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KET QUA CUA SINH THIET KIM QUA DA DU'G' HUONG DAN SIEU AM
TRONG CHAN POAN UNG THU’ BIEU MO TE BAO GAN
KHONG PIEN HINH TAI BENH VIEN UNG BUO'U TINH THANH HOA

_ Lé Xuan Chinh', N~guy§n Vin Son!, Nguyén Pirc Vigt!
Nguyén Thi Thiy?, Nguyén Thanh Nam'?, Ngé Thi Huyén!?

TOM TAT

Ung thu biéu md t€ bao gan (HCC) Ia loai ung thu
hay gap Véi ty & tur vong cao. Dua vao dic dlem
ngdm thuGc trén chan doan hinh anh két hgp vdi néng
do AFP cho phep chan doan bénh. Tuy nhién khoang
40% khoi u biéu hién tinh chat ngam thudc khong
dién hinh, can sinh thiét dé chan doan. Sinh thiét kim
qua da Ia mot thu thuat Idy mau xét nghlem phuc vu
nhu‘ng truGng hgp nay. Muc tiéu: Banh gla ket qua
cla sinh thiét kim qua da dudi hu’dng dan siéu am
trong chan doéan ung thu bi€u md t€ bao gan khéng
dién hinh trén cdt I3p vi tinh. Poi tugng va phu’dng
phap nghlen cu’u Ngh|en ctru mo ta cat ngang trén
27 bénh nhan cé hinh anh ngam thuoc khong dlen
h|nh dugc sinh thlet kim qua da va chan doan g|a|
phau bénh sau mé 13 HCC. Ngh|en cUu tai Bénh vién
Ung budu tinh Thanh Hoéa tir thdng 01/2022 dén
thang 04/2023 Két qua: C6 03 trudng hgp phai sinh
thiét [an thr 2 (11,1%). Ty |é chinh xac sau lan sinh
thi€t th& nhat la 88,9%, sau lan sinh thiét th 2 la
96,3%. 90% trudng hgp sinh thiét lay dugc tur 3 15
mau tré Ién va chi xuat hién 1 trudng hgp bién chiing
sau sinh thiét (tu mau dudi bao gan). Két luan: Sinh
thiét kim qua da la phudng phap €6 dd chinh xac cao,
rat it bi€én chung, c6 hiéu qua tét trong chan doan
HCC khéng dién hinh. T&r khda: Ung thu biéu mo t&
bao gan khong dién hinh, sinh thiét kim qua da dudi
hudng dan siéu am

SUMMARY
THE RESULTS OF PERCUTANEOUS
ULTRASOUND-GUIDED BIOPSY IN THE
DIAGNOSIS OF ATYPICAL
HEPATOCELLULAR CARCINOMA AT THANH

HOA ONCOLOGY HOSPITAL

Hepatocellular carcinoma (HCC) is a common type
of cancer and has a high mortality rate. Based on the
enhancement characteristics on imaging diagnostics
combined with AFP concentration allows diagnosis of
the disease. However, about 40% of tumors exhibit
atypical enhancement, requiring biopsy for diagnosis.
Percutaneous biopsy is a technique to take samples
for testing in these cases. Purpose: Evaluate the
results of percutaneous ultrasound-guided biopsy in
diagnosing atypical hepatocellular carcinoma on
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computed tomography. Methods: Descriptive cross-

sectional study on 27 patients with atypical
enhancement images, underwent percutaneous
ultrasound-guided biopsy and post-operative

pathological diagnosis of HCC. Research at Thanh Hoa
Oncology Hospital from January 2022 to April 2023.
Results: There were 03 cases requiring a second
biopsy (11.1%). The accuracy rate after the first
biopsy was 88.9%, after the second biopsy it was
96.3%. In 90% of biopsy cases, 3 or more sample
cores were taken and there was only 1 case of post-
biopsy complications (hematoma under the liver
capsule). Conclusion: Percutaneous ultrasound-
guided biopsy is a highly accurate method, has very
few complications, and is effective in diagnosing
atypical HCC. Keywords: Atypical Hepatocellular
carcinoma, percutaneous ultrasound-guided biopsy.

I. PAT VAN PE

Theo GLOBOCAN nam 2020, trén thé gidi,
ung thu bi€u mé t&€ bao gan (HCC) la mét trong
sau loai ung thu hay gap nhat va la nguyén nhan
t&r vong diing hang th& 4. HCC dudc cho phép
chan doan bang cac phuang tién chan doan hinh
anh (CDHA) dua trén ddc diém ngdm thudc dién
hinh cta khdi u trén chup cat I6p vi tinh (CLVT) cd
tiém thudc can quang hay chup (CHT) cd tiém
thubc d6i quang ti23. Pac diém ngdm thudc dién
hinh ctia HCC la ngdm thudc nhanh thi ddng mach
va thai thudc thi tinh mach hoac thi mudn. Tuy
nhién theo Sherman va cong su, do nhay trong
chan doén chi dat 60% va s& ¢ téi 40% s6 ngudi
bénh s& phai sinh thiét chan doan xac dinh?.

Sinh thiét kim (STK) qua da la thg thuat
thu’dng dugc sir dung vGi muc dich 1dy mau bénh
phdm khéi u gan chan dodn md bénh hoc, sinh
hoc phan tur glup cung cap thdng tin ho trg qué
trinh diéu tri va tién Ierng cho bénh nhan. Trong
nhitng thdp nién gan day, sinh thiét bang kim
dong truc dudi hudng dan siéu am da cho két qua
chén doan u gan chinh xac, han ché t6i da cac tai
bién. O Viét Nam noi chung va tai tinh Thanh Hoa
noi riéng, chua cd nhiéu nghién clru day du va di
sau vé d3c diém hinh anh UTBMTBG khdng dién
hinh va gia tri cla sinh thiét kim qua da duGi
huéng dan siéu am, do dé ching téi ti€n hanh
nghién cltu dé tai nay v&i muc tiéu: “Danh gid gid
tri cda sinh thiét kim qua da dudi hudng dan siéu
am trong chan doan ung thu biéu mé té bao gan
khéng dién hinh trén cat Idp vi tinh”.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru: 27 bénh nhan
cé hinh anh khdi ngdm thudc khdng dién hinh
trén phim chup CLVT tUr thang 01/2022 dén
thang 04/2023 tai Bénh vién Ung budu tinh
Thanh Hod, da thuc hién STK qua da, cé két qua
sau md 1a HCC.

Tiéu chudn lua chon:

- Bénh nhan tu 18 tudi trd 1én

- Bénh nhan c6 day du két qua xét nghiém
dap Ung yéu cau nghién clru

- Bénh nhan dugc chup CLVT bung cé tiém
thuSc can quang, c6 tén thuong gan khu trd
nghi ngd ac tinh va cd hinh anh ngadm thudc
khéng dién hinh cia UTBMTBG.

- Bénh nhan khong cé chong chi dinh cua
thu thuat STK qua da (RGi loan déng mau, s6
lugng ti€u cdu >50.000/ml.

- Bénh nhan dugc thuc hién thd thuat STK
qua da

- CH két qua xét nghiém GPB sau mé la HCC

Tiéu chuén loai tra:

- Bénh nhan, ngudi nha bénh nhan khong
dong y tham gia nghién ctru

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cdt ngang _ 3 ;

Cd mau: Chon mau thuan tién, ldy mau
toan bo

Quy trinh nghién ciu:

- Lua chon bénh nhén theo tiéu chuén lua
chon va loai trir .

- Thuc hién STK qua da dudi hudng dan cta
siéu am vdi kim sinh thiét 16i c6 18 Gauge. Lay
dugc it nhat 2 16i mau dat chat lugng.

- C8 dinh ngay mau bénh phdm sinh thiét
trong dung dich formol 10%, gui lam xét nghiém
gidi phau bénh.

- Theo d6i bénh nhan sau sinh thiét, thap
thong tin theo bénh an nghién cru, nhap s6 liéu
trén Excel va x(r ly s6 liéu bang phan mém SPSS
20.0.

Cac chi s6 nghién ciru:

- Kich thudgc khéi u
SO 16i mau sinh thiét trong 1 [an
- S0 l[an sinh thiét
Két qua giai phau bénh sau sinh thiét
Bi€n chirng sau sinh thiét kim:

Tinh trang dau

¢ Tinh trang chay mau dudi bao, trong nhu
mo gan hay chay mau dudng mat

e Tinh trang cdy ghép t€ bao u: thdi gian
theo doi trung binh 1a 3 thang bang siéu am
hoac phim chup CLVT cé tiém thudGc.

2.3. Pao dirc nghién ciru:

- Pé tai nghién clru dugc thuc hién duGi su
dbng y cta lanh dao Bénh vién va su cho phép cla
Hoi dong khoa hoc, HGi dong dao dirc Bénh vién.

- Bénh nhan va ngudi nha dugc giai thich vé
ky thuat (Igi ich, bién ching, rui ro)

- Bénh nhan va ngudi nha dugc tu’ lua chon
cé/ khong thuc hién can thiép va co6 tham gia
nghién cfu hay khong.

- Moi théng tin cd nhan clia bénh nhan déu
dugc bao mat, chi sir dung thong tin phuc vu
nghién cftu
Ill. KET QUA NGHIEN CU'U

Nghién cru ching t6i ti€n hanh sinh thiét 27
not trén 27 bénh nhan, trong dé 24 bénh nhan
sinh thiét 1 lan (88,9%), ¢ 3 bénh nhan sinh
thiét 2 [an (11,1%). Két qua sinh thiét sau cac
lan nhu sau: 5

Bang 1. Két qua Giai phau bénh sau cdc
1an sinh thiét

HCC Khong HCC
Sau lan 1 24 3
Sau ca 2 lan 26 1

Nhén xét: Sau 1 1an sinh thiét, ty 18 chan
doan dung sau lan sinh thiét dau tién la 24/27
(88,9%), ty 1& am tinh gia 13 3/27 (11,1%). Sau
ca 2 [an sinh thiét, ty 1& chdn doan ding la 26/27
(96,3%) va ty 1€ am tinh gia la (3,7%).

Chiing tdi khao st mdi lién quan gitta chan
dodn sau lan sinh thiét thr 1 véi kich thudc khoi
u, thu dugc két qua sau:

Bang 2. Méi lién quan giira két qua Ian
sinh thiét thir 1 va kich thudc khéi u

iech thuwéc <20 [20-30| =30 [Tong
Két qu mm | mm mm |sé | P
+) 12 5 7 24
(85,7%)|(83,3%)| (100%)
) 2 1 0 [ 5 058
(14,3%)|(16,7%)| (0%)
Téng s& 14 6 / 27
(100%)[(100%) | (100%)

Nhan xét: Cac trudng hgp am tinh gia déu
Xay ra & u kich thudc nhd. Tuy nhién, su khac
biét ty 1€ am tinh gid & cac nhém kich thudc u
khac biét khdng cé y nghia thong ké.

Bdng 3. S6 I6i mau bénh phdm trong
mdi I3n sinh thiét

So6 16i mau n %
2 3 10

3 20 66,67

>3 7 23,33
Tong 30 100

Nhén xét: Da s6 cac trudng hgp sinh thiét
ldy dugc tir 3 mau trd 1én (90%).
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Bang 4. Tai bién sau sinh thiét

Tai bién n %
Co 1 3,33
Khong 29 66,67
Téng 30 100

Nhan xét: Sau 30 [an sinh thiét chi cd 1
trudng hop co tai bién sau sinh thiét (mau tu
dudi bao gan). Trudng hdp bién chirng xay ra &
bénh nhan cé so 10i sinh thiét I16n hon 3.

Trong nghién clru clia ching toi vdi thai gian
theo ddi trung binh la 3 thang khong thay tinh
trang cdy ghép té bao u trén dudng sinh thiét kim

IV. BAN LUAN

Sinh thiét kim la phuong phap dugc st dung
phd bién trong chdn dodn u gan c6 dic diém
ngdm thudc khdng dién hinh. C6 nhiéu ky thudt
sinh thi€t gan, trong d6 sinh thiét gan dudi
hudng dan siéu am la phudng phap dé thuc hién
it bién chiing c6 thé kiém soat dugc dau kim
theo thdi gian thuc va dugc ap dung rong rai.
Trong nghién clu cla chdng t6i trén 27 bénh
nhan dudc sinh thié€t kim, sau lan sinh thiét tha
nhdt ¢4 24 bénh nhdn dugc chdn doan
UTBMTBG, 3 bénh nhan dugc chan doan md gan
viém man tinh, ty I& chan doan dung la 88,9%,
ty 16 am tinh gia la 11,1%. Trong d6 3 bénh
nhan dudc chan dodn md gan viém man tinh
dugc tién hanh sinh thiét kim lan hai, c6 hai
bénh nhan dugc chan dodn HCC, mot bénh nhan
chan doan 4m tinh nhung dugc phau thudt do
AFP ting cao, k&t qua sau md 1a ung thu biéu
mo t€ bao gan. Nhu vay, sau 2 [an sinh thiét, ty
I& chinh xac Ién tGi 96,3%. Ba trudng hgp am
tinh gia trong lan STK th(r nhat & nghién clru clta
ching t6i, u ndm & vi tri khé sinh thiét (ha phan
thluy VII, VIII) va chu yéu gdp & nhitng u cd kich
thudc nhd, nhung mai lién quan gilta do chinh
xac va kich thudc u khéng cé y nghia thdng keé.

Ty Ié chinh xac cla nghién cdu ching toi
tugng duong vdéi nghién clu cua Francois
Durand va cong su (cs) trén 137 bénh nhéan
(khoang 90%)°. Nghién clfu nay cling cho thay
do chinh xac clia STK dugi hudng dan cla siéu
am khong bi anh hudng bdi kich thudc u. Tuy
nhién nhom tac gia cling nhan dinh, vi tri clda
khGi u cé mai lién quan vdi do chinh xac cua két
qua STK. M6t nghién cltu khac trén 294 nét ton
thuong gan kich thudc dudi 2cm cla Caturelli. E
va cs, khi phan tich cé tdi 87,6% dugc xac dinh
la ung thu gan va do chinh xac clia phuang phap
la 89,4%. Trong s8 48 ndt ton thuang gan kich
thudc dudi 1cm dudc sinh thi€t co tdi 68,7% la
UTBMTBG va dd chinh xac la 88,6%°.

Trong nghién clu cia chung t6i khi thuc
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hién sinh thiét kim qua da dudi huéng dan siéu
am cb 1 bénh nhan cd tai bi€n chay mau dudi
bao gan, ty 1é la 3%. Trudng hgp nay khdi u
nam & sat bao gan, dugc sinh thiét 4 manh bénh
phadm. Nguy&n nhan chay mau cé thé do khéi u
tang sinh mach, sat bao gan nén kim sinh thiét
di qua nhu m6 gan lanh it. Tai bién nay dugc
theo doi sat, cuc mau tu khong tang lén theo
thai gian va cac dau hiéu 1am sang dan én dinh,
khong phai truyén mau hoac phau thuat cap
c(tu. Nhiéu nghién clru da chi ra rdng biéu hién
ld&m sang cla chay mau la hiém gdp va thudng
tu cam, hiém khi can truyén mau’. Trudng hgp
tai bién xay ra trong nghién clru cta ching t6i cd
s6 mau lay trong 1 lan sinh thiét >3. Do c@ mau
nghién cltu con han ché nén chdng téi chua
khao sat dugc méi lién quan gilia tinh trang tai
bién va s6 lugng mau lay trong 1 [an sinh thiét.

Trong nghién cltu clia ching t6i véi thdi gian
theo doi trung binh la 3 thang khéng thay tinh
trang cay ghép té bao u trén dudng sinh thiét
kim, theo tac gia Maturen K.E va cs, nghién clu
128 trudng hop ung thu gan dugc sinh thiét kim
dong truc, thgi gian theo doi trung binh la 13
thang da khong phat hién trudng hgp nao cdy
ghép u trén dudng sinh thiét®. Trong nghién clru
cla Francois Durand cho thay ti 1&é cay ghép chi
dudi 2%, su di cdn chi gidi han trong td chirc m&
dudi da vi tri sinh thiét, khong thay di can phic
mac hay thanh nguc®.

V. KET LUAN i

Sinh thi€t kim qua da dudi hudng dan cla
situ am la phuong phdp c6 do chinh xac cao
(96,7% sau t6i da 2 lan sinh thié€t), it tai bién
(3,33%) hay cay ghép u trén dudng sinh thiét
trong thdi gian theo doi trung binh 3 thang.
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_NHAN XET KET QUA XET NGHIEM NHIEM SAC THE
PO GAI RAU SU’ DUNG TRIPSIN/EDTA VA COLLAGENASE
TAI BENH VIEN PHU SAN HA NOI

Pinh Thiy Linh?, Trinh Thuy Dwong!, Mai Trong Hung!

TOM TAT

Nhiém sic thé do gai rau la xet nghiém danh g|a
bat thudng nhiém sic thé trén mAu rau thai, gop phan
giai thich ly do thai bat terdng, thai sdy — tha| Iuu.
Muc tiéu: nhan xét két qua xét nghiém nhiém sic the
d6 gai rau s dung hoda chat Tripsin/EDTA va
Collagenase tai Bénh vién Phu san Ha N0| Doi tugng
— phuong phap nghlen clru: danh gia két qua thuc
hién k¥ thudt nhiém sic thé do .gai rau trén 19 mau
rau thai tur 6 dén < 20 tudn tudi dinh chi thai nghén
tai Bénh vién Phu san Ha_NGi tir thang 11/2023 -
8/2024 Uu tién thu thap mau thai cd bat terdng trén
siéu am hoac tren két qua sang loc trufdc sinh. Cac
bién sd bao gom: tudi thai, két qua siéu am thai va
két qua xét nghlem Két qua Tu0| thai trung binh
trong nghién cftu la 11 tuan 3 ngay. 84,2% thai nhi
phat hién bat thuGng trén siéu am. Trong do phu thai
la bat thudng thu‘dng gap nhat (37%). Két qua xét
nghlem cho thdy 74% thai mang bat terdng nhiém
sac thé&: bt thudng sO Ierng nhlem sic thé chiém
85,7%, bat thudng nhiém sic thé terdng la thudng
gap nhat (chiém 42,8%). Trong nghién Cu’u phat h|en
2 trerng hgp bat thudng cdu triic nhiém sac thé va 1
trudng hgp tam boi thé 69,XXY.

Tu khoa: nhlem sac thé dd gai rau, thai di tat,
bat thuding nhiém sic thé gai rau.

SUMMARY
ASSESSMENT OF THE CHORIONIC VILLI
CYTOGENETIC ANALYSIS RESULTS USING
TRYPSIN/EDTA AND COLLAGENASE AT
HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL
The chorionic villi cytogenetic analysis is the test
for abnormal chromosome in placental samples
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contributing to the explanation of abnormal
pregnancies, miscarriage, and stillbirth Objective: To
review the results of the chorionic villi cytogenetic
analysis on placental tissue using the chemicals
Trypsin/EDTA and Collagenase at Hanoi Obstetrics and
Gynecology Hospital. Subjects and Methods: The
study evaluated the results of the karyotype on 19
placental samples from pregnancies between 6 and <
20 weeks of gestation that were terminated at Hanoi
Obstetrics and Gynecology Hospital from November
2023 to August 2024. Priority was given to collecting
samples from pregnancies with abnormal ultrasound
findings or abnormal prenatal screening results. The
variables included gestational age, ultrasound results,
and test results. Results: The average gestational
age in the study was 11 weeks and 3 days. 84.2% of
fetuses showed abnormalities on ultrasound, with
hydrops fetalis being the most frequently observed
abnormality (37%). The test results showed that 74%
of pregnancies had chromosomal abnormalities, with
85.7% of these abnormalities involving chromosomal
number irregularities. The most common chromosomal
abnormality was monosomy, occurring in 42.8% of
cases. The study identified 2 cases of chromosomal
structural abnormalities and 1 case of a 69 XXY
trisomy. Keywords: Chorionic villus chromosome

infection, fetal malformation, chromosomal
abnormalities in chorionic villi.
I. DAT VAN DE

Xét nghiém NST d6 hay con goi la 1ap bo
NST hay Iap karyotype la xét nghiém khao sat bo
NST trong 1 t€ bao truc quan bang mat thudng
nhd su phéng dai nhan t&€ bao cta kinh hién vi
quang hoc. Xét nghiém dugc thuc hién bang
cach nudi cdy t€ bao trong moéi trudng dinh
duGng dac biét. Sau thdgi gian thich hgp té bao
dugc thu hoach va dugc nhudm mau dé hién thi
cac bang dac trung. K&t qua xét nghiém nhiem
sdc thé dd néi chung 1 tiéu chudn vang dé chan
doan trudc sinh cac bénh ly do thira-thi€u vat
chat di truyén mic dd 16n, 1éch bdi nhiém sic
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