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ABSTRACT

Objective: This study aimed to assess the diagnostic value of transrectal ultrasound and magnetic
resonance imaging within a unified sample.

Subjects and methods: A cross-sectional study was conducted from January 2020 to April 2023
at Hoa Hao Medical Center, Ho Chi Minh city. A total of 201 medical records of patients aged over
50 years were retrospectively reviewed to collect transrectal ultrasound, magnetic resonance
imaging, and biopsy-confirmed diagnoses of prostate cancer.

Results: On transrectal ultrasound, heterogeneous echogenicity, abnormal nodules, and
abnormalities of the prostatic capsule achieved diagnostic accuracies ranging from 78.1-79.6%.
On magnetic resonance imaging, the presence of suspicious lesions or a Pi-rads score greater
than 3yielded accuracies of 68.2% and 65.2%, respectively, while a Pi-rads score greater than 4 or
detection of regional lymph nodes showed accuracies of 70.2% and 63.2%, respectively.

Conclusion: Preliminary findings suggest that transrectal ultrasound higher diagnostic accuracy
than magneticresonanceimaging. Future studies should place greateremphasis onthe concurrent
comparison of transrectal ultrasound and magnetic resonance imaging to further strengthen the
evidence regarding their diagnostic value in prostate cancer.

Keywords: Transrectal ultrasound, magnetic resonance imaging, prostate cancer.

*Corresponding author
Email: drcuongmedic@gmail.com Phone: (+84) 983988622 DOI: 10.52163/yhc.v67i7.5992

180




V. N. Cuong et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 9, 180-184

/24 |

SO SANH GIA TRI CUA SIEU AM QUA TRU'C TRANG VA CHUP CONG HU'O'NG TU’ TRONG
CHAN DOAN UNG THU TUYEN TIEN LIET

Diép Bao Tuan’, V6 Ngoc Cudng?, Hoang Van Cudng?, BDang Thi Minh Trang?, Nguyén Chi Cudng**

'Bénh vién Ung Budu thanh phd H6 Chi Minh - 59-59B Nguyén Thi Minh Khai, phuding Bén Thanh, thanh phé H& Chi Minh, Viét Nam
2Bénh vién Pa khoa Binh Chénh - s6 1 dudng s6 1, xa Tan Nhu't, thanh ph6 H6 Chi Minh, Viét Nam
3Truong Pai hoc Qudc té Hong Bang - 215 Dién Bién Phu, phudng Gia Dinh, thanh phd H6 Chi Minh, Viét Nam
“Truong Pai hoc Y khoa Pham Ngoc Thach - S8 2 Duong Quang Trung, phuong Hoa Hung, thanh phd H6 Chi Minh, Viét Nam

Ngay nhéan bai: 20/03/2026
Ngay chinh stra: 12/05/2026; Ngay duyét dang: 22/07/2026

TOM TAT
Muc tiéu: Nghién ctru nay danh gia gia tri chdn doan ung thu tuyén tién liét clia siéu 4m qua truc
trang va cong hudng tir trén cung mau théng nhat.

Péi twong va phuong phap: Nghién cliu cdt ngang thuc hién tir thang 1/2020 dén thang 4/2023 tai
Trung tdm Y khoa MEDIC Hoa Hao, thanh ph8 H8 Chi Minh. T8ng cong 201 bénh an ctia bénh nhan
tir trén 50 tudi da dugc hdi ciru dé ghi nhan két qua siéu Am qua tryc trang, cdng hudng tir va sinh
thiét chan dodn xac dinh ung thu tuyén tién liét.

K&t qua: Trén siéu Am qua tryc trang, bat thudng phan 4m khong déng nhat, nhan bat thudng va vo
boc tuyén tién liét bat thudng dat dd chinh xac tir 78,1-79,6%. Trén cdng hudng tr, bt thudng nhan
hoac diém Pi-rad > 3 dat d6 chinh xac 68,2% va 65,2%, Pi-rad > 4 ho&c phat hién hach viing c6 do
chinh xac 70,2% va 63,2%, tuong ing.

Két luan: K&t qua budc dau cho thay siéu Am qua truc trang c6 uu thé han cong hudng tirvé do chinh xac.
Cac nghién ctru trong tuong lai can quan tAm nhiéu hon dén viéc so sanh dong thai siéu Am qua tryuc trang

va cong hudng tir dé cuing ¢ thém bang chiing vé gia tri trong chan doan ung thu'tuyén tién liét.

Ttr khéa: Siéu am qua truc trang, cong hudng tlr, ung thu tuyén tién liét.

1. DAT VAN DE

Ungthutuyén tién liétla mai lo ngai strc khde dangchiy
& nam gidi trén 50 tudi trén toan cau cing nhu'tai Viet Nam
[1-2]. Chan doan chinh x&c va diéu tri ung thu' tuyén tién liét
(TTL) tai cac giai doan sdm gilp gidm bién ching, tai phat,
tang kha nang phuc hodi va séng con cia bénh nhan.

Theo cac hudng dan hién nay clia Hiép héi Ung thu
Hoa Ky [3] va B Y t& Viét Nam [4], siéu &m qua tryuc trang
(Transrectal Ultrasound - TRUS) va chup céng hudng tu
(Magnetic Resonance Imaging - MRI) la hai chdn doan hinh
anh chinh dugc khuyé&n cdo dé chan dodn ung thu TTL & cac
nhom nghi ngd khi kham truc trang hoac tang nong do khang
nguyén dac hiéu TTL toan phan (total Prostate Specific
Antigen - tPSA). Tiéu chuén vang dé chan doan xac dinh ung
thu TTL (4 sinh thiét bang kim 16i qua nga truc trang hay hoi
am [5]. Luva chon gitra TRUS va MRI dé danh gid ung thu TTL
la van dé can can nhic dua trén gia tri chan doan, tinh thuan
tién va chi phi chan doan. C4 hai phuong phap déu danh gia
khéi u qua hinh anh, trong d6 TRUS ¢6 loi thé vé suthuan tién
va chi phi, MRl dugc cho la c6 gia tri cao hon.

Nghién clirucongbdndm 2026 cliaKetsanaVongphachan
va cOng sy tai Bénh vién Bach Mai chi ra TRUS 12 6i dat
d6 chinh xac 69,1%, d6 nhay 76,6% va do dac hiéu 58,8%
[6]. Trong khi nghién ctiu ctia Nguyén Van Sang va cong su
(2024) tai Bénh vién E cho thay dd chinh xac, do nhay va dé
dac hiéu ctia MRI dat 84,5%; 72,8% va 92,9%, tuong ing [7].
Hai nghién ctru da cho thay MRI dat do chinh xac cao hon so

*Téc gia lien hé

vdi TRUS. Tuy nhién cac nghién cltu chua dénh gia dong thai
gid tri ctia TRUS va MRI trén cung mau nghién cttu. Céc khac
biét tiém &n gitra mau nghién cttu tai Bénh vién Bach Mai va
Bénh vién E c6 thé han ché kha ndng so sénh.

Chung t6i thuc hién nghién citu ndy nham danh gia
doéng thai gid tri ciia TRUS va MRl trong chan doén ung thu
TTL & bénh nhan trén 50 tudi. K&t qua nghién clu sé giup
so0 sanh t8t han dé dinh hudng lwa chon TRUS hodc MRI
dé chan doan cho bénh nhan nghi ngd ung thu TTL.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

S&r dung thiét k& cat ngang thuc hién trong thdi gian
tlr thang 1/2020 dén thang 4/2023 tai Trung tdm Y khoa
MEDIC Hoa Hao, thanh ph6 H6 Chi Minh.
2.2. Béi twong nghién cru va tieéu chuan chon mau

Daoi tugng nghién ctru la bénh an clia bénh nhan tur
trén 50 tudi d&én kham vi triéu chirng dudng tiét niéu du'di,
c6 ghi nhan bat thuong nghi ung thu TTL trén DRE (kham
truc trang bang ngon tay) hodc sang loc tPSA = 4 ng/ml.
Nh(rng bénh nhan nay dugc chi dinh chup MRl va siéu &m
nga truc trang k&m sinh thiét dé chan doéan xac dinh ung
thu TTL. Cac bénh an thi€u bat ky két qua TRUS, MRI va
sinh thiét, hodc bénh an cé ung thu khac kém theo dugc
loai ra khoi nghién ctu.
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2.3. C& mau va phuong phap chon mau

- C& mau t6i thiéu dugc udc tinh dé nhay cua siéu am
trong phat hién ung thu TTL véi tham s6 dé nhay 76,6%, sai
lam loai 1 14 5%, sai s6 udc tinh la 10% va ti l&é bénh bang
50% [6]. TUr d6 udc tinh dugc ¢& mau t8i thiéu can thiét cho
mdi nhém la 81, va cho toan nghién ctu la 162 bénh an.

- Nghién cttu 4p dung bién phap chon mau toan bé.
Quy trinh nay bao gdm viéc tra clru danh muc bénh nhan
c6 chi dinh sinh thiét chan doan ung thu TTL dé kiém tra
céac tiéu chi chon mau. Cac bénh an dugc kiém tra chi tiét
tlr ho so gidy dé loai trir theo céac tiéu chi loai. TAt ca ho so
bénh an thoa mén tiéu chi déu dugc dua vao nghién clu.
2.4. Bién sé nghién ctru

Nghién cltu thu thap céc bién s8 dac diém sang loc ban
dau gobm tudi, thang diém triéu chirng IPSS (thang diém TTL
quéc té), tPSA, DRE. Siéu 4m ghi nhan céc bat thuang TTL
gdbm khong ddi xirng, vo boc khong déu, tang sinh mach
mau bat thudng, tui tinh bat thudng, phan am khéng dong
nhéat, nhan bat thudng. MRI ghi nhan céc dac diém gom
diém Pi-rad, nhan ung thu va hach vung. Tiéu chuén vang
dé chan doan xac dinh ung thu TTL dya trén sinh thiét 12 L6i
duéi huéng dan siéu Am qua nga truc trang.

2.5. Phan tich div liéu

Céc bién s8 dinh luong dugc mé ta bang trung binh va
d6 léch chuan (X = SD) néu c6 phan phéi binh thudng, va
mo ta bang trung vi (khoang t& phan vi) néu khéng phan
phdi binh thudng; cdc kiém dinh tuong (ng dé so sanh
gitta nhém ung thu TTL véi nhém khéng ung thu & kiém
dinh T va Mann-Whitney. Cac bién sé dinh tinh dugc md
tad bang tan sé, ti l& (%) va kiém dinh bang Chi binh phuong
ho&c thay thé bang Fisher.

Cac bat thuong trén TRUS va MRI dugc so sanh theo ti
& tuong &’ng nhom ung thu TTL va khéng ung thu dua trén
kiém dinh Chi binh phuang hoéac Fisher. Udc lugng mirc do
lien quan véi ung thu TTL bang ti s6 chénh (OR) va khoang tin
cay (KTC) 95%. Ung véi tiing bat thuding trén TRUS va MRI,
do6 nhay, dac hiéu, gia tri tién doan duong (PPV), gia tri tién
doan am (NPV), d6 chinh xac dugc udc tinh kem KTC 95%.
2.6. Pao durc trong nghién ctru

Nghién cttu thuc hién sau khi c6 sy chap thuan cua
Trung tdm Y khoa MEDIC Hoa Hao va Hoéi déng Pao dirc
trong nghién cltuy sinh hoc, Pai hoc Y Dugc thanh phd H6
Chi Minh theo van ban sé 550/HPDD-DHYD.

3. KET QUA NGHIEN cUU
Dua trén két qua sinh thiét, nghién clfu xac nhan ti &
ung thu' TTL 1& 43,8% & mAu phat trién quy trinh chan doan
ung thu TTL.
Bang 1. Dic diém sang loc ban dau clia mau

Didm IPSS Toé:zrgf)u (n Un(it:;l’a';'TL thz:iﬂg;hw 0
Tugi® 68,0£8,5 | 70,0=7,6 66,5+8,9 [0,004*
Cé triéu chiing | 188 (93,5%) | 83(94,3%) | 105(92,9%) |0,689¢
IPSS® 8 (4-15) 10 (6-17) 6(3-13) 0,001*
tPSA= 4 ng/ml | 190 (94,5%) | 86(97,7%) | 104 (92,0%) |0,117¢
tPSA® (ng/ml) | 15(8,9-31,8) [24(13,2-54,8)| 11,9(7-31,9) |<0,001*
Cébatthuong DRE| 71(35,3%) | 60 (68,2%) | 11(9,7%) |<0,001®

182

Ghi chu: @X = SD; ®Trung vi (khoang t& phan vi); *Kiém
dinh T déc lap; ©Kiém dinh Chi binh phuong; *Kiém dinh
Mann-Whitney; *Kiém dinh Fisher.

D6 tudi trung binh ciia mau 1a 68 = 8,5 tudi. Tudi
cao hon c6 lién quan dén ung thu TTL. Theo dd, nhém
ung thu TTL ¢6 tudi trung binh & 70 = 7,6 cao hon so
vdi 66,5 * 8,9 & nhom khdng ung thu véi p = 0,004. Cac
triéu chirng dudng tiéu dudi cia mau phé bién & 93,5%
bénh nhan. Thang diém IPSS dat trung vi la 8 va khoang
t& phén vi tir 4-15. Triéu chirng phd bién hon lién quan
dén ung thu TTL. & nhém ung thu TTL xuét hién nhigu
triéu chirng hon véi diém IPSS trung vi 1 10 diém, cao
hon so vdi 6 diém & nhém khéng bénh vdi p = 0,001. Xét
nghiém tPSA cho thdy muc gia tri tang cao = 4 ng/ml &
94,5% bénh nhan. tPSA trung vi 15 ng/ml va khoang t&
phan vi tur 8,9-31,8 ng/ml. Tang tPSA cd lién quan vdi
ung thu TTL. Nhdm ung thu TTL c6 tPSA trung vi la 24 ng/
ml, cao gép doéi so vai trung vi 11,9 ng/ml & nhom khoéng
ung thu véi p < 0,001. Cac bat thudng trén DRE phat
hién & 35,3% mau huan luyén. B4t thudng nay khac biét
cb y nghia thong ké gilra nhédm ung thu TTL so v@i khong
ung thu TTL. Ti L& phat hién bat thudng DRE gitra 2 nhom
lan lugt la 68,2% va 9,7%. Su khac biét c6 y nghia théng
ké v&ip <0,001.

Bang 2. Ti lé ung thu' TTL theo céc bat thudng siéu am va MR

Toan |Ungthw Khéng® OR
Chisé mau® | T | TR kTG | p
(n=201)| =88) 95%)
1,1
. 73 57 16 : o
khong | 0 | (36,3%) | (78,1%) | (21,9%) (s’éeg' <0,001
d6i xing 0)
T chona | 128 31 97
€1 (63,7%) | (24,2%) | (75,8%)
15,6
, . 77 62 15 :
Vo6 boc Co 0 0 0 (7,69- [<0,001®
e (38,3%) | (80,5%) | (19,5%) | '3+
khong
dau R 124 26 98
Khong | 61,79) | (21,0%) | (79,0%)
Tang 10,9
; . 48 40 8
sinh Co o N 0 (4,82- [<0,001®
mach (23,9%) | (83,8%) | (16,7%) | 5,
mau
bat R 15 48 105
thuong | <"°"8 | (76,1%) | (31,4%) | (68.,6)
TRUS
5,60
. 19 15 4 ’ .
Taitinh | 0 | (9.5%) | (78,9%) | 21,1%) | (1,87 | 0001
bg 16,7)
at
thuong chong | 182 73 109
€1 (90,5%) | (40,1%) | (59,9%)
21,4
. . 116 80 36 ’
Phanam| Cc¢ (9,47- [<0,001®
khong (57,7%) | (69,0%) | (31,0%) | o)
aong 85 77
nhat N o
KNONg | (1o 306) |8 (9:4%) | (60,60)
21,4
. 116 80 36 ’ o
Nhan | ©9 | (57,7%) | (69,0%) | (31,0%) | (&:47- [<0001
bs 48,2)
at
thuong
R 85 . 77
KnOng | (1o 306) | 8(9:4%) | (60,606)
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Toan |Ungthw| . . OR U _ Giatri | ..... . _ Gia tri
Chisé mau® | TTLO(n (I:‘h_o‘rli‘]g;’; (KTC b Gia tri cia TRUS (n =201) (KTC 95%) Gia tri ctia TRUS (n =201) (KTC 95%)
(n=201)| =88) - 95%) e 909
Pi-rad | 67 12 55 Nhay (%) |34 g-56,4) Nhay (%) |52 9-96,0)
<3 |(33,3%) | (17,9%) | (82,1%)
Dac hiéu 92,9 Dac hiéu 68,1
Pirad | 72 31 a | 89 < (%) |(86,5-96,9) (%) |(58,7-76,6)
) a (2,97-
Pi-rad = (35,8%) (43,1%) (56,9%) 0,001@ T3 inh 83.3 Nhan b3 69.0
12,1) ang sin s an bat ,
mach mau| PPV %) l69.8-02,5)| thuong | PPV ) [(59,7-77,2)
) 5,91
Pi-rad | 62 45 17 ’
3,06- 68,6 90,6
=5 [ (30.9%) | (72.6%) | (27,4%) | B0 NPV (%) | (60,6-75,9) NPVI%) | (2,3-05,8)
8,52 Chinh xac 72,1 Chinh xac 78,1
MRI . co 132 78 54 a5 | < %)  |(65,9-78,2) (%)  |(72,3-83,6)
Nhan (65,7%) | (59,1%) | (40,9%) | 7}, 9) 0,001@
ung thuw ’ Gia tri cia MRI Gia tri Gia tri ciia MRI Gia tri
TTL . 69 10 59 (n=201) (KTC 95%) (n=201) (KTC 95%)
Khong | (34.3%) | (14,5%) | (85,5%)
Nhay (%) 86,4 Nhay (%) 88,6
3,40 ; (77,4-92,8) - (80,1-94,4)
co |20 27 13 | (1.65- |0,001®
Hach (20,2%) | (67,5%) | (32,5%) 7’03) ’ Dac hisu 48,7 Dac hiéu 52,2
ving ’ (%) [(39,2-58,3) (%)  |(42,6-61,7)
. 158 59 99
Khong (79,8%) | (37,3%) | (62,7%) Pi-rad >3 | PPV (%) (47?675 2) NhanTTL | PPV (%) (5052?’617 6)
Ghi chu: @ Kiém dinh Chi binh phuong; * Kiém dinh
. ) A o b 1A R NPV (%) 82,1 NPV (%) 85,5
Fisher; Ti lé theo c6t; °Ti lé theo hang. (70,8-90,4) (75,0-92,8)
Tilé ungthu"lTchéu cosykhac bléthCI’a nhém bé’tthu’@ng Chinh xac [65,2 (58,7- Chinh xac 68,2
$0 vdi nhém khong bat thuong trén TRUS véi p < 0,001, trong (%) 71,7) (%) (61,8-74,5)
do phan am khong dong nhatva nhan bat thuong co lién quan 51,1 30,7
e N - A Nhay (%) Nhay (%)
manh nhét véi OR cung dat 21,4. Ti l& ung thu TTL khac biét (4,20-61,9) (21,3-41,4)
dang ké theo cac bat thudng trén MRI. Ti & nay tdng nhanh tur Dac hiéu 85,0 Dac higu 88,5
17,9% & nhom Pi-rad < 3 1&n 43,1% & nhém Pi-rad = 4 va ting (%) ](77,0-91,0) (%) |(81,1-93,7)
e 0 2 hAr Di_rad = o Ar i )
dﬂen 72,6 % & nhOI:nAPI rad =5, su’)kha,c ble'E co }/ ngbla th?ng Pirad>4 | PPV (%) 59782%?3 ) Céhach | ppy, (%) 50%7%;51 .
ké vai p <0,001. Ti l& ung thu TTL & nhém c6 nhan bat thudng (59,8-83,1)|  vung (50,9-81,4)
va co6 hach vung lan lugt 1a 59,1% va 67,5%; ti 1é ndy & nhdm ) 69,1 ) 62,1
N e o .  ae i NPV (%) (60,7-76,6) NPV (%) (54,1-69,6)
khéng bat thuong la 14,5% va 37,3%; su’ khac biét cé y nghia ’ ’ ’ ’
thong ké vdi p < 0,05. Nhan bat thudng cé lién quan manh Chinhxéc | 70,2 Chinhxac | 63,2
~, 74 sy 0, - 0, -
nhatvdi ung thu TTL véi OR = 8,52. (%) (63,8-76,4) (%) (56,6-69,9)

Bang 3. Gia tri siéu 4m va MRI trong chan doan ung thu TTL Trén TRUS, céc béat thudng vé phan am va nhan déu cho

, P , o thdy dod nhay cao & 90,9%, d6 dac hiéu & mic chdp nhan
GidtrictaTRUS (n=201)| \ 7 950y, | CldtIcUaTRUS(N=201) | 7 50y [ dUiGC (68,1%) va dd chl'r)h xac dugc ddm bdo & murc 78,1%.
e 70 Nger:: lai, TTL khéng d6i xirng va vo boc TTL c6 do ni?ay phu
Nhay (%) (53’9_’74’7) Nhay (%) (9,87_’26’6) hop lan luot la 64,8% va 70,5%, do dac hiéu cao lan lugt
— — la 85,8% va 86,7%, do chinh xac dugc dam bao 76,6% va
Daﬁ,/:')'e“ (78805_581 2 Daﬁ,/?)'e“ (919;:’959 o| 79.6% tuong ting. Gid tri chan dodn cula céc bat thuong
) i Tai tinh T tdng sinh mach mau va tui tinh dat dé dac hiéu cao trén
Zr;'::f?]ngg PPV (%) (6679§,816 o| b PPV (%) (5474%93 o 90% nhung do nhay thap duéi 50%, d6 chinh xac dat 72,1%.
77| thudng L Trén MR, Pi-rad > 3 ¢c6 d6 nhay cao (86,4%) nhung do
NPV (%) (677415—;382 0 NPV (%) (525492?7 N déc h?ég;ché’pu'(48.,7%), do c,hl'nﬂh Xac ChiA,ciat 65,2%; ngugc
" v lai, tai diém cat Pi-rad > 4 c6 d6 nhay thap (51,1%), nhung
Chinh xac 76,6 Chinh xac 61,7 d6 dac hiéu cao (85%) va db chinh xac dat 70,2%. Nhan
(%) |(70,7-82,3) (%) |(551-684)]  ng thu TTL c6 do nhay cao (88,6%), nhung dé dac hiéu

Nhay (%) (59,78(2,759,7) Nhay (%) (82’99?,996’0) thap‘ (52,2°A/o), do chinh xac dat 68,2%.

— — 4. BAN LUAN

P |or e e s 76,0 Nghién cttu da phan tich dong thai gid tri clia TRUS
I Phan 4m S va MRI trong ch8n doan ung thu TTL trén 201 bénh nhan.
V6 boc TTL| PPV (%) (69899’858 7| knong | PPV (%) (5967?’707 2 K&t qua da cho thdy TRUS va MRI déu dat gia tri phu hgp.
~__ " |dongnhét 7 Trén TRUS, bat thudng phan 4m khéng dong nhat va nhan
NPV (%) (7078%05 ) NPV (%) (82%(3?5 5 bat thudng cé do nhay cao (90,9%), dé dac hiéu vira phai
T T (68,1%) va dd chinh xac (78,1%); nguoc lai bat thuong vd
Chinhxac | 79,6 Chinh xac 78,1 boc TTL cé d6 nhay vira phai (70,5%), d6 dac hiéu cao
%) |(73.9-849) %) |72.3838)|  (86,79%), dd chinh xac (79,6%). Trén MRI, bat thuding nhan
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hodc diém Pi-rad > 34 cac tiéu chi cé dd nhay cao lan luot
& 88,6% va 86,4%, dd dac hiéu thdp dudi 60%, dd chinh
xac 68,2% va 65,2%, tuong ing. Nguoc lai, tiéu chi Pi-rad
>4 va co6 hach vung la céc tiéu chi cé do dac hiéu cao lan
lugt dat 85% va 88,5%; d6 nhay dudi 50%; do chinh xac
70,2% va 63,2%, tuong ing. Nhu vy, cac bat thudng trén
TRUS va MRI déu c6 uvu thé riéng vé dé nhay hodc dé dac
hiéu. Khi xét d6 chinh xac chung thi cac bat thudng trén
TRUS c6 do chinh xac cao hon so véi MRI.

Phat hién TRUS c6 dd chinh xdc cao hon so véi MRI
trong nghién ctru chung téi la moét phat hién mdi so vaicac
nghién ctu trudce tai Viet Nam. Cac nghién cudu trude da
cho thdy MRI c6 dd chinh xac va dé dac hiéu cao hon so
v6i TRUS, va do nhay it khac biét. Nghién c(ru clia Ketsana
Vongphachan va cong su tai Bénh vién Bach Mai (2026)
chira TRUS 12 6i dat dé chinh xac 69,1%, dd nhay 76,6%
va do dac hiéu 58,8% [6]. Nghién cttu cua Nguyén Van
Sang va cong su (2024) tai Bénh vién E cho th8y do chinh
xac, do nhay va do dac hiéu ciia MRI dat 84,5%; 72,8%
va 92,9% [7]. Viéc so sanh gié tri chan doan giira hai mau
nghién cttu khac nhau c6 thé tiem an sai léch. Nghién cu
cua chuing téi da so sanh TRUS va MRI déng thai trén 201
bénh nhan, tir dé cho két qua so sanh chinh xac hon.

Cac nghién cltu trong tuong lai cadn quan tdm nhiéu
hon dén viéc so sanh ddong thai TRUS va MRI dé cing cd
thém b&ng chiing vé gia tri trong chan doan ung thu TTL.
Nhin chung, chi phi, thai gian va tinh phic tap ctia MRI
cao hon so véi TRUS. Viéc cling ¢ thém béng ching cé
thé thuc day viéc lwa chon TRUS thay cho MRI va dem lai
nhiéu gi ich cho bénh nhan va co sdy té.

Nghién cttu nay con mot s han ché cé kha nang anh
hudng dén két qua. Thi nhat, di liéu hoi ciru phu thudce
vao hd so bénh an va tiém &n sai l&ch théng tin. Thit hai,
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day la nghién clru tai mot trung tAm duy nhéat, la cosdy té
tu nhan tai thanh phé l6n. Do dé, can than trong khi dién
giai k&t qua néu co sdy té c6 nhiéu khac biét so vdi Trung
tdm Y khoa MEDIC Hoa Hao.

5. KET LUAN

Nghién cfu xadc nhan TRUS va MRI déu co gia tri phu
hgp trong chan doan ung thu TTL. K&t qua budc dau cho
thay TRUS cé vu thé hon MRI vé dé chinh xac. Cac nghién
clru trong tuong lai can quan tdm nhiéu haon dén viéc so
s&nh ddng thai TRUS va MRI dé cuing c8 thém bang chirng
vé gia tri trong chan doén ung thu TTL.
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