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Tém tat

Muc tiéu: So sanh gid tri cGia nhii anh cit I&p (DBT) véi nhii dnh k§ thuat s6 (DM) va danh gia loi ich 1am
sang cta DBT trong chdn dodn ung thu va & phu ni* cé mé vi dic.

Pai twong va phuwong phap nghién ciru: Nghién clru cdt ngang trén 110 tén thwong & 98 phu nir (25 - 73
tudi) cé mat do vi BI-RADS C/D. dwgc chup DM va DBT cung ngdy tai Trung tdm Y khoa Thién Nhan Da Ning
tlr 04/2024 dén 08/2025. K&t qua mo bénh hoc sau sinh thiét 18i va/hodc sau mé la tiéu chuin vang. Tat ca
tén thuwong duoc phan loai theo BI-RADS. Céc chi s6 chan doén va hé sé Kappa dugc phan tich, so séanh hai
phuong phap DM va DBT bang kiém dinh McNemar véi p < 0,05.

K&t qua: DBT cao hon DM & tat ca cac chi s6: d6 nhay (95,6% so v&i 82,2%), dé dic hiéu (60% so vdi
52,3%), d6 chinh xac (74,5% so v&i 64,5%) va AUC (0,78 so vdi 0,67). Mirc d6 dong thuan gitra DBT va DM dat
Kappa k = 0,516. DBT ha bac 11/65 tén thuwong lanh va nang bac 11/45 t6n thuong &c tinh, gilp giam 16,9%
sinh thiét khéng can thiét.

Két luan: O phu ni cé v dic, DBT cai thién dang k& d6 chinh xac chan dodan va gitp giam sinh thiét khong
can thiét so v&i DM.

Titr khod: ung thu vi; nhii énh cat Iép; mé vu ddc.
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Abstract

Objective: To compare the diagnostic performance of digital breast tomosynthesis (DBT) with digital
mammography (DM) and to evaluate the clinical benefit of DBT in breast cancer diagnosis among women
with dense breasts.

Methods: A cross-sectional study included 110 breast lesions in 98 women (aged 25 - 73 years) with
BI-RADS C/D breast density. All patients underwent DM and DBT on the same day at Thien Nhan Medical
Center, Da Nang, between April 2024 and August 2025. Histopathological results obtained from core needle
biopsy and/or surgical specimens served as the reference standard. All lesions were classified according to
BI-RADS. Diagnostic indices and Cohen’s Kappa were calculated, and McNemar’s test, with p < 0.05, was used
for comparison.

Result: DBT outperformed DM across all diagnostic parameters, including sensitivity (95.6% vs. 82.2%),
specificity (60.0% vs. 52.3%), accuracy (74.5% vs. 64.5%), and AUC (0.78 vs. 0.67). The agreement between
DBT and DM was moderate, with a kappa value of 0.516. DBT correctly downgraded 11 of 65 benign lesions
and upgraded 11 of 45 malignant lesions, resulting in a 16.9% reduction in unnecessary biopsies.

Conclusion: In women with dense breasts, DBT significantly improves diagnostic performance and
reduces unnecessary biopsies compared with DM.

Keywords: breast cancer; digital breast tomosynthesis; dense breast.
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1. DAT VAN BE

Ung thw v (UTV) 13 ung thu phé bién nhat & nir
gidi va 1a nguyén nhan tlr vong hang dau do ung thu.
Theo WHO va GLOBOCAN 2022, c6 hon 2,3 triéu ca
mé&i méc, chiém 11,6% téng s6 ca ung thu, gay ra
665.683 ca tlr vong (6,9%) toan cau [1]. Tai Viét Nam,
UTV la loai ung thu thuwong gdp nhat & phu nit va
c6 xu hudng tang theo thoi gian [1-3]. Udc tinh cé
24.563 ca méi méc (28,9% ung thu & nit) va khoang
10.000 ca tlr vong. Dang lo ngai, ty |& séng 5 ndm
thap hon nhiéu so v&i cac nwdc phat trién, cé thé do
da s6 bénh nhan (> 50%) dugc phét hién & giai doan
[I-1V [4]. Chat lwong cudc séng cta bénh nhan UTV
bi anh hwdng n3ng do suy gidm ca thé chat va tinh
than [5]. Nhii anh k§ thuat s8 (Digital mammography
—DM) hién |a tiéu chun vang trong tam sodt ung thw
v, gitip giam 30 - 40% ty |é tl&r vong [6,7]. Tuy nhién,
DM c6 han ché do chéng 1ap m6 tuyén, dic biét &
phu nit c6 mat d& mod tuyén vu day, phé bién & chau
A va Viét Nam (70 - 80% phu nit cd mé vu day) [8].
Diéu nay dan dén ting ty 1& am tinh gid va chin doan
qua murc, lam tang sé ca sinh thiét khéng can thiét.
DEé khic phuc nhitng han ché nay, nhii anh cat l1op
(Digital Breast Tomosynthesis — DBT) da dwogc phat
trién tlr ndm 1990 va dwoc FDA phé duyét ndm 2011
cho sang loc ung thu vt [7]. Nhii anh cét |&p tao hinh
anh ba chiéu (3D) bang cach chup nhiéu lat cat tir cac
gdc dd khéac nhau, gidm chéng 18p mé va cai thién
phat hién tén thuong nho, va bién dang ciu truc [9].
Nh{i dnh cit |&p d3 dwoc chirng minh cai thién r& rét
khad ndng phat hién ung thw, nhat [a & va dac [10].
DU cb nhiéu wu diém, nhung han ché vé chi phi, kha
nang ti€p can, thoi gian doc va lidu tia X tdng nén nhii
anh cét |&p chuwa dwoc dp dung phé bién [11, 12].

Tai Viét Nam, DBT mdi dwoc trién khai & mot
s6 trung tdm I&n & Thanh phd H6 Chi Minh, Ha Nbi
va Da Nang. Cong bd khoa hoc vé gid tri chan doan
ctia DBT chwa nhiéu, quy md khiém t6n. Van thiéu
dir liéu vé gia tri cGa DBT so v&i DM & phu nit ¢
mo vU dic cling nhw tdc déng cha DBT Ién quyét
dinh sinh thiét trong béi canh ty 1& mé vu dac cao
va ngudn luc y té con gidi han. Xuat phat tir thuc té
trén, ching t6i thuc hién nghién ciru nay véi muc
tiéu: so sanh gia tri cia DBT so v&i DM va dénh gia
lgi ich 1am sang cta DBT trong chin doan UTV &
phu nit cé mo6 vu dac.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru

Nghién clru mé ta cit ngang duoc thyc hién tai
Trung tdm Chan doan Y khoa Thién Nhan Da Nang

tlr ngay 1/4/2024 dén 31/8/2025.

C& mau thuan tién: chon tat ca phu nit dap ng
tiéu chuén lya chon trong thoi gian nghién ciru.

2.2. Tiéu chuan lva chon

- Nt > 18 tudi cé mat d6 mod tuyén loai C hodc D
trén DM theo BI-RADS 2013 [13].

- Chup DM va DBT trong cung budi thdm kham.

- C6 két qud md bénh hoc trong vong 30 ngay
ti ngay chup.

2.3. Tiéu chuan loai trir:

- Hinh anh chup nhii khéng dam bao chat lvong:
mo, thi€u anh, thiéu mé ...

- Bénh nhan xé&p loai BI-RADS 0 (khdng du dir
liu chan doan)

- P3 dugc chan doan ung thu (BI-RADS 6) hoic
can thiép, diéu tri & vi quan tam.

2.4. Phuong tién va quy trinh chup

Hinh anh dugcthunhan bing hé thng may chup
Mammomat Inspiration (Siemens Healthineers),
géc quét rong 50°, 14t cat day 1 mm.

- DM: Chuyp hai tv thé tiéu chudn CC (Cranio-
Caudal) va MLO (Mediolateral Oblique) cho c3 hai
vU, dadm bao thu dwoc toan bd mé vd.

- DBT: Chup tu thé MLO cho hai bén vi hodc
mot bén v tén thuong. Thyc hién ngay sau DM,
cung hé théng, quét 25 Ian trong 5 - 7 gidy, tdng liéu
blrc xa < 3 mGy, st dung tinh ndng OpDose dé tdi
wu hoa lidu bénh nhan.

D liéu hinh dnh duogc luu trit trén hé théng
PACS cla bénh vién.

2.5. Doc phim va phan loai tén thwong

Hai bac s chan doan hinh anh duoc dao tao va
c6 kinh nghiém doc nhii anh doc phim DM va DBT
déc 1ap, chi duwoc cung cap thong tin 1am sang. Y
kién chung s& duoc ghi vao két qua nghién clru, bat
doéng duwoc giadi quyét bang thdo luan déng thuan.
Mi t6n thwong mo ta va phan loai theo hé thong
BI-RADS 2013: mat dé vu, vi tri t6n thuong, loai
tén thwong (vi voi hda, bat d6i xirng khu tri hodc
khéi u), cac ddc diém khoi u (mat dd, ranh gidi va
hinh dang), voi héa (phan bé va hinh thai) va bat ky
bat thuwong nghi ngd ndo khac. Két qua phan loai
gop thanh hai nhém: nhém nghi lanh tinh (BI-RADS
1,2,3) va nhdm nghi ac tinh (BI-RADS 4A, 4B, 4C, 5)
[13].

2.6. Tiéu chuan tham chiéu

M bénh hoc sau sinh thiét 18i va/hodc sau mé
I3 tiéu chudn vang dwoc bdo cdo theo phan loai
UTV clia WHO 2019 [14].

2.7. Phan tich théng ké

- Tinh d6 nhay (Se), dac hiéu (Sp), gia tri tién

I 324 TAP CHI Y DUQC HUE - HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 3030-4318; eISSN: 3030-4326



doan duong (PPV), gia tri tién doan am (NPV) va do
chinh xac (Acc) cho tirng phwong phap so véi mo
bénh hoc.

- Panh gid mirc dd dong thuan bang hé sb
Cohen’s kappa (Landis & Koch).

- Phan tich st dung phan mém SPSS v20; nguwdng
y nghia théng ké p < 0,05.

2.8. Bao dwrc nghién ciru

Nghién clru duwgc H6i déng Pao dirc trong
nghién ctu Y sinh hoc sé H: 2024/158 phé duyét.
Tat cd d&i twong déng y tham gia khi dugc gidi thich
day dd muc tiéu, quy trinh, lgi ich/nguy co.

3.2. Pac diém hinh anh trén DBT

3. KET QUA NGHIEN cU'U

3.1. Bic diém chung cla déi twgng nghién ciru

- 98 phu nit cé mo vu dac (27% type C, 73% type
D) c6 tudi trung binh 44,7 + 9,1 (nh6 nhat 25, 16n
nhat 70 tudi) véi 110 tén thuong. Nhom 40 - 49 tubi
chiém ty |& cao nhat (47,3%).

- 68,2% bénh nhan dén kham vi c6 triéu chirng,
chli yéu |3 s& thay khéi (54,5%), tap trung nhiéu nhat
& Vi tri 1/4 trén-ngoai (45,7%).

- 59% t&n thuong c6 mé bénh hoc 1a lanh tinh,
41% 4ac tinh; phan b8 twong ddi déng déu hai bén vu
(45% vu phai, 55% vu trai).

Bang 1. Dac diém hinh anh t6n thwong trén DBT

T6n thwong Ac tinh Lanh tinh Toéng
n (%) n (%) n (%)
V6 dinh hinh 4(11,4) 9(25,7) 13 (37,1)
Pa hinh thai 17 (48,6) 3(8,6) 20(57,1)
Vivoi hda nghi ngo
(n =35) Dai, manh, phan nhanh 2 (5,8) 0 2(5,8)
Phan b6 theo cum 9(25,7) 3(8,6) 12 (34,3)
Phan b6 theo dudng 9(25,7) 0 9 (25,7)
Tong 23 (65,7) 12 (34,3) 34 (100,0)
Hinh dang khéng déu 27 (33,3) 3(3,7) 30(37,0)
] BY tua gai 14 (17,3) 2(2,5) 16 (19,8)
Tao khoi
(n =81) Bo khong rd, khéng xac dinh 11 (13,6) 2(2,5) 13 (16,1)
Kh&i c6 dam d6 cao 32(39,5) 14 (17,3) 46 (56,8)
Téng 35 (43,2) 46 (56,8) 81 (100,0)
Cac vich xo day bat thuwong 26 (23,6) 3(2,7) 29 (26,3)
'(Drff ;"1%‘; két hop Day da 8(7,3) 0 9(8,2)
Co kéo num vu 8(7,3) 0 8(7,3)
Hach nach nghi ngo 9(8,2) 0 9(8,2)
Khéng tao khéi 10 (9,1) 19 (17,3) 29 (26,4)
Bi&n dang ciu tric 13 (11,9) 4 (3,6) 17 (15,5)
B4t d6i xirng khu tra 6(5,8) 4 (3,8) 10 (9,6)
Tong 45 (40,9) 65 (59,1) 110 (100)

- T6n thwong 4c tinh thuwdng cé hinh dang khéng déu, b tua gai va ddm dé cao.
- Vi vbi héa ki€u dai manh hodc da hinh thai phan bd theo duding hodc cum chiém wu thé & nhém &c tinh
- Day vach xo, day da, co kéo num vu, hach nach nghi ngd cd gid tri goi y ac tinh.
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3.3. Gia tri chan doan cia DBT va DM
Bang 2. Cac chi s6 chan doén cla nhii anh cat 1&p va nhii anh k§ thuat s6

Théng s6 DBT DM c::’;lh o

D6 nhay (Se) 95,6% (43/45) 82,2 (37/45)  / 13,4%

Do dic hiéu (Sp) 60% (39/65)  52,3% (34/65) 1 7,7% §

PPV 62,3% 54,4% N 7,9% & or

NPV 95,1% 80,9% D 14,2% /s

Chinh xéc (Acc) 74,5% 64,5% 2 10% W mEee
ROC 0,78 0,67 70,11 1 - Specificity

DBT cai thién rd rét hiéu qua chin dodn so v&i DM véi AUC cao hon (0,78 so véi 0,67), dong thoi dat do
nhay va NPV cao (95%). Giam khoang 7,7% cac trwong hop duwong tinh gia.
3.4. Mlrc d6 déng thuan hai phwong phap DBT va DM

Bang 3. Mrc dé déng thuan 2 phwong phap DBT va DM

Mirc d6 déng thuan DBT Tong
Lanh tinh Ac tinh
Lanh tinh 29 13 42
DM ,
Ac tinh 12 56 68
Total 41 69 110

Kappa =0,516 (p < 0,001)

DM x DBT: « = 0,516 cho thay hai phuong phap cé mirc phu hop dang ké trong phan loai t6n thuwong lanh
tinh va ac tinh, nhung DBT van phan tang tot hon & tén thuong nghi ngo.

3.5. Phan tich lgi ich |am sang
Bang 4. Phan loai BI-RADS clia hai phwong phép chan doan DBT va DM véi GPB

GPB DM DBT Téng

1 2 3 4A 4B 4C 5

1 1 6 1 0 0 0 9

3 2 1 17 5 0 0 0 25

4A 1 0 8 0 0 0 16

4B 0 0 0 8 3 0 13
Lanh tinh 4C 0 0 0 0 0 0

5 0 0 0 0 0 0 1 1

Total 4 2 33 14 8 3 1 65

3 1 0 0 2 2 1 2 8

4A 0 0 1 1 4 0 4 10

4B 0 0 0 1 1 2 7 11

Ac tinh 4C 0 0 0 0 0 1 5 6

5 0 0 0 0 0 0 10 10

Total 1 0 1 4 7 4 28 45

DBT ha bac 11/65 t6n thuong lanh tinh tir BI-RADS 4 (DM) xudng BI-RADS 1 - 3, giup tranh cac chi dinh
sinh thiét khéng can thiét. Dong thdi, DBT nang bac chinh xdc 11/45 t6n thuong ac (24,4%) tir BI-RADS 3, 4A
(DM) 1&n BI-RADS 4, 4C-5, gitip giam thiéu ty 18 bd sét ung thu.
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4. BAN LUAN

Nghién ctru cta chung toi trén 110 tén thuong &
98 phu ni* cé mé vi ddc cho thay DBT vuot trdi DM &
tat cd théng s6 chinh: Se 95,6% so vdi 82,2%; Sp 60%
so v&i 52,3%; Acc 74,5% so voi 64,5% va dién tich
dudi dudng cong (AUC) 0,78 so véi 0,67. Chi s6 dong
thuén Kappa gitta hai k§ thuat 13 0,516, cho thay su
phu hop dang k&, nhung sy “khdng déng thuan cé
lgi” mang y nghia vé méat |dm sang: DBT ha bac 11/65
tén thwong lanh tinh tir BI-RADS 4 (DM) xudng BI-
RADS 1-3 (uwéc tinh gidm ~16,9% cac chi dinh sinh
thiét khdng can thiét), dong thoi nang bac chinh xac
24,4% (11/45) t6n thuong 4c tinh tir BI-RADS 3,4A
|&n 4, 4C=5 qua dé khac phuc han ché cia DM & md
vi d3c, giam thiéu dugc ty 1& Am tinh gid va bo sét
tén thuong. DBT cho thay rd kha ndng cai thién hiéu
qua trong sang loc va chan doan ung thu vi & bénh

nhan cé mo vu dic (type C-D), khdc phuc han ché
cla DM do hién tugng chéng Iap mé tuyén (Minh
hoa hinh 1). Tuy nhién, phim DM van can thiét vi
cung cap hinh anh téng quan toan bo tuyén vu trén
mat phang 2D, thuan loi cho dénh gid mat do mé
tuyén, so sanh hai bén, nhan dién phan bé vi véi héa
va d6i chiéu vdi cac lan chup trudec, chinh vi vay, viéc
chup DM dugc thyc hién thuwdng quy trong nghién
clru nay, tuy nhién trong thai gian téi, két qua nghién
clru nay s& dwoc rng dung va s& téng hop hinh anh
DM 2D tir dit liéu DBT dé& giam lidu chiéu xa. Viéc
chup DM va DBT can phai dwoc thuc hién trong cling
budi kham gitp dam bao hai ki thuat dwoc dénh gia
trén clng trang thai t6n thuwong, vai tro b6 tro, tranh
sai léch do thay d6i mat d& mé tuyén theo chu ky
kinh nguyét hodc thay déi kich thwdc, tinh chat t6n
thuong theo thoi gian.

Hinh 1. T6n thuong Carcinoma 6ng tuyén vl xam nhiém (vong tron) thay rd rang trén hinh chup DBT
(b, ¢, d, e) nhung khdng thay ré trén DM (a) tw thé MLO

Két qua nay twong dong vdi cac nghién clru trong
nudc va qudc té. Nghién ctru clia Nguyén Thi Thu Ha
(2021) trén 75 bénh nhan vu dac va bat déi xirng khu
trd ghi nhan DBT dat Se 95,12% va Sp 82,35%, cao hon
DM (Se 68,29%, Sp 35,29%). Nghién ctru nay cling néu
rd DBT giam chong 1ap nhu mé, tang phat hién va ddnh
gid ton thuong, tir dé giam ty & sinh thiét khdng can
thiét [15]. Nghién cru cda Lowry va cong su (2020)
trén 1,584,079 phu nit cho thay DBT giam ty & goi lai
va tang ty |é phat hién UTV & phu nit cé vi dac, dac
biét & do tudi 40-79, vdi lgi ich I16n nhat & [an sang loc
dau tién [16]. Gao va cdng su (2021) nhan manh DBT
cai thién do nhay va déc hiéu & va dac, gidam ty 1é goi
lai va sinh thiét khéng can thiét, tuy nhién nhitng loi
ich nay rat han ché& & phu nir c6 mé vu rat dac (type D)
[17]. Trong nghién clru cha ching t6i c6 1 trwong hop
IDC & bénh nhan 45 tudi nhwng khéng phat hién duoc
tén thwong 12mm trén DBT (BI-RADS 1) trén nén mat
dd mé vu rat cao (type D). Piéu nay cho thdy mat do

mod vu qua dic cé thé gay khé khdn khi danh gid vi
voi hodc tén thwong nhé mac du DBT d3 cai thién so
véi DM [16]. D6 dac hiéu (Sp) ctia DBT chi dat mic
trung binh (60%), thap hon nghién cttu clia Nguyén
Thi Thu Ha (82,35%) [15]. Diéu nay c6 thé do dic diém
bénh nhan trong nghién ctu cta ching téi c6 mo va
rat dic (type D) chiém ty |& cao (73%) dbng thoi tén
thuong dang khdi nhiéu (54,5%) lam ting xac suat xép
BI-RADS 2 4 trong khi céc t6n thuong lanh tinh cé thé
¢6 hinh thai d& nham Ian nhu dang khdi mo, bo khong
déu nhu u nhd, ting san biéu mé hay xo héa tuyén
vU ... Do d6, méc du DBT ¢6 wu thé vuot trdi so vdi
DM trong phat hién tén thuong, viéc phéi hop vdi siéu
am, cdng hudng tir la can thiét.

Trong huéng dan cdp nhat méi nhat BIRADS 2025
cla Hiép hdi dién quang Hoa ky cling nhan manh vai
trd cla viéc két hop céc ky thuat hinh anh trong chan
dodn, trong d6 nhan manh siéu 4m, MRI, DBT hay
CEM (nhii anh cé can quang).
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Hinh 2. N 45 tudi, t6n thwong khdi khéng déu, bo tua gai kém cham voi héa (vong tron) trén DBT. Mo
bénh hoc: u nhu trong 8ng tuyé&n kém ting san biéu m6 thong thudong

DPic biét, nghién clru cho thay loi ich 1am sang rd
rét cia DBT khi gitp giam 16,9% sinh thiét khong can
thiét, gitp gidm thd thuat xam 1an, gidm chi phi déng
thoi t8i wu ngudn lue, rat ngan thoi gian chan doén.

DU Sp chua t6i wu, NPV (95,1%) va Se 95,6% cho
thdy phuong phap nay cé gid tri trong gidm bd sot
ung thu & md vu déc, von 13 han ché cla DM do
chéng 14p mo tuyén.

DBT doi héi vé thiét bj va nhan luc cao, thoi gian
doc DBT lau hon do vay can can nhic theo diéu kién
thyc t& tai Viét Nam. C6 thé chup DM thudng quy
va chi dinh b6 sung DBT & bénh nhan cé mé vu dic/
cwe dic hodc tén thuong BI-RADS 0-3 chua rd trén
DM. Tuy nhién, siéu dm va MRI ciing |a chi dinh quan
trong clia mé vu dic, dic biét véi tén thuwong khong
vOi hda hodc khé thay trén nhii anh. Do nghién ctru
nay khong phan tich dit liéu siéu &m/MRI nén chua
thé so sanh tryc tiép DBT vdi cac phuong tién nay.

Viéc chi dinh sinh thi€t mé vud |a mot chi dinh can
thiép nén can cé chi dinh theo khuyén cdo va khi
thue su tén thwong nghi ngd duoc x&p loai BIRADS 4.
M6 bénh hoc dugc sit dung |am tiéu chuén vang, thu
thap tir sinh thiét 16i kim dwdi huwéng dan hinh anh
va/hodc bénh phdm sau mé. Theo thuc hanh 1am
sang va khuyén cdo ACR/NCCN: Chi dinh sinh thiét/
phiu thuat dua trén mirc d6 nghi ngd cao nhat giira
|&m sang va cac phuong tién hinh anh (siéu dm, nhii
anh, MRI), chl y&u & cac tén thuong BI-RADS 4 - 5
hodc t6n thuwong cé bat twong hop 1am sang—hinh
anh. Vi vy, mot s6 tén thuong BI-RADS 1-2 trén nhii
anh van cé két qua mo bénh hoc do nghi ngd trén
phuwong tién khac hodc chi dinh 1am sang

Nghién ctru cé mot s6 han ché: thiét k& cit ngang
vdi don vi phan tich 13 tén thwong cé thé lam gidm
phuong sai wdc lvgng; nghién clru don trung tam
véi ¢& mau con han ché (110 t6n thuong) do vay

chua dl manh dé phan tich sdu cac phan nhém BI-
RADS 4A-B-C; chua c6 theo ddi dé xac dinh ung thu
xuat hién mudn. Ngoai ra, nghién ciru mdi thuc hién
hoi quy logistic don bién, chuwa phan tich da bién dé
kiém soat cac yéu t6 nhiéu doc lap. Viéc két hop DM
va DBT ciing lam tdng liéu tia so véi DM don thuan,
dU van nam trong gidi han an toan khuyén cdo; day la
yéu t8 can duoc can nhic trong thuye hanh 1am sang
va danh gid thém trong cac nghién clru tiép theo.
Ngoai ra, nghién clru nay tap trung so sanh DBT va&i
DM & nhém md vu dic, khong thiét ké dé danh gid va
ddi chiéu siéu am/MRI nén day ciling la mot gidi han
cla d@é tai, déng thoi la hwdng nghién ciru cho cac dé
tai ti€p theo clla nhém nghién ciru.

5. KET LUAN

DBT cai thién dang k& hiéu suat chan doan ung
thu va trén nén mod vu dac & phu nir Viét Nam, dac
biét nho tang d6 dac hiéu va gidm sinh thiét khéng
can thiét, déng thoi van phat hién thém ung thu cé
thé bj bo sét bdi DM.

Khuyén nghi: Can nhic bé sung DBT vao phac d6
chan doan — sang loc thi hai sau DM hodc kham xét thi
dau cho phu ni nguy co cao c6 mé vu déc type C/D.
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