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TONG QUAN Lok

< Ung thw phdi 1a nguy@n nhan phd bién nhat gay t& vong
lién quan dén ung thw tai Hoa Ky va trén toan thé gioi
(Nam 2022: 236740 ca mac mdéi; 130-180 ngan ca to
vong: 21% ty 1é ti vong & My).

Ty & t& vong lién quan dén ung thw phoi gidm 20% khi
str dung CT liéu thap (LDCT) tdm soat ung thw phoi
(LCSCT) & nhirng bénh nhan c6 nguy co cao.
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TONG QUAN

<% X-quang—> Khong khuyén cao

+CT liéu thap (LDCT)-Ddi twong nguy co cao

Fleischner guidelines (Not ph6i)> Khong &p dung
Cac dau hiéu tinh co (Incidental findings)

RSHCM 2023



Bénh nhan nguy co cao

RISK ASSESSMENTa:b.c

* Smoking histm::rg,lrd

+ Radon exposure®

« Occupational exposuref

+ Cancer history?

* Family history of lung cancer
in first-degree relatives

* Disease history (COPD or
pulmonary fibrosis)

» Smoking exposure! (secon

and smoke)

Patients not eligible for lung

cancer screening

+ Symptoms of lung cancer
(see appropriate NCCN
Guidelines)

* Previous lung cancer (see
Surveillance in the NCCN
Guidelines for Non-Small
Cell Lung Cancer)

* Functional status and/
or comorbidity that would
prohibit curative intent
treatment' (see Principles
of Surgery in the NCCN
Guidelines for Non-Small Cell
Lung Cancer)

RISK STATUS

scdkil
* Age =50 y and
» 220 pack-year history of
smoking (category 1)

Low risk |
» Age <50 y and/or

RSHCM

SCREENING

In candidates for screening,
shared patient/provider
decision-making is
recommended, including a

See
Low-dose |. Screening
discussion of benefits/risks“™

CT (LDCT)" Findi
{category 1) {Ilrés'flz?s

Lung cancer

» <20 pack-year history of
smoking

screening not
recommended

Wood DE. et al. INCCN.org 2022
RSHCM 2023



TONG QUAN

Hé thong di¥ liéu va bao céo sang loc CT phdi

(Lung CT Screening Reporting and Data
System: Lung-RADS)

-Phan loai va quan ly cac nang phdi
khéng dlen hinh
-Céac nbét canh mang phdi

al\ajguo’ng e URECEND C=18 els Hrlelile -Cac not dwong dan khi va cac dau hiéu

kha ndng do nhiém trang-viém nhiém.
lien thuy -Lam r0 viéc xac dinh s phat trién cla

-Tiéu chi phan loai cho cac nét quanh réanh

VOi cac ndt cé kich thwac én dinh hoac
giam dan.

RSHCM 2025



——— Nguwdng cho not khong dac

Kich thwéc (mm) cac nét quanh
ranh lién thuy

1
v

-Lung-RAD2 -< 20mm hay = 20mm va khong
dbi hay phat trién cham

-Lung-RAD3 - > 20mm vao th&i diém tam soat
hay maoi.

<10 ( <524 mm?) -Phan nhom tuy thuéc kich thwéc

10 (=2 524mm?) -Phan nhém tuy thuéc kich thwéc

RSHCM 2023

Lung-RADS 1.0 Lung-RADS 1.1

-< 30mm hay = 30mm va khong
dbi hay phat trién cham

- 2 30mm vao thoi diém tAm soat
hay mai.

-Phan nhém 2 néu dac diém dién
hinh nét trong phoi

-Phan nhom tuy thudc kich thwéc



D E F

A. Nbtkhong dac #20mm A Nét quanh ranh lién thuy ~C-F. 4B-> Kiém tra sau 1
LR2 (1.1) - LR3 (1.0) LR2 (1.1) - LR3 (1.0) thang> LR2 (1.1)
- LR(1.0)> PET/CT...

Chelala L. et al. AJR 2021 RSHCM 2025



Nang phdi khéng dién hinh
Céc nbt canh mang phdi
DAu hiéu viém hay nhiém
trung

Céc nbt dwdng dan khi
Lam ré chi tiét

S phat trién

Phat trién cham

S slra doi
Can nhac quan ly

Quan ly ttrng buéc

Khoang th&i gian chan doan
CTs

CAP NHAT Lung-RADS 2022 ‘ (‘7'

Nang thanh day, nhiéu ngan va cac nang kém nét
Nét canh mang phéi (quanh ranh lién thay, mang phdi swén, quanh trung that, quanh co hoanh)
-C6 thé biéu thj qué trinh nhiém tring hodc viém: déng dac theo phan thuy ho&c thay, nhiéu nét mai (> 6

ndt), cac nét ddc Ion (=8 mm) xuat hién trong thdi gian ngan hodc cac nét méi trong mot sé bdi canh 1am
sang nhat dinh

Dwa trén vj tri, hinh théi, sé lwong va sw ton tai
Mo ta
Tang >1,5 mm dwdng kinh trung binh trong khoang th&i gian 12 thang
Binh nghia m&i cho cac nbt déc, ban ddc va kinh meé phat trién cham cung véi cac khuyén céo quan ly.

Hwéng dan méi vé thoi diém st dung va ngirng st dung trinh sira ddi S déi véi cac diu hiéu co y nghia
hoac kha nang cé y nghia.

Mo ta

Céc nbt Lung-RADS 3 va 4A 6n dinh hodc giam kich thwéc khi theo di

Thoi diém CT chan doan c6 thé thay thé LCS va thoi diém chup LCS tiép theo c6 nén duoc diéu chinh
dwa trén thoi diem CT ngwce chan doan hay khong

RSHCM 2023
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NANG PHOI KHONG DPIEN HINH

Thanh phan nang dang phat trién
(dwdng kinh trung binh) cda nang
thanh day

Nang thanh day hoac da ngan &
giai doan dau hodc nang thanh
méng hodc day tré thanh nhiéu
ngan

Nang thanh day v&i d6 day
thanh/ndt ngay cang tang hodc
nang da ngan tang (dwdng kinh
trung binh) hoac nang da ngan
v&i nhiéu ngan hon hodc maoi
hodc tang dd mo (ndt, kinh mo
hoac déng dac)

Lung-RADS o wmota | Quanly |

LDCT 6 thang

LDCT 3 thang; PET/CT c6 thé
dwoc xem xét néu cé ndt dac
hodc thanh phan dac =8 mm
(2268 mm3).

Chan doan CT nguwc c6 hoac
khong co thudc twong phan;
PET/CT c6 thé dwoc xem xét néu
c6 ndt dac hodc thanh phan dac
>8 mm (=268 mm?3); lay mau mé;
va/hodc danh gia thém vé lam
sang.

1.1% lién quan ung thw phdi mai.

RSHCM 2023
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Nang thanh mong: nang don ngan, do
day thanh < 2 mm-> xem la lanh tinh
- Khéng duwoc phan loai hoac quan ly
trong Lung-RADS.

2
L)

&

N
&
Qud

Christensen J. et al. J AmColl Radiol 2024
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-Nang théujh day: Nang don ngan, d6 day thanh = 2
mm, c6 thé dong nhat, khéng ddi x(*ng hoéc biéu
hién dwdi dang nét khu trd & thanh nang-> 4A.

B1l: 4A > 1 nam (Hinh B2): - 4B.

Christensen J. et al. J AmColl Radiol 2024

RSHCM 2023
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Nang da ngan chtra cac vach ngan bén
trong va cé the c6 thanh phan kinh mo
hoac thanh phan dac—-> 4A

Nang da ngan Cé’khé nang ac tinh cao
(20% ung thw phoi dang nang).

Christensen J. et al. J AmColl Radiol 2024

RSHCM 2023



A. 4A-> 3 (Theo d&i khéng dbi)
(Lung-RADS1.1:)
RSHCM 2025 B. 4B—> Adenocarcinoma

Martin MD et al. RadioGraphics 2023
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Céac nang phdi khéng dién hinh + nbt trong
long nang hodc nam canh thanh nang—=>
phan loai va xtr ly theo phéat hién dang ngd
nhat> Chon phan loai Lung-RADS cao hon

N6t dac > 15mm->
Lung-RADs 4B

RSHCM 2023



NOT CANH MANG PHOI ‘(@)

medlastmal —>

'« fissural diaphragmatic b

B1-> B3: LR 2
Cl-> C3: LR 4A

-Lung-RADS v1.1: Cac nbt quanh rénh lién
thuy: dac; hinh tam giac, hinh trirng hoac hinh
thau kinh; dmax < 10 mm-=> xem nhw lanh tinh

-St&r dung dwdng kinh trung binh 10 mm (trung
binh clia dwdng kinh truc dai va truc ngan) thay
vi mot nguwdng dwong kinh toi da duy nhat.

-Tiéu chuan Lung-RADS v2022 da dwoc cap
nhat twong rng - giam ty 1é dwong tinh gia va
tang dé dac hiéu cua Lung-RADS ma khong
lam giam dé nhay.

Christensen J. et al. J AmColl Radiol 2024

RSHCM 2023
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N6t MP-trung that tam giac: B. N6t MP-trung thét‘ bau duc
N6t MP-hoanh tam giac; D. N6t MP-hoanh, bd déu, ban nguyét

Zhu Y. et al. Radiology- January 2024

RSHCM 2023



NCNs (Non calcified nodules) AC TINH

B

B D

A. N6t MP-trung that b&r khdng déu-tron; B. N6t MP-trung that bd déu-tron
C-D. N6t MP-hoanh bé déu, tron.

Thwdng thuy trén, gira > thuy dudi

Zhu Y. et al. Radiology- January 2024

RSHCM 2023



DAU HIEU VIEM HOAC NHIEM TRUNG

< Pa 6, kinh md, cac ddm mo, cac nbt cay trong nu hay déng dac

<+ Pong dac theo phan thuy hodc thuy, nhiéu ndt méi (> 6), cac not
dac I&n (=8 mm) xuat hién trong mét khodng théi gian ngan; cac
not mai trong mdt s6 bdi canh 1am sang nhat dinh (bénh nhan suy
gidm mién dich) = c6 kha nang la nhiém trung hoac viém.

RSHCM 2023



-A1-> A3: LR 0-> LDCT: 1-3
thang

%

¢

RSHCM 2023

-B1: NOt # 28mm xuat hién
maoi sau 6 thang—> LRO
-B2: sau 3 thang—~> LR2

? st
C1-C2: LRO/LR2

-
)

b

Christensen J. et al. J AmColl Radiol 2024




NOT DPUONG DAN KHi (@)

Lung-RADS v1.0 va v1.1-> n6t ndi phé quan-> 4A >
chup LDCT theo doi trong 3 thang. N6t loai 3 hoac 4
khong thay déi trong = 3 thang> Lung-RADS?2

< Lung-RADS v2022: vi tri, hinh théi, s6 lwong va tinh hang
dinh trong qua trinh theo dol

RSHCM 2023



Thuy-phan thay, phia gan:
Puwdng dan khi lon > 3mm->
LR4A

-Buwdng dan khi nhd (ha phan
thuy, phia xa)=> LR2

N6t | Sbwwmg
-Hinh phtrc tap, hinh ong, Hau het u ac: don doc

khi, HU < 21.7HU-> LR2 dan kh | trong nu, nhletrj1 not nhay>
viém nhiém

-Khéc: LR4A

-Not & phan thuy, phia gan
(4A) ton tai sau 3 thang
(LDCT)-> 4B-> PET/CT (MO
dac 2 8mm); danh gia lam
sang, néi soi phé quan

— khéng cé phan mo, co dwo’ng -Nhiéu vi tri dwong thé, cay

RSHCM 2025



NOT DPUONG DAN KHi o)

-Khi trong nét; M&/nt
nhay-> LR2
-C1: 4A-> C2sau 3

&3
, "\/ thang van ton tai> 4B

N6t phia gan (A1,
A2): m&i (A4)-> 4A

RSHCM 2023



SU PHAT TRIEN (@)

“* Tang duwong kinh trung binh >1,5 mm (<12 thang).

< Céc not kich thuwéc tang <1,5 mm (>12 thang) - phat trién cham->
phan loai 6n dinh dén khi dat ngwdng kich thwd'c méi—> phan loai lai va
Xt ly phu hop.

< Bac si X-quang: Can so sanh két qua hién tai v&i CT ngwc cil nhat
hién co

< CAc n6t kinh m& phat trién cham-> LR2 dén khi not d6 dap &ng céac
tiéu chi cua mot loai khac

% Céc not dac hodc ban dac phat trién cham: Phat trién cham qua nhiéu
lan kiém tra sang loc la dang nghi ngd - LR4B.

RSHCM 2023



LEenay, 73 :
Max Diam: 7’'mm 3 Sy Max Diam: 7.5 m
Ortho Diam:3.4 m Ortho Diam:4.3 m

RN

' VOIumé:-IGO.)mm%
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Silva M. et al. La radiologia medica 2022
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A

Lung-
RADS

Lung-RADS vi1 bo

3

Baseline

QUAN LY TUNG BUOC

12 m from
seline exam
6m 2Z2m

Lung-RADS v2022

C

8m

12 m from |
current exam

4B

an

Baseline

Lung-RADS V11

Lung
Time RADS

an

Baseline

2

3m

Lung-RADS v2022

12 m from the lost LDCT after
a confirmed benign diagnosis

2

3m

2Zm

from

current exam
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12 m from
Current exam

15m

8m

2

9m

6 mfrom
current exam

Time

12 m from
baseline exam

2m

Time

21m

12 m from
current exam
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< Cap nhat quan trong dwa trén bang chirng vé phan loai
va quan ly cac phat hién trén LCS CT.

< Cung cap thém théng tin rd rang théng qua di liéu va su
dong thuan cua chuyén gia vé vai tro cua phép do thé
tich, dinh nghia vé s phat trien cua noét.

<+ Quan Iy theo tirng bwéc ddi voi cac nodt phdi loai 3 va 4A
cua Lung-RADS.

RSHCM 2023
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