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The prospective cohort study “ Predict the malignancy of ovarian tumors using

ultrasonography” was done from 2002 to 2005 on 360 patients admitted at Tu Du

hospital with adnexal mass.

Objective:

- To determine the validity of the Tokyo classification of 2D ultrasound images
in predicting the malignancy of an ovarian tumor

- To determine the validity of color Doppler ultrasound in predicting the
malignancy of an ovarian tumor with resistance index and pulsatility index

- To establish a new scoring system in 2D ultrasound in differentiating malignant
from benign ovarian tumors.

Results:

The validity in predicting the malignancy of an ovrian tumor of:

1- The Tokyo classification of 2D ultrasound:

The images of VIA, VIB can predict an ovarian cancer with the specificity of over

95%, while 1A, IIA, IIIA, IIIB, IVA, IVB and VA are associated with benign

tumors, with the specificity of over 80%.

2- The color Doppler ultrasound:

On color Doppler ultrasound, an ovarian malignancy is suggested on the presence

of an arterial spectrum, in the parenchyme or on the wall of the tumor,

resistance index less than 0,5 and pulsatility index less than 1 with the specificity
of 80_92,3%

3- A new scoring system in 2D ultrasound:

A new scoring system is suggested on the wall thickness, papillary, echogenicity:

- A score below 15: 97,86% benign ovarian tumor with sensitivity and specificity
of 94,94% and 80,86% respectively.

- A score 25 or more: 87,23%% malignant ovarian tumor with sensitivity and
specificity of 51,9% and 97,36% respectively.

- A tumor scored between 16-24 points is either benign or malignant with the
sensitivity and specificity of 51,9% and 97,36% respectively.

Conclusion:

2D ultrasond is valid in predicting ovarian cancer. This simple scoring scale is
helpful and useful for a gynecologist having just a gray-scale ultrasound in diagnosing
the status of an ovarian tumor.

Using color Doppler on suspected malignant ovarian tumor was recommended
with a cut-off for malignant ovarian tumor less than 0,5 for RI and 1,0 for PI1.
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DU POAN PO LANH-AC CUA KHOI U BUONG
TRUNG QUA SIEU AM
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Nghién citu “ Dy dodn dd lanh-dc ctia khdi u budng tritng qua siéu Am” véi thiét

k€& doan hé ti€n cttu, dudc thuc hién tai bénh vién T Dii tir nim 2002 dén 2005 véi
306 bénh nhan nhap vién md vi u budng tring.

Muc tiéu nghién ctu :

1-X4c dinh gi4 tri chan dodn ciia siéu Am 2D trong du dodn ung thu budng
tring theo bang phan loai cia Trudng dai hocTokyo.

2-X4c dinh gi4 tri cda siéu Am Doppler mau trong du dodn ung thu budng
tritng qua chi s6 khdng tré (RI) va chi s6 xung (PI).

3-Xay dung thang di€m dy doan dd lanh-ac tinh cia khdi u budng triing

K&t qua:

1. Siéu 4m 2D dya vao bang phin loai cia Trudng dai hoc Tokyo c6 gid tri du
dodn ung thu budng tritng nhu sau:

Cdc phdn loai hinh dnh dw dodn dugc u dc:

Phan loai VI gdm VIA (d6 nhay 36,7%, dic hiéu 95,6%, gid tri du dodn dudng
74,3% va gia tri dg dodn am tinh: 81,2%)

Va dic biét 1a phan loaiVIB (d0 nhay 40,5%, dic hi€u 100%, gid tri du dodn
duong 100% va gia tri du dodn am tinh 82,8%)

Cdc phdn logi hinh dnh dy dodn duogc u lanh:

C4c phan loai tir I dén V, dic biét nhém A ctia mdi phan loai (dd nhay tir O-
8,9%, do dac hi€u tr 83,7-91,19% , gid tri du dodn duong tinh tir 0-25,9%, gia tri dy
dodn am tinh tr 70,6-71,8%)

2. Siéu Am Doppler mau c6 gid tri du dodn ung thu budng tritng nhu sau:

Cdc chi s6 du dodn dwogc u dc:

- RI< 0,5 (d6 nhay 94%, o dac hiéu 80%, gid tri du dodn duong va am tinh
84% va 93%)



- PI <1 (d0 nhay 90%, dd didc hi€u 92%, gia tri dy dodn dudng va am tinh
94% va 87%)

3. Bang tinh diém trén siéu Am 2D duva va 3 tiéu chi: bé day v3, 4m vang, nhd.

Téng diém: - <15di€m: c6 98% u lanh (dd nhay 95% va dd dic hi€u 81%, gia
tri dy dodn duong 63% va gié tri dg dodn am 97,86% )

->25diém: c6 87% u dc (dd nhay 52%, @9 dac hiéu 97,4%, gia
tri dy dodn duong tinh 87,2% va gia tri du dodn am tinh 97%).

- Céc khdi u tir 16-24 diém c6 52,78% u lanh va 47,22% u 4c,
dugc khuyé&n nghi 1am thém Doppler mau trong trudng hgp nghi ngd 4c tinh, va lam
thém CA 125 dé€ cling c6 du dodn lanh tinh

K&t luan:

Siéu 4m 2D c¢6 thé du dodn dudc ung thu budng tring. Bang cho diém trén
siéu Am 2D v6i cdc tiéu chi don gidn c6 thé gitip cdc nha Sdn phu khoa d4nh gid dugc
dd lanh-dc cta khoi u budng triing trudc md.

Trong cic trudng hop nghi ngd cé thé st dung siéu 4m Doopler mau véi
ngudng du dodn dc tinh cia RI1a <0,5va PI'la < 1.
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