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mach mau ndo va 3 trudng hgp nhdéi mau cg tim
khi kham lai & nhdm bénh nhan can thiép noi
mach. Thir nghiém lam sang pha 1 cta can thiép
noi mach ciing cho thady chat lugng cudc séng,
s6 lugng bién chiing va ty 1€ can thiép lai tang
dan sau 4 ndm [9]. Ngoal ra, can thiép ndi mach
6 chi phi dat hon phau thuat cling la mot trong
nhitng nhugc diém cdn quan tdm. Két qua
nghién cru cla Yang ciing cho thdy mdc du can
thiép ndi mach cd thai gian thu thuat trung binh
ngan han, thdi gian ndm vién ngan han nhung ty
|& can thiép lai cao hon so véi nhém mé ma [10].

V. KET LUAN i

Can thiép ndi mach va phau thuat PDMCB
dudi than tai bénh vién Hitu nghi Viét Ddc cho
két qua t6t, vdi ti 1& tai bi€n bién ching thap.
Hién k&t qua phau thuat ca sém va trung han tot
han nhdm can thiép néi mach dat stent graft, tuy
nhién sy khac biét nay khongcé y nghia thdéng
ké. Nhin chung, can thi€p ndi mach c6 uu thé vé
thai glan thuc hién, thdi gian ndm vién, héu
phau va gidm thiéu cac bién chu’ng nghiém trong
sau md trong giai doan sém, cé uu thé cho bénh
nhan cao tudi vdi nhiéu bénh nén, tuy nhién ty’/ 1é
tr vong sau 1 ndm khéng c6 su’ khac biét cé y
nghia théng ké véi phugng phap phau thuét.
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Muc tiéu: Xac dlnh hiéu qua va gia tri ctia sinh
thiét dudi erdng dan cua c&t Idp vi tinh trong chan
doan ban chat cac khdi u sau phuc mac. P6i tugng
va Phuang phap: 31 bénh nhan (BN) dudc chan
doan cd khdi u sau phlc mac dua vao lam sang, siéu
am va cét 16p vi tinh, dugc tién hanh sinh thiét dudi
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cat 18p vi tinh béng kim cét I8i ban ty dong, kich thudc
tu 16 hodc 18G, tat ca cac bénh nhan déu co két qua
giai phdu mod benh hoc thdi gian tir 3/2021 dén
7/2022 tai khoa chan doan h|nh anh bénh vién Viét
burc. Th|et ké ngh|en clu md ta cat ngang, tién clu.
Két qua: 100% cac BN déu lay dugc bénh pham de
chan doan mo6 bénh hoc trong d6 24 BN ¢ két qua
giai phau bénh 13 u &c t|nh va 7 truGng hgp u lanh
tinh. 3 trudng hdp xay ra bién chirng nhe Ia tu it mau
quanh u sau sinh thiét, 1 trudng hgp bién ching dau
phai dung giam dau, khéng c6 trudng hgp nao xay ra
bién chiing ndng can truyén mau hay can thiép néi
mach cdm mau. K&t luan: Sinh thiét cac khdi u sau
phuc mac dudi hu’dng dan cit Idp Vi tlnh la _phuang
phdp an toan, it xam lan, hiéu qua va cé gia tri cao
trong chan doan ban chét khéi u.
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Twr khoa: sinh thiét, sinh thiét dusi hudng dan
cét I8p vi tinh, sau phdc mac.

SUMMARY

RESULT OF CT-GUIDED CORE NEEDLE

BIOPSY FOR RETROPERITONEAL MASSES

AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To identify the effect and the value
of CT-guided core needle biopsy for the pathological
diagnosis of retroperitoneal masses. Methods: 31
patients were determined retroperitoneal masses by
clinical examination, ultrasound and CT scanner, and
these masses was taken CT-guided core needle biopsy
by16- or 18G-semi-automatic biopsy guns, all of them
have result of pathological diagnosis from March 2021
to July 2022 at Radiology Department, Viet Duc
University Hospital. It is descriptive cross-sectional and
prospective study. Results: All of patient’s specimens
has been pathological diagnosed. In there, 24 cases
get malignant masses, and 7 case get benign mases. 3
cases get mild complication as a small hematoma
around the lesion after biopsy processing, 1 case get
pain requiring analgesics. There aren't any cases get
serious complication which is needed blood transfusion
or endovascular intervention for hemostasis.
Conclusions: CT-guided core needle biopsy for
retroperitoneal masses is safe, less invasive, effective,
and high valuable method in diagnosing the
retroperitoneal tumor’s pathology.

Keywords: Core biopsy, CT-guided core needle
biopsy, retroperitoneal.

I. DAT VAN DE

Xac dinh dugc ban chat cac khéi u sau phic
mac la viéc t6i quan trong va nhiéu khi la thach
thirc thuc sy’ trong qué trinh chan doan va [én k&
hoach diéu tri. Phau thuat hodac sinh thiét qua da
ld mét phan quan trong cla chan doan, phan
giai doan va theo ddi cac khéi u ac tinh nghi ngg
hodc da biét. Trudc day, sinh thiét trong phau
thut 1a can thiét d& Iay du md dé€ chan doan
bénh ly, tuy nhién day la phuang phdp xam lan
va khdng phai bénh nhan nao ciing du diéu kién
dé phau thuat. Do d6, cic thu thudt sinh thiét
qua da dusi huéng dan bing hinh anh ngay
cang dugc st dung nhiéu hon do tinh chat xam
dn t8i thi€u, ty 18 bién chltng va chi phi thdp han
so V@i cac phu’dng phap phau thuat.?

Sinh thiét c6 hudéng dan bang cat I8p vi tinh
(CT) da dugc sir dung réng rai nhu mot tha
thuat hiéu qua va an toan dé xac dinh chan doan
trong nhiéu cg s& thuc hanh 1dam sang. S dung
CT c6 tiém thubc can quang cho phép danh gia
dugc tinh trang cla toan bd 6 bung va khoang
sau phuc mac, xac dinh dugc lién quan cta khai
u vdi cac ciu trdc lan cdn tr nhd doé cb thé 1ap
k& hoach sinh thiét chinh xac cho céc tdn thuong
nam sau trong khoang sau phic mac ma khéng
gdy tdn thuong céc tang va mach mau Ian can.

Trong nhitng ndm gan day, hiéu qua cla sinh
thiét huéng dan CT dé chan doan bénh ly
khoang sau phlc mac da dugc bao cdo vi ca ky
thuat sinh thiét va ki thut chdn doan mé hoc da
dugc cai thién dang ké2.

O nudc ngoai hién tai d3 o rat nhiéu coéng
trinh vé sinh thiét dudi hudng dan CT & nhiéu b
phan co thé khac nhau, tuy nhién & nudc ta da
s& chi mdi ng dung CT d€ sinh thiét u & I6ng
nguc nhu phéi hay trung thét, hién nay c6 khdng
nhiéu cac cdng b vé sinh thiét u sau phic mac
dudi hudng dan CT. Vi vay ching toi ti€n hanh
nghién clru nay vdéi muc tiéu: danh gia tinh an
toan va két qua cla ki thuat sinh thiét u sau
phtic mac duéi huéng dan cla cit I8p vi tinh.

[K>%]] TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. 31 BN ¢ tén
thuang khéng rd ban chat sau phljc mac dugdc
chi dinh va tién hanh sinh thiét bang kim cat 16i
ban tu dong 16-18G dudi hudng dan cét Ip vi
tinh tai bénh vién Hru Nghi Viét Ddc tur 3/2021
dén 7/2022, h6 sc cd day du thong tin nghién
cru. Cac trudng hgp cé sinh thiét nhung ho so
khong day da thong tin hodac khéng dong y tham
gia nghién cttu thi loai khoi nghién ctru.

2.2. Phuong phap nghlen clfu

Nghién cdau mé ta cat ngang, tién cuu: Ky
thuat sinh thiét khdi u dudi hudng dan CT dugc
thuc hién theo qui trinh thdng nhét tai khoa Chan
doan hinh anh bénh vién Hitu Nghi Viét birc:

Budc 1: Chuén bi trudc sinh thiét: BN cé du
hd sd bénh &n, dd tiéu chudn d& sinh thiét,
khdng c6 chdng chi dinh, kiém tra chdn doén va
chi dinh sinh thiét, giai thich cho BN cac budc
trong qua trinh sinh thiét.

Budc 2: bat tu thé BN trén ban chup CT
(ndm sdp hay nghiéng tuy vi tri khéi u), dinh vi
vung tham kham, dan dinh vi trén da BN vlng cé
khoi u, chup CT trudc va sau tiém thubc can
quang, lua chon dudng ti€p can khéi u cho phu
hgp (dudng ngan nhat, it di qua cac tang), sat
trung tai cho va trai toan vung ti€p can

Budc 3: Gay té tai chd choc bang Lidocaine
1%, choc kim co-axial theo duGng ti€p can da
Iua chon tdi bé cla khoi u, véi cac khdi u I16n ¢
thé dua kim vao trong ldng khéi u <5mm.

Budc 4: Sinh thiét khGi u: dung kim sinh
thiét kich thudc 16G, 18G dang ban tu dong,
sinh thiét khGi u, chéch d6i hudng trong khoi u
d€ sinh thiét cac vi tri khac nhau, s6 mau bénh
pham tir 2-4 mau tuy theo chat Ierng mau.

Budc 5: Rt kim, chup CT kiém tra xac dinh
cac bién chiing c6 thé, bang ép vi tri choc,
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chuyén bénh nhan vé phong theo dbi.
A B
f . Kim sinh thiét

Khbiu - Khoi u

Hinh 1: (A) U sau phic mac truoc sinh

thiét; (B) Sinh thiét u sau phic mac voi kim
sinh thiét 18G

2.3. X ly s6 liéu. Tat ca cac bénh nhan
nghién ctu dugc thu thap s6 liéu theo mau phi€u
thu thap dir liéu théng nhat. S6 liéu dugc phan
tich dir liéu bang phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru. Nghién clu
dugc ti€én hanh tién clu, dudi sy dong thuan,
dam bao quyén Igi va sic khoe ctia bénh nhan.
Cac thong tin vé ho so bénh an va hinh anh dugc
bao mat.

Il. KET QUA NGHIEN CU'U

T thang 3/2021 dén 7/2022, 31 BN c6 chi
dinh sinh thiét kh6i u sau phic mac dugc sinh
thiét qua da dudi huéng dan cdt 16p vi tinh dé
xac dinh ban chat khai u.

3.1. DBic diém d6i twong nghién ciru

Bang 1: Phian bé din sé nghién ciu
theo nhom tudi

Nhom Po ac tinh »
tudi [Lanhtinh Actinh | '1°"9| P
DuGi 40 3 6 9
Tw40-60 3 9 12 .
Trén 60 1 9 19 | 049>
Tong | 7(22,6%)| 24(77,4%)| 31
Tudi trung 52.5 43.43 50.42 0.288*
binh +20.0 +16.9 | +19.4|"

*Chi-Square Tests; **Independent Samples Test

Phan I6n bénh nhan trong nghién clu co
khéi u ac tinh (ung thu biéu mé tuyén, ung thu
mo lién két, lymphoma, u di can) véi 24 bénh
nhan chiém 77.4%, d6 tudi trung binh cia nhém
bénh nhan cé u ac tinh cao han so véi cac bénh
nhan c6 u lanh tinh khong cé y nghia théng ké
véi p = 0.288 (>0.05).

Bang 2: Vi tri khéi u dugc sinh thiét so
Vo7 cét séng

PO ac tinh
Lanh| Ac
tinh | tinh
Bén phai cot song 5 8 13
Bén trai cot song 1 3 4
Hai bén cot s6ng 1 13 14

Tong 7 | 24| 31

Vi tri Tong| P

0,115%

14

*Fisher's Exact Test
Vi tri kh6i u dugc sinh thiét gilta hai nhom
lanh tinh va ac tinh cé sy khac biét khong cd y
nghia thong ké p = 0.115
Bang 3: Lién quan kich thudc khéi u va
tinh chéat lanh tinh hay ac tinh

Kich | (sirsimh | Actinh

- | Lanh tin c tin =
thuédc NT % NIl % |1ong, p
<5 [3]429%% |2 ]| 83% 5
5-10|4|57,1% | 16| 66,7% | 20
10-15/0] 00% | 5]208% | 5 10,138*
>15 0] 00% | 1] 42% 1
Tong | 7 [100,0% | 24 [100,0%| 31

*Fisher’s Exact Tests
Kich thudc trung binh cla khéi u ac tinh Ién
hon lanh tinh, su khac biét nay khéng cé y nghia
thdng ké véi p > 0,05.
3.2. PO sau tir vi tri choc kim & da dén
khoi u
Bang 4: Lién quan dé sau kim sinh thiét
va so lan sinh thiét

Lanh tinh

Ac tinh

p

b0 sau

104.82 +
17.15

98.43
15.84

0.363

SO lan

< 3 lan

1(14.3%)

3 (12.5%)

cat trung

> 3 lan

6 (85.7%)

21 (87.5%)

0.662

binh

DO sau kim sinh thiét cac khoi u sau phuc
mac lanh tinh cao han do sau khi sinh thiét cac
khéi u &c tinh nhung su khac biét nay khong co y
nghia théng ké v&i p>0.05 (Independent
Samples Test).

Tat ca cac bénh nhan chung t6i déu str dung
kim dan dudng vdi ky thuat cat dong truc Co-
axial, d6i véi nhitng ngudi bénh ¢b u lanh tinh da
s6 cac bénh nhan dugc cit 3 mau chiém 85.7%
ti 1& cac bénh nhan déu dugc cdt it nhat 2 [an va
nhiéu nhat la 4 lan. . .

3.3. Két qua giai phau bénh cia mau
sinh thiét. B

_Bang 5: Két qua gidi phau bénh cua
mau sinh thiét

Két qua GPB So 33’“9 ?’,/5
Lympho 11 35.4

Di can 6 19.3
Sarcoma cg tron 2 6.4
Castleman 2 6.4

U nguyén bao than kinh 1 3.25
Pheochromocytoma 1 3.25
Hach viém 1 3.25
Sarcomatoid carcinoma 1 3.25
Schwannoma 1 3.25
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U cg tran 1 3.25

U hach than kinh giao cam 1 3.25
U nguyén bao hach 1 3.25

U tugng bao 1 3.25

U xd lanh tinh 1 3.25
Tong 31 100

Két qua giadi phau bénh cho thdy u lympho
va u di cdn chiém da s6 vgi hon 50% cac loai u.

3.4. Cac bién chirng sau sinh thiét.
Trong qua trinh nghién clu, chimg t6i ghi nhan
¢6 3 bénh nhan cd bién ching nhe tu it mau
quanh khoi u, 1 trudng hgp dau phai dtlng giam
dau, tuy nhién khong ¢é bénh nhan nao cé bién
chu‘ng chay mau thé hoat dong can truyen mau,
can thiép ndi mach hodc phau thuat cam mau.

IV. BAN LUAN

Trong nhitng ndm qua, v&i su phét trién
ngay cang tang ctia cac ky thuat hinh anh da cho
phép mé rong chi dinh cla cac phuong phép
xam lan t6i thiéu, d3c biét 1a sinh thiét khéi u co
hudng dan cua hinh _anh, ddc biét la sinh thiét
kim 16i duSi huéng dan cla CT:. Su an toan cla
tha thuadt da dugc ghi nhan ro rang4 Cac ton
thuang khéi phét trién trong khoang sau phuc
mac thudng dugc che chin bdi ddng mach chu,
tinh mach chd dudi, than, rudt hodc cac cau trdc
khac. Dudi hudng dan clia CT giup xac dinh va
tranh nhitng cdu tric nguy hiém nay va tiép can
vGi vi tri sinh thiét dich mot cach an toan va
chinh xac nhat?, gilp mang lai kha n3ng chan
doan dac, phan biét gilra cac khdi u lanh tinh va
ac tinh va ca gilta di can va khéi u nguyén phat
cling nhu phan giai doan cho khéi u. Biéu nay
cho phép bac si thiét 1ap cach quan ly diéu tri
thich hgp nhat.

Trong thdi gian gan 2 ndm, chung t6i tién
hanh sinh thiét qua da dudi hu‘dng dan cit 16p vi
tinh d€ xac dinh ban chat khdi u cho 31 bénh
nhan dugc phat hién c6 khoi u sau phic mac.
Dd tudi trung binh cua nghién cltu ching téi la
50.42 + 19.4 tudi, vdi phan 16n ngudi bénh ndm
trong nhom trén 40 tudi va trén 60 tudi.

Trong nhdm ngudi bénh dugc nghién clu
cla ching t6i cd 24 trudng hgp ac tinh chi€ém
77.4% va 7 trudng hgp lanh tinh chiém 22.6%.
DO tudi trung binh ctia nhém bénh nhan c6 khdi
u &c tinh 61.12 + 15.3 tudi cao hon so vdi cac
bénh nhan cé u lanh tinh 54.33 £ 15.5 tudi
nhung khoéng c6 y nghia théng ké vdi p>0,05.
biéu nay cho thay ti Ié cac khGi u nghi ngG ac
tinh vé& mat hinh anh dugc sinh thiét vdi ty 1€ cao
gilp chédn doan xac dinh va dinh hudng trong
diéu tri. Trong khi do6 cac khdi u hudng dén lanh

tinh c6 thé dudc chan doadn bang cdc phucng
tién chan doan hinh anh va theo d&i dinh ky, chi
dugc tién hanh sinh thiét khi cd su nghi ngo
hodc khéng rd rang vé mat chan doan.

M3c du cac déc diém cua u sau phic mac néi
chung khéng ddc hiéu, nhung déc diém vé kich
thudc va vi tri clia tén thuong cb thé gitp dinh
hudng vé tinh chat cua tén thuong. Trong
nghién cttu nay cho thay kich thudc va mdc do
lan rong cta cua nhom ac tinh I6n hon so vGi
nhém lanh tinh cé y nghia thdng ké, diéu nay phu
hop vdi nghién clu cta tac gia J.Y. An va cOng
su®. Ngoai ra, cac tén thuang di cén cé kich thudc
rat thay d6i tir nhé dén rat I6n nén viéc phdi hgp
sinh thiét cac khdi u sau phic mac la diéu rat can
thiét d€ xac dinh ban chat tén thuong?.

Két qua sinh thiét u sau phic mac dugi
huéng dan CLVT trong nhém nghlen ciru.
Toan bd 31 BN déu dugc sinh thiét u thanh cong
dudi hudng dan CT, véi cdc mau bénh pham thu
dugdc déu dat tiéu chudn d& lam md bénh hoc.
Trong s6 cac tdn thuong sau phic mac dugc
danh gia trong nghién cltu nay, phd bién nhét 1a
lymphoma véi 11 trudng hop (35.4%) va ¢ thé
phén sub-type cla tat ca cac ton thuang lympho
nay. Su' an toan cta sinh thiét qua da c6 hudng
dan CT cuta nhitng tn thucng nay da dugc ghi
nhén. Ching t6i nhén thay réng cd 3 trudng hgp
bién chirng nhe c6 tu mau quanh khéi u, 1 trudng
hgp dau phai dung gidam dau, tuy nhién khong cé
bénh nhan nao cd bién chiing nang can truyén
mau, can thiép cdm mau hodc ngoai khoa.

Hinh 2. Bién chirng tu mau nho quanh khéi
u sau sinh thiét o benh nhén nam 3 tudi

Két qua giai phau bénh sau sinh thiét: U
nguyén bao than kinh (neroblastoma)

Két qua nay thap han so véi 9,4% dugc bado
cao bdi Tomozawa va cdng su? va 6.2% dugc
bao cao bdi Schiavon LHOS, cho thay dd an toan
cao cla phucng phdp nay’. Ton thu’dng sau
phic mac phd bién th(r hai trong mau cla ching
tdi 13 ton thuang th(r phét, gdp trong 6 trudng
hgp (19.3%). Két qua nay phu hgp véi phan bo
ton thuong ndm & khoang sau phidc mac.

Viéc Jua chon phugng phap hinh anh dé
hudng dan sinh thiét dua trén mét s6 yéu to:
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kinh nghiém cla bac si; kich thudc va vi tri cla
ton thuong; cac dudng vao cd thé st dung, tinh
san co va chi phi clia thiét bi. Trong d6 bao gom
siéu am va CT la hai phuang phap thudng dudc
st dung nhat. Vdi sinh thiét dudi huéng dan cua
siéu am vé6i uu diém clia nd bao gém hinh anh
thdi gian thuc, khd nang danh gid da phuong
dién, tao diéu kién thuan Igi cho cac phuang phap
ti€p can goc phic tap va khdng co bulrc xa ion
hda. Cac nhugc diém bao gom viéc dinh vi vé cac
ton thuong sdu ddc biét 1a cac khéi sau phic mac
va thudng bi che khudt do su dan xen clia cac
chat khi hodac xuang trong rudt. Ngoai ra, truGng
guan sat cua siéu am han ché han so véi CT va
diéu nay gdy khé khan cho viéc kiém sodt kim
cling nhu tién lugng vi tri dudng vaod. CT dugc
Iua chon uu tién han siéu am doi véi sinh thiét cac
ton thuong sau phdc mac vi nd cho phép phéan
biét cac cau truc trong khoang sau phuc mac tét
haon, phan dinh t6t hon cac cau tric sau phic
mac, ddc biét la cdc mach mau. Ngay nay, sinh
thiét c6 huéng dan CT chu y&u dugc thuc hién
bang k¥ thudt déng truc, cho phép I8y dugc nhiéu
manh bénh phdm ma chi can choc qua da va
giam thiéu thdi gian lam tha thudt, su' khd chiu
cla bénh nhan va nguy cg bién ching. Ty I€ di
can theo dudng sinh thiét chua phat hién trong
nghién clfu do thdi gian nghién clru ngan, can co
danh gia theo thdi gian dai hon.

V. KET LUAN

Sinh thiét khdi u sau phldc mac dugi hudng
dan cua cét 16p vi tinh 1a phuong phap an toan
V@i ty |€ bién chLIng thap khong can can th|ep
diéu tri, tat ca cac mau bénh pham déu dat yéu
cau Iam giai phau bénh va cd két qua mod bénh
hoc chan doan ban chét khdi u.
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Muc tiéu: Panh gia k&t qua sém sau phau thuat
ghép gan tai Bénh vién Hitu nghi Viét blc. Poi tu'gng
va phuong phap nghién clru: Nghién clru mo ta
theo ddi doc, hdi ciu két hgp ti€n cuu trén cac BN
dugc phau thudt ghép gan tor thang 01/2016 den
thang 12/2021 tai BV H{fu nghi Viét Dirc. Két qua
nghlen clru: 71 bénh nhan (BN) dd tiéu chuan tham
gia nghién clu, trong dd 47 BN ( 66 ,2%) ghép gan do
ung thu gan nguyen phat (UTGNP) va 24 BN (33,8%)
do xd gan (XG). Tubi trung binh la 50+15,6 tudi, ti 1&
nam:nir 1a 6,9:1. Ti Ié viéem gan & nhom xd gan 13



