TAP CHIi NGHIEN CPU Y HOC

DO SAU XAM LAN TREN CONG HUONG TU
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Nghién ctru nhdm danh giéd méi lién quan gitra d6 sdu xam lan trén hinh dnh cong huéng tir (rDOI) va tinh
trang di cdn hach c xéc dinh bang mé bénh hoc sau phau thuat & bénh nhén ung thuw ludi, ddng thoi khao sét gia
tri ciia nguéng rDOI > 10 mm trén bo sé liéu nghién ctru. Nghién ctru mé té quan sét, don trung tam, két hop hbi
ctru - tién ctru trén 32 bénh nhén duoc chup cong huéng tir treée diéu tri, phdu thuét va cé két qua mé bénh hoc
tai Bénh vién Tai Mdi Hong Trung wong giai doan 01/2022 - 01/2026. rDOI trung binh la 10,41 + 4,562 mm. Khéng
ghi nhéan trudng hop di cén hach cb & nhém rDOI < 10 mm; toan bé 6 trurdng hop di can hach déu thuéc nhém rDO!
>10mm (p = 0,03). Puong cong ROC ctia rDOI lién tuc trong duw doén di cén hach c6 cho AUC = 0,66. Tai nguéng
rDOI > 10 mm, dé nhay, do dac hiéu, PPV, NPV va do chinh xac 14n ot 1a 100%, 50%, 31,6%, 100% va 59,4%.
rDOI trén MRI ¢c6 thé hé tro phan tadng nguy co di cn hach ¢é trudc phdu thuét, nhung cén duoc dién gidi than
trong do ¢& méu nhé, khodng tin cdy con réng va gia tri ndi tréi hon trong loai trte hon la khdng dinh di can hach.

T khéa: Do sau xam lan, cong hwéng tir, ung thw Iwdi, di can hach c6, khoang miéng.

. DAT VAN PE

Ung thw lwdi la mot trong nhirng vi tri
thwdng gap cta ung thw khoang miéng, da sb
la ung thw biéu mé té bao vay. Trong cac yéu
t6 tien lwong, tinh trang di can hach cb cé y
nghia dac biét quan trong vi lién quan chat ché
dén tai phat vung, di cin xa va séng con cua
ngudi bénh.'* Bén canh d6, d6 sau xam lan
bénh hoc (depth of invasion, DOI) da dwoc dwa
vao hé thdng phan giai doan AJCC/UICC phién
ban 8 dé hd tro danh gia giai doan bénh va dinh
hwéng xtr tri & ung thw khoang miéng giai doan
som.34

Trwdc phau thuat, viec wéc lwong dd sau
xam l&n trén hinh anh cé y nghia |am sang vi
gilp phan tang nguy co di can hach cb kin va
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hé tro’ lwa chon chién lwoc diéu tri. Cac nghién
clru gan day cho thdy do sau xam lan trén hinh
anh (radiologic depth of invasion, rDOI) c6
twong quan tét véi dd sau xam lan bénh hoc,
trong do céng hudng tr (magnetic resonance
imaging, MRI) la mét phwong tién cé gia tri nho
kh& nang danh gia mé mém, xac dinh mirc do
xam l4n cla u nguyén phat va khao sat déng
thoi hach ¢6.58 Tuy nhién, MRI ¢c6 thé danh gia
cao hon DOI bénh hoc trong mot sé bdi canh
nhw phu né quanh u, thay déi sau sinh thiét,
khac biét chudi xung va khoang cach thei gian
ttr chup dén phau thuat.5>8

Mot sb nghién ctru gan day cho thay siéu
am trong miéng c6 thé chinh xac hon MRI &
cac tén thwong noéng cua ludi; tuy vay, MRI
van gilr vai trd quan trong trong danh gia tién
phau do cho phép khao sat tén thwong nguyén
phat, mirc dd lan rong tai ché va dac diém hinh
thai clia hach ¢b.5%'2 Gan day, mot nghién ctru
tham do con goi y rang chién lvgc phdi hop
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siéu am va MRI c6 thé cai thién dw doan di can
hach cé trwéc phdu thuat & ung thw biéu mo
té bao vay lwdi."® Ngwéng rDOI lién quan dén
nguy co di can hach cb cling chwa hoan toan
thdng nhét gitra cac nghién ctru.¢8 Vi vay, viéc
danh gia gia tri cda rDOI trén di liéu thwc hanh
tai tirng co' s& van ¢ y nghia.

Tai Viét Nam, d@ liéu vé vai trd ctia MRI
trong danh gia rDOI va méi lién quan gitra rDOI
v&i di can hach cb & ung thw lwdi con han ché.
Trén co s& do, trong nghién clru nay ching toi
khao sat thém hiéu nang ctia nguwdng rDOI > 10
mm nhw mét nguwdng tham do trén bd sb liéu
hién cé; ngwdng nay dwoc st dung dé& mo ta
khad n&ng phan tang nguy co trong mau nghién
clru, khdng nhdm dé xuat mét mde quyét dinh
didu trj phd quat. Vi vay, ching téi thwe hién
nghién clru nay v&i hai muc tiéu: (1) danh gia
méi lién quan gitra d6 sdu xam lan trén MRI va
tinh trang di c&n hach ¢é & bénh nhan ung thw
lwdi; (2) khado sat gia tri cila nguwdng rDOI > 10
mm trong dy doan di can hach cb trén bd sb
liéu nghién ctru.

I. DOl TVONG VA PHU'ONG PHAP
1. Déi twong

Nghién ctru gdm 32 bénh nhan ung thu lu6i
dwoc chup MRI trwéc didu tri 1an dau, sau do
phau thuat va cé két qua mé bénh hoc tai Bénh
vién Tai Mii Hong Trung wong trong giai doan
01/2022 - 01/2026.

Tiéu chuan Iya chon gdm: (i) c6 chup MRI
ving ham mét trwde diéu tri; (i) cé mod bénh hoc
xac dinh ung thw biéu mé té bao vay cia luéi;
(iii) c6 hd so phau thuat - gidi phau bénh du dé
dbi chiéu.

Tiéu chuén loai trie: Cac trudng hop ung
thw tai phat, ung thw thir phat ttr co quan khac
hoac thiéu dir lieu MRI/md bénh hoc.

2. Phwong phap

Thiét ké nghién ctru: md ta quan sat, két

TAP CHI NGHIEN ClPU Y HOC

hop hdi clru - tién ctru. C& mau thuan tién gdm
toan bd bénh nhan thda tiéu chuan trong thoi
gian nghién ctru. Noi dung thu thap bao gém:
tudi, gidi, yéu té nguy co, thoi gian xuét hién
triéu chirng, d&c diém MRI cGa u nguyén phat,
dac diém MRI clGa hach ¢ va tinh trang mé
bénh hoc sau mé. Tinh trang hach ¢ dwoc ddi
chiéu vo&i két qua mé bénh hoc sau phau thuat
theo hd so bénh an. Do tinh chat két hop hdi
clu - tién clru, cac mbc thai gian tir sinh thiét
dén MRI va tr MRI dén phau thuat khéong duoc
ghi nhan day du & tat ca trwéng hop nén khong
dwoc dwa vao phan tich dinh lwgng; day dwoc
xem la mét han ché ca nghién ciru.

MRI dwgc thye hién trén may MAGNETOM
Essenza 1.5T clia Siemens Healthineers theo
quy trinh thdm kham ving dau cd. Cac chudi
xung duing cho phan tich gém T1W trwéc tiém,
T1W sau tiém gadolinium cé xéa m& va T2W/
STIR trén cac mat phéng axial va coronal, d6
day lat cat 3 - 4 mm, khodng céach gitra cac lat
cat 0,5 mm. Chudi khuéch tan khéong duoc dwa
vao phan tich chinh vi di liéu DWI khéng dwoc
thu nhan ddng nhét & toan bd ngudi bénh. Hinh
anh dwoc doc bdi 02 bac si chan doan hinh
anh coé kinh nghiém. Céac bac si doc phim dwoc
lam mu vé&i két quéd md bénh hoc nhdm gidm
sai léch trong qua trinh danh gia hinh anh. Cac
trwdng hop co khac biét dwoc doc dé“)ng thuan
dé théng nhét két qua cudi cung.

rDOI dwoc do chl yéu trén chudi T1W sau
tiém c6 x6a m& & mat phang axial va coronal,
béng cach k& dwong chuén ndi hai diém niém
mac binh thuwong lién ké ton thwong va do
vudng goéc dén diém xam lan sau nhét cua u;
gia tri cudi cuing lay theo sb do I&n nhéat cda hai
mat phang (H1-A va B). Cac dac diém hach cé
dwoc ghi nhan gém nhém hach, bén hach so
v&i u, kich thwéce truc ngan, hinh dang, be, ciu
trdc tin hiéu, hoai t& trung tam va déu hiéu xam
l&n ngoai vé hach."'2 Cac nhém hach dwoc
phan loai theo nhém |, Il va lll trén MRI; nhém
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| bao gdm IA-IB, nhém Il gébm 1IA-1IB va nhém
1l la cac hach doc tinh mach canh trong & tang
gitra cb. Cach do rDOI trén hai mat phing va
cach do kich thwéc truc ngan cha hach nghi
ng® di can (H1-C).

Pon vi phan tich chinh la bénh nhan. Cac
phan tich & m&c hach dwgc xem la phan tich
tham do nham mé ta xu hwdng hinh thai hoc
cta hach theo rDOI, do cac hach trong cung
moét bénh nhan khdng déc 1ap hoan toan. Cach
tiép can nay dwoc lwa chon dé tranh dién giai
qua mirc y nghia théng ké clia cac phan tich
theo hach.

Bién dinh tinh dwoc trinh bay béng tan sbé
va ty 1& phan tr&m; bién dinh lwong bang trung
binh + d6 léch chudn ho&c trung vi khi phu
hop. So sanh ty 1& st dung kiém dinh chi binh
phwong hoac Fisher. Gia tri chdn doan cua
ngwdng rDOI > 10 mm dwoc danh gia bang do
nhay, dé dac hiéu, gia tri tién doan dwong, gia
tri tien doan am, do chinh xac, ti sb kha di va
dién tich dwdi dwong cong ROC; khoang tin
cay 95% cua cac chi sé chinh dwoc wéc tinh

theo phwong phap nhj thirc chinh xac. Do sb
sw kién di can hach it, nghién cru khong thyc
hién hdi quy da bién va cac két qué duwoc dién
gidi theo hwéng tham do.
3. bao dirc nghién ciru

Nghién ctru I& mét phan clia dé tai tot nghiép
Thac si cla tac gid, da dwoc thong qua hoi
ddng dé& cwong cla Trwdng Dai hoc Y Ha Noi.
Nghién ctu st dung di¥ liéu 1dam sang va hinh
anh lwu triv, khdng can thiép vao qua trinh chan
doan va diéu tri. Théng tin ngudi bénh duoc
ma hda, bdo mat va chi str dung cho muc dich
nghién ctru khoa hoc.

ll. KET QUA

DPdi twong nghién clru cé tudi trung binh
54,6 + 12,2; nam chiém wu thé. Chl yéu nguoi
bénh dén kham trong vong 3 thang (21 bénh
nhan, chiém 65,6%), biéu hién triéu chirng dau
tién phan I&n la dau lwdi (29 bénh nhan, chiém
90,6%). Bac diém lam sang co ban va déc diém
MRI clia u nguyén phat, hach cé dwoc tém tat
trong Bang 1 va Bang 2.

Bang 1. Dac diém chung cla déi twong nghién ctru (n = 32)

Dac diém n %
<40 4 12,5
N 40 -50 7 21,9
Nhom tubi
50 -60 12 37,5
> 60 9 28,1
Nam 21 65,6
Gioi
NG 11 34,4
Hut thube 16 50,0
Yéu t6 lién quan Uéng ruou 9 28,1
Bénh ly rang miéng 6 18,8
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Bang 2. Pic diém MRI ctia u nguyén phat va hach cé

DPic diém n %
Bo tw do ludi 30 93,8
Khéng déng nhat 17 53,1
U(n=32) T1W trudc tiém gidm tin hiéu 26 81,3
T1W sau tiém tang tin hiéu 30 93,8
STIR tang tin hiéu 30 93,8
Nhém | 67 31,0
Nhém 1l 82 38,0
Hach (n = 216) Nhém 1l 65 30,1
Truc ngan < 10 mm 200 92,6
Cung bén u 178 82,4
Phan loai hach NO 26 81,2
(n=32) N1 - N2 6 18,8

Gia tri rDOI trung binh Ia 10,41 + 4,52 mm trwdng hop di can hach nam trong nhéom rDOI
(3,8 - 24,5 mm). Khéng ghi nhan trwéng hop di > 10 mm (kiém dinh Fisher: p = 0,03).
can hach nao khi rDOI £ 10 mm; toan bd cac

Hinh 1. Minh hoa cach do rDOI trén chudi T1W sau tiém c6é x6a m& & hai mat phang axial (A)
va coronal (B). Minh hoa hach cé nghi ng& di cin trén MRI; kich thwéc hach dwoc 1ay theo
truc ngan trén mat phang axial (C). (Pang T.B.T., nir 69 tudi, Ma BN: 25078203)

Bang 3. Méi lién quan giira rDOI va tinh trang di cin hach c¢é xac dinh bang mé bénh hoc
sau phau thuat

Nhém rDOI Khéng di can hach Cé di can hach Toéng
<5mm 6 0
5-10 mm 7 0 7
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Nhém rDOI Khoéng di can hach C6 di can hach Téng
10 - 15 mm 1 5 16
>15 mm 2 1 3
<10 mm 13 0 13
> 10 mm 13 6 19

Kiém dinh Fisher cho phan nhém < 10 mm
so v&i > 10 mm: p = 0,03. Bang 3 ciing cho
thdy bang 2x2 ctia ngwéng rDOI > 10 mm gém

6 dwong tinh that, 13 dwong tinh gia, khéng co
am tinh gia va 13 am tinh that.

ROC Curve
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Biéu d6 1. Pwong cong ROC xay dwng tir gia tri rDOI lién tuc trong dw doan di cin hach cb
(AUC = 0,66).

Puong cong ROC xay dwng twr gia tri rDOI
lién tuc cho AUC = 0,66 (Biéu db 1). V&i ngudng
rDOI > 10 mm, dd nhay la 100% (KTC 95%:
54,1 -100), d6 dac hiéu 50,0% (29,9 - 70,1), gia
tri tién doan duwong 31,6% (12,6 - 56,6), gia tri
tién doan am 100% (75,3 - 100), d6 chinh xac
59,4%, AUC 0,66, LR+ 2,0 va LR- 0. Cac chi
sb nay cho thay rDOI hiru ich hon trong vai trd
sang loc va goi y nguy co thap hon la mét tiéu
chi don doc dé khang dinh di c&n hach cé.

Trong phan tich tham do & mdc hach, cac

dau hiéu nghi ngd &c tinh nhw hach dbi bén,
bd khéng déu, tin hiéu khéng déng nhét, hoai
tlr trung tam va xam lan ngoai vé hach chi xuét
hién & nhom rDOI > 10 mm. Cu thé, trong nhom
nay ghi nhan 38 hach dbi bén, 19 hach b& khéng
déu, 19 hach c¢o6 tin hiéu khéng déng nhét, 19
hach hoai t&r trung tdm va 20 hach cé d4u hiéu
xam lan ngoai v&; cac dau hiéu nay khéng ghi
nhan & nhém rDOI < 10 mm. Tuy nhién, cac két
qué nay dwoc hidu nhw xu huwéng mé ta vi don
vi phan tich hach khéng déc 1ap hoan toan.
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IV. BAN LUAN

Nghién cru cho thay rDOI trén MRI ¢6 lién
quan véi tinh trang di can hach ¢é & bénh nhan
ung thw ludi. Diém dang cha y 1a trong bd sb
liéu nay, toan bo bénh nhan cé di can hach déu
thudc nhém rDOI > 10 mm. Két qua nay phu
hop véi nhan dinh chung cla y van rang do sau
xam |&n 1a chi d4u sinh hoc - hinh &nh phan anh
nguy co lan tran theo dwdng bach huyét cua
ung thw khoang miéng.2#?®

Tuy nhién, ngudng 10 mm trong nghién
ctu hién tai can dwoc dién giai than trong. Cac
nghién ctru MRI trwéc d6 thwdng goi y ngudng
rDOI khoang 7 - 8 mm cho dy doan di can hach
¢, trong khi mot sb nghién clru mé bénh hoc
& ung thw khoang miéng thao luan cac nguwdng
thdp hon cho quyét dinh xt tri cd & giai doan
sém.*® Trong nghién ctru nay, AUC 0,66 cho
thdy kha ndng phan biét ctia rDOI chi & mic
thap - trung binh va thap hon mét sb bao céo
trwdc day. Sw khac biét cé thé lién quan dén c&
mau nhd, phd bénh ndng hon tai co' s& nghién
ctru, thoi diém chup sau sinh thiét, ky thuat do
va sai s6 do MRI ¢6 xu hwéng danh gia cao
hon pDOI.

V& mat 1am sang, két qua cta nghién ctu
nay cho thdy rDOI > 10 mm cé dd nhay 100%
va gia tri tién doan am 100%, nhwng khoang tin
cay cla hai chi sb nay rat rong do sé trudng hop
di can hach con it. Ngworc lai, d6 dac hiéu va
gia tri tien doan dwong con thap, cho thdy chwa
thé st dung rDOI mét minh nhw tiéu chi khang
dinh di can hach. Cach dién giai nay phu hop
hon véi thwe hanh hién dai, trong d6 rDOI can
duoc két hop véi hinh thai hach, tham kham
[dm sang, vi tri u, mirc d6 vwot dwong gitra va
cac yéu td mo6 bénh hoc sau md.2468.11.12

Mot diém can nhan manh la MRI khéng phai
ky thuat duy nhat d& danh gia DOI. Cac nghién
clru gan day cho thay siéu am trong miéng co
thé chinh xac hon MRI & cac tén thuwong néng

cta lwdi.®™ Du vay, MRI van c6 wu thé riéng vi
khao séat dwoc toan bdé mirc dd lan rong tai chd
va danh gia hach cd trong cung moét lan chup;
do d6 MRI van c6 gia tri cao & bdi canh tién
phau, nhat 1a khi tdn thwong I&n hon, khé tiép
can bang siéu am hodc can danh gia giai phau
viing sau. M6t nghién ctru thdm do méi cdng bd
ciing goi y rang chién lwoc phdi hop siéu am
va MRI c6 thé cai thién dw doan di can hach cé,
qua d6 cting cb quan diém rang rDOI nén dwoc
dién giadi trong mé hinh da tham sé hon la nhw
mot chi sé don doc."

Nghién ctru cling ghi nhan & phan tich tham
do rang cac dac diém hinh thai hach nghi ngd
ac tinh chi xuat hién & nhém rDOI > 10 mm.
Quan sat nay hop ly v& mat sinh hoc vi khi u
xam lan sau hon, kha nang lan tran bach huyét
va xuét hién nhirng thay déi hinh thai dién hinh
cla hach di can ciling tang Ién. Tuy nhién, do
phan tich dwoc thwe hién & mirc 216 hach cua
32 bénh nhan, tinh khdng ddc lap trong cung
moét bénh nhan cé thé lam tang xac suét tim
thay khac biét théng ké. Vi vay, cac két qua &
murc hach chi nén dwoc xem la goi y cho céac
nghién ctru I&n hon, khéng nén dién giai nhw
bang chirng khang dinh.

Gié tri déng gbp cla nghién clru nam & chd
cung cép di lieu thwe hanh don trung tam tai
Viét Nam vé rDOI trén MRI & ung thw lwdi, dong
thdi nhadn manh moét thong diép hivu ich: rDOI
cao can lam tang mirc dd canh giac véi hach
¢ nhwng khong thay thé dwoc danh gia da yéu
t6. D& nang cao d6 manh clia bang chirng, cac
nghién ctu tiép theo nén tang c& mau, da trung
tam, chuan hoéa quy trinh do MRI, so sanh truc
tiép rDOI voi pDOI, chudn hoa cac méc thoi
gian sinh thiét - chup - md, bao cao do I&p lai
gitba cac bac si doc phim va st dung mé hinh
phan tich c6 xét dén tinh phu thudc cta nhiéu
hach trong cung mot bénh nhan.
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V. KET LUAN

Trong nghién ctru nay, rDOI trén cong hwéng
tir c6 lién quan véi tinh trang di cin hach ¢ &
bénh nhén ung thw Iwdi. Chwa ghi nhan trwdng
hop di can hach & nhém rDOI < 10 mm. rDOI ¢cé
thé 1a théng tin tham khao trong phan tang nguy
co trwdc phau thuat, nhung can duwoc két hop
v&i danh gia 1dm sang, hinh thai hach va cac
yéu t& mo bénh hoc khac. Can cé cac nghién
clru ¢ mau Ién hon, da trung tdm va chuén
héa quy trinh do dé kiém dinh thém gia tri cta
nguwdng nay.

L&i cam on

Chung téi xin chan thanh cdm on cac déng
nghiép khoa Chan doan hinh anh, Bénh vién
Tai MGi Hong Trung wong va Bénh vién Da
khoa Xanh Pén da hé tro thu thap sb liéu va
hoan thién nghién ctru nay.

Nguén tai chinh: Khong.

Xung dot lgi ich: Khdng.
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Summary

RADIOLOGIC DEPTH OF INVASION ON MRI AND
CERVICAL LYMPH NODE METASTASIS IN TONGUE CANCER

This study evaluated the association between radiologic depth of invasion (rDOI) on magnetic
resonance imaging and cervical nodal status confirmed by postoperative histopathology in tongue
cancer, and explored the performance of an rDOI > 10 mm threshold in the study dataset. A single-
center combined retrospective-prospective descriptive study was conducted on 32 patients who
underwent pre-treatment MRI, surgery, and histopathology at the National Otorhinolaryngology
Hospital from January 2022 to January 2026. Mean rDOI was 10.41 £ 4.52 mm. No nodal metastasis
was observed in the rDOI < 10 mm group, whereas all six metastatic cases were found in the rDOI >
10 mm group (p = 0.03). The ROC curve constructed from continuous rDOI values showed an AUC
of 0.66. At the >10 mm cutoff, sensitivity, specificity, positive predictive value, negative predictive
value, and accuracy were 100%, 50%, 31.6%, 100%, and 59.4%, respectively. MRI-derived rDOI
may be a useful preoperative parameter for risk stratification, but the findings should be interpreted
cautiously because of the small sample size of the aforementioned study, wide confidence
intervals, and the stronger value of rDOI for ruling out rather than confirming nodal metastasis.

Keywords: Depth of invasion, magnetic resonance imaging, tongue cancer, cervical lymph
node metastasis.
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