tai Bénh vién K, déng
thdi cung cap di¥ liéu co s& quan trong dé cai
thién chan doan, chuan hoa quy trinh chup va
danh gia tbn thuwong trén MRI, lap ké hoach
diéu tri va xay dwng hwéng dan didu tri phu
hop véi diéu kién thuc té tai Viet Nam.

Il. DOl TWVONG VA PHPONG PHAP

1. Déi twong

G6m 60 bénh nhan chan doan ung thw vom
mi hong giai doan T4 theo phan loai cia AJCC
ban sbé 8 tai Bénh vién K tir thang 01/2020 dén
thang 12/2022.

Tiéu chuén Iwa chon

- Bénh nhan dwoc chan doan xac dinh ung
thw vom miii hong béng két quéa md bénh hoc
theo phan loai WHO 2016.

- Giai doan T4, MO (N bét ky) theo AJCC
2017.

- Puoc thwe hién MRI ham mét cb co tiem
thudc déi quang tur.

Tiéu chuén loai trov

- B4 diéu tri ung thw trudc do.

- C6 chdng chi dinh vé&i cac phwong phap
chup MRI ham méat c6 s& dung thubc dbi
quang tur.

- Khong c6 hé so lwu tri ddy da.

2. Phwong phap

Thiét ké nghién ciru

Mé ta héi ciru.

Thoi gian va dia diém nghién ciru

Tw thang 01/2020 dén thang 12/2022 tai
khoa Xa Dau - Cb (Xa 1), Bénh vién K.

C& mau va chon mau

Chon méau thuan tién, téng sb thu thap dwoc
60 bénh nhan.

Néi dung/chi sé nghién ctru

MRI ham mat ¢b duoc thuc hién trén may
1,5 Tesla. Cac bénh nhan dwoc chup theo cac
chudi xung chuén ctia co sé, bao gom: T2-TSE-
Dixon mat phang ngang (axial) va tran (coronal)
véi do day lat cit 3mm, ma tran lan luot 320
x 224 va 320 x 232; DWI-b1000 mat phang
ngang v&i do day lat cat 3,5mm, ma tran 128
x 128; T1-TSE-Dixon trwdc tiém thubc twong
phan theo mat phdng ngang va sau tiém thuéc
twong phan theo 3 mat phang (axial, coronal,
sagittal) v&i do day lat cat 3mm, ma tran l1an
lwot 198 x 288, 217 x 320 va 210 x 320.

Toan bé phim MRI dwgc danh gia doc lap
b&i hai bac s chuyén khoa hinh anh cé kinh
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nghiém trén 5 nam trong Tiéu ban Dau - Cb
cua Bénh vién K. Tiéu chi danh gia hach di can:
Puwdng kinh truc ngén > 6mm v&i hach sau hau,
> 10mm v&i hach cb; hoac bat ky kich thuéc
nao néu cé dau hiéu hoai t& trung tam, pha vé&
vo trén hinh anh cdng hwdng ter.

Bién sé va chi s6 nghién ciru:

- Théng tin chung ctia ddi twong: Tudi, nhém
tudi, gi¢i, nghé nghiép, tién st bénh.

- Triéu chirng ldm sang va can lam sang:
Ly do vao vién, thdi gian phat hién, nhém triéu
chirng & hach, nhém triéu chirng & hach, nhém
triéu chirng & than kinh, nhém triéu chirng toan
than va phan loai giai doan ung thw, hinh anh
ndi soi khédi u, gidi phau bénh.

TAP CHI NGHIEN ClPU Y HOC

- D&c diém vé hinh anh hoc: Tinh chét khéi
u, kich thwéc, mirc d6 ngadm thube, dac diém
xam l&n, d3c diém hach di can.

Phwong phap xtr ly sé liéu

Sé lieu dwoc nhap va phan tich bang phan
mém SPSS 20.0.
3. bao dirc nghién ctru

Nghién cu chi nham muc dich nang cao
chét lwong diéu tri. K&t qua nghién clru duoc
cbng bé trung thwe. Céc théng tin vé bénh nhan
dwoc bdo mat théng qua viéc ma hoa sb liéu
trén may tinh.

ll. KET QUA

1. Piac diém cua déi twong nghién ctru

Bang 1. Dac diém chung

Pic diém n Ty 1é %
Tudi méc bénh trung binh 47,28 + 12,85
Gioi Nam 36 60
N 24 40
0 12 20
ECOG
1 48 80
Hach cb 45 75
U tai 12 20
Triéu chirng Triéu chirng mét 16 26,67
Triéu chrng tai 42 70%
Triéu ching than kinh 48 71,67
Tran vom 7 11,67
Thanh trai 13 21,67
Vitriu Thanh phai 20 33,33
Toan bd vom 18 30
Thanh sau 2 3,33
Ung thw biéu mé vay strng héa 3 5
M6 bénh hoc Ung thw biéu mé vay khong strng 57 95

hoéa typ khong biét hoa
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Tubi trung binh 13 47,28 + 12,85. Pa s6 bénh
nhan la nam gi&i (chiém 60%), ty 1& nam/ni |a
3/2. Phan I&n bénh nhan cé chi sb toan trang
ECOG 1 chiém 80%. Triéu chirng gap phd bién
nhéat l1a ndi hach cd chiém 75%, tiép theo la
céc triéu chirng than kinh chiém 71,67%, triéu

chirng tai (70%). Vi tri u nguyén phat thuwdng
gap nhét la thanh phai chiém 33,33%. Thé mé
bénh hoc ung thw biédu mé vay khéng sting
héa typ khoéng biét hoa chiém da sb véi 57 BN

(95%).

2. Dac diém hinh anh MRI

Bang 2 . Dic diém khdi u nguyén phat trén MRI

DPic diému S6 BN Ty 1é %
Kich thuwéc (mm) 43,6 +1,8
Tang 0 0
Tin hiéu T1 Giam 55 91,7
DPéng 5 8,3
Tang 60 100
Tin hiéu T2 Giam 0 0
DPdng 0 0
] . Péu 0 0
Bat thuoc N
Khoéng déu 60 100
Manh 50 83,3
Tinh chét bat thuéc Vira 10 16,7
Kém 0 0
. Gi&i han ro 0 0
B& vién
Khéng gi¢i han rd 60 100

DPuwong kinh trung binh cta khdi u (theo
dwdng kinh 16n nhat) la 43,6 £ 1,8mm, tat ca
khéi u nguyén phat déu cé be vién khdng déu,

tang tin hiéu trén T2 (100%), ngadm thubc khong
déu (100%). Phan I&n khdi u cé tinh chéat bt
thudc manh sau tiém (83,3%).

Bang 3. Pic diém xam lan cta khdi u trén MRI

Pic diému S6 BN Ty 1é %
Xam lan néi so 39 65
- Xoang hang 12 20
- Mang nao 32 53,33
Xam lan than kinh 30 50
+ Day Il 5 8,33

396

TCNCYH 198 (01) - 2026



TAP CHI NGHIEN ClPU Y HOC

Dac diém u S6 BN Ty lé %

+ Day IV 1 1,67

+ Day V 22 36,67

+ Day VI 3 5

+ Day Xl 1 1,67

+ Day Xl 6 10
Xam lan tuyén nwéc bot mang tai 2 3,33
Xam lan ha hong 3 5
Xam 1an héc mat 3 5
Xam lan b& ngoai co’ chan bwém ngoai 12 20

Khdi u T4 xam 1an ndi so chiém ty 1é cao nhét
(65%) trong d6 chiém chi yéu la tén thwong
mang nao (53,33%). 50% s6 bénh nhan cé khdi
u xam lan cac day than kinh so n&o, ding dau

la day sb V (chiém 36.67%). C4c vi tri xam lan
khac bao gdbm bd ngoai co' chan bwém ngoai,
héc mét, ha hong, tuyén nwéc bot mang tai 1an
lwot 1a 20%, 5%, 5%, 3,33%.

Bang 4. Dac diém di can hach

DPic diém hach trén MRI S6 lwong Ty 1& (%)
Cé 55 91,67
Hach
Khéng 5 8,33
Mot bén 19 31,67
Vi tri
Hai bén 36 60
Sau hau 29 48,33
Nhém 1B 8 13,33
Nhom 2 50 83,33
Nhom hach Nhom 3 29 48,33
Nhom 4 8 13,33
Nhom 5A 25 41,67
Nhom 5B 4 6,67

Nhan xét: Pa s cac bénh nhan cé ghi nhan
di can hach trén céong hwéng tir, trong dé hach
nhém 2 co ty 1& di can cao nhét (83,33%) tiép
dén 1a nhém hach sau hau va hach nhém 3
(d&u chiém 48,33%). Phan I&n cac bénh nhan

c6 di can hach ca hai bén.

IV. BAN LUAN

Nghién ctru ghi nhan 60 bénh nhan chan
doan ung thw vom mii hong giai doan T4, tudi
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trung binh la 43,6 + 1,8 nam, trung vi dat 48
giao déng tir 20 - 71 tudi. Vé gidi, trong téng
s6 bénh nhan nghién ctru c6 36 nam chiém
60% va 24 ni chiém 40%, ti 1é nam/ni¥ 1a 1.5/1.
UTVHM la bénh ly cé tinh dia ly dac trwng,
trong bao cao cla Feng va cdng str, Viét Nam
la nwéc cd nguy co méc bénh trung binh dinh
mac bénh la d6 tudi trung nién 45 - 60 tudi.” Ti
Ié mac bénh theo gidi (nam/ni¥) dwoc bao cao
dao doéng khoang 2 - 3 khoéng ké khu vuc dich
t& nguy co cao hay th4p.2 Sé liéu tlr Globocan
2022 cho thay ung thw vom mii hong & nwéc
ta c6 ty 1&é nam/ni¥ [a 2,49.8 Cac dac diém chung
ctia UTVHM phu hop véi két qua tir cac bénh
nhan giai doan T4 trong nghién clru clia chung
t6i, trong d6 nam gi&i chiém da s6 vai ty 1& méc
bénh cao nhét 1a nhém 40 - 60 tudi. Triéu chirng
co nang thwdng gap nhat & cac BN UTVHM
la ndi hach vung cb. Két qua twong tw dwoc
quan sat trong nghién ctru nay, ngoai ra nhém
bénh nhan tham gia nghién ctru ghi nhan ty Ié
cdo trén 70% cb cac triéu chirng than kinh. Dac
diém nay phu hop véi muc tiéu nghién clru dé
ra khi tap trung vao nhém dbi twong giai doan
T4, khi khdi u xam 14n rong, lan tran vao nhiéu
co quan trong dé cé cac day than kinh va cau
truc ndi so. NGi soi tai mdi hong la phwong
tién tiép can dau tién, don gian, truc quan cho
phép quan sat trwc tiép khdi u vom cling nhw
thwe hién cac tha thuat sinh thiét khéi u. Vi tri
u phd bién nhét trong bao céo ctia chung t6i la
thanh phai (33,33%) tiép theo la u chiém toan
bo vom (30%) véi tn thwong dang u sui chiém
da s6 (90%). M& bénh hoc la tiéu chuén vang
trong chan doan ung thw néi trong va UTVHM
néi riéng. Theo phan loai ctia Td chirc Y té Thé
gi¢i (WHO) chia UTVHM thanh ung thw biéu
md vay sirng héa (WHO tip 1), ung thw biéu md
vay khong strng hda (chia nhd thanh hai dwéi
typ biét héa (typ Il) va khéng biét hoa (typ 111))
va ung thw biéu md dang day.® Tai cac cac khu
vic ¢ ti 18 méc bénh trung binh va cao (Bac

A, Bong Nam A), thé bénh WHO tip IIl chiém
wu thé (60 - 90%), trong khi tai cac khu vuc c6
ti 1& mac bénh thap, thé bénh WHO typ | ¢ xu
hwéng tang Ién. Tinh chat nay dwoc quan sat
rd rang trong nghién ctvu nay, da sé6 bénh nhan
chiém 95% cé thé mé bénh hoc 1a ung thw biéu
md khbéng sirng hda typ khéng biét hoa.

Tét ca cac bénh nhan trong nghién ctru déu
dwoc danh gia giai doan khdi u nguyén phat
bang chup céng huéng tlr ving mét cb. Day
dwoc coi la xét nghiém tiéu chuan vang trong
danh gia giai doan ung thu vom mdi hong cling
nhw cung c&p cac théng tin v& méat chan doan
hinh anh phuc vu cho viéc thiét Iap ké hoach xa
tri. So v&i nhitng phwong tién chan doan hinh
anh nhw CT hay PET/CT, MRI mang lai nhiéu
wu diém vwot trdi nhw: cung cip hinh anh da
phwong thirc véi nhiéu co ché twong phan qua
nhiéu chudi xung giup mé td mé da dang; kha
nang chup da mat phang; dé phan giai mé mém
vuwot tréi cho phép xac dinh chinh xac marc do
xam lan cta khéi u, yéu td then chét dé phan
giai doan chinh xac, dac biét véi cac ton thuwong
xam lan réng nham xac dinh dung thé tich u
nguyén phat phuc vu cho diéu tri; ngoai ra MRI
con ¢ lgi ich kinh té dang ké khi so sanh véi
PET/CT.# Trong nghién ctru clia chung t6i, kich
thwéc trung binh khdi u dwoc ghi nhan trong
nghién ctru clia chung toi la 43,6 £ 1,8mm. Trén
hinh anh MRI, da sb khdi u thé hién tinh chét
tang tin hiéu trén T2 (100%), ddéng hodc gidm
tin hiéu trén T1, tt ca cac trudng hop u nguyén
phat déu cé bd vién khong rd, ngdm thubc
khéng déu véi tinh chat ngdm thubc tir mire d6
trung binh dén manh. Ghi nhan trén hinh anh
chan doan, két qua chi ra vi tri gidi phau xam
I4n phd bién Ia noi so (65%), tiép theo 1a than
kinh, b& ngoai co chan bwdm ngoai, hé thai
dwong, ha hong, hdc mét, tuyén nwéc bot véi
ty 1& 1an lwot 1a 50%, 20%, 20%, 5%, 5% va
3,33%. M6t chi tiét quan trong trong phién ban
thtr 8 ciia AJCC la viéc phan chia chi tiét mac
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dd xam lan khoang co nhai, trong d6 chi cac
trwdng hop xam lan bd ngoai co chan buém
ngoai mé&i du diéu kién xép loai giai doan T4.
T di liéu trén cho thdy nhém bénh nhan trong
nghién clru nay cé xu hwéng xam lan 1én phia
trén vao noi so, than kinh, hd thai dwong thay
vi xam lan xudng phia hau miéng. Ly gidi cho
hién twong trén, cé thé dwa vao co s& gidi phau
la do 2 diém yéu tai nén so cé ving khong co6
can hau nén bao phl va xoang Morgagni diéu
nay cho phép khédi u c6 xu hwéng xam lan dé
dang hon. Khéi u T4 c6 xam Ian than kinh, noi
so duwgc phat hién trén MRI dwoc coi la mét yéu
t6 tién lwong trong dw doan nguy co that bai tai
chd, tai viing trong béi canh diéu tri xa tri diéu
bién lidu. Nghién ctru cla tac gia Caineng Cao
va cs nghién cru trén nhém déi twong T4, cho
thdy cac trwong hop xam lan noi so 1a yéu td
tién lwong doc 1ap ddi véi thoi gian sdng khong
tai phat tai ché (p = 0,049; hazard ratio [HR] =
0,498) va thoi gian séng toan bd (p = 0,004; HR
=0,572)." Tinh trang tén thwong day than kinh
so (CNI) dwoc chan doan chd yéu dya trén [am
sang, véi da sb trwdng hop biéu hién liét cac
day than kinh so cao, dic biét la day V (tam
thoa) va day VI (van nhan ngoai). CNI c6 thé
dwoc phat hién trén MRI. M6t s dac diém hinh
anh bao gébm: day bat thuwéng va bat thude ting
quang ctia day than kinh, gian hodc mét I&p m&
quanh céc 16 than kinh, teo hodc ting tin hiéu
trong co bi anh huwéng, va x6a bat can xirng
xoang Meckel hodc hach Gasser." Tuy nhién,
nhirng d&c diém nay ciing thwdng dwoc thdy &
cac bénh nhan khéng cé triéu chirng. Chung toi
cing nhan thay ring khéng cé sw twong xirng
gitra ty 1& xam |4n day than kinh so nZo trén
hinh anh cong hwéng tlr va triéu ching lam
sang vi xam lan cha khdi u cha yéu xay ra &
I&p vo bao myelin do dé thwdng khéng co triéu
chirng trén Idm sang. Trong nghién ctru nay, cé
t6i 36,67% xam lan day V nhung chi c6 10%
bénh nhan biéu hién t&é mé&t. Sw khong twong

xtrng nay da dwoc chi ra trong trong cac nghién
cru khac trwéc day.'? Nhirng quan sat nay
cang nhan manh vai trd quan trong ctia MRI
trong viéc phat hién sém cac dau hiéu xam lan
day than kinh so & nhirng bénh nhan chwa cé
triéu chirng hoac cé triéu chirng khdng ré rang,
giup bac si lam sang danh gia chinh xac muc
do xam |an, 1ap ké hoach diéu tri phu hop va cai
thién tién lwgng bénh.

Vom mii hong c6 mdt mang dan lwu bach
huyét phong phu, nén trong ung thw vom miii
hong, di can hach vung thwéong xay ra rat som.
Ti 1& bénh nhan cé di can hach tai thoi diém
chan doan trong cac nghién ctu 1a 75 - 90%,
trong d6 hon 50% bénh nhan cé di can hach
cb 2 bén.’® MRI c6 gia tri chadn doan hach di
cén cao va dwoc xem la dwong tinh néu duwong
kinh truc ngang nhd nhat > 6mm (gia tri dw
doan dwong tinh 92%) ddi v&i hach sau hau
(RLN), = 10mm dbi v&i hach cb, va = 11mm
dbi v&i hach canh-dwdi ham, hodc néu cé
hoai t&r trung tam (d¢ dac hiéu 100%) hay co
hién twong lan ngoai bao hach (extracapsular
spread) b4t ké kich thuwéc. S6 lwgng hach ciing
l& mot tiéu chuan quan trong trén MRI, nhom
hach sau hau 1a hiém gap va luén dwoc can
nhéc 1a& hach &c tinh trong ung thw vom mii
hong, trong khi nhém hach ¢d & mic ranh gi&i
(nhé hon ngwéng 1 - 2mm) véi = 3 hach co thé
duwoc dung nhw moét tiéu chi chan doan di can
hach. Trong nghién ctu cla chung téi, Hach cé
nhém 1l ¢6 ty 1é di can hach ¢b nhidu nhét t&i
83,33%, nhém 111 (48,33%), nhom VI (48,33%),
nhém Va (41,67%), nhém Ib (13,33%), nhém IV
(13,33%). Trong d6 di can hach ¢6 nhém Il co
ty 1& di can hach c6 hai bén (51,67%) cao hon
1,5 14n so v&i mot bén (19%). Theo mét phan
tich da trung tam cda Ho va céng sw trén 2920
BN ung thw vom mi hong cho thay di c&n hach
cb xay ra trong khda 85% trudng hop. C4c vi
tri di can hach cd thwong gép nhét la hach sau
hau (69%) va hach cb nhém 2 (70%). Ti I& di
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can tai cac nhém hach 3, 4, 5 gap véitilé thép
hon, 1an lwot 1a 45%, 11% va 27%. Hach nhém
1, 6, hach tuyén mang tai va hach thwgng don
gép Vv6i ti 1& rat thap (< 3%)." Ty Ié hach sau
hau trong nghién ctru cla chung tdi thdp hon
so v&i nhiéu nghién ctru québc té, co thé do tiéu
chi danh gia hién tai chwa bao gébm sé lwong
hach sau hau trong chan doan di c&n. Bén canh
dé, dac diém khdi u T4 véi mirc d6 xam Ién
réng cac phan mém quanh vom va céc khoang
canh vom tao thanh mot khéi xam I&n 1&n, khién
viéc phan dinh rach rdi gitra u nguyén phat va
hach sau hau trén MRI tr& nén rét kho khan.
Diéu nay ly giai vi sao ty & hach sau hau trong
nghién ctru chi & mirc khiém tén so véi cac bao
cdo trén thé gidi. Cac bao céo vé ung thw vom
mdi hong & cac giai doan cling nhw trén cac
ddi twong khac nhau ciing cho két qua twong
ddng. Cac két qua nay la co s& dé xay dung
cac dong thuan vé xac dinh thé tich CTV nguy
co cao vé hudng dan thyc hanh vé thé tich CTV
cho xa tri diéu bién liéu ung thu vom mdii hong,
cac nhém hach 11, 11, VIl ludn ndm trong thé tich
CTV nguy co cao ngay ca khi bénh nhan dwoc
chén doan NO.™1

V. KET LUAN

Nghién ctru trén cac bénh nhan ung thw
vom mii hong giai doan T4 tai bénh vién K cho
thay phan I&n bénh nhan 1a nam gidi, nhom tudi
thwong gap la trén 40 tudi. Tinh chat dién hinh
cta khdi u trén MRI 13 tang tin hiéu trén T2,
bt thudc trung binh dén manh va khéng déng
nhét sau tiém Da s6 khoi u da xam 14an ndi so va
cac cau tric quanh vom, tuy nhién, khéng cé sy
ddng nhét rd rang gitra mirc d6 xam lan ndi so
trén MRI va cac dau hiéu lam sang. Nhirng phat
hién nay nhan manh tdm quan trong cla viéc
chuén héa MRI trong danh gia giai doan T4, dé
xuét xay dwng bang kiém danh gia T4 cho bac
sT doc phim, va té6i wu héa protocol MRI. Can
thém cac nghién clru véi c& mau va thoi gian

Ién hon tap trung danh gia méi lién quan gitra
mirc d6 xam |an T4 v&i dap tng xa tri, tr d6 cai
thién chién lwoc diéu tri ca thé héa va nang cao
tién lwgng bénh nhan.

LO1 CAM ON

Chung t6i xin tran trong cdm on Ban lanh
dao Bénh vién K, Khoa Xa Dau - Cb (Xa 1) da
tao diéu kién giup chung téi hoan thanh nghién
ctu nay. Tac gid cam két khéng c6 xung dot loi
ich anh hwéng dén két qua nghién ctru.
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Summary

CLINICAL CHARACTERISTICS AND MRI IMAGES OF PATIENT
WITH T4-STAGE NASOPHARYNGEAL CARCINOMA
AT K HOSPITAL

The study was conducted with the aim of describing the clinical characteristics and MRI features
of patients with T4-stage nasopharyngeal carcinoma. This was a retrospective descriptive study of
60 patients classified as T4 according to the AJCC 2017 staging system at K Hospital from January
2020 to December 2022. The mean age was 47.28 + 12.85 years old. The majority of patients were
male (60%), with a male-to-female ratio of 3:2. Central nervous system-related symptoms were
recorded in 71.67% of patients. Intracranial invasion was the most common T4 tumor extension
(65%), predominantly involving meningeal lesions (53.33%). On MRI, the tumors demonstrated
iso- or hypointensity on T1-weighted images (100%), hyperintensity on T2-weighted images, and
heterogeneous enhancement of moderate to strong degree (100%).

Keywords: Nasopharyngeal carcinoma, T4 stage, clinical characteristics, MRI features.
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