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Tém tat

Muc tiéu: Nghién cru (NC) gid tri clia siéu am (SA) trong chan doan hach ¢6 di cdn & bénh nhan (BN) ung
thu biéu mé tuyén gidp (UTBMTG) trudc phau thuat (PT) khi so sanh véi két qua gidi phiu bénh(GPB) hach cé
sau PT. P8i twong va phuong phap: NC hoi clru tir 1/2019 - 12/2023. C6 313 BN duoc phau thuat UTBMTG
tai bénh vién FV, thanh phé H6 Chi Minh. 197 BN bij loai do khéng phét hién hach cé trén SA va/hodc khong cd
hach trong mau tuyén gidp dugc PT. 116 BN duoc liwa chon NC véi tiéu chuan: chan dodn xac dinh UTBMTG
dua vao choc hut bang kim nhoé (FNA) hodc sinh thiét 18i, SA danh gia di can hach ¢6 truwde PT theo cac phan
vung nhém hach ¢6 bén (nhém LILIILIV,V) va nhém hach trung tAm ( nhém V1), c6 GPB hach ¢8 sau PT dé
50 sanh véi SA hach c6 trudc PT. Xac dinh gia tri chan doan cla SA cho cdc nhém hach ¢é tinh chung, cho
nhém hach ¢6 bén va nhdm hach trung tam bang cac chi s6: do chinh xac, d6 nhay(sensitivity-Sen), do déc
hiéu(specificity -Spe), gia tri tién doan duong(positive predictive value - PPV), gia tri tién doan am (negative
predictive value - NPV) va dién tich dudi dworng cong ROC(Area under the ROC curve- AUC). K&t qua: Ti 1é nit/
nam = 3,3/1 (89/27 BN). Tuéi trung binh 43 + 12,41. Ti 1& di cin: hach c6 chung 49,1%, nhém hach c6 trung
tam 44,8%. Gid tri chan dodn di cdn hach ¢ cta SA & muirc: chadp nhan cho cac nhém hach cd chung véi do
chinh xac 0,71 (KTC 95%: 0,70 - 0,71), Sen 0,46 (KTC 95%: 0,44 - 0,46), Spe 0,95 (KTC 95%: 0,94 - 0,95), PPV
0,89 (KTC 95%: 0,89 - 0,90), NPV 0,64 (KTC 95%: 0,63 - 0,65), AUC 0,70 (KTC 95%: 0,6 - 0,8); & mrc rat t6t cho
nhém hach c6 bén: dé chinh xac 0,96 (KTC 95%: 0,96 - 0,97), Sen 0,96 (KTC 95%: 0,95 - 0,96), Spe 0,97 (KTC
95%: 0,96 - 0,97), PPV 0,89 (KTC 95%: 0,88 - 0,89), NPV 0,98 (KTC 95%: 0,98 - 0,99), AUC 0,94 (KTC 95%: 0,8
- 1,0) va & mirc yéu cho nhdm hach trung tdm: d6 chinh xéc 0,58 (KTC 95%: 0,57 - 0,59), Sen 0,11 (KTC 95%:
0,11-0,12), Spe 0,96 (KTC 95%: 0,96 - 0, 97), PPV 0,75 (KTC 95%: 0,74 - 0,76), NPV 0,57 (KTC 95%: 0,56 - 0,58)
va AUC 0,66 (KTC 95%: 0,5 - 0,8). K&t luan: SA 1a phuong tién chan dodn tot dé phat hién di cdn nhédm hach
c6 bén trong UTBMTG. Kha nang phat hién hach c6 di can la rat thap d6i véi nhdm hach trung tam.

Tir khéa: ung thw biéu mé tuyén gidp, siéu ém, di cdn hach cé.
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Abstract

Obijective: To study the value of ultrasound (US) in diagnosing cervical lymph node metastasis in patients
(pts) with thyroid carcinoma (TC) before surgery by comparing it with the pathology results of cervical lymph
nodes after surgery. Subjects and Methods: A retrospective study from January 2019 to December 2023.
A total of 313 pts underwent TC surgery at FV Hospital, Ho Chi Minh City. 197 pts were excluded due to
no cervical lymph node detected on US and/or non lymph node on thyroid tissue operated. 116 patients
were selected for the study with the following criteria: confirmed diagnosis of TC based on fine-needle
aspiration (FNA) or core biopsy, US evaluation of cervical lymph node metastasis before surgery according
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to the lateral cervical node regions (groups I, II, Ill, IV, V) and central node group (group VI) and post-surgical
histopathology of cervical lymph nodes for comparison with pre-surgical US results. The diagnostic value of
US for all cervical lymph node groups combined, as well as for the lateral and central lymph node groups,
was determined by calculating the following indicators: accuracy, sensitivity (Sen), specificity (Spe), positive
predictive value (PPV), negative predictive value (NPV), and area under the ROC curve (AUC). Results: Female/
male ratio = 3.3/1 (89/27 pts). The average age was 43 + 12.41. The metastasis rate: 49.1% for all cervical
lymph nodes, 44.8% for the central cervical lymph node group. The diagnostic value of US for cervical lymph
node metastasis was: acceptable for all cervical lymph node groups combined with an accuracy of 0.71(95%
Cl: 0.70 - 0.71), Sen 0.46 (95% Cl: 0.44 - 0.46), Spe 0.95 (95% Cl: 0.94 - 0.95), PPV 0.89 (95% Cl: 0.89 - 0.90),
NPV 0.64 (95% Cl: 0.63 - 0.65), and AUC 0.70 (95% Cl: 0.6 - 0.8); very good for the lateral cervical node group:
accuracy 0.96 (95% Cl: 0.96-0.97), Sen 0.96 (95% Cl: 0.95-0.96), Spe 0.97(95% Cl: 0.96 - 0.97), PPV 0.89 (95%
Cl: 0.88 - 0.89), NPV 0.98 (95% Cl: 0.98 - 0.99), AUC 0.94 (95% CI: 0.8 - 1.0); and weak for the central cervical
node group: accuracy 0.58 (95% Cl: 0.57 - 0.59), Sen 0.11 (95% Cl: 0.11 - 0.12), Spe 0.96 (95% Cl: 0.96 - 0.97),
PPV 0.75 (95% CI: 0.74 - 0.76), NPV 0.57 (95% ClI: 0.56 - 0.58), and AUC 0.66 (95% ClI: 0.5 - 0.8). Conclusion:
US is a good diagnostic tool for detecting lateral cervical lymph node metastasis in TC. The ability to detect

cervical lymph node metastasis is very low for the central node group.
Keywords: thyroid carcinoma, ultrasound, cervical lymph node metastasis.

1. DAT VAN DE

Ung thu biu md tuyén giadp la bénh hay gép nhat
trong ung thu cc tuyén ndi tiét, chi€ém 3% cac bénh
ung thu ndi chung theo théng ké ndm ctia Globocan
2020. Néu tinh chung cho ca hai gi¢i UTBMTG dirng
hang thr 11 trong s6 cac ung thu véi 586202 ca mai
mac mdi ndm. Ty 1é mac mdi khoang 10,1/100000
nit gidi, 3,1/100000 & nam gidi va nit/nam 13 3/1.
Néu tinh riéng ni¥ gidi, UTBMTG dirng hang th& 5
trong s6 cac bénh ung thu chi dirng sau ung thu va,
dai tryc trang, phdi va ung thu ¢8 tlr cung. Ti I tlr
vong udc tinh 0,5% cho nit gi¢i va 0,3 % cho nam gidi
v&i khodng 46646 ca tir vong hang nam. Viét Nam
nam trong nhédm cac nudc cd ti [é mac UTBMTG cao,
diérng hang thi 9 véi ti 1& mac méi & nam khoang
2,6/100000 va nit 6,2/100000 [1, 2].

Ty 1& di c&n hach c6 trong UTBMTG biét hoa tir
20-50% lan tran ch( yéu qua hé théng bach mach. Ti
1& di c8n hach vi thé (duwdng kinh hach < 2mm) ¢ thé
dén 90%. Tién lugng bénh va ti [& tai phat phu thudc
nhiéu vao sy di can hach [3]. Ph3u thuét |a phuong
phap diéu tri quan trong nhat trong UTBMTG, trong
d6 bao gdbm nao vét hach c¢6 di cin. Tuy nhién, PT
vét hach c6 trong UTBMTG lam tang nguy co bién
chirng nhu liét day than kinh thanh quan quat nguoc
va suy tuyén can giap, do vy gan day viéc nao vét
hach mot cach thuwong qui khéng duoc dat ra ma
cht yéu nao vét hach trung tdm do kha ndng cao cla
di cdn hach vi thé [4,5]. Viéc tim ra m6t phuong phap
hiéu qua dé phat hién di cdn hach c6 trong UTBMTG
la can thiét, nham han ché bién chirng va quyét dinh
chién lugc diéu tri. Trong d6, SA |a phuong phép it
xam |an, hiéu qua trong khao sat cdc nhém hach cé.
Vi vdy ching tdi thyc hién dé tai nay véi muc tiéu:

nghién ctru gid tri chan doan cta SA hach cd di can
trong UTBMTG.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Céc BN duwoc phau thusdt UTBMTG tai Bénh vién
FV, tlr 1/2019 - 12/2023.

Tiéu chuén chon méu

- BN duoc chan doan xac dinh UTBMTG bang
choc hit bang kim nho (FNA) hodc sinh thiét 18i.

- C6 chi dinh PT tuyén giap.

- Duoc SA danh gia di can hach cd trudc PT.

- C6 GPB hach ¢6 sau PT.

2.2. Phuwong phap nghién ctru:

Thiét ké nghién ctru: nghién clru hoi ctu.

Néi dung nghién ctru: nghién ciru mét s6 dac
diém nhu phan bé tudi, gidi va cac yéu t6 du bao di
cén hach c8. Xac dinh gid tri chan doan cla SA bang
cach so sanh twong quan két qua SA hach cé truwde PT
va két qua GPB hach c8 sau PT trong 3 nhdm: nhém
hach c6 tinh chung, nhdm hach c& bén va nhém hach
6 trung tdm bang cac chi s6: dé chinh xac, Sen, Spe,
PPV, NPV, AUC.

Phuwong phdp va céng cu do luong:

- May SA hiéu GE, Logid S8, dau do linear da tan
s& ML6-15L-D Matrix, 5-15 Mhz. Thuc hién tai khoa
chan dodn hinh dnh, Bénh vién FV.

- Banh gid nhan gidp theo phan loai ACR- TIRADS
2017 (American College of Radiology - Thyroid
Imaging, Reporting and Data System - Hé thdng dir
liéu va bdo cdo hinh anh tuyén gidp dung trong siéu
am cuta hoi dién quang M) [1].

- SA phan tich cac dic diém cta hach cd binh
thuong, hach cé kha nang di cdn dua vao hinh thai
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hach trén 2D, d&c diém tudi mau hach trén doppler
mau [7]. Xac dinh cdc nhém hach theo phan vung
(Hinh 2.3)

- Hach cé binh thudng trén SA: hinh bau duc,
kich thuwdc ngang cia hach binh thuwong khéng qua
8mm va ty lé kich thuwéc doc/ngang > 2. Trén SA
Doppler mau, cé thé thay cac ciu tric mach mau

+ Phan chia vung hach c8

Turyén duci hism

Cor e S0 chim

)

Hinh 1. Phan vung hach c6 (4)

- Gidi phau bénh: GPB +/- héa md mién dich.

di vao rén hach

- Hach cé khé néng di cén trén SA: bao gdbm mot
hodc nhiéu cac dau hiéu hinh cau hoac ti 1é kich
thuwdc doc/ngang < 2, mat rén hach, tdng am vé
hach, cé vi voi hda trong hach, thodi hda dang nang,
tang sinh mach hon loan.

Nhém I: nhém dwéi cam va dudi ham

- Nhém IA: tam giac dwdi cam.

- Nhém IB: tam giac dudi ham.

Nhém Il : nhdm hach canh trén phan chia nhém lia, llb
b&i than kinh s& XI.

Nhém llI: hach canh gitra

Nhém IV : nhédm hach canh

-Nhém IVA: doc theo TM canh trong va su doc dau trc
cla co Urc don chiim.

- Nhém IVB: doc theo ddu don cda co e don chiim.

Nhém V: nhém hach cda tam gidc sau

- Nhém VA: hach chay doc theo than kinh XI.

- Nhém VB: hach chay doc DM c6 ngang.

Nhém VI: nhém hach trung tdm bao gébm cac hach
trudc khi quan, trudc sun nhan, quanh khi quan.

* Nhém hach ¢6 bén: LI1LIILIV,V

* Nhém hach ¢6 trung tam: VI

+ FNA ho3c sinh thiét 18i nhan gidp chan doan trudc PT
+ M6 gidp chira nhan da chan dodan trudc PT (thuy hodc toan bo tuyén giap)

+ Hach ¢6 dwoc nao vét trong PT

+ K&t qua GPB: duoc thuc hién tai Hi-Tech lab (Bangkok Thai Lan)

- Phan chia giai doan UTBMTG va nhém tudi theo AJCC [8] phién ban 8 ndm 2017

2.3. Xtr ly s8 liéu: x( ly s6 liéu bang phan mém SPSS 20.0 va Excel phién ban 2403, véi cac phuong phap
théng ké mé t3, cac bién sé dinh lvgng dwoc trinh bay dwdi dang trung binh, d6 léch chuin, cac bién dinh
tinh trinh bay dwéi dang ti 18, dugc kiém dinh bing, t test. Phan tich cic y&u t6 du bdo di cdn hach bing hoi
qui logistic. Tinh cac gid tri d chinh xac, Sen, Spe, PPV, NPV, AUC. Gi4 tri chan dodan clia SA dya vao AUC véi

cdc ngudng: rat tot.

(0,9 - 1,0), tét (0,8 - 0,9), chdp nhan (0,7 - 0,8), thap (0,6 - 0,7) va khéng chap nhan (< 0,6).
Dinh nghta cac gid tri chan doén di cin hach c6 trén SA (dwa trén twong quan két qua SA hach c6 va két

qua GPB hach c6 sau PT).

K&t qua GPB hach c6 sau PT

Két qua SA Di cin Khéng di can Téng (n)
Di can (a) (c) (a+c)
Khéng di can (b) (d) (b+d)
Téng (a+b) (c+d) (a+b+c+d)
. o oA e . _ath _c . _a _a _d
DPinh nghta: Do chinh xac == Spe = d Sen =3 PPV S0 NPV = b
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3. KET QUA NGHIEN cU'U
3.1. Mt s6 dic diém lam sang

C6 116/313 BN phau thuat UTBMTG duoc thu nhan nghién ctru. 197 BN bij loai do khong phat hién hach

6 trén SA va/ hodc khong cé hach trong mau tuyén gidp dwoc PT. Ti lé nit/nam = 3,3/1 (89/27 BN). Tudi trung

binh 43 +12,41. Khéng ghi nhan cé y nghta céc yéu td nguy co ban than va gia dinh lién quan dén UTBMTG.
Bang 1. Phan b6 m6t s6 dic diém 1am sang

Chisé S6 BN Tilé (%)
Phan d6 ACR-TIRADS \ 35 30,17
Vv 81 69,83
Giai doan UTBMTG I 104 89,66
1 11 9,5
\ 1 0,9
Dudng kinh nhan gidp trén SA 10 mm ( 7-15)
Di can cac nhém hach c6 céd 57 49,14
khong 59 50,86
Di c&n hach ¢6 nhém trung tam cé 52 44,82
khong 64 55,18
Nhan ung thu xdm 1an vo bao tuyén giap co 46 39,65
khéng 70 60,35

Bang 2. Cac yéu t6 du bao di cin hach c6

Yéu té Hoi qui Logistic
S6 di can hach ( %) OR ( KTC 95%) p
Tudi <55 (n=25) 13 (22,8%) 1,12 (0,56 - 2,25) 0,75
>55 (n = 91) 44 (77,19%) 0,97 (0,8 - 1,17)
Gioi Nam (n = 27) 16 (28,07) 1,5 (0,77 - 2,96) 0,23
N (n = 89) 41(71,93%) 0,88 (0,72 - 1,08)
Pudng kinh nhan giap <10 mm (n=62) 21 (36,84%) 0,53 (0,36 -0,78)
trén SA >10 mm (n = 54) 36 (63,16%) 2,07 (1,34-3,2) <0,001
Nhan giép xam lan vo bao Co (n = 46) 36 (63,16%) 3,73 (2,05-6,78)
trén SA <0,001
Khong (n = 70) 21 (30%) 0,44 (0,31- 0,64)
Vi tri nhan giap Cuc trén (n = 49) 21 (36,84) 1 0,79

Cyec gitta (n =30)
Cuwc dudi (n = 35)
Eo giap (n =2)

17 (29,82%)
17 (29,82%)
1(1,75%)

0,62 (0,25 - 1,56) 0,31
0,86 (0,36 - 2,05) 0,74
0,82 (0,05 - 13,78) 0,81

Thuy chira nhan giap Thuy trai (n = 49)

20 (35,08%)

1 0,47

Thuy phai (n = 50) 27 (47,37%) 0,59 (0,27 - 1,3) 0,19

Hai thiy (n = 15) 9 (15,79%) 0,46 (0,14 - 1,49) 0,18

Eo gidp (n=2) 1(1,75%) 0,69 (0,04 - 11,68) 0,69
Phan do ACR-TIRADS IV (n = 35) 10 (17,54%) 0,41 (0,22 - 0,78)

V (n=81) 47 (82,46%) 1,43 (1,15 - 1,83) 0,004

Pudng kinh nhan gidp > 10 mm, nhan gidp xam |an vé bao va phan dé.
ACR-TIRADS V |3 céc yéu t& du bao di cadn hach c6 (p < 0,05).
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Bang 3. Gia tri chan doan di cin hach c6 cta SA

5 . GPB hach c6
'\:"::hm SA ——— B Sen Spe PPV NPV
" hach ¢é Di  Khong chinh xac
co cin dicin
T s
inh dican 26 3
chung 29 0,71 0,46 0,95 0,89 0,64
n=116  héng dicin a (0,70-0,71) (0,44-0,46) (0,94-0,95) (0,89-0,90) (0,63-0,65)
87
Nhom dican
hach c6 27 24 3
act 0,96 0,96 0,97 0,89 0,98
'Ee" khéng di cin (0,96-0,9) (0,95-0,96) (0,96-0,97) (0,88-0,89) (0,98-0,99)
n=116 1 88
89
Nhom dican
6 2
hach 8 0,58 0,11 0,96 0,75 0,57
trung tam  hano di cin (0,57-0,59) (0,11-0,12) (0,96 -0, 97) (0,74-0,76) (0,56 -0,58)
n=116 108 46 62

* Do chinh xdac, Sen, Spe, PPV, NPV udc lugng vai khoang tin cay (KTC) 95%

Pwéng cong ROC

0.5+

0.6

E-.
=
044
029
oo T T T T
00 02 04 08 08 1.0
1 -dé dic higu
Dién tich dwdi duwdng cong ROC - AUC
N A, A, KTC 95%
Dién tich Sai s6 chuan p - - - -
ngudng dudi ngudng trén
0,70 0,05 0,000 0,60 0,80

Biéu d6 1. Budng cong ROC cho gid tri chan doén di can hach cd clia SA
Nhan xét: AUC = 0,7 (KTC 95%: 0,6-0,8) & ngwdng chap nhan cho gid tri chan doan di cin hach cé cla SA.

I 210 HUEJOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



Tap chi Y Duoc Hué - Trvdrng Bai hoc Y - Duoe, Pai hoc Hué - S6'5, tap 14/2024

Pwéng cong ROC

0.8

067

=

0.4

0.2

oo T T T T

00 0z 04 08 08 1.0
1-dé dic higu
Dién tich dwdi duwdng cong ROC - AUC
A e - KTC 95%
Dién tich Sai s6 chuan p - — - N
nguwdng dudi ngudng trén

0,94 0,03 0,000 0,87 1,00

Biéu d6 2. Budng cong ROC cho gia tri chan doan di cdn nhém hach cé bén cia SA
Nhan xét: AUC = 0,94 (KTC 95%: 0,87 -1,0) & ngudng rat tdt cho gia tri chdn doan di cdn nhédm hach cé

bén cla SA.

Pwéng cong ROC

0.8

067

Bo nhay

0.44

T T T
00 02 04 08 03 10

1-ds dic higu

Dién tich dwdi duwdng cong ROC - AUC

A . . KTC 95%
Dién tich Sai s6 chuan p ~ ” ~ A
ngudng dudi ngudng trén

0,66 0,09 0,12 0,47 0,84
Biéu d6 3. Pudong cong ROC cho gia tri chdn doén di cdn nhdm hach ¢6 trung tdm cua SA

Nhan xét:
- AUC = 0,66 (KTC 95%: 0,47- 0,84) & nguwdng yéu cho gid tri chdn doan di cdn hach c¢6 nhém trung tdm

clia SA.
- Sy khac biét cé y nghia thong ké khi so sanh gid tri chan dodn clia SA gitra hai nhém hach ¢ bén va nhém
hach trung tdm véi Chi*= 7,43 va p= CHIDIST (7.43,1) = 0,0063 < 0,05.
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4. BAN LUAN

Di can hach c6 rat thuwong gap trong UTBMTG thé
biét hda, dic biét vung hach ¢& trung tdm cé thé di
can dén 40 - 60%. Di cin hach lam gia tang ti | tai
phat tai chd, tdng ti 1& PT [an 2 va tang bién chirng
PT nhu tén thuong than kinh thanh quan quét
nguwoc, tuyén can gidp, dnh hudng truc tiép chat
lwong séng ngudi bénh [9]. Q Chen va CS[10] trong
mot nghién ciru hoi clru 218 BN vdi ti 18 di can hach
nhém trung tam cung bén la 47,7% va di can hai bén
khodng 13,3%. Lee KE va CS[11] cling bao cdo ti lé di
can hach trung tam 53,7%, cung bén 35,8%, hai bén
13,4% va di cdn hach d6i bén 8,13%. Trong NC cla
ching t6i, ti 1& di can hach c6 d&n 49,1% trong d6 ti
|& di c&n nhém hach c6 trung tam 13 44,8% (Bang 1).

C6é mdt s yéu td dy bao di can hach c6 trong
UTBMTG. Nghién ctru cta Bin Zhou va CS (2021) [12]
d3 chi ra cac yéu t6 du bdo di cdn hach trung tdm
cung bén trong UTBMTG giai doan Tla bao gdm: 1)
kich thudc khdi u <5 mm va 5 mm< kh&i u < 10 mm
¢6 kha ndng di can hach lan luot 11,11% , 33,98% (p
=0,004), 2) Gidi nam, nit lan luvot 39,47% va 22,9%
(p = 0,042). & giai doan T1b, cac yéu t6 du bao di
can hach trung tdm bao gdm: 1) Kh6&i u xam |an va
khéng xdm |an vo bao lan lugt 77,22% va 36% (p =
0,019). 2) Vj tri khéi u & cwc trén, cyc gitra va cuc
dudi 1an luot 18,18%, 62,5% va 62,5% (p = 0,038).
Nghién ctru cta Liang Jiwang va CS (2020) [13] ciing
d3 chi ra céc yéu t& nguy co cua di cdn hach trong
UTBMTG thé& nhd bao gdm céc yé&u td gidi (nam: nit
= 37,1%:19,2%, p < 0,0001), tudi (phan chia theo
AJCC phién ban 7 (2015) [3] (< 45 tudi: 31%, >45
tudi: 14,6%, p < 0,0001), da t6n thuong so vdi don
tén thuong (29,3%, 20%, p = 0,02), u xam |&n ngoai
vO bao so véi khéng xam 1an vo bao (37,4%, 19,4%,
p < 0,0001) va di cdn hach c6 bén (61,7%, 18%,
p<0,0001). Trong NC cla chlng tdi, mot sé yéu té du
bédo di cdn hach c6 nhu dudng kinh nhan gidp trén
SA > 10 mm (p < 0,001), nhan giap xam |an vé bao
gidp, (p < 0,001) va phan do ACR-TIRADS V (p=0,004)
(Bang 2).

Gid tri chan doan di cin hach ¢6 clia SA & muc:
chap nhan cho cac nhém hach ¢6 tinh chung vdi do
chinh xdc 0,71 (KTC 95%: 0,70 - 0,71), Sen 0,46 (KTC
95%: 0,44 - 0,46), Spe 0,95 (KTC 95%: 0,94 - 0,95),
PPV 0,89 (KTC 95%: 0,89 - 0,90), NPV 0,64 (KTC 95%:
0,63 - 0,65), AUC 0,70 (KTC 95%: 0,6 - 0,8). Gia tri

nay & murc rat t6t cho nhém hach c¢6 bén: d6 chinh
xac: 0,96 (KTC 95%: 0,96 - 0,97), Sen 0,96 (KTC 95%:
0,95 - 0,96), Spe 0,97 (KTC 95%: 0,96 - 0,97), PPV
0,89 (KTC 95%: 0,88 - 0,89), NPV 0,98 (KTC 95%: 0,98
-0,99), AUC 0,94 (KTC 95%: 0,8 - 1,0) va mirc d6 yéu
cho nhém hach trung tdm: do6 chinh xac: 0,58 (KTC
95%: 0,57 - 0,59), Sen 0,11 (KTC 95%: 0,11 - 0,12),
Spe 0,96 (KTC 95%: 0,96 - 0, 97), PPV 0,75 (KTC 95%:
0,74 - 0,76), NPV 0,57 (KTC 95%: 0,56 - 0,58) va AUC
0,66 (KTC 95%: 0,5 - 0,8). Sy khac biét trong gia tri
chan doén cla SA khi so sanh giita hai nhém hach c8
bén va nhém hach trung tdm cd y nghia théng ké (p <
0,05). Ly giai kha ndng chan doan kém cla SA ddi vai
nhém hach c8 trung tdm vi ti 1& cao cla di cdn hach vi
thé (< 2 mm). P& cai thién kha ndng chan dodn di cin
hach c6 nhdm trung tdm, nhiéu tdc gid déng thuan
phé&i hop siéu am va CT/ MRI trong chan doan [7,14]

Mét nghién clru cda Davit Kocharyan [1585,39%
(0,76 - 0,91] cho thay cé su khac biét vé PPV giita cac
nhém hach c6 tinh chung, nhém hach c¢6 bén va trung
tam lan lwot 13 : 83,82 (0,76 - 0,89), 85,39% (0,76 -
0,91) va 80,48% (0,7 - 0,87), X2 = 10,33 (p = 0,006).

Phan tich gép cla Zhichao Xing va CS [16] trén
5656 BN trong 10 nghién ctru gia tri chan doan di
cin hach cd cta SA va chup cit 16p vi tinh trong
UTBMTG, trong dé kha ndng chan doan ctia SA trong
di can hach c¢6 tinh chung, nhédm hach c6 bén va
nhém hach trung tdm [an luot 1a: AUC (0,79; 0,87
va 0,66), Sen (0,59; 0,76 va 0,28), Spe (0,91; 0,88 va
0,95). Hwéng dan xr tri cla Hiép hoi Tuyén gidp Hoa
Ky ndm 2015 [3] d& khuyén cdo SA hach c6 thuong
quy trudc PT cho tat cd cac bénh nhan UTBMTG. Loi
ich ctia SA 13 gia thanh ré, khong phoi nhiém tia X, ¢
gia tri chan doan. B4t loi cla SA bao gdm tuy thudc
vao nguodi thye hién SA, gia tri chan doan thap véi
hach viing trung tdm vi ti [& cao cta di cdn vi thé ciing
nhu khéng thé thyc hién dwoc cho vung phia sau
thanh quan va trung that.

5. KET LUAN

Siéu am c6 gia tri chan doan tin cay véi di cin
nhém hach c6 bén trong UTBMTG. Kha ndng chan
dodn la rat kém déi vdi nhdm hach trung tam vi ti
|& cao cla di cdn vi thé. Dudng kinh nhan gidp ung
thu = 10 mm, nhan gidp xam |&n vo bao va phan dé
ACR-TIRADS V I3 cac yéu t& dy bdo di can hach c6
trong UTBMTG.
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