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XA HINH SPECT **"Tc-MIBI PHAT HIEN HACH TRUNG THAT
VA DANH GIA BDAP IPNG VOI XA TRI
O’ BENH NHAN UNG THU PHOI KHONG TE BAO NHO

Hoang Phu Luc*; Nguyén Danh Thanh**

TOM TAT

Thwe hién xa hinh SPECT “™Tc-MIBI trén 36 bénh nhan (BN) ung thw phdi khéng t& bao nhd
(UTPKTBN) trwéc xa tri va sau xa tri 4 tudn. Két qua: xa hinh SPECT *"Tc-MIBI phat hién dwoc tén
thwong & 36/36 BN (100%). Kich thuéc tén thwong do dwoc trén SPECT 14 5,9 + 2,5 cm, 16n hon so
v6i kich thwéc u trén CT (5,6 £ 2,2 cm) (p > 0,05). Phat hién 35/36 BN (97,2%) c6 83 hach rén phdi-
trung that, cao hon trén CT chi phat hién dwoc & 29/36 BN (80,6%) v&i 42 hach (p < 0,05). SPECT
mTc-MIBI c6 gia tri trong viéc danh gia dap (rng véi xa tri, hinh anh SPECT phdi gitip phan biét 6 xo
héa/hoai t&r cia nhu md phdi do chiéu xa v&i u con té bao ung thw dang hoat dong/tai phat sau xa tri.

* Tlr khod: Ung thu phdi khong té bao nhd; Xa hinh SPECT *™Tc-MIBI; Hach trung that; Dap tng
xa tri.

THE ROLE OF *"Tc-MIBI SPECT IN THE IDENTIFICATION
OF MEDIASTINAL LYMPH NODE AND ASSESSMENT OF
RADIOTHERAPY RESPONSE IN PATIENTS WITH
NON-SMALL CELL LUNG CANCER

SUMMARY

36 patients with non-small cell lung cancer underwent a *"Tc-MIBI SPECT studies before
starting and after radiotherapy 4 weeks. For neoplastic lung lesions, the diagnostic sensitivity of MIBI
SPECT was 100% (36/36 patients). Tumor size on SPECT was 5.9 + 2.5 cm higher compared to 5.6
+ 2.2 cm on CT. For mediastinal lymph node, MIBI SPECT identified 83 lesions in 35 patients, when
CT showed only 42 lymph node in 29 patients. **"Tc-MIBI SPECT imaging may be useful to
differentiate between necrotic tumor tissue and residual, recurrent lung lesions after radiotherapy.

* Key words: Non-small cell lung cancer; ®"Tc-MIBI SPECT scan; Mediastinal lymph node;
Radiotherapy response.

PAT VAN PE d&c diém vé hinh anh c4u trac ma con cho

. phép phan tich cac dac diém vé chirc néng

Trong thap ky gan day, y hoc hat nhan  _ chuyén hoa clia té chirc-md. Chup xa hinh
(YHHN) co nhiing buwéc phat trién vwot  cétigp bang birc xa positron (Positron Emission
bac. Hinh anh YHHN khong nhitng cho biét  Tomography-PET) hodc bing bic xa don
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photon (Single Photon Emission Computed
Tomograph - SPECT) gép phan chan doan
ung thw phdi, danh gia giai doan bénh, dinh
hwéng diéu tri phau thuat, dw bao dap &ng
Vi diéu tri, phat hién tai phat sau hoa tri, xa tri.

Tai Bénh vién K Ha Noi, viéc dap wng
v&i xa tri cia BN UTPKTBN, phuwong phap
theo doi tai phat kip thi, phan biét mot b xo
hoa sau xa tri v&i u tai phat... 1a nhirng van
dé dat ra cho cac nha lam sang ung thuw.
Ghi hinh phéng xa SPECT *"Tc-MIBI c6
gia tri trong chan doan ung thw nguyén phat
va phan giai doan, theo dbi, danh gia, dw
bao dap &ng vai diéu tri [1, 2, 4].

DPé tai nghién clru dwoc tién hanh voi
muc dich: Xac dinh gia tri cda xa hinh
SPECT *™Tc-MIBI trong phét hién hach
trung that va danh giad dap img véi xa trj &
BN UTPKTBN.

DOI TUQNG VA PHUONG PHAP
NGHIEN CcUrU

1. Péi twong nghién cvu.

36 BN duwoc chidn doan UTPKTBN giai
doan lll, IV tai Bénh vién K, Ha Néi tir thang
10 - 2010 dén 8 - 2011. BN trong nhém
nghién ctu déu khong ddng y phau thuat
cling nhw diéu tri bang héa chéat, chi lwa
chon phwong phép diéu tri béng tia xa.

2. Phwong phap nghién curu.

BN dwoc xa tri trén may gia tbc LINAC
Primus. Mt&c nang lwvgng chum tia X la 15
MeV. Suét liéu ctia may 300 cGy/phut; phan
liéu 2 Gy/ngay x 5 ngay/tun. Liéu chiéu diéu
tri 66 Gy tai u va 66 Gy tai hach.

Xa hinh SPECT phdi bang **"Tc-MIBI
lan 1 trwdc xa tri va 1an 2 sau két thuc xa tri
4 tudn. Ké&t qua trén xa hinh do 2 bac sy
chuyén nganh YHHN doc doc lap, néu co

chénh léch thi trao dbi dé théng nhét két
luan. Dbi chiéu so sanh SPECT v&i CT vé
kha nang phat hién tén thwong hach rén
phdi va trung that. Danh gia dap &ng voi
diéu tri theo RECIST 2002 (Response
Evaluation Criteria in Solid Tumors) [2].

KET QUA NGHIEN CcUU

Tudi trung binh ctia BN 58,6 + 8,1; trong
do, > 60 tudi 1a 41,7%. Nam chiém da sb
(83,3%). Ung thw bidu md (UTBM) vay 44,4%:;
UTBM tuyén 38,9%; UTBM té bao I&n 16,7%.

Béng 1: Ty I& tén thwong phat hién trén
CT va SPECT.

AC DIEM P
n % n %
Kich thuoc:
<3cm 3 16,9 2 8,5
3-6cm 18 52,5 17 | 57,6 | >0,05
>6cm 15 | 30,5 17 | 33,9
Kich thudc | 56y 0oem | 59+25cm
trung binh

Xa hinh **™Tc-MIBI SPECT phat hién tdn
thwong ung thw phdi & 36 BN (100%), phu
hop v&i két qua CT. Kich thwéc u trén
SPECT do dwgc 5,9 + 2,5 cm; Ién hon trén CT
(5,6 £ 2,2 cm) (do d6 phan giai kém hon).

Bang 2: Phat hién vi tri hach trung that -
rén phéi trén SPECT va CT.

HACH TRUNG THAT p
n % n %
Khéng co 1 2,8 7 1944
1 vi tri 4 | 111 | 18 |50,0(<905
2 vi tri 14 38,9 9 |25,0
23 vitri 17 47,2 2 5,6
Téng cong sb hach 83 42
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Trén CT phat hién dwoc 29/36 BN
(80,6%) v&i 42 hach rén phdi-trung thét.
Trén SPECT, phat hién hach rén phdi, trung
that (nhitng & tang hoat tinh phéng xa) &
35/36 BN (97,2%) v&i 83 hach. Nhw vay, 6
BN khéng phat hién hach trén CT, nhwng
phat hién dwgc trén xa hinh. Nhirng trwvdng
hop nhiéu hach, két qua phat hién trén
SPECT cao hon ro rét.

Hinh anh CT chd yéu dwa vao kich
thwéce, xac dinh hach di can khi kich thwéc
> 1 cm, nhirng hach < 1 cm duwoc coi la
binh thwong [4, 5]. Vi vay, CT thwong bd
sot hach di can khi kich thwdc con nhd.
Trong khi d6, SPECT cho phép phat hién
hach < 1 cm khi c6 dd tap trung phoéng xa
cao hon cac hach binh thwong.

Hinh 1: Phat hién hach trung that tréen SPECT.

Trong danh gia dap (rng v&i xa tri, hinh anh CT chi yéu dwa vao kich thwéc u, con hinh

anh SPECT vira dwa vao kich thwéc u, vira dwa vao tinh chat tap trung phéng xa cla ton

thwong [3, 4]. Hinh anh SPECT phéi gitp phan biét xo héa phdi do chiéu xa véi u con

t€ bao ung thu dang hoat dong.

Bang 3: K&t qua danh gia dap (rng véi xa tri ciia CT va SPECT.

KET QUA TREN SPECT
DPAP UNG VOI KET QUA -
BIEU TRI TREN T | Khéng con & bétxa | Gidm kich thwécu, | U khéng giam kich
’ (dap (ng hoan toan) giam bét xa thwdc va do tap
(d&p rng mot phan) trung phéng xa
Hoan toan 6 4 2 0
Mét phan 19 6 13 0
Bénh 6n dinh, tién trién 11 0 1 10
cong 36 10 16 10

Trong 6 BN dap trng hoan toan, trén CT hét u, nhwng trén xa hinh 2 BN van con hinh

anh bt xa **"Tc-MIBI.
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- Nguwoc lai, trong sé BN dap (rng mét phan, kich thwéc u gidm < 50% trén CT, nhung

trén hinh anh SPECT khéng con t& bao u bét xa. Hinh anh trén CT cé thé chi 1a té chic

phéi xo héa.
E : :

Hinh 2: Kich thwdc u trén CT trwde va sau xa trj.

Hinh 3: Sau xa tri, khéng thay hinh anh tén thwong trén SPECT.

Trwéce xa tri, BN ¢é u thily trén phdi phai 5 x 7 cm. Sau xa tri, kich thwéc u trén CT con
3 x 5 cm, trén xa hinh SPECT khong thay & tén thwong tang do tap trung phong xa.

KET LUAN dwoc trén SPECT la 5,9 + 2,5 cm, I&n hon
so voi kich thwdc u trén CT (5,6 £ 2,2 cm)

- Bang xa hinh SPECT *"Tc-MIBI phat  (p > 0,05).
hién dugc ton thwong & 36/36 BN (100%) - SPECT ™Tc-MIBI ¢c6 gia tri bd sung

ung thw phéi. Kich thwéc tdn thwong do ) . .
g e p g cho CT phat hién hach rén phdi-trung thét.

4
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Phat hién 35/36 BN (97,2%) c6 83 hach rén
phdi-trung that, cao hon trén CT, chi phat
hién duoc & 29/36 BN (80,6%) v&i 42 hach
(p <0,05).

- SPECT *™Tc-MIBI ¢ gia tri trong danh
gia dap ng véi xa tri. Hinh anh SPECT phdi
giup phan biét xo hoéa phéi do chiéu xa véi
u con TBUT dang hoat dong.
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