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KET QUA PHAU THUAT KHOI LAC NOI MAC TU’ CUNG
O’ THANH BUNG TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT B

Muc tiéu: Danh gid két qua diéu tri phau thuat &
bénh nhan lac ndi mac tr cung & thanh bung tai bénh
vién Phu San Trung Udng Doi tugng va phuadng
phap: Nghién clru mo ta chum ca bénh trén 94 bénh
nhan dugc chan doan lac n6i mac tr cung & thanh
bung da dugc phau thuat Iay khdi ton thu’dng tai Bénh
vién Phu San Trung Udng tu thang 01 n&m 2021 dén
thang 12 ndm 2023. Cac bién s6 chinh dugc ghi nhan
bao gom: phuong phap phau thuat derng vao 8
bung, bién cerng trong va sau md, thdi gian phau
thuat, thdi gian nam vién va tai phat u. K&t qua: Tudi
trung binh nhém nghlen clru la 33,3; 100% bénh nhan
dugc phau thudt md md. Khdng gh| nhan trugng hdp
bién chirng nhiém trung hodc chay mau dang ké nao
sau phau thuat. Cat u chiém da s6 véi 96,8% trudng
hgp.18,1% co khé khan trong phau thuat 12,8%
trerng hop c6 dét dan luu sau mé ; 9,6% trudng hdp
st dung vat liéu cam mau chh thufdc Idn hon, nhleu
khéi u han, derng md mdi va vi tri u sdu hon ¢6 lién
quan dén phau thudt khé khdn hon. Thdi gian phu
thuat trung binh Ia 43 £ 24 phut (20-170), kich thudc
u 1én, s6 u nhiéu hon va day u sau hdn c6 lién quan
dén thdi gian mé da| hon. Thdi gian nam vién trung
binh 13 3.6 + 0.9 ngdy, khé kh&n trong PT lam téng
thdi gian nam vién sau PT cua bénh nhan. 16,0%
bénh nhan c6 tai phat u sau trung binh 7,1 thang.
Chua ghi nhén mai lién quan cé y nghia thong_ké gilra
téj phat u va cac yéu t6 khac K&t luan: Phau thuat
cat khéi lac ngi mac tur cung ¢ thanh bung la mot
phuang phap diéu tri hiéu qua véi ty Ié tai phat thap
va khong ghi nhan b|en cerng dang k€& sau phau
thudt. 7or khoa: Lac ndi mac t&r cung & thanh bung,
Phau thuat, Bénh vién Phu San Trung uong.
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Nguyén Vin Phan?, Tran Thi Thu Hanh?

SUMMARY
RESULTS OF SURGERY FOR ABDOMINAL
WALL ENDOMETRIOSIS AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: To evaluate the results of surgical
treatment in  patients with abdominal  wall
endometriosis at the National hospital of obstetrics
and gynecology. Method: A Case-series reports in 94
patients diagnosed with abdominal wall endometriosis
who underwent lesion removal surgery at the National
hospital of obstetrics and gynecology from January
2021 to December 2023. The main variables recorded
included: surgical method, abdominal access,
intraoperative and  postoperative complications,
surgical time, hospital stay, and lesion recurrence.
Results: The mean age of the study group was 33.3
years; 100% of patients underwent open surgery. No
significant infectious or bleeding complications were
recorded after surgery. Lesion resection + abdominal
wall fascia reconstruction accounted for the majority
of cases with 96.8% of cases. 18.1% had difficulty
during surgery; 12.8% of cases had postoperative
drainage; 9.6% of cases used hemostatic materials.
Larger size, more tumors, new incisions and deeper
lesion locations were associated with more difficult
surgery. Mean surgical time was 43 £ 24 minutes (20-
170); Large size and more lesions, and deeper lesion
bases were associated with longer surgical time. Mean
hospital stay was 3.6 £ 0.9 days, difficulty in surgery
increased the patient's hospital stay after surgery.
16.0% of patients had lesion recurrence after an
average of 7.1 months. No statistically significant
association was found between tumor recurrence and
other factors. Conclusion: Surgical excision of
abdominal wall endometriosis is an effective treatment
with a low recurrence rate and no significant
postoperative complications. Keywords: Abdominal
wall endometriosis, Surgery, National hospital of
obstetrics and gynecology.

I. DAT VAN DE
Lac ndi mac tir cung (LNMTC) la bénh ly phu
khoa man tinh, phdc tap, de tai phat, trong do
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cd su hién dién cua mo6 gibng mo tuyén & noi
mac tir cung va mdé dém nam ngoai budng tir
cung.! Lac n6i mac tr cung & thanh bung la mot
hinh thai cita LNMTC ngoai dudng sinh duc, co
triéu chlrng 1dm sang da dang, cd thé bd sét ton
thuang hodc chadn dodn nham véi cac bénh ly
ngoai khoa khac: apxe, u mg@, kh6i mau tu thanh
bung, thoat vi thanh bung, u sarcom, nang duGi
da...? Lac n6i mac ti cung & thanh bung thuGng
gap sau phau thuat I|en quan dén tr cung, dac
biét la phau thudt md Iay thai. Ti 16 mé 18y thai
ngay cang gia tang vi cac ly do chi quan va
khach quan. Ty 1&é md 18y thai & nhiu nudc trén
thé gigi tang nhanh trong vong 20 nam trd lai
day, dic biét 13 cac nudc phat trién. Hé qua la
sd ca lac ndi mac tr cung tai vét mé thanh bung
sau mé |ay thai ngay cang gia tdng. Van dé diéu
tri khdi lac ndi mac t&r cung bang phuang phap
noi khoa hay ngoai khoa hién nay theo xu hudéng
ca thé hda, tly thudc muyc dich diéu tri, nguyén
vong sinh con cta bénh nhan; Diéu tri khoi lac
ndi mac tuo cung tai thanh bung chu yeu bang
perdng phap phau thuat cat bo khdi lac ndi mac,
ngoai ra pha huy khdi lac ndi mac béng séng
siéu am cudng do manh hoac béng bam ethanol
vao khdi lac ndi mac; diéu tri noi tiét trudc va
sau phiu thuat dé giam ti lé tai phat la cac
phuong phdp dang dugc nghién clru. Tai Viét
Nam cac nghién clru vé lac néi mac t& cung &
thanh bung con it, chd yéu la cac bao cao ca
bénh. D& gop phan tim hi€u thém vé chan doan
va diéu tri phau thuat khoi lac néi mac tr cung &
thanh bung chiing t6i ti€n hanh dé tai nay.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 94 bénh nhan
dugc chan doan lac n6i mac tr cung & thanh
bung da dugc phau thuat lay khoi u tai Bénh
vién Phu San Trung Ucdng tir thang 01 ndm 2021
dén thang 12 nam 2023.

Tiéu chuén lua chon

- Bénh nhan dugc chan dodan lac ndi mac tor
cung & thanh bung tai Bénh vién Phu San TW

- Pa dugc phau thuat béc khaéi lac n6i mac
tur cung thanh bung

- Giai phau bénh: mé ndi mac ttr cung

- H6 so day du thong tin can thiét cho
nghién clru

Tiéu chudn loai tra: Bénh nhan khdng
dong y tham gia nghién ctru.

2.2. Phucng phap nghién ciru

- Thiét ké nghién cdru: mo ta chum ca bénh

- Thoi gian va dia diém nghién ciu

+ Thai gian: 01 thang 01 ndm 2021 dén
ngay 31 thang 12 nam 2023

+ Dia diém nghién cu: bénh vién Phu San
Trung Udng.

- €& méu: Chon mau thuan tién khong xac
suat, 1dy tat ca cac bénh nhan LNMTC & thanh
bung dugc phau thut tai bénh vién Phu San
Trung Udng théa man tiéu chudn lua chon tir
ngay 01 thang 01 nam 2021 dén ngay 31 thang
12 ndm 2023.

Cac bién so chinh trong nghién ciu

- Khé khan trong phau thuat (cé/khong), ghi
nhan ty lé.

- Thai gian phau thuat: ghi nhan béng phut,
cac bién s6 anh hudng dén thgi gian PT.

- Bién chiing trong va sau PT: (cd/khong).

- Thgi gian nam vién: ghi nhan bang ngay,
gid tri trung binh, 18n nhat, nho nhat, cac bién s6
anh hudéng dén thai gian ndm vién.

- Tai phat sau phau thuat: (nghi ngd/
khong), cac yéu t6 anh hudng dén ty I€ tai phat.

2.3. Xur li va phan tich s6 liéu: Cac bién
phan loai s& dugc biéu dién dudi dang s6 dém
(n) va ti 1€ phan tram (%). Cac bién lién tuc sé
dugc biéu dién dudi dang trung binh (£ do léch
chuén). Céc ti 1é sé dudc so sanh bang kiém dinh
khi-binh phuang (X2) hodc Fisher’'s Exact Test.
So sanh cac trung binh badng kiém dinh t-test
hodc ANOVA vdi bién phan phdi chuén, hodc test
phi tham s6 tugng Ung néu bién phan phoi
khdng chuén. Gia tri p<0,05 dudc xem la cd y
nghia thong ké.

. KET QUA NGHIEN cU'U i

Nghién clu trén 94 bénh nhan dugc phau
thuat khaoi lac n6i mac tr cung tai Bénh vién Phu
San Trung Ucng dap (ng tiéu chuén nghién clu,
chung t6i ghi nhan dd tudi trung blnh la 33,3;
100% bénh nhan dugc phau thuat mo m&. Khdng
ghi nhan tru’dng hgp bién ching. nhiém triing
hodc chady mau dang ké nao sau phau thuat.

Bang 1. Mot sé déc diém vé phiu thust
(n=94)

SO lugng|Ty lé

Pic diém Phén loai M) | (%)
Phuong Catu 91 96.8
phap phau |Cat u + tai tao can 3 39
thuat cd thanh bung '
Bdc tach kho do 21
dinh, khéi to )
Khé khin

3.2
6.4

Mat can réng
Vao phuc mac,
phau tich kho

phau thuat

2

Chay mau 6 6.4
3
6

Khong 77 |81.9
< 6 7 [12.8
Dan luu Khéng 82 [87.2
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Vat liéu coé 9 9.6
cam mau Khéng 85 90.4
Nh_a"n xét:

- C3t u don thuan chiém da s6 vdi 96,8%
trudng hdp, chi c6 3 ca tai tao thanh bung thém.

- 18,1% c6 kh6 khdn_trong phdu thut,
trong dé vao phuc mac phau tich khd va chay
mau la thudng gap nhat

- 12,8% trudng hgp c6 dit dan luu sau mé,
9,6% tru’dng hgp st dung vat liéu cam mau.

Bang 2. Phdu thuit kho khin va mét sé

yéu toé'lién quan (n=94)

Pac | Phan Phau thuat khé khan
diém | loai Co Khong P
Kich | <3cm | 4(6,0) | 63 (94,0) |_o oo1
thudc [>3 cm| 13 (48,1) | 14 (51,9) |~
~ | Lkndi| 14 (17,1) | 68 (82.9) N
SOU S iRGi | 3(250) | 9(75,0) | 420
M3 0 |26 (100,0)
Vit |_Can 0 [34(100,0)
diyu | CO_[9G48) [17(659 <0,001*
uc
e | 8(100,0) 0
Budng| Ci | 12 (14,1 | 3859 | 5 goor
mé | MG | 5(556) | 4(44,4) |

*Fisher’s Exact Test
Nhan xét: - Kich thudc I6n han, nhiéu khoi

su' khac biét cd y nghia thdng ké véi p<0,05.
Bang 4. Thoi gian nam vién va mot s6
Yéu toé'lién quan (n=94)

< e A .| Thai gian
Pac diém | Phan loai nam vién p
Trai 37+£1,0
Vitriu Phai 35+0,8 0,878
Khac 36+0,8
, , < 3cm 3,5+0,8
Kich thudc >3 cm 3.8 % 1,0 0,247
~ 1 khoi 36+09
Sou Jkhéi | 35x09 | 2666
M3 3509
e s s Can 3509
Vitridayu o 382009 0,656
Phicmac | 3,8+0,9
Khé khan Co 4,1+0,9 0.022
PT Khong 3,5+0,9 !
\ . Ci 3,6 £0,9
bucng mo, MGi 35207 0,861
Tong 3,6 £ 0.9 (2-5)

Nhan xét: - Thdi gian nam vién trung binh
la 3.6 £ 0.9 ngay

- Kho khan trong PT lam tdng thdi gian ndm
vién sau PT cua bénh nhan, su khac biét cé y
nghia thong ké véi p=0,022 <0,05.

Bang 5. Tai phat u va mot sé' yéu to ' lién

u han, dudng mG mdi va vi tri u sdu hon c6 lién  quan (n=94)
quan dén phau thuat khd khan han, su khac biét DPac Phan | Nghi ngd tai phat
cd y nghia thong ké véi p<0,05. diém loai Co Khong P
- Chua ghi nhan méi lién quan cla so lugng Trai 5(15,2) | 28 (84,8)
khdi u vdi ddc diém kho khan trong phau thuat. Vitriu| Phai 3(20,0) | 12 (80,0) | 0,863
Bang 3. Thoi gian phau thuat va mét sé’ Khac 7 (15,2) | 39 (84,8)
yéu to'lién quan (n=94) Kich | <3cm |12 (17,9) | 55(82,1) 0.542
Pac diém| Phan loai | Thai gian PT p thuéc | >3 cm | 3(11,1) | 24(88,9) |/
Trai 38,3 £ 13,3 S5u | _LKhdi [13 (15969 (84,1) | g0
Vi tri u Phai 47,7 39,6 |0,217 2kh&i | 2 (16,7) | 10 (83,3) |
Khac 451 % 22,5 M& | 3 (11,5) | 23 (88,5)
Kich < 3cm 37,7 £ 16,1 <0.001 Vi tri Can 8 (23,5) | 26 (76,5) 0.606%
thuéc >3 cm 56,7 + 32,6 ! dayu Co 3(11,5) | 23 (88,5) |’
S6 u 1 khoi 41,1 £ 21,5 0.027 Phic mac| 1 (12,5) | 7 (87,5)
2 khoi 57,1 £ 32,2 ! Kho Co 1(5,9) | 16 (94,1) 0.291%
MG 35,6£10,9 khin PT| Khong | 14 (18,2) | 63 (81,8) |/
Vitriday|  Can 353101 |_q 00y |PUSNG| _CU[13(153)] 72 (84,7) | coou
u Co 54,6+36,7 ' mé MSi | 2(22,2) | 7(77.8) |’
Phlc mac 63,7+£13,0 Tong 15 (16,0) | (84,0)
Tong 24 (20-170) Nhan xét: - 16,0% bénh nhan cb biéu hién

Nhdn xét: - Thoi gian phau thuat trung
binh clia cac bénh nhan trong nghlen clu la 43
+ 24 phut thdi gian phau thuat ngan nhat la 20
phut va thdi gian phiu thuét kéo dai nhat 13 170
phut

- Kich thudc u I6n, s6 u nhiéu hon va day u
sau hon cd lién quan dén thdi gian mé dai han,

56

nghi ngG tai phat u sau trung binh 7,1 thang

- Chua ghi nhan mai lién quan cé y nghia
thong ké gilra tai phat u va cac yéu t6 khac.
IV. BAN LUAN

Nghién clfu chidng téi ghi nhan 100% bénh
nhan dugc phau thudt cat khéi lac ndi mac tlr
cung qua phau thuat ma, khéng cé bénh nhan
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nao phau thudt ndi soi. K&t qua nghién clru cla
ching t6i tuong dong vdéi két qua nghién clu
cla tadc gid Vi Ba Quyét, Aliriza Erdogan,
Horton.> Trong nghién cltu clia Chiara, hau hét
bénh nhan dugc phau thuat md cit kh0| lac noi
mac tr cung @ thanh bung.b C6 1 bénh nhan co
khoi lac noi mac tor cung ¢ dudi phuc mac va cg
thang bung, khong xam nhiém Idp can dugc cat
bang phau thuat noi 50| biéu nay phu hgp vdi vi
tri khoi lac nc_>| mac nam gilfa cac I6p & thanh
bung, cho nén cach tiép can dé sa truc ti€p dugc
khéi lac ndi mac tir cung dam bao cat dugc hét
ton thu’dng la ph3u thuat m@. Kich thu6c trung
binh ctia khdi u sau khi phau thuat la 3.3 £ 1.4
cm, trong dé kich thudc I6n nhat la 10 cm, nhd
nha”t la 1 cm. Két qua nay tudng dong véi két
qua cua Vi Ba Quyét kich thudc trung binh la 3
cm.3 Nghién clu cla Tahere Khamechian kich
thudc trung binh la 2.59 c¢cm.” Nghién clu cla
Aliriza Erdogan Trung binh dutng kinh ton
thuong dugc cat bo la 4,5+1,7cm.* Nghién clu
cla DlngYanIa29:|:13cm8

Thoi gian phau thuat trung binh cla cac
bénh nhan trong nghién cdu la 43 + 24 phut
thdi gian phau thuat ngan nhat la 20 phit va
thai gian phau thuat kéo dai nhat la 170 phut
Nhiing ca phau thuat nhanh thudng la khéi u &
I6p m, ton thudng kich thudc nhd, cdt gon
dudc ton thudng. Nhitng ca thdi gian phau thuat
kéo dai thudng do khoi u dinh, béc tach cam
mau kho khan, va nhitng ca mé“t can réng can
héi chdn bac si ngoai khoa dé tai tao thanh
bung Trong nghién cliu ghi nhan 16% bénh nhan
c6 gap kho khan khi phau thuat (17 bénh nhan)
va 84% bénh nhan khong gap khé khan khi phau
thuat (77 bénh nhan). Trong cac khd khan khi
phau thuat thi khd khdn do chay mau va khéi lac
ndi mac ti cung sau dén phdc mac, phau tich kho
la hay gdp nhat, chiém 35.3%. cd 2 trudng hgp
khé khan do kh6i to, dinh va 3 trudng hgp sau khi
bdc tdch mat can rong, phai hdi chan bénh vién
Viét Buc tao hinh thanh bung chiém 17.6%.
Trong nghién clru ghi nhan thdy s6 bénh nhan
phai d&t dan Iuu sau phau thuat 1a 12 tru‘dng hgp
chiém 12.8% va 82 trudng hgp khong dat dan luu
chiém 87.2%. chh thudc 16n han, nhiéu khéi u
hon, dudng mo mdi va vi tri u sau hon cd lién
quan dén phiu thuat khé khan hon. Trong nghién
cltu cla Chiria Benedetto tat ca cac khé6i tham
nhiém vao can, cé dudng kinh trén 50 mm déu
dugc tao hlnh thanh bung b&ng can, va dit dan
lvu sau mé. Tuy nhién, hai trong s& mudi mét
(18,2%) bénh nhan c6 cac not lac ndi mac t
cung & thanh bung t&r 30 mm dén 50 mm khong
dugc tai tao bang Iudi d3 phat trién thodt vi vét

mé trong thdi gian theo ddi sau phau thuat.

Vé thai glan phau thuét, bénh nhan thu’dng
nam vién 3 ngay, chiém 52,1%. Thdi gian nam
vién trung binh la 3,6 ngay, trong d6 ngdn nhat
la 2 ngay chiém 5.3 % va dai nhat la 5 ngay
chiém 23.4%. Danh gia cac yéu t6 lién quan cho
thdy, cho thay nhitng khéi u cé kho khadn trong
phau thudt cd thai gian ndm vién dai han so Vi
nhom phau thuat khong gap kho khan. Biéu nay
Ia phi hgp do sau nhitng phdu thuat khé khin
bénh nhan can dugc theo doi tot hon cac bién
cerng nhlem trung, chay mau, nhitrng bénh nhan
c6 dit dan luu vét mé can rat dan luu sau 24h.
Trong nghién cfu cta Chiara Benedetto thdi gian
ndm vién trung binh 13 16 gid, dao dbng tU 3
dén 36 gig.b

Nghién ctu ghi nhan thdy réng sau phiu
thuét tinh dén thoi di€ém nghién cltu ¢ 15 bénh
nhan cd biéu hién nghi ngd tai phat chiém 16%,
bao gdm céc bi€u hién dau khi hanh kinh va s&
thdy khdi tai thanh bung. Trong dé 6 bénh nhan
da co6 khdi xac dinh trén Iam sang va siéu am khi
bénh nhan tai kham va thdi gian ngan nhat xudt
hién triéu chi'ng nghi ngs tai phat la 3 thang.
Nghién cftu hoi cfu cia Ding Yan nam 2013 tai
Thugng Hai, Trung Qudc ghi nhan ti 1€ tai phat la
1.5 %.% Trong nghién cftu cta Chiara Benedetto
cung cd 5/83 bénh nhan 1a phau thuat khéi lac
ndi mac t’r cung tai phat.6 Nguyén nhan kh0| lac
ndi mac tir cung tai phat ching t6i cho rang do
khi phau thudt chua 18y dugc triét d& md lac ndi
mac tir cung. D& han ché ti 18 tai phat khdi lac
ndi mac tr cung & thanh bung, van dé lam sao
dé xac dinh ranh gidi ton thuong la quan trong,
chdng toi k|en nghi ap dung quy trinh siéu am
trudc khi md dé chan doén va Ién k& hoach phu
thuét, danh dau tén thuang

V. KET LUAN

Phau thuat cit khdi lac ndi mac tr cung &
thanh bung la mét phuong phép diéu tri hiéu
qua vGi ty lé tai phat thag va khong ghi nhan
bién chitng dang k& sau phau thuét.
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KET QUA KY THUAT SINH THIET MANG PHOI BANG KIM TRU-CUT
DUOTHUONG DAN SIEU AM HOAC CHUP CLVT
O TRUO'NG HO'P LAO CO DAY MANG PHOI

TOM TAT

Muc tiéu: Nhan xet két qua va tinh an toan cua
ky thut sinh th|et mang phdi bang kin Tru- cut dudi
erdng dan siéu am hodc chup CLVT G bénh nhan lao
c6 day mang phdi tai Bénh vién Phdi Trung ugng. DPoi
tugng va phu’dng phap Nghlen cllu mé ta cat
ngang, hoi cu’u két hgp tién clu trén 107 bénh nhan
tran dich mang ph0| do lao dugc STMP bang kim Tru-
cut tai bénh vién Ph0| Trung uong tur 1/2020 dén
07/2024 Két qua: Tudi trung binh 1a 47,9 tudi va chu
yéu bénh nhan dudi 60 tudi chiém 71, 0% Ti 1é nam
chiém 71,0% nhiéu hon véi nit chlem 29,0%. 100%
benh nhan dugc ldy thanh cong mau md mang ph0|
va chi cé 1 bénh nhan gép tai bién khi sinh thiét mang
ph0| Ia tran khi chiém 0,9%. Ty I bénh nhan cd két
qua mé bénh hoc sinh thidt mang phdi 13 t6n _thuong
lao chiém ti 1& 72 0%, ty 1€ bénh nhan lam nudi cay vi
khuan lao MST mang phdi ¢ méi tru’dng MGIT ducng
tinh 12 43,9% va s6 lugng bénh nhan cé LPA mo sinh
thiét mang ph0| dudng tinh 13 5/28 chlem ti 1€ 17,9%.
Két luan: Giad tri chan doan TDMP cla STMP bang
kim Tru-cut dudi hudng dan cua siéu am hodc CLVT &
bénh nhan TDMP do lao tai Bé&nh vién Phoi Trung
udng ndm 01/2020-07/2024 dat 72,0%. Day la mot ky
thuat an toan, it tai bién.

Tiwr khoa: Lao mang phoi, sinh thiét, kim Tru-cut.

SUMMARY
RESULTS OF PLEURAL BIOPSY USING TRU-
CUT NEEDLE GUIDED BY ULTRASOUND OR

CT IMAGING IN PATIENTS PLEURAL

EFFUSION DUE TO TUBERCULOSIS
Objectives: Comments on the results and safety
of Tru-cut pleural biopsy technique under ultrasound
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or CT guidance in patients with pleural effusion due to
tuberculosis at the Central Lung Hospital. Subjects
and methods: A cross-sectional, retrospective and
prospective study on 107 patients with pleural effusion
due to tuberculosis who underwent pleural biopsy
using Tru-cut needle at the Central Lung Hospital from
January 2019 to December 2023. Results: The
average age was 47.9 years and the majority of
patients were under 60 years old, accounting for
71.0%. The proportion of men accounted for 71.0%,
while that of women accounted for 29.0%. 100% of
patients had successful pleural tissue samples taken
and only 1 patient had complications during pleural
biopsy, which was pneumothorax, accounting for
0.9%. The proportion of patients  with
histopathological results of pleural biopsy showing
tuberculosis lesions accounted for 72.0%, the
proportion of patients with positive pleural culture of
MST tuberculosis bacteria in MGIT environment was
43.9% and the number of patients with positive
pleural biopsy tissue LPA was 5/28, accounting for
17.9%. Conclusion: The diagnostic value of
pulmonary TB by Tru-cut needle guided by ultrasound
or CT scan in pulmonary TB patients at the Central
Lung Hospital in 2019-2023 reached 72.0%. This is a
safe technique with few complications.
I(eywords. Pleural tuberculosis, biopsy, Tru-cut.

I. DAT VAN DE

Theo udc tinh cla TG chlc Y té thé gldl moi
nam & Viét Nam cé 145.000 ngudi mdi mac, s6
ngu’dl chét do lao udc chirng 20.000 ngudi mot
ndm, nguy cd nhiém lao hang nam khoang 1,7%
[1]. Trong d6 lao mang phdi la cdn nguyén hang
dau trong cac bénh ly gay tran dich mang phdi
(TDMP). Theo udc tinh cia chugng trinh chong
lao quéc gia, lao mang phdi chiém khoang 39%
trong cac thé lao ngoai phdi [2]. Cac sb liéu thu
thap tai cdc bénh vién lao va phdi cho thay ty 1é
lao mang phéi chiém khoang 13,4% trong téng
sd ca lao va 80,6% trén téng s6 ca TDMP [1].

Sinh thiét mang phéi (STMP) la mét trong



