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PANH GIA SU THAY POI CHAT LUO'NG CUOC SONG CUA BENH NHAN
SUY TIM MAN TiNH PU'Q'C AP DUNG PHU'ONG PHAP TAP THO' CO' HOANH

TOM TAT

GigGi thiéu: Nhu’ng bénh nhan suy tim man tinh
theo khuyen cdo néu on dinh thi nén bat dau perdng
phap ho trg phuc hdi chirc nang hé hip dé cai thién
tinh trang suy tim. Tuy nhién, ('ng dung trong thuc
hanh lam sang diéu tri bénh ‘nhan suy tim con han
ché. Muc tiéu: danh gia hiéu qua cua phuong phap
tép thd cc hoanh cho bénh nhan suy tim man tinh
trong giai doan nam vién. PO6i tuwgng va phuacng
phap: 30 bénh nhan suy tim dang dugc diéu tri tai
khoa Noi Tim mach, Bénh vién TUQD 108 trong thdl
gian tur thang 3 den thang 8 nam 2020 tham gia vao
nghlen clru. K&t qua: tudi trung binh clta nhém
nghién cu’u la 60,1 + 14,5, nam giGi chi€ém 80%,
66,7% co suy tim NYHA do III IV. Bénh nhan phan Ién
du‘dc diéu tri béng furosemlde (93%), spironolactone
(83,3%), Uc ch& men chuyen hoac (c che thu thé
(83,3%). Phan suat tong mau (EF) trén siéu am trung
binh la 38,2%. Bénh nhan trudc khi bat dau tap luyén
co khoang di b6 6 phut la 341m va sau 30 ngay tap
luyén la 462 phit. Chat lugng cudc séng tinh theo
thang diém EQ-5D-5L tang lén tlr 66 dlem Ién 75
diém. Két luan: Tap thd co hoanh giup cai thién kha
nang gang Sch cla bénh nhan va tang cu‘dng chat
lugng cudc song cho bénh nhan suy tim man tinh.

Twr khoa: suy tim, thd co hoanh, kha néng géng
stic, thang diém EQ- 5D-5L

SUMMARY

ASSESSMENT OF CHANGES OF QUALITY OF LIFE
AFTER DIAPHRAGMATIC BREATHING EXERCISE

IN CHRONIC HEART FAILURE PATIENTS

Introduction: Patients with chronic heart failure
are recommended to initiate diaphragmatic respiratory
exercise to improve their conditions. However, this
practice is poorly applied in management of heart
failure patients. Objectives: to evaluate the
effectiveness of diaphragmatic respiratory exercise in
patients with  chronic heart failure during
hospitalization. Subjects and methods: 30 heart
failure patients who were being treated at the
Department of Cardiology from March to August 2020
participate in the study. Results: The average age of
the study group was 60.1 + 14.5 and 80% were men,
66.7% had heart failure NYHA grade III-IV. The
majority of patients were treated with furosemide
(93%), spironolactone (83.3%), ACE inhibitors or AT
II receptor blockers (83.3%). The average ejection
fraction (EF) on echo is 38.2%. Before starting to

*Vién Tim mach, Bénh vién TUQP 108
Chiu trach nhiém chinh: Do Van Chién
Email: vmechiendo@yahoo.com

Ngay nhan bai: 26.11.2021

Ngay phan bién khoa hoc: 13.01.2022
Ngay duyét bai: 24.01.2022

254

Do Vian Chién*, Tran Thi Mai Lién*
exercise, the patient had a 6-minute walk of 341
meters and after 30 days of exercise they reach 462
minutes. Quality of life on a EQ-5D-3L questionaire
increased from 66 to 75 points. Conclusion:
diaphragmatic respiratory exercise improves physical
exercise capacity and enhances quality of life for
patients with chronic heart failure.

Keywords: heart failure, respiratory rehabilitation,
exercises capacity.

I. DAT VAN PE

Suy tim la van dé I6n cda nhan loai vi sO
ngudi suy tim ngay cang tang. Tai My khoang
5.1 triéu bénh nhan dang diéu tri suy tim, moi
nam trén 650.000 nguGi dugc chén doan lan dau
suy tim. Tai chau Au, véi trén 500 triéu dan, udc
lugng tan suat suy tim tor 0,4 - 2%, do dé co tu
2 triéu dén 10 triéu ngudi suy tim [6]. Tai Viét
Nam, chua cé thdng ké d& cd con s6 chinh xac,
tuy nhién néu dua trén dan s6 trén 90 triéu
ngudi va tan sudt cia chau Au, s€ co tur 360.000
dén 1.8 triéu ngudi suy tim can diéu tri. Suy tim
gia téng theo tudi tho, mét théng k& cho thay
tan sudt mdi mac suy tim khoang 20/1.000 dan
tudi tir 65 dén 69, tdng 1én trén 80/1.000 dan &
ngudi trén 85 tudi. Khoang 80% bénh nhan nhap
vién vi suy tim & tudi trén 65.

Mac du gan day cé nhiéu tién bd trong diéu
tri suy tim, nhung ty 1€ t vong cta bénh nhan
suy tim van & khoang 50% trong vong 5 nam
sau khi dudc chan doan. Trong nghién cltu cla
Coelho va cong su, ty I€ tir vong 30 ngay, 1 nam
va 5 ndm sau nhap vién vi suy tim lan lugt la
10.4%, 22% va 42.3% [5]. Trong mét nghién
cru doan hé khac, ty 1€ sng con 5 nam & bénh
nhan suy tim giai doan A, B, C va D lan lugt la
97%, 96%, 75% va 20%.

Quan ly va diéu tri bénh nhan suy tim la mét
qua trinh phdc tap. O Viét Nam hién nay, chi cd
mot s6 m6 hinh quan ly bénh nhan suy tim. Tuy
nhién, chu yéu tap trung vao viéc tuan thia diéu
tri ndi khoa, thay d6i 16i s6ng va dinh dudng.
Chua thdy mé hinh nao tdp trung vao linh vuc
phuc hoi chirc nang hé hap cho bénh nhan suy
tim. MGt s6 nghién clfu gan day da ching minh
dugc vai tro cla tap thd cd hoanh va rén luyén
thé Iuc cho bénh nhan suy tim trong viéc lam
giam ti Ié tr vong va thudng tat. Ching téi thuc
hién dé tai nghién clru nay vdi muc tiéu: danh
gia anh hudng cla phudng phap tap thd co
hoanh dén chat lugng cudc séng clia bénh nhan
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suy tim man tinh dua trén thang diém EQ-5D-3L
tai Bénh vién Trung Uang Quan ddi 108.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: 30 bénh nhan dugc chan doan
suy tim man tinh dang dugc quan ly va diéu tri
tai khoa NOi Tim mach, Bénh vién TUQD 108
trong thdi gian tUr thang 3/2020 dén hét thang
8/2020.

Tiéu chuan lua chon: tat ca cac bénh nhan
suy tim man_tinh theo tiéu chudn cta Hoi Tim
mach Chau Au, cé khd ndng van ddng thé luc
theo bai tap, NYHA II-1V.

Tiéu chuan loai trir: Bénh nhan dang trong
giai doan cap cla suy tim, c6 cac bénh cap tinh
khac di kém nhu dot qui ndo, suy ho hap, nhoi
mau cd tim cdp... Bénh nhan khdng thé hgp tac
dé thuc hién bai tap. Bénh nhan nit dang mang thai.

Phuong phap nghién clru:

Budc 1. Kham Idm sang tai thdi diém nhan
bénh nhan vao nghién clru: Do chiéu cao, can
nang, BMI, lam dién tim, siéu am tim, xét
nghiém proBNP. Bénh nhan dudc thuc hién
nghiém phap di bd 6 phdt sau khi diéu tri on
dinh va danh gia chat lugng cudc song cla bénh
nhan suy tim dua trén thang diém EQ-5Q- 5L
bao gobm: kha nang di lai, tuw cham sdc, sinh hoat
hang ngay, cam giac dau/khd chiu, lo 1ang/budn
phién. Thang diém dugc danh gid 100 diém do
bénh nhan tu chdm diém.

Budc 2. Thuc hién tap luyén phuc héi chirc
nang theo hu’dng dan .

_QUY TRINH PHUC HOI CHUC NANG
BENH NHAN SUY TIM

Nhan vién y té: bac si, ki thuat vién (KTV),
diéu duGng dugc dao tao.

Dung cu: dung cu do do6 bao hoa oxy cam
tay, dung cu do huyét ap, dung cu tap (....).
Ngu'Gi bénh: giai thich muc dich, yéu cau cua
chuong trinh tap.

Tién hanh can thiép

- Xoa bép va van dong thu dong déi véi
nhirng bénh nhan can bat dong, la bién phap can
thiét gitp luu théng mau dudc thuan Igi, tranh
hién tugng ( tré tinh mach, tranh nhoi mau phai.

- H6 hdp liéu phap: Ngudi bénh can thg déu
vGi nhip binh thudng gilp cho mau chay vé tim
dugc thudn Igi. Khdng nin thd qua siic dé tranh
lam tdng ap luc trong 16ng nguc, " mau & phéi.
Tu thé nlra nam, na ngdi, hai chan budng
thdng khi phu phéi cap.

- Van dong chu dong: can phai lugng gia va
xac dinh mic d6 tap luyén d6i vdi ting bénh
nhan cu thé. Bénh nhan suy tim dd 3-4 can ndm

¢ tu thé nia ndm nua ngdi, cd the cho bénh
nhan tap gap dudi cac khdp c6 tay, c6 chan, moi
cir dong 4-5 lan trong ngay dau, roi téng them 1
- 2 [an moi ngay. Dan dan, téng thém van dong
cac khdp khuyu, vai, goi tuy theo tinh trang bénh
nhan. Néu cho phép, cé thé cho bénh nhan di lai
guanh giudng, trong phong...Bénh nhan phai
nglng van dong ngay khi xuat hién cac triéu
chiing khé thé tang, dau nguc, h6i hop, xuat
hién cac réi loan nhip.

KY THUAT TAP THO (thé hoanh):

Tap thd (Breathing exercises) la mét hinh
thirc van dong ho hap tri liéu. Muc dich la tap
cho ngudi bénh biét cach thd dung, biét thu gian
trong cac tu thé binh thudng khi sinh hoat va
dong thdi biét cach s dung cac cd hoanh, cg
bung két hop vao trong dong tac thd nham cai
thién chlrc ndng hé hap vén da bi han ché.

Thé bang co hoanh. Thé cg hoanh (TCH) la
mdt ki€u thd binh thudng trong hd hip. Pay Ia
cach tha it ton sirc va cd hiéu qua lam gidan né
phan day phdi, dong thdi giai phdng chat dém
rdi 8 d6. Co hoanh va cac cd lién sudn ngoai la
cac cd cua thi thd vao. Trong khi danh gid kha
nang ho hap cua ngudi bénh, KTV can theo doi
kha nang s dung nhitng cd phu va can phai
hudng dan ngudi bénh vé ky thuat thu gian cta
cac cd phu va cg hoanh cho ddng.

Cac budc tap thé co hoanh gom: ty € thai
gian hit vao/thd ra = 1/2

- Giai thich cho ngerl bénh muc dich va muc
tiéu cla tap tha. Pé ngerl bénh ndm nglra & tu
thé thoai mai va chdc chdn. Lam mau cho ngudi
bénh xem va ti€p tuc giai thich. bat mot tay
(hoac hai tay) vao géc suGn hoanh theo nhip thd
clia ngudi bénh, yéu cau ngugi bénh thd binh
thudng, tay KTV nhe nhang &n xudng va ddy nhe
khi ngudi bénh thd ra. CI d& ngudi bénh thé vao
va dé nguc khang lai tay ngudi diéu tri. Sau khi
da lam theo vai nhip thd nhu vay, dén thi thd ra
an manh tay haon va yéu cau ngudi bénh thg
manh day tay KTV 1&n (cuéi thi thé ra). Lic nay
khdng nén nhac nguGi bénh thd bang miii, diéu
quan trong nhét 13 hiu va st dung cr déng cd
hoanh. KTV cU ti€p tuc theo nhip thd & gdc
suGn-hoanh va yéu cdu ngugi bénh thd cang,
day lai tay minh.

- Sau do hodi ngudi bénh xem cd thay gi khac
nhau glu’a cach thé dang lam véi cach ma ngudi
bénh van thd tir truéc. Néu ngusGi bénh thay
khong co gi khac, lic d6 KTV phai tiép tuc lap lai
va manh hon, cé thé phai giai thich thém cho
ngudi bénh can cam thdy dudgc su’ thay ddi do
dong tac thd. Khi thady ngudi bénh thd ding roi
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thi yéu cau ngudi bénh thd mét minh ddc lap.
Tay ngudi bénh phai dat dung cho va tap trung
vao viéc tap thg. KTV cd thé dit tay minh Ién tay
ngudi bénh dé gilip ngudi bénh nhan biét nhip
tha va trinh tu thé. 3

Bénh nhan dugc hudng dan thuc hién thanh
thuc trong bénh vién 01 [an/ ngay sau d6 huéng
dan vé nha sau khi xuat vién. Tan suat thuc hién
tai nha it nhat la 01 lan/ngay.

Bu'dc 3. Bénh nhan kham lai sau 1 thang dé
danh gia két qua két qua di bd 6 phut va tra |0i

b0 cau hdi EQ-5D-5L nhu da thuc hién lan dau
tai bénh vién.

XU ly s6 liéu: s6 liéu dugc xr ly bang phan
mém SPSS 22. Cac bién dinh lugng dugc bi€u
dién dugi dang trung binh, I18n nhat va nhé nhat.
Céc bién dinh tinh dugc biéu hién dudi dang %.
So sanh gilta cac bién lugng tinh trudc va sau
diéu tri, gia tri p<0,05 dugc coi la cd y nghia
thong ké.

Sd do thiét ké nghién ctu
Panh gia trudc

‘ Can thiép: Tap thd co hoanh ] Danh gia 1 théng\

can thiép sau can thiép
[Chét lugng cudc [Chat lugng cudc
s6ng] Poi tugng nghién ciru s6ng]
\_ [ ngugi bénh suy tim man ]

J

e

\

So sanh, ban ludn va két luan

~

v

1. KET QUA NGHIEN cU'U

Bang 1. Bdc diém chung cua nhom nghién ciu

Chi sé Trudcdiéutri | Sau1lthang p
Tudi (nam) 60,1+14,5 NA

BMI (kg/m?) 22,5+ 3,0 | 21,5+2,2 <0,05
Gidi nam (n,%) 24 (80) NA
Tang HA (n,%) 7 (24,3) NA
Dai thdo dudng (n,%) 2 (6,7) NA
Nhdi mau co tim (n,%) 3(10) NA

Rung nhi (n,%) 10 (33) [ 8(26) < 0,05

Do suy tim NYHA
I (n,%) 0(0) 0 (0)

11 (n, %) 10 (33,3) 21(70) < 0,05

11 (n, %) 18 (60) 8 (26,6) < 0,05

IV (n,%) 2(6,7) 1(3,3) <0,05

Diéu tri

Furosemide (n,%) 28 (93) 20 (66,6) < 0,05
Spirinolactone (n,%) 23 (76,7) 23 (76,7) NA
UCMC/UCTT (n,%) 25 (83,3) 25 (83,3) NA
ARNI (n,%) 2 (6,7) 2 (6,7) NA
Chen beta (n, %) 9 (30) 9 (30) NA
Digoxin (n,%) 2(6,7) 2(6,7) NA

NA — khong ap dung

Tudi trung binh ciia nhém bénh nhan la 60,1
+14,5, chi s6 can nang- chiéu cao (BMI) ¢ nhdém
bénh nhan suy tim khong cao (22,5+3,0). Nam
gidi chiém cha yéu trong nghién cu. Ti & bénh
nhan co6 tdng HA chi€ém ti Ié cao nhat (24,3%).
Rung nhi la bénh ly thuGng di kém & bénh nhan
suy tim, chi€ém 33,0%. Suy tim NYHA III chi€m ti
Ié cao nhat, 60%, khong c6 bénh nhan NYHA I
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trong nghién clru. V& diéu tri cac bénh nhan
dugc diéu tri bang Igi tiéu (furosemide va
spironolactone) ('c ché men chuyén (UCMC)/(c
ché& thu thé (UCTT) cb ti I1é cao nhat. Sau tap
luyén TCH chi s6 BMI cta bénh nhan giam, phan
I6n bénh nhadn suy tim & trang thai NYHA II
(70%), bénh nhan co st dung furosemide it han
sau 1 thang diéu tri.
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Badng 2. Mot s6 chi s6'1dm sang trudc va sau tap tho co hoanh

Chi so TCH trong giai doan noi tra Sau 01 thang TCH p
Can nang (kg) 58,29 * 10,67 53,46 * 9,34 < 0,05
Nhip tim (I/p) 85,64 + 14,94 78,06 + 6,82 < 0,05
Huy&t ap TT (mmHg) 128,72 * 20,90 123,30 + 11,85 >0,05
Huyét ap TTr (mmHg) 78,44 £ 12,90 75,50 + 11,92 >0,05
Tan s6 tha (I/p) 16,5 + 3,7 14,242,6 <0,05

Bénh nhan suy tim sau khi dugc tap thd cg hoanh cé su’ giam can ro rét (58,29 + 10,67 so vGi
53,46 £ 9,34), nhip tim va tan s6 tha cling giam sau khi dugc diéu tri phoi hgp tap thd cd hoanh.

Bang 3. Mot sé” biéu hién thuong gap

trong qua trinh tap luyén TCH

TCH trong
% . . Sau 01
bac diém | giai doan |, p
néi tri thang TCH

Mét (n, %) 27 (90) 21(70) | <0,05

Khé thg (n, %) | 25 (83) 15(50) | < 0,05
Hoi hop trong

nguc (n %) 11(36,6) | 8(26,6) | <0,05

Dau nguc (n,%)| 5(16,6) 2(6,6) |<0,05

Cac triéu chirng cua bénh nhan nhu mét, kho
thg, hdi hop tréng nguc va dau nguc dugdc cai
thién dang ké sau 1 thang tap cg hoanh.

500 462

400

300

Trudc PHCN

Hinh 1. Su’ thay déi kha néng di bg 6 phuit sau
tdp thd co hoanh, tu 341m tang Ién 462m sau 30
ngay vdi gid tri p<0,01

Sau PHCN 30 ngay

100

90

80

20 p< 0,01

=2
=2]

60 -

50 -

Truwédce PHCN Sau PHCN 30 ngay

Hinh 2. Su’'thay dbi chat luong cudc séng sau
t4p tho co hoanh dua trén thang diém EQ-5D-3L,
tir 66 diém 1én 75 diém sau 30 ngay.

IV. BAN LUAN

Mdc du cac nghién ctu gan day da chi ra
nhitng Igi ich cta viéc phuc hoi chifc nang ho
hap cho bénh nhan suy tim man tinh nhung viéc
ap dung trong thuc hanh lam sang con nhiéu

han ché. Nghién ciru ACTION-HF danh gia viéc
phuc hoi chirc nang hd hap bdng cac bai tap trén
bénh nhan suy tim man tinh ciing chi ra rang chi
c6 30% s6 bénh nhan suy tim la cd thé theo dudi
dugc cac bai tap gang suc tai nha va nhom bénh
nhan nay cai thién dang ké cac triéu chiing 1dm
sang cling nhu cdi thién dudc chat lugng cudc
song [1].

Bén canh nhitng phuang phap phuc hoéi chic
nang théng thudng & bénh nhén suy tim, phuc
ho6i chirc nang hé hap lam tang kha ndng hoat
dong clia cac cg hé hap, giam triéu chiing kho
thd, tang kha ndng gdng siic va cait hién chat
lugng cudc song [4].

Nghién cltu cla chung t6i dudc thuc hién trén
moét nhdm nho bénh nhan (n=30) suy tim cé EF
giam va cd triéu chiing da chi ra rang viéc phuc
hdi chl'c ndng hd hap theo mét qui trinh chudn
c6 thé cai thiép dudgc kha ndng gang suc (danh
gid bang test di bd 6 phat) véi kha ndng di bd
tang tir 341m 1én 462m trén mét phang va chat
lugng cudc séng (thang diém 5Q5L) téng tir 66
Ién 75 theo bénh nhan tu danh gia. Nghién ciu
cla chdng toi co két qua tuong tu nhu moét s6
nghién cflu dua trén danh gid su thay déi VO2
[3]. Phuong phap phuc hoi chiic nang hé hap
hau hét dugc trién khai cho nhém bénh nhéan
nang tai cac khoa cham séc tich cyc (ICU) nhung
chua dugc trién khai tai cdc khoa Tim mach cho
bénh nhan suy tim man tinh, nghién clu cla
ching t6i lan dau tién ching minh dugc rang
bénh nhan suy tim man tinh NYHA IV van c6 thé
thuc hién dugc cac bai tp va mang lai hiéu qua tot.

MOt sO tac gia da giai thich vé co ché cla cac
bai tap phuc hoi chifc nang cd hé hap cho bénh
nhan suy tim nhu tang cudng hoat dong cla cd
hoanh gitip cac cd ho hap khac (ca lién sudn, Uc
don chum...) trdnh mét moi va tdng kha nang ho
hap ndi chung, tang khoi lugng co hd hap, tdng
hiéu qua st dung oxy clia nhdom cg nay va cuGi
cing la cai thién dugc chlic nang ndi mac cua
mach mau théng qua hiéu qua s dung oxy [2].

M3c du day la mét nghién clru trén quan thé
bénh nhan nho, s6 lugng bénh nhan con han ché
va thuc hién tai mot trung tam nhung da mang
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lai hiéu qua tich cuc trong quan ly va diéu tri
bénh nhan suy tim. Phuong phap phuc hoi chirc
nang hdé hap ¢ thé dugc ma rong cho moi bénh
nhan suy tim dén kham va diéu tri tai cac khoa
Tim mach trén toan quoc.

V. KET LUAN

Phuc hoéi chlc ndng hd hap bdng tap thd co
hoanh cho bénh nhan suy tim man tinh cé thé
thuc hién an toan va cai thién dugc khd nang
gdng sUic va chat lugng cudc séng cho bénh
nhan suy tim man tinh.
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GIA TRI SIEU AM BUNG VA SIEU AM NOI SOI TRONG CHAN POAN
UNG THU TUY VA PHAN LOAI THEO AJCC 2010

Nguyén Truong Son!, Hoang Mai Huong?, Pao Vin Long!?

TOM TAT

Ung thu tuy (UTT) la mot bénh ac tinh cua té bao
tuye’n tuy, mot trong nerng loai bénh ung thu coty Ie
gay tu’ vong hang dau trén th& gldl Sleu am bung va
siéu am ndi soi la 2 phuang tién co gla tri cao trong
chan doén UTT. Muc tleu Gia tri siéu am bung va noi
soi trong chan doan va phan do giai doan ung thu tuy
theo phan loai AJCC 2010. DG tugng va phuaong
phap nghién ciru: Nghién cttu héi clru, md ta trén
73 bénh nhan du tiéu chuin Iay vao nghlen clru gébm
56 bénh nhan ung thu tuy, cd so sanh véi tiéu chuén
vang la m6 bénh hoc sau phau thuat. Két qua: Siéu
am bung va siéu am noéi soi cé (%): D6 nhay
80,4/92,9. B0 dac hiéu 58,8/76,5. Gia tri chan doan
duong tinh 86,5/92,9. Gid tri chdn doan &m tinh
47,6/76,5. o ch|nh Xac 75,3/89,0%. Phan do UTT
theo American Joint Committee on Cancer (AJCC)
2010 trén siéu am bung giai doan IIA chiém ty 1€ cao
nhat 33,3%. Siéu am bung du doan kha nang phau
thuat dugc u (IA, IB, IIA, IIB) 86,6%. Siéu am noi soi
giai doan IIB chiém ty 1€ cao nhat 40,4%. SANS du
doan kha nang phau thuat dugc u (IA, IB, IIA, IIB) la
82,7%. Két luan: Siéu am ndi soi co gia tri cao han
siéu 4m bung trong chan doan ung thu tuy.

1Trung tam Tiéu hoa — Gan mat, Bénh vién Bach mai,
2Truong Bai hoc Y Ha ni
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Tur khoa: Siéu am noi soi, siéu am bung, ung thu
tuy, phan loai theo AJCC.

SUMMARY
COMPARATION OF THE VALUE OF ABDOMINAL
ULTRASOUND AND ENDOSCOPIC ULTRASOUND
IN THE DIAGNOSIS OF PANCREATIC CANCER

AND CLASSIFICATION ACCORDING TO AJCC 2010

Pancreatic cancer is a malignancy of pancreatic
cells, one of the leading causes of death in the world.
Abdominal ultrasound and endoscopic ultrasonography
are two highly valuable tools in the diagnosis of
pancreatic cancer. Objectives: Values of abdominal
and endoscopic ultrasound in diagnosis and staging of
pancreatic cancer according to AJCC 2010
classification. Patients and methods: Retrospective,
descriptive study on 73 eligible patients. Included in
the study of 56 pancreatic cancer patients, compared
with the gold standard of postoperative
histopathology. Results: Abdominal ultrasound and
endoscopic ultrasonography have (%): Sn 80.4/92.9.
Sp 58.8/76.5. PPV 86.5/92.9. NPV 47.6/76.5. Acc
75.3/89.0%. Pancratic cancer classification according
to AJCC 2010 on Abdominal ultrasound stage IIA
accounts for the highest rate of 33.3%. Abdominal
ultrasound predicts the surgical probability of tumor
(IA, 1B, IIA, IIB) 86.6%. SANS stage IIB accounted for
the highest rate of 40.4%. Endoscopic ultrasonography
predicts the surgical probability of tumor (IA, IB, IIA,
IIB) is 82.7%. Conclusions: Endoscopic ultrasound is
more valuable than abdominal ultrasound in the
diagnosis of pancreatic cancer.
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