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NGHIEN CU’U AP DUNG CHOC HUT BANG KIM NHO DUOTHUONG DAN
SIEU AM TRONG CHAN POAN MOT SO TON THUO'NG KHU TRU O TUY

Nguyén Thu Lan* , Nguyén Thai Binh**, Nguyén Ngoc Cuong **,

TOM TAT

Viéc xac dinh dung ban chat g|a| phau bénh cla
ton thu’dng khu trd cua tuy 1& vd cliing quan trong,
quyet dinh thai do diéu tri. Cé nhiéu phu’dng phap dé
Iay benh pham tuy nhu choc hut kim nho dudi hudng
dan cua siéu am (SA), siéu am noi soi (SANS), sinh
thiét tuy trong phau thuat, sinh thiét tuy dudi hu’dng
dan SA, cét 18p vi t|nh (CLVT) Ching toi nghlen cu‘u
18 benh nhan (BN) c6 tén thuong khu trd & tuy va
dugc choc hat té bao bang kim nho dudi hudng dan
siéu am. Két qua sO lan choc hit trung b|nh 1,4
[an/BN. 17/18 bénh nhan khéng dau trong qua trlnh
lam thua thuat. Do nhay, do dac hiéu, gla tri du bao
dudng t|nh giad tri du bdo am tinh, d6 chan doan
chinh xac cua phu’dng phap choc hut te bao béng kim
nhdé dudi siu &m trong chan doan ung thu tuy [&n
lugt la 90,9%, 100%, 100%, 87,5% va 94,4%. 100%
khong c6 bién ching sau tha thuat Ket Iuan Choc
hit t€ bao bang kim nho dudi erdng dan siéu am Ia
phuang pha an toan, hiéu qua cao dé chan doan tén
terdng khu trd & tuy, d3c biét 13 ung thu tuy.

Tur khoa ton thuong khu trd cla tuy, choc hat
kim nho, siéu am, ung thu tuy.

SUMMARY

VALUE OF ULTRASOUND-GUIDED FINE
NEEDLE ASPIRATION IN DIAGNOSIS OF

FOCAL PANCREATIC LESIONS

Confirmation of the nature of focal pancreatic
lesions plays a pivotal role in treatment. There are
many different types of sampling procedures such as
ultrasound-guided fine needle aspiration (US FNA),
endoscopic ultrasound-guided fine needle aspiration
(EUS FNA), surgical biopsy, ultrasound guided biopsy
and computed tomography. We reviewed 18
consecutive ultrasound-guided fine-needle aspiration
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cytological sampling procedures for focal pancreatic
lesions. Result: median number of aspiration was 1.4
times/patient, painless was seen in 17/18 patients.
Sensitivity, specificity, positive prediction value and
negative prediction value of US FNA in diagnosis
pancreatic cancer were 90.9%, 100%, 100%, 87.5%
and 94.4%, respectively. No complications related to
US-FNA were noted. Conclusion: US FNA cytological
sampling is safe and effective for the diagnosis and
planning of management of focal pancreatic lesions,
especially pancreatic cancer.

Key words: focal pancreatic lesions, US FNA,
pancreatic cancer.

I. DAT VAN PE

T6n thuang khu trd cla tuy ngay_cang gia
téng do dugc phat hién mét cach ngau nhién?,
Dua trén ban chat giai phau bénh, ton thucng
khu trG cta tuy dudgc chia thanh tn thuong lanh
tinh, tén thuong tién ung thu va ung thu. Viéc
xac dinh dung ban chat giai phau bénh cla tén
thuong la vo cing quan trong, quyét dinh dén
thai do diéu tri ti€p theo. Chan doan phan biét
cac tdn thuong khu trd cla tuy cd thé dua vao
ldm sang, cac phuang phap chan doan hinh anh
nhu SA, CLVT, CHT, SANS va cac xét nghiém hda
sinh nhung cac phu’dng phap nay chi ggi y tinh
chét lanh tinh/ &c tinh cda ton thuong, khong
thé thay thé& dugc giai phdu bénh. Chan doan té
bao hoc va m6 bénh hoc gilp ching ta biét ban
chét khéi khu trd & tuy, giup khang dinh chan
dodan va co ké hoach diéu tri thich hgp. Cé nhiéu
phuong phap dé I3y bénh pham tuy nhu choc
hat kim nhé dudi hudng dan cta SA, SANS, sinh
thiét tuy trong phau thuat, sinh thiét tuy dudi
erdng dan SA,CLVT. Trong d6, choc hut kim nhd
ton thuong tuy dudi erdng dan siéu am cd cac
uu diém: két qua chinh xac cao, an toan, chi phi
thap, khdng nhiém xa. Vi thé choc hit kim nho
dudi hudng dan SA dugc xem la mot ky thuat
dugc uu tién lva chon trong chin doan ton

99



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2021

thuong khu trG cla tuy. Nghién ctru cta ching
t6i nham danh gia dac diém hinh anh mot s6 ton
thuong khu trd clia tuy va tinh an toan, gia tri
chan doan cla choc hit bang kim nhd dudi
huéng dan SA trong chan dodn cac ton thucng nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Quy trinh nghién clru:

Poi tuong nghién ciru: Gom 18 BN cd tén
thuang khu trd & tuy, dugc choc hit t& bao bang
kim nhd dudi hudng dan cua siéu am tai Bénh
vién Pai hoc Y Ha No&i tir thang 2/2020 dén
thang 9/2021 va c6 day da thong tin nghién clru.

Phuong phap nghién ciru: MO ta cat
ngang

BN ¢4 biéu hién 1dm sang:
dau bung, vang da,...

Siéu &m, CLVT, CHT ¢4 tén
thuong khu tra & tuy

Khong c6 chdng chi
dinh choc h(t kim nhé

\ 4

Ché&n doan cudi cling

Dai chi€u v8i mo6 bénh hoc, theo
doi lam sang, xét nghiém.

Choc ht bang kim nhé
dudi hudng dan siéu am

II. KET QUA NGHIEN cU’U VA BAN LUAN

Trong 2 nam, chidng t6i da ti€én hanh nghién
ciu 18 trudng hop choc hit t€ bao bang kim
nhd mot_s6 ton terdng khu trd cua tuy dudi
huéng dan cua siéu am véi do tudi trung binh
chung la 57,61+£11,57%, cta nhém ung thu tuy
la 60+£10,92, cia nhém viém tuy gia u la
57,61£12,4. Ti I1€ nam: nit la 2:1. Kich thudc
trung binh clia cac tdn thuong cua tuy trén siéu
am la 46,1+20,9 mm.

Két qua choc hit té bao bang kim nho
duéi hudng dan siéu am

Vé ki thuat: 18BN (100%) déu s dung kim
choc hut Chiba 21G. Trong cac nghién cttu khac,
cac tac gia s dung nhiéu c& kim choc hdat tir
20G dén 23G?%3. CG kim nay gilp &y dd bénh
pham can thiét cling nhu’ giam nguy cd bién chimg.

Vi tri choc hat nhiéu nhat la dau tuy chiém
66,7%, Vi tri than va dudi tuy vdi ty 1€ [an lugt la
22,2% va 11,1%.

Bang 1 Két qua choc hiit té bao theo sé

1an choc hat

Két qua choc hut
té bao
Ung thu' | Khong ung P
(n=10) | thu (n=8)
~ = |Choc 1 [an 3 7
Selan " (n, %) | (30%) | (70%)
hit Choc 2 lan 7 1 0,025
(n,%) | (87,5%)| (12,5%)
Tong sO 10 8

Chu thich: Choc hit 2 lan cé nghia la qua
kiém tra sd bd bang mat thudng trén phién do 1,
chiing tdi thdy kha néng khdng du t& bao hoc dé
chan doan nén choc hut tiép [an 2 ngay sau choc
[an 1.

SO lan choc hat 1a 26 [an/18 bénh nhan. S6
[an choc hut trung binh 1,4 [an/BN, cao han so
vGi nghién clru cua Giulia A.Zamboni la trung

100

binh 1,2 [an/BN. Theo nghién ctu clia ching t6i,
choc hdt t€ bao tuy bang kim nho dudi hudng
dan siéu am 2 [an cho két qua ung thu cao hon 1
[an cé y nghia thong ké véi p <0,05. Nhu vay s6
[an choc kim anh hudng dén két qua té bao hoc.
Mot s6 tac gid cho rang 2 hodc 3 lan choc kim
qua ton thuong gilp dam bao bénh pham34,
100% trudng hgp choc hit t& bao du bénh phdm
doc t€ bao hoc, ty 1€ nay cao hon so véi nghién
cru cua Giulia A.Zamboni la trung binh 84.6%.

Hinh 1: Hinh anh siéu am: kim choc hut

nam trong khéi u tuy.

Trong qud trinh choc hit, da s6 cac bénh
nhan khong dau chiém ty 1€ 94,4%, chi cé 1/18
bénh nhan dau va dau & mic do nhe véi VAS
bang 2 diém. Trong cac nghién clu khac, ti 18
dau bung sau choc hut cling thudng it xay ra.
Theo nghién ctu cla Jae Bock Chung3, dau xay
ra ¢ 1/39 BN tuong duong ti Ié 2.6%, trong khi
nghién cltu ctia Giulia A.Zamboni Giulia*, dau xay
ra v6i 6/545 BN. Vdi viéc gay té tt vi tri ngay
dudi bé mat da va phdc mac thanh bung, BN
hau nhu kh6ng dau.

Vé két qua té bao hoc:

Bang 2. Két qua choc hut té bao bang
kim nho dudi hu’o’ng dan siéu dm trong
chén dodn mét sé tén thuong khu tri d tuy

Nhom| ., ~ .. [Chan doan dugc
Choc hxi 2':'%': :lﬁo:n bang choc hat
té bao 9 té bao
Ung thutuy [11(61,1%) 10 (55,6%)
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Viém 7 (38,9%) | 2 (11,1%)
Khdng dién hinh | 0 (0%) 6 (33,3%)
Téng 18 18 (100%)

18 bénh nhan tham gia nghién cltu clia chiing
toi dugc chia thanh hai nhdm vai chan doan xac
dinh cudi cung la ung thu tuy (11 bénh nhan) va
viém tuy gia u (7 bénh nhan).

18 bénh nhan nay déu dugc tién hanh choc
hut t€ bao bang kim nho dusi hudng dan siéu
am, két qua té bao hoc cua 10 (55,6%) bénh
nhén la ung thu tuy, 2(11,1%) bénh nhan la
viem tuy, 6 (33,6%) bénh nhan t€ bao hoc
khdng dién hinh.

Bang 3. Gid_tri choc hit bang kim nho
dudi hudng dén siéu dm trong chan doan

ung thu' tuy
Nh6ém Khong
Choc ht Unt?uthu‘ ung thv|Téng | P
té bao Hy tuy
Ung thu tuy 10 0 10 0.0
Khéng ung thu 1 7 8 00
Tong 11 7 18

Trong nghién cru cla chung toi, do nhay, do
dac hiéu, gia tri du bdo duang tinh, gia tri du
bdo 4m tinh, dd chadn dodn chinh xac cua
phuang phap choc hdt té€ bao bdng kim nhd dudi
siéu &m trong chan doan ung thu tuy [an lugt 1a
90,9%, 100%, 100%, 87,5% va 94,4%. Két qua
nay tuong tu két qua nghién cltu cla Hassan
Okasha va cOng su® vgi do nhay 85,5%, d6 dac
hiéu 90,4%, gia tri du bdo ducong tinh 94,7%,
gia tri du bdo am tinh 76%, dd chan doan chinh
xac 88,9%. Do dac hiéu va gia tri du bdo dudng
tinh rat cao. Biéu nay cho thay Néu choc hat
kim nhé dudi hudng dan siéu am 13 ung thu thi
kha nang la ung thu tuy rat cao (trong nghién
ctu nay khong thdy duang tinh gid).

Vé bién chirng: Cic bién ching cd thé gdp
gom dau bung, tu mdau thanh bung, nhiem
khudn, xudt huyét tiéu hda, thing tang rong,
viém tuy cdp, di can theo dudng phic mac,..
Trong nghién cfu clia chdng t6i khong co tru’(‘ing
hop nao co bién chirng sau choc hut té€ bao bang
kim nho. Theo nghién cltu Mirko D'Onofrio va
cbng su, ti 1€ bién chimng khoang 0.8%, trong khi
ca nghién clu khac cho thay ti 1é nay dao dong
khoang 0% tGi 5%3%7. Theo Prateek Bhatia va
céng su, nghién cttu trén 267 bénh nhan cho
thdy ngoai trir can dau nhe, khong cé bénh nhan
nao gap bién ching nghiém trong nhu thing
tang rong, viém phic mac, viém tuy cap sau thu
thuat?®.

V. KET LUAN

Cac phuong phadp chan doan hinh anh nhu
siéu am, cdt I6p vi tinh va cong hudng tir la
phudng phap quan trong trong danh gia khoi
cla tuy, gop ph‘én gdi y chan doan phan biét
ung thu tuy va viém tuy gia u, tuy nhién khong
ddc hiéu va khdng chan doan dudc giai phau
bénh. Choc hit t&€ bao bang kim nho dudi hudng
dan cula siéu am la phuang phap ¢ do6 nhay, do
dac hiéu cao, cung nhu it xam 13n va an toan dé
chan doan gidi phau bénh clia cic tén thudng
khu tri cda tuy, dac biét trong truGng hgp ung
thu tuy.
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