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GIA TRI CUA CHQC HUT KIM NHO QUA SIEU AM NQI SOI
TRONG CHAN POAN TON THU'ONG TUY TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghlen cltu nay nham muc dlch mo ta
dac dlem Iam sang, hinh anh siéu am n0| soi va danh
gia gia tri cia choc hit kim nho qua siéu am noi soi
trong chan doan ton thudng tuy tai bénh V|en K. Poi
tuogng va phuong phap Nghlen ctu mo ta cat
ngang, hoi ciu va tién clru tren 33 benh nhan ¢6 tén
thudng tuy phat hién qua siéu &m 6 bung hodc chup
cat Idp vi tinh du’dc chc_)c hit bang kim nhd qua siéu
am ndi soi tai bénh vién K. Két qua mo benh hoc sau
choc hit s& dugc ddi chiéu lai véi két qua sau phau
thuat tur thang 11/2021 dén 12/2022. Két qua Tudi
trung binh cua bénh nhan la 58.3(x11.5) nam. Tri€u
chu‘ng Iam sang thudng gap la dau bung, mét moi,
gay sut can. Ton thudng nam & vung dau tuy chlem
da s0 ti 1é 54,5%. chh thudc trung binh t6n thuong
la: 33£7 mm. 100% cac benh nhan déu lay da mau
bénh pham dé chan doan mo bénh hoc, trong dé cé
25 trl.rdng hop c6 két qua md bé&nh hoc sau sinh thiét
la ac tinh, 8 tru’dng hgp Ia ton terdng lanh tinh. C6 01
trl.rdng hdp co chay mau tai ta trang sau choc hut,
khong phat hién tinh trang V|em tuy cap, nhiém tring
0 bung, chay mau khdi u va cay ghép u sau choc hat
trong thdi gian 3 thang dudc theo ddi. D6 nhay, do
dac hiéu, gia tri du doan am t|nh gla tri du doan
duong t|nh do chan doan chlnh xac cla phu‘dng phap
choc hat kim nho qua siéu 4m ndi soi trong chan doan
ton thuong tuy [an luot 1a: 82,7%, 75%, 37,5, 96% va
81,8%. Két luan: Slnh thlet bang kim nho qua siéu
am ndi soi 1a k§ thuat c6 do an toan, chinh xac cao, tai
blen thap va tuong déi hiéu qua trong viéc thu thap
mau mo bénh hoc nham muc dich dua ra chan doan
xac dinh véi nerng ton thuong tuy.

T khoa: ton thudng tuy, si€u am noi soi, siéu
am ndi soi c6 choc hat kim nhd.

SUMMARY
VALUE OF ENDOSCOPIC ULTRASOUND FINE
NEEDLE ASPIRATION IN DIAGNOSTIC

PANCREATIC LESION IN K HOSPITAL

Background: This study aims to describe clinical,
endoscopic ultrasound image and value of endoscopic
ultrasound fine needle aspiration in diagnostic
pancreatic lesions at K Hospital. Population and
methods: A retrospective and prospective, descriptive
study on 33 patients with pancreatic lesions detected
through  abdominal ultrasound or computed
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tomography scanning. All patients underwent
endoscopic ultrasound fine needle aspiration and had
post surgical or biopsy pathology result from October
2021 to December 2022. Results: Mean age was
58.3(%11.5) years. Most complaining symptoms were
abdominal pain, fatigue and weight loss. Lesions
mostly located in pancreatic head account for 54,5%.
Mean lesion size was 33+7 mm. All specimens after
puncture were adequate to diagnostic .Final pathology
revealed malignancy in 25 cases, 8 cases were benign
mass. After the procedure, only one patient had local
bleeding after puncture, no major complications such
as pancreatitis, abdominal infection, hematoma or
tumor seeding were found for 3 months follow up.
Sensitivity, specificity, positive diagnostic value,
negative diagnostic value and accuracy of endoscopic
ultrasound fine needle aspiration were 882,7%, 75%,
37,5, 96% and 81,8%., respectively. Conclusion:
Endoscopic ultrasound with fine-needle aspiation is a
safe, high-precision, low-risk, and relatively effective
technique in collecting histopathological samples for
the purpose of making a definite diagnosis with
pancreatic lesions. Keywords: pancreatic lesions,
endoscopic ultrasound, Endoscopic ultrasound with
fine-needle aspiration.

I. DAT VAN DE

Ung thu tuy la tén thuong &c tinh phé bién
hay gdp & tuy, phan I8n bénh nhan phat hién &
giai doan mudn dan dén viéc diéu tri gap nhiéu
kho khan. Chinh vi li do do, viéc phat hién va
chan doan phan biét chinh xac ung thu tuy vdi
cac tén thuang lanh tinh khac cla tuy cé y nghia
v cling quan trong. Tuy nhién, t6n thuong tuy
lai tuong d&i da dang, tir cac tén thuong dang
ddc, dang nang cho dén cac thé hdn hgp bao
gom trong dé la cac tdn thuong lanh tinh, viém
va 4c tinh.! Chdn doan chinh xac ban chét cla
tén thuong tuy sé g|up bénh nhan tranh dugc
phau thuat khong can thiét. Hién nay, cac
phudng tién chadn doan hinh anh da c6 nhiéu
budc tiéh trong viéc chan doan phan biét cac ton
thuang nay tuy nhién két qua m6 bénh hoc thu
thap sau choc hut hay sinh thiét van 3 tiéu chan
vang gilp khang dinh chan doan.?

Cung V@i su ra dgi cua siéu am ndi soi, ki
thudt choc hdt bang kim nhd trong chan doan
ton thuong tuy qua siéu 4m ndi soi da dugc ap
dung rong rai tai nhiéu trung tam trén thé gidi va
da dan chirng minh dugc tinh an toan, hiéu qua
trong viéc thu thip t&€ bao dé€ chan doan xac
dinh. Uu thé cla choc hat qua siéu am ndi soi la
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dudng di kim ngdn nén han ché reo rac té€ bao,
dau may soi d&t gan vdi ton thucng tuy gidp du
doan chinh xac tinh chat cling nhu han ché viéc
dua kim qua cac mach mau Ién.

Tai bénh vién K, ki thuat choc hat qua siéu
dm ndi soi trong chan doan ton thuong tuy da
dugc ap dung réng rai va s dung thudng quy
trong thuc hanh 1am sang tai bénh vién. Tuy
nhién, cho dén hién tai van chua c6 nghién ciu
nao tap trung danh gia vé gia tri cia phuong
phap nay trong chan doan céc tén thuang tuy. Vi
vay, chdng t6i thuc hién dé tai nay véi muc tiéu
mo td mot s6 ddc diém 1dm sang, hinh anh siéu
am ndi soi va danh gia gia tri cia choc hut kim
nhd qua siéu &m ndi soi trong chan doan tén
thuong tuy tai bénh vién K.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. TU thang 11
nam 2021 dén thang 12 ndam 2022, 33 bénh
nhén cé tén thuong tuy cd tdn thuong tuy chua
rd ban chat dugc ti€n hanh choc hit bang kim
nhd qua siéu am ndi soi tai bénh vién K tir thang
11/2021 dén 12/2022 c6 day du thong tin nghién
clfu. Loai khoi nghién clru cac trudng hgp co
choc hit nhung ho so khong day du hodc khong
dong y tham gia nghién ctru. )

*Quy trinh va ki thuidt choc hit bang
kim nho qua siéu am néi soi: Ki thuat dugc
thong nhat thuc hién véi cac bénh nhan tai bénh
vién K gom 7 budc:

» Budc 1: Xac dinh hinh anh tén thuong & vi
tri ti Uy, trdnh mach mau I8n, 6ng tuy, dudng mat.

> Budc 2: bua kim qua kénh sinh thiét cla
may siéu am noi soi.

»Budc 3: Chon dudng kim vao tén thuong.
Rut nong kim ra tir 5-10 mm trudc khi choc

> BuGc 4: Dua kim vao ton thuong

> BuGc 5: RUt nong kim, cling ltc dua kim ra vao
trong tén thuong theo ki thuét choc hinh dé quat

» Budc 6: Khda bam ap luc trude khi rat kim
ra khoi may ndi soi. Rat kim khoi may ndi soi

>Budc 7: C thé choc hit tir 1 dén 3 lan
trén moi bénh nhan. Khi thdy du mau bénh
pham thi ngung thu thudt. C§ dinh bénh pham
vao dung dich formol gri trung tdm giai phau bénh.

> Budc 8: Theo ddi bénh nhan sau can thiép
24h dé& phat hién cac bién chiing sém.

2.2. Phudng phap nghién ciru

% Thiét ké nghién ciru: mod ta cdt ngang,
hoi clru va tién ciu B

< €0 mau nghién ciu: mau thuan tién

$Xu ly s6 liéu: Tat ca cac bénh nhan
nghién clu s€ dugc thu thap so li€u theo mau

phi€u thu thap s6 liéu thong nhat. Cac thong tin
thu thap dudc md hoa, phan tich sd liéu bang
phan mém SPSS 20.0.

< BPao dirc nghién cuu: Nghién clru dugc
ti€n hanh hdi chu va tién clu, dudi sy dong
thuan, dam bao quyén Igi va sic khoé bénh
nhan. Cac thong tin vé ho sc bénh an, hinh anh
dugc bao mat

Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang cua doi tuong
nghién clru

Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=33)

Gidi _ Nir | Tong
Nam (n=21) (n=12)|(n=33)
Tudi SL % [SL] % [SL] %
< 40 tudi 2 95 |0] 0 [261%
40-70 tudi 14 | 66,7 |1191,7]25/75,7
> 70 tudi 5 23,8 | 18,3]6]18,2
DO tudbi trung 58.3+11.5
binh Min: 35 - Max:86
Tienser SO ludgngl %
Tién st ban [Lam dung rugu| 10 30,3
bénh/Phau Hut thuoc 13 9 27,3
thuat, can | Viém tuy man 4 12,1
thiép Pdi thdo dudng| 9 27,3

Ung thu khac 3 91

Tubi trung binh clia 58.3+11.5 (thdp nhat
35, cao nhat la 86), nhom tudi tir 40 dén 70 tudi
chiém da s6 75,7%. Ti Ié nam giGi cao gap 1,7
[an nir gidi. Hat thuGe 13, lam dung rugu, dai
thdo dudng type 2 la tién s hay gap nhat chiém
ti 1€ 30,3 27,3% va 12,1% cé 3 bénh nhan mac
ung thu dudng tiéu hoa khac.

Triéu chirng 1am sang

60
20

Ankém

Pau bung Mat moi Gay sttcan Vang da

M Series 1
Biéu db 1. Triéu chirng 13m sang cua doi
tuong nghién cau
Triéu ching dau bung, mét mdi, gdy sut can
chiém da s6 vdi ti 1€ [an luct: 84,8%); 66,7%:;
36,6%. Ngoai ra cac triéu chimg vang da, an
kém cling cd thé gép vdi ti 18 it hon.
3.2. Piac diém hinh anh siéu 4m ndi soi
Bang 2. Pic diém siéu d4m néi soi cua
tén thuong tuy
i tri khoi u tuy trén siéu
am ndi soi: Dau tuy

N (%)
18(54,5%)
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Ton thudng vung dau tuy chiém da s6
54,5%, ti€p theo dén ving than va dudi tuy, lan
lugt 13 24,2% va 13,8%.Cac ton thuong lanh
tinh clia tuy c6 ddc diém la cac cdu tric dang
hén hgp &m c6 ranh gidi rd. Ngudc lai cac tdn
thuong ac tinh hodc c6 nguy co ac tinh thudng la
cac ton thuong dang giam am ranh gidi khéng rd
vGi bd khong déu.

- Triéu ching gian 6ng tuy hodc gian kép
hay gdp & cac tén thuong &c tinh han 1 lanh tinh.

3.3. Déc diém choc hat kim nhé

m Ung thu tuy
M6 tuy, viém hoéc lanh tinh
U than kinh néi tiét
U nhay nhu néi 8ng

U dac gia nha

= U nang nhay tuy

B Tan san ndi biéu mé dng tuy,

Biéu do 2. Két quad mé bénh hoc sau can thiép
Nhdn xét: Ké qua mo bénh hoc sau choc
hdt c6 18 bénh nhan dugc chan doan ung thu
tuy chi€m ti 1é 54,5 %, 3 bénh nhan c6 két qua u
than kinh ndi tiét chiém ti 18 9,1 %. Tén thucng
lanh tinh hodc viém chiém ti 1€&: 24,2%. Ngoai ra
cac ton thuong cd nguy cd ung thu nhu u dic
gid nhi, u nang nhay va ton thuong tan san noi
bi€u mé cling chiém ti 1& <10%.
Bang 3. Theo dé6i bién chiung trong va
sau can thiép

Than tuy 8(24,2%) Ton thucng N (%)
Pudi tuy 3(6,9%) Bi€n chi’ng sé6m sau can thiép: chay 1 (3%)
Méc tuy 4(13,8%) mau tai chd °
. o Lanh tinh Ac tinh/ P Bién chirng muon can thiép EUS-FNA | 0 (0%)
Hinh thai siéu nguy co MOt bénh nhan cé xuat huyét tai cho nhung
am S6 bénh T8 S6 Ty 18 tu cdm sau khi cheén bdng siéu am ndi soi. Khdng
| nhan | ~] BN i c6 bién chiing I16n nao dugc phéat hién sau 3
_ _Tinh chat am thang theo doi.
Giam am khong 1 3 122 667 3.4. Gia tri ctia choc hat kim nhé qua
dong nhat ' situ am nodi soi trong chan doan ton
H)on t]c_jp am 6 18,2| 1 3 10,167 thuang tuy
Giam am dong 1 312 |61 Bang 4. Gid tri cua choc hit kim nho
nhat ! qua siéu dm ndi soi trong chan dodn tén
_ Ranh gigi thuong tuy
RO 7 21,3] 3 |91 |5543 M6 bénh hoc sau [
Khongrd | 1 3120[726[" phiu thuat  |1°"9
__ Baton thuang Cung chan[Khac chan
béu 4 12,1 4 |12,1 0.12 doan doan
Khong déu 4 12,1| 21 |63,7 | ' .. | Ac tinh/
Pac di€m am trén siéu am noi soi gtoacsir:%lilt nguy cg 24 1 2
Gian ong tuy 3 9,1| 15 (45,4 o ~__.|Lanh tinh 5 3 8
Gian kép 2 |61 11 33,3703 [am ndisoi Téng 29 12 33

Nhdn xét: Gia tri cia SANS trong chan doan
ton thuong tuy vdi tiéu chudn vang 1a két qua
sinh thiét, choc hut t& bao bang kim nho:

- D6 nhay: 82,7%

- B0 dac hiéu: 75%

- Gia tri du doan duagng tinh: 96%

- Gia tri du doan am tinh: 37,5%

- D0 chan doan chinh xac: 81,8%

IV. BAN LUAN

Trong nghién c(u clia chdng t6i véi 33 bénh
nhan dudc phét hién cé tén thuong tuy thi bénh
nhan tudi thdp nhat dudc chan doéan la 35 tudi
va do tudi cao nhét la 86 tudi. Trong d6 nhdm
bénh nhan tir 40 dén 70 tui chiém da s6 la
66,7% v&i dd tudi trung binh 1a 58,3+11. Két
qua nghién cfu cla cac nhdm tac gia trong va
ngoai nudc cling thdy rdng nhém tudi trén 40 13
nhém hay phéat hién cac tén thuong tuy34.Hut
thudc 13, lam dung rugu va dai thdo dudng type
2 1a yéu t6 nguy cd hay gép & bénh nhan cd ton
thuong tuy. C6 nhiéu nghién clttu trén thé gidi
cho thay su lién quan gilta 3 yéu t6 nguy cg trén
dén viéc lam tdng nguy cd mdc ung thu tuy cua
bénh nhén, cling la ti 1€ bénh chiém da so sau
choc hit véi tén thuang tuy trong nghién ciru
chiing t6i.5 Ngoai ra viéc lam dung rugu va hat
thudc la cling lam tdng nguy cd gay viém tuy de
dan dén tinh trang viém tuy man va ung thu tuy.

Triéu ching chinh thudng gap trong nghién
cltu da sO la dau bung (chiém ti 1€ 84,8%), sau
ddé mét mai, gay sut can la hai triéu chirng hay
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gap ti€p theo chiém ti Ié 66,7 va 36,6%. Cac
triéu chirng nhu an kém va vang da thudng it
gép hon. Céc biéu hién 1dm sang thudng phu
thudc vao vi tri, kich thudc cta tdn thuong va
ddc biét cac ton thuong ving dau tuy bi€u hién
triéu chiing s6m hon cac ton thuong & vi tri khac.”

Kich thudc trung binh cua tén thuong tuy
33+7 mm va c6 01 trudng hgp khdi u nhd han 2
cm. Cho thdy réng viéc phat hién cac khéi u kich
thudc nhé han 2 cm trong nhiéu trudng hgp van
tuong doi la kho khan néu chi dua siéu am va
chup cat I8p vi tinh. K&t qua nghién clfu cla Luk
Y va WU ciing thdy rang kich thudc trung binh
cac khoi u tuy dugc phat hién thudng tir 2,5 dén
3,5 cm.%’ Nghién clru ctia chiing toi giéng vdi tac
gia Tran Van Hgp va Furukawa, khi thdy rang dac
diém trén siéu 4m ndi soi clia cac ton thudong ac
tinh thudng la cac khoi giam am khong dong nhat
V@i ranh gidi khong rd, bé khong déu.t?® Khac vdi
ton terdng lanh tinh thudng dang hén hdp am
hoac giam am dong nhat vdi ranh gidi rd. Bén
canh do, dic diém hinh anh kém theo hay gép
ton thucng &c tinh thudng la gidn &ng tuy hodc
gian kép (bao gom gian ca 6ng tuy va duGng
mat), ddc diém nay cling dugc nhdm tac gia HoO
Dbang Quy Diing bado cdo.?

Co 25 trudng hdp két qua mo bénh hoc sau
choc hit 13 cac tén thuong ung thu, tién ung
thu, 8 trudng hop la tdn thuong lanh tinh. Trong
do 18 bénh nhan dugc chan doan ung thu tuy
chiém ti 1& 54,5%, 3 bénh nhan cé két qua u
than kinh ndi tiét chiém ti 18 9,1 %. Tén thucng
lanh tinh hodc viém chiém ti I&: 24,2%. K&t qua
giadi phau bénh cla ching t6i giGng véi nhdm tac
gia Mohamad Alizadeh khi ung thu tuy chiém da
sO cac khoi u hay gap 6 tuy.® VGi 33 bénh nhan
trong nghién ctru chi c6 duy nhat mot bénh nhan
cd xuat huyét tai chd & vi tri choc sinh thiét va
da dugc ching téi bom bong siéu am chén ép
cam mau tai cho sau can thiép, khong co bién
chirng mudn nao nhu viém tuy, abcess 6 bung
hay reo t€ bao trén dudng di kim dugc phat hién
trong 3 thang theo d&i. Nhiéu nghién clfu téng
hgp cua cac nhém tac gia trong va ngoai nudc
cling da chirng minh rang siéu am ndi soi la tha
thuat an toan vdi tai bién thu’dng dugi 2%.346:10

DBoi chiéu gilta két qua mo6 bénh hoc sau
phau thuat thay trong két qua cho thay phu’dng
phap choc hit bang kim nhé qua siéu am ndi soi
c6 dd nhay trong chan doan dat 82,7%, dd dic
hiéu la 75%, gia tri du doan ducng tinh dat
96%, dy doan am tinh dat 37,5% va dd chan
doan chinh xac dat 81,8%. Nghién cltu cla
ching t6i kha tuong déng vdi nghién clru cla tac

gia Mohammad Alizadeh AH va Yan Luk khi do
nhay cGa phudng phap nay déu dat trén 85%,
tuy nhién tac gia Yan Luk cho thay do dac hiéu
dat 100%. ¢ C6 su’ khac biét nay la do day la
mot ki thuat mdi nén kinh nghiém ching t6i con
chua nhiéu, khd ndng chan doan chinh xac ton
thuong trén siéu am ndi soi con chua tét. Qua
déy, ching ta thdy rang choc hit qua siéu am
noi soi la mot ky thuat cd gid tri, an toanglup
chan doan xac dinh cac tén terdng tuy, ho trg
dac luc cho céac bac si trong viéc dinh hudng vdi
céc ton thuong tuy trén 1dm sang.

(A)

(B)

' . (C)
Hinh 1: (A) Hinh anh tén thuong u tuy kich
thuoc < 2 cm. (B): Sinh thiét khéi u tuy
nho. (C) Hinh anh u nhay nhu ndi éng tuy

V. KET LUAN

Choc hit qua siéu am ndi soi la mot tha
thuat an toan va hiéu qua trong viéc thu thap
mau mo té bao vdi do nhay va do chinh xac cao
gilp cac bac si cé thé chan doan chinh xac cac
ton thuang tuy. Tuy nhién, day la ky thuat kho
doi hdi pha| dugc dao tao bai ban va chuyén sau
de c6 thé thuc hién an toan va thu thap dudc
mau md mot cach day da nhat.
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TOM TAT

Muc tiéu nghlen ctu: danh g|a két qua dleu
ngoai tam thu that qua triét dot béng néng lugng song
co tan soO radio tai Bénh V|en bai hoc Y Ha NOGi, nam
2021-2023. DPOi tugng va phu’dng phap nghlen
clru: nghién cru moé ta cét ngang tién hanh trén 122
bénh nhan dugc chin dodn ngoai tdm thu that tai
Be_nh vién Dai hoc Y Ha NGi tUr thang 1 nam 2021 dén
thang 4 nam 2023. Két qua: Vi tri ngoai tdm thu that
hay gap nhat la tai dudng ra that phai (chiém 69,7%),
ti€p theo la xoang vanh trai (6,6%). Ty Ié triét dot
ngoai tam that thanh cong (ngay sau can thiép) la
95,08%, tai phat sau 1 thang 19/122 bénh nhan
(15,6%), that bai la 4,9% (6/122 bénh nhan) chu yéu
lién quan dén vi tri kh&i phat ving canh His (4/6
truGng hgp), ti 1€ bién chirng sau thu thuat la 7,4%;
da s6 gdp bién chiing nhe tai vi tri dudng vao mach
mau. Két luan: triét dot ngoai tam thu that bang
nang lugng song cd tan s6 radio la tha thuat an toan,
¢ ti 1€ thanh cong cao, nén dugc dp dung rong rai
theo cac khuyén cao hién hanh.

Tu' khoa: ngoai tam thu that, vi tri khéi phat,
triét dot qua dudng 6ng thong, nang lugng séng co
tan so radio, Bénh vién Dai hoc Y Ha Noi
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SUMMARY
RESULTS OF RADIOFREQUENCY CATHETER
ABLATION FOR IDIOPATHIC PREMATURE
VENTRICULAR COMPLEXES IN HANOI

MEDICAL UNIVERSITY HOSPITAL

Objectives: This study aimed to evaluate the
results of radiofrequency catheter ablation for
idiopathic premature ventricular complexes (PVC) in
Hanoi medical university hospital (Hanoi). Methods: A
cross-sectional descriptive study conducted on 122
patients diagnosed with idiopathic premature
ventricular complexes at Hanoi Medical University
Hospital from January 2021 to April 2023. Results:
The most frequent sites of origin were in right
ventricular outflow tract (69,7%) and left coronary
sinus of valsalva (6,6%). The acute ablation success
was 95,08%; recurrence rate after 1 month was
15,6% (19/122); failure rate was 4,9% (6/122),
mainly related to the site of origin in parahisian (4/6
case). The complication rate was 7,4% (most
complications were mild and were related to vascular
access). Conclusions: Radiofrequency catheter
ablation of PVC is safe and results in high success
rate, this approach should be widely applied in
accordance with current guidelines.

Keywords: idiopathic premature ventricular
complexes, sites of origin, radiofrequency catheter
ablation, Hanoi medical university hospital

I. DAT VAN DE
Ngoai tam thu thdt la r6i loan nhip tim
thudng gdp trong thuc hanh Iam sang, cé thé



