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GIA TRI CUA CHOC HUT B@“\NG KIM NHO DU'OT HUONG DAN CUA
SIEU AM TRONG CHAN POAN BU’'O'U TUYEN MANG TAI

Vwong Lam Linh*, Nguyén Phan Thé Huy*, Vé Pic Tuyén*

TOM TAT.

Choc hdt bang kim nho (F|ne Needle Aspiration,
FNA) dugc chi dinh de danh gid ban dau bufdu tuyén
mang tai. Uu diém cta ky thuat nay Ia it xam 1&n, ky
thuat don gian, cho két qua nhanh, cé thé dugc thu‘c
hién & bénh nhan ngoai tra va nguy co bién chiing
thap. Muc tiéu: danh gia gla tri cia FNA dudi hudng
dan cua siéu am trong chin doan budu tuyén mang
tai. P6i tuwgng va phudng phap nghién ciu:
nghién clu hoi clu cat ngang md ta 252 ca buGu
tuyen nudc bot da kham va diéu tri tai Bénh vién Ung
BuGu thanh phé H6 Chi Minh tur thang 01/2022 dén
06/2023 dugc chan doén 1a budu tuyén mang tai. Két
qua: bénh nhan budu tuyén mang tai nhém tudi 35-
<60 tudi chiém ty 1€ cao (54,0%), thap nhat la nhém
tudi <18 tudi (1, 2%), xudt d6 nam: nir la 1,5:1. Trong
nghién cfu cla chung t0i, K&t qua FNA trong chan
doan phan biét budu tuyen mang tai lanh tinh va ac
tinh co d6 nhay 74,1%, d6 dac hiéu 99,1%, gia tri tién
doan duong la 90,9%, gia tri tién doan am la 97,1%.
D6 chinh xac dat gid tri_cao la 96,5%. Két luan: Ap
dung FNA dudi hudng dan siéu am nhu mot quy trinh
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thuding quy trong chan dodn trudc phau thudt budu
tuyén mang tai. 7 khoad: budu tuyén mang tai, FNA,
budu lanh tinh, budu ac tinh.

SUMMARY
VALUE OF ULTRASOUND-GUIDED FINE
NEEDLE ASPIRATION IN THE DIAGNOSIS

OF PAROTID GLAND TUMORS

FNA is indicated for the initial assessment of
parotid gland tumors. The advantages of this
technique are that it is minimally invasive, simple,
gives quick results, can be performed on outpatients,
and has a low risk of complications. Objective: to
evaluate the value of FNA in diagnosing parotid gland
tumors. Subjects and methods: A cross-sectional
retrospective study describing 252 cases of parotid
gland tumors examined and treated at Ho Chi Minh
City Oncology Hospital from January 2022 to June
2023 with the diagnosis of parotid gland tumors.
Results: Patients with parotid tumors were in the age
group of 35-<60 years old, with the highest rate of
54.0%; the lowest was in the age group of <18 years
old with 1.2%, with a male: female ratio of 1.5:1. In
261 tumors performed FNA, 91.2% were benign,
8.4% were malignant, and 0.4% were undetermined.
Conclusion: Applying ultrasound-guided FNA as a
routine procedure in preoperative diagnosis of parotid
tumors. Keywords: parotid tumors, FNA, benign
tumors, malignant tumors.
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I. DAT VAN DE

Budu tuyén nudc bot chiém khoang 3-6%
buGu vung déu va c6 véi tan sudt la 0,4-13,5 ca
trén 100.000 ngudi moi nam. Khoang 80% budu
tuyén nudc bot la lanh tinh, chd yéu gap & cac
tuyén nudc bot chinh; trong d6 81,7% & tuyén
mang tai, 19,3% & tuyén dudi ham, tuyén dudi
IuGi va cac tuyén nudc bot phu.t

Budu tuyén mang tai thudng da dang va
phdc tap. Theo Phan loai budu tuyén nudc bot
cla Té chic Y t& Thé gii (2022), c¢6 15 loai
budu lanh tinh va 22 loai budu ac tinh. Loai
budu lanh tinh thudng gadp la budu tuyén da
dang va budu tuyén don dang (budu Warthin);
loai budu ac tinh thudng gap la carcindbm nhay-
bi. Triéu chdng, dau ching cla budu tuyén
mang tai giai doan s6m thudng nghéo nan trong
khi phan loai m6 bénh hoc cta budu tuyén nudc
bot da dang va phic tap nén gdp nhiéu kho
khan trong viéc phan biét gilta cac loai budu
lanh tinh cling nhu gilra budu lanh tinh va ac
tinh. Ngoai ra, néu khdng dugc chadn doan va
diéu tri s6m, budu tuyén nudc bot & giai doan
mudn ¢ bién chirng hodc thodi hda ac gay nhiéu
kho khan cho viéc diéu tri va tién lugng ciing
kém han.

C6 nhiéu can 1dm sang dé chan doan budu
tuyén nudc bot. Siéu am la moét phucng phap it
tdn kém, an toan va phd bién rdng rai d€ danh
g|a budu tuyén nudc bot mang tai. Ngoai ra siéu
am con dugc dung dé hudng dan thuc hién FNA.
CT Scan hay MRI ciing dugc st dung dé chan
doan budu tuyén mang tai dudc si dung dé
phat hién budu tuyén mang tai nam & thuy
nong. Tuy nhién, cac can lam sang nay rat khé
dé& chan doan phéan biét gitta cac budu lanh tinh
va ac tinh.

FNA dugc chi dinh d€ danh gia ban dau khdi
u tuyén mang tai. Uu diém cua ky thuét nay 1a it
xam lan, ky thuat don gian, cho két qua nhanh,
c6 thé dugc thuc hién & bénh nhan ngoai trd va
nguy cd bién chitng thap. Qua phéan tich téng
hgp 70 nghién citu mo6 ta vé FNA dudi hudng
dan clia siéu am, Liu va cong sy (2016)2 ghi
nhan FNA dudi hudng dan cla siéu &m tuyén
mang tai c6 d6 nhay va dé dac hiéu lan lugt la
88,2% va 99,5% va két luan FNA c6 do nhay
tugng d6i va dé dac hiéu cao trong viéc phan
biét budu lanh tinh va ac tinh & tuyén mang tai.
Nghién clru trong nudc clia tac gia Bui Kim Ngan
(2021)® ghi nhan gid tri cia FNA trong chan
doan budu tuyén mang tai c6 do nhay va do dac
hiéu lan lugt 1a 100% va 93,3%. Chulng toi thuc
hién nghién cflu nay nham Danh gid giad tri
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phuong phép choc hit bang kim nhd (FNA) dudi
huéng dan cua siéu am trong viéc chan doan
phan biét budu tuyén nudc bot mang tai lanh
tinh va ac tinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghién cttu hoi
clu cat ngang mo tad hd s6 bénh an cia 252
bénh nhdn dén kham va diéu tri tai Bénh vién
Ung Budu TP.HCM tir thang 01/2022 dén thang
06/2023 c6 chan doan budu tuyen mang tai.

- Tiéu chudn chon mau

o Bénh nhan c6 di h6 sc bénh an tai bénh
vién Ung Budu Thanh phd H6 Chi Minh tir thang
01/2022 dén 06/2023;

o Bénh nhan cd két qua mo bénh hoc sau
phau thuat la budu tuyen mang tai;

o Bénh nhan c6 xét nghlem FNA dudi
huéng dan cla siéu am trudc diéu tri, c6 lam
giai phau bénh.

- Tiéu chuan loai trir

o Bénh nhan d3 timg diéu tri ung thu dau-cd;

o Bénh nhan khéng du thong tin h6 sc
bénh &n, lam giai phau bénh.

- Quy trinh thuc hién

o Chon bénh nhan phlu hgp véi tiéu chuan
chon bénh;

o Ghi nhan théng tin, ddc diém 1dm sang,
két qua FNA trudc phau thuat;

o DGi chi€u két qua FNA vdi két qua md
bénh hoc sau phau thuat.

2.2 Bién s6 nghién clru: - Bién s6 nén:
gidi tinh, tudi, ly do nhap vién, tién sur.

- Bién sO két qua: két qua FNA, két qua mo
bénh hoc.

2.3 Xir ly thong ké. Cac két qua thu thap
dugc ghi vao phi€u thu thap thong nhat, nhap va
XU ly s6 liéu bang phan mém Stata 16.0. Tudng
guan dudc xem la c6 y nghia thong ké khi phép
kiém cé p<0,05. Cac théng ké dugc thuc hién
vGi do tin cay 95%, vdi sai [am loai 1 la 5%.

2.4 Y dirc. Nghién clru da dugdc chap thuan
vé madt y dirc trong nghién cru tir HOi dong Pao
ddc trong nghién clru y sinh hoc Pai hoc Y Dugc
thanh phé H6 Chi Minh s6 671/HPDD-BHYD
ngay 20/07/2023 va Ho6i dong Pao durc trong
nghién ctu y sinh hoc clia Bénh vién Ung Budu
thanh ph6 H6 Chi Minh s6 680/BVUB-HDPDD ngay
13/10/2023

INl. KET QUA NGHIEN cUU

3.1 Pic diém mau nghién ciru. Trong
nghién cltu cta ching t6i, d6 tudi ctia bénh nhan
dao déng tir 16-86 tudi, trung binh la 50,5 +14,6
tudi. Nhdm tudi 35 dén dudi 60 tudi chiém ty &
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cao nhét (54,0%), thdp nhat la nhém tuGi <18
tudi vai 1,2% (Biéu do 3.1).

*Kifm  dinh  Fisher's  chinh  xac,
p=0,690>0,05.
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Trong téng s6 252 trudng hop budu tuyén
mang tai, 60% phat hién ¢ nam gidi va 40%
phat hién & nif gidi, tan sudt nam:nit la 1,5:1. O
nam gidi, budu tuyén mang tai lanh tinh chiém
92,1%, bu6u tuyén mang tai ac tinh chi€ém
7,9%. O nir gidi, budu tuyén mang tai lanh tinh
chiém 85,1%, budu tuyén mang tai ac tinh
chiém 14,9% (Bidu dd 3.2).

*Kifm  dinh  Fisher's
p=0,082>0,05.
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Biéu do 3.2 Phédn bé budu tuyén mang
tai lanh tinh va ac tinh theo gidi
Bang 3.1 Két qua chan doan budu

tuyén mang tai bang FNA
Pacdiém (n=261) | n [Tylé (%)
Lanh tinh
BuGu tuyén da dang 127 53,4
BuGu Warthin 107 45
Budu nhu trong 6ng 1 04
Budu phdng bao 1 0,4
BuGu tuyén té bao day 1 0,4
Budu tuyén dang nang 1 0,4
Téng cong 238 100
Ac tinh
Carcinbm nhay-bi 15 68,2
Carcindm té bao tui tuyén 3 13,6
Carciném boc dang tuyén 2 9,0
Carcindm té bao gai 1 4,6
Budu tuyén nudc bot ac tinh 1 46
dang khong xac dinh !
Téng cong 22 100

Khong xac dinh

Khong cot€ bao batthudng [ 1 | 100

Trong 261 budu (9 ca céd budu hai bén)
dugc thuc hién FNA c6 91,2% cho két qua la
lanh tinh, 8,4% cho két qua ac tinh va 0,4%
khong xac dinh dugc. D6i v8i nhdm bénh nhan
c6 két qua FNA lanh tinh, budu thudng gap nhat
la budu tuyén da dang (53,4%), ti€p dén la
budu Warthin (45%), cac budu con lai hiém gap.
DGi véi cac budu tuyén mang tai cd két qua FNA
ac tinh, carcindbm nhay-bi chi€m ty I€é cao nhat
(68,2%) (Bang 3.1).

Bang 3.2 DPé6i chiéu chdn dodn budu
lanh va ac tinh tuyén nuoc bot giita FNA va
mé bénh hoc

~ > | M@ bénh hoc sau phau
Kele:tNtRla thuat n (%) p

Fi . Lanh =
(n=260) |Actinh tinh Tong

— 20 22

Actinh | g59) [2D) | (100.0) 0.001

— 231 | 238 P
Lanh tinh 1 7(2,9) | 971y | (100,0)

Kiém dinh Fisher’s chinh xac

Trong s6 260 budu (loai trlr 1 budu khong
xac dinh dugc do khong du vat liéu tir FNA),
murc dd tuong hap gilta chan doéan t& bao hoc va
mo bénh hoc & nhom lanh tinh la 97,1% va &
budu ac tinh la 90,9%, su khac biét nay co y
nghia thong ké (p<0,001) (Bang 3.2).

Bdng 3.3 Gid tri FNA trong chan doan
phan biét budu tuyén mang tai lanh tinh va
dc tinh

Gia tri | Gia tri

N 1% 2 ~ D6
~ bo dac| chan chan .-
bo nhay hiéu doan | doan csglh
ducong am
74,1% | 99,1% | 90,9% | 97,1% | 96,5%

Két qua FNA trong chan doan phan biét
budu tuyén mang tai lanh tinh va ac tinh cé do
nhay 74,1%, dd dic hiéu 99,1%. Gia tri chén
doan duang 1a 90,9%, gia tri chan doan am la
97,1%. DO chinh xac dat gia tri cao la 96,5%
(Bang 3.3).

IV. BAN LUAN

Budu tuyén nudc bot thudng phd bién &
nam gidi. Két qua clia cac nghién cliu trudc day
vé su phan bg gidi tinh ciia budu tuyén nudc bot
rat khac nhau. Mot s6 nghién clru cho thdy xudt
dd & nir cao han nhung mot s6 nghién clru khac
lai cho thay nam gidi cao hon. Su’ phan b6 & do
tuGi trong nghién clru nay tuong ty nghién clru
tac gia Nguyen D¢ Tuan (2024)* cho két qua do
tudi trung binh 1a 47,1+ 17,3 tudi va cla tac gia
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Selcuk Yildiz (2021)° v8i ¢ mau 13 204 bénh nhan
trong dd tudi tir 13-83 tudi vai dd tudi trung binh
ctia nhitng nguGi tham gia nghién ciu la 49,14 +
14,47. Két qua nay ciing gan gidng nhu cac nghién
ctfiu khac dua ra trén thé gidi, cling cho thay tan
suat cao hon & ngudi I6n va trung nién. Do budu
tuyén mang tai la loai budu cé dién tién lam sang
ldu dai va khéng gay ra nhiéu triéu chirng Idm sang
anh hudng dén bénh nhan nén bénh nhan thudng
phat hién bénh muodn.

Nghién clu cla ching t6i st dung hé théng
phén loai budu tuyén nudc bot ctia T chic Y té
Thé gidi nam 2022 va hé thong Milan vé viéc
quan ly budu tuyén nudc bot. Trong trudng hgp
thuc hién FNA trén budu tuyén mang tai trong
nghién cdu nay cho két qua budu lanh tinh
chiém da s6 91,2%, budu ac tinh chiém 8,4% va
0,4% khong xac dinh dugc. Cac ty 1€ nay phu
hgp vai cac tai liéu nghién cltu trude do.

Trong nghién clfu nay, budu tuyén da dang
chiém 55,0% cac trudng hgp budu lanh tinh va
chiém 53,4% trong cac trudng hgp budu tuyén
mang tai. Ti€p dén la budu Warthin chiém
45,0%, moi loai budu nhd trong 6ng, budu
phong bao, budu tuyén té bao day, budu tuyén
dang nang xuat hién mot trudng hgp chi€ém
0,4% moi loai. DBiéu nay phu hgp vdi két qua dac
diém hinh thai trong nghién cltu cla tac gia Bui
Kim Ngan (2021)® budu lanh tinh thudng gap
nhat la budu tuyén da dang chiém 35,0% va
budu Warthin chiém 21,6%. Két qua nay ciing
phu hgp véi nghién ctu cla Cunha (2023), doi
vGi buGu lanh tinh, budu tuyén da dang xuat
hién nhiéu nhat véi 70,9%, ti€p dén la budu
Warthin chi€ém 15,4%.

Carcindbm nhay-bi la budu ac tinh thudng
gap nhat chiém 68,2% cac loai budu ac tinh, ti€p
dén la carcindm té€ bao tui tuyén chiém 13,6%,
carcindm boc dang tuyén chi€m 9% va carcin6m
t&€ bao gai va ton thuong nghi ngd &c tinh chiém
4,6%. Diéu nay tuong tu vai két qua nghién clru
cla Takahama (2009) carcinbm nhay-bi la budu
ac tinh phé bién nhat. Tuy nhién, trong nghién
cltu nay budu phé bién tiép theo la carcindm boc
dang tuyén va cac loai budu con lai cd tan suat
xuat hién thdp nhu nhau.

Trong nghién clu clia chung t6i, danh gia
giad tri ctia FNA trong biét chdn doan phan biét
gitta budu lanh tinh va ac tinh: do nhay cua
phuang phap la 74,1%); do dac hiéu 99,1%; gia
tri tién doan ém 97,1%, gia tri tién doan duadng
90,9% va do6 chinh xac 96,5%. So sanh vdi cac
nghién khac, gia tri cia FNA trudc phau thuat
dudc cac tac gia bao cao cd do chénh léch nhat
dinh. Trong cac bao cao gan day, d6 nhay va do
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dac hiéu cta cac nghién citu dao dong trong
khodng 59,09% dén 98,3% va 93,3% dén
99,5%. Theo nghién ctu cla Carrie Liu va cdng
su (2016) danh gia hé thong da dua ra 70
nghién cfu dap (ng tiéu chi va cho két qua do
nhay 88,2% va d0 dac hiéu 99,5%. Hanege va
cdng su (2020) cho rang cac gid tri chan doan
phan biét budu lanh tinh va budu ac tinh & tuyén
mang tai c6 d6 dac hiéu, dé nhay, gia tri tién
doan duang tinh, gia tri tién doan dm tinh va dé
chinh xac cta FNA [an lugt la 98%, 90%, 86%,
98% va 97%. Trong nghién clfu cla Rahim
Dhanani va cong su (2020) cho thdy d6 nhay
88,9%, do dic hiéu 97,9%, gia tri tién doan
duang tinh 93%, gia tri tién doan am tinh 96,7%
va do chinh xac chan doan 95,8%. Selcuk Yildiz
va cdng su (2021) thuc hién nghién clru nham
danh gia giad tri cia FNA trong viéc chan doéan
budu ac tinh cho két qua dé nhay, do dac hiéu,
dd chinh xac, gia tri tién doan ducng tinh, am
tinh tuang Ung lan lugt la: 59,09%, 97,85%,
93,75%, 76,47% va 95,29%. Ashwag Alwagdani
va cong su (2021) cho két qua do chinh xac cta
FNA dé phat hién bénh &c tinh la d6 nhay
85,7%, do dic hiéu 93,8%, gia tri tién doan
dugong tinh 75% va gia tri tién doan am tinh
96,7%. V@i nghién c(fu cla Mourouzis (2023) do
nhay, d6 dac hiéu, gia tri tién doan duadng, gia
tri tién doan &m va dd chinh xac trong chan
doan budu tuyén da dang lan lugt la: 98,3%,
87,5%, 98,3%, 87,5% va 97,1%. O Viét Nam,
nghién clu cta tac gia Nguyen Thi Kim Chi va
cong su (2012) ¢ cho thdy do nhay 50,6%, do
dac hiéu 98,1%, gia tri tién doan ducng 88,2%,
gid tri tién doan am 87,7% va dbé chinh xac
87,7%, cac giad tri nay thap hon cac gia tri cua
chiing t6i do nghién clfu cta chung t6i do trong
vai nam gan day, viéc thuc hién FNA du6i hudng
dan cla siéu am gop phan tang tinh chinh xac
cla FNA.

V. KET LUAN )

Ap dung FNA dudi hudng dan siéu am nhu
mét quy trinh thudng quy trong chan doan trudc
phau thudt budu tuyén mang tai vi day la mot
phudng phap an toan, it xam lan, chi phi thap va
cd gia tri trong chan doadn budu lanh tinh cling
nhu chan doan phan biét budu lanh tinh va ac
tinh cda tuyén mang tai.
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PANH GIA TAC DUNG CUA UONG MALTODEXTRIN TRUG'C MO LEN THE
TiCH TON LU'U VA PH DICH DA DAY (Y PHAU THUAT NOI SOI PHU KHOA

Tran Thi Twoi'2, Nguyén Pirc Lam?3,

Mai Trong Hung3, Pd Vin Lei', Nguyén Thi Sim'

TOM TAT

Nghlen ciu can thlep lam sang, ngau nhlen co
doi ching dugc tién hanh trén 70 bénh nhan mo noi
soi phu khoa dugc chia thanh hai nhém: Nhém CHO
dugc ubng 600 ml dung dich maltodextrin 15% dém
trudc phau thuat va them 300 ml dung dich tuong tu
den 2 gid trudc phau thuat va nhém FAST nhin &n
uobng qua dém theo phac do Thé tich ton luu d|ch da
day dugc danh gia qua siéu am hang vi trudc gay mé
va pH dich da day dugc do qua but thor PH8414
thuong hiéu Total Meter sau gay mé. K&t qua: Thé
tich ton Iuu dich da day khong khac biét nhau gitra 2
nhém véi p=0,57 (22,6 ml 3 nhém CHO so vdi 15,7 ml
G nhom FAST); phan do6 ton luu dich da day dudi siéu
am theo Perlas cling khong cé su khac biét (p=0,42);
khéng cé bénh nhan nao xay ra tinh trang trao ngugc
khi khdi mé. PH dich da day cla nhdm CHO sau khgi
mé cao han nhdém FAST (3,34 so vGi 2,99), nhung sy
khac blet khdng c6 y nghia thong ké véi p=0,11. Két
luan uong 300 ml dung dich maltodextrin 15% trudc
khai mé 2 gid 1a an toan, khong 1am téng thé tich ton
luu dich da day va khong lam glam pH dich da day &
cac bénh nhan phdu thuat ndi soi phu khoa theo
chuong trinh. Te khoa: Maltodextrln thé tich ton luu
da day, pH dich da day, ndi soi phu khoa
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study was conducted on 70 patients undergoing
gynecologic laparoscopic surgery. The patients were
divided into two groups: the CHO group intaked 600
ml of a 15% maltodextrin solution the night before
surgery and an additional 300 ml of the same solution
up to 2 hours before surgery, while the FAST group
fasted overnight according to standard protocol.
Gastric residual volume (GRV) was assessed via antral
ultrasound before anesthesia, and gastric pH was
measured using the PH8414 pH meter (Total Meter
brand) after anesthesia induction. Results: Gastric
residual volume did not differ significantly between the
two groups (p = 0.57; 22.6 ml in the CHO group vs.
15.7 ml in the FAST group). The Perlas ultrasound
grading of gastric residual volume also showed no
significant difference (p = 0.42). No patients
experienced aspiration during anesthesia induction.
The gastric pH in the CHO group was higher than in
the FAST group (3.34 vs. 2.99), but the difference was
not statistically significant (p = 0.11). Conclusion:
Intaking 300 ml of a 15% maltodextrin solution 2
hours before anesthesia induction is safe, does not
increase gastric residual volume, and does not
significantly reduce gastric pH in patients undergoing
gynecologic laparoscopic surgery.

Keywords: Maltodextrin, gastric residual volume,
gastric pH, gynecologic laparoscopy.

I. DAT VAN DE

Hién nay, phac do uong carbohydrate trudc
phau thuat I3 khuyén cdo clia hau hét cic Hiép
hdi Gay mé trén thé gidi va ca Hiép héi Phuc hoi
s6m sau phau thuat. C6 nhidu loai dung dich
carbonhydrate khac nhau dugc st dung trén lam
sang, trong dé dung dich maltodextrin la loai
dugc st dung phd bién nhét. Maltodextrin 1a loai
dudng da, khéng ngot, cé ngudn goc tir thuc
vat. Viéc tiéu hoa va hdp thu cia maltodextrin la
kéo dai hon so v@i dudng don khién cho thdi
gian dé hdp thu maltodextrin vao mau kéo dai
hon va do dé it [am téng dudng huyét chu phiu
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