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TOM TAT

Dt vin dé: Thang diém VI-RADS trén cong huéng tir da tham s6 c6 vai tro thiét yéu trong
phan tang giai doan ung thu bang quang. Muc tiéu nghién ciru: Mo ta dac diém lam sang va danh
gid gid tri thang diém VI-RADS trong phdn tang giai doan ung thw bang quang. Doi twong va
phwong phdp nghién citu: Nghién ciru mo ta cat ngang trén 90 bénh nhdn nghi ngo ung thu bang
quang dugc chup cong huong tir da tham s6 vad doi chiéu ket quda gidi phdu bénh, tai Bénh vién Binh
Dan tir thang 05/2025 dén thang 04/2026. Ket qud: Pé tudi trung binh la 65,57 + 11,45; nam gioi
chiém 88,9%. Triéu chitng phé bién nhat la tiéu méu chzem 88,8%. Gidi phdu bénh cho thdy khoi u
don doc chiém 65,2% va ung thu biéu mé té bao chuyén tiép chiém 94,4%. Thang diém VI-RADS ¢6
gid tri chdan dodn xdm ldn co véi dién tich dudi duong cong tir 0,865 dén 0,906 véi p < 0,001.
Ngudng cdt > 3 la diém cdt ti wu cho chan dodn xdc dinh véi dién tich duci diong cong 0,906; do
nhay 87,5%; do ddc hiéu 93,7% va do chinh xdc 91,6%. Nguong cdt > 2 dat hiéu qua sang loc tuyét
doi véi do nhay va gid tri dw dodn dm tinh déu dat 100%. Pdng chii ¥, théng sé hé s6 khuéch tan
biéu kién dat gid tri chin dodn déc ldp tot véi dién tich dudi dwong cong 0,765 véi p= 0,001; dong
vai tré nhu sinh thiét do hé tro ddic liec cho VI-RADS khi mau GPB bi thiéu I6p co. Két ludn: Thang
diém VI- RADS ¢6 gid tri trong chin dodn ung thw bang quang xam lan co voi ngudng cdit >2 sé
mang lai hiéu qua sang loc 16i .

Tir khéa: Ung thu bang quang, Thang diém VI-RADS, xdm lan co, céng huong tir.

ABSTRACT

STUDY ON CLINICAL, PARACLINICAL CHARACTERISTICS AND
THE VALUE OF MAGNETIC RESONANCE IMAGING
IN DIAGNOSING THE INVASIVE STAGE OF BLADDER CANCER

Vo Phi Van'", Nguyen Van Lam’, Nguyen Chi Phong’

1. Can Tho University of Medicine and Pharmacy

2. Binh Dan Hospital

Background: The Vesical Imaging-Reporting and Data System - VI-RADS score on
multiparametric magnetic resonance imaging plays an essential role in bladder cancer staging.
Objectives: To describe the clinical characteristics and evaluate the diagnostic value of the VI-RADS
score in bladder cancer staging. Materials and methods: A cross-sectional descriptive study was
conducted on 90 patients with suspected bladder cancer who underwent multiparametric magnetic
resonance imaging. Imaging findings were cross-referenced with histopathological results at Binh
Dan Hospital from May 2025 to April 2026. Results: The mean patient age was 65.57 £ 11.45 years,
with a male predominance of 88.9%. The most common symptom was hematuria, accounting for
88.8%. Histopathology revealed that solitary tumors comprised 65.2%, and transitional cell
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carcinoma accounted for 94.4%. The VI-RADS score demonstrated diagnostic value for muscle
invasion, yielding an area under the curve - AUC ranging from 0.865 to 0.906, p < 0.001. A cutoff
> 3 served as the optimal threshold for definitive diagnosis, with an AUC of 0.906, sensitivity of
87.5%, specificity of 93.7%, and accuracy of 91.6%. A cutoff > 2 achieved absolute screening
efficacy, with both sensitivity and negative predictive value reaching 100%. Notably, the apparent
diffusion coefficient demonstrated a good independent diagnostic value with an AUC of 0.765; p =
0.001, serving as a 'irtual biopsy' that effectively supports VI-RADS when histopathological
specimens lack the muscle layer. Conclusions: The VI-RADS score is highly valuable in diagnosing
muscle-invasive bladder cancer, and a cutoff > 2 provides optimal screening efficacy.

Keywords: Bladder cancer, VI-RADS score, muscle-invasive, magnetic resonance imaging.

I. PAT VAN PE

Ung thu bang quang 1a bénh 1y ac tinh pho bién cua hé tiét niéu va ding hang thir
10 vé ty 1&¢ mac toan cau. Tai Viét Nam, bénh c¢6 xu hudng gia ting va de doa truc tiép dén
chat luong séng cua nguoi bénh [1]. Viéc phan biét chinh xac gitta nhom chua xam lan va
nhom xam lan co c6 y nghia quyet dinh dén chién luoc diéu tri bao t6n hay cit bang quang
tan gdc. Phiu thuat ndi soi cat u qua ni¢u dao TURBT la tiéu chuan vang, song viéc phu
thudc hoan toan vao can thiép nay dé phan giai doan c6 thé 1am ting nguy co bién chimg va
tri hodn diéu tri.

Cong huong tir da thong sé mpMRI két hop hé théng dir lidu va bao cao hinh anh
bang quang VI-RADS di mang lai budc ngoit trong danh gia khong xam l4n cdu trac thanh
bang quang [5]. Nhiam cung cip thém bang ching 1am sang vé tinh tmg dung ctia phuong
phap nay, chung t6i tién hanh nghién ctru dé tai: "Nghién ctru dic diém 14m sang, can 1am
sang va gid tri cong hudng tir trong chan doan giai doan xam 14n cua ung thu bang quang
tai bénh vién Binh Dan” nham hai muc tiéu sau: 1) Mo ta dac diém 1am sang, can lam sang
va giai doan x4m l4n trong ung thu bang quang tai bénh vién Binh Dan nam 2025 - 2026.
2) Nghién ctru gia trji cia cong hudng tir trong chan doan giai doan T cua ung thu bang
quang tai b¢nh vién Binh Dan nam 2025 - 2026.

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

Bénh nhan Ung thu bang quang dén kham va diéu trj tai bénh vién Binh Dan nim
2025-2026.

- Tiéu chuén lya chon: Bao gdm ton thuong khu tra xudt phat tir thanh bang quang,
co tin hiéu trung gian trén T2W so voi 16p co bang quang trén CHT da tham s6 - mpMRI
v6i ddc diém han ché khuéch tan va ngam thudc som cing két qua giai phau bénh - GPB la
ung thu bang quang.

- Tiéu chuin loai trir: Ap dung cho nhéom c6 chéng chi dinh chup CHT hodc di tng
thudc ddi quang tir.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: Thiét ké mo ta cit ngang.

- N§i dung nghién ctru:

+ Thiét bi sir dung 1 may MRI GE Healthcare 1.5 Tesla.

+Vé quy trinh, bénh nhan nhin tiéu hoac duoc bom 250 dén 400ml nude mudi sinh ly.
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+ Tién hanh chup T2W trén 3 mét phang, DWI véi b0 va b1000 cing TIW FS-3D
dong hoc ti€ém doi quang tr DCE. Péanh gia mic d§ xam lan tir 1 dén 5 theo thang diém VI-

RADS.

- Phwrong phap xir Iy s6 liéu: Dir lidu xir Iy bang SPSS 27.0 dé tinh d6 nhay, d6 dic
hiéu va dién tich dudi duong cong AUC.

- Pao dirc trong nghién ciru: Nghién ctru nay thudec nhom nghién ctru quan sat, va
da duoc thong qua boi hoi dong dao dirc trong nghién ctru y sinh hoc truong Pai hoc Y
Dugc Can Tho theo phiéu chap thuan s6 25.569.HV/PCT-HDDD ngay 30 thang 06 nim
2025. Moi dit liéu nghién ctru duoc ma hoa va bao mat tuyét dbi, dam bao khong can thiép
vao qua trinh diéu tri caa bénh nhan.

III. KET QUA NGHIEN CUU

3.1. Pic diém 1am sang va giai phiu bénh

Bang 1. Pic diém chung ctia d6i twong nghién ctru va khéi u

Dic diém S6 lugng Ty 1&
. . 65,57 + 11,45
Pic diém Tudi trung binh 90 (35 - 89 tudi)
chung d6i | Ty 1& nam / nit 80/10 8/1
trong | Yéu td nguy co voi hut thude 14 75/90 83,3%
nghién Tiéu mau 79 88,8 %
cuu Ly do vao vién Pau ha vi 26 29,2%
Khéc 24 26,9%
M hoc Ung thu té bao chuyén tiép 85 94,4:/0
Bic diém E[IE\?LMP /Do 4c thap 351 3541640//0
, A 1ot Ap 12 C ,470
GP]?l cua | Do biét hoa Do 4c cao 59 65.6 %
) . Cis/ < Tl 53 58,9%
Giai doan bénh >T2 24 26.7%
Hinh théi Pon doc 58 65,2%
clia u trén | SO lugng u *** Pad 31 34.99
CHT ’
Khong thay ton thuong khu 1 1,1%
tra
Hinh thai khéi u Dang polyp 68 75,6%
Dang day rong 9 10%
Hinh thai Dang x4m nhiém xung quanh 12 13,3%
cua u trén Thanh sau 29 32,2%
CHT S Thanh bén: 56 62,2%
Vi tri khoiu Phai/ Trai (29/27) | (30%/ 32,2%)
Khéc 48 42,2%
Kich thuéc khéiu | Nhém u < 30 mm 48 53,9%
Ak Nhoém u > 30 mm 41 46,1%
Sinh thiét lan dau co 16p co 54/90 60%
Siéu am phét hién budu 78/90 86,7%

*: Tong 77 ca da logi 13 ca khong co sinh thiét lai.
**: Ty I¢ phan bo theo tan xudt xudt hién trén tong s6 bénh nhan, do c6 thé ¢6 u da 6.
*¥%. Tong 89 ca dd loai 1 ca khong thdy ton thiong khu trii.
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~ Nhan xét: D tudi trung binh 13 65,57 + 11,45 Nam gidi va tién sir hit thudc 14 chiém
da 6. Ti€u mdu 1a triéu chimg khoi phat chinh. Ung thu bang quang t€ bao chuyén ti€p, u
don dgc, dang polyp va d¢ ac tinh cao chiém ty 1€ uu thé. U thudng nam ¢ thanh bén chiém
62,2%, sau d6 1a thanh sau chiém 32,2% véi kiph thudce trung binh 31,3 £ 19,3 mm. Sinh
thi€t 1an dau khong c6 16p co ¢6 36/90 BN chiém ty 1¢ 40%. Si€u am nga bung phat hién
ton thuong dang khoi khu tri ¢ thanh bang quang chiém ty 1¢ 1a 86,7%.

3.2. Gia tri ciia thang diém VI-RADS va hé s6 khuéch tin ADC

Bang 2. Gia tri ctia xung T2W don thuan va CHT da thong sb trong chan doan u xam 1an

Newong | D0 | Poddc | poy | by | Ace
it nhay hiéu (%) (%) %) AUC p
(%) (%)

T2W 100 67,9 58,5 100 | 77,9 | 0,840
T2W+DWI >2 100 73,6 63,2 100 | 81,8 | 0,868 | <0,001
Diém VI-RADS chung 100 75,5 64,9 100 | 83,1 | 0,877
T2W 91,7 84,9 73,3 | 95,8 87 10,883
T2W+DWI >3 70,8 92,5 81 87,5 | 85,7 | 0,816 | <0,001
Diém VI-RADS chung 87,5 94,3 87,4 | 94,3 | 92,2 | 0,909

Phan tich dua trén 77 ca c6 GPB xac dinh va d3 loai 13 ca chua c6 sinh thiét lai

Nhan xét: Tai ngudng cit > 2, chudi xung T2W don thuan va cac mé hinh phdi hop
da thong sd déu dat 46 nhay va gia tri du doan am - NPV tuyét dbi 1a 100%. Viéc phdi hop
thém cac xung chirc nang giip cai thién d6 déc hiu tu 67,9% cua T2W 1én 75,5% cua diém
VI-RADS chung (T2ZW+DWI+DCE). Khi nang ngudng cit 1én > 3 d6 dic hiéu, gid tri du
doan duong - PPV va d¢ chinh xac - Acc chung déu tang rd rét & T2W don thuan hay cac
mo hinh ph01 hop. Cao nhét 1a & diém VI-RADS chung voi do dac hiéu 94,3% va do chinh
xac 92,2% véi p < 0,001.

Bang 3. Gia tri trung binh ctia hé s khuéch tan biéu kién

< 2R Aa £ ADC trung binh (= SD)
Pac diém mo bénh hoc So luong (x10°mm?/s) p-value
.| Nhom chua xam Ian (Cis, < T1)| 48 0,976 ( 0,29)
* r
M do xam 1an™ | 0y <am Ién co (> T2) 24 0,746 (£ 0,17) < 0,001
. . | Biéthoathap va PUNLMP 27 1,138 (£ 0,3)
kk
Mire dO biet hoa™| s 1 6o cao 58 0,797 (£0,2) < 0,001

* Phén tich dua trén 72 ca dd loai 13 ca chua ¢é sinh thiét lai, I ca khong thdy ton thuong khu tru
va 4 ca khong do duwoc ADC.

** Phan tich dya trén 85 ca dd loai I ca khéng thay tén thwong khu trii va 4 ca khéng do dwoc ADC.

Nhan xét: Két qua kiém dinh Shapiro-Wilk xé4c dinh gia tri ADC ¢ cac phan nhém
déu tuan theo phan phéi chuan. Gia tri ADC trung binh & nhom chwa xam 1an cao hon ¢ y
nghia théng ké so v6i nhom da xam 14n 14 0,976 + 0,29 so véi 0,746 + 0,17 x 10 mm?/s
v6i p = 0,001. Tuong tu véi nhom biét hoa thip va PUNLMP (buéu dang nha tiém ning
hoa ac thap) ciing ghi nhan gi4 tri ADC trung binh cao hon rd rét so véi nhém biét héa cao
1,138 £ 0,3 so v6i 0,797 £ 0,2 x 1072 mm?*s véip = 0,001.
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Biéu do 1. So sanh dudng cong ROC ctia ADC véi diém VI-RADS chung tai cac ngudng

Ngudng Do nhay | Do dac | PPV | NPV | Acc AUC P
cat (%) | hiu (%) | (%) | (o) | (%)
Dief:m VI-RADS chung >2 100 72,9 64,9 | 100 [81,9| 0,865 <0.001
biém VI-RADS chung >3 87,5 93,7 87,41 93,8 191,6| 0,906 ’
ADC 0,866 79,2 70,8 87 | 57,6 [73,6] 0,765 |< 0,001
Phan tich dua trén 72 ca da loai 13 ca chua c6 sinh thiét lai, 1 ca khong théy ton thuong khu tra
va 4 ca khong do duoc ADC.

Nhan xét: Viée ¢d dinh ¢& mau 72 ca gitp dong nhit héa dir liéu khi thuc hién so
sanh. Déi voi diém VI-RADS chung, tai ngudng cit > 2, phuong phap dat d6 nhay va gia
tri du bao 4m tinh tuyét d6i 1a 100%, trong khi & nguong cit > 3, Acc chung dat 91,6% voi
dién tich duéi duong cong AUC 13 0,906 vap =0,001. V& chi s6 ADC, tai ngudng cit 0,866,
kha ning chan doan doc 1ap cua thong sd nay ghi nhan Acc dat 73,6% va AUC 14 0,765 véi
p = 0,001, thdp hon dang ké so véi hiéu ning chin doan cia diém VI-RADS chung.

IV. BAN LUAN
4.1. Pic diém chung cia d6i twong nghién ciru

Tudi trung binh cta nghién ctru 13 65,57 + 11,45 va tip trung chii yéu ¢ nhom 61
dén 80 tudi. Nam gidi chiém uu thé tuyét ddi véi 88,9% va ty 1€ nam trén nir dat 8:1, twong
ddng voi cac cong bd ciia Nguyén Vin Mo [6], Pham Hitu Poan [7] va Nghiém Phuong
Théo [8]. Tiéu méu 14 triéu chimg 1am sang pho bién nhét vai 88,8%, khang dinh day 1a diu
hi€u chinh lam bénh nhan phai vao vién [9, 10, 11]. V& mé bénh hoc, ung thu biéu mo té
bao chuyén tiép chiém 94,4%, khdi u da phan c6 dang polyp va thudng trii & thanh bén hodc
thanh sau. Dac biét, chung t6i ghi nhan mbi lién quan giira kich thudc u va kha ning xam
lan co c6 y nghia théng ké véi p = 0,001; khdi u 16n > 30 mm chiém 51,5% & nhom xam
1an, hoan toan phul hop véi cac nhan dinh ctia Nghiém Phuong Thao 1a 98,1% [8].

4.2. Gia tri ciia thang diém VI-RADS va hé s6 khuéch tan ADC

Nghién ctru tai khang dinh sttc manh chan doan ctia viéc tich hop mpMRI. V61 NPV
tuyét dbi 100%, ngudng VI-RADS > 2 s¢& 1a cong cu sang loc ly tuong dé loai trir xam lan
co, vuot trdi hon han do dac hidu 67,9% ctia T2W don thuan. Két qua nay twong dong vai
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nghién ctru cia Hong [ 14] khi ghi nhan d6 nhay va NPV déu dat mtrc 100% tai ciing ngudng
cit ndy. Tai ngudng cit > 3, do dic hiéu ting manh 1én 93,7% vé&i do chinh xac chung 91,6%
va AUC dat 0,906. Két qua nay phan anh sy hiép dong ly tuong giita thong tin hinh thai
T2W va chirc naing DWI cung CE, tuong dong voi phan tich gop cua Wang [14] va Barchetti
[15]. Tuy nhién, ving xam tai VI-RADS 3 diém van ton tai do pht né viém hoic xo hoa sau
phau thuat cit u. Pay 1a lac hé s6 ADC thé hién vai tro, sy sut giam ADC c6 y nghia thong
ké ¢ nhom xam l4an phan anh chinh x4c sy gia ting mat do té bao ac tinh vi thé [11, 16].
Viée d6i chiéu mot diém VI-RADS hinh thai ¢ miic thdp voi mét gia tri ADC dinh luong &
murc cao mang lai sy tu tin chua xam 14n cho béc si chan doan hinh anh va né s& hoat dong
nhu mot cong cu sinh thiét o ctru canh cho 1am sang khi mau GPB bi thiéu 16p co.
4.3. Han ché ciia nghién ciru

Mic du ¢& mau tong thé dat 90, nhung s6 luong do ADC van con han ché 72 ca d6i
v6i chan doan giai doan T, chua khao sat duoc chi s6 chuan hda nADC va nghién ctru don
trung tdm. Nén chung ta van s& can thém cac nghién ctru da trung tim quy mé 16n hon dé
chuan héa ngudng cat dinh lugng nay trong tuwong lai.

V. KET LUAN

Cong huong tu da thong s6 phdi hop thang diém VI-RADS la cong cu chan doan
khong xam 1an c¢6 do tin cdy cao, giup phan tang chinh x4c nguy co xam l4n co va bu dip
hiéu qua nhimng han ché vé chat luong mau sinh thiét ndi soi trong thuc tién 1am sang.
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