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NOI DUNG TRINH BAY

+ Loi va hai ctia tam soat K phdi bang CT
idu thap

» DOi twrong dé tam soat K phoi bang CT
lieu thap

» Quy trinh tam soét K phoi bang CT lieu
thap



KHAI NIEM TAM SOAT BENH

« Tam soat bénh am chi viéc dung mot xét
nghiém y khoa dé phat hién hoac tién
doan suv hién dién cua bénh & nhirng
ngwdi cd nguy co mac bénh

* Vidu:

— Kham strc khée tbng quéat dé tam soat dai

thao dwdrng, roi loan chuyén héa mé, bénh
tim mach, lao phai, ...

— Chup nhii &nh dé tdm soat K v
— CT liéu thap dé tam soét K phdi



Ganh nang K phdi tai Viét Nam

15,6 triéu ngwdi Viét Nam hat thudc 14 GLOBOCAN 2018



SO bn K phdi nam 2018 tai VN
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Tam soat K phoi

* Phwong phap:
v’ Té bao hoc trong dam
v' X-quang ngwc: X-quang ngwc khong chi phat hién K
phdi ma con bénh phdi mé ké va COPD
v' CT scan nguc, dac biét CT scan liéu thap

 Muc dich CT liéu thap: phat hién bat
thwong co thé la K phdi va co thé can lam
thém xét nghiém de chan doan




Quan ngai cia tam soéat K phoi
bang CT lieu thap
Chéan doan qua murc
— Ty |é dwong gia trén CT cao

Tai bién lién quan dén chan doan not phoi
phat hién tinh co qua CT

Gay lo lang khi cé bat thuwdng trén CT

Thua thuat hodc xét nghiém khong can thiét
Chi phi

Phoi nhiém tia X

Lung Cancer Screening NCCN version 2.2019



Nguy co nhiém tia X trong CT phoi

Loai phoii nhiém Liéu nhiém xa
hiru hiéu (mSv)

X-quang nguwc thang

CT phdi thwérng quy (150-250
MAS)

CT phdi liéu thap (40-60 mAS)
Nguwdi hat thude 1a/nam

Nguy co ung thw tdng 5% cho moi 1000 mSv

Davies HE, et al. BMJ 2011;342:d947 .



Lieu hap thu wéc tinh — (Phantom Body 32 cm)

CT Phéi thwérng quy CT Phdi Liéu thap

Est. CTDIvol (mGy) Est. CTDIvol (mGy)
5.08 mGy 1.11 mGy




Loi ich cla tam soéat K phoi
bang CT liéu thap
« Giam ty & t&r vong do K phoi
« Cai thién chat lwong cudc song

— Phat hién bénh khi chwa co triéu chirng
— Giadm tac dung phu lién quan diéu tri néu phat
hién tré
» Phét hién bénh di kém: COPD, lao phdi,
bénh phdi mé k&, K va, b&nh mach vanh,
K cwc trén cua than, tuyén thwong than,

N I:ung Cancer Screening NCCN version 2.2019



Ti & t&r vong do K phdi giam
vOi tam soat bang CT lieu thap

« NC NSLT: 26,722 CT liéu thap/nam x 3
nam; 26,732 X-quang ngwc/nam x 3 nam

CT liéu thap | X-quang
Dwong tinh qua 3 lan chup 24.2% 6.9%
Dwong gia trong so dwong tinh 96.4% 94.5%
K phdi/100,000 ngudi-nam 645 572

T vong vi K phi/100,000 ngwoi- 247 309
nam

Nguy cor tir vong vi K phoi giam 20.0% (KTC95%: 6.8 - 26.7;
P=0.004)

NEJM 2011,;365:395-409
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Ly do gidm tl vong khi tam soéat
K phoi bang CT lieu thap

* CT nhay hon X-quang

» CT phat hién K ¢ giai doan s&ém hon X-

quang

» Nhém nguy co’ cao - lwu hanh d6 K phdi

du cao dé cé y nghia thong ké

« Nhém “khée manh” c6 thé phau thuat

duoc

NEJM 2011,;365:395-409
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» Quy trinh tam soét K phoi bang CT lieu
thap



Tiéu chuan dé tam soat

Tudi: 50-75

Pang hut thudc 14 hodc bé trong vong 15
nam

> 30 PA

Dwa trén mo hinh tieén doan: nguy co K
phdi = 1.3% trong 6 ndm

Khéng mac bénh déng mac can tré kha
nang phau thuat

NEJM 2011,;365:395-409


../Update papers/Lung cancer/Lung cancer risk calculator.xlsx

Tiéu chuan theo NCCN

. . .h
High risk: In candidates for screening,
shared patient/physician
decision-making is
recommended, including a
discussion of benefits/risks/

Group 1

* Age 55-74 y and

» 230 pack-year history of smoking and
*» Smoking cessation <15y

(category 1)

or

Group 2
» Age 250 y and In candidates for screening,

» 220 pack-year history of smoking and shared patient/physician
» Additional risk factors (other than decision-making is

second-hand smoke) that increase the recommended, including a _
risk of lung cancer to 21.3% discussion of benefits/risks'J
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Khuyén céo tam soéat K phoi bang CT
lieu thap cua Nhat Ban

Poi twong @M: 50~75 tudi, thudc nhdém nguy co cao
(hut thude 14 >30 gbi-nam)

Poi twong @): > 50 tudi, khdng thudc nhém NC cao

P6i twong @: 40~50 tudi

P6i twong @: > 75 tudi

Cho Béi twong M: nén lam méi ndm mdt lan

Poi twong @): 2 nam lién tiép, va 1 1an méi 3~5 nam
Péi twong @): c6 thé 1am 1 1an mbi 5 nam

Poi twong @: Néu doi twong mong mudn



Nguy co K phdi tdng & nguwdi COPD

» Nguy co K phdi & ngudi COPD cao gap 2-
4 lan nguoi khong COPD

Gonzalez J et al. Ann Transl Med 2016;4(8):160

» Khi phé thiing tdng nguy co K phoi (OR
3,14;: KTC95% 1,91-5,15 sau khi hiéu
chinh cho mdrc dd tac nghén va cac yéu to
khéC) Wilson et al. Am J Respir Crit Care Med 2008; 178:738-44

« CAc yéu to tdng nguy co K phdi: tudi >60;
BMI<25; hat thubc >60PA; KPT/CT or
D LCO <6O% de-Torres JP et al. Chest 2016;149:936-42



Poi twong tam soat dw kién
Bn COPD GOLD 1, 2, 3
Nguwdi dén cai thudc 14
Ngudi lo lang vé nguy co K phdi: hat thude
la, co nguwoi nha bi K phdi, ...
Ngwdi mudn tam soat bénh phoi
BAc sT ngoai gidi thiéu toi tdm soéat K phoi
Két hop trong géi kham strc khée cho ddi
twrong nguy co cao (CT thay thé Xquang)

Chwong trinh nc tam soat bénh phdi nghé
nghiép
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Chuwong trinh PR

Cong bo trén bao dai, web, facebook ve
Chwong trinh tam soéat K phoi bang LDCT:
tiéu chuan thich hop, loi/hai, trang thiét bi,
doéi ngd, quy trinh

Gui thw ngd cho bn kém tiéu chuan hoac
bang cau héi danh gia nguy co K phoi
Gigi thiéu toi bac st ngoal phong kham
Chwong trinh khuyén mai trong thoi gian
dau



Quy trinh tam soéat K phoi

* Chiu trach nhiém toan bd quy trinh: bac si
phong kham H6 hap

« Két hop: nhan bénh, KTV CT, BS CBHA,
BS HO hap, BS tha thuat (nspg, sinh thiét
phdi qua CT), phau thuat vién I6ng ngwc



Quy trinh tam soéat K phoi

Tiép nhan

|

+ BS H6 hap tw van

|

KTV chup CT

I

BSCPDHA doc CT

— CT binh thwdng
—— CT bat thwdng
Theo Xeét HC
doi nghiém, | | ngoai
dinh ky nspdq, I6ng
bang sinh nguwe:
CT thiét VATS




Protocol CT phoi liéu thap tai PK BVDHYD1
| GE_|RevolutionEVO-64diy1281it

Scan Type Helical
Rotation Time (s) 0.5s

Beam Collimation (mm) 64x0.625mm
Detector Configuration 40

Pitch 0.984:1

Speed (mm/rot) 39.37

kV 120

Min mA 30

Max mA 110

Noise Index (Auto/Smart mA) 26.12
SFOV Large Body

Helical Thickness 1.25mm
Recontructionn Algorithm Lung
CTDlvol 1.11 mGy




Storage
Interpretation Tools

Platform

All acquired images, including thin sections; MIPs and CAD renderings if used

Computer workstation review

Image type

Standard and MIP images

Comparison studies

Nodule Parameters

Comparison with prior chest CT images (not reports) is essential to evaluate ch
is important to detect slow growth

Size Largest mean diameter on a single image (mean of the longest diameter of the no
Density Solid, ground-glass, or mixed (mixed; otherwise referred to as part solid)
Calcification Present/absent; if present: solid, central vs. eccentric, concentric rings, popcorr
Fat Report if present

Shape/Margin

Round/ovoid, triangular/smooth, lobulated, spiculated

Lung location

By lobe of the lung, preferably by segment, and if subpleural

Location in dataset

Specify series and image number for future comparison

Temporal comparison

If unchanged, include the longest duration of no change as directly viewed by ti



Tra két qua CT theo Lung-RADS™
(lung Imaging reporting and data system)
Category 1:

* continue annual screening with LDCT
Category 2:

* continue annual screening with LDCT
Category 3:

e 6-month follow-up with LDCT
Category 4A:

¢ 3-month follow-up with LDCT

* PET/CT may be used if there is a 28 mm solid component
Category 4B and 4X:

e chest CT with or without contrast, as appropriate

e PET/CT and/or tissue sampling depending on the probability of malignancy and comorbidities
(PET/CT if solid component 28 mm)

McKee BJ et al. J Am Coll Radiol. 2015 Mar:;12:273-6



Vi du céch tiép can khi cé bat
thwong tren CT

EVALUATION OF FOLLOW-UP OF SCREENING FINDINGS
SCREENING FINDINGS

Annual screening LDCT until patient is no

o
<5 mm longer a candidate for definitive treatmentk:"

6-7 mm°® — LDCT in 6 moX

LDCT in 3 mokK
or

Consider

: P Low suspicion ; k
g;ﬂ ;gi:;gldme PET/CT of lung cancer? — LDCT in 3 mo

screenlng ChestCT No
Lpcthm + contrast Biopsy"St| A cancer
and/or High suspicion ___ |or

PET/CTP of lung cancerd Surgical

excisiont Cancer
confirmed

Solid LDCTX <1 mo
endobronchial || (immediately after If no resolution — Bronchoscopy
nodule vigorous coughing)
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Co kha néng K phc"Si' tua gai, da mui, khong dac, dac hén hop, dac,
va khdng dong nhat, bao gom giong bot khi, khi anh ndi phé quan, hinh
hang, u hoai t&r, va dau quang hao quang

CT liéu thap:
not dac hon hop Vo
bo tua gal

CT liu thap:
not khong dac
khéng co bd rd

HRCT: HRCT:
Not dac not dac hén hop
Chan doan; CD; K tb tuyén

K tb tuyén



C6 thé K phoi: tham nhiém khong déu, kinh m¢ véi bo khong
rd, not kém xo, lao cl, hodc bénh bui phdi, va khéng co ton
thwong vé tinh.

CT liéu thap: CT liéu thap :
not dac hdn hop kinh m& voi boy
vOi bd ro khong ro

HRCT:

ndt dac hén hop
vOi bd tua gai
Chan doan:;

" K tb tuyén

HRCT:
not déc hon hop

Chan doan;
K th tuyén




