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TOM TAT

Xa hinh xwong *™Tc-MDP cho 320 bénh nhan (BN) ung thw (UT) diéu tri tai Khoa Y hoc Hat nhan,
Bénh vién 103. Da phat hién di can xwong & 42 BN (13,1%). UT tién liét tuyén, cb t& cung, va co ty
I& di can xwong cao. Tén thwong ung thw di can xwong trén xa hinh hau hét 1a da 6, khdng dbi xirng
va téng hoat tinh phéng xa manh. Vi tri tdn thwong chi yéu: cot séng, xwong swéon va khung chau.

* Tlr khoa: Di can xwong; Xa hinh *"Tc-MDP.

DETECTION OF BONE METASTASIS BY SPECT %" Tc-MDP
OF CANCER PATIENTS AT NUCLEAR MEDICINE
DEPARTMENT AND RADIATION ONCOLOGY, 103 HOSPITAL

SUMMARY

%MTe-MDP bone scan for 320 patients with different stage cancer. 42 patients (13.1%) were detected
bone metastases. High rate of bone metastasis were detected on prostate, cervical, breast cancer
patients. Almost were multifoci asymmetric lesions, with increased uptake of radiopharmatical
activity. The most common sites of bone metastases are spine, pelvis (hip) and ribs.

* Key words: Bone metastasis; Bone scan *"Tc-MDP.

DPAT VAN DE

Di c&n xwong & BN UT c6 thé xuét hién
rat sém ma khong c6 triéu chirng Iam sang.
Theo cac nghién ctru trén thé gidi, ty 1é UT
di ca&n xwong chiém khoang 30 - 85%, tuy
theo loai UT va giai doan bénh. Trong doé, 80%
di can vao xuwong séng, xwong chau; 10% di
can vao hép s9, 10% di can vao xuwong chi.
Van dé dat ra la phai phat hién sém dé danh
gia chinh xac giai doan, tr doé tién lwong
duwoc bénh va cé phac dd diéu tri hop ly.

* Bénh vién 103
Phan bién khoa hoc: GS. TS. Nguyén Van Mui

Biéu hién lam sang ctia UT di can xwong
thwong la dau xwong do chén ép than kinh,
chén ép tly, gdy xwong bénh ly. Tuy nhién,
céc triéu chirng thwdng xuét hién khi da &
giai doan mudn va khéng dac hiéu. Trén thyc
t&, chan doan UT di c&n xwong phai dwa vao
nhiéu phwong phap nhuw tham kham lam sang,
chup X quang thueng quy, chup cat I&p vi
tinh (CLVT), chup cdng hwéng tr (MRI)...
Tén thwong thdy dwoc trén X quang mét
30 - 50% mat dé xwong nén thuwdng phat
hién muén va khéng danh gia dwoc tinh trang



di c&n & nhiéu vi tri. CLVT va MRI c6 kha
nang phat hién di cadn xwong va phan mém
tbt hon X quang thwdng quy, nhwng chi &p
dung khi co triéu chirng khu trd va khong
danh gia dwoc toan bo hé théng xwong.

Xa hinh xwong (bone scans) la phwong
phap dwoc ap dung dé phat hién UT di can
xwong. Yu diém clia xa hinh xwong la cé
thé cho hinh anh toan bd hé théng xwong,
la phwong phap chin doan cé dd nhay cao,
cho phép phan biét di can xwong loai hdy
cbt bao hay tao cbét bao. Chup xa hinh tai
chd hoadc chup cat I&p (SPECT) cho phép
xac dinh rd cac dac diém, vi tri tén thuwong,
dinh vi cho viéc sinh thiét... Pay la phwong
phap co thé lam thwdng quy & BN UT, ké
ca khi chwa c6 triéu chirng lam sang.

T thang 11 - 2009, Khoa Y hoc Hat nhan,
Bénh vién 103 da dwoc trang bi may ghi hinh
phéng xa SPECT. Chung t6i lam nghién ctru
nay v&i muc dich: Banh gia vai tro cia SPECT
trong phat hién di cén xwong & BN UT.

DOl TUQNG VA PHUONG PHAP
NGHIEN cUU

1. Béi twong nghién civu.

320 BN dwoc chan doan xac dinh 1a UT,
diéu tri tai Khoa Y hoc Hat nhan, Bénh vién
103 tir thang 12 - 2009 dén 7 - 2010.

2. Phwong phap nghién ciru.

- Tién hanh xa hinh xwong cho BN trén
may ghi hinh phéng xa. Duwgc chét phéng
xa Technetium-99m va hop chat danh dau
MDP do Vién Nghién ctru Hat nhan Ba Lat
cung cap.

- Lidu dwoc chat phong xa: 20 mCi/BN;
tiém tinh mach. Ghi hinh vao thoi diém 2,5 -
3 gi® sau tiém.

- Hinh &nh dién hinh cta UT di can xwong:
tang hoat dd phéng xa da & véi hinh dang,
kich thwéc, mat dé khac nhau, phan bd khéng
ddi xtrng, khong déu vi tri, ¢é thé rai rac khap
toan bd hé xwong, nhat la cot séng.

- Hinh anh khéng dién hinh ctia UT di can
xwong: ton thwong don 6, dang tdn thwong
va vi tri khéng dac hiéu véi UT nguyén
phat.

KET QUA NGHIEN CcU'U VA
BAN LUAN

Trong 320 BN, gdm 114 niv (35,6%) va
206 nam (64,4%). Ty lé di can xwong phat
hién dwoc trén xa hinh bang *™Tc-MDP theo
cac loai UT nguyén phat nhuv sau:

Bang 1: Ty l1é di can xwong phat hién trén
xa hinh theo UT nguyén phat.

LOAI UT N 86 .co TY LE
NGUYEN PHAT DI GAN *
XUONG
UT phéi 45 5 11,1
UT vom hong 41 5 12,2
UT vu 39 8 20,5
UT dai - triec trang 31 4 12,9
UT ¢b t&r cung 19 5 26,3
UT tuyén giap 18 3 16,7
UT tién liét tuyén 13 5 38,5
UT khéac 114 7 6,1
Cong 320 42 13,1

Ty |é phat hién da cé di can xwong trén
xa hinh SPECT la 42/320 trwdng hop (13,1%).
UT tién liét tuyén, UT cb t& cung, UT va cd
ty 1& di can xwong cao (twong &ng 38,5%;
26,3% va 20,5%).



ANTERTOR ANTERIOR-1

DOSE 26nCI DOSE 28nGI

Hinh anh di can xwong cla Hinh anh di can xwong
BN ung thw tién liét tuyén. cta BN ung thw va.



Trong 4 BN UT dai tric trang di can xwong, 2 trwdng hop cé ca di can gan phat hién trén
siéu am, con 2 trwong hop siéu am gan khéng phat hién thay di can.

Trén xa hinh phat hién 10 BN c6 1 & tén thwong, 18 BN ¢4 2 6 va 14 BN c6 = 3 4. Téng
s6 6 tén thwong ctia 42 BN 1a 85, trung binh 2 6/BN.

* Vij tri t6n thuong: xwong so: 10 BN (11,8%); cot sdng: 32 BN (37,6%); xwong chau: 22
BN (25,9%); xwong swon, e: 13 BN (15,3%); xwong so: 4 BN (4,7%); xwong chi: 4 BN
(4,7%).

Theo D.I. Boxer va CS (1989): 80% BN UT vu di can xwong & dang da 6, 20% BN UT v
c6 di can xwong & dang don 6. Gia tri cia tdn thwong don 6 phu thudc vao vi tri. Theo
Corcoran (1986), 50% t6n thwong don 6 & so la di can UT, 80% tén thwong don 6 & cot sbng
la di c&n UT. Trong khi dd, chi c6 12% tén thwong don 6 & xuong swon la UT. Do vay, khi cé
tdn thwong don 6 can dbi chiéu 1am sang, chup xa hinh xwong 3 pha, chup SPECT dé phan
tich hinh anh khéng gian 3 chiéu, chup X quang va theo déi trén xa hinh xwong 3 - 6 thang.

Di can phat hién trén xa hinh xwong la nhivng 6 khéng ddi xirng, dai da sb la ting hoat d6
phdéng xa. Diéu nay rat thuan lgi khi diéu tri gidm dau bang P32. Nhung khéng phai trwéong
hop nao di can xwong cling dau. Theo J. Schaberg va BJ. Gainor (1985), 36% BN di can cot
sbng ma khong c6 dau xwong. Trong nghién clru clia chung t6i, 16/42 BN (38,1%) c6 di can
xwong ma khoéng cé biéu hién dau xwong. Nhw vay, xa hinh xwong cé vai trd rat quan trong
gilip phat hién sém cac tdn thwong di c&n xwong & giai doan chwa co bidu hién [am sang, tw
do6 cé phac dd diéu tri hop ly va tién lwong bénh.

KET LUAN

Xa hinh xwong bang 9MTCc-MDP trén may SPECT cho 320 BN UT diéu tri tai Khoa Y hoc
Hat nhan, Bénh vién 103 tr thang 12 - 2009 dén 7 - 2010 da phat hién 42 trwdng hop cé di
can xwong (13,1%).

UT tién liét tuyén, UT cb tlr cung, UT vu c6 ty |é di can xwong phat hién trén xa hinh cao
(38,5%; 26,3% va 20,5%).

Tén thwong UT di cin xwong phat hién trén xa hinh chi yéu 1a da 8, khong ddi xirng va
tang hoat tinh phéng xa manh. Vi tri tdn thwong chi yéu & cot sdng, xwong swdn va xwong
chau.
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