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ABSTRACT

Objective: To evaluate the diagnostic value of diffusion-weighted magnetic resonance imaging in
detecting seminal vesicle invasion in prostate cancer.

Methods: A cross-sectional descriptive study was conducted on 56 patients presenting to Military
Hospital 103 between January 2023 and December 2024 who were diagnosed with prostate
cancer. The diagnosis was confirmed by transrectal ultrasound-guided biopsy or histopathological
examination following radical prostatectomy. All patients underwent pre-treatment prostate
magnetic resonance imaging with a standardized protocol, including T2W and DWI/ADC
sequences. MinADC values were measured at regions of interest corresponding to suspected
seminal vesicle invasion. Histopathological results served as the reference standard for the
assessment of invasion.

Results: The average age of the study patients was 68.7, and the average PSA value was 38.6 ng/
ml. 21 patients (37.5%) had seminal vesicle invasion confirmed on pathology, and 35 patients
(62.5%) did not. The minADC value of lesions with seminal vesicle invasion was 0.601 + 0.232 x 10
mm?/s, significantly lower than that of lesions without seminal vesicle invasion (1.016 = 0.224 x
10" mm?®/s), with p < 0.05. A minADC threshold of 0.835 x 10-> mm?/s demonstrated a sensitivity of
90.5%, specificity of 85.7%, positive predictive value of 79.2%, negative predictive value of 93.8%,
and diagnostic accuracy of 87.5%. The combination of T2W with both qualitative and quantitative
DWI improved diagnostic accuracy for seminal vesicle invasion with 85.7% and 89.3%.

Conclusion: Diffusion-weighted magnetic resonance imaging is a highly valuable imaging
modality for diagnosing seminal vesicle invasion in patients with prostate cancer, particularly
when combined with quantitative ADC values, which enhance diagnostic specificity and accuracy.

Keywords: Prostate cancer, seminal vesicle invasion, diffusion-weighted magnetic resonance
imaging, ADC.

*Corresponding author
Email: linhtranhvgy@gmail.com Phone: (+84) 385003486 DOI: 10.52163/yhc.v67i5.5155

152




T. T. T. Linh; V. M. Duc / Vietnam Journal of Community Medicine, Vol. 67, No.5, 152-156

/24 |

NGHIEN CU’U GIA TRI CUA CONG HU'O'NG TU’ KHUECH TAN TRONG CHAN POAN
XAM LAN TUI TINH O BENH NHAN UNG THU TUYEN TIEN LIET

Tran Thi Thuy Linh*, Vuong Minh Dlc
Bénh vién Quany 103 - 261 Phung Hu'ng, phudng Ha BDéng, Ha Nbi, Viét Nam

Ngay nhan bai: 09/03/2026
Ngay chinh silra: 28/03/2026; Ngay duyét dang: 20/05/2026
TOM TAT
Muc tiéu: Danh gia gia tri clia cong hudng tir khuyé&ch tan trong ch&n doan xam l&n tui tinh & bénh
nhan ung thu tuyén tién liét.
Phuong phap nghién ciru: Nghién citu mé ta cat ngang trén 56 bénh nhan dén kham tai Bénh vién
Quan y 103 tir thang 1/2023-12/2024, dugc chan doan ung thu tuyén tién liét xac dinh bang sinh
thiét dudi huéng dan clia siéu Am qua dudng truc trang hodc gidi phau bénh sau phau thuat cét
toan bd tuyén. Tat ca bénh nhan déu dugc chi dinh chup cdng hudng tir tuyén tién liét trudc can
thiép va diéu tri v6i day di chudi xung T2W, DWI/ADC. Céc gié tri minADC dugc do tai ving nghi ngd
xam l&n tui tinh. K&t qua giai phau bénh dugc xac dinh L4 tiéu chuan dé danh gid xam Lan.
K&t qua: Tudi trung binh clia bénh nhan nghién cltu la 68,7, gia tri PSA trung binh 38,6 ng/ml. 21
bénh nhan (37,5%) c6 két qua giai phau bénh xam &n tdi tinh, 35 bénh nhan (62,5%) cé két qua giai
phau bénh khéng xam L&n tdi tinh. Gia tri minADC cua t8n thuong xam 4n tui tinh (0,601 = 0,232 x
10°*mm?/s) thdp han cd y nghia so vdi tén thuong chua xam L&n tdi tinh (1,016 £ 0,224 x 10° mm?/s)
vdi p < 0,05. VGi ngudng gia tri minADC a 0,835 x 10 mm?/s, cac t8n thuong c6 gia tri cao hon gia
tri nay c6 kha nang xam L&n tdi tinh thap hon, véi do nhay 90,5%, do d&c hiéu 85,7%, gia tri du bao
duongtinh 79,2%, gia tri du bdo am tinh 93,8%, d6 chinh xac 87,5%. K&t hgp xung T2W vdi DWI dinh
tinh va dinh lugng ¢ d6 chinh xac cao trong chdn doan xam l&n tui tinh & bénh nhan ung thu tuyén
tién liét véi dé chinh xac 85,7% va 89,3%.
Két luan: Cong hudng tir khuyéch tan la phuang tién chan doan hinh anh ¢ gia tri cao trong dénh
giad xam l&n tui tinh & bénh nhan ung thu tuyén tién liét, dac biét khi k&t hgp vdi gia tri ADC dinh
lugng giup cai thién dé dac hiéu va dé chinh xac chan doan.
Tir khéa: Ung thu tuyén tién liét, xam &n tdi tinh, cdng hudng tir khuéch tan, ADC.

1. DAT VAN DE

Ung thu'tuyén tién liét la mot trong nhitng bénh ly ac tinh phd
bién & nam gidi. Theo Globocan (2022), ung thu tuyén tién
liet (UTTTL) diéng thir hai vé ty l& méac va ndm trong 10 loai ung
thu co ty lé t&r vong cao nhat & nam gidi [1]. Xa&m &n tdi tinh
lién quan dén ty & that bai diéu tri cao, tai phat khoi u va di
can xa nén khong chi déng vai tro quan trong trong danh gia
giai doan ma con a yéu t6 quyét dinh trong lua chon chién
luge diéu tri va tién lugng bénh [2]. Cong hudng tir da théng
s8 da dugc chirng minh la phuong tién chan doén hinh anh
hiéu qua trong danh gia xdm (&n tdi tinh & bénh nhan UTTTL,
trong dé cong hudng tir khuéch tan déng vai trd quan trong
nhat trong cac chudi xung cai thién dd chinh xac, dic biét 14
khi két hgp véi xung T2W [3]. Trén thé gidi da c6 mét vai dé
tai nghién cru vé vai tro clia cong hudng tir khuéch tan trong
danh gia xam &n tdi tinh, nhung & Viét Nam chua cé nhigu
nghién ctru vé van dé nay. Vi vay, ching toi thuc hién dé tai
nghién ctru nhdm danh gia gia tri cia cong hudng tir khuéch
tan trong chan dodn xam &n tdi tinh & bénh nhan UTTTL.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twgng, dia diém, thoi gian nghién ciru

Mau nghién ctu gém 56 bé&nh nhan dén kham tai Bénh
vién Quany 103 tlrthang 1/2023 dén thang 12/2024, dugc
chan doan UTTTL.

*Téc gia lien hé

- Tiéu chuén lua chon: bénh nhan dugc chdn doan UTTTL
xac dinh bang sinh thiét dudi hudng dan cua siéu am qua
dudng truc trang hoac gidi phau bénh sau phau thuat cat
toan bo tuyén; chup cong hudng tlr da thong s6 cé xung
khué&ch tan trudc khi can thiép va diéu tri; c6 phau thuat
cattuyén tién liet hoac sinh thiét vdi két qua mé bénh hoc
sau maé rd rang vé tinh trang xam &n tui tinh.

- Tieu chuan loai tri: nhitng bénh nhan UTTTL da phau
thuat hoac da diéu tri bang xa tri hodc hormon; khéng cé
bang chiing xam l&n tui tinh vé mé bénh hoc; khéng cé day
dd hd so; c6 chat lugng hinh anh cong hudng tir khéng tét.
2.2. Phuong phap nghién ctru

- Thiét k& nghién citu: nghién ciu hbi citu mé ta cit ngang.
- Chi s8 nghién curu:

+ C4c bién s8 chung (tudi, ndng do PSA).

+ Céc bién s8 vé dac diém hinh anh cong hudng tir: thé tich
tuyén tién liét; danh gida xdm |&n tui tinh trén xung dinh tinh
(T2w, DW/ADC, T2W két hop véi DW/ADC); danh gia xam l&n
tdi tinh trén xung khuéch tan dinh lugng (gia tri minADC tai vi tri
nghixam [&n tui tinh, vi tri tdi tinh khdng bi xam 14n, tén thuong
UTTTL); xung T2W két hgp véi xung khuéch tan dinh luong.
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2.3. Quy trinh nghién ctru
Budc 1. Lap danh sach bénh nhan dd tiéu chudn nghién ciu.

Budc 2. Thu thap théng tin dac diém chung clia cac bénh
nhan vé tudi, ndng dod PSA.

Budc 3. Phan tich hinh anh cong hudng tir: cac bénh
nhén déu dugc chup céng hudng tir tuyén tién liét trudc
can thiép hoac diéu tri trén may MRI 1,5 Tesla GE (hang
Siemens) v@i quy trinh théng nhat.

- Trén xung khuéch tan:

+ Binh tinh: t8n thuwong xam 1&n tdi tinh dugc xem & han
ché& khuéch tan khi tin hiéu tén thuong trén DWI cao va
ADC gidm so vGi m6 xung quanh.

+ Dinh luong: do gia tri ADC trén tram x¥ ly hinh anh
Ziostation2-version 2.9, 7.2 cla Ziosoft. Gia tri ADC duogc
xac dinh béng cach strdung céng cu ROI, dién tich trung binh
20-40 mm?[4]. Khi dat ROI trdnh cac vung hoai ttr, nang hoa,
xuét huyét, voi hoa, lay gia tri ADC thap nhat (minADC), do
& vi tri UTTTL, vi tri tdi tinh bi xadm &n va tdi tinh binh thudng.
- Trén xung T2W: mat hodc gian doan c4u tric giai phau binh
thuong clia tui tinh, tin hiéu giam khu trd hoac lan téa bén
trong tdi tinh, tin hiéu giam gay hiéu (ng khai, 6ng phong tinh
gian vdi tin hiéu thap, lan truc ti€p tin hiéu thap tir day tuyén
tién liétvao tuitinh [5], day l&én cia 8ng dantinh, m&rdng 8ng
phong tinh va xda gdc gitra tui tinh va tuyén tién liét [6].
Budc 4. D6i chiéu k&t qua giai phau bénh va két qua cong
hudng tu.

Budc 5. Nhap lieu bang phiéu thu thap chuan héa c6 ma
s8 riéng tirng bénh nhan, kiém tra chéo dir liéu va xr ly
théng ké theo ké hoach phén tich.

2.4.X¢r ly 6 lidu

Sé lieu dugc nhap va x(r ly bang phan mém SPSS 20.0; xac
dinh s& trung binh va do l&ch chuan (X + SD), ty l& phan
tram (%). So sanh trung binh dung Independent-Sample T
test, Mann-Whitney U va Pair-Sample T test; so sanh ty &
bang )(2 hoac Fisher’s exact test; phan tich ROC. Xac dinh
c6 y nghia théng ké khi p < 0,05.

2.5. Pao durc nghién ctru

Nghién cifu dugc Bénh vién Quéan y 103 chép thuan. Dr
liéu dugc ma hoa, bao méat va chi s&r dung cho muc dich
nghién ctru khoa hoc.

3. KET QUA NGHIEN cUU
Qua nghién cltu 56 bénh nhan UTTTL tai BEnh vién Quany
103 tir thang 1/2023 t&i thang 12/2024, trong dé 21 bénh
nhén (37,5%) c6 x&m lan tdi tinh va 35 bénh nhén (62,5%)
khéng xam l&n tdi tinh.
Bang 1. Pac diém chung ctia bénh nhan UTTTL c6 xam
l4n tai tinh va khéng xam L&n tdi tinh

Pac diém Tong |Xam lan tai tinh| Khéng xam lan
chung (n=56) (n=21) tai tinh (n = 35)
Tudi 68,7 £9,6 68,2+8,4 69,0+ 10,3
PSA (ng/ml) | 38,6 + 38,3 61,8 £48,1 24,7 £ 23,2
Thetichtuyén| op o4 6|  49,0+20,5 58,5+ 26,4
tién liet (ml)
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Tuéi trung binh ctia nhém nghién ctru 4 68,7, khéng khac
biét c6 y nghia théng ké gilta nhom xam lan va khéng xam
l&n tui tinh (p > 0,05). Gié tri PSA trung binh la 38,6 ng/ml,
cao han rd rét & nhom xam L&n tdi tinh (61,8 ng/ml) so vdi
nhom khéng xam lan (24,7 ng/ml, p < 0,05). Thé tich tuyén
tién liét khong khac biét cé y nghia gitra hai nhém.

Bang 2. D&i chiéu két qua chan doan xam lan tdi tinh &
bénh nhan UTTTL clia cong hudng tir xung dinh tinh T2W,

DW/ADC, két hop hai chudi xung vdi giai phau bénh

Téng | Xam lan x';':[‘é,gn
_ n =56 n=21
Chuoi xung ( ) ( ) (n=35)
Ty lé Ty lé Ty lé
" | " | " |
Xam l&n 23 |41,1] 17 |81,0| 6 [17,1
T2w -
Khéngxam lan | 33 |58,9| 4 [19,0| 29 |82,9
Xam l&an 27 |48,2| 20 |95,2| 7 [20,0
DW/ADC -
Khéngxamlan | 29 |51,8| 1 | 4,8 | 28 [80,0
TOW + Xam &n 21 |39,3| 17 |81,0| 4 [11,4
DW/ADC| Khongxam l&n | 35 |60,7| 4 |19,0| 31 |88,6

Xung T2W cé dod nhay 81%, do dac hiéu 82,9%, gia tri du
bao duongtinh PPV 73,9%, gia tri dy bdo am tinh 87,9%, d6
chinh xac 82,1%. Xung DW/ADC c6 dd nhay 95,2%, dé dac
hiéu 80%, gia tri du bdo duong tinh 74,1%, gia tri du bao
am tinh 96,6%, do chinh xac 85,7%. Xung T2W + DW/ADC
c6 db nhay 81%, do dac hiéu 85,7%, gia tri dy bao duong
tinh 81%, gia tri dyw bdo am tinh 88,6%, d6 chinh xac 85,7%.

Bang 3. Gia tri minADC theo m6 bénh hoc

Xam lan Khéng xam lan .
Test kiém dinh
o |MINADC = SD oy | MINADC = SD (T-test)
N )| (< 10% mmers)| N (%) | (x 10° mmess)
21 35
(37,5) 0,601 +0,232 (62,5) 1,016 £ 0,224 p <0,05

Gia tri minADC trung binh clia tén thugng xam L&n tui tinh
(0,601 +0,232 x 10°°mm?/s) th&p hon gia tri minADC trung
binh & tén thuong khéng xam L&n tui tinh (1,016 £ 0,224 x
10 mm?/s), su’ khac biét c6 y nghia théng ké véGi p < 0,05.

Boxplot of ADC values by Group
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Gia tri minADC trung binh clia t6n thuong UTTTL c6 x&m
l&n tdi tinh va t8n thuwong UTTTL khdng xaAm l&n tai tinh
th&p hon gia tri minADC do & tui tinh binh thudng.
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ROC Curve
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Biéu dd 2. Dudng cong ROC gia triminADC cuia tén thuong phan
biét ung thu' xam lan tui tinh hay khéng xam l&n, AUC 0,905
T duong cong ROC, chiing t6i chon gia tri ngudng minADC a
0,835 x 10°*mm?/s vdi dién tich dugi dudng cong AUC = 0,905.

Bang 4. Phan b6 tén thuwong UTTTL xam L&n tdi tinh theo
gia tri minADC nguéng

Téng (n = 56) [Xam &n (n =21)| KNONEXam (an
minADC (n=235)
tén thuong
n |Tyle(%)| n [Tyle(%)| n | Tylé(%)
<0,835 x . .
10%mme/s | 24| 429 | 19 | 905% | 5 | 14,3%
20835 | 3 | 571% | 2 | 95% | 30 | 85,7%
10°mm?/s

P06 nhay 90,5%; do dac hiéu 85,7%; gia tri du bao duong tinh
79,2%; gia tri du bao &m tinh 93,8%; d6 chinh xac 87,5%.

Bang 5. D&i chiéu két qua chan doan xam l&n tui tinh két
hop cac chudi xung T2W, DW va ADC dinh luong véi két
qua giai phau bénh

Khéng xam lan
(n=35)

Tyle(%)| n | TyL& (%)
76,2 | 1 2,9
23,8 (34| 97,1

Téng (n =56) |Xamlan(n=21)
T2W-DW-ADC

n (Tylé(%)| n
Xam lan 17 37,5 16
Khéngxam l&an| 39 | 62,5 5

Pb nhay 81%; do dac hiéu 97,1%; gia tri dyw bao duong tinh
94,1%; gia tri du bdo am tinh 87,2%; d6 chinh xac 89,3%.

4. BAN LUAN

4.1. Dac diém chung clia nhém nghién ciru

Bé&nh nhan UTTTL trong nghién ctu cé tudi trung binh 68,7.
Nhém xam [&n tui tinh (21 bénh nhan) ¢ tudi trung binh
68,2 va thé tich tuyén tién liét 49 ml; nhém khéng xam 1&n
tdi tinh (35 bénh nhan) co tudi trung binh 69 va thé tich
58,5 ml, sy khéac biét khéng cd y nghia thong ké (p > 0,05).
Ngugc lai, ndng dd PSA & nhém xam |&n tui tinh cao hon
rd rét so v@i nhom khong xam lan tui tinh (61,8 ng/ml so
véi 24,7 ng/ml), khac biét cé y nghia théng ké (p < 0,05).
K&t qua nay tuong déng véi nghién clu cua Jung D.C va
cong sy (2008): tudi trung binh nhém c6 va khdng xam
[&n tdi tinh [Bn lugt 1a 67 va 66 [7]. Tuy nhién, néng dd PSA
trong nghién cttu ctia Jung D.C va cong sy thap hon so vai
nghién cu clia chung t6i (18,2 ng/ml so véi 61,8 ng/ml &

nhom xam l&n tui tinh, va 7 ng/ml so véi 24,7 ng/ml & nhém
khéng xam &n tui tinh.

4.2. Gia tri ciia cdng hudng tir khuyéch tan trong danh
gia xdm lan tdi tinh & bénh nhan UTTTL

Bénh nhan véi t8n thuong tuyén tién liét khu tra c6 tién
lwong sau phau thuat t8t hon so v&i bénh nhan xam l&n tui
tinh. Xa4m L&n tui tinh c6 thé truc tiép tir khdi u do tiép xic
ho&c qua dudng 6ng phong tinh hay niéu dao. Bgivay, viéc
danh gia giai doan trudc diéu tri la rat quan trong. Wang K
va cong sy da ching minh rdng cong hudng tir cé vai tro
quan trong trong du doan UTTTL xam l&n tdi tinh, dac biét
& cong hudng tir khuéch tan [2].

Qua nghién cru danh gia xam an tui tinh véi cac xung dinh
tinh trén cong hudng tir, ching t6i nhan thay xung T2W cé
dd nhay 81%, d6 dac hiéu 82,9%, gia tri du bao duong tinh
73,9%, do chinh xac 82,1%, thdp han xung khuéch tan
don thuén va khi k&t hgp véi xung khuéch tan vdi cac gia
tri twong Ung la do nhay 95,2% (DW/ADC) va 81% (T2W +
DW/ADC), d6 d&c hiéu 80% (DW) va 85,7% (T2 + DW/ADC),
dd chinh xac 85,7%. K&t qua nay phu hgp véi nghién ctu
clia Kim B va cong su: T2W cé dd nhay 76,9%, do dac hiéu
76,9%, 65,6%; DW/ADC don thuan 79,5%, 76,5% va khi két
hop T2W véi DW/ADC 87,2%, 82, 8% [9]. Tham chi, khi so
sanh gilra hai ngudi doc co it kinh nghiém va nguci doc cé
nhiéu kinh nghiém hon cling nhan thay xung T2W khi két
hop véi DW/ADC c6 db dac hiéu va do chinh xac cao hon
so vdi xung T2W don thuan, sy khac biét nay cé y nghia
thong ké véi p < 0,01 [3]. Gia tri T2W th&p do kho phan biét
UTTTL véi céc t8n thuong viém, xuat huyét hay teo tui tinh,
bdi tat ca déu gay giam tin hiéu va bién déi cau tric tuong
tu. DW/ADC dua trén khuéch tan phan t&r nudc, thudng cho
thay han ché khuéch tan & UTTTL do mat dd té bao cao. Khi
két hop vdi T2W, d6 chinh xac chan doan dugc cai thién,
nhung céc yéu t8 vi cau tric van han ché khuéch tan, vi
vay do dinh luong ADC 14 can thiét dé nang cao do nhay
va do chinh xac. Gia tri minADC trung binh & tén thuong
UTTTL xam [&n tdi tinh (4 0,601 x 10° mm?/s, tn thuong
khéng xadm [&n cao hon [a 1,016 x 10° mm?/s, su’ khac biét
nay céy nghia thong ké (p < 0,05). Tdi tinh c6 chiic nang san
xuét tinh dich. Tinh dich bao gom fructose, prostaglandin,
protein va nudc, thudng biéu hién tin hiéu thap trén chudi
xung khuéch tan (DWI) va gia tri ADC cao do su chuyén
dong phan t&r nhanh ctia nudc. Do dé, khi so sdnh cac gia
tri ADC, ching téi nhan théy gia tri minADC cua tén thuong
UTTTL c6 xam (&n tdi tinh 0,601 x 10 mm?¥s, khéng xam
[&n tdi tinh 1,016 x 10° mm?/s thdp hon so véi gia tri ADC
cua tuitinh binh thuong 1,388 x 10 mm?/s, tuong tu vdi két
qua nghién clru cua Kim B va cdng su: gia tri meanADC &
tén thuong UTTTL x4m &n tdi tinh, UTTTL khéng x&m l&n tai
tinh cling thdp hon tdi tinh binh thudng 1a (0,937 +0,115) x
10°*mm?/s, (0,993 + 0,158) x 10°*mm?/s va (2,803 = 0,234)
x 10 mm?/s [9]; khong cé su khac biét co y nghia thong ké
gitta nhom xam (&n tai tinh va UTTTL, déng thai gia tri ADC
tai tdi tinh cao hon chung téi. Sy khac biét nay c6 thé do
nghién citu clia chung t6i st dung gié tri minADC, trong khi
cac tac gia sir dung meanADC. Chung t6i phan tich duong
cong ROC dé dua ra ngudng gia tri ADC t6n thuong phan
biét UTTTL xam L&n tai tinh hay khong xam [&n tui tinh.
Pudng cong ROC nay cho gia tri AUC = 0,905, cho thay
day la mot phuong phéap chan doén rat tét. Gia tri ngudng
ADC la 0,834 x 10°*mm?/s, v&i d0 nhay 90,5%, dd dac hiéu
85,7%. Nhirng tén thuong 4c tinh thudng giam tin hiéu trén
ADC va gia tri ADC thap. Véi gia tri ngudng ADC trén cho do
nhay va dac biét la d6 dac hiéu kha cao.

358 Crossrefd 155




T. T. T. Linh; V. M. Duc / Vietnam Journal of Community Medicine, Vol. 67, No.5, 152-156

Khi d6i chiéu két qua cong hudng tir co su két hgp gilra
xung T2W va xung khuéch tan dinh lwgng trong danh gia
xam l&n tai tinh & bénh nhan UTTTL véi giai phau phau
bénh, chang téi nhan thdy day la phuong phap c6 dé
dac hiéu va do chinh xac cao nhat vdi gia tri la 97,1% va
89,1%, phu hgp véi nghién cltu clia AbdelMaboud N.M va
cong su két hop xung T2W vSi DW/ADC tédng d6 dac hiéu
tr 39-71%, d6 chinh xac tir 77-86% [10].

Bén canh do6, nghién cifu clia chang t6i con mot s han
ché& nhu thiét k& hdi ciru, c& mau nho va thdi gian ngan
c6 thé anh hudng dén tinh khach quan. Viéc s dung coil
chau khién chat lugng hinh anh chua t6i uu so vdi coil ndi
truc trang. Ngoai ra, tiéu chuén lya chon va xac dinh xam
l4n tui tinh chua ddng nhat (dya trén sinh thiét hodc phau
thuat, khdng phai tat cd bénh nhan déu duoc phau thuat),
c6 thé lam gidm d6 chinh xac cua két qua.

Trudng hgp minh hoa: Bénh nhan N.H.Q, nam, 71 tudi, PSA 118g/ml

Hinh T2W axial (A), T2W sagital (B): t6n thuong lan tdéa ca
vUung ngoai vi va chuyén ti€p hai bén, gidm tin hiéu, xam (an
tui tinh hai bén. Trén DW (C) t8n thuong tang tin hiéu. Trén
ADC (D) t6n thuang gidm tin hiéu, do gié triminADC cuia tén
thuong xadm L&n tdi tinh (& 646 x 10°mm?/s, vung UTTTL la
957 x 10 mm?/s. K&t qua giai phau bénh: adenocarcinoma
tuyén tién liét Gleason: 9 diém, xam [&n tdi tinh hai bén.

5. KET LUAN

Coéng hudng tr khuéch tan co gia tri cao trong danh gia
xam (&n tdi tinh & bénh nhan UTTTL, d&c biét khi k&t hop
str dung gia tri dinh lugng ADC gitp cai thién do dac hiéu
va dé chinh xac chan doan.
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