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Tém tit
Muc tiéu: Buéc dau danh gia hidu qua cta thang diém phan d6 EPE
(Extraprostatic Extension) trong xac dinh tinh chat xAm lan cta ung thu tuyén tién
liét (UTTTL), dbi chiéu mo bénh hoc sau phau thuat. Phwong phdp nghién ciru:
Nghién ciru mé ta cat ngang duoc tién hanh trén 45 bénh nhan (BN) UTTTL diéu
trj tai Bénh vién K tir thang 3/2024 - 01/2025, ¢6 chup cong hudng tir (CHT) tién
phau va két qua giai phiu bénh sau phiu thuit cit toan bo tuyén tién liét. Phan tich
hinh anh trén CHT va Xép loai mrc d6 xam 14n theo thang diém EPE, dbi chiéu
két qua giai phdu bénh sau phau thuat. Phan tich dir liéu bang phin mém SPSS
26.0. Két qud: Ty 1¢ xam 1an ngoai tuyén tién liét 1a 48,9%. Ty 1¢ xdm lan vo bao
tang dan theo phan do EPE: Tir 0% xé&p ¢ do 0; 60% va 100% tuong tng do 2 va
3. Phan d6 EPE trong du bado xam 14n v6 bao cho gia tri rat t6t v6i dién tich duéi
duong cong ROC 12 0,897. Ngudng (cut-off) ti wu tinh toan 1a phan d6 2, véi do
nhay, d6 dac hiéu lan luot 13 86,3% va 82,6%. Két ludn: Thang diém EPE trén
CHT 1a cong cu hiéu qué va c6 tinh hé thong trong danh gia xam 14n vo bao cia UTTTL.
Tir khéa: Ung thu tuyén tién liét; Xam 1an v6 bao; Cong hudng tir; Phan d6 EPE.

PRELIMINARY EVALUATION OF THE ROLE OF
MAGNETIC RESONANCE IMAGING IN DIAGNOSING
EXTRAPROSTATIC EXTENSION OF PROSTATE CANCER

Abstract

Objectives: To preliminarily assess the effectiveness of the Extraprostatic Extension
(EPE) grading system on magnetic resonance imaging (MRI) in predicting the
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extension of prostate cancer, in correlation with postoperative histopathological
findings. Methods: A cross-sectional descriptive study was conducted on 45
patients diagnosed with prostate cancer who underwent radical prostatectomy at
Vietnam National Cancer Hospital, between March 2024 and January 2025. All
patients received preoperative multiparametric MRI. MRI images were analyzed
using the EPE grading system. Postoperative pathological results were used as the
reference standard. Statistical analysis was performed using SPSS version 26.0.
Results: EPE was found in 48.9% of patients. The EPE rate increased with higher
EPE grades: 0% in grade 0, 60% in grade 2, and 100% in grade 3. The EPE grading
system demonstrated high diagnostic performance, with an area under the receiver
operating characteristic curve of 0.897. The optimal cut-off point was identified at
a grade > 2, with a sensitivity of 86.3% and a specificity of 82.6%. Conclusion:
The EPE grading system on prostate MRI is a reliable and systematic tool for

preoperative assessment of EPE in prostate cancer.

Keywords: Prostate cancer; Extraprostatic extension; Magnetic resonance imaging;

EPE grading.

DAT VAN DE

Ung thu tuyén tién liét 1a bénh ly
dirng hang thtr 2 va cling 1a nguyén nhan
gy tir vong c6 lién quan dén ung thu
dimg hang thtr 5 & nam gidi, voi 34.500
truong hop tor vong tai Hoa Ky trong
nam 2022 [1, 2]. Phau thuét cét bo tuyén
tién liét triét can 1a mot phuong phap
diéu tri tbt, dic biét & cac truong hop
UTTTL giai doan khu trd. Tuy nhién,
sau phﬁu thuat triét can c6 khoang 20 -
40% BN ghi nhan tai phat vé mat sinh
hoc hoidc tai chd, dic biét trong cac
truong hop u dd xam l4n vo bao [3, 4].
Vi vay, phat hién khéi u c¢6 xam lan
ngoai tuyén tién liét trudc phau thuat 1a
mot yéu td ¢c6 giad tri trong lya chon
phuong phap diéu tri, dic biét & BN giai
doan sdm, tang kha nang ap dung k¥ thuat

bao ton than kinh, 1am giam bién chimg
sau phau thuat nhu 1 réi loan cuong
duong hoic tiéu khong tu chu [5, 6].
Cong hudng tur 1a phuong phap hinh
anh c6 gid tri trong chan doan cac bénh
Iy tuyén tién liét, duoc Hiép hoi Niéu
hoc Hoa Ky khuyén céo sir dung trong
xép loai giai doan trudc phau thuat [7].
Tuy nhién, cac nghién ctru vé CHT
trong danh gia xam lan vo bao thudong
cho két qua kha dao dong. Nghién ctru
ctia Rooij va CS (2016) cho thay chan
doan EPE trén CHT c6 d6 dac hiéu cao
(91%) nhung d6 nhay thap (57%), thim
chi thdp hon nita & cac bac si it kinh
nghiém [8]. Pé chuan hoa kha ning
danh gia trén CHT, Mehralivand va CS
(2019) da dé xuit thang diém phéan do
EPE, dya trén cic dau hiéu hinh anh
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nhu chiéu dai duong cong tiép xuc, ddy
16i/bat thudng vo bao va xam 14n rd ra
ngoai TTL, trong d6 EPE d6 3 co gia tri
du bao duong tinh va am tinh cao,
tuong tng 1a 66% va 82% [9].

Tai Vi¢t Nam, day la thang diém
moi, chua duge ap dung rong rai trong
thuc hanh 14m sang d6i v6i BN UTTTL.
Vi vdy, chiing t6i tién hanh nghién ctu
nham: Buéc dau danh gid hiéu qud ciia
thang diém phdn d¢ EPE trong xdc dinh
tinh chdt xam lin cua UTTTL ¢é doi
chiéu mé bénh hoc sau pthu thuat.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru

G6m 45 BN UTTTL duogc phau thuat
triét can, v4i cac tiéu chuan lya chon va
loai tru:

* Tiéu chuan lya chon: BN d3 duoc
phau thuat cit toan bod tuyén tién liét va
c6 két qua giai phau bénh 1a UTTTL; cb
chup CHT tuyén tién liét truéc phiu thuat
dung k¥ thuat, dam bao chit luong.

* Tiéu chudn loai trir: BN d3 ¢6 can
thiép diéu tri UTTTL (phau thuét noi
soi, xa tri, li¢u phap hormone...) hoac
hinh anh CHT tuyén tién liét khong dap
mg yéu cau nghién ciru.

* Pia diém va thoi gian nghién ciru:
Nghién ctu duogc thuc hién tu thang
3/2024 - 01/2025 tai Trung Tam Chan
doan hinh anh, Bénh Vién K.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* C& mau va chon mau: C& mau va
phuong phap chon mau thuan tién véi
45 BN.

* Cong cu nghién curu va ky thudt thu
thdp thong tin:

- Quy trinh chyp CHT tuyén
tién liét

Phuong tién: May CHT GE Explorer
1.5Tesla.

Chuén bi BN: Nhin an nhe (it nhét 4
gid trude chup), thubc chéng co thit,
thut hau mon (néu can).

Bang 1. Protocol chup CHT tuyén tién liét

Chudi Mt TR TE FOV Do day lat cat A
2 Ma tran
xung phang (ms) (ms) (cm) (mm)
TIW Axial 385 6,2 16 3 384 x 192
Axial- sagittal/
T2W 3500 102 16 3 384 x 224
coronal
DWI Axial 2500 65,7 10,8 3 128 x 96
T1IW-DCE Axial 385 6,2 16 3 384 x 192
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* Cdc bién s6 nghién ciru:

- Pic diém chung cia nhém doi
tugng nghién ctru: Tudi, ndng d6 PSA
toan phan (ng/mL), phan do ISUP; giai
doan u.

- Pic diém goi y xam 1an vé bao trén
CHT: Danh gia trén u c6 kich thudc 16n
nhat hodc c6 kha ning xam l4n cao nhat,
néu BN c6>2u.

Do dai tiép xtic vo bao; b tiép xuc
vo bao khong déu/day 16i vo bao; thiy
rd Xam 14n v6 bao; u xaAm 14n mo6 mé&
quanh tuyén tién liét hodc xam lan co
quan khéc (tai tinh, tryc trang, bang
quang...).

- Phén loai EPE danh gia xdm lan vo
bao trén CHT [9]:

D6 0: Khdi u khong c6 cac dau hiéu
nghi ngd xam lan vo bao (d6 dai tiép
xtc vo bao < 15mm, khong day 16i vo
bao va bd tiép xtic vo bao déu nhin);

Do 1: Khéi u c6 do dai tiép xuc vo
bao > 15mm, hoac déy 16i vo bao, hodc
bo tiép xtc vo bao khong déu;

Do 2: Khéi u co do dai tiép xuc vo
bao > 15mm kém day 16i vo bao hoic
bo tiép xuc vo bao khong déu;

Do 3: Thay rd u xam 14n vo bao.

* Xur Iy s6 lidu: S6 lidu duoc xir 1y,
phan tich trén phan mém SPSS 26.0.

Céc bién sb dinh tinh duoc mo ta bang
tan sd va ty 1& phan traim (%). Cac bién
s6 dinh luong dugc mo ta bé“mg gia tri
trung binh, dg I¢ch chuan. So sanh su
khac biét gitra cac ty 1¢ bang phép kiém
dinh Chi-square va Fisher’s Exact.

3. Pao dirc nghién ciru

Nghién ctu duogc thong qua Hoi
déng Khoa hoc cua Truong Pai hoc Y
Ha Noi va duoc sy chap thuan ctua Hoi
déng khoa hoc va dao duc cua Bénh
vién K, theo Quyét dinh s6 666-BVK,
ngay 10/4/2023. S6 liéu nghién ctu
dugc Bénh vién K cho phép sir dung va
cong bd. Nhom tac gia cam két khong

c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CU'U
Nghién ctu 45 BN UTTTL dugc

phau thuat triét can, véi do tudi trung
binh 14 66,8 tudi, dao dong tir 49 - 78
tudi. Gia tri PSA toan phan trung binh
12 9,0 + 3,24 ng/mL. Kich thudc u trung
binh 1a 25,9 + 10,26mm. Céc ton
thuong phan 16n duoc xép loai PI-
RADS 5 trén CHT truéc phau thuat véi
ty 16 82,2%. Ty 1& BN c6 ISUP < 3
chiém da sd (71,1%). Sau phau thuat,
22/45 BN (48,9%) duoc chan doan xam

lan vo bao.
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Bang 2. Moi lién quan giita cac ddu hiéu hinh anh trén CHT

va dac diém xam lan vo bao (n = 45)

Dic diém hinh

Co6 xam lan

Khéong xam lan

u tuyén tién liét trén CHT v bao (n =22) v¢ bao (n=23) P
Kich thudc 45  29,4+975 22,5+9,75 0,020%*
Han ché khuéch Co 40 22 (100%) 18 (78,3%) 0,049+
tan tréen DWI-ADC ~ Khéng 5 0 (0%) 5(21,7%) '

Do dai tiép xuc >15mm 38 22 (100%) 16 (69,6%)
0.009%*
v6 bao <15mm 7 0 (0%) 7 (30,4%)
N Co 9 7 (31,2%) 2 (8,7%)
Day 161 v6 bao 0,071%*
Khong 36 15 (68,2%) 21 (91,3%)
Bo tiép xuc vo bao  Co 8 6 (27,2%) 2 (8,7%) 013555
khong déu Khéng 37 16 (72,8%) 21 (91,3%) ’
Thiy rd xam lan Co 12 12 (54,5%) 0 (0%)
<0,001%*
vo bao Khéng 33 10 (45,5%) 23 (100%)

(*: Mann-whitney U test. **: Fisher’s Exact test)

Ty 1é cac khdi u han ché khuéch tan trén DWI-ADC c6 d6 dai dudng cong tiép

xuc vo bao > 15mm hodc c6 xam lan 1o ra ngoai tuyén & nhom xam lan vo bao cao

hon so v6i nhdm con lai. Su khac biét c6 ¥ nghia thong ké véi p < 0,05.

Bang 3. Mdi lién quan giita xép d6 EPE trén CHT

va dic diém xam 14n vo bao trén giai phdu bénh (n = 45)

Phan d¢ EPE trén cfng

Co6 xam lan vo bao

Khong xam lan vé bao

huéng tir " (n =22) (n = 23)
Grade 0 7 0 (0%) 7 (100%)
Grade 1 15 3 (20%) 12 (80%)
Grade 2 10 6 (60%) 4 (40%)
Grade 3 13 13 (100%) 0 (0%)
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Buding cong ROC
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1 - Tinh dac hiéu

c tao ra bang cac

Hinh 2. Di¢n tich du¢i duong cong ROC cua phan dé EPE.

Ty 1é xdm l4n v6 bao ting dan theo
phan d6 EPE: Tir 0% xép ¢ d6 0; 60%
va 100% tuong ung do 2 va 3. Phan do
EPE trong du bio xdm lan v6 bao cho
gia tri rat tot voi dién tich dudi dudng
cong ROC la 0,897. Ngudng (cut-off)
t6i wru tinh toan 12 xép d6 2, véi d6 nhay,
d6 dac hiéu 1an luot 13 86,3% va 82,6%.

BAN LUAN

Nghién ctru dugc tién hanh trén 45
BN UTTTL c6 chi dinh phau thuat triét
can. Két qua cua nghién ctru cho thiy
phan do EPE trén CHT c6 nhitng gia tri
nhat dinh trong chan doan kha ning
xam l4n ra ngoai tuyén tién liét cuia khi
u voi1 dién tich dudi duong cong ROC
12 0,897. Pdng thoi, bang phan do ciing
cho phép hé théng hoa cac tiéu chuan
chan doan nham dua ra khuyén cdo phu
hop cho céc nha lam sang, canh bao
nguy co xam lan, téi wu hoa lua chon
phuong phéap diéu tri ngudi bénh mic
UTTTL.

Phan tich cac dic diém hinh anh trén
CHT, nghién ctru cua ching to6i cho
thiy cac khdi u dd xam 14n ra ngoai
tuyén tién 1iét c6 kich thudc trung binh
cao hon so v6i nhém chua xam lan.
Pong thoi, ty 1& khdi u c6 do dai duong
cong tiép xuc v6 bao 16n > 15mm &
nhoém c¢6 xa4m 14n cao hon c6 ¥ nghia
thong ké so v&i nhom con lai, twong tmg
la 100% so vd1 69,6%. B9 dai duong
cong tiép xuc vo bao 1a ddu hiéu quan
trong trong dy bao kha ning xam l4n ra
ngoai cia UTTTL. D4u hiéu nay da
dugc dé cap dén trong phan loai PI-
RADS phién ban 2.1, tuy nhién ngudng
chan doan con chua dugc xac dinh rd
rang. Nghién clru cua Eurboonyanun va
CS (2021) xac dinh ngudong do dai
duong cong tiép xtic vo bao tdi uu trong
chan doan xam 14n v6 bao 1a 15mm, do
nhay va do dac hi¢u la 75,86% va
72,09% [10]. Phan d6 EPE cua tac gia
Mehralivand va CS, st dung ngudng
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tuong tu két hop voi dau hiéu xam lan
rd ra ngoai tuyén, ddy 16i/bat thudng vo
bao, phan chia thanh cdc nhém voi nguy
co xam lan vo bao riéng biét cho do
nhay ctia phan d6 EPE 1, 2 va 3 lan luot
1a 24%, 36% va 66% [9]. Nghién cuu
ctia chung t6i cho két qua tuong tu voi
ty 1& xAm lan v6 bao ting dan theo timg
phan do EPE: 0% (d6 0), 20% (do 1),
60% (do 2), va 100% (do 3). Ngudng
cut-off tbi wu trong nghién ctru cua
chung t6i 1a phan d¢ 2, voi dd nhay, do
dac hiéu 1an luot 1a 86,3% va 82,6%.
Nghién ctru ciia Mehralivand va CS st
dung ngudng thip hon, voi EPE > 1,
cho dd nhay cao (92%) nhung do dac
hiéu thap hon (65%), v6i dién tich dudi
duong cong la 0,79 [9]. Tuong tu,
nghién ctru ciia Rosenkrantz va CS trén
123 BN cling 4p dung ngudng tuong tu,
ghi nhan d0 nhay 88% va do dac hi¢u
69%, vo1 dién tich dudi duong cong 1a
0,82. Nghién ctru cuia chung téi cd
ngudng chin doan cao hon, mot phan
do s luong BN giai doan som T1 trong
nghién ciru con thap, phan anh han ché
ctia nghién ctru vé sd lugng BN, ciing
nhu dic diém dich t& hoc cla bénh tai
Viét Nam.

Bén canh nhiing danh giad kha quan
vé thang diém méi nay, nghién ciru cla
chiing t6i van con tdn tai mot s6 han ché
nhat dinh. Pay 1a nghién ctru don trung
tam, tién hanh trong thoi gian khong
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qué dai nén sd lugng BN trong nghién
ctru con it, khong cd cac truong hop
khdi u giai doan rat som, phén nao han
ché gia tri cua dé tai.

KET LUAN

Két qua nghién ctru cho thiy phan do
EPE la cong cu hi€u qua trong phat hién
xam 14n vé bao ciia UTTTL. Viéc tich
hop phan do EPE vao danh gia tién phau
c6 thé gop phan cai thién tinh chinh xac
khi lap ké hoach diéu tri, hd tro quyét
dinh bao t6n than kinh, nang cao chét
lwong sdng cho BN sau diéu trj.
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