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NGHIEN C UU VAI TRO SINH THI ET PHOI XUYEN PHE QUAN
DUOI HUONG DAN X QUANG
TRONG CHAN POAN U PHOI NGOAI BIEN

Ngd Thé Hoang, Phgm Thi Van Thanh', Lé Theeng Vi@~ , Tran Véin Ngec ™
TOMTAT

Mg¢ ddu: Sinh thét phoi xuyén pl quin (STPXPQ) lajkthuit gilp dat duwoc chin doan hin
chdt cac vn thuong phoi dgng uo ngaii bién (bao gm rot phoi don doc va kiai u khéng co sang
thurong nhin tly khi soi pld quin sng mém).

Muc tiéu: Danh gia héu qui va tinh an toanu#a STPXPQ dsi huong din X quang trong ein
doan ung thr phe quin nguyén phat (UTPQ) ngazi bién.

_Phuong phéap: Nghién @u tién aiu trén 62 Bnh nhanduoc xacdinh c6 wt phoi don dgc va
khoi u trén phim chin doan hinhinh duroc thuc hien STPXPQ.

Két qui: 44 kénh nhandiroc chin doan ung thr phé quan, 18 nh nhandirec chin doan vn
thiong lanh tinh. STPXP@at chan doan 62,9%. Riéngav nguyén nhan ac tinh, STPXPQdid
nhay 65,9%,d6 ddac hiéu 100%. Kt qua tot hon Wi cac ©n thwong cé kich thdc lén (@6 nhay
trong chin doan rot phoi don doc 1a 43,8% va kbi u 1a 78 ,6% i p < 0,05). / tri tqn thwong
(thdy dedi dat két qua cao fon thuy trén) va khing cach # rén phoi anh huong nhieu den ket
qua (< 2 cm khongiat duwoc chin doan nao, 4-6 crdat ket qui 78,6%). K thudt twong doi an
toan, khéng tran khi mang gih chay mau cligap 4 treong hop (6,4%, khéngdn phiu thuit).

Két lugn: Hiéu qui cia kj thugt STPXPQ diéi hueng din X quang clin doan UTPQ ngoi
bién ph thusc kich theoc, Vi tri va khaing cach & ton thiong den ron phoi. Ky thudt nay trong
doi an toan, it bén ching.

Tir khéa: STPXPQ, soi phquin ong mém, rot phoi don déc, UTPQ.

ABSTRACT
THE ROLE OF TRANSBRONCHIAL LUNG BIOPSY UNDER FLUS®ROPIC GUIDEANCE IN
THE DIAGNOSIS OF PERIPHERAL SOLITARY PULMONARY NCGEBAND MASSES

Ngo The Hoang, Pham Thi Van Thanh, Le Thuong Van®an Ngoc
*Y Hoc TP. Ho Chi Minh * Vol. 14 - Supplement ofd\L - 2010: 119 - 127

Background. Transbronchial lung biopsy (TBLB) is a well-recaged diagnostic technique in
the investigation of solitary pulmonary nodules N$Rand peripheral masses (absence of any
abnormality in the visible area of fiberoptic brémscope).

Objective To evaluate the efficacy and safety of TBLB éndiagnosis of SPN and peripheral
masses, especially diagnosis of lung carcinoma.

Methods Prospective study was carried out on 62 patiemith with chest x-ray finding
consistent with SPN and peripheral masses. Allehtwere underwent bronchoscopy with TBLB.

Results Forty-four patients suffered from malignant tusjawhile 18 patients had nonmalignant
lesions. TBLB achieved overall diagnostic sengitiof 62.9%. Concerning malignant lesions, TBLB
had a sensitivity of 65.9%, specificity of 100%LBBhad a significantly better yield for masses than
SPN (sensitivity of 78.6% and 43.8% respective).@b). The location of the tumor in the
bronchopulmonary segment was related to the rasictessful diagnosis from TBLB. No diagnosis
was obtained when the lesion was less than 2 amtfie hilum. Complications of TBLB occurred in
4 (6.4%) patients (hemorrhage, not life threaterand not require surgery).
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Conclusion. Successin obtaining diagnosis tissue OfBLB was related to location by
bronchopulmonary segment, size of the tumor artdrdis of the tumor from the hilum. This is an
accurate and safe technique for the diagnosis &f &R peripheral masse.

Key words. Transbronchial lung biopsy, bronchoscopy, solitasylmonary nodule, lung
carcinoma

PAT VAN PE

Trong thrc hanh |am sang héip, cin phii xacdinh ban chit caa cac bong dang uo phol
trongdé ung thr phé quan nguyén phat (UTPQ) la nguyén nhan ac tinh hﬁug réu duoc chin
doan $m < gilp kra cton phmng phapdiéu tri thich kop va ai thién duoc ti 1€ song con. B ba
gilp chin doan @m lam sang - ¢in doan hinhinh - soi pké quan éng mém (SPQOM). Sinh tiét
qua SPQOM la kthuat gidp chin doan md Bnh tin dy. Tuy nhién, tlé chan doan thip déi véi
cac tn throng nhd ¢ ngaai bién. NHim i thién hiéu qua chan doan, K thuat sinh thét phoi
xuyén pk quan (STPXPQ) thiong dugc ap ding. NhEu nghién éu cho thy loi ich aia
STPXPQ khong cod’vng din X quang, nhing wi ky thuat STPXPQ co téng din aia X quang
can phii c6 may chéu tia X 2 chéu va man hiynh quangang sang. Chung t6i tic hién nghién
ciru nay nAim xacdinh gia ti STPXPQ/ X quang dém doan u pbi ngoai bién, dic biét chan
doan UTPQ.

POI TUQNG - PHUONG PHAP NGHIEN CUU
Thiét ké nghién aru

Tién atu, cit ngang, tixc hién tir 1/ 7/ 2007 - 31/ 8/ 2008itkhoa rdi soi kénh vién Chy Riy.
Tiéu chuan nhan bénh

Bénh nhan ai tr tai bénh vién Chy Ray duoc xacdinh ¢ u phi ngaai bién (UPNB, khoéng cé
sang trong nhin tiy khi SPQOM) khéng c6 BK trongam, dch ch day hac dich mra pté quan.
Tiéu chuéan loai tr i

Bénh nhan khéngdng y hdic d& co clan doan mé bc UTPQ va/hac ung thr mang pli hoic
c6 ctbng ch dinh cia SPQOM.
Tién hanh

Thiét bi va ding a1 nghién &u gd>m dng soi plé quan mém hiéu Olympus FB XT30 dai 550 mm,
duong kinh ngoai 6,1 mnduong kinh kénh th thuat 3,2 mm. Kfa ning quan sat 12pubn cong 186
len phia trén va 18xubng phia ddi. Kém sinh thét Olympus FB 19C. Ndin sangdnh, k¢ théng
camera, man hinhghhdng may vi tinhdé ghi va clup anh duong hd p. May chéu tia X hai chéu
(C arm) c6 man hwnh quangang sang. May hat, may phun khi dung. Monitor théohdiyét ap va
SpQ lién tyc. Thibe va phrong tién cip aiu gom adrenalin 0,1%, atropin 0,25 mg, lidocain 2% va
10%, xylocain gel 5%, ventolin spray, diazepémg 10 mg, glucose 5% va 20%, dxypng, dng roi
khi guan, béng ambu.

Kham &nh nhan tréc soi:hoi tién st va kEnh st ki ludng, kham Iam sang hé Banh gia cac
két qua vé hinhanh hpc (X quang nac quiudc thing vaZhdc nghiéng vait 6p dién toan ngc dé
xacdinh i tri va kich thrgc cia UPNB). Khang cach rén phoi duoc tinh tr chb chiadoi cia dong
mach ploi (cing bén UPNB}én by gan nhit cia UPNB trén phim ting. Trén phim nghiéng,
khaing cachdugc tinh & bo gan nhit cia UPNBdén pté quan goc tréi. Khaing cachén nhit trong
hai khaing cach naguoc dungde tinh khaing cach rén phoi dén UPNB.Lam cac xét nghim tién
phau throng quy @ ban (@6ng ém mau, #u ciu, nhém mau, iodd, cong thic mau va chc ning
than) Do khi maudong mach réu cé béu bién suy hd Bp. Do dién tim va/hac siéu am tim éu co
yeu 1 nguy @ tim mach. Khai thac fin 9r chay mau tr nhién hay cliy mau lién quardén céac thi
thuat, neu ¢ phii giai thich nguy o chay méau khi thrc hign STPXPQ.

Chuén bi bénh nhan va én hanh soi phquin trong tr nhr bat ky cudc soi plé quan éng mém
Nao.
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Ky thuat STPXPQ: sau khi xatinhduoc Vi tri STPXPQ trén marng sangdng soidugc dua ra
ngaai bién cang an tn throng cangdt, Ip lai té tai chd dé uc ché ho. Gir dng soian chit vao \ tri
phe quin c6 tn throng, trong khidua kem sinh thét qua kénh th thuat. Khi kém sinh thét 16 ra o
dau xabng soi,day kém ra xa lon nira. Luc nay theo dbi trén mamg sang vallmng kem & phla
ton theong. Kiém tra @& 2 chéu aia man ang dé dam o chinh xac vtri cia kém, my vaday kém
dén @n Hn throrng Lac nay, yéuau bénh nhan hit sdu vaim giac c6dé khang nh, dé an toan,
dusi man ting sang, &m sinh thét nén cach mang Phtang Hi thiéu 5 mm. Sawid, yéu éu bénh
nhan tly ra Fét va khép km lai ¢ cubi thi tho ra. Hbi benh nhan cé am gidcdau khong. Nu bénh
nhan ra Hu codau, no va rat Bm ra, bi thuc hién lai ¢ vi tri 16 phé quan khac. Ngoc lai, néu bénh
nhan khénglau, gir kém trong khdng 6-8 gidy &i rit kém nte nhang nbing dit khoét. Trong Itc rat
kém, dau xadng soi in dat & vi tri an chit. C6 hai bi diém cia kj thuat nay: (1)dau xadng soi in &
vi tri tdi wu dé tién hanh sinh tit tiép ma khong &n lay 6ng soi radé lau mit kinh va (2) Bu c6 clay
mau sau sinh téf thi Vi tri 4n chit cia ong soi § gioi han mau chly chi & phan thly hac ha phan
thay phi. Néu khdng clly méau, tén hanh sinh tiét tiép, Ry 3-4 niu mé tuy taong hyp.

Xir tri chly mau trong khi th thuat: chay mau ring (trén 50 mido kiang hat qua & soi) »ay ra
ngay sau sinh téi thi gixx dau xaong S0id Vi tri an chit va hat lién dc. Néu chiy mau kéo dai, hat
lién tuc hay ngt quangﬂau xadng soi \in & vi tri an chit, dong thi pha 1 ml Adrénalin (0,1%) vao
10 ml nréc mui réi bom nhe nhang quang soi. Nu chiy mau ring hay tlat bai v6i cach @m mau
nhu trén thi tén hanh ép aru nhr mot tnmng hop xuat huyét duong ho fap (dat bong chen, aputhg
dan kang fibrin, hat mau quéng soi &ng va ném cit noi phé quan aia pké quan chiy mau, tach
riéng cay ph quan bing dng rdi khi quan hai nong, thuyéri¢ mach va céi cung plu thift cit phan
thay chiy mau).

Sau thi thuat, kiém tra khéng thy mau cliy, rat nke 6ng soi va yéuau bénh nhan ho nhxem
c6 chiy mau khdng. Bu khong, rang soi va Kt thic thi thuat. Kiém tra drgi man ting sang xem
c6 TKMP? X quang nge nén thrc hién réu bénh nhan ho nbii, thandau ngrc tro lai trong IGc tha
thuat haic ¢ béu hién triéu ching hé fap khac (khé th, ning nagrc haydau ngrc).

Theo d&i Bnh nhan saudi soi sinh thét: sau thi thuat, bénh nhan én duoc theo dbi4i phong
luu. Néu tinh tang 6n dinh sau 30 phit,dah nhantugc dwa W khoa va nin an uéng it Nkt 3 giv dé
tranh gc thrc an vaoduong thy. Truong fpp nghi ngr chiy mau hay tran khi mang @hcan phii
theo d&i nach, huyt ap, nfip thy, SpQ va X quang Kim tra sau 2 @i. Thuc hién phiu thuat dan hou
khi khoang mang pihnéu c6 bén ching tran khi mang gh nang hdic phiu thuit cim méau khi cé
chi dinh.

Xt Iy mau sinh thét: mdu médugc ngam vao dungich formol 10% va ¢ dén khoa Gai Phau
Bénh Ly bénh vién Chy Ray. C) dinh trong 12-24 @i, saud6  duoc khir nuéc, vii md, &t mong va
nhum dé xem xét trén kinh Bi vi vadugc cac bacichuyén khoa Gi Phau Bénhdoc két qua.

Tiéu chuan chan doan

UTPQ khi c6 Bing ching mé hyc ac tinh. Lao khi cédmg ching mé hc tn throng laodic
hiéu, va/hac daping ©t vé 1am sang va X quangsivdiéu tri lao. Khéng la cin doan xaadinh
khi két qua mé hoc: viem man tinh h xo hoéa khongtic hiéu, tnr khi c6 Kt qua md hyc xac
dinh sau phu thuit, haic viém dp tinh, tir khi c6 Kt qua mé hpc xacdinh sau phu thuit haic
thuong ©Hn bién mit saudiéu tri khang sinh; hiic viém man tinh khéndac hiéu, trir khi duoc
theo di it nht 6 thang-18m thuong ©Hn bién mit, xo voi haic khdng thaytoi kich throc.

Céc phrong phéap cHin doan hd tr ¢ khac

Sinh thét hat xuyén ngc; choc do dch mang pbi va/ hdic sinh thét mang pli; sinh thét hach
haic Vi tri di cin; pHiu thut cit thay pli; theo déidaping 1am sang, X quang vaswdit 16p dién
toan ngrc; theo doi din tién benh.
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Xir ly va tinh toan thong ké

Thu thip $ liéu theo btu mau. Xir ly bing SPSS 10.0. Ngoaidhg ké md 4, tinhdo nhay, do
dac hiu, gia ti tiéndoan drong, va gia trtiéndoan am theo kich tigc va \ tri UPNB. Cac phép so
sanh va B s tuong quanduoc xem la cé y ndla thong ké khi p < 0,05.
KET QUA NGHIEN CUU
Pic diém dan $ nghién aru
Gidi, tudi

Tu 01(07/2007dén 31/08/2008, chung t@a nHin duoc 62 nh nhan tham gia vao nghién
cuu, bao gm: nam 64,5% (40/62¢bh nhan), & 35,5% (22/62). Tso nam/nr = 1,8.Tudi trung
binh: 59,9+ 13,1, thp nhit 27 twi, cao nft 85 tubi.
Nguyén nhan UPNB

62 kEnh nhan c6 UPNB tham gia nghiéinuaiéu dugc STPXPQ doi huéng din X quang. Kt
qua chan doan cwi cung @m 18 UPNB lanh tinh va 44 UPNB ac tinh (UTPQ), ¢réa ung thr bicu
mo tuyén (56,5%) va lao @ (12,9%) 1a hai nguyén nhanubng gip nhit (bang 1).
Bdng 1: Nguyén nhan UPNB (n = 62; 100%)

Lanh tinh 18 (29%) Ac tinh 44 (71%)
Lao phoi 8(12,9) Ung tlrbiéu | 35 (56,5)
mo tuyén
Viém phbi 4(6,5) Ung tir té 6(9.7)
bao vy
Harmatoma 2(3,2) Ungtté 1(1,6)
bao bn
Viém xo man tinh 2(3,2) Ungth 2(3,2)
khong xac
dinh € bao
Usn 1(1,6) Ung th té 0 (0)
bao nld
Hoi chitng 1(1,6)
Loeffler

Hiéu qua STPXPQ dréi hwéng din X quang chin doan UTPQ ngai bién
Theodwong kinh ©n thuweng

Bding 2 Két qui STPXPQ ddi huéng din X quang ciin doan UTPQ ngai bién theadiong kinh
ton thuong

’ , ]?m‘mg kinh t6n th,mmg (cm) Téng
Ban chat [Not phoi don dgc  Khoi u ngaai bién s
UPNB (NPDD) KUNB)
<2 |21<3|31<4|41<6|>6
Lanh tinh 4 9 3 2 ol 18
UTPQ 6 10 10 14 4| 44
Sinhthét(+) | 2 5 8 11 3| 29
Si”?)thét 4 5 2 3 | 1] 15
Tong é 10 19 13 16 4 62
29 33

Tur két qua dugc trinh bay trong dng 2, chang tdi tinkuoc do nhay, do dac hiéu, gia ti tién
doan drong va am aa STPXPQ ddi huéng din X quangtrong chin doan UTPQ aa UPNB
theo thr tu 1a 65,9%, 100%, 100%, 54,6%jec NFDD la 43,8%, 100%, 100%, 59,1% vaac
KUNB la 78,6%, 100%, 100%, 45,5%. My, kha niang ctin doan NBD &c tinh va KUNB &c
tinh c6 & khac bét c6 y nghia thing ké (p < 0,05).
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Do nhay va gia ti tiéndoan am theo thty duong kinh throng Hn < 2 cm 1a 33,3% va 50%, 2,1-
<3 cm la 50% va 64,3%, 344 cm la 80% va 60%, 446 cmqlé 78,6% va 40%,6 cm la 75% va
0%. Nhr vay, duong kinh UPNB cang rih kha nangdat duoc chin doan cang thp.

Theo V tri tén therong
Bdng 3 Két qui STPXPQ déi huéng din X quang clin doan UTPQ ngai bién theo wtri ton

thurong
o Phéi trai Phéi phai
Ban chat — N . —— — N " z <
UPNB Thuy trén Thuy dwéi Thuy trén Thuy gitra Thuy duéi Tong 9
NGt U Nt U N6t U N6t U Nét u
Lanh tinh 4 1 2 0 3 1 1 2 3 1 18
UTPQ 5 4 2 1 1 9 4 6 4 8 44
Sinh thét (+) 2 2 2 1 1 5 1 6 1 8 29
Sinh thét (-) 3 2 0 0 0 4 3 0 3 0 15
9 5 4 1 4 10 5 8 7 9
T éng & 14 5 14 13 16 62
19 43

Tur két qua duoc trinh bay trongdng 3, chang tdi tindwoc do nhay, do dac hiéu, gia ti tiéndoan
duong va am sa STPXPQ ddi husng din X quang trong ¢m doan UTPQ5 phii phai theo thi tu
la 68,8%, 100%, 100%, 52,4%,p|’f)i trai la 58,3%, 100%, 100%, 58,3%. Khing chin doan
UTPQ ngai bién dia STPXPQ ddi hudng din X quangs phdi phai (68,8%) va trai (58,3%),ing
nhu NPPD (57,8%) va KUNB (60%3 phoi trai twong tir nhau (p > 0,05). Ning ¢ khac I8t co y
ngha trong chn doan NBD (33,3%) va KUNB (82,6%}p phoi phai (p < 0,05). STPXPQ wbi
huéng din X quang chn doan UTPQ ngg biéné thay dréi cao hon ¢ thily tréndic biét ¢ phoi tréi
(100%3 thuy dréi S0 Wi 44,4%) (p < 0,05).

Theo khaing cach ir rén phéi
Bdng 4 Két qui STPXPQ déi hudng din X quang clin doan UTPQ ngai bién theo khang cach

tir ron phoi

Khoang cach ir rén phéi | UTPQ n = 44/ Sinh thiét (+) (%)
<2cm 4 0(0)
2-4cm 7 4(51)
4-6 cm 14 11 (78.6)
>6cm 9 5 (55,6)
Khéng xaatinh duoc” 10 9 (90)

‘Bénh nhan chcé X quang nge thing
Khéng sinh thit duoc trwong hyp ndo cé khing cach i rén phoi dudi 2 cm. Két qua sinh thét

twong tr khi khaing cach ron phbi 2-4 cm (57,1%) va trén 6 cm (55,6%at két qua tot nht khi
khoang cach nayit4-6 cm (78,6%).

Bién chiing aia STPXPQ @di hueng din X quang

Bdng 5: Bién ching SPQOM va STPXPQréi hueng din X quang

Bién ching n=62 X tri
STPXPQ (100%)
Chay méau 4(6,4)
Nhe 2(3,2) Gm méau o hoc

1(1,6) @n mau o hoc + 2 ml
Adrenalin 0,1%
Ning 1(1,6) Gm méau o hoc +4 ml
Adrénalin 0,1%

Trung binh

Tran khi mang 0(0)
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phoi
Theo doi sau n =62 Xu tri
STPXPQ (100%)
Ho méu 3(4,8) NdgMmgoi + thé oxy
Pau ngrc 4(6,4) X quang @ kiém tra.
Giam dau, gim ho

Chay mau ltc sinh tidt xay ra 4/ 62 (6,4%) trong hop, Xi tri chi cim mau o hoc va thidc,
ngung chiy mau trong vong 10 phat. Khong caghmau thm trong én phai can thép qua soi pé]
quin ong amg hay ngei khoa. Khdng c6 trong hyp nao c6 chy mau tai phat. Khongay ra bén
ching tran khi mang g Theo dai sau STPXPQ: 3/62 (4,8%)dng hyp ho mau néty cim trong
ngay va 4/62 trong hyp dau nare, kiém tra khdng phat Bin tran khi mang . Xu tri chi dung gim
ho va gim dau théng throng.

BAN LU AN
Nguyén nhan UPNB

Két qua nghién @u aia chling t6i, UPNB cédn chit &c tinh niu hon lanh tinh, theo thty 71%
va 29%, § khac bét nay cé y ngta thong ké (p < 0 ,05). Trongo, chi yeu la ung thr biéu mo tuyn
(56,5%) va lao pbi (12,9%) (ting 1), trong tr v6i mot 5 nghién éu gin day™**)

Déi véi UTPQ ngai bién, Kt qua nghién ¢u cia ching t6i cho tly ung thr loai té bao tugn
chiém wu thé, twong tr voi két qua cua cac nghiént gin day**** biéu nay phu bp Vi nhan
dinh UTBMT hén nay la nhdém cd 1é ngay cangang wrot qua nhom UTTBV va & thanh nhom
ung thr thudng dip nHit & phj®Emer Reference source notfound, ), nhign, trong nghiénra cia ching toi
khong ghi nn duoc treong hop nao UTTBN, c6d do miu nho va By méau thiin tien.

Hiéu qua STPXPQ dréi hwong din X quang trong chin doan UPNB

Mot sd tAc gi cho ang dbi véi UPNB, ky thuat STPXPQ chra phii 1a phrong phéap chn
doanduoc lya chon dau tién do niing nghién 6u truge day cho tiy do nhay cia STPXPQ thay
doi tir 31-81%. Li gii cho sr khac nhau nay(l) ti 16 UPNB lanh va ac tinh thagéi tiy theo
nghién ¢u. Miu modat duoc qua STPXPQ rihchi di ¢é chan doan mé hc dbi véi cac throng
tén &c tinh, trong khi cacthh ly lanh tinh (viém mach, viém man tinh, nldi mau pli...) thuong
can miu mo bn®; (2) ket qua cua ky thuat STPXPQ ph thudc vao lai té bao ung th, vi tri,
kich thréc cia UPNB va & mau sinh thét ¢ thé dat duoc trén trng Binh nhaff* "%

Néu khong xétién lién quanduong kinh, v tri va laai thuong Hn giai phau bénh 1y, Kt qua chan
doan chung choactén throng &c tinh va lanh tink ngai bién trong nghiéniau aia ching t6i cdo
nhay 59,6%. Nhr vay, két qua nghién @u cia chang toi thp hon so Wi két qua nghién ¢u aa
HertH? 1 76%. Trong tr véi két qua nghién ¢u aia Checchafit 1a 57%, @a Bilaceroglé 1& 45%,
cua Baaklin® 1& 52%, niang cao bn so i két qua nghién ¢u aia tAc gi Tran Van Ngoc®” 1a
25%.

Hiéu qua cia STPXPQ dréi hwéng din X quang trong chin doan UTPQ ngai bién

Két qua nghién ¢u aia ching toi caid nhay 65,9%,d6 dac hiéu 100%, gia frtién doan (+)
100%, gia trtiéndoan (-) 54,6% trong édn doan UTPQ ngdi bién (king 2).

So i cac nghién €u STPXPQ dsi huéng din X quang trong c¢in doan UTPQ nggi bién
truéc day, Kt qui cia ching toi thp hon so Wi két qua nghién ¢u aia FIF. Hertf? 1a 77,8%, wong
t két qua nghién &u caa Popff” 1a 68,3%, caodn so i két qua nghién ¢u cia Tran Van Ngoc®”
la 55,6%, da Baaklin® 1a 57%, @a Bilaceroglt? 1a 49%, éa Cortes® 1a 46%, éa Milmari'” 1a
45,5%, @a Katis™ 1a 38%, aa Lami*” 1a 21%.

Hiéu qua chin doan UTPQ theodwong kinh UPNB
NPPD va KUNB

Vi két qua trinh bay trong éng cho tay do nhay ciia phrong phap STPXPQudi husng din X
quang qua SPQOM trongarthdoan UTPQ 6a céc én throng ptoi ngaai bién cing NFDD (43,8%)
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va KUNB (78,6%) trong nghiénra cia ching t6i cowskhac bét co y ngfia thong ké (p < 0,05)Két
qua nay thip hon so Wi nghién cu aia Herth?, chin doan NADD (57%) va KUNB (89%).

Theo ting nhdmdwong kinh aia NPPD va KUNB

Bang 2 cho thy duong kinh éa UPNB cangdn, khi nang dat dugc chin doan (o nhay) trong
nghién @u aia chiing toi cang cao va giatiéndoan am cang fip.

Théng ké @a Shak®, NPBD cé duong kinh > 2 cm é qua chin doan la 30-50%, ning chra
dén 10% u NPPP < 2 cm. Nghién eu aia Stringfield cho Kt qua tét nhit véi thuong 6n > 2
cm. Tekave?® nhan thiy v6i NPPD < 2,5 cm Kt qua chin doan 1a 53% va NPD > 2,5 cm Kt qua
la 87% (p < 0,05). Theo Corté8eddi véi ton throng 2-3,5 cm Ku qua chin doan la 47%,dn
thuong 4-6 cm 1a 57%, nimg ch 33%ddi véi ton thuong > 6 cm. Trong nghiénra nay, tac gi ghi
nhan khéng c6 ong hyp nao UTPQ ngo bién céduong kinh < 2 cndugc chin doan king ky thuat
STPXPQ @di huéng din X quang. Lafi¥ dat duoc hiéu qua chin doan i KUNB 3-6 cm & 68%
va 82%ddi véi KUNB > 6 cm. Taong tr, nghién é¢u aia Ellis®, ti lé chin doan la 81% khidn
thuong &c tinh khu tr( > 4 cm va 58% kéintthrong ac tinh khu tré& 4 cm.

Hiéu qud chin doan UTPQ theo itri ciia UPNB

Két qua ciia ching téitong tr véi nghién &u aia Baaklini?, hiéu qua chin doan la 59%i6i véi
UTPQo thay trén phi, 83%¢ thiy gira, 64%0 thay drsi phai, 60%¢ thay trén trai va 50% thay
dudi trai. Nhung khac vi két qui nghién éu aia Cortes®, hieu qua chin doan 1a 31%dn throng &
thay trén phi, 38%¢ thly drsi phai, 62%¢ thuy trén trai va 57% thuy dréi trai. Tac gi cho Bing,
hiéu qua chin doan céac thiong Hn & thay trén phi thip 1a do khé tirc hién thao taaira km sinh
thiét vao plé quan phan thily. Ngoc lai, Shinef®, cho Eing cac tirong ©n ¢ thuy trén tréi it kho
tiép cn hing céc K thuat xuyén plé quan. Trong khid6, nghién ¢u aia Hertt cho tHiy, hiéu qua
chin doan UTPQo thlly trén phi [a 89%, thlly trén trai la 82% caorho thily gira la 50% va thuy
dudi trai cing 50%. Nghiénieu chin doan kan chit cac throng ©n phdi < 2 cm, Mori'®, nhan thiy
rat kho thec hign STPXPQJ6i voi cac throng Hn nho o thay trén va phan thiy 6lhu vay, vi tri
UPNB anh hrong nhéu dén két qua, dac bigt ¢ thay trén. Vi khi 1én éng soi Iéndy bénh ptim ¢ phé
quan aia thly trén thong khé dodng soi én phai uén cong @n nhr toi da, nén khi l6n k¥m sinh
thiét ciing \ay rat kho dé dat duwoc mdu mod 6t. Chechar? khuyén céo nén can @b dén nhing
phurong phap chn doan khac bn 1a SPQOM khidn theong < 2 cm, dic biét néu ©n theong ¢
duong by rd va/ hac im ¢ phan thuyday aia thiy drgi va phan thiytinh aia thy trén.,

Hiéu qud chin doan UTPQ theo khéng cach & rén phdi dén UPNB

Ngoaiduong kinh va vtri caa UPNB, hiu qui chin doan UTPQ aa STPXPQ ddi huéng din
X quang con phthudc vao khang cachi rén phbi ¢én UPNB.

Theo Milmart™”, két qua chin doan @a STPXPQ ph thudc khaing cach ton throng dén ara
khi pré quan. Khaing cach nay nay canér, higu qua chin doan cang gim (< 6 cm 1a 70%, 6-10 cm
la 52% va > 10 cm 1a 40%, p < 0.02). CorfeSTPXPQdat dugc két qua tot nhét khi tn throng &
cach 6n phdi > 5 cm (67%). Nghiéntm aia tac gi khdng clin doandugc treong hop nao trong 4
UPNB ¢ cach én phbi < 1,5 cm. Stringfield (25)at két qua tét nhat khi STPXPQ caadh throng > 2
cm va cachdn phbi 2-6 cm (71%). Ch25% (1/4) tedng hyp ton thuong & cach én phi > 6 cm
duoc chin doan. Shinéf® nghién ¢u hiéu qui cia SPQOM trong céim doan UPNB, chn doan
duong khi throng Hn cach én phbi < 4 cm la 80% va dr68% khi throng ©n cach én phdi > 4 cm.
Baaklini®, chia plé truong ptoi thanh 3 viing hinh ellip quanbrr phdi (1/3 trong, 1/3 gta va 1/3
ngoai). TAc gi nhan thay hiéu qui SPQOM trong cin doan UPNB< 2 cm¢ 1/3 trong ph truong
(14%) thip hon so i UPNB & 1/3 gira (31%). Tac giciing khuyén céo khéng nén SPQOMuting
qui déi véi UPNB < 2 cmd 1/3 ngoai pé truong. Naidich™ cho thy cac throng ©n & 1/3 trong ph
truong, réu cé diu hiéu khianh thi Kt qua chin doan § cao ton so i cac throng ©n khdng c6 du
hiéu nay.

Nghién d¢u cia ching t6i, ch34/44 toong hyp UTPQ xaadinh duoc khaing cach rén phbi
dén 1n throng (10 trdng hop con hi chi ¢6 X quang nac thing), Kt qua dat duoc trong tir Vi Cac
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tac gh trén. G 4 twong hop UPNB céch én phoi < 2 cmdéu khdngdat duoc chin doan qua
STPXPQ @i hudng din X quang. Khang cachi ton theong dén rén phoi 4-6 cmdat duoc két qua
cao nfat (78%) (king 4).

Bién chitng aia STPXPQ dréi hwéng din X quang

Khi thyc hign STPXPQ déi husng din X quang, cac b ching xiy ra trong tr nhr bat ky
cuyc SPQOM nao baodg nhr: co thit phé quan, gim oxy mau, i loan o hoc hd Hip, ting huyt
ap rbi loan nhp tim, $t va nhém khuin, tac dng phi do thifc té..?** Riéng i ky thuit
STPXPQ, hai léin ching quan tsng nkit [a chiy mau va tran khi mang i
Chdy mau

Tat ca 62 Bnh nhantéu dugc thye hign STPXPQ ddi hudng din X quang qua SPQOM, ching
t6i ghi nHin 6,4% (4/62) ong hyp c6 bén ching chiy mau, gm: 3,2% (2/62) chy mau nk, 1,6%
(1/62) chiy mau trung binh va 1,6% (1/62)aghmau rang (king 5).

Tai béén chiy mau trong soi phquan va STPXPQia dugc d& cap trong y wn*?"?® C6 tac gi
dua ra $ truong hyp tr vong do chy mau trén 50 ml, trong nghiéric aia chang toi khéng cé
truong hop ndo. Br phong chy méau trong va sau STPXPQriy cach: (1) khdng sinh #tio nguoi
c6 @ dia chiy mau, (2) duy tri ivtri an chit sau sinh tiéit va (3) tranh hat emh sau sinh tht, du vin
phai hit nke-ngin dé danh gia nirc 46 méau chy.

Tran khi mang pldi

Tran khi mang pbi do STPXPQ qua SPQOWE duoc nhiu tac gi dé cap dén va i 1é can phai
dan hzu ngre kin thayddi tiy nghién au®232"2® Tuy nhién, trong nghiénra aia ching tdi khéng
xay ra tai bén nay.

Villeneuvé® qua phan tich 22 nghiérine tién oru (tr 1974-1991) thc hign STPXPQ trén
4252 I&nh nhan (trongté cé 19 nghiénitu STPXPQ doi huéng din X quang), nan thiy tran
khi mang pBi 4%, chiy mau 2,1% vait vong 0,1%. Theo ting ké @a Smytl?®, STPXPQ ddi
hudng din X quang gitp @im dang K ti 1¢ tran khi mang pbi can phii dan leu so i khi thuc
hién ky thuat nay khong c6 tong din X quang. So & sinh thét hat xuyén ngc (phrong phap
dugc chon dé thay tié STPXPQ trong cin doan UPNB), STPXPQ cd6 nhay thap hon nhing
an toan bn®®. Cac nghiénieu trede day cho thy sinh thét hat xuyén nge c6do nhay thaydoi
tir 75-909%™), nhrng tran khi mang g xay ra khaing 20947230
Theo dbi sau th thugt

Nghién eu cia Ahmad?, thuc hién STPXPQ déi huéng din X quang cho 148énh nhan ngg
trd, sau khi kt thac thi thuat 1 glo ghi nkin c6 4 teong hop phii nhap vién cip aru: 2 trong hop ho
mau tr cam, 1 tizong hop ho mau (> 500 mi)an phai soi pré quan dng amng va 1 teong hop tran
khi mang phi can thép bang thi thuat Heimlich.

Trong nghién ¢u aia chdng téi, cé 3 trong hyp (4,8%) ho mau sauttlthuit ma khéng co
bién ching chiy mau Idc sinh thit (bang 5). Lrong mau it (< 10 ml), & trf cho gnh nhan am
ngH tai givong, gim ho, 1 Bnhnhan phi the oxy 3 lit/ phat, Bt ho mau trong ngayChing toi
ciing ghi nfin ¢ 4 teong hop (6,4%)dau ngrc sau ti thuat (bang 5). Cac Bnh nhan naytéu
dugc chup X quang pbi kiém tra, khéng ghi nin truong hop nao cé tran khi mang @i X tri
cha yéu ding gim ho va gim dau théng tirong. C6 y kén cho &ing c6 nén clip X quang ngc
thuong qui sau STPXPQ hay khdng?tvhghién @¢u 350 Enh nhan STPXPQ, dp X quang
nguc sau 2 gi phat hén 10 Enh nhan tran khi mang g 7 bénh nhan c6é téu ching. Tac gi
két luan, X quang ngc ch thuc hién khi bénh nhan cé téu chrng™?.

KET LUAN

STPXPQ aéi huéng din X quang chn doan UTPQ ngai bién c6do nhay 65,9%,d6 dac hiéu
100%, gia tr tién doan (+) 100%, gia trttién doan (-) 54,6%. Hiu qui chin doan phr thuse kich
thugc tn throng, Vi tri caa Hn throng ngai bién g tirng thily pldi va khaing cachi ton theong dén
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rén phbi. Ky thuat ndy trong ddi an toan, it Bin ching (chi yéu chiy mau nke va trung binh), khéng
tran khi mang pbi, khéng cé i vong.
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