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Pic diém 1am sang, cin 1Am sang va hinh anh PET/CT &
bénh nhan ung thw phoi khong té bao nho giai doan soém
c6 chi dinh xa tri 1ap thé dinh vi than

Clinical, paraclinical and PET/CT imaging characteristics in patients
with early-stage non-small cell lung cancer who have indicated
stereotactic body radiation therapy

Pham Viin Luin, Nguyén Pinh Tién, L& Ngoc Ha Bénh vién Trung wong Qudn doi 108
Tom tat

Muc tiéu: M ta dac diém l1am sang, can 1am sang va hinh anh PET/CT & bénh nhan ung thu phéi khéng té
bao nhd giai doan sém (T1-T2aNOMO) c6 chi dinh tri xa tri 1ap thé dinh vi than. Béi tuong va phuong phdp:
Nghién cliu mé ta cat ngang, 32 bénh nhan ung thu phéi khéng t€ bao nhé giai doan | (T1-T2aNOMO) ¢6 u
phéi ngoai vi, dugc xem xét chi dinh xa tri 1ap thé dinh vi than ti thang 01/2015 dén 11/2022. Cac bénh nhan
dugc kham 1am sang, xét nghiém can 1am sang, chan doan xac dinh bénh, giai doan bénh, do thong khi phéi
va chup PET/CT trudc khi xa tri 1ap thé dinh vi than. K&t qud: Trung vi d6 tudi la 67 tudi, trong dé 25% bénh
nhan ti 75 tudi trd 1én, da s6 1a nam gidi (65,6%) va cé tién s hut thudc (59,4%). Ho khan va dau nguc 1a 2
triéu chiing lam sang thudng gap nhat, chiém lan luot 62,5% va 46,9%. 50% bénh nhan co tinh trang toan
than 2 diém theo ECOG, khéi u cht yéu & phdi phai (56,3%), da s6 1a ung thu biéu mé tuyén (78,2%). Chi
35,5% bénh nhan c6 tang CEA va 22,6% co tang Cyfra 21-1, c6 mdi tuong quan thuan, muc d6 trung binh c6 y
nghia gitta néng d6 Cyfra 21-1 va kich thudc khéi u vai r = 0,436, p=0,014. Trung vi kich thudc khéi u la
2,95cm, gia tri trung vi SUVmax 7,95, khéi u & giai doan T2a (43,7%). Ty |& giai doan T1a va T1b trén CT scan
nguc lan lugt 1a 25% va 31,3%, trén PET/CT, 2 giai doan nay tuong (ng 18,8%, 37,5%, su khac biét c6 y nghia
VGi p<0,05. 50% s6 bénh nhan c6 réi loan théng khi tdc nghén trén két qua théng khi phdi. K&t luan: Pa s6
bénh nhan 14 cao tudi, thudng cé triéu ching ho khan, dau nguc va chd yéu la ung thu biéu mé tuyén. C6 méi
tuong quan thuan muc do trung binh gilta Cyfra 21-1 véi kich thudc khéi u. PET/CT lam thay déi c6 y nghia
thong ké ty lé giai doan T1a va T1b so véi CT scan nguc.

Ttrkhéa: Ung thu phéi khéng té bao nhé giai doan sdm, xa tri lap thé dinh vi than, PET/CT.

Summary

Objective: To describe the clinical, paraclinical and PET/CT imaging characteristics in patients with early-stage
non-small cell lung cancer who have indicated stereotactic body radiation therapy. Subject and method: A
descriptive, cross-sectional study. 32 patients with NSCLC stage | (T1-2aNOMO0) and peripheral tumor, who were
considered SBRT, from January 2015 to November 2021. The patients were clinically examined, performed
paraclinical tests to confirm the diagnosis, staging, pulmonary ventilation, and PET/CT scan before receiving
stereotactic body radiation therapy. Result: The median age was 67 years old, 25% of the patients were 75 years or
older, most of them were men (65.6%) and had a smoking history (59.4%). Cough and chest pain were the two
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most common clinical symptoms, accounting for 62.5% and 46.9%, respectively. 50% of patients had a
performance status of 2 according to ECOG, the tumor was mainly in the right lung (56.3%), adenocarcinoma
(78.2%). Only 35.5% of patients had an increase in CEA and 22.6% had an elevation of Cyfra 21-1, there was a
positive, moderate, statistically significant correlation between Cyfra 21-1 concentration and tumor size with r =
0.436, p=0.014. The median tumor size was 2.95cm, the median SUVmax was 7.95, mainly tumors at T2a stage
(43.7%). The rate of T1a and T1b stages on chest CT scan was 25% and 31.3%, respectively, on PET/CT, these two
stages were respectively 18.8%, 37.5%, the difference was statistically significant with p<0.05. 50% of patients had
obstructive ventilation disorder on pulmonary ventilation results. Conclusion: Most of the patients were elderly,
with cough, chest pain and mostly adenocarcinoma. There was a moderate positive correlation between Cyfra 21-
1 and tumor size. PET/CT imaging results has statistically significant changes in the ratio of T1a and T1b stages

compared with chest CT.

Keywords: Early-stage non-small cell lung cancer, stereotactic body radiation therapy, PET/CT.

1.Patvan dé

V&i nhitng budc tién trong sang loc va chan doan
sdm ung thu phéi khong té bao nhd (UTPKTBN), ty 1é
bénh nhan (BN) dugc chin doan & giai doan | ctia bénh
da tang tu 10,8% lén 13,2% tai Hoa Ky trong vong 7
nam tur 2010 dén 2017 [1]. Tuy nhién, c6 dén 25% cac
truong hgp bénh nhan UTPKTBN giai doan nay khéng
c6 chi dinh phau thuat do tubi cao hodc c6é bénh két
hop nang nhu bénh phdi tdc nghén man tinh, suy tim,
nhéi mau ca tim chua én dinh... hodc BN tir chéi phau
thuat [2], [3]. Nhiing nam gan day, xa tri lap thé dinh vi
than (Stereotactic Body Radiation Therapy - SBRT) la
bién phap diéu tri triét can c6 thé thay thé cho phau
thuat & nhdm BN nay. DE c6 thé diéu tri SBRT, BN can
dugc danh gia ky cac triéu chiing lam sang bao gom ca
nhing bénh két hgp chic nang ho hdp, cac xét
nghiém can lam sang va chup PET/CT dé danh gia
chinh xac giai doan trudc diéu tri. V6i cac bénh nhan
UTPKTBN giai doan sém triéu chiing lam sang thudng
rat nghéo nan, cac bién phap chan doan hinh anh nhu
chup cat I6p vi tinh 16ng nguc, cdng hudng ti so nao,
xa hinh xuong, déi khi cé thé bé so6t cac tén thuong ¢
kich thuc bé, nhat 1a hach rén phdi trung that. Cac
khuyén cdo hién nay déu uu tién lua chon PET/CT dé
danh gia giai doan trudc khi chi dinh diéu tri néu co
diéu kién [4], [5]. PET/CT c6 d6 chinh xac cao hon so véi
CT nguc trong viéc danh gia hach trung that va do dé,
PET/CT lam tang co hoéi diéu tri phau thuat va xa tri
triéet can cho BN [6]. Muc tiéu clda nghién cliu nay
nham: Mé ta ddc diém lam sang, cdn lam sang va hinh
anh PET/CT & bénh nhan ung thu phéi khéng té€ bao nhé
giai doagn sém (T1-T2aNOMO0) c6 chi dinh xa tri Idp thé
dinh vi than.

2. Déi tuong va phuong phap
2.1.Déi tuong

G6m 32 bénh nhan dugc chan doan xac dinh ung
thu phdi khéng té bao nhé giai doan | (T1-2aNOMO) c6
chi dinh xa tri 1ap thé dinh vi than, diéu tri tai Khoa Noi
H6 hap, Bénh vién Trung uong Quan doi 108.

Thoi gian nghién ctu: Tu thang 01/2015 dén
thang 11/2021.

Tiéu chudn lua chon BN: UTPKTBN giai doan | (T1-
2aNOMO), theo phién ban 7 ctia Uy ban Ung thu Hoa Ky
(AJCC - American Joint Committee on Cancer) kich
thudc u < 5cm, khéng c6 chi dinh phau thuét do bénh
ly két hgp nang nhu COPD, nhéi mau co tim chua én
dinh, suy tim, rung nhi... hoac BN tur chéi phau thuat.
FEV1 > 1 lit/phut khi do théng khi phéi. Thai gian séng
thém du doan it nhat 12 thang. BN c6 chi s6 toan trang
ECOG 0-2 va déng y tham gia vao nghién ctru

Tiéu chudn logi trir BN: BN ¢6 FEV1 < 1 I/phut, chi s8
toan trang kém (ECOG 3 - 4), BN c6 suy tim, suy ho hap
nang hoac khéng déng y tham gia vao nghién ctu.

2.2. Phuong phdp

Thiét ké nghién cdu: Nghién cléu mo6 ta cét ngang,
chon mau thuéan tién.

Cdc buéc nghién cuu

Kham lam sang khai thac tién s hit thudc, bénh két
hop, tién st gia dinh, cac triéu chiing lam sang.

Lam xét nghiém can lam sang: Cong thiic mau,
dién giai, CEA, Cyfra 21-1 huyét thanh tai Trung tam xét
nghiém, Bénh vién Trung uong Quan doi 108.
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Chup cat I6p vi tinh nguc, 1dy dén " trén 8 bung
bang may CT Brivo 385 vdi 16 day dau thu (GE- My) tai
Trung tdm Chan doan hinh anh - Bénh vién Trung
uong Quan déi 108.

Xét nghiém mé bénh hoc tai Khoa Giai phau bénh
- Bénh vién Trung uong Quan doi 108

Chup céng huédng tu (MRI) so ndo may MR Optima
360 1.5 Tesla (GE- My) tai Trung tdm Chan doan hinh anh
- Bénh vién Trung uong Quan do6i 108.

Chup PET/CT bang mdy PET/CT Discovery
LightSpeed, STE 16 ddy hodc mday PET/CT Discovery
710 déu clia Hang GE, Hoa Ky tai Khoa Y hoc hat nhan -
Bénh vién TWQD 108.

Do théng khi phéi tai Khoa Noi H6 hdp - Bénh
vién Trung uong Quan do6i 108.

Phuong phdp ddnh gid két qua

Danh gia di can hach rén phdi, trung that va di can
phdi déi dién, di can gan, tuyén thugng than bang CT
nguc, % trén & bung. Hach c6 kich thudc > 1cm dugc
xem la hach bat thuong [7].

DPanh gia di can nao bang MRI so nao vai cac dac
diém tén thuong thudng ndm & vung tiép giap gilia
chat trdng va chat xam, ngam thuéc dang vién va cé
phu ndo xung quanh tén thuong [8].

Tén thuong bat thudng trén PET/CT khi c6 ting
chuyén héa FDG véi gid tri SUVmax > 2,5 [6].

Danh gia giai doan bénh theo phan loai giai doan
UTPKTBN phién ban 7,2010 [9].

Nong d6 CEA tang khi > 5ng/ml, Cyfra 21-1 tang
khi = 3,3ng/ml [10].

Panh gia tinh trang toan than theo ECOG (Eastern
Cooperative Oncology Group).

2.3. Dao dirc nghién cuu

Dé tai da dugc thong qua Hoi déng dao duc clia
Vién Nghién cttu Khoa hoc Y Dugc lam sang 108 tai s6
142/QD-VNC, ngay 16 thang 05 nam 2017. Bénh nhan
déng y tham gia diéu tri déu cé don tu nguyén.

2.4. Xirly s6 liéu

S6 liéu dugc xur ly bang phan mém SPSS 22.0. Su
khac biét cé y nghia théng ké véi p<0,05.

3.Két qua
Bang 1.Dac diém vé tudi va gidi ctia bénh nhan
nghién ciu
Céc dic diém s‘(z ':‘;'2‘)9 V16 %
Tudi trung vi 67 (45-91)
Phan b6 theo dé tuéi
<60 8 25
60-74 16 50
>75 8 25
Gidi Nam 21 65,6
tinh N 11 344

Trung vi d6 tudi ctia BN nghién cuu la 67 tudi, cao
nhat 13 91 tudi, thap nhat I3 45 tudi. 50% s6 BN ¢ do
tudi ti 60 - 74 tudi, 25% s6 BN ti 75 tudi trd 1én, con lai
la BN dugi 60 tudi. C6 65,6% s6 BN la nam giéi.

Bang 2. Cac yéu té nguy co thuéng gap cua bénh
nhan nghién citu

Céc diic diém S‘(‘r" ':‘;"2‘)9 Tyle
Tién st hat thudc
o 19 59,4
Khéng 13 40,6

Trung binh s6 nam huat

thuéc (ndm) 25,5 +6,43 (20 - 40)

Trung binh s6 bao - nam 28,16 + 7,30 (20 - 40)

Tién st gia dinh (b6, me, con...)

C6 ngudi bi ung thu phéi 1 3,1
Cé ngudi ung thu khac 0 00
Khong cé tién sirung thu 31 96,9

Nhdn xét: 59,4% BN c6 tién st hat thubce véi trung
binh 25,5 nam hat thudc va trung binh 28,16 bao/nam. Chi
c6 1 BN c6 tién st gia dinh c6 ngudi mac UTP trudc do, cac
BN con lai khong co tién st gia dinh mac bénh ung thu.

Tang huyét ap | i 2504
Bai thao dudng _ 9.4%

Rung nht L_jaj%

Suy tim i:a,‘l‘:&i—.
COPD IAQA%
o 10 20 30

Biéu d6 1. Cac bénh két hop cia bénh nhan nghién ciu
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Nhdn xét: 3 BN mac COPD chiém 9,4%, bénh tim
mach man tinh c¢6 10 BN, trong d6 cé 1 BN suy tim
(3,1%), 1 BN rung nhi (3,1%), 8 BN tang huyét ap (25%),
3 BN 0 tién st dai thao dudng (9,4%).

Bang 3. Triéu chiing cia bénh nhan khi vao vién

Tauching | SSums | e
Ho khan 20 62,5
Ho ra méau 2 6,3
Pau nguc 15 46,9
Khé tho 3 9,4
Gay sat 10 31,3
Ngon dui tréng 1 3,1
Khéng triéu chiing 3 94

Nhadn xét: Ho khan la triéu chiing thudng gédp nhat,
chiém 62,5% s6 BN nghién ctu, ti€p theo la dau nguc
chiém 46,9%. Ho ra mau va khé thg chiém ty 1é thap
hon, lan luot la 6,3% va 9,4%. Gay sut can la triéu
chiing toan than hay gap nhat chiém 31,3%, c6 1 BN c6
ngon dui trong. 3 BN khéng c6 triéu ching lam sang
khi vao vién (9,4%).

ld 2 digm

M 1diém

B 0 diém

Biéu dé 2. Thang diém déanh gia tinh trang toan than
clia bénh nhan (n = 32)
Nhdn xét: 50% s6 BN c6 tinh trang toan than 2 diém
phan loai theo ECOG, chi c6 9,4% s6 BN c6 diém ECOG la
0 diém, con lai la BN c6 diém ECOG 1 diém (40,6%).

Bang 4. Dic diém can lam sang

Tap 17 - 56 4/2022 DOL....
. S6 lugn
Cac dac diém 9 1918 %
’ (n=32) :
M6 bénh hoc
Ung thu biéu mé tuyén 25 78,2
Ung thu biéu mé vay 4 12,5
Ung thu biéu mé tuyén-vay 1 3,1
UTPKTBN chua phan typ 2 6,2
<50 20/31 64,5
CEA (ng/ml)
>5,0 11/31 35,5
Cyfra 21-1 | <33 24/31 77,4
(ng/ml) >33 7/31 22,6

Nhan xét: Trung vi kich thudc khéi u trén CT nguc
la 2,65cm, BN c6 khéi u ndm bén phdi phai chiém
56,3% va ¢ 78,2% BN dugc chan doan ung thu biéu
mo6 (UTBM) tuyén, UTBM vay 12,5%, UTPKTBN chua
phan typ 6,2%. C6 35,5% BN c6 tang CEA va c6 22,6%
BN c6 tang Cyfra 21-1.

@ Binh thuéng @ TAc nghén w Han ché @ Hon hop

Biéu d6 3. Phan loai réi loan théng khi phéi
cta bénh nhan (n = 32)

Nhan xét: 50% BN c6 r6i loan théng khi tdc nghén
trén két qua do thong khi phdi, réi loan théng khi han
ché va hén hgp chiém ti & 9,4% cho méi loai. Con lai
31,2% BN khoéng ¢ r6i loan théng khi phéi.

Bang 5. Miic d6 tang chuyén héa FDG biéu hién qua

chi sé SUVmax
Gia tri SUVmax S(: ':‘;'2';” Ty 18 %
Trung vi SUVmax 7,95 +3,56 (3,5-18)
2,5<SUVmax <5 5 15,6
5<SUVmax <10 20 62,5
>10 7 219

Céc dic diém S(: '::;)9' Ty1e %
cT Trung vi kich thudc (cm) 2,65+1,27(1,3-6)
nguc | Phéi phai 18 56,3

Phdi trai 14 43,7

Nhdn xét: Trung vi gia tri SUVmax la 7,95, thap
nhat la 3,5, cao nhat la 18. Trong d6 hau hét BN c6 gia
tri SUVmax trong khoang 5 dén 10, chiém ty |& 62,5%.
Ty 1& BN c6 SUVmax dudi 5 va trén 10 chiém lan lugt
15,6% va 21,9%.
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Bang 6. Mdi tuong quan giira CEA, Cyfra 21-1 huyét thanh,
kich thudc u trén PET/CT va gia tri SUVmax trén PET/CT (n = 32)

CEA (ng/ml) Cyfra 21-1 (ng/ml) Kich thuécu (cm) | Gia tri SUVmax
1 -0,133 -0,058 0,263
CEA (ng/ml)
p 0,477 0,756 0,153
r -0,133 1 0,436 -0,131
Cyfra 21-1 (ng/ml)
p 0,477 0,014 0,482
, , r -0,058 0,436 1 0,039
Kich thudc u (cm)
p 0,756 0,014 0,833
L r 0,263 -0,131 0,039 1
Gia tri SUVmax
p 0,153 0,482 0,833

Nhdn xét: C6 méi tuong quan thuan, mdc dé trung binh, cé y nghia thong ké gitta nong d6 Cyfra 21-1 va kich

thudc cla khéi u véi hé s6 tuong quan r = 0,436, p=0,014.

Bang 7. Su thay ddi giai doan bénh trén CT nguc va PET/CT (n =32)

. CT nguc PET/CT
Phan giai doan p - . " L P
) S6 luong Tylé % S6 luong Tylé %
Giai doan T1a 8 25 6 18,8 0,00
Giai doan T1b 10 31,3 12 37,5 0,00
Giai doan T2a 14 43,7 14 43,7
Téng 32 100 32 100

Trung vi kich thudc khoi u trén PET/CT la 2,95cm
(1,6cm - 5cm), BN dugc chin doan giai doan T1ava T1b
trén CT nguc lan lugt 1a 25% va 31,3%, trén PET/CT, 2 giai
doan nay chiém tuong Ung 18,8%, 37,5%, su khac biét
cla 2 giai doan nay dua theo két qua hai loai hinh anh
déu cé y nghia thong ké véi p<0,05. V6i giai doan T2a,
trén CT nguc va PET/CT déu c6 14 BN, chiém ty |é 43,7%.
4. Ban luan

Ddic diém lam sang, cdn lém sang

Nghién ctiu clia ching t6i c6 qua nilfa la ngudi cao
tudi va nam giéi. Trong d6, c6 ¥a sé BN & d6 tudi tu 75
trg lén. Day la do tudi thudng cé nhiéu bénh ly két hap,
thé trang yéu, viéc lua chon bién phap diéu tri nhu
phau thuat thudng la moét can nhac vi cé nhiéu nguy
ca. Do d9, day cling la dé tudi cac nghién ctu vé SBRT
& UTPKTBN giai doan sém thudng st dung lam tiéu chudn
lua chon BN [3]. Hut thudc 14 la yéu té nguy co chinh cla
BN nghién ctiu, véi trung binh gan 30 bao/nam, chi 1 BN
trong nhém nghién ctiu c6 tién st gia dinh c6 ngudi mac
UTP. Day la 2 yéu t6 ma cac khuyén cao hién nay xép vao
nhém nhiing ngudi c6 nguy co cao va can phai dugc

10

sang loc chan doan sém UTP, tir d6 cé thé lam tang ty &
BN dugc chan doan & giai doan sém clia bénh [4]. Vé cac
bénh ly két hop trudc khi vao vién, BN cla ching téi chi
c6 mot s6 it dugc chdn doan COPD, suy tim, rung nhi
dugc xem la cac bénh ly lam tang nguy co tai bién, bién
chiing clia cudc phau thuat cdt u phéi [2]. Ngoai ra, tang
huyét ap, dai thdo dudng typ 2 cling la bénh ly thudng
gap & nhdm BN nay.

Vé cac triéu ching lam sang, trong nghién ctu &
BN UTP giai doan |, Christopher GC va céng su thay
rang, chi c6 khoang 19 - 31% BN c6 triéu ching ho
khan, ho ra mau chiém khoang 17 - 25% cac trudng
hop, dau nguc la triéu ching thudng gap 6 BN UTP,
nhung cling chi chiém khoang 6 - 16% & BN giai doan |
[11]. Trong nghién ctu cla chidng to6i thudng gap triéu
chiing ho khan va dau nguc nhat véi ty lé tuong ting la
62,5% va 46,9% s6 BN. Su khac biét nay dugc gidi thich
do trong nghién ctru cta tac gia, cht yéu BN giai doan |
6 kich thudc nho hon [11], trong khi dé, da s6 BN cua
ching t6i duoc chan doan & giai doan T2a, chiém téi
43,7%, c6 |é kich thudc khéi u I6n hon thuong gay
chén ép va kich thich niém mac phé quan gdy nén
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triéu ching ho va dau nguc & ngudi bénh. Khé thé &
BN UTP giai doan sém c6 thé gap khoang 3 - 18% céc
truong hgp, thudng do bénh ly két hgp nhu COPD hay
bénh tim mach chd thudng khdng phai do khéi u gay
ra [11], ty I& nay cing tuang déng vai nghién clu clia
chuing t6i c6 9,4% BN. Cac triéu chiing toan than co thé
gap & BN UTP giai doan s6m bao gém: S6t gap & 7 -
25% BN, chan an & 6 - 15% va gay sut can xay ra & 13 -
36% cac truong hop [11]. Trong nghién ctu clia ching
téi chi gap gay sut can vdi ty 1é 31,3% BN ma khéng gap
cac triéu ching toan than khac. Bénh nhan trong nghién
cltu cla chung téi c6 dén 50% c6 tinh trang toan than
phan loai theo ECOG la 2 diém, diéu nay khac biét so véi
cac nghién ctu SBRT & bénh nhan UTPKTBN giai doan
sém trén Thé gidi khi BN trong cac nghién ctu nay chu
yéu c6 ECOG 0-1 diém [12 - 14].

Céac BN hau hét c6 khéi u & phdi phai va c6 typ mo
bénh hoc Ia ung thu biéu mé tuyén. Két qua nay tuong
tu v6i cac nghién clru khac khi ung thu biéu mé tuyén
la typ md bénh hoc phd bién nhat [12-14] va bénh
nhan UTPKTBN thudng c6 khéi u & phéi phai [12]. Chung
téi cling danh gia nong dé CEA va Cyfra 21-1, cing nhu
moi tuong quan gitta nong do CEA, Cyfra 21-1 véi kich
thudc khéi u, gia tri SUVmax thi thay rang, chi c6 khoang
1/3 56 BN c6 tdng ndng d6 CEA va khoang 1/5 s6 BN c6
tang n6ng do6 Cyfra 21-1 trong mau. Déng thai, ching
toi thay rang cé méi tuong quan thuan, muic d6 trung
binh cé y nghia théng ké gitta nobng dé Cyfra 21-1 véi
kich thudc ctia khéi u, ma khéng thay méi tuong quan
¢y nghia gilta nbng do CEA va gia tri SUVmax vdi kich
thudc khéi u cling nhu néng d6 CEA va Cyfra 21-1 véi
gia tri SUVmax. Nghién ctu clla Matsuoka K. va cong su
vé nong do CEA va Cyfra 21-1 & bénh nhan UTPKTBN
giai doan | cling cho thay chung xu hudng nhu nghién
cliu clia ching t6i rang CEA va Cyfra 21-1 khong tang
cao & giai doan nay, tac gia chi thay 25,7% BN c6 tang
CEA va 13,7% BN ¢6 tang Cyfra 21-1 [15]. Trong mot
nghién ctu khac, Chen ZQ va cong su thdy c6 méi tuang
quan thuan muc dé nhe c6 y nghia thong ké gilta ndng
do CEA va Cyfra 21-1 vdi giai doan T clia khoi u [16].

DPanh gia vé thong khi phéi ctia cac BN trudc diéu
tri ching to6i phat hién c6 t6i 1/2 s6 BN ¢6 réi loan
thong khi tdc nghén, bén canh do6, 6 BN khac cé réi
loan théng khi han ché va hén hop. Két qua nay cao
hon hén so vdi ty 1& 9,4% BN ban dau cé tién st COPD

dugc chan doan trudc khi vao vién. Diéu nay cho thay
viéc danh gia ky tinh trang hé hap cta BN trudc diéu tri
déng vai tro rat quan trong. Cac bénh phdi man tinh
bao gém COPD, bénh tim mach man tinh la nhiing yéu
t6 nguy co cao dugc dé cap tdi trong cac huéng dan
diéu tri hién nay déi véi bénh nhan UTPKTBN giai doan
sém, do dé SBRT cho d6i tugng BN nay la mot lua chon
phu hgp [2]. Trong nghién ctu pha Il cdia Baumann P.
va cdng sy, trong sO cac nguyén nhan dan dén BN
khong dugc chi dinh phau thuat, ciing co6 t6i 37/57
chiém 65% trudng hop dugc chan doan COPD [12].

Ddic diém khéi u trén PET/CT

Véi su tang chuyén héa FDG vai gid tri SUVmax >
2,5 dugc xem la khoi ac tinh, ching t6i c6 trung vi gia
tri SUVmax ctia khéi u 1a 7,95, cao nhat la 18, thap nhat
la 3,5. Chui yéu BN ¢6 giGi han SUVmax tu 5 - 10 chiém
62,5%, chi c6 15,6% s6 BN c6 SUVmax dudi 5 va 21,9%
s6 BN ¢o gia tri SUVmax > 10. Két qua clia chung toi
tuong tu véi két qua nghién clu cla J Lee va cong su
véi gid tri trung vi SUVmax la 8,1 [17]. Horne Z.D va
cdng sy cé giad tri SUVmax ctia BN nghién cutu la 6,6,
trong d6 c6 40/95 BN ¢6 gid tri SUVmax < 5 va 55/95
BN c6 SUVmax = 5[18].

Khac véi moét s6 nghién cdru vé SBRT & bénh nhan
UTPKBTN giai doan sém c6 trung vi kich thugc khoi u
khoang 2cm - 2,1cm va BN chd yéu & giai doan T1a va
T1b [12-14], trong nghién cttu clia ching t6i, cac BN ¢6
trung vi kich thudc khéi u I6n hon véi 2,95cm va chua
yéu & giai doan T2a. K&t qua nay c6 thé la mét trong
cac yéu t6 anh hudng dén hiéu qua diéu tri tai khéi u,
bé&i kich thudc khéi u cang nho, hiéu qua cang cao.
Nghién ctru pha Il cla Baumann P va cdng su cho thay,
néu BN & giai doan T1a, ty lé that bai tai chd sau 3 nam
SBRT la 0%, trong khi d6, giai doan T1b va T2a, ty l1é nay
uéc tinh 1an luot la 25,4% va 40,8% [12]. Khi so sanh
gitra két qua chan doan giai doan bang CT- Scan nguc
va PET/CT trong chan doan giai doan trugc diéu tri
ching t6i thdy rang, mac du PET/CT khong lam thay
déi ty 1& BN dugc chan doan & giai doan T2a, nhung &
giai doan sém han, PET/CT lam thay déi ty 1é c6 y nghia
théng ké gilia giai doan T1a va T1b. Cu thé |3, PET/CT
lam gidm 6,2% BN dugc chan doan giai doan Tl1a va
tang l1én 37,5% tur 31,3% & giai doan Ib. Cac nghién ctu
hién nay déu cho thay, PET/CT c6 dé chinh xac cao hon
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so v&i CT scan nguc trong viéc danh gid giai doan T cla
khéi u. Funda A va céng su da c6 1 phan tich danh gia
mdi tuong quan gila kich thudc khéi u phdi trén CT-
scan nguc, PET/CT va khéi u sau phau thuat, két qua
cho thdy c6 mot méi tuang quan rat chat ché va cé 'y
nghia thong ké gitta kich thudc khéi u trén PET/CT va
khoi u trén moé bénh hoc véi r = 0,81. Két qua nay cao
hon so véi CT scan nguc ctia s6 nhu mé cé r = 0,73 va
CT scan nguc cfa s6 mé mém r = 0,68 [19].

5. Két luan

Nghién ctu dac diém 1am sang, can lam sang va hinh
anh PET/CT & 32 bénh nhan ung thu phdi khéng té€ bao
nhoé (UTPKTBN) giai doan sém (T1-T2aNOMO) trudc khi xa
tri 1ap thé dinh vi than, ching téi thay rang, trung vi do
tudi ctia bénh nhan 1a 67 tudi, da s6 1a nam gidi va c6 tién
st hat thudce. Ho khan va dau nguc la 2 triéu ching lam
sang thudng gap nhat. Khéi u cht yéu & phéi phai (56,3%)
va ¢ typ ung thu biéu mé tuyén (78,2%). C6 méi tuong
quan thuan, mdc doé trung binh, c6 y nghia gilra néng dé
Cyfra 21-1 va kich thudc khéi u véi r = 0,436, p=0,014.
Trung vi kich thudc khéi u la 2,95cm, cha yéu khoéi u G giai
doan T2a (43,7%). PET/CT lam thay déi c6 y nghia théng
ké ti & giai doan T1a va T1b so véi két qua CT scan nguc
(p<0,05).
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