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GIOI THIEU

Incidence

Rar Cases

2 2296 840

Cancer site ranking

Mortality

ASR (World)

46.8 4 666103 12.7

Rank Deaths ASR (World)

| Incidence | Mortality
Lung Lureg
Breast 2296 840 Colorecturm
Colarectum Liwar
Prostate Breast (2nd) Breast
Stomach Stomach
Liuf‘.-r Pancreas Breaat (#th)
Thyraid Qesophagus
Carvix uteri Prostate
Blacder Cervin uleri
MHL
Oesophagus
Pancreas
Leakagmia
Kidney
Corpus uleri Lig, oral savily
Lip, oral cavity Kiclnay
Melanarma Bultiple mvyelonma
Owvary Laryni
Brain CNS Corpus uteri
Larynx Ballbladder
Multiple myelarma Nasopharyni
Galloladder Melanoma
Magapharyms Oropharnyns
Orapharyns: Triyroid
Hypopharyns Hypopharyni
Hadgkin lympharma Megothelioms
Testis Salivary glands
Salivary glands Hodgkin lymphoms
Widhia Wiilva
Penis Kaposi sarcoms
Kaposi sarcama Penis
Mesothelioma Teatie
Wagina Wagina
F T T T 1 I T T T T T
o 10M Z0M A0M 20N 0 500k 10M 15M 20M 25M

Number of new cases , both sexes, all ages

Number of deaths , both sexes, all ages
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GIOI THIEU

Absolute numbers, Incidence, Females, in 2022
Viet Nam

Others
28 984 (34.0%)

Thyroid
4989 (5.9%)

Liver
5 550 (6.5%)

Cancer TODAY | IARC - https://gco.iarcwha.int/taday
Data version : Globocan 2022 (version 1.1)
© All Rights Reserved 2024

Total ; 85122

fortality, Females, in 2022

Breast
24 563 (28.9%)

ars
i2{31.2%)

Lun:
7419 (&.7%% ‘
Colorectum i :

7402 (8.7%) "I(); l;:;rl

Stomach
6215 (7.3%)

International Agency
for Research on Cancer

(A ey rectum
1(7.9%)
nach
1{10.5%)

Total : 48 799

{fgco.iarc.who.int/today
(version 1.1)
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Breast
10008 (20.5%)

Lun%
6825 (14.0%

Liver
5221 (10.7%)
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Piéu tri tan bd tro (Neoadjuvant Therapy - NT)

« La phwong phéap diéu tri toan than dwoc thwe hién trwdc phau thuat.

Muc tiéu cla diéu trj tan b tro

« Gidm kich thwéc clhia khdi u
» Tao diéu kién mb & BN qua chi dinh md,
« Tao diéu kién md bao ton & BN c6 thé md
« Ha giai doan hach nach = sinh thiét hach linh gac
« Giam nguy co tai phat va di can
» Danh gia dap ng cua khdi u voi diéu tri
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C s s L~ LR , N > Clinical stagin
Val tro cua bac si chan doan hinh anh: -Mammfus,gmm

« Xac dinh chinh xac giai doan bénh -phys examination

 Theo doi dap &ng trong qua trinh
dieu tri

- Panh gia két qua dap rng sau diéu Neoadjuvant therapy
tri NT OF

» Thwe hién cac thu thuét can thiép
dw&i hwédng dan hinh anh nhw sinh
thiét Pathology staging

- sentinal node

Surgery

Adjuvant - specimen - resection margins

RT - Chemo
hormonal
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Panh gia trwdc dié

RSHCM

** Muc tiéu:

« Xac dinh chinh xac kich
thwde, vi tri va mdre db lan
rong cua khoi u va hach nach

e T—M-N

T4b Tac

Satellite
nodule
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Danh gia trwéc diéu tri 0"

N2b

Hoe | N3b | N3c
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Panh gia trwdc diéu tri

RSHCM

“ Panh gia di can xa M: ‘
* T3 hoac N2 tro I1én ‘.
— Xa hinh xwong i

— Ctscan nguwc +/- bung

« CAc giai doan thap hon néu
BN coO triéu chirng
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Panh qia trwdc diéu tri

RSHCM

Nh{ anh
(Mammography):

* Phat hién khdi u va vi
vOi hoa.

« Danh gia mat doé phan
bd Mo soi tuyén

 Danh gia cac ton
thwong da 6.

« Hach han ché danh gia

RSHCM 2025



Panh gia trwdc diéu tri

Siéu am (Ultrasound - US):
« Panh gia vi tri, kich thwdc, cau trac khdi u
« Phuong tién chinh danh gia hach nach, sinh
thiét hach nach nghi ngo.
- Phat hién cac ton thwong da 6, dac biét &
cac mo vu day.
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Panh gia trwdc diéu tri

Tinh chat hach di can trén siéu am
Dang tron (truc dai/ truc ngan< 2)
Mat rén hach

V6 hach day khong déu (> 4mm)
Phan bd mach méau ngoai vi

Phi né quanh hach, xam Ian vé hach
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Panh gia trwde diéu tri

Cbéng hudng tir vu (Magnetic Resonance
Imaging - MRI):
- Danh gia chinh xac kich thwéc va mirc do xam lan
cua khoi u.
- Phat hién ton thwong da 6, dac biét 1a ung thw biéu
mo tiéu thuy xam lan (ILC).
- Danh gia sw xam lan vao co nguec.
« Panh gia cac hach vu trong, hach nach nhém |l
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Panh gia trwde diéu tri 40 )

Sinh thiét
= Sinh thiét bw&u vu va hach nach Phurong , ~ kim18icé
. R tién hinh Sinh thiet Sinh thiet ho tror hat
» Loai mo hoc, grade u anh/kidu kimnhé-  kim 16i ban chan
* ER, PR, HER2, Ki-67 sinh thiet  FNA tw dong khong
Siéu am Can nhéac chi Chi dinh Chi dinh
dinh
Nhii anh Khoéng chi dinh Khéng chi dinh Chi dinh
MRI Khéng chi dinh Khéng chi dinh Chi dinh

Khuyén céo vé sinh thiét dwéi hwéng dén hinh dnh cda Hiép hoi
Chau Au vé hinh dnh hoc vi 2020
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Panh gia trwdce diéu tri ‘ y

= Dénh dau khéi u va hach trwéc
diéu tri
« St dung clip d& danh d4u
kh‘c‘)i u va hach di can truéce
diéu tri.
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Theo d&i trong qué trinh diéu tri *(0)

Muc tiéu:
 Panh gia dap ng clta khdi u véi NT va diéu chinh phac dé néu can thiét.
Tan suat kiém tra:

« Thwdng 9-12 tuan sau khi bat dau NT.
» Luwu y: Nén sir dung cting phwong phap hinh anh véi trwéc diéu tri dé theo dai,
dam bao tinh nhat quan va so sanh duoc.
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Siéu am + nhd anh
» Theo ddi thay doi kich thuwéc
va cau truc khoi u.
« Danh gia sw thay dbi cia hach
nach
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Theo d6i trong qua trinh diéu tri (0D

MRI:

* Danh gia s thay d0| vé kich
thwéde va dac diém cua khdi u,
chinh xac hon nhi anh va siéu am

« C6 kha nang danh gia nhirng
thay dbi vé vi mach mau cta khdi
u, cung cap thong tin vé co ché
dap ng voi NT som hon so voi
cac phwong phap hinh anh khac

RSHCM 2025



Theo dbi trong qua trinh diéu tri ‘C0)

- Theo ddi thay u giam kich thwérc,
bat thuéc kém hon, dwong cong bat
thubc tw type 3 sang type 1

kinetics

kinetics IIABNVE



Panh gia sau diéu tri (@)D"

** Muc tiéu:
= Xac dinh mire dé dap wng voi NT
= Phéat hién cac tdn thwong con soét lai hodc m&i xuat hién
= Lén ké hoach phau thuat
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Danh gia sau diéu tri ‘(0"

= Nh{ anh:
= Panh gid m&c dd dap trng cla khdi u
= Panh gia cac vi voi hda con sét lai sau diéu tri
« Thanh phan ung thw khéng xam lan con sét lai hodc tai phat tai chd
* Bwéu khdng hoat ddng hoac voi hda lanh tinh

= Kha ndng danh gia tly vao mdc dd day ciia mo soi tuyén
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Panh gia sau diéu tri
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Panh gia sau diéu tri
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Panh gia sau diéu tri Y.y

= Siéu am:
* Banh gia mrc 46 dap rng cua
khoi u
= Panh gid mirc dé dap rng cua
hach nach

= C6 thé khong phan biét duoc
gitta mo6 xo va khoi u con sot lai
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Panh gia sau diéu tri (o)

= MRI:

= Panh gid m&c do dap trng cla khdi u
= Panh gia CR t6t hon nhi anh va siéu am, nhwng khéng thay thé hoan toan
GPB
 (+) gia khi c6 mé viém hoac mo xo
« (-) gid khi u phan manh nhd, tén thwong vi voi

RSHCM 2025



Panh gia sau diéu tri (0

= Phoi hop céac ky thuat MRI :
= Dynamic contrast enhanced
« Tinh chat bat thudc
« Pwdng cong bat thube
= DWI-MRI
 Goiy phan biét u ton lwu véi viem/ xo
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Panh gia sau diéu tri

 DCE-MRI
* DWI-MRI

RSHCM 2025



Panh gia sau diéu tri

RSHCM

< Hach nach sau diég tri gidam
kich thwée, giam bat thude

< Dap vng mot phan hay Dap
ng hoan toan ?
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Panh gia sau diéu tri ‘(@D

RADIOTRACER

ADMINISTRATION SENTINEL LYMPH NODE NON-VISUALIZATION

Sinh thiét hach linh gac

ba N g da u d 0 g amma L vusurgg-mou """" wsuyggimon """ VISUI?S;;\TION e IDENT':lgg;\TION
A A A :
< Tiém dwdi da quanh num : i
vU dong vi phdng xa : : SENTINEL AXILLARY
Technetium-99m RE,T:J‘E%?ON SPECT/CT L&'E'::c'ffﬂe I'Jggg
K : : OFERATING DISSECTION

L)

» Xa hinh bang may
SPECT, str dung dau do
gamma do tim va danh
dau trén da

ROOM

DEEP INJECTION

%+ Trong phong mo duing (NTRATUNORAL,
dau do gamma tim va ——
. X > s UPERFICIAL INJECTION
sinh thiét tron haCh, guli (INTRADERMAL,
< SUBCUTANEOUS,
cat lanh SUBAREOLAR,
) PERIAREOLAR)
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Ky thuat hinh anh khac

NHU ANH TIEM THUOC TUONG PHAN
CONTRAST ENHANCED MAMMOGRAPHY

« Két hop nhil anh hai mrc ning luong (dual-

energy) + Tiém thudc can quang duong tinh
mach

« Khao sat: Hinh thai + Chirc nang

31
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Ky thuat hinh anh khac

Quy trinh chup CEM

Tiém thudc twong phéan Chup nhii dnh

/Bénh nhan duoc dit duong truyén ﬁnh\ /

mach trude khi chup phim Sau tiém can quang khodng 2 phit, bat dau chup nhil énh, k¥ thuat
' ' ' chup giong hoan toan nhii anh thuong quy

Thubc t han t ty thude ch XA : \

CTl:lOC HORE PRAR THORS T o CHHp - Ep vi va chup moi bén vu 2 the: CC va MLO

- Chua iodine ndng do 300mg/dI — - Dau dén phat ca hai mic niang lugng trong mot 1an ép vi

370mg/dl o - Quaé trinh chup hoan thanh trong khoang 10 phat sau khi tiém
- Khodng ion hoa, do tham thau thap can quang
- Liéu 1,5 mL/kg can ning. Téi da

150ml

- Tbc @6 tiém 2mL/ giay e Pt

Bolus 20ml nuéc mubi sinh 1y trude va s, |
sau tiém can quang -

5 ) | /

32
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Ky thuat hinh-anh khac

Panh gia mic do lan rong
% Bénh nhan u vu phai, dugc chup CEM danh gid mac do lan

rong, CEM thay thém ton thuong ndt bat thude v tréi
< MRI vl X4C nhan ton thuong & VU tréi. Sinh thiét xac nhan

ac tinh ca hai vu.

RSHCM 2025



Ky thuat hinh anh khac

- Danh gia dap ¢ng dieu
tri tan bo tro
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thuat hinh anh khéac b o):

So sanh CEM va MRI vu

CEM MRI
KV thuat Tia X + thubc can quang iode Tir trudng + thude can tir gadolinium
P§ nhay Cao (85% - 90%) Rat cao (93% - 100%)
Do dac hiéu Cao (85%) Trung binh (75 — 85%)
Thoi gian chup 10 — 20 phut/ca 30 — 60 phut/ca
Gia thanh chup Thap hon Cao

Kha nang ap dung tai
co SOy té

Ti€m nang tng dung rong rai

Thuong chi c6 ¢ co sO y t€ 16n
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« B4c si chan doan hinh anh déng vai tro then chét trong diéu trj tan
bd tro ung thw v bao gom
« Panh gia chinh xac trwdc diéu tri,
« Theo d6i trong qué trinh diéu tri
 Panh gia dap &ng sau diéu tri
» St dung cac phwong phép hinh &nh mét cach hop ly gitp toi wu
hoa két qua didu tri.
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