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NGHIEN CUU VAI TRO CUA NOI SOI PHE QUAN SIEU AM
TRONG CHAN POAN U TRUNG THAT

Dwong Danh Bé%, Nguyén Thé Viét?, Nguyén Chi Ling?

TOM TAT

Muc tiéu nghlen ciru: Noi soi phé quén siéu &m
sinh thiét hit xuyen thanh phe quan (EBUS-TBNA) la
mot phuang mdi hién dai co g|a tri trong chan doan
cac ton thu‘dng u trung that tiép giap khi phé quan
Muc tleu cua nghlen cttu nay la danh gia két qua chén
doan cla ndi soi phé& quan siéu am trong chan doan u
trung that. Phuang phap nghlen clru: Chung toi
ti€n hanh nghlen clu md ta cat ngang, ti€n clru két
hgp hoi clru trén 81 bénh nhan da dudc noi soi phe
quan siéu am trong thoi gian tu 6/2021-6/2022. Ket
qua chén doan xac dinh cudi cung dua trén két qua
cla EBUS-TBNA, ndi soi Iong nguc, phau thuat ph0|
theo d&i 1dm sang. Két qua: ching ti nghién clu
trén 81 bénh nhan, trong d6 nam: 52/81 (64,2%), nir
29/81 (35 8%). Do tu0| trung b|nh 55,20+14,47 tudi.
K&t qua chan doan cudi cling c6 35 tru‘dng hdp ung
thu, 46 tru’dng hop lanh tinh. EBUS TBNA chan doan
du‘dc 70 trerng hgdp trong tdng s6 81 bénh nhan: ung
ter 31, viém lao 25, viém khong dic hiéu 10, erdu
glap 1, sarcoidosis 2 binh thudng 1. DO chinh Xac
chan dodn ctia EBUS TBNA chung la 86,4%, dbi vai
t6n thucng lanh tlnh la 84,8%, vd| ton thuong ac tinh
la 88,6%. Khdng ¢ trudng hop nao xay ra bién chiing
nang. Ket Iuan EBUS-TBNA cé gla tri cao trong chan
dodn céc ton thuong u trung that tiép gidp vai khi phé
quan trung tam.
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T khoda: Noi soi phé€ quan siéu am (EBUS), u
trung that

SUMMARY

STUDY THE ROLE OF ENDOBRONCHIAL
ULTRASOUND IN DIAGNOSING
MEDIASTINAL LESIONS

Objective: Endobronchial ultrasound — guided
tranbronchial neede aspiration (EBUS-TBNA) is a new
method for the diagnosis of mediastinal lesions
located adjacent to the central airway. The purpose of
this study was to evaluate the result of EBUS-TBNA for
the diagnosis of mediastinal lesions. Methods: We
descriptively studied the results of patients who
underwent EBUS-TBNA between 6/2021 to 6/2022.
Final diagnoses were determined by EBUS-TBNA,
surgery and (or) clinical follow-up. Results: A total of
81 patients, of whom 52 (64.2%) were male and 29
(35.8%) were female. The mean age was
55,20+14,47 vyears. The final diagnoses were 35
malignant mediastinal and 46 benign mediastinal. The
EBUS-TBNA was diagnostic in 70 of 81 patients:
malignant 31, tuberculosis 25, nonspecific
inflammatory 10, mediastinal goiter 1, sarcoidosis 2,
normal 1. The diagnostic accuracy of EBUS-TBNA was
86.4%, 84.8% for benign lesions and 88,6% for
malignant lesions. There were no complications.
Conclusions: The diagnostic value of EBUS-TBNA is
high for mediastinal lesions located adjacent to the
central airway.

Keywords: Endobronchial
Mediastinal lesions

I. DAT VAN BE
Trung that la mot khoang hep trong long
nguc nhung cé rat nhiéu cd quan quan trong cua

ultrasound (EBUS),
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hé ho hap, tuan hoan, than kinh, tiéu hda, bach
huyét, ndi tiét...chinh vi vay cac triéu ching lam
sang cua u trung that rat da dang nhung lai
khong dac hiéu. Nhu tat ca cac bénh Iy u & cac
ndi khac trong cd thé, viéc chan doan xac dinh
ban chat u trung that c6 vai trd quan trong trong
diéu tri cling nhu theo doi bénh.

Trong nhitng ndm qua, ndi soi trung that
dugc coi la mét cach tiép can chudn dé sinh thiét
chan doan cac ton thuang trung that, tuy nhién
day la mét phuong phap xam lan va yéu cau gay
mé toan than, kém theo cé nhiéu nguy cg bién
chirng nang xay ra. Ngay nay, vdi su ra ddi cla
hé thng may noi soi phé quan siéu am cho phép
xac dinh chinh xac cac ton thuadng trung thét ti€p
giap véi thanh khi phé quan va 18y mau chinh xac
cac ton thuong trung that cho hiéu qua chan
dodn cao va an toan ma xam lan téi thiéu.

NGi soi phé quan siéu am choc hat xuyén
thanh phé quan (EBUS-TBNA) la mo6t phuong
phap xam Ian tdi thi€u trong chan doan va danh
gid giai doan ung thu ph6i, chdn doan cac
nguyén nhan u trung that ti€p gidap dudng thdg
chinh. Két qua EBUS-TBNA tuong duang vdi noi
soi trung that trong nhiéu khia canh va vugt tréi
so vdi choc hat xuyén thanh phé quan th6ng
thu’dng (TBNA). EBUS cho phep guan sat va lay
mau bénh phdm cic ciu tric hach nhdém
2,4,7,10 va 11. B0 nhay cua EBUS-TBNA trong
chn doan ung thu phéi di cdn hach trung that
90,8% va do dac hiéu va gié tri du doan du’dng
tinh I3 100% [1]. Trong cac trudng hgp u phdi &
trung tam tiép giap khi phé quan khong thé sinh
thiét dudi hudng dan CT dugc va cac trudng hdp
lao hach trung that, sarcoidosis, EBUS-TBNA c6
thé ho trg chan doan. Trong phan tich meta gan
day, dd chinh xdc chdn doan cla EBUS-TBNA
trong chdn doan sarcoidosis la 54-93% [2].
Trong lao hach trung that, EBUS cho thay do
nhay chan doan la 85% [3].

Tai Viét Nam, bdo cao vé két qua ndi soi phé
quan siéu am con it, va véi so lugng bénh nhan
nghién clu con han ché. Vi vay chdng toi tién
hanh "Nghién cuu vai tro cua ndi soi phé quan
siéu 8m trong chan doan u trung thdt” véi muc

tiéu: "Banh gid két qua chan doan cua ndi soi
phé quan siéu 3m trong chén doén u trung thét”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. BGi tugng nghién clru. Gom cac bénh
nhan c6 tén thuong u trung that tiép gidp Vi
thanh khi phé quan xac dinh trén hinh anh CT
nguc, diéu tri tai Bénh vién Phéi Trung uong.
2.2. Phuong phap nghién ciru. Nghién
clru md ta cdt ngang, tién ciu két hop hdi clu
trén 81 bénh nhan dugc ndi soi phé quan siéu
am tu thang 6 nam 2021 dén thang 6 nam 2022.
Sau khi cac bénh nhan da dugc kham va lam
xét nghiém sang loc 1d&m sang chan doan xac
dinh cd tén thuong bat thudng trong trung théat
ti€p giap thanh khi phé quan, chua phéan loai mé
hoc khéi u. Bénh nhan dugc ti€n hanh noi soi
phé€ quan siéu am sinh thi€t hut xuyén thanh phé
quan cac tdn thuong bdng may BF-UC180F,
Olympus. Bénh pham sinh thiét s& dugc guri lam
xét nghiém giai phau bénh va vi sinh. Néu EBUS-
TBNA khdng chan doan dugc, bénh nhan s&
dugc lam thém c6 phudng phap khac: ndi soi
[dng nguc sinh thiét, phau thuét phdi, tuy theo
ting trudng hdp. Két qua EBUS-TBNA sé dugc
phan lam 2 nhdm: nhém tdn thuong &c tinh va
nhém t6n thuong lanh tinh. Két qua chédn doan
xac dinh cudi cung dua trén két qua cla EBUS-
TBNA, ndi soi [dng nguc, phau thuat phdi va két
qua theo dGi sau 6 thang.
2.3. Xt ly s0 liéu. SO liéu dugc tap hgp va
XU ly trén chucong trinh phan mém thong ké y
hoc SPSS 16.0. S6 liéu dugc biéu dién béng ty 1é
%, s6 trung binh va dd l&ch chudn. Ngudng
thong ké dudc chon vaéi do tin cady 95%, su khac
biét c6 y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

3.1. Dic diém 1am sang, can lam sang
cua u trung that

- Gigi: S6 bénh nhan nam la 52 chiém ty Ié
64,2%, s6 bénh nhan nir [a 29 chi€ém ty Ié 35,8%.

- Tudi: Tudi trung binh 55,20+14,47 tudi,
thap nhét 13 16 tudi, cao nhat 13 77 tudi.

- Déc diém Idm sang:

Bang 3.1. Cac triéu chirng Idm sang vdi cac nhom nguyén nhan u trung that

Triéu chirng Unng thu Viém lao Viém man tinh Khac p
Ho khan 30(42,9%) 26(37,1%) 8(11,4%) 6(8,6%) 0,75
Ho dom 20(55,6%) 10(27,8%) 2(5,6%) 4(11,1%) 0,15
Ho ra mau 6(75%) 2(25%) 0(0%) 0(0%) 0,24
Dau nguc 28(50,9%) 16(29,1%) 5(9,1%) 6(10,9%) 0,15

Kho tha 14(66,7%) 2(9,5%) 2(9,5%) 3(14,3%) 0,02
Nudt nghen 3(75%) 1(25%) 0(0%) 0(0%) 0,57
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Khan tiéng 9(81,8%) 2(18,2%) 0(0%) 0(0%) 0,04
Mét 5(62,5%) 3(37,5%) 0(0%) 0(0%) 0,45
Chan 3n 3(33,4%) 4(44,4%) 1(11,1%) 1(11,1%) | 0,34
Sat 5(27,8%) 9(50%) 3(16,7%) 1(5,6%) | 0,30
S0t can 11(68,8%) 2(12,5%) 1(6,3%) 2(12,5%) | 0,08
Ran 3m, n6 5(62,5%) 2(25%) 0(0%) 1(12,5%) | 0,55
Ran rit 2(50%) 0(0%) 0(0%) 2(50%) 0,03

Nhan xét: Hau hét cac triéu chlfng cd nang
gap nhiéu nhat d nhom ung thu: ho khan chiém
42,9%, ho dom chi€m 55,6%, ho ra mau chiém
75%, dau nguc chiém 50,9%, kho thd chi€ém
66,7%, nudt nghen chiém 75%, khan tiéng
chiém 81,8%, mét mdi chiém 62,5%, sut can

chiém 68,8%, ran am, n6 chiém 62,5%, ran rit
chiém 50%. Su khac biét triéu ching khé thdg,
khan tiéng, ran rit gita cac nhdm nguyén nhan
c6 y nghia théng ké véi p<0,05.

- D4c diém CT Scanner nguc

Bang 3.2. Bdc diém tén thuong CT Scanner nguc vdi cdc nhom nguyén nhén u trung thit

CTScannernguc | Ungthuy | Viémlao | Viemmantinh [ Khdc | P
Vi tri
Trung that trén 4(57,1%) 2(28,6%) 0(0%) 1(14,3%) | 0,69
Trung that trude 2(66,7%) 0(0%) 0(0%) 1(33,3%) | 0,31
Trung that gitia 32(42,1%) 29(38,2%) 9(11,8%) 6(7,9%) 0,05
Trung that sau 0(0%) 0(0%) 0(0%) 1(100%) 0,02
Tinh chat t6n thuong trung that
BG tron 10(18,9%) 28(52,8%) 9(17%) 6(11,3%) 0,000
BS nh3n 9(17%) 28(52,8%) 8(15,1%) 8(15,1%) | 0,000
BG khong nhan 25(96,2%) 1(3,8%) 0(0%) 0(0%) 0,000
Cé mui 28(82,4%) 2(5,9%) 1(2,9%) 3(8,8%) 0,000
Cd v6i héa 1(50%) 1(50%) 0(0%) 0(0%) 0,90
Ton thuong phdi kém theo
T6n thuong not 17(48,6%) 11(31,4%) 5(14,3%) 2(5,7%) 0,46
T6n thuong khéi 6(100%) 0(0%) 0(0%) 0(0%) 0,03
TDMP 4(57,1%) 3(42,9%) 0(0%) 0(0%) 0,55
Kinh m& 3(27,3%) 4(36,4%) 2(18,2%) 2(18,2%) | 0,53
Dong dac 3(60%) 1(20%) 0(0%) 1(20%) 0,60
Vi tri tén thuong: Trung that trén gdp nhiéu Hach nhom 7 60 74,1
nhat & nhdm ung thu chiém 4(57,1%). Trung that Hach nhéom 10R 15 18,5
trudc gap nhiéu nhat & nhém ung thu 2(66,7%). Hach nhom 10L 12 14,8
Trung that gilra gap nhiéu nhat ¢ nhém ung thu: Hach nhéom 11R 18 22,2
32(42,1%), viém lao: 29(38,2%). Trung that sau Hach nhom 11L 9 11,1

cd 1 trudng hgp 1a u xd than kinh.

Tinh chat tén thuong: BS tron gdp nhiéu
nhdt § nhom viém lao chiém 28(52,8%), ung
thu: 10(18,9%). BG nhan gdp nhiéu nhdt &
nhom viém lao chiém 28(52,8%). B3 khong nhan
gap nhiéu nhdt & nhdm ung thu chi€ém
25(96,2%). BG c6 mui gdp nhiéu nhat ¢ nhom
ung thu chiém 28(82,4%).

Nhan xét: Vi tri nhom hach trung that hay
gap nhat la nhdom 7 chiém 74,1%, nhém 4R
chiém 56,8%, nhom 4L chiém 38,3%.

- Kich thudc u trung that: kich thudc nho
nhat trén ndi soi siéu am la 10mm, I6n nhat la
60mm, kich thudc trung binh 31,10+£10,58mm.

Bang 3.4. Két qua chan doan cua EBUS-
TBNA

3.2. Két qua ndi soi siéu am o A Két qua chan | Két qua
Bang 3.3. Vi tri hach trung that Ngt‘:_ni" ';:g: U | doan néi soi | chan doan
Vi tri nhém hach n Ty lé 9 siéu am cudi cing |
Hach nhom 2R 18 22,2 Ung thu 31 35
Hach nhdm 2L 4 4,9 Viém lao 25 29
Hach nhom 3P 1 1,2 Viém man tinh 15 9
Hach nhém 4R 46 56,8 Viém hoai t 2 1
Hach nhom 4L 31 38,3 Sarcoidosis 2 4
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BuGu giap

Schwannoma

Binh thuGng

O D ||
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U xd than kinh

Téng 81 81

Nhén xét: Trong 81 trudng hdp u trung
that thi ndi soi siéu &m chan doan dugc 70
trudng hgp bao gom ung thu 31/81(38,3%),
viém lao 25/81 (30,9%), viém man tinh 9/81
(11,1%), nguyén nhan lanh tinh khac 5/81
(6,2%), khdng chan doadn dudc nguyén nhan
11/81 (13,5%). Gia tri chan doan chung cta ndi
soi siéu am la 86,4%.

- Bién chirng: Co6 9 trudng hgp xuat hién sét
sau ndi soi chiém 11,1%, 2 trudng hop chay
mau nhe trong khi sinh thiét chiém 2,5%. Khong
c6 bién chirng nang va tu vong.

IV. BAN LUAN

4.1. Pac diém l1am sang, can 1am sang u
trung that. Trong 81 bénh nhan, ¢ 52 bénh
nhan nam chi€ém ty |é 64,2%, 29 bénh nhan nir
chifm ty 18 35,8%.Tudi trung binh
55,20+14,47tudi, thadp nhéat 1a 16 tudi , cao nhat
la 77 tudi. K& quad nghién ciu cla ching toi
cling tuong tu nhu trong nghién cldu cua
Yasufuku K va cdng su’ nam 2011, ti Ié nam gidi
gdp nhiéu hon nir (76/64), tudi trung binh la
56,7 tudi, thdp nhat 13 13 tudi va cao nhat la 81
tudi [4].

Pdc diém Idm sang: Trong nghién ciu cla
chiing t6i cho thay: Hau hét cac triéu ching lam
sang gdp nhiéu nhat d nhom ung thu: ho khan
chiém 42,9%, ho dom chi€ém 55,6%, ho ra mau
chiém 75%, dau nguc chiém 50,9%, khd thé
chiém 66,7%, nu6t nghen chiém 75%, khan
tiéng chiém 81,8%, mét moi chi€ém 62,5%, sut
can chiém 68,8%, ran am, nd chiém 62,5%, ran
rit chifm 50%. Nhom viém lao: s6t 50%, chan
3n 44,4%, mét 37,5%, ho khan 37,1%, ho ddm
27,8%, ho ra mau 25%, dau nguc 29,1%, ran
am, nd 25%. Nhdm viém man tinh: st 16,7%,
chan an 11,1%, ho khan 11,4%. Su khac biét
triéu ching khd tha, khan tiéng, ran rit gilta cac
nhom nguyén nhan cé y nghia thong ké vdéi
p<0,05. Theo Evison va cong su (2014), cho
thay nhom viém lao: ho chiém 83%, sot, sut can
chifm 56%, dau nguc chiém 11%, nhom
carcinoma: ho chiém 43%, sut can 86%, kho thd
71%, nhéom lymphoma: ho chiém 47%, sut can
83%, s6t 50% [5].

Pdac diém CT Scanner nguc:

Vi tri t6n thuong: Trung that trén gép nhiéu
nhat 8 nhdm ung thu chiém 4(57,1%), nhom

viém lao: 28,6%. Trung that trudc gap nhiéu
nhat & nhdm ung thu 2(66,7%). Trung that giira
gap nhiéu nhat ¢ nhdm ung thu: 32(42,1%),
viém lao: 29(38,2%), viém man tinh: 11,8%.
Trung that sau c6 1 trudng hgp la u xg than
kinh. Su’ khac biét vé vi tri trung that trén, trung
that gilta, trung that trudc gilta cac nhom
nguyén nhan la khéng cé y nghia thong ké véi
p>0,05. Su khac biét vé vi tri trung that sau gilta
cac nhdm nguyén nhan c6 y nghia thdng ké vdi
p<0,05. Trong nghién clru cta chung t6i, hau
hét cac nguyén nhan cla u trung that la cac
bénh ly ctia hé théng hach trung that, do dé ton
thuong xuat hién & cd 3 khoang trung that,
nhung hadu hét & trung that gilra. Trong nhom
ung thu, hdu hét Ia ung thu phdi di cdn hach
trung that, do dé tén thuong & hau hét vi tri
trung that gilra, c6 2 trudng hgp & trung that
trude la u tuyén Uc.

Tinh chat tén thucng: BS tron gdp nhiéu
nhat & nhom viém lao chiém 28(52,8%), ung
thu: 10 (18,9%), viém man tinh: 17%, khac:
11,3%. B3 nhan gdp nhiéu nhat & nhém viém
lao chi€ém 28(52,8%), ung thu: 17%, viém man
tinh: 15,1%. B3 khoéng nhan gap nhiéu nhat &
nhéom ung thu chiém 25(96,2%), viém lao:
3,8%. B& cd mui gap nhiéu nhat ¢ nhém ung
thu chiém 28(82,4%), viém lao: 5,9%, viém man
tinh: 2,9%, khac: 8,8%. Su khac biét vé ddc
di€ém ton thuong: bd nhan, bd tron, by khdng
nhan, cé mui gitra cac nhdom nguyén nhan la co y
nghia thdng ké vé&i p <0,05. K&t qua nghién cliu
cho thédy d3c diém bd khdng nhan, ¢ mdi la déc
diém rat c6 gia tri trong chan doan nguyén nhan
ung thu.

Tén thuong phéi kém theo: Tén thucng ndt
gap nhiéu nhat & nhém ung thu chiém
17(48,6%). T6n thuong khéi gap chi gép & nhém
ung thu chiém 6(100%). Tran dich mang phdi
gap nhiéu nhdt 8 nhdm ung thu chi€ém
4(57,1%). Kinh m& gap nhiéu nhat & nhdm viém
lao chiém 4(36,4%). Dong ddc gap nhiéu nhat &
nhém ung thu chiém 3(60%). Su khac biét vé
ton thuang khdi gilta cdc nhdm nguyén nhan la
c6 y nghia thong ké véi p<0,05.

4.2. Két qua ngi soi EBUS-TBNA

- Vi tri nhém hach trung that: Vi tri nhém
hach trung that hay gdp nhéat la nhom 7 chiém
74,1%, nhom 4R chiém 56,8%, nhom 4L chi€ém
38,3%, nhom 2R: 22,2%, nhém 11R: 22,2%,
nhom 10R: 18,5%, nhém 10L: 14,8%, nhdm
11L: 11,1%. Kich thudc u trung that nhé nhat
trén noi soi siéu am la 10mm, I6n nhat la 60mm,
kich thudc trung binh 31,10+£10,58mm. Két qua
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nghién cu cta ching téi ciing tuong tu nhu
trong nghién cru Korkmaz C va cong su (2021),
nhdm hach 7 chiém ty &€ nhiéu nhat:
372/545(68,3%), nhém 4R: 265/545(48,6%) [6]

- K&t qua chan doan cta EBUS-TBNA: Trong
nghién ctu cta ching téi ¢ tdng cdng 81 bénh
nhan u trung that. Qua noi soi siéu am EBUS-
TBNA |18y bénh phdm lam céc xét nghiém té bao,
mo bénh hoc va cac xét nghiém vi sinh: nudi cay
bactec, LPA, Xpert d€ chan doan. Két qua chan
doan dugc 32 trudng hdp ung thu, 25 trudng
hgp viém lao, 15 trudng hgp viém man tinh, 2
truGng hgp viém hoai tr, 2 trudng hgp
sarcoidosis, 1 trudng hgp budu gidp, 1 trudng
hodp Schwannoma va 4 truGng hgp binh thudng.
Trong nghién c(u cta ching t6i, nhitng trudng
hgp u trung that khong phu hgp gilta 1am sang,
CT Scanner nguc vGi két qua EBUS-TBNA sé
dugc phau thuat ndi soi 6ng nguc chan doén
xac dinh lai va két hogp phau thuat cdt b khdi u.
Cu thé: Trong 15 trudng hgp viém man tinh, c6
6 trudng hgp dudgc phau thuat ndi soi [dng nguc
chan doan dudc 2 trudng hogp ung thu, 3 viém
lao, 1 sarcoidosis. Trong 2 truGng hgp viém hoai
tr, c6 1 trudng hop dugc PTNS [6ng nguc chan
dodan ung thu. Trong 4 trudng hgp binh thudng,
c6 3 trudng hgp dugc PTNS I6ng nguc chan
dodan dugc 1 truGng hdp ung thu, 1 sarcoidosis,
1 u xd than kinh. Trudng hop chan doan
Schwannoma dudc PTNS I6ng nguc chan doén la
viém lao. Tat ca cac truGng hgp viém man tinh
con lai, 1 trudng hop két qua md bénh binh
thudng va 1 trudng hgp viém hoai tir déu dugc
theo doi ti€p trong 6 thang, dugc kham va chup
CT Scanner nguc kiém tra, két qua chan doan
khdng thay doi.

Nhu vay: Trong 81 trudng hgp u trung that
thi ndi soi sifu 4m chan doan dugdc 70 trudng
hgp bao gom ung thu 31/81(38,3%), viém lao
25/81 (30,9%), viém man tinh 9/81 (11,1%),
nguyén nhan lanh tinh khac 5/81 (6,2%), khong
chan dodn dugc nguyén nhan 11/81 (13,5%).
Gia tri chdn doan chung cta ndi soi siéu am la
86,4%. Gia tri chdn doan d6i véi ung thu la
88,6%, ddi véi ton thuong lanh tinh 13 84,8%.

Két qua cla chung t6i cling tuang tu két qua
nghién cllu cla cac tac gia: Ortakoylu va CS
(2015) trén 159 bénh nhan, cho thdy d6 chinh
xac chan doan cua EBUS-TBNA chung 13 84%,
d6i véi ton thuang lanh tinh 1a 83% va ac tinh 13
77% [7]. Murthi M va cong su (2020) nghién clu
trén 143 trudng hgp, két qua cling cho thay do
chinh xac chan doan chung la 81,2% [8].
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- Bién ching: Trong nghién clfu cla ching
t6i trén 81 bénh nhan cd 9 trudng hgp xuat hién
sOt sau soi chiém 11,1%, s6t nhe va dap 'ng vdi
thudc ha s6t paracetamol 500mg; 2 trudng hgp
chdy mau nhe trong khi sinh thi€t hat, lugng
chay mau it <5ml, chiém 2,5%, khong cd trudng
hap bién chl’ng ndng, nguy hiém tdi tinh mang.

V. KET LUAN

EBUS-TBNA c6 gia tri cao trong chan doan
cac ton thuong trung that ti€p gidp véi khi phé
quan trung tdm. D chinh xac chan doan cla
EBUS TBNA chung la 86,4%, ddi véi ton thuong
lanh tinh 1& 84,8%, vdi tén thucng &c tinh 13
88,6%. Khong cé trudng hgp nao xay ra bién
chlrng néng, nguy hiém tdi tinh mang.
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