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< Chiém 3 % trong sO cac bénh ly &c tinh (1). Ung thw dau cb la

mot nhom bénh ly da dang bao gom céc loai ung thw phat sinh tir
ving miéng, hong, thanh quan, xoang mi va tuyén nwdc bot.

< Cac phwong phéap diéu tri nhw phau thuét, xa tri va hoa tri da cai
thién dang ké ty 1& sdng con, tuy nhién ciing dan dén nhirng thay
doi phtre tap trén hinh anh hoc, gay kho khan trong viéc phat hién

tai phéat va bién chirng.

(1) Siegel RL, Miller KD, Fuchs HE, Jemal A. Cancer statistics, 2022. CA Cancer J'Clin 2022;72(1):7-33.
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CAC PHU'ONG TIEN HINH ANH HOC ‘0"

RSHCM

<% Viéc lwa chon phwong tién hinh anh phu thuéc vao nhiéu yéu to:

vi tri, m& bénh hoc, dién cat, hach cd,....

< Khéng c6 sy dong thuan vé viéc Iwa chon cac phwong tién hinh

anh danh gia ung thw dau va cb sau diéu tri
%3 yéu to chinh cho viéc lva cho:
+ Phét hién som tai phat hoac ton thwong u ton lwu

+ Giam nguy co déc tinh

+ Chi phi
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CAC PHUONG TIEN HINH ANH HOC 4>}

RSHCM

CT: Dung dé loai trir tai phat nhe» vao dé dac hiéu va gia tri dw doan am tinh cao.
Tuy nhién, d6 nhay khéng cao dbi v&i phat hién u tai phat, dac biét 1a doi véi u
niém mac.

Siéu am: Chi phi thap va dé tiép can, nhwng hiéu qua phu thudc vao kinh nghiém
cua nguwdi thuwe hién.

MRI: gidi phau chi tiét, dac biét hiru ich cho cac u viing hau va san so.

PET-CT: C6 d6 nhay cao, dac biét cho viéc phat hién tai phat, nhwng chi phi cao

va doi khi han ché trong phan biét gitba viém va u tai phat sau diéu tri
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THO'I GIAN BDANH GIA

Hinh
anh nén

Trong vong 6 thang |Khong thwdng quy ([Trong vong 6 thang Khong thwong quy

Theo doiKhong thuwong quy |[Khéng thwong quy  |[Khong thuwdng quy Khong thuwdng quy
tiép theo

NCCN: National Comprehensive Cancer Network; ASCO: American Society of Clinical Oncology; ACS: American Cancer
Society; ESMO: European Society for Medical Oncology
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HINH ANH UNG THU BDAU CO SAU BIEU TR d () )2

Phau thuat

Hinh anh sau
dieu tri

Hoa tri
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Vat tai tao 4. A

Hinh anh tuy thudc vao thanh phan: xwong, co, da — co’

Thwdng st dung vat c6 cudng da — co trong tao hinh khuyét hdng.
Theo thoi gian vat sé co hién twong teo co do sw mat than kinh chi
phdi va thodi trién mé&

Gidi han rd gitra vat va cac cau trac xung quanh co thé loai trir tai phat

Can danh gia ria vat ghép, dac biét |a ria trén va dudi
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Nao hach c6 ‘(@)"

<+ Khéng thay hinh anh binh
thwdng cua cac mé duwoc
cat bd

<+ Cau truc dam ddé mé bao
quanh khoang canh
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VIEm niém mac
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VIiEm niém mac *'(O)
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Hoai tir niém mac

“*Thuwong tw 6 -12 thang
sau xa tri

<+ Tw hdi phuc trong vong 6
thang

*Hinh anh: niém mac
khéng bat thudc +/- c6
hinh anh loét
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Hoai t&r xwong (@ )"

M6t bién chirng nghiém trong la hoai t& xwong do xa tri (ORN), dac biét
6" xwong ham dwdi, bieu hién tren CT voi sy pha hay xwong khéng
déng nhat, doéi khi c6 khi trong phan mém lan can.

Thwdng xay ra tr 1-3 nam sau khi xa tri

\—
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Phu thanh quan (@ )"

“* Thwong gap sau xa tri tw
15 — 59 %, xay ra trong
vong 2 nam

“*Hinh anh CT: Phu lan toa
v&i dam do thap, doi xirng
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Thay thé mé tay xwong L@

Thwong gap sau xa tri tir 3 dén 6 tuan
MRI: tin hiéu m& dong nhat, cao trén T1W, T2W
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PHAN BIET TAI PHAT VA BIEN DOI SAU PIEU TRI AN .Y, %

< Céc khdi tai phat thworng xuat hién tai vung phau thuat, hach bach
huyét hodc mé xung quanh, va cé thé nham lan véi viém hodc xo
hoa. Viéc stir dung cac céng cu hinh anh hién dai nhw MRI chudi
xung khuéch tan (DWI) va PET/CT da cai thién kha nang phan biét.

+ Trén MRI, cac khdi tai phat ung thw thuwdrng cé tin hiéu T2 cao hon

va gia tri ADC thap hon so vé&i mé seo hodc xo héa.

+ Trén CT, tai phat c6 thé biéu hién bang khdi tdng dam dé khéng

dong nhat, déi khi kém theo hoai tlr trung tam.

+ PET/CT v&i FDG la cong cu dac biét hiru ich trong phat hién tai phat

s&m, nho vao su tdng chuyén hoa glucose tai cac tdn thwong ac tinh.
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HINH ANH BIEN CHUNG SAU BIEU TR (. )2

“ Hoai ttr sun thanh quan

Bién chirng mudn nay thwdng gap sau CRT. Trén CT, hoai t& sun xuat
hién dudi dang phan manh sun v&i bong khi b@n trong. Trén MR’I, tin
hiéu giam trén T2, kém tin hiéu cao cua mdé mém xung quanh néu co
viém.
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HINH ANH BIEN CHUNG SAU BIEU TR (& )2

< Bién chirng mach mau
Hep déng mach do xa tri: Xa tri viing c6 c6 thé gay xo hoa déng
mach, dan dén hep mach va nguy co dét quy. Siéu am Doppler va
CT angiography c6 thé phat hién hep mach v&i dac diém day 1&p noi
mac va giam lwu lwong mau.
Hoéi chirng carotid blowout: DAy la bién chirng nguy hiém lién quan
dén v& dong mach canh sau xa tri. CT hodc CT angiography c6 thé
phat hién tén thwong ddng mach kém thoat thudc can quang.
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HINH ANH BIEN CHUNG SAU BIEU TR (& )2

% Viém tuyén nwéc bot |a bien chivng pho bién clia xa tri ving dau co,
dac biét o tuyén mang tai. Trén h‘mh anh, tyyén nwdc bot bi viém
thwong to, bat thuéc manh knéng déng nhat trén CT hoac MRI.
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s Hé thc“')r]g N[—RAQS (Neck Imaging Reporting and Data System) dwoc
phat trién dé chuan hda bao cao hinh anh va phan loai nguy co tai
phat:

NI-RADS 1: Khéng cé bang chirng tai phat.

NI-RADS 2: Nguy co’ thap, can theo ddi ngan han.

NI-RADS 3: Nguy co’ cao, can sinh thiét hodc can thiép ngay.
NI-RADS 4: Tai phat xac dinh, yéu cau diéu tri bd sun
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NI-RADS Primary Site Category and Management i

+ ! v
Definite
Superficial/ mucosal Deep? primary site
recurrence’

e I G2

( ) [Focal C+ /ulcer or Nodular C+, esp if .
Diffuse FDG uptake, esp if| | develops after inFi'lial I1l-defined Discrete
linear C+ initial post post treatment scan! CI'LhBTlC]Ilg mass
L | treatment scan!
|
) v . . v . ¥
_ . o Mild/ mod Mild/mod
1: Rt.)utmc ;la. DlI.t:Ct No FDG FDG uptake FDG uptake Intense FDG
surveillance inspection uptake or no PET or no PET uptake
1: Routi 2b: Short F/U | | 2b: Short F/U
: Routine (3 month) or (3 month) or
surveillance PET PET

! Most mucosal abnormalities are assigned a NI-RADS 2a category as the surgeons or oncologists can best assess the mucosal surfaces and focal mucosal abnormalities have a high
likelihood of being treatment related on the initial post-treatment scan. However, more mass-like mucosal or very superficial submucosal abnormalities can be upgraded to a NI-RADS 3,

especially if they develop after the post treatment baseline study.
2 Qutside of the post-treatment baseline study, surveillance may be done with a CECT or MRI without a PET. Recommendation for PET may be NI-RADS 2 management.

3 Based on pathologic confirmation or definitive radiologic progression. Biopsies may be needed so that patients can enroll in a trial or otherwise continue with treatment.
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NI-RADS Neck Nodes Category and Management

: :

No new node Residual, new
or abnormal or enlarging
node node

No new
necrosis or
ENE!
|
¥ . ¥ . J ! . ¥
No FDG Mild/mod CECT only, Intense FDG
uptake FDG uptake no PET2 uptake
2: PET or
2: Short F/U
(3 month) short F/U (3
month)

¥

:

Definite
nodal
recurrence’

New necrosis
or ENE

! Treated pathologic nodes can have central low density/rim enhancement/necrosis, and are scored NI-RADS 1 if there 1s no FDG uptake.

2 Newly enlarging node on a CECT alone, without definite morphologically abnormal features, could be given a NI-RADS 2 with recommendation for PET. FDG activity can be used to

downgrade to NI-RADS 1 or upgrade to NI-RADS 3.

3 Based on pathologic confirmation or definitive radiologic progression. Biopsies may be needed so that patients can enroll in a trial or otherwise continue with treatment.
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< Lam sang va tién can

+ Vi tri khdi u

+ Giai doan ban dau

+ C4c phuwong phap diéu tri va thdi gian diéu tri

+ Triéu chirng va kham |lam sang hién tai

“*Hinh anh

+ C4c hinh anh sau diéu tri: phu, viém...

+ Hinh &nh bién chng: hoai ttr, nhiém tring, do...
+ Ton thwong maéi xuat hién

+ Khuyén nghi dén béac si 1am sang
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< V@i s hd tro clia cac cong nghé hinh anh hién dai va hé thdng bao
cao chuan hda, viéc chan doan va quan ly bénh nhan da dat dwoc
nhirng bwdc tién lon.

chuyén gia 1am sang dé dam bao két qua diéu tri ti wu cho bénh

—— « Can co sw phdi hop chat ché gitra bac si chan doan hinh anh va cac
——— nhan.
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