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TOM TAT
Dt vin dé: Ung thur biéu mo té bao gan 1a mgt van dé y té quan trong tai Viet Nam, véi da
s trieong hop duoc chan dodn & giai dogn mugn, lam giam hiéu qua diéu tri va gia tang ty |¢ tir vong.
Siéu am Doppler dong vai tro quan trong trong danh gid tudi mau khoi u, ho tro chdn dodn sém va
theo ddi tién trién bénh. Muc tiéu nghién ciru: M0 ta dac diém hinh anh va xdc dinh gia trj cua siéu
am Doppler trong chan dodn ung thuw biéu mo té bao gan. Péi twgng va phwong phdp nghién ciru:
Nghién ciru mo ta cat ngang trén 69 bénh nhan tai Thanh pho Can Tho ¢é khoi u gan duwoc phat hién
qua siéu am, cat I6p vi tinh hodc céng huong tir va c6 bénh an day di. Két qud: Trong sé 69 bénh
nhan, 52 truong hop dwoc chan dodn xdc dinh ung thie biéu mé té bao gan. Tudi trung binh ciia nhém
ung thu la 60,25 + 12,05 tuéi, ty 1é nam: nit la 2,47:1. Hoi dm khoi u trén siéu ém hai chiéu da dang,
thuong gap nhat la giam am (50,0%) va tang am (32,7%). Trén siéu am Doppler, ty I¢ tang sinh mach
mdu va phé dong mach tang theo kich thudc, khoi u. Phdn bo mach mau chii yéu ¢ dang r6 (40,4% )
va dang mach di vao trong u (38,5%). Vin toc dinh tam thu (PSV) trung binh 83,9 cm/gidy va chi so
tré khdng (RI) trung binh 0,71 ciia dong mach trong khéi u déu cao, tuy nhién gid tri RI ¢é xu hwéng
gidam khi kich thieée khoi u tang. Siéu am Doppler ¢6 dp nhay 90,4%, do déic hiéu 88,2%, gid tri tién
dodn dirong 95,9%, gid tri tién dodn am 75% va d¢ chinh xdc 89,9% trong chan dodn ung thw biéu
mé té bao gan. Két lugn: Siéu am Doppler c6 dé nhay va dg dac hiéu cao trong chan dodn ung thu
biéu mo té bao gan, véi ddc diém hinh danh siéu am thuong gap la khéi giam ém, phdn bo mach mdu
dang 76 hodc dang mach di vao trong u, PSV va RI cia dong mach trong khéi u déu cao.
Tir khéa: Siéu am Doppler, ung thuw biéu mé té bao gan, phdn bé mach mau.
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Background: Hepatocellular carcinoma (HCC) represents a major public health issue in
Vietnam, with the majority of cases being diagnosed at an advanced stage, thereby reducing treatment
efficacy and increasing mortality rates. Doppler ultrasound plays a critical role in evaluating tumor
perfusion, contributing to early diagnosis and disease monitoring. Objective: To describe the imaging
characteristics and determine the diagnostic value of Doppler ultrasound in hepatocellular carcinoma.
Materials and methods: A cross-sectional descriptive study was conducted on 69 patients in Can Tho
City with hepatic masses detected by ultrasound, computed tomography (CT), or magnetic resonance
imaging (MRI), and with complete medical records. Results: Among 69 patients, 52 were definitively
diagnosed with HCC. The mean age in the HCC group was 60.25 + 12.05 years, with a male-to-female
ratio of 2.47:1. On B-mode ultrasound, tumor echogenicity was variable, with hypoechoic (50.0%) and
hyperechoic (32.7%) patterns being the most common. Doppler ultrasound showed that both vascular
proliferation and arterial waveform increased with tumor size. The predominant vascular distribution
patterns were basket pattern (40.4%) and intratumoral penetrating vessels (38.5%). The mean peak
systolic velocity (PSV) of intratumoral arteries was 83.9 cm/s, and the mean resistive index (RI) was
0.71. However, RI tended to decrease as tumor size increased. Doppler ultrasound demonstrated a
sensitivity of 90.4%, specificity of 88.2%, positive predictive value (PPV) of 95.9%, negative predictive
value (NPV) of 75%, and an overall diagnostic accuracy of 89.9% in detecting HCC. Conclusion:
Doppler ultrasound has high sensitivity and specificity in the diagnosis of hepatocellular carcinoma.
Common imaging features include hypoechoic lesions on B-mode, basket or penetrating vascular
patterns on Doppler imaging, and elevated PSV and RI values in intratumoral arteries.

Keywords: Doppler ultrasound, hepatocellular carcinoma, tumor vascularization.

I. PAT VAN DE

Ung thu biéu mo té bao gan (UTBMTBG) 14 loai ung thu gan nguyén phét hay gap
nhat, chiém 90% tong s6 ung thu gan nguyén phat. UTBMTBG 1a nguyén nhén tir vong do
ung thu dimg thi ba trén thé gidi, chi sau ung thu phoi va dai truc trang. Ty 18 tir vong do
UTBMTBG gan bang véi ty 1¢ méc, cho thiy tién lwong rat xau do phat hién muén [1], [2].

Si€u am la mot k¥ thuat chan doan hinh anh phé bién, c6 do chinh x4c cao va doéng
vai trd quan trong trong thuc hanh 1am sang. Siéu 4m c6 chi phi hop 1y, ludn san c6 va co
thé lap lai dé dang, thoi gian thuc hién ngén, d@)ng thoi an toan do khong st dung birc xa
ion hoa. Bén canh do, si€u am Doppler dong vai trd quan trong trong danh gia tudi méau
khéi u, hd trg chan doan sém va theo ddi tién trién cia UTBMTBG. Bé cung cip thém
thong tin vé k¥ thuat nay, nhém nghién ciru thyc hién “Nghién ctru ddc diém hinh anh va
gié tri ctia siéu 4am Doppler trong chan doén ung thu biéu mo té bao gan tai Thanh ph Can
Tho niam 2023-2025” véi 2 muyc tiéu: 1) Mo ta dac diém hinh anh siéu 4m Doppler ung thu
biéu mo té bao gan. 2) Xac dinh gia tri siéu 4m Doppler trong chan doan UTBMTBG.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ctru

Bao gdm nhitng bénh nhan (BN) u gan tai Bénh vién Truong Pai hoc Y Duoc Can
Tho, Bénh vién Da khoa Thanh phé Céan Tho, Bénh vién Pa khoa Trung vong Can Tho. tur
nam 2023 dén 2025.

- Tiéu chuin lya chon: Nhitng BN phat hién khéi u gan qua cac phuong tién chan
doan hinh anh nhu siéu 4m, CT, MRL C6 bénh an ghi chép day du.

- Tiéu chuén loai trir:

+ BN ting diéu trj u gan hodc lam phau thuat cit gan trudc do.
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+ BN tur vong trong qué trinh nghién ctru nguyén nhan do UTBMTBG hodc céc
nguyén nhan khéng lién quan t6i UTBMTBG nhu céc bénh 1y cap tinh khac.
2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru: Nghién ctru mo ta cit ngang.
- C& miu: S lugng mau duoc tinh theo cong thirc udc tinh do dac hiu:
S 72 Po¥ (1 —psp)
1__ d?x(1 — pais)

Chon a = 5% tra bang dugc + Zl w2 = 1,96. psp: @0 dac hi¢u cua si€éu am Doppler
trong chian doan UTBMTBG 1a 91,43% theo Qurat va cs nam 2021 [3]. d: mure sai sd chap
nhan cia nghién ctu 1a 0,07. pis: ty 1¢ hién mac bénh UTBMTBG tai Mong Cb (qubc gia
¢6 ty 16 mic bénh cao nhit theo nghién ctru 2013) la 0,0781% [2].

Thay véao cong thirc, ta c6 ¢& mau nghién ctru tdi thiéu 13 62 bénh nhan.

- Phwong phap chon miu: Chon mau thuén tién, trong thoi gian nghién ctru, chiing
t6i chon dugc 69 mau.

- Noi dung nghién ciru: Cac BN duoc danh gia bang siéu am hai chiéu va siéu 4m
Doppler, sir dung dau do tan s 3-5 MHz, véi cac thong sd PSV, RI duoc do trén it nhat 3
nhanh dong mach trong u.

+ Pic diém chung: Tuodi, gioi

+ Hinh 4nh siéu am hai chleu Vi tri u, s6 luong u, kich thude khdi u 16n nhét, duong
bo u, gidi han u, hoi 4m khéi u, cdu trac lién quan khéi u. Céc ciu trac lién quan nhu tinh
mach cira, lach, dich 6 bung, hach to trong o bung.

+ Hinh anh siéu 4&m Doppler: Mtic d¢ tang sinh mach mau ctia khéi u, mau phan bd
mach mau cta khoi u, phé dong mach cua mach mau trong khdi u, van téc dinh tdm thu
(PSV) mach mau khdi u, chi s tré khang (RI) mach méu khéi u.

+ Gi4 tri cua siéu am Doppler trong chan doan UTBMTBG so véi tiéu chuan chan
doan xac dinh cia Bo Y té Viét Nam (2020), bao gdm cac dic diém hinh anh dong hoc trén
cat 16p vi tinh/cong huong tir hoac sinh thiét mo6 bénh hoc [4].

- Phwong phap xir Iy s6 liéu: S6 liéu duoc xir 1y bang phan mém SPSS 26.0.

- Pao dirc trong nghién ciru: Nghién ctru dugc su chép thuan cua Hoi d@)ng dao duc
trong nghién ctru y sinh hoc trudng Pai hoc Y Dugce Can Tho s6 23.124.HV/PCT-HDDD.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia BN UTBMTBG

Nghién cuu vthL_l’C hién trén 69 BN, trong d6 6 52 BN dugc chan doan xac dinh qle‘l
UTBMTBG véi tuodi trung tg‘lnh la 60,25112,05, tudi nho nhat la 36, lon nhé:[ la 89 tu,(”)i.
Nhom tudi tir 50 tr¢ 1én chiém ty 1€ cao nhat den 84,6%, nhom tre hon 50 tudi chi chiem
3,8%. Nam gidi chiem ty 1€ cao hon nir gidi (71,2% so véi 28,8%), ty 1€ nam: nir 14 2,47:1

3.2. Pic diém hinh anh siéu Am cia UTBMTBG
Bang 1. Phan bé vi trif UTBMTBG trong gan trén siéu &m hai chiéu

Vi tri u S6 BN Ty 1 (%)
Gan phai 32 61,5
Gan tréi 5 9,6
Gan phai + gan trai 15 28,8
Tong 52 100
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Nhan xét: Khéi u phan b6 chu yéu ¢ gan phai (61,5%), trong khi gan tréi chi chiém
9,6%. Ton thuong dong thoi ca hai thuy gan chiem 28,8%.
Bang 2. Bac diem hoi am UTBMTBG trén siéu am hai chieu

Kich thugc Pong am Tang Am Giamam | Dang kham Tong
<2em 0(0,0%) | 2(286%) | 5(714%) | 0(0,0%) | 7 (100,0%)
>2emdén <3em | 1(7,1%) | 1(71%) | 12(857%) | 0(0,0%) | 14 (100,0%)
>3emdén<5cm | 1(7,7%) | 7(53.8%) | 5(38,5%) | 0(0,0%) | 13(100,0%)
>5cm dén<10cm | 0(0,0%) | 6 (46,2%) | 3(23,1%) | 4(30,8%) | 13 (100,0%)
>10cm 0(0,0%) | 1(200%) | 1(20,0%) | 3(60,0%) | 5 (100,0%)
Téng 2(38%) | 17 (32,7%) | 26 (50,0%) | 7 (13,5%) | 52 (100,0%)

Nhan xét: Hoi &m khoi UTBMTBG chu yéu la giam am (50,0%), tiép theo 14 ting
am (32 7%) va dang kham (13 5%). Qua bang phan bo theo kich thudc, ¢ thé nhan thay
cac khdiu <3 cm thuong thé hién dic diém giam am néi bat, trong khi cac khdi u >5 cm lai
¢ xu hudng tang tan suat taing am va xuat hién dang kham rd rét hon, dic biét 1a & nhém u
>10 cm véi ty & dang kham chiém 60%.

Bang 3. Pac diém tin hiéu mach mau va phd dong mach cua khéi UTBMTBG

, , Tang sinh mach mau Phd d6ng mach
Kich thude Co Khéng Tong Co Khoéng Tong
<2cm 3(42,9%) | 4 (57,1%) | 7 (100,0%) | 2(28,6%) | 5 (71,4%) | 7 (100,0%)
>2cm dén . o 14 0 o 14
o 10 (71,4%) | 4(286%) | (100 006 | B(57:1%) | 6(429%) | 50000
>3cm dén 13 ; 13 11 . 13
<Scm 100,0%) | 0% | (10000) | (84.6%) | 21> | (100,00)
>5cm dén 13 . 13 12 o 13
<10cm 100,0%) | 9% | (10000 | (923%) | L7 | (100,0%)
>10cm | 5(100,0%) | 0(0,0%) | 5(100,0%) | 4 (80,0%) | 1(20,0%) | 5 (100,0%)
: 52 37 52
5 9 9 0
Téng 44.84.6%) | 8(154%) | 100000 | (72.2%) | 1> @88%) | (100006)
Giatrip <0,05 <0,05

Nhan xét: Ty 1é tang sinh mach mau va phé dong mach déu ting dan theo kich thudc
khéi u. Tang sinh mach mau duoc ghi nhan ¢ 84,6% tong so ca, kiém dinh Fisher’s Exact
Test cho thiy mdi lién quan cé ¥ nghia thdng ké giita kich thudc khéi u va sy hién dién
mach mau (p<0,05). Tuong tu, phd dong mach ghi nhan ¢ 71,2% ca, va ciing c6 moi lién
quan c6 y nghia thong ké véi kich thudc khéi u (kiém dinh Fisher’s Exact Test, véi p<0,05).
Bang 4. Mau phan b mach mau trong UTBMTBG

Phan b mach mau S6 BN Ty 1 (%)
Khong c6 tin hiéu mach 7 13,5
Dang ré 21 40,4
Dang mach di vao trong u 20 38,5
Dang ngoai vi 4 7,7
Tong 52 100,0

Nhan xét: Hau hét cac khdi u co tin hiéu mach mau, véi ty Ié cao nhat 1a dang r6
(40,4%) va dang mach di vao trong u (38,5.
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Bang 5. Van téc dinh tam thu (PSV) trung binh va chi sé tré khang (RI) trung binh cua dong
mach trong UTBMTBG tuong trng tirng nhom kich thudc u

Kich thudc khéi u (cm) S6 BN PSVtrung binh + 5D | o, trung binh + SD
(cm/giay)

<2 cm 2 425+ 0.7 0,73+0,01
>2cm—<3cm 8 53,5+8,9 0,74 £ 0,02
>3cm-—<5cm 11 84,1+8,2 0,76 + 0,02
>5cm—<10cm 12 102,5+11,8 0,67 £ 0,03
>10cm 4 109,8+12,1 0,61 + 0,02

Toan nhém c6 phd dong mach 37 83,9+24,1 0,71 £ 0,05

Nhan xét: Trong tong s6 52 BN dugc chan doan UTBMTBG trén siéu m Doppler,
chi 37 truong hop c6 pho dong mach trong khoi u du rd dé do PSV va RI. PSV trung binh
cua 37 truong hop do 1a 83,9 cm/gidy, tang theo kich thuéc khoi u, dat 109,8 cm/giay ¢
nhpm u,>10 cm. RI trung binh 12 0,71, vdéi gia tri cao nhat & nhom <5 cm (0,76 + 0,02) va
thap nhat & nhom >10 cm (0,61 £ 0,02), phép kiém Kruskal-Wallis cho thay su khac biét cd
y nghia gitra cAc nhém (H = 29,125, p < 0,001).

3.3. Gia tri ciia siéu Am Doppler trong chan doan UTBMTBG
Bang 6. Gi4 tri cua siéu &m Doppler trong chan doan UTBMTBG

Tiéu chuin Bo Y t& | UTBMTBG | Khong UTBMTBG Téng
Siéu &m Doppler (n) (n) (n)
UTBMTBG 47 2 49
Khéng UTBMTBG 5 15 20
Tong 52 17 69

Nhan xét: Siéu dam Doppler trong chian doan UTBMTBG ¢6 do nhay: 47/52 =90,4%,
do dac hiéu: 15/17 = 88,2%, gia tri dg bao duong tinh: 47/49 = 95,9%, gia tri du bdo am
tinh: 15/20 = 75%, d6 chinh xac: 62/69 = 89,9%

IV. BAN LUAN

4.1. Pic diém chung ciia BN ung thw biéu mé té bao gan (n=52)

Trong 69 BN nghién ctru c6 52 BN UTBMTBG voi d6 tudi trung binh 1a
60,25+12,05, tudi nho nhat 1a 36, 16n nhét 1a 89 tudi. Nhom tudi tir 50 tudi trd 1én chiém ty
1& cao nhat dén 84,6%. Nhom tré hon 50 tudi chi chiém 3,8%. Ty 1¢ nam: nir 1 2,47:1. Két
qua ctia chung toi cho thiy ty 16 mac UTBMTBG gip nhiéu ¢ ngudi 10n tudi va hay gip ¢
nam gioi, phu hop véi nghién ctru cia Huynh Thanh Long va cong su (2023) [5].

4.2. Pic diém hinh dnh ung thu biéu mé té bao gan trén siéu Am Doppler (n=52)

Dic diém siéu am trong nghién ctru ctia chung t6i, khéi UTBMTBG chil yéu gip ¢
gan phai (61,5%), chi c6 9,6% & gan trai va 28,8% & ca hai thuy, twong dong voi két qua
nghién ctru cua Huynh Thanh Long [5].

Mau hoéi 4m cua cac khéi UTBMTBG ma chung t61 gdp dugc phan thanh 4 dang
gom dong am, ting 4m, giam 4m va dang kham. Két qua chu yéu la giam am (50,0%), sau
d6 1a ting am (32,7%) va dang kham (13,5%). Hinh thai hdi am thay doi theo kich thudc
khdi u. Céc khéi u <3 cm thuong thé hién dac diém giam am ndi bat, trong khi cac khdi u
>5 cm lai c6 xu hudng ting tin sudt ting Am va xuat hién dang kham rd rét hon, dic biét 1a
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& nhom u >10 cm véi ty 1& dang kham chiém 60%. Xu huéng nay pht hop v6i nghién ciru
cua Kwong-Ming Kee va cong su (2017) [6].

Tang sinh mach mau dugc ghi nhan ¢ 84,6% truong hop, véi ty 1€ tang theo kich
thude khdi u. Bén canh do, phé dong mach trén si€u am Doppler xuat hién & 71,2% truong
hop, cao nhat & nhom u >5 cm dén <10 cm (92,3%), nhung gidam con 80,0% & nhém u >10
cm, nhiéu kha ning do hoai tir trung tAm 1am suy giam tin hiéu tuéi mau. Két qua twong tu
nghién ctru cua Saksham [7]. C6 13,5% trudong hop khong cé tin hi€u mach méu trén si€u
am Doppler, roi vao cac truong hop kich thude khéi u nho. Két qua nay phu hop véi nghién
ctru ctia Hironori Tanaka véi két luan siéu 4m Doppler mau c6 @6 nhay cao véi UTBMTBG
biét hoa tot, nhung han ché trong phat hién t6n thuong nhé (<2 cm) [8]. PSV trung binh cta
d6ng mach trong khéi u 13 83,9 cm/gidy, v6i xu huéng ting theo kich thudc khéi u, dat
109,8 cm/gidy & nhom u >10 cm. Nguoc lai, RI trung binh 1a 0,71, gia tri cao phan anh su
gia ting tudi mau dong mach, nhung c6 sy khac biét dang ké giira cdc nhom kich thudc
(Kruskal-Wallis H = 29.125, p < 0.001), v6i xu hudng giam khi kich thudc khéi u tang. RI
cao nhat & nhoém <5 cm (0,76 + 0,02) va thap nhat & nhom >10 cm (0,61 + 0,02). Xu hudng
nay phu hop voi nghién ctru cia Yi Dong (2023) va Peiwan (2022), cho thiy cac khdi u 16n
c6 PSV cao do tang sinh mach manh mé, trong khi RI gidam do shunt dong-tinh mach phat
trién, 1am giam tré khang mach mau [3], [9].

4.3. Gia tri ciia siéu am Doppler trong chin doin ung thu biéu mé té bao gan

Dua trén 52 truong hop UTBMTBG va 17 truong hgp khong phai UTBMTBG trong
mau nghién ciu, chung toi tinh duge d6 nhay cua siéu am Doppler d6i Vi chan doan
UTBMTBG la 90,4% (47/52), nghia la da phat hién dung 47 trong s6 52 ca UTBMTBG.
Do dic hiéu dat 88,2% (15/17), tirc 13 ¢6 2 trudng hop dwong tinh gia. Cho thiy phuong
phép nay co gié tri cao trong danh gia khdi u gan. Gié tri tién doan duong 1a 95,9%, gia tri
tién doan am 1a 75%, do chinh xéac tong thé cua phuong phap 1a 89,9%. Nhin chung, d6
chinh xac xdp xi 90% khiang dinh tinh hitu ich cua siéu am Doppler trong chan doan
UTBMTBG. Két qua nghién ciru ching t6i twong dong voi cac nghién cau trude day, vi du
Arif va cong su (2021) xac dinh do chinh xac chin doan cua siéu am trong phat hién
UTBMTBG cho thay d6 nhay, do dic hiéu, gia tri tién doan duong, gia tri tién doan am va
d6 chinh x4c chan doan 1an luot 1a 88,57%, 91,43%, 91,18%, 88,89% va 90,0% [3]. Hironori
Tanaka va cong sy nghién ctru "Vai tro hién tai ciia siéu am trong chan doan ung thu biéu
mo té bao gan" nam 2020, cho thdy siéu 4&m Doppler mau c6 d6 nhay cao véi UTBMTBG
kich thudc 16n nhung han ché trong phat hién tén thuong nho (<2cm), v6i do nhay tir 75%
dén 95% [8].

V. KET LUAN

Nghién ctru cho thiy siéu am Doppler co gia tri trong chan doan ung thu biéu mé té
bao gan nho kha nang phat hién cac dic diém huyét dong hoc dic trung. Hinh anh siéu am
hai chiéu thuong ghi nhan khéi giam am (50,0%), tang am (32,7%) hoac dang kham
(13,5%), véi ty 1é thay ddi theo kich thude khoi u. Siéu 4m Doppler mau phat hién ting sinh
mach mau trong 84,6% truong hop va phd dong mach trong 71,2%, vai ty 1¢ ting dan theo
kich thudc u. PSV trung binh 1a 83,9 + 24,1 cm/giay va RI trung binh 14 0,71 £ 0,05; co6 su
khac biét c6 y nghia thong ké giita cac nhoém kich thude u (p < 0,001), trong d6 RI ¢6 xu
hudng giam khi kich thude khdi u ting. Nhu vy, siéu am Doppler 13 phuong phap khong
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xam lan, dé thuc hién tai giuong, co the ho tro phat hi¢n dac diém &c tinh cia khoi u gan,
g6p phan vao chan doan va theo doi ung thu biéu mo t€ bao gan.
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