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P&t van dé: Ung thu dai truc trang la bénh ly thUdng gdp, ty & méc
mdi h&dng n&dm con cao B trén thé g|d| ctng nhu & Viét Nam. Viéc danh
gid giai doan trudc phdu thudt cia ung thu truc trang coé vai tro rat
quan trong trong tién Lqug va chon lua phUdng tién diéu tri t6i uu. &
Viét Nam, cdc nghlen clu Vé gid tri cua siéu om ndi soi (SANS) de chdn
dodn giai doan cua ung thu truc trang con rat it. Chung t6i tién hanh
nghién cdu v8i muc tiéu: Md t& ddc diém hinh anh siéu dm ndi soi &
cac bénh nhadn ung thu truc trang va khdo sat méi lién quan gitia hinh
anh siéu dm ndi soi véi mot sé ddc diém Ldm sang, ndi soi va cdng
hudng tu.

D6i tudng va phuong phap nghlen cliu: 48 bénh nhdn ung thu truc
trang dudc tién hanh siéu &m ndi soi danh gid giai doan trudc phcu
thudt.

Két qua nghlen cliu: Khd ndng chan dodn dung giai dogn T cda SANS
so v3i k&t qud md bénh hoc (MBH) sau phdu thudt 76,1%. DS nhay, dé
ddc hiéu, do chinh xdac cho giai doan T1 la 80,0%, 100,0%, 95,2%. Do
nhay, dé ddc hiéu, dé chinh xdc cho giai doan T2 la 55,6%, 91,7%,
76,2%. BY nhay, d6 ddc hiéu, dé chinh xac cho giai dogn T3 & 100,0%,
71,4%, 81,0%. D6 nhay, d6 ddc hiéu, do chinh xdc cho chdn dodn hach
& 40,0%, 93,8%, 81,0%. Khdong cb su lién quan gilia cdc triéu ching co
nd&ng vdi giai doan xdm l&n cta khdi u va giai doan xadm lan hach. Cé
déng thudn tét gida siéu dm ndi soi va cong hudng tU khi ddnh gid vi
tri khéi u. Su déng thudn gida siéu dm ndi soi va cdng hudng tu la
chua cao khi ddnh gid giai doan T va N v&i hé s6 Kappa lan lugt L
0,182 va 0,39.

Két luan: Siéu d&m ndi soi gdp_phan cdi thién dé chinh xdc trong viéc
ddanh gid giai doan trudéc phdu thudt cua bénh nhdn ung thu truc
trang, do dé nén dugc Ung dung thudng quy vao thuc hanh l&m sdang,
ddc biét la cac trudng hdp ung thu truc trang giai doan sém khi khoi
u con khu trd 3 l8p niém mac va dudi niém mac, nhédm téi uu hda
quyét dinh diéu tri cho b&nh nhan.

Tu khéa: Ung thu truc trang; Siéu adm ndi soi; Cong hudng tu; M6 bénh
hoc.

279



Tran Duy Khiem, Prof. Tran Van Huy

Background: Colorectal cancer is a common disease, with a high
incidence rate in the world as well as in Vietnam. Preoperative staging
plays a vital role in prognosis and optimal treatment. In Vietham, the
number of official publications on the role of endoscopic ultrasound
(EUS) in rectal cancer staging is still limited. Our research aimed to:
Describe the imaging features of endoscopic ultrasound in patients
with rectal cancer and evaluate the correlation between endoscopic
ultrasound results and clinical, endoscopic and magnetic resonance
imaging characteristics.

Methods and materials: Forty-eight patients with histologically
confirmed rectal cancer underwent endoscopic ultrasound and
preoperative staging.

Results: The overall accuracy of T staging of EUS was 76,1%. The
sensitivity, specificity and accuracy for T1 staging were 80.0%, 100.0%,
95.2% respectively. The sensitivity, specificity and accuracy for T2
staging were 55.6%, 91.7%, 76.2% respectively. The sensitivity, specificity
and accuracy for T3 staging were 100.0%, 71.4%, 81.0% respectively. The
sensitivity, specificity and accuracy for lymph node diagnosis were
40.0%, 93.8%, 81.0% respectively. There was no correlation between
clinical manifestations of the patients and the T & N stages. There was
a high agreement via EUS and magnetic resonance imaging (MRI} on
evaluating tumor locations. The agreement between EUS and MRI in
terms of evaluating the T and N stages was not significant, with Kappa
coefficients of 0.182 and 0.39, respectively.

Conclusion: EUS contributes to improving the accuracy in
preoperative staging of rectal cancer. Therefore, EUS should be
routinely ordered in clinical practice, especially in cases of early-stage
rectal cancers when tumors are localized in the mucosa and
submucosa, in order to optimize patient treatment.
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