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PAC PIEM HINH ANH NOT PHOI SANG LOC DUO'NG TiNH THEO
THANG PIEM LUNG-RADS TREN CAT LOP VI TINH LIEU THAP
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Md t& dic diém hinh &nh cla nét phdi
dugc sang loc duong tinh theo thang diém Lung- -RADS
trén cat I8p vi tinh liéu thap (CLVTLT). Poi ‘tugng va
phu’dng phap nghién ciru: Nghlen ctu ti€n clru mo
ta cat ngang, thuc hlen tren tat ca bénh nhén dugc
chup CLVTLT, c6 két qua sang loc nét ph0| duong tinh
theo thang diém Lung-RADS tai Bénh vién Dai hoc Y
Ha Néi tur thang 1/2024 dén thang 12/2024. Két qua:
C6 96 trerng hgp truGng hop phu hgp tiéu chuén lua
chon véi nét phGi phan loai Lung- -RADS 3, 4A, 4B va
4X. Tubi trung binh 1a 56 + 12 tudi, nhém tudi tir 50
dén 80 tudi chiém uu thé& 59,4%. Bénh nhan nam
chiém 79,2% d6i tugng nghlen clru. 46,9% bénh nhan
c6 thoi quen hat thube G cac mufc d6 khac nhau. Co
48 bénh nhan (chlem 45,8%) cd not ph0| phan loai
Lung-RADS 4A, 4B va 4X véi nguy cd ac tinh cao.
Thang diém Lung -RADS c6 Ilen quan chat ché dén doé
tudi va théi quen hat thudc cla bénh nhan. CLVTLT
phat hién 14 ca ung thu phdi trong 96 trufdng hgp
sang loc nét phdi duong tinh (chiém 14,6%). Liéu buic
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xa clia CLVTLT thap hon dang k&, glam 92,4% so Véi
CLVT tleu chuén. Két luan: CLVTLT ¢6 vai tro thuc té
trong sang loc nét phdi, dong thdi han ché dang ké
nguy cd bic xa. Thang dlem Lung- RADS cé y nghia
trong chan doan, khuyén céo erdng quan ly va theo
ddi nét phdi. 70 khoa: Cit I6p vi tinh liéu thap, not
phéi, sang loc duong tinh, Lung-RADS, lung nodule,
positive screening.

SUMMARY
IMAGING CHARACTERISTICS OF POSITIVE
SCREENING LUNG NODLES WITH LUNG-

RADS BY LOW-DOSE COMPUTED TOMOGRAPHY

Objective: Describe the imaging characteristics
of positive creening lung nodules with Lung-RADS by
low-dose computed tomography (LDCT). Subjects
and methods: A cross-sectional prospective study
was conducted on all patients who underwent LCT and
had positive lung nodule screening results with Lung-
RADS at Hanoi Medical University Hospital from
January 2024 to December 2024. Results: There
were 96 cases that suitbale with the selection criteria
with lung nodules classified as Lung-RADS 3, 4A, 4B
and 4X. The medium age was 56 + 12 years old, the
age group from 50 to 80 years old was the highest
(59.4%). Male patients accounted for 79.2% of the
study subjects. 46.9% of patients had smoking habits
at different levels. There were 48 patients (45.8%)
had lung nodules classified as Lung-RADS 4A, 4B and
4X with a high risk of malignancy. Lung-RADS was
statistical significantly to the age and smoking habits
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of the patients. LDCT detected 14 cases of lung cancer
in 96 cases of positive lung nodule screening
(accounting for 14.6%). The radiation dose of LDCT
was significantly lower at 92.4% than standard CT.
Conclusion: LDCT scan has a practical role in lung
nodule screening, while significantly limiting radiation
risk. Lung-RADS is useful in diagnosis, management
recommendations, and follow-up of lung nodules.

Keywords: Low-dose computed tomography,
lung nodule, positive screening, Lung-RADS, lung
nodule, positive screening.

I. DAT VAN DE

Ung thu phdi (UTP) la bénh ly &c tinh ph&
bién hang dau, cé ty Ié tir vong cao trong nhdm
bénh Iy ung thu & ca hai gigi.! CLVTLT ngay
cang khdng dinh gia tri trong sang loc phat hién
UTP, giam ty Ié t&r vong khoang 20-24% so Vdi
nhém khong dudc sang loc hay chi sang loc
bang Xquang phéi.>* Hién nay, CLVTLT két hop
vGi thang diém Lung-RADS (viét tdt clia Lung
Imaging Reporting and Data System - Hé thdng
dir liéu va danh gia hinh anh vé nét phéi) da va
dang dugc khuyén cdo trong sang loc va phan
tdng nguy cd dua trén cac déc diém hinh anh
clia nét phdi, tir dé udc lugng nguy o &c tinh,
khuyén cdo thgi gian theo doi va hudng can
thiép vai cac nét phdi nguy cd cao.*> Nhdm nang
cao kién thdc l1dam sang, ching toi thuc hién
nghién cltu v8i muc tiéu: "Mé ta dic diém hinh
anh cda nét phéi sang loc duong tinh theo thang
diém Lung-RADS trén CLVTLT”.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciru md
ta cat ngang.

2.2. Thoi gian, dbi tugng va dia diém
nghién clru:

2.2.1. Thoi gian nghién cau: TU thang 6
nam 2023 dén thang 6 nam 2025.

2.2.2. Boi tuong nghién cuu: Toan bd
bénh nhan sang loc UTP bdng CLVTLT tai Bénh
vién Pai hoc Y Ha NGi tUr thang 1/2024 dén
thang 12/2024.

- Tiéu chuan lua chon: Bénh nhan cd két
qua sang loc nét phéi dudng tinh theo thang
diém Lung-RADS (gdm Lung-RADS 3, 4A, 4B va
4X). Bénh nhan c6 day du thong tin 1am sang va
két qua can lam sang trong hé thGng luu trit
hinh anh PACS va bénh an dién tir. Ching t6i lva
chon dugc 96 bénh nhan tham gia nghién cuu.

- Tiéu chuén loai tri: Bénh nhan co két
qua sang loc nét phéi am tinh theo thang diém
Lung-RADS (gdm Lung-RADS 1 va 2). Bénh nhan
khéng dong y tu nguyén tham gia nghién clru
hoac khong c6 day du thong tin can thiét cho
nghién clu.

2.2.3. Pia diém nghién cdu: Nghién ciu
dudc tién hanh tai Trung tdm Chan doan hinh
anh va can thiép dién quang ciia Bénh vién Dai
hoc Y Ha NGi. _ .

2.3. C& mau va cach chon mau: Nghién
clu str dung cach chon mau thuan tién, vdi toan
bd nhitng bénh nhan dap (g tiéu chun Iua chon.

2.4. Bién sd nghién ciru: Gidi tinh, tudi,
thdi quen hat thuSc 18, d&c diém hinh anh nét
phéi trén CLVTLT, thang diém Lung-RADS, liéu
blc xa, chan doan xac dinh.

2.5. Cong cu thu thap so6 liéu: Bénh an
nghién clitu dugc thi€t ké riéng phu hgp véi thu
thap cac thong tin nghién clu.

2.6. Phan tich so liéu: Nhap liéu va xur ly
s6 liéu bang phan mém théng ké SPSS 20.0

2.7. Pao dirc nghién ciru:

- Doi tugng tham gia nghién clu dugc giai
thich day da vé muc dich, ndi dung va cac thong
tin can cung cap khi tham gia nghién ctru.

- Cac doi tugng tham gia nghién clru hoan
toan tu nguyén. Moi thong tin cla doi tugng
dugc dam bao gilt bi mat. Két qua nghién clru
phuc vu nang cao chuyén mon kham chira bénh,
hoc tap va nghién cru khoa hoc.

I1. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

DPéc diém chung n | %

o ar Nam 76 |79,2
Gidi tinh NT 20 20,8
Dudi 50 tudi 37 38,5
Tudi TUr 50 dén 80 tudi | 57 [59,4
Trén 80 tudi 2 |21

Khéng hut thubc 51 [53,1

Théi quen | TU 1 dén 9 bao-nam | 28 |29,2
hat thudc [T 10 dén 19 bao-nam| 13 | 13,5

Tu 20 bao-nam trg 1én| 4 | 4,2

Bénh nhan phan I&n thudc nhém tudi tir 50 -
80, chiém 59,4%. S6 bénh nhan nam chiém uu
thé véi 79,2%.

Théi quen hit thuGc chi€ém 46,9%. Mic do
hat thuSe dugce quy ddi theo don vi bao-ndm, Vi
c6ng thurc tich s6 gilta s6 bao thudc hat trong 1
ngay vdi s6 nam hut thudc.

Bang 3.2. Thang diém Lung-RADS trong
sang loc nét phoi

Thang diém Lung-RADS n %
Lung-RADS 3 52 54,2
Lung-RADS 4A 16 16,7
Lung-RADS 4B 9 9,4
Lung-RADS 4X 19 | 19,8
Tong 96 100
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Nghién clu cho thay 45,8% bénh nhan cé
sang loc nét phéi duong tinh dugc phan loai
Lung-RADS 4. Trong d6 19,8% ndt phdi Lung-
RADS 4X vdi nguy cd ac tinh cao nhat.

Bang 3.3. Lién quan giifa thang diém

quan, xam 1an, kém hach bé&t thudng hay tdn
thuong tai tuyén thugng than phan anh tinh chat
ac tinh, di can cua tén thuong.

Bang 3.6. Liéu biuc xa cua CLVTLT va
CLVT tiéu chuén

Lung-RADS vdi yéu té nguy co Liéu birc xa (mSv) |CLVTLT|CLVT tiéu chuan
Yé&u to6 nguy co Lung-RADS Trung binh 0,42 5,52
Gidi tinh p > 0,05 Thap nhat 0,34 2,2
Tudi p <0,01 Cao nhat 0,45 8,4

Thdi quen hat thudc p < 0,05 Nghién clru cho thay liéu blic xa cla CLVTLT

Két qua théng ké cho thdy thang diém Lung-
RADS c6 lién quan chdt ch& dén dd tudi va théi
quen hut thubc cla bénh nhan. Khéng cé su
khac biét véi y nghia thdng ké giita thang diém

thap hon déang k&, gidam dugc 92,4% liéu birc xa so
vGi CLVT tiéu chudn trén cing mét bénh nhan.

Bang 3.7. Chan doan xéc dinh cua bénh
nhan

Lung-RADS vdi gidi tinh cia bénh nhan. Chan doan xac dinh n %
Bang 3.4. Pdc diém hinh anh nét phéi Ung thu phdi 14 14,6
trén CLVTLT Bénh ly phéi lanh tinh 6 6,3
Péac diém chung n % Tiép tuc theo doi 75 78,1
NGt dac 73 | 76,0 Tong 96 100
Pam do NGt ban dac 20 | 20,8 Trong nghién clu, cd 14 bénh nhan dugc
NGt kinh m& 3 31 chan doan xac dinh ung thu phéi, chiém 14,6%
Puong b déu 56 | 58,3 | c& mau. Cac bénh nhan con lai dugc chan doan
Pudng bé| budng bd khong déu | 27 | 28,1 bénh ly phéi lanh tinh hodc ti€p tuc theo ddi,
budng bd tua gai 13 | 13,5 | chua can thiép sinh thi€t hay phau thuat.
Kich |—uodéndusi8mm | 42 438 | yy AN LUAN
thudc TuqugnnngréﬁéTm g% 3‘11"2 _ Nghién cltu clia ching toi sir dung thang
I nat 31 32'3 d[em I:ung-RADS phién ,banNcap phqt mdai nrJat
S5 Iugng 3-8 nBt 45 4619 vao nam 2922. Theo dd, két qua sa\mglloc am
. - - £ tinh vGi phan loai Lung-RADS 1, 2 la cac bénh
Tren 5 not 20 | 208 | han khong co ndt phdi hodic co ndt phdi véi dic

NGt dac va n6t ban dac chiém da so trong
nghién ctu, lan lugt la 76,0% va 20,8%. NOt
kinh mG chiém ty I rat nhé vé&i 3%.

Céac ndt phdi nho kich thudc dudi 8mm hau
hét c6 dudng b3 déu. Cac nét phdi tir 8mm trd
Ién c6 xu hudng cd dudng bd khdng déu va tua
gai phd bién han.

Trong nghién ctu cé 32,3% bénh nhan cb 1
nét phéi duy nhat. V8i cac bénh nhan con lai cd
trén 1 ndt phdi, ching tdi lua chon nét phéi cd
phan loai Lung-RADS cao nhat lam dai dién trong
phan tich ddc diém hinh anh cta bénh nhan dé.

Bang 3.5. Pac diém hinh anh khéc trén
CLVTLT

Pac diém khac n %

Voi hoa trong n6t 5 5,2

MG trong not 1 1,0

Hoai tUr trong not 3 3,1

Cat cut phé quan 8 8,3

Xam lan lan can 6 6,3

T6n thucng hach trung that 11 | 11,5
T6n thucng hach thugng don 5 5,2
T6n thucng tuyén thugng than | 6 6,3

Cac dau hiéu hoai tr trong nét, cat cut phé
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diém lanh tinh nhu c6 véi hda, m& trong nét; nét
dac, ban dac cd kich thudc dudi 6mm, nét kinh
m& dudi 30mm hay nét trong phé quan ha phan
thuly. Két qua sang loc duang tinh véi phan loai
Lung-RADS 3, 4A, 4B, 4X la cac ndt phdi cd kich
thudc tir 6mm trd 1én véi cac ddc diém hinh anh
dudc phén tich cu thé trong nghién cltu. Trong
trudng hap bénh nhan ¢ nhiéu hon 1 nét phdi,
ching téi lya chon nét phdi ¢ phan loai Lung-
RADS cao nhat lam dai dién dé phéan tich dic
diém hinh anh ctia bénh nhan dé.

VEé cac thong tin chung cua déi tugng nghién
cltu: Pd tudi trung binh cla bénh nhan 1a 56 +
12 tudi; c6 59,4% bénh nhan thudc nhém tudi tir
50 — 80. DAy cling la nhém tudi dugc dé nghi
nén sang loc UTP bang CLVTLT theo khuyén cao
cta Hiép hoi Ung thu Mi va Cd quan Dich vu Du
phong Mi. 7 8 VGi cac bénh nhan dudi 50 tudi, ty
Ié mac UTP tuong d6i thdp, chd yéu gap nhom
bénh ly lanh tinh. Do d6 néu can chan doan ton
thuang ctia nhu md phdi, trung that, mang phai
hay thanh nguc, CLVT tiéu chudn nén dugc ap
dung thay vi CLVTLT. Mat khac, UTP rat hi€ém
khdi phat mudn sau do tudi 80, déng thdi nhom
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bénh nhan cao tudi nay thudng cé cic van dé
sic khée khac, cb thé cb thdi gian s6ng con lai
ngan nén khong khuyén cdo ap dung sang loc
UTP & dd tudi trén.

S6 bénh nhan nam trong nghién clu chiém
uu thé véi 79,2%, cha yéu di cung vai thoi quen
hut thudc 13, thubce lao, gap & 46,9% bénh nhan.
Ty Ié nay kha tuong dong vd@i két qua nghién
cftu clia tac gia Trinh Viét Anh tai Bénh vién E. °
Ching toi cling ghi nhan cac trudng hgp huat
thudc thu dong do chung sdng hodc sinh hoat,
lam viéc cung ngudi hat thue chd dong khac.
MUrc dd hit thudc dugc quy déi theo dan vi bao-
nam, vd@i cong thirc tich so gilta s6 bao thudc hut
trong 1 ngay véi s6 nam hut thube. Vi du: bénh
nhan A hdt moi ngay 1 bao thudc trong 10 ndm
thi mirc do hat thude tuong ducng véi 10 bao-
nam. Cac trudng hgp dang hut thudc hoac da bo
hat thudc trong vong 15 ndm, véi lugng quy doi
tur 20 bao-nam tré lén dugc khuyén cdo manh
can sang loc UTP. 7 8 Tuy nhién, ching t6i nhan
thdy trong 41 bénh nhan hat thuGc véi lugng
thap han tir 1 dén 19 bao-ndam c6 cd 10 bénh
nhan dugc chan doan UTP (chiém 24,4%). Do
doé chung toi nhan thay viéc sang loc UTP nén
dudc can nhdc ap dung véi tat ca cac bénh nhan
c6 tién s hat thuée du mic do hat thude quy
ddi chua dén 20 bao-nam.

Trong nhém nghién cu, phan loai thang
diém Lung-RADS 3, 4A, 4B, 4X chiém ty & [an
lugt 1a 54,2%, 16,7%, 9,4% va 19,8%. Theo
Hiép hdi Chan doan hinh anh Mi, ty 18 4c tinh cla
cac phan loai Lung-RADS nay tang dan theo th&r
ty & mic khoang 1-2% vdi Lung-RADS 3,
khoang 5-15% vGi Lung-RADS 4A va trén 15%
vGi Lung-RADS 4B va 4X. 4 Do d6, nét phéi cd
phan loai Lung-RADS cang cao thi cang can dinh
hudng can thiép va theo ddi tich cuc. Cu thé vdi
nét phéi Lung-RADS 4X, bénh nhan can dudc tu
van chup CLVT c6 tiém thubc can quang, chup
PET-CT hodc sinh thlet/ phau thuat [am giai phau
bénh xac dinh chan doan.

Khi xem xét mai lién quan vé mat xac suat
thdng ké gilta thang diém Lung-RADS vd&i céc
yéu t6 nguy cc vé gidi tinh, tudi va théi quen hit
thu6c cua bénh nhéan, chidng t6i thu dugc két
qua cho thdy thang diém Lung-RADS c6 lién
quan chdt ch& dén dd tudi va thdi quen hut
thu6c clia bénh nhan véi p < 0,05. Ngudc lai
khong co su’ khac biét véi y nghia thong ké gilra
thang diém Lung-RADS vd&i gidi tinh cla bénh
nhan véi p > 0,05. K&t qua nay hoan toan phu
hgp véi khuyén cdo vé sang loc nét phdi hién
nay, tap trung vao nhom bénh nhan trong do
tudi 50-80 va c6 tién sir hit thuSc dang ké.”8

V& cac dic diém cu thé cla ndt phdi: N6t dic
va not ban dac chiém da so trong nghién cly, lan
lugt la 76,0% va 20,8%, nét kinh m& chiém ty 1€
rat nhd véi 3%. Két qua nay tuong dong vdi tac
gia bang Binh Phic, vai ty I1é n6t dac va ndt ban
ddc 1a 83,3% va 16,7%. 10 Cac nét phdi nhé kich
thuGc 6 hay 7 mm & phan loai Lung-RADS 3 hau
hét c6 dudng bd déu. Cac nét phdi tir 8 mm trd
lén c6 xu hudng co6 dubng bG khong déu va tua
gai phé bién hon. Trong 14 trudng hop chan doan
UTP, ¢6 50% nét phéi cé dudng bd khdng déu va
50% nét phéi cé dudng bd tua gai; phan anh tinh
chét phat trién manh, xdm 1&8n nhu md phéi xung
quanh cla tén thucng u.

Trong nghién cttu, 32,3% bénh nhan co6 1
nét phdi duy nhat. Cac bénh nhén con lai cé trén
1 nét phéi, v&i 46,9% cb tir 2 dén 5 ndt va
20,8% co6 trén 5 n6t. Nhu da dé cap & trén,
ching téi lya chon nét phdi c6 phan loai Lung-
RADS cao nhat lam dai dién trong phan tich dac
diém hinh anh, cing nhu dé xudt hudng xir tri
va theo dbi bénh nhan. Huéng phan loai thang
diém Lung-RADS theo nét nguy ¢ cao nhat
tuong tu nhu véi cac hé thong phan loai hinh
anh khac nhu TI-RADS vdi tuyén giap, BI-RADS
vGi tuyén vi, PI-RADS vdi tuyén tién liét va Li-
RADS vdi gan.

Céac ddc diém khac cua nét phdi nhu véi hda
va m@ trong not xudt hién vdi ty 1€ kha nho, an
lugt 1a 5,2% va 1,0%. Cac dau hiéu hoai tur
trong nét, cat cut ph€ quan, xam 1an lan céan,
hay ton thuong tuyén thugng than va hach bét
thudng la cac dau hiéu quan trong, can dugc luu
y tim ki€m do phan anh tinh chat ac tinh, di can
cla ton thuong.

Khi so sanh liéu blc xa trén cung mot bénh
nhan, ching téi nhan thdy liéu bic xa cla
CLVTLT thdp hon dang k&, giam dudc 92,4%
liéu birc xa so véi CLVT tiéu chuén. Hiéu qua nay
cling dugc ghi nhan trong nghlen cltu cla tac gJa
D0 Thi Kim Thuy véi mic giam la 91,8%. ! Dien
gidi theo cach don gian, CLVTLT cé liéu burc xa
chi bang khoang 1/13 so vdi liéu blc xa cla
CLVT tiéu chudn, nén ciing giam thi€u 13 [an cac
nguy cg lién quan dén burc xa, dem lai gia tri an
toan cho ngu@i bénh.

Qua sang loc nét phdi bang CLVTLT, ¢ 14
bénh nhan dugc chdn doadn xac dinh ung thu
phéi va diéu tri theo phac d6 tucng (ng giai
doan bénh; 6 bénh nhan dugc chdn doan bénh
ly phéi lanh tinh khéac, gdm viém phdi, lao phdi
va u mo thlra. Con lai 8 bénh nhan trong nhém
phan loai Lung-RADS 4B va 4X dugc khuyen céo
can thlep Idy mau md bénh phadm lam giai phau
bénh chan dodn nhung chua dong y tién hanh vi
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cac ly do quan diém cé nhan, sic khoe va mong
mudn ti€p tuc theo ddi dinh ky tién trién cla ton
thuang not phoi.

V. KET LUAN

CLVTLT cé gia tri thuc t€, nén dudc khuyén
cao ap dung mot cach hé thdng trong sang loc
nét phéi nhdm phat hién sém ung thu phGi.
Pong thdi phan loai ddc diém hinh anh cla nét
phdi theo thang diém Lung-RADS nhdm théng
nhat trong chan doan, udc lugng nguy cd &c
tinh, tir d6 dua ra hudng quan ly theo déi va can
thiép véi cac nét phdi nguy co cao.
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GIA TRI CUA THANG DPIEM CHAT LU'Q'NG HINH ANH PI-QUAL V.2
CUA MRI 3.0T TRONG CHAN POAN UNG THU TUYEN TIEN LIET
THEO PHAN LOAI PI-RADS V2.1

Hoang Ngan Ha!, Tran Quang Loc®, Dw Thanh Nhan?,

TOM TAT

Muc tiéu: banh g|a anh huéng cla chat lugng
hinh anh cdng hu’dng tlr (CHT) dén hiéu qua chan
doan ung thu tuyén tién liét (U'ITI'L) Poi tugng va
phudng phap: Nghién clu mo ta cat ngang tai Bénh
vién H{u nghi Viét Birc tir thang 09/2019 dén thang
06/2025. Do tugng nghién ciu gom 124 bénh nhéan
nam trén 50 tudi cd nghi ngd UTTTL. Du liéu dugc thu
thap bao gdm: thong tin 1dm sang, ndng do PSA, hinh
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anh cong hu‘dng tir tuyén tién liét, phan loai PI-RADS
v2.1 va danh g|a chat lugng hinh anh theo thang diém
PI-QUAL v2. Két qua: Tu0| trung binh cua bénh nhan
la 69,1 + 8,3, Trong s6 124 bénh nhén, ¢ 39 trutng
hgp dufdc chan doan xac dinh UTTTL. Ty I€ phat hién
ung thu' & t6n thuong PI-RADS 4 va 5 [an luct 13 77%
va 100%. Khi chat lugng hinh anh cai thién theo diém
PI-QUAL v2, déc biét ¢ nhom ton thu’dng PI-RADS 5,
kha nang phat hién ung thu téng rd rét va dat mdc toi
da. Két luan: Chat lugng hinh anh MRI, dugc danh
gid theo thang diém PI-QUAL v2, c6 anh hu‘dng ro rét
dén dd chinh xéc chan doéan UTTTL theo hé thdng PI-
RADS v2.1. Tur khoéa: PIQUAI v2, PIRADS v2.1, ung
thu tuyén tién liét, cong hudng tir

SUMMARY
DIAGNOSTIC VALUE OF THE PI-QUAL v2
IMAGING QUALITY SCORE ON 3.0T MRI IN
THE DETECTION OF PROSTATE CANCER



