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va cOt cd. Tuy nhién, do bénh nhan con rat tré
nén l6ng nguc c6 kha ndng dan hoi tot, nén cd
thé gilp cho bénh nhan séng sét sau do.

VGi nhitng trudng hgp chan thucng tucng tu
nhu vay, viéc tham kham lam sang la hét sic
guan trong. Nghe tim gilp cac thay thudc nhanh
chéng nhan ra dugc ton thuong ma bénh nhan
mac phai. Siéu am tim tai giudng la phucng
phap rat an toan, nhanh chéng va hiéu qua cho
phép dang gid nhitng tén thudong sc bd. Siéu m
tim dong thdi gilp ching ta xac dinh dugc
nhitng chién lugc trong diéu tri bénh nhan [2]. Vi
vay, tai cac khoa cap clfu can thiét phai trang bi
nhitng ki nang cc ban cla siéu am tim tai giudng
(point — of — care ultrasound).

Chién thuat trong diéu tri bénh nhan chan
terdng tim la nhanh chong xac dinh tén thuong
va phau thut khan cdp dé duy tri huyét dong
cho bénh nhan [3]. Tuy nhién, day la nhitng
bénh nhan da chan thuong nén viéc xac dinh cac
chan thuong khac di kem cling hét sic quan
trong do né lién quan dén chién thuat va tién
lugng chung. Trong trudng hgp clia ching toi,
dé duy tri cac chi sd s6ng con cho bénh nhan
trong hoan canh chay mau kha it ching t6i da
quyét dinh duy tri huyet dong bang phuang phap
ho trg tudn hoan ngoai cd thé ECMO. Viéc duy tri
huyét dong gilp bénh nhan cé co hoi dugc CT
hodc phuong tién hinh anh khac dé co thé tao ra
chién thuat phau thuat hap ly. Trong trudng hagp
nay, mac du bénh nhan da dugc phau thuat thay
van thanh c6ng va da cé thé rit ECMO nhung do
tién lugng chung qua nang nén bénh nhan tir
vong do nguyén nhan xuat huyét so ndo. Nguyén
nhan xudt huyét so nao theo ching toi la qua
lieu thuéc chéng dong do bénh nhan phai ding
van cd hoc nén liéu heparin diéu chinh khong

chinh xac. Vi vay, co thé trong nhitng trudng hap
tuang tu' cd thé xem xét dung van sinh hoc thay
vi van cd hoc d€ bénh nhan cé nhiéu cd hdi séng
s6t han. Tuy nhién, viéc xr tri nhitng trudng hgp
nhu thé nay nén dudc quyet dinh theo ting
trudng hdp cu thé ma khong c6 hudéng dan xur ly
chung nao.

IV. KET LUAN

Chén thuong tim gay dit day chang c6t cd
cla van hai la 1a bénh ly hiém gap. X{r tri phau
thuat va hoi sifc bénh nhan phai tuy theo tirng
trudng hop cu thé. Co thé dung ECMO dé hd trg
huyét déng dé co thdi gian chan doan va chun
bi. Nén xem xét diing van sinh hoc dé lam giam
t6i da nguy cd chay mau hau phau.
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Muc tiéu: Danh gia tinh an toan va hiéu qua clia
sinh thiét mac n6i dudi erdng dan siéu am. Phuang
phap Ngh|en cttu hdi cttu trén 6 bénh nhan day mac
ndi chua rd ban chat dugc thuc hién sinh thiét I6i dudi
hudng dan siéu am tur thang 8/2020 dén thang
10/2022 tai Bénh vién trudng Dai hoc Y Dugc Hué.
Sinh thiét bang sung tu dong, kim 18-16G. Thanh
cdng vé k¥ thuat dudc dinh nghia la mau bénh pham
dat tiéu chudn chan doan moé bénh hoc. Ghi nhan va
phan loai bién ching theo hudéng dan thuc hanh cua
Hoi chdn doan hinh anh can thiép Hoa Ky (SIR). Két
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qua: Tudi trung binh cia nhém nghién cdu la 57 tudi
(khoang 33-68 tudi), ty & nam/nLr la 1/5. C6 4/6 bénh
nhan st dung kim 16G. So mau bénh pham trung b|nh
1 [an sinh thiét la 3,33 mau (3-5 mau), chiéu dai mau
10-20mm. Trong va sau thu thuat khong ghi_ nhan
bién chling. V& két qua mo6 bénh hoc, 100% mau dat
tiéu chuan chan doan, trong dé 50% I3 tén thuong di
can va 50% la to chu’c V|em lao. Két luan: Sinh thiét
mac n6i dudi hudng dan siéu am 1a mot phudng phap
an toan va hiéu qua trong viéc thu thap mo mac noi
day. Ta khoa: sinh thiét dudi hudng dan siéu am,
siéu am, mac nai.
SUMMARY
ULTRASOUND-GUIDED OMENTAL BIOPSY:
A PRELIMINARY RESULT

Aim: To evaluate the safety and effectiveness of
ultrasound-guided omental biopsy. Methods: Data of
6 patients with omental thickening who underwent
ultrasound-guided omental biopsy from 08/2020 to
10/2022 at Hue University of Medicine and Pharmacy
Hospital were retrospectively analyzed. Results: The
median age was 57 years (range, 33-68 years),
male/female ratio was 1/5. 16G needle were used in
4/6 patients. The average number of samples per
biopsy was 3.33 samples (range, 3-5), 10-20mm in
length. No intra and peri-procedural complications
were recorded. Regarding histopathological
examination, the diagnostic yield was 100%, in which
50% were metastatic lesions and 50% were
granulomatous  inflammatory = compatible  with
tuberculosis. Conclusions: Ultrasound-guided
omental biopsy is a safe and effective method to
determine the nature of omental lesions.

Keywords: ultrasound-guided needle biopsy,
ultrasound, omentum.

I. DAT VAN PE

Mac n6i bao gébm mac ndi I6n va mac ndi
nho, la cac nép gép phdc mac. Trong khoang
phuc mac lubén c6 mét lugng dich nhd gidp cho
cac qua| rudt cd thé trugt 1én nhau mot cach dé
dang va cung tao diéu kién cho cac tac nhan
viém va cac t& bao &c tinh d& di cdn dén mac
néi, trong dé phd bién nhat la cac khdi u ac tinh
cﬂa bubng triing va dudng tiéu hda [1],[2].
Nhitng bénh ly khac clia mac néi gébm viém u
hat, tu mau va u nguyén phat. Tuy nhién, trén
thuc té lam sang khong phai lic nao cling xac
dinh dugc tén thuong nguyén phat ma nhiéu khi
day mac ndi 1a tén thuong duy nhat quan sat
dugc trén hinh anh. Do vay, viéc xac dinh ban
chat cla ton thuong & mac ndi & nhitng bénh
nhan nghi ngé bénh Iy ac tinh cé y nghia quyét
dinh dén chién lugc chan doan va diéu tri.

Co nhiéu perdng phap dé Iay mau mo benh
hoc t6n thuong 6 mac néi nhu' mé hg, ndi soi )
bung, hay sinh thiét duGi hu‘dng dan cuta hinh
anh (cét I8p vi tinh hodc siéu am du’dng bung).
Sinh thiét dugi huéng dan siéu am cé nhidu uu
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diém: (i) 1a mot tha thudt xam 1&n tdi thiéu, (i)
do phan giai hinh anh cao giup phan biét vung
ton thuang day mac noi tuong rng vdi hinh anh
cat I8p vi tinh (CLVT) hodc cong hugng tir (CHT),
(iii) thao tac thdi gian thuc nén dé& dang kiém
soqt derng) di cha kim, (iv) thgi gian thd thuat
ngan, chuan bi bénh nhan don gian, khdng
nhiém xa va (v) it bién ching [3],[4]. Ching tGi
bao cao két qua budc dau sinh thi€t mac ndi
dudi hudng dan siéu am vdi kim sinh thiét tu
dong 16G hodc 18G.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu h6i clu trén 6 bénh nhan day
mac néi chua chdn dodn xac dinh nguyén nhan
dua vao lam sang, xét nghiém va cac phuadng
phap chan dodn hinh anh (siéu &m, CLVT hay
CHT) tUr thang 8/2020 dén thang 10/2022 tai
Bénh vién trudng Dai hoc Y Dugc Hué.

_ Chi dinh cua sinh thi€t mac ndi dugi hudng
dan siéu am gom: (i) Day mac néi chua rd ban
chét, (i) Day mac néi chua thé chidn dodn xac
dinh bang 1dm sang, xét nghiém va phuong tién
chan doan hinh anh t8i vy, (i) Nghi ngd &c tinh
hodc chac chan ac tinh nhung khdng rd nguyén
phat. Chong chi dinh trong cac trudng hgp nhu
INR >1,5, ti€u cadu <50000mm3, khdng cé dudng
ti€p can an toan hay bénh nhan khéng hop tac.

Sinh _thi€t mac néi dugc thuc hién dudi
hudng dan siéu dm bdi bac si chdn doan hinh
anh bang kim sinh thiét tu dong 16G va 18G.
Bénh nhan dudc giai thich day du vé ky thuat va
dong y thuc hién.

Quy trinh ky thuat: (1) siéu am danh gia
lai d&c diém tén thuong mac ndi v& mat kich
thudc, vi tri, moi tuong quan véi cac tang lan
can, déi chiu véi tdn thuong tucng (ng trén
hinh anh CLVT va CHT, tUr d6 lua chon kich c&
kim sinh thiét va duGng vao ton thudng phl hgp
va an toan nhét; (2) Sat khudn va gay té tai cho
bang Lidocain 2%; (3) Bam kim qua da vao mac
ndi dudi hudng dan siéu am, Idy trung binh
khoang 2-3 mau, chiéu dai trung binh moi mau it
nhat la 10mm, dung trong Ong dung dich
Formalin; (4) Kiém tra lai vi tri choc, mac ndi va
& bung sau khi 18y d0 mau nham phat hién cac
bi€én chiing xay ra trong khi thuc hién tha thuat
nhu' tu mau, xudt huyét 6 bung, ton thuong cac
tang lan can...; (5) Bang ép tai cho; (6) Theo dbi
tinh trang vi tri choc va toan trang bénh nhan: moi
15 phut trong 1 gig dau, moi 30 phut trong 3 gid
ti€p theo va hang ngay cho dén khi xuat vién.
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Hinh 1: Sinh thiét mac néi du'di hudng din
siéu am

(A, B) Trén CLVT mét phdng axial va sagittal,
day mac ndi I6n tao khéi (mdi tén) & thugng vi,
bG khong déu, gidi han r3, kich thudc
#43x29mm, ngdm thudGc vira phai. (C) Trén siéu
am 2D, tdn thuong (ngdi sao) nam sat ngay dudi
thanh bung, tang am kha dong nhat, bd khong
déu, gidi han ro, cd it dich ké can. (D, E) Sinh
thiét ton thuong bang kim 16G. Trudc khi 1&y

mau, do chidu sdu (caliper) cla ton thuong
tuang (ng vdi chiéu dai cta 18i (2cm) dé dam
bao kim sinh thiét ndm gon trong tén thuang
(mdi tén). (F) Két qua mo6 bénh hoc la carcinoma
tip tuyén xam nhap.

Ching t6i ghi nhén cac dac diém vé tudi,
gidi, kich ¢ kim st dung, s6 mau da ldy, chiéu
dai mau, két qua md bénh hoc, cac bién ching
Xay ra trong va sau tha thuat.

Il. KET QUA NGHIEN CU'U

Tudi trung binh cia nhdm nghién cu la 57
(tlr 33 dén 68 tudi), trong dé chiém hau hét 13
nir (v6i ty 1€ nir:nam=5:1). C6 4/6 bénh nhan sir
dung kim 16G. S8 mau bénh pham trung binh 1
lan sinh thiét la 3.33 mau, phan I6n 13 3 mau
(5:6), chiéu dai mau 10-20mm. Trong va sau khi
thuc hién tha thuat khong ghi nhan thay cac bi€n
chéing nhu tu mau, xudt huyét & bung, nhiém
trung hay tdn thuong cac co quan khac. Vé két
qua mod bénh hoc, 100% mau dat tiéu chudn
chén doén, trong dé 50% la ton thuong di cin
va 50% I3 t8 chirc viém dang hat, pht hop viém
lao. K&t qua nghién clru dugc trinh bay chi tiét
trong bang 1.

Bang 1: Két qua sinh thiét mac néi dudi hudng dén siéu dm

Vi tri sinh| Kim |Chiéu dai| S6 ~ Tai
Tudi| Gidi thiét size mau |miu Giai phau bénh bién
65| NI | MacnGi | 16G 20mm 3 Carcinoma tip tuyén di can mac noi Khéng
33 | NI | Mac noi 16G [10-15mm| 5 | T6 chirc viém dang hat, phu hgp viém lao [Khdng
68 | Nam | Macnéi | 18G [10-15mm| 3 Ton thuong viém lao Khéng
51| NI | Macn6i | 16G |10-15mm| 3 T6 chirc viém lao Khéng
. o Carcinoma tip tuyén xam nhap, kha nang tur| ,, A
53 | NU | Mac noi 16G |10-15mm| 3 budng trimg Khong
67 | NI | Mac noi 18G |10-15mm| 3 Carcinoma tuyén xam nhap Khéng

Hinh 2: Lao mac néi

(A, B) CLVT bung trudc (A) va sau tiém
thu6c can quang (B) cho hinh anh day mac néi
(omental cake) (dau mdi tén) & ving man mad va
hG chdu phai, ty trong khong dong nhat, ngam
thu6c manh khéng dong nhat. Tran dich khoang
phic mac lugng nhiéu. (C) Dinh vi tdn thudng
(ng6i sao) trén siéu am 2D tudng Ung Vvéi vi tri
trén CLVT. (D, E) Sinh thi€t mac ndi dudi hudng
dan siéu am theo phuong phap in-plane. Lua
chon hudng va goc ti€p can sao cho kim sinh
thiét (dau mdii tén mong) cét doc theo chiéu dai
clia tdn thuong dé I8y dugc mau dai nhat. (F)
Két qua md bénh hoc 1a t6 chirc viém dang hat,
phu hgp viém lao.
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IV. BAN LUAN

Su day lén clia mac n6i thudng la dau hiéu
cla bénh ly ving bung thudng gap la bénh ac
tinh hodc viém u hat. Cac t€ bao ac tinh gieo rac
dén mac ndi thong qua su lan toa trong phc
mac, xam lan truc ti€p phic mac va day chang
hodc theo dudng mau. Trong bénh lao, mac ndi
6 thé bi anh hudng bdi su lay lan vi khuén theo
dudng mau tir phéi, theo dudng bach huyét hodc
lay lan truc tiép [5].

Dua theo két qua mo6 bénh hoc sau sinh thiét
trong nghién cliu cia chung toi, c6 50% ton
thuang ac tinh va 50% t6 chilic viém dang hat,
phu hgp viém lao. Ti |é ac tinh trong nghién clru
chiing t6i thap hon so véi cac nghién clru cda Hill
va cong su’ (92%), Alberto va céng su' (94%) va
kha tugng dong trong nghlen clru ciia Kim va
cong su (56%), diéu nay cd thé 1a do cd mau
nghién cru cla ching téi nho nén khong cé tinh
dai dién. M3t khac, theo théng ké cua Td chilic Y
té thé gidi, Viét Nam va Han Qudc la 2 trong 30
quoc gia c6 ganh nang bénh lao cao nhat thé
gigi, trong khi d6 lai thdp & Hoa Ky
[31,[61,[71,[8]. V8i ty & 1anh tinh cao chiém 50%
theo nghién clru clia ching t6i, chiém 44% theo

nghién cffu cla Kim va cdng su, sinh thiét dé
lam md bénh hoc 1a diéu can thiét d€ phan biét
cac ton thuang mac ndi chua rd ban chat 1a lanh
hay ac tinh, hay khi nghi ngG ac tinh nhung
khong rd cd quan nguyén phat [8].

C6 nhiéu bién phap dé 14y mau bénh pham
ton thuong mac ndi, tuy nhién cac phuong phap
nhu m& bung hay néi soi 6 bung la nhitng
phu’dng phap xam nhép, c6 chi phi cao, can phai
gay mé toan than va cd nhiéu bién chu’ng hon.
Sinh thiét dugi hudng dan cla CLVT gay nhiém
xa cho bénh nhan va thdi gian thu thuat kéo dai.
Siéu am hudng dan sinh thi€t mac n6i da dugc
chitng minh 13 ¢6 nhiéu uu diém nhu cé ti 1€ bién
chiing thap, ti 1& chdn doan cao, xdm nhap tGi
thi€u.... Trong nghién clu chum bénh nay,
chidng t6i chua ghi nhan bién chiing nao. Cac
nghién cltu trudc do trén thé gidi cling cho két
qua tuong tu [3],[7],[8]. V& gid tri chan doan,
cac nghién clu trén thé gidi déu ghi nhan ti 1é
rat cao (>95%) [3],[7], [8]. Trong thuc hanh,
chuing tdi luén d6i chiéu ton thuong day mac ndi
trén siéu dm vdi tdn thuong tuong (ng trén
CLVT hodc CHT dé& dam bao chdc chan 1dy mau
dung vi tri nghi ngG.

Bang 2: Bang thong ké két qua nghién ciru vé sinh thiét mac ndi du'di hudng dan siéu dm

Nam | Nghién Sinh thiét Sinh thiét [Pu ti§u chuan Bi&n Ac
Nghién ciru cong | clfu thuc | dudi huéng |dudi hudng| chan doan chifng tinh
b6 | hiéntai | dan siéu am | dan CLVT MBH (%) (%)
Kim va cong su__ | 2000 | Han Qudc 27 0 100 0 56
Hill va cong su’_ | 2017 | Hoa Ky 49 132 99 0 92
Alberto va cong su’ | 2021 | Hoa Ky 163 0 95 0 94
Chung toi 2023 | Viét Nam 6 0 100 0 50

Trong nghién cru cla ching toi, cd kim sinh
thiét thudng dugc st dung la 16G va 18G, trong
ddé % trudng hdp st dung kim 16G. Chung toi
thudng si dung kim 16G trong truGng hdp ton
thuong I6n, dé ti€p can va st dung kim 18G
trong trudng hgp tén thuong nho, gan cac co
quan trong yéu. Chiéu dai mau dat chuan vé mét
dai thé 14 trén 10mm. Ching toi thuGng Idy 3
mau & nhiéu vi tri khac nhau cla tdn thuong.

_ Han ché€ cta nghién ciu cta ching téi la cg
mau nho, don trung tam, thdi gian theo doi sau
sinh thiét ngén nén cé thé bo sbt cac bién chirng
muon cua thu thuat.

V. KET LUAN

Sinh thiét mac ndi dudi huéng dan siéu am
la mdt phuong phap an toan, hiéu qua va c6 thé
chi dinh rdng rai cho nhitng ton thuong day mac
nGi khong rd ban chat.
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KHAO SAT MAT PO XU'O'NG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN SUY THAN MAN TAI BENH VIEN 19-8

Bach Thi Nhé', Tran Thi Té Chau?, Ping Thi Viét Ha?

TOM TAT

Muc tiéu: M6 ta dic diém mat dd xuang clia bénh
nhan bénh than man giai doan 3- giai doan 5 va bénh
nhan suy than man giai doan cudi dang diéu tri loc
mau chu ky tai Bénh vién 19-8. DOi tudng va
phuang phap nghién ciru: Nghién ciru mo ta cit
ngang G 152 bénh nhan bénh than man chia 2 nhém
gom: 93 bénh nhan bénh thdn man giai doan 3- giai
doan 5 chua diéu tri thay th& thanva 59 bénh nhan
suy than man giai doan cusi dang loc mau chu ky tai
Bénh V|en 19-8. Tat ca bénh nhan dugc lay mau xét
nghiém va do mat do xuong G vi tri c6t s6ng that
lung, c6 xudng dui béng phudng phap DEXA. Két
qua: 93 bénh nhan bénh than man giai doan 3- giai
doan 5 chua diéu tri thay thé& than (ni 22,6% va nam
77,4%)  tudi trung binh: 67,71%15, 0344 Mat do
xuong trung binh: Cot s6ng that It.rng (1,0939+
0,213g/cm2), toan bd xucng dui (0,8591%
0,256g/cm?), c6 xudng dui (0,7679+0 166g/cm2) Ty
Ié lodng xuong: 31,2% ty Ié Giam mat do xuong: 39,8
% 59 bénh nhan suy thdn man giai doan cudi dang Ioc
méu chu ky tai (nir 33,9%, nam 66,1%) tudi trung
b|nh 52+ 14,1446. Mat d6 xuadng trung binh: Cot
song that ILrng (1,072+0 167g/cm2) toan bo xudng
dui (0,8178+ 0,131 g/cmz), c6 xudng dui (0,7457+
0,127g/cm?). Ty Ié loang xudng: 28,8% ty l€é Giam
mét do xuong: 50,8 %

Tur khoa: Loang xuong, bénh than man.

SUMMARY
BONE DENSITY SURVEY AND ASSOCIATED

FACTORS IN PATIENTS WITH CHRONIC

KIDNEY DISEASE AT 19-8 HOSPITAL

Objective:  Describe the bone  density
characteristics of patients with stage 3-5 chronic
kidney disease (CKD) and end-stage renal disease
(ESRD) undergoing hemaodialysis at 19-8
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Hospital.Study Population and Methods: A cross-
sectional descriptive study was conducted on 152 CKD
patients, divided into two groups: 93 CKD patients in
stages 3-5 who had not received renal replacement
therapy, and 59 ESRD patients undergoing cyclical
hemodialysis at 19-8 Hospital. Blood samples were
collected from all patients for laboratory testing, and
bone density measurements were taken at the lumbar
spine, femoral neck, and total hip using Dual-Energy
X-ray Absorptiometry (DEXA) method. Results: In the
group of 93 CKD patients in stages 3-5 (female:
22.6%, male: 77.4%), the mean age was
67.71+£15.0344 years. The average bone density
measurements were as follows: lumbar spine
(1.0939+0.213 g/cm2), total hip (0.8591+0.256
g/cm2), and femoral neck (0.7679+0.166 g/cm2). The
prevalence of osteoporosis was 31.2%, and the
proportion of decreased bone density was 39.8%. In
the group of 59 ESRD patients undergoing cyclical
hemodialysis (female: 33.9%, male: 66.1%), the
mean age was 52+14.1446 years. The average bone
density measurements were as follows: lumbar spine
(1.072+0.167 g/cm?2), total hip (0.8178+0.131g/cm3),
and femoral neck (0.7457+0.127 g/cm3). The
prevalence of osteoporosis was 28.8%, and the
proportion of decreased bone density was 50.8%.
Keywords: Osteoporosis, chronic kidney disease
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Loang xucng dién bién tham lang nhung cé
thé gay nén hau qua ndng né nhu gy xuong tir
doé ngudi bénh sé bi tan phé, giam kha nang lao
ddng va giam tudi tho. WHO (2001) dua ra tiéu
chuén chan doéan LX dua va chi s6 T-score théng
qua danh gid mat dé xuong (MDX) bdng phuong
phdp do hap thu tia X nang lugng kép (DEXA)!.
Trén doi tugng bénh nhan c6 bénh man tinh ty I€
giam mat do xuong va lodng xudng cao*3, &
nhém doi tugng bénh than man khi mdc loc cau
than< 60 mI/phl'Jt/l 73m? thi cd tdi 50-70%
bénh nhdn d3 cé biéu hién tdn thu’dng Vvé mb
hoc. T4t ca nhiing réi loan nay cé thé dan dén
téc d6 huy xuong manh hon tao xudng va két
qua la tén thuong xuong*s. Nam 2017, KDIGO
tiép tuc cAp nhat vai diéu chinh 15 trén tong s6
39 khuyén cao ctia nam 2009 véi muc dich phat
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